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KET QUA PHAU THUAT TAI TAO DAY CHANG BEN NGOAI KHOP
cO CHAN BANG MANH GHEP GAN CO' CHAN NGONG

Hoang Vin Dung'?, Vii Nhat Pinh!, Lé Gia Vinh!

TOM TAT

Muc tiéu: Danh gia ket qua phau thuadt tai tao day
chéng bén ngoal khdp ¢ chan béng manh ghép gan
cd chan ngong ty than. Doi tugng va phuang
phap 39 bénh nhan dut DCMST va DCMG dugc phau
thuat tai tao. Nghlen cru md ta 18m sang cdt ngang
tién cau Két qua Do tudi la 32. 0+12.8 tudi, tir 19-
58 tudi. Hay gap nhat 1a < 50 tudi 1a 34/39 (87 2%);
5/39 (12.8%) bénh nhan > 50tudi. Nguyén nhéan: tai
nan giao thong (TNGT) 11/39 (28.2%). Tai nan thé
thao (TNTT) 18/39(46. 2%) va tai nan sinh hoat
(TNSH) 7/39(17.9%). Ly do dén vién: Dau khdp cd
chan 37/39(94. 9%) tru’dng hop, kém theo dau hiéu
Iong khdp, han che van dong. Thdl gian dleu tri: Trudc
m031 +24 ngay, tLrl 11 ngay, sau md 7.8 £ 2.6
ngay, tr 3 - 15 ngay, tdng ngay diéu tri 11.0 + 3.6
ngay, tir 6- 19 ngay 39/39(100%); ngan kéo trudc;
38/39(97.4%)); ha khdp r6; 37/39(94. 9%); hoi chuyen
Xxuong sén 32/39(82. 1%), va dap Xxuong sén
23/39(59 0%); cliing khdp Dau hiéu ngan kéo sau chi
gap 9/39(23.1%). Diém Karlsson trudc md 50.7
+5.2diém, trong dé trung binh 29/39(74.4%), kém la
10/39(25. 6%) Két qua XQ thudng quy theo Van Dijk:
24/39(61.5%) binh terdng, 14/39(35.9%) _moc gai
xuadng; 1/39 thoai hoa khdp Két qua phau thuat:
39/39(100%) dudc tai tao ca hai DCMST va DCMG.
Manh ghép gan cd thon 32/39 (82.1%); gan cd ban
gan 7/39(17.9%). budng kinh manh ghép 5.3 +
0.6mm tir 4.5-6mm. CO dinh manh ghép bang cach
khoan derng ham tai xuong mac, xudng sén va
xuong gét, c6 dinh bang 2 vit sinh hoc 100% dugc
bat dong sau phau thuat, 97.9% lién vét md thi dau. 1
vd _dugng_ham xuong sén, 1 ddt manh ghep trong
mé, 1 nhiém khudn ndng. K&t luan: Phiu thuat tai
tao DCMST, DCMG dem lai két qua lam vufng khdp co
chan, ca| th|en ro rét cac triéu chirng lam sang va cé
hiéu qua diéu tri cao.

T khoda: Téi tao day chang bén ngoai khdp b
chan, téi tao day chéng mac sén, tai tao day ching
mac gét.

SUMMARY

EVALUATION OF TENOPLASTY ANTERIOR

TALOFIBULAR AND CALNANEOFIBULAR LIGAMENT

Objectives: Evaluate the surgical outcome of
lateral ankle ligaments reconstruction with gracilis
tendon graft. Subjects and methods: 39 patients
who suffered from ATFL or CFL tear and underwend
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surgical reconstruction. Cross-sectional study with
longitudinal follow-up. Results: The mean age was
32.0 £ 12.8 years old which ranged from 19 to 58.
The most common age group was < 50 with 34/39
patients (87.2%) and there were only 5/39 patients
older than 50.Traffic accident was the caused of injury
in 11/39 cases (28.2%). Traumatic injury accounted
for 18/39 cases (46.2%) while the number of cases
caused by domestic accident was 7/39 (17.9%). Chief
complaint: 37/39 (94.9%) of patients complained
about joint pain. The pain symptoms may occur
concomintantly with other symptoms such as joint
laxity, restricted motility or joint fatique. Pre-
operative: 3.1 + 2.4 days (from 1 to 11 days), post-
operative: 7.8 £ 2.6 days (from 3 to 15 days), total
treatment time: 11.0 £ 3.6 days (from 6 to 19 days).
39/39 (100%) had the positive anterior drawer sign;
38/39 (97.4%) showed sign of joint opening; 37/39
(94.9%) had apparently positive talar tilt; 32/39
(82.1%) had talar impaction sign; 23/39 (59.0%)
showed joint stiffness. The posterior drawer sign was
only seen in 9/39 (23.1%). The Preoperative Karlsson
scoring scale: pain 10.1 + 2.4 score; swelling 4.1 +
3.4 score; instability 11.2 + 2.9; instability 3.8 + 1.5;
stair climbing 5.0 £ 0; running 5.0 + 0; work activities
8.6 + 2.3; support 2.6 = 1.2. The plain X ray results
according to Van Dijk were as following: 24/39
(61.5%) were normal; 14/39 (35.9%) had osteophyte
formation; 1/39 had joint degeneration; there was no
case of G3 (joint space narrowing). 39/39 (100%) of
patients had successfully reconstruction of the ATFL
and the CFL. The gracilis tendon was used in 32/39
patients (82.1%) while the semitendinosus tendon
was utilized in 7/39 (17.9%) patients. The mean graft
diameter was 5.3 mm £ 0.6mm (from 4.5 mm to
6mm). 100% of the patients have relief of joint pain
symptom after surgery 38/39 (97.4%) of patients had
good healing and slight swelling in the surgical site.
1/39 (2.6%) patient had large swelling without
discharge. Conclusion: Lateral ankle ligaments
reconstruction strengthens the ankles, improves the
clinical symptoms and has a high therapeutic effect.
Keyword: Lateral ankle ligaments reconstruction,

Tenoplasty anterior talofibular ligament,
Tenoplastycalnaneofibular ligament.
I. DAT VAN DE

Tén thuang day chdng khdp cd chan (DCKCC)
rat hay gap hang ngay. Pay la chan thucong
thuGng gap 25% trong tat cad cac chan thuong
thé thao (CTTT); 85% cac chan thuong cd chan.
Trong céc tdn thuong DCKCC thi 80-85% la tén
thuang day chang bén ngoai khdp cd chén
(DCBNKCC) bao gém DCMST va DCMG. Tai Anh
moi ngay cd 8.200 trudng hgp[1]. Trong do
khoang 20% chuyén méat viing khdp c6 chan
man tinh, néu diéu tri khdng dung cd thé 1&n dén
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40% va 1a& nguyén nhan dan tdi thodi hda
khdpsau nay[1]. Tai Viét Nam van dé nay chua
dugc cong bo [2]. Chirc nang chinh cla cac
DCKCC la ngén su lat nghiéng va truct ra trudc
cla xuang sén trong gong chay mac (Talar till)
nén khi cac day chdng bi dan hodc dit lam mat
churc nang thi phai phau thuat dé phuc hodi su
viing chac clia khdp[3].

Cac ky thudt lam vitng khdp cd chan khong
theo giai phau cua day la Lamberger va Kramer;
Watson — Jones... da@ dugc (ng dung rong rai
trong thdi gian dai dé diéu tri cho nhiéu bénh
nhan, dac biét la cac van dong vién dién kinh.
Tuy nhlen nhugc diém 13 khong phuc hoi dung
theo giai phau cic day chang nén lau dai la gay
thodi hoa khdp.[4]

Phuang phap phuc hoi hodc tai tao day chang
gan ding Vvéi giai phdu dugc mod ta bai
Brostromla khdu phuc hdi lai vé gidi phau céc
day chdng bi t6n thuang. Tiép theo d6 mét Ioat
cac ky thuat md phuc hdi su viing chac cula
khoang ngoa| c6 chan bang cach tai tao cac
DCMST va DCMG theo dung giai phau véi chat
liéu va ky thudt cd dinh cac manh ghép kha
phong phu da dugc cong bé.

Do vdy, ching ti_thuc hién dé tai nham:
Panh gid két qua phau thugt tai tao DCBNKCC
béng ménh ghép gén co chén ngbng

I1. 061 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru. Lya chon 39
bénh nhan dit DCMST, DCMGdugc tai tao day
chang tai B6 mdn — Trung tdm BM1 Bénh vién
103, thdi gian tr nam 2010 dén 2019.

Tiéu chudn lua chon bénh nhén: T&t ca cac
bénh nhan trén 18 tudi c6 ton thuong DCBNKCC
dugc phau thuat tai tao DCMST va DCMG.

Tiéu chuén loai tra! Cac bénh nhan cd ton
thuang day chang bén ngoa| khdp cd chan khéng
phau thuat do nhiéu nguyén nhan khac nhau.

2.2. Phudng phap nghién ciru

Thiét ké& nghién clru: MO tacat ngangti€n
cltu, co6 theo doi doc.

B
Hinh 3. Rach da mat cé ngoai béc 16 Vung mé va cdc thi khoan xuong
(a rach da; b Khoan duong hdm xuong sén; ¢ Khoan duong hdm xuong mac)

Cac budc tién hanh

- Khai thac ly do kham bénh, tién s, bénh
stif; Kham lam sang tim nhiing triéu chirng phu
hgp d€ chan doan: ddu hiéu ngan kéo trudc, ha
khdp, 16ng khdp, va dap xuong sén, hdi chuyén
Xugng sén...

- Chup XQ thudng quy, XQ kéo ta; dau hiéu
gian ti€p la hinh anh ha khdp, hinh anh xuagng
sén trugt ra truGc

Hinh 1. Hinh anh XQ kéo ta

Cac bénh nhan dugc chan doan dit DCMST,
DCMG déu dugc chdn doan xac dinh dua trén
Idm sang va can lam sang rd rang.

Chuan bj phuong tién phau thuat: Dung cu
phau thuat thong thuding; dinh dan khoan c6 16,
mii khoan dudng ham xudng ciac cd tu 5 -
7mm. Dung cu ldy gan, dung cu lam géan tao
manh ghép; vit sinh hoc cac cdcd dinh day
chang 13, chi khéng tiéu; Vat liéu ghép 1a gén co
chan ngong

Tién hanh phiu thuat

Thi 1: Ldy manh ghep gan la mét trong hai
gan: cd thon hodc cd ban gan, lam sach cd khoi
gan, gap doi, do kich thudc manh ghép, khau 1
dau tao manh ghép.

Hinh 2. L3y gén chin ngéng tao manh
ghép (a Lay gan; b Lam sach manh ghép)

ﬁ d
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Thi 2 (Hinh 3a): Rach da theo dudng tir 1/3
dudi xubng dau dudi xuong mac vong ra co
xuong sén, bdc 16 rd dau dudi xuong mac, cd
xuong sén, [6i cu ngoai xudng gét. Kiém tra dau
tich con lai cia DCMST va DCMG

Thi 3 (Hinh 3b,c): Khoan dudng ham xucng
mac;vi tri gilra bg trudc dau dudi xuong mac;
hudng khoan tUr trudc ra sau, tUr dudi lén trén,
kich thudc phu hgp v8i manh ghép.

Hinh 4. Luon va cé dinh manh ghép tai tao
diy chdng

(a. lubn manh ghép qua dudng ham xuong
mac; b. bat vit ¢ dinh)

Thi 4: Luon manh ghép gan qua dudng ham
xuong mac, bat chéo, c6 dinh mot dau gan vao
dudng ham xuaong sén, gilr ban chan & tu thé co
ndng, kéo cdng day chang va bat vit chen vao
dudng ham xuong got

Thi 5: Dong vét m&, nep bot bat déng cb chan

+ Chan soc tap Iuyen sau phau thuat; Khang
sinh; giam dau, cdt chi sau 14 ngay, chup X
quang. Tap van dong chu dong va thu déng tir
ngay th 2, th( 3 sau md,

+ Theo ddi, danh gia dién bién sau phau thuét.

+ Kham lai sau phau thuat 1 thang, 2 thang
va khdm xa (trén 3 thang)

+ L&p phiéu dé theo ddi lau dai.

+ Dbanh gia két qua xa dua vao theo thang
diém Karlsson [3] va thang diém chic néng
Good- Jones- Livingstone[4]

+ Nhap va luu trlt thong tin, hinh anh trén
may tinh. S(r ly s6 liéu bang SPSS 20.

39 bénh nhan phiu thuat, kham kiém tra 38
bénh nhan sau cho két qua.

Tudi, gidi: PO tudi la 32.0 + 12.8 tuditlr 19-
58 tudi. Nhdm tudi hay gdp nhét 13 < 50 tudi v4i
s6 bénh nhan la 34/39 (87.2%), c6 5/39
(12.8%) bénh nhan > 50 tudi.

Bénh nhan nam 26/39 (66.7%), bénh nir
13/39 (33.3%). Ty 1& nam/n{f la 26/13; nam gap
2 lan n{.Thgi gian chan thuang dén phau thuat
11.7+16.3 thang, tir 1.5 — 84 thang.

Ly do dén vién: Pau khdp c6 chan 37/39
(94.9%) trudng hgp, kém dau hiéu long khdp,
han ché van doéng...

Thdi gian diéu tri: Tru6c mé 3.1 + 2.4
ngay, tUr 1-11 ngay; diéu tri sau md 7.8 + 2.6
ngay, tr 3 - 15 ngay; téng ngay diéu tri 11.0 +
3.6 ngay, tU 6- 19 ngay.

Nguyén nhin chén thuong

0,
80y _28%

46%

BTNGT MTNTT ETNSH ©TN khac

Biéu dé 1. Nguyén nhan chén thuong

Nguyén nhan: TNGT 28.2% . TNTT 46.2% va
TNSH 17.9%.

Co ché: 31/39 (79.5%) bi 1at ¢ chan; 8/39
(20.5%) khong r6 co ché chan thuong.

Chan phai la 26/39 (66.7%), chan trai 13/39
(33.3%) bi dit day chang. Chan phai gdp nhiéu
han chan trai vi la chan thuan cta bénh nhan.

Ly do dén vién: Pau 37/39 (94.9%) bénh
nhan nhap vién, phdi hgp véi cac ly do khac nhu

~ s o . ldng khdp, han ché van dong, méi khdp... vi tri
. KET Q}JA '_\LGHIEN cuu dau chu yéu mat ngoai khdp.
3.1. bac diém chung 3.2 Pic diém Iam sang
Bang 1. Cic dsu hiéu Idm sang trudc mé(n=39)
A piata s Duong tinh Am tinh
Dau hicu lam sang SG Iugng Ty 18 % S6 Iugng Ty 18 %
Ngan kéo trugc 39 100 0 0
Ngan kéo sau 9 23.1 30 76.9
Ha khdp 38 97.4 1 2.6
H6i chuyén xuong sén 37 94.9 2 5.1
Va dap xudng sén 32 82.1 7 17.9
Clng khdp 23 59.0 16 41.0

Ngan kéo trudc 100%; dau ha khdp 97.4%; hoi chuyén xudng sén 94.9%; va dap xuong sén
82.1%; cung khdp 59.0%. Dau hiéu ngan kéo sau 23.1%.

Dlem Karlsson truéc mo
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Bang 2. Thang diém Karlsson trudc mé(n=39)

Dau hiéu lIam sang SL | Thap nhat | Cao nhat GiatriTB PO léch chuan
Dau 39 5 15 10.1 2.4
Sung né 39 0 10 4.1 3.4
Mat virng 39 10 2 11.2 2.9
Cirng khép 39 2 5 3.8 1.5
Leo cau thang 39 5 5 5.0 0.0
Chay b6 39 5 5 5.0 0.0
Lam viéc TM 39 0 10 8.6 2.3
Su ho trg TM 39 2 5 2.6 1.2
Tong diém Karlsson 39 34 59 50.7 5.1

Piém Karlsson trudc mé: dau 10.1+2.4 diém;
sung né 4.1+ 3.4 diém; mat viing 11.2+2.9 diém;
ciing khép 3.8 + 1.5 diém; Ién xubng cau thang
5.0 £ 0 diém; chay b6 5.0 £ 0 diém; lam viéc 8.6
+ 2.3 diém; su ho trg 2.6 £ 1.2 dlem Téng diém
la 50.7 + 5.2 diém, tr 34 - 59 diém. D3i chiéu
tiéu chudn dat mic TB74.4%; kém 25.6%.

3.3. Pac diém XQ. K&t qua XQ thudng quy
theo Van Dijk:24/39 (61.5%) binh thudng; 14/39
(35.9%) moc gai xudng; 1/39 thodi héa khdp.
khong c6 trudng hdp nao G3 (hep khe khdp)

Két qua XQ kéo ta: D6 nghiéng xudng sén
mot géc la 15.0 + 2.7°, tr 10 - 22 d0.D0 trugt clia
xuang sén la 12.6 mm £ 2.0mm, tr 9 - 16mm.

3.4. Két qua phau thuat )

3.4.1. Két qua tai tao day chang. 100%
dugc tai tao ca hai DCMST va DCMG. Manh ghép
gan cg thon 82.1%; gan cd ban gan véi 17.9%.
Pudng kinh manh ghép 5.3 £ 0.6mm tur 4.5-6mm.

Pudng ham khoan xudng: S6 dudng ham 3;
kich thudc dudng ham khoan xudng mac:dudng
kinh 5.4 £ 0.4mm, tir 5 - 7mm, chiéu dai 24.6 +
2.4mm, tUr 20-30mm; dudng ham khoan xuang
sén: dudng kinh 5.7 £ 0.6mm, t& 5 - 7mm,
chiéu dai 26.1+ 1.4mm; tir 20 - 30 mm; Budng
ham xudng gét: dudng kinh 5.8 £ 0.6mm, tuUr 5 -
7mm, dai 26.1 £ 2.3mm, tir 20- 30 mm.

Vit chén sinh hoc c6 dinh manh ghép: 97.4%
sir dung 2 vit d& bat vao xuong sén va xudng
gét; 2.6% su dung 3 vit. Budng kinh vit la tur 5-
7mm, chiéu dai tr 20-30mm. 100% trudng hgp
dugc bat dong sau phau thuat tir 4 — 5 tuan.

Bang 3. biém Karlsson sau phau thust

Bi€n cerng trong phau thuat: 01 v dudng
ham xudng sén, 01 dit manh ghép.

3.4.2. Két qué gan. 100% bénh nhan cam
giac khdp, d& dau so vdi truéc mé. Khdp con
phu né, ti'c chan vé chiéu hodc sau van dong
nhiéu, han ché van déng nhe.

Seo md: Vi tri 18y gan 100% mém mai, lién
tot va kh6ng han ché van dong, khong thay léng
khdp g6i; Vi tri ¢6 chan: 38/39 (97,4%) seo mé
lién t6t, pht né nhe ving md 1/39 (2.6%) con
né nhiéu, khéng chay dich. Herng dan bénh
nhan ti€p tuc tap phuc hdi chlfc ndng tai nha,
hen kham lai dinh ky hodc khi bat terdng

3.4.3. Két qua xa. Két qud xa sau phau
thuat 3 thang 38 bénh nhan du tiéu chuan danh
gia két qua Xa sau phau thuat tai tao DCMST,
DCMG bang manh ghép gan ca chan ngdng dung
vit chén sinh hoc. Mot bénh nhan & xa chdng t6i
khdng kham kiém tra két qua xa dugc.

Thdi gian theo déi 46,9 + 30,9 thang, tir 3 -
112 thang. Cac bénh nhan déu hgp tac va tuan
thu phac d6 _trong kham, theo ddi, tap luyén
theo hudng dan

Trén ldm sang: l1dng khdp 100% cam nhéan
dugc dd virng clia khdp cd chan dugc cai thién
so vdi trudc md; Pau sau md: 15/38 (39.5%) cd
bi€u hién dau nhe trong d6 12/38 (31.6%) dau
nhe tai seo m&; 3/38 (7.9%) dau toan bd khép
va khong phai dung thuGc gidm dau; Sung né
sau md: 7/38 (18.4%) c6 phu né nhe tai mat
ngoai khép 6 chan vao thdi diém chiéu t6i hodc
sau van dong nhiéu.

Diém Karlsson sau phau thuat

Thanh phan N Nho nhat | Lén nhat TB Do léch chuan
Dau 38 10 20 18.4 2.9
Sung né 38 10 10 10.0 0.0
Mat Virng 38 20 25 24.9 0.8
Ciring khdp 38 2 5 4.5 1.2
Lén xudng cau thang 38 10 10 10.0 0.0
Chay bd 38 5 10 9.2 1.8
Lam viéc va hoat dong 38 5 15 10.0 2.0
Su ho trg 38 2 5 3.5 1.5
Tong diém Karlosson 38 74 97 90.1 5.4
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Piém Karlsson sau mé la 90.1 + 5.4 diém:
11/38/39 (28.9%) két qua rat tét vdi sb diém >
95 diém; 25/38/39 (65.8%) k&t qua tot véi s6
diém trong khoang 80-94 diém; 2/38/39 (5.3%)
c6 két qua trung binh véi s& diém 50-79 diém.

S8 diém Karlsson trudc mé va két qua xa cho
thdy c6 su’ can thién rd rét vai s6 diém tir 50.7 +
5.2 1én 90.3+5.2 diém véi P<0.05. Sy cai thién
vé diém s6 gilra trudc mé va thdi diém danh gid
k&t qua xa rat I16n la 39.5 diém.

Két qua XQ: Két qua XQ thudng quy 21/38
(55.3%) co két qua binh thudng; 13/38 (34.2%)
moc gai xuang; 4/38 (10.5%) hep nhe khe khép.
Trudng hgp hep nhe khe khdp do: 1 donhiém
khudn sau mé, 1 do v& dudng hdm xudng sén, 2
do cao tudi.

+ Két qua XQ kéo ta: goc chay — sén la 4.4°
+ 1.3% tur 2°-7%; d6 trugt cua xuang sén la 4.9+
1.0 mm, tir 3 - 7mm. Nhu vay cho thay do virng
clia khdp cai thién rat tét.

Bién ch’ng: Nhiém khuén 01 trudng hgp phai
thao vit sau 5 thang

Két qua theo Good- Jones- Livingstone: Rat
t6t 26.3%; T6t 71.1%, TB 5.3%.

IV. BAN LUAN

Tudi va gidi: Dd tudi trong nghién clu la 32.0
+ 12.8 tudi, tir 19- 58 tudi. Nhdm tudi hay gip
nhat 1a < 50 tudi v&i s bénh nhén 1a 34/39
(87.2%), c6 5/39 (12.8%) bénh nhan > 50 tudi. So
V@i cac nghién ctu khac khong cd su’ khac biét.

Nguyén nhan: TNGT 11/39 (28.2%). TNTT
c6 18/39 (46.2%) va TNSH 7/39 (17.9%). Két
qua tuong tu vdi cac tac giad khac vé nguyén
nhan chd yéudo chdn thuong thé thao la phu
hgp véi nghién clru nay. MGt s6 tac gia gia lai
tap trung vao nhom déi tugng la van dong vién
thi nguyén nhan trong tap luyén thi du thé thao
la cht yéu nhu .

Triéu chirng thuc thé truéc phau thuat:
Nghién clru cla chang t6i cho két qua 39/39
(100%) cé ngan kéo trudc; 38/39 (97.4%) cb
dau ha khdp r3; 37/39 (94.9%) cé hdi chuyén
xuong sén r6; 32/39 (82.1%) co va dap xuang
sén; 23/39 (59.0%) cd cing khdp. Dau hiéu
ngan kéo sau chi gdp 9/39 (23.1%). Két qua nay
phu hdp véi cac nghién cltu cla cac tac gia:
Nghién cfu 310 phau thuat cta C. Mabit va cong
su’ cho két qua 100% c6 dau hiéu long khdp,
70% sung né, viém khdp.

Piém Karlsson trudc md: TruGc mé diém
dat muc trung binh 29/39 (74.4%), diém kém Ia
10/39 (25.6%). Piém trung binh trudc mé theo
Lawrence M va cdng su 1a 58,3 +/- 8,96 diém.
Cla Cheng — Yen — Chen va cong su.

Triéu chirng XQ thudng quy truéc mé:
Két qua XQ thudng quy theo Van Dijk: 24/39
(61.5%) binh thutng; 14/39 (35.9%) moc gai
xudng; 1/39 thodi hdéa khdp. khéng cd trudng
hap nao G3 (hep khe khdp)

Két qua XQ kéo ta: D6 nghiéng xugng sén
mot goc la 15.0°0 £ 2,79, tir 10%— 22°. PO trugt
cla xuong sén la 12.6 mm = 2.0mm, tir 9 -
16mm. Nghién cru cia FawzyHamido va cong su
[5] véi 16 chan cho d6 nghiéng xudng sén > 10°
hoac nghiéng hon bén doi dién 5% do trugt cua
xudng sén tur 0.5-1.5cm (5-15mm).

Két qua tai tao day chang. 39/39 (100%)
dugc tai tao ca hai ddy chang mac sén trudc va
mac gét. Manh ghép gan cd thon 32/39
(82.1%); gan cd ban gan véi 7/39 (17.9%).
budng kinh manh ghép 5.3 mm = 0.6mm tur
4.5-6mm. C§ dinh manh ghép bang cach khoan
dudng ham tai xuong mac, xueng sén va xuang
got. C6 dinh manh ghép bang vit chén sinh hoc.
trong cac nghién cfu cla cac tac gia: Vi Nhat
Dinh[6] Mabit [4], Cheng Yen Chen [7], Kumar...
sif dung phuong phap khau bao khdép, Manh
ghép la mang xudng mac, manh ghép dung gan
cd mac dai 1 phan hodc toan bd dau ngoai vi
hoac dau trung tdm, manh ghép gan got.

Két qua gan: Nghién cliu cta ching t6i cho
két qua 97.8 lién vét md thi dau, chi cd 1 trudng
hgp nhiém khudn vét mé. 1 trudng hop v
dudng ham xuang sén

Két qua xa: Trong nghién clftu cla ching toi
danh gid k&t qua phuc hdi theo thang diém
Karlsson[3], danh gia két qua XQ theo Van Dijk ,
két qua diéu tri theo thang diém Good- Jones-
Livingstone[4].

Piém Karsson sau m& 90.3%5.2 diém, so véi
diém trudc md tdng 39.5 diém. Tac gia Mabit va
cdng sy [4] thi di€ém Karsson clia 310 bénh nhan
phau thuat theo 4 phucng phap khac nhau c6 ké
qua sau mS 13 ndm (thdi gian danh gia sau mo
tlr 5-23 ndm) dat 90 diém trong dd ¢ 87% cho
két qua Rat tot va t6t. Nghién clfru cla ching toi
cho két qua 94.7% dat rat tot va tot.

Theo thang diém Good- Jones- Livingstone thi
82-85% rat tot va t6t tuy theo ting nhdm
nghién clfu theo tirng phuong phap phau thuat.
KEt qua cla ching t6i la Rat t6t 10/38 (26.3%);
T6t 27/38 (71.1%), Trung binh 2/38 (5.3%). CAc
tac gid khac: Mabit [4], Cheng Yen Chen[7],
Kumar [8] cho két qua nghién clru la 80-90%,
két qua t6t va rat tot.

V. KET LUAN

Thdi gian diéu tri: Truéc m6 3.1 + 2.4 ngay;
sau mo 7.8 £ 2.6 ngay; tong ngay diéu tri 11.0
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+ 3.6; ngan kéo trudc 39/39 (100%); ha khdp
38/39 (97.4%); hdi chuyén xuong sén 37/39
(94.9%); va dap xudng sén 32/39 (82.1%);
ciing khdp 23/39 (59.0%); ngan kéo sau 9/39
(23.1%). Piém Karlsson tru6c mé trung binh
74.4%; kém la 25.6%. Két qua XQ thudng quy
theo Van Dijk: binh thudng 61.5%; moc gai
xuong 35.9%.

Két qua phau thuat: 39/39 (100%) dugc tai
tao cad DCMST va DCMG. Manh ghép gan cg thon
32/39 (82.1%); gan cd ban gan 7/39 (17.9%).
budng kinh manh ghép 5.3 £ 0.6mm. CG dinh
manh ghép béng dudng ham tai xuong mac,
xuang sén va xuong goét, 8 dinh bang 2 vit sinh
hoc. 100% b&t dong sau phau thuat, 97.9% lién
vét mé thi dau.

Két qua xa: Piém Karsson dat 90.3+5.2 diém,
50 Vi trudc md téng 39.5 diém. Két qua XQ kéo
ta: géc chay — sén la 4.4° £ 1.3% d0 trugt cla
xuang sén la 4.9+ 1.0 mm. Nhu vay cho thdy do
vifng cua khdp cai thién ro rét.

Bién chuing: Nhiém khuén 01 trudng hgp phai
thao vit sau 5 thang

Phau thuat tai tao DCMST, DCMG dem lai két
qua lam vitng khdp cd chén, cai thién rd rét cac
triéu chirng 1am sang va c6 hiéu qua diéu tri cao.
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MOI LIEN QUAN GIT'A NONG PO SFRP5, RBP4, IL-18 HUYET THANH
VO'I TINH TRANG KHANG INSULIN, PAC PIEM LAM SANG,
CAN LAM SANG O BENH NHAN PAI THAO PUONG TiP 2

TOM TAT

Muc tiéu: Phan tich méi lién guan gilta nong do
SFRP5, RBP4, IL-18 huyét thanh véi tinh trang khang
insulin va mot sd d3c diém Idm sang, can lam sang o]
bé&nh nhan dai thdo dudng tip 2. Phudng phap: Gom
184 bénh nhan dai thdo dudng tip 2 dugc kham 1am
séng, xét nghiém can lam sang. Nong do SFRP5, RBP4
va IL-18 huyét thanh dugc dinh Iugng va phan tich
mdi lién quan VGi ch| s0 khang insulin va mot s6 dac
diém 1am sang, can 1dm sang & bénh nhan dai thdo
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dudng tip 2. K&t qua: Nong do SFRP5 giam va nong
d6 IL-18, RBP4 tdng & bénh nhan dai thao dutng typ
2 c¢6 tang BMI, tang vong bung, cd khang insulin.
NOng do SFRP5 huyét thanh co tuogng quan nghich cé
y nghia thdng ké vai can ndng, vong bung, BMI, chi s6
eo hong, Homa-IR va huyét ap tam trucng cla bénh
nhan DTD tip 2. Nong doé RBP4 huyet thanh co6 tuong
quan thuan co y nghla thong ké vdl tudi, can nang,
vong bung, vong méng, BMI, chi s6 eo hong Nong do
IL-18 huyét thanh c6 terng quan thuan mdc do yéu
vGi vong bung va BMI, tugng quan nghich véi chi s6
Homa-beta véi p<0,05. K&t luan: Nong do SFRP5,
RBP4, IL-18 huyét thanh c6 lién quan tdi cac yéu to
nguy cg cla bénh dai thao dudng typ2.

Tur khoa: Dai thao duting typ 2, SFRP5, RBP4, IL-18.

SUMMARY

CORRELATION BETWEEN SERUM SFRP5,
RBP4 AND IL-18 LEVELS AND INSULIN
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RESISTANCE AND CLINICAL AND
SUBCLINICAL CHARACTERISTICS IN TYPE
2 DIABETES PATIENTS

Objectives: to analyze the relationship between
serum SFRP5, RBP4 and IL-18 levels and insulin
resistance and some clinical and subclinical
characteristics in type 2 diabetes patients. Methods:
184 type 2 diabetic (T2D) patients were clinically
examined, serum tested. Serum concentrations of
SFRP5, RBP4, IL-18 were quantified and analyzed in
relation to insulin resistance index and some clinical,
paraclinical characteristics in patients with type 2
diabetes. Results: Decreased SFRP5 levels and
increased levels of IL-18, RBP4 in T2D patients with
increased BMI, increased waist circumference, and
insulin resistance. Serum SFRP5 concentrations were
significantly negatively correlated with weight, waist
circumference, BMI, hip-waist ratio, Homa-IR, and
diastolic blood pressure in T2D patients. Serum RBP4
concentrations were statistically positively correlated
with age, weight, waist circumference, hips, BMI, hip-
waist ratio. Serum IL-18 concentration was positively
correlated with waist circumference and BMI, inversely
correlated with Homa-beta with p <0.05. Conclusion:
Serum concentrations of SFRP5, RBP4, IL-18 are
associated with risk factors for type 2 diabetes.

Keywords: Type 2 diabetes, SFRP5, RBP4, IL-18.

I. DAT VAN DE

Bénh dai thao dudng (PTD) tip 2 la mot trong
nhitng bénh man tinh phd bién trén thé gidi, hién
dang gia tang nhanh chéng va tr@ thanh mot van
dé sic khoe cong dong dang quan tém, dac biét
ddi vdi cdc nudc dang phat trién. Diéu tra cla
Lién doan dai thao dudng quoc té€ (IDF), nam
2017 cb khoang cd 425 triéu ngudi (tudi 20-79)
mac bénh DTD chiém ty & 8,8% va 451 triéu
ngudi néu ma rong pham vi tudi tir 18-99 [1],[2].

Vé chirc nang nodi tiét, khi m6 m3 gia tang do
béo phi nhat la 1dng dong m& & ndi tang thutng
di lién vai dé khang insulin, tang glucose mau,
rdi loan chuyén hoa lipid, tdng huyét ap, tinh
trang tién viém, tién tdc mach gy ra nhiéu nguy
cd bénh tat di cing vdi tinh trang thira can, béo
phi va DTD tip 2. C6 th€ néi mé md la mot co

quan ndi tiét va chuyén hod, nhiéu cytokine do
mo md san xuat ra nhu: secreted frizzled related
protein 5 (SFRP5), interleukin 18 (IL-18), retinol
binding protein 4 (RBP4), da dugc chiing minh
cd moi lién quan d6i véi co ché gay r6i loan
chuyén hoé cla co thé, la cac yéu t6 nguy co
cla BTD tip 2, HCCH va bénh tim mach [3], [4],
[5], [6]. Trong nudc chua cd nghién clu nao vé
su’ bién d6i va méi lién quan clia SFRP 5, RBP4,
IL-18 trong sinh bénh hoc ctia BTD tip 2. Do do¢,
ching t6i ti€n hanh nghién c(ru nay nham muc
dich méi lién quan gilta nong d6 SFRP5, RBP4,
IL-18 mau vdi tinh trang khang insulin va mot s6
d3c diém 14m sang va can 1am sang & bénh nhan
dai thdo dudng tip 2.

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

2.1. Poi tueng nghién clru: Cac bénh nhan
dugc chan doan DTD tip 2 dudc theo ddi, diéu
tri ngoai tru tai Bénh vién NOi ti€t Nghé An, Ban
Bao v&, cham soc sirc khoe can bo tinh Thai
Nguyén va nhitng ngudi khong bi DTD tip 2 dén
kham, chita bénh tai hai dia diém néu trén.
Nghién ciru dugc tién hanh & 184 bénh nhan
DTD tip 2 thda man tiéu chudn chan doéan cla
hiép hoi dai thao dudng Hoa ky 2018.

2.2. Phuong phap nghién cltu: Cac doi
tugng nghién clitu dugc kham lam sang, lam xét
nghiém can lam sang va dinh lugng noéng do
SFRP5, RBP4, IL-18 huyét thanh bdng phudng
phap xét nghiém mién dich enzym kiéu Sandwich
dua trén phan (ng dic hiéu gitta khang thé
dugdc gan & day giéng vai khang nguyén cytokin
(SFRP5, RBP4 va IL-18) c6 trong huyét thanh
bénh nhan.

. KET QUA NGHIEN CUU

Tudi trung binh cia nhdm bénh nhan dai thao
duding typ 2 1a 58,33 + 7,30; nam gidi 130/184
= 70,3%. Thai gian mdc bénh trung binh la 4,04
+ 3,90 nam.

Bang 1. Nong dé SFRP5, RBP4 va IL-18 trung binh & bénh nhan dat thao duong typ 2

A in . Nhom PTD tip 2
Chi tiéu nghién ctu (X + SD) DTD TCBP PTD KTCBP so sanh
SFRPS5 (ng/ml) 3,75 £ 3,60 7,17 £ 9,10 p<0,05
RBP4 (ng/ml) 13,16 11, 731 3,2 p<0,05
IL-18 (pg/ml) 356,6 + 363 4 249,9  158,1 p<0,05

Nhan xét: Nong dé SFRP5 giam ro rét 8 nhém bénh nhan BTD tip 2 TCBP,

su’ khac biét co y

nghia thong ké vai p<0,05. Ngugc lai, nong d6 RBP4 va IL-18tang rd rét ¢ nhom DTD tip 2 TCBP, su

khac biét cé y nghia thGng ké véi p<0,05.
Bang 2. Moi lién quan cua ndng do SFRP5,
IL18 va RBP4 vdi vong bung
Chi tiéu Nhom DTD tip 2
nghiénclru | VBtang (-) | VBting |

(X +SD) 1) (+) (2)
SFRP5 (ng/ml) 6,4+ 8,5 39+3,7
p < 0,05
RBP4 (ng/ml) 84+43 | 13,2+119
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p < 0,05 Pac diém1am-sa r p
IL-18 (pg/ml) | 275,5+278,4 | 359,6 + 322 Tudi 0,05 | >0,05
p > 0,05 Can nang 0,14 >0,05
Nhan xét: Nong do SFRP5 thap hon cé y Vong bung 0,19 <0,05
nghia thong ké & ngudi cd vong bung tang vdi Vong méng 0,12 >0,05
p<0,05. Nong d0 RBP4 cao han & ngugi cé vong BMI 0,17 <0,05
bung téng cd y nghia thong ké vdi p<0,05. Nong WHR 0,13 >0,05
do IL-18 cd xu hudng tang & ngudi cé vong Homa-IR 0,11 >0,05
bung tang, tuy nhién su khac biét chua cé y Homa-beta -0,17 <0,05
nghia thdng ké p>0,05. o i Tri s6 huyét ap TT 0,11 | >0,05
Bang 3. Tuong quan gida nong do SFRP5 Tri s6 huyét ap TTr 0,14 >0,05

huyét thanhvdi mot s6 dic diém 16m sang, can
/dm sang & bénh nhéan BTD typ 2.

Hésd TQ SFRP5

Pac di€ém 1amsa r p
Tudi -0,078 | >0,05
Can nang -0,21 <0,01
Vong bung -0,21 <0,01
Vong mong -0,18 <0,05
BMI -0,26 | <0,001
WHR -0,19 <0,05
Homa-IR -0,17 <0,05
Homa-beta 0,14 >0,05
Tri s6 huyét ap TT -0,15 | >0,05
Tri sO huyét ap TTr -0,23 <0,01

Nhan xét: C6 mbi tuang quan nghich muc
dd nhe va cd y nghia thong ké gilta n6ng do
SFRP5 vdi can nang, vong bung, vong méng,
BMI, WHR, Homa-IR va huyét ap tam truong &
bénh nhan BTD tip 2.

Bang 4. Tuong guan gida nong doé RBP4
huyét thanh vdi mot sé dgc diém 16m sang, can
/am sang & bénh nhédn BTP typ 2.

Hé s6 TQ RBP4

Pac diém lam 53 r p
Tubi 0,17 <0,05
Can nang 0,18 <0,05
Vong bung 0,28 <0,001
Vong mong 0,203 <0,01
BMI 0,33 <0,001
WHR 0,18 <0,05
Homa-IR 0,07 >0,05
Homa-beta -0,13 >0,05
Tri sO huyét ap TT 0,09 >0,05
Tri s huyét ap TTr 0,04 >0,05

Nhan xét: Co tuong quan thuan mdc do vua
cd y nghia théng ké gilra nbng d6 RBP4 vdi chi
s6 BMI, c6 tudng quan thuan muc d6 nhe c6 y
nghia théng ké gilra néng do RBP4 vai tudi, can
nang, vong bung, vong mong, chi s6 WHR &
bénh nhan DTD tip 2.

Bang 5. Tuong quan gida ndong do IL-18
huyét thanh voi mot s6 dac diém Idm sang, can
1dm sang & bénh nhin BTH tlyp 2.

as5T

IL-18 \

Nhan xét: co tuong quan thuan mirc do nhe
cd y nghia thong ké gitra nong do IL-18 vdi vong
bung, BMI va tuagng quan nghich vdi Homa-beta
vGi p<0,05.

IV. BAN LUAN

Co su tranh cdi ton tai gilra cac nghién clu
khac nhau vé tac dong clia SFRP5 doi véi bénh
béo phi. Mc SFRP5 thap han da dugc phat hién
G nhitng nguGi béo phi trai ngugc vdi nhitng
ngudi gay, véi cac nghién cu rdt ra moi tuang
quan gitfa SFRP5 va cac chi s6 béo phi nhu chi
s6 khéi co thé (BMI), ty |1é eo-hdng (WHR), ty 1é
md cd thé va cac chi sd lipid mau [7].Két qua
nghién cru cua ching toi tai bang 3.18. cho biét
G ca 2 nhom DTD tip 2 va nhdm chling nong do
SFRP5 thap han cé y nghia thong ké & ngudi cd
vong bung tang véi p<0,05; cé mdi tuong quan
nghich mic d6 nhe giira ndng do SFRP5 vdi can
nang (r = -0,21, p<0,01), vong bung (r= - 0,21,
p<0,01), vong moéng (r= -0,18, p<0,05), chi s6
BMI (r= -0,26, p<0,001) va chi s6 eo/ hong
(WHR) (r= - 0,19, p<0,05). Két qua nghién clru
cla ching t6i tai cho thay co tugng quan thuan
murc do vlra cd y nghia thong ké gilta nong do
RBP4 vGi chi s6 BMI; c6 tuong quan thudn muc
dd nhe cd y nghia thong ké gilta nong d6 RBP4
vGi tudi, can ndng, vong bung, chi s6 WHR &
bénh nhan DTD tip 2. K&t qua nghién clru ARIC,
lai cho biét nobng do RBP4 huyét thanh khong
tugng quan véi BMI nhung c6 tudng quan thuan
mic do nhe véi vong bung va chi s6 WHR &
bénh nhan BTD tip 2 [8]. Nghién clru cla Young
Min Cho va cOng su cho biét khi chia nong do
RBP4 huyét thanh theo phan tu, nong d0 RBP4
tang Ién thi gid tri trung binh vong bung tang Ién
tuang Ung vai su khac biét p<0,01 va chi s6
BMI, khéi lugng ma, ti Ié phan tram mad trong co
thé cling téng 1én nhung su’ khac biét chua cd y
nghia théng ké [9]. Nghién cltu ctia chdng toi
ciing cho thay néng do6 IL-18 huyét thanh & bénh
nhan dai thdo dudng typ 2 cd thira can béo phi
cao hon rd rét khi so vGi cac bénh nhan khéng
thra can béo phi, ndbng do IL-18 ciing c6 tucng
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quan thuan véi vong bung, BMI va tudgng quyan
nghich vdi chlfc ndng té€ bao beta thong qua chi
s6 Homa-beta. Nhu vay IL-18 la yéu to bat Igi
cho bénh nhan dai thao dudng typ 2.

V. KET LUAN

Nong d6 SFRP5 giam va nong d6 IL-18, RBP4
tang & bénh nhan dai thao dudng typ 2 cé tang
BMI, tdng vong bung, cd khang insulin.Nong do
SFRP5 huyét thanh cé tuong quan nghich cé y
nghia thong ké véi can nang, vong bung, BMI,
chi s6 eo hong, Homa-IR va huyét ap tam trucng
cla bénh nhan PTD tip 2.Nong do RBP4 huyét
thanh c6 tuong quan thuan cé y nghia thong ké
vdi tudi, cadn nang, vong bung, vong méng, BMI,
chi s6 eo héng.Nong d6 IL-18 huyét thanh co
tuong quan thuan mdc dé yéu véi vong bung va
BMI, tuogng quan nghich vé&i chi s6 Homa-beta
vGi p<0,05.
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DANH GIA THU'C TRANG VA GIAI PHAP NANG CAO CHAT LUQONG
KHAM CHU’A BENH TAI TRAM Y TE XA CUA TINH SON LA

Lé Anh Tuan*, Hoang Thi Thuy Ha*, Vii Van Phwong*

TOM TAT

Muc tiéu: Danh gid thuc trang ngu‘6n e va hoat
dong kham chita bénh cua TYT xa va kha nang tlep
can véi cac dich vu kham chifa bénh tai TYT xa cua
tinh Son La nam 2019 — 2020. K&t qua: Co cdu moi
TYT chi ¢ ) trung binh 1 bac si da khoa, nhan luc chu
yeu la Y sy da khoa con cac ddi tugng khac phan bd
rat it chua dat chuan Quoc gia vé nhan luc; Phan I6n
cac TYT déu chua c6 di cac phong ¢d ban. Khu vuc 3
cd it xa nhat dat tiéu chi dat chuan qudc gia 33 ,3%;
khu vuc 1,2 co ty Ié dat cao hon tir 50% tré lén; SO
lugng TTB & cac TYT ctia cac vung con it chi dat muic
dugi 50 - 70%; tram y t€ cg ban dugc trang bi du co
s6 thuGc thong thudng nhung thi€u vé chdng loai va
sO lugng. Ty lé ngudi dan dén kham tai TYT viéc tiép
can vdi cac cd sG vy t€, ti€p can vdi thong tin giao duc
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siic khoe, hay diéu tri ndi trd va mua thuéc kham
chira bénh clia ngudi dan. Da s6 cac hd gia dinh dong
tinh véi y kién vé cd sd vat ché't, TTB va chét lugng
nhan lyc cia TYT con thiéu va yeu Két luan: Nghién
clftu cho thay can tap trung vao dau tu TTB, CSHT
cung nhu! nang cao trinh do chuyén mon, b& sung du
cg cau can bo dé TYT xa hoat dong tot han. Nger|
dan can cd y thirc trong viéc di kham bénh tai co s y
t& khi bi 6m va nén trang bi BHYT cho ca gia dinh.
T khoa: Tram y té€ x3, tinh Son La.

SUMMARY

ASSESSING THE CURRENT SITUATION OF
MEDICAL EXAMINATION AND TREATMENT

ACTIVITIES AT COMMUNE HEALTH

STATIONS IN SON LA PROVINCE
Objectives: To assess the current situation of
resources and medical examination and treatment
activities of commune health stations and access to
health care services at commune health stations in
Son La Province in 2019-2020. Results: The structure
of each health station has an average of only 1
general practitioner, the main workforce is general
practitioner, while other subjects are distributed very
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little but do not meet the national standards on human
resources; Most health stations do not have enough
basic rooms. Region 3 has the least number of
communes meeting the national standard 33.3%; area
1.2 has a rate of 50% or higher higher; The number
of equipment at the medical stations of the regions is
still low, only below 50-70%; Basic medical stations
are equipped with a sufficient number of common
drugs but lack in types and quantities. Percentage of
people who come to the health center for access to
health facilities, access to health education
information, or inpatient treatment and purchase
medicine for treatment. The majority of households
concur with the idea that facilities and equipment and
manpower quality of the stations are insufficient and
weak. Conclusion: The study shows that it is
necessary to focus on investing in equipment and
infrastructure as well as improving professional
qualifications, adding sufficient staff structure to
commune health stations to operate better. People
need to be aware of their health care when they are sick
and should provide health insurance for the whole family.

Keywords: Commune health stations, Son La
province.

I. DAT VAN DE

Ngay nay, cac quéc gia trén thé gidi da quan
tam dau tu nhiéu cho y té. Cung vdi viéc s dung
DVYT, su ti€p can va si dung dich vu KCB ngay
ca & cac nudc dang phat trién cling cho thdy cd
su’ khac biét trong viéc lua chon dich vu KCB.

Y t€ co sG dong vai tro dac biét quan trong
trong hé thong Y té, la tuyén dau tién cung cap
cac dich vu y t&€ cg ban, chdm soc stic khoe ban
dau va la ndi ngudi dan c6 thé dé dang t|ep can
dich vu KCB, nhat la d6i véi ngusi ngheo, & cac
huyén, xa Vl‘mg sau vung xa. Cang cd va phat
trién mang IuGi YTCS la chl truong nhét quéan
clia Bang, Nha nudc va Chinh phu la mot trong
nhifng trong tdm uu tién cta nganh y té.

San La la mot tinh mién ndi nghéo, dgi song
kinh t€, van hoa con gap rat nhiéu khod khan, trinh
dd dan tri cia ngudi dan con thap. khong dong
déu, hé théng giao thong khong thuan tién, su
cham soc vé Y té va phuc Igi xa hdi con nhiéu khd
khan thi€u thon. Chat lugng KCB, cham soc va
bao vé& stic khoé nhan dan da co nhiéu chuyén
bién tich cuc. Tuy nhién chua thuc su dap Ung
yéu cau thuc té, dac biét tai tuyén xa con han ché
do CSHT, TTB da xudng cap nghiém trong. Ty lé
bac si cong tac tai xa con thap. Co cdu can bo so
vGi quy dinh thuGng khong dat.

Chinh vi vdy, dé€ tirng budc ndng cao chét
lugng KCB tai tuyén cd sd, gop phan giam tai
cho cac bénh vién tuyén trén thi viéc ti€n hanh
nghién cru khao sat thuc trang hoat dong kham
chita bénh cla cac TYT, cling nhu tim hiéu su
ti€p can va s dung dich vu KCB ctia ngudi dan
tai tram y t€ xa la hét stc can thiét. Xuat phat tir
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nhirng li do trén chdng t6i ti€n hanh nghién clru
dé tai “banh gia thuc trang va giai phap nang
cao chat lugng kham, chira bénh tai tram y té xa
tinh Son La” V&i muc tiéu:

1- Panh gid thuc trang ngudn luc va hoat
déng KCB cua TYT xa tinh Son La.

2- banh gid thuc trang tiép cdn va su’ dung
dich vu KCB tai TYT X4 cua nguoi dan tinh Son La.

3- Xac dinh mot s6' yéu to lién quan dén viéc
tiép cén va su’ dung dich vu KCB tai TYT x& cua
nguoi dén tinh Son La.

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

2.1. P6i tugng nghién ciru:

- Can b0 y té xa (truéng tram va nhan vién);
Tram y t€ xa; Lanh dao y té huyén.

- H6 gia dinh: Cha hd hodc ngudi nam viing
nhat cac thong tin vé st dung dich vu y t€ cla
gia dinh.

- Ngudi bi 6m trong vong 4 tuan trudc ngay
diéu tra hodc la ngudi ndm rd thdng tin vé tinh
hinh stc khde clia ngugi 6m.

2.2. Thdi gian va dia di€m nghién ciru

- Thai gian nghién cltu: tir thang 6/2019 dén
thang 6/2020

- Dia diém nghlen ctru: Chon ngau nhién 7/12
huyén thanh phé cta tinh Son La; mdi huyén
chon ngau nhién 3 xa (1 xa vung 1, 1 xa vung 2
va 1 xa vung 3)

2.3. Thiét k€& nghién ciru: Nghién ciu md
té cdt ngang. Két hgp dinh tinh va dinh lugng

2.4. Phuong phap chon mau va thu thap
s6 liéu: - Lua chon ngdu nhién 18 x& & 3 khu
vuc 1,2,3 trén dia ban 7 Huyén, thanh phé cua
tinh Son La. B

- Diéu tra ho gia dinh: Cong thirc tinh ¢d mau
cho diéu tra xac dinh ty I&:

72 p-(1-p)
s e

Trong do: n (c8 mau t6i thiu); p (udc tinh ty
Ié % ngu‘d| Oom cé di KCB)

Pé ting dd chinh xac do ap dung phudng
phap chon mau cum, ¢ mau nghién clru dudc
tang Ién vdi hiéu luc thiét ké (Design Effect = DE
= 2) n= 289 x 2 = 578 ngudi

2.4.1. Phuong phap thu thap so liéu cho
muc tiéu 1: Diéu tra vé& nhan luc, co sG vat
chat, trang thiét bi; Kha nang cung (ng dich vu;
Hoat dong CSSK; mo6i trudng lam viéc TYT xa.
Phdng van sau LD TTYT huyén, Idnh TYT xa qua
phi€u diéu tra va phi€u phéng van; thu thap,
nghién cfu cac bdo cdo so két 6 thang va téng
két hang ndm hoat dong clia TYT xa ndm 2018-
2019.
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2.4.2. Phuong phap thu thap so liéu cho
muc tiéu 2,3: T6 chic phong van tai HGD vé
x€p loai kinh t&€ HGD, thu nhap va tinh hinh 6m
clia cac thanh vién HGD trong vong 4 tuan trudc
diéu tra qua ca mau phi€u diéu tra.

2.5. Chi tiéu nghién cru:

2.5.1. Tram y té& xa: D3c diém vé nhan luc,
CSHT, TTB, thudc, vat tu y t€, hoat dong KCB,

Il. KET QUA NGHIEN c(’U VA BAN LUAN

cac ky thuat, thu thuat thuc hién dugc va cac
chuang trinh y té€ san cé theo quy dinh chung....
2.5.2. Ho gia dinh: Dic diém vé nhan khéu,
trinh do van hoda, dan toc, khu vuc, mdc thu
nhap, BHYT, ngudi 6m....
2.6. Xur ly va phan tich sé liéu: Bang phan
mém SPSS20.0

3.1. Thuc trang ngu6n luc va hoat dong kham chira bénh ctia tram y té xa

Bang 1: Thuc trang ngudn nhan luc

N LA A Ving 1 Ving 2 Ving 3 Chung
Socanbg Yte X  SD X  SD X & SD X + SD
Bac sy da khoa 1 1 1 1
CN Dbiéu duBng 0,5+1,2 0,2+0,4 0,8+1,6 0,5+1,15

Y si da khoa 3,0+1,4 1,33+1,0 2,5+1,4 2,3+1,41

Y si san nhi 0,8+0,75 0,33+0,52 0,17+0,4 0,44+0,62

Y si YHCT 0,17+0,41 0,33+0,52 0,33+0,52 0,28+0,46

HO sinh trung hoc 0,83+0,75 0,83+0,41 1,2+0,75 0,94+0,64

Y ta, KTV, Diéu dudng TH 0,67+0,8 1,33+1,0 0,83+0,98 0,94+0,94
Dudgc si trung hoc 0,17+0,48 0,5+0,55 0,5+0,8 0,39+0,61

Nhdn xét: Co cdu mdi Tram YTX chi ¢ trung
binh 1 bac si, nhan luc chi yéu la Y sy da khoa
con cac doi tugng khac phan bo rat it tai cac TYT
tham chi khéng c6. Khong c6 CN YTCC trong cd
cdu nhan luc cla cd ba khu vuc. Gilta cac khu
vuc khéng co nhiéu su’ khac nhau trong cd cau.
Chat lugng can bd chua dong déu, con thi€u can
bo ¢ trinh d6 dai hoc. S6 can bo y té€ khong
dam bao theo quy dinh, chu yéu la Y sy da khoa,
con thiéu chirc danh nhu dugc hodc y si y hoc cd
truyén, y si san nhi/nit ho sinh hodc thi€u mét s6
chuyén khoa lé.

Vé ngudn ngan sach cap: Tap trung vao
chi cho lugng ctia CBYT. Cac nguon thu, chi khac
khong cé.

Vé phuong tién truyén thong: Ty Ié TYT
Xa G ca 3 vung ¢ cac phuang tién truyén théng
déu dat > 60% trir dién thoai c6 dinh & khu vuc
3 chi chiém 50,0%, trong do ty Ié tram y té cd
may vi tinh chiém 100%.

Vé ngudn nudc: Da phan sif dung nguon
nudc & bén ngoai (>40%) trong khi dé & cac vling
st dung thém nguon nudc sudi ngay tai tram.

Vé cac phong cg ban: Phan I6n cac TYT
déu chua c6 du cac phong cg ban. Phong xét
nghiém va phong tiét trung la hai phong cé ty 1€
thap nhat (16,7%-44,4%). TYT xa vé cd ban
dugc xdy dung theo tiéu chudn thiét k€ TYT co
s& va Tiéu chuan nganh hién hanh. Khu vuc 3 ¢
it xd nhat dat tiéu chi 33,3%; khu 1,2 cd ty 1€
dat cao han tir 50% tra Ién.

Bang 2. Thuc trang s luong trang thiét bi tai Tram Y té trong nam
R ~ vingl | Ving2 | Ving 3 | Chun ~
Cd so vat chat XieD | X£$D | X4 b | X %50 | ToN9
Cac trang thiét bi khdm diéu tri chung 45+5,6 | 38,2+10,2 | 42,7+4,7 | 41,9+7,4 | 755
TTB y hoc c6 truyén 6,5+6,7 | 6,8t4,4 | 7,7£5,7 7+5,3 126
TTB chuyén khoa TMH - RHM- mat 9,7+4,2 8,8+5,7 8,7£3,9 | 9,144 163
TTB dung cu xét nghiém 1,7£2,4 | 2,3+2,1 2,5+£2,2 | 2,2+2,1 39
TTB kham diéu tri san phu khoa, d& dé 17+10,2 | 15,2+9,6 | 14,8+5,5 | 15,7+8,2 | 282
Dung cu tiét khuan 2,7%2,7 | 3,2%#2,5 | 3,3%3,1 | 3,1#2,6 | 55
Thiét bi thong dung 11,542,9 | 12,2+2,6 | 10,8+2,7 | 11,5¥2,6 | 207

Nhdn xét: Vé s6 lugng TTB & cac TYT cla
cac vung con it chi dat mirc dudi 50 - 70%.

Cac trang thiét bi nhu' can ngudi I16n, can tré
em, nhiét k&, ong nghe, bo do huyét ap, ngudn
anh sang, b0 dung cu tiém truyén trén cd ban
déu dugc trang bi day du & cac TYT xa, va phan

I6n déu hoat dong dugc.

Tinh san sang vé thudc cho dich vu chén
doadn va diéu tri ti€u dudng/tdng huyét ap tai
TYT thap, it thuéc. Cac TYT déu dugc tap huan
vé chan doéan va diéu tri bénh THA, cac thudc
diéu tri tang huyét ap va cac dung cu y té€ phuc
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vu chén doan theo d&i bénh THA chua c6 nhiéu.

Tinh san sang vé ndng luc cung cap dich vu
cdp clu va tiéu phau: S6 TYT dugc hudng dan
chan doan, x tri cAp clru va tiéu phau thut
chiém ti I&é cao (77,8%). SO lugng tram y t€ xa

c6 can bd y té€ dugc tap huan gilta cac vung cling
dat ty 1€ cao, cao nhat la & vung 2 (83,3%).

3.2. Thuc trang tié€p can va s dung dich
vu kham chira bénh tai TYT xa cua nguci
dan

Bang 3. Dac diém HGD va thu nhip

R . Nhom thu nhap
Thong tin Qi Q2 Q3 Q4 Q5 Chung
S6 HGD diéu tra 234 234 234 234 234 1170
S6 nguGi 787 993 1091 1275 1545 5691
SO tién 6.653,4 11.071,3 14.200 18.074 27.165 77.164
Thu nhap TB/h6/nam 28.433 47,313 60,685 77.239 116,09 65,953
X% 8,62 14,35 18,40 23,42 35,20
Thu nhap TB/ngudi/nam 8,454 11,149 13,016 14,176 17,583 13,559

*Sd tién dan vi tinh la 1.000 dong

S0 tién thu nhap ctia nhédm HGD cé thu nhap
cao nhat- nhdm Q5 chiém ty 1& 35,2% tong s&
tién cla cd 5 nhdm HGD, sO tién thu nhap cla
nhém HGD coé thu nhap thap nhat- nhdm Q1 chi
chiém 8,62% téng s6 tién ctia 5 nhdm HGP.

Thu nhép trung binh clia HGD/nam tinh
chung la 65,953 triéu dong/ho/nam, thap nhat &
nhom Q1 la 28,433 triéu dong/ho/ndm va cao
nhat & nhom Q5 la 116,09 triéu dong/ho/ndm.
Thu nhap trung binh trén dau ngudi la 13,559
triéu dong/ngudi/nam.

Tiép can thong tin vé GDSK cia HGP
trong 4 tuan qua: Kinh t€ HGD c6 lién quan
dén tiép can vdi thong tin gido duc sdc khée, su
khac biét c6 y nghia thdng ké gilta cac nhém thu
nhap HGD véi p<0,001. O nhom thu nhap giau
dudgc ti€p can vai thong tin gidao duc sic khoe
nhiéu han so v6i nhdm thu nhap thap.

Vé ndi dung tiép can: c6 98,0% s HGD
ti€p can vé nodi dung VSPD, 50,8% vé KHHGD.
Cac noi dung, thong tin khac chiém 0,9% dugc
truyén tai tor loa phong thanh chiém ty I
(50,2%), tir dai va ti vi la cao nhat (77,1%), tUr
can bo y té€ (71,0%).

Ty 1€ HGD c6 dén TYTX trong 4 tuan trudc
diéu tra la 56,2%, khong dén 3,8%.

Danh gia clia HGD Vvé cd sd ha tang TYTX: Co
2,1% HGD cho y ki€n nhan xét danh gia la cc sé
ha tang cla TYTX la qua xubng cap, co 76,4%
HGD cho la binh thugng va c6 21,5% HGD cho
la tot, sach dep.

DPanh giad cia HGD vé trang thiét bi TYTX: Co6
0,9% HGD cho y ki€n nhan xét danh gia la TTBy
t€ cua TYT x3 la qua cili, thi€u; 77,3% binh
thuong; Chi c6 21,6% t6t, du va 0,2% HGD
khdng biét khdng cho y kién.

Y kién clia ngudi dan vé nang cao chat lugng
cla TYT: 32,9% can phai cd bac si; 78,4% can
TTB t6t hon; 93,2% can cé nhiéu thudc tot han;
45,5% can c6 CSHT tdt han.

Y kién clia cac HGD Vvé viéc can dau tu cho TYT
dé& nang cao chét lugng KCB can nhu sau: 65,3%
dao tao nang cao trinh d6 cho CBYT; 78,1% can
dugc dau tu TTB tot han; 79% can cd nhiéu thudc
tot han; 32,4% can cé CSHT t6t hon.

Ty Ié ngudi dan dén kham tai TYT: 74,0%.
Con BV tuyén trén dat tr 10,3 - 13,7%.

3.3. Mot s6 yéu to lién quan dén ti€p can cac cd sé y té cua ngu'di 6m
Bang 4. Yéu td'lién quan dén tiép can tram y té cua nguoi 6m

Cosdy té Pén TYT Khong dén TYT X2, p Cong
5 n 220 62 ~ 282
Co BHYT % 99,1 79,5 X2= 38,8 94,0
Khéng c6 BHYT = 0?9 2%?5 p<0,001 61,%
. n 222 78 300
Tong cong % 100 100 100

NguGi dan co thé BHYT khi 6m dén KCB tai Tram y té xa 99,1% Su khac biét co y nghia thong ké
vGi p<0,001. BHYT c6 lién quan dén ti€p can vdi tram y té.
Bang 5. Mt so'yéu td'lién quan dén tiép can tram y té

Cac yéu to lién quan n = 645 | OR héu chinh | Khoang tin cay 95% p
1. Cdsd | Qua xubng cap* 1
ha tang Binh thuGng 8.7 4,1 -18.3 0.000
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Tot, sach dep 8.1 3.6 -18.1 0.000
2. Trang Qua cil, thi€u* 1
thiétbi | Binh thudng 3.8 2.0-74 0.000
Tot, du 32 0.18-555 0.427
] Nhom QI 1
i Nhém Q2 0.8 06-12 0.822
nor Nhém Q3 0.95 0.66—1.4 0.950
A Nhém Q4 0.5 0.36-0.77 0.001
: Nhém Q5 0.53 0.36-0.78 0.001
Khong BHYT* 1
4. BHYT C6 BHYT 1.35 055-3.33 0.504

Két qua hdi quy da bién da dugc hiéu chinh
Vi cac bién: nhém tudi, gidi, nghé nghiép, trinh
dod hoc van, nhdm thu nhap, kha nang ti€p can
can bo y t€, gia dich vu y t€, tinh trang vé cc s@
ha tang, tinh trang trang thiét bj y t€ va thai do
phuc vu clia can bd y té. Kiém dinh tinh phu hap
cla mo6 hinh (Hosmer-Lemeshow test) cho thay
vé tinh trang cg sG ha tang, trang thiét bi y t€,
kinh t€ ho gia dinh nhitng yéu t6 lién quan cé y
nghia thong ké dén ti€p can cla ngudi dan vai TYT.

Co sG ha tang tot, sach dep kha nang ti€p
can clia ngudi dan véi TYT gap 08 lan (khoang
tin cdy 95% la 3.6 — 18.1) so vdi cd sG ha tang
qua xudng cap. Trong diéu kién co trang thiét bi
y t€ t6t, du nguy cd ngudi dan ti€p can véi TYT
la 3,2 [an so vdi trang thiét bi qua cii va thi€u. O
nhém kinh t€ HGD giau nhat Q5 nguy cg ngudi
dan khong ti€p can vai TYT la 53% so vGi nhom
kinh t€ HGD nghéo nhat Q1. Pa phan ngugi dan
dung thé BHYT di kham.

Bang 6. Mgt s6' yéu td'lién quan dén su’ dung dich vu KCB-Diéu tri ndi trd cua nguoi 6m

Cac yéu to lién quan n=222 OR hiéu chinh CI 95 p

Nhom Q1% 1

, Nhém Q2 6,09 1.62 —22.91 0,008

1 N{:‘ﬁa"; the ™" Nhém Q3 12835 0.0- 0.0 0,99

: Nhom Q4 1,072 0.25 — 4.57 0,93

Nhom Q5 1,64 0.41 - 6.55 0,48
Ving 1* 1

2. Vlng Ving 2 0,317 0,12-0,88 0,027

Ving 3 1,332 0,59-3,0 0,489

O nhém kinh t& HGP gidu nhat Q5 nguy cg
ngudi 6m khong diéu tri ndi trd la it hon so vdi
nhém kinh t€ HGD nghéo nhat Q1. Ngudi dan
song G vung 2 st dung dich vu diéu tri noi tru it
han ngudi dan séng G vung 1 la 31%, CI 95% la
(0,12 - 0,88).

Vé mot sd yéu to lién quan dén sur dung
dich vu - Mua thudc tai tram ciia ngu'si 6m

Két qua hoi quy da bién da dugc hiéu chinh.
Kiém dinh tinh phu hgp cia mé hinh (Hosmer-
Lemeshow test) cho thdy méi lién quan cé y
nghia thong ké vdi p<0,055, gilta si dung dich
vu vé mua thudc theo don cliia ngudi 6m véi yéu
to kinh t€ ho gia dinh, vdi yéu t6 khu vuc. O
nhém kinh t€ HGD giau nhat Q5 nguy ¢ ngudi
dm khong mua thu6c theo don la 39,8% so Vi
nhém kinh t&€ HGD nghéo nhat Q1. O nhom khu
vuc 2 khong mua thu6c theo don nhiéu han
nhém vung 1 la 30%, khoang tin cdy 95% la
(0.19 - 0.77).

IV. KET LUAN
4.1. Thuc trang ngudn luc va hoat dong

kham chira bénh cua tram y té xa

Nhan luc trinh d6: Trung binh 1 BSDK/TYT,
cht yéu la Y sy da khoa con cac doi tugng khac
phan bé rét it chua dat chudn Qudc gia vé& nhan Iuc.

Cac phong chirc nang: Chua c6 du cac phong
cd ban. Khu vuc 3 cd it xa8 nhat dat ti€u chi
(33,3%); khu 1,2 co ty |€ dat cao haon tir 50 trd [én.

Cad sé ha tang, TTB: Con it chi dat muc dugi
50 - 70%.

Thuoc: Cac TYT cd ban dd co s6 thube thong
thudng nhung thi€u vé ching loai va so lugng.

4.2, Thu'c trang ti€p can va s dung dich
vu kham chira bénh: - Kinh t€ HGD c6 lién
quan dén ti€ép can vdi thong tin GDSK, su khac
biét cd y nghia thong ké gilta cac nhom thu nhap
HGD vdi p<0,001. Nguon tur dai va ti vi la cao
nhat (77,1%), tir can bd y t& (71,0%).

- Ty 1€ HGD c6 ngudi dén kham & TYT trong
4 tuan trudc diéu tra la 56,2%, khong dén kham
43,8%.

- 'Y ki€n cla cac HGD vé nang cao chat lugng
KCB tai cac TYT nhu sau: 78,4% can co TTB tot
han; 93,2% can cé nhiéu thudc tot hon; 45,5%
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can c6 CSHT t6t hon; 32,9% HGD cho rdng cac
cd s@ y té can phai cé bac si; 65,3% can dao tao
nang cao trinh do cho CBYT; 78,1% can dudc
dau tu TTB t6t han; 79% can c6 nhiéu thudc tot
han; 32,4% can c6 CSHT tot hon.

4.3. Cac yéu to lién quan dén tiép can va
s dung dich vu kham chira bénh

- C4 9,05% ngudi 6m trong vong 4 tuan. Ngudi
Om cd thé BHYT dén KCB tai Tram y té xa 99,1%;
Su khac biét cd y nghia thdng ké véi p<0,05.

- Tinh trang CSHT, TTB y t€, kinh t€ HGD va
khu vuc sinh song la nhitng yéu t6 lién quan co y
nghia thong ké dén ti€p can clia ngudi dan vdi
TYT vé diéu tri noi trd, mua thudc. Su khac biét
¢d y nghia théng ké p<0,05.

V. KHUYEN NGH|

5.1. Pé xuat véi Bo, sé Y té: Tiép tuc dau
tu cling ¢ y t€ xd/phuting dé cac TYT dat chuan
theo quy dinh. Ap dung mé hinh kham chitfa bénh
theo Nguyén ly y hoc gia dinh cho tuyén xa.

5.2. Pé xuat vai y té tuyén trén: Tang
Cerng cac hoat dong nhu: chi dao tuyén, glam
sat ho trg dé nang cao chét lugng dich vu y t&
xa perdng

5.3. P6i vGi tram y té xa/phudng: Xac
dinh dugc nhu cau cham soc sic khée clia ngudi
dan dia phuong, su thay ddi cia mé hinh bénh
tat. Phat trién cac dich vu nhdm dap 'ng nhu ciu
cham sbc stic khoe clia ngudi dan ting dia phuong.

5.4. Poi vGi ngudi dan: Khi bi dm khong tu
chira bénh tai nha, tich cuc tham gia mua thé
Bao hiém y té dé di kham chita bénh khi bi 6m
va khi di kham chira bénh can mang theo thé

Bao hiém y t& va tranh tu’ vuot tuyén.
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Muc tiéu: Panh gla muc d6 anh hudng ndi than
kinh cho va tim hiéu cac yéu té lién quan dén két qua
phuc hoi gap khuyu giang va xoay ngoa| khdp vai.
Doi tugng va phuong phap: Nghién ctu tién ciu
ddi v6i 81 béph nhan (77 nam, 4 nit), tudi: 29,9,bi
nhé, dit cac ré C5, C6, £C7 dam r6i canh tay do chan
terdng, dugc chuyen than kinh kép (lay mot phan
than kinh tru chuyén cho than kinh cd nhi dau, mét
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phan than kinh gilta chuyén cho than kinh cg canh
tay), 1y than kinh d4u dai co tam dau chuyén cho
nhanh trudc than kinh mi, 18y than kinh XI chuyén
cho than kinh_trén vai, tir thang 01/2012 dén 6/2017.
Théi diém phau thuat trung binh la 4,3 thang (1- 12
thang). Thdi gian theo ddi sau m& trung binh la 51,3
thang (24- 89 thang). Két qua So sanh su thay 60|
gilta cac thgi diém, thay luc ndm ban tay, kep ngon
tay cdi, dudi khuyu nang vai, cam glac phan biét 2
diém d dau ngén 1I, ngon Va thdl diém kiém tra cudi
(> 24 thang) cé cai thién tdt hon trudc mé Véi
p<0,05. banh gia 4 yeu to cd lién quan dén két qua
phau thuat, gom tudi, mlrc dd ton thuong, thoi diém
phau thuat va suc cd noi than kinh cho. Két luan:
Phuang phap chuyén than kinh kép, than kinh dau dai
c0 tam dau cho nhanh trudc than kinh md, than kinh
XI cho than kinh trén vai khéng dé lai di chufng sau khi
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Idy than kinh. Ket qua clia phau thuat nay bi anh
huéng bdi 4 yéu to tudi, mic do tén thuong, thdi
diém phau thuat va strc cd nai cho than kinh.

Tu khoa: Chuyen than kinh; liét cao dam réi canh
tay; phuc hoi gap khuyu, giang va xoay ngoai khdp vai.

SUMMARY
EVALUATING THE EFFICACY OF CHOOSING
DONOR NERVES AND RELATED FACTORS
TO THE OUTCOME OF NERVE TRANSFERS

Purpose: To analyze the effectiveness of selected
donor nerves and related factors to the restoration of
elbow flexion, shoulder abduction, and external
rotation. Materials and methods: Prospective study
was conducted on 81 patients (77 males, 4 females),
with mean age of 29.9, whohad traumatic nerve
avulsions of upper brachial plexus. From January 2012
to June 2017, they subsequently went for double
nerve transfer (including partial ulnar nerve and partial
medial nerve to the biceps branch and brachialis
branch of the musculocutaneous nerve respectively),
the long head of the triceps branch to the anterior
branch of the axillary nerve transfer, the accessory
nerve to suprascapular nerve transfer. The average
preoperative delay time is 4.3 months, and the
average postoperative follow-up is 51.3 months.
Results: Assessing the changes from time to time
shows enhancements in handgrip force, thumb
abduction, elbow extension, shoulder abduction,
improved two-point discrimination on the 2nd, and the
5th fingertip (P <0.05). Operatively related factors are
age, damage severity, time of surgery, and the
strength of muscles innervated by donor
nerves. Conclusions: Double  nerve transfer
surgeries, the long head of the triceps branch to the
anterior branch of the axillary nerve transfer, and the
accessory nerve to suprascapular nerve transfer leave
no sequelae. The outcome is influenced by 4 factors:
Age, damage severity, time of surgery, and the
strength of muscles innervated by donor nerves.

Key words: Nerve transfer;upper brachial plexus
injury; restoration elbow flexion, abduction and
external rotation shoulder.

I. DAT VAN PE

Tén thuong liét cao dam réi canh tay (DRCT)
chiém tdi 45% [1]. Khi bi tén thuong nay, bénh
nhan (BN) mat glang va xoay ngoai khdp vai,
mat gap khuyu, do ré TK C5, C6, £C7 bi nhé tur
tly s6ng hodc ddt sat 16 ghép nén khong thé
diéu tri bang ndi hay ghep than kinh (TK) dugc.
Do d6, phau thuét chuyén TK 1a phuong phap
hitu hiéu diéu tri ton thuong nay [3], [4].

Nam 1994, Oberlin C.[8] dé xudt phudng
phap chuyén bd sgi ciia TK tru cho TK cd nhi
ddu dé lam gip khuyu (Oberlin I). Sau do,
Mackinnon S.E.[7], Livernaux P.A. [6] chuyén
thém bo sgi clia TK giifa cho TK cd canh tay, goi
la chuyén TK kép (Oberlin II). N3m 2003,
Leechavengvongs S.[5] chuyén TK dau dai co
tam dau cho nhanh truéc TK mii, TK XI cho TK

trén vaid€é phuc hdi giang va xoay ngoai khdp
vai. Két qua cla cac phugng phap nay rat kha
quan, dat > M4 tir 40% dén 100% [3],[6],[7].
Hau hét cac tac gia déu khang dinh, khéng dé€ lai
di ch’ng nao dang késau khi 1dy TK XI, TK dau
dai cg tam dau, moét phan TK tru, mét phan TK
gitra[2], [3]. Tham khao Y\ van, thay co it nghlen
clru chuyén sdu tim hiéu vé nhiing yeu t6 co lién
quan dén két qua phau thuat chuyen TK.

O Viét Nam, rat it cd s& c6 kinh nghiém phau
thuat chuyén TK dé diéu tri tn thuong nay.Tur
ndm 2010,chlng t6i bat dau phiu thuat chuyén
TKkép, ndm 2012, chuyén TK dau dai cd tam
dau cho nhanh trudc TK mi va chuyén TK XI
cho TK trén vai, dong thdi cling chua thady cac co
s¢ khac théng bao vé nhitng anh hudng sau lay
TK va cac yéu t6 anh hudng dén két qua phau
thuat. Do vay, muc tiéu cua bai bdo nay la: Xac
dinh mue do anh hudng noi TK cho va tim hiéu
cac yéu té lién quan dén két qua phau thuat
chuyén TK.

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

2.1. Béi tugng

+ Tiéu chuan lwa chon: BN dudi 60 tudi, bi
nhé, dt cac ré TK C5, C6, £C7 do chan thu’dng,
khong con kha nang ndi, ghép. Tur khi chan thucng
dén khi phau thuat <12 thang Sic cd thang, cg
tam dau, gap cd tay, gdp cac ngén tay > M4.

+ Tiéu chudn loai tru: Ton thuong DRCT &
tré sd sinh do chdn thuong san khoa. C4 tén
thugng phdi hgp: hu khdp vai, khdp khuyu, xa hda
cd nhi dau, co canh tay, cd delta, cc trén gai, dudi
gai. C6 bénh ly tam than, khong hdp tac diéu tri.

+ Pudc phau thuat: chuyén TK kép (lay 1
phan TK tru chuyén cho TK co nhi dau, lay 1
phan TK gilta chuyén cho TK cd canh tay), I8y
TK dau dai cd tam dau chuyén cho nhanh trudc
TK mi va 1y TK XI chuyén cho TK trén vai, tai
Bénh vién TUQD 108 t&r thang 01/2012 dén
thang 6/ 2017.

2.2, Phu’dng phap. Nghién clu tién CL'ru,mé
ta lam sang khong doi cerng, theo doi doc, mo
ta cdt ngang g ting thoi diém: tru’dc mo, ngay
sau mG va moi 3 thang sau md cho téi >24
thang. Cac chi tiéu nghién clru dugc xay dung
theo bi€u mau thdng nhat, xr ly s8 liéu bang
phan mém SPSS 20.0.

Phuong phap danh gia két qua:

+Xac dinh mdc dé anh hudng sau khi lay TK
XI, TK dau dai cd tam dau, mot phan TK tru,
mot phan TK glu‘a

« Do luc nang vai, dudi khuyu siic ndm ban
tay, kep ngén tay bang luc ké cam tay, dan vi la
kilogram (kg). Do cam giac phan biét 2 diém &
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mat gan d6t 3 ngdn II va ngdn V bdng dung cu
Touch-Test, don vi la milimet (mm), & cac thdi
diém trudc md, khi ra vién, sau md 3, 6, 9, 12,
18, > 24 thang.

¢ So sanh su thay déi gilta cac thdi diém
trudc mé, thdi diém ngay sau mé (khi ra vién) va
th&i diém kiém tra cudi cing > 24 thang cua 6
chi s6 ndi trén bang phép kiém dinh Fisher
Exact’s Test.

+Tim hiéu méi lién quan cla 4 yéu t6 dén két
qua phau thuat chuyen TK:

e Tubi: danh gid mdi tuong quan gilta tudi
cla BN véi két qua phuc hoi gap khuyu, phuc hoi
giang vai, phuc héi xoay ngoai khép vai. Can c
vao hé sd tuang quan (r) va gia tri p d€ xac dinh
mai tugng quan do.

e M(rc d6 tdn thuong: So sanh két qua phuc
hoi gitta nhém ton thuang C5, C6 va nhém C5,
C6, C7 bang phep kiém dinh Flsher Exact’s Test.

o Thai diém phau thuat: 1dy méc la 6 thang,
chia thanh nhém phiu thuét trudc 6 thang va

nhém tir 6 dén 12 thang. So sanh két qua phuc
hdi gitta 2 nhdm nay bang phép ki€ém dinh Fisher
Exact’s Test.

e Stic cd ndi TK cho: Ly méc la gia tri trung
binh clia moi chi s6, chia thanh 2 nhém: nhém <
gia tri trung binh va nhém > gia tri trung binh.
So sanhkét qua phuc hoi gittamoi 2 nhém do
bang phép kiém dinh Fisher Exact’s Test.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém déi tugng

- 81 BN (77 nam, 4 ni);Tuéi: tir 15 dén 58,
trung binh la 29,9 (£ 9,9).

- Nguyén nhan chan thugng: tat ca la do tai
nan xe may, chiém 100%.

- Thoi diém phau thuat: trung binh 13 4,3 +
2,7thang.

- Mlrc dd tdn thuong: 39BN (C5, C6) chiém
48,1%; 42 BN (C5, C6, C7) chiém 51,9%.

- T4t c& 81 BN dugc theo ddi sau mé tir 24
dén 89 thang, trung binh la 51,3+£19,1 thang.

3.2. Mirc dé anh hudng ngi than kinh cho (n = 81)
Bang 3.1. Su'thay doi cac chi s6 suc co, cam gidc sau khi 18y than kinh

TG | Trudc Ngay 3 6 than 9 12 18 =24

Chi so mé sau md | thang 9 thang | thang | thang thang
Grip (k) 14,5+ | 8,445 | 13,9+ | 16,8+ 19,0+ | 20,8+ | 22,2+ | 23,5%6,6
7,2 (p<0,05) 5,8 6,3 6,3 6,6 6,6 (p<0,05)
Pinch (kq) 46 | 2,714 | 4,3+ 5,1+ 5,7+ 6,1t | 64t | 6,5t1.6
1,8 (p<0,05) 1,6 1,6 1,7 1,6 1,6 (p<0,05)
Dudi khuyu 6,3+ 2,619 | 4,6% 5,8+ 6,5+ 7,3+ 7,8+ 8,4+3,6
(kg) 34 (p<0,05) 2,7 3,3 34 3,5 3,6 (p<0,05)
Nang vai 33,7 | 19,74£5,2 | 28,9+ 32,4+ 34,5+ 35,0+ | 35,8+ | 36,2+5,4
(kg) 4,9 (p<0,05) 51 52 53 52 54 (p<0,05)
Cam giac 7,8+ | 10,5+3,5| 8,9+ 8,3+ 7,6+ 7,2+ 6,8+ 6,5+3,0
ngoén II(mm) 4,2 (p<0,05) 3,9 3,8 3,6 3,4 3,2 (p<0,05)
Cam giac 6,0+ 8,8+2,6 7,2+ 6,7+ 6,3+ 5,8+ 5,8+ 5,5+1,9
ngonV (mm) 2,3 (p<0,05) 2,7 2,6 2,3 2,0 2,1 (p<0,05)

Nhan xét: Bang nay cho thay cac chi s6 trén kem di & thai diém ngay sau mo, sau do dan phuc
héi trg lai va t6t hon 1én & thdi diém kiém tra cudi cung (=24 thang), su khac biét cta cac chi s6 nay
gitfa thdi diém trudc mo so véi thdi diém ngay sau mo, thdi diém =24 thang cd y nghia thdng ké véi

p<0,05.

3.3. Cac yéu t6 lién quan dén két qua phau thuat chuyen than kinh (n= 81)
Bang 3.2. Tudi lién quan dén phuc hoi gdp khuyu, giang va xoay ngoai khdp vai

KQ gap khuyu KQ giang vai KQ xoay ngoai khdp vai
Hé sb tugng quan (r) - 0,386 -0,208 -0,232
Gia tri p < 0,001 >0,05 <0,05

Nhan xét: Bang nay cho thay tudi co su tudng quan nghich va&i két qua phuc hoi gap khuyu,
giang vai va xoay ngoai khdp vai. Bénh nhan cang tré tudi thi cho két qua phuc hoi gap khuyu, giang
vai va xoay ngoai khé vai cang t6t, ngudc lai BN cang cao tudi thi két qua phuc hoi cang kém.

Bang 3.3. Muc dj tn thuong lién quan dén phuc hdi gap khuyu, giang va xoay ngoa/ khdp vai

Gap khuyu

Giang vai

Xoay ngoai

MDTT —=w | Tot | R&L®St | Tot

T.Binh

Kém Rat tot Tot |T.Binh| Kém

5,06 |33(846%)| 6 (15,4) | 28(71,8) | 10(25,6)

1(2,6)

0 (0,0) 136(92,3) 3 (7,7) |0 (0,0)] 0(0,0)

G5, 67|22 (52/4%)( 20(47,6) | 7 (16,7)

19(45,2) |6(14,3)

10(23,8) | 24(57,1) | 7 (16,7) |5(11,9)| &(14,3)

Tong |55(679%)| 26(32,1) | 35(43,2) | 29(35,8)

7 (8,6)

10(12,3) | 60(74,1) |10(12,3)|5 (6,2) | 6(74)
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Kiém
dinh

Fisher’'s Exact
Test P<0,01

Fisher’'s Exact
P<0,001

Fisher's Exact Test
P<0,001

Test

Nhén xéet: béng nay cho thay nhom chi ton thuong C5, C6 phuc hoi gap khuyu, giang va xoay
ngoa| khdp vai tot han nhom C5, C6, C7, su khac biét nay cd y nghia thong ké véi p<0,01 (phuc hoi
gap khuyu) va p<0,001 (phuc h0| giang va xoay ngoai khdép vai).

Bang 3.4. Thoi diém phau thust lién quan dén phuc hdi gdp khuyu, giang, xoay ngoa/ khdp vai

TBPT Gap khuyu Giang vai Xoay ngoai
Rat tot Tot Rattot | Tét | T.Binh | Kém | Rattét T6t |T.Binh | Kém
<6 44 19 6
thang | (73,3%) 16(26,6) |31(51,7) (31.7) 4 (6,7) (10,0) 48(80,0) | 5(8,3) |3(5,0) 4 (6,7)
=6 11 10 4
thang | (52,4%) 10(47,6) | 4 (19,0) (47.6) 3(14,3) (19,0) 12(57,1) |5(23,8) (2 (9,5)|2 (9,5)
o 2 1
Téng (67%%) 26(32,1) |35(43,2) (35?8) 7 (8,6) (12(,’3) 60(74,1) |10(12,3)[5 (6,2)|6 (7,4)
Kiém Fisher’s Exact Test Fisher’'s Exact Test Fisher's Exact Test
dinh P>0,05 P<0,05 p>0,05

Nhan xét: Bang nay cho thady nhom phau thuat trudc 6 thang phuc hoi gap khuyu, giang va xoay
ngoai khdp vai tot hon nhdm sau 6 thang, nhung su khac biét nay chi co y nghia thong ké d6i véi

phuc h6i giang vai

(p<0,05).

Bang 3.5. Luc nam ban tay va LKNT lién quan dén phuc hoi gép khuyu

Gap khuyu an & an N o o
Sirc co (kg) Rat tot Tot Kiém dinh
<145 15 (55,6%) 12 (44,4%) : ,
LNBT > 145 40 (74.1%) 14 (25.9%) Fisher Exact’s Test p>0,05
<46 9 (45,0%) 11 (55,0%) : ,
KLNT > 46 46 (75,4%) 15 (24.6%) Fisher Exact’s Test p<0,05
Tong 55 (67,9%) 26 (32,1%)

Nhan xét: Bang nay cho thdy nhom Pinch 24,6 kg phuc hoi gap khuyu tot hon nhdm<4,6 kg, sy
khac biét nay c6 y nghia thdng ké vdi (p<0,05).
Bang 3.6. Luc ndng vai, duoi khuyu lién quan dén phuc hdi giang va xoay ngoai khdp vai

SU'c co noi TK Giang vai Xoay ngoai
cho Rat tot Tot T.Binh Kém Rat tot Tot | T.Binh | Kém
Nang <33,7 | 13(35,5%) | 15(40,5) | 3(8,1) | 6(12,6) | 23(62,2) | 7(18,9) | 2(5,4) | 5(13,5)
vai(kg) | 233,7 | 22(50,0%) | 14(31,8) | 4(9,1) [ 4(9,1) | 37(84,1) | 3(6,8) | 3(6,8) | 1(2,3)
Kiém dinh Fisher's Exact Test. p>0,05 Fisher’s Exact Test. p<0,05
Dudi < 6,3 | 10(21,3%) | 22(46,8) | 6(12,8) | 9(19,1) | 29(61,7) | 8(17,0) | 4(8,5) | 6(12,8)
khuyukg) | = 6,3 | 25(73,5%) | 7(20,6) | 1(2,9) | 1(2,9) | 31(91,2) | 2(5,9) | 1(2,9) | 0(0,0)
Tong 35(432%) | 29(358) | 7(86) | 10(12,3) | 60(741) | 10(123) | 5(6,2) | 6(74
Kiém dinh Fisher's Exact Test. p<0,001 Fisher’s Exact Test. p<0,05

Nhan xét: Bang nay cho thay nhom co luc nang vai = 33,7 kg phuc hoi xoay ngoai khdp vai va
giang vai tot hon nhdém < 33,7 kg, tuy nhién su khac biét cé y nghia thong ké (p<0,05) chi doi vai
phuc hoi xoay ngoai khdp vai. Nhdm cd luc dudi khuyu 26,3 kg phuc hdi giang vai va xoay ngoai
khdp vai tSt hon nhdm <6,3kg, cd y nghia thdng ké Ian Iugt véi p<0,001 va p<0,05.

IV. BAN LUAN

Khai niém chuyen TK cd nghia la str dung TK

cho cdchiic ndng va gidi phau binh thudng, dé
ndi vé&i TK nhan nhdm muc dich tai phan bs TK &
co bi liét. TK cho c6 thé 1a toan bd ca day TK
nhu TK XI, TK hoanh, TK lién suGn hodac chi la
mot phan nhu mot hodc vai bé sgi cua TK truy,
TK gilta, mot phan TK quay (TK dau dai cg tam
dau). Khi cdt TK cho dé chuyén dén TK nhan
dong nghia vdi viéc phai hy sinh mét phan chirc
nang nguyén ban cua nod, lam suy giam mot

phan van dong, cam giac cla vung TK do chi
phdi. D& danh gid mlc dd anh hudng sau khi 1ay
di TK XI, TK dau dai cc tam dau, moét phan TK
tru, TK gLra dién ra nhu thé nao, ching toi t|en
hanh do luc nang vai, luc dudi khuyu, luc ndm
ban tay, Iuc kep ngén tay cai, do cam giac dau
mut ngon 11 (dai dié_n cho chtrc néng cam giac
cla TK gltra), cam glac dau mat ngén V (dai dién
cho churc nang cam giac cla TK tru) tai thdi
diém trudc phau thuat, ngay sau phau thuat (khl
ra vién) va cac thsi diém sau md 3 thang, 6

thang, 9 thang, 12 thang, 18 thang va >24
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thang thu dugc s6 I|eu G bang 3.1. So sanh gilra
thsi diém trudc mo va ngay sau md thay luc
nang vai, dudi khuyu nam ban tay, kep ngon tay
cai gidm rd rét, cdm gidc phan biét 2 diém &
ngdn II va ngdn V thi gia tang vé khoang cach,
cd nghia 13 bi giam cam gidc. Su thay déi nay c
y nghia thong ké véi p<0,05 khi st dung phép
kifm dinh Fisher’'s Exact Test. Nhung dén thdi
diém theo ddi cudi cung =24 thang, thi su' thay
d6i lai hoan toan ngudc lai, cac chi s6 do luc da
tang 1én, vugt qua muc trudc md dang k€, cam
giac 6 ngdn II va ngdn V ciing toét hon so vdi
trudc mo thé hién & chi s6 do cam gidc phan biét
2 diém thu hep lai. Su’ khac biét nay c6 y nghia
thong ké véi P<0,05.

PGi vai perdng phap phau thudt chuyén TK
néi chung, cé rat nhiéu yéu to lién quan, anh
hudng dén két qua phuc hdi [4], chang han nhu
tudi BN, miic d6 tén thugng DRCT, thdi gian tir
khi chan thuong dén khi dugc phau thuat, sic
cd ndi cho TK, TK cho la TK néi dam roi hay
ngoai dam r6i, TK cho la van dong thuan tay hay
la TK hon hgp bao gom ca cam giac, TK cho co
sO lugng sgi truc cé tuang dong véi TK nhan hay
khong. Yéu t6 nira la TK cho cd néi dugc truc
ti€p vGi TK nhan hay phai sir dung doan ghép
trung gian. Ngoai ra con yéu té hé théng xuang-
khdp & chi trén c6 bi tén thuong hay khdng va
néu bj tén thuong thi sau khi dugc can thiép xar
tri c0 phuc hdi chifc nang van dong thu dong
hay bi han ché van dong hoac cliing khdép. Cudi
cung la yéu to diéu tri ly liéu, phuc hoi chic
ndng c6 dugc thuc hién day du & cac BN ton
thuang dam rdi trude va sau khi phau thuat hay
khong, yéu té nay cling anh hudng rat I6n dén
két qua diéu tri. Trong nghién cl'u nay, mot s6
yéu t0 la thuan nhat & ca 81 BN nhu: TK cho, TK
nhén, chuyén TK truc tiép, cac BN déu dudgc diéu
tri phuc hoéi chirc ndng sau mé theo mét bai tap
thong nhat. Do do, chi tap trung tim hiéu cac
yéu t8 tudi BN, mic dd ton thuong, thsi diém
phau thuat, stiic cd ndi TK cho, xem c6 mdi lién
quan dén két qua phuc hoi chi'c ndng gap
khuyu, chlfc nang giang va xoay ngoai khdp vai
khdng. Ching téi Idy tudi trung binh (29,9) lam
mdc dé chia lam 2 nhdm tudi: nhém <30 tudi va
nhém >30 tudi. Trong bang 3.2, cho thdy nhém
tudi dudi 30 thi phuc hoéi t6t han, nhung su khac
biét giita 2 nhédm chi cd y nghia doi véi phuc hoi
gap khuyu (p<0,05). Nghién clu cla Lee [4]
cling thdy rang nhom dudi 39 tui cho két qua
phuc hoi t6t hon, dong thai cling cho thdy két
qué phuc hoi tét han & nhdm dugc phau thuét
truéc 6 thang. Bhandari [31 cho thay, nerng
trudng hgp chi tén thuong ré C5, C6 thi cd két
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qua phuc hoi gap khuyu, glang vai va xoay ngoa|
tét hon trudng hdp bi tén thuong ca ré C7.
Chung t6i thdy rang c6 méi lién quan chdt ché
gitta mic do ton thuong cac ré TK vGi két qua
phuc hoi. Cu thé [ nhédm ton thuang ré C5, C6
cho két qua phuc hoi gap khuyu, giang vai va
xoay ngoai khdp vai t6t han nhom ton thudng ré
C5, C6, C7 mét cach rd rét, dudc thé hién trong
bang 3.3. V@ thdi diém phau thuat, cac tac g|a
déu théng nhat thai diém xdr tri phau thuat sém
nhat la sau khi chan thuong tir 3 dén 4 tuan va
mudn nhat la 12 thang[2], [5], [6]. Trong nghién
ctu nay, chang toi ti€én hanh phau thuat tai thai
diém trong khoang thdi gian tir 1 thang dén 12
thang tinh tir khi BN bi chan thuong. Va ching
toi chia lam 2 nhédm: nhom phdu thuat trudc 6
thang va nhom phau thuat sau 6 thang thi thay
rang nhém phau thuat trudc 6 thang cho két qua
phuc hdi t6t han, gibng nhu nhan dinh cla Lee
[4]. V& yéu to sCrc cd ndi TK cho, nd phu thudc
vao murc dé tdn thuong, chi cd sic néng vai la ft
phu thudc vi cd thang dugc chi phéi van dong
b&i TK XI. O nerng BN chi bi tn terdng re TK
C5, C6 thi c6 strc dudi khuyu, sitc ndm ban tay,
stic kep ngdn tay khée hon trudng hdp bi tén
thuong C5, C6, C7 vi vay nd ¢ két qua phuc hoi
giang vai, gap khuyu déu dat tét hon. Do vay,
chi s6 luc dudi khuyu, ndng vai nhu mot dau
hiéu chi diém gitp tién lugng két qua phuc hdi
giang va xoay ngoai khép vai tru6c mé. Tuong
tu nhu vay, luc ndm ban tay va luc kep ngén tay
cai cling c6 y nghia tién lugng két qua phuc hoi
gap khuyu tot hay khéng tir khi trudc mé, diéu
dod gidp ta thong tin, giai thich dén BN dugc thoa
dang han.

V. KET LUAN

- M(rc d6 anh hudng nai than kinh cho: khong
dé€ lai di chi'ng, ma con tét han truéc mé. Sau
ldy than kinh XI, than kinh dau dai cd tam dau,
moét phan than k|nhtru, gilta_& thdi dlem > 24
thang thay luc nang vai, dudi khuyu ndm ban
tay, kep ngon tay cai, cdm giac ngén II va ngon
V t6t hon thai diém truéc m&, cd y nghia théng
ké vGi p<0 05.

- Cac yeu t6 lién quan dén két qua phau thuat:

+ Tudi c6 méi tuong quan nghich vai két qué
phuc hoi gap khuyu, giang va xoay ngoai khdp vai.

+ MUrc do tdn thuong c6 lién quan dén phuc
hoi gé’p khuyu (p<0,01), lién quan dén phuc hoi
giang va xoay ngoa| khdp vai (p<0 001).

+ Thoi diém phau thuat cd lién quan dén
phuc hoi giang vai véi p<0,05

+ SUfc cd ngdi than kinh cho: Luc kep ngdn tay
cai cd lién quan dén phuc héi gap khuyu
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(p<0,05). Luc dudi khuyu cd lién quan dén phuc
hoi giang vai (p<0,001) va xoay ngoai khdp vai
(p<0,05). Luc nang vai cd lién quan dén phuc
hoi xoay ngoai khép vai (p<0,05).
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KHAO SAT MOI LIEN QUAN GIT'A CHU’C NANG TAM TRUO'NG THAT
TRAI VOTDAC PIEM TON THUONG PONG MACH VANH O BENH NHAN
PAU THAT NGU’C KHONG ON PINH

Ta Quang Thanh'3, Nguyén Quang Tuin2, Hoang DPinh Anh!

TOM TAT

Muc tiéu: Tim hiéu méi lién quan bién déi chirc
nang tam truong that tréi véi mlc do ton thuang
déng mach vanh & bénh nhan dau that nguc khong on
dinh. D&i twgng va phuong phap: Nghlen cru trén
125 bénh nhan dau that nguc khong on dinh dugc
chup dong mach vanh qua da va 60 ngudi khde manh.
Tat ca doi tugng ngh|en cltu déu dugc thu thap bénh
str, kham lam sang, xét nghiém va siéu am tim danh
gid chiic ndng tdm truong that trai. Két qua: Tudi
trung binh nhdm bénh 63,71 £ 6,05, khong khac biét
nhém ching. Lam sang tri s6 huyét ap tam thu téng
cao han nhom chiing. Két qua siéu am timco khac biét
gilta hai nhdm nghién cilu vé mot s6 ch| sO danh gia
chirc nang tam truong that tra| nhu chi s6 thé tich nhi
trai, bé day vach lién that va bé day thanh sau that
trai tAm truong, van toc t6i da ba la tam thu. Ty Ié suy
chlrc nang tam truong giai doan 2 nhiéu nhat 43,2%
va khong cd bénh nhan suy chic ndng tam trl_rdng
that trai giai doan 3. S6 nhanh dong mach vanh ton
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2 Bénh vién Bach Mai

3Bénh vién Bac Thang Long
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thueng nhiéu 1 hodc 2 nhanh chinh chiém 36,8%.
Mirc do hep dong mach vanh nang trén 75% nhiéu
nhat chiém ty 1& 68,0%. Ty Ié suy chic nang tam
truong that trai nhleu nhat 63, 6% 3 nhém c6 tén
thugng 3 than dong mach vanh va cling nhiéu nhat
55,3% & nhém cd hep dong mach vanh mic d6 nang
trén 75%. Nguy cd ton terdng 3 than dong mach
vanh & nhém cé suy chifc nang tam trucong tang gap
2,722 1an so vdi ton thuong 1 nhanh (CI 95%: 1,08 —
6 ,86); p = 0,032. Két luan: Ty |Ié suy chific nang tam
trugng that tra| tang dan theo sG nhanh dong mach
vanh tén thuong. Bénh nhdn suy chi'c nang tam
truong, that tréi nguy co ton thudng 3 than dong mach
vanh tang Ién 2,722 [an so vai tn thu’dng 1 nhanh.

T khéa: Dau thdt nguc khdng 6n dinh, chiic
ndng tam trudng that trai.

SUMMARY
THE RELATIONSHIP BETWEEN LEFT VENTRICULAR
DIASTOLIC FUNCTION AND CHARACTERISTICS
OF CORONARY ARTERYLESIONS IN
PATIENTS WITH UNSTABLE ANGINA
Objectives: To study the changed ofleft
ventricular diastolic functionand the degree of
coronary artery lesions in patients with unstable
angina. Subjects and methods: This study included
125 patients with unstable angina and 60 people
healthy. The participants were taken medical history,
physical examination; tested and evaluated left
ventricular diastolic function by echocardiography,
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PCI. Results: The mean age of the study group was
63.71 = 6.05, that wasn't significant difference
compared to the control group (p > 0.05). The results
of echocardiography had differences in
someparameters of left ventricular diastolic function
(left atrium volume index, IVSd, LPWdand tricuspid
regurgitation velocity), p < 0.05. The percentage ofLV
diastolic dysfunction with grade 2 was highest
(43.2%) and there was nopatient with grade 3
diastolic dysfunction.The percentage ofinjured 1 or 2
vessels coronary was thehighest (36.8%). The
percentage of stenotic coronary arteries > 75 % was
thehighest (68.0%). The more severe thegrades of
left ventricular diastolic dysfunction, the more the
coronary artery lesions. The percentage of left
ventricular diastolic dysfunction in patients with
injured 3 vessels coronarywas the highest (63.6%).
The percentage of left ventricular diastolic dysfunction
in patients with stenoticcoronary artery> 75% was
thehighest (55.3%). Rick for increased in injured
3vessels coronaryartery in patients with LV diastolic
dysfunction was higher 2.722 - fold versus injured 1
vessel coronaryartery (CI 95%: 1.08 — 6.86); p =
0.032. Conclutions: The higher the rate of left
ventricular diastolic dysfunction, the more the
coronary artery lesions.The patients with LV diastolic
dysfunction had risk for injured 3vessels coronary
artery was higher 2.722 - fold versus injured 1 vessel
coronary artery (CI 95%: 1.08 — 6.86); p = 0.032.

Keywords: Left ventricular diastolic function,
unstable angina.

I. DAT VAN DE

Pau th3t nguc khéng &n dinhla mét trong
nhiftng nguyén nhan gay suy tim do giam Iuu
lugng vanh, gian bat thudng cla that trai, tdng
ap luc dd day that trdi, phi dai that trdi, mat
dong bo va tai cau trdc dién hoc tim. M6t dang
suy tim kha dac trung do bénh tim thi€u mau
cuc bd la tinh trang suy chlic nang tam truang
that trai[1].

Trong nhitng nam gan day nhiéu nghién ctu
khdng dinh c6 méi lién quan gitta s6 nhanh va
muc do hep dong mach vanh & bénh nhan dau

Ill. KET QUA NGHIEN cU'U

thdt nguc khdng 6n dinh véi mét s& déc diém vé
Idm sang, can lam sang va yéu t6 nguy ca. Tuy
nhién chua c6 nghién ctru vé mai lién quan gitra
chirc n&ng tdm truong that trai véi ddc diém ton
thuagng déng mach vanh & bénh nhan dau that
nguc khéng 8n dinh vi vy ching t6i tién hanh
dé tai "Khao sat modi lién quan gidachuc nang
tém truong thét trdi vdi dgc diém tén thuong
déng mach vanhd bénh nhdn dau that nguc
khdng 6n dinh”.

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

2.1. Poi turgng nghién ciru. Bao gom 125
bénh nhan dugc chan dodn dau that nguc khdng
dn dinh diéu tri ndi trd dugc chup ddng mach vanh
qua da va 60 ngugi khoe manh tai Bénh vién Tim
Ha Néi tir thang 10/2016 dén thang 2/2018.

- Tiéu chuan chan doan:

+ Pau thdt nguc khéng 6n dinh theo
khuyén cdo ctia hoi tim mach Viét Nam 2008.

+ Suy chiic ndng tam truang trén siéu am
Doppler tim theo HG6i siéu dm tim Hoa Ky va Hoi
chan doan hinh anh tim mach Chau au n3m
2016[2].

- Tiéu chuan loai trir: Rung nhi, bénh ly
van tim, mang ngoai tim, suy tim nang (NYHA
1V), r6i loan dan truyén nhi that,bénh nhan kem
cac bénh noi khoa man tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét két nghién clru: Nghién ciu
mo ta cdt ngang co so sanh déi chirng.

2.2.2. Cac budc tién hanh nghién ciru

- Héi bénh, tham kham lam sang.

- Can lam sang cc ban, Biomarkers tim mach.

- Chup dong mach vanh gua da.

- Siéu am tim theo mau nghién clu: ™™
mode, 2D, Doppler, Doppler mo cd tim.

2.3. Xtr ly sO liéu: Theo phan mém SPSS
16.0

Bang 1. B3c diém Im sang chung cua hai nhém nghién cu.

w e ra . Nhom chirn Nhom bénh
Dac diem lam sang (n = 60)X & &D (n=125)X + SD P
Tudi 61,78 £ 7,78 63,71 £ 6,05 0,07
Huy&t &p tam thu (mmHg) 129,18 12,63 136,84 * 15,65 0,001
Huyét ap tdm trugng (mmHg) 74,70+ 9,91 77,06+ 10,53 0,147
Tan s6 tim (chu ky/phut) 73,12 £ 11,50 73,34 £ 12,17 0,907

Nhan xét: Tudi trung binh cia nhdm bénh 63,71 + 6,05 khéng khac biét so véi nhdm ching vdi
p = 0,07.Tri s6 huyét ap tdm thu nhém bénh 136,84 + 15,65 mmHg tdng cao hon so v8i nhom

chirng p = 0,001.

Bang 2. So sanh két qua siéu dm tim vé cdc théng s6 danh gid chuc nang tdm truong.

Thong sa.

Nhom chirng
(n=60) X +sD

Chi s thé tich nhi trai (ml/m?)

32,30 £ 6,79

Nhém bénh
(n =125) X + sp P
42,73 + 12,56 <0,001
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Dd (mm) 44,78 + 2,57 45,32 + 3,88 0,265
vd (ml) 91,78 + 11,83 95,07 + 19,20 0,154
IVSd (mm) 8,03 £ 0,97 10,28 £ 1,50 < 0,001
LPWd (mm) 7,90 + 0,68 10,41 + 1,63 < 0,001
EF (%) 71,14 + 3,46 66,41 + 5,97 < 0,001
E van hai la (cm/s). 71,99 + 15,59 68,05 + 14,99 0,101
DT (cm) 196,43 + 30,16 191,06 + 43,96 0,334
E/A. 1,11 £ 0,21 0,92 £ 0,75 0,056
Van toc hé van ba 1a (m/s). 1,99 + 0,23 2,07 £ 0,19 0,015
E’ thanh bén that trai (cm/s). 9,78 £ 1,86 9,31 + 2,08 0,147
E/E. 7,53+ 1,79 7,60 £ 2,12 0,807

Nhan xét: Két qua siéu am tim co sy khac biét vé mot s6 théng s6 danh gia chdc nang tam
truang that tréi nhu chi s6 thé tich nhi trai, bé day vach lién that va thanh sau that trai tam truong,
van toc toi da van ba 13; p < 0,05.

Bang 3. Ty Ié phan loai suy chuc nang tdm truong cua nhom bénh.

S6 BN (n = 125) Ty 1& (%)
Giai doan suy Khéng suy 62 49,6
t(:‘I:I’l(I;'; “igg,ttfr“é‘i gﬂz 3:2: gﬁiﬂ % 594 473',22
9 Suy giai doan 3 0 0,0

Nhan xét: Bénh nhan khong suy chiic nang tam truong 62/125 chiém ty 1€ 49,6%. Suy chic
nang tam truong that trai 63/125 bénh nhan chiém ty 1€ 50,4% (giai doan 1 chiém ty 1€ 7,2%; giai
doan 2 chi€m ty I€ 43,2%; khéng c6 bénh nhan suy chiic nang tdm truong giai doan 3).

Bang 4. bac diém ty Ié s6 nhanh chinh dong mach vanh tén thuong cua nhom bénh.

S6 lugng va vi tri nhanh dong mach vanh S0 bénh nhan (n = 125) | Ty Ié (%)

Ddong mach vanh phai. 16 12,8

Mét D@ngA mach vénhNtréi. 27 21,6
nhanh Doéng nlach ml. 3 2,4
Tong 46 36,8

Dong mach vanh phai + Pong mach vanh trai. 21 16,8

Hai DQng mach vé‘nh ph’é]i + D?ng mach mNG. 11 8,8
nhanh Dong mach vanh trAgi + DBong mach mi. 14 11,2
Tong 46 36,8
Ba nhanh 33 26,4

Nh3n xét: S6 nhanh déng mach vanh tén thucng nhiéu nhat ton thugng mét nhanh 46/125 bénh
nhan chiém ty 1&é 36,8% (nhiéu nhat dong mach vanh trai 21,6%) va ton thuang hai nhanh 46/125
bénh nhan chiém ty I€ 36,8% (nhiéu nhat két hgp gilta déng mach vanh trai va déng mach vanh phai

16,8%).
Bang 5. Ty I€ suy chutc ndng tam truong theo s6 nhanh tén thuong déng mach vanh.
Tam truong Binh Suy tam trucng
S0 nhanh DMV thuong Giai doan 1 Giai doan 2 Tong
MOt nhanh. n (ty 1€%) 28 (60,9) 3 (6,5) 15 (32,6) 18 (39,1)
Hai nhanh. n (ty 18%) 22 (47,8) 6 (13,1) 18 (39,1) 24 (52,2)
Ba nhanh. n (ty 16%) 12 (36,4) 0 (0,0) 21 (63,6) 21 (63,6)
Tong (n = 125) 62 9 54 63

Nh3n xét: Suy chirc ndng tdm truong ¢ nhom ton thuong 3 than ddng mach vanh ¢ 21/33 bénh
nhan chiém ty 1& cao nhat 63,6%. Suy chi’c ndng tdm trucng & nhom tén thuong 1 nhanh ddng
mach vanh cé 18/46 bénh nhan chi€m ty I€é thap nhat 39,1 %.

Bang 6. Lién quan suy chuc nang tam truong vdi s6 nhanh hep dong mach vanh.

S6 nhanh Khong suy CNTTr Suy CNTTr OR 95% CI p
PMV hep n Ty lé % n Ty Ié %

MOt nhanh 28 60,9 18 39,1

Hai nhanh 22 47,8 24 52,2 1,697 0,74 - 3,88 0,209
Ba nhanh 12 36,4 21 63,6 2,722 1,08 - 6,86 0,032
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Nhan xét: Nhém bénh nhan cé suy chic nang tam trugng that trai nguy co ton thucong ba than
dong mach vanh cao hon 2,722 lan so véi ton thuagng mét nhanh dong mach vanh (CI 95%: 1,08 —

6,86); p = 0,032.

Bang 7. Dic diém ty 1€ muc dé hep déng mach vanh cua nhdm bénh.

S0 bénh nhan (n = 125) Ty Ié (%)
Mirc do hep Hep nhe dudi 50 %. 15 12,0
dong mach Hep vira tir 50 % — 75 %. 25 20,0
vanh Hep nang trén 75 %. 85 68,0

Nhan xét: Mic do hep dong mach vanh nang trén 75% nhiéu nhat c6 85/125 bénh nhan chiém
68,0%, it nhat hep nhe dudi 50% c6 15/125 bénh nhan chiém ty 1€ 12,0%.
Bang 8. Ty Ié chuc ndng tdm truong theo muc dé hep ddng mach vanh.

Tam truong Binh Suy tam trucng
Hep PMV thudng Giai doan I Giai doan II Tong
Nhe dugi 50%. n (ty 16%) 8 (53,3) 0(0,0) 7 (46,7) 7 (46,7)
T 50% - 75% n (ty 16%) 16 (64,0) 14,0 8 (32,0) 9 (36,0)
Nang trén 75%. n (ty 1€%) 38 (44,7) 8 (9,4) 39 (45,9) 47 (55,3)
Tong (n = 125) 62 9 54 63

Nhan xét: Suy chic nang tam truong & nhom hep nang trén 75% dong mach vanh c6 47/85
bénh nhan chiém ty I& cao nhat 55,3%. Suy chiic nang tdm trudng & nhdm hep vira 50% - 75%
dong mach vanh cé 9/25 bénh nhan chiém ty Ié thap nhat 36,0%.

Bang 9. Lién quan suy chuc nang tdm truong vdi muc do hep déng mach vanh.

Mirc do hep Khong suy CNTTr Suy CNTTr OR 95% CI p
PMV n Tylé% | n | Tylé%

Nhe < 50% 8 53,3 7 46,7

Vlra 50-70% 16 64,0 9 36,0 0,643 0,18-2,36 0,505

Nang > 75% 38 44,7 47 55,3 141 0,47 — 4,25 0,537

Nhan xét: Nhdm bénh nhan cé suy chific nang tam truong that trai nguy cg hep dong mach vanh
nang > 75% cao gap 1,41 [an so véi mic d6 hep nhe < 50% (CI 95%: 0,47 — 4,25); p = 0,537.

IV. BAN LUAN

Trung binh tudi nhdm bénh 63,71 + 6,05 tudi
khong khac biét so v8i nhém ching p = 0,07
(Bang 1), trong dé nhém tudi thudng gép nhat
trén 65. K&t qua nay cling phu hgp sinh ly bénh
hoc trong dau that nguc khéng 6n dinh vi nhdm
tudi trén 65 cb nhiéu yéu td nguy cd cao hon cac
nhém tudi khac vé bénh ly mach vanh (tudi, tang
huyét &p, dai thdo dudng, réi loan chuyén hda
Lipid mau...). K&t qua cho thdy tudi trung binh
th@p hon nghién cru clia chdng t6i. C6 dugc két
qua nay do trong nghién clu cua Shah
M.Azarisman chi luva chon nhitng bénh nhan cé
phan xuat téng mau that trai bao ton[3]. Pac
diém 1a8m sang Vvé tri s6 huyét ap tdm thu cla
nhém bénh 136,84 + 15,65mmHg tang cao haon
so véi nhdm chiing; p < 0,001 (Bang 1). Két qua
nay cling phu hgp véi cg ché bénh sinh cla dau
that nguc khdng 6n dinh véi yéu t6 nguy cd téng
huyét ap, réi loan chuyé&n hda Lipid.

Két qua siéu am tim gilra hai nhdm nghién
ctu cd su khac biét vé mot s6 chi s6danh gia
chirc nang tam truang that trai. Bé day vach lién
that tdm truong 10,28 + 1,50 mm va bé day
thanh sau that trai tam truong 10,41 + 1,63 mm
ctia nhém bénh téang cao hon nhém chiing véi p
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< 0,05 (Bang 2). Két qua nay cling phu hgp véi
sinh ly suy chic nang tam truong that trai cé
tinh trang tang sinh, xad hda cac sgi cd tim dan
dén tai cau trac that trai, phi dai that trai va day
cac thanh tim. Chi s& thé tich nhi trdi 42,73 +
12,56 ml/m? va van toc t6i da qua van ba la tam
thu 2,07 £ 0,19 m/s cia nhom bénh tang cao
hon nhém chirng véi p < 0,05 (Bang 2). Nghién
cltu cla Evgeny Belyavskiy nam 2019 vé danh
gid chirc nang tam truong that trai 6 bénh nhan
suy tim cé phan xuat t6hg mau bao ton cho két
qua tuang tu nhu nghién clru cla ching toi. Chi
s6 thé tich nhi trai 31 + 5,9ml/m? va chi s6 E/E’
vach lién that 10,3 £ 2,2 mm tang cao han so
vGi nhdm chiing ngudi khée manh p < 0,001[4].

Két qua vé ty |é phan loai suy chifc nang tam
truong that trai cd 62/125 bénh nhan khong suy
chirc ndng tdm trugng that trai chiém ty Ié
49,6%. C6 63/125 bénh nhan suy chiric ndng tam
trugng that trai chiém ty 1€ 50,4%. Trong do
nhiéu nhat suy chlic ndng tam truong that trai
giai doan 2 c6 54/125 bénh nhan chiém ty Ié
43,2%; suy chirc nang tdm truong that trai giai
doan 1 c6 9/125 bénh nhan chiém ty & 7,2%;
khong cé bénh nhan suy chirc ndng tam trugng
giai doan 3 (Bang 3). Nghién clru ctia Jaehuk Choi
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nam 2017 vé suy giam chic nang tam truong &
bénh nhan dau thdt nguc 6n dinh dugc tai tudi
mau dong mach vanh cho két qua tuong tu nhu
nghién ctfu clia chung t6i. Két qua cla tac gia cho
thay ty lé suy chdc ndng tam truong that trai
nhiéu han nghién clru cla ching t6i do trung binh
tudi trong nghién cltu cua tac gia (65,13 + 11,12
tudi) cao han nghién cltu cla ching téi (63,71 +
6,05 tudi) va thsi gian mac bénh tang huyét ap
clia tac gia dai (6,37 £ 7,07 ndm) nén anh hudng
nhiéu dén chlfc nang tam trucng.

Két qua chup dong mach vanh qua da trong
nghién clu cia ching téi chu yéu gdp tén
thuong mot nhanh hodac hai nhanh dong mach
vanh chinh cé 46 bénh nhan chiém ty 1€ 36,8%.
Trong cac trudng hgp tdn thuong mdt nhanh
dong mach vanh chinh chu yéu dong mach vanh
trai c6 27 bénh nhan chiém ty 1é 21,6%. Trong
cac trudng hdp tén thuong hai nhanh déng
mach vanh chinh chi yéu dong mach vanh trai
két hgp dong mach vanh phai cé 21 bénh nhan
chiém ty 1& 16,8%. Tén thuong ba than déng
mach vanh cd 33 bénh nhan chiém ty 1€ 26,4%
(Bang 4). Nghién clru clia Songsen Li néam 2019
vé nong d6 Homocysteine va Hs — CRP va moi
lién quan v&i bénh dong mach vanh trén 70
bénh nhan dau that nguc khdng 6n dinh cho két
qua tuong tu nhu nghién clru cta ching téi. Ton
thuang 1 nhanh déng mach vanh chiém ty Ié
32,4%; ténthucng 2 nhanh chinh ddng mach
vanh chiém ty 1é 31,2%; t6n thuong ca 3 than
dong mach vanh chi€ém ty 1é 36,4 %[7].

Theo s& nhanh ddng mach vanh tén thucng,
ty |é suy chlc nang tam truong that trai tang dan
theo s6 nhanh ddng mach vanh tdn thuong. Khi 1
nhanh chinh dong mach vanh tén thuong c6
18/46 bénh nhan suy chifc nang tam trugng that
trai chiém ty 1€ 39,1% (giai doan 1 chiém ty Ié
6,5%, giai doan 2 chiém ty 1€ 32,6%). Khi 2
nhanh chinh déng mach vanh tén thuong cé
24/46 bénh nhan suy chific ndng tam truong that
trai chiém ty 1&é 52,2% (giai doan 1 chiém ty Ié
13,0%, giai doan 2 chiém ty 1& 39,2%). Khi 3
nhanh chinh déng mach vanh tén thuong cé
21/33 bénh nhan suy chirc nang tam truang that
trai chiém ty |é 63,6% (chi c6 suy chlc nang tam
truong that trai giai doan 2) (Bang 5). Két qua
nay cling phu hgp véi cd ché bénh sinh khi s
lugng déng mach vanh tén thuong cang nhiéu
cang la giam luu lugng vanh hau qua cd tim bi tai
c4u tric va phi dai dé dap (ing ch(ra va téng mau
anh hudng truc tiép dén chirc ndng tdm trucng.

Nhém bénh nhan cé suy chiic ndng tam
truong that trdi nguy cd tén thuong ba than

ddng mach vanh cao han 2,722 [an so véi ton
thuong mot nhanh dong mach vanh (CI 95%:
1,08 — 6,86); p = 0,032 (Bang 6). K&t qua nay
cho thdy chiic nang tdm truong that trai va so
nhanh déng mach vanh tdn thuong cé méi lién
qguan dén nhau.

Két qua chup dong mach vanh qua da trong
nghién clu cla chdng toi nhiéu nhat hep mirc dé
nang trén 75% cd 85/125 bénh nhan chiém ty 1é
68,0%. Ti€p dén hep mirc d6 vua tUr 50% dén
75% c6 25/125 bénh nhan chiém ty 1€ 20,0%. It
nhat hep mifc d6 nhe dudi 50% cb 15/125 bénh
nhan chiém ty 1€ 12,0% (Bang 7).

Ty |é phan loai suy chlfc ndng tam trucng
that trai khong co su khac biét gilra cac nhém
bénh nhan cdé mic dé hep dong mach vanh khac
nhau. Nhdm hep nhe dugi 50% déng mach vanh
cd 7/15 bénh nhan suy chifc nang tam truong
that tradi chiém ty 1€ 46,7% (chi cé suy chirc
nang tam truong that trai giai doan 2). Nhém
hep vlra t&r 50% dén 75% dong mach vanh co
9/25 bénh nhan suy chifc ndng tam truong that
trai chiém ty 1€ 36,0% (giai doan 1 chi€ém ty Ié
4,0%, giai doan 2 chiém ty |é 32,0%). Nhdm hep
nang trén 75% dong mach vanh cd 47/85 bénh
nhan suy chifc nang tdm truong that trai chiém
ty 1& 55,3% (giai doan 1 chiém ty 1€ 9,4%, giai
doan 2 chi€ém ty Ié 45,9%) (Bang 8). BEnh nhan
suy chlic nang tam truong that trai nguy cd tang
mic dé hep déng mach vanh khong cé y nghia
thong ké p > 0,05 (Bang 9). Két qua nay cho
thdy nguy cc va ty Ié€ mdc do hep dong mach
vanh khong lién quan dén chirc nang tam truong
that trai.

V. KET LUAN

- MOt s6 théng s6 danh gia chiic nang tam
truong thét trai nhu chi s8 thé tich nhi trai, bé day
vach lién that tdm truong va thanh sau that trai
tam truong, van toc t6i da van ba 14 tam thu cla
nhédm bénh tang cao hon so véi nhém ching.

- Ty Ié suy chifc ndng tam truong that trai tang
dan theo s6 nhanh ddng mach vanh tén thuong.

- Bénh nhan dau that nguc khéng &n dinh c6
suy chirc ndng tam trucng théat trai nguy co ton
thuong ba than dong mach vanh tang gap 2,722
lAn so vai tén thuong mét nhanh ddng mach
vanh (CI 95%: 1,08 - 6,86); p = 0,032.
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NGHIEN C*U GIAI PHAU DAY CHANG BEN NGOAI KHOP CO CHAN
O’ NGU'O'I VIET NAM TRUONG THANH

Hoang Vin Dung!?, Lé Gia Vinh!, Vii Nhat Pinh!

TOM TAT

Muc tiéu: M6 ta dac dlem g|a| phau clia nhéom
day chang bén ngoai khdp c6 chan & xac tuci ngudi
viet Nam tru’dng thanh. Doi tudng va phuong
phap Mo ta tién ctru. Phau t|ch trén xac tuai la 33
khdp co cat cut va 2 khdp co chan cua xac v0 thlra
nhan cta 33 nger| Két qua DCMST o dang da|
bam bd trerc cla mat ca ngoa| di ra trudc xuong
phan tlep g|ap gilra sun khdp mac sén tlep giap mat
ngoai cla c6 xudng sén. Day chang c6 chiéu dai ia
12.9 £ 1.4mm (tUr 11-15mm), réng la 10,3 £ 1,5mm
(8-13mm), day 2.3+0.5 (tUr 1.7-3.5mm); DCMSS c6
chiéu dai la 18.1x1mm (16.5-20.5mm), rong
7.3x1.2mm (5-9mm), day 2.4+0.4mm (3-4mm);
DCMG bam phia dudi day chang mac sén trudc tai bg
trudc dau dudi xueng mac, di xuéng dudi, ra sau bam
vao [6i ci mac cla xuong got; chiéu dai la 19.2 £
1.5mm (17-22mm), réng la 5,8 £ 0.7mm (4-7mm),
day 3.5+£0.5mm (3-4mm). Tam DCMST dau mac cach
dinh xuong mac la 13,3 = 3, 5mm (tu’ 8-17mm); Tam
diém bam cula day chang mac got dau xuong mac
cach dinh xuong mac trung binh la 10,3 £ 2mm (tLr 8-
12mm). Tam diém bam DCMST tai co xuong sén cla
dau sén bdm gilta c8 xucng sén. Tam diém bam
Xuong mac clia DCMG céach khe khép sén got la 12,3+
3mm (t& 9-15mm). Day chang phu xuat hién d 6
trudng hop. Két luan: Day chang bén ngoa| khdp cd
chan khi phau tich c¢6 cac diém bam giai phau hing

1Hoc vién Quéan Y

2Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Hoang Vén Dung
Email: dungbvtwtn@gmail.com

Ngay nhan bai: 30/6/2020

Ngay phan bién khoa hoc: 18/7/2020
Ngay duyét bai: 31/7/2020
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dinh va gom 3thanh phan DCMST, DCMSS va DCMG.
Phau thuat khau phuc hoi hay ta| tao day chang bén
ngoai bi du’t do chan thuong can tuan thu phai phuc
hoi dung g|a| phau

Tu‘khoa. Day chang bén ngoa| khdp 6 chan, day
chang méac sén trudc, day chang mac gét, day chang
mac sén sau.

SUMMARY

ANATOMICAL STUDY ON LATERAL ANKLE

LIGAMENTS IN VIETNAMESE ADULTS

Objective: To describe the anatomy of the lateral
ankle ligaments in the fresh cadavers of Vietnamese
adults. Methods: Retrospective study. Dissection of 33
amputated ankle joints and ankle joints of another 33
unclaimed cadavers. Results: The ATFL had the stripe
shape which passed from the fibular malleolus,
anteriorly and inferiorly, to the contact area between
the talofibular joint cartilage and the neck of the talus.
The length, the width and the thickness of the ligament
were 12.9 = 1.4 mm (from 11 mm to 15mm), 10.3 +
1.5mm(from 8 to 13mm), 2.3+0.5 (from 1.7 to
3.5mm), respectively. The PTFL had the length, the
width and the thickness of 18.1+1mm (from 16.5 mm
to 20.5mm), 7.3£1.2mm (from 5 mm to 9mm) and
2.4+0.4mm (from 3 mm to 4mm), respectively. The
CFL's attached inferiorly to the ATFL to the anterior
border of the distal end of the fibula, it then went
inferiorly and posteriorly to insert to the peroneal
tubercle of the calcaneus; the length, the width and the
thickness of the ligament were 19.2 + 1.5mm (from
17mm to 22mm), 5.8 £ 0.7mm (from 4 to 7 mm), 3.5
+0.5 (from 3 to 4 mm), respectively. The distance
between the center of attachment of the ATFL in the
fibula to the distal end of the fibula was 13.3 £ 3.5mm
(from 8mm to 17mm). The distance between the center
of attachment of the CFL in the fibula to the distal end
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of the fibula was 10.3 £ 2 mm (from 8 mm to 12 mm).
The center of the attachment of the ATFL at the neck of
the talus was located in the middle of the neck. The
distance between the center of attachment of the CFL
in the fibula to the talocalcaneal joint space was 12.3 +
3 mm (from9 mm to 15 mm). The accessory ligament
existed in 6 cases. Conclusion: The dissected lateral
ankle ligaments had constant anatomic attachment and
included 3 components of the ATFL, PTFL and CFL. The
surgical correction or reconstruction of lateral ankle
ligament tear due to injury must respect the anatomy of
the ligaments.

Keywords: Lateral ankle ligaments, the anterior
talo-fibular ligament (ATFL), the calcaneo-fibular
ligament (CFL) and the posterior talo-fibular ligament
(PTFL)

I. DAT VAN DE

Trong y vén, ddy chang bén ngoai khdp cd
chan dugc mo6 ta bao gom [1] day chang mac
sén trudc, day chang mac sén sau va day chang
mac got Trén thé gidi da c6 nhiéu nghlen clru
Ve giai phau day chdng nay, tuy nhién cling cé
nhitng mé ta khac nhau vé kich thudc, vi tri,
huéng di va s6 qudng b6 clia mdi day chang[1].
Dic diém vé giai phau day _chdng la rdt quan
trong, dinh hudng trong phiu thuat tai tao lai
day chang khi bi dut.

Tai Viét Nam, hién nay chung t6i tham khao
dugc nghlen cu Truong Tri Hru[2] va cong su
mo ta vé giai phau day chang ngoa| khdp o
chén. D& lam phong phu va hiéu biét rd hon
nhoém day chang & ngerl Viét Nam, chdng toi
ti€n hanh nghlen cltu ndy nhdm: md ta déc diém
g|a| phau cla nhém day chang bén ngoai khdp
cd chan & xac tudi ngudi viét Nam trudng thanh.

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

2.1. Poi tugng nghién ciru. Nghién clu
dudc thuc hién & 35 c6 chan cla 33 ngudi bao
gdm 33 chan cét cut va 2 6 chan cla 1 xac tuoi
vO thira nhan. B

Tiéu chuan chon miu. Cic miu c6 chan
chan dugc cdt cut tir 1/3 dudi cdng chan trg 1én
& nhitng bénh nhan c6 chi dinh cit cut do cac
nguyén nhan khac nhau khéng cd ton thuong
vung c6 chan clia ngudi Viét Nam trudng thanh
dugc thu thap tr Bénh Vién 103 — Hoc vién
Quan y Ha Noi; Bénh vién Viét Bic Ha Noi; Bénh
vién Trung uang Thai Nguyén: 33 chi thé tuoi.

Mot xac tugi vo danhdugc thu nhan tir Bénh
vién Viét Dlrc Ha NGi: 02 chi thé tuai.

Tiéu chuan loai trur. Khép c6 chan bi dj tat
Iam bién dang c6 chan; Nhiém khuén ving khdp
6 chan; C6 chan da dugc phau tich trudc do.

2.2. Phuong phap nghién ciru. Nghién clru
ti€n ciru mo ta cdt ngang khdng nhdm ching.

Lua chon mau ngau nhién.

Phau tich nhém day chang bén ngoai khdp c6
chan va théng k&, mo ta cac chi t|eu

+ Dung cu phau tich: dao mé, phau tich, kéo
phau tich, kinh IGp deo tran.

+ Phuong tién luu ghi s6 liéu: thudc kep
Palmer, thudc do gbc, but danh dau, may anh,
phiéu nghién ctu.

+ Phau tich, boc 10 va do cac so liéu:

Rach da hinh vong cung phia ngoai cd chan
hodc theo dudng doc theo mat ca chan, lat
ngugc da che phi mdt ngoai khdp c6 chan
xudng dudi (hinh 1). Phau tich phan mém quanh
mat cd ngoai, bdc 16 rd nhém day chang bén
ngoai khép c6 chéan (ddy chdng mac sén trudc,
day chdng méc sén sau, day chang mac got)
(hlnh 2).M0 ta vi tri giai phau s6 b, chiéu dai,
bé rong, bé day, dién bam cla moi day chang

Lap bang thong ké dir liéu va x&r ly so liéu
béng phan mém théng ké SPSS 20.0

Hinh 1: Rach da, phau tich bc 16 nhom déy
chang bén ngoai khdp cé chan

IlI. KET QUA NGHIEN cUrU )

3.1. P3c diém cua nhém chi thé phau
tich: Nghién clru thuc hién phau tich 35 ti€éu ban
la cac chan dudi trong diéu kién tuci cta 30
nam, 5 nit; 19 chan trdi, 16 chan phai; tudi
51,64 + 15.39, tir 21 - 86 tudi .

3.2. Dic diém chia nhém day chang bén
ngoai khdp cd chan:

3.2.1. Day chang mac-sén trudc (hinh 2):

DCMST (2 bo)

DCMG (1 bo)

Hinh 2. Hinh anh ddy chéng mac — sén truoc
+ D3ac diém vé hinh dang, mau sic, diém

25



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2020

bam va hudng di: DCMST dang dai det méng,
mau trdng nga, di tUr phia trudc gira xudng dudi
tlr bd trudc mat cd ngoai, bdm tan mat ngoai cd
xuong sén tir danh gidi phan sun cla xucng sén
ra cd xuong sén, day chang chay theo huéng tir
sau ra trudc, tUr trén xudng dudi, tir ngoai vao
trong. D6i khi ndm ngang ra trudc.

Khodng cach: dinh xuong méac - tdm diém

Bang 1. S6' do cua ddy chang mdc sén trudc

bam la13,37 £ 2,0mm tir 10-17mm.
Tam diém bam day chang & gilta m3t ngoai ¢
xuong sén vai 30/35 (85,7%).

+ SO bo: Chang t6i quan sat dugc DCMST co
mot bd 24/35 (68,6%) ti€u ban; cd 2 bd riéng
biét 13 9/35 (25,7%) tiéu ban (hinh 2); ¢ 1/35
(2.9%) tiéu ban ¢ 3 b6; 1/35 (2.9%) tiéu ban
trén 3 bo (tiéu ban nay DCMST la cac bd nho).

S6 do DCMST N Nho nhat (mm) | Lén nhat (mm) | Trung binh (mm) | D0 léch chuan (mm)
Chiéu dai 35 11.0 16.0 12.9 1.4
DO rong 35 8.0 14.0 10.3 1.5
Bé day 35 1.7 3.5 2.3 0.5

Nhan xét: Chiéu dai DCMST la 12.9 £ 1.4 mm, t& 11-16mm; bé rong 10.36 £ 1.5mm, tur 8-
14mm; bé day la 2,33 £ 0.5mm, tir 1.7-3.5mm.

3.2.2. D4

chang mdc sén sau (Hinh 3)

TON o>f
Hinh 3. D3y chang mdac sén sau va mac got
+ D3c diém vé hinh dang, mau sdc, diém
bam va hudng di:DCMSScé dang bd sgi mdng,
det c6 mau trdng duc, hinh dang gan giéng nhu
hinh thang, hai canh trén dudi cia day chang

Bang 2. D3y chang mdc sén sau

song song, canh trén ngan hon canh dudi. TU
mat ngoai va bd sau mat cd ngoai day chang
chay theo hudng tir trude ra sau, tir ngoai vao
trong. DCMSS di ngang ra sau dén bam vao mat
ngoai cla than xudng sén. Danh gidi bam tur
phan sun cla khdp mac — sén trai dai ra sau cua
xudng sén. Tai bd sau dau dudi xuong mac
DCMSS ¢6 diém bam tiép ndi v6i day chang chay
mac sau G bd sau dau dudi xuong mac. Danh
giGi bam khong rd rang, day chang nay c6 mot
phan chung vai day chang chay mac sau.

SO bd ciia DCMSS: ¢c6 1 bé la 22/35 (62.9%);
c6 2 bo la 11/35 (31.4%); c6 3 bd la 2/35
(5.7%). Khong co tiéu ban nao trén 3 bo.

N Nho nhat L8n nhat | Trung binh | D0 Iéch chuan
Chiéu dai day chang MS sau 35 16.5 20.5 18.1 1.0
Bé rong DCMSS 35 5 9.0 7.3 1.2
Bé day DCMSS 35 2.0 3.0 2.4 0.4

Nhan xét: Chiéu dai trung binh 18.1 £ 1.0mm, chiéu rong 7.3 £+ 1.2mm, bé day 2,5 £ 0.4mm.
DCMSS khi & tu thé binh thudng tugng ddi trung.Trong quan sat cla ching t6i thdy 5/35 trudng hop

day chang DCMS va day chang chay sén sau lién vdi nhau nhu hinh quat.

3.2.3. Day chan g mac

6t (hinh 4)

e

Hinh 4. D3y chéng mac got va ddy chdng méc
sén truoc.
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- D3c diém hinh thé&, mau sic: ¢ hinh bd sgi
mau trdng nga, khi cdt ngang DCMG c6 dang
hinh bau duc. Trong nghién clru cla chdng toi
quan sat dugc co 2 trudng hgp DCMS cb 2 bd
chay gan nhu song song nhau va mot day chdng
I&n hon nhiéu so vai day chdng con lai.

- Vi tri bdm: Quan sat thdy dugc tdm diém
bam cla day chang & bg trudc dau dudi xuang
mac, thudng bam tiép theo phia dudi vdi diém
bam DCMST, d6i khi co su' chong lan véi DCMST
hoac bam doc I1ap.Tai xuang got: bam vi tri nho
ra xa nhat cia mat ngoai xuong gét, diém bam
nam & phia sau dugi khdp dudi sén.
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Bang 3. Kich thutc diy chang mac — got

N Nho nhat (mm) | L8n nhat (mm) | Trung binh (mm) | D& Iéch chuan
Chiéu dai 35 17.0 22.0 19.2 1.5
Do rong 35 4.0 7.0 5.8 0.7
Bé day 35 3.0 4.0 3.5 0.5

Nhan xét: Chiéu dai trung binh cia DCMG la
19.2 + 1.5mm tUr 17-22mm; kich thudc bé rong
5,8 £ 0.7mm, tir 4-7mm; bé day la 3,5 £0.5mm,
tu 3-4mm.

Khoang cach tdm diém bam DCMG dén cac
méc gidiphdu: cach dinh xudng méac 10.3%
1.5mm tr 8-14mm; cahs khe khdp dudi sén 12.3
+ 1.8mm, tir 9-16mm

Hu6ng di: TUt bd trudc mat ca ngoai ti€p theo
phia dudi diém bam clia DCMST, chay hudng tir
trén xudng dudi, tr trudc ra sau va bam vao
phia sau cta dién khdp dudi sén, DCMG cd moi
I|en hé rat chat ché véi gan cd mac dai, mac

ngan va bao khdp Qua quan sat trong qua trinh
phau tich thay rang DCMG bam chat vao bao
khdp, phia dudi ngoai cd bao gan mac dai mac
ngan. Mudn quan sat dugc diém bam tai xuong
gét ta phai vén gan mac dai va gan mac ngan
xudng derl ra sau.

xuong sén

VT khoan
xuong got

Hinh 5. Vj tri khoan dutong hdm xuong méc,
dutng ham xuong sén, duong ham xuong got
trong phau thuét tai tao ddy chang mac sén
trudc, mac got

Dua vao dlem bam ciua DCMST va DCMG
chung toi thay rang dé€ phau thuat tai tao hai day
chdng nay gan véi gidi phau cla day chang thi vi
tri khoan xuong dau dudi xuong mac tét nhat la
tur gilra bG trudc cua dau dudi xugng mac trd
Ién; Vi tri khoan & ¢d xudng sén tuong Ung chinh
gilta b& ngoai c6 xuong sén bat dau tir dién sun
ra trudc; Vi tri khoan & xudng gét tuong (ng vi
tri 16i ra nhat cla xuang gét, ndm trong gan mac
dai va mac ngan, cach khe khdp dudi sén 10mm.

Kich thudc day chang cho ta xac dinh dugc
kich thuéc manh ghép phu hgp vdi gidi phau
ngudi Viét Nam: dudng kinh la 5-6mm; chiéu dai
manh ghép DCMST la 13mm, DCMG la 19mm va
chiéu dai cac dudng ham khoan xuang.

Gia tri cla nghlen clru: Cac tiéu ban dugc
phau tich ngay sau cat cut ti nguGi cho s6ng do
vay rat sat thuc véi viéc phau thuat tai tao day
chang trén Idm sang.

IV. BAN LUAN

Pac diém vé tudi, gidi: Nghlen ctu thuc hién
phau tich 35 tiéu ban & cac chi dudi trong diéu
kién tuci cla 30 nam, 5 nit; 19 chan trai va 16
chan phai; tudi tir 21 - 86 trung binh la 51,64
+15.39 tudi. K&t qua cb tudi thap hon cac tac gia
khac: Truong Tri HZu[2] cd dd tudi trung binh
60.8 vdi c4c tiéu ban tir nguén cdt cut do dai thdo
dudng hodc mach mau vdy tudi cao hon;
Ebraheim [3] tudi trung binh la 85 tudi 1a cac xac
ngu’dl gia mat. Ching toi phau tich chd yéu la chi
cat cut do chan thuong vi vay tudi thap han.

Nghién cru cla ching toi tap trung vao mo
ta hinh thé, kich thudc, vi tri bam ... cGa hai day
chdng mac sén trudc; mac got déi chiéu vdi cac
tac gia khac nhu: ‘

Vé kich thu'dc cua cac day chang

Bang 4. Chiéu dai ddy chang mac sén trubc, mac sén sau, mdc got cua cac tac gia

DAy chiing Truong Tri Burks RT RaheemOA Taser F NC ctlaA
Hiu(2015)[2] (1994)[1] (2011)[4] (2006)[5] chling toi
DCMST 13,9+2.1mm 19.1+2,28mm 155+ 7,7 | 2237+2,50 | 129+ 1.4
DCMSS 18,5+ 1,1 20.7+2.15 18+ 9.8mm 21.66+ 4.84 18.1 £ 1.0
DCMG 204 £ 2,2 29,5 £ 2,86 mm 18,5 £ 6.3 31,94+ 3,68 19,2+ 1.5

Siegler S (1988)[6][7]m0 ta chi ti€t vé kich
thudc cac day chang bén ngoai trén 20 xac c6
chan vGi két qua day chang mac sén trudc cd
kich thudc 1.781 + 0.305 cm (17.81 + 3.05mm),
day chang mac got dai tir 2.769 + 0.330 cm

(27 69 + 3. 30mm) Tac gid con mod ta cac day
chang bén ngoai khac va do goc tao bdi cac mac
gidi phau lién quan dén day chang.

Trong nghién cfu cua ching t6i c6 11/35 tiéu
ban thé hién day chdng mac sén trudc cd tir 2
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bo trd 1én. Burks va Morgan (1994) nghién cliu
trén 24 xac cd chanla cac trudng hgp day chang
mac sén trudc c6 2 bd cho thdy chiéu dai trung
binh cac bd cla: day chdng mac sén trudc 1 la
19.1 £+ 2,28mm, chiéu dai bé 2 la 15.2 +
2,62mm, dudng kinh bd 1 la 6.7 £ 1.06mm; bd
2 la 4.05 = 1.09mm. D4y chang mac gét 20.7 +
2,15mm, dudng kinh 6.1 £ 0.44mm

Raheem (2011)[4] nghién c(tu trén 20 xac c6
chan, tac gia do kich thudc cac day chang bén
ngoai trong cac tu thé trung tinh, ban chan gap
t6i da va duoi t6i da, cd 1 trudng hgp trong
nghién cfu clla Raheem khéng thay su’ hién dién
clla DCMST, c¢6 5 trudng hgp DCMST gom 2 bo,
cac tru‘dng hgp con lai DCMST c6 mot bo. Do vay
v@i moi vi tri ban chan cho kich thudc day chang
khac nhau. Nghién ciru ching t6i thuc hién do
hang dinh & 1 tu thé ban chan trung tinh.

Milner va Soames (1998)[8] nghlen ctu g|a|
phau phirc hap day chang bén ngoai trén 40 xac
c6 chan, DCMST gém hai hodc ba dai trong 5
trudng hgp, ngoai day chdng mac sén trudc, day
chang mac got, con cd su' hién dién cla 2 day
chang phu 1a day chdng gian mat ca sau 29
trudng hdp va day chang sén goét ngoai 22
trudng hop trong 40 mau nghién clru. Chiéu dai
& tu thé trung tinh cta day chdng mac sén trudc
la 9,1-16,9mm, day chang mac gét 15,6 —
23,4mm. Trong nghién c(fu cua chung téi cé
6/35 tiéu ban cd day chang phu.

Taser (2006)[5] nghién clu trén 42 xac c6
chan, ngoai md ta kich thudc cla day chang,
ong con do gbc tao bdi mac sén trudc va day
chang mac got diéu nay cd y quan trong trong
cac trudng hgp dit ca DCMST va DCMG can tai
tao ca hai, vi tac gié nghién ctu mai lién quan
cla tdm dién bam vdi cac méc xugng Ian can dé
glup cho viéc chan doan cac ton thucng day
chang cling nhu trong viéc phau thuat tdi tao cac
day chang nay Nghién ctfu cla ching t6i c6 su
khac biét vi tiéu ban phau tich hoan toan tuai.
Bén canh dd do cach do va tu thé khép cd chan
cling anh hudng dén kich thudc cla day chang.

Vi tri khoan xudng dau dudi xuang mac la tur
gitra bg trudc clia dau dudi xuang mac trd lén;
Vi tri khoan & ¢ xudng sén tuong (ng chinh
gitta b& ngoai cd xuong sén bat dau tir dién sun
ra trudc; Vi tri khoan & xuadng g(’)t tuong Ung vi
tri 16i ra nhat cua xuong gét, nam trong gan mac
dai va méc ngén, cach khe khdp dudi sén 10mm.

Kich thuéc manh ghép phu hgp véi giai phau
ngudi Viét Nam: dudng kinh 5-6mm; chiéu dai
DCMST la 13mm, DCMG la 19mm va chiéu dai
cac dudng ham khoan xuaong.
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Tham khao cac tai liéu ching téi chua thay
tac gia nao mo ta dugc vi tri khoan dudng ham
cling nhu kich thudc manh ghép can thiét dé tai
tao day chéng [21[11[4][5]

Gia tri cta nghién cfu: Cac tiéu ban dugc
phau tich ngay sau cét cut ti ngudi cho s6ng do
vay rat sat thuc véi viec phau thuat tai tao day
chang trén 1dm sang.

V. KET LUAN

- Day chang bén ngoai khdp cd chan goém 3
day chdng xudt hién hang dinh gébm DCMST;
DCMSS va DCMG. Bén canh d6 co 6 trudng hgp
xudt hién day chdng phu.

- D3y chang mac sén trudc co su hién dién 1
bo & 24/35 (68,6%) ti€éu ban; tir 2 bo tra 1én gap
G 11/35 (31,4%); chiéu dai1l2,9 £ 2mm, chiéu
rong 10,3 = 1,5mm; bé day 2,3 = 0,5 mm. Day
chang mac goét cé su hién dién 1 bo la 34/35
(97,1%) tiéu ban; c6 2 bd trd Ién gap & 1/35
(2,9%); chiéu dai trung binh 19,2 £ 1.5mm, chiéu
rong 5,8 £ 0,7mm; dudng kinh 3,5 £ 0,5mm.

- Vi tri tdm diém bam cho Ung dung khoan
dudng ham xuong trong phau thuat tai tao day
chang. Kich thudc manh ghép phu hgp cé dudng
kinh tir 5-6mm.
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NGHIEN CU0’U HIEU QUA LAM GIAM MANG BAM RANG CUA XYLITOL
Nguyén Thi Hong Minh*, Nguyén Thj Phuwong Tra*

TOM TAT

Nghién c(tu nhdm danh gid hiéu qua lam giam
mang bam rang cla Xyitol cé trong keo cao su.
Nghién cru thir nghiém lam sang khong d6i ching
trén 87 ngudi trudng thanh dugc st dung keo cao su
cé ch(r 4,8g Xylitol chia lam 4 lan/ngay cho két qua
trong viéc lam giam tinh trang mang bam rdng khi két
hgp véi bién phap chai rang. Hiéu qua nay tuy thudc
vao thdi gian st dung. Hiéu qua dat dudc sau 2 tuan
st dung tot han so vai sau 1 tuan.

T khoa: Mang bam rang, Xylitol

SUMMARY

EVALUATING THE EFFECTIVENESS OF
XYLITOL-CONTAINING GUM IN REDUCING
DENTAL PLAQUE

The study aimed to evaluate the effectiveness of
Xylitol-containing gum in reducing dental plaque. A
non-controlled clinical trial of 87 adults using chewing
gum containing 4.8 g of Xylitol divided into 4 doses
per day resulted in a reduction in dental plaque when
combined with the brushing teeth. This effect depends
on the time of use. The effect achieved after 2 weeks
of using is better than after 1 week.

Keywords: Dental plaque, Xylitol

I. DAT VAN DE

Theo th6ng k& cua TG chiic Y t&€ thé gidi,
bénh rdng miéng ding th( ba trong sd cac bénh
nghiém trong nhat trén thé gidi, sau ung thu va
bénh tim mach. Theo két qua biéu tra siic khoé
rang miéng toan quéc nam 2001 cua Vién Rang
Ham Mat cho thay, ty 1é viém Igi chiém tdi trén
90%, ty |é sdu rang la trén 50% & hau hét cac
nhém tudi bao gébm ca ngudi trudng thanh [1].
Cach day gan 100 nam, Hiép hoi Nha khoa Hoa
Ky da khuyén cao ché do vé sinh rang miéng
bang phucng phap co hoc gébm lam sach cac mat
réng bdng ban chai va thudc danh rang 2 lan/
ngay va lam sach ké& rang bang chi ta nha khoa.
Lam sach réng dé€ loai trlr mang bam la phuang
phap cd ban va hiéu qua nhat trong phong sau
rang va bénh quanh rang, la cac bénh rang
miéng cb cd ché bénh sinh lién quan dén su hinh
thanh mang bam. Tuy nhién, phudgng phap co
hoc dan thuan dudng nhu chua da hiéu qua lam
giam ty Ié cac bénh rang miéng. Cac nha khoa

*Bénh vién RHM TW Ha Noi .

Chiu trach nhiém chinh: Nguyén Thi Phuang Tra
Email: tradentist@gmail.com

Ngay nhan bai: 6/7/2020

Ngay phan bién khoa hoc: 29/7/2020

Ngay duyét bai: 4/8/2020

hoc da nghién clu va dua ra khuyén cao sir
dung cac bién phap lam sach rdng bang bién
phap hoda hoc va cac bién phap phéi hgp khac
nhu nhai keo cao su sau khi an...

Viéc tao thdi quen vé sinh rang miéng tot nhu
danh rang véi kem cé chira fluoride, an ubng
theo ché d6 va dinh duBng tot la mot cach hét
stic don gian dé ngdn nglra cac bénh rdng
miéng. No6i khéng véi dudng hay cac do an ngot
la chuyén nén lam, song lai la chuyén rat khd
thuc hién. Khoa hoc da phat hién ra Xylitol nhu
mot giadi phap thay thé duGng hiéu qua. Xylitol
c6 d6 ngot nhu dudng sucrose nhung lugng calo
chi bang 1/3 va dé dang dugc tim thdy trong tu
nhién nhu trong trai cdy, rau cl hodc cd thé tir
vo cay Bulo. Trén thé gidi da cd nhiéu nghién
cru cho thay Xylitol sir dung lam chat tao ngot
trong keo cao su cé tadc dung lam gidm mang
bam rang va giam sau rang [2].

O Viét Nam, da co rat nhiéu cong trinh
nghién cltu danh gid hiéu qua kiém soat mang
bam va bénh quanh rang cla cac phuang phap
lam sach cg hoc cling nhu héa hoc. Tuy nhién,
cac cong trinh nghién clru vé phudng phap lam
sach véi cac bién phap ho trg con chua nhiéu.
Chinh vi vay, ching toi ti€n hanh nghién ctu nay
nhdm danh gid hiéu qua giam mang bam réng
khi str dung keo cao su Lotte Xylitol tir d6 dua ra
khuyén cdo cho cong dong vé mot bién phap vé
sinh rdng miéng bé sung.

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

2.1. POi tugng nghién clru: Nghién clu
dugc tién hanh trén 87 dGi tugng la cong nhan
cla Coéng ty ¢6 phan may Hanvico, dugc lua
chon vao nghién cltu theo tiéu chuén:

Tiéu chuén lva chon:

- Stic khoe toan than tét

- Tham gia dugc day du va tuan tha qua trinh
thir nghiém trong 02 tuan

- Con it nhat 24 rang trong d6 ¢6 it nhat 20 rang
khéng cd: sau réng tién trién, chup rang, 16 han loai
V, nhiéu cao réng, bénh quanh ring tién trién.

Tiéu chuan loai trur:

- C6 cac bénh toan than nhu bénh mau, roi
loan noi tiét, di ing ...

- Co6 cac bénh rdang miéng nang nhu: sau
rang tién tri€n, viém quanh rang tién trién, cac
ton thuang tién ung thu hodc viém loét man tinh
niém mac miéng.

- Ngugi nghién thudc 14 nang.
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- NguGi khong cé kha ndng tham gia qua
trinh nghién clu.

2.2 . Phuong phap nghién ciru: Phuong phap
nghién clfu can thiép lam sang khéng dai ching.

_2.2,1. CG mau. Ap dung cdng thirc tinh ¢
mau cho nghién clru can thlep ldm sang mg,
khong d6i chirng, danh gid hiéu qua can thlep
theo mé hinh trudc sau. Chung toi st dung cong
thirc tinh ¢ mau cho viéc kiém dinh ty I& phan
tram mé6t nhém can thiép:

(Z1-a/2y/Pob90+Z1-p\/Pada)’
(Pa—4q0)?

pa: Ty 1€ giam mang bam udc lugng trong
nghién ctu nay (pa=0,9), ga= 1- pa

po: Ty I€ gidam mang bam theo nghién clu
cla Holgerson PL(2007)[3]: po=0,72, qo= 1- po

Zi-oj2: HE sO tin cay 6 mic xac suat 95%
(=1,96); 1-B: Luc mau (=90%); Z1-=1,28

Tinh dugdc ¢G mau la 87 dai tugng,

2.2.2. Phuong tién nghién clru:

- Chdt nhudm mau mang bam hiéu GC Tri
Plaque ID Gel.

- Keo cao su Lotte Xylitol chira xylitol cua
Cong ty Lotte Xylitol Viét Nam véi ham lugng
0,6g chat tao ngot xylitol/1 vién keo, dugc luu
hanh tai Viét Nam theo gidy phép sO
307/2015/YTBD-XNCB.

2.2.3. Cac budc tién hanh nghién ctu

2.2.3.1. Phuong phap can thiép 1dm sang:
Mbi d6i tugng tham gia can thiép 1dm sang thuc
hién ding quy trinh can thiép nhu sau:

- Nhai keo cao su Lotte XyIitoI dugc cung cap
tl nhdm nghién clfu sau moi bira an, moi lan 02
vién (tai cho lam duGi su gidm sat cla cong tac
vién nghién ctu) va 01 [an budi t6i (tdng s6 04
[an/ ngay), lién tuc trong vong 02 tuan. Nhai
khong qua 05 phatva khong chai rang it nhat 01
gid sau khi nhai.

- Khéng sr dung dong thdi bat c loai keo
cao su nao khac. .

- B6i tugng nghién clru van thuc hién cac
phuong phap vé sinh rdng miéng cd hoc thong
thudng vdi ban chai va thuc danh rang. Cac chi
sO lam sang dudc ghi nhan va danh giad ngay
trude thir nghiém, sau 01 tuan va sau 02 tuan.

2.2.3.2. Phuong phap danh gid I1dm sang theo
chi s6 nghién cu. Cac chi s8 dudc dung dé danh
gia tinh trang ban dau va theo doi két qua dugc
dung trong nghién cru nay bao gom:

> Danh gia mang bam: dua vao chi s6 mang
bam Quigley- Hein cai tién (Lobene va cong su,
1982)[4]

- Chi s6 mang bam dugc danh gia trén tat ca

n-=
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cac rang cla hai cung ham trir rang khon, & 2
mat: mat trong va mat ngoai sau khi bénh nhéan
dugc b6i thuéc nhuébm mau mang bam (GC Tri
Plaque ID Gel).

- Ghi nhan tinh chat mang bam theo mau chi
thi nhu sau:

+ Mau hong/do: Pay la nhitng vung bé mat
vira dugc lam sach va mang sinh hoc chua
trudng thanh.

+ Mau xanh dugng/tim: Day la nhitng vung
chua dugc lam sach trong hon 48 gigd va co
mang sinh hoc phuc tap phat trién.

+ Mau xanh nhat: Chi thi su tao axit cua vi
khudn mang bam va mang sinh hoc cé pH xap xi
4,5 hoac thap han.

- Tinh chat cia mang bam c6 3 mdc la non,
trerng thanh, axit. Moi tinh chat nhan mét diém
s6 QHI cho mdi mat rang danh g|a Chi s6 mang
bam Quigley- Hein gbm cac gia tri tr 0 dén 5
dugdc dung dé danh gid mang bam mét trong va
mat ngoai rang, thuc hién trén tat cad cac rang
cla doi tugng nghién clu.

- Cach ghi chi s6:

= 0: khdng c6 mang bam

»1: CO cac dai nhiem mau gian doan sat
dudng vién Igi

= 2: Cac dai nhiém mau lién tuc, do rong
<1mm sat dudng vién Igi

= 3: Mang bam rong trén 1mm chiém khéng
qua 1/3 bé mat rang

* 4: Mang bam 2> 1/3 va <2/3 bé mat rang

= 5: Mang bam > 2/3 bé mat rang

= 9;: Khong ghi dugc

= X: loai trur

2.2.4 Pao dirc trong nghién ciru. Trudc
khi tién hanh nghién clu, toan bo cac dbi tugng
nghién clu déu dugdc thong bao va giai thich vé
k€ hoach, muc tiéu cta nghién clfu va tu nguyén
dong y chap nhan nghién clru.Két qua cua qua
trinh nghién cl'u gop phan lam cai thién cac bién
phap diéu tri bénh, tdng cuGng sic khde rang
miéng cho ngudi bénh.

2.2.5 Xu' ly sé liéu. Bang phuong phap
thong k&, s dung phan mém SPSS 11.5 for
Windows XP.

IIl. KET QUA NGHIEN cU'U )
Bang 3.1. Pic diém dén s6 x4 hoi cia mau
nghién cuu

Pic diém Gia tri

Tubi: Tubi TB 33,5+6,2
Pham vi tudi 19 - 47
Gidi: Nam 11,5%
\vg 88,5%
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Bang 3.2. Thoi quen Vvé sinh rang miéng cua Tham sé GiatriTB %
déi tuong nghién cuu (% giam) P
Thoéi quen VSRM n Ty Ié % Ti/ Ié % mang bém -100,99 + 0,01
Chai rang 2 [an/ngay 85 97,7 giam: Sau 01 tuan * 809,12 ’
S dung nudc stic miéng [ 22 25,3 Sau 02 tuan ** 2%3214* 0,000
Bang 3.3. Ty Ié doi tuong co tinh trangVSRM ’

kém & cac thoi diém nghién cuu

Tham so n |[Tylé% | p*
VSRM kém(D:
Ban dau 50 27,3
~ 31 35,6 0,000
Sau 01 tuan 24 276
Sau 02 tuan 4

(*) Kiém dinh Friedman
(1) C4 thé c6 chi s& TB mang bam >2

25 1 ‘I Ban dau mSau 01 tuan m Sau 02 tuan
rd B

15 |
17

05+
L o

MB non MB trudng thanh MB acid
Biéu db 3.1: Su’ thay déi chi s6'QHI theo
thoi gian nghién cau
Bang 3.4: Ty Ié % giamchi s6 mang bam
QHI non (mau hdng/dd) 2 ham & cdc thoi diém
kham(*)

~ GiatriTB *
Tham so (% giam) | P
Ty 1€ % mang bam | 7,37
iam®: E
glamS . S(;azutoml tudn 1;,27';61 0,000
au uan 43,27

() (Chi s6 MB ban dau — Chi s6 MB sau tirng
[an kham)/ Chi s6 MB ban dau* 100
(*)Kiém dinh Wilcoxon Signed Ranks
Bang 3.5: Ty Ié % giamchi s6 mang bam
QHI trubng thanh 2 ham (mau xanh duong/tim)
G cdc thoi diém khdm(*)

A~ Giatri TB %
Tham so (% giam) P
Ty |1é % mang bam -119,01 +
2. m
glz;m 0.ZSfu“Ol tuan -g;},37’??9j: 0,01
au uan 311,57

() (Chi s6 MB ban dau — Chi s6 MB sau tung
[an kham)/ Chi s6 MB ban dau* 100

) Kiém dinh Wilcoxon Signed Ranks

Bang 3.6: Ty 1€ % giam chi s6 mang bam
QHI acid (mau xanh nhat) 2 ham & cac thoi
diém kham

() (Chi s6 MB ban dau — Chi s6 MB sau tuing
[an kham)/ Chi s6 MB ban dau* 100

*) Kiém dinh Wilcoxon Signed Ranks

Bang 3.7: Ty Ié % giam chi s6 mang bam
QHI chung cla 2 ham & cdc thoi diém kham(*)

Giatri TB

" N
Tham s6 (% giam) P
Ty I€ % mang bam
giam ®: Sau 01 tuan 7:37 £ 42,76 | 0,000
Sau 02 tuan 17,79 £43,27 | 0,000

() (Chi s6 MB ban dau — Chi s6 MB sau ting
[an kham)/ Chi s6 MB ban dau* 100
) Ki€ém dinh Wilcoxon Signed Ranks

IV. BAN LUAN

4.1. Vé tinh trang mang bam non: Trong
nghién cu nay, chidng téi sir dung chi s6
Quigley —Hein do Lobene va cOng su cai tién
nam 1998 vdi tinh chat mang bam dugc ghi
nhan theo mau chi thi. Mang bam non dudc
nhan dién trong nghién ctftu la loai mang bam
md&i dugc hinh thanh trén bé mat dugc lam sach.
Két qua nghién cliu cho thdy, khi sir dung keo
cao su Lotte Xylitol sau 01 tuan va sau 02 tuan,
chi s& QHI mang bam non thay ddi tUr 2,34 &
thdi diém bat dau nghién cu xudng 2,04 sau 01
tuan va xudng 1,82 sau 02 tuan. Két qua nay co
y nghia thong ké véi p < 0,001.

Quan diém hién nay vé vi sinh hoc miéng |a
coi mang bam non la dang mang sinh hoc luén
ton tai va phét trién trén bé mat réng. Dan dan,
cac mang bam non bi acid héa va gay hai cho
rdng. Binh thudng thanh phan vi khudn cla
mang bam c6 su’ can bang va duy tri tuong doi
dn dinh. Nhin chung, mang bam non hay mang
sinh hoc c6 ban chat ty nhién, sinh ly va con cd
nhitng Igi ich d6i véi cd thé. Hé vi sinh tai cho
trong mang bam non- mang sinh hoc ngan can
su' xam nhap cla cac vi sinh vat ngoai sinh (da
sO la cac vi sinh vat gay bénh) nhG canh tranh
hiéu qua hon vé dinh duGng va bé mat bam
dinh, déng thdi san sinh ra cac yéu t6 Uc ché,
tao diéu kién khdng thudn Igi cho su phéat trién
cla cac vi sinh vat xam nhap. Khi mang bam con
duy tri trang thai can bang, cac thanh phan cé
trong mang bam tham gia vao nhitng hoat déng
c6 Igi cho co thé nhu tai khoang hda mé réng,
diéu hoa acid, ho trg tiéu hoa...Mang bam chi trd
nén cd hai khi can bang sinh thai bén trong
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mang bam bi pha v&, dan dén su phat trién 1an
at cta cac vi sinh vat gay bénh. Do d9, trong du
phong cac bénh rang miéng, van dé quan trong
la kiém soat mang bam ch{ khéng phai 1a loai bd
hoan toan mang bam rang.

Trong nghién cltu nay, sau khi sir dung keo
cao su Lotte Xylitol lién tuc 4 lan/ngay, ty 1€
phan trdm gidam mang bdm non & cac thdi diém
ban dau, sau 01 tuan va sau 02 tuan, co su khac
biét cé y nghia thong ké véi p < 0,001.4. Nhu
vay, viéc st dung keo cao su co cha Xylitol co
thé ¢ hiéu qua lam gidm mang bam non trén bé
mat rang vlra lam sach khi diing phdi hgp véi cac
bién phap vé sinh rang miéng khac.

4.2, Vé tinh trang mang bam trudng
thanh. Mang bam trudng thanh dugc nhan dién
khi c6 thai gian ton tai trén rdng hcon 48 gig,
mang bam day va c6 pH chua dén muic nguy
hiém (pH van con trén 4,5). Khi mang bdm non
day lén, nong d6 oxy & cac IGp trong trd nén
thap, tao diéu kién thuén Igi cho cac vi khuén ky
khi tuy nghi phat trién, trong d6 cd cac
Streptococus mutans. Tac nhan gay bénh dan dan
phét trién virng chic, gdy khod khan cho viéc loai
bo. Néu mang bam trudng thanh ti€p tuc ton tai
trén rang, khi c6 nhitng diéu kién thuan Igi nhu
tiéu thu chat bot, dudng qua mirc, mang bam
trudng thanh dé trd thanh mang bam sinh acid.

Mang bam trudng thanh cé thé dugc coi la
chuyén tiép giita mang bam lanh tinh va mang
bam gay bénh. Mang bam tich tu lau ngay tao
thanh méi trudng thuén Igi cho su’ phat trién cua
cac loai vi khuén ddc hai. Do d6 su’ giam mang
bam trudng thanh cd thé cé Igi cho réng.

Két qua clia nghién clu nay cho thay cé su
thay d&i v& chi s6 mang bam trudng thanh & cac
thdi diém nghién cu, tuy nhién khdng thay su
khac biét vé ty |1é gidm mang bam trudng thanh
& mic c6 y nghia thdng ké gitta thdi diém ban
dau, sau 01 tuan va sau 02 tuan st dung keo
cao su co chira Xylitol.

4.3. Vé tinh trang mang bam acid. Két
qua nghién clu cho thdy, c6 su thay ddi vé chi
s6 QHI mang bam acid clia cac d6i tugng nghién
cltu & céc thdi diém nghién clu: ban dau, sau 01
tuan va sau 02 tuan st dung keo cao su co6 chira
Xylitol (lan lugt la 0,13; 0,09 va 0,09). Su thay
d6i nay la cd y nghia théng ké véi p <0,001.

Khi sir dung chat nhuébm mau mang bam GC
Tri Plaque ID Gel, néu mang bam cdé mau xanh
nhat 1a dau hiéu chi thi cho thdy cd su tao acid
clia vi khudn mang bam. Mang sinh hoc Iic nay
da chuyén thanh mang sinh hoc bénh ly, ¢4 pH
xdp xi 4,5 hodc thdp han. Mang bam acid la loai
mang bam nguy cd cao dbi véi bénh sau rang.
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Khi mang bam acid cang c6 nhiéu trén rang thi
nguy cd méat khodng cua td chlic cling cua ring
do tac dong truc ti€p tr pH thap cla mang bam
dang tich tu va ti€p xic kéo dai vdi rang cang
I6n. Mang bam pH thap nay cd xu hudng chon
loc nhitng dong vi khudn uva acid. Nhitng vi
khudn dugc chon loc phat trién 18n at cac dong
khac, duy tri tinh acid mang bam do nhitng san
pham phu chuyén hda clia ching sinh ra.

Trong nghién ctu nay, khi xét dén ty Ié giam
mang bam acid cla cac déi tugng nghién clu tai
cac thdi diém nghién clru, ching toi thdy cb su
khac biét vé ty |Ié phan trdm gidm mang bam
acid gilra thdi diém ban d&u va sau 02 tuén. Su
khac biét nay la cé y nghia thong ké véi gia tri p
< 0,001. Tuy nhién, két qua nghién clru cho
thady, khong c6 su khac biét vé ty Ié phan tram
giam mang bam acid cla cac dbi tugng nghién
cliu sau 01 tudn. K& qud nay bd sung bang
ching cling cac nghién cru khac trén thé gidi vé
tac dung thuc su cla keo cao su chira Xylitol
trén mang bam acid vi tac dung giam mang bam
acid van con dugc duy tri trong mot thdi gian dai
khi d6i tugng da cd thdi quen nhai keo cao su.

4.4, Vé su thay ddi chi s6 QHI chung.
Trong nghién c(tu nay, chi s6 QHI mang bam
chung ctia cac doi tugng nghién clru dugc lay tir
gia tri QHI cao nhat trong 3 loai mang bam (non,
trudng thanh, acid) trén moi mat rang. Gia tri
nay dugc dung dé danh gid mang bam hién dién
trén rang ndi chung, khong phan biét dé la mang
bam thudc loai nao. Két qua nghién ctu cho
thdy, cd su khac biét vé chi s6 QHI mang bam
chung cua cac d6i tugng nghién clru & cac thdi
diém danh gid. Su khac biét nay la c6 y nghia
thong ké véi p <0,001. Két qua nghién cliu ciling
cho thay, coé su khac biét vé ty 1€ phan tram
giam mang bam chung cutia cac doi tugng nghién
clu gilta cac thdi diém ban dau, sau 01 tuan va
sau 02 tuan. Sy khac biét nay la c6 y nghia
thong ké véi gia tri p < 0,001. Két qua cua
nghién cu nhin chung tuong d6ng véi mot so
nghién clfu gan day cla cac tac gia trong nudc
va nudc ngoai.

Vé tac dung trén mang bam ndi chung, két
qua cla nghién cltu nay cling tucng dong_véi cac
nghién ciu trudc. Nghién clru ciia Nguyén Phic
Vinh va cong su' (2012) vé anh hudng cua keo
cao su cd chira Xylitol 18n ddc diém mang bam
rang cua tré 8 — 9 tudi cd tinh trang siu réng cao,
cho thay si dung keo cao su chira 4,8g Xylitol 4
[an moi ngay rong 6 thang cd tac dung giam
mang bam acid dai han va giam ngan han ddi vdi
mang bam non, mang bam trudng thanh ciing
nhu mang bam naéi chung [8].
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V. KET LUAN

Xylitol c6 hiéu qua lam giam tinh trang mang
bam rang khi dugc sir dung vdi liéu 4,8g/ngay
chia lam 4 [an va phoi hgp vdi chai rang. Hiéu qua
nay dat dudc tuy thube vao thdi gian sir dung.
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PANH GIA HIEU QUA PHAC PO TOPOTECAN PON TRI
TREN BENH NHAN UNG THU CO TU’ CUNG TAI PHAT,
DI CAN THAT BAI VO'I PLATINUM TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua va doc tinh cua phac
d6 Topotecan don tri trong diéu tri ung thu 8 tr cung
tai phat di can. Poi tugng va phu’dng phap
nghién clru: M6 ta h6i ciru két hop tién cdru. DO
tugng ngh|en cru gom 40 bénh nhan ung thu ¢ tir
cung tai phat, di cdn that bai vdi platin dugc dleu tri
bang phac do6 Topotecan don tri tai bénh vién K tLr
thang 1 ndm 2018 dén thang 4 nam 2020. Két qua
nghién ciru: Tudi trung b|nh la 52,3, thai gian on
dinh sau hoa tri budc mot cd platin trerc dé chu yeu
tai thdi diém ti 3-6 thang chiém 35%. Vi tri di cin
thudng gdp nhéat I3 hach chiém 87,5%. Ty 1& dap (ng
chung 13 17,5%, bénh giit nguyén I3 17,5%. Ty 1& dap
Ung lién quan dén mé bénh hoc va ndng do SCC-Ag.
Doc tinh do 3- 4 chd yéu xay ra trén hé tao huyét.
K&t luan: Phac do6 cho két qua khiém ton va doc tinh
chdp nhéan dugc.

Tur khoa: phéac d6 Topotecan, ung thu' ¢d tr cung,
tai phat di can.

SUMMARY

EVALUATING THE EFFICACY OF
TOPOTECAN REGIMEN IN THE TREATMENT
OF RECURRENT OR METASTATIC CERVICAL
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2Bénh Vién K Trung uong

Chiu trach nhiém chinh: Vii Thu Thao
Email: thaovudr198@gmail.com
Ngay nhan bai: 2/7/2020

Ngay phan bién khoa hoc: 21/7/2020
Ngay duyét bai: 5/8/2020

Vii Thi Thu Thiol, Lé Thanh Dirc?

CANCER AFTER FAILURE OF FISRT-LINE

CHEMOTHERAPY WITH PLATIN AT K HOSPITAL

Purpose: The toxicity and activity of intravenous
topotecan were assessedin patients with recurrent or
metastatic cervical cancer after failure of first- line
chemotherapy with platin at K hospital. Materials
and Methods: Prospective combined retrospective
descriptive study. A total of 49 patientswith recurrent
or metastatic cervical cancer were entered on study
from January 2018 to April 2020. Results: Mean age
52,3. The most relapse interval time was 3 to 6
months (35%). The most commom site of recurrence
was lymph nodes (87,5%). The overall (completeand
partial) response rate among evaluable patients with
measurable disease was 17,5% with stable disease in
an additional 17,5%. Response rates associated with
pathology and index SCC-Ag. Grade 3-4 hematologic
toxicitywas occured mainly. Conclusion: Efficacy in
this setting is rather modest and acceptable toxicities.

Key word: Topotecan, cervical cancer, recurrent
and metastatic.

I. DAT VAN DBE

Ung thu ¢d tr cung la mét trong nhitng ung
thu' phd bién & phu nif va la mdt trong nhiing
nguyén nhan gdy tir vong hang dau & phu nir
trén toan thé gidi. Tai Viét Nam, theo so li€u bao
cdo cla T& chlic nghién clu ung thu quéc té
nam 2012 (IARC), hang nam & Viét Nam cé
khoang 5.100 trudng hop mdi mac ung thu' ¢é tir
cung, va 2.400 phu nif tr vong vi can bénh nay.
Do tinh chat am tham cla ung thu nay nén hi€ém
khi bénh dugc chdn doan sdm. Thudng da s6
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bénh nhan dén kham thi bénh da & giai doan
ti€n xa. Ung thu c6 tir cung c6 thé diéu tri bang
nhiéu phuogng phap nhu phau thuat, tia xa, hoa
chét. Tuy nhién khi bénh nhan dugc chan doan
tai phat hoac di can xa thi hda tri ngay cang cé y
nghia va co tinh chat quyét dinh trong diéu tri,
dac biét la phbi hgp taxan va dan chat platinum
la chon lua dau tién & budc mot. Nguy cg tai
phat cla ung thu cd tr cung tang theo giai doan
lam sang: giai doan IB-IIA (FIGO) la 11-22% va
giai doan IIB- IV (FIGO) la 28-64%. Trong dé
62% bénh nhan c6 nguy cd tai phat hoac tién
trién sau hoa tri budc mét. Diéu nay cho thay vai
trd cla hoda tri budc sau trong ung thu c6 tu
cung giai doan ti€n xa la rdt quan trong.

Topotecan la mét trong cac chon Iua trong
hda tri budc sau ung thu cd ti cung giai doan tai
phat, di cén vi cho ti 18 dap ing dang ké va doc
tinh chdp nhan dugc. Chinh vi vay chlng toi tién
hanh dé tai nay v&i muc tiéu nhu: Danh gisd két
qud va doc tinh cua phdac db Topotecan don tri
trong diéu tri ung thu c6 tu cung tai phat, di can
da thét bai vdi platinum.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

DGi tugng nghién clitu bao gom trudng hop
ung thu c6 tr cung tai phat, di cdn cé hda tri
budc mot bang phac d6 phdi hop cd platinum va
dugc diéu tri budc hai la phac d6 Topotecan tai
Bénh vién K tir thang 1 nam 2018 dén thang 4
nam 2020. Nghién cru theophugng phap mé ta
hoi cru két hgp tién clu.

Phac d6 hda tri budc hai nhu sau:

- Topotecan 1,5mg/m2 da truyén tinh mach
tUr ngay 1 dén ngay 5.

Chu ki 21 ngay: Topotecan 3mg/m2 da
truyén tinh mach ngay 1, 8,15.

Chu ki 28 ngay: Thuéc dugc pha trong
Dextrose 5% hoac Natriclorua 0,9%.

St dung cho dén khi bénh dugc kiém soat va
bénh nhan van c6 thé dung nap thudc dugc. Sau
moi 3 dgt diéu tri bénh nhan dudc danh gia lai
ton thuang. Tiéu chudn danh gid dap ¢’ng va doc
tinh theo tiéu chudn RECIST va CTCNCI.

Phan tich va xu Ii s6 liéubdng phan mém
SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

Chiing t6i thu thdp téng cdng dugc 40 trudng
hgp UTCTC giai doan tai phat di can da that bai
V@i platin & budc 1 va diéu tri Topotecan & budc
2 dugc theo doi va diéu tri tai Bénh vién K tir
thang 1/2018 dén thang 4/2020 théa man cac
tiéu chuan dé ra.

3.1. Pic diém chung cua ddi tuong
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nghién cltu

Bang 1. Dic diém chung cda dbi tuong

nghién cuu

Pac di€ém N Ty 1€ (%)
Tuéi: < 40 tudi 5 e
40 - 60 tl{ﬁi 26 225
> 60 tudi 9 Po Iéch
Trung binh 52,3 :

Thé trang: (ECOG):

chuan: 10,45

20 50
1 5 12,5
2 15 37,5
Gidi phau bénh:
Carcinoma vay 33 82
Carcinoma tuyén 5 13
Carcinoma tuyén vay 2 5
SCC- Ag:
< 2 ng/ml 8
>2ng/ ml 27 %’?
Trung binh 7,133 !
Giai doan Idm sang ban dau:
IA 1 2,5
1B 4 10
ITA 9 22,5
I1B 6 15
ITTIA 2 5
ITIB 15 37,5
I\ 3 7,5
Dac diém I13m sang:
Tai phat tai chd 17 42,5
Di can phdi 12 30
Di can hach 35 87,5
Xam lan truc trang 8 20
Di cdn xuang 2 5
Di cdn gan 8 20

Nhém bénh nhan nghién clu cd tudi trung
binh 1a 52,3. Pa s6 bénh nhan co chi s6 toan
trang ECOG < 1 chiém 62,5%. Carcinoma vay
chiém 82%, cac carcinoma chi€ém 17%.

Giai doan lam sang IIIB chiém ty |é cao nhat
la 37,5%, ti€p theo la giai doan IIA la 22,5%,
thap nhat la giai doan IA chiém 2,5%.

SO bénh nhan tai phat tai cho cd 17 trudng
hgp chiém 42,5%, trong dé di can hach chiém ti
|é cao nhat 87,5%. Di cdn phdi chiém 30%, 8
trudng hgp di cdn gan va 8 trudng hgp xam Ian
truc trang.

3.2. Dic diém héa tri 6 budc mot

Bang 2. Dic diém hda tri & budc mot

Diéu tri trudc N
Phac do:

+ Paclitaxel - Carboplatin 28

+ Paclitaxel - Cisplatin 12

Thoi gian 6n dinh:
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+ < 3 thang 6
+ 3 -6 thang 14
+ 6 — 9 thang 11
+ 9 - 12 thang 8

+ > 1 nam 1

Hda tri budc mét bang phac do paclitaxel —
carboplatin dugc ap dung trén 28 bénh nhan con
lai 12 bénh nhan diéu tri phac do6 paclitaxel —
cisplatin. Théi gian 6n dinh da s8 tir 3 thang dén
6 thang vaéi 14 trudng hgp.

3.3. Pac diém vé héda tri Topotecan

Trong s6 40 bénh nhan nghién cltu cé 87,5%
s6 bénh nhan dung Topotecan liéu 1,5mg/m?
N1- N5 chu ki 21 ngay, 12,5% dung Topotecan
lifu 3 mg/m? N1,8,15 chu ki 28 ngay.

S6 bénhnhan 20
20
15
10

12 . N
s0 chu ki

Biéu db 1. S6 chu ki hoa tri Topotecan
Cac bénh nhan dugc diéu tri Topotecan tur 1
dén 12 chu ki, trong d6 nhiéu nhat la s6 bénh
nhan st dung 3 chu ki.
3.4. Két qua
Bang 3. Lién quan dap ung diéu tri voi su
bién thién nbéng do SCC

| | p= 0,006 |
Cac ty lé dap rng. Cac ty Ié dap Ung khach
quan gom 17,5% dap Ung mot phan, 17,5%
bénh gilr nguyén va 65% bénh tién trién. Khdng
hi nhan trudng hdp nao cd dap Ung toan bo.

ty 1€ (%) 65%

70

60

50

40 17,5% 17,5%

30

0 =

10 —

0
Dépimg Ddping Bénhgir Bénh tien
hoan toan mét phan  nguyén trién

Biéu dé 2. Ty /é dap ung
Lién quan dap rng diéu tri va mot so
dic diém cda bénh nhéan
Bang 4. Hiéu qua diéu tri trén mé bénh hoc

A Pap 'ng |Khong dap
MO benh hec n (%) |ingn (%) P
UTBM vay 5(15,2) | 28 (84,8)
UTBM tuyén 0(0) 5(100) |0,035
UTBM tuyén vay| 2 (100) 0(0)

Co su tuang quan chat ché gilra nobng d6 SCC
va thé md bénh hoc véi dép Ung diéu tri véi p <
0,05. Ngoai ra khéng ghi nhan khac biét dap ing
theo: tudi, chi s ECOG, giai doan bénh va vi tri
tai phat di can.

Poc tinh cta phac d6. Phac d6 gay doc tinh
trén hé tao huyét cao nhat la cao nhat, trong do
giam bach cau chiém 95%, ghi nhan giam bach

Pap 'ng diéu tri Tén cau dd 3-4 chiém 67,5%, ngoai ra giam
Co Khong 9 hemoglobin chiém 75%. VG&i doc tinh trén gan
Nong do] Giam | 5 (50%) | 5(50%) [10(100%)| than thi ting SGOT/SGPT chiém 17,5%. CAc tac
SCC sau TN 2 28 30 dung phu cla thudéc hay gap la mét mdi
diéu tri 9 (6,7%) | (93,3%) | (100%) (77,5%), ndén/budn nodn (12,5%). Khéng ghi
Téng 7(17,5%) B3(82,5%)40(100%)|  nhan non/budn nén do 3-4.
Bang 5. bgc tinh cua phac do
Po A A A A Ty lé
Tac dung phu Po1l bPo 2 b6 3 bo4 Chung (%)
POoc tinh trén hé tao huyét
Giam bach cau 5 6 20 7 38 95
Giam bach cau trung tinh 4 7 18 8 37 92,5
Giam hemoglobin 15 11 4 0 30 75
Giam tiéu cau 20 5 0 0 25 62,5
Poc tinh gan than
Tang SGOT/SGPT 5 2 0 0 7 17,5
Tang creatinin 3 0 0 0 3 7,5
Mot s6 tac dung phu khac
Non/budn non 5 0 0 0 5 12,5
Viém miéng 1 0 0 0 1 2,5
Viém than kinh cam giac 2 0 0 0 2 5
Mét moi 10 17 3 1 31 77,5
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IV. BAN LUAN

4.1. Pic diém chung déi tugng nghién
cru: Nghién clru 40 trudng hgp UTCTC tai phat
di cdn da diéu tri hda tri budc 1 phac d6 phoi
hgp b platin, budc 2 la topotecan dan tri, ching
toi ghi nhan nhitng d3c diém sau:

- Tudi trung binh clia b&nh nhan trong nghién
ctru la 52,3 phu hgp véi nghién clu ciia Ngé Thi
Tinh (2011) vé d6 tudi trung binh mac bénh 13
50 tudi [1]. Nhung két qua nay cd su’ khac biét
v@i nghién clu clia Bang Tran Ngoc Linh (2013 )
la 58,4 tudi [2]. Ly do dudc giai thich la khac
nhau vé s6 lugng, phuong phap lua chon doi
tugng nghién ctu cling nhu giai doan UT CTC.

- Chi s0 toan trang t6t ECOG = 0-1 c6 25
bénh nhan chiém ty 1€ cao la 62,5%, sO bénh
nhan cd thé trang ECOG = 2 chi ¢ 37,5%. Nhin
chung, du that bai vdi liéu phap hoda tri toan than
& budc mdt nhung tdng trang bénh nhan cling
khong qua kém trudc khi diéu tri hda tri budc
ti€p theo vGi Topotecan. BG6i vdi nhitng trudng
hgp téng trang kém bénh nhan thudng dugc lua
chon cham séc gidm nhe han la héa tri.

- Chdng t6i ghi nhan carcinoma vay chiém
82,5%, cac lai carcinoma khac chiém 17,5%.

- SCC-Ag trudc hda tri Topotecan trung binh
trong nghién cltu nay la 7,133 ng/ml, ching t6i
ghi nhan 2 nhém, nhdm c6 SCC-Ag < 2 ng/ml
chiém 22,9%, nhdm cé SCC-Ag > 2 ng/ml chiém
77,1%, két qua nay co lién quan dén su ti€n
trién cua bénh.

- Giai doan lam sang theo phéan loai FIGO,
trong nhdm bénh nhan nghién cru cla chdng toi
giai doan IIIB, IIA chiém ty Ié cao nhat tuong
ung 37,5 % va 22,5%. Giai doan IIB la 15%.
Giai doan IA, IB chiém ty Ié nhé nhat tugng Uing
2,5% va 10%. Két qua nay tuong dong vdéi
thong ké trong nudc cua tac gia Cung Thi Tuyét
Anh (2009) la giai doan IIB va IIA chiém ty Ié
cao nhat [3] va cd su khac biét véi cac nghién
ciu & phuang tay.

4.2. Dic diém vé héa tri Topotecan: Cic
bénh nhéan trong nghién clfu clia ching t6i dung
hoa tri Topotecan & budc hai véi hy vong cai thién
triéu chiing sau khi da that bai véi hoa tri budc
mot. Ching t6i dung ca 2 liéu la 1,5mg/m? N1- N5
chu ki 21 ngay (chiém ty 1é 87,5%) va liéu 3
mg/m? N1,8,15 chu ki 28 ngay (12,5%) dé phu
hop véi ting diéu kién va hoan canh cta bénh
nhan. Day la liéu phu hgp véi cac khuyén cdo cho
rang sau khi hda tri paclitaxel/platinum trudc do.

S6 chu ki diéu tritlr 1 dén 12 chu ki, trong dé
nhiéu nhat Ia s6 bénh nhan s dung 3 chu ki
chi€ém 20 trudng hgp, 6 chu ki 8 truGng hgp va 2
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chu ki 7 truGng hgp, con lai 12 chu ki cd 1
trudng hgp va 9 chu ki 2 trudng hgp. Ly do
ngung hda tri Topotecan theo ghi nhan cla
chiing t6i c6 20 trudng hgp khong dap Ung, 4
trudng hgp bo diéu tri, 1 trudng hgp ngung vi
viém truc trang chay mau muc d6 ndng do xa,
con lai da sO trudng hdp bénh dién bién nang.
Diéu nay cho thay da s6 cac trudng hgp khi diéu
tri topotecan da & giai doan tién xa va khong
dap Ung vdi cac phac do héa tri trudc va diéu tri
topotecan chi mang tinh chat tinh thé khi bénh
da dién bién nang.

4.3. Két qua hoa tri Topotecan: Chlng toi
khéng ghi nhan trudng hgp dap 'ng hoan toan
nao. C4 7 trudng hgp dap ing mot phan chiém
ty 1&é 17,5%, bénh gilt nguyén cé 7 trudng hgp
chiém 17,5% con lai 26 trudng hgp bénh ti€n
trién chiém 67%. Nhu vdy ty 1& dap ('ng chung
clia phac db la 17,5% va ty 1& kiém soét bénh Ia
35%. Cao hon so véi két qua cua chdng t6i do
nhém bénh nhan khao sat cla ching toi c6 s6
chu ki héa tri khong nhiéu, diéu tri & budc 2 sau
khi da that bai vdi taxan/platinum & budc mot,
ngoai ra ty 18 bénh nhan co thé trang ECOG = 0-
1 thap hon so véi nghién cllu clia tac gia
Muderspach Li. Tuy nhién ty Ié kiém soat bénh Ia
35% dugc ghi nhan 8 mdc dang k€& va biéu hién
Igi ich Iam sang thuc su cua topotecan don tri
trén bénh nhan ung thu cd tir cung giai doan
tién xa.

Trong nghién cu cua ching t6i cac bénh
nhan dap Ung véi diéu tri cd ndong do SCC- Ag sau
diéu tri giam so véi trudc diéu tri vasu khac biét
nay co y nghia théng ké (p = 0,006). Két qua nay
tuang tu véi cac két qua nghién clru clia cac tac
gid trong va ngoai nudc. SCC-Ag tang nong do
sau diéu tri la yéu t6 du bao cho su that bai cla
diéu tri [8]. Ngoai ra co su tuogng quan chat ché
gitta th€ md bénh hoc va ty Ié dap Gng (p <
0,05). Ttr d6 cho UTBM vay dap Ung véi hda chat
tét han UTBM tuyén, tuy nhién ¢ mau con nho
can cac nghién ctiu rong hon dé kiém dinh.

4.4. Poc tinh

Poc tinh huyét hoc: Y van cho thay
Topotecan c6 doc tinh huyét hoc nhiéu nhat.
Ngoai ra do bénh nhan trong nhém nghién cliu
clia ching t6i da hda xa tri ¢ giai doan dau va
hda tri véi platinum/taxan & budc 1 nén du trir
thy bi suy giam dé gay doc tinh huyét hoc.
Chung t6i ghi nhan cé 27 trudng hgp giam bach
cau do 3- 4 chiém 67,5% tuong dong vai két
qua cua Bookman (2000) co ty Ié gidam bach cau
3-4 la 68%. Chu yéu giam huyét sac t6 do 1-2
chiém ty |é 65%, d0 3-4 it gap tudng Ung 10%.
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Ty 1& ha ti€u cau dd 1-2 chiém 62,5%, khdng ghi
nhan ha ti€u cdu dd 3-4. Do da s6 bénh nhan
hda tri mang tinh chat triéu chifng nén ching toi
chu dong hoan hoda tri hodc giam liéu nhitng chu
ki sau khi c6 nguy cg dbc tinh huyét hoc nang.

Poc tinh ngoai hé tao huyét: Tang men
gan AST/ALT it gap vdi ty 1€ 17,5% trong d6 chu
yéu la do 1 va 2, khong cé trudng hgp nao tang
men gan do 3 va 4. Co 7,5% bénh nhan cd suy
gidam chilfic ndng than, nhung cac bénh nhan nay
déu cd triéu ching chén ép than niéu quan,
nguyén nhan chl yéu do su tién trién ctia bénh.
Theo Coronel (2008), mét mdi la mot trong cac
tac dung phu thudng gap nhat dugc ghi nhan,
chu yéu gap mét moi do 2 chiém 77,7%, khong
cd bénh nhan nao do 3 va 4; tuong tu vai két
qua cla chung t6i la 77,5% va khong cé bénh
nhan nao d6 3 va 4. Cac tac dung phu khac it
gdp va cd thé dé dang kiém soét.

V. KET LUAN

Phac dd Topotecan don tri biu hién Igi ich
ld&m sang khiém ton trong diéu tri budc hai
UTCTC tai phat, di can. Ty |é dap ('ng mot phan
chiém 17,5%; bénh gilr nguyén chiém 17,5%;
65% bénh tién trién.

Ty 1& dap (g lién quan cd y nghia vdi thé md
bénh hoc va nong d6 SCC-Ag. Lién quan khéng
cd y nghia vdi tudi, chi s6 ECOG, giai doan bénh
va vi tri tai phat di can. UTBM vay dap Uing cao
hon UTBM tuyén. SCC-Ag tdng nong do sau diéu
tri la yéu t6 du bao cho su that bai cla diéu tri.

DPaoc tinh ctia phac d6 chd yéu xay ra trén hé
huyét hoc. Ty Ié giam bach cau dé 3-4 va giam
bach cau hat d6 3-4 tuong Ung la 67,5% va
65%. Ty & ha huyét sic t6 do 3-4 la 10%,

khdng ghi nhan ha ti€u cdu dd 3-4. Cac doc tinh
trén gan, than va cac tac dung phu khac nhin
chung khéng anh hudng dén qua trinh diéu tri.
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Muc tiéu: Phan tich tinh hinh bénh dai thao
dudng (DTD) va tang huyét ap (THA) tai xa BM (nhém
nghién ctfu) va phudng CM (nhdm chling) clia huyén
Tan Uyén Tinh Binh Dudng. Phucdng phap nghién
clru: Thuan tap héi ciu, Két qua: Vai s6 lugng nhom
bénh va nhdm chiing lan lugt la: 628 ngudi va 677
ngu’dl Két qua nghlen cttu cho thay déi tugng nghlen
clitu ¢6 dd tudi tir 40-60 chiém ty I€ cao nhat, nir
chiém da s0, thdi gian song trén 15 nam la cha yéu &
ca x3 BM va phudng CM. Ty Ié bénh DTD tai xa BM
trudc va sau loai trlr yéu té nguy ¢ lan lugt la: 7.0%
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va 9.6% cao han so véi phudng CM. Ty Ié€ bénh THA
tai xa BM trudc va sau loai trir yéu t6 nguy cg lan lugt
la: 25.3% va 32.9% cao haon so véi phudng CM. Két
luan: Ty Ié bénh DTD ¢é xu hudng cao hon & xa BM
so vdi phudng CM khi loai trir yéu t6 nguy cd. Diéu
nay ggi y rang phai nhiém Dioxin la mét trong nhitng
nguyén nhan lam tang ty Ié bénh dai thao dudng va
tang huyét ap.

Tu khoa: Dai thao dudng, Tang huyét ap, Dioxin,
BM, CM

SUMMARY
INVESTIGATION ON HYPERTESION AND
DIABETES MELLISTUS DISEASES
RELATING TO DIOXIN EXPOSURE IN TAN

UYEN TOWN, BINH DUONG PROVINCE

Objective: to investigate characteristics of
hypertension and diabetes mellitus diseases in BM
(study group) and CM (control group) of Tan Uyen
Town. Methods: Historical cohort study. Results: Of
628 subjects in the study group and 677 subjects in
the control group, ratio of subjects at 40-60 was
highest, ratios of females was higher significantly than
this of males, living durations of almost subjects was
higher than 15 years in BM and CM villages. Ratios of
hypertension disease before and after excluding other
risk factors were 7.0% and 9.6% in BM village, higher
than these in CM. Ratios of diabetes mellitus disease
before and after excluding other risk factors were
25.3% and 32.9%, higher than these in CM.
Conclusion: Ratios of hypertension and diabetes
mellitus in BM village were higher than these in CM
village. This result suggested that exposures to dioxin
might increase risks for hypertension and diabetes
mellitus.

Keywords:
Dioxin, BM, CM.

I. DAT VAN PE

Chat doc da cam/dioxin la tén goi chung cua
cac hgp chat hda hoc ton tai bén virng trong moi
trudng tu' nhién va gay ra nhiéu hau qua nghiém
trong vé stic khoe con ngudi tai Viét Nam. Cac
nghién clru trudc day da chi ra rang Chat doc da
cam/dioxin ¢ thé gdy ra cac hdu qua nghiém
trong trén cd thé con ngudi ¢ ti€p xdc hodc
phdgi nhiem vGi Chat doc da cam/dioxin nhu ung
thu [1]. Dac biét, gan day mot s6 bao cdo cling
cho thdy c6 su lién quan gilta mot s6 bénh ly vai
su phoi nhiem vgi Chat doc da cam/dioxin
nhu:dai thao dudng (DTD)tang huyét ap (THA)...
[2, 3]. Tan Uyén, Binh Chanh, dac biét la xa BM
la mét trong nhitng khu vuc bi anh hudng nang
né nhat bai chat doc da cam/dioxin & Viét Nam.
Trong cac nghién cltu trudc da chi ra dioxin ton
tai trong: cac mau mau, thit va slta me. Dac
biét, nghién cfu con chi ra rang néng dé dioxin
trongmau ¢ nhifng ngudi séng & vung BM
caohaon so vdi nhitng vung khong bi phgi nhiem
Dioxin nhu' CM [4]. P4y cd thé la nguyén nhan

Hypertension, diabetes mellitus,
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lam tang ty € rGi loan tram cam lo du & xa BM,
Tan Uyén trong mot nghién clru trudc day [5].
Két qua cla nghién cru nay cling ggi y rang su
ton du chat doc da cam/dioxin ¢ xa BM, Tan
Uyén c6 thé cling Ia nguyén nhan dan dén cac
bénh ly khac nhu THA va BTD trén cdng dong
dan cu bi phai nhiém. Xuat phat tir van dé néu
trén chidng toi ti€n hanh nghién c(iu nay nhdm
muc tiéu: Phdn tich tinh hinh bénh tang huyét ap
va dai thdo duong J x4 BM vdi nhom chung la
phuong CM, tu’' do danh gia anh huong cda phoi
nhiém chat déc da cam/dioxin /én tinh trang cua
cdc bénh ly noi trén.

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

2.1. Poi tugng nghién clru

- Nhém nghién cilru: 628 Ngusi trudng
thanh (tir18 tudi trd 1én, & ca hai gidi), sdng tai
xa BM trén 5 ndm.

- Nhém chirng: 677 Ngudi truéng thanh cé
dd tudi tuong déng véi nhém nghién cliu, ¢ thdi
gian song trén 5 nam tai phudng CM.

2.2. Théi gian va dia diém nghién ciru.
S0 liéu nghién ciru dugc thu thap trong hai nam
2018 va 2019 tai xa BM va phudng CM, huyén
Tan Uyén, tinh Binh Duong.

2.3. Thiét ké nghién ciru. Thuan tép hoi
cru, thong ké so liéu.

2.4. Phuong phap thu thap so liéu. S
dung BO cau hoi dé khdo sat vé cac dic diém
chung, cac yéu t6 nguy cd cling nhu cé hay
khéng médc cling nhu cac yéu t6 nguy cd cla cac
bénh THA, BDTD. B cau hdi dugc danh gia bang
phong van truc ti€p doi tugng nghién clu bdi
can bd nghién citu c¢d kinh nghiém nghién clru
cling nhu kinh nghiém Iam sang lién quan dén
bénh THA va BTD. Nhitng ngudi dugc coi la mac
bénh THA, BPTD la nhitng ngudi dang uéng thudc
va diéu tri ngoai tru tai dia phuang.

2.5. Xur ly so liéu. S6 liéu dugc nhap va xr
ly bang phan mém Excel 2013. SG liéu vé ty 1é
nhém tudi, gidi tinh, nghé nghiép va ty 1é dai
thdo dudng, tang huyét ap dugc phan tich bang
phuong phap so sanh khi binh phuang trén phan
mém stata 14.0. Su’ khac biét c6 y nghia thong
ké dugc xac dinh khi p<0,05.

2.6. Pao dirc trong nghién ctu. Trudc khi
tham gia nghién cfu cac ddi tugng sé dugc phd
bién vé thong tin cla nghién clu, Igi ich, rdi ro
khi tham gia, néu déng y s€ ky nhan vao giay
Pong y tham gia nghién clru. Su tham gia la
hoan toan tu nguyén va cé thé rat Iui khoi
nghién clru bat cr khi nao. Toan by cac thong
tin cta doi tugng nghién clfu déu dugc bao mat
tuyét doi. Chi cd nghién clu vién mdi biét dugc
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ma s6 ca nhan cua ddi tugng nghién cliu, bao
cao tong két chi tong hgp két qua s6 liéu chung,
khong néu dich danh d6i tugng.

ll. KET QUA NGHIEN

cuu

Nghién clru da cd su chap nhan cla cong
dong va xin théng qua H6i dong dao durc trong

nghién ciu y sinh hoc.

3.1. Pac diém chung cua ddi tu'gng nghién ciru
Bang 1. Phan bd'vé tudi d cac nhom

, o Nhom nghién ciru Nhom chirng
Nhom tuoi 55 Iuong Ty 18 55 Iuong Ty 1 P
Trén 60 tuoi 240 38.2% 173 25.6% P=0.0000
40-60 tudi 268 42.7% 343 50.7% P = 0.0039
DuGi 40 tudi 120 19.1% 161 23.8% P = 0.0402
Tong sd 628 100.0% 677 100.0%

Nhan xét: O ca 2

nhém, d6i tugng nghién

cltu c6 dd tudi tir 40-60 tudi chiém ty 1€ cao nhéat
(nhém nghién cttu: 42.7%, nhém chiing: 50.7%),
sau d6 dén nhém tudi trén 60 tudi (nhém nghién
cu: 38.2%, nhom chirng: 25.6%), thap nhat la
nhdm tudi dudi 40 tudi (nhém nghién cdu:
19.1%, nhom chimng: 23.8%). Thong ké cho thady
3.2. Phan ba vé thdgi gian song tai khu vu'c nghién ciru
Bang 2. Thoi gian s6ng cda nguoi dan tai xa BM va phuong CM

ty 1é ngudi trén 60 tudi tai xd BM cao hon cd y
nghia théng ké (P= 0.0000) so vGi phudng CM.
Ngudc lai, Nndm tudi 40-60 tudi va dudi 40 tudi

thi phudng CM chiém ty

Ié cao han co y nghia

thong ké lan lugt la: P = 0.0039; P = 0.0402. Két

qua nay cho thay dan s6

tai phuGng CM co ty Ié

dan so tré cao han so vaGi xa BM.

o - Nhom nghién ciru Nhom chirn
Théigian o reng T1E | SSiwong | TLIE P
5-15 nam 35 5.6% 30 4.4% P =0.3434
Trén 15 nam 593 94.4% 647 95.6% P=0.3434
Tong 628 100% 677 100%

Nhan xét: Phan I6n d6i tugng nghién clu co thdi gian song tai khu vuc nghién cu trén 15 nam
(nhdm nghién cltu: 94.4%, nhoém ching: 95.6%). Thong ké cho thay khong cé su khac biét co y
nghia vé thdi gian song tai khu vuc nghién ciu gitra hai nhdm nghién cu (P=0.3434). Két qua nay
ggi y rang thdi gian s6ng & khu vuc nghién cliu la tuong tu nhau gilra hai nhém nghién clru.

3.3. Phan bo vé gidi tinh giira ctia doi tuegng nghién ciru

Bang 3. Gidi tinh &

hai nhom nghién cuu

e Nhom nghién ciru Nhom chirn
Thaigian Slvgng | Ty1E | S8iwgng | Tyi P
Nam 231 36.8% 214 31.6% P = 0.0489
N 397 63.2% 463 68.4% P = 0.0489
Tong 628 100% 677 100%

Nhén xét: O ca hai nhom, gidi tinh nir chiém da s6 (nhdm nghién ciu: 63.2%, nhdom ching:
68.4%). Thong ké cho thay tai xa BM cd ty Ié nam cao han tai phudng CM véi y nghia thong ké la: P
= 0.0489. Mdc du ty Ié nir chiém da s6 tai 2 xa, nhung xa BM cd ty Ié nir it han tai phudng CM Vi y
nghia thong ké la: P = 0.0489.

3.4. Ty lé ngudi tiép xuc vdi yéu to doc hai

Bang 4. Tiép xuc vdi yéu té doc hai

A ez A Nhom nghién ciru Nhom chirng
Tén tac nhan S ngudi | Tylé |S6ngusi| Tyle P
Phan bén héa hoc 217 | 34.6% 56 83% | Fosorooli RE=4.2
Thuc Trir sdu, diétcs | 210 | 33.4% 55 81% | FasoedliRRoAL
Trong cy cao su 336 53.5% 2 0.3% ngo/géigoi}?%;lz%}l'll
- , P < 0.001; RR=60.4
Ché bién mu cao su 112 17.8% 2 0.3% 95%CI= 15.0-243.3
Rugu, bia 73 11.6% 55 8.1% P =0.0337; RR=1.4
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95%CI= 1.0-2.0

Thudc 13 140 22.3%

P=0.0017; RR=1.4
105 15.5% 95%CI= 1.1-1.8

Nhan xét: Thong ké cho thady ty I€ nguai ti€p
xUc véi cac yéu to doc hai tai xa BM la cao hon tai
phudng CM 4 tat ca cac yéu t6 nguy cd gay bénh
vGi y nghia thong ké lan luct la: P= 0.0000, RR=
4.2, 95%CI= 3.2-5.5; P=0.0000,RR= 4.1,
95%CI=3.1-5.4; P= 0.0000, RR= 181.1, 95%CI=
45.3-724.1; P= 0.0000, RR=60.4, 95%CI= 15.0-

243.3; P= 0.0337, RR= 1.4, 95%CI= 1.0-2.0; P=
0.0017, RR= 1.4, 95%CI= 1.1-1.8. Diéu nay cd
thé dugc gidi thich nhu sau, do xa BM la mdt x3
nong nghi€p dac biét nganh nghé trong cay cao
su nén ho phai ti€p xic vdi yéu té6 doc hai la
khdng thé tranh khoi.

3.5. Ty Ié bénh dai thao dudng va tang huyét ap giira 2 nhom nghién ciru

3.5.1. Ty Ié bénh chung

Bang 5. Ty Ié bénh dai thao duong va tang huyét tap

A s Nhom nghién ciru Nhom chirng
Benh ly SSliong | Tyle | S8luong | Ty P
. P=0.1836; RR= 0.8
Pai thao duting 44 7.0% 61 9.0% 95%CI= 0.53-1.1
N " P = 0.0096; RR= 1.3
Téng huyét ap 159 25.3% 131 19.4% o5 Ce 1 116

Nhan xét: Két qua phan tich cho thay, ty 1€ bénh BTD tai hai xa8 BM va phudng CM lan lugt la:

7.0% va 9.0%, va ty |é bénh THA tai hai xa [an lugt la: 25.3% va 19.4%. Két qua thong ké cho thay,
khong c6 su khac biét y nghia théng ké (P=0.1836, RR=0.8, 95% CI=0.53-1.1) vé ty I1&é méc bénh
DTD tai xa Binh My va phudng CM. Dai vai ty 1€ bénh THA, tai xa BM chiém ty |é cao hon tai phudng
CM véi y nghia thong ké la: P =0.0096, RR= 1.3, 95%CI= 1.1-1.6.

3.5.2. Ty Ié bénh chung phan theo nhém tudi

Bang 6. Ty Ié bénh THA va BT theo nhom tudi

Cd cau bénh tat theo nhém tudi ,
Du'Gi 40 tuoi 40-60 tuoi Trén 60 tuoi
Bénh ly BM | CM p BM | CM p BM | CM p
N(%)| N(%) N(%)| N(%) N(%)| N(%)
. 12 22 35 14 14 P=
Pai thao duting| 8(6.7)| (7'5y | P=0.7997| (g% | (1oi2y| P=04001 oy | 31y | 0.3676
. 2| 32 34 P= 68 70 P= 59 27 P=
Tang huyetap | 6 | (21.1)| 0.2778 | (25.4)| (20.4)| 0.1453 | (24.6)| (15.6)| 0.0267

Nhén xét: D& lam rd han vé su’ anh hudng
cla yéu t6 tudi, ching t6i da phéan tich co ciu
bénh tat theo cac nhém tui nhu' bang trén. Két
qua phan tich cho thdy mdc du ty 1&€ mdc bénh
tai phudng CM la cao han nhung khong cé su
khac biét thong ké so véi xa BM d6i véi bénh ly
PTD (P= 0.7997, P= 0.4001, P= 0.3676) G tat ca
cac nhédm tudi. Nguac lai, ty 1é mac bénh THA tai
xd BM la cao haon tai phudng CM & tdt ca cac

nhém tudi, tuy nhién véi nhém tudi dudi hodc
bang 40 tudi (P= 0.2778) va nhém tudi 40 — 60
tudi (P= 0.1453) la khéng dat dudc y nghia
thdng k&, con nhom tudi trén 60 tudi la dat dugc
y nghia théng ké (P= 0.0267). Két qua trén cho
thdy, nhdm tudi trén 60 tudi la nhém cd nguy co
phoi nhiém dioxin cao nhét vi vay ty 1&é mac bénh
THA tai xa BM la cao han cé y nghia thong ké so
véi phudng CM.

3.5.3. Ty Ié bénh da loai trir cac yéu t6 nguy co khac
Bang 7. Ty Ié bénh THA va BTP loai tra’ yéu t6 nguy co

. BM CM
Benh ly S51ugng | Ty1é | S6lugng | Ty I8 P
Déi thao duding 16 9.6% 35 7.4% Pzé’oyfé?f; oRI;.; ;,'3
Tang huyét p 55 32.9% 75 15.9% p=9500./gg?2;1.|§|_12=§.1

Nhan xét: Nhu két qua tir bang 4 ta thay ty
Ié ngudi ti€p xdc vai yéu t6 doc hai tai xa BM la
cao haon tai phudng CM, vi vay ching t6i da loai
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nhom ddi tugng nay ra khoi s6 liéu nghién cau
dé muc tiéu nham phan tich rd han vai tro cla
yéu t6 cé phai nhiém véi chat doc da cam/dioxin.
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Két qua thong ké cho thay, mac du khéng cé su
khac biét y nghia thdng ké vé ty |1&é ngudi mac
bénh DTD tai xa BM va phudng CM. Nhung so
sanh véi két qua bang 5 ta thdy, ty 1€ ngudi DTD
tai xa BM c6 xu hudng tang |én con phudng CM

lai cd xu hudng giam di. Doi véi ty I€ bénh THA,
tai xa BM co xu hudng tang lén va chiém ty Ié
cao hon tai phudng CM véi y nghia thong ké la:
P=0.0000, RR=2.1, 95%CI=1.5-2.8.

3.5.4. Ty lé bénh da loai trur cac yéu té nguy co khac theo nhémytué‘)’i
Bang 8. Ty I1é bénh THA va PTP loai trir yéu t6 nguy co theo nhom tudi

Ca cau bénh tat theo nhém tudi
Dudi 40 tudi 40-60 tudi Trén 60 tudi
Bénh Iy BM CM p BM | CM p BM | CM p
N(%) | N(%) N(%) | N(%) N(%) | N(%)

Dai thao dudng 3 7 -~ 4 17 ~ 9 11 ~
7.5% | 5.5% | 0.6355 |6.15% |7.36% |0.7381 |14.5% | 9.8% | 0.3524

N . 12 22 = 19 33 = 24 20 =
Tang huyetap | 350, | 1704 | 0.0783 [29.23% |14.29% | 0.0052 |38.7% | 17.9% | 0.0024

Nhan xét: Két qua phan tich cho thay, doi
vGi bénh DTD nhém tudi dudi 40 tudi va trén 60
tudi thi ty 1& mac bénh tai xa BM la cao han
phudng CM nhung nhédm 40 - 60 tudi thi ty I&
mac bénh DTD tai xd BM la thdp hon phutng CM
nhung khong cé khac biét y nghia thong ké tai
tat cad cdc nhdm tudi. Ddi véi bénh tdng huyét
ap, ty 1& mac bénh tai x4 BM la cao hon cd y
nghia théng k& (P = 0.0783, P = 0.0052, P=
0.0024) so vGi phudng CM & tat cad cac nhom
tudi. Diéu nay cho thdy, sau khi loai trir cac yéu
t6 anh hudng khac thi yéu té phdi nhiém dioxin
tai xa BM la mot yéu t6 quan trong trong nguy
c6 mac bénh THA tai xa BM.

IV. BAN LUAN

Trong nghién clfu nay, chdng toi ti€n hanh
phan tich tinh hinh bénh BTD va THA & xa BM va
phudng CM. Két qua da chi ra rang, ty 1€ THA tai
nhom d6i chiing (phudng CM) la 19.4% thap
haon ty 1€ THA tai nhém nghién clru (xa BM). Ngo
Thanh Nguyén va cs, (2012) [6] d3 chi ra rdng ty
I&€ DTD & thanh pho6 Bién Hoa la 8,1% ty Ié nay
xap xi véi ty Ié DTD & ca nhdm nghién ctiu (7%)
va nhom ching (9%) trong nghién clru cua
chuing toi.

Trong 2 xa noi trén, nhitng ngudi song & xa
BM dugc xac dinh la mét trong nhiing khu vuc
c6 nguy cao trong phgi nhiém véi chat doc da
cam/dioxin va nhiing ngudi sdng ¢ CM khong co
phgi nhiém véi chat déc da cam/dioxin dugc dua
vao lam nhém chidng [5]. Theo nghién cfu gan
day clia Sycheva va cong su (2016), néng do
dioxin trong mau cua nhifng ngudi sbng & xa BM
la cao hon c6 y nghia thong ké so vdi nhiing
ngudi séng & xa CM [4]. Vi vay, tinh hinh bénh
DTD va THA cd thé bi anh huGng bdi sy’ phdi
nhiém vgi chat doc da cam/dioxin. Két qua
nghién clru cla ching t6i cho thay khi chua loai

trlr cac yéu t6 nguy cd nhu hit: thudc 13, udng
rugu bia, ti€p xuc chat doc hda hoc,...Ty 1€ DTD
& xa BM thap hon so véi phudng CM, mac du su
khac biét nay la chua dat dugc y nghia thdng ké.
DPac biét, khi loai bd cac yéu t6 nguy cd ndi trén,
ty 16 DTD & nhom BM lai cao han. VGi bénh THA,
khi chua loai bd cac yéu t6 nguy cg cling nhu khi
da loai bd yéu té nguy co, ty Ié THA & xa BM déu
cao han o6 y nghia théng ké so véi xa CM. Nhu
vay, phdi nhiém chit déc da cam/dioxin c6 thé I3
nguyén nhan lam tang ty 1€ THA va BTD & xa BM.
Cac nghién cliiu trudc day da xac dinh, THA
va DT bi anh hudng nhiéu yéu t§ nhu dd tudi,
gidi tinh [7,8]... Vi vdy, chdng toi ti€n hanh so
sanh cac dac diém ndi trén gilra 2 xa d€ co bang
ching V€ lién quan giifa phdi nhiem chat doc da
cam/dioxin véi bénh THA va DTD. Két qua
nghién cltu cho thdy mac du ¢ su khac biét vé
ty 1& cdc nhom Ira tudi gilta x& BM va phudng
CM nhung sc d6 phan b6 nhém tudi 1a tuong doi
giéng nhau. D6 1a nhdm tudi tir 40-60 tudi chiém
ty 1& cao nhat, sau d6 dén nhém tudi trén 60
tudi, thdp nhat 1a nhdm tudi dudi 40 tudi. Phan
b6 nhém tudi nay phu hdp vdi két qua vé thdi
gian s6ng clia doi tugng nghién clu & xa BM va
phudng CM. Két qua cla ching t6i cho thay trén
90% dai tugng nghién ctu co thdi gian cu tru tai
2 xa ndi trén vai thai gian trén 15 nam. VGi thai
gian nhu trén ching toi cho réng su ton Iuu cua
chdt doc da cam/dioxin trong moi trudng sé co
anh hudng nhat dinh dén sic khde clia cac doi
tugng nghién clru. Mac du, cé su khac biét co y
nghia thng k& & tung gigi gilta x@ BM va
phudng CM, nhung gidi nir van chiém da s6 & ca
hai nhém nghién ciu, trong do ty 1€ nit & xa BM
thdp han so vdi phudng CM. Cac bdo cao gan
day déu cho thay ty IETHA cb ty |é cao hon &
gidi tinh nir [7] va DTD ¢b ty 1€ cao han & nam
[8]. Vi vay, khd cd thé khang dinh ty Ié THA cao
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(c6 thé cad BTP) ¢ xa BM so véi phudng CM la do
su khac nhau vé gigi tinh.

V. KET LUAN

- V& dic diém chung: Ty I& bénh BT cb xu
hudng cao han & xa BM so v@i phugng CM khi
loai trir yéu t6 nguy ca. Nhung khi chua loai trir
yéu t6 nguy co thi ty I&é BTD tai phudng CM lai
cao hon tai x4 BM & moi Ifa tudi. Con déi vdi
bénh THA thi ty 1€ mac bénh tai x3 BM Ia cao
han va cé y nghia thong ké so véi phudng CM &
moi d6 tudi nghién clu trong ca hai trudng hgp
trudc va sau khi loai trir cac yéu té nguy co.

- Y&8u t8 phdi nhiém véi chat doc da
cam/dioxin tai xd BM cd thé 13 mét trong nhiing
nguyén nhan lam tdng ty 1€ BTD va THA cla
ngudi dan tai day so véi phudng CM.
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PANH GIA KET QUA BUO'C PAU DIEU TRI
GIAN TINH MACH MANG NHEN CHI DUO1 BANG TIEM X0’

TOM TAT

Muc tiéu: banh gia két qua diéu tri qua 33 bénh
nhan (BN) tai thdi diém sau 1 thang diéu tri. DOi
tuogng va phuong phap: Thdi gian nghién clru tir
thang 06/2019 dén thang 03/2020. Tai bénh vién dai
hoc Y Ha Noi, 33 bénh nhan GTMMN chi du’dl VO'I phan
dd C1EPASPRN dugc thdm khdm 1&m sang, siéu &m
chan doan va diéu tri bang tlem x@ tinh mach, dudc
theo ddi va danh gia hiéu qua sau 1 thang. Két qua:
33 bénh nhan GTMMN chi dudi sau diéu tri 1 thang
cho két qua: 24.2% BN cai thién rat t6t (giam >75%
s6 nhanh mach gidn), 48.5% BN cai thién tot (giam
50-75% s6 nhanh mach gian), 27.3% BN cai thién
trung binh (glam 25 - <50% s6 nhanh mach gidn),
khéng cé BN nao cai thién t0| thi€u (<25% s nhanh
mach gidn). Khong cé BN xay ra bi€n chlfng nang nhu
loét, huyét khdi tinh mach sau, sdc phan vé, nhiém
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tring. Tac dung phu gdp duy nhét 13 tng sac t6 da
(42.4%). Diém dau trung binh khi tién hanh thu thuat
la 2.73 +/- 1.1. C6 21.2% BN rat hai long va 45.5%
BN hai long sau diéu tri, 24.2% BN cam thay binh
thudng. C6 6.1% BN khong hai long va 3% BN rat
khong hai long vdi ly do chinh la bdi tinh trang tang
sac to0 da sau tiém va cam giac dau khi tiém. Két
luan: Tiém xd tinh mach c6 hiéu qua cao trong diéu
tri gian tinh mach mang nhén chi dudi, dap Gmg tham
my, thdi gian diéu tri ngan, it tdc dung phu

7w khoa: Gidn tinh mach mang nhén, tiém xo tinh
mach mang nhén.

SUMMARY
EVALUATING THE TREATMENT RESULTS OF
SELEROTHERAPY IN PATIENTS WHO HAD
TELANGIECTASIAS

Objective: To evaluate the treatment results of
sclerotherapy in 33 patients who had telangiectasias
at 1 month after treatment. Subjects and methods:
From June 2019 to March 2020, at Hanoi Medical
University Hospital, 33 patients who had
telangiectasias with grade CiEpAsPrn according to
CEAP classification have been performed clinical
examination, taken ultrasound to diagnosis and
treated by sclerotherapy,followed up at the 1 month
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after treatment. Result: 33 patients had
telangiectasias were treated by sclerotherapy and
followed up the treatment after 1 month. 24.2% of
patients had very good improvement (reduction of
>75% of telangiectasias branches), 48.5% of patients
had good improvement (reduction of 50-75% of
telangiectasias branches), 27.3% of patients had an
average improvement (reduction of 25 - <50% of
telangiectasias branches), no patients had a minimum
improvement (<25% of telangiectasias branches). No
patient had severe complications such as ulcers, deep
vein thrombosis, anaphylactic shock, infection. The
only common side effect was hyperpigmentation
(42.4%). The average pain score (according to NRS)
during procedure is 2.73 +/- 1.1. There were 21.2%
of patients very satisfied and 45.5% of patients
satisfied after treatment, 24.2% of patients felt
normal. 6.1% of patients were dissatisfied and 3% of
patients were very dissatisfied because of
hyperpigmentation after treatment and pain during
injection. Conclusion: Sclerotherapy is a highly
effective for the treatment of telangiectasias in the
lower extremities with the advantage of reducing the
majority of spider vein, with fewer side effects, less
pain, and a high degree of satisfaction.

Key words: Telangiectasias, spider vein, foam
sclerotherapy.

I. DAT VAN DE

Gian tinh mach mang nhén (GTMMN)
(Telangectasias) la mot bat thudng giai phau
tinh mach, dac trung bdi tinh trang gian ciia mot
hoac nhiéu tinh mach nhé & néng trong da hoac
dudi da, cé dudng kinh nho han hodc bang 1mm
[1]. Py 13 bénh Iy phé bién trén thé gidi,
thuGng gap nhat & vung chi dudi do la hau qua
cla bénh ly suy gian tinh mach chi dudi.

Khi GTMMN nam trong bénh canh cla suy cac
van tinh mach nong hodc tinh mach sau, BN cd
thé gdp céc triéu chiing ¢ ndng nhu dau, moi,
cang tdc hay phu chan. Pac biét, GTMMN gay
anh hudng khéng nhd vé mét thdm my do ndi
trén da. BGi vdy da cé nhiéu phugng phap diéu
tri GTMMN da ra d&i nham loai bo va cai thién
tinh trang GTMMN, trong dé, tiém xd TMMN
ngay cang dugc u’ng dung réng rai do nhitng uu
dlem vé hiéu qua diéu tri, thdi gian thuc hién
ngan va it tdc dung phu. Tai Viét Nam, tuy da
dugc Ung dung tir lau, hién chua co nghién ctru
vé hiéu qua diéu tri cia phuang phap nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

T thang 06/2019 dén thang 03/2020, tat ca
cac bénh nhan dén kham va dudc chin doan
GTMMN chi dudi tai Bénh vién Dai Hoc Y Ha ndi,
dudc phan do gian tinh mach CiErAsPr,N, khong
6 suy van tinh mach siu va céc tinh mach hién,
khong cé chong chi dinh tiém xd tinh mach,
dong y tham gia nghién clru déu dugc lua chon

vao nghién clru. Cac bénh nhan bi lai ra khdi
nghién c(ru.

Ngh|en cttu can thiép ti€n ciru khdng c6 nhém
chiring, cd theo doi doc. Phuang phap chon mau
thuan tién. Cac sO liéu dugc xtr ly va phan tich
bang phan mém thdng ké y hoc SPSS 20.0

1. Cac bu'dc tién hanh diéu tri can thiép.
Bénh nhan dugc danh gia triéu chirng cd nang
va thuc thé trudc diéu tri va dugc siéu am
Doppler danh gia tinh trang suy van tinh mach.
Sau dd, sir dung may anh 8.0 mega pixcel chup
anh cac ving GTMMN can diéu tri. Thudc tiém
xa la biét dugc Aethoxysklerol 1% dang 6ng 2ml,
san xuat bai Kreussler Pharma tai Birc. S6 lugng
thubc st dung tuy thudc vao muc dé gian T™M
cga BN nhung khong qua 10ml/lan diéu tri. Tao
hon hgp xa-bot véi ti |é thudc : khong khi = 1:2

Sau do, Sat khuén vung da cé 'GTMMN béng
con 709, ti€n hanh tiém xd béng hon hdp X0 bot
da chuén bi, khéng st dung thuSc gdy té. Sau
khi két thic tha thudt, sat khuan, erdng dan BN
str dung bang ép hoac tat ap luc 2 ngay sau tiém.

2. Panh gia sau diéu tri

2.1. Panh gia cam giac dau ngay khi
tiém xo: Dua trén thang diém dau NRS
(Numerical Rating Scale) gébm 11 diém tir 0 dén
10. TUr d6 quy ddi ra 5 mic dd dau.

2.2. Panh gia ti Ié thay ddi triéu chirng
co nang sau diéu tri 1 thang: Thong ké ty 1€
phan tram cac bénh nhan giam nhe triéu chirng,
tdng nang triéu ching, khdéng thay ddi triéu
chirng sau diéu tri.

2.3. Panh gia ti Ié giam s6 ludng cac
TMMN sau diéu tri: Dua vao anh chup vi tri
diéu tri TMMN, dém s6 lugn nhanh cac TMMN tai
hai thdi diém: trugc didu tri va sau diéu tri 1
thang, trén cung 1 vung da, cung 1 géc chup,
cung 1 ngu’dl quan sat; moi thdi diém dém 3 [an,
Idy két qua la trung binh cta 3 [an dém, lam tron
dén hang chit s6 nguyén. T dé quy d6i ra cac
mic d6 cai thién sau diéu tri gobm: Cai thién tGi
thiéu (£25%), Cai thién trung binh (>25% -
50%), Cai thién t8t (>50% - 75%), Cai thién rat
t6t (>75%).

2.4. Panh gia tac dung phu, bién chirng
sau diéu tri 1 thang

2.5. Panh gia mirc dé hai long: Dua vao
danh gia chd quan cua BN sau diéu tri.

Ill. KET QUA NGHIEN CU'U

TU thang 06/2019 dén thang 03/2020, 33 BN
GTMMN da dugc diéu tri tiém xa, theo dGi két qua
diéu tri sau 1 thang. Cac bénh nhan déu la nit
(100%), c6 dd tudi trung binh 13 43.7+/- 8.9. Chi
s6 trong lugng (BMI) trung binh la 21.28+/-2.27.
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1. Panh gia trudc diéu tri:

- C4c triéu chiing cd nang chu yéu la cang
tdc chan (13 BN, chiém 39.4%), ti€p theo la moi,
nang chan (9 BN chiém 27.3%), dau khi di ding
(2 BN, chiém 6.1%), dau tu nhién (1 BN chiém
3%). C6 8 bénh nhan khong cd triéu ching
(chiém 24.2%) di kham don thuén vi ly do tham m§.

- Vi tri gidan TMMN chd yéu la gian TMMN
vung dui (35.2%), tiép theo la vung khoeo
(30.2%), s6 con lai lan lugt la TMMN vung cang
chan (15.7%), vung mat ca (12.7%) va vung mu
chan (6.3%).

- C6 23 BN (69.7%) khong co tinh trang suy
van TM, 10 BN (30.3%) cé suy van TM hién
(g6m ca TM hién I&n va TM hién bé) da diéu tri.

2. Panh gia sau diéu tri

- Ti 1é thay doi triéu chirng co ning
trudc va sau diéu tri: Khong thay doi triéu
chiing cd nang: 27 (81.8%). Gidm nhe triéu
chitng cd nang: 6 (18.2%). Tang nang triéu
chiing ca nang: 0 (0%)

- Ti lIé giam s6 lugng cac TMMN sau diéu
tri: La 61.17 +/- 16.4%.Trong do6:Ti |é gidam s6
lugng cdc TMMN & nhitng bénh nhan khong cé
suy van la 60.61+/-16.81%, & nhirng bénh nhan
c6 suy van TM hién da diéu tri la 62.44 +/-
5.13% (p=0.774)

- Mirc do cai thién vé so lugng TMMN chi
duéi. Cai thién t8i thiéu (<25%): 0 (0%). Cai
thién trung binh (>25- 50%): 9 (27.3%)Cai thién
t6t (>50- 75%): 16 (48.5%). Cai thién rat tot
(>75%): 8 (24.2%)

Bang 2: Muc dob hai long sau diéu tri 1 thang.

.. i

y

>

Hinh 1. BN nit 45 tudj, GTMMN ving dui trdj, hinh
anh dui trdi trudc va sau tiém xo TMMN 1 thang.

- Bién chirng/tac dung phu: S6 BN khong
cd bién chirng hodc tac dung phu la 19 BN
(chiém 57.6%). Tac dung phu duy nhat quan sat
dugc la téng sic t6 da sau tiém, gdp & 14 BN
(chiém 42.4%). Ngoai ra khong xuat_hién cac
bién chirng/tac dung phu khac nhu nhiém trung,
loét, seo, di Ung, tur vong.

- Mic do dau khi tiém theo NRS
(Numerical Rating Scale): diém dau trung binh la
2.73 +/- 1.1, diém dau th3p nhéat Ia 1, cao nhét
la 6. TU dé cac mirc do dau dugc thong ké theo
bang 3:

Bang 1: Phan dé muc do dau (NRS)

Mirc do dau (nrs) n %
Khong dau (0 diém) 0 0
Dau nhe (1-3 diém) 29 87.9
Dau trung binh (4-6 diém) 4 12.1
Dau nhiéu (7-9 diém) 0 0
Dau dir doi (10 diém) 0 0
Tong 33 | 100

- Mirc do hai long ciia BN

Mirc do Rat khong Khong Binh Hai long Rat hai
hai long hai long hai long thuong long
N 1 2 8 15 7
% 3 6.1 24.2 45.5 21.2

IV. BAN LUAN

GTMMN la mét trong nhirng tinh trang bat
thudng mach mau phd bién hién nay. Theo
Bogachev va cdng su’ (2018), d6 tudi trung binh
khi nghién clru trén 1150 bénh nhéan la 40.7+/-
10.7, trong d6 93% la nir [2]. Trong nghién ctu
cla chung t6i, 33/33 bénh nhan tham gia diéu tri
va theo déi 1a nit, v4i dd tuGi trung binh 13
43.7+/- 8.9, cac sO liéu nay phu hdp vdi cac
nghién clfu da céng b trén Thé gidi.

GTMMN chi dudi c6 thé khdng cé triéu chiing
hoac cé cac triéu chirng chung cla tinh trang suy
gian tinh mach. Cac triéu chirng cg nang dugc
théng ké bao gdbm moi, nang chan, cing tudc,
dau khi di diing, dau tu’ nhién[1]. Trong nghién
clu clia chung toi, triéu chiing cd nang thudng
gap nhat la cang tic chan (39.4%).
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MOt s6 nghién cliu trén Thé gidi da chi ra su
thanh cong clia phudng phap tiém xa TMMN chi
dudi so véi cac phuong phap khac [3], [4].
Tepavcevic.B va cong su (2012) nghién cltu so
sanh hiéu qua cac phudng phap diéu tri GTMMN
trén 30 bénh nhan cho thdy hiéu qua diéu tri
bdng tiém xd cai thién vugt trdi so vdi cac
phuang phap khac nhu laser hay RFA [5].

Trong nghién cfu cla minh, chdng t6i nhan
thay ti Ié gidm s6 lugng cac TMMN gidn trung
binh 1a 61.17 +/- 16.4%, trong d6 mic do cai
thién tot (giam 50-75%) la 48.5%, miic do cai
thién rat tot la 24.2%. Khong co su khac biét
dang k& vé hiéu qua diéu tri gilta nhom bénh
nhan cé suy van tinh mach hién d3 diéu tri
(62.44%) v8i nhom bénh nhan khéng cé suy van
tinh mach hién kém theo (60.61%). Sau diéu tri
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khéng o bénh nhan nao bi tang néng triéu chirmng
cd nang, c6 6 BN (chle'm 18.2%) g|am nhe triéu
chiing cd ndang, diéu nay c6 thé ly gidi mét phan
do dugc hufdng dan tu van sau diéu tri.

Cam giac dau trong khi diéu tri cling la yéu to
dugc quan tam khi diéu tri va dudc thong ké
trong cac nghién clru. Véi nghién cltu cia chdng
t6i, diém dau trung binh theo NRS la 2.73 +/-
1.1, trong d6 87.9% BN dau & mic do nhe,
12.1% dau & muc trung binh, khéng cé BN dau
nhiéu hodc dau dir doi.

Bi€n chiing thudng gdp nhat trong tiém xo
TMMN 13 tdng sdc td da, vdi ti 1é dao ddng tir
10% dén 64% G cac nghién ctu khac nhau[6],
[7]. Cac bién ching it gap hon la seo, loét,
nhiém trung, di (ng [1],[3]. Trong nghién clu
clia chung t6i, tdng sac t6 da cling 1a bién ching
duy nhat gap sau diéu tri 1 thang véi ti Ié
42.4%. Bién chdng nay anh hudng dén tinh
thd&m my sau diéu tri, tuy nhién cac béo cdo trén
Thé gidi nhdan manh rang trong phan I6n cac
trudng hgp, vét thdm sau tiém trén da s€ md
dan va bién mat trong 6-24 thang, vi vay theo
dGi la phuong phap dugc khuyén cao khi xuat
hién tdng sac td da [8]. Mlrc d6 hai long la yéu
t6 quan trong d€ danh gid chat lugng diéu tri,
nghién ctu cua chdng t6i cho két qua 45.5% BN
hai long va 21.2% BN rat hai long sau diéu tri.
C6 3% BN rat khong hai long va 6.1% BN khong
hai long sau diéu tri, ly do chinh la do tinh trang
tang sac t6 sau tiém va cam giac dau khi tiém.
V. KET LUAN

Qua nghién clftu va diéu tri 33 BN, ching toi
nhan thay tiém xd la phugng phap diéu tri hiéu
qua cao cho cac trudng hdp GTMMN chi dugi vdi
uu diém la gidm phén 16n cac tinh mach mang

nhén trén da, it tac dung phu, it dau, mirc do hai
long cao.
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KHAO SAT HOAT TiNH KHANG OXY HOA TU’ CAO CHIET ETHANOL THAN
VA THIT TRAI CAY DU’A (Ananas comosus) VUNG TAC CAU KIEN GIANG
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Nguyén Thi Thu Hau!, Huynh Vin B4?,
Tran Nhan Diing®, Trinh Chi Bao!

DUa co ten khoa hoc la Ananas comosus, la loai
trai cay c6 gia tri dinh duBng rat cao, trong pho bién &
nhiéu vung sinh thai khdc nhau & Viét Nam. Trong
nghién clfu nay, cao ethanol clia than va thit tréi dra
dugc st dung dé khao sat kha ning khang oxy hda
DPPH (2,2- Diphenyl-1picrylhydrazyl (free radical) va
nang luc khir Fe3*. Nghién cutu hiéu sudt ly trich cao
trong dung moi ethanol 96%, ty I€ phdi tron gitra mau
(than - T_EtOH; thit qua - TQ_EtOH) va dung méi la
1:4, két hgp danh sdng siéu am vdi cong suat la 120
Walt trong vong 48h. Két qua cho thay, hiéu suat trich
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cao dé'i v@i mau than la 4,28% cao hon so vdi mau
thit qua la 3, 39%. Ham lugng polyphenol trong cao
chiét than va thit trai dfa déu cdé ham Iugng
polyphenol t8ng cua nghiém thic T_EtOH (159,5 +
0,067mg/g) cao hon nghiém thic TQ EtOH
(25,7+0,009mg/g). Xét vé kha nang khang oxy hoa
DPPH, khtr ion Fe3*thi nghiém th&c T_EtOH cao hon
nghiém thlrc TQ_EtOH vdi gia tri ICso lan Iugt la 567,1
+ 28,75ug/mL va 1983,482 + 1,73pg/mL. Nghiém
thu’c TQ_EtOH cho gia tri ICso lan 962,3 +78,47ug/mL
va 3047,279 + 59,24 pg/mL. Ngh|en ctru nay da phat
hién viéc tan dung phé pham tUr than Du’a co kha
nang khang oXy héa c6 thé bb sung vao ngubn
nguyén liéu tiém nangtrong linh vuc san xuat dugc
ligu.
Tur khoa: DUra, khang oxy hoa, cao chiét, polyphenol

SUMMARY
SURVEY ACTIVITY ANTIOXIDANT FROM
EXTRACTS ETHANOL THE STEMS AND
FRUIT PINEAPPLE (Ananas comosus)

AT TAC CAU KIEN GIANG REGION

Pineapple has the scientific name of Ananas
comosus, it is a fruit with very high nutritional value
and cultivated grown in many different ecological
regions in Vietnam. Although there have been studies
on diversifying products from pineapples but the use
of pineapple waste products for medicinal purposes
has not yet been studied. Survey oxidation resistance
of pineapple stems extract and pineapple flesh to be
taken to find new sources of material used in
pharmaceutical and cosmetic industry. Study of high
extraction efficiency in 96% ethanol solvent, mixing
ratio between samples (stems - T_EtOH; fruit -
TQ_EtOH) with the solvent is 1: 4, combined
ultrasonic wave with a capacity of 120 Walt within 48
hours. The results show that, in stem extract and
pineapple fruit extract, the total polyphenol content of
treatment T_EtOH (159,519 = 0.066 mg/q) is higher
than that of TQ EtOH treatment (25,710 + 0,009
mg/g). Besides, high extraction efficiency is obtained
(pineapple stems is 4.28%, pineapple fruit is 3.39%).
In terms of DPPH oxidation resistance, deionized
Fe3+, treatments is TQ_EtOH (153.4 + 28.66 pg/mL
and 2981,092 + 23.15 pg/mL) was higher than the
T_EtOH treatment (567.1 + 28.75 pg/mL and
3039.885 + 58.34 ug/mL).

Key word: Antioxidant, extraction, pineapple,
polyphenol

l. DAT VAN DPE

Dlra c6 tén khoa hoc la Ananas comosus la
loai trai cay co gia tri dinh dugng cao [4,5]. Thit
DUra c6 ham lugng acid hitu cd cao dac biét la
acid Malic, Citric, Folicva Ascorbic [6]. Mat khac,
trong trdi d@fa coécdc hgp chat nhu
Nanocomposite (Nd2Sn207-Sn02), hgp chat
acid Ferulic (FA) va p-coumaric acid (pCA) cé tac
dung c chéhoat déng cla cac enzyme lién quan
dén rdi loan sac t6 da nhutyrosinase,
hyaluronidase, collagenase va elastase [7, 8]. Su
thodi hda cua té€ bao (su oxy hda té€ bao) la
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nguyén nhan chinh gay nén cac bénh tat trong
¢ thé con ngudi do tao ra qua nhiéu phan (ng
chlra oxy (Reactive Oxygen Species—ROS. Cg
thé dong vat va ca con ngudi thudng tao ra cac
hop chat cé tinh khang oxy hoéa. Khi ham lugng
cac chét khang oxy hda trong cd thé giam xudng
s€ lam tang nguy cc huy hoai cac t€é bao. Nhing
anh hudng bét Igi cia ROS cé thé dugc ngén
nglra bang cach bd sung cac chat khang oxy hda
tir thuc phdm, dudc liéu.

D3 cb nhiéu nghién cru vé kha nang khang
oxy héa tir thit qua Da nhung chua cé nghién
ctu vé kha nang khang oxy hoda tir than Dua.
bong thoi, ham lugng va hoat tinh khang oxy
hoa phu thudc vao rat nhiéu hgp chat khac nhau
c6 trong t€ bao tirng loai mo, tirng loai cay khac
nhau, tiing vung sinh thai khac nhau (d6i véi cay
cung lodi), tirng do6 tudi cliia cdy khac nhau (dbi
vGi cdy cung loai va cung vung sinh thai) cla cay
tham chi trén cing mét cdy & cac bd phan khac
nhau thi ham lugng va hoat tinh khang oxy hda
cling khéng giéng nhau [1]. Dfa Tac Cau thudc
tinh Kién Giang tur 1au d3 la ddc san ndi tiéng va
la cdy nam trong danh sach dugc bao ton gen
cua tinh Kién Giang [2]. Muc tiéu nghién clru nay
la budc dau dinh tinh cac hgp chat thién nhién
va danh gid kha nang khang oxy hoa tir phé
phdm Dfa nhdm tim ra ngudn nguyén liéu mdi
str dung trong nganh dugc liéu va my pham.

Il. VAT LIEU VA PHUONG PHAP

2.1. vat liéu, hoéa chat

Chat doi chirng: Acid Ascobic (99%, merck,
burc); acid gallic (99%, merck, Nhat)

Dung moi: Ethanol 96%, Methanol 96%,
Viét Nam.

Héa chat: DPPH
1picrylhydrazyl (free radical), 95%), Alfa Aesar,
Nhat; Folin-Ciocalteu, merck, buc;
Na2C0399,8%,; Acid Ascobic 95%, ethanol 96%,
methanol 96%, acid clohydric (36% HCI), acid
sunfuric (H2S04), natri hidroxyde, FeCl3(95%),
Ks[Fe(CN)2], 99,5%, ethyl acetate, sodium
acetat buffer (pH=5,5).

Poi tugng nghién ciru: Than va thit qué
Dura (Ananas Comosus) dugc thu thap & vung
Cu Lao, Tac Cau Kién Giang. Mau d& dugdc dinh
danh dua vao ddc diém hinh thdi theoPham
Hoang HO (1993).

2.2. Phuong phap nghién ciru

2.2.1. Phu‘dng phap thu mau. Than cay
D(fa 4-5 ndm tudi va thit qua Dra (Hinh 1) dugc
thu tai vi tri GPS (vi d6: 9,85826B; kinh do:
105,13074D). Thdi gian thu mau tir 6-8h sang,

(2,2-  Diphenyl-
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ngdy 26/11/2019. Mau sau khi thu dugc van
chuyén vé phong thyc hanh sinh hoéa rira sach
dé kho tu nhién.

]

—
——— %
q—----—:.

Hinh 1: Thit qué (a) vé Méu thén (b) Dia

(Ananas comosus) vung Tac Cu Kién Giang

2.2.2. Phuong phap diéu ché cao (trich
ly): Mau than va thit qud D&a dugc lam sach,
dé khod tu nhién, xac dinh trong Iugng tudi. Sau
do, cat nhd, sdy khé & 47°C dén trong lugng
khong déi, can lai d€ xac dinh trong Iugng kho.
T|ep dd, xay nho mau déng 90| chan khong, bao
quan & nhiét do -20°C, chudn bi cho cac cong
doan ti€p theo.

Bang 1: Cdc nghiém thuc cao chiét ethanol Dda (Ananas comosus) vung Tac Cau Kién Giang

Tén nghiém thirc BO phan Dung moi Xt ly séng si€éu am
T_EtOH Than D(ra Ethanol 96°, 2000mL 120 walt, 60 phut
TQ_EtOH Thit qua Dura Ethanol 96°, 2000mL 120 walt, 60 phut

2.2.3. Phuong phap dinh tinh mot s6 nhém hgp chat thién nhién

Theo Tiwari et al. (2011) va Sofowora et al. (1993), phuong phap dinh tinh mot s6 nhém hgp
chat trong chiét xuat thuc vat dugc thuc hién nhu Bang 2.

Bang 2: binh tinh mét vai hgp chét thuc vt thu’ cap co trong cao chiét

Tho nghiém Thi nghiém Quan sat
Phenol va tannin | 50 pL cao chiét + 500 yL H>0O + 2-3 giot FeCls (5%) Tua mau xanh den
Flavonoid 50 pL cao chiét + 500 uL Pb(CH3COO). (10%) Tua mau vang
Quinone 50 L cao chiét + 3 - 4 giot HCI Mau xanh |3
Coumarin 50 pL cao chiét + 750 yL NaOH (10%) Mau vang
Alkaloid 50 pL cao chiét + vai giot thudc thir Wagner Tua mau nau do
Terpenoid 50 WL cao chiét + 500 uL CHCls + 2 - 3 giot H:SO04as | M2Y ff;r?ﬁclg hoac
2.2.4. Khao sat ham lugng polyphenol @ + 100

téng. Ham lugng polyphenol dudc xac dinh dua
trén phuong phap s dung thudc th& Folin-
Ciocalteu, do quang phé & budc séng 765 nm.
Chéat chuan dugc st dung la acid gallic 8 5 néng
do 0,01; 0,05; 0,1;0,25; 0,5mg/mL. Nong do6 cao
chiét st dung lan lugt la 0,1; 0,2; 0,3; 0,4;
0,5mg/mL. Ham lugng polyphenol téng dugc
tinh dua trén phuong trinh dudng chudn y = ax
+ b cta chét chudn 13 acid gallic. Ham lugng
polyphenol téng: ¢ = ¢ xVm. Trong d4: C: ham
lugng polyphenol tdng (mg GAE/g chiét xut); c
gia tri x tir dudng chuan vdi acid gallic (ug/mL);
V: thé tich dich chiét (mL); m: khéi lugng cao
chiét ¢4 trong thé tich V (g).

2.2.5. Phuong phap khao sat kha nang
khang oxy hoa cua cao chiét bang

2.2.5.1. Khdo sat kha nang khang oxy hoa
bdng DPPH. Si' dung DPPH néng dd 0,5 mM,
sodium acetat buffer (pH = 5,5). Hoa tan cao
chiét véi nong do tur 0,1-0,5 mg/mL, acid ascobic
nong dé 0,01-0,05 mg/mL (dung lam dudng
chuan) Do d6 hap thu & budc song 517 nm.
Mau doi chirng dudc thuc hién tudng ty' nhung
thay thé cao chiét bang MeOH. Thi nghiém dugc
lap lai 3 [an. Kha nang (c ché DPPH dugc tinh
theo cong thirc sau:

Phan tram (¢ ché DPPH (%) =

Trong do: Ao: d6 hap thu clia mau d0| chu‘ng
(khéng chira cao chiét); A: do hap thu cia mau.

Xay dung dudng chudn y = ax + b vdi phan
tram (c ché DPPH & cac nong do khac nhau. TU
dd, tinh gia tri ICso cla acid ascobic hay cao chiét.

2.2.5.2 Khao sat kha nang khang oxy hoa
bdng nang luc khir Fe3*

Thi nghiém dugc tinh theo cong thirc:

A—-4o

Kha nang khir (%) = 4o x 100,

Trong do: A la do hap thu cla mau cao hodc
Acid ascobic; Ao a d6 hdp phu clla mau trang

2.2.6. Phuong phap phan tich va xtr ly
s0 liéu. Két qua thuc nghiém dugc nhap li€u
bang Microsoft Excel va phan tich bang phan
mém MSTATC dé& phan tich phuong sai ANOVA,
hé s6 bién dong (CV) va so sanh trung binh cac
nghiém thic bang kiém dinh LSD (0,05%).

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Két qua dinh tinh mét sé hgp chat
thu'c vat. Hiéu suat trich cao d6i véi mau than
la 4,28% cao han so vGi mau thit qua la 3,39%.
Két qua khao sat mét s6 hgp chat thién nhién co
trong than va thit qua dira viing Tac Cau Kién
Giang thé hién qua Bang 3 va Hinh 2.
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Bang 3: Dinh tinh mét vai hop chat thuc vt thr cap co trong cao chiét than va thit qué Dua Tac

CGiu Kién Glang

Thir nghiém Quan sat Than Thit qua
Phenol va tannin Tla mau xanh den (Hinh 2 a) +++ +
Flavonoid Tua mau vang (Hinh 2 b) ++ +
Quinone Mau xanh la (Hinh 2 f) - +
Coumarin Mau vang(Hinh 2 d) ++ +
Alkaloid Tua mau ndu dé (Hinh 2 e) +++ ++
Terpenoid Mau doé gach hodc xanh la (Hinh 2 c) - +

*Ghi chu: (+++) rdt nhiéu, (++) nhiéu, (+) it, (-) khong ton tai.

Theo két qua dinh tinh thi trong than va thit qua clia cdy Da vung Téc Cau déu co su’ xudt hién
cla phenolic va tannin, flavonid, coumarin, alkanoid. Ngoai ra, trong thit trai cé thém quinone va
terpennoid trong khi trong than thi khong c6 dau hiéu xuat hién 2 nhém hgp chat nay.

f)

Hinh 2: binh tinh phenolic (a), flavonoid (b), terpenoid (c), coumarin (d), alkaloid (e), quinone (f) co
trong thén va thit qua Dua ving Tac Cau tinh Kién Giang

3.2. Két qua dinh ludng ham Ilugng
polyphenol téng. Ham Iugng polyphenol cua 2
nghiém thirc dugc xac dinh dua trén phuong trinh
dudng chuan acid gallic, bang cach thé gid tri OD
clia mau vao phuang trinh dudng chudn. Gia tri
mg GAE/g chiét xudt cang cao thi ham lugng
chiing ¢ trong cao chiét cang cao va ngugc lai.

Bang 4: Két qua dinh luong ham luong

olyphenol téng

Tén nghiém Ham lu'gng polyphenol

thirc (mg GAE/g chiét xuat)
T_EtOH 159,52+ 0,066
TQ EtOH 25,71+ 0,009

Bang 4 cho thdy, ham Iugng polyphenal tong
trong mau than cay D(ra cao han trong mau thit
qua D(ra. Trong d6 ham lugng polyphenol tdng
cla nghiém thirc T_EtOH (159,52mg GAE/g cao

gap 6,2 1an (25,710 mg GAE/g) mau TQ_FEtOH.
Ham lugng polyphenol cla nghiém thic cla
nghiém thic T_EtOH cao hon nghiém thic
TQ_EtOH la do & than cay Da chira ham lugng
chat cao hon con & thit qua D&a cha yéu la
nudc, cacbohydrat, va cac acid hitu cg cao dac
biét la acid Malic, Citric, Folic va Ascorbic [6].
Hossain and Rahman, 2011, da nghién cliu tao
ba loai cao chiét thit dira trén 3 loai dung moi
khac nhau gom: methanol, ethyl acetate, chiét
nudc va xac dinh ham lugng phenolic thu dugc
két qua trén cao chiét methanol la 51,1% > cao
ethyl acetate (13,8%)>cao nudc (2,6%).

3.3. Két qua khao sat kha nang khang
oxy héa. Phan tram (c ché cla cao chiét § mau
Than va thit qua Dfa Tac Cau dugc thé hién qua
Bang 5.

Bang 5. Phan tram uc ché cua cao chiét than, thit qua Dua J cdc ndng do khac nhau

PN 750 (g /mL) | 200 (g/mL) | 300 (wg/mL) | 400 (pg/mL) | 500 (pg/mL)
T_EtOH 5,008" 9,872 20,471¢% 32,901° 43,7122
TQ_EtOH 7,923%" 13,25 18,19¢ 21,901 28,14¢

Ccv 10,79%

LSD 0,05% 3,699

Ghi chu: Trong cung Bang, cac so trung binh
theo sau bdi mét hoac nhitng chir cdi giong
nhau thi khac biét khong cé y nghia thdng ké &
mUc y nghia 0,05% bang phép thir LSD

Qua két qua thé hién & Bang 5, & than Dla
Tac Cau co6 kha nang khang oxy hoda cao han so
vGi thit qua, cao hon1,5 lan (néng doé 400
pg/mL) va 1,6 lan & ndng do 500 pg/mL. Khi gia
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tdng nong do tUr 100-500 pg/mL thi khad ndng
khang oxy cla ca 2 loai cao chiét tang theo
nhung & mau Than Dda (T_EtOH) tang manh
hon mau thit qua Da Tac Cau. Hossain and
Rahman, 2011, da nghién clu kha nang khang
oxy hda cla thit qua Dra khi trich v&i dung moi
methanol, ethyl acetate va nudc, cho két qua
cao chiét c6 kha nang khang oxy hoda trén ba
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loai cao chiét theo thd tu tang dan la:
metanol > ethyl acetate > chiét nudc. Tuy nhién
nhom tac gia chua nghién cltu kha nang khang
oxy hda 4 thit qua Dira so véi cac bo phan khac
trong cay.

Hoat tinh khang oxy hda cla cac cao chiét
than va thit qua cay Dra dugc danh gia qua kha
nang khir goc tu do DPPH (2,2-diphenyl-1-
picrylhydrazyl) va kha nang khir ion Fe3* thanh
Fe?*. Kha nang khang oxy cua cao chiét dugc
thé hién qua gia tri ICso, tai ndng dé mau do Uc
ché dugc 50% gbc tu do. Gia tri ICso cang thap
mau sé c¢b hoat tinh khang oxy hda cang cao va
ngugc lai.

Bang 6. Két qua khao sat kha nang khang
oxy hoa cua 2 nghiém thuc cao chiét

Tén nghiém| ICso DPPH ICso khir sat
thuc (Hg/mL) pg/mL)
T EtOH |567,1 + 28,75°|1983,482+ 1,73°
TQEtOH |[962,3 +78,47¢| 30%279%
Acid ascobic | 101,840,22@ | 11,014 £ 0,47°

Ghi cha: Trong cung mot cot, cac sb trung
binh theo sau bdi mot hodc nhirng chif cdi gibng
nhau thi khac biét khong c6 y nghia thong ké &
mUc y nghia 0,05% bang phép thir LSD

Két qua tir Bang 6 cho thay ca 2 nghiém thic
déu c6 kha nang khang oxy hoda. Nghiém thirc
TQ_EtOH cho kha nang khang thap han nghiém
thrc T_EtOH trén ca 2 phudng phap khang oxy
héa, cad 2 nghiém thdc déu cho kha nang khang
thap han so vdi Vitamin C.

DGi v6i kha nang bat gbc tu do DPPH so sanh
vGi két qua cua Shete Wadkar, 2015, nghién clru
trén 1d va cu cla hai loai cady Amorphophallus
konkanensis va Amorphophallus bulbifer (ho
Araceae) ly trich véi dung moi la ethanol 90%
vdi gid tri ICso lan lugt la 2700 pg/mL va 3020
|.|g/mL cho thay kha ndng khang OXy hda cla
mau Than va mau Thit qua D’a Téc Ciu cao
han. Két qua nay cling cao hon nghién clfu cua
Nguyen Van Bdn va Huynh Thanh Duy, 2018,
trén be cdy mon nglra ly trich bang ethanol 96%
¢ két hgp danh song siéu am trong 60 phut &
42°C c6 kha nang bat gbc tu’ do DPPH vai ICso la
1947+£109,4ug/mL. Thém vao do6, két qua
nghién cltu trén than va thit qua Dda vung Tac
Cau cho thay kha ndng khang oxy hoéa cao thdéng
qua chi s6 ICso so vdi nghién clu cla Basu va
Das, 2018, trén do6i tugng cdy Colocasia
esculenta, ly trich bang phuang phap Soxhlet va
st dung dung méi ethanol cho gia tri ICso la
1343,88 pg/mL. Khi so sanh gilra 2 nghi€ém thirc
cao chiét véi nhau thi nghiém thdc cho gia ICso
thdp nhdt la T_EtOH (ICso = 567,1 £

28,75ug/mL) dong nghia véi viéc cho kha nang
khang oxy hoda tét hon so vGi nghiém thic
TQ EtOH (ICso = 962,3 + 78,47pg/mL). N&ng
luc khir ciia cac hgp chat thuc vat co hoat tinh
sinh hoc phan anh kha nang khang oxy hoa
thong qua kha nang cho nang lugng dién tur.
Cac hgp chat chong oxy hda lam giam su' hinh
thanh sdt (Fe3*) thanh dang sat (Fe2*) do kha
nang khtr cia chdng. B6 hap thu cang cao cho
thdy nang luc khir cang manh.

IV. KET LUAN

Cao chiét than va thit qua Dra & Tac Cau,
Kién Giang c6 chtra hau hét cac hgp chat thuc
vat phd bién nhu Phenol va tannin, Flavonoid,
Quinone, quinone, Coumarin, va alkaloid. Ham
lugng polyphenol tdng & nghiém thirc T_EtOH va
nghiém thdc TQ_EtOH [an lugt la 159,519 +
0,066 mg GAE/g va 25,710 % 0,009 mg GAE/g.
Kha nang khang oxy hda & nghiém thic T_EtOH
cao han nghiém thdc TQ_EtOH. Nghiém thirc
T_EtOH cho kha néng khang 50% vd&i DPPH va
khir sét an lugt la 567,1 + 28,75 va 1983,482+
1,73pug/mL, TQ_EtOH 962,3 +78,47 va 3047,279
+ 59,24 pg/mL.
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KHAO SAT CHi SO PHAT TRIEN CO' THE CUA TRE GIAI POAN 0 - 5 TUOI
TREN PIA BAN QUAN HA PONG, THANH PHO HA NOI

Thiéu Ban Trang*, Pham Thé Tai*, Tran Ngoc Anh*, Muneko Nishijo**,

Pham Ngoc Thao*, Pd Trung Hiéu*, Nguyén Thanh Cong*,

Pham Pinh Thuat*, Ping Pic Thong*, Tran Vii Pic Anh*

TOM TAT

D3t van dé: Cac chi s6 phat trién cd thé trong
giai doan d3u dgi cla tré rat - quan trong, o lién guan
den su’ phéat trién thé chat cung nhu kha nang tri tué
va tinh trang stc khoe sau nay Ngh|en ctru dugc tién
hanh dé danh gia cac chi so phat trlen o thé cua tré
em tai thdi diém mol sinh va 5 tubi ¢ Ha Déng, dong
thai xac dinh mot s6 yeu to lién quan. Doi ‘tugng va
phuong phap: Nghién cu‘u theo d&i doc trén 150 cap
ba me - em bé sinh s6ng tai Ha Dong Cac ch| sO
chiéu cao, can ndng, chu vi vong dau va BMI cla tre
dugc do tai thoi diém khi sinh va 5 tudi. Cac chi s6
nay dugc chuan hda theo tudi (z score) va dudc so
sanh vdi chi s6 tham chiéu cua T6 chirc'Y t& Thé glol
(WHO). Két qua Tai th&i diém méi sinh, ch| sO z-
score cla chiéu cao cd the >0, nhung chi so z-score
vong dau G tré trai va ga| Ian Iert la-1,3 va -1,5. Tai
thai dlem 5 tuGi, cac chi s6 z-score tiém can vé derng
chuén, nhung cd Xu hudng thap han so vdi ch| so cla
WHO. Chiéu cao clia me tudng quan thuan co y ngh|a
thong ké vdl can nang, chiéu cao, chu vi vong dau
cla tré gai va véi ch|eu cao cla tré trai. Tuoi tha|
tuong quan thuan coy ngh|a thong ké véi chu vi vong
dau va BMI & tré trai. DGi vdi tré trai, chleu cao va
can nang khi mgi sinh tuong guan thuan oy ngh|a
thong ké véi hau het cac chi so o thé tai thdi diém 5
tudi. Dai Vi tre gai, chu vi vong dau khi sinh tuang
quan thuan cé y nghia thong ké vdi chiéu cao cua tre
lic 5 tudi. K&t luan: DGi vai tré em & Ha Dong, cac
chi s6 cd thé thdi diém mdi sinh va 5 tudi cd su’ khac
biét co y nghla thong ke so v@i chi s6 cla WHO. Vi
thé, viéc xay dung chi s8 co thé chuin hda cla tré em
Vlet Nam I3 can thiét.

SUMMARY
STUDY OF BODY DEVELOPMENT

INDICATORS IN CHILDREN AGED 0-5 YEARS

IN HA DONG DISTRICT, HA NOI CITY

Introduction: The body sizes in early childhood
are very important, related to physical development
as well as intellectual abilities and later health status.
This study was conducted to assess the physical
development indexes of children at birth and 5 years
of age in Ha Dong, and identify some related factors.
Methods: Total 150 pairs of mothers — infants living
in Ha Dong district were recruited. The height, weight

*Hoc vién Quén y

**Pai hoc Y khoa Kanazawa, Nhat Ban
Chiu trach nhiém chinh: Pham Thé Tai
Email: phamthetai@vmmu.edu.vn
Ngay nhan bai: 25/6/2020
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Ngay duyét bai: 5/8/2020
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and head circumference of infants and BMI were
measured at birth (0 month) and 5 years of age.These
indicators were normalized by age (z-score) and
compared with the reference indexes of the World
Health Organization (WHO). Results: At the time of
birth, the z-score of body height was> 0, but the z-
score of head circumference of boys and girls were -
1,3 and -1,5, respectively. At age 5, z-scores were
close to the reference baselines, but tend to be lower
than those of WHO. Maternal height was positively
and significantly correlated with girls'weight, height,
head circumference and boys' height. Gestational age
was positively correlated with  boys’” head
circumference and BMI. For boys, height and weight
at birth were positively correlated with most body
parameters at age 5. For girls, the head circumference
at birth was positively correlated with the height of
children at 5 years old. Conclusion: For children in
Ha Dong, the body indicators at birth and 5 years of
age were significantly different from the reference
indexes of WHO. Therefore, it is necessary to build
standardized physical indexes for Vietnamese children.

I. DAT VAN PE

Céc chi s6 co thé nhu can ndng, chiéu cao,
chu vi vong dau trong giai doan dau dgi cla tré
rat quan trong, cé lién quan dén su phat trién
thé chét cling nhu' kha néng tri tué va tinh trang
stic khde sau nay. Cac nghién cltu trén thé gidi
da chi ra mai lién quan gilfta can ndng khi sinh
vGi cac bénh ly chuyén hoda va ndi tiét nhu béo
philt], ti€u dudng tuyp 2[2. Viéc theo dbi su tdng
trudng cla tré can dudc tién hanh thudng
xuyén. Tang trudng qua cham hodc qua nhanh
déu c6 nguy cd anh hu‘6ng dén tinh trang suc
khoe cla tré, bao gébm rdi loan di truyén, bénh
man tinh, nhiém trung, truyén nhiém.

N38m 2006, TS chlc Y t& Thé gidi (WHO) da
cdng bd cac gié tri tham chi€u cla cac chi s6
tdng trudng cho tré em tr 0-5 tudi, bao gom
chiéu cao, can nang, chu vi dau va mét s6 chi s6
khacBl. DIt liéu nay da dugc nhiéu qubc gia, dac
biét 1a cac nudc dang phat trién sir dung lam chi
s& tham khao khi danh gia su’ phat trién thé chat
cla tré em. Tuy nhién, trong nhifng nam gan
day, mot s6 nghién clu théng ké chi ra rang chi
s6 phat trién cla tré mang tinh déc trung cho
ting chl’Jng toc, khu vuc dia I;’/, diéu kién kinh
té- xa hdi cia moi quéc gia, nén viéc ap dung
céc chi s6 cia WHO ¢ thé dan dén nhitng danh
gid nguy cc khong chinh xac*. Do dé, nghién
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clru nay dugc thuc hién nham danh gid cac chi
s& phat trién thé chat cua tré em tai thdi diém
m&i sinh va 5 tudi ¢ Ha Pong, so sanh véi cac
chi s6 tudng (fng ciia WHO va xac dinh cac yéu to
lién quan dén su tdng trudng thé chat cua treé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va déi tuwong nghién ciru.
Nghién clru dugc ti€n hanh tai 11 phudng thudc
quan Ha Doéng, thanh phé Ha Noi, bao gom:
Quang Trung, Nguyén Trdi, Van Phlc, Phlc La,
MO Lao, Van Quan, La Khé, Mau Ludng, Kién
Hung, Yén Nghia, Phu La.

Téng s6 150 cdp ba me - em bé dén sinh tai
khoa San, bénh vién 103 trong khoang thdi gian
tir thang 5 dén thang 9 nam 2014 va thda man
céc tiéu chudn sau dugc dua vao nghién cliu: 1)
Song tai 11 phudng ndi trén thudc quan Ha
Dbong, thanh phd Ha NGi trong khoang thdi gian
it nhat Ia 1 nam trudc khi dugc dua vao nghién
cu; 2) Khong co tai bién, bién chiing trong qua
trinh sinh va trong thdi gian ndm vién; 3) Sau
khi sinh ti€p tuc cu trd trén dia ban cac phudng
thudc quan Ha Do6ng. Cac ba me va gia dinh
dugc giai thich, cung cap day du cac thong tin,
va tu nguyén tham gia nghién clru. Nghién cu
dugc thong qua bdi Hoi dong y dirc cla Dai hoc
y khoa Kanazawa, Nhat Ban.

2.2. Thu thap cac thong tin co ban vé
dic diém bd me va tré. Cic thdng tin vé bd
me nhu tudi, chiu cao, cdn ndng trudc khi sinh
clia me, trinh dd hoc van, thu nhap hadng thang
clia gia dinh va thong tin vé tré nhu tudi thai
(tinh theo tuan), gidi tinh, th& tu con dugc thu
thap bdng bd cau hoi phong van truc tiép.

2.3. Xac dinh cac chi s6 danh gia phat
trién co thé cua tré. Cic chi sd cd thé cua tré
dudc do tai 2 thdi diém la khi méi sinhva 5 tudi.
Tai th&i diém mdi sinh, nhan vién y té khoa San,
bénh vién 103 thuc hién can do trong thdi gian
tai bénh vién. Khi tré dugc 5 tudi, khao sat dugc
ti€n hanh tai cac tram y t€ phudng ndi tré sinh
song. Nhdm nghién cliu tién hanh do cac chi s
o thé cua tré.

Tai thSi diém mdi sinh, chiéu cao cua tré
dugc do bang thudc mém, ban rong, khéng gay

1. KET QUA NGHIEN cUU
Bang 1. Dac diém cua b6 me

kich &'ng da, c6 d6 chinh xac 0,1cm.Tré dugc
dat nam nglra, ngay ngan, duoi thang hai chan
trén thudc do, ban chan vuéng goéc v8i mat
thudc, dinh dau tré cham vao méc 0 cla thudc.
Péanh ddu diém g6t ban chan tré cham trén mat
thudc. Chiéu dai cla tré dudc tinh tir dinh dau
dén g6t chan. Tai thai diém 5 tudi, chiéu cao clia
tré dugc xac dinh bang thudc ding, cd do chinh
xac 0,1 cm. Can ndng co thé cua tré dugc do
bang can dién tl, do chinh xac téi 2 g. Trudc khi
do, tré dudc cdi bét quan ao va bim 16t, chi mac
mot I8p quan a0 mong. Chu vi vong dau dugc
do bang thudc day dd chinh xac 0,1cm. Thudc
dugc quan quanh dau tré sao cho mép dudi
thudc di qua bd trén cua hai tai, b trén cung
I6ng may, vong qua trdn va qua dinh chdm.Tat
ca cac dung cu do dugc cung cap bdi hdang Seca
(Blrc) va da dugc chudn hoda cho nghién clu y
hoc (Hinh 1).

Céc chi s& phat trién co thé cla tré dudc
chuyén d6i sang diém z (z-score) dé hiéu chinh
cho tudi theo hudng dan clia clia T6 chiic y té&
thé& gidi (WHO)EL. Diém z- score 1a s& don vi dd
léch chuan (SD) so vdi giad tri tham chiéu trung
binh ctia WHO (z-score trung binh = 0).

\

Hinh 1. B céng cu do chi s6 co thé cua tré: (A)
thudc do chiéu cao, (B) cén do trong luong co
thé, (C) thudc do chu vi vong déu

2.4. Xt ly s0 liéu. SO liéu dugc nhdp vao
Excel 2013 va x{r ly bang phan mém SPSS 22.0.
So sanh chi s8 co thé cla tré tai Ha Dong vai chi
s6 chudn clla WHO bdng phuong phap One
Sample T- test giifa gid tri trung binh cla mau
nghién cffu véi hang s8 chuén. Méi lién quan
gitra déc di€ém cua b6 me vdi su’ phat trién cua
tré dugc phan tich bang tuong quan Spearman's
rho. Su khac biét hodc tugng quan co y nghia
thdng ké khi p< 0,05.

n . Tré trai Treé gai Toan bo
Thong tin TB,% | SD | 1B, % s TB, % | SD
Pac diém cua me : Tudi (ndm) 28,4 3,7 26,9 3,4 27,6 3,6
Hoc van (ndm) 14,7 2,4 14,2 4,0 14,4 3,3
Can nang(kg) 61,2 9,2 60,4 70 | 609 | 81
Chiéu cao (cm) 157,3 4,7 157,9 5,0 157,6 4,8
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BMI 24,7 3,2 24,2 2,5 24,5 2,9
Tuan thai 39,4 1,0 39,0 1,1 39,2 1,1
Ty 1€ sinh con dau (%) 36,5 44,2 41,8
Ty 18 dé thudng (%) 77,6 84,2 81,1
Pac diém cua bé: Tubi (n3m) 31,6 4,9 30,9 4,7 31,3 | 438
Hoc van (nam) 13,9 3,8 13,7 4,5 13,8 4.2
Thu nhap gia dinh (triéu/ thang) 15,0 9,9 14,5 8,8 14,7 9,3

Viét tat: TB, trung binh; BMI, chi s6 khdi co thé; SD, dd Iéch chuan

M6t s6 ddc diém cia b6 me nhdm tré trai, tré gai, va toan bd dudgc trinh bay trong bang 1. D6
tudi trung binh va s6 ndm di hoc clia me tuang (ng 1a 27,6 tudi va 14,4 ndm. Can ndng, chiéu cao va
chi s6 BMI trudc sinh ctia me [an lugt la 60,6kg, 157,4 cm va 24,5. Tudi thai trung binh 1a 39,2 tuén.
Ba me sinh con dau 1dng chiém 41,8% va ty 1& sinh thudng la 81,1%. Tudi trung binh clia bS va s6
nam di hoc [an lugt 13 31,3 tudi va 13,8 ndm. Thu nhép trung binh cla gia dinh (thu nhip cua ca bd

va me) khoang 14,7 triéu dong/thang.

Bang 2. Chi s6 co' thé cua tré trai va tré gai tai thoi diém mdi sinh va 5 tudi

. - Tré trai Tré gai
Chi 50 cd the TB [ SD | Z-score | p TB [SD | Zscore | p
MGi sinh
Can nang (kg) 3,3 0,5 -0,1 0,39 3,1 0,4 -0,3 < 0,01
Chiéu cao (cm) 50,8 | 0,7 0,5 < 0,01 499 |25 0,4 < 0,01
Vong dau (cm) 32,8 1,7 -1,3 < 0,01 32,2 1,7 -1,5 < 0,01
BMI 12,8 1,6 -0,4 < 0,01 12,4 1,3 -0,7 < 0,01
5 nam tudi
Can nang (kg) 185 |32 0,0 0,95 17,0 |27 -0,6 <0,01
Chiéu cao (cm) 107,7 | 4,0 -0,3 0,01 105,8 | 4,7 -0,6 < 0,01
Vong dau (cm) 50,2 1,6 -0,3 0,02 49,4 1,4 -0,3 0,02
BMI 15,9 1,9 0,4 0,04 15,1 1,5 -0,2 0,18

Viét tat: TB, trung binh; SD, dd I&ch chuan;
BMI, chi s§ khdi co thé; Z-score, diém chuén hoa
theo dd tudi theo hudng dan cla td chic y t&
thé gigi; p, so sanh vai gia tri trung binh Z-score
= 0 d3 chuén hoa theo tudi clia T6 chiic y té thé
giGi bang phén tich One Sample T- test.

Bang 2 cho thdy cac chi s6 can nang, chiéu
cao, chu vi vong dau, BMI va diém z-score tai
thdi diém mdi sinh va thdi diém 5 tudi cua tré
trai va tré gai. Tai thdi diém mdi sinh, so véi gia
tri trung binh cua t6 chirc y t& thé gidi, chiéu cao
cta tré cao han, nhung chu vi vong dau va BMI
thap han mét cach cé y nghia thong ké (p<
0,01). D3c biét, diém z-score cla chu vi vong
dau cua tré trai va gai tugng doi thap, lan lugt la
-1,3 va -1,5. Can nangtrung binh cua tré trai la
3,3 kg, khong khac biét so vé@i chi s6 cia WHO
(p=0,39), nhung cua tré gai la 3,1 kg, thap han
mot cach cd y nghia thdng ké (p< 0,01). Tai thdi
diém 5 tudi, can ndng cua tré trai tdng 1én 18,5
kg, bang véi gid tri trung binh ctia WHO (z-score
= 0), nhung can nang cla tré gai van thap han
¢ y nghia théng ké so vGi chi s6 cia WHO (z-
score= -0,6, p <0,01). Ngugc lai, so vdi thoi
diém mdi sinh, chiéu cao trung binh cla tré trai
va tré gai lan lugt la 107,7 cm va 105,8 cm, déu
thap hon mot cach c6 y nghia thong ké so Vdi
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chi s6 cua WHO (p<0,01). Chu vi vong dau cta
tré trai va tré gai tdng Ién [an lugt la 50,2 cm va
49,4 cm, mac du van thap han cé y nghia théng
ké so vdi chi s6 cia WHO, nhung khoang cach
khac biét d3 dugc rit ngdn (z-score cla ca hai
nhom tré la -0,3).

Bé trai

1- score
o

——— BMI
«—Vong ddu
Chiéu cao
+—Can nang

Bé gai

I- score

Hinh 2. Su' thay dbi chi s6 Z-score tur khi mdi
sinh dén 5 tudi & tré trai va tré gai

Hinh 2 cho thdy xu hudng thay ddi cac chi sd
z-score gilta hai thdi di€ém khi méi sinh va khi tré
dugc 5 tudi. Nhin chung, tai thdi diém mdéi sinh,
cac chi s6 z-score cua can nang, chiéu cao, chu
vi vong dau va BMI tuong d6i phan tan & ca tré
trai va tré gai. Tuy nhién, tai thdi diém 5 tudi,
cac chi s6 nay c6 xu hudng hdi tu lai quanh
dudng chuén z-score= 0.
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Bang 3. Tuong quan gifa dic diém cua bé me vdi cac chi s6 co' thé cua tré tai thoi diém 5 tudi

Tré trai Tré gai
Can nang Chiéu Von Can | Chiéu cao | Vong dau
0| cao) | gaun) | B0 | ngngn | () & B0
Pac diém cua me
Tuoi -0,09 0,14 -0,01 -0,19 0,02 0,13 -0,02 -0,06
Hoc van -0,19 0,02 -0,12 -0,21 0,09 0,05 0,05 -0,03
Can nang 0,16 0,21 0,19 0,20 0,18 0,30%* 0,15 0,09
Chiéu cao 0,19 0,34* 0,18 0,13 0,52** 0,27* 0,29* 0,02
BMI 0,14 0,16 0,17 0,17 -0,16 0,15 -0,04 0,07
Tuan thai 0,17 0,09 0,32%* 0,28* -0,04 -0,11 -0,24 -0,32
Pac diém cua bo
Tudi -0,11 -0,01 -0,12 -0,08 0,22 0,10 0,17 0,10
Hoc van -0,02 0,2 0,04 -0,02 0,29* 0,18 0,21 0,09
Thu nhap gia dinh 0,07 0,14 0,15 0 0,04 0,08 -0,08 -0,10

Tén viét tat: r: hé s6 tuong quan cda Spearman’s rho; BMI: chi s6 khdi co thé; * p<0,05; ** p< 0,01

MGi tuong quan gilta ddc diém cua b6 me va
chi s& co thé cla tré tai thdi diém 5 tudi dugc
trinh bay trong bang 3. MGi tudng quan gilra
chiéu cao clia me véi céc chi s8 cd thé cua tré 1a
rd nhét, dic biét la vdi tré gai. Cu thé, chiéu cao
clia me tudgng quan thuan cé y nghia thong ké
v@i can nang, chiéu cao, chu vi vong dau cla tré
gai va vdi chiéu cao cla tré trai. Ngoai ra, can
nang clia me tuang quan thuan véi cac chi s cd

thé cua tré trai va tré gai, trong d6 mdi tuong
guan vai chiéu cao tré gai cé y nghia thGng ké.
TuGi thai tuang quan thudn cd y nghia théng ké
v@i chu vi vong dau va BMI & tré trai, nhung
khéng tuong quan cé y nghia théng ké vdi cac
chi s6 co thé & tré gai. Cac déc diém cla bd
khéng tuong quan véi cac chi s& co thé cla tré,
ngoai trir hoc van cua bd tuong quan thuan cé y
nghia thong ké véi can nang cua tré gai.

Bang 4. Tuong quan gida chi s6 kich thubc co thé tré tai thoi diém mdi sinh va tai thor diém 5 tudi

chi sé _ Tré trai 5 tudi _ Tré gai 5 tudi _
mdi sinh uCan Chiéu Vong BMI (r) uCan Chiéu cao | Vong dau BMI
nang(r) | cao(r) | dau(r) nang(r) (r) (r) (r)
Can nang | 0,41%* | 0,39** 0,26 0,38** 0,18 0,22 0,03 -0,08
Chiéu cao | 0,38** | 0,34* 0,31* 0,33* 0,19 0,08 0,14 -0,02
Vong dau 0,16 0,22 0,21 0,16 0,15 0,37** 0,14 0,13
BMI 0,27 0,28 0,13 0,25 -0,09 0,09 -0,08 0,04

Tén viét tat: r: hé s tuong quan cla Spearman’s rho; BMI: chi sO khoi cg thé; *p <0,05; **p <0,01

Cu thé, ddi vdi bé trai, chiéu cao va can ning
khi mdi sinh tuong quan thuan c6 y nghia thdng
k& v&i hau hét cac chi s6 co thé tai thdi diém 5
tudi. Vong dau va chi s8 BMI mdi sinh tuong
quan thuan véi tat ca cac chi s6 cd thé tai thdi
diém 5 tudi, tuy nhién cac mdi tuong quan nay
khong cd y nghia théng ké. DAi vdi tré gai, chu vi
vong dau khi sinh tugng quan thuan cé y nghia
thdng ké véi chiéu cao cua tré Iic 5 tudi, cadc mdi
tuang quan khac khong cd y nghia thong ké.

IV. BAN LUAN

P&y la mét nghién ctu danh gia chi s8 cd thé
cla tré em trén dia ban quan Ha Dong tai hai
thdi diém khi mdi sinh va Ilc 5 tudi. Cac tré déu
sinh dd thang va khong cé cac bién chiing trong
qua trinh sinh tai bénh vién, nén cé thé dai dién
cho cac tré em ndi chung trong cong déng & khu
vuc Ha Noi. Tu két qua nghién cliu cho thdy cac
chi s6 khi mdi sinh va lic 5 tudi sau khi hiéu

chinh co su khac biét tuong dGi I16n so vdi chi s6
tham chiéu clia WHO, thé hién qua diém z-score
khac biét co y nghia thong ké so vgi gia tri
chudn hda trung binh (gia tri 0). Tai thdi diém
mdi sinh, chi s6 z-score clia chiéu cao cd thé >0,
nhung chi s6 vong dau rat thap & ca tré trai va
gai (z-score = -1,3 @& bé trai va -1,5 & bé gai).
Tai thoi diém 5 tudi cac gia tri diém z-score tiém
can vé dudng chudn, nhung nhin chung déu
th&p hon so vai chi s& cia WHO. Chi s6 cd thé
tré em tir 0-5 tudi cla WHO dugc xdy dung tur
dir liéu ctia mét s8 quan thé dan cu nhéat dinh
trén thé gidi véi dic diém khi hau, dia ly, van
hda, ching toc da dang va anh hudng dén cac
chi s6 nhan tréc. Biéu do dan dén viéc ap dung
céc chi s6 ctia WHO vao mot quéc gia cu thé sé
¢ su khac biét nhat dinh. DGi véi tré em & Ha
Dodng phat trién binh thudng, cac chi s6 co thé
¢ xu hudng thap hon so véi chi s6 cia WHO. Vi
thé, viéc xay dung chi s8 cd thé chudn hda cua

53



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2020

tré em Viét Nam la can thiét.

Khi nghién cru vé maGi lién quan gilfta dac
diém bd me vdi chi s6 thé luc cua tré, su anh
huéng cua cac yéu td trén véi su tang trudng
cla tré la khong giéng nhau & mai giai doan. O
thdi diém khi sinh, cac dic diém nhu tudi me,
can ndng cla me, tudi thai va thr tu’ con ¢ mdi
tugng quan thuan co y nghia thGng ké véi cac
chi s& phét trién thé chat cla tré. Mot s& nghién
cttu cling chi ra mai lién quan gitra can nang tré
sd sinh vé@i cac yé'u td6 khac nhu trinh dé hoc
van, nghé ngh|ep clla me, murc d6 tang can hay
su phdl nhiém céc hda chat doc hai, dioxin trong
khi mang thail®l. Trong mét nghlen clu trudc
day cua ching tdi danh gia phat trién cta nhdm
tré nay giai doan tir 0-6 thang tudi thdy rang
qua trinh phét trién tré luén c6 mai lién quan Voi
nhitng ddc diém nhéan trdc, diéu kién kinh té&, x3
hoi, trinh dd hoc van cta b6 mel®l, Biéu nay cho
thdy su can thiét phai kham thai dinh ky cling
nhu c6 ché do cham soc tét cho phu nir dang
mang thai d& c6 mét thai ky du thang, va thai
nhi phat trién khoe manh.

T6c d6 tdng trudng cac chi s6 co thé mot
cach bat thudng trong nhitng nam dau dgi da
dugc chitng minh la lam tdng cac tinh trang
bénh Iy trong giai doan nay ciing nhu & tudi
thiu nién. Gan day, mot phan tich tdng hop
trén 643.902 ngudi trudng thanh da két luan
can nang khi sinh> 4000 g c6 lién quan dén viéc
tédng nguy co béo phil”}, téng triglyceride mau va
cac nguy cd bénh ly tim mach. Cac tré sinh non
c6 cac chi s8 co thé thap khi méi sinh bi chdm
phat trién tri tué nhu gdp khd khin trong viéc
doc, viét va tinh todn & do tudi di hocl8.

Vi vdy, theo d&i cac chi s6 phat trién thé luc
cla tré em tU khi sinh va nhitng nam dau dai la
can thiét. Can c6 nghién clru khao sat trong cong

déng quy mé I6n dé€ xay dung nhirng chi s8 phat
trién cd thé chuan hda trén tré em Viét Nam.

V. KET LUAN

DGi véi tré em & Ha Déng, cac chi sd co thé
thdi diém mdi sinh va 5 tudi cé su’ khac biét co y
nghia thong ké so véi chi s6 cia WHO. Vi thé,
viéc xdy dung chi s6 cd thé chudn hda cua tré
em Viét Nam la can thiét.
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PAC PIEM LAM SANG VA CAN LAM SANG SOT RET TRE EM

TOM TAT

Pat van deé: Sot rét tre em van con la van de surc
khde quan trong. banh g|a lai cac biéu hién cla s6t
ret tré em s€ giup cho viéc phat hién bénh bénh sém
va kiém sodt bénh hiéu qua hon. Thiét ké nghién
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cu’u nghién ctu md ta loat ca dua trén h6 sd bénh
an cla bénh nhi tir 1 thang dén 15 tudi dugdc chan
doén la sot rét bang phét méu ngoai vi hoac xét
nghlem chan doan nhanh phat hién khang nguyen sot
ret. Két qua Co 47 trerng hop dugc dua vao nghlen
cru. Ty 1€ mac bénh & nam cao hon nit 1,6 [an. Tudi
méac bénh trung_vi la 79 (49 - 137) thang Triéu
chiing thudng gap 1a sot (100%), gan to (64, 3%),
lach to (64, 3%), thiéu mau | (48,9%), rGi loan tiéu hoa
(17,0%). Cac bat thufdng V€ can lam sang pho bién la
thi€u mau, glam tiéu cau, téng _men gan, tang CRP.
Nguyén nhan gay sOt rét chu yéu la do P.flaciparum
(72,7%), P.vivax (25,0%). K&t luan: Bénh canh lam
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http://www.who.int/childgrowth/publications/technical_report_velocity/en/
mailto:hamanhtuan@ump.edu.vn

TAP CHi Y HOC VIET NAM TAP 493 - THANG 8 - SO 2 - 2020

sang va can lam sang cua sot rét hién tai da cé khac
biét so vdi trudc day, co thé bo sét néu khong quan
tdm dén. Do d6 can phai ti€n hanh cac xét nghiém
tim ky sinh trung s6t rét khi bénh canh lam sang ggi y
nhu s6t keém theo thi€u mau, gan hay lach to.

Tur khoa: s6t rét; tré em.
SUMMARY

CLINICAL AND LABORATORY

CHARACTERISTICS OF MALARIA IN CHILDREN

Background: Malaria is still an important health
problem in children. A review of its manifestation will
help early detection and better control of malaria in
children. Study design: A case serial study was
carried out based on medical records of patients aging
from 1 month to 15 years old who were diagnosed
malaria with blood smear or rapid diagnostic test for
malaria. Results: There were 47 cases enrolled in the
study. The morbidity in male was 1.6 higher than in
female. The mean age of malaria in children was 79
(49 - 137) months. The common clinical signs of
malaria were fever (100%), enlarged liver (64.3%),
enlarged spleen (64.3%), anemia (48.9%), and
gastrointestinal disorders (17.0%). The common
laboratory abnormalities in severe malaria were
anemia, thrombocytopenia, increased liver enzymes,
and high CRP level. The malaria in children was
mainly caused by P.falciparum (72.7%), and P.vivax
(25.0%). Conclusion: The clinical and laboratory
manifestations of malaria have been different from
the past, which is ignored if not interested in. So, it is
necessary to conduct tests for malaria when clinical
settings suggest malaria as fever accompanied by
enlarged liver or enlarged spleen.

Key words: malaria; children.

I. DAT VAN DE i

SOt rét la bénh truyén nhiém do ky sinh trung
Plasmodium gay ra, qua trung gian truyén bénh
la muoi Anopheles. S6t rét van con la ganh nang
bénh tat & nhiéu nudc trén thé gidi, dac biét la
tré em chiém ty Ié 61% trong téng s6 ti vong
do sGt rét hang nam trén toan thé gigi®. Tai
Viét Nam, trong nhitng ndm gan déy ty 1é mac
va tr vong cla sot rét ndi chung va & tré em noi
riéng ciing dugc cai thién rat nhi€u, mdc dau vay
van con xudt do 9 - 15 trén 1000 tré dudi 15
tuSi mac bénh s6t rét®. Trong diéu kién hién
nay thi cac biéu hién Idm sang va can 1dm sang
cla sot rét & tré em co khac biét gi so vdi trudc
day hay khong?. Nghién cru nay mo ta cac dac
diém 1am sang va can 1dm sang cGa bénh nhan
sbt rét tré em tir ndm 2012 — 2019 dé€ danh gia
lai cac biéu hién cla sbt rét tré em nhdm gop
phan phat hién sém bénh va gitp cho viéc kiém
soat bénh hiéu qua hon.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Dan s6 nghién ciru. Bénh nhi tir 1 thang
dén 15 tudi nhap bénh vién Nhi Déng 1 va Nhi

Pong 2 tir 01/01/2012 dén 30/01/2019 véi chan
doan la sbt rét bang phét lam mau hodc xét
nghiém chan dodn nhanh@,

Thiét ké nghién cru. Nghién cilu mo ta
hang loat ca dua vao h6 so bénh an cé ma bénh
tat ICD 10 la sbt rét (B 52). Cac ho so sé dugc
xem xét va dién phiéu thu thap di liéu néu bénh
nhan thoa tiéu chuan chan doan sét rét nhu
trén. C8 mau nghién ctu la Idy tron. Phi€u thu
thap dir liéu bao gom cac bién s6 vé dich t€, lam
sang, can lam sang, dien tién, diéu tri va két qua
cudi cung cta bénh nhan.

Xtr ly sO liéu. Cac bién rdi s€ trinh bay theo
ty & phan tram, cac bién lién tuc trinh bay dudi
dang trung binh £ SD. Khi so so sanh hai ty Ié
dung phép kiém x2 hay phép kiém chinh xac
Fisher khi tdn s6 < 5, va st dung phép kiém
Mann-Whitney cho cac bi€én phi tham sb. Gia tri
p <0,05 vai kiém dinh hai phia dugc xem la cd y
nghia thdng ké. Cac s6 liéu dugc xir ly bang
phan mém SPSS 16.

Ill. KET QUA NGHIEN cU'U

Co 47 trudng hop du tiéu chudn dua vao
phan tich. Ty 1é mac bénh sét rét & nam cao han
gan gép 1,6 lan so vdi nit. Tudi mac bénh trung
vi [a 79 (49 - 137) théng, tudi nho nhat 1a 4
thang va 16n nhat 13 15 tudi. Thdi gian khdi phat
triéu chdng dén khi nhap vién vdéi trung vi la 8
(5 — 14) ngay (bang 1). Chi cd 46,8% cac
trudng hop chan doan la sét rét Iic nhap vién,
cac trudng hgp con lai trung vi 2 (1 — 3) ngay
sau nhap vién médi cd chan doan xac dinh. Cac
ca sOt rét xay ra quanh nam, thudng tang cao
vao khoang thgi gian tir thang 11 ndm trudc dén
thang 2 nam ké tiép.

Bang 1. Pic diém chung cua din sé
nghién ciuu

Dic diém T"’('; :°4(7°§°)
Gidi: Nam 29 (61,7)
NT 18 (38,3)
Tudi (ndm)
<5 18 (38,3)
>5 29 (61,7)
Tinh trang dinh duGng
(theo can nang)
Binh thuGng 31 (65,9)
Suy dinh duGng 16 (34,1)
Thai gian tUr lGc khéi phat dén
nhap vién (ngay) 8 (5-14)
Ngi cu tru
Trung — Tay Nguyén 20 (42,6)
Dong Nam bd 22 (46,8)
TP. HO6 Chi Minh 5(10,6)
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Nghién clu nay ghi nhan tat ca cac bénh
nhan déu cd sét, sdt can dién hinh chi gép trong
55% cac trudng hdp. Thdi gian s6t thudng kéo
dai véi trung vi la 10 (8 -15) ngay. Bénh nhan
st rét cd biéu hién triéu chirng rat da dang tir
rGi loan tiéu hoda (10 — 17%), dau dau (15%), co
giat (8,5%), thay déi tri giac (4,2%). Trong do
triéu chiing gan va lach to kha thuGng gap
(61,7%), k& dén la thi€u mau (48,9%) (bang 2).

Bang 2. Triéu chirng lIdm sang

TB/mm?3)
Eosinophil mau (1.000 _
TB/mm3) 0,07 (0,02 -0,16)
Monocyte mau (1.000 _
TB/mm?) 0,54 (0,35 -0,86)

Hemoglobin (g/dL)
Hematocrit (%)
MCV (fL)
MCH (pg)

8,80 (7,01 — 10,6)
25,93 (21,47 -31,80)
80,2 (75,5 — 85,6)
26,8 (24,9 — 28,3)

Ti€u cau(1.000 T8/mm3)| 107 (63 — 177)
CRP hs (mg/dL) 68,1 (41,0 — 121,0)
Men gan
AST (U/0) 35,2 (25,0 — 67,0)
ALT (U/L) 21,0 (16,0 — 44,3)
Chirc nang than (n=45)

Urea (mmol/L) 4,07 (2,83 — 5,36)
Creatinin (umol/L) | 48,56 (40,19 —57,21)
Bang 4. Phét mau va RDTs phat hién ky

sinh trung sét rét (n=47,

o n , Tan so (%)
Triéu chirng (n=47)
Sot = 390C 36 (76,6)

Tinh chat sot
Thanh con 26 (55,3)
Sot kém lanh run 20 (42,6)

Lién tuc 13(27,7)

Dao dong 3(6,4)

Khong ro 5(10,6)

Thdi gian sot (ngay)
{trung ) 10 (8 — 15)
Triéu chirng co nang
Non 6i 8 (17,0

Pau dau 7 (15,2)

Tiéu chay 6 (12,8)

DPau bung 5(10,6)

Triéu chirng thu'c thé

Gan to 36 (76,6)

Lach to 30 (63,8)
Gan to va lach to 29 (61,7)

Niém nhat 23 (48,9)

Vang da 4 (8,5)

Co giat 4 (8,5

Co giat toan thé 3(6,4)
Co giat khu tru 1(2,1)
Panh gia tri giac
Khong rdi loan tri giac 45 (95,8)
Lu lan, ngu ga 2 (4,2

Pa s cac trudng hgp cd thi€u mau véi Hb <

Phét mau |Phét mau | Téng
(+)n (%) |(-)n (%) | cdng |
RDTs (+)* | 38 (80,8%) | 3 (6,4%) | 41
RDTs () | 2(4,2%) | 0(0) 2
Knonglam | 485%) | 0(0) 4
Téng 44 3 47

*RDTs: rapid diagnosis tests

Ty 18 ti 18 the nghiém chidn doan nhanh
(RDTs) duang tinh chiém 87,2%, thap hon phét
mau phat hién thdy ky sinh tring sGt rét
(KSTSR) la 93,6% (bang 4). Trong cac trudng
hgp chan doan s6t rét dua vao phét lam mau
phat hién KST SR, ti I&é P. falciparum chiém
74,5% cao han P. vivax chiém 23,4%, ti Ié dong
mac P. falciparum va P. vivax chi chiém 2,1%.
Khong ghi nhan trudng hdp nao mdc P.
knowlesi, P. ovale va P. malariaiae (bang 5).

Bang 5. Thanh phan ky sinh trung sot
rét trén lam mau (n=44)

11g/L v6i ty I8 1a 87,2% va mét ty 18 nhd 1a thiéu Loai ky sinh triing Tan s6 (%)
mau ning Hb < 5g/L 1a 6,4%. Ti€u cAu cd xu - _ (n=44)
hudng thap véi mic <150.000/mm? chiém ty I& P. falciparum 32(72,7)
68,1%. Mfc CRP trong mau tang cao Vvdi trung vi Trophozoite + 14
68,1 (41,0 — 121,0) mg/dL. Men gan téng nhe Vdi Trophozoite ++ 8
ty 1& AST > 40 UI/L 13 44,7%. C6 4 truSng hop cb Trophozoite +++ 8
hemoglobin trong nudc tiéu (bang 3). Trophozoite ++++ 1
Bang 3. Triéu ching can lIim sang Trophozoite va gametocyte + 1
Triéu chirng can Trung vi (25th - P. vivax 11 (25,0)
lam sang 75th) (n=47) Trophozoite + 4
Cong thirc mau Trophozoite ++ 3
Bach cau (1.000 Trophozoite +++ 1
' TB/mrr(13) 6,34 (4,75 - 8,41) Trophozoite va gametocyte + 2
Neutrophil mau (1.000 Schizoite + 1(9,1)
TB/mm?3) 2,75 (1,68 - 3,67) P. falciparum va P. vivax 1(2,3)
Lymphocyte mau (1.000] 2,15 (1,31 — 3,53) Trophozoite va gametocyte + 1
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IV. BAN LUAN

Nghién clru nay ghi nhan tudi mac bénh c6
thé gap & cac Ira tudi, tuy nhién tré > 5 tudi co
ty 16 mac bénh s6t rét cao hon do ngy co ti€p
xic ngudn 1dy cao han. Tré dudi 5 tudi it mac
bénh han nhung dé c6 cac bién chirng nang va
t&r vong cao han*3), Tré dudi 6 thang thuGng it
mac bénh sbt rét vi khang thé me qua nhau thai
va ti 1é hemoglobin F cao lam han ché KSTSR
phat trién. Nghién c(tu nay chi ghi nhan 2 trudng
hdp mac bénh dudi 6 thang(4,3%). Nam mac
bénh nhiéu hon nit cé thé cd lién quan dén yéu
to6 di truyén lién quan dén gidi tinh®). Phan I6n
cac trudng hgp sot rét trong nghién clfu nay déu
6 yéu td ti€p xtc dd 1a séng hay di chuyén dén
vung dich té s6t rét, chi c6 3 trudng hgp khéng
ghi nhan rd yéu to dich té. Dinh cua sot rét tir
thang 11 dén thang 2 hang nam khéng trung véi
mua mua cla cac tinh phia Nam, day la mot dac
diém mdi can phai luu y trong van dé phong
ch6ng bénh sot rét.

Triéu ching chinh cua sot rét tré em trong
nghién cu nay la sot. Tuy nhién sot con va rét
run dién hinh nhu trudc day chi gdp khoang
50% truGng hdp. Thudng gdp la sot kéo dai vdi
thai gian sot trung vi la 10 ngay. Do dac tinh st
khéng dién hinh, va thudng ¢ cac triéu chling
di kem khong dac hiéu nhu rGi loan tiéu hoéa:
nén 6i (17%), tiéu chay (12,8%), dau bung
(10,6%); dau dau (15,2%) nén deé bi bd sot, chi
c6 48% cac trudng hdp dugc chan doan sét rét
lGc nhap vién, cac trudng hgp con lai sau 2 ngay
mdi phat hién. Cac triéu chiing than kinh nhu co
giat, roi loan tri giac chiém ty Ié thdp tham chi &
cac trudng hgp dugc xac dinh la s6t rét ndng va
bién ching chi gap 4/14 ca. Pay cling la diéu
khac biét so véi cac trudng hgp sot rét trudc day
khi triéu chirng ndo thuGng hay gdp & sot rét tré
em, nhat la s6t rét nang va bi€én chling trén
60% trudng hgp™.

Cac dau hiéu thudng gap & sot rét tré em
trong nghién cru nay do la thi€u mau (48,9%),
gan to (76,6%) va lach to (63,8%). Day la triéu
chiing cling thudng dugc mo ta trong y van do
KSTSR phat trién trong gan, hdng ciu bi pha
hay tai lach gay lach to va thi€u mau. Do vay khi
bénh nhan bi s6t kéo dai néu cd tri€u chiing
thi€u mau hay gan to, lach to can phai chu y di
tim nguyén nhan do KSTSR gay ra s6t.

Thay déi rd rét nhat trong cong thirc mau &
bénh nhan s6t rét trong nghién ctu nay la thi€u
mau chu yéu la dang sac va dang bao chiing to
triéu chdng thi€u mau la cap tinh. Cé su khac
biét vé s6 lugng monocyte & bénh nhan so6t rét

thudng va bénh nhan sét rét ndng co bién
chitng dugc ghi nhan ¢ y nghia thong ké
(p=0,016) trong nghién cttu nay. Do vay viéc
giam monocyte c6 thé xem nhu la mot dau hiéu
cho thady cé nguy cc dan dén sot rét nang va
bién chirng & tré em. S8 lugng ti€u cau trong
mau ngoai vi cta nhitng bénh nhan trong nghién
cltu nay cd xu hudng thap, c6 thé la do gidm
san xuat va r6i loan dong mau®. Do c6 giam
ti€u cadu nén mot s8 trudng hop chan doan
nham véi sbt xudt huyét. Vi th€ can phai chan
doan phéan biét s6t xuat huyét véi sot rét khi
bénh nhan co st nhat la s6t kéo dai va cd giam
ti€u cau.

Nghién cru nay ghi nhan c6 su gia tdng muc
CRP trong huyét thanh trong huyét thanh vdéi
trung vi 48,56 (40,19 — 57,21) mg/dL. M(c gia
tdng nay phan anh tinh trang phan (ng viém
manh trong cd thé nhdm dap (ng véi nhiém
KSTSR. Do su gia tdng mdc CRP trong mau nén
mot s6 trudng hop chan doan nham véi nhiém
trung huyét. Ngoai ra co su gia tdng men gan
muc d6 nhe véi ty 1& ALT > 40UL/L chiém 44,7%
do ton thuong gan trong sbt rét cung véi hién
tugng huyét tan @,

Nghién cru nay ghi nhan ti Ié phét mau phat
hién KSTSR la 93,6%, cao hon so véi két qua
dugng tinh v&i KSTSR cta RDTs la 87,2%. Trong
nghién clfu nay c6 nhitng trudng hgp phét mau
khong phat hién nhung RDTs duong tinh, va
ngudgc lai. Chinh vi thé, can két hgp lam sang
cung vdi ca hai nhdm xét nghiém, hon la chi mot
nhdm, sé& gilip chan doan tét han, it bd sét hon.

Loai KSTSR gay ra sot rét trong nghién ciu
nay chd yéu la P. falciparum (74,5%), k& dén la
P.vivax (23,4%), dong nhiem 2 loai la 2,1%. Vé
mat do KSTSR trong nghién clfu nay & muc do
khong cao chiém ty 1€ 68,8% doi véi P.
falciparum va 90,9% doi vé@i P.vivax. Mat do
KSTSR thdp cd thé phan nao giai thich bénh
canh khdng dién hinh va khac so vai trudc day
cla s6t rét & bénh nhan tré em trong nghién
clru ndy. Chinh bénh canh khéng dién hinh lam
cho bénh phat hién tré cd thé dan dén bién
chiing nang néu khong xr tri kip thdi, ngoai ra
c6 thé tao ra mdi nguy cd tiém an do la 1ay lan
trong cong dong. Ngoai ra trong nghién clfu nay
cling ghi nhan mat d6 KSTSR cao cd lién quan
dén bi€u hién nang va bién chiing cla sbt rét tré
em. Mat dé KSTSR sé giam nhiéu khi diéu tri. Do
do6 xac dinh mat dd KSTSR trong chan doan s6t
rét co y nghia quan trong trong tién lugng va
theo doi dap (rng diéu tri.
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V. KET LUAN

Qua nghién clfu nay cho thay bénh canh lam
sang va can lam sang hién nay cla sot rét tré
em da cd khac biét so véi trudc day, cd thé bod
sét hay chan doan nhdm néu khéng quan tam
dén. Do dd can phai tién hanh cac xét nghiém
tim KSTSR dé chan doan xac dinh khi bénh canh
lam sang gdi y nhu s6t kém theo thi€u mau, gan
hay lach to.
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KET QUA SO'M PHAU THUAT BAC CAU PONG MACH VANH OFF-PUMP
BANG CAU NOI TOAN PONG MACH VO'I CAC CUONG MACH RIENG BIET

TOM TAT

Muc tiéu: M6 ta cac déc diém Iam sang, can lam
sang trudc va trong phau thuat, cac két qua hau
phau, bién chiing chung va tu‘ vong sém trong vién.
Phuong phap HGi clru, mo ta loat ca khong d0|
cerng Két qua 71 trl.rdng hgp trong nghlen clru co
tudi trung binh Ia 59,8 £8,3 tudi, Nam chiém 89,3%,
Bénh no| khoa va yéu to nguy cd terdng gap la tang
huyét ap 80%, ri loan lipid mau 36%, dai thao dudng
28%. Chirc n3ng that tréi: phan sudt téng mau 59,8
+8,3%, LVEDD 52,2 + 8,6mm. Ton thudng ca3 DMV
la 90,7%, than chung 38 7%. Thai gian phau thuat
trung binh la 5,4 gld ngan nhat la 3 g|d dai nhat la 8
gid. SO lugng cau nGi: 3,2 £ 0,5 cau ndi, vat liéu cau
ndi: DM nguc trong (T): 100%, DM nguc trong (P):
97,3%, DM vi mac ndi (P): 93,3%. Chién lugc cap
mau cho dong mach vanh: LAD: 90,7% tir RIMA, LCx:
86,7% tur LIMA, RCA: 93,3% tu GEA. Thai gian thd
may, thGi gian nam hdi slc, thoi gian nam vién sau
mo trung binh I3 21,5 g|d (thd may kéo dai 18 7%)
65 gid va 11,5 ngay Van mach sau m& chd yéu 1 van
mach va khong van mach. Ty 1& tir vong sau phau
thuat 13 2,8%. K&t luan: Ky thuat béc cau mach vanh
khong dung tudn hoan ngoal co thé vdi cau néi 2
déng mach nguc trong va déng mach vi mac néi phai
cho thdy an toan hiéu qua ty 1é t&r vong thdp 2,8%.
Pong thai thr ty cau n6i RIMA cdp mau vao dong
mach lién that trudc, LIMA cdp mau cho hé nhanh mii
doéng mach vanh trdi, GEA cap mau cho hé vanh phai
la thuan Igi vé mat dudng di, gilt lai cac cuéng mach
va chat lugng cau ndi tot.

*Bénh vién Cho Ray
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Ngay nhéan bai: 2.7.2020
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Nguyén Thanh Luin*, Trin Quyét Tién*

SUMMARY
EARLY RESULTS OF TOTAL ARTERIAL OFF-
PUMP CORONARY ARTERY BYPASS
GRAFTING WITH DIFFERENT SOURCES

OF INFLOW
Objectives:  Describe  clinical,  paraclinical
characteristics,  postoperative  results,  general

complications and hospital mortality. Methods: A
retrospective study. Results: In 71 patients (Male
89.3%). Mean age was 59.8 + 8.3 years, History and
common risk factors were hypertension 80%,
dyslipidemia 36%, diabetes 28%. Left ventricular
function: ejection fraction 59.8 = 8.3%, LVEDD 52.2 +
8.6mm. Three-vessel disease accounted for 90.7%,
Left Main was 38.7%. The average operative time was
5.4 hours, the shortest was 3 hours, the longest was 8
hours. Average number of grafts 3.2 £ 0.5, Arterial
conduits: 100% LIMA, 97.3% RIMA, 93.3% GEA. the
superior conduit choice when grafting to LAD: 90.7%
from RIMA, LCx: 86.7% from LIMA, RCA: 93.3% from
GEA. Mechanical ventilation, time of resuscitation,
average hospitalization time after surgery was 21.5
hours (Prolonged ventilation 18.7%); 65 hours and
11.5 days, respectively. Postoperative Inotrope and
Vasopressors are mainly one or not. hospital mortality
was 2,8%. Conclusion: Total Arterial Off-Pump
Coronary artery bypass technique with BIMA + GEA
with different sources of inflow yielded good clinical
results, low mortality 2,8%.

Keywords: Total Arterial Off-Pump CABG, bilateral
internal  mammary artery (BIMA), the right
gastroepiploic artery (GEA), Three-vessel disease,
Arterial conduits.

I. DAT VAN DE
Bénh dong mach vanh (BMV) la nguyén nhéan
gay tr vong hang dau trén toan thé gidi. Vé diéu
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tri bénh dong mach vanh, bén canh cac bién phap
phong bénh, diéu tri n6i khoa va can thiép can
thiép ndi mach nhu bdc ndi mac bang laser hay
song cao tan, stent thudc, liéu phap gen dé diéu
tri bénh ly hep mach vanh da cé rat nhiéu tién bo
vGi nhitng két qua tét. Tuy vay qua nhiéu nghién
cru dac biét la nghién clru SYSTAX thi phau thuat
bdc cau déng mach vanh (PTBCPMV) van lubn
dugc coi la phugng phap diéu tri t6t nhat ¢ nhém
bénh nhan bénh hep than chung kém vdi cac
nhanh mach vanh khac va bénh 3 nhanh mach
vanh c6 hodc khong kém dai thao dudng nham
muc dich: (1) Gai thién triéu chung; (2) Cai thién
séng con vi voi PTBCOMV, kha nang thuc hién
dupc tai tuan hoan toan bg PMV la tot nhat.
Trong ph3u thudt bdc cdu dong mach vanh,
c6 2 ky thuat chinh dugc thuc hién cho téi nay la
¢ sir dung tudn hoan ngoai cd thé (THNCT)
(OPCAB) va khong st dung THNCT (ONCAB).
Trong OPCAB c6 nhiéu yéu td quyét dinh két qua
phéu thuat. Trong do, viéc lua chon vat liéu lam
cau ndi sao cho thuan tién, do bén va han ché
t6i thiéu sang thudng khi phau thuat 13 yéu t6
then chdt gop phan tao su thanh cong clia phau
thudt va ty 1& séng con tdng 1én dang k€ khi
dung cau ndi toan dong mach. Vi thé su két hgp
phau thuat OPCAB va cau ndi toan dong mach
v@i cac cubng mach riéng biét la mot ky thuat
“Anaortic” hay con goi la ky thuat khong thao
tac trén dong mach chu “No-touch” sé la su két
hgp vira mang tinh xam |&n t6i thi€u vira dam
bao chat lugng cau ndi, mang lai hiéu qua cao,
an toan giam dang k& bién chirng than kinh,
tham chi & bénh nhan nguy cc cao. Bénh vién
Chg RAy bét dau trién khai PTBCMV khéng dung
THNCT va vat liéu cau ndi toan dong mach vdi
cac cuéng mach riéng biét, khdng thao tac trén
dong mach chd t&r ndm 2010 mang lai nhiéu két
qua kha quan. Tuy nhién chua c6 mot cong trinh
nghién cru nao danh gia hiéu qua bac cadu mach

vanh véi vat liéu cau néi toan dong mach tai
bénh vién Chg Ray

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Tiéu chudn chon mau. Tit cd cac
trudng hdp PTBCDMV don thudn dugc mé véi ky
thuat khéng s dung THNCT va st dung cau noi
toan dong mach (d6ng mach nguc trong, dong
mach vi mac n6i phai) tir thang 1 nam 2017 tdi
thang 12 nam 2018.

2.2. Tiéu chuan loai trir. Bénh nhan dung
toan dong mach nhung dung mach ghép tu do“Y
graft” hodac “T graft”

2.3 Phuong phap nghién ciru: hdi clu,
mo ta loat ca khong déi ching

2.4 So do nghién ciru

Sc do6 cau noi

R+GEA

Hinh 1. Phdu thuét BCMV khéng ding THNCT
Vdi cdu ndi toan déng mach (LIMA — OM1, RIMA
—LAD, GFA — PDA)

T thang 1 nam 2017 dén thang 12 nam
2018, tai khoa Hoi sirc - Phau thuat tim Bénh vién
Chg Ray, ching tdi ghi nhan c6 197 bénh nhan
PTBCMV khdng dung THNCT trong do6 cé 71 bénh
nhan dung cdu ndi toan dong mach vai cac cubng
mach riéng biét (dung 2 dong mach nguc trong
(BIMA) hodc 2 déng mach nguc trong véi dong
mach vi mach ndi phai (BIMA + GEA).

Hinh phau thuat

Hinh 2: a.c3u ndi RIMA — LAD, b.cdu ndi GEA — PDA, c.cau ndi LIMA - OM

Ill. KET QUA NGHIEN cU'U

TU thang 1 ndm 2017 dén thang 12 ndm 2018, tai khoa Hdi sific — Phau thuét tim Bénh vién Chg
Ray, chung t6i ghi nhan c6 71 bénh nhan OPCAB vdi vat liéu cau ndi toan dong mach véi cac cubng
mach riéng biét du tiéu chudn dua vao nghién clru vdi cac dic diém sau:
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1. Pac diém bénh nhén:

Ddc diém trudc mo Gia tri Pac diém truéc mo Gia tri
Tuoi 59,8 8,3 Suy than truéc mé (GFR <60) | 37,3%
<70 tuoi 93,3% Giai doan 1 (>=90) 25.3%
Nam 89,3% Giai doan 2 (60-89) 37.3%
Lao dong chan tay 48% Giai doan 3 (30-59) 34.7%
BMI binh thuGng 42,7% Giai doan 4 (15-29) 2.7%
HUt thudc 1a 25,3% Giai doan 5 (<15) 0
Tang huyét ap 80% NYHA
bTD 28% I 0%
PTD ¢ dung Insulin 6,7% II 41,3%
ROi loan lipid mau 36% 111 42%
Tién si NMCT 22,7% v 2%
Tién su PCI 9,3% CCs
Hep DM canh > 50% 17,3% 1 0%
Tién sir dot quy 10,7% 2 26,7%
Bénh ly mach mau ngoai bién 10,7% 3 69,3%
Bénh phdi man 8% 4 4%

2. Dic diém cadn Idm sang trudc phiu
thuat

Phan suat tobng mau (EF) | 52,2% + 15,4
LVEDD 52,2+8,6mm
ton thuong 3 nhanh ddng
___mach vanh 90,7%
ton thugng than chung 38,7%
ton thuong than chung a 3
nhanh mach vanh 37,3%

3. bac diém trong phau thuat: Thdi gian
phau thuat trung b|nh la 325 +65 phut. Trung
binh la 5,4 giG, ngan nhat la 3 gig, dai nhat la 8
gid. trung binh la 3,2 + 0,5 cau ndi, it nhat la 1
cau, nhiéu nhat la 5 cau. Ty Ié lam 3 cau ndi la

nhiéu nhat chiém 76%. Chién lugc cdp mau cho
dong mach vanh: LAD: 90,7% tu RIMA, LCx:
86,7% tU LIMA, RCA: 93,3% tur GEA

4. Két qua hau phau: Thd may trung binh
21,5+16,2 gid, thdi gian thd may ngan nhat 1a 6
gid, dai nhat la 100 gid. Trong dd thdi gian thd
may < 24 gid cd 61 trudng hgp chi€ém ty lé
81,3%, thai gian thd may > 24 giG cb 14 trudng
hdp chiém ty 1é 18,7%. Thdi gian ndm hoi sic
trung binh 1a 65+33 gi¥, ngdn nhat 1a 18 gid va
ldu nhat la 180 gid. hau hét cac trudng hop déu
chi str dung 1 vén mach sau mé chiém ty Ié 48%,
khdng dung van mach sau md 1a 41,8%, si dung
tlr 2 van mach trd Ién chiém ty € rat thap 10,7%.

BIEN CHUNG SAU PHAU THUAT

TDMP

TDMT

Viém phoi

Suy than can loc than
Réi loan nhip

Bién chimng than kinh
Blen chung 0 bung

e ——
N 6.70%
I
N 1%
|

0%

I 4%

Biéu db 3.2. Cic bién chung sau phu thudt
Co 2 trudng hdp t’r vong trong vién chiém ty I& 2,8%. Trong d6 co 1 trudng hdp do réi loan nhip
la rung that sau mo dan dén ton thu’dng than cap phai loc than cap cltu, 1 trudng hgp shock nhiem
trung do viém phdi, tdn thuong thap cap phai loc than.

IV. BAN LUAN

1. Lva chon phudng phap phau thuat.
Ph3u thuat bac cau mach vanh khong dung tuan
hoan ngoai cd thé (OPCAB) hay c6 tuan hoan
ngoai cd thé (ONCAB) da la chi d& ndng trong
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phau thudt tim ngudi I6n tir nhithg ndm 2000.
Nhiéu nghién clu da so sanh 2 phucng phap
trén tuy nhién khé c6 thé dua ra két ludn cudi
cing, cac nghlen cltu da dua ra nhirtng nhan
dinh chung rdng k&t qua phiu thudt cla 2
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phuang phap déu rat tét. Tuy nhién OPCAB co
xu hudng it can truyén mau hagn, it bién chiing
than kinh néu khong dung cham vao dong mach
chu, it anh hudng dén chirc nang than haon, it
rung nhi han. Nghién cru phan tich gop du trén
Cochrane Database 2012 trong 68 nghién clu
cho thdy rdng OPCAB c6 s6 cau ndi trung binh it
han, lam tdng nguy co tir vong khi theo doi dai
han( p =0.04). Tuy nhién nghién citu lam sang
c¢6 nhom ching ngau nhién da trung tam cla
Lemma (2012) trén 400 bénh nhan cé nguy cd
phau thut cao (Euroscore >6). K&t cudc nghién
ctu gbép bao gom tr vong, NMCT, dot quy, suy
than, mé lai cdm mau va hoi chL'rng ARDS trong
vong 30 ngay sau mé cho thdy ty 1€ két cudc
thap hon (P =0,01) 8 nhém OPCAB (5,8% so Vdi
13,3%). Nguy cG gap cac két cudc chinh & nhém
ONCAB cao han (OR=3.07; 95% CI la 1,32-7,14;
P=0,009)[4]. Nghién cldu I6n cia David
P.Taggart 2020 vé két cuc 10 nam Arterial
Revascularization Trial cho thdy OPCAB va
ONCAB khong c6 su khac biét vé ty Ié tir vong,
nhdi mau cd tim, tai thong lai. Tuy nhlen OPCAB
thuc hién bdi cac phau thudt vién md off-pump
sd lugng it thi cd su khac biét dang ké vé s6
lugng cau ndi, tdng ty & chuyén on-pump trong
mo, tdng nguy cd ti vong tim mach (HR 2,39, CI
1,28-4,47, p=0,006)[2]. Chinh vi diéu nay cang
khang dinh hon nira anh hudng cua phau thuat
vién dén két qua phau thuat. Tai bénh vién Chg
Ray ching toi d& bat dau thuc hién OPCAB tur
nam 2010 chinh vi théi quen cla phau thuat vién
va dua vao nhitng Igi ich ma cac nghién clru da
ung hd nén ching toi thuc hién dai da s6 phau
thuat OPCAB cho bénh nhan.

SG6 cau ndi trung binh trong nghién cttu la 3,2
%+ 0,5 cau. Ty I€ s0 lugng cau ndi nhiéu nhat la 3
cau noi (76%), ké den la 4 cau ndi (18, 70/)
biéu nay chiing to rdng dung 3 dong mach van
co thé tai thdong toan bd mach vanh va quan
trong thuc hién dugc nhiéu cau noi trong OPCAB
V@i vat liéu cau noi toan dong mach la viéc mang
y nghia I6n va tich cuc hon trong viéc tai tuan
hoan cho hé vanh gilp cg tim hoat déng tét han
va cai thién tién lugng cho bénh nhan, bén canh
d6 nd con thé hién kinh nghiém va tay nghé cua
phau thuat vién doi véi phuang phap nay.

2 Lua chon vat liéu cau néi: Qua nhiéu
nghién cu cho thdy rdng st dung 2 dong mach
nguc trong (BIMA) d3 cho thdy ty Ié tr vong
thap va két cuc lau dai t6t. Trong OPCAB nhiéu
phuong &n cd thé lua chon la: BIMA + RA, BIMA
+ SVG, BIMA + GEA.

Trong nghién ctu ching t6i khdng cé trudng

hgp nao phai dung dong mach quay vi xam Ian
nhiéu va nguy cd co that mach rét cao, thoi gian
phau thudt kéo dai. Hon nifa nghién clu cua
Formica 2019 hoi cltu I6n trén 660 trudng hgp
bénh 3 nhanh mach vanh dung BIMA + RA so
vGi BIMA +SVG thi ty Ié t& vong trong vién
tuong ang 1,1%, 1,1%. Theo doi sau 5,10,15
nam thi ty 1& s6ng con khong khac biét vé mat
s6ng con lau dai[3].

GEA dugc chung toi sir dung nhiéu nhat lam
vat liéu cdu nGi th 3 vi cho két qua lau dai tot
phu hgp cho vi tri ddng mach vanh phai. Trong
thdng ké nhiéu nghién clru thi khi so sanh murc
dd bénh ly vé& mo6 hoc clia GEA so véi dong mach
nguc trong va dong mach quay cho thdy tén
thuong bénh hoc clia déng mach VMNP bao gom
(tdng sinh ndi mac, xc vifa va voi hda dong
mach) chiém ty Ié cao hon déng mach nguc
trong trai nhung it han dong mach quay[1].

Nghién clru Suzuki va cong su trén 320 bénh
nhan cho thay ti Ié séng con cla bénh nhan sau
5 ndm d6i v6i dung GEA la 96% va TM hién Ia
82,2%. Tac gia két luan sir dung GEA dang bdc
tran t6t hon tinh mach hién khi két hdp véi dong
mach nguc trong 2 bén [8]. Suma vdi 30 nam
kinh nghiém viéc sif dung GEA lam cau ndi ghi
nhan 80,5% cac tru’&ing hgp sur dung dc“)ng mach
nay lam cau noi vao RCA, 19,8% vao cac nhanh
LCx, it han 1% gan vao LAD. T« vong chu phau
la 1,26%, ti 1é s6ng con chung sau 5 nam, 10
nam va 15 nam tuong Ung la 95,8%, 91,7% va
88,6%. Ti 1€ khong tac hep, hay bénh ly clia cau
néi sau md 1 thang, 5 ndm, 10 ndm va 15 ndm
[an lugt 1a 97,1%; 92,3%; 85,5% va 66,5%. Tuy
nhién, & thdi diém 10 va 15 ndm, hai két qua
nay chi ghi nhan qua chup mach khi cé triéu
chiing clia dau that nguc, ch khdng phai cho
tdt ca bénh nhan. Do do, tac gid ciling khang
dinh réng tudi tho clia cdu ndi chdc chidn cao
haon s6 da néu. Két luan cla tac gid la cau noi
GEA t0 ra an toan va hiéu qua khi dugc Ung
dung trong phau thuat béc cau mach vanh[7].

Tac gia Boan Van Phung ciing da chirng minh
s’ dung GEA trong bdc cau mach vanh dugc
xem la an toan, it bién chiing & bung va hiéu
qua & giai doan s6m cling nhu trung han[1].
Nhu vy, tinh dén thdi diém hién tai hau hét cac
nghién ctfu déu ghi nhan, cau no6i cd do bén cao,
an toan trong cach 13y, cai thién ty I&é sdng con
sém va lau dai. GEA cling dugc xem la lua chon
th(r hai sau dong mach nguc trong bén trai.

3. Chién lugc cau n6i cap mau cho dong
mach lién that trudéc. Nhu ching ta da biét s
dung LIMA cdp mau cho LAD da thanh mot quy
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luat chudn cho ph3u thudt bic cdu dong mach
vanh[6]. Tuy vay, hau hét trong nghién clftu cua
ching t6i >90% cdp mau cho dong mach lién
that trudc la dong mach v trong (P). Chung ta
biét rang LAD la mét trong nhitng déng mach
quan trong nhat cla tim va LIMA la 1 trong
nhitng dong mach c6 d6 bén cao trén 10 nam.
Su hién dién cia Nitric Oxide (NO) trong LIMA
ngan khong cho phép hinh thanh cuc mau déng
va ngan nglra hinh thanh mang xg vita tao nén
do bén cua vat liéu cau noi.

Ching ta thuGng nghi rdng RIMA ti€p can véi
LAD thudng sé khong du dé dai. biéu thir 2 1a bi
mO md chén. Tuy nhién ching tdi thdy rdng
RIMA hoan toan c6 thé ti€p can LAD trén 90%
trudng hgp. Xé mang tim, tao dudng ham la ky
thuat quan trong tranh kinking RIMA. Bén canh
dé RIMA ngan thudng gap khi 18y theo ky thuét
Idy nguyén khoi (Pedicle), ky thuat lay bdc tran
(Skeletonize) véi dao siéu am thi cho thay do dai
cta RIMA la du dé tiép can doan xa LAD.

Tac gia Suzuki cho thay nhin chung thuc hién
céc kiu bdc cdu mach vanh LIMA — LAD va
RIMA — LCx bang cach di sau ddong mach chu
qua xoang ngang thi co vé lam tang cac nguy cg
lam giam chat lugng cau nai vi do dé ép tur dong
mach chd & trén, khd phat hién xodn van hodc
lam cdng qua mic LIMA nén Suzuki khuyén cdo
rang nén thuc hién LIMA — LCx, RIMA — LAD[8].

Vé d6 an toan va chat lugng cau ndi thi
nghién clru Raja 2014 sau khi hiéu chinh so liéu
cd 546 trudng hgp RIMA-LAD va 546 trudng hgp
LIMA — LAD, theo doi sau thdi gian trung binh
4,6+2,9 nam thi ty Ié can phai tai thong lai va ty
Ié tr vong gilta 2 nhdm khong cé su khac biét
vGi P lan lugt la 0,6 va 0,9. Qua nghién clftu nay
cho thdy dugc RIMA — LAD that su an toan va
hiéu qua[6] . Gan day Shinji Ogawa 2019 nghién
ctu 877 bénh nhan (683 BN RIMA- LAD, 194 BN
LIMA — LAD) cho thdy két qua trung han cho
thdy RIMA — LAD cho chdt lugng cdu néi tot,
bi€én c6 tim mach (t& vong, tai thong lai, nhoi
mau cg tim) it han ¢ nhém LIMA — LAD[51 biéu
nay chiing to rang tuy nhiéu nghlen cru van cho
rang LIMA 13 cu ndi tiéu chudn dé& cdp mau cho
dong mach lién that trudc nhung gan day cac
nghién clfu da ang ho viéc dung RIMA cdp mau
cho dong mach lién that trudc véi do thong sudt
cau ndi cao va thuén Igi dé tiép can tai tudi mau
toan bd hé mach vanh.

Trong nhitng truGng hgp tai tudi mau daon
doc LAD thi LIMA — LAD la su lua chon t6i uu
nhat. Tuy nhién trong nhitng trudng hgp can tai
tudi mau cho thanh trudc va thanh bén thi RIMA
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— LAD, LIMA — LCx la thuan Igi vé mat dugng di
va gilr lai dugc cac cubng mach.

V. KET LUAN

Chién Iugc bdc cdu mach vanh Off-pump
dung 2 dong mach nguc trong va dong mach vi
mac ndi phai cho thay an toan hiéu qua ty Ié tir
vong thap 2,8%. Dong thdi th(r tu cau n6i RIMA
cdp mau vao dong mach lién that trudc, LIMA
cap mau cho hé nhanh mii dong mach vanh trai,
GEA cap méau cho hé vanh phai 1a k§ thudt mé
khdng cham vao déng mach chud, c6 thé tai
thong toan b0 mach vanh, thuan Igi v& mat
dudng di, gilra lai cac cuéng mach riéng biét.
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HANH VI SU' DUNG DICH VU KHAM SU'C KHOE PINH KY
VA MOT SO YEU TO LIEN QUAN CUA NGU'O'l CAO TUOI
TAI THANH PHO MY THO, TINH TIEN GIANG NAM 2020

Lé Tran Thu Thiy', Hira Thanh Thiy?2, Ta vin Trim?

TOM TAT

Pat van dé: Tai thanh pho My Tho, ty I& ngudi
cao tubi (NCT) dugc kham stic khoe dlnh ky (KSKDK)
do Trung tam y té (TTYT) thuc hién trong nam 2019
rat thap V|ec tim hi€u hanh vi sur dung dich vu KSKBK
va Ccac yeu t6 lién quan 1a cd s& xay dung k& hoach
cham soc suc khoe NCT tai dia phudng. Muc tiéu:
M6 ta thuc trang va phan tich mot s& yeu t6 lién quan
dén hanh vi str dung dich vu KSKBK cla NCT tai thanh
ph6 (TP) My Tho tinh Tién Glang nam 2020. Phu’dng
phap nghién ciru: Nghién ciu md ta cit ngang co
phan tich thuc hién trén 810 NCT tir thang 11/2019-
thang 5/2020 tai phudng 4 va xa Trung An, thanh pho
MYy Tho. K&t qua: Co 32,7% NCT c6 kham sirc khoe
dinh ky (KSKDK) trong vong 1 nam qua. C6 48% NCT
KSKDPK tai Trung tdm Y t€ (TTYT) va Tram Y t€,
46,8% kham tai bénh vién tuyén tinh/trung uong. Ly
do NCT khdng KSKDXK tai y t€ cd s6 (TTYT va TYT) la
do NCT cho rang y t€ cd sé (YTCS) khong cd day du
trang thi€t bi y té€ (42,8%); khong cd bac si gioi
(37,7%). Cac yéu td ca nhan, kién thirc, thai do,....co
lién quan dén hanh vi st dung dich vu KSKDK. Két
luan: Ty 1€ NCT KSKDK tai YTCS trén dia ban TP My
Tho con thap. Nang cao kha nang chuyén mon, cai
thién cd sg vat chdt, trang bi ddy du trang thiét bi cho
YTCS dong thai tang cu‘dng cong tac truyén théng la
nhitng viéc lam can thiét

Tu’khoa Ngu‘dl cao tudi, khdm stc khde dinh ky,
cham sdc suc khoe.

SUMMARY
THE BEHAVIOR OF USING AN ANNUAL
HEALTH CHECK-UP SERVICE AND SOME
FACTORS RELATE TO THE BEHAVIOR OF
AGING PEOPLE AT THE MY THO CITY,
TIEN GIANG PROVINE IN 2020
Background: In My Tho city, the ratio check-up
annually of aging people (EP) at the District Health
Center and Clinic are low in 2019. Research the
behavior of using an anual health check-up service for
EP basis for developing a health care plan for EP.
Objective: Describe the actual situation and analyze
some factors relate to the behavior of using an anual
health check-up service for aging people (EP) at My
Tho, Tien Giang in the year of 2020. Methodology:

1Chi cuc Dan s6-KHHGP Tién Giang,
2Truong Pai hoc Y té céng cong,
3Bénh vién Pa khoa Tién Giang

Chiu trach nhiém chinh: Ta van Tram
Email: tavantram@ gmail.com

Ngay nhan bai: 3.7.2020

Ngay phan bién khoa hoc: 4.8.2020
Ngay duyét bai: 12.8.2020

This method cross-sectional descriptives with analysis
810 aging people through two steps from November
2019 to May 2020 at 4th district and Trung An Village.
Results: There was 32.7 percent EP to see the
Doctors for an annual health check-up. The reasons
that EP ignored the regular check-up because they
thought that it was not necessary (52.3%) and
finance problem (37.4%). Within 265 EP who had
check-up annually, 48 percent EP is at the District
Health Center/Clinic and 46.8 percent is at the
Province Hospital. The reasons that aging people
didnt want a check-up at the District Health Center
and Clinic were not enough health equipment (42.8%)
and not many expert doctors (37.7%). Other personal
factors related to annual health check-up including
aging, education, income, previous job, current
health, attitude,... Conclusion: The ratio check-up
annually of EP at the District Health Center and Clinic
in My Tho city are still low. To increase the nhumber of
regular health check-up, improving the professional
knowledge, health services, equipment, medicines and
also increasing the health education through radio are
important.

Keywords: Aging people, Annual health check-
up, Health care

I. DAT VAN PE

TU nam 2011, Viét Nam da chinh budc vao
giai doan gia hdéa dan s& khi s8 ngudi cao tudi
(NCT) tUr 60 tudi tr§ 1én chiém 10,2% tong sb
dan s6 va du bao sé trd thanh nudc cé dan s6
rat gia vao ndm 2038 vGi ty 1& NCT 60 tudi trd
Ién dat 20,1%.

DGi vGi NCT, nhu cau cham soc sic khde
(CSSK) la hét strc can thiét, bai I con ngudi khi
trd nén gia di thi dién ra su’ suy giam cau tric va
chirc néng sinh hoc clia cg thé. Trong giai doan
nay, bénh tat xuat hién ngay cang nhiéu va viéc
chita tri, phuc hoi sic khoe ciing trd nén khod
khdn hon so véi ngudi tré tudi. Tai Viét Nam,
NCT thuong mdc dong thoi nhiéu bénh, trung
binh mét NCT mdc 2,69 bénh [3]. Viéc KSKBK
dé& phat hién bénh sdm, gilp diéu tri hiéu qua la
viéc lam rat can thiét.

Tai thanh ph6 My Tho, ty 1é NCT dugc KSKDK
do Trung tdm y té€ (TTYT) thuc hién trong nam
2019 rat thdp. Cau hdi dugc dat ra la: NCT & Tp
My Tho s dung dich vu KSKBPK & dau? Nhirng
yéu td nao cd lién quan dén hanh vi s dung
dich vu KSKBK cta NCT? Nghién clru nay dugc
thuc hién nham mo ta hanh vi sir dung dich vu
va phan tich mét s yéu to lién quan dén hanh vi
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st dung dich vu KSKDK clia NCT tai Tp My Tho
tinh Tién Giang ndm 2020

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Pdi tuong nghién ciru: NCT tir 60 tudi trg
[én tir danh sach trich tir kho dir liéu thudc Tram
Y t€ phudng 4, xa Trung An (thudc 2 dia ban
nghién cru). Loai tri: NCT khong cd kha nang
noi, nghe hoac khong tra I0i dugc; NCT rdi loan
tadm than hodc khéng dong y tham gia nghién c(u.
Phuong phap nghién ciru: M6 ta cat
ngang cé phan tich B

C3G mau: Sr dung cong thirc tinh ¢ mau mét
ty I& cho nghién c(fu cat ngang:
Z2n2-PA— P)

d? x HSTK

Gia tri p dugc tham khao tir nghién clru cla
Pham Vi Hoang (2013), ty 1& NCT KSKBK I3
27,7%, 13y gia tri p = 0,277; chon d=5% I3 sai
s8 mong mudn, Z hé s& phan phdi chuén, véi dd
tin cay 95% thi Z1-o2 = 1,96; HSTK: 2, tinh dugc
@ mau n= 616 Du tru 15% NCT thudc doi
tugng loai trir, khi d6 ¢G mau la 710 ngudi. Thuc
t&€ phong van dugc 810 NCT

Phuong phap chon mau: S dung phudng
phap chon mau qua hai giai doan: Giai doan 1:
Chon ngau nhién 1 xa va 1 phudng (dai dién cho
khu vuc ndng thdn va thanh thi) vao nghién clu:
Phudng 4 va xa Trung An; Giai doan 2: chon mau
ngau nhién hé théng: Téng s6 cd 6.256 NCT tir
60 tudi tré 1én, hé s6 k = 6.256/710 =9.

B3 cbng cu thu thdp s6 liéu: Tim hi€u hanh vi
st dung dich vu KSKPK cta NCT thong qua viéc
thuc hanh KSKBK trong 1 nam. Cac yéu t6 lién
quan bao gém: yé&u t8 nhan khau hoc, kién thrc,
thai do, su quan tdm cla ngudi than. Panh gia

N =

kién thi'c KSKPK dua trén 8 cdu hoi vdi tdng s6
diém la 34, diém dat tir 20 diém, thai d6 KSKDK
dua trén 15 ciu hoi véi tdng sd diém la 30, diém
dat tir 24,5 diém (75%),

Phuong phdp thu thdp thdng tin: Phong van
truc ti€p d6i tugng bang bd cadu hdi trong
khoang thdi gian tir thang 11/2019 dén thang
3/2020.

X' Iy s6 liéu: Nhap liéu bang phan mém
Epidata 3.1 va phan tich bang phan mém SPSS
25.0. St dung ki€ém dinh Chi binh phuong dé xac
dinh cac yéu to lién quan

Dao dirc nghién ciru: Nghién ciu dugc
trién khai sau khi d& dugc Hdi ddng dao dic
trudng Dai hoc Y t€ cong cong thong qua (Quyét
dinh s6 48/2020/YTCC-HD3 ngay 20/02/2020).

INl. KET QUA NGHIEN cUU

1.Thong tin chung vé doi tucng nghién
ctu. Trong nghién clu nay, ching t6i phong
van dudc 810 NCT, trong dé NCT nit la cha yéu
I3 nit (63,7%). V& trinh dd hoc van, c6 41,4%
NCT c6 trinh d6 cap 2,3; 17,5% c6 hoc van tur
trung cap tra Ién trg 1€én. Nghé nghiép trudc day
ctia NCT chu yéu la budn ban (31,1%), cong
chirc/vién chic (19,0%). C6 64,7% NCT mat
stic/nghi huu, hién tai van con 35,3% NCT con
lam viéc tao thu nhap. C6 6,3% NCT tham gia
nghién cliu thuéc hé nghéo, can nghéo. Ty |é
NCT c6 bao hiém y t& (BHYT) Ia 97,5%. NCT
hién s6ng cung vg/chong va con cai, chiém ty 1é
cao nhat (62,6%). Ngudi c6 trach nhiém chi tra
cho cac dich vu cham sdc stic khoe NCT la chinh
ban than NCT, chiém 39,8%, k& dén la con céi,
chiém 33,8%. VEé tinh trang slc khde hién tai, co
74% NCT c6 mac tir 1 bénh trd 1én.

1. Thu'c trang sir dung dich vu kham sirc khée dinh ky ciia ngu'di cao tudi
Bang 1. Thuc trang NCT su’ dung dich vu kham suc khde dinh ky trong ném qua

A Tdéng cong
Noi dung Tansé | Ty 16 %

SU dung dich vu KSKDK Co 265 32,7
(n=810) Khéng 545 67,3

Thay khong can thiét 285 52,3

Khong cd kha ndng chi tra 204 37,4

Ly do chinh khong KSKDK Khong cé ngudi than dua di 115 21,1
(n=545) Khong biét KSKDK nham muc dich gi 102 18,7

Mat nhiéu thgi gian 49 9,0

Ngi kham sirc khoe xa 23 4,2

TYT xa phudng (Poan kham TTYT) 77 29,1

co CAéIC BVAtuyé'n TW,— tai“TPHCM 71 26,8
KSKDK Noi KSKDK Bénh vie_nADK'I'I' Ethien Giang 53 20,0
(n=265) Trung tam Y t€ Tp My Tho 50 18,9

Bé&nh vién K120 11 4,2

Ngi khac: Phong kham tu nhan, Poan 3 1,1
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kham tU thién

Su hai long d6i vdi dich Hai Long 58 45,7
vu KSKBK cla YTCS Binh thuGng 69 54,8

(TYT va TTYT) (n=127) Khong hai long 0 0
. r o e e Qua cao 3 2,36

banh gia chi phi cua dich < <

vu KSKDK Y'pI'CS 50 VGi Binh trlgdng 43 33,5
thu nhap (n=127) . _1hap 5 3,14
i Mien phi, khdng phai tra tién 77 60,3
Khong cé day du trang thiét bi y té€ 59 42,8
Khong cé BS gidi 52 37,7
Ly do khong chon Thiéu thudc 13 9,4
YTCS dé KSKPK Xa nha 5 3,6
n=138 Ly do khac: Chd lau, chat hep,..... 5 3,6

Khong cé BHYT 0 0
Thai do6 phuc vu khong tot 4 2,9

Nghién clu cho thay chi cé 32,7% NCT cé
KSKDK trong 1 nam qua. Ly do chinh khéng
KSKPDK la NCT cho rang khdng can thiét
(52,3%), khéng cé kha nang chi trd (37,4%),
khdng biét muc dich KSKDK dé lam gi (17,5%).
DGi véi 265 NCT co sir dung dich vu KSKBK
trong ndm qua, ty 1€ luva chon y té co s (gom
TYT va TTYT) la 47,92% (trong d6 kham tai TYT
la 29,1%). Ngoai YTCS, noi ma NCT chon dé
KSKDK nhiéu nhat la cac bénh vién tuyén Trung

Udng & TP H6 Chi Minh (26,8%), ti€p dén Bénh
vién DPa khoa trung tam tinh (20%). Trong 127
NCT KSKDK tai YTCS, c6 60,3% NCT dugc kham
mién phi, 33,5% NCT cho rang chi phi chi tra
cho dich vu KSKPK la binh thudng, 45,7% thay
hai long véi dich vu KSKPK tai YTCS.Trong sO
138 NCT khong lua chon YTCS dé KSKPK, ly do
chinh 1a NCT cho rang YTCS thi€u trang thiét bi y
t€ (42,7%), khdng co bac si gioi (37,7%).

3. Mot s6 yéu té lién quan dén hanh vi sir dung dich vu KSKPK cua NCT
Bang 2. Mdi lién quan gida yéu 6 thudc vé nhan khau hoc vdi hanh vi KSKBK

Kham sirc khée dinh ky
Néi dung C6 kham | Khéng kham | OR, 95%CI, | P
o o value
n /o n /o
60 -69 138 27,3 367 72,7
Nhém tudi 70-79 41 23,6 133 76,4 0,000
TUr 80+ 86 65,6 45 34,4
. o ~ TU cap 3 trg xudng 193 | 29,3 | 465 | 70,7 0,46
Trinh dO hoc Van—=rirung cAp g en | 72 | 47.4 | 80 | 52.6 | 0,32-0,66 | 9000
Nghé nghiép Cong churc/vién chirc 74 48,1 80 51,9 2,25 0.000
trudc day Ngh& khac 191 | 29,1 | 465 | 70,9 | 1,57-3,22 '
Hién tai con lam Con lam viéc 86 30,1 | 200 | 69,9 0,83 0.24
viéc tao thu nhdp| Mat stic/khong conlaodong | 179 | 34,2 | 345 | 65,8 0,61-1,13 !
. o~ra .. | HG nghéo/can nghéo 9 17,6 42 82,4
Kinh té€ hién tai ~ = —— 0,42
cta gia dinh | KnONg pha g?]‘; naheofcan | 556 | 33,7 | 503 | 66,3 | 0,20-0,87 | %018
Thanh vién sng S6ng mé"E minh 9 20,0 36 80,0
cting vé&i NCT Vc_)’m/chon\g 39 38,6 62 61,4 0.174
hién tai _ V(j/,chopg vacon 167 | 32,9 | 340 | 67,1 !
T Song véi thanh vién khac | 50 31,8 107 | 68,2
Ngudi ¢ trach [Ban than NCT hodc Vg/chong| 147 30,4 336 69,6
nhiém chi tra cac Con 83 30,3 | 191 | 69,7 0.000
dich vu CSSK | Ngu®i khac: chi,em, nha 35 66.0 18 340 !
cho NCT nudc ho trg, ... ! !
Tinh trang stic | Hoan toan khoe manh 32 15,2 | 179 | 84,8 0,28 0,000
khoe hién tai Cé mac bénh 233 38, 366 61,1 0,18-0,42 d
s Lm ~ Co 262 33,2 528 66,7
Bao hiem y t& Khong <6 3 150 | 17 | 90,0 0,87
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Nghién ctu cho thay cd su khac biét co y
nghia thdng ké vé hanh vi KSKDK giifa cac nhdm
tudi (p<0,01), trong do ty 1&€ KSKDK & nhém tudi
tlr 80 tudi trd 1én 1a cao nhat (65,6%); Nghién
cttu cling cho thdy nhém cd trinh do hoc van tur
trung cap trd Ién, nghé nghiép la cong chir,
vién chirc, nhom NCT khong thubec hé nghéo/can
nghéo, nhdm NCT c6 mac it nhat 01 bénh va
nhém NCT ¢ bao hiém y t&€ cd ty Ié KSKDK cao
hon cac nhédm con lai, su hac biét cd y nghia
thong ké (p<0,05), (OR tuong Ung la 0,46; 2,25;

0,42; 0,28;4,49). Ngoai ra, nghién cltu cling cho
thdy nguGi chiu trach nhiém chi tra cho cac dich
vu CSSK cla NCT co6 lién quan vdi hanh vi
KSKDK (p<0,05), trong d6 nhém NCT dugc nha
nudc ho trg co ty 1é KSKDK cao nhat (66,0%).

Két qua nghién clu ciing cho thay thanh vién
ma NCT sbng cung, hién tai NCTco con lam viéc
tao thu nhap hay khong, khong lién quan dén
thuc hanh KSKBK (p>0,05).

Yé&u to thuodc vé kién thirc, thai do:

Bang 3. Mbi lién guan gilia yéu té thudc vé kién thuc, thai db voi KSKPK

Kham sirc khoée dinh ky
Pac diém C6 kham Khéng kham |OR, 95%CI p
n % n %
HiGu nhu thé ndo 13 Pung 338 | 775 | 69 | 22,5 | 60,80 | 0,000
KSKDK Chua ddng 27 | 54 | 476 | 94,6 |37,9597,4
, Ban 239 351 | 441 | 64,9 22
Hicu muc dich KSKBK —p = d%ng 26 | 200 | 104 | 800 | 1,37:3,43 | %001
. Bigt 246 | 382 | 398 | 6.8 | 478
Biet nai co the KSKDK a0 hiat 19 | 114 | 147 | 886 | 2,89-7,01 | %000
Biét cd 53 y t& clia dia Bidt 248 [ 504 | 244 1496 | 1799 | 4000
phugng d& KSKDK Khong bigt 17 | 53 | 301 | 947 |10,7-30,26 | %
Hoat ddng CSSK NCT Bidt 175 [ 43,8 | 225 | 563 | 2,76 | 0,000
do YTCS 13 chirc Khong bict 90 22,0 | 320 | 78,0 | 2,03-3,75
Kién thirc chung vé bat 126 | 44,5 157 55,5 2,24 0.000
KSKDK Chua dat 139 | 264 | 388 | 73.6 | 1,65:3,05 |
Thai do chung doi vai Tich cuc 140 | 46,7 160 53,3 2,69 0.000
KSKDK Chua tich cuc | 125 | 24,5 | 385 | 75,5 | 1,98-3,65 |

Nghién clfu cho thdy cé maGi lién quan giira
kién thiic va KSKPK (p<0,01), ty 1& KSKDK &
nhom cd kién thdc dat cao gap 2,2 lan nhom
kién thrc khong dat. Cu thé, ty 1&é NCT biét nhu
thé nao 13 KSKDK, biét muc dich KSKBK 1a dé
lam gi, biét nai cd thé KSKDK, biét CSYT cua dia
phuong dé KSKPK, biét cac hoat dong CSSK cho

NCT do YTCS t8 chic cao hon cac nhém co hiéu
biét chua day du vé cac ndi dung noéi trén (OR
tuang Ung 60,8; 2,2; 4,78;17,99; 2,76)

Nghién ctu cling cho thdy co lién quan gilia
thai do va thuc hanh KSKPK (p<0,01), ty Ié NCT
cO KSKPK & nhém co thai do tich cuc cao gap
2,7 1an nhom c6 thai do chua tich cuc.

Bang 4. Méi lién quan gilia su’ quan tam cua nguoi than, hoat dong dong truyén théng vdi hanh

Vi kham sut khoe dinh ky
Khéknl: su'c khc;:e dinll(lhk? OR o
S i Co kham | Khon am d

Pac diém no % no 9 % (CI: 95%) | value

Sy quan tam cua ngudi Quan tam 248 | 40,3 | 367 | 59,7 7,08 0.000
than Khong quan tdm | 17 8,7 178 | 91.3 | 4,19-11,94 !

Ngugi than san sang chi Co 246 | 35,2 | 453 | 64,8 2,62 0.000
tra cho dich vu CSSK Khéng 19 | 171 | 92 | 82,9 | 1,57-4,41 | "

Tham gia cac CLB NCT & Co 197 | 38,9 | 310 | 61,1 2,19 0.000
dia phugng Khong 68 | 22,4 | 235 | 77,6 | 1,59-3,04 !

Quan témAcha cac thanh Quan tam 173 | 44,2 | 214 | 55,3 3,37 0.000
vién CLB Khéng quantém | 24 | 20,0 | 100 | 80,6 2,06-5,4 !

Tinh nguyén vién cham séc thc“)ong 19750 ‘2}{53:3 }ég ;41}:{13 1,526’_126’99 0,000

Tham du cac budi truyén ) 127 | 36,6 | 220 | 63,4 1,36 0.041
thong Khong 138 | 29,8 | 325 | 70,2 | 1,01-1,82 '
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Ngh|en cttu cho thay nhdm NCT ¢d su quan
tdm clia ngudi than, cd dudc su’ san sang chi tra
dé thuc hién dich vu CSSK cta cac thanh vién
gia dinh, c6 tham gia lam thanh vién cac CLB
NCT & dia phudng, cé dudc su’ quan tam cla cac
thanh vién CLB, c6 dudc su chdm séc cia T6
tinh nguyén vién ciing nhu' c6 tham gia cac budi
truyén théng cung cap kién thdc cho NCT cao
hon cac nhdom con lai, su khac biét cé y nghia
thong ké (p<0,05) (OR tugng Ung la 7; 2,6; 2,2;
3,4; 2,2;1,4)

IV. BAN LUAN

Két qua nghién ctru cho thay, NCT trén dia
ban thanh ph6é My Tho thuc hién KSKDK dat kha
thap (32,7%), két qua nay tuong duong vdi két
qua nghién cliu cla tac gia Nguyen Kim Chung,
nam 2010 tai Tram y t€ phudng Nguyen Trung
Truc, quan Ba Dinh, Ha N6i: Ty I8 NCT tu di
kham suc khoé dinh ky chiém 33,3%][2].

Ly do chinh khong KSKPK la do NCT cho
rang khéng can thiét (52,3%), mot ty 1é kha 16n
cho rdng khéng cé kha néng chi tra (37,4%), két
qua nay cd khac biét véi két qua nghién cltu cla
tdc gid Nguyén Kim Chung: Ly do chinh NCT
khong tu di KSKDK la thdy khong can thiét
(66,1%), so t8n nhiéu chi phi (22,4%)[2]. Ly
giai cho su khac biét nay la do dia ban nghién
clru khac nhau, vé kinh t&€ Ha Noi phat trién hon
TP M? Tho, kha nang chi tra cia NCT & TP My
Tho sé thap han. Tai Tp My Tho, tr nam 2017
dén nay, NCT (tLr 80 tudi trg Ien) dugc KSKPK
mién phi, hang ndm, YTCS cd t6 chlic cac hoat
dong truyén théng cung cap kién thirc vé CSSK
cho NCT vi vay mot s6 NCT nhan thay dugc tam
quan trong cua viéc KSKDK.Tuy nhién, cac hoat
dong truyén thong con kha it, chua thudng
xuyen chat Iu’dng cac budi truyén thong chua
cao, vi vay van con rat nhiéu NCT chua hiéu biét
day da vé KSKPK, mét s6 NCT khong biét muc
dich KSKDK 13 dé 1am gi (17,5%). Vi véy, viéc
tdng cudng va nang cao chdt lugng hoat dong
truyén thong cung cap kién thirc cho NCT la viéc
lam hét stc can thiét.

Ngi ma NCT thuc hién KSKPK nhiéu nhat la &
Tram Y t€ (29,1%), k€ dén la cac bénh vién
tuyén tinh (20%) va cac bénh vién Trung Udng
tai thanh pho HG6 Chi Minh (26, 8%) biéu nay co
thé& ndi rang, ngoai viéc kham mién phi tai Tram
Y t€, NCT chon KSKDK tai cac bénh vién tuyén
tinh vé Trung udng la nhiéu nhat. Két qua nay
cling tuong tu nhu két qua nghién clru cla Ngo
Hoang Diing, NCT chon bénh vién ngoai tinh la
ndi KSKPK cao nhét. Ly do khdng chon YTCS dé
KSKDK 1a do NCT cho rang YTCS khong c6 day

du trang thiét bi y t€ (42,8%), khoéng c6 bac si
giodi (37,7%). Thuc té cho thdy, co sd vat chat
cla TTYT kha chat hep va lubn qua tai trong
viéc KCB, TTYT chi c6 1 phong va 5 giuGng noi
trd phuc vu cho KCB cho NCT, trang thiét bi va
nguon nhan luc han ché, bac si cia TTYT da
phan c6 chuyén khoa ndi dugc tap huan ngan
han vé ldo khoa, chua cd bac si chuyén vé lao
khoa, day cling la mot can tré d6i vdi viéc
KSKDK cho NCT. Vi vay, viéc cai thién co sd vat
chat, dao tao ngudn nhan luc cé chuyén mén lao
khoa,..la hét siic can thiét nham nang cao chat
lugng KCB nodi chung, KSKDK cho NCT ndi riéng
trong thdai gian tdi.

Cac yéu to lién quan dén hanh vi sir
dung dich vu KSKPK: Két qua nghién ciiu cho
thdy céc dic diém ca nhan déu c6 mai lién quan
gitta cac v8i hanh vi KSKDK ctia NCT. Cu thé
gdm: tudi, hoc van, nghé nghiép trudc day, tinh
trang kinh t€, nguGi than ma NCT sbng cung,
tinh trang stic khoe NCT. K&t qua nay tuong tu
nhu cac két qua nghién ctu cla tac gia Nguyen
Kim Chung ndm 2010, tai Tram y t€ phudGng
Nguyén Trung Truc, quan Ba binh, Ha Noi: Co
mdi lién quan gilta nhu cau KSKBPK vdéi trinh do
hoc van, nghé nghiép chinh trudc day, hoan
canh kinh té hién tai [2]; Nghién cliu cua tac gia
Binh Thi Tdam nam 2013, danh gia cac yéu to tac
dong dén chi tiéu cho CSSK ciia NCT & Viét Nam
cho thay thu nhap cla hd gia dinh la nhan t6
anh hudng ro rét nhat dén chi tiéu cham séc Y
t& clia NCT[1].

Ngoai cac yéu t6 ca nhan, ki€n thic, thai do,
su quan tdm clia ngudi than, cac thanh vién CLB
NCT, cac hoat dong truyén théng cung cdp ki€n
thirc cho NCT cling 6 lién quan dén hanh vi st
dung dich vu KSKBK ctia NCT. Két qua nay ciing
phu hdp véi cac két qua clia mot s6 nghién clu:
Nghién clru danh gid nhu cau sic khdée va cac
yéu t6 quyét dinh hanh vi tim kiém sdc khoe &
ngudi gia Nigeria cua tac gia IS Abdulraheem, hoc
van la mot trong nhitng yéu t6 quyét dinh quan
trong nhat clia hanh vi tim ki€ém sirc khoe[5].

Nhu vay, nhiéu nghién trong va ngoai nudc
cling cho két qua tuong tu nghién clu cla
chiing t6i. Kién thirc, thai d0, cac hoat dong
truyén thong cung cap kién thic,... c6 maéi lién
quan dén hanh vi str dung dich vu KSKPK, dong
thdi két qua nghién cru cling cho thdy rat nhiéu
NCT thay KSKDK la khong can thiét, khong biét
KSKDK nham muc dich gi,... K& qua nay khang
dinh 1 [an nifa vé su can thiét cla cong tac
truyén thong, viéc tdng cudng va nang cao chat
lugng cac bubi truyén théng cung cép kién thirc
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vé CSSK cho NCT, nguGi than NCT la mot viéc
lam hét sifc can thiét nhdm nang ty 1€ KSKBK
cla NCT trong thdgi gian tdi. Bén canh dd, viéc
cai thién cd s@ vat chat, dao tao ngudn nhan luc
c6 chuyén mon 3o khoa, cling khong kém phan
quan trong nhdm nang cao ty Ié KSKDK tai YTCS.

Tuy nhién, trong nghién cu nay chdng toi
chua ghi nhan su khac biét vé KSKDK dbi cac
nhém NCT s6ng cung Vvdi ai, hién tai NCTcd con
lam viéc tao thu nhap hay khong, c6 hay khong
c6 bao hiém y t&. Hy vong rang ching toi s& cd
¢ hdi dé thuc hién nghién clru khac sdu hon vé
nhirng ndi dung nay.

V. KET LUAN VA KHUYEN NGH]I

- 67,3% NCT khong KSKDK, véi ly do chd yéu
la: cdm thay khong can thiét, khong cé kha nang
chi tra, khong cé ngudi than dua di, khéng biét
KSKDK nhdm muc dich gi. 32,7% NCT cb
KSKDK, chu yéu tai bénh vién tuyén tinh, tuyén
Trung udng (47,9%). NCT khong KSKPK tai
YTCS vi cho rang YTCS thi€u bac si ¢ chuyén
mon 3o khoa gioi, trang thiét bi y té€ khong hién
dai, cg sd vat chat chat hep, thi€u thudc. NCT
kham slc khoe tai YTCS chu yéu la do dugc
kham mién ph| ty Ié hai long dat 45,7%.

- Céc yéu t6 ca nhan (tudi, trinh do hoc vén,
nghé nghiép trudc day, tinh trang sirc kho hién
tai, bdo hiém y té&), kién thirc, thai do,... cd lién

quan dén hanh vi sir dung dich vu KSKBK

- Trung tam Y t€ can quan tam nang cao kha
nang chuyén mon, cai thién cd sd vat chat, trang
bi day du trang thiét bi, thubc thiét yéu nham
nang cao chat lugng kham chira bénh. Cac co
quan, ban, nganh co6 lién quan phdi hgp cung
nganh y té dia phuong thuc hién tot cong tac
truyén thong, nham nang cao ty 1€ NCT kham
stic khée dinh ky hang nam néi chung, tai YTCS
noi riéng.
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CAN THIEP PAT STENT PONG MACH CANH TRONG POAN NGOAI SO
GIAI POAN CAP ' BENH NHAN NHOI MAU NAO -
NGHIEN C’U TRUONG HOP

TOM TAT

Trong mét thap ky qua, dat stent DM canh (CAS)
da xuat hién nhu mot su thay thé it xam lan hon phau
thuat diéu tri hep DM canh. Tuy nhién con nhiéu tranh
cdi vé ton thuong ndo dugc didu tri trudc tién, bao
gom loai bé huyét khdi bang dung cu cd hoc véi ¢8
gang khong can thiép vao ton thuong & dong mach
(PM) canh trong doan ngodi so, nong bdéng va dit
stent DM canh trong doan ngoz‘ai so, sau do la ldy
huyét khdi dong mach noi so hodc diéu tri 1dy huyét
khGi bang dung cu déng mach ndi so trudc, theo sau
la diéu tri ton thuang DM canh doan ngoai so. Nghién

*Bénh vién Nhén dén 115 B
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clru bao cao trudng hgp (Case Study) nhdi mau ndo
do tdc DM canh trong doan ngoai so va tac doan cudi
DM ndo gilra ban cau trai tai Bénh vién Nhan Dan 115.
Phuong phap diéu tri la ddt stent BM canh trong trai -
Lay huyét khoi bang Solitaire Stent Retriever DM nao
gilta tai thong TICI 3 phdi hgp vGi si dung
rosuvastatin li€u cao ngay sau khi can th|ep Két qua
sau 30 ngay bénh nhan ho6i phuc gan nhu binh
thudng, c6 thé tu di lai va sinh hoat vé sinh c& nhan
doc Iap, mRS = 1 diém. TU d6, cho thdy dugc phucng
phap nay 1a niém hi vong cho mét phudng phap diéu
tri mang lai két qua tot nhat.

Tu' Khoa: Dot quy, nhdi mau ndo, TICI3, Stent
DM canh trong.

SUMMARY
CAROTID ANGIOPLASTY AND STENTING
TO SURGICAL EXTRACRANIAL OBSTRUCTIVE
DISEASE FOR ACUTE CEREBRAL INFARCTION
PATIENTS - A CASE STUDY
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In an effort to minimise interventions, in the last
decade Carotid angioplasty and stenting (CAS) has been
suggested as an alternative to surgical extracranial
obstructive disease. However, there has been
controversy about which lesions should be treated first,
including: removing thrombosis by using mechanical
devices without affect to the carotid artery lesions,
inflating the balloon and Carotid angioplasty and
stenting, taking out intracranial thrombosis or
thromboembolism treatment, treating the extracranial
carotid segment. This is a case study about cerebral
infarction due to carotid obstruction in the extracranial
segment and terminal obstruction of the left
hemisphere at People's Hospital 115. The treatment
method was left-sided carotid stenting, removing
Thrombosis with Solitaire stent retriever thrombectomy
in order to TICI 3 recanalization in middle cerebral
artery occlusion, using high dose of Rosuvastatin after
intervention. As a result, after 30 days, the patient
recovers almost to normal, can move around by
themself and do independent personal hygiene
activities; mRS = 1 point. The method was recommended
as the best way to treat certain types of lesions.

Keywords: stroke, cerebral infarction,
carotid artery stenting

I. DAT VAN BE

Nhoi mau ndo la nguyén nhan phé bién nhat
dan dén khuyet tat vinh vién, 1a nguyén nhan
th hai cta suy giam nhan thu’c va la dirng hang
th{r ba trong cac nguyén nhan tr vong & phuong
Téy. Tac déng mach canh cdp tinh doan ngoai so
dong thdi véi tac déng mach ndo gilia chiém ty
I€ 15% cac trudng hgp nh6i mau ndo do bénh ly
mach mau I8n (Tandem occlusion) (7). Tandem
lesions thudng cd tién lugng x8u hon mot ton
thugng dong mach ndi so don thuan véi xuat
huyét ndi so co triéu chiig chiém ty 1&é 22% va
ty 18 tir vong & thdi di€ém 90 ngay la 39% (3).

Truyén tinh mach thudc lam tan huyét khoi
bang chét kich hoat plasminogen md (IV-tPA) la
liéu phap tiéu chuén trong dét quy thi€u mau ndo
cuc b0 cdp tinh. Diéu tri IV-tPA la mét thach thirc
I6n bénh ly dot quy thi€u mau ndo cdp do tac
déng mach canh trong doan ngoai so vi ty € tai
thong mach mau thap, dao dong tir 4% dén 32%
tuy thudc vao vi tri mach mau (4% doi véi DM
canh trong, 32% dGi véi DM ndo gilra) (2). Diéu
tri IV-tPA don thuan chi cho két qua tét trong
17% cac trudng hgp va ty |€ tir vong cao dén
55%. Diéu tri tai thong DM canh trong c6 thé dan
dén cai thién triéu ching cap tinh clia dot quy va
lam giam nguy cd lau dai cia dot quy (4).

Hién tai khong cé su dong thuan trong diéu
tri dot quy thi€u mau ndo cap tinh vdi cac triéu
ching 1am sang nghiém trong tac nghén do xd
vifa DM canh trong doan ngoai so. Cac tai liéu
chi bao gébm cac nghién clru riéng biét va bao
cao truong hgp vé tai thong dong mach canh

TICI3,

trong cap tinh (4).

Trong moét thap ky qua, dat stent DM canh
(CAS) da xuat hién nhu mot sy thay thé it xam
I&n han phau thuat diéu tri hep DM canh (1)
Tuy nhién con nhiéu tranh cai vé tén thuong nao
(trong so hay DM canh trong doan ngoai so) dugc
diéu tri trudc tién, bao gom: loai bo huyét khoi
bang dung cu cc hoc véi c8 gang khdng can thiép
vao tén thuong & PM canh trong doan ngoai so,
nong bong va dat stent DM canh trong doan
ngoai so, sau dé la 1ay huyét khoi ddong mach ndi
so hodc diéu tri 18y huyét khdi bang dung cu dong
mach ndi so trudc, theo sau la diéu tri ton thucng
PM canh doan ngoai so. Tranh cai vé phuadng
phap diéu tri t6i uu khi€n mét so tac gia suy doan
viéc dat stent cap tinh va diéu tri khang két tap
tiéu cau kép la thich hap (7).

TRINH BAY BENH AN

Bénh nhan nam 61 tudi, nhdp vién sau 5 gid
ké tUr khi khdi phat cac ddu hiéu méo miéng,
khong ndi dugc va liét nira than phai.

Kham lam sang lic nhdp vién tai khoa cap
cru Bénh vién Nhan Dan 115:

- Bénh nhan tinh

- Mat van ngon Broca

- Liét VII trung uong bén phai

- Liét hoan toan ntra than phai sirc ca 0/5

- Panh gid theo thang diém “Neurologic
evaluation with the National Institutes of Health
Stroke Scale” (NIHSS): 18 diém (bao gém: 1B 2
diém, liét mat: 2 diém, liét hoan toan tay phai va
chén phai: 8 diém, cam gidc: 1 diém, méat ngdn
ngi: 3 diém va ndi khé 2 diém)

- Thang diém “The Modified Rankin Scale”
(mRS): 4 diém (khong di lai dugc, khdng tu’ phuc
vu ban than).

Bénh nhan dugdc chup CT scan so ndo khan
vdi két qua khong ghi nhéan hinh anh xuat huyét
ndo va nhdi mau ndo cdp tinh vdi thang diém
ASPECT (Alberta Stroke Programme Early CT
score) la 10 diém (Hinh 1). Chan doén ldc nay:
Nh6i mau ndo vo dudi vé ban cau trai giG thir 5.

Hinh 1: CT scan ndo khdng can quang luc nhép
vién ASPECT 10 diém

Ngay sau dé bénh nhan dugc ti€p tuc chup

CT scan mach mau ndo cé thuGc can quang vdi
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két qua: tdc DM canh trong bén trdi tir doan
ngoai so, dong thai tdc doan cubi DM ndo gilia
ban cau trai (Hinh 2&3).

Hinh 2 va 3: Tac BM canh trong trai doan ngoai
so - Tac doan cudi M1 PM néo gilia bén trai
Bénh nhan ngay lap tlc dugc dua vao phong

can thiép chup DSA va ldy huyét khéi bang dung

cu. BS can thiép dua guiding cathter7F Ién DM

canh chung trai chup hinh ghi nhan hep nang

DM canh trong trai tai géc (Hinh 4), ti€n hanh

nong bdéng 2,75x40mm tai cho hep, sau dé huat

qua guiding ra vai manh huyét khoi.

Hinh 5: Dt stent DM canh trong trdi - L&y huyét khdi béng

o~

Hinh 4: Hep nang doan géc BM
canh trong bén trai

Tiép tuc ghi hinh ki€ém tra phat hién tic doan
cu6i DM nao gilra bén trai, BS can thiép dung
Solitaire Stent Retriever 4x20mm 13y huyét khéi
2 [4n ra vai manh huyét khéi, ghi hinh kiém tra
tai thong hoan toan BM ndo gitra trai TICI 3.
Chup hinh ki€ém tra ghi nhan van con hep géc
DM canh trong trdi, dung béng nong 4x40mm va
sau dé dat stent 5x199mm, chup hinh ghi nhan
hinh &nh thong t6t (Hinh 5).

A

Solitaire Stent Retriever BM ndo giia tai théng TICI 3

Bénh nhan dugc s dung rosuvastatin liéu
cao (Crestor 20mg) ngay sau khi can thiép. Vi
bénh nhan khdng dugc dung khang két tap tiéu
cau trudc va trong lic can thiép ndi mach nén
chiing t6i quyét dinh chup cdng hudng tir sGm
lic 12 gi& ké tir sau khi can thiép. K&t qua ghi
nhan hinh anh nhdi mau ndo chuyén dang xudt
huyét HI 2: tang tin hi€u trén chudi xung DWI
nhiéu & ving nhan dau, thadi dudng va dinh
(Hinh 6), hinh anh giam tin hiéu vung nhan dau
tén chuoi xung T2*, ghi nhan hinh anh mach
mau thong sudt DM canh trong doan trong so va
PM ndo gitfa (Hinh 7).

Hinh 6 va 7: Nhdi mau ndo chuyén dang

70

Xuat huyét HI 2 - Tai thong BM canh trong
va BM ndo giiia

Kiém tra siéu &m doppler BM canh khdng ghi
nhan hinh anh huyét khaoi trong stent. Mac du cé
hinh anh chuyén dang xuét huyét HI 2, nhung
dé du phong tic stent nén bénh nhan dugc st
dung moét loai khang két tap ti€u ciu véi liéu
khoi dau 4 vién aspirin 81mg, cac ngay ke tiép la
2 vién aspirin 81mg va van ti€p tuc duy tri
rosuvastatin (Crestor 20mg) li€u cao moi ngay.

Sau 24 gid diém NIHSS giam 10 diém, tinh
trang bénh nhan cai thién dang ké&: nédi chuyén
dudc, tay chan phai gic cao Ién khdi mat giudng.
Sau 30 ngay bénh nhan hoi phuc gan nhu binh
thudng mRS: 1 diém (c6 kha ndng lam moi cdng
viéc hang ngay), tu di lai va sinh hoat vé sinh ca
nhan doc lap.

IV. BAN LUAN

D6t quy thi€u mau ndo cap do tac dong mach
canh trong doan ngoai so khac vdi cac hinh thic
tdc dong mach ndo khac trong so. Tdc DM trong
so bao gbm DM canh trong doan trong so hay
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DM ndo gilra thudng do huyét khéi & mach mau
binh thudng (6).

Su tai thong thanh céng DM trong so c¢d lién
quan dén viéc cai thién sau dot quy. Nghién clru
ESCA III cho thay IV-tPA cé hiéu qua trong diéu
tri dot quy thi€u mau nao cuc b6 cap tinh néu
dung cho bénh nhan trong 4,5 gid khdi phat
triéu chirng dot quy. Nhiéu bénh nhan diéu tri
IV-tPA co6 két qua thuan Igi han so véi gia dugc
(52,4% va 45,2%, p = 0,04). Tuy nhién cac
bénh nhan dugc diéu tri trong ESCA III ¢6 diém
NIHSS tugng déi thap so véi dan s6 bénh nhéan
c6 bénh ly mach mau Ién (10,7 dén 11,6 so vdi
17). Ty Ié dat tai thong véi IV-tPA cho nhém
bénh ly mach mau Ién la thap, dao dong tir 4%
dén 32% tuy thudc vao vi tri tdn thuong (4% véi
PM canh trong va 32% vdéi DM nao gilra) (2).

Sinh ly bénh tidc/hep DM canh trong doan
ngoai so tuong tu nhu trong bénh ly tdc nghén
cap tinh mach vanh. Su tdc nghén PM canh
trong doan ngoai so la do huyét khdi trén nén
mang xd vifa. Do d6 mang xd vira cd vai tro
quan trong hinh thanh nén su tac nghén dong
mach clng véi su kich hoat ti€u cau(6). Trong

nhdi mau cd tim cap, dat stent la phugng phap
diéu tri cho két qua tot nhat (6).

Panagiotis Papanagiotou va cong su (5) da
thuc hién dat stent DM canh trong doan ngoai
s0 G 22 bénh nhan nhoi mau nao cap trong vong
6 gid do nguyén nhan xd vira. Trong do, 18
bénh nhan c6 tdc DM ndi so bao gém 4 trudng
hop tac doan cudi PM canh trong va 14 trudng
hop tdc DM ndo gilra. Diéu tri can thiép gom 2
budc : dau tién la tai thong BM canh trong doan
ngoai so bang cach dat stent, budc ké tiép la tai
théng DM ndi so bang dung cu cc hoc (hat huyét
khGi bang hé théng Penumbra hodc 13y huyét
khGi bang Solitaire stent hodc két hgp ca hai
phuong phap). Trong nghién c(ru nay ty |é thanh
cong dat stent DM canh trong doan ngoai so dat
95% (21/22 trudng hdp). Tac DM trong so kem
theo chiém ty |é 87,5% (18/22 trudng hgp), cac
bién phap tai thong ti€p theo da dugc thuc hién
va tai thong véi dung cu Solitaire stent thanh
cong dat ty 1€ 100%. Su két hgp cac thiét bi
phuc hoi dong chay kip thdi véi 1y huyét khoi
bang dung cu da c6 nhiéu uu diém va budc dau
cho thay ty € tai thong mach mau cao cling nhu
mang lai két qua lam sang thuan Igi.

Bang 1: Két qua tai théng mach mau sau khi dat stent DM canh trong va can thiép néi
mach @ bénh nhan nhéi mau nio cap cua cac nghién cuu Ion

Tai thong PM < - s b A Tai thong PM
Tac gia n |canh trong ngoai Ta;{:)thRg:)sg Fai E]%(i";g bM canh ngoai so
) 2o va noi so
Jovin va cdng su 15 | 15/15(100%) | 10/15(66%) | 6/10 (60%) | 11/15 (73%)
Nedeltchev va cong st | 25 | 21/25 (84%) | 21/21 (100%) | 11/21 (52%) | 11/25 (44%)
Pa”ag'sgscgﬁgasﬁg"’tou 22 | 21/22(95%) | 18/21(85.7%) |11/18 (61%)| 14/22 (63%)
T6ng cong 62 | 57/62 (91.9%) | 49/57 (86%) |28/49(57.1%)| 36/62 (58%)

Bang 2: Két qua lam sang co dat stent DM canh trong va can thiép ndéi mach & bénh
nhdn nhéi mau ndo cap cua cac nghién cuu Ion

Tic gia n Diém mRStr0-24 Ty lé Xuat huyét
9 thai diém 90 ngay tu vong nao
Jovin va cong su 15 5/15 (33%) 3/15 (20%) 1/15 (6%)
Nedeltchev va cong su 25 14/25 (56%) 5/25 (21%) 2/25 (8%)
Pa”ag'o“scgggas”jg'omu va | o 9/22 (41%) 3/22 (13.6%) | 4/22 (18%)
T6ng cong 62 28/62 (45%) 11/62 (17.7%) | 7/62 (11.3%)

DaGi vai diéu tri dat stent DM canh trong doan
ngoai so, liéu phap khang két tap ti€u cau kép
V@i aspirin va clopidogrel it nhat 1 ngay trudc khi
can thiép 1a mot thuc t& phd bién. Tuy nhién véi
bénh canh dot quy thi€u mau ndo cap tinh do
tadc/hep PM canh trong doan ngoai so can dat
stent, viéc st dung khang két tap ti€u cau (thoi
diém, liéu phap don hay kép va cach st dung)
dé& phong ngtra huyét khéi trong stent van con
nhiéu tranh luan. Mot sO tac gia dé nghi ti€ém

tinh mach khéng thu thé glycoprotein IIb/IIla
nhu abciximab néu cé thé trong trudng hop
huyét khoi stent cdp tinh (3). Papanagiotou va
cong su (5) trong nghién clu “Carotid Artery
Stenting in Acute Stroke” tiém 500mg aspirin qua
dudng tinh mach sau khi dat thanh cong stent
va bdt dau udng clopidogrel 75mg sau 24 gid.
Hién tai van chua cd thudc ly tudng cho cac
truong hgp dat stent DM canh trong doan ngoai
so trong bénh canh dot quy thi€u mau ndo cap
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tinh d€ du phong huyét khéi trong stent. Do dé
viéc s dung thu6c ch6ng dong mau tich cuc,
dac biét la két hgp véi thudc tan huyét khoi cod
thé 1am tdng nguy cd xuét huyét ndo. Du phong
thr phat véi su két hdp 75mg clopidogrel va
100mg aspirin moi ngay kéo dai it nhat 6 tuan,
sau d6 1a subt ddi véi mot loai khang két tép tiéu
cau (3).

V. KET LUAN

Dot quy thi€u mau ndo cdp do tdc PM canh
trong doan ngoai so dong thoi vdi tdc dong
mach trong so la mét thach thirc trong diéu tri.
Tai thdng mach mau bang ky thuat dat stent DM
canh trong doan ngoai so va lay huyét khéi bang
dung cu DM trong so dat ty Ié cao an toan, hiéu
qua va kha thi la niém hy vong cho mét phuang
phap diéu tri mang lai két qua tét cho nhom
bénh ly nay.
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Muc tiéu: Danh gia hiéu qua cai thién kién thurc,
thuc hanh phong chdng bénh tay chén miéng cla
ngudi cham soc tré tir 1 — 5 tudi tai hai phudng cla
thanh phé Vi Thanh, Hau Giang (2014-2015).
Phucong phap: Mo ta cat ngang; phong van truc tiép
doi tugng nghién clu; can thiép truyén thong phong
chdng bénh tay chan miéng cho ngugi cham soc tré;
danh gia so sanh trudc sau vé mic do cai thién cac
chi s6 kién thirc, thuc hanh vé phong chéng bénh cua
ddi tugng can thiép, tinh chi so hiéu qua. Tong s6 co
520 ngugi chdm soc tré tham gia nghién clu. Két
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qua: Cac chi s6 kién thirc dung vé nguGi co nguy co
mac bénh, dudng lay va céc bién phap phong bénh
tay chan miéng dugc cai thién ro rét so vdi trudc can
thiép; chi sd hiéu qua dat tir 13,6 — 2578,9%. Cac chi
s6 thuc hanh ding cac bién phap x(r tri khi tré co biéu
hién mac bénh, cham séc tré bénh va phong bénh cho
tré dugc cai thién ro rét so vdi trudc can thiép; chi s
hiéu qua dat tr 6,5 — 1429,5%. Su khac biét gilra hai
ty 1€ cta cac chi s6 kién thirc, thuc hanh trudc va sau
can thiép déu cd y nghia thong ké, vdi p<0,001. Két
luan: Sau can thiép, cac chi s6 vé kién thirc, thuc
hanh ddng cac bién phap phong chéng bénh tay chan
miéng cla ngudi cham soc tré tai hai phudng can
thiép dudc cai thién ro rét so véi trudc can thiép &
muc cd y nghia thong ké (p<0,001).

Tur khoa: Can thiép, bénh tay chédn miéng, ngudi
chdm sdc tré, Hau Giang.

SUMMARY
INTERVENTION EFFICIENCY IMPROVED

KNOWLEDGE, PRACTICE PREVENTION OF
CHILDREN CARE'S HAND, FOOT AND
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MOUTH DISEASE 1- 5 YEARS OLD IN VI

THANH CITY, HAU GIANG PROVINCE

Objective: Evaluate the effect of improving
knowledge and practice of Hand, Foot and Mouth
Disease prevention among caregivers from 1 to 5
years old in two wards of Vi Thanh city, Hau Giang
province (2014 - 2015). Methodology: Description of
cross section; direct interview with research subjects;
communication intervention for Hand, Foot and Mouth
Disease prevention for caregivers; evaluate the level
of improvement in the indicators of knowledge,
practice on disease prevention of the intervention
subjects, calculate the effectiveness index. A total of
520 caregivers participated in the study. Results: The
indexes of correct knowledge about people at risk of
disease, transmission routes and methods to prevent
Hand, Foot and Mouth Disease were significantly
improved compared to before the intervention; The
efficiency index is from 13.6 - 2578.9%. The indicators
of correct practice of management measures when the
child is sick, taking care of the sick child and
preventing diseases for the child have been
significantly improved compared to before the
intervention; Efficiency index reached from 6.5 to
1429.5%. The difference between the two ratios of
the indicators of knowledge, practice before and after
the intervention are statistically significant, with p
<0.001. Conclusion: After intervention, the indicators
of knowledge and correct practice of Hand, Foot and
Mouth Disease prevention measures of caregivers in
the two intervention wards have been significantly
improved compared to before the intervention at a
significant level statistics (p <0.001).

Keywords: Intervention, Hand, Foot and Mouth
Disease, Caregivers, Hau Giang.

I. DAT VAN DE )

Bénh tay chan miéng la bénh nhiém vi rat cap
tinh. Bénh lay truyén chd yéu theo dutng ti€u
hda. DBdi tugng cé nguy cd mac bénh cao nhat la
tré dudi 5 tudi va bénh c6 kha ndng gy thanh
dich 16n [1], [2]. Bénh da xay ra tai nhiéu nudc
trén thé gidi, tap trung chd yéu tai cac nuéc khu
vuc Chau A-Thai Binh Duong [3]. T6 chic Y t&
thé gigi nhan dinh, bénh tay chdn miéng dang
de doa tinh mang va strc khoé tré em & cac nuGc
chdu A [4]. Viét Nam, ndm 2011 co su gia tang
bat thudng clia bénh tay chan miéng & khu vuc
phia Nam véi s6 ca mac gdp 6 lan, s6 tir vong
gap 6-24 lan so vdi giai doan 2008-2010, ty I€
chét/mac la 0,2% [5].

Hién nay, bénh tay chan miéng chua cé thudc
diéu tri dac hiéu va chua co vac xin du phong.
Do do, kién thic va thuc hanh vé phong bénh
cla ngudi cham soc tré nhat la cha/me, nguGi
than cla tré dugc xac dinh la cd vai tro dac biét
quan trong trong phong chéng bénh tay chan
miéng cho tré em [1], [2].

Sau khi cd dugc két qua diéu tra thuc trang
kién, thirc thuc hanh vé phong chéng bénh tay

chan miéng cda 1.573 ngudi cham soc tré tur 1 —
5 tubi dang hoc tai 6 trudng mam non thudc 6
xa/phudng cua 3 huyén/thanh phdé (Vi Thay,
Phung Hiép, Vi Thanh), tinh Hau Giang. Trong
do, tai 2 trudng mam non thudc hai phudng cua
thanh phd Vi Thanh cho thay, kién thirc, thuc
hanh vé phong chdng bénh tay chan miéng cua
ngudi cham soc tré (cha/me, ngudi than) co
nhiéu chi s6 thap han so véi ngudi cham soc tré
chung clia 6 truGng nhu: Ty I€ biét ding dudng
lay truyén bénh chd yéu theo dudng tiéu hoa
(15,8%/s0 vdi 21,5%); cho tré an chin, uéng soi
(38,7%/53,0%); cd cbc, chén, bat, thia, khan
mdt riéng cho tré (9,8%/19,7%); cho tré bénh
an udng da chat, deé tiéu, hgp vé sinh (30,4%/
37,7%); qitt gin vé sinh cd nhan, tam r{a
thudng xuyén cho tré bi bénh (21,0%/ 27,6%);
khi tré méc bénh can dua tré dén co sd y té dé
khdm va diéu tri (91,9%/95,0%)... Do d6, da
chon 520 ngudi chdm sdc tré tir 1 — 5 tudi dang
hoc tai 2 truGng mam non clda thanh phd Vi
Thanh d€ can thiép. Muc tiéu: "Bdnh gid hiéu
qua cai thién kién thuc, thuc hanh phong chéng
bénh tay chan miéng cua nguoi cham soc tré tu
1-5 tudi tai hai phuong cua thanh phd Vi Thanh,
Héu Glang (2014 — 2015)”.

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

1. Pdi tuong, dia di€ém, ¢ mau va thoi
gian nghién cfu

- 520 ngudi truc ti€p cham sdc tré la cha/me,
ong/ba, ngudi than cua tré, hang ngay danh
nhiéu thai gian nhat cho viéc cham soc tré tor 1 —
5 tudi dang theo hoc mam non tai hai phudng
(Phudng 3 va Phubng 5) cla thanh pho Vi
Thanh, tinh Hau Giang da dugc diéu tra vé kién
thirc, thuc hanh phong chGng bénh tay chan
miéng nam 2013.

- Thdi gian can thiép la 17 thang (tUr thang
01/2014 dén 6/2015)

2. Phuong phap nghién ciru

- Thiét k€ nghién cuu: M6 ta cat ngang, can
thiép cong déng cd so sanh trudc — sau can
thiép va khong doi ching.

- Bién s6 va chi s6 nghién cuu: Kién thirc va
thuc hanh vé phong chong bénh tay chan miéng
cla ngugi cham soc treé:

+ Ty 1& (%) biét vé& ngudi cd nguy cd mac bénh;

+ Ty |é (%) biét dudng lay cua bénh;

+ Ty |é (%) biét cac bién phap phong bénh;

+ Ty |é (%) thuc hanh bién phap x{r tri khi
tré cd biéu hién méc bénh;

+ Ty Ié (%) thuc hanh cham soc tré khi tré
mac mac bénh;

+ Ty |é (%) thuc hanh cac bién phap phong
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bénh cho tre;

- NOi dung va cac hoat dong can thiép:
T6 chirc truyén théng — gido duc stic slic khoe
vé cac bién phap phong chéng bénh tay chan
miéng cho ngudi truc ti€p cham séc tré tor 1 — 5
tudi dang theo hoc tai trudng mam non. Noi
dung truyén thong — gido duc siic khoe gbm cac
kién thic, thuc hanh vé cac bién phap phong
ch6ng bénh tay chan miéng theo quyét dinh s6
851/QD-BYT ngay 24/12/2012 cua BO Y té vé
viéc “Hudng dan giam sat va phong, chdng bénh
tay chan miéng” [1].

- Phuong phap va ky thuat thu thap s6
liéu: Phdéng van truc ti€p trudc va sau can thiép

Il. KET QUA NGHIEN cU'U

d6i véi ngudi chdm sdc tré tai hai phuGng can
thiép bang bd cong cu thiét k& san. Khi hdi,
khdng doc dap an,chi doc cdu hoi va dé doi
tugng nghién cltu suy nghi, dua ra cau tra IGi.

- Phuong phap danh gida hiéu qua can thiép:
Tinh ty I& % kién thirc va thuc hanh didng vé cac
bién phap phong chong bénh tay chan miéng
clia ngudi chdm soc tré tir 1 — 5 tudi ¢ hai thdi
diém trudc va sau can thiép va so sanh trudc —
sau can thiép; tinh chi s6 hiéu qua (CSHQ).

- Xir ly sd liéu bdng phan mém Epi-Data
Version 3.1 va Stata 14.0. Cac test kiém dinh
thdng ké so sanh hai ty 1& st dung kiém dinh p-
value (Chi squared test va Fisher’s exact test).

1. Hiéu qua cai thién kién thirc vé phong chong bénh tay chan miéng ctia ngu'si cham

soOc treé

Bang 1. Hiéu qua cai thién kién thdc vé nguoi cé nguy co mac bénh tay chdn miéng

Tru'éc can thiép Sau can thiép CSHQ
Noi dung (n=520) (n=513) (%) p
SL % SL %

Tré em 248 47,7 403 78,6 64,8 <0,001

Tré < 5 tuoi 437 84,0 501 97,7 16,3 <0,001
Ngudi gia 0 0,0 0 0,0 - -
Ngudi trudng thanh 15,0 2,9 0 0,0 - -
Phu ni c6 thai 1 0,2 1 0,2 0 -
Khac 0 0,0 0 0,0 - -
Tat ca déu co nguy co 35 6,7 0 0,0 - -
Khong biét 0 0,0 0 0,0 - -

Sau can thiép, ty I& ngudi chdm sdc tré tlr 1 — 5 tudi dang hoc mam non tai 2 phudng can thiép c6
ty 1€ biét ding tré em ndi chung va tré em < 5 tudi la ddi twong co nguy co mac bénh cao nhat tdng
Ién rd rét so vdi trudc can thiép. CSHQ dat 64,8% va 16,3%; su khac biét la co6 y nghia thong ké

(p<0,001).
Bang 2.Hiéu qua cadi thién kién thirc vé duong 13y truyén cua bénh tay chdn miéng
TAru‘(ic can Sau can CSHQ
NGi dung thiép (n=520) | thiép(n=513) (%) p
SL % SL %
Pudng tiéu hod 82 15,8 411 80,1 407,0 | <0,001
Pudng hd hap 192 36,9 0,0 0,0 - -
Ti€p xuc truc ti€p vai dich mdi hong,
dich béng nudc, phan clia ngudi bénh 360 69,2 403 78,6 13,6 | <0,001
Tiép xuc truc tiép vdi thia, bat, ban
ghé&, db chai bi nhidm mam bénh 332 63,8 379 73,9 15,8 | <0,001
Khac 0 0,0 0 0,0 - -
Khong ro dudng lay 3 0,6 0 0,0 - -
Khong biét 0 0,0 0 0,0 - -

Sau can thiép, cac kién thirc vé dudng lay truyén cla bénh tay chan miéng clia ngudi cham soc
tré tai 2 phudng can thiép co ty 1€ biét ding tang Ién rd rét so trudc can thiép. CSHQ dat tur 13,6% -
407,0%; su khac biét la cd y nghia thong ké (p<0,001).

Bang 3. Hiéu qua cadi thién kién thuc vé bién phap phong bénh tay chdn miéng

Trudc can Sau can CSHQ
NGi dung thiép(n=520) | thiép(n=513) (%) p
SL % SL %
An chinh, u6ng soi 201 38,7 337 65,7 69,8 | <0,001
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An ngay khi nau, che day khong cho rudi,
gian, chudt cham vao thiic &n 126 24,2 254 49,5 104,5 | <0,001
Thdc an phai dé,m bao VSATTP 95 18,3 310 60,4 230,1 | <0,001
Khong dé lan thuc pham song, thdc an chin 10 1,9 261 50,9 | 2578,9 | <0,001
Dung riéng dung cu ché bién 12 2,3 245 47,8 | 1978,3 | <0,001
Tré c6 coc, chén, bat, thia, khan mat... riéng 51 9,8 260 50,7 | 417,3 | <0,001
Rira tay bang xa phong va nudc sach trudc
va sau khi 3n 184 35,4 416 81,1 129,1 | <0,001
RUra tay bang xa phong va nudc sach trudc
va sau khi cham soc tré, vé sinh cho tré 360 69,2 424 82,7 19,5 | <0,001
Vé sinh cira nha thoang mat, sach s€, lau
nha hang ngay bing nudc sach 149 28,7 330 64,3 124,0 | <0,001
VEé sinh cira nha thoang mat, sach s€, lau
nha hang ngay bang dung dich sat khudn 321 61,7 441 86,0 | 334 | <0,001
Vé sinh d6 chgi cho tré hang ngay 273 52,5 400 78,0 48,6 | <0,001
UBng vitamin C 60 | 11,5 | 36 | 7,0 G""}g;])l'7 0,008
Tiém phong cim hang ném 5 1,0 2 0,4 stiag‘n 0,231
Khong biét 0 0,0 0 0,0 - 0

Sau can thiép, cac kién thirc vé bién phap phong bénh tay chan miéng clia ngugi cham soc tre tai
2 phudng can thiép co ty Ié biét dung tang Ién r6 rét so trudc can thiép. CSHQ dat tir 19,5 -
2578,9%; su khac biét la ¢ y nghia théng ké (p<0,001). Kién thirc sai nhu’ udng vi ta min C hay tiém

phong cim dé phong bénh, giam tir 1,7-2,5 [an.

2. Hiéu qua cai thién thu'c hanh vé cac bién phap phong chong bénh tay chan miéng

cua ngudi cham séc tré

Bang 4. Hiéu qua cai thién thuc hanh vé bién phap xir tri khi tré cé biéu hién mac bénh

tay chan miéng
Tru'éc can Sau can CSHQ
No6i dung thiép (n=520) | thiép (n=513) (%) P
SL % SL %
Cho tré nghi hoc 331 63,7 442 86,2 35,3 <0,001
Cach ly tré 259 49,8 365 71,2 43,0 <0,001
Pua dén co sd y t& dé dugdc chan
dodn va digu tri 478 91,9 502 97,9 6,5 <0,001
Cho nghi nhung khong can cach ly 21 4,0 5 1,0 Giam 4,2 lan
Pé tu khdi 2 0,4 1 0,2 Giam 2 lan
Mua thudc tu diéu tri 11 2,1 3 0,6 Giam 3,7 lan
Khac 0 0,0 0 0,0 - 0
Khong biét 2 0,4 0 0,0 - -

Sau can thiép, ty 1é ngudi chdm sdc tré thuc hanh cac bién phap x{ tri ding khi tré c6 bi€u hién
mac bénh tay chan miéng tdng Ién rd rét so vdi trudc can thiép. CSHQ dat tur 6,5 — 43,0%; su khac
biét la c6 y nghia thdng ké (p<0,001). Cac bién phap x{r tri sai giam rd rét (2 — 4,2 lan).

Bang 5. Hiéu qua cadi thién thuc hanh cham soc tré mac bénh tay chan miéng

Tru'éc can Sau can CSHQ
NGi dung thiép (n=520) | thiép (n=513) (%) p
SL % SL % °
Han ché 6m hon tré 51 9,8 440 85,8 775,5 | <0,001
Chotre an uong 4u chat, detiew, hdp | 458 | 304 | 451 | 87,9 | 1891 | <0,001
Khéng dugc 1am v3 bong nudc 163 | 31,3 | 459 | 89,5 | 1859 | <0,001
Gilr vé sinh ca nhan, tam r(ra thudng
xuy@n cho tré 109 21,0 464 90,4 330,5 <0,001
Theo doi tinh trang tré, néu tré mét hon | 333 64,0 476 92,8 45,0 <0,001
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thi dua ngay dén cd sé y té
Theo doi tinh trang cla cac tré khac co
ti€p xUc vdi tré bénh

Rua tay xa phongk,h?Lavrﬁc sach trudc- sau 122 235 482 94,0 300,0 <0,001
R(ra tay xa phong va nudc sach trugc va 239
sau khi cham soc tré, vé sinh cho tré
Vé sinh nha cua sach s, lau nha hang 85

ngay bang nudc sach
Vé sinh nha clra sach s€, lau nha hang
ngay bang cac dung dich sat khuén 276 23,1 480 93,6 76,3 <0,001
Vé sinh do chai cua tré hang ngay 185 35,6 474 92,4 159,6 | <0,001
Lam v3 va sat tring cac bong nuéc dé

23 4,4 345 67,3 1429,5 | <0,001

46,0 497 96,9 110,7 | <0,001

16,3 363 70,8 3344 | <0,001

nhanh khéi bénh 7 1,3 2 0,4 Giam 3,5 lan

Han ché tam rua 15 | 29 2 0,4 Giam 7,5 Ian
Khac 3 0,6 0 0,0
Khong biét 4 0,8 0 0,0

Sau can thiép, ty 1é ngudi chdm sdc tré thuc hanh ding cac bién phap chdm sdc tré khi tré mac
bénh tay chdn miéng tang Ién rd rét so vdi trudc can thiép. CSHQ dat tir 45,0 — 1429,5%; su khac
biét la c6 y nghia thong ké (p<0,001). Cac bién phap xU tri sai giam ro rét (3,5 — 7,5 lan). Ty Ié
khong biét xur tri, giam tUr 0,8% xudng 0,0%.

Bang 6. Hiéu qua cdi thién thuc hanh cac bién phap phong bénh tay chan miéng
Trudc can Sau can CSHQ
No6i dung thiép(n=520) | thiép(n=513) (%) P

SL % SL %

An thirc 8n chin, ubng nudc dun sbi dé€ ngudi 362 69,6 509 99,2 42,5 <0,001

An thifc an trong vong 6 gid sau khinduxong | 306 58,8 450 87,7 49,1 <0,001
Khong cho rudi gian chudt dung vao thirc an 420 80,8 505 98,4 21,8 <0,001
Khdng dé lan thdc 8n s6ng va chin 382 73,5 479 93,4 27,1 <0,001
Dung riéng dung cu ché bién 283 54,4 460 89,7 64,9 <0,001
Khong cho duing chung coc, thia dia, bat dlia 262 50,4 447 87,1 72,8 <0,001
Co khan mat va khan lau riéng cho tré 358 68,8 464 90,4 31,4 | <0,001
MGi tré c6 mot gdi rieng 381 | 733 | 460 | 89,7 22,4 | <0,001
Rira tay bang xa phong va nudc sach trudc
khi an, lam thirc an cho tré an 454 87,3 509 99,2 13,6 <0,001
Rira tay bang xa phong va nudc sach sau
khi di vé sinh, lam vé sinh cho tré
R{ra tay cho tré hodc hudng dan tré rira tay
bdng xa phong va nudc sach nhiéu lan/ngay|
Vé sinh nha clra thoang mat, sach s€, lau
nha hang ngay béng cac dung dich sat khuén
Vé sinh ban ghé€, dung cu hoc tap, do chai
Clia tré hang ngay 399 | 76,7 | 504 | 98,2 28,0 | <0,001
Khac 0 0,0 0 0,0 - -

Sau can thiép, ty I1é ngusi cham soc tré thuc hanh ddng cac bién phap phong bénh tay chan
miéng cho tré tang Ién rd rét so vdi trudc can thi€ép. CSHQ dat tur 12,5 — 72,8%; su khac biét la cd y
nghia théng ké (p<0,001).

IV. BAN LUAN thiép dugc cai thién va tang Ién rd rét (CSHQ dat

K&t qua nghién ctu clia chiing tdi cho thay tU 13,6 - 2578,9%); cac cac chi s6 thuc hanh
cac kién thic ding vé& phong chdng bénh tay dung ve bien phap xU tri khi tré co bieu hien
chan miéng nhu ty 1& biét v& ngudi cd nguy cg  Mac benh, cac bien phap cham soc tre benh va
méc bénh, duding ldy va cic bién phap phong cac bien phap phong benh cho tre dugc cai thien
bénh clia ngudi ch&m soc tré tai hai phutng can VA tang len ro ret (CSHQ dat tu 6,5 - 1429,5%).

443 85,2 509 99,2 16,4 <0,001

427 82,1 484 94,3 14,9 <0,001

450 86,5 499 97,3 12,5 <0,001
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Trong khi két qua nghién clru cia HO Thi Thién
Ngan va cdng su vé can thiép bang truyén thong
— gido duc stc khée vé phong chong bénh tay
chan miéng cho ngudi truc ti€p cham sbc tré tai
quan Go Vap, thanh phé H6 Chi Minh (2011-
2012) cho thay, kién thifc phong bénh dung da
tang Ién tir 43,8% (trudc can thiép) dén 75,1%
(sau can thiép); CSHQ = 71,5%; thuc hanh
phong bénh didng da tang Ién tur 33,8% (trudc
can thiép) dén 57,6% (sau can thiép);
CSHQ=70,4% [6]. Nhu vay, c6 mot sO chi sO vé
kién thirc va thuc hanh trong két qua nghién cru
cla chung t6i dat dugc sau can thiép thap han
va cling c6 chi s6 cao han so vGi két qua nghién
cru H6 Thi Thién Ngan

Nghién ciru cua Vi Thi Thuy Mai va P Minh
Son (2015) cho thay, két qua sau can thiép
truyén thong phong chong bénh tay chan miéng
cho cac ba me dang nudi con nhod < 2tudi. Trudc
can thiép, c6 77,3% va 25,3% ba me biét can
phai vé sinh ca nhan va vé sinh do dung, do chai
cla tré. Sau can thiép, cac ty |é nay da tang Ién
93,3%. CSHQ dat 20,7% va 268,8% [7]. Trong
khi két qua ghién clfu clia ching toi, ty I€ ngudi
chdm soc tré biét cac bién phap phong bénh cho
tré la can phai vé sinh ca nhan va vé sinh do
dung, d6 chgi cua tré sau can thiép cling da
dugc cai thién ro rét so véi trudc can thiép
(CSHQ dat tir 19,5 — 417,3%).

Nghién ciru cia Lé Thi Lan Hudng vé can
thiép tuyén théng — gido duc sic khoe cho ba
me cé con nho < 5 tudi tai X3 An Lo, Binh Luc,
Ha Nam ndm 2013 — 2015 cho thdy, mdc doé cai
thién vé kién thirc va thuc hanh mét sG bién
phdp du phong bénh tay chan miéng vé mot s6
bién phap cu thé nhu: cho tré &n chin, udng soi
(CSHQ=374,1% doi vai kién thirc va = 350,0%
ddi vai thuc hanh); Cho tré dung riéng cdc, chén,
bat, thia, khan mat, khan lau... (CSHQ=931,5%
doi véi kién thilc va = 4900,0% doi véi thuc
hanh); V& sinh d6 choi clia tré hang ngay
(CSHQ=629,8% doi véi ki€En thic va = 974,4%
déi vdi thuc hanh) [8]. Cac CSHQ dat dugc vé cac
kién thirc, thuc hanh cac bién phap cu thé trén
cao han so vGi cac CSHQ tuang Ung trong két qua
nghién clu cla ching toi nghién ciu tai 2
phudng cla thanh phd Vi Thanh, Hau Giang.

Nhu vay, viéc t6 chirc truyén thong — gido duc
suic khoe vé phong chéng bénh tay chdan miéng
cho ngudi cham séc tré tai cong dong, nhat la cac
ba me va nhitng ngudi than tryuc ti€p chédm soc,
nuéi duBng tré hang ngay da mang lai hiéu qua
thiét thuc la cai thién va nang cao kién thirc, thuc
hanh cac bién phap phong chéng bénh tay chan

miéng clia ngudi chdm sdc tré nhdm giam thiéu ty
Ié mac va ty 1é tu vong chotré nhatlatrétr 1 - 5
tudi - do tudi mau glao mam non chua biét cach
tu’ bao vé stic khoe clia minh. Pong thdi, con thé
hién viéc thuc hién nghiém tdc Quyét dinh s6
581/QD-BYT, ngay 24/02/2012 cua BO Y t€ vé
viéc "Hudng dan giam sat va phong, chdng bénh
tay chan miéng” [1].

V. KET LUAN

Sau hon mét nam can thiép truyén thong —
giao duc stc khoe. Cac kién thirc ding vé phong
chong bénh tay chan miéng nhu ty |é biét vé
ngudi cd nguy cd mac bénh, dudng lay va cac
bién phap phong bénh clia ngudi cham soc tré
tai hai phudng can thiép dudc cai thién va tang
Ién rd rét. CSHQ dat tir 13,6% dén 2578,9%.
Cac cac chi s6 thuc hanh ddng vé bién phap xr
tri khi tré cé biéu hién mac bénh, cac bién phap
cham sdc tré bénh va cac bién phap phong bénh
cho tré dugc cai thién va tang lén ro rét. CSHQ
dat tur 6,5% dén 1429,5%. Su khac biét gilra hai
ty |é cua cac chi so ki€n thitc, thuc hanh trudc va
sau can thiép déu cé y nghia thong k€&, vdi
p<0,001.
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XAY DUNG VA THAM DPINH PHUONG PHAP PINH LUQ'NG SELEN
HUYET TUONG BANG QUANG PHO HAP THU NGUYEN TU

TOM TAT

Binh Iugng selen huyét tuong la xét nghlem glup
danh gia tinh trang selen cua co thé. Muc tiéu: bé
tai dugc thuc hién nham xay dung va thadm dinh ky
thuat dinh lugng truc t|ep selen huyet tuang badng
phucng phép quang ph& hap thu nguyén tr su’ dung
0 dién (GFAAS). Két qua: Quy trinh dudc xay dung
sur dung~ phucng phdp thém chudn, dung dich pha
lodng mau gom_ Trion X-100 0,05%, HNO3 2,5%; chat
cai bién nén mau la palladi 0,1%. Gigi han phét hién
va gidi han dinh lugng cta phuadng phap tugng Ung la
0,035umol/L va 0,107umol/L. Khoang tuyén tinh cla
phuong phap la 0,1- 7,0umol/L. D6 Idp lai 8 2 mic
nong doé 0,707 va 1 ,42(umol/L) [an lugt la 7,83 va
9,02 (%) Do tai 1dp 6 2 mic nong do trén lan Iert la
7,10 va 7,70 (%). B0 thu hoi cua mau QC ndm trong
gldl han cho phép. Do thu hdi mau that thém chuan Ia
93, 3% va 99,7%, nam trong khoang 80- 110%; dat
tidu chudn AOAC 2012. K&t luan: Phuaong phap dinh
lugng selen huyét tuong bang guang phd hap thu
nguyen tor dam bao do tin cay, cd thé ap dung trong
thuc hanh lIam sang.

Tu’ khod: selen, huyét tuong, quang phd hip thu
nguyén tr st dung Io dién.

SUMMARY
DEVELOPMENT AND VALIDATION OF
PLASMA SELENIUM MEASUREMENT BY
GRAPHITE FURNACE ATOMIC

ABSORPTION SPECTROPHOTOMETRY

Quantification of plasma selenium is used to
assess body selenium status. Aims: The study was
aimed to develop and validate direct quantitative
plasma selenium technique by graphite furnace atomic
absorption spectrophotometry (GFAAS). Results:
Sample preparation was performed as guiding by the
standard addition method and using the diluent with
Triton X-100 0.05% and HNOs 2,5%. The sample
matrix modifier was 0.1% palladium. The LOD and
LOQ the method were 0.035 pmol L and 0.110umol/L
respectively. The linear range was 0.1-7 pymol/L. The
repeatability at concentrations of 0.707 and 1.42
(pmol/L) were 7.83 and 9.02 (%) respectively. The
reproducibility at the two concentrations above were
respectively 7.10 and 7.70 (%). The recovery of QC
samples was acceptable. The recovery of spiked
samples were 93.3% and 99.7%, fell in the range of
80-110%; acceptable following the AOAC 2012
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criteria. Conclusions: Method of determination of
plasma selenium by atomic absorption
spectrophotometry ensures reliability, can be applied
in clinical practice.

Key words: Selenium, plasma, graphite furnace
atomic absorption spectrophotometry (GFAAS).

I. DAT VAN PE

Selen (Se) la mot trong nhiing nguyén to vi
lugng thiét yéu cho ca thé, tinh trang Se thap cd
lién quan dén viéc tdng nguy cd mac cac bénh nhu
ung thu va bénh tim [1]. Nhiém ddc Se c6 thé xay
ra khi nu6t phai cdp tinh hodac man tinh lugng
Selen du thira. Cac triéu chirng ngd doc Selen bao
gém mét sdc t8 da, rung tdc, ddi mau mdng hodc
gion, triéu chiing dudng tiéu héa, mét mai, kho
chiu va bénh ly than kinh ngoai bién[2].

MGi quan hé cd thé gitta ndéng dd Selen huyét
tuang va tan suat mot s6 bénh da dugc cong bd
[3]. M6t s8 ky thudt d3 dudc dé xuét d€ phan
tich Se, dac biét la trong cac dich sinh hoc[4].
Mac du phuong phap guang pho nguodn plasma
cam (Ung cao tan két néi khéi phd (ICP-MS) dugc
xem nhu la ky thuat tin cay, tuy nhién né khong
phd bién trong cac phong xét nghiém y khoa do
chi phi thiét bi va van hanh cao. Hién nay
phuong phap quang phd hap thu nguyén tor sir
dung 10 dién (Graphite furnace atomic
absorption spectrometry- GFAAS) la phuong
phap dudc chip nhan réng rdi d€ dinh lugng
selen huyét tucng vi cho phép dinh lugng truc
ti€p va chi can lugng mau nhd. Tuy nhién, cé
nhiéu khé khan da dugc c6ng b6 trong phuong
phap do Iu‘dng truc ti€p do cac trang thai hoa tri
khac nhau va déc tinh dé bay hai cua selen [4 5].
Han nifa, cac diéu kién thuc nghiém va cac két
qua thém chi la do6i ngugc nhau khi thuc hién
dinh lugng Selen huyét tuang bang GFAAS do cac
yeu td nhiéu héa hoc va nhiéu phd [6]. Viéc phat
trién mot phuong phap thudng quy dé dinh lugng
truc ti€p selen huyét tuong gilp danh gid tinh
trang chat dinh duGng vi lugng- van dé con chua
dugc quan tam nhiéu & Viét Nam- la mot viéc lam
can thiét. Do dé dé tai nay dudc thuc hién vdi
muc tiéu: X8y duhg va thdm dinh phuong phap
dinh luong Selen huyét tuong bang phuong phap
quang phé hap thu nguyén tu.

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

Nghién clfu dugc ti€én hanh tai Khoa Sinh
héa- Bénh vién Nhi Trung Uong, tUr thang
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8/2019 - 04/2020.

2.1. Trang thiét bi va héa chat. May
quang phé hdp thu nguyén tr AA-7000 véi 10
dién GFA-7000 va b hat mau tu dong ASC-7000
cla Shimadzu.

Dung dich chudn selen 1g/L, axit nitric dac
65% cla Merck, Triton X-100 cta Sigma-Aldrich.
Pd(NO3)2, Mg(NO3)2, dung dich Ni(NO3)> 0,1%(
w/v) va dung dich Pd(Cl) 0,1% (w/v) cua Merck.
Khi Argon 99,999%, nudc kh{r ion. Mau chiing
Serum control Iyophlllzed for trace element-
ClinCheck 2 murc cla Recipe. Mau huyét tucng
thira cGia bénh nhan sau khi lam xét nghiém.

Nguyén ly ky thuat phuagng phap dinh lugng
selen bang quang phd hdp thu nguyén to sir
dung 10 dién: MGt lugng nhd mau dugc hda hoi
va nguyén tif héa & nhiét do cao trong 6’ng
graphit. Cac nguyén tlr Se tu do smh ra trong 6ng
graphlt hp thu tia sang don sac tir dén catot
rong tao thanh phd hap thu nguyén tr va dudgc
xac dinh bai detectoanhan guang dién. Vlec dinh
lugng Selen trong mau dugc thuc hién véi mot
derng chuén xay dung tor mot day dung dich
chuén dugc chuén bi song song véi méi mé mau.

2.2. Quy trinh ky thuat. biéu kién phan
tich selen trén thi€t bi AA-7000 tham khao sach
Cookbook cta Shimadzhu. Cerng do dong dén
catot rong Se la 10 mA, dé rong khe do la 0,7
nm, ché dé bd ch|nh nén la Background
correction-deterium (BGC D2), Pyrolysis graphite
tube, thé tich tiém mau la 10 pL.

Chuong trinh 10 dién dugc trinh bay trong
bang sau: (tham khao cong bd cla Myriam va
cong su [6] s dung thiét bi AA-6800 cla
Shimadzhu).

A aalo . . | Phudng | T6c do khi
Budc Nh('fct)dQT?d:ég')an phdp gia| argon

913Y) | " nhiét | (mL/phdt)
1 80 5 RAMP 0.1
2 80 10 RAMP 0.1
3 120 10 RAMP 0.1
4 120 20 RAMP 0.1
5 650 10 RAMP 1.0
6 650 10 STEP 1.0
7 1070 10 RAMP 1.0
8 1070 15 STEP 1.0
9 1070 3 STEP 0
10 2270 5 0
11 24400 2 1.0

T6i vu héa quy trinh ky thuat

Dung djich cai bién nén mau: st dung ba loai
dung dich Pd(NO3)2 0,1% va Mg(NO3)2 0,02%,
dung dich Ni(NOz)2 0,1%( w/v) va dung dich
Pd(Cl)2 0,1% (w/v). Danh gia sy’ anh hudng cua
chat cai bién nén mau (3 dung dich trén) qua

cac thong s6 mat do quang (Abs), tin hiéu nén
(BG). Sau khi tim ra chat cai bién tot nhat, ti€n
hanh danh g|a anh hudng cla Iu‘dng chat cai
bién nén mau va tim ra lugng chét cai bi€n t6i uu.

Chuén bi dung dich pha lodng mau: Dung
dich pha lodang mau bao gom Triton X-100 va
HNOs. Nong d6 t6i uu cia Triton X-100 va HNO3
dugc khao sat dé€ chon ra muc t8i uu: SUr dung
QC 2 mic, méi mau chay lap lai 3 lan. Banh gia
su’ anh hudng cua néng doé Triton X-100, HNOs
qua cac th6ng s6 mat do quang (Abs), tin hiéu
nén (BG) va gia tri cac mau QC thu dugc.

Chuan bi dung dich chuan va miu do: Mau
QC hodc huyét tuong dugc pha lodng 10 [an
bang dung dich pha Ioang mau t6i uu chudn bj &
trén. Cac dung dich chudn lam viéc cé ndng do
Se 0,5; 1; 2umol/L pha trong acid HNOs 1%.
Phuong phdp chudn dugc dp dung 1a phuong
phap thém chudn (standard addition method) do
nén mau va dac tinh phlc tap cta ky thuat dinh
lugng truc ti€p selen trong huyét tuong. Cai dat
bé bom mau tu dong hadt 10 pL mau pha lodng
va 5 pL chat cai bién nén mau (lugng téi vu co
dugc sau thuc nghiém danh gia).

2.3. Tham dinh phuong phap: cic thong
s6 tham dinh dugc &p dung theo hudng dan cla
ICH[7] va AOAC 2012 [8].

- Gidi han phat hién (Limit of detection -
LOD) va gidi han dinh lugng (LOQ) cia phudng
phap dudc danh gid theo hudng dan cua
ICH.LOD = 3,3 §/s, LOQ=10 §/s, trong dé & la
dod léch chudn cla dudng hoi quy (cua dudng
chuén) va s la dd déc cia phuong trinh hdi quy.

- Khoang tuyén tinh ctia phuong phap

Chuan bi dung dich lam viéc c6 ndng do Se
0,5, 1; 2; 3; 4, 5; 6; 7; 8 umol/L, sau d6 pha
loang theo ti 1é 1:10 trong dung dich pha loang.
Tién hanh do I8p lai moi dung dich 3 [an. Tinh
gid tri mat do quang trung binh cua mdi ndng
do. Xay dung phuang trinh tugng quan gilra mat
dod quang va nong do, néu hé sb r cla phuong
trinh nay =0,995 tirc la phuang phap tuyén tinh
dén murc nong do dugc khao sét.

- Panh gia do6 chum (Precision)

Tién hanh danh gia do lap lai (repeatability)
va do tai lap (mtermedlate repeatability). S«
dung mau QC 2 mdc n6ng do QCl QC2. Bo lap
lai: Tién hanh phan tich trong cing mét mé 10
[an lap lai cho moéi mau QC Do tai lap: Tién
hanh phan tich trong 10 ngay khac nhau, moi
ngay Idp lai 1 [an cho mo6i mirc. Tinh TB, SD, d6
léch chuan tuong ddi (RSD hay CV) tai moi ndng
dd. DO léch chuadn tudng d6i dugc so sanh Vi
tiéu chuan cho phép clia AOAC 2012.
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- Panh gia do chinh xac (Accuracy). b6
chinh xac cta perdng phap dudc xac dinh bang
do6 thu_h6i cia mau QC muc 1, 2 va do thu hoi
clia miu bénh nhan thém chuan Mdi ndng dd
chudn bi 10 miu do. D6 thu hdi thém chuin
dugc tinh theo cong thirc sau:

% thu héi = (Cs — C) x 100/Ca trong doé: Gs la
nong ddé do dugc trong mau thém chuan, C la
nong do do dudc trong mau khong thém chuan
Ca la ndng dd chudn thém vao. Do thu héi duqc
so0 sanh vdi tiéu chudn clia AOAC 2012.

2.4 Xt ly s0 liéu: SO liéu dugc x{r ly trén
cong cu Excel cua Microsoft Office.

Ill. KET QUA NGHIEN CU'U

3.1. T6i uvu héa phuong phap dinh lugng
truc tiép selen huyét tucng bang quang
phd hap thu nguyén tir sir dung 16 dién. Cac
thuc nghiém t6i uvu hoéa cho thdy chat cai bién
nén mau tot nhat la dung dich Palladi 1%, lugng
chat cai bién t6i uu la 5 uL. Nong do toi uu cla
Triton X-100 la 0,05% va HNO3 la 2,5% (v.v).
Do vay dung dich pha lodng mau dugc lua chon
goém: 0,05% Triton X-100, 2,5% HNOs3.

3.2. Tham dinh phuang phap dinh lugng
truc tiép selen huyét tucng bang quang
phé hap thu nguyén tir st dung 16 dién

Abs=0.084253Conc+0.10453
r=0.93323

| | | |
0.000 2.500 5,000 7.500
Conc [MOME]

Hinh 1. Pudng chudn cua phuong phap

Hinh 1 1& dudng chuan biéu dién su’ phu thudc
clla mat do quang vao nong do cla selen trong
c4c mau chudn cb nong dé tang dan (0; 0.5; 1
and 2umol/L). S dung phuong phap binh
phuong t6i thi€u thu dugc phuong trinh tuong
quan ctia mat do quang vdi nong do chuédn lay =
0.072x + 0.099, hé s6 tuong quan r la 0.9996
(>0,95). Hé s6 tugng quan co gia tri la 0.9996
cho thdy su phu thudc tuyén tinh gilra mat do
quang va nong do selen trong khoang khao sat,
day la cd sd cho phép chiing toi xay dung phucng

Badng 3. 6 thu hdi méu QC

phap dinh lugng selen trong cdc mau huyét tuong.
Bang 1. Két qua xac dinh LOD va LOQ
cua phuong phap

Phuong trinh tugng | Mat do quang= 0,6626
quan x néng do6 + 0,0937
Hé s6 tugng quan r 0,991
Do 1éch chuan cua
dudng hoi quy 0,0071
(3,3 x0,071)/0,6626=
LOD (pmol/L) 0,035
(10 x 0,071)/0,6626=
LOQ (umol/L) 0,107

Két qua tr Bang 1 cho thay phudng phap
phan tich Se huyét tuong cd gidi han phat hién
(LOD) va gidi han dinh lugng tucng 'ng la 0,035
va 0,107 pmol/L.

Abs=0.072360Conc+0.099460
=0.9996

o 0250
= ES

Walala}
Conc [MOMNE)

Hinh 2. /(hoan_q tuyén tinh cua phL/dng phap
Hinh 2 biéu dién khoang tuyén tinh cta phép
do khi nong do cua selen tang dan tir 0 dén 7
pumol/L. Két qua cho thdy khoang tuyén tinh cua
phép do thu dugc trong khoang 0,1- 7 umol/L,
phuong trinh tuong quan la y= 0,064253x +

0,10483. Hé s0 tuong quan r la 0,9989 (>0.95).
Bang 2. Panh gia dé chum cua phuong phap

Mau QCi | QC2

~ 1x_ . [Trung binh (umol/L)| 0,664 | 1,463

D(%Efolf' SD (umol/L) | 0,052 | 0,132
oV (%) 7,83 | 9,02

~ 2.1« [Trung binh (umol/L)| 0,676 | 1,415

D(‘-;lf‘z'(')a)p SD (umol/L) | 0,048 | 0,109
oV (%) 7,10 | 7,70

Theo tiéu chudn danh gid ciia AOAC, ddi V4i
nong do chat phan tich la 10, 100 va 1000 (ug/L)
thi CV tdi da cho phép la 21, 15, 11(%). Két qua
tlr Bang 2 cho thdy hai mau phan tich trong thi
nghiém nay cd néng do selen trong khoang 44,7
— 135 pg/L (0,566- 1,71 umol/L), nhu vay do lap
lai va do tai lap thu dugc la chap nhan dugc.

Mau QC| Nong do TB do CV (%) No6ng do mau QC theo nha san xuat

(n=20)| dugc (umol/L) Trung binh (pmol/L) |Khoang cho phép (pmol/L)
QC1 0,676 7,10 0,707 0,566 - 0,849
QC2 1,415 7,70 1,42 1,14-1,71

Két qua phan tich cho thay néng do selen trung binh do dugc kha sat vdi gia tri trung binh cong

80



TAP CHi Y HOC VIET NAM TAP 493 - THANG 8 - SO 2 - 2020

b6 clia nha san xuat (bang ?3) cac gia tri do dugc déu nam trong khoang gidi han cho phép.

Bang 4. D6 thu héi mau that thém chuin

Nong do chudn Selen thém vao (umol/L) 1,0 5,0
N6ng dd Selen trung binh do dugc trong mau khéng thém chuan (n = 10) (umol/L)| 0,92 1,12
N6ng dd Selen trung binh do dugc trong mau thém chudn (n = 10) (umol/L) 1,85 | 6,10
CV (%) 6,86 3,87
D06 thu hoi trung binh (%) 93,3 | 99,7

Tiéu chudn AOAC (%) 80 -110

Do thu hdi mau thém chudn do dugc cua ca hai mic ndng dd déu ndm trong khoang cho phép

theo tiéu chuan AOAC.

IV. BAN LUAN

MGi quan hé giifta nong do selen huyét tuang
va tinh trang ngd dbc selen, hay dac biét la tinh
trang thiéu selen da dugc thira nhan [2,3,6].
Phugng phap dinh lugng selen truc ti€p trong
huyét tuong bang quang phé hap thu nguyén tor
(GFAAS) c6 thé bi anh hudng bdi cac van dé vé
nén mau phurc tap, mat mat trong qua trinh tién
nguyen tr hda, nhiéu quang phd. Do vdy, viéc
xay dung mot phu’dng phap dinh lugng truc ti€p
selen huyét tuong bang GFAAS dan gian, chinh
xac, nhanh chéng, thlr‘dng quy la viéc lam can
thiét. Chat cai bién nén mau dugc dua vao Io
dién clng vdi mau dé ting hiéu qua cla qué
trinh phan tach chat phan tich bang nhiét trong
giai doan tro héa mau, 6n dinh chat phan tich,
loai bd nén mau khi mau héa hdi, glam thiéu yéu
td nhi€u va cai thién qué trinh nguyén tor hda.
Nghién clru ctla Myriam va cong su téi uu hoa
phuong phap dinh lugng selen trén may AA-
6800 cua Shimadzhu cho thdy Ni la chat cai bién
nén mau tét nhat, gia lai ré [6]. Tuy nhién, khi
tién hanh trén hé théng AA-7000 tai khoa xét
nghiém cla chdng t6i, Ni khong phai la chat cai
bién dé phép do c6 d6 chum t6t. Do vdy, ching
t6i da lua chon thém hai loai chat cai bién nén
mau la Pd(NOz)2 két hgp véi Mg(NOs)2 va dung
dich Palladi 0,1%. Day la cac chat dugc danh gia
la phu hgp trong nhiéu nghién clru [4]. Két qua
danh gid anh hudng clia chat cai bi€n nén mau
cho thdy dung dich Palladi 0,1% cho hiéu qua tot
nhat va lugng toi uu dua vao 6ng graphit la 5 uL.

Tiép dd nghién clru da danh gia anh hudng
cla ndng d6 Triton X-100 va HNOs trong dung
dich pha lodng mau. Triton X-100 la chat hoat
dong bé mat (surfactant) hay dung nhat cho pha
lodng dich sinh hoc. HNOs trong dung dich pha
lodng mAau co vai trd quan trong trong on dinh
selen trong qua trinh phan tich. Két qua cho thay
nong doé triton-X 100 la 0,05% va HNO3 2,5%
cho méat do quang tét nhat; két qua QC ca 2
m{c déu nam trong giGi han cho phép. Mlrc
nong doé 2 thanh phan nay cling phu hgp vGi
nghién clfu mot so tac gia khac [6, 9].

Sau khi toi uu hda cac diéu kién thuc nghiém,
phugng phap dugc danh gia cac dac tinh ky
thuat. K&t qua thdm dinh cho thdy dd chum cua
phuong phap dat tiéu chuan cia AOAC 2016. Khi
so sanh vdi cac nghién cttu dinh lugng selen
huyét tuong bang GFAAS, d6 chum cua nghién
cru nay la tuong tu [3,4,5,6].

Do khong c6 cac vat liéu tham chiéu, trong
nghién ctu néy do chinh xac cla phufdng phap
dugc danh gia thong qua d6 thu hoi cia mau QC
va mau that thém chuén. D6 thu hoi cho thay
phuang phap cé do chinh xac cao. O ca 2 muc
nong do thap va cao, do thu hdi déu ndm trong
gidi han cho phép. Két qua nay tugng dong vdi
két qua danh gia do thu hdi cia phuang phap
dinh lugng selen trong huyét tuong cia mét s6
nghién clu da cong bo [3,4,5,6].

Gidi han phat hién va gidi han dinh lugng cla
phuong phap tuogng Ung la 0,035 pmol/L va
0,107umol/L; dap Ung véi yéu cau vé phép dinh
lugng slen huyét tuong phai c¢d gidi han phat
hién it nhat l1a 0,1umol/L khi dung 50- 200uL
huyét tugng [4]. Gigi han nay cling thap hon
nhiéu so véi ngudng 0,3umol/L & ngudi trudng
thanh doi hoi phai b sung Se [4]. Khoang tuyén
tinh cla dudng chudn phudng phéap la tir 0,1
dén 7,0umol/L, do vay khoang bao cao két qua
rong, thich hgp cho viéc danh gid két qua ngd
doc selen.

V. KET LUAN

Phuong phap dinh Iugng truc ti€p selen
huyét tuang véi chat cai bién nén mau la dung
dich palladi trén may quang phé hap thu nguyén
tir AAS-7000 clia Shimadzhu da dugc t6i uu va
thdm dinh. K&t qua cho thdy phuong phap dam
bao dd tin cdy, c6 thé dua vao ap dung trong
thuc hanh lam sang

Loi cam on. Nhdm nghién ctiu xin cam on Khoa
Sinh héa, Bénh vién Nhi trung uong da hd trg trién
khai cac thuc nghiém trong nghién clfu nay.
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THEO DOI HAU PHAU DU'A TREN THANG PIEM DANH GIA MIENG NOI
VA CAC YEU TO LIEN QUAN TOTKET QUA CUA PHAU THUAT NOI
THONG TUI LE MUI NQI SOI

Ha Huy Thién Thanh’, Nguyén Quéc Anh’, Pham Thi Khanh Van?

TOM TAT B

Muc tiéu: M6 ta tinh trang miéng ndi sau phau
thudt ndi thong tui 1€ mii ni soi va nhan xét mai lién
quan gilra cac chi s6 nay vGi két qua phau thuat.
Phuang phap: nghién cfu ti€én cfu trén 40 ca bénh
dugc phéu thuat n6i thong tui 1€ miii ni soi tai bénh
vién Mt trung uang tur 8/2018 den 8/20109. Tat ca
bénh nhan dugc danh gia mleng nGi qua kham ndi soi
mii & thdi dlem 3 thang va 6 thang dua trén thang
diém danh gia mleng n6i DOS (dacryocystorhlnostomy
ostium scoring). K&t qua: 85% s6 ca bénh cé miéng
noi G vi tri trudc trén dau cudn mili gilta. Hinh dang
miéng ndi la hinh tron hodc bau duc véi day nong
trong 65% truGng hgp. Da s6 miéng ndi co kich thugc
trung binh va nho (97.5%). Vé blen chirng sau phau
thuat, 30% cd cau dinh va 25% cé u hat. Ty Ié thanh
cong chung & thai diém 3 thang 13 87.5%. Sau khi cac
trudng hdp that bai d3 dudc phau thut [an 2, ty &
thanh cong chung d thdi diém 6 thang ia 100% Kich
thufdc m|eng nGi, tinh trang seo X0, do di dong cuda Ié
quan va diém DOS la nerng yéu to lién guan VGi
thanh cong clia phau thuat véi su khac blet cé y nghia
théng ké. Két luan: Thang diém danh gid miéng néi
DOS la mot cong cu hitu ich @é theo ddi hau phau sau
phau thuat néi thong tui |& miii ndi SOi.

T khoa: ' thang diém danh gid miéng ndi, noi
thong tdi 1€ mii noi soi
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SUMMARY

POST-OPERATIVE EVALUATION USING

DACRYOCYSTORHINOSTOMY OSTIUM

SCORING AND FACTORS ASSOCIATED

WITH SUCCESS AFTER ENDOSCOPIC

DACRYOCYSTORHINOSTOMY

Objectives: To determine the characteristics of the
ostia after endoscopic dacryocystorhinostomy and
evaluate the relationship between the ostium indicators
and surgical results. Methods: a prospective study on
40 cases after endoscopic dacryocystorhinostomy
performed in Vietnam National Eye Hospital from
August 2018 to August 2019. All patients were
evaluated after 3 months and 6 months and the ostia
were assessed using DOS (dacryocystorhinostomy
ostium scoring). Results: 85% of cases had the ostium
location superior and anterior to the axilla of the middle
turbinate. 65% of the ostia were circular or oval in
shape with a shallow base. Most of the cases had a
medium or small ostium (97.5%). Regarding
complications, 30% had adhesions and 25% had
granulomas. The overall success rate at 3 months was
87.5%. After the failed cases had been revised, the
overall success rate at 6 months was 100%. Ostium
size, scarring, internal common opening mobility, and
DOS were factors associated with surgical success.
Conclusions: DOS is a useful tool for follow-up after
endoscopic dacryocystorhinostomy.

Keywords. dacryocystorhinostomy ostium score,
endosco9pic dacryocystorhinostomy

|. DAT VAN BE )
K€ tir [an dau tién dugc gidi thiéu, phau thudt
nGi thong tdi 1€ mii noi soi diéu tri tac 6ng 1€ mdii
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mac phai nguyén phat van lién tuc phat trién cho
dén ngay nay. Mac du cac tac gia da dé xuat
nhiéu ky thudt dé tang cudng su’ thdng thoang
cua miéng ndi nhu dét Ong nong va dung
mitomycin C, cac bao cao hién nay van cho thay
ty 16 that bai clia phau thuat vao khoang 5% dén

20% [6]. Nguyén nhan dugc cho la do qua trinh
lanh seo bat thuGng, xd hda va seo chit hep
miéng ndi [4]. Do do, viéc danh gia miéng ndi sau
phau thuat mot cach déu dén la rat quan trong
doi vai phau thudt vién dé bat dau can thiép khac
phuc s6m va du doan két qua phau thuat.

Khi quan sat miéng néi sau phau thuat, cd
tac gia tap trung vao hinh dang miéng noi, cd
tac gid tap trung vao kich thudc va mic do co
nhd cla miéng ndi theo thgi gian [2],[5]. Nghién
cru clia chdng t6i hudng téi danh gia toan dién
cad vé hinh thdi, chi'c nang va cac bién chiing
lién quan dén miéng ndi va dinh lugng hda dua
trén thang diém danh gid miéng ndi DOS
(dacryocystorhinostomy ostium score) v@i cac
muc tiéu sau:

1. M6 ta3 tinh trang miéng ndi dua trén thang
diém danh gid miéng ndi.

2. Nhan xét mdi lién quan gida cac chi s6

nay vdi két qua phau thuat.
II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
bay la mét nghién clu lam sang ti€n cuu
dugc thuc hién trén 40 trerng hgp sau phau
thuat néi thong tdi 1€ mii ndi soi tai Bénh vién
Mt trung ucong. Tat ca cac ca phau thuat nay
dugc thuc hién bsi mét phiu thudt vién tir
8/2018 dén 8/2019.

Bénh nhan dugc chon lién tuc vao nghién
cltu néu du cac tiéu chudn sau: bénh nhan tir 16
- 75 tudi dudc chan doan xac dinh tdc 6ng 1€
mdii nguyen phat, dugc phau thudt [an dau va
dong y tham gia nghién cltu. Bénh nhan bi loai
khoi nghién cu néu cd bénh ly kém theo la
bénh ly Ié dao trudc 6ng 1€ mdi, cé khoang miii
qua hep hodc bénh ly mii khac gay can tré danh
gia miéng ndi dudi ndi soi mii. Nghién ctru da
dugc thong qua HOi dong khoa hoc Bénh vién
mat trung uong va dugc phé duyét bdi Hoi dong
phé duyét dao dirc Nghién clru Y sinh hoc cla
Pai hoc Y Ha Noi. 3

Tat ca bénh nhan dugc thuc hién phau thuat
ndi thdng tdi 1& mii ndi soi véi ky thudt kinh dién
da dugc mo ta trong y van [5]. Két qua’n~ phau
thuat dugc danh gla theo két qua giadi phau, két
qua chiic ndng va két qua chung & thdi diém 3
thang va 6 thang sau phau thuat. Thanh cong vé
giai phau khi bom rira 18 dao c6 nudc thoat

xuéng mili mét phan hodc toan bd. Thanh cong
vé chlic nang khi bénh nhan d& chay nudc mat
va hét chay mu. That bai vé chilic nang khi bénh
nhan khéng gidam chady nudc mat hodc con chay
mu. Két qué thanh c6ng chung khi cé ca thanh
cbng V€ gidi phau va chifc ndng. Nhitng bénh
nhan co két qua that bai dugc phiu thudt ndi
thdng tdi 1€ mii [an hai d& m& rdng miéng nai.

Tinh trang miéng ndi dugc danh gié g lan
kham du@i n6i soi mii & thang thr 3 va thor 6
sau phau thuat theo thang diém danh gia m|eng
n6i DOS dugc Ali dé nghi [1]. Theo dd, miéng
nGi quan sat dudc trén ndi soi mii dugc chdm
diém trén 10 muc: vi tri (phia trén trudc dau
cudn mii gitra/ phia sau cu6n miii gitra/ vi tri
khac/ khong tim dugc), hinh dang (hinh tron
hoac bau duc cdé day nong/ hinh tron hodc bau
duc c6 day sau/ hinh khe doc hodc khac/ khong
tim dugc), kich thudc (>8x5mm/ 5-9x3-5mm/ 1-
4x1-3mm/ bit kin), seo xd (khong cé/ gid seo/
seo bit mot phan/ seo bit hoan toan), cau dinh
(khéng cé/ cau dinh khong & miéng ndi/ cau
dinh & miéng ndi/ cau dinh bit miéng ndi), dau
trong cua |é quan (di dong va khong bi bé che/
di dong va bi bd che/ bi bit mét phan/ khong tim
dugc), ong silicon (di dong hodc khong dat/ co
dst nhung da I8y bo/ gay u hat/ ket vao td
chirc), nghiém phap thuéc nhudm (duang tinh
nhanh dudgi 1 phat/ trén 1 phat/ chi khi bam
rira/ am tinh ), u hat (khéng cé/ & bd miéng n6i/
G day miéng nGi/ bit kin 10 Ié quan chung) va
bién chirng khac (khdng co/ 1 bién chirng nho
nhu 16 thdng vao xoang sarlg >1 bién chiing
nho/ bién chu‘ng I6n nhu nhiém khuan, hoai tir
miéng ndi) véi s6 diém tir 1 dén 4, trong do 4 13
két qua tot nhat, 3 1a kha, 2 la trung binh va 1 Ia
kém. Téng diém DOS dugc phan loai nhu sau:
36-40 la tot, 31-35 la kha, 21-30 la trung binh
va dudi 20 la kém.

S§6’ liéu duoc xur Iy bang phan mém SPSS
20.0. Cac bién lién tuc dugc trinh bay dudi dang
trung binh. So sanh trung binh bang thuat toan
kiém dinh t-student. Cac bién dinh tinh th{ tu va
rdi rac dugc trinh bay dudi dang ty 1€ %. So
sanh ty 1& bang thudt toan kiém dinh khi binh
phuong va Firsher’s exact test. Su khac biét
dugc coi la cé y nghia théng ké khi p < 0.05.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
Nghién cru g”c“)m 30 bénh nhan, trong dé co 3
bénh nhan nam va 27 ni¥ (ty I nam : nif la 1:
9), 10 bénh nhan dugc phau thuat ndi thong tai
Ié mdi hai bén, nhu vay nghién c(tu gém 40 mat,
hay 40 ca bénh. Bénh nhan trong do tudi tir 26
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t&i 73 vdi tudi trung binh khi phiu thuat 13 56.67
+ 10.90.

V& cac chi sb cua mleng nGi khi theo doi hau
phau, tng cdng c6 40 mleng n6i dugc danh gia
theo nhiing chi s6 miéng ndi da trinh bay G trén.
O thdi diém 3 thang, vi tri cla miéng ndi & trudc
trén dau cuén miii gilra trong 85% (34/40) cac
trudng hgp. Ty |é nay it thay ddi qua hai lan
theo ddi miéng néi & thdi diém 3 thang va 6
thang. Nghién clru cla tac gia Ali trén d6i tugng
bénh nhan chiing toc ngufdl An d6 cling cho két
qua tuong tu vdéi 85.8% s6 ca bénh cé miéng
ndi ndm trudc trén dau cudn mii gidra [1].

Kich thudc miéng ndi trung binh trong 50%
(20/40) va nho (<4x3mm) trong 47.5% (19/40)
ca bénh. Ty |é miéng nGi nhd con cao hon nita &
thdi diém 6 thang, chiém 57.5% (23/40) ca
bénh. Xu hudng nay cling da dugc ghi nhan
trong y van khi cac tac gia theo doi su co nho
cla miéng noi qua thdi gian [2] Trong nghién
cfu cua chdng toi khong co mleng n6i nao dat
kich thudc 16n, ¢ thé do cira sb xuong khi phau
thuat khong 16n do ky thuat chi dung kim gam
xuong, khac véi nhitng tac gia st dung khoan
xudng cé th€ mé réng clra s6 xudng lén phia
trén dén vi tri tuong dudng day tui lé.

15% (6/40) co gia seo nhung hinh thai nay
khéng anh hudng dén chic ndng miéng nGi vi
khi dua 6ng ndi soi qua vung gia seo sé thay cau
tric miéng ndi gom day va bG miéng nGi. Ti 1€
seo xd gay bit ban phan miéng néi & thdi diém 6
thang tang dén 27.5% (11/40).

V@ bién chiing sau phau thuét, 30% (12/40)
s60 ca bénh cé cau dinh cé hodc khdng anh
hudng dén miéng ndi, cac trudng hgp nay dugc
x(r ly tach dinh ngay rut bo 6ng silicon, corticoid
tra mat va xit miii hodc tiém triamcinolon quanh
u hat. Ti I u hat gidm xuéng con 15% (6/40) &
thdi diém 6 thang. Viéc phat hién sém va x ly u
hat dong vai tro quan trong trong viéc bao dam
ty |é thanh cong cao cua phau thuat cling dugc
Ali va cong su ghi nhan [1].

O thdi diém 3 thang, dau trong & quan di
dong t6t khi chdp mat va ndm & trung tam hodc
quanh trung tdm cla day miéng ndéi & 60%
(24/40) va gan vGi cac bd miéng ndi trong 22.5%
(9/40) trutng hop. Ty 1€ nay on dinh & thdi diém
6 thang. DO di dong tot cla dau trong € quan
ciing la mot trong nhitng dau hiéu chi diém cho
thanh cdng cua phau thuat [3],[5]. Cac chi s6 cu
thé khac dudc trinh bay trong bang 1.

O thoi diém 3 thang, trong tong s6 40 ca
bénh dugc theo doi, thanh cong Ve g|a| phau da
dat dugc & 95% (38/40) va thanh cong vé chirc
nang trong 87.5 % (35/40) cac trudng hgp. Ty
Ié thanh cdng chung dat 87.5% (35/40), 4 trong
s0 5 truGng hgp that bai da dugdc phau thuat lan
hai d& m& rong miéng ndi trudc thdi diém 6
théng theo yéu cau cla bénh nhan (3 ca bénh
con xuat ti€t ma nhay va 1 ca bénh khong giam
chay nudc mat). O thdi diém theo ddi 6 thang,
100% s6 ca bénh da dat thanh cong ca vé chirc
nang va giai phau.

Bang 1: Cac chi s6 miéng néi qua 2 lan theo déi
P . 3 thang (%) 6 thang (%)
So diém Chi s6 2 3 2 1 a 3 2 1
Vi tri 85 0 15 0 85 2.5 12.5 0
Hinh dang 65 22.5 12.5 0 47.5 30 22.5 0
Kich thudc 0 50 47.5 2.5 2.5 40 57.5 0
Seo x@ 65 15 17.5 2.5 52.5 20 27.5 0
Cau dinh 70 22.5 7.5 0 80 17.5 2.5 0
Dau trong Ié quan 60 22.5 15 2.5 67.5 27.5 5 0
Ong silicon 90 0 5 5 90 10 0 0
Nghiém phap 67.5 10 20 2.5 77.5 10 125 | 0
U hat 75 20 2.5 2.5 85 12.5 2.5 0
Bién chirng khac 95 5 0 0 95 5 0 0
Téng di€ém DOS 35.03 + 4.07 35.15 £ 2.80

Phan tich méi lién quan giilta cac chi s6 mleng
nGi vdi thanh cong cla phau thuat & thdi diém 3
thang, ching toi thdy cac chi s6 kich thudc
miéng ndi, seo xd tai miéng ndi, tinh trang dau
trong & quan, tinh trang 6ng silicon va diém
DOS la nhitng yéu t6 anh hudng cé y nghia
thdng ké. Trong s6 2 trudng hgp that bai vé mat
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giai phau, 1 trudng hgp cd 1o trong 1€ quan bi bit
hoan toan do seo xo va 1 truGng hgp cd cau
dinh bit miéng nGi. Trong cac trudng hgp that
bai vé chltc nang, tat ca déu c6 miéng ndi kich
thudc nho, bon truGng hgp cd seo xa bit hoan
toan hoac mét phan miéng néi va dau trong lé
quan gdy ket 8ng silicon vao t6 chlc. Cac ca
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bénh that bai cd diém DOS thdp haon cd y nghia
thong ké so vai cac trudng hgp thanh cong (Bang 2).

Két qua nghién ctru cua chdng téi gép phan
khang dinh gid tri cia phuong phap theo doi
miéng ndi sau phau thuat ndi thong tui 1€ mdi
ndi soi dua trén thang diém danh gid miéng ndi
trén d6i tugng bénh nhan Viét nam va cung cap
mot cong cu_gidp dinh qudng héa két qua theo
ddi, gip ph3u thuat vién cd thé phat hién va

can thiép s6m trong nhitng truGng hdp nguy cc.
MOt han ché cua nghién cltu la mot s6 chi s6
nhu kich thudc con dua trén udc lugng tugng
doi. SO lugng bénh nhan cla nghlen ctru ciing
chua du 16n dé khang dinh mot s6 yéu to lién
quan dén két qud phlu thuit. Do dé, trong
tuang lai can nhirng nghién ctru cé qui mé Ién
han va s dung nhitng phuaong phap danh gia
khach quan hon dé xac dinh quan hé nhan qua.

Bang 2: Lién quan giiia cdc chi sé miéng néi va thanh céng cua phu thudt

Chi s0 miéng nai Thanh cong (n) | That bai (n) p
iy Trudc trén 30 4
Vi tri Khac 5 1 0.58
Tron ndng 23 3
Hinh dang Tron sau 9 0 0.09
Khe doc 3 2
Kich thu6c fnng g'(”lrlz(f"‘) 22 : 0.02
Khong cd 26 0
Seo xd Gia seo 5 1 0.001
Seo bit hoan toan hoac mot phan 4 4
Khong cd 25 3
Cau dinh Khong & miéng ndi 8 1 0.53
O miéng ndi 2 1
Khéng bi khuat 24 0
Pau trong LQ Bi khuat 9 0 0.00
Bi bit tdc hoan toan hodc mét phan 2 5
A~ Di déng 35 1
Ong silicon U hat/ ket vao TC 0 Z 0.00
Nghiém phap Duong tinh tu nhién 29 2 0.065
thu6c nhudm Duang tinh khi bdm rira/ am tinh 6 3 '
Khong cd 27 3
U hat 3 3 > 0.37
Bi€n chiing Khong cd 33 5 0.76
khac Co 2 0 )
DOS 36.17 £ 2.73 27 £ 2.55 0.00

IV. KET LUAN

Thang diém danh gia miéng ndi DOS la mét
cdng cu hitu ich dé theo ddi hau phau sau phau
thuat noi théng tui 1€ miii ndi soi. Kich thudc
mleng noi, tinh trang seo xa, do di dong cua lé
quan va téng diém DOS la nhitng yéu t6 lién
quan vdi thanh cdng clia phau thuét.
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KET QUA PHAU THUAT UNG THU BIEU MO TE BAO GAN <5CM
TAI BENH VIEN H’U NGHI VIET PUC

TOM TAT

Muc tleu M6 ta déc diém lam sang, can |dm sang
va danh gia két qua diéu tri ung thu gan giai doan
s6m bdng phau thuat. Poi tugng va phuadng phap
nghlen clru: Mo ta cat ngang 57 tru’dng hop phau
thuat ung thu bleu mo t€ bao gan don doc kICh thudc
dudi 5cm, chua xam 18n mach mau tai Bénh vién Hu‘u
nghi V|et blc tr 01/2014 dén 12/2018 Ket qua
nghién ciru: tudi trung binh 53,7 + 12tudi, viém gan
virus B 70%, 100% bénh nhan cd chilfc nang gan
Child Pugh A. Thoi gian phau thuat trung binh la 179
+48, 1phut kich thudc u trung binh 34,5 £ 8, 9mm. Ty
& blen chu’ng la 14% bag gom tran d|ch mang phoi
7%, chay mau 1,8%, nhlem trung vét md1,8%, suy
gan 3,5%. Thai gian s6ng thém trung binh 60,18 +
4,18 thang Ti |é s6ng thém sau 1 nam, 3 nam, 5 ndm
Ian Iu‘dt la 84 6%, 74,4 %, 67,2%. Do blet hoa khoi u
la yeu t6 anh hudng tdl thdi gian s6ng thém sau ma.
Két luan: Phau thuat diéu tri ung thu t€ bao gan
dglal doan sém Vdi kh0| u don doc <5cm cho két qua
tot, ty I€ tai blen va bién chu‘ng thap, thoi gian_ sbng
them sau mé dai. Do biét hda khdi u la yéu t6 anh
hu‘dng tdi thai gian song them sau mé.

T’ khoa: ung thu bi€u mé t& bao gan giai doan
sém, u duGi 5cm, cat gan

SUMMARY
RESULTS OF HEPATECTOMY FOR SMALL

SOLITARY HCC (<5CM) AT VIET DUC HOSPITAL

Object: Description clinical, paraclinical
characteristics and outcomes of hepatectomy for early
stage hepatocellular carcinoma. Method: A
descriptive, retrospective study of 57 cases of
hepatectomy for solitary hepatocellular carcinoma
without microvascular invasion and smaller than 5cm
at Viet Duc hospital from January 2014 to December
2018. Results: mean age 53,7 = 12 years old, 70%
patients withhepatitis B. 100% patients’ liver function
was Child Pugh A. Mean operation time was179 £48,1
minutes. Mean tumor size was 34,5 + 8,9 mm. Total
complication rate was 14% with: pleural effusion 7%,
bleeding 1,8%, wound infection 1,8%, liver failure
3,5%. Mean survival time was 60,18 £+ 4,18 months.
Overall survival rates at 1-,3-,5-year post-operation
was 84,6%, 74,4%, 67,2%, respectively.
Tumor grade wasassociated withsurvival time.
Conclusion: Hepatectomy for early stage and small
solitary hepatocellular carcinoma (<5cm) achieved
good outcomes with low rate of postoperative
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morbidity and long survival time. Tumor differentiation
was associated with survival time.

Keywords: early stage hepatocellular carcinoma,
tumor <5cm, hepatectomy

I. DAT VAN DE

Ung thu bi€u mé t& bao gan (HCC) la bénh &c
tinh thudng gap, ding tha 5 trong cac loai ung
thu, ding thir 2 trong cac nguyen nhan tr vong
do ung thu [1]. Phau thudt cit gan la phuong
phap diéu tri cd ban cho HCC. Nhirng trudng hgp
HCC véi kich thudc = 5cm thudng kém theo xam
I&n vi mach hodc cd cac nhan vé tinh ma cac
phuang tién chan doan hinh anh cd thé bo sét
nén nhiéu nghién clru khuyén cdo kich thudc ly
tudng nhit d€ cit gan la < 5cm[2]. HCC don
doc,kich thudc <5cm dudc x€p vao giai doan
s6m va cho két qua xa sau cat gan la tuong doi
kha quan véi ti 1& s6ng sau 5 nam tur 50-70%
[1]. Nghlen cltu ndy nhdm muc dich dénh gia
hiéu qua phau thudtcdt gan ddi véi HCC & giai
doan sdm co kich thudc dudi 5cm, chua xam 1an
mach mau tai Bénh vién Htu nghi Viét Bldc tur
nam 2014 dén nam 2018.

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

1. BOi tugng nghién ciru: Cac bénh nhan
dudgc chan doan xac dinh HCC giai doan sém: ¢
khdi u don doc véi kich thudc <5cm, chua xam
I&n mach mauva dugc didu tri bdng phau thuat
cat gan tai Bénh vién Hiiu nghi Viét Dlc tur 2014
- 2018.

2. Phuong phap nghién ciru. Nghién ciu
md ta, cit ngang, cadc bénh nhan dudc chan
doan HCC theo tiéu chuan cla B Y t€ ndm
2012, dugc phiu thuat ct gan. Cac bién sG ghi
lai gom cac ddc diém lam sang, can lam sang, ky
thudt mo, dién bién sau mg, g|a| phau bénh khéi
u. Theo ddi xa dén thdi diém két thic nghién
cttu la 08/2020. XU ly sG liéu: S dung phan
mém SPSS 20.0 (Statistical Program for Social
Sciences).

Il. KET QUA NGHIEN cU'uU

Trong thgi gian tir thang 1 nam 2014 dén
thang 12 nam 2018, tai Bénh vién Hitu nghi Viét
Dlc da thuc hién 57 trudng hgp cat gan diéu tri
HCC giai doan s6m vdi khdi u don doc, kich
thuGc <5ecm.

DO tudi trung binh trong nhdm nghién cdu la
53,7 £ 12 (28 - 74 tudi), trong d6 nam giGi
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chiém da s6 vdi ty 1€ nam/nir la 7,1. Ty 1€ bénh
nhan cé tién s viem gan B la 31,6%; ty Ié
nghién rugu_la 12,3%. Hau het bénh nhan co
thdi gian dién bién bénh ngdn vdi ty 18 dugc
phau thuat trong vong 1 thang tur khi phat hién u
chiém dén 86%. Ti Ié mdc viém gan trong nhom
nghién cltu: viém gan B la 70%; viém gan C la
7%. C6 45,6% trudng hgp aFP <20ng/ml va
36,8% trudng hgp aFP>400ng/ml. Tat ca bénh
nhan trong nhom nghién cllu déu co chilic nang
gan tot, Child-Pugh A, trong d6 98,2% bénh
nhan Child-Pugh A 5d, chi c6 1 bénh nhan Child-
PughA 6d. )
Bang 1: Pac diém u trén cat Idp vi tinh

Giai ph3u bénh i g TV1E%
Do 1(biét hda . J
cao) > 8,8%
Do 2 (biét hoa
Do biét vira) 36 63,2%
hda D0 3 (kém biét
héa) 14 | 24,6%
Do 4 (khéng biét
hoa) 2 3,5%
Nhu mo Lanh 5 8,8%
gan Xd 52 | 91,2%

Pa s6 bénh nhan c6 gan xa (91,2%) va cé do
biét hoa vira (63,2%) hoackém (24,6%).

Bang 4: Bién ching sau mé va két qua
khi ra vién

Pac diém u trén cat 16 So6 L

) vi tinh P lugng Ty le %

Gan phai 33 57,9

Vitriu Gan trdi 22 38,6

Trung tam 2 3,5

Dau hiéu thai thuoc 48 84,2

Giau mach 48 84,2

Phan < 3cm 23 40,4

nhomich | 3-5em | 34 | 596

Tat ca bénh nhan trong nghién clru déu dugc
chup phim cét I8p vi tinh trudc phau thuat, phan
I6n nhu mo6 gan déu (68,4%). Khong co tru‘dng
hap nao cd huyét khéi tinh mach clra hodc hach 6
bung. Kich thudc u trung binh trén cat IGp vi tinh
la 34,5 £ 8,9mm, thap nhat la 18mm, I6n nhat la
50mm. Pa sd u nam & gan phai (57,9%). U giau
mach cd dau hiéu thai thudc chiém 84,2%.

Bang 2: Dic diém trong mé

Chi tiéu SO luogng| Ty lé %
Ap xe ton du 0 0
Tran dlﬁh mang 4 7%
Bién hi phoi
chu‘ng Nhiem r’]c:;lng vét 1 1,8%
sau mo
Chay mau 1 1,8%
RO mat 0 0%
Suy gan 2 3,5%
N 2 Tot ra vién 55 96,5%
Ket qua—= V2 2 3,5%

< i " So Ty lé
bac diém trong mo lugng %

Cat gan phai 2 3,5%

Cat gan trai 6 10,5%

Loai Cat thuy trai 13 22,8%

catgan | Phan thuy sau 9 15,8%

Phan thuy trudc 2 3,5%

Ha phan thuy 25 43,9%

Cap cuéng gantrongmd | 23 | 40,4%

Phuong | Harmonic Scalpel | 22 38,6%

tién cat CUSA 13 22,8%

gan Thong thudng 22 38,6%

Pudng mé st dung chu yéu 1a dudng chir J
(43,9%). Da phan nhu mé gan déu xd qua danh
giad dai thé (49, 1%) Co 2 tru‘dng hgp tai bién
trong mddo chay mau khong kiém soat dugc khi
m6 nodi soi phai chuyén md md. Thdi gian phau
thuat trung binh la 179 + 48,1 phit, thdp nhat
65 phut khi cdt ha phan thuy va 1au nhat la 300
phdt khi cat phan thuy sau md rong.

Bang 3: Pac diém gidi phau bénh

Thoi gian ndm vién trung binh 1a 13,33 +
6,70 ngay.

+- Censored

Thai gian séng thém
Biéu do 1. Thoi gian séng trung binh udc
tinh theo Kaplan -Meier

Thai gian s6ng thém trung binh udc tinh theo
Kaplan - Meierla 60,18 + 4,18 thang, ti I1€ s6ng
sau 1 nam, 3 nam, 5 nam lan lugt la 84,6%,
74,4 % va 67,2%.

Bang 5: Mot s6 yéu té anh hudng dén

thoi gian song
Mot s6 yéu t6 anh hudng P
< 40 tudi
Do tudi 40 — 60 tudi 0,810
> 60 tudi
< 400 ng/ml
aFp < 400 ng/ml 0,122
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Kich < 3cm
thudc u 3-5cm 0,186
D0 1 (biét hda cao)
Phan do D0 2 (biét hoda vura) 0.001
biét héa u D0 3 (kém biét hoa) !
D0 4 (khong biét hda)

IV. BAN LUAN

1. Pac diém 1am sang va cin lam sang

Trong nghién cfu nay, do tudi trung binh cla
bénh nhan 1a 53,7 + 12 tudi, gidi nam chiém ch
yéu véi 87,7%. Két qua nay cling phu hgp véi
mot s6 nghién clu trong nudc [3], [4]. VE gidi,
da s6 nghién cltu déu cho thdy HCC thudng gap
¢ nam Vdi ti 1€ nam/nir tUr 2 — 4 [an, tuy theo tan
suat bénh cia moi khu vuc. Nguyén nhan
thudng dudgc giai thich do yéu t6 gen tdng hop
trong x& gan nhiéu hon & nam va ty |é ubng
rugu 6 nam cao hon & nir.

Nhiém virus viém gan B man tinh tir ldu da
dugc biét dén nhu la mot trong nhitng yéu t6
nguy cd chinh cta HCC trong khi chi c6 10-25%
sO trudng hgp lién quan tdi nhiém virus viém
gan C. Tai Viét Nam, nghién ctu ctia Phan Thi
Phi Phi cho thay ti Ié HBsAg dudng tinh & cac
bénh nhan HCC la 82% [5], nghién ciu cua
Nguyén Thi Kim Hoa (2010) cho thdy bénh nhéan
HBsAg duong tinh ¢ nguy cd mac HCC cao gap
17 lan ngudi binh thudng [6]. Trong nghién cru
clia chung t6i, ti 1é mac viém gan B la 70% va
viém gan C la 7% ciing tuong dudng vdi cac
nghién clu trén. Ti Ié aFP trong gidi han binh
thudng (<20 ng/ml) ctia nghién clru la 45%. Cac
bénh nhan trong nghién clu déu cé chldc nang
gan Child Pugh A, trong d6 chi c6 1 bénh nhan
Child Pugh A 6d. Kich thudc khoi u trung binh do
dugc trén phim cat I8p vi tinh 1a 34,5mm. Diéu
nay co thé ly giai dugc do bénh nhén trong
nhom nghién clru la HCC giai doan sém, 86%
md&i phat hién trong vong 1 thang do dé chirc
nang gan con t6t va aFP da sO trong gigi han
binh thuGng.

2. Pic diém trong mé va két quasau ma.
Pudng mé thudng dugc st dung nhiéu nhét 1a
dudng chir J (43,9%). Phuong phap cat gan
dugc s dung trong nghién cdu chd yéu la
phuang phap cat gan Tén That Tung (87,7%).
Phuong tién cdt gan c6 thé bang pincer,
Harmonic Scalpel ho&c CUSA. Trong md cd thé
ap dung phuong phdp cdp cubng gan ngat
quang gilp giam chay mau, thuan Igi cho cit
gan. Ty Ié cdp cudng gan trong nghién cliu la
40,4%. Thai gian phau thuat trung binh la 179
+48,1phut, thdp hon so vdi bdo cdo cla Kim
(212 phut)[7], cua Jianyong (240 phut) [8]. Thdi
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gian nam vién trung binh la 13,33 + 6,70 ngay.
Ké&t qua nay tuong dudng clia Park (14,5
ngay)[9] nhung lai thdp han nhiéu so véi
Jianyong (6,3 ngay) [8].

Ty 1€ bién chdng trong nghién cliu nay
la14%, thap han so vdi ty I€ bién chirng sau cdt
gan chung cho tat ca giai doan [4]. Diéu nay
dugc giai thich do kich thudc u nhd va chic
nang gan con toét nén it cé nguy cd mat mau,
suy gan sau md. VGi viéc luva chon bénh nhan
HCC & giai doan sdm, do dé kich thudc u nhd,
chua xam Idn réng ra xung quanh, ngoai ra chirc
nang gan con tot nén ty Ié tai bién va bién
chirng cua nghién ctu la kha thap. K&t qua nay
cling giébng vdi ty | bién chirng trong nghién ctru
cua Jianyong [8].

Thdi gian song thém trong nghién clula
60,18 + 4,18 thang. Ti |é s6ng tai cac mdc thdi
gian 1 nam, 3 nam va 5 nam la 84,6%, 74,4%,
67,2%. Két qua nay tuagng tu cta Kim [7]. Co
thé do nghién cltu cla ching téi trén HCC c6
kich thudc dudi 5cm va khong xam lan mach
mau nén cd két qua tot han cua Lee khi lay HCC
giai doan sdm véimoi kich thudc, k& ca trén 5cm.
Mot vai nghién ctru khac cho thdy do biét hoa
khGi u cling la yéu t6 anh hudng dén thdi gian
song thém clda bénh nhan. Nghién clu cla
ching toi cling cho két qua tuang tu vdi thai
gian song thém clGa 4 nhom: do biét hda cao,
vira, kém va khong biét hda co su khac biét cd y
nghia thong ké (p= 0,001). D6 biét hoa khoi u
cang cao thi thdi gian s6ng thém cua bénh nhan
cang dai.

D6i véi HCC giai doan sém, kich thudc nhd,
chi dinh d6t u bang séng cao tan (RFA) hay phau
thuat van dang dudc nghién ctu trén thé gidi.
Theo khuyén cdo cua BCLC 2018, RFA dudc chi
dinh vdi cac u dudi 2cm, it xam Ian tuy nhién
RFA lai phu thudc vao vi tri u, dac biét la khi khoi
u gan mach mau[2]. Nghién clu cua Jianyong
cho thay ty |é séng 5 nam sau RFA véi u don doc
kich thugc 3-5cm la 68% [7].

Phau thuat tuy khi€én bénh nhan phai trai qua
mdt cudc mb, nhung lai 18y dugc triét dé cac
mach mau quanh khéi u, 1a nguyén nhan chu
yéu gay tai phat va anh hudng dén sdng con cua
bénh nhan sau nay. K& qua nghién clu cla
ching tdi cho thdy thdi gian sdng thém sau cua
bénh nhan sau phau thuat ct gan t6t han dang
ké so vGi mot s6 nghién cfu khac cling st dung
RFA diéu tri HCC. Két qua nay cling gidbng nhu
nhiéu nghién ctru khac trén thé gigi [9].

V. KET LUAN
Phau thuat diéu tri HCC giai doan sém vdi
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khoi u dan doc, kich thudc <5cm cho két qua
tot, ty 1€ tai bién va bién chirng thap. Thdi gian
s8ng thém sau md la 60,18 + 4,18 thang, ty 1é
s6ng tai thdi diém 1 ndm, 3 ndm va 5 nam sau
mé [an luct 1a 84,6%, 74,4% va 67,2%. Do biét
hdéa khéi u la yéu t6 anh hudng dén thdi gian
s8ng thém sau md clia bénh nhan.
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KET QUA PIEU TRI ERLOTINIB SAU HOA TRI TRONG UNG THU’ PHOI
KHONG TE BAO NHO GIAI POAN IV CO POT BIEN GEN EGFR

TOM TAT

Muc tiéu: Danh gia két qua diéu tri Erlotinib sau
héa tri budc mét trong ung thu phdi khong t& bao nho
giai doan IV. P6i tugng nghién ciru: BN dugc chan
doén UTPTBN giai doan 1V, dugc diéu tri Erlotinib
dudng udng sau 4-6 chu ki héa tri b0 do6i co platinum
tr 1/2016 dén 06/2020 tai Bénh vién K. Phuong
phap nghién ciru: M6 ta héi ciu két hop tién cau.
K&t qua: Thai gian ghi nhan xuat hién dap ung co
nang trong vong 4 tuan chiém 69, 0%. Ty 1€ dap ufng
va ty Ié kiém soat bénh 1a 43,0% va 83,5%. Thai gian
STKTT trung binh la 29, 8d:4 9 thang, trung vi la
22,743,7 thang. Thdi gian STKTT cao hon & nhém
benh nhan tudi <65, gldl nit, dot bién EGFR & exon
19, ¢ tac dung phu trén da va dap ing VO'I hoa tri
bu‘dc mot. Két luan: Erlotinib co hiéu qua ca triéu
chirng cd nang va terc thé, thdi gian séng thém trén
b&nh nhan ung thu phéi da héa tri liéu.

7w khoa.: UTP khdng t&€ bao nho, Erlotinib, hda tri
budc mét, dot bién EGFR

1Truong Dai hoc Y Ha Noi

2Bénh vién K
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Email: hoaihmu@gmail.com

Ngay nhan bai: 30.6.2020

Ngay phan bién khoa hoc: 31.7.2020
Ngay duyét bai: 11.8.2020

Bui Thi Thu Hoail, Vii Hong Thing!2

SUMMARY
THE RESULTS OF ERLOTINIB DRUG AFTER
CHEMOTHERAPY IN STAGE IV NON-SMALL
CELL LUNG CANCER WITH EGFR MUTATION

Aims: To evaluate the results of Erlotinib drug
after the first-line chemotherapy in stage IV non-small
lung cancer. Population: The patient was diagnosed
stage IV non-small cell lung cancer, received oral
Erlotinib after 4-6 cycles platinum-containing double
chemotherapy at K Hospital from 1/2016 to
06/2020.Patients and  Methods:  Retrospective
combined prospective study. Results: The subjective
response within 4 weeks accounted for 69.0%.
Response rates and disease control rates were 43%
and 83.5%. The average PFS was 29.8+4.9 months,
the median was 22.7+3.7 months. High PFS are
patients younger age <65, female, EGFR-mutated
gene in exon 19, skin side effects and first-line
response. Conclusion: Erlotinib demonstrates to
obstain the benefit in stage IV lung carcinoma with
EGFR mutation who have previously treated with
platinum chemotherapy.

Key words: Non-small cell lung cancer, erlotinib,
first-line chemotherapy, EGFR mutation.

I. DAT VAN DE
Trong vong nhi€u ndm, hoa trj toan than la
phuang phap diéu tri chd yéu vdi ung thu phoi
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(UTP) giai doan mudn, liéu phap dau tay la hoa
tri b6 doi cd platinum don thuan hoac két hgp
véi mot tac nhan nham dich nhu bevacizumab 4
dén 6 chu ky. Tuy nhién, thai gian s6ng thém
van khong qua 12 thang [1]. Bén canh dd, hda
tri gay doc tinh tuy xuong cao, hiéu qua han ché
va c6 hién tugng khang thudc [3]. Bénh nhéan
ung thu phdi khdng t€ bao nhd (UTPKTBN)
ngudi Viét Nam co ti I€ dot bién EGFR hoat hda
chiém 64,2% [2]. Thu6c phan tir nhod (tyrosin
kinase inhibitors-TKIs) cho két qua s6ng thém
khdng tién trién (progression free desease-PFS)
cao han c¢d y nghia thdng ké so vai hoa tri. Cac
thr nghiém lam sang vé&i Erlotinib trén bénh
nhan UTPKTBN cho két qua day trién vong, ngay
ca vdi nhitng déi tugng that bai véi hoa tri trudc
dé. Bénh nhan co dot bién gen EGFR, PFS va
song thém toan bo (overall survival-0S) cai thién
dang k& khi dugc diéu tri budc hai véi Erlotinib
[3]. Cho dén nay, chua thay c6 nghién clru nao
danh gid két qua diéu tri TKI ngay sau khi héa
tri. Vi vay chdng t6i thuc hién nghién clu nay
v8i muc tiéu: Panh gid két qua diéu tri Erlotinib
sau hda tri budc mét trong ung thu’ phdi khdng
té bao nho giai doan 1V co dot bién EGFR.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tuogng nghién ciru. Gom cac BN
dugc chan doan UTPTBN giai doan IV, dudc
diéu tri Erlotinib dudng udng sau 4-6 chu ki héa
tri b0 d6i co platinum tir 01/2016 dén 06/2020
tai Bénh vién K.

Tiéu chuén lua chon bénh nhén

- Tubi: 18 tudi trd Ién

- Chan doan xéac dinh UTPKTBN giai doan IV
(theo tiéu chudn UICC 2018)

- Co dot bién gen EGFR mat doan & exon 19,
dot bién diém L858R & exon 21 hodc dét bién
kép cb chlra it nhat 1 trong 2 dot bién trén.

- Thé trang con tét PS < 2.

- Cac chi s6 can lam sang can co: sb lugng
BCONTT >1.500/ml, ti€u cau =100.000/ml,
hemoglobin > 90g/l, creatinine < 15mg/I, AST
va ALT < 100 UI

- Cac trudng hgp di can ndo can xa tri ndo, di
can tdy sbng coé chén ép tuy can dudc phau
thuat gidi ép va khong liét, khong rdi loan cd
tron trudce khi uéng thudc

- Diéu tri 4-6 chu ki héa tri budc mét phac do
b doi co platinum

- Diéu tri thu6c Erlotinib it nhat 3 thang sau
4-6 chu ki héa tri budc mét tinh dén thdi diém
két thdc nghién ciru

- C6 ho sa luu trit day du.

Tiéu chuén loai trir bénh nhan

90

- Mac ung thu thir 2

- Bénh nhan di ing vdi thudc

- Cac bénh ly cap tinh c¢6 nguy cg tir vong
gan (nh6i mau cd tim trong vong 6 thang, tai
bi€n mach mau ndo trong vong 6 thang...)

- BN bo d& diéu tri khong vi ly do chuyén
mon (khi bénh chua tién trién va khdng co tac
dung phu tréam trong) hay tUr chdi hgp tac,
khong theo ddi dugc.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru

Nghién clfu mo ta hoi citu két hgp tién clru

Phuang phap thu thap s6 liéu

_Thu thap s6 liéu, thong tin bénh nhan theo
mau bénh an nghién clfu dua trén cac ghi nhan
trén ho so bénh an

Céc tiéu chudn ap dung trong nghién clu:

- Banh gia giai doan bénh TNM theo AJCC 2017

- Banh gia chi s6 toan trang PS theo ECOG
(Eastern Cooperative Oncology Group)

- Panh gid thgi gian s6ng thém dua vao
thong tin tinh trang bénh nhan thu dugc qua ho
sd bénh an, goi dién thoai hoac kham lai theo
hen tai bénh vién.

2.3. Cac budc tién hanh

Thu thap thong tin trudc diéu tri

- Tudi, gidi

- Tién st hat thuoc 13, thudc lao

- banh gia toan trang bénh nhan trudc khi
diéu tri dua theo chi s6 ECOG. Trong nghién ctltu
nay chudng t6i lva chon bénh nhan cé chi s6
ECOG tir 0-2 diém

- M6 bénh hoc: sir dung phan loai mo bénh
hoc trong UTP ciia WHO ném 2015. S dung cac
két qua dudc doc tai Trung tam giai phau bénh-
t€ bao hoc bénh vién K.

- Xét nghiém dot bién gen EGFR

- CT Scanner I6ng nguc

- Xac dinh di cn: CT Scancer 6 bung, xa hinh
xuong, MRI so ndo, PET-CT

Tién hanh diéu tri

- Bénh nhan da dugc diéu tri hdéa tri budc
mot phac do bo do6i co platinum 4-6 chu ki, dugc
diéu tri Erlotinib (Tarceva) liéu lugng: 150mg/
ngay, uéng lién tuc ngay 1 lan (1 vién 150mg)
cho dén khi tién trién rd rét trén 1dam sang va
ch&n doéan hinh anh hay cé tac dung phu ning.
Uong 1 tiéng trudc dn hoac sau dn 2 tiéng,
khdng hut thudc 14 trong thai gian udng thudc.

- Sau moi dgt (1 thang) diéu tri bénh nhan
dugc kham lai dé€ danh gia 1dam sang, can lam
sang va cac tac dung khdng mong mudn dé co
thé diéu chinh liéu thubc trudng hgp ndng cho
thich hgp (moi [an giam 50mg). Thu thap thong
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tin sau diéu tri d€ danh gia hiéu qua

- banh gia dap Ung chu quan dua vao cac
triéu chdng lam sang

- Banh gia dap ng khach quan dua theo tiéu
chudn RECIST 1.1

- banh gid thdi gian s6ng thém dua vao
thong tin tinh trang bénh nhan thu dugc qua ho
sd bénh an, dién thoai hodc qua cac lan tham
kham lai.

- Danh gid mai lién quan gilra thdi gian sdng
thém khong tién trién véi mot s6 dic diém 1am
sang, can lam sang.

2.4. Xtr ly so liéu. Cac s0 liéu thu thap dugc
ma hoda va x{r ly bang phan mém SPSS 20.0

- Phan tich thdi gian song thém dua theo udc
tinh Kaplan-Meier.

- Ki€ém dinh so sénh su khac biét vé kha ning
s6ng thém vai mot s6 yéu t6 lién quan bang
ki€m dinh Log-rank.

Ill. KET QUA NGHIEN cU'U

80.0
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700 020
60.0 -
50.0 A
40.0 A .
At o m Phan tram

300 A 26.2%
200 -
10.0 - TR7
0.0 : s

<4 tuan 4-8 tuan > 8 tuan

Biéu db 1: Pap ing chu quan
Bang 1: Séng thém khdng tién trién

Nhan xét: Thdi gian ghi nhan xuat hién dap
Ung vdi Erlotinib trung binh: 3,68+1,57 tuan,
s6m nhat la 1 tuan, mudn nhat la 12 tuan. Thai
gian ghi nhan dap (ng trong vong 4 tuan chiém
ty & cao nhat 69,0%.

EDap ung hoan toan
EDap ing mot phan
Bénh giir nguyén

mBénhtien trien

Biéu dé 2: Pap ung khdch quan

Nhan xét: Co 3 BN dap 'ng hoan toan chi€ém
7,1%, 35,7% BN dap (ng mét phan, 40,5% BN
bénh 6n dinh va 16,7% bénh tién trién.

Survival Function

104 —H —— Censored
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Cum Survival

thangdtri

Biéu do 3: Thoi gian séng thém khdng tién trién

Sdng thém khéng tién trién

Trung vi Trung binh Min Max 3 thang 6 thang 12 thang
(thang) (thang) (thang) (thang) (%) (%) (%)
22,7 29,8 3,2 62,8 92,9 78,6 50

Nhan xét: Thai gian STKTT trung binh la 20,8+4,9 (thang), trung vi la 22,7+3,7 thang (3,2-
62,8 thang). STKTT 3 thang la: 92,9%; 6 thang: 78,6%; 12 thang 50%
Bang 2: Phan tich don bién cac yéu té anh huong dén STKTT

Yéu to Log-rank p
Tudi (<65 tubi, =65 tudi) 0,157 0,692
Gidi (nam, ni¥) 2,692 0,101
Vi tri exon dot bi€én EGFR (exon 19, exon 21) 3,328 0,068
Tién st hut thudc (cd, khdng) 1,125 0,289
Tac dung phu trén da (cd, khong) 5,091 0,024
Dap Ung véi hda tri (cd, khong) 4,093 0,043

Nhan xét: Tac dung phu trén da, dap (ng hda tri budc mot la cac yéu t6 cd anh hudng dén thdi
gian STKTT. Sy khac biét la cd y nghia théng ké vai p<0,05.

Bang 3: Phan tich da bién cac yéu té anh hudng dén STKTT

P Hé so Sai s6 Khoang tin cay
Yeuto B chuan P HR (95%CI)
TuBi (<65, >65) | -2,018 0.789 0,011 0,133 0,028-0,624
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Gigi (nam, nir) -3,663 1,141 0,001 0,026 0,003-0,240

Vi tri exon dot bién 2,239 0,706 0,002 9,387 2,352-37,455
Tién su hut thu6c 1,099 0,640 0,086 3,001 0,856-10,519
Tac dung phu trénda | 2,277 0,940 0,015 9,744 1,545-61,458
Dap Ung vai hoa tri 1,228 0,416 0,003 3,413 1,512-7,707

Nhan xét: Tudi, gidi, vi tri dot bién gen EGFR, tac dung phu trén da va dap ¢ng vdi hoa tri
budc mot la cac yéu to tién lugng doc lap anh hudng dén STKTT cua BN khi phan tich da bién

(p<0,05).

IV. BAN LUAN

3.1. Pap U'ng diéu tri

Pap ung co nang: Theo doi trong qua trinh
diéu tri thudc Erlotinib cho thay, cai thién triéu
chirng xuat hién sém: trung binh la 3,7+1,6
tuan, sém nhat sau 1 tuan, mudn nhat la sau 12
tuan diéu tri. Thdi gian ghi nhan dap (ng trong
vong 4 tuan chiém ty |1é cao nhat 69,0%. Két
qua nghién clu cua ching t6i tuong tu trong
nghién cliu cta Lé Thu Ha: 82,3% dap Ung
trong 4 tuan dau [4], va nghién clu cla Lé
Thugng Vi, Tran Van Ngoc: 80% cai thién triéu
ching trong thang dau [5].

Pdp ung khach guan: Ldi ich diéu tri doi vai
BN giai doan IV dugc tinh bang ty Ié kiém soat
bénh (ty 1& dap (ng va ty 1& bénh 6n dinh). Ty 1&
dap Ung va ty Ié kiém soat bénh trong nghién
clru cla toi dugc danh gid dua trén tiéu chudn
RECIST 1.1 la 43% va 83,5%. Két qua nay
tuong duang véi cac nghién cltu diéu tri Erlotinib
budc mot. Cé 3 trudng hgp dap ng hoan toan
(chiém 7,1%), trong d6 c6 2 BN di can mang
phéi don thuan va 1 BN di cdn hach ¢8 nhém III
cung bén. Ca 3 BN déu co tac dung phu trén da.

3.2. S6ng thém khdng tién trién. Tai thdi
diém két thic nghién cltu c6 19/42 BN tién trién.
Thai gian STKTT trung binh la 29,8+4,9 thang,
trung vi la 22,7+3,7 thang (ngdn nhéat: 3,2; dai
nhat: 62,8). STKTT 3 thang, 6 thang va 1 nam la
92,9%; 78,6% va 50%. Két qua trong nghién clru
nay cao hon han so véi diéu tri hda tri. Nghién
ctru phan tich gop cla tac gia Socinski cho thay,
trung binh STKTT d6i v6i UTPKTBN giai doan tién
trién khi diéu tri bang hda tri 1a 5,6 thang, tinh
trung binh déi vdi tat cac phac do [6].

Khi so sanh véi cac nghién cliu s dung
Erlotinib budc 2 cla cac trén thé gigi ching toi
thay, két qua vé thdi gian STKTT cutia chung t6i la
cao han han & cac nghién clru khdng chon loc
tinh trang dot bién. Khi d6i chi€u phan tich dudi
nhom trén nhitng BN c6 dot bién trong nhirng
nghién cfu budc 2 thi thay rd rang cé su cai thién
thoi gian STKTT khi diéu tri Erlotinib, va cao han
han nhdm bénh nhan khong cé dét bién.

Két qua nghién ctru tuong tu két qua phan
tich gop tUr 21 th& nghiém lam sang vdi
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Erlotinib: BN cé dot bién EGFR & moi budc diéu
tri, STKTT trung binh khi diéu tri Erlotinib la 13,2
thang (8,6-15,8 thang), cao han han so véi diéu
tri hoa chat la 5,9 thang. Viéc diéu tri & ca budc
1 budc 2 déu cho thay giam nguy cd dan dén
bénh tién trién 57-66% trén BN cd dot bién
EGFR dugc diéu tri TKIs [7].

Nhu vay, dot bién mdi chinh la yéu t6 quan
trong cd tinh tién lugng vé Igi ich diéu tri TKIs.
Phan tich gop cling da chirng minh vai tro cla
dot bién EGFR trong viéc lua chon BN cho diéu
tri ¢ budc 2. VGi BN dot bién EGFR nhay cam
thudc, diéu tri véi TKIs dem lai thdi gian STKTT
vugt troi so vGi hod chat. So sanh vdi diéu tri
Erlotinib nhu liéu phap duy tri véi cac bénh nhan
c6 bénh khong tién trién sau hda tri budc mot
trong nghién cliu SATURN, SATURN NIS [8][9],
chung t6i thay, két qua vé STKTT cla chdng t6i
cao hon han. Diéu nay cd thé giai thich do déi
tugng nghién cltu trong cac nghién cu nay cd
ty 1&€ s6 BN cd dot bién rat thap, tinh trang dot
bién khong dugc coi la yéu té quyét dinh diéu tri.

3.3. Mot s6 yéu t6 anh hudng dén song
thém khong tién trién

Tudi: So sanh thdi gian s6ng thém gilta 2
nhém trén va dudi 65 tudi, két qua cho thay su
khac biét vé STKTT la khong co y nghia théng ké
vGi p=0,692. Nhung khi phan tich da bién bang
md hinh hdi quy Cox lai cho thdy tudi 1a yéu t6
anh hudng cé y nghia dén thdi gian STKTT
(p=0,011).

Gidi: Phan tich thdgi gian STKTT theo gidi tinh,
két qua cho thay khong cé su khac biét gilra
nam va nif (p=0,101). Phén tich da bién bang
md hinh ho6i quy Cox cho thdy gidi la yéu td tién
lugng doc lap cd anh hudng dén thgi gian
STKTT véi p=0,001. Cu thé gidi nit cho tién
lugng tot han.

Vi tri exon dot bién: Khi phan tich méi lién
quan gilta STKTT véi dot bién EGFR, két qua
nghién ctu cho thdy thgi gian STKTT khong
khac biét gilta cac nhom (p=0,068). Nhung phan
tich da bién bdng mé hinh hdi quy Cox lai cho
thady loai dot bién la yéu t6 tién lugng doc lap
anh hudng dén STKTT (p=0,002). BN cé dot
bién trén exon 19 gidm nguy cd dan tdi bénh
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tién trién so vGi dot bién trén exon 21.

Tac dung phu trén da: Két qua trung binh
STKTT & nhém cd tac dung phu trén da la 28,6
thang, cao han so vdi nhdm khong cé tac dung
phu trén da vdi gia tri tuang ng la 21,4 thang.
Su khac biét cé y nghia thong ké véi p=0,024.
Phan tich h6i quy Cox cho p=0,015. Két qua nay
cho thady tac dung phu trén da la yéu t6 anh
hudng y nghia dén STKTT cla bénh nhan.

Pap Ung vai hoa tri budc mét: Phan tich don
bién cho thay, tinh trang dap 'ng vGi hda tri
budc mét la yéu t6 anh hudng cé y nghia dén
STKTT cua BN UTPKTBN dugc diéu tri Erlotinib
sau do (p<0,05). Nhom cé dap Ung véi hoa tri
cd trung vi STKTT 35,6 thang trong khi nhém
khong dap Ung gia tri nay la 17,9 thang. biéu
nay cling phu hgp véi nhiéu nghién cru cla cac
tac gia khac.

V. KET LUAN

Qua két qua nghién clitu vé két qua diéu tri
Erlotinib sau hda tri trén bénh nhan UTPKTBN
giai doan 1V tai Bénh vién K, ching toi thay:

Pap Ung trong vong 4 tuan chi€ém 69,0%. Ty Ié
dap Ung va ty 18 kiém soat bénh 13 43% va 83,5%.

Thoi gian STKTT trung binh la 29,8+4,9
thang, trung vi la 22,7+3,7 thang. STKTT tot
hon trén bénh nhan tudi <65, gidi ni, dot bién
EGFR & exon 19, cé tac dung phu trén da va dap
Ung véi hda tri budc mot.
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DAC PIEM LAM SANG VA TINH KHANG KHANG SINH
CUA VI KHUAN GAY VIEM PHOI TAP TRUNG O TRE EM

TOM TAT

Muc tiéu: M6 ta déc diém Idm sang va tinh khang
sinh ctia c&n nguyén vi khu&n gay viém phdi tap trung
@ tré em. POi tugng va phucng phap nghién ciru:
khao sat 174 tré em tir 2 thang — 15 tudi dudc chan
doan va diéu tri viém phéi tap trung tai Trung Tam Ho
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Ngay nhan bai: 1.7.2020
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Nguyén Thi Thanh Binh?, Pao Minh Tuan?,

Bui Thi Thiy Nhung?, Lé Thi Hoa?

Héap, Bénh vién Nhi Trung Udng tur thang 6 nam 2019
dén thang 5 n&m 2020. K&t qua: Tudi trung binh cla
nhém nghién clu 1a 34,8 £ 30,9 thang tudi, tré trai
g3p nhiéu hon tré gai. Can nguyén gay viém phdi tap
trung G tré em thuGng gdp la M. pneumonia, H.
influenzae, va S. pneumoniae. R4t khoé d& phan biét
nguyén nhan gay bénh dua vao triéu chlrng lam sang.
Vi khudn S. pneumoniae nhay cdm cao Vdi
Vancomycin, Levofloxacin, dang cé xu hudng ra téng
ty & khang khang sinh nhom cephalosporin thé hé 3.
Vi khuén H. Influenzae nhay cadm véi cac khang sinh
nhom Carbapenem va cephalosporin thé hé 3.
Tu’ khoa: Viém phdi tap trung, tré em, vi khuén
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SUMMARY
CLINICAL CHARACTERISTICS AND
ANTIBIOTIC RESISTANCE OF THE
BACTERIA THAT CAUSE LOBAR
PNEUMONIA IN CHILDREN

Objective: To describe the clinical and antibiotic
resistance of the etiology of the bacterial that cause
lobar pneumonia in children. Subjects and research
methods: Survey on 174 children aged 2 months - 15
years old diagnosed and treated for lobar pneumonia
in respiratory department, Vietnam National Children's
Hospital from June 2019 to May 2020. Results: The
mean age of the study group was 34.8 + 30.9
months, with boys being more infected than girls. The
most common causes of lobar pneumonia in children
are M. pneumonia, H. influenzae, and S. pneumoniae.
It is very difficult to distinguish the cause of the
disease based on clinical symptoms. S. pneumoniae is
highly susceptible to Vancomycin and Levofloxacin. It
tends to increase the rate of resistance to
cephalosporin 3. H. Influenzae is sensitive to
Carbapenem and cephalosporin 3.

Key words: Lobar pneumonia, children, bacteria

I. DAT VAN DE

Viém phdi tdp trung la thudt nglr chi nhing
ton thuong phdi tap trung lai thanh dam trén
phim chup X — quang nguc, day la mot thé 1am
sang cua viém phdi, trong dé dién hinh la viém
phoi thuy. Hoi clru bénh viém phdi & tré em cla
Hiép hoi I6ng nguc Anh 2011 da cong b6 mot
phan tich tir 2076 nghién clru trén nhiéu qudc
gia cho thdy ty 18 mdi mdc chung cta viém phoi
la 14,7/ 10.000 tré em t&r 0 — 16 tudi moi nam,
trong d6 viém phdi tap trung chiém ty 18 17,6%
[3]. Bay la mot bénh ly cap tinh, dién bién ram
ro va thudng bi che |1&p bdi cac triéu chiing ngoai
dudng hd hdp. Vi khudn gdy bénh trudc day
thudng do phé cau. Bénh cd thé cd nhitng bién
chi’ng ndng nhu hoai ti, 4p xe phdi, tran dich,
tran khi mang phaéi, thdm chi t& vong... [5]. Viéc
diéu tri gap nhiéu kho khan do bénh thudng
dugc chan doan mudn, vi khudn khang thudc
hodc do nguyén nhan gay bénh la nhiing vi

Ill. KET QUA NGHIEN cU'U

khudn khac. TU trudc dén nay da cd rat nhiéu
cdng trinh nghién cltu trong va ngoai nudc vé
dich té hoc, dic di€ém I4m sang, tinh khang
khang sinh ctia vi khuén gy viém phdi & tré em,
trong khi d6 nghién cru vé viém phdi tap trung &
tré em con han ché. Vi vay, chdng t6i ti€n hanh
nghién clru dé tai nay nham muc dich mo ta déc
diém 1dm sang va tinh khang khan sinh cla vi
khudn gay viém phéi tap trung & tré em diéu tri
noi trd tai Trung tam HO hap, Bénh vién Nhi TW.

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

1. B6i tugng nghién clru: Tré tir 2 thang -
15 tudi dugc chan doan va diéu tri viém phdi tap
trung tai Trung Tam HO H3ap, Bénh vién Nhi
Trung Udng trong thGi gian tUr 01/06/2019 —
31/05/2020. Nhiing tré mac viém phéi tap trung
do ky sinh trung, lao; u phdi; nhdi mau phdi; tré
hodc gia dinh tré tir chGi tham gia nghién ciru sé
dugc loai khoi nghién clu.

2. Phuong phap nghién ciru:

—Thiét ké nghién clru: nghién ctu tién clu,
mo ta loat ca bénh

—D{ liéu thu thdp bao gbdm dic diém lam
sang danh gia dua vao bénh an va hoi bénh. X -
quang nguc, cong thirc mau, CRP, nudi cdy dich
ty hau, khang sinh do lam vao ngay dau tién vao
vién & tat ca bénh nhi. Cac xét nghiém cay dich
mang phdi, ndi khi quan, mau, PCR, IgM, IgG
dugc 1ay trong qua trinh ndm vién phu thubc vao
tinh trang bénh.

—Phan tich s6 liéu dugc thuc hién bdng phan
mém thong ké y hoc SPSS 20.0

—Pao dirc nghién clru: Tré va ngudi cham séc
tré tu nguyén tham gia nghién cru. Thong tin ca
nhan va thong tin trong hé so nghién cltu cua
tré dugc gilr bi mat. Cac thong tin thu thap dugc
chi phuc vu cho nghién cru, khong phuc vu cho
muc dich nao khac. Dé tai nghién clfu dugc Hoi
dong bao dic trong nghién cltu y sinh hoc Bénh
vién Nhi Trung uang thong qua.

Bang 1: Pic diém chung cua déi tugng nghién ciru

Pac diém (n = 174)

n (%)

2 thang — 11 thang

40 (23,0%)

12 thang — 35 thang

72 (41,4%)

Nhém tudi

36 thang — 59 thang

26 (14,9%)

> 60 thang

36 (20,7%)

Tudi trung binh + SD (min — max) |

34,8 £+ 30,9 (2 — 165) thang tudi

\[j 69 (39,7%)

Gidi tinh

Nam 105 (60,3%)

Nhan xét: nhém nghién cru c6 do tudi trung binh la 34,8 + 30,9 thang tudi, bénh gdp 4 tré trai

nhiéu gap 1,5 lan so vdi tré gai
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Bang 2: Cic nguyén nhdn gdy viém phdi tip trung

Can nguyén (n = 174) n (%)
Khong tim thay can nguyén gay bénh 66 (37,9%)
Streptococcus pneumoniae 24 (13,8%)
Gram duang Staphylococcus aureus 6 (3,5%)
Haemophilus influenzae 27 (15,5%)
Gram am Enterobacter cloacae 1 (0,6%)
Moraxella catarrhalis 2 (1,1%)
. ° R R Mycoplasma pneumonia 42 (24,1%)
Vi khuan khong dien hinh Chlamydia trachomatic 1 (0,6%)
Pong nhiém 5 (2,9%)

Nhan xét: Nguyén nhan gay bénh gap nhiéu nhat la M. pneumonia gdp nhiéu hon (24,1%), tiép
d6 dén H. influenzae (15,5%) va S. pneumoniae (13,8%).
Bang 3: Bac diém ldm sang theo can nguyén giy bénh

Pic diém 1am sang M. pl\l:e=u2120nla H. |Ir\:fl=u¢;|;zae S. prll\‘egn;zmae

Ho 38 (90,5%) 27 (100%) 24 (100%)

Sot 40 (95,2%) 19 (70,4%) 22 (91,7%)

Triéu Kho khe 39 (92,9%) 17 (63%) 10 (41,7%)

chirng co Kho thé 4 (9,5%) 13 (48,1%) 7 (29,2%)

nang Pau nguc 14 (33,3%) 0 3(12,5%)
Pau bung 4 (9,5%) 0 0

RGi loan tiéu hoa 2 (4,8%) 10 (37%) 3(12,5%)

Nhip thé nhanh 18 (42,9%) 22 (81,5%) 10 41,7%)

Triéu Co kég cd hAé hap 6 (14,3%) 19 (70,4%) 5 (20,8%)
chiin g ,T|m rpoi . 2 (4,8%) 18 (66,7%) 0

thuc thé Co ran @ phoi 15 (35.7%) 20 (74,1%) 10 (41,7%)

: Giam thong khi phoi 11 (26,2%) 4 (14,8%) 4 (16,7%)

Hoi chirng dong dac 4 (9,5%) 2 (7,4%) 3 (12,5%)

Nhan xét: triéu chiing 1dam sang phé bién 1a ho va sét. Nh

rat khé cd thé gilp phan biét cac cdn nguyén gay bénh.

in chung cac biéu hién trén lam sang

Trimethoprim - sulfamethoxazol |7 4.5%

Ciprofloxacin
Azithromycin
Meropenem
Imipenem
Cefepime
Ceftriaxone
Cefotaxime
Ceftazidime
Cefuroxime Axetil

Piperacillin + Tazobactam
Amoxicillin/Acid clavulanic

Ampicilin + Sulbactam

Ampicilin |

! 59.1%

100.0%

100.0%

! 54.5%

100.0%

} 40.9%

) 86.4%

! 81.8%

1 50.0%

) 13.6%

Biéu do 4: Khang sinh do cua H. Influenzae gdy viém phdi tap trung

Nhdn xét: H. Influenzae nhay cam cao vd@i cac khang sinh beta lactam, ddc biét la nhom

Carbapenem va cephalosporin thé hé 3.
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Chloramphenicol
Linezolid
Vancomycin
Levofloxacin
Erythromycine
Clindamycin
Ceftriaxone
Cefotaxime

Benzylpenicillin

Biéu do 5: DJ nhay cua S. pneumoniae géy viém phdi tip trung voi khéang sinh
Nhan xét: S. pneumoniae van nhay cam cao vdi Vancomycin (100%), Levofloxacin (100%),

Linezonid (89,5%) va Chloramphenicol (84,2).

IV. BAN LUAN

Khao sat 174 tré tham gia nghién clitu c6 do
tudi trung binh 13 34,8 + 30,9 thang tudi, chu
yéu tap trung & giai doan 12 — 35 thang tudi
(41,4%). Két qua nay tucng tu nhu nghién clu
cla Pham Van biép [1] va nghién cliu cla
Wexler véi Ifa tudi méc bénh tir 1 — 3 tudi. Tuy
nhién theo y van, viém phéi thuy & tré em
thudng gép & nhém tré > 3 tudi [9],[5]. P& ly
gidi cho tinh trang nay, cac nha khoa hoc dua ra
gia thuyét rang tré cang nhd, lugng mach mau
phan b& & phéi cang nhiéu nén tdn thuong ¢ xu
hudng lan tda han so vdi tré I6n. Ty I€ tré nam
mac viém phdi tap trung trong nghién cltu cua
chung toi la 60,3% nhiéu hon gap 1,5 lan so vGi
tré nir chi chiém 39,7%. Két qua nay cla ching
t6i tuong tu nhu két qua nghién cru cta Lé Thi
Hong Hanh [2] va nghién cllu cua Pham Van
Diép [1] vdi ty Ié viém phéi thuy gdp nhiéu & tré
trai han tré gai.

V& nguyén nhan gay bénh, theo y van
nguyén nhan gdy viém phéi tap trung thudng
gap nhat la do S. pneumoniae, tuy nhi€u nghién
cltu cta ching t6i cho thdy M. pneumonia gap
nhiéu hon (24,1%), ti€p d6 dén H. influenzae
(15,5%) va S. pneumoniae (13,8%). Két qua nay
phU hgp véi nghién clu clia Lé Thi Hong Hanh
[2], Dao Minh Tuan [6], Zou Li-Ping [4] va nhiéu
tac gid khac. C4 thé dan dén su khac biét nay la
do hién nay ching ta quan tdm nhiéu dén M.
pneumonia, vi khuan nay thudng dugc phat hién
bang k§ thudt PCR dich ty hau hodc khang thé
IgM, IgG trong mau, thém nita cling c6 thé tré
em ngay nay dudc tiém vac xin phong S.
pneumoniae nén ty [& méc bénh cé thé giam.
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Ching tdi tién hanh phan tich ddc diém I1am
sang theo 3 cdn nguyén gay bénh hay gap nhat
trong nghién cttu la M. pneumonia, H. Influenzae
va S. pneumoniae. K&t qua cho thdy cac biéu
hién trén 1dm sang rat kho c6 thé gilp phan biét
cac c&n nguyén gdy bénh. Tuy nhién, c6 thé
nhan thdy nhdém viém phéi tdp trung do M.
pneumonia ¢ biéu hién cc ndng kha ram rd Vi
ho, s6t, kho khe, dau nguc chi€ém ty Ié cao han,
céc d&u hiéu khi thdm kham thuc thé nghéo nan
va thudng xudt hién & nhom tré Idn. Két qua nay
cla chdng t6i tudng tu nhu nghién cltu clda Bii
va cdng su' [7]. Nhém viém phéi tap trung do H.
Influenzae trong nghién clu cla ching toi
thudng gap & nhom tré nho, dac biét la nhém
tré < 12 thang, nén cac biéu hién 1d&m sang nhu
ho, sbt, kho khe, thd nhanh kha thudng gap,
thém nifa cac biéu hién cta suy hd hdp trén 1am
sang nhu co kéo cd ho hap, tim moi hay gap hon
cac nhdm khac (su’ khac biét cé y nghia thong ké
vGi p < 0,05). Két luan nay cta chdng toi tuang
tu nhu y van va hau hét cac nghién clru vé dac
diém 14m sang viém phdi do vi khudn H.
Influenzae [8]. Theo y van, S. pneumoniae dugc
coi 1a cdn nguyén chinh cua viém phdi tap trung
8 tré em vai cac triéu chirng dac trung nhu ho,
sot, dau nguc, kham thay hoi chirng déng dac,
tuy nhién két qua nghién cllu clia chdng toi lai
cho thdy biéu hién dau nguc, hdi chiing déng
dac xuat hién kha it chi 3/24 trudng hogp. Két
qua cua chdng toi tuang tu nhu nghién clftu cua
[1], [2], [6].

Trong qua trinh nghién cru, ching t6i khéng
lam dugc khang sinh d6 cho M. pneumonia vi vi
khudn nay rat khé phét hién bang nudi cdy ma
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thudng dugc xac dinh bang ky thudt Real time
PCR (Polymerase chain reaction). Tuy nhién, trén
thuc t€ Idam sang chung t6i quan sat thay da cé
hién tugng M. pneumonia khang v&i nhém
Macrolide. C6 khoang 20,9% bénh nhi viém phdi
tdp trung do Mycoplasma phéi chuyén sang
nhém Quinolon diéu tri cho hiéu qua ro rét, bénh
nhi hét s6t va X - quang phdi tré vé binh thudng
sau 24 gid. TU bi€u dd 4 cho thdy H. Influenzae
nhay cam cao vdi cac khang sinh beta lactam,
dac biét 1a nhdm Carbapenem va cephalosporin
thé hé 3. Két qua nghién cltu clia ching t6i phu
hop vdi cac nghién clru vé tinh khang khang sinh
clia vi khudn gdy viém phéi cdng ddng ndi chung
[2],[4],[6]. Biéu d6 5 cho thdy, vi khuan S.
pneumoniae van nhay cam cao vdi Vancomycin
(100%), Levofloxacin  (100%), Linezonid
(89,5%) va Chloramphenicol (84,2%), cac khang
sinh nhdm cephalosporin thé hé 3 dang c6 xu
hudng ra tang ty 1é khang thudc. Két qua nghién
cfu cta chdng toi tugng tu nhu nghién clfu cua
Lé Thi Hong Hanh [2] va Dao Minh Tuan [6].

V. KET LUAN

Viém phdi tép trung gdp nhiéu & tré I6n co
tudi trung binh 34,8 + 30,9 thang tudi, tré trai
gap nhiéu hon tré gdi. Can nguyén gay viém
phGi tip trung & tré em thudng gdp la M.
pneumonia, H. influenzae, va S. pneumoniae.
R&t khd dé phan biét nguyén nhan gy bénh dua
vao triéu chiing 1&m sang. Vi khudn S.
pneumoniae nhay cam cao vdi Vancomycin,
Levofloxacin, dang cé xu hudng ra tang ty |é
khang khang sinh nhdm cephalosporin thé hé 3.

H. Influenzae nhay cam vdi cac khang sinh
Carbapenem va cephalosporin thé hé 3.
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KET QUA THEO DOI SAU CAN THIEP PAT STENT FRED
PIEU TRI PHINH PONG MACH CANH TRONG PHU'C TAP

TOM TAT

Muc dich: banh gid két qua lam sang va hinh
anh sau can thiép phinh déng mach canh trong phirc
tap bang stent d6i hudng dong chay FRED (The Flow
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Redirection Endoluminal Device — Microvention). BGi
tugng va phuong phap nghién ciru: Nghién clu
mo ta ti€n cdu gom 63 bénh nhan (BN), 64 dong
mach canh trong dugc dét stent FRED tai bénh vién
Bach Mai va bénh vién Dai hoc Y Ha Noi tU thang
8/2015 dén thang 9/2018. Két qua lam sang va hinh
anh dudc danh gia sau can thiép va tai cac thdi diém
sau 1 thdng, 6 thang va 12 thang. K&t qua: Cac triéu
chirng 1am sang déu giam ro rét sau dat stent DHDC,
trong d6 dau dau la triéu chung hay gap nhat
(87,3%) giam con 20% sau 12 thang. Khong c6 bénh
nhan nao dién bién nang (mRS >2) hay tr vong. Tai
cac thdi diém theo dbi 1 thang, 6 thang va 12 thang
sau can thiép, ty Ié tac hoan toan tdi phinh tucng (ng
dat 9,4%, 53,1% va 98,2%. Ty |é tac phinh c6 su
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khac biét co y nghla thong ké tai thai dlem 6 thang vdi
cac nhém phlnh c6 DK >5mm va hodc c6 rong> 4mm.
Tai thai dlem 12 thang, mot s6 tui phlnh khong tac
hoan toan, nén dugc diéu tri b6 Xung néu can. Két
luan: Cac ket qua vé lam sang va hinh anh cho thay
can thiép ndi mach dat stent FRED la phuong phap
diéu tri hiéu qua vd|ty Ié thanh cong ky thuat cao, co
thé ap dung cho nhiéu loai tui phinh phirc tap ctia BM
canh trong.

Twr khoa: phinh dong mach ndo phtrc tap, stent
d6i hudng dong chay, FRED

SUMMARY

FOLLOW UPRESULTS OF DEPLOYMENT STENT
FRED IN TREATMENT OF COMPLICATED
ANEURYSMS OF INTERNAL CAROTID ARTERY

Purpose: Evaluate the clinical and imaging results
of complex carotid aneurysm interventions by the
FRED stent (The Flow Redirection Endoluminal Device
- Microvention). Patients and Method: Prospective,
descriptive study, 63 patients with 64 internal carotid
arteries treated using the FRED stentwere enrolled in
Radiology Center of Bach Mai hospital and Hanoi
medical university hospitalfrom Aug-2015 to Sep-
2018. Clinical and imaging results were evaluated at 1
month, 6 months and 12 months after procedure.
Results: The rates of symptoms were significantly
improved after stenting. Headache was the most
common symptom (87,3%), reduced to 20% after 12
months. Nodead or severe patient (mRS >=2) was
recorded. At the follow-up times of 1 month, 6 months
and 12 months after stenting, the rates of complete
occlusion of aneurysm were 9,4%, 53,1% and 98,2%,
respectively. The rate of aneurysm had a statistically
significant difference at 6 months with groups of
aneurysms having diametter > 5mm and or neck
width = 4mm compared to the other groups. At 12
months, some aneurysms are not completely
occluded, and should have an additional treatment if
necessary. Conclusion: The clinical and imaging
results show that intravascular treatment using the
FRED stent is an effective procedure with a high
technical success rate, which can be applied to
complex cerebral aneurysms.

Key words: intracranial
diverters, FRED.

I. DAT VAN DE

Phinh mach ndo chua v8 c6 biéu hién 1am
sang tuong d6i kin ddo va khong dac hiéu nhu
dau dau, nhin doi, chong mat, buén non, yéu
liét... Nguyén nhan clta cac biéu hién 1&m sang
nay la do thanh mach tai vi tri tdi phinh bj téng
ap luc, kich thudc tui phinh tang dan dén chén
ép cac cau truc than kinh lan can nhu cac day
than kinh so, hay do bénh ly nén nhu téang huyét
ap, xd vira mach mau ndo.

P&t stent ddi huéng dong chay (PHDC) la
phuang phap co gia tri cao trong diéu tri cac
dang phinh phtrc tap. Ca ché gay téc tdi phinh la
stent cé dién tich che phu tir 30-35% dién tich
bé mat lam cham dong chay, hinh thanh huyét

aneurysms, flow
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khéi tién trién dan trong tdi phinh va lam giam
kich thudc tui phinh theo thsi gian. Stent FRED
la loai stent DHDC c6 hai I6p dugc ’ng dung
diéu tri phinh DM canh trong phuc tap cho ty 1é
tac thi phinh sau 1 ndm lén t&i 91,3%, ty 1€ t&
vong khoang 1,5% [1].

DE déanh gia tinh hiéu qua cta phuong phap,
cac tac gia trén thé gidi danh gia su thay déi vé
mat 1dm sang va su thay d6i vé mat hinh anh
cla tdi phinh, mach ndo va nhu mo nao trudc va
sau can thiép. Cac bién chlfng mudn cd thé xay
ra nhu tac stent, nh6i mau ndo, hay vd tdi phinh
giai doan muon.

Tai Viét Nam, danh gia két qua xa sau dat
stent DPHDC ndi chung va stent FREDchua dugdc
nghién clru. Do vay nghién cfu nay dugc thuc
hién nhdm danh gid két qua theo ddi trong
khoang thdi gian 1 nam sau cta cac bénh nhan
sau can thiép dat stent PHDC FREDtai bénh vién
(BV)Bach Mai va BV Dai hoc Y Ha N&i v6i hai
muc tiéu:

- Danh gid két qua lIam sang cua bénh nhan
sau dat stent FRED.

- Panh gid két qua vé mat hinh anhcua bénh
nhén sau dat stent FRED.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

e Tiéu chudn lua chon: (1) BN la ngudi
trudng thanh (>18 tudi). (2) C6 tui phinh BDMCT
phtic tap chua v@ hoac da v@ dugc diéu tri qua
giai doan cap (>3 thang). (3) BN dudgc dat stent
FRED diéu tri phinh BDMCT tai Trung tam Dién
Quang - BV Bach Mai va Khoa Chan doan hinh
anh - BV dai hoc Y Ha Noi tir thang 8 nam 2015
dén thang 10 nam 2018. (4) BN dudc theo doi
vé lam sang va hinh anh sau can thiép.

e Tiéu chuan loai tri: (1) BN st dung thudc
chdng ngung tap tiéu cdu kép khdéng ding theo
phac db. (2) Hinh anh theo doi khong dat chat
lugng (3) BN khong dong y tham gia nghién clu.

e Cac tUi phinh phirc tap dudc dinh nghia la
cac tai phinh: (1) Phinh c6 réng (dudng kinh
(DK) c6 =4mm hodc ty 1é day/c6 <1.5), (2) Da
tli phinh ndm canh nhau (22), (3) Phinh tai
thdng sau can thiép, phau thuat, (4) Phinh dang
bong nudc (blister-like), (5) Phinh khéng 6 DK >
25mm va (6) Phinh hinh thoi.

2. Phuang phap nghién ciru

_Phuong phap nghién clru: Mo ta tién clu. C8
mau theo cong thirc tinh xac sudt. Phuang tién
nghién clu gdm: May chup mach s6 hda xda
nén (DSA) 1 binh dién Phillip Allura Xper. May
chup cat I8p vi tinh (CLVT)64 ddy trd I1én va May
chup cong hudng tir (CHT) 1.5T. Dung cu can
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thiép n6i mach: StentbHDCFRED (Microvention),
VXKL, bong...

3. Cac budc theo doi sau diéu tri

- BN dugc khdm I14m sang tai cac thdi diém 1
thang, 6 thang va 12 thang.

- BN dugc chup CHT hodc CLVT dé danh gia tdi
phinh mach nao, tinh trang mach, nhu mé nao.

- BN dung thudc chdng dong kép theo phac
do: Clopidogrel  75mg/ngay va  Aspirin
100mg/ngay trong 6 thang dau va Aspirin
100mg/ngay trong 6 thang ti€p theo. Mot sd
thubc diéu tri triéu chirng nhu chéng dau dau,
ch6ng co that mach ndo, chéng mat, bao vé
niém mac da day cling dugc can nhac diéu tri
néu cd biéu hién 1am sang.

- C4c chi s6 danh gid bao goém biéu hién 1am
sang sau can thiép, diém modified Rankin Scale
(mRS). Hinh anhtdi phinh, mach mau ndo trén
CLVT, CHT sau 1 thang, 6 thang va 12 thang.
Ghi nhan cac bién chiing mudn cé thé xay ra
nhu tdc mach ndo, tdn thuong nhu md ndo, xuét
huyét do v& tdi phinh mudn, ty Ié chét do cac

bi€n ching lién quan. Danh gia moét s6 yéu to
anh hudng t6i kha nang tac cla tdi phinh.

1. KET QUA NGHIEN cUU

Mau nghién cru (NC) gbm 63BNtrong do6 cd
1BNdat stent FRED/ phinh DM canh trong hai
bén (64 trudng hdp -TH). Déc diém chung: Ti 1&
nif/nam la 4,25. Ty Ié BN kham lai tai cac thoi
diém 1 thang, 6 thang va 12 thang dat ty 1&
tugng ’ng: 100% (63/63 BN), 100% (63/63 BN)
va 87,3% (55/63 BN).

1. Pac diém vé lam sang trudc va sau
can thiép tai cac théi diém: Cic triéu ching
ldm sang déu giam ro rét, dac biét dau dau giam
tir 87,3% con 20%. C6 3 bénh nhan yéu nhe 2
ngugi trudc can thiép, 1 bénh nhan héi phuc
hoan toan sau 6 thang va 2 bénh nhan héi phuc
hoan toan sau 1 nam.Cac trudng hgp bién chirng
6/63 BN (9,5%) déu hoi phuc hoan toan.Khdng
c6 trudng hop nao dien bién ndang (v3 phinh
mudn hodc tdc stent gdy nhdi mau ndo) hodc tlr
vong (MRS >2) sau can thiép.

Bang 1: Thay déi I3m sang trudc va sau can thiép

Trudc CT Sau CT 1 thang | Sau CT 6 thang | Sau CT 12 thang
Théi diém (N=63 BN) (N=63 BN) (N=63 BN) (N=55 BN)
n % n % n % n %
Pau dau 55 87,3 14 22,2 15 23,8 11 20,0
Buon non 5 7,9 0 0 0 0 0 0
Chdéng mat 10 15,9 1 1,6 2 3,2 1 1,8
Nhin doi 1 1,6 1 1,6 1 1,6 1 1,8
Yéu liét 3 4,8 3 4,8 2 3,2 0 0
mRS >2 0 0 0 0 0 0 0 0

2. Ty lé tic tai phinh PMCT phirc tap tai
cac thdi diém theo doi:

Céc BN dugc kiém tra bang chup MRI va
CLVT da day tai cac thdi diém nhdm danh gid
tinh trang tui phinh, nhu mé ndo.

Biéu dé 1: Ty Ié % tac hoan toan tdi
phinh tai cac thoi diém sau can thiép

6 THANG 12 THANG

1 THANG

Ty 1& tdc hoan toan phinh téng dan theo thdi
gian, tai th&i diém 12 thang, ty 1& tic tdi phinh
hoan toan dat 98,2% (54/55 TH).

Hinh 1: Hinh anh tdi phinh tic sau dat
_stent tai cac thoi diém
BN Nguyén Doén Q., nam, 55 tuéj, MSBA:
1810056439.

(a)Phinh dang bong nudc trai kich thudc kich
thudc 2x3mm, ¢6 rdng 3mm, c6 ddy nhon hudng
lén trén nguy cd v& cao (miii tén). (b) Kiém tra
ngay sau dat stent DPHDC FRED 4.5x25mm. (c)
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Hinh anh CHT tui phinh chua tdc sau 6 thang
(mii tén). (d) Hinh anh CHT tdi phinh d3 tac

hoan toan sau 1 ndm. DMCT trai dudi nhe hon
so V@i bén phai.

3. Mot s6 yéu té anh hudéng dén qua trinh tac tai phmh
Bang 2: Lién quan dudng kinh ngang tui phinh va thoi diém tic:

Pudong kinh ngang 1 thang (N=64) 6 thang(N=64) 12thang (N=55)
tdi phinh Tac Chua Tac Chua Tac Chua
n 5 37 27 15 35 0
=Smm % (11,9) (88,1) (64,3) (35,7) (100) (0)
n 1 21 7 15 19 1
>5mm % (4,5) (95,5) G18) | (682) (95) (5)
0,65 0,03 0,36

Tai thai dlem 1 thang, chi cé 6 tdi phinh tic hoan toan trong dd 5/6 tdi phmh c6 DK< 5mm.Tai
thai diém 6 thang, cac tdi phinh cé DK< 5mm cd ty 1€ tdc cao hon so véi cac tdi phinh > 5mm, su
khac biét cé y nghia thdng ké véi p < 0,05. Tai thsi diém 12 thang, hau nhu toan bd cac cac tui
phinh déu tac hoan toan, chiém ty & 95%, con 1 tai ph|nh chua téc hoan toan c6 BK> 5mm.

Bang 3: Lién quan du’o’ng kinh cé'tidi phinh va thoi diém tac

1 thang (N=64) 6 thang (N=64) 12thang (N=55)
Budng kinh c8 Tac Chua Tac Chua Tac Chua
n 3 23 19 7 25 0
<4mm g (11,5) (88,5) (73,1) (26,9) (100) (0)
n 3 33 15 21 29 1
Z4mm o (8,3) (91,7) (41,7) (58,3) (96,7) (3,3)
0,69 0,01 0,55

P
Tai thGi diém 1 thang, cac tdi phinh c6 c6 <4mm va = 4 mm co ty Ié tac ngang nhau. Tai thai

diém 6 thang, ty 1& tic gilra nhdm cb phinh cd < 4mm cao hon so v&i nhom ¢ phlnh cd =4 mm, su
khac biét cé y ngh|a thong ké véi p < 0,05. Tai thdi diém 12 thang, hau hét cac tui phinh tic hoan

toan, chi con 1 thi c6 c8 >4mm chua tic.

Bang 4: Lién quan ty Ié cé / ddy tii phinh va thoi diém tic

Ty lé 1 thang (N=64) 6 thang (N=64) 12thang (N=55)
cao/co Tac Chua Tac Chua Tac Chua
<1s n 5 40 32 23 47 1
- % (9,1) (90,9) (58,2) (41,8) (97,9 (2,1)
>15 n 1 6 2 5 7 0
’ % (14,3) (85,7) (28,6) (71,4) (100) (0)
0,53 0,14 0,87

su’ khac biét cd y nghia thong ké (p > 0,05).

IV. BAN LUAN

1. Két qua theo do6i vé lam sang: Dau
daula triéu chirng thudng gdp nhat véi ty I€
87,3% trudc can thiép va giam con 20% sau dat
stent DHDC sau 1 nam. Pau dau tang ngay sau
can thiép co thé do huyet khéi hinh thanh trong
cac tui phinh 16n va khdng 16 dan tGi viém kich
thich thanh tdi phinh, thdm chi dan tSi v& tui
phinh. Chinh vi vy mdt s8 tac gia chi dinh ding
thém corticoid ch6ng viém trong 3-5 ngay dau
vUra dé giam dau, vira d&€ gidam nguy cd v& [2].

Pa&i véi cac tui phinh khéng 16, tac gia Min [3]
diéu tri_dexamethasone sau can thiép vdi liéu
8mg/ moi 6h, kéo dai 2 tuan. Tran Anh Tuan [2]
cling ap dung liéu phap nay véi 1 BN dau dau
kéo dai 1 thang sau dat stent va c6 tac dung
t6t.Tuy nhién hau hét cac tac gid khac trén thé
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p
Ty 1€ t3c tdi phinh tai cac thdi diém gitta nhdm phinh cd ty 1é cao/c6 <1,5 va nhdm >1,5 khdng c6

gidi khéng ap dung liéu phap trén [4], [1], [5],
[6], [7].

Theo nghién ctu cla Safain Mina [8], ty Ié
cac BN xuét hién tdn thuong chét trdng ban cau
cung bén dat stent DHDC |én t&i 34,5% tai thdi
diém theo doi sau 1 ndm trong khi & bénh nhan
nat phinh bdng VXKL két hgp stent Neuroform
chen cd thi ty & nay chi 1d 10%. Tac gid cho
rang cac ton thuong nay khong lién quan dén
cac thiéu hut than kinh nhung cd thé€ anh hudng
dén cac roi loan tam ly, tam than. Day la van dé
can dugc lam sang té trong nhitng nghién cltu
theo doi dai han.

Chung to6i gap 3/63 BN yéu %> ngudi trudc
can thiép, 1 BN tu ho6i phuc hoan toan sau 1
ngay va day la triéu ching khi€én BNdi kham
(con tai bi€én mach nao thoang qua) va 2 BN con
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lai hdi phuc hoan toan & cac thdi diém theo ddi
sau can thiép. Kocer [9] gap 2 BN co can tai bién
thoang qua, hoi phuc hoan toan sau 2h va sau 1
ngay trong d6 1 BN cd phinh béc tach doan
xuong da va 1 bénh nhan co phinh vi tri doan
PM mét. Theo tic gia, cac & nhdi méu ndo nhd
hinh thanh do vi huyét khoi hinh thanh tai vi tri
phinh di chuyén Ién. Chang t6i gdp 3 BN nhoi
mau nao khac lién quan dén can thiép nhung
khong co triéu chiing, trong dé ¢ 1BN cd nhoi
mau ndo tudng d6i rong thuy thai duong phai
tuy nhién khong gay giam y thirc va khong gay
yéu liét do khéng vao ving van dongva 2
BNkhéac c6 nhdi mau & khuyét.

Cac triéu chirng khac nhu chéng mat, budn
non la cac TC khong dac hiéu trong phinh mach
nao cling giam rd rét sau can thiép, tuong tu
mot s6 nghién ctru khac [7], [4], [1].

4.7. Két qua theo doi vé mat hinh anh:
Tai cac thdi diém theo ddi, ty 1é cac tdi phinh tic
hoan toan trong nghién clfu cta ching t6i & cac
thdi diém 1 thang, 6 thang va 1 ndm dat 9,4%,
53,1% va 98,2%.

S

f

Tai thdi diém 1 thang, vi stent DPHDC khéng
lam tdi phinh tdc ngay nén kiém tra nhdm muc
dich chu yéu danh gid cac bat thudng nhu mo
nao (nho6i mau, xuat huyét). Cé 9,4% cac trudng
hop tdi phinh tdc s6m, trong do6 chiém tdi 5/6 tui
phinh c6 DK<5mm. Khéng c6 TH nao tui phinh
c6 PK>10mm tic tai thdi diém nay. Tuy vay, ty
Ié % cac tti phinh tdc va khdng tac gilra cac
nhdm vé mat kich thudc, dd rong cd va ty 1&
c6/ddy khéng cé su khac biét cé y nghia thng
ké (p > 0,05).

Tai thdi diém 6 thang, cac tdi phinh cb
PK>5mm va/hodc c6> 4mm cd ty 18 tic thap
hon so v8i nhém con lai, khac biét c6 y nghia
thong ké véi p<0,05.

Tai thdi di€ém 12 thang, khdng cé su khac biét
vé ty |é tac gilta cac nhém, chi duy nhat 1 tui
phinh trong NC khdng tac hoan toan mdc du da
dugc dat stent phdi hgp tha VXKL vao tdi phinh
va dirng thubc chdéng ngung tap ti€u ciu. Két
qua kiém tra bang DSA cho thdy stent khong bi
co ngdn van che kin ¢ hoan toan. Ty I& tui
phinh tdc hoan toan tai thdi diém nay theo

g.

Hinh 2. Tdi phinh khéng tdc sau dit stent FRED 1 ndm
BN Poan Van T, MSBA: 18143522. (a, b) Hinh anh tui phinh cé réng, b& gb ghé nhiéu nim, ngang
mirc DM mat. (c) D&t stent DHDC phdi hop tha VXKL vao tii phinh. (e,f, g) Kiém tra sau 1 ndm ti

phinh chua téc hoan toan.

Két qua theo d6i sau dat stent PHDC FRED
clia cac tac gid khac cling kha tucgng tu nhu
trong nghién clfu cla ching to6i. Pierot [4] thay
ty 1& tdc hoan toan sau 6 thang dat 61,1%, sau
12 thang dat 73,3% (néu tinh ca tic gan hoan
toan thi dat 81,1%). 3 tdi phinh c6 hinh anh
stent co ngdn & thang th( 12 va 19. Kocer [9]
théng ké thdy ty Ié tdc hoan toan sau 1 thang
dat 32%, sau 4-6 thang dat 80%, sau 7-12
thang dat 100%. Mohlenbruch [6] theo doi thdy
tai thdi diém 3 thang, ty & tdc hoan toan dat
56% va tai 6 thang dat 73%. Phan tich g0p cua

Killer [1] cho thay ty & téc sau 3 thang la 20%,
sau 6 thang la 82,5%, sau 12 thang la 91,3% va
sau >12 thang la 95,3%. Tac gia phan tich da
bién khong thay yéu td nao giup tién lugng kha
ndng tdc hoan toan sau 1 ndm. Nhung tac gia
phan tich dan bién thinhirng tdi phinh BDK>20mm
tac chdm hon so v3i nhdm <20mm.

Mot s6 nguyén nhan dugc cac tac gia giai
thich khién phinh khéng tac hoan toan cé thé do:
Stent khong che kin c&: co ngén hay khdng &p
sat thanh mach [4],[1],[3] hodc stent bj loi: cac
sdi dan xen khéng déu va thua tai vi tri cd tui
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phinh [1],[3]. Piéu tri b6 xung dudc cac tac gia
dat ra bao gém: NUt tdi phinh bang VXKL: khi
stent khong ap sat thanh mach hodc stent co
ngan gy hd cd tdi phinh, qua dd cé thé dua vi
0ng thong va tha thém VXKL nhu mot tdi phinh
cd hep. Dat thém stent PHDC: day la phuong
phap dugdc nhiéu tac gia ap dung vi kha don
gian, it tai bi€n tuy nhién chi phi cao. Phau thuat
bdc cdu canh ngoai — canh trong va kep mach
mang cling cé thé dp dung, tuy nhién ky thuét
rat phdc tap va nhiéu rui ro. Pierot [4] tha VXKL
b6 xung cho 2 bénh nhdn va dit thém stent
FRED cho 1 bénh nhan thanh cong cho cac TH
tdi phinh khong tdc sau 1 ndm. Bénh nhan cd tui
phinh chua tdc sau 12 thang trong nghién clu
nay hién tai chi theo ddi, tr chGi diéu tri bd
xung, hinh anh theo ddi cho thdy phan chua tac
dn dinh kich thudc (3x5mm) (hinh 2)

V. KET LUAN

Can thiép n6i mach dat stent FRED trong diéu
tri phinh DMCT phrc tap la phuong phap co ty Ié
thanh cong cao vé lam sang vdi ty 1€ cac triéu
chiing gidm ro rét sau 12 thang. Cac triéu chiing
clia nh6éi mau va vi nhéi mau ndo sau can thiép
c6 thé gdp va thudng hdi phuc hoan toan khéng
dé€ lai triéu ching trong khi v8 phinh chay mau
ndo rat hiém gdp. Tai thdi diém 6 thang, cac tui
phinh c¢6 PK > 5mm va/hodc ¢6 > 4mm cd ty 1&
tac thdp han so vdi nhdm con lai, khac biét cd y
nghia thdng ké vai p<0,05. Tai th&i diém 12
thang hau hét cac tui phinh tdc hoan toan, mét
s6 truong hgp tac khdng hoan toan véi cd ché
chua dugc lam rd,nén can thiép b4 xung bang

VXKL hodc tha thém stent DHDC.

TAI LIEU THAM KHAO

1. Killer-Oberpfalzer, M., et al., European
Multicenter Study for the Evaluation of a Dual-
Layer Flow-Diverting Stent for Treatment of Wide-
Neck Intracranial Aneurysms: The European Flow-
Redirection Intraluminal Device Study. American
Journal of Neuroradiology, 2018. 39(5): p. 841.

2. Tran Anh Tuan, Nghién cltu diéu tri phinh déng
mach ndo c6 rong bang phucong phép can thiép ndi
mach. Luan van tién sy y hoc. Trudng Dai hoc Y
Ha NGi 2015.

3. Park, M., Flow Diversion of Cerebral Aneurysms.
Thieme Medical Publishers, 2018.

4. Pierot, L., et al., SAFE study (Safety and efficacy
Analysis of FRED Embolic device in aneurysm
treatment): 1-year clinical and anatomical results.
Journal of Neurolnterventional Surgery, 2019.
11(2): p. 184.

5. Benaissa, A., C. Barbe, and L. Pierot, Analysis
of recanalization after endovascular treatment of
intracranial aneurysm (ARETA trial): Presentation
of a prospective multicenter study. Journal of
Neuroradiology, 2015. 42(2): p. 80-85.

6. Mohlenbruch, M.A., et al., The FRED flow-
diverter stent for intracranial aneurysms: clinical
study to assess safety and efficacy. AINR Am ]
Neuroradiol, 2015. 36(6): p. 1155-61.

7. Becske, T., et al., Pipeline for uncoilable or failed
aneurysms: results from a multicenter clinical trial.
Radiology, 2013. 267(3): p. 858-68.

8. Safain Mina, G., et al., Flow Diverter Therapy
With the Pipeline Embolization Device Is
Associated With an Elevated Rate of Delayed Fluid-
Attenuated Inversion Recovery Lesions. Stroke,
2016. 47(3): p. 789-797.

9. Kocer, N., et al., Flow Re-direction Endoluminal
Device in treatment of cerebral aneurysms: initial
experience with short-term follow-up results. J
Neurosurg, 2014. 120(5): p. 1158-71.

NGHIEN CU'U PAC PIEM LAM SANG HOANG TUONG
O’ BENH NHAN SA SUT TRI TUE

TOM TAT

Nghién ctu d&c diém 1am sang 41 bénh nhan sa
sut tri tué, thGi gian tU thang 8/2015 dén thang
8/2019. Két qua: Hoang tudng bi mat trom chi€m ty I€
51,2%, hoang tudng bi hai chi€m ty Ié 41,5%. Hoang
tudng xuat hién tir tir 86,6%. Hoang tudng xuat hién
nhiéu & nhdm bénh nhan sa sut tri tué mic dé ndng
46,3%, chl yéu gdp trong thai gian bi bénh trén 5
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ndm 56,1%. Hoang tudng gdp nhi€éu ¢ nhém bénh
nhan sa sut tri tué thé Alzheimer 75,6% vdi tién s
cao huyét ap 22% va tudi trung binh 69 + 8,6. Thudc
an than mdi dugc s dung chiém 87,8%. Hiéu qua
diéu tri dat dugc & 70,7% bénh nhan nghién ctru.

Tur khoa: Sa sut tri tué, Hoang tudng.

SUMMARY
INVESTIGATION ON CLINICAL
CHARACTERISTICS OF DELUSION IN
PATIENTS WITH DEMENTIA

Clinical characteristics of delusion were analyzed in
41 patients with dementia during a duration from
8/2011 to 8/2014. Result: Delusion of theft accounted
for 51.2%, persecutory delusion accounted for 41,5%.
Delusion which appeared steadily occupied 86.6%.
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Delusion was much greater in patients with severe
dementia (accounted for 46,3%). Delusion appeared
mainly in patients with @ mean duration of disease of
over 5 years. Delusion appeared mainly in patients
with Alzheimer’s disease (75,6%) and patients with a
medical history of hypertension (22%). Mean life
expectancy was 69 + 8,6. New sedatives were used in
87,8% patients. Effective treatment was achieved in
70.7% of patients.
Keywords: Dementia, Delusion.

I. DAT VAN DE

Trong thdi dai hién nay khi kinh t€ ngay cang
phat trién, viéc chdm séc y té€ tét hon, tudi tho
con ngudi ngay cang tang, ty 1€ ngudi gia tang &
nhiéu nudc trén thé gidi trong do cd Viét Nam.
Tuy nhién ngudi cao tudi thudng mac nhiéu bénh
man tinh (tim mach, tiéu dudng, bénh xuong
khdp...). Sa st tri tué & ngudi gia thudng gap vai
nhiéu biéu hién nhu réi loan tri nhd, vong ngdn,
vong tri, vong hanh, r6i loan cdm xuc, loan than...
Trong dé hoang tudng la nhitng triéu chiing phd
bién dugc phat hién & bénh nhan sa sut tri tué.
Hoang tudng thudng la ly do lam cho bénh nhan
phai nhap vién va bénh canh trd nén phic tap
nghiém trong, tdng kh6 khan cho nguGi chdm
séc. O Vit Nam cho t&i nay da c6 mét s cong
trinh nghién cfu vé sa sut tri tué, nhung dic diém
lam sang ctia hoang tudng & bénh nhan sa sut tri
tué van chua dugc quan tdm tim hiéu day dua. Vi
nhitng ly do trén chuing toi ti€n hanh dé tai muc
tiéu danh gid d3c diém 1am sang hoang tuéng &
cac bénh nhan sa sut tri tué.

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

2.1. DOi tugng nghién clru: Tat cd bénh
nhan dap ng day du tiéu chudn chan doan sa
sut tri tué chung theo ICD-10 va thang danh gia
Hughes c6 hoang tudng diéu tri noi trd tai Khoa
AM6- Bénh vién Quan y 103 tir thang 8/2015
dén thang 8/2019.

2.2. Phucang phap nghién ciru:

- SUr dung phudng phap nghién cifu hoéi clu
mo ta cat ngang, phan tich danh gia ting trudng
hap cu thé.

- Thang danh gia sa sut tri tué cua Hughes
(CDR), dugc danh gia trén 6 mat: Tri nhdg, dinh
hudng, su suy xét, st su xa hoi, sir su’ trong gia
dinh, tu cham sbéc ban than. K&t qua: CDR 0:
Binh thudng, CDR 0,5: Nghi ng& cd thé cd SSTT,
CDR1: SSTT nhe, CDR 2: SSTT trung binh, CDR
3: SSTT murc do nang.

Bang 3.3. Muc do sa sut tri tué

2.3. Phan tich s0 liéu. Phan tich s liéu dugc
ti€n hanh trén phan mém phan tich s6 liéu SPSS
20.0. Su khac biét cd y nghia thong ké dugc xac
dinh cho céc kiém dinh véi mirc p < 0,05.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1. Pac diém chung nhém nghién ciru
Bang 3.1: Tubi cua nhoém bénh nhan

nghién ciru

Bénh nhan SO Ty 1é
N lugng (%) P
Nhom tuoi (n)
<60 tudi 8 19,5
60-70 tu6:i 12 29,3 <
71-80 tudi 16 39 | 0o
>80 tuoi 5 12,2 !
Tudi trung binh 69 £ 8,6

Bang 3.1 cho thdy nhdm tui gdp nhiéu nhat
tlr 71 — 80 tudi chiém ty 1& 39% trong s6 bénh
nhan nghién cu, k& dén Ifa tudi dudi 70 gap
29,3%, it nhat 1a Ia tudi trén 80 (chiém ty 1é
12,2%). Tudi trung binh nhém nghién ciu la 69
+ 8,6; tudi thdp nhat la 55, tudi cao nhat la 86.
Theo Nguyen Mai Huong (2010) nghién cu
bénh nhan sa sit thi tudi trung binh 70,4. Trong
nghién cltu cda ching tdi nhdém tudi trén 80
chiém ty I& th3p vi quan thé ngudi gia & Viét
nam nhom tudi nay thap [1].

Bdng 3.2. Cic thé sa sut tri tué cua
nhom bénh nhan nghién ciau

Bénh nhan SO Ty 1é
; . lugng (%) P
Cac thé SSTT (n)
Alzheimer 31 75,61 <
Bénh mach mau 7 17,07 5)05
Parkinson 3 7,32 !

Bang 3.2 cho thay ty Ié sa sut tri tué do bénh
Alzheimer cao (75,61%), SSTT do mach mau
chiém ty 1&é 17,07%, thap nhat SSTT do bénh
Parkinson (7,32%). Ty Ié SSTT do bénh mach
mau trong nghién clfu cta chang t6i chiém ty 1é
17,07%, thap han so véi cac nghién clru khac.
Ly do c6 thé do ¢& mau nho va tién hanh tai
bénh vién. Sau tai bién mach n3ao nhiéu s6 bénh
nhan tién trién thanh sa sdt tri tué, nhung do
viéc di lai han ché clia s6 bénh nhan va ngudi
bénh nam vién |au ngay. Ho chi dugc dua dén
bénh vién khi cé cac triéu chirng hoang tudng
anh hudng dén chat lugng cudc s6ng cta ho va
ngudi cham sdc.

Bénh nhan Nam NI Tong
Mirc do n % n % n % P
Nhe 4 25,00 1 4,00 5 12,20 <0,05
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Trung binh 6 37,50

11 44,00 17 41,46

N3ng 6 37,50

13 52,00 19 46,34

Bang 3.3 cho thay nhém sa sut tri tué mirc d6 ndng va trung binh chiém ty 1€ 46,34%, mdc do
nhe chiém ty 1€ 12,2%, su’ khac biét cé y nghia thong ké vdi p<0,05. BEnh nhan SSTT muic d6 nhe
chiém ty 18 thap dén bénh vién cho thay viéc nhan biét sdm va can thiép s6m cac biéu hién SSTT va
cac dau hiéu loan than  nhdm s6 bénh nhan nay con gap nhiéu khé khan.

Bang 3.4. Thdi gian bi bénh va muc dé SSTT

Bénh nhan DuGi 5 nam Trén 5 nam Tong sd
Mirc dé SSTT n % n % n % P
Nhe 3 18,75 2 8,00 5 12,20
Trung binh 8 50,00 9 36,00 17 41,46 <0,05
Nang 5 31,25 14 56,00 19 46,34
Bang 3.4 cho thdy s6 bénh nhan mac bénh HT lién hé 7 17,07
trén 5 ndm la 25/41 nguGi, mac bénh dudi 5 HT bi chi phoi 2 4,87

ndam la 16 nguGi. Bénh nhan SSTT muc do6 trung
binh va ndng & nhdm mac bénh trén 5 nam
chiém ty Ié cao véi 23/41 ngudi. Diéu nay ciing
phu hgp vGi két qua cla cac nghién ctu khac
cho rang thai gian mdc bénh cang lau thi mdc do
SSTT cang ndng va day ciing la yéu t& dé tién
lugng bénh [2].

Bang 3.5. Tién su’ bénh co thé cia nhém
bénh nhan nghién cuu

Bénh nhan | SO Ty 18
luvgng %) p
Tién sir (n) (%)
Tiéu dudng 5 12,20
Tang huyét ap 9 21,95
Tai bi€én mach mau ndo 3 7,32 (?0<5

Nghién rugu 7 17,07 |
Parkinson 3 7,32
Khéng cd tién sir 14 34,15

Bang 3.5 cho thdy ty Ié bénh nhan cd bénh
cd thé kém theo chiém 65,9%.Trong do s8 bénh
nhan cé tién s tang huyét ap cao nhat vdi
21,95%, sau d6 la nghién rugu va tiéu dudng
(mBi loai chiém ty 18 13 17,07% va 12,2%).
Nghién rugu va tang huyét ap lam tdng nguy co
SSTT dén 39,02% so véi ngudi binh thudng va
lam téng tc db tién trién ctia SSTT [3].

3.2 Pic diém 1am sang hoang tudéng va
két qua diéu tri

Bang 3.6. Néi dung hoang tudng

Bénh nhan | So6 Ty 16
NGi dun lugng (%)' p
hoang tudng (n)
HT bi mat trom 21 51,22
HT bi hai 17 | 41,46
HT nhan nham 14 | 34,15 0p0<5
HT bi bo rai 12 29,27 !
HT ghen tudng 9 21,95
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O bénh nhan SSTT, hoang tudng la triéu
chirng thudng gép nhung hoang tudng bi kiém
tra, bi chi phoi rat it gap. Hoang tudng bi mat
trom thudng xuat hién & bat ky giai doan nao
cla bénh, cé thé gdp & giai doan dau nhung it
gap G giai doan mudn. Hoang tudng bi bo rgi
gap 29,27%. Bénh nhan cho rang minh bi bo roi
khong ai chdm sdc. Hoang tudng nhan nham
gap 34,15%. Bénh nhan khong nhan ra ngudi
than cda minh, nhung cé thé nhan ngudi la 1a
ngudi than clia ho. Tuy hoang tudng bi hai xuat
hién véi ty 1€ cao nhung khong dac trung cho
hoang tudng & bénh nhan SSTT. Két qua cla
ching t6i phu hgp vdi nghién cllu Feng W.
(2016) ty 1€ hoang tudng bi mat trom & bénh
nhan SSTT chiém cao nhat véi 56,5% [4].

Bang 3.7. Tinh chdt xuat hién va thoi
gian ton tai cua hoang tuong

Bénh nhan S5
Tinh chal Ty lé
xuat hién '“('?39 (%) | P
va thai gian tonts
Tinh chat| TUtwr 35 85,37
xuat hién | Cap tinh 6 14,63
<4 tuan 5 12,20
= —L <0,05
Thasi gian 4_}r%rt]u§n 8 19,51
ton tai tUAN 28 68,29

Bang 3.7 cho thady hoang tudng xuat hién tu
tir gap & 85,37% bénh nhan, hoang tudng xuat
hién dot ngot & 14,63% bénh nhan. Diéu nay
phU hgp véi cac thé SSTT. Thdi gian ton tai cua
hoang tudng trén 8 tuan la nhiéu nhat chiém
68,29%. Diéu nay phu hgp véi nghién ctu cua
Gabriele C. (2015) nhan thdy mét sd thé SSTT
khi hoang tudng da xudt hién ching cd thé ton
tai dai dang [5].


https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26644152
https://pubmed.ncbi.nlm.nih.gov/?term=Cipriani+G&cauthor_id=25193999
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Bang 3.8. Cac loai thudc diéu tri trén nhom bénh nhan nghién ciau

o~ " o ~ Liéu lugng (mg) | Thai gian .
Thuoc BT Tén thuoc | S6 BN TB ™ sir dgng Tac dung phu
An than cii (9,76%) | Haloperidol 4 6 12 7,6 4,2 1 ngoai thap

An than mgi Olanpin 32 5 10 21,6 + 14,8 0
(87,80%) Seroquel 4 100 200 145+ 9,7 0
Thudc chinh khi séc (41,46%) 17 200 1000 16,5 + 10,6 0
Thu6c chong tram cam (63,41%) 26 100 150 19,3 + 11,7 0
Thu6c binh than (12,20%) 5 5 10 18,2 £ 6,5 0

Cac thu6c dugc sir dung gom an than, chéng
tram cam, chinh khi sac, binh than. Diéu tri triéu
chirng hoang tudng thudng sir dung an than mdi
bai vi ching cé tac dung trén cac triéu ching
hoang tudng va it tac dung khong mong mudn.
Bang 3.8 trong nhdm nghién cltu c6 36 bénh
nhan dung an than mdi chiém ty 1€ 87,8%. Két
qua nay phu hgp nghién cllu cla Tzeng R.C.
(2018) liéu lugng thudc an than sir dung trong
nhom BN SSTT co loan than cling thap han so
v@i ngudi tré. Thubc chong tram cam mdi dugc
uu tién lya chon vi it tdc dung khang cholin do
doé trédnh anh hudng dén nhan thic cia bénh
nhan [6]. 5

Bang 3.9. Dién bién cua cac triéu chirng

hoang tudng

~ Bénh nhan | So6 TvIe

Diéen bién-cua lugng X/ : P

hoang tu'éng () | (%)
Giam hoan toan 29 70,73 <
Giam mot phan 11 | 26,84 6’05

Khong giam 1 2,43 !

Bénh nhan hét hoang tudng hoan toan la

29/41 ngudi, gidam moét phan la 11/41 ngudi.
Diéu nay phu hgp vdi két qua nghién clu cla
Cipriani G. (2019) va Sakai K. (2019) cac thudc
an than, thuéc ch6ng tram cam, thudc chinh khi
sac da phat huy tac dung trén bénh nhan SSTT
c6 triéu chirng hoang tudng, mdc du liéu lugng
thap va thoi gian diéu tri ngan. C6 mot sd nho
bénh nhan khong khoi hodc khéng thuyén gidam
bdi vi bénh nhan SSTT mdic d0 nang, madc bénh
da lau khong dugc diéu tri, hoang tudng dugc
clng c6 virng chac [7], [8].

V. KET LUAN

1. Pic diém hoang tuéng & bénh nhan
sa sut tri tué

- Hoang tudng bi mat trdm chiém ty |é
51,22%, hoang tudng bi hai chiém ty 1€ 41,46%,
hoang tudng nhan nham chiém ty & 34,15%.
Hoang tudng xuat hién tu tir (85,37%), ton tai
trén 8 tuan (68,29%).

- Hoang tudng xuat hién nhiéu & nhom bénh

nhan SSTT trung binh (41,46%) va nang
(46,34%), chu yéu gap trong thdi gian bi bénh
trén 5 nam (60,97%). Hoang tudng gap nhiéu &
nhdém bénh nhan SSTT thé alzheimer (75,61%)
vdi tién st tdng huyét ap (21,95%) va tudi trung
binh 69 + 8,6.

2. Két qua diéu tri hoang tudng & bénh
nhan sa sat tri tué

- Thudc an than mdéi dugc sir dung 87,8%
bénh nhan nghién clu. Liéu lugng thudc trung
binh thdp han mot nlra so véi bénh ndi sinh va
ngudi tré, thdi gian st dung ngdn (khoang 2
tuan), it tac dung phu. Olanzapine liéu lugng
trung binh 7,5mg/ngay, thdi gian sir dung 21,6
+ 14,8 ngay.

- Hiéu qua diéu tri dat dugc & 70,73% bénh
nhan va giam mot phan & 26,84% bénh nhan
nghién clu.
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KHAO SAT PAC PIEM CUA VIEM XOANG BIEN CHU'NG
TAI BENH VIEN CHQ' RAY

TOM TAT

bat van dé: Vung miii xoang dugc bao boc xung
quanh cac cau truc quan trong nhu mat, ndo, mach
mau, than kinh... Khi viém xoang do Vi trung rat de
bién cerng dén vung lan can nhu & mét, ndi so, gay
ra nhiéu hdu quad nghiém trong nhu mu mat, viém
mang ndo, ap xe nao, ... tham chi t&r vong. Tai Bénh
V|en Chg Ray thu’dng gap cac trudng hop viém xoang
c6 bién cerng nang Vi vay, chung t6i khao sat cac
dac diém bénh ly viém xoang c6 bién chu’ng dé co thé
glup cho chan doan va diéu tri sdm cac tru’dng hgp
viém xoang bién chu‘ng tai Benh vién Chg Ray Muc
tiéu: Phan |oai viém xoang c6 bién chitng, mo ta dac
diém Iam sang thudng gap cung nhu dac diém can
lam sang cd gia tri trong chan doan va diéu tri viém
xoang ¢ bién ching. P6i twong va phuong phap
nghién cfu: Nghién clu tién cfu mo ta loat ca.
Nghién clru dugc thuc hién tai Khoa Tai Mii Hong -
Bénh vién Chg Ray trong thai gian nghién cru tr nam
2018 den nam 2019. Két qua: Trong 30 trl.rdng hgp
V|em Xoang c6 bién chu‘ng, chung toi khao sat dudc
cac dac diém sau: do tudi mac bénh trung binh 50,6 +
15,9. Viém xoang co bién chiing thudng gap nhu sau:
blen chu’ng tai chd 53,3%, bién chu‘ng o mat 30%,
bién cerng noi so (ap xe nao) 3,3%. V3i cac bleu hlen
ldm sang chinh: dau dau (83, 3%), nghet miii va g|am
ngui (80%), dau nhirc ving méat (73, 3%), dau nang
mat (66,7%), 16i mét (60%), chay mU| (56,7%) va
giam thi luc (53,3%). CT chan doan cac ton terdng
100% cac trudng hgp. Két luan: Vlem xoang co bién
chu’ng la bénh ly nguy hiém, chu yeu la bién chu’ng
mat va bién chiing ndo. Hau het cac triéu cerng biéu
hién la triéu cerng m{ii xoang c6 dién bién néng lén.
CT g|up chan xac dinh viém xoang ¢6 bién chuing.

Tu’ khoa viém xoang c6 blen chu‘ng, blen chiing 6
mét clia viém xoang, bién chirng ndi so clia viém xoang.

SUMMARY
TO INVESTIGATE THE CHARACTERISTICS
OF SINUSITIS WITH COMPLICATIONS
IN CHO RAY HOSPITAL
Introduction: The paranasal sinus anatomy is
surrounded by important structures such as eyes,
brain, blood vessels, nerves... It is easy to spread to
nearby areas when sinusitis caused by bacteria such
as orbital, intracranial, causing many dangerous
complications even death. There are often cases of
sinusitis with serious complications at Cho Ray
Hospital, but currently there are still few statistics on
describing the characteristics of complications of
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sinusitis. Therefore, we perform this study to help to
diagnosis and cure sinusitis with complications early.
Objective: Divide types of complications of sinusitis,
describe clinical and paraclinical characteristics of
sinusitis with complications. Methods: Research
methodology is prospective study and description with
selected case by case. This study was carried out at
Department of ENT at Cho Ray Hospital from 2018 to
2019. Thirty human were diagnosed complications of
sinusitis included in this study. Results: The average
age of illness is 50,6 + 15,9; the oldest is 88, the
youngest is 18 years old.. In 30 cases: local
complications 53.3%, orbital complications 30%,
intracranial complications (brain abscess ) 3.3%. Main
clinical symptoms: headache (83.3%), stuffy nose and
decreased smell (80%), around eye pain (73.3%),
facial pain (66.7%), bulging eye (60 %), runny nose
(56.7%) and vision loss (53.3%). Conclusions: The
complications of sinusitis is a life-threatening
condition. Maily complications of sinusitis arc often
eyes and brain. Most symptoms show paranasal sinus
symptoms that get worse. CT support to diagnose all
of sinusitis with complications.

Keywords: sinusitis with complication, eyes
complications of sinusitis, intracranial complictions of
sinusitis
I. DAT VAN DE

Viém xoang la mét trong cac bénh ly thugng
gdp tai phong kham Tai mii hong. Bdc diém giai
phau cac xoang canh miii dugc bao boc xung bdi
cac ciu tric quan trong nhu 6 mat, than kinh
thi, mang ndo va ndo, kém theo la hé théng
mach mau dong tinh mach phic tap, nén khi
viém xoang co thé anh hudng dén cac cau tric
lan c&n nhu viém md t&€ bao td chlic & mat va
thdm chi gay 4p xe ndo ... va cd thé tir vong cho
bénh nhan. Theo tac gia Saisawat Chaiyasate,
bién chiing 6 mat thudng gap nhat (60 — 75%),
bién chiing ndi so (10 — 15%) va viém tai cho (5
- 10%)[8] Do vay, d& c6 chung tdi ti€n hanh
nghién cltu dic diém cua viém xoang c6 bién
cerng tai Bénh vién Chg R3y nhdm gilp cac Bac
si chuyén khoa cd cdi nhin téng quan va chan
doan sém giup diéu tri tot cho bénh nhan, han
ché céc di chiing, bién chirng nang né.

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

Nghién cltu ti€n cfu mo ta loat ca,

Doi tugng nghién cuau: cac bénh nhéan
viém xoang cé bién chu’ng dugc diéu tri tai Khoa
Tai Miii Hong — Bénh vién Chg Ray tir ndm 2018
dén nam 2019. Chung t6i thuc hién dugc 30
trudng hap.
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Tiéu chudn chon bénh: bénh nhan du 18 tudi
tr§ 1én; bénh nhan thoa tiéu chudn chan doan
viém xoang (ca'p va man) theo AAO - HNS
(2015) c6 kem cac bién chimng mat hoac/ va noi
SO, hoac/ va tai cho bénh nhan dugc n6i soi mii
xoang va chup cat I6p vi tinh viing miii xoang kem
cac can lam sang can cho qua trinh nghién clu.

Tién hanh nghién cuu:

- Ghi nhan cac bién s6 nghién clru theo bang
sO liéu

- CT: ghi nhan t&n thuong tai cac xoang ham,
sang, tran, budm va cac thuong ton khac.

- Hinh anh ndi soi miii xoang mé ta hoc mii,
cudn miii, mém moéc, bong sang, khe gilta, khe
trén, két qua gidi phau bénh tir niém mac long
xoang viém.

- SO lugng bach cau mau ngoai vi

- Két qua giai phau bénh.

Cdc s6 liéu duoc xua’ Iy bang phan mém
SPSS 20.0
Ill. KET QUA NGHIEN cU'U

- Bénh nhan I8n tudi nhat |a 88, bénh nhén it
tudi nhat 1a 18 tudi, dd tudi trung binh clia nhdm
bénh nhan tham gia nghién ciu la 50,6 + 15,9
tudi. Ty 18 mac bénh cao nhat  nhdm tudi tir 46
- 60 tudi (36,7%) tiép theo la nhdém tudi trén 60
(30%), thap nhat 1a nhém 16 — 30 tudi (10%).

- Ty Ié méc & nam cao hon & ni (nam/nlt = 1,3).

- ThGi gian bénh nhan phat hién bénh da
phan déu trong dgt cap chiém 80%, chi c6 20%
la phat trién tir mot bénh ly man tinh.

- Ly do bénh nhan nhap vién vi sung dau mat
chi€ém ty lé cao nhat (40%), ti€p theo la sung
ma (23,3%), I6i mat va dau dau lan lugt la
13,3% va 10%, ngoai ra con co ly do vao vién
khac la do ma ra ma (6,7%), sung vung tran
(3,3%) va nghet miii (3,3%).

- Tién st 14 bénh nhan (46,7%) co tién s
dai thao dudng type 2, 1 bénh nhan cod tién sir
Lymphoma (3,3%) va 1 bénh nhan mdc bach
cau cap (3,3%).

Bang 1. Phan loai cac bién chirng

Mucopyocellilxr?]aalgg sang day | 4 6,3%
Mucopyocele xoang trandéy | 5 | 1570,

Bang 3. Phéan loai bién chirng mat

Bién chirng N Ty lIé %
Tai cho 16 53,3%
O mat 9 30%
O mat + Tai cho 2 6,7%
O mat + Noi so 2 6,7%
NGi so (ap xe ndo) 1 3,3%
Bang 2. Phan loai bién chu’ng tai cho
Bién chu‘ng tai cho Ty lé %
Cot tuy viém xugng ham tre;n 7 43,7%
Mucopyoce:g_xogng ham day 2 12,5%
0i mat

‘ne , 3 Ty lé
Bién chirng mat N %
Viém mo té bao 6 mat 2 | 15,4%
Viém mo té bao trudc vach 1 7,7%
V|em_ mo teAbaP trudc valch + 2 | 15,4%
Viém mo té bao 6 mat
Ap xe dudi cot mac 3 | 23,1%
Viém mo té€ bao trudc vach + o
___Ap xe dui c6t mac 1] 7,7%
Ap xe 6 mat + C6t tay viém 0
xugng ham trén 1| 7.7%
Viém mo té pao onat + Viém 1 7.7%
mang nao
Viém mo té bao trudc vach +
Viém mo t& bao & mat + Cot 1 7,7%
tay V|em xucng tran
Ap xe 6 m3t + Ap xe ndo 1 7,7%

Cac triéu chiing lam sang thudng gdp bao
goém nghet mii, chay mii, gidm ngui, dau nang
mat, dau dau, nhirc mat, 16i mat va giam thi luc.
Trong d6, 83,3% bénh nhan dau dau, 80%
nghet miii va giam kh(tu, 73,3% dau nhtc vung
mat, 66,7% dau nang mat, 60% [6i mat, chay
mi 56,7% va giam thi luc 53,3%.

P3c diém cac cdu trdc mii qua ndi soi: khe
mii gilfa: 66,7% thdy dich mu, 13,3% cé mo
tinh chat gibng m6 ndm, 6,7% la moé hoai tur, va
13,3% sach. Khe milii trén: 66,7% sach, 20% co
mu, 6,7% gibng mé nam, 6,7% la mo6 hoai tur.
Khi ndi soi vao héc miii, ghi nhan tinh trang niém
mac hdc miii sung huyét chiém 73,3%, cac ciu
trdc cudn gilra, cudn dudi, médm mdc, bdng sang
phu né chiém 73,3%, hinh anh hoai t& clia niém
mac trong hoc mii, cudn gilra, cudén dudgi, mom
moc, bdng sang chiém 26,7%.

Qua két qua chup cat I8p vi tinh, ching toi
ghi nhan ty 1é tdn thuong 1 bén & xoang ham la
56,7%, c6 13,3% ton thuang xoang ham 2 bén.
Vé xoang sang trudc va sang sau, 53,3% c6 ton
thuong 1 bén, 6,7% t6n thuong ca 2 bén. Xoang
trdn, c6 56,7% khdng tdn thuong, 36,7% ton
thuong 1 bén, chi 6,7% t6n thuong 2 bén.
Xoang budm, 33,3% viém xoang buém 1 bén va
13,3% viém xoang buém 2 bén.
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Hinh 1: viém xoang bién chirng mat, phu
né két mac mat bén trai
Cac déc diém can 1dm sang khac: cé 56,7%
bénh nhan tang chi s6 bach cau va neutrophil,
43,3% bénh nhan khong tang bach cau va
neutrophil tir két qua xét nghiém cbng thic mau
ban dau. Tur k&t qua giai phau bénh tir niém mac
long xoang viém thdy sy xudt hién clia ndm
gillus o} 7tru‘dng hap (23,3%).

Hinh 2: wem xoang blen chu’ng ap xe ndo

IV. BAN LUAN

Thaoi gian bénh nhan bat dau co triéu chiing
cho dén khi nhdp vién da phan déu trong dot
cap chiém 80%, cac triéu chirng xudt hién trudc
khi vao vién thdi gian ngan thudng tuUr 5-7 ngay,
chi ¢4 20% la phat trién tir mot bénh ly man tinh
vGi cac triéu chiing kéo dai nhiéu ndm, tuong tu
cac nghién ctru khactXél, Trong bao cdo cla tac
gia Tran Minh TruGng va Lam Huyén Tranl”] vé 6
trudng hdgp bién chiing nang clda viém xoang
(2004), thai gian khdi phat bénh cling tir 7 — 14
ngay, ¢ trudng hop dau dau kéo dai khoang 1
thang sau dé bénh nhan vao vién vdéi tinh trang
c6 kém sot cao trong dot cap. Nhu vay, ph‘én I6n
bi€n chitng cua viém xoang, ddc biét la cac bién
chling tai médt déu dién bién nhu mét dgt viém
nhiém cap tinh ma trudc dé bénh nhan khong ¢
phat hién bénh Iy vé mi xoang. Céc trudng hgp
Mucopyocele gay chén ép mat thu‘dng dién tién
trong thdi gian dai hon véi cdm gidc khod chiu
tang dan nén d6i khi bénh nhan chd quan bod
qua bénh.

Chung t6i ghi nhan 14 bénh nhan (46,7%) cé
tién sir dai thao dudng type 2. Theo bao cdo cla
tac gia Lam Huyén Tran va Bui Thi Diéu Tram
(2012) [3]: bénh nhan Dai thdo dudng dé cé cac
bién chirng khi viém xoang dac biét la & nhiing
bénh nhan > 60 tudi, ngudi nghi huu, ngudi
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khong biét bénh Dai thao dudng trudc dd. Bién
chirng thuGng gap clia bénh canh la bién chirng
mat, ty 1€ tr vong 1a 42%.

V& cac triéu ching lam sang chinh ghi nhan
dudgc: cac triéu chirng dac trung cta viém mdi
xoang bao gébm nghet mii, chay mii, gidam ngui,
dau nang mat déu chiém ty Ié cao, bén canh dé
dau dau la triéu chiing xuat hién & nhiéu bénh
nhan nhat, do dugc ghi nhan tai phan I6n cac
bénh nhan cd bién chirng tai cho (mucopyocele
chen ép), bién chirng mat va bién chirng ndi so.

Cac dau hiéu qua ndi soi: phu né, sung huyét
niém mac la hinh anh cha yéu cda héc miii, cho
thdy mot tinh trang viém nhiém tai vung miii
xoang. Dac biét 8/30 truGng hdp niém mac hoai
tir & nhitng bénh nhan cd tién sir dai thao dudng,
Lymphoma, bach cdu cdp, va tai cac truéng hop
nay déu di kem bién chiing v& mét nang.

Hinh 3: (4) viém mo té bao quanh mat
phai; (6) anh hoai tur toan bé niém mac héc
mdi, va cac cuén mii

Khi tién hanh phau thuat ndi soi mii xoang
phan 16n tha”y dich tir khe mi, mot s6 trLang hap
thay md gidng md nam, diéu nay phu hgp véi két
qua giai phau bénh tra Idl nam Aspergillus.

CT la phu‘dng tién tham do rat hitu ich phan
biét t6t cac moc g|a| ph3u nhan cau, mo sau 0
mat, xoang va vom SO, cung cap cac thong tin
dé cb k& hoach phau thuat[“] CT c¢6 can quang
dudc chi dinh khi cé nghi ngd nhiém trung sau
vach dua trén cac ddu hiéu I6i mat, gigi han tam
nhin hodc thay déi thi luc, véi cac bién chiing noi
so hodc khi cac triéu chitng viém trudc vach dién
ti€én trong 24 — 48giG bat chdp diéu triltll2l, Trong
viém mo té€ bao trudc vach, CT cho thay gia tang
mat dd sang lan téa, day mi mat va két mac.
Viém sau vach véi dac trung mat d6 mém hoac
vling mat do thap ké can vdéi manh gidy. Ciing
can luu y co truc trong cé thé bi di 1&ch, téng
sang hodc day Ien do viém phu né trong qua
trinh nhiém tring 6 mét. G &p xe c6 mat do thap
vGi bg tang sang va hiéu ’ng khdi choang cho.
Céc 6 ap xe dudi cdt mac k& can véi manh
xuong gidy nhung ciing co thé & vi tri cao hon
tiép can vdi tran 6 mat thr phat sau viém xoang
tran. Hién tugng viém lan vao cac khoang & mat
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¢6 hinh anh CT t&m nhudm I8p m& 6 mat va che
I&p than kinh thi, cdc cd ngoai nhan cau. Tuy
thuyén tdc xoang tinh mach hang rd rang han
trén MRI nhung c6 thé gdi y v8i mat dd sang
xoang tinh mach thdp trén CT b can
quang[l][z][4]_

V. KET LUAN

Viém xoang bién chng 1a bénh ly nguy hiém,
c6 biéu hién ndng né thudng gdy viém mé té
bao t& chirc hdc mat, cd thé bi 4p xe ndo de doa
tinh mang. Can dua vao dic diém triéu ching
ldm sang, CT d€ chan doan sém va diéu tri thich
hgp cho bénh nhan viém xoang cd bién chiing.
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NGHIEN CUG'U KET QUA PIEU TRI SOI TUYEN NUO'C BQT
BANG NOI SOI ONG TUYEN

TOM TAT

M@ dau: Bénh ly soi tuyén nudc bot la nguyén
nhan thu‘dng gap nhat gay V|em tuyen nerc bot. Viém
tuyen nudc bot man tinh cé thé gay nen t|nh trang
giam chuc nang tuyen nudc bot, do vy can chan
doan chinh xac va phuong phap diéu tri thich hgp
nhdm phuc hdi chuc ndng tuyén. Muc tiéu: Danh gid
két qua diéu tri soi tuyen nudc bot bang ndi soi 6ng
tuyen Pdi tudng va Phuong phap: Nghlen cru bao
céo hang loat ca vdi 43 bénh nhan dugc chdn doan
va diéu tri soi tuyén nudc bot (tuyén mang tai, tuyén
dudi ham) tir 01/2017 dén 03/2020. Két qué: Trong
43 trudng hgp, cd 38 trudng hgp tuyén dugi ham (17
trudng hgp bén phai, 19 trudng hdp bén trdi, 1 trudng
hop 2 bén), 6 trudng hgp tuyén mang tai (3 trudng
hgp bén phai, 3 trudng hgp bén trdi). Bénh nhan dén
kham chu yéu vi sung, dau vung tuyén nudc bot, cac
triéu chiing déu lién quan dén bira an. Phan loai soi
L1, L2, can thiép I3y soi bang ndi soi don thuan. 1/43
trudng hgp cb bién chirng seo hep 10 m& nhu tuyén.
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Khong ghi nhan nhitng bién chl.rng khac. Két luan:
NOi soi ong tuyen Ia ky thuat xam lan toi th|eu trong
trong chan doan va diéu tri bénh ly soi ong tuyén
nudc bot va 13 kY thut dugc lua chon dau tién trong
diéu tri soi tuyén nudc bot.

T khoa: ndi soi 6ng tuyén nudc bot, sdi tuyén
nudc bot, tuyén dudgi ham, tuyén mang tai.

SUMMARY
OUTCOME OF INTERVENTIONAL
SIALENDOSCOPY FOR SALIVARY GLAND

SIALOLITHIASIS

Background: Sialolithiasis is the most common
cause of large salivary gland inflammatory disease.
Chronic sialadenitis is one of the major disorders
causing salivary hypofunction; therefore, correct
diagnosis and management are essential for recovery.
Objective: Our aim was to assess the effectiveness
and safety of sialendoscopy as a diagnostic and
therapeutic technique in the management of salivary
gland sialolithiasis. Materials and Methods: Medical
records of sialendoscopic procedures performed at the
Department of Otolaryngology of Cho Ray Hospital
from January 2017 to March 2020. We identified 43
patients diagnosed with sialolithiasis and treated with
sialendoscopy. Results: 43 patients diagnosed with
sialolithiasis, among these patients, the sumandibular
gland was affected in 38 cases (right in 17 and left in
19, bilateral in 1) and the parotid gland was affected
in 6 cases (right in 3 and left in 3). The most common
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symptoms were swelling, pain of the gland, the
symptoms related to eating. According to the LSD
classification, most of cases were L1, L2. As for
complications, 1/43 patient had a postoperative
strictures of the orifice region. No other complications
were noted during the follow up period. Conclusions:
Sialendoscopy is a reasonable, minimally invasive
treatment option for sialolithiasis that avoids salivary
gland removal. The present results indicate that
sialendoscopy is the first treatment of choice for
salivary gland sialolithiasis.
Keywords: Sialendoscopy,
submandibular gland, parotid gland

I. DAT VAN DE

Bénh ly soi tuyén nudc bot la bénh thudng
gap nhat trong bénh I)’/ tuyén nudc bot, néu
khéng dugc diéu tri s& gay tinh trang tac nghén
hé thong ong tuyén, cd thé dan dén viém nhiém
va apxe vung tuyén nudc bot, do vy can chan
dodn chinh xac va phuong phap diéu tri thich
hgp. Bénh thudng gap & tuyén dudi ham (85%),
nhat la 8 6ng Wharton, tuyén mang tai (10%) va
6 thé gdp & tuyén dudi Iudi va nhirng tuyén phu
(5%).

Diéu tri n6i khoa thudng la lua chon dau tién
trong nhdm bénh ly tic nghén ong tuyén noi
chung va nhém bénh ly séi 6ng tuyén ndi rleng,
thé nhung ti 1& diéu tri ndi khoa that bai c6 thé
Ién dén 40%. Trudc day, trong nhing trudng hdp
nay bénh nhan dudc chi dinh phau thudt ma 6ng
tuyén 13y soi qua dudng hong miéng hodc cét bo
tuyén nudc bot. Nhiéu bién ching sau phau thuat
nay cé thé gdp 1a liét than kinh mat, than kinh ha
thiét, hoi chL'rng Frey, u nh‘ély tuyé'n nudc bot, rod
tuyén nudc bot, kho mleng”, giam cam glac than
kinh tai 18n, chay mau, nhiém trung vét mé, anh
hudng dang ké dén thdm my, sinh hoat va chét
lugng cudc s6ng cua bénh nhan [1].

Trong 20 nam trd lai day, clung vdi su’ phat
trién cta ky thudt va dung cu ndi soi, ndi soi hé
thGng 6ng tuyén nudc bot dugc cho la ky thuat
xam 1&n t6i thi€u gilp chan doan va diéu tri bénh
ly s6i 6ng tuyén nudc bot ndi riéng va nhom

sialolithiasis,

bénh ly 6ng tuyén nudc bot noéi chung. Han thé

nifa, su' phat trién hé théng ndi soi 8ng tuyén da

ké&nh va dung cu can thiép qua ndi soi, c6 thé

diéu tri truc tiép va téi thiéu tai vi tri séi trong
ong tuyen mot cach hiéu qua, glup bao ton toi
da cau tric tuyén nudc bot, tir d6 giam thiéu céc
bién chiing sau phau thuét.

Tai Viét Nam, nhirng nghién ctru vé (tng dung
nodi soi 6ng tuye”n trong_chén doan va diéu tri
bénh ly sdi 6ng tuyén van chua dugc bao cdo.
Chinh vi vay, chdng t6i budc dau thuc hién dé tai
“Nghién clru két qua diéu tri bénh ly soi Gng
tuyén nudc bot bang ndi soi dng tuyén don
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thuan”, vdi cac muc tiéu nghién ciu

1) Khdo sdt didc diém chung bénh ly séi éng
tuyén nuoc bot

2) Khdo sat dac diém 15m sang, cén I15m sang
bénh ly soi 6ng tuyén nudc bot

3) Panh gid két qua diéu tri soi éng tuyén
nudc bot bang ndi soi éng tuyén don thuén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: mé6 ta hang loat
cac trudng hop

2.2 Pai tugng nghién clru

Déan s6 muc tiéu: Tat ca cac bénh nhan dugc
chan doan la bénh ly séi 6ng tuyén nudc bot
(tuyén dudi ham va tuyén mang tai)

Dén s6 chon mau: Tat ca cac bénh nhan dugc
chan doan la bénh ly s6i 6ng tuyén nudc bot
(tuyén duGi ham va tuyén mang tai) va diéu tri
tai bénh vién Chg Ray.

CG mau:

- Nhém nghién clru: Tat cd cac bénh nhan
dudc chan doédn la bénh ly séi 8ng tuyén nudc
bot (tuyén dudi ham va tuyén mang tai) va diéu
tri tai khoa Tai Miii Hong bénh vién Chg Ray tur
thang 01 ndm 2017 dén thang 03 ndm 2020.

- Tiéu chudn chon mau. Bénh nhan dugc
chan doan bénh ly soi 6ng tuyén nudc bot
(tuyén dudi ham va tuyén mang tai) dua vao lam
sang, hinh anh hoc (siéu am, Ctscan), phan loai
sOi qua bang ndi soi 6ng tuyén

+ Tiéu chuan 14m sang:

. Su‘ng dau tai phat nhiéu dgt vung tuyén nudc
bot sau dn (tuyén du6i ham, tuyén mang tai)

- Chay dich mu tai phat qua I6 nhi tuyén sau
an (tuyén dudi ham, tuyén mang tai)

+ Tiéu chuan cén ldm sang:

+ Siéu am: cac dai tdng &m manh hoac cac
diém c6 bdng can &m xa. Trong trudng hop cd
triéu ch’ng tdc 6ng, cac 6ng bi gidn do cb thé
nhin thay ro.

+ Ctscan: cdu trdc soi can quang G vi tri tuyén
nuéc nudc bot. Trong trudng hop co triéu chiing
tdc 6ng, cac dng bi gidn ¢ thé nhin thay r3, kich
thudc soi trén Ctscan < 7mm

+ Phan loai soi (LSD): L1, L2

2.3 Phudng tién nghién ciru

- Trang thiét bi dung cho ndi soi éng tuyén.
Hé thdng dung cu ndi soi chdn doan gém ngudn
sang, camera, man hinh, 6ng noi soi Marchal (all
in one) dudng kinh 1,1mm.

B6 dung cu nong nhu tuyén.

Hé théng bam rira gom: day dich truyén, 6ng
tiém 20ml, nudc mudi sinh ly NaCl 0,9%.

Dung cu banh hong, kinh loupe, kinh hién vi.

Dung cu que nong va vo kim lu6n s6 16.



TAP CHi Y HOC VIET NAM TAP 493 - THANG 8 - SO 2 - 2020

Dung cu ldy soi qua ndi soi: ro ldy soi, khoan soi

- Tién hanh diéu tri

+ Gay té tai cho hodc mé NKQ

+ Ky thudt ndi soi 6ng tuyén dan thuan lay sdi 6ng
tuyén nudc bot (tuyén mang tai, tuyén dudi ham).

2.4 Thu thap dir kién

Phuang phap thu thap dit kién

Cong cu thu thap dir kién: phiéu thu thap s0 liéu

Cac dir kién thu thap tir mau nghién ciru gém:

- D3c diém chung: tudi, gidi tinh, dia du

- D3c diém 1am sang: tién s, ly do nhép vién,
thdi gian tdi diéu tri ké tUr khi bi bénh, triéu ching

- Cén |&4m sang: siéu 4m, Ctscan vung dau ¢

- Chan doén va can thiép diéu tri bang ndi soi
ong tuyén B

- Theo doi sau phau thuat, bién chiing

- Tai phat _

2.5 Phuong phap phau thuat

Chudn bi bénh nhdn: Bénh nhan dudgc giai
thich, lam day du cac xét nghiém cg ban. Bénh
nhdn ndm nglra trén ban md. Toan bd than
ngudi chéch, phia dau bénh nhan cao mot géc
15 — 20° so vdi mat phdng ndm ngang.

- VO cam: Gay té tai cho hay mé toan than
noi khi quan.

- Cdc butc ky thuat bao gom cac thi:

+ Boc 10 nhid tuyén nudc bot can can thiép
(tuyén mang tai, tuyén dudi ham)

+ SU dung dung cu nong nhu tuyén tu kich cd
1.0 dén 5.0

+ SU' dung que nong va kim lubn s6 16 dat
qua nhu tuyén

+ Pua 6ng ndi soi vao OT qua kim ludn dé
quan sat

+ Két hgp bam dung dich nudc mudi sinh ly
(c6 thé két hdp lidocaine 10%) bdng 6ng tiém
20cc qua kénh bdm rdra giiup m& rong OT, 6ng
ndi soi quan sat dé dang.

+ Xac dinh bénh ly séi, vi tri so6i OT nudc bot,
phan loai séi theo bang phan loai.

+ Luodn ro 13y sdi vao qua kénh can thiép cla
hé théng ndi soi  _

+ DuéGi hudng dan cua ndi soi, dua ro vao vi
tri thich hgp bao quanh soi

+ - Kéo sdi vé vi tri OT chinh t&i nha tuyén

+ N&i soi OT kiém tra, tiép tuc 1dy séi OT
trong trudng hgp cé nhiéu soi.
Ill. KET QUA NGHIEN cU'U

3.1 Péic diém chung

Nhom tubi ]
Bang 1. Phin bd theo nhom tudi

Nhém tuéi | Téng (n=43) | Ty Ié (%)
< 20 3 7,0
20 -39 21 48,8

40 - 59 13 30,2
> 60 6 14,0

Trong mau nghién clu, bénh nhan cé do6 tudi
dao dong tur 12 dén 88 tudi, tudi trung binh 36,4
+ 12,7 tudi, trong d6 Ira tudi thudng gap la 20 -
39 tudi.
Gidi tinh
Bang 2. Phan bd theo gidi tinh

Gidi tinh Tong (n=43) Ty lé (%)
Nam 23 53,5
N 21 46,5

Gidi tinh nam chiém nhiéu hon nit, nam:nir =
1,15:1

3.2 Pac diém lam sang

Bang 3. Phan bo bénh ly theo vi tri bén cla
co' thé

Ly do vao vién |Tong (N=43) | Ty lé (%)
Sung 20 ,
Pau 11 25,6

Chay mu 9 20,9
Kh6 miéng 3 7,0

Da s6 bénh nhan dén kham vi triéu chiing
sung, dau vung tuyén nudc bot chiém ti 1€ lan
lugt 1a 46,5% va 25,6%, ké dén la triéu ching
chdy mu qua 16 mé nhu tuyén chiém 20,9%, kho
miéng chiém 7%.

Bang 4. Phan bo bénh ly theo vi tri bén cla
co' thé

Lién quan bira Tong . 1A
3n (N=43) | Tile (%)
[ 42 97,7
Khong 1 2,3

Pa s0 cac triéu chirng xuat hién lién quan bira
an (sau khi an) chiém 97,7%, su khac biét co y
nghia théng ké p < 0,05.

Bang 5. Phan b6 bénh Iy theo vi tri bén cua
co'thé

Vi tri Téng (N=43) | Ty lé (%)
Trai 22 51,2
Phai 20 46,5

2 bén 1 2,3

Vi tri bénh ly bén trai nhiéu hon bén phai
chiém 51,2%, 1 trudng hgp sdi (2,3%) xuat hién
2 bén OT.

Bang 6. Phin bo bénh ly theo vi trii bén cua
co' thé

Loai tuyén Tong (n=44)

Tuyén dudi ham 38 (86,4%)

Tuyén mang tai 6 (13,6%)

Phan loai soi
Bang 7. Phan bo bénh ly theo vj tri bén cua
co thé

Phan loai soi Tong (n=44)
L1 21 (47,7%)
L2a 19 (43,2%)
L2b 4 (9,1%)
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3.3. Pic diém soéi OT sau phau thuat

- SO0 Iu‘dng soi

Bang 8. S0 luong soi sau phau thugt

So lugng Tuyén dudi ham | Tuyén mang tai Tong Giatrip
(vién) (n=38) (n=6) (n=44)
1 27 (71,1%) 4 (66,7%) 31 (70,5%) 0,235
>2 11 (28,9%) 2 (22 2%) 13 (29, 5%)

S0 lugng soi trung binh 1,8 + 2,0 vién. Nhém s0 lugng 1 vién soi chiém da so cac trudng hop 70,5%.

- Hinh dang séi
Bang 9. Hinh dang soi sau phau thudt

Hinh dang Tuye(|:1c=h;g|)ham Tuye?nn=12|)19 tai (I:‘rgll%) Gia tri p
Dai 8 (21,1%) 1 (16,7%) 9 (20,5%)
Bau duc 17 (44,7%) 3 (50%) 20 (45,5%) 0,324
Tron 13 (34,2%) 2 (33,3%) 15 (34,0%)

Pa s0 soi co hinh bau duc va tron, chi€ém ti 1€ [an Iugt la 45,5% va 34%, phan b6 dong déu trong

2 nhom tuyén dugi ham va tuyén mang tai.
3.4. Két qua can thlep diéu tri soi tuyén
nudc bot bang noi soi ong tuyén
- Cham séc sau phau thuat
Bang 10. Chdm soc sau phau thust
Thdi gian phau thuat | 45,0 + 21,1 [35-70]
Thdi gian ndm vién 2 ngay
Thai gian phau thuat trung binh 45,0 + 21,1
phit, ngan nhat 35 phut, dai nhat 70 phdt.
Tat ca cac trudng hop ndi soi don thuan va
ndi soi két hgp co thai gian ndm vién 2 ngay
Cac bién chiing cta phau thuat: 1/44 trudng
hgp seo hep 10 m& nhu tuyén.

IV. BAN LUAN

4.1. Pic diém chung. Bénh ly tuyén nudc
bot ¢4 thé gdp & moi Ira tudi, nhung thudng gép
nhat 1a tir 20 — 39 tudi. Trong s6 43 trudng hap,
tudi trung binh clia bénh nhan cé bénh ly séi OT
nudc bot la 36,4 tudi, tuong dudng véi két qua
cla tac gid Ho Kyung Lim [5]. Theo nghién cu
clia Koch M. va cdng su' (2008) tudi trung binh
clia bénh ly s6i OT nudc bot 13 48,9 tudi [4].

Trong nghién c(u cla chung toi, bénh nhan
nam la 49 trudng hgp chiém 53,5%, va nit 43
trudng hgp chiém 46,5%. Ti Ié nam va nif giGi
mac bénh ly OT nudc bot gan bang nhau vdi ti 1€
1,15:1. Hién chua thay r6 su khac biét gilta s6
bénh nhan nam va nif trong nhdm bénh ly nay.

4.2. Pac diém lam sang. Thdi gian ti khi
xuat hién triéu chiing dén khi kham phat hién va
diéu tri bénh trong nghién ctu cta chdng toi kéo
dai tir 3 thang dén 15 nam. Hau hét bénh nhan
di kham va diéu tri khi cac triéu chirng gay ra
cam giac kho chiu trong sinh hoat hdng ngay
trong khoang thgi gian trén 3 thang. Nhiéu
nghién ctu cling khdng dinh thdi gian khgi bénh
cla nhirng bénh nhan c6 bénh ly séi OT nudc
bot thudng rat khac nhau. Theo tac gia Al-Abri
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R. [1], thdi gian tir khi xudt hién triéu chirng dén
khi kham phat hién bénh ly séi OT dudi ham la
khoang 5 ndm, OT mang tai la 10 thang. Trong
bénh ly sdi OT nudc bot, cac triéu ching lam
sang xudt hién khong rd rang, khéng anh huéng
gua nang né dén ngudi bénh. Do d6 bénh nhan
thudng khong chi y va khong di kham bénh
ngay. Vi vay, do chinh xac cla thgi gian khdi
bénh ctia bénh nhan trong nghién cru clia ching
t6i chi cd tinh tugng doi, chd yéu la dugc tinh tur
lic bénh nhan phat hién ra triéu chiing.

Ly do kham bénh. Triéu chiing than phién
thuGng gap trong nghién clu la sung va dau mot
bén tuyén dudi ham hodc tuyén mang tai lap di
lap lai nhiéu [an chiém ti 1é 46,5% va 25,6%.
Ngoai ra mét s§ bénh nhan ¢ thé dén kham vi
chay mu tir 16 m& nhu tuyén, kho mleng Theo
nghién cru ctia Koch M., Zenk [4] va Ho Kyung
Lim [5], 12 - 18% bénh nhén dén kham vi sung,
dau vung tuyén nudc bot cé kém chay mu tai nha
tuyén. 90,2% bénh nhan dugc ghi nhan triéu
chirng co lién quan dén bita an, dac biét cac triéu
ching xuat hién nang hon sau biia an.

Pac diém can 1am sang. Siéu &m cung cap
mdt cai nhin tdng quan vé toan bd hé théng OT.
Siéu am cb thé cho th&y hinh anh bdng lung cla
soi hodc hinh anh gian tiép tic nghén bdng su
gidan nd cta hé théng OT phia sau doan tac
nghén. Trong khi dé Ctscan xac dinh moét s6 dac
diém bénh ly sdi nhu s6 lugng sdi, kich thudc
S0i, muc do can quang, mat do soi, tr dé gilp
ching téi c6 thé chan doan, danh gid tén
thuong, dinh hudng diéu tri cho bénh ly nay.
Ctscan c6 thé phat hién nhitng trudng hdp nhiéu
vién soi ¢ OT ma siéu am co thé khéng nhan
thdy. Chung t6i st dung kich thudc séi do dat
bang Ctscan la mot tiéu chuén, két hop véi mot
sd tiéu chudn trén ndi soi OT gilp phan loai soi,
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tlr d6 Ién k€& hoach diéu tri ¢ thé 18y soi qua ndi
soi 6ng tuyén dan thuan.

Theo nghién clfu cia Thomas Walsh W. va
céng s’ nam 2017 vé “DB6 chinh xac cua siéu am
va Ctscan so sanh véi noi soi OT trong bénh ly
s6i” [8], tac gid nhan thdy siéu am cé nhiéu uu
diém trong_chan doan bénh ly soi tuyén nudc
bot bgi vi dé thuc hién, khong xam lan, khong bi
anh hudng bgi tia X, chi phi thap. Tuy nhién,
siéu am phu thudc rat nhiéu vao kinh nghiém
bac si siéu am. MGt s6 trudng hgp nhu soi co
kich thudc nho han 4mm, soi & vi tri doan xa OT
chinh, nhitng trudng hgp nhiéu sdi, s6i co it
khoang chét... siéu &m c6 thé khéng chan doan
dudc, can cd nhitng hinh anh hoc khac nhu
Ctscan hoac ndi soi OT.

4.3. Noi soi OT trong chan doan va diéu
tri bénh ly séi OT nu'éc bot

Panh gia do kho truéc khi ndi soi. Qua 43
trudng hgp trén 44 tuyén nodi soi can thiép OT,
ching t6i nhan thay viéc danh gid bénh nhan
truGc khi ndi soi dong vai tro rat quan trong doi
véi nhitng phau thuat vién mdi s dung ndi soi
OT. Néi soi OT dugc thuc hién trong miéng, mot
vlng c6 khong gian hep, nén can phai danh gia
cac cau trdc trong hong miéng nhu rang, 1UGi,
san miéng... trudc khi ndi soi. Viéc danh gia nay
gilp chung ta du doan dugc dé kho, luva chon
phuong phap diéu tri phL‘J hgp cho bénh nhan.
Theo Marchal thuc hién ndi soi trén nhitng bénh
nhan cé san miéng nong thu’dng s& dé dang hon
nhitng bénh nhan c6 san miéng sau, miéng nho,
rang hd, moc ngugc, cam lem [3],[6].

Trong nghién clftu clia ching t6i, cé 4 trudng
hdp rang hé, moc ngugc va cam lem. Chlng toi
nhan thay viéc diéu khién 6ng soi gép tucng ddi
kho khan, tuy nhién nhitng trudng hop nay déu
dudc chdng t6i ndi soi thanh cong.

Xac dinh vi tri va nong nhi OT nudc bot.
Xac dinh vi tri va nong nhi tuyén la viéc rat
quan trong dé& tién hanh ndi soi hé théng OT
thanh cong. Sau khi boc 16 dugc nhu tuyén hodac
OT, ching toi s&r dung que nong va vo kim lubn
s8 16 lam 6ng nong dé cd dinh vi tri dua 6ng soi
vao nhi tuyén hodc OT, nhdm han ché tinh
trang ludn 6ng noi soi vao OT nhiéu lan, gay tray
xudc hodc thing OT.

Phan loai séi: Trong nghién cltu clia ching toi
chon mau nghién cttu dua vao ndi soi 6ng tuyén,
Ctscan va bang phan loai sdi L1, L2 c6 thé can
thiép 18y sdi bang ndi soi 6ng tuyén dan thuan.

Can thiép lay soi qua ndi soi ong tuyén.
Trong can thiép ndi soi don thuan lay séi, ching
téi st dung ro ludbn qua, bao quanh hoan toan

vién soi va kéo soi vé phia nha tuyén. Doi véi cac
vién soi di chuyén ty do, ndi soi OT Idy soi cd thé
thuc hién véi ro 1dy s6i dé dang. Déi véi séi co
dinh, yéu t6 quyét dinh trong viéc dua ro 1ay séi
la c6 khe hé gilta soi va thanh OT du dé dua
dugc dung cu ra phia sau séi. Nhirng trudng hop
sbi cO dinh, thdy dugc vién soi hoan toan, kich
thudc séi d £ 7mm, theo bang phéan loai L1 va
L2a, hau hét ching t6i c6 thé Iay sdi hoan toan
qua ndi soi dan thuan. Mot sG truGng hgp soi
kich thudc d = 6-7mm, sau khi 18y soi bang ro vé
nhu tuyén, c6 thé bi ket lai tai nhd tuyén. Ching
tdi chi ddng m& nhu tuyén d€ 18y sdi, tranh tinh
trang kéo s6i manh lam rach nhd tuyén hoac lam
gay ro ldy séi. budng rach md nhu tuyén kich
thudc nhd, khoang 2 — 3mm dé€ ngén nglra seo
hep nhu tuyén. Vi dudng rach rat ngan nén phan
nhd tuyén dudc rach cd thé khéng can thiét phai
khau md niém mac.

Dabirmoghaddam Payman, Hosseinzadehnik
Rima ndm 2013 nghién clru “Noi soi OT dan
thuan trong diéu tri bénh ly soi tuyén nudc bot
khong sir dung dung cu tan soéi” [2], tac gia cho
rang soi tuyén nudc bot 1a chi dinh thudng gdp
nhat cla noi soi OT. Cac nghién ciu trugc day
cho thdy cd thé 1ay sdi hoan toan badng ndi soi
don thuan véi kich thudc nho hon 5mm & OT
mang tai va 7 mm & OT dudi ham. Tuy nhién,
ndi soi don thudn cd thé I&y sdi cd kich thudc I6n
han khi soi tron, tran nhan

Panh gia két qua phau thuat. 1/43 trudng
hgp (2,3%) bién chling sau can thiép ndi soi don
thuan Ia seo hep 16 m& nhu tuyén. Cac bién
chiing nhu ton thuong than kinh mat, chay mau,
nhiém trung sau phau thuat, ro OT khong ghi
nhan & nghién cru cla ching téi. Day la trudng
hap ching toi khéng tim thay nha tuyén trong
qua trinh ndi soi nén chu déng md nht tuyén dé
o thé ludn 6ng ndi soi ldy soéi. Sau 1 tuan, bénh
nhan hep 16 m& nhd tuyén. Ching téi md lai nhd
tuyén, dat stent tai vi tri nh( tuyén 2 tuan. Sau
do rat dng kiém tra va theo ddi khdng théy tinh
trang tai hep.

Nahlieli O. nam 2017 nghién cru “Bién ching
cla phuong phap kinh dién va hién dai trong
diéu tri bénh ly tuyén nudc bot” [7] két luan
phu‘dng phap hién dai thudng la nhiing ky thuat
xdm lan thi€u nén ti I& bién ching thdp hon rat
nhiéu so vdi phucng phap kinh dién. Chung toi
ddng y véi quan diém cd thé giam thi€u cac bién
chirng trong phau thuat noi soi OT dua vao kinh
nghiém, nam VLrng giai phau thao tac nhe
nhang, danh gid trudc phau thuat, quyét dinh
phuang phap diéu tri thich hgp.
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Trong nghién clfu cla ching t6i, 2/43 trudng
hgp xudt hién soi méi sau 3 thang, do phat hién
sém nén da phan soi L1, chdng toi ti€n hanh lay
s6i qua noi soi dan thuan, sau thgi gian theo doi
12 thang, khdng phat hién tai phat. Hiéu qua sau
phau thuat: sau phau thuat 3 thang va 6 thang
da_s6 cac bénh nhan déu hai 1ong so vdi trudc
phau thuat, két qua tét sau 3 thang dat 95,5%,
trung binh dat 4,5%, cac triéu chirng hau hét cai
thién hoan toan.

V. KET LUAN

Qua nghién ciu 43 bénh nhan séi tuyén nudc
bot dugc chan doan va diéu trj tai bénh vién Chg
Ray tir 1/2017 dén 03/2020, budc dau két qua
cho thdy k¥ thuat ndi soi 6ng tuyén nudc bot la
ky thudt an toan, hiéu qua, giam thi€u bién
chiing, thdi gian can thiép va thdi gian diéu tri.
Chung t6i hi vong trong tugng lai sé cd nhiéu
nghién clru véi ¢ mau Ién hon va trong thdi
gian theo doi dai han vé phuong phap hiéu qua
nay trong diéu tri séi tuyén nudc bot ndi riéng va
bénh ly 6ng tuyén nudc bot noi chung.
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PAC PIEM LAM SANG VA DICH TE CUA NHIEM NAM DA
DO SO'I TO' NAM VACH NGAN

TOM TAT

bat van de N&m da la bénh ph& b|en cla bénh
da, 1am sang c6 thé chan doan [Am véi cac bénh da
khac M6 ta dac dlem lam sang va dich té cua nhiém
nam da do sgi td nam vach ngan va két qua cua phan
l&p vi ndm nham gilp cho viéc chan doan ndm da tot
han cling nhu' c6 nhitng bién phap x{ ly hiéu qua han.
Phucong phap nghién ciru: Nghién citu mod ta loat
ca cac trudng hgp bénh ndm da bdi sgi td ndm vach
ngan dudc xac dinh qua két qua soi tugi KOH 20% va
cay trén moi tru’dng nuéi cdy nam. Ket qua nghién
ciru: C6 114 trudng hgp du tiéu chuan dudc thu thap.
TuGi trung b|nh la"33 = 13,69 tudi; ty Ié méc bénh
gilta nam va nLr la gan tu‘dng du‘dng nhau. Nghe
nghiép terdng méc bénh I3 lao dong ph6 théng chiém
32,5%. Triéu ch’ng néi bat 1a nglra chiém 96,5%; vi
tri san terdng thu‘dng gap la méng ben chiém 51,8%.
C6 nhiéu yéu t6 thuan Idi gay ra nhlem nam da trong
do pho bién 13 dung chung quan a0, khan (96,5%).
Ty Ié cdy ndm moc la 71,9%; cac Ioa| géy bénh phé
bién Ia Trichophyton sp. (76,8%), Microsporum sp.
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(9,7%), Epidermophyton sp. (3, 7%) Két luan:
Nhiém ndm da bdi sgi tc ndm vach ngan la benh kha
terdng gap. Vlec chan doan xac dinh nam da can phai
dva trén lam sang gdi y dé tién hanh cac xét nghlem
tim ndm. P& x( tri t6t bénh ndm da can phai chd y
dén phat hién sm, x{r tri dling cach va loai bd cac
yéu to thuan Igi.

Tu‘khoa d&c diém I18m sang; dich te bénh nam
da; sci td ndm véach ngén.

SUMMARY
A CLINICAL-EPIDEMIOLOGICAL STUDY OF

SKIN FUNGAL INFECTION CAUSED BY

DERMATOPHYTES

Background: Tinea is one of common skin
diseases, which is probably misdiagnosed with other
skin diseases clinically. Describing the clinical and
epidemiological characteristics of tinea caused by
dermatophytes and the results of fungal isolation help
make a more accurate diagnosis of tinea as well as
more effective its management. Methods: A case
serial study of tinea caused by dermatophytes
identified by the microscopy examination with solution
of KOH 20% and culture on fungal culture media.
Results: There were 114 eligible cases recruited in
the study. The average age was 33 + 13.69 years;
The rate of tinea in men and women was nearly the
same. The rate of tinea in unskilled labor was most
common accounting for 32.5%. The most prominent
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symptom is itching accounting for 96.5%; the most
common site of lesion was groin accounting for
51.8%. There were many factors facilitating fungal
skin infection, in which sharing clothes and towels was
most common (96.5%). The rate of isolation from
culture was 71.9%; the common species were
Trichophyton sp. (76.8%), Microsporum sp. (9.7%),
Epidermophyton sp. (3.7%). Conclusion: Tinea
caused by dermatophytes is common in skin diseases.
The diagnosis of fungal skin infection needs based on
clinical examination to carry out tests for fungus. For
the good management of fungal skin diseases,
attention should be paid to early detection, proper
management and elimination of facilitating factors

Keywords: clinical -epidemiological study; tinea;
dermatophytes.
. DAT VAN BE

Nhiém ndm da la bénh do vi nam can ky sinh
trén da ngu’éii gay ra. Loai vi nam hay gdp nhat
dé 1a sgi td ndm vach nganG>), Pay la bénh kha
pho bién chiém ty 1é 20 — 30% dan s8G9, Cac
yeu t6 thuan Igi lam cho bénh dé phat trién dé 1a
néng &m, vé sinh kém. Bénh ndm da thudng
khong nang, nhung anh hudng dén stic khoe,
chat Iu’dng song, tdm ly va gay tén kém chi phi
cho ngudi bénh®. Bic diém cua nhiém ndm da
da dugc mo ta trong nhiéu nghlen ctru truée day
tai Viét Nam(®, Tuy nhién cac nghién clru nay chi
mo ta nhidu vé déc diém cta nhiém ndm da néi
chung do nhiéu vi ném khac nhau, it tap trung
nghlen cfu vé nhiém ndm da do sgi to ndm vach
ngan. Ngoai ra cd cac yéu to nao ngoai cac diéu
kiéQ moi tru‘émg,ﬂvé sinh anh hu’c’ing dén mdrc do
nhiém ndm da van it c6 nghién clru dé cap dén.
Nghién cdu naz mod ta d3c diém 1am sang va
dich té clia nhiém nam da do sgi td ndm vach
ngan, va két qua cla phan 1ap vi ndm nhdm gidp
cho viéc chan doan nam da t6t hon cling nhu co
nhifng bién phap x{ ly hiéu qua han.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cllu mo ta
loat ca.

Tiéu chudn chon bénh: 1) Bénh nhén ngoai
trd; 2) Xac dinh nhiém ndm da béng soi tusi tim
thay vi ndm; 3) Dong y tham gia nghién cliu.

Tiéu chué’n loai trir: Bénh nhan cé dung
thubc khang nam trong vong 2 tuan.

C& mau: L3y tron mau du tiéu chudn nghién
clu, trong thai gian tir thang 9/2018 dén 5/2019.

Tié’n hanh nghién ciru: Bénh nhan dugc
tham kham lam sang, cao sang thuang da va soi
tugi bang KOH 20% tim vi ndm. Néu két qua soi
tugi co sgi td ndm sé thuc hién lay phi€u chap
thuan nghién cltu d6i véi bénh nhan, va ti€n hanh
phong van bénh nhan theo bang cau hédi soan san
(néu bénh nhan dong y tham gia nghién clu).

Céc trudng hop déu dugc cdy mau da trén moi
truGng Sabouraud cé Chloramphenicol 0,05g/L va
Cycloheximide 0,5g/L dé€ & nhiét d& phong. Tién
hanh ky thuat cdy nam trén kinh. Theo doi quan
sat su’ phat trién cta vi ndm tr ngay 3 dén ngay
45. Khi thdy ndm moc trén 14 kinh sé ti€n hanh
quan sat dudi kinh hién vi vSi phdm xanh Lacto
Phenol Coton Blue. Dua vao ddc diém khdm, thdi
gian moc, hinh thé quan sat dudi kinh hién vi dé
dinh danh loai.

Xir ly s0 liéu: SO liéu dugc nhap, ma hda va
x{r ly bang phan mém Excel 2016 va Stata 13.0.
Cac bién s6 dinh tinh dugc md ta bang tan sd va
ti 1€ phan tram; bién s6 dinh lugng dugc mo ta
bang trung binh va dé Iéch chuan (néu phan
phdi chudn) hay trung vi va khoang t& phan vi
(néu phan phdi khdng chuén). So sanh cac ty Ié
dung phép ki€ém chi binh phuong, hay phép kiém
Fisher. Gia tri p < 0,05 thi dugc xem la co y
nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Trong thdi glan nghién ciu cé 207 tru’dng
hop khdm 1am sang nghi ngd nhiém ndm da va
két qua cao da soi tuci véi KOH 20% duang tinh
vGi ndm. Trong do6 cé 114 bénh nhan cac trudng
hgp la do sgi td nam vach ngan chiém ty Ié
55%. 144 trudng hgp nay dudc dua vao phéan
tich. Ty 1& mac bénh gitta nam va nit khéng cé
su’ khac biét. TuSi mac bénh trung binh 1a 33 +
13,69 tudi, Ira tudi chiém ty 1& cao 1a 16 — 45
tuGi chiém 78%, nhdt la I0a tudi 16 -30 tudi
chiém han phan nita cac trudng hgp; cac Ira
tudi dudi 15 tudi va trén 60 tudi chiém ty 1&
thap Khong c6 su khac biét vé ndi cu trd cla
cac bénh nhan nhiém ndm. Nghé nghiép thudng
mac bénh la lao déng phd thong chiém 32,5%,
k& dén la hoc sinh, sinh vién chiém 23,7%, tuy
nhién khong cé su’ khac biét co y nghia thdng ké
vé ty 1& mac bénh gilra cdc nhdom nghé nghiép
khac nhau (p> 0,05). Ty Ié mac bénh & nhém
trén cap III la cao nhat chiém 36% va thap nhat
la nhom khong biét chi 6,1%; su khac biét vé ty
Ié mac bénh trong cdc nhdm theo trinh do hoc
van la c6 y nghia théng ké (p<0,05) (bang 1).

Bang 1. Bic diém cua bénh nhan nghién ciru

Pic diém (: :n1i?1) Ty 18 %
Gi6i:  Nam 60 52,6
NG 54 47,4
Tudi: <15 2 1,8
16 - 30 61 53,5
31-45 28 24,6
46 - 60 20 17,5
> 60 3 2,6
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Ngi cu trd nhat la Epidermophyton sp. (3,7%).
TP. HO Chi Minh 57 50,0 Bang 3. Két qua dinh danh soi to nim
Tinh khac 57 50,0 vdach ngan -
Nghé nghiép c A anso | Tylé
NG trg 17 14,9 Loai nam (n=82) | %
Sinh vién, hoc sinh 27 23,7 Trichophyton sp.
Nhan vién van phong 22 19,3 Trichophyton rubrum 24 29,3
Lao dong pho thong 37 32,5 Trichophyton 17 50,7
Khac 11 9,6 mentagrophytes ’
Trinh d6 hoc van Trichophyton tonsurans 21 25,6
Khong biét chir 7 6,1 Trichophyton 1 12
Cap1 10 8,8 schoenleinii !
Cap II 25 21,9 Microsporum sp.
Cap III 31 27,2 Microsporum audouinii 2 24
Trén cap III 41 36,0 Microsporum gypseum 6 7,3
Triéu ching gdp chu yéu & bénh nhan nam Epidermophyton sp.
da 13 ngira (96,5%), k& dén la cac triéu ching Epidermophyton 3 37
dd da, dau rat va it g&p nhat 13 ran da chiém ty floccosum !
|& 14,9%. Vi tri san thudng gdp nhiéu nhat la Dang khac 8 9,8
mong ben chi€ém hon phan nita trudng hop, k€ | BAN LUAN

dén 1a chan, than, dau mat c6 va tay; ¢6 12,3%
trudng hop bi nh|eu hon hai vi tri. Hau hét cac
bé&nh nhan déu cé yéu t& thuan Igi gdy ra nhiém
nam trén da trong dé viéc sir dung chung quéan
a0, khan la thuGng gap nhat chiém ty 1é 96,5%,
chiém ty Ié thap nhat trong cac yéu t6 thuan Igi
la da bdi thudc tri ndm (67,6%) (bang 2).
Bang 2. Bic diém Idm sang

w4 Tanso |Tylé
bac diém (n= 114) },’/o-
Triéu chirng: Ng(ra da 110 96,5
Pau rat 70 61,4
Do da 103 90,4
Ran da 17 14,9
Vi tri san thuong
Pau mat co 18 15,8
Than 19 16,7
Mong ben 59 51,8
Tay 16 14,0
Chan 24 21,1
> 2 vitri 14 12,3
Yéu to thuan Igi
S{r dung chung quan, ao, khan 110 96,5
S6ng cling ngudi bi nhiém nam 91 79,9
ThuGng mac do chat, kin 98 86,0
D6 md hdi nhiéu 98 85,9
D3 boi thudc tri ndm 75 67,6

Trong 114 mau da tim thdy sgi td ndm vach
ngan dugc tién hanh nudi cdy cdé 82 mau moc
nam sau 7 tuan nubi cdy chiém ty 1€ 71,9%.
ThGi gian moc trung binh la 16,1 + 6,9 ngay,
nhanh nhat la 6 ngay va cham nhat la 42 ngay.
Két qua dinh danh chu yéu la Trichophyton sp.
(76,8%), ké dén la Microsporum sp. (9,7%), it
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Nghién cltu ti€n hanh trong thai gian 9 thang
ghi nhan dugc 114 trudng hgp nhiém nam da do
sdi td ndm vach ngdn chiém ty 1€ 55% cac
trudng hdp nhiém ndm da. Két qua nay ciing
phu hdp véi cac nghién cltu khac cd ty |1é nhiém
nam da la tr 50 — 80% va la tac nhan chu yéu
gay ra bénh ndm da(®), Do d6 khi bénh nhéan
nghi ngd bénh ndm da can xac dinh nguyén
nhan thi sgi td ndm vach ngan la tac nhan dau
tién can pha| di tim va dinh erdng XU ly.

Xét vé phan bd nhiém ndm da do sgi td ndm
vach ngdn theo dd tudi trong nghién ciu nay ghi
nhén tap trung nhiéu nhét Iitu tudi 16 — 30 tudi
(53,5%), cac lra tu0| tré em hay ngu‘dl I&n trén
60 tudi cd ty 1& nhiém ndm thap hon cé v nghla
thong ké. Két qua nay cling phu hgp véi cac
nghlen cfu vé do tudi nhiém nam “©, Pay 13 I¢a
tudi cé hoat dong thé chat nhiéu, bai tiét md hoi
nhiéu kém vai it chd y dén tinh trang vé sinh
than thé dan dén tinh trang nhiém ndm da nhiéu
*6), Piéu nay cling giai thich cho ghi nhan tur
nghién ctu nay la cac vi tri ndm da & vung ben
thudng hay gap & Ira tudi dudi 30 tudi.

Nghién cfu nay ghi nhan ty Ié nhiem ndm &
nam co cao han nir (52,6% so V@i 47,4%), tuy
nhién sy khac biét nay chua co y nghia thong
ké. Két qua nay cling tuong dong vai cac nghién
cru vé nhiém nam da do sgi td nam vach ngén
trong nudc®®), Tuy nhién cac nghién clru cla
cac tac gia nudc ngoai thi cho thdy ty & nhiém
ndm & nam nhiéu hon nif tir 2 dén 3 lan (59,
Khi khao sét vi tri nhiém ndm da thi nghién CL'ru
ghi nhan ty I& nhiem ndm da & ving ben cla
nam cao han nit 1,74 lan (p=0,005). Cac tac gia
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giai thich su khac biét nay co lién quan dén hoat
ddng thé luc, sy bai tiét md héi ¢ nam nhiéu
hon va cd thé co lién quan dén yéu t& hormon
lam cho ty 1€ mdc bénh ndm da & nam nhiéu
hon nir 3. Nhung trong cac nghién c(ru vé tinh
hinh nam da trong nudc thi sy khac biét khdng
rd rét [dm co thé 1a do cich chon mau khong
tuong dong.

Khi xem xét vé nci & thi khong thdy cd su
khac biét rd rét vé ty I& nhiém ndm da trén bénh
nhan cu trd tai thanh phé HO Chi Minh so véi cac
bénh nhan song cac tinh khac. Mot s6 ngh|en
ctru cb két qua cho thay ty 1& nhiém nadm da cla
bénh nhan song vung thanh thi cao han nong
thon(Le), Xét vé nghe nghlep thi nghién clu nay
ghi nhan ty I&é nhiem ndm & nhém lao dong phé
thong, sinh vién hoc sinh cao hon cac nhém
nghé nghiép khac. Diéu nay cling dugc ghi nhan
trong cac nghién cu khacG4%), Nhom lao dong
phd thdng 1a lao déng truc ti€p hang ngay,
thudng xuyén ra nhiéu mo ho6i, con nhdm sinh
vién hoc sinh do tudi dang phat trién, hoat dong
thé luc nhigu cling téng tiét nhiéu md hoi, hon
nifa cd thé do & nhdm nay co diéu kién song tap
thé & ky tlic xa, diéu kién sinh hoat con han
ché... cling 13 y&u t6 dé& nhiém ndm. C6 mot déc
diém trong nghién clu nay vé trinh do hoc van
cla cac bénh nhan bi nhiem ndm cao nhat la &
cac bénh nhan hoc trén phd thdng trung hoc.
Trong _khi d6 cac nghién clru khac lai ghi nhan ty
I€ nhiem ndm cao & cac bénh nhan co trinh do
hoc van thap®. Su khac biét nay c6 thé la do
cach chon mau cla nghién clfu nay so vdi cac
nghién cltu khac.

Vé triéu ching lam sang cla bénh nhan
nhiém ndm da do sgi ta ndm vach ngan nghién
cltu nay ghi nhan triéu chiing ndi bat nhat a
nglra. Pay la triéu chiing dac trung cla san
thuang da do ndm, néu khong cé ngda thi can
phai xem xét lai chdn doan ndm da®®. Triéu
chirng ngra nay lam anh huéng nhiéu dén coéng
viéc, lao dong va hoc tap cla bénh nhan. Bén
canh triéu chifng ngra trong nghién cltu nay ghi
nhan nhiéu bénh nhan dé da, triéu chirng nay cé
lién quan dén viéc bénh nhan s dung nhiéu
thudc boi khac nhau 1én san thuong da gay phan
Ung trén da. Ngoai ra con triéu ching dau rat,
hay la ran nit da cd lién quan dén viéc boi
corticoides trén da lam cho da moéng, nit da gay
triéu chirng dau rat.

Xét vé vij tri cla cac san thudng da, thudng
gap nhat la ving méng, ben k& dén la chan va
than, dau mat c6. Phan bé vi tri san thudng da
trong ndm da do sgi td ndm vach ngan cling phu

hop V@i cac nghlen ctu khacG®, Pay la nhiing
vling bai ti€t md hoi nhiéu, dd am nhiéu han nai
khac nén dé phat trién benh nam da han.

Khi khao sat cac yeu td thuan Igi cho nhiém
nam da, nghién clu nay ghi nhan co ty Ié cao
cac trudng hdp nhiém ndm da khi bénh nhan st
dung chung quan ao, khan, song cung Vvdi ngufdl
bi nhiém nam da, tang tiét mo6 héi nhiéu, va mat
do6 chat, kin. biéu nay cling dugc ghi nhan trong
cac nghién clru khac. Su téng kha nang nhiém
nam da khi co cac yéu to nay la do lam gia tang
tinh trang 4m w6t trén da va lay nhiém chéo Ian
nhau khi sir dung quéan ao, khan chung hay sinh
hoat chung®®. Do d6 & 1am gidam nguy cd
nhiém nam da cling nhu gép phan diéu tri triét
d€ bénh ndm da can phai giai quyét cac yéu td
thuadn Igi néu trén dé la vé sinh cd nhan, sir
dung quan o, khan riéng, mac d6 thoang mat
néu thai tiét nc’>ng Ngoai ra yéu t6 boi cac loai
thu6c khang nam trugc do cung la mot cac yéu
t6 thuan Igi 1am cho nhiém ndm da c6 thé kéo
dai hay tai phat vi sir dung khong didng thudc
hay dung liéu. Vi vay trong diéu tri bénh nam da
can khuyén bénh nhan tuan thd dung chi dinh
cla bac si khéng nén ty diéu tri hay ngung
thuGc khéng dang chi dinh.

Ty 1€ ndm moc trong nghién cdu nay la
71,9% tuong duong vdi cac nghién clfu khac*®),
Tac nhan gay bénh phan 1ap dugc chu yéu la
Trichophyton sp. (76,8%), chiém ty |é thap han
nhiéu la Microsporum sp. (9,7%), va
Epidermophyton sp. (3,7%). Hau hét cac loai
déu tim thay & vung mong, ben la nhiéu nhat,
chi cé Trichophyton schoenleinii tim thady duy
nhat ¢ mdt. Nghién clu chua tim thay tru’dng
hdp nao nhiém ph6i hgp nhiéu loai ndm ma chi
cO trudng hgp nhiém cung mot loai ndm tai
nhiéu vi tri. K&t qua nay cling phu hgp véi nhiéu
nghién cu khac (:56),

Qua nghlen clfiu nay cho thdy nhiém ndm da
bdi sgi td ndm vach ngan la bénh kha thudng
gap, Vi déc diém 1am sang ndi bat 1a nglra. Viéc
chan doan xac dinh ndm da can phai dua trén
lam sang ggi y dé tién hanh cac xét nghlem tim
nadm. C6 mot s6 yéu t§ dich t& nhu tudi, gldl
nghé nghiép va mét s6 yéu td thuan Igi do vé
sinh cad nhan, cd dia, cach cham soc da khi bi
bénh lam ting ty 1& mac bénh. D& xir tri tét
bénh ndm da can phai chd y dén phat hién sém,
X(r tri ddng cach va loai bd cac yéu to thuan Igi.
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TAN SUAT MAC VA NGUYEN NHAN CUA BIEN CO LIEN QUAN THO MAY
O’ BENH NHAN SAU PHAU THUAT TIM MO TAI BENH VIEN NHI TRUNG UONG

Pham Thi Thu Hién’, Tran Minh Dién2, Cao Viét Tung?

TOM TAT

Muc tiéu: Xac dinh ty |€, nguyén nhan cuta bién
cO lién quan thd may (VAE) & bénh nhan sau phau
thudt tim md. Poi tugng va phucong phap: Mo ta
380 bénh nhan sau phau thudt tim md thd may > 2
ngay tai khoa HGi sifc ngoai Tim mach Bénh vién Nhi
Trung ugdng tuor 07/2019-06/2020. Két qua: 32 bénh
nhan mac VAE véi 38 dot blen cO lién quan tha may
Ty 1& méc VAE I3 84% va ty suat mdc VAE la
16 8/1000 ngay thd may. Nguyén nhan khong nhiém
trung cla VAE la suy tim (35%), xep phdi (20%),
ARDS (10%), tran khi mang ph0| (5%), khong ro
(30%) Nguyén nhan nhlem trung cda VAE la viém
phdi lién quan thd may (67%), nhiém trung huyet
(11%), nhiém trung catheter (11%), nhlem trung vét
mo (11%). Can nguyen vi sinh gay viém phdi lién
quan thd may chu yéu la Acinobacter baumannii
(25%) va Pseudomonas aeruglnosa(16 7%) Nhom
benh nhan méc VAE c6 thdi glan ndm hoi sirc va nam
vién sau phau thuét dai hon, ty 1é t&r vong cao han.
K&t luan: VAE dé xay ra o] bénh nhan sau phau thuét
tim md& vdi tién Iu‘dng xau.

Td khoa: Bién c6 lién quan thd may (VAE), phau
thuét tim md, nguyén nhan,hau qua.

SUMMARY
INCIDENCE RATE AND CAUSES OF
VETILATOR-ASSOCIATED EVENTS AFTER
OPEN-HEART SURGERY AT VIETNAM
NATIONAL CHILDREN’'S HOSPITAL
Objective: To find out the incidence rate and
causes of VAE in patients after open-heart surgery.
Subjects and method: Descriptive study of 380

1Bénh vién San Nhi Nghé An,

2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Pham Thi Thu Hién
Email: phamhienbsnhi@gmail.com

Ngay nhan bai: 2.7.2020

Ngay phan bién khoa hoc: 4.8.2020

Ngay duyét bai: 14.8.2020
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patients after open-heart surgery requiring mechanical
ventilation > 2 days atVietnam National Children’s
Hospital from July 2019 to June 2020. Results: 32
patients suffered ventilator-associated events with 38
episodes met the criteria for VAE. The incidence rate
reached up to 8.4% and 16.8 / 1000 mechanical
ventilation days. Causes of non-infection were cardiac
failure (35%), atelectasis (20%), ARDS (10%),
pneumothorax (5%) and no particular causes (30%).
Causes of infection events were ventilator-associated
pneumonia (67%), bloodstream infection (11%),
catheter-related infection (11%), and wound infection
(11%).  Acinobacter  baumannii  (25%) and
Pseudomonas aeruginosa (16,7%) were two major
causes of ventilator-associated pneumonia. By
compared with non-VAE group, VAEs were closely
related to higher mortality, longer intensive care unit
stay time and hospitalization time. Conclusion: VAE
could easily occur inpatients after open heart surgery
and is associated with poor prognosis.

Keywords: \entilator-associated events (VAESs),
open heart surgery, etiology, effects.

. DAT VAN DE i

Phau thuat tim dac biét la phéu thuat tim mé
V@i tuan hoan ngoai cd thé cb thé gay ra phan
(ng viém va dan tai tdn thuong phéi, ddc biét
giai doan hau phau bénh nhan phai thd may,
huyét déng khéng on dinh. Vi thé nhu‘ng bénh
nhan phau thuat tim hé co nguy ¢ Xay ra cac
bién cd lién quan dén thd may, viém phdi bénh
vién. Cac giam sat viém phdi bénh vién cho cac
bénh nhan thd may la rat quan trong.

TU vai thap ky qua, viém phéi lién quan thg
may (ventilator-associated pneumonia - VAP) da
dugc str dung dé giam sat & bénh nhan thg may.
Tuy nhién van c6 mot s6 han ché cla giam sat
VAP. Th{ nhat khéng c6 tiéu chudn vang cho
VAP. Cac tiéu chudn 1dm sang dé chan doan VAP
dua trén dinh nghia gidm sat VAP cla Trung tém
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ki€ém soat bénh tat Hoa ky (CDC) khdng nhay va
cling khéng dac hiéu. Hon nita mot so tinh trang
khac c6 thé xay ra trong qué trinh thd may lam
thay déi nhu cdu oxy ngoai VAP nhu phlu phdi
cép, xep phdi, ARDS... T4t c& nhiing tinh trang
nay ciing can dudgc phai giam sat toan dién. Gan
day CDC da dua ra dinh nghia giam sat bién co
lién quan dén thd may (ventilator-associated
events - VAE) dé gidi quyét nhitng han ché dé
cap G trén. O tré em c6 3 mic giam sat VAE la
tinh trang lién quan thd may (ventilator-
associated condition - VAC), bién ching nhieém
trung lién quan thd may (AVAC), viém phéi lién
quan thd may (Possible ventilator-associated
pneumonia - PVAP). Binh_nghia mdi tap trung
vao van lién quan dén nhiém trung va ca khong
nhiém trang [1].

Mac du cé nhiéu nghién citu vé VAP, nhung
nhitng nghién clu vé VAE con it, dac biét la
bénh nhan sau phau thuat tim. Vi vay dé tai nay
dugc thuc hién v&i muc ti€u xac_dinh ty I,
nguyén nhan & bénh nhan sau phau thuat tim
ma tai Bénh vién Nhi Trung uong.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi tugng nghlen clru: Bénh nhéan sau
phau thuat tim m& thd may = 2 ngay tai Bénh
vién Nhi Trung ugng tur thang 7/2019 dén thang
6/2020.

2.2, Phuong phap nghién ciru: M6 ta tién
cru, chon ¢d mau thuan tién.

Pinh nghia VAE: Bién c0 lién quan thd may
G tré em dudc xac dinh khi tré thd may co tinh
trang ho hap xau di sau mot giai doan 6n dinh
hoac c6 cai thién. Bénh nhan cé giai doan thg
may 6n dinh hodc cai thién, dugc dinh nghia > 2
ngay lich 6n dinh hodc giam FiO2 hay MAP t6i
thi€u. Giai doan 8n dinh dugc dinh nghia la thdi
gian 2 ngay lich ngay sau ngay tang MAP hoac
FiO; t6i thiéu hang ngay [1].

Tinh trang lién quan thé may (VAC): Sau
giai doan 6n dinh hodc cai thién trén may thg,
bénh nhan cd it nhdt mot dau hiéu clha trinh
trang giam 6 xy sau: (1) Tang FiO: tGi thi€u ngay
> 25 % (25 diém) so vai FiO, t6i thiéu ngay cla
ngay dau tién trong giai doan 6n dinh va duy tri
> 2 ngay lich. (2) Téng gia tri MAP t6i thiéu ngay
> 4 cmH20 so vdi MAP t8i thi€u ngay cla ngay
dau tién trong giai doan 8n dinh va duy tri > 2
ngay lich.

Bién chirng nhiém trung lién quan thé
may (AVAC): Ngay lich thd may th(r 3 trd di va
trong vong 2 ngay lich trudc hodc sau xay ra
bién cd, bénh nhan dugc diéu tri mot khang sinh
mdi kéo dai > 4 ngay.

Viém phdi lién quan thé may (PVAP):TU
ngay lich th(r 3 trg di va trong vong 2 ngay lich
truGc hodc sau xay ra bién c6, bénh nhan dap
('ng 1 trong 3tiéu chuén sau:

Tiéu chudn 1: K& qua nudi cdy dinh lugng
duong tinh véi dich hat NKQ, dich rira phé quan,
mé phdi.

Tiéu chuan 2: Dich tiét dudng hé hdp nudi
cdy c6 mu va cac két qua nudi cady dinh lugng
bénh phdm khdng dép (ng tiéu chuan 1.

Tiéu chuan 3: Mot trong cic bénh pham
dich mang phdi, md bénh hoc phdi hodc dich tiét
ho hap két qua nudi cdy vi sinh vat dugng tinh.

Mot s6 bién nghién ciru:

Ty 1& méc: S8 trudng hop VAE/TAng s6 bénh
nhan thd may (tinh theo %).

Ty sudt mac: S& dot VAE/T6ng sd ngay thg
may (tinh theo 1000 ngay TM).

Nguyén nhan VAE do nhiém trung Viém phéi
lién quan thé may (ddp (ng tiéu chuan PVAP-theo
dinh nghia giam sat VAE), nhiém trung huyét,
nhiém triing catheter, nhiém triing vét md..

Nguyén nhan VAE khéng do nhiém trung: Suy
tim, xep phéi, ARDS, tran khi mang phai...

Can nguyén vi sinh: Can nguyén gay bénh
xac dinh dugc dap ¢ng 1 trong 3 tiéu chuén
PVAP cutia dinh nghia giam sat VAE.

Bién két cuc: Thdi glan thd may, thdi gian
nam hoi stic, thdi gian nam vién sau phau thuat,
ra vién, chuyén khoa diéu tri, xin vé/tl vong.

2.3. Phan tich va xtr ly so liéu: Nhap va
phan tich s6 liéu bangSPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Trong thai gian nghién cttu tir thang 7 ndm
2019 dén thang 6 ndm 2020 c6 380 bénh nhan
dugc phau thuat tim mé thd may > 2 ngay, ty lé
nam/nit 1a 1,5/1. Tudi trung vi la 3 thang, can
nang trung vi la 4,3kg. V& bénh ly tim mach
thong lién that chiém ty I€ cao nhat la 23,2%,
ti€p dé lan lugt 1& chuyén gbc déng mach
(15,3%), that phai hai dudng ra (12,4%) la
nhitng bénh Iy tim bdm sinh thudng gdp nhét
trong nghién cfu nay. C6 32 bénh nhan mac
VAE vGi 38 dgt bién c0 lién quan thd may. Tong
s6 ngay phai nhiem thé may, bao gom 32 bénh
nhan véi 38 dgt bién cO lién quan thd may (528
ngay) va cla 348 bénh nhan thd may ma khong
xuat hién bi€én c6 lién quan thd may la (1739
ngay) la 2267 ngay. Phan tich dugc ty 1é mac
VAE la 8,4% (32/380), va ty sudt mac la
16,8/1000 ngay thd may (38/2267). )

Bang 1. Phén bé ty Ié mac, ty suat mac
VAE theo sé ngay tho may
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S0 ngay thé may | Ty Ié mac | Ty suat mac Klepsiella pneumoniae 1 8,3
(ngay) (%) (1000 ngay) Escherichia coli 1 8,3
2-10 (n=342) 2,9 (10/342) 6,3 (10/1576) Stenotrophomonas 1 83
11-20 (n=25) 52 (13/25) | 46 (15/326) maltophilia !
>20 (n=13) 69,2 (9/13)| 35,6 (13/365) Serratia marcescens 1 8,3
Tdng s6 (n = 380) 8,4 16,8 Pseudomonas putida 1 8,3
Nhan xét: Ty 18 m3c tdng dan theo thdi gian Elizabethkingia 1 83
thd may chiém 52% & bénh nhan thé may 11-20 meningoseptica !
ngay va 69,2% & bénh nhan thd may > 20 ngay. Candida parapsilosis 1 8,3

Trong khi d6 ty sudt mac cao nhat (46/1000
ngay thd may) khi bénh nhan cé thdgi gian thé
may 11-20 ngay.

Bang 2. Anh huong cua VAE lén két qua
diéu tri

P VAE Khong VAE
Yeuto | (n=32) | (n=348) | P
Thdi gian nam| 20,7+10,7 8,757 |4 001
hoi strc (4-40) (3-40) '
Thai gian nam
n x | 30%15,6 19,3+10,7
vién sau phau =t oy <0,001
huat (4-71) (6-126)
Xin vé, tr
vong 12 3 <0,001

Nhan xét: Thoi gian nam hoi sUc, thdi gian
nam vién sau phau thudt cia nhdom VAE dai hon
nhom khong VAE, su khac biét cé y nghia thong
ké vGi p < 0,001. Ty Ié t&r vong nhém VAE cao
hon nhém khong VAE, su khac biét cé y nghia
thdng ké véi p < 0,001.

%
® Suy tim u Xep phoi
ARDS Tran khi mang phéi
u Khong rd

Biéu dé 1. Nguyén nhdn khéng nhiém
trung cua VAE .

Nhan xét: Nguyén nhan khong nhiem trung
gdy ra VAE chl yéu 1a suy tim 35% va xep phoi
25%, ti€p theo la ARDS (10%), tran khi mang
phdi (5%).

Bang 3. Tan suat xudt hién tac nhan vi
sinh cua PVAP

Cin nguyén vi sinh "2?";51“2? I},’/:;’
Acinobacter baumannii 3 25
Pseudomonas
aeruginosa 2 16,7
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Nhan xét: Tac nhan vi sinh gay PVAP hay
gap nhat Ila Acinobacter baumannii va
Pseudomonas aeruginosa chiém ty 1€ [an lugt la
25% va 16,7%.

11%
11%
11%

m PVAP = Nhiém trung huyét

Nhiém tring catheter Nhiém tring vét mé
Biéu dé 2. Nguyén nhén nhiém trung cia VAE
Nhan xét: Nguyén nhan nhiém trung cua
VAE chl yéu la viém phdi lién quan thd may
(67%), k& dén la nhiém trung huyét, nhiém
tring catheter, nhiém trung vét md.

IV. BAN LUAN

Ty 1& m&c VAE 13 8,4% (32/380), ty sust mic
VAE la 16,8/1000 ngay thd may. Khi phan tich
phan b6 cla VAE theo sG ngay thd may, ty 1€
mac tang dan theo thdi gian thd may chiém 52%
G bénh nhan thd may trén 10 ngay tang lén dén
69,2% & bénh nhan thd may trén 20 ngay.
Trong khi do6 ty sudt mac VAE cao nhat 46/1000
ngay thd may & nhdm bénh nhan thd may 11-20
ngay. Theo nghién cu cla Nakahashi va cong
su (2018) tai Nhat Ban, trong 785 bénh nhan thg
mady > 2 ngay tai khoa ICU ctia ngugi I6n, ty 1€
VAE la 5,7%; ty sudt mdc VAE la 6,4/1000 ngay
thd may [2]. So vai Nakashi ty 1&é mac va ty suét
mac trong nghién cu clia ching tdi cao han. Cé
thé la do nhém bénh nhén clia ching tdi phai
trai qua phau thuat tim md&. Theo Siyi He va
cdng sy (2018) nghién ctru trén 1709 bénh nhan
sau phau thuat tim & ngudi I6n ty |1&é VAE va ty
sudt mdc VAE la 9,7% va 49,9/1000 ngay thd
may [3]. So vdi tac gia nay thi két qua cla ty 1€
mac va ty suat mac VAE chiing thdi thdp han. Co
thé so tiéu chudn VAE ngudi 16n dua trén su
thay ddi FiO2 1a 20% va PEEP 1a 3 trong khi do
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tiéu chudn VAE tré em dua trén su thay ddi FiO;
la 25% va MAP la 4. Theo Siriporn Phongjitsiri va
cong su (2015) tai khoa PICU trén 606 bénh
nhan thd may > 48h, ty |1é VAE la 14,5% ty suat
mac 1a 20,9/1000 ngay thd may [4]. Két qua nay
cao haon so véi nghién ctru cia ching toi, béi vi
nam 2015 chua co tiéu chudn VAE danh cho tré
em nén trong nghién clru nay st dung cac tiéu
chuén VAE clta ngudi Ién.

Trong 32 bénh nhan mac VAE, 20 bénh nhan
chuyén khoa Hoi stic ndi tim mach diéu tri va ra
vién, 12 bénh nhan xin vé va tr vong. Ty I€ xin
vé, tir vong trong nhdm VAE la 37,5%. Két qua
cla chung t6i tuang duong vdi Michael Klompas
va cong su (2014) nghién ctru trén 20356 dgt
thd may, ty Ié tr vong trong nhém VAE la 39%
[5]. Theo Shelley S. Magill va cong su (2016)
nghién ctru trén 1824 cg sd y t€ danh cho ngudi
I6n ty 1€ tr vong la 31,4% [6]. K& qua cua
chung t6i cho thay ty Ié t&r vong nhdm VAE cao
hon nhém khéng VAE, su khac biét c6 y nghia
thong ké véi p<0, 001. Thdl gian nam diéu tri hoi
stic va thsi gian ndm vién sau phau thudt dai
hon, khac biét c6 y nghia théng ké véi p <
0,001. Nhu vay trong nghién ciru nay VAE la ly
do lam gia tang tur vong.

Trong 32 bénh nhdn mdc VAE ma ching toi
xac dinh dugc c6 38 dgt tinh trang lién quan thd
may (VAC), 27 (71%) dgt nhiém trung lién quan
the' méy (AVAC) va 12 (31,6%) dot viém phdi
lién quan thdé may (PVAP). Nguyén nhan cua 32
bénh nhan méc VAE vdi 38 dgt VAC la PVAP
(n=12), suy tim (n= 7)L xep phdi (n= 4), nhiém
trung huyét (n=2), nhiém trung vét md (n=2),
nhiém trung catheter (n=2), ARDS (n=2), tran
khi mang phéi (n=1), khéng rd (n=6).Theo Siyi
He va cong su trong 166 bénh nhan mac VAE
sau phau thuat tim cé 166 dgt VAC, 141(85%)
dgt IVAC va 95 (57%) dot PVAP. Nguyén nhan
cua VAE la PVAP (n=71), nhiém tring huyet
(n=23), nhlem trung catheter (n=9), nhiem
tring vét mé (n=5), suy tim (n=12), chady mau
da day (n=9), ARDS (n=9), xep phdi (n=8), cai
mdy thd that bai (n=6), tran khi mang phdi
(n=5), khong r (n= 20) [3]. Két qua cla chuing
t6i cling tuong tu' nhu Siyi He trén cac ddi tugng
sau_phau thuat tim trong nhdm cdn nguyén do
nhiém trung thi viém lién quan thd may van la
cdn_nguyén hang dau dan t6i VAE, sau dd tdi
nhlem trung huyét, nhlem trlng catherter va
nhiém tring v&t m&. Con nhém cin nguyen
khong nhiém tring thi nguyén nhan cla yéu 1a
do suy tim sau dé [an lugt 1a xep phdi va ARDS.

Tan sudt xuat hién cac nhan vi sinh lién quan

dén PVAP trong nghién cltu cua chdng toi A.
baumannii chiém ty Ié cao nhat 25% (3/12), th(
hai la P.aeruginosal6,7% (2/12). Theo Hayashi
(2012), trong 153 bénh nhan VAE cé 47 (30,7%)
cd két qua vi sinh dudng tinh tUr dich ndi khi
quan trong vong 1 ngay trudc hodc sau khi xay
ra bién cd. Bing dau la tu cau vang S. aureus
(23,4%) va H.influenzae(23,4%), ti€p theo la
P.aeruginosa (19,1%), Serratia marcescens
(8,5%), K. pneumoniae (8,5%),
Stenotrophomonas maltophilia (6,4 %) va cac
can nguyén khac (6,4%) [7]. Trong khi dd Siyi
He thay nguyén nhan hang dau la P.aeruginosa
(37%), A.baumannii (33,3%), ti€p theo Ila
S.aureus (18,5%) va K. pneumoniae (12,3%) va
cac can nguyén khac [3].

V. KET LUAN

Bién c6 lién quan thé may & bénh nhan sau
phau thuat tim md& cé thdi gian nam hoi s,
nam vién kéo dai va ty I€ t&r vong cao. Cén
nguyén khong lién quan nhiém trung chd yéu la
suy tim, cdn nguyén nhiém trung hay gap nhét la
viém phéi lién quan thd may. Vi khudn gram am
Acinobacter  baumannii va  Pseudomonas
aeruginosa |a nguyén nhan vi sinh phd bién nhat
gay viém phdi lién quan thd may.
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DAC PIEM BENH SO'T1 TAI KHOA NHI
BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2019

TOM TAT B

S&i la mot bénh truyén nhiém cdp tinh cé kha
nang tao thanh dich In. Trong nerng nam gan day,
ti 1é mac benh sGi dang tang tr lai tai Viét Nam.
Nghién cu’u cla chidng t6i la mot nghlen clu cét
ngang, mo ta 34 bénh nhi mac soi nhap vién tai khoa
Nhi bénh vién Da khoa Trung Tam Tién Glang tu’ ngay
1/1/2019 dén ngay 31/12/2019. Két qua la: Tudi mac
bénh trung binh Ia 15,5 thang, nhém tudi dudi 12
thang co ti 1& mac cao nhat 82,3%. Ti I&é nam/ni:
1,27/1. Khodng 65% Ccac trl.rc‘fng hop mac sdi chua
dugc tiém nglra. Tat ca tré déu cd triéu chirng s6t va
phat ban, nhiét do sot trung binh: 39,3 + 0,59C, s6
ngay st trung binh: 5,8 + 1,3 ngay. Ban moc nhiéu
nhat vao ngay thir 4 (52, 2%) va thu‘dng kéo dai trong
3 ngay (73,1%), 82,4% tré cé dau Koplik. Co 14,7 %
duang t|nh vdl huyet thanh chan doan séi, 23,5 % cd
bach cau mau dudi 4000/mm3 Két qua dleu tri:
73, 5% tré co bién chirng viém ph0| 23,5% trudng
hdp mac sdi dugc ho trg hd hap. Ti 1€ st dung khang
sinh khoang 95% trong dd 55,9% dudng tinh mach,
tiém bap. Thd| gian su dung khang sinh trung blnh
87 +4,9 ngay, thgi gian nam vién ‘trung binh 9,7 £
4,8 ngay, 97,1% benh nhi mac sGi déu khoi bénh.

Tur khda: S&i, viém phdi, khang sinh

SUMMARY
MEASLES CHARACTERISTICS AT
PEDIATRICS DEPARTMENT OF TIEN GIANG
GENERAL HOSPITAL IN 2019

Measles is an acute, highly contagious viral
disease capable of causing epidemics. In recent year,
measles incidence is on the rise again in VietNam Our
study is a cross-sectional study, description 34
pediatric patients with measles hospitalized in the
Pediatrics department General Hospital of Tien Giang
from 1/1/2019 to 31/12/2019. As a result: The
average age of illness is 15.5 months, the < 12-
month-old group has the highest incidence of 82.3%.
Male/female ratio: 1.27/1. Approximately 65% of
measles cases have not been vaccinated and in cases
of vaccination. All children in our research have fever
and rash, the average febrile temperature is 39.3 =
0,50°C, the number of days the average fever is 5.8 +
1.3 days. The board grows most on the 4th day
(52.2%) And the board usually lasts 3 days (73.1%),
82.4% of children marked Koplik. There 14.7% young

1Truong Dai hoc Tra Vinh,

2Bénh vién Pa khoa Trung Tém Tién Giang.

Chiu trach nhiém chinh: Nguyén Phan Trong Hi€u
Email: drtronghieu@tvu.edu.vn

Ngay nhan bai: 3.7.2020

Ngay phan bién khoa hoc: 5.8.2020

Ngay duyét bai: 14.8.2020
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positive with measles diagnostic serum, 23.5% of
children with blood leukocytes less than 4,000/mm3.
Treatment result: 73.5% of children with pneumonia
complications, 23.5% of cases of measles are
supported for respiratory assistance. The incidence of
antibiotic use is about 95% of which 55.9%
intravenously, intramuscular injections. Duration of
antibiotic use averages 8.7 * 4.9 days, the average
hospitalization period 9.7 = 4.8 days, 97.1% of
pediatric patients have measles are cured.
Key words: Measles, pneumonia, antibiotics

I. DAT VAN DBE

SGi 13 mot bénh truydn nhiém cap tinh do vi
rut sdi gay nén®. Bénh cb tdc @6 lay nhiém
nhanh, udc tinh nam 2016 lay nhiém hon 7 triéu
ngudi trén toan cau va tir vong khoang 90 ngan
ngudi, chi yéu la tré em®), Tiém véc xin la bién
phap tét nhat chi dong phong nglra bénh sdi.
Mién dich c6 dudc sau khi tiém rat la bén viing
va ton tai gan nhu sudt dGi®), Tai Viét Nam
dich sdi dich séi xuat hién tir nhitng thang cudi
ndm cta ndm 2018 tai moét sd tinh mién Bac va
mién Nam va lan rong ra toan quéc vao nam
2019. Tinh tr ddu nam 2019 dén hét thang
10/2019, toan qudc ghi nhan trén 35.000 trudng
hgp sot phat ban (SPB) nghi sdi. Tai Tién Giang,
trong 2 thang dau nam 2019 cling da co 71
trudng hop SPB va 11 trudng hgp sdi duang tinh
tai 6 huyén, thi xa, thanh phG. So vé&i cung ky
nam 2018, khéng co trudng hgp mac sai; riéng
SPB tang hon 23 [an. Trudc tinh hinh benh sGi
dién bién phirc tap va lan rong, nghlen ctu nay
dugdc thuc hién dé cb cai nhin rd rang hon vé
bénh va phuc vu cobng tac diéu tri cling nhu
phong bénh dugc hiéu qua han.

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

Poi tugng nghién ciru: Tat ca bénh nhi <
16 tudi dugc chan doan bénh sdi tai Bénh vién
Pa khoa Trung tém Tién Giang tUr 01/01/2019
dén 31/12/2019.

Tiéu chuan Iluva chon: Nhitng bénh nhéan
dugc chan doéan la bénh sdi dua theo “Hudng
dan chan doén, didu tri bénh S&i”, Ban hanh
kém theo Quyét dinh s6 1327/QD - BYT ngay 18
thang 4 ndm 2014 cla Bo trudng Bo Y t€

Tiéu chuan loai trir: Nhitng bénh nhan cé
phat ban dang s6i nhu: Rubella, Kawasaki, ban
di ing, phat ban do nhiém enterovirus...
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Thiét k& nghién cifu va ¢ mau: Cit
ngang, mé ta, lay mau toan bo

Thu thap va xtr ly so liéu: So6 liéu thu thap
dugc xr ly va phan tich bang cac phuong phap
théng ké y hoc, sir dung phan mém Epidata va SPSS.

lll. KET QUA NGHIEN cU'U

Téng s6 34 bénh nhi dugc ghi nhdn nghién
cfu tr 01/01/2019 dén 31/12/2019. Trong do
tré nam chiém 55,9%. Da sO tré thudc nhom
tudi dudi 12 thang, chiém ti 1 82,3%.

Bang 1. Piac diém dich té hoc cia déi
tuong nghién ciru (n=34)

Péc diém dich té hoc n |Tilé(%)
GiGi Nal’n 19 55,9
N 15 44,1
Dudi 9 thang 12 35,3
. o 9 — 12 thang 16 47,0
Nhom tuol — 5 —e0thang | 4 | 1.8
> 60 thang 2 59
O nha 30 88,2
Tinh trang Di nha tré 3 8,8
hién tai Pi hoc 1 2,9

NOGi tru 0 0

Tinh trang Thtra can 1 2,9
dinh duBng Binh thutng 26 76,5
(BMI) [ Suy dinh dung | 7 20,6

Trong cac trudng hgp méc sdi chi cd 35,3%
dugc tiém nglra, trong dé chi ¢ 16,7% da dugc
tiém 2 miii vac — xin sdi. Pa s6 tré (64,7%) chua
tiém ngura véi nhiéu ly do. )

Bang 2. Pdc diém vé tiém ngua vac —
xin soi

Bang 3. Triéu ching Idm sang cua bénh

(n=34)
Pac diém 1am sang n |[Tilé (%)
Khong sot 0 0
Nhiét do s6t | Dudi 38°C 0 0
(°C) 38°C-39°C | 19 55,9
Trén 39°C 15 44,1
S6 ngay sot <5 5 14,7
(ngay) >5 29 85,3
Ngay bat dau <4 10 29,4
phat ban 4-6 24 70,6
(ngay) > 6 0 0
S6 ngay phat <4 25 73,5
ban (ngay) >4 9 26,5
Ho 32 94,1
Viém két mac 26 76,5
NGt Koplik 28 82,4
Tiéu chay/ Gi 24 70,6

SO lugng bach cau trung binh trong mau
ngoai vi la 7,8 £ 4,6 (x103/mm?3), thdp nhat la
2,35x103/mm3, cao nhat 21,85x103/mm3, ti Ié
bach cau tang chiém 41,2%. Trén 85% tré cd
dang hong cdu nhd nhugc sdc. CRP duong tinh
chiém 14,7%. C6 82,3% tré c6 tén thuong phdi,
chi yéu dang mo ké va cd 14,7% duang tinh véi
huyét thanh chan doén sai IgM.

Bang 4. Pic diém can
bénh nhi séi (n=34)

lam sang cua

Pac diém n_ [Tilé (%)

Tiém vac — Co 12 35,3

xin (n = 34) Khéng 22 64,7

S6 mili tiém 1 mii 10 | 833

(n = 12) ZAmw _ 2 16,7
Khong ro 0 0

Nai tiém Tram Y té 8 66,7

(n=12) Khac 4 33,3

Tré dugi 9 thang| 12 54,5

Ly do chua Tré bénh 5 22,7

tiém Ban viéc/ quén | 2 9,1

vac — xin Sg bé dau/tlr ) 91
(n=22) vong !

Khéng quantém | 1 4,6

Trong cac triéu chirng cla bénh, s6t va phat
ban hién dién trong 100% trudng hgp, ké dén la
triéu chirng ho (94,1%), viém két mac, tiéu chay
[an lugt la 76,5% va 70,6%. Ti Ié duang tinh cla
dau koplik kha cao 82,4%. SOt cao trén 39°C
chiém 44,1% va thdi gian sot trén 5 ngay chiém
85,3%. Ban moc nhiéu nhat vao ngay 4 — 6
chiém 70,6%.

Pac diém can 1dm sang n [Tilé (%)

BN - I

x >9 14 41,2

< 80 29 85,3

MCV (fL) 80 — 100 5 14,7
> 100 0 0

< 28 33 97,1

MCH (pg) 28 - 32 1 2,9
> 32 0 0

Khong lam 14 41,2

CRP (mg/L) <10 15 44,1

> 10 5 14,7

gy [oohgl |4 S
PRl in uong ,

Phoi thang == e thiong | 28 | 82,3

Huyét thanh| Khong lam 29 85,3

chén doadn | Duong tinh 5 14,7
s6i IgM Am tinh 0 0

Cb 23,5% bénh nhi mac sdi dugc ho trg ho
hdp va da so tré dugc st dung khang sinh, cha
yéu la khang sinh dudng tinh mach, tiém bap vdi
thdi gian sir dung khang sinh trung binh 8,7 +
4,9 ngay. Viém két mac mat, viém phdi, tiéu
chay cdp la 3 bién chimng thudng gap nhat. Thai
gian nam vién trung binh la 9,7 + 4,8 ngay. Hau
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hét bénh nhi déu khoi bénh (97,1%), 1 trudng
hap chuyén vién |én tuyén trén theo yéu ciu cla
ngudi nha chiém 2,9%.

Bang 5. Két qua diéu tri bénh (n=32)

Két qua diéu tri n [Tilé (%)
x R Thd oxy 6 17,6
Horfg% "o Thé NCPAP 2 5,9
ThG may 0 0
Khong sur dung 2 5,9
Pudng udng 13 38,2
buadng tinh mach,
Khéng tiém bap 19 25,9
sinh D6i khang sinh 12 35,3
Thai gian su| <7 11 32,4
dung 7—-14| 18 52,9
(ngay) >14 5 14,7
Viém phoi 25 73,5
Bién TiAéu chély cé’,p 24 70,6
chirng Viém phé€ quan 7 20,6
Viém két mac mat| 26 76,5
Viém nao 0 0
Thai gian < 10 ngay 20 58,8
nam vién > 10 ngay 14 41,2
Khoi 33 97,1
Két qua | Chuyén vién 1 2,9
TU vong 0 0
IV. BAN LUAN

Trong nam 2019 c6 34 trudng hop mac sdi
nhap vién tai khoa Nhi bénh vién DPa khoa Trung
tam Tién Giang, vdi tat ca bénh nhi déu cd ly do
nhap vién la s6t va phat ban. Trong do ti 1€
nam/nr khdong co su khac biét thong ké, diéu
néy ciing tuong tu nhu cac két qua nghién cru
gan day nhu cua tac gia Tran Thi Minh Nguyét
(ti 1& 1a 1,07/1)* va binh Thi Diém Thay (ti 18
1,23/1)®. Tubi trung binh mdc sdi trong nghién
ctu la 15,5 thang va da sO thudc nhom tré dudi
12 thang tudi (82,3%). Nhom tré duGi 9 thang
tudi 1a Ira tudi chua dugc tiém chang, mién dich
cua tré phu thudc vao ndng dd khang thé do me
truyén. Két qua nay tu’dng tu nhu' nghién cdu
phia bic cua tdc gid Nguyén Minh Héng
(63,6%)®. Suy dinh duGng la mot trong nhiing
yéu td nguy co tré cd thé mac séi do suc dé
khang giam. Trong nghién clu nay, ghi nhan ti
Ié tré cd suy dinh duGng chi chiém 20,6%, thap
hon nhiéu so vdi ndam 2015 co ti 1€ 65,7%.
Tiém ngla la bién phap phong bénh hitu hiéu,
theo nghién cru tuong tu nam 2018? c6 han
70% cac trudng hodp mac sdi chua dugc tiém
nglra hodc khong nhdé ro da tiém chua, 19% cac
trudng hgp da tiém da 2 mii, két qua kha tucng
dong vdi nghién ctu nay. Trong 35,3% trudng
hgp da tiém ngtra thi s6 da dugc tiém du 2 mii
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chua tdi 20%. Ti 1€ tiém nglra sdi khéng cao cd
thé trong nhitng ndm gan day mét s6 trudng
hgp tai bién sau khi tiém ngtra dugc dang trén
cac phuong tién théng tin dai ching va da vo
tinh gay hoang mang cho than nhan bénh nhi.
Khoang 15% cac trudng hgp do cha me quén
hodc khdng quan tdm, dé khac phuc, tram Y té
phudng, xa nén phat thu mdi nhdc nhd hodc co
thé dén tan nha tiém cho bé.

Céc triéu ching dién hinh 1a s6t, phat ban
gdap G trong tat ca cac trudng hgp méc sdi. Nhiét
do sot trung binh la 39,3 + 0,5°C, s6t cao >
399C chiém 44,1%, k& dén la triéu ching ho
(94, 1%), viem két mac, tiéu chay lan lugt 1a
76,5% va 70,6% tudgng tu nhu' nghién cliu cla
tac gia Nguyen Minh Hang, ti 1é xuat hién cac
triéu ching dién hinh cla bénh sai 1a s6t va phat
ban chiém gan 100% ti€p theo la triéu chirng ho
(94,2%), viém két mac (59,2%)®@, S6t ngay s6t
trung binh la 5,8 = 1,3 ngay, chu yéu la 6 ngay
(38,2%). Ban moc nhiéu nhdt vao ngay th 4
clia bénh (44,1%) va kéo dai trung binh 3,3 +
0,6 ngay. Diéu nay cling tuagng dong vdi nghién
ctu cua tac gia Pham Thi Thu Ha va cong su,
cho thay s6 ngay s6t trung binh la 6 ngay, thdi
gian so6t da so la 6 ngay (38,8%), ngoai ra, ban
moc nhiéu nhat vao ngay thr 4 cia bénh va
trung binh kéo dai 3 ngay (73,1%)®). Ddc biét ti
Ié c6 dau Koplik Ién dén 82,4%, gdi y cac bac si
Id&m sang nén c6 gang tim ddu Koplik néu lam
sang gdi y bénh nhi G giai doan tién triéu cla
sdi. Diéu dang luu y la ti 1& c6 bién chidng trong
nghién cttu la trén 90%, cho thay sdi van la mot
bénh nguy hiém, phd bién nhat 1a viém phdi
(73,5%), ké dén la tiéu chdy cdp, viém phé
quan. Cb 59,4% trudng hdp xay ra bién chiing
k&t hdp viém phdi va tiéu chay. Khoang 95%
trudng hgp s dung khang sinh, chu yéu la
nhém cephalosporin thé hé thr 3 nhung c6 dén
35,3% khong dap Ung vGi khang sinh diéu tri
ban dau va 14,7% bénh nhi phai ddi khang sinh
tUr dudng udng sang dudng tinh mach, cé 11,7%
bénh phai déi khadng sinh c6 phdi hop
vancomycin va imipenem. S6 ngay s’ dung
khang sinh phd bién nhét trong nghién clu 1a 7
ngay (23,5%) va thdi gian ndm vién trung binh
la 9,7 £ 4,8 ngay. S6 bénh nhi khoi bénh la
97,1% va cb 2,9% bénh chuyén vién theo yéu
cau. So sanh vgi nghién cru cua tac gia Tran Thi
Minh Nguyét vao nam 2015 cho tha'y nhu‘ng nét
tuong dong, vdi 2,4% trudng hgp mac sdi dugc
hd trg hd hap, ti Ie st dung khang sinh la 86,7%
trong dé 40,5% dudng tinh mach, tiém bap.
Thdai gian n'é’nm vién trung binh 6,13 + 2,57 ngay,
< 10 ngdy (91%). 98,9% khoi bénh, chuyén
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vién (0,9%) va tr vong (0,2%).

V. KET LUAN

Qua nghién cliu, ¢ thé thdy ti 1é tré khéng
dugc tiém ngura si con kha cao. Da s6 tré mac
sGi 1a dudi 12 thang tudi vai ti 1€ bién chitng do
bénh con cao. Vi vay, can phai ti€p tuc tang
cudng cong tac truyén thoéng gido duc suic khée
cho ngudi dan trén cac phuong tién thong tin
dai ching dé€ ngudi dan kip thdi dua tré dén cac
€O s y té khi nghi ngs tré mac bénh sdi va tang
cudng y thic vé viéc tiém vac — xin cho tré nhd.
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KET QUA PIEU TRI PHAC PO XELIRI TREN BENH NHAN
UNG THU PAI TRU'C TRANG DI CAN

TOM TAT

Muc tiéu: banh gié két qua diéu tri cia phac do
XELIRI trén benh nhan ung thu dai truc trang di can.
Doi tugng va phu’dng phap nghlen cfu: Mo ta hoi
clru két hap tién cltu trén bénh nhan dudc chin doan
ung thu dai truc trang di can, dugc d|eu tri hoa chat
phac dé XELIRI budc 2 tai benh vién K tir 7/2016-
6/2020. K&t qua: Ty lé dép u’ng hoan toan, dap u‘ng
mot phan, ty 1€ bénh gilr nguyén, ty 1€ benh tién trién
sau 8 dgt diéu tri Ian lugt la 7,9%; 36 5%, 39,7% va
15,9%. Thdi gian s6ng thém bénh khong tién trién
trung binh la 11,2£0,6 thang Thdi gian song thém
bénh khong tién trlenglLra cac mic do dap u’ng khac
biét cd y nghia thong ké vdi p<0,001. Thai gian s6ng
thém benh khong tién trién gilra nhom di cén 1 co
quan va >1 cd quan khac biét khong ¢d y nghia théng
ké vai p=0,409. Két luan: Thdi gian s6ng thém benh
khong tién trién trung binh 1a 11,2 thang lién quan co
y nghia théng ké véi mdc do dap rng va khong cé lién
quan tdi s6 ca quan di can.

Tur khoa: ung thu dai truc trang di can, XELIRI,
két qua diéu tri.
SUMMARY

THE TREATMENT RESULTS OF XELIRI
REGIMEN IN PATIENTS WITH METASTATIC

1Truong Pai hoc Y Ha Ngi

2Bénh vién K
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Nguyén Vin Pircl, Vit Hong Thing 12

COLORECTAL CANCER

Aim: To evaluate the treatment results of XELIRI
regimen in patients with metastatic colorectal cancer.
Patient and methods: Retrospective combined
prospective studyon the patients who were diagnosed
with metastatic colorectal cancer, treated with XELIRI
regimen as line 2 at K hospital. Results: The rate of
complete response, partial response, stable disease,
progressive disease after 8 cycles was 7.9%; 36.5%;
39.7% and 15.9%, respectively. The median PFSwas
11.2+£0.6 months. There was significant difference in
PFSamong responses. There was no significant
difference in PFS between 1 and >1 organ metastases
with p=0,409. Conclusion: The median PFS was 11.2
months. The relationship between PFS and response
level was significant. PFS was not related to the
number of organ metastases.

Key words: metastatic colorectal cancer, XELIRI,
treatment outcome.

I. DAT VAN PE

Ung thu dai truc trang la mot trong cac bénh
ac tinh hay gap nhat trén thé gidi, dac biét & cac
nudc phat trién va dang cd xu hudng ting 1én &
cac nudc dang phat trién, trong dé co Viét Nam.
Theo thong ké cia GLOBOCAN 2018, ty I€ ung
thu dai truc trang trén thé gigi dirng hang thir 3
G nam va hang th(r 2 & nir trong cac bénh ung
thu thudng gap [1], [2].

V@i cac bénh nhan & giai doan di can, hoa tri
két hgp vGi cac liéu phap nhdm tring dich la
phuang phap diéu tri chinh nhdam nang cao thdi
gian s6ng thém. Tuy nhién, gid thanh cla cac
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thubc diéu tri dich hién nay con cao nén phan
I6n bénh nhadn & nudc ta chua cé du diéu kién
kinh t€ dé chi tra, chi diéu tri hod chat don
thuan. Tai Viét Nam ndi chung va bénh vién K
noi riéng, XELIRI la mét trong cac phac do dugc
ua dung vahiéu quadiéu tri da dugc chirng minh
qua nhiéu nghién cru trén thé qidi [3], [4], [5]-
Cho dén nay, chua cd nghién clru naodanh gia
hiéu qua cta phac do XELIRI trong diéu tri budc
2 ung thu dai truc trang di can & nudc ta. Vi vay,
chung t6i thuc hién nghién cru nay véi muc tiéu:
Panh gia két qua diéu tri cua phac dé XELIRI
trén bénh nhan ung thu dai truc trang di can.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tuogng nghién ciru. Gom 84 bénh
nhan ung thu dai truc trang giai doan di can
dugc diéu tri budc 2 bang phac d6 XELIRI tai
Bénh vién K tur 7/2016-6/2020.

*Tjéu chuan lua chon

- Cac bénh nhan ung thu dai truc trang dugc
phat hién tai phat di can xa sau diéu tri, khdng
con kha nang phau thuat triét can, mé bénh hoc
la ung thu biéu md tuyén va ung thu bi€u md
tuyén ché nhay.

- Bugc diéu tri budc 2 bang phac d6 XELIRI.

- Khong diéu tri ph6i hgp véi cac thudc diéu
tri dich, diéu tri mién dich (do bénh nhan khong
du diéu kién kinh t€).

- M&t hodc nhiéu thuong tén dich do dugc
trén thdm kham I1dm sang hodc vai k§ thuét chan
doan hinh anh thudng quy (chup XQ hoac
CTScanner, MRI).

- Diém toan trang PS=0-2 theo ECOG.

- Xét nghiém danh gia chi’c nang gan than,
huyét hoc truGc diéu tri & gidi han cho phép diéu tri.

- C4 day du ho sd bénh an.

*Tiéu chuan loai trir

- C4 bénh ung thu khac kem theo.

- Di can nao hodc di can mang nao, di can cot
song co chén ép tuy, tai bién mach maundo < 6
thang, nhoi mau cd tim < 6 thang.

2.2 Phucng phap nghién ciru

*Thiét ké nghién clru: M6 tad hdi clhu két
hgp tién clu trén 84 bénh nhan ung thu dai truc
trang di can dugdc diéu tri budc 2 bang phac do
XELIRI.

*Phucong phap thu thap thong tin

- Cac thong tin vé lam sang, can lam sang:
theo mau bénh an nghién ciru thdng nhat.

- SUr dung cac bénh an gbc tir phong luu trir
ho sd Bénh vién K.

2.3. Cac budc tién hanh

*Thu thap thong tin trudc diéu tri. Dac
diém 1&m sang, can lam sang.
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*Tién hanh diéu tri

- Bénh nhan dugc diéu tri bang phac do
XELIRI trong it nhat 4 chu ki va dugc danh gia
bdng bang Idm sang va can lam sang trong cac
dgt diéu tri.

- Phac d6 XELIRI: chu ki 21 ngay

Irinotecan 250 mg/m? da, truyén TM ngay 1

Capecitabine  1000mg/m? da/lan, u6ng 2
l[an/ngay, ngay 1-14

*Thu thap thdng tin sau diéu tri d&€ danh
gia hiéu qua

- Banh gid dap Ung vai phac do diéu tri theo
tiéu chudn RECIST 1.1: ddp (ng hoan toan, dap
('ng mét phan, bénh gilt nguyén va bénh tién trién.

2.4. Xt ly s0 liéu. Cac s6 liéu thu thap dudc
ma hoda va x{r ly bang phan mém SPSS 25.0

- Phan tich thdi gian s6ng thém dua theo udc
tinh Kaplan-Meier.

- Kiém dinh so sanh su’ khac biét vé kha nang
sdng thém véi mét s yéu t6 lién quan bang
ki€m dinh Log-rank.

Il. KET QUA NGHIEN cU'U
Bang 1: Ty Ié dap irng sau diéu tri

Sau 4 dot | Sau 8 dot

(n=84) (n=63)

n % n %

Hoan toan 2 2,4 5 7,9
Mbt phan 37 | 440 | 23 | 36,5
Bénh gilr nguyén | 43 | 51,2 | 25 | 39,7
Bénh tié€n trién 2 2,4 10 | 15,9
Dap ingtoanbd | 39 | 46,4 | 31 | 44,4

Nhan xét: Trong s6 84 bénh nhan, cd 63
bénh nhan diéu tri da liéu trinh va 21 bénh nhan
chua diéu tri da 8 chu ki, bd diéu tri hodc xin vé
tuyén dudi.

- Bap Uing hoan toan sau 4 dat la 2 bénh nhan
(2,4%) va sau 8 dgt la 5 bénh nhan (7,9%). bap
Ung mot phan sau 4 daot la 37 bénh nhan (44,0%)
va sau 8 dat la 23 bénh nhén (36,5%).

- Bénh giilt nguyén sau 4 dgt 51,2%, sau 8
dot 39,7%. Bénh tién trién sau 4 dot 1a 2,4% va
sau 8 dot 15,9%.

ViE

Théri gian séng thém khéng tién trién (thng)

Biéu db 1: Thoi gian song thém bénh khdng tién trién
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Nhdn xét. Thoi gian PFS trung binh la
11,2+0,6 thang, trung vi la 10,3 thang (min: 2,2
thang; max: 20,5 thang). Ty I song thém bénh
khdng tién trién tai th&i diém 6 thang: 91,5%;
12 thang: 31,3%; 18 thang: 6,3%.

y SO VI TRI DI CAN
L I ==

1CO QUAN
—1TU 2 CO QUAN

1 CO QUAN-censored
~+= Tl 2 CO QUAN-censored

Tvle

Théi gian séng t;lém khéng tién trién (thing)
Biéu dé 2: Thoi gian séng thém bénh khéng
tién trién theo sé co quan di can
Nhan xét: Thai gian song thém bénh khong
tién trién gitta cdc bénh nhan di c&n 1 ¢ quan
va nhiéu cd quan khac biét khéng c6 y nghia
thdng ké véi p = 0,4009.
10 DAP UNG

)] TIENTRIEN
y! DAPUNGHOANTOAN-
d

i cemso re
1 DAPUNGMOTPHAN-
L~ . T censore d

TIENTRIEN-censored

Ty 1é

Théi gian séng thém khong tién trién (thing)
Biéu do 3: Thoi gian séng thém bénh khéng
tién trién theo dap ing

Nhan xét: Thai gian song thém bénh khong
tién trién dai nhat 8 nhém dap ('ng hoan toan
sau, tiép theo la nhom dap i'ng mot phan, bénh
gilr nguyén va ngan nhat & nhdm bénh tién trién,
su khac biét cé y nghia thong ké véi p < 0,001.

IV. BAN LUAN

Ty 1é dap ang. K& qua nghién clu cla
chiing t6i cho thay, ty Ié dap (ng hoan toan dat
7,9%, ty 1&é dap Ung mot phan la 36,5%. Nhu
vay ty |é dap ('ng toan bd dat 44,4%. Ty |é kiém
soat bénh la 84,1% va cd 15,9% bénh nhan cd
bénh tién trién sau diéu tri.

Trén thé gidi da c6 moét s6 nghién clu vé
hiéu qua cuia phac d6 XELIRI vdi cac két qua thu
dudc khac nhau. Theo Patt va cong su’ (2007), ty
|é dap Ung toan bd la 50%, trong d6 khong co
trudng hop nao ddp ¢’ng hoan toan. Ty Ié kiém
sodt bénh 13 71% va c6 29% bénh tién trién [3].

Két qua nghién clfu clia tac gia Moehler va cong
su' (2009) trén 46 bénh nhan, ty I1é dap i'ng mot
phan la 29,4%, khéng cé bénh nhan dap Ung
hoan toan, ty 1é kiém sodt bénh Ia 70,6% va cd
29,4% bénh nhan tién trién sau diéu tri [6]. Nhuw
vay, ty |é dap Ung toan bd trong nghién ctu cua
chung t6i cao hon cua tac gia Moehler va thap
hon clia téc gid Patt. Tuy nhién, c6 mét diém
chung trong 2 nghién c(ru cua tac gia nudc ngoai
dd lakhong cd bénh nhan dap (ng hoan toan va
ty 18 kiém soat bénh cua 2 nghién clru nay déu
nho hon nghién cru ctia ching t6i. Su’ khac nhau
trén cua thé giai thich nhu sau: cac bénh nhan &
cac nudc phuong Tay cd su dung nap vdi
capecitabine rat kémso vdi bénh nhan chau A;
dosu’ chong chéo vé tac dung phu cla irinotecan
va capecitabine trén dudng tiéu hda nén khong
phai bénh nhan nao ciing tuan thu phac do diéu
tri tiéu chuan.

Tai Viét Nam hién chua cé nghién cru vé hiéu
qua cla phac d6 XELIRI trong ung thu dai truc
trang. Tuy nhién da c6 nghién clru cia Pham Thi
Qué (2019) vé tac dung cla phac do
Bevacizumab+XELIRI trong ung thu dai truc
trang giai doan mudn: ty |1é dap &'ng hoan toan
dat 9,1%, ty |é dap ing mot phan la 50,9%, ty
|é dap U'ng toan b6 dat 60,0%. Cac két qua trén
vugt troi han so véi nghién cliiu cla ching toi
cho thay tac dung clia Bevacizumab khi két hgp
cung vGi XELIRI.

Thoi gian song thém bénh khéng tién
trién. Trong nghién ciu clia ching tdi, thdi gian
séng thém bénh khéng tién trién trung binh Ia
11,2 thang va trung vi la 10,3 thang. Két qua
nay tuong tu vdi nghién clfu cla tac gia Moehler
(2009) vdi thdi gian sdng thém bénh khong ti€n
trién trung binh 13 11,4 thang. Trong nghién ctu
cla tac gia Patt, két qua thu dugc la 9,4 thang;
thap hon so vdi nghién clu cla ching toi va
Moehler. Khi sir dung phac d6 Bevacizumab +
XELIRI theo nghién cru cia Pham Thi Qué, thdi
gian s6ng thém bénh khéng tién trién trung binh
la 12,1 thang; cao hon so véi nghién ctu cla
chung toi.

Louvet da nghién clru va nhan thdy mdc do
dap Ung va thdi gian sdng thém khéng tién trién
cla cac bénh nhan ung thu dai truc trang cé moi
quan hé rat mat thiét (OR la 0,655 va p<0,001)
[7]. Mot s6 nghién clru trong nudc déu cho thady
mai lién quan gilta thai gian s6ng thém khong
tién trién véi mic d6 dap ing [8],[9].

Nghién cltu ctia ching t6i cho két qua tudng
tu véi thai gian séng thém bénh khdng tién trién
dai nhat 8 nhém dap (rng hoan toan, ti€p theo la
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nhém dap ing mét phan, bénh gilr nguyén va
ngan nhat & nhdm bénh tién trién. Su khac biét
¢d y nghia thong ké véi p < 0,001.

Lién quan giita thoi gian song thém
khéng tién trién va sé co quan di can. Thdi
gian séng thém khdng tién trién khdéng cb su
khac biét gira 2 nhdom di can mot cg quan va di
can nhiéucd quan. Thdi gian s6ng thém khong
ti€n trién cua 2 nhém lan luct & 10,9 théng va
11,9 thang vé&i p=0,409, khong cb y nghia théng
ké. Két quad nay tudng tunghién clu cua Do
Huyén Nga.

V. KET LUAN

Két qua nghién clu sau 4 dotdiéu trity 1€ dap
(’ng, ty I& bénh gilt nguyén, ty 1ébénh tién trién
[an lugt la 46,4%; 51,2% va 2,4%. Sau 8 dot
diéu tri cac ty 1é nay lan lugt la 46,4%; 39,7%
va 15,9%.

Thai gian sdng thém khdng tién trién trung
binh la 11,2+0,6 thang, trung vi la 10,3
thang.Thdi gian s6ng thém bénh khdng tién trién
lién quan cé y nghia thong ké véi mic do dap
Ung va khong cd lién quan vdi s6 cd quan di can.
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XAC PINH POT BIEN MOT SO VUNG TRONG PIEM CUA GEN G6PD
O’ BENH NHAN THIEU HUT ENZYME G6PD

Tran Thi Mai Anh'2, L& Thi Phwong!,Tran Huy Thinh?,

TOM TAT

Thi€u G6PD la bénh Iy vé enzyme di truyén phd
bién nhat & ngu’cﬂ Bénh gay nén bai dot bién gen
G6PD. ba s cac trudng hop thi€u hut enzyme G6PD
khong co triéu cerng hoac chi b|eu hién nhe nhu vang
da sa sinh. Tuy nhién, khi ti€p xtc vdi cac tac nhan oxi
héa nhu mot so loai thuoc hoa chat, thic an co t|nh
oxi héa cao c6 thé dan dén cac hoi cerng ldam sang
bi€u hién bang nhitng can tan mau. Dleu tri bénh tam
thdi difng lai ¢ diéu tri triéu chifng vi vy phat hién
sém nhdm tu van gilip ndng cao chat lugng s6ng cho

1Truong Dai hoc Y Ha NG,

2Bénh vién Phu san Trung Uong

Chiu trach nhiém chinh: Tran Van Khanh
Email: tranvankhanh@hmu.edu.vn
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Nguyén Hoang Viét!, Tran Van Khanh?!

ngu’dl bénh, phong trénh dugc cac bién chu’ng o thé
xay ra. Ngh|en clu dugc tién hanh nhdm phat hién
cac doét bién vung trong diém cua gen G6PD (exon 9
dén exon 12) & bénh nhan thiéu hut enzyme G6PD
b&ng k¥ thuat gidi trinh tu gen. K&t qua xac dinh dudc
43/50 bénh nhan co dot bién vung trong dlem gen
G6PD (chiém 86%) gém 5 dang dot bién gay bénh I3
Canton (c.1376G>T), Viangchan (c.871G>A), Kaipping
(c.1388G>A), Union (c.1360C>T), Chiniese-5
(c.1024C>T) va mét dang dét bién im lang (c.1311C>T).

Tur khoa: dot bién gen G6PD, thi€u enzyme G6PD.

SUMMARY
MUTATION ANALYSIS IN KEY REGION OF
G6PD GENE IN PATIENTS WITH GLUCOSE-
6-PHOSPHATE DEHYDROGENASE DIFICIENCY
Deficiency of glucose-6-phosphate dehydrogenase
(G6PD) is the most common enzyme deficiency in
humans and caused by many different local variants
with point mutations in the X-linked G6PD gene.
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G6PD-deficient patients are mostly asymptomatic, but
they can develop severe jaundice during the neonatal
period and acute hemolytic anemia after exposure to
oxidative stress. Our study detect G6PD mutations of
50 patients in hot-spot area, including exon 9, 10, 11,
12 by direct sequencing method. 5 mutation types
were detected including Canton (c.1376G>T),
Viangchan (c.871G>A), Kaipping (c.1388G>A), Union
(c.1360C>T), Chiniese-5 (c.1024C>T) and a silient
mutation (c.1311C>T).
Keywords: G6PD mutation, G6PD deficiency.

I. DAT VAN DE

Glucose - 6 - phosphatase dehydrogenase
(G6PD) la enzyme then chét mé dau cho chu
trinh pentose phosphate trong chuyén hda
glucose, oxi héa Glucose-6-phosphate thanh 6-
phosphogluconolactone, déng thdi chuyén NADP
+ (nicotinamide adenine dinucleotide phosphate)
thanh NADPH. Trong té€ bao hong cau, NADPH
tham gia vao phan (ng chuyén glutathione tir
dang oxi hda thanh dang khtr - gilp bao vé cac
nhom sulphydryl ciia hemoglobin va mang té€ bao
hong cau khoi cac tac nhan oxi hdéa. Hong cau
clia ngudi bi thi€u G6PD sé bi tan huyét nhanh
choéng dudi tac dung cla cac tac nhan oxy-hoa [1].

Enzyme G6PD la san phdm md hda cua gen
G6PD nam trén nhanh dai nhiém sic thé gidi tinh
X tai vi tri Xq28 gébm 13 exon va 12 intron. D6t
bién trén gen G6PD dan dén gidm hodc nglng
qué trinh téng hdp enzyme, gay ra bénh thiéu
enzyme G6PD.

Vang da & tré sd sinh, thi€u mau huyét tan
cap tinh va thiéu mau huyét tdn man tinh la
nhitng bi€u hién 1dm sang ctia bénh. Tuy nhién,
nhitng bién chi’ng nguy hiém cta bénh cé thé
dugc giam dang ké bang cach sang loc tré so
sinh & nhitng khu vuc c6 tan sudt mac bénh cao
gilp phat hién s6m nhing tré bi thi€u enzyme
G6PD, két hop véi viéc nang cao hiéu biét cla
ngudi dan trong cham soéc ngudi bénh, diéu
chinh ché d6 dinh duGng va sinh hoat hop ly,
tranh cac loai thuc phdm, thudc va hoda chat cé
tinh oxi hda cao [1].

Dén nay, han 200 doét bién da dugc xac dinh,
trong d6 hau hét la dot bién thay thé mot
nucleotide, phan bd doc 12 exon clia gen, exon
1 khdng ma hoda [2],[3]. Ty |é bénh va cac dang
dot bién gen G6PD cling co su khac nhau kha
I6n gilta cdc ching toc va vung I&nh thd. Cac
bado cdo cling cho thdy diém ndng dot bién (hot
spot) ¢ cac nudc chau A la & exon 9, 11, 12
[4]1,[5],[6]. Tuy nhién van con rat it cac nghién
cftu, bdo cdo vé van dé nay & Viét Nam. Vi vay
dé& déng gop vao cd sG dir liéu cac dot bién gay
bénh thi€u enzyme G6PD va phuc vu thiét lap
cac cdng cu chan doan phan tr, chling toi thuc

hién dé tai: "Xdc dinh dot bién trén exon 9, 10,
11, 12 cua gen G6PD G bénh nhan thiéu hut
enzyme G6PD bang ky thudt giai trinh tu’ gen”

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

1. Poi tugng. 50 bénh nhi dan téc Kinh
dugc chan doan thiéu enzyme G6PD tai bénh
vién Nhi Trung Udng trong thdi gian tir thang
6/2019 dén 9/2019 dua vao tiéu chuén I4m sang
va hda sinh véi hoat do enzyme G6PD dudi 200
U/10'2 hong cau.

2. Phuong phap

2.1. Tach chiét DNA. DNA dudc tach tUr
bach cdu mau ngoai vi bang kit Wizard Geromic
DNA purification cua hang Promega. Quy trinh
ti€n hanh theo hudng dan cla nha san xuat.

2.2.Ky thuat PCR (Polymerase Chain
Reation). Ky thudt PCR dudc s dung dé
khuéch dai exon 9, 10, 11,12 clia gen G6PD VvGi
3 cap moi dugc thiét ké dac hiéu.

Thanh phan cda phan ('ng PCR (thé tich 10pl)
goém: 1ul DNA mau, 0.5 pl m6i xu6i 10 pM/ul va
0.5 pl m6i ngugc 10 pM/ul, GoTag G2 Hot Start
master mix (2X) 5 pl, H20 3pl. Chu trinh nhiét
cla phan ’ng PCR: 94°C/2phut, 35 chu ky nhiét
[94°C/30 gidy, 60°C/25 gidy, 72°C/40 gidy],
72°C/ 5 phut. Bao quan mau & 4°C.

2.3. Ky thuat giai trinh tu gen. San phdm
PCR sé dugc ti€n hanh giai trinh tu gen Sanger
trén may ABI 3500 Genetic Analyzer st dung b0
kit BigDye® Terminator v3.1 Cycle Sequencing.
Quy trinh ti€n hanh theo hudng dan cta nha san
xuat. Két qua giai trinh tu ciia bénh nhan dugc
so sanh vdi trinh tu' chudn trén ngan hang gen
(genebank NG_009015) bang phan mém CLC
main workbench.

3. Pao dirc nghién ciru. Nghién cru tuan
thu chat ché theo dao ddc nghién clu Y hoc.
Céac thong tin vé bénh nhan va két qua chan
doan hoan toan dugc dam bao bi mat.

Il. KET QUA NGHIEN cU'U
1. Két qua phan irng PCR

MK L 23 45 67 8 9 @® ()

"

N B B N e — TS —— —

« 97Thp

Hinh 1.Hinh anh PCR dai dién khuéch dai
exon 9, 10 cua gen G6PD. 3
MK: marker 1kb; (+): ching dugng (mau
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ngudi binh thudng); (-): chiing am (mau nudc);
1,2,3,4,5,6, 7,8, 9: mau bénh nhan

San pham PCR thu dugc chi ¢6 1 bdng dic
hiéu, ré nét, kich thudc 977 bp, phu hgp kich
thudc doan gen can khuéch dai, khong cd san
phdm phu, dam bao cho phan (ng giai trinh tu
d€ phét hién dét bién. )

2. Két qua xac dinh dot bién diém bang
ky thuat giai trinh tu’ gen

Két qua giai trinh tu exon 9

871G ¢.871G>A (p.Val>Met)

Bénh nhan 10

Hinh 2.Hinh anh giai trinh tu’ dot bién
Viangchan trén exon 9 cua gen G6PD
Nhén xét: Vi tri c.871 trinh ty nucleotid clia

Nguoi binh thuong

Genbank la G, trong khi d6 vi tri nay & bénh
nhan s8 10 cd trinh tu’ 13 A. Su thay ddi trén lam
thay déi bd ba ma hoa acid amin tai codon 291
tU Valin thanh Methionin.

Két qua giai trinh tu’ exon 12

¢.1376G>T ¢.1388G>A

5 ¢.1388G
¢.1376G (p-Arg>Leu) (p-Arg>His)

V ! | |

CTCCTTGAGGCCTGGCATATT
NN

A \|
\‘ ” \JV

\11!
|

CTCCGTGAGGCCTGGCGTATT

Nguoi binh thuong Bénh nhan 22

Hinh 3. Hinh anh gidi trinh tu dot bién Canton
va Kaiping trén exon 12 cua gen G6PD

Nh3n xét: Tai vi tri c.1376 va vi tri c.1388
trinh tu nucleotid clia Genbank déu la G, & bénh
nhan sd 22 vi tri nay co trinh tu [an lugt Ia T va
A. Su thay d6i trén lam thay ddi bd ba ma hda
acid amin Arginin tai codon 459 va codon 463
thanh Leucin va Histidin.

Bang 3.1 Két qua xac dinh dot bién trén 4 exon 9, 10, 11, 12 cua gen G6PD
So

Tén dot Vi tri dot Bién doi acid Exon Phan | Hoat do enzym
bién bién amin lugng | tram (U/10'2HC)
Viangchan c.871G>A 291Val->Met 9 14 28 10.5-99.2
Chinese-5 c.1024C>T 342Leu>Phe 9 1 2 86.6
Union c.1360C>T 454Arg->Cys 11 6 12 1-152
Canton c.1376G>T 459Arg->Leu 12 14 28 9.7-45.7
Kaipping C.1388G>A 463Arg 2> His 12 7 14 21.4-72.8
Canton+ c.1376G>T 459Arg~>Leu 12 1 2 32.7
Kaipping C.1388G>A 463Arg - His )
Chua xac dinh 7 14 13.3-49.7
Tong s6 50 100

Nhdn xét: Nghién cltu xac dinh dugc dot
bién cla 43/50 trudng hop (chi€ém 86%). 5 dang
dot bién gay bénh dugc tim thay trén exon 9,
11, 12. D6t bién Canton va Viangchan chiém ty
Ié cao. Ti€p theo la cac dot bién Kaipping, Union,
Chinese-5. 1 trudng hgp cd hai dot bi€én Canton
va Kaiping.

Ngoai ra, trong nghién ciu ghi nhan 16 doi
tugng b vi tri bi€én doi nucleotide s6 ¢.1311C>T &
exon 11. Trong d6 14 truGng hdp bién ddi nay ton
tai song song cung bién doi c.871G>A, 1 trudng
hop cd c.1360C>T va c.1311C>T. 1 truGng hgp
mdi chi ghi nhan bién déi c.1311C>T.

IV. BAN LUAN

V@i 3 moi dugc thiét ké dac hiéu cho 4 exon
trong diém trén gen G6PD (exon 9 dén exon 12),
bang phan ¢ng PCR va gidi trinh ty Sanger
nghién cfu da xac dinh dugc dot bién cua 43/50
trudng hgp tudng dudng véi 86% doi tugng
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tham gia. Cac dot bién tap trung hau hét tai
exon 9, 11, 12. Khong cd dot bién nao dugc tim
thay trén exon 10. Két qua nay tuong dong vdi
cac nghién clru trudc day, cho thdy exon 9, 11, 12
ld nhiing exon trong diém chlfa nhiéu dang dot
bién G6PD hay gdp & ngudi Viét Nam [4],[5],[6].

5 dang dot bién gay bénh dugc xac dinh
trong nghién cfu la Canton (c.1376G>T),
Viangchan (c.871G>A), Kaipping (c.1388G>A),
Union (c.1360C>T), Chiniese-5 (c.1024C>T). Tat
ca déu la cac dot bién da dudc cong bo qua cac
bdo cdo qudc té€ va déu da dugc thong ké trong
cac nghién cfu trudc tai Viét Nam. Hai dot bién
hay gap nhat trong nghién ciru la Canton va
Viangchan vdi ty 1€ déu la 28%. Két qua nay
tuang dong vdi két qua cua nhom nghién clu
Ddng Thi Lan Anh tai thanh ph6 H6 Chi Minh hay
nghién clu cla Matsuoka va cong su tai Lam
DPong cling cho thay Viangchan va Canton la hai
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dot bién phé bién trong nhdm dan tdc Kinh tai
Viét Nam [5],[7]. Péy ciing la cac dot bién pho
bién ¢ mot s6 nudc thudc khu vuc Bong Nam A
nhu Lao, Thai Lan, Campuchia [8],[9]. Cac dot
bién gap vdi ty I1€ thap han la Kaipping, Union véi
ty 1é [an lugt 14% va 12%. Chi c6 1 trudng hgp
mang dot bién Chinese-5.

Ngoai ra, trong nghién clu c6 16 d6i tugng
trong nghién c(u ghi nhan cd vi tri bién doi
nucleotide s6 ¢.1311C>T & exon 11. Do b0 ba
TAC > TAT cung mad hoa cho acid amin
Tyrosine, bién d6i nay dudgc coi 1a khéng anh
hudng dén sy ma hoda acid amin trong cau trdc
G6PD. Dac biét la 14 trudng hgp dot bién dang
Viangchan (c.871G>A) thi ca 14 trudng hgp do
déu cb bién déi & vi tri c.1311C>T. MGi lién két
gira Viangchan va ¢.1311C>T ciing da dugc ghi
nhan trong nhiéu nghién clu trudc doé
[41,[61,[71,[8]. Su ton tai song song dbt bién
Union (c.1360C>T) va c.1311C>T gap ¢ 1
truGng hgp trong nghién clu.

Co 1 truGng hdp nif cd hai dot bién di hgp tur
Canton (c.1376G>T) va Kaiping (c.1388G>A).
Hai dot bi€én nay déu thudc phan I6p II va cd vi
tri tugng d6i gan nhau trén exon 12. DGt bién
Canton lam thay ddi bd ba ma hda cho acid amin
Arginine & vi tri 459 thanh b6 ba ma hda cho
acid amin Leucine va dot bién Kaiping lam thay
d6i acid amin m& hoda cho Arginine & vi tri 463
thanh bd ba ma hda cho Histidine. Hiéu qua cua
G6PD trén hoat tinh xuc tac ctia enzyme thay ddi
theo kha nang tich dién, tinh phan cuc cua
protein nay. Arginine c6 mot nhom guanidinium
G vi tri delta va thubc nhdm acid amin cé g6c R
tich dién duong. Leucine la mot acid amin cd goc
R khong phan cuc. Viéc thay thé nay c6 nghia la
goc R tich dién dugng va phan cuc khong con
nira.biéu dé da lam gidm han 95% hoat tinh clia
enzyme. Histidine la mot acid amin dudc xép
cung nhém vdi Arginine nhung cong thic ciu tao
c6 di vong imidazol G vi tri beta, khéng gidng véi
Arginine. Viéc thay thé arginin thanh histidine tai
codon 463 trong d6t bién Kaiping (c.1388G>A) lam
giam 70 — 90% hoat tinh cla enzyme G6PD. Cu
thé véi trudng hop cd chlra hai d6t bién nay hoat
dd enzym do dugc la 32.7 U/1012HC.

Co6 7 mau chua xac dinh dugc dot bién qua
khao sat trén cac exon 9, 10, 11, 12. Nhing
trudng hgp nay co hoat dé enzyme tugng doi
thdp dao dong trong khoang tir 13.3 dén 49.7
U/10*2HC. Cac dot bién gay bénh trén cac trudng
hdp nay c6 thé dudc xac dinh dudc khi khao sat
trén cac exon con lai cua gen G6PD. Diéu nay
cho thay van rat can nhitng tham do dugc tién

hanh véi ¢& mau 16n va trén toan bd gen G6PD.
T d6 cb thé xay dung ban dd phan bd cac dét
bién tai Viét Nam la co sé dir liéu phuc vu cho
nghién cltu, sang loc bénh & nhitng khu vuc cé
tan sudt mac bénh cao gitp cho cdng tac phong
bénh hiéu qua va gidm dang k€ cac nguy cc xay
ra cac bién chirng nguy hiém cla bénh nhu tan
mau dong thdi tao diéu kién thuan Igi cho céng
tac tu van di truyén bénh.

V. KET LUAN

Ty Ié phat hién dot bién trong nghién ctu la
43/50 (chiém 86%). 5 loai dot bién gay bénh ghi
nhan lan lugt la Canton (c.1376G>T), Viangchan
(c.871G>A), Kaipping (c.1388G>A), Union
(c.1360C>T), Chiniese-5(c.1024C>T). 1 trudng
hgp nit c6 dong thdi hai dot bién gay bénh
Canton (c.1376G>T) va Kaiping (c.1388G>A). 16
trudng hop ghi nhan cé bién déi nucleotide vi tri
s6 c.1311C>T.
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THU’ NGHIEM SAN XUAT MAU NU'O'C TIEU GIA PINH PONG KHO
DUNG TRONG NGOAI KIEM VI SINH

Vii Quang Huy'?3, Vii Minh Hiru', Lé Vin Chuong?,

TOM TAT

Muc tiéu: Nghién cu thir nghlem san xudt mau
nudc tidu gia dinh déng khd chira tdc nhan gay bénh
Ia Escherichia coli, Enterococcus faecalis. Banh gla
tinh déng nhat va do dn dinh clia bd mau d3 san xuét
dua theo hu‘dng dan cla ISO 13528 va ISO Guide 35.
Poi tuwgng: Mau nudc tidu gid dinh dudc san xuét
bang phudng phap dong kho, sir dung chat phu gia
sucrose 5% gilp bao quan vi khudn. Phuong phap
nghién ciru: Ngh|en clru thuc rlghlem danh g|a tinh
doéng nhat va do 6n dinh cia mau nudc ti€u gia dinh
dong khé chifa tdc nhan gay nhiém khudn dudng tiét
niéu (NKDTN) qua qua trinh luu trir & nhu‘ng thoi dlem
khac nhau. Th{* nghiém san xudt bd mau nudc tiéu
gia dinh déng kho chlra tac nhan gay bénh. SU dung
kifm dinh so sanh mét trung binh (Oneway ANOVA)
va phep ki€m T-test danh gla tinh dong nhat, dé 6n
dinh ca 2 bé mau nudc tiéu da san xuat. Két qua:
Nghlen clfu vé chat phu gia sucrose 5% bao vé té bao
vi khuén E. coli va E. faecalis ton tai & diéu kién dong
khd trong mdi trudng nudc tiéu gia dinh da ghi nhan
mat do Logio (CFU/mL) trudc dong khd cua E. coli,
faecalis (mic NKDTN, mic nghi ngd NKDTN, mL'rc
khéng NKDTN) [an lugt la 7,22 + 0,04 (L.A1), 5,63 £
0,04 (L.A2), 4,10 £+ 0,03 (L.A3), 7,06 +£0,04 (L.B1),
5,50 + 0,02(L.B2), 4,10 + 0,04 (L.B3). Sau khi dong
khd, danh gia tinh déng nhat: L.A1: 6,32 £ 0,01,
L.A2: 4,71 + 0,02, L.A3: 3,19 £+ 0,01, L.B1: 6,41 +
0,01, L.B2: 4,85 + 0,02, L.B3: 3,47 £ 0,01( Fue
nghim < Fiy thuyet va p value > 0.05). Mau dong kho bao
quan & 2-8 d6 C va dugc danh gia dn dinh tai cac thdi
diém sau 2,4,6,8,10,12 tuan (Tthuc nghiem < Tiy thuyet Va p
value > 005) Két luan: Qqa két qua nghién clu,
chiing t6i da danh gia bé mau dat chat lugng theo
ISO 13528; ISO Guide 35 vdi hai tiéu chi tinh dong
nhat va do &n dinh. San xudt dugc hai bd mau dung
trong ngoai kiém vdi ba mdc nong do (NKDTN ngh|
ngd NKDTN va khéng NKDTN) dugdc danh gia tai cac
thai diém sau 2,4,6,8,10,12 tuan trong diéu kién 2-8
do C. Mau du d|eu k|en de ti€p tuc dung danh gia chat
lugng cac phong xét nghlem (PXN).

T’ khoa: Ngoai kiém tra chat lugng, nudc tiéu gia
dinh.

1Pai hoc Y Dupc TP.HCM.

2Bénh vién Pai hoc Y Dupc TP.HCM.

3Trung tém Kiém chudn Chét luong Xét nghiém Y hoc
- Dai hoc Y Duoc TP.HCM.

Chiu trach nhiém chinh: Vii Quang Huy

Email: drvuquanghuy@gmail.com

Ngay nhan bai: 2.7.2020

Ngay phan bién khoa hoc: 5.8.2020
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SUMMARY
EXPERIMENTING TO PRODUCE LYOPHILIZED
URINE ASSUMES USED IN MICROBIOLOGY

EXTERNAL QUALITY ASSESSMENT

Objectives: Experimental research to produce
lyophilized urine assumes containing pathogens is
Escherichia coli, Enterococcus faecalis. Evaluate the
homogeneity and stability of test production sets
based on the instructions of ISO 13528 and ISO Guide
35. Subjects: Urine assumes produced by freeze-
drying, using a 5% sucrose additive to help preserve
bacteria. Research methodology: Experimental
research, assessing the homogeneity and stability of
frozen lyophilized urine samples containing pathogens
through storage at different times. Experimental
production of urine samples assuming the causative
agent. Using an average comparison test (Oneway
ANOVA) and T-test to assess the homogeneity and
stability of two sets of urine samples produced.
Results: The study of 5% sucrose additive that
protects E.coli and E.faecalis cells that survive in
lyophilized  conditions in  presumptive  urine
environment has recorded the density of Logio (CFU /
mL) before lyophilization of E. coli, E. faecalis
(pathological level, suspected pathological level, non-
pathological level) respectively 7.22 + 0.04 (L.Al),
5.63 £ 0.04 (L.A2), 4.10 + 0.03 (L.A3), 7.06 + 0.04
(L.B1), 5.50 = 0.02 (L.B2), 4.10 = 0, 04 (L.B3). After
freeze-drying, assessing homogeneity: L.Al: 6.32 %
0.01, L.A2: 4.71 + 0.02, L.A3: 3.19 + 0.01, L.B1: 6,
41 + 0.01, L.B2: 4.85 + 0.02, L.B3: 3.47 + 0.01
(Fexperimental <Ftheory @nd p value> 0.05). Lyophilized
samples were stored at 2-8°C and were assessed to
be stable at the time after 2,4,6,8,10,12 weeks
(Fexperimental <Ftheory @nd p value> 0.05). Conclusion:
Through the research results, we have assessed the
sample set to be qualified according to ISO 13528;
ISO Guide 35 with two criteria of uniformity and
stability. Produced two sets of samples used for
External Quality Assessment with three levels of
pathological, suspected, and non-pathological
concentrations assessed at 2,4,6,8,10,12 weeks at the
condition of 2- 8°C. Samples are eligible for continued
quality assessment of laboratories.

Key words.: EQA (External Quality Assessment),
urine assumes.

I. AT VAN DE

Nhiém khuan dudng tiét niéu (NKDTN) la mot
trong nhitng nhiém khuan thu‘dng gap & ngudi
bénh diéu tri. Theo nghién clfu ctia Lé Thi Anh
Thu ndm 2007 cho thay NKDTN chiém 13%
trong s6 nhitng ngerl bénh nhiém khuan tai
bénh vién Chg Ray véi truc khuan hiéu khi gram
am. Trong do, nhitng vi khudn thudng g&p nhat
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ld E. coli (42%), Enterococcus spp (17%),
Klebsiella spp (12,8%), Pseudomonas spp
(8,2%) va Acinetobacter spp_(5, 6%)[1] Mot
trong nhitng tiéu chudn dé chan doan xac dinh
NKDTN dugc thuc hién phd bién hién nay tai cac
co s& kham chira bénh la cdy nudc ti€u tim vi
khudn gdy bénh. Tuy nhién vdn dé can dudc
quan tam la cdy nudc ti€u tim vi khudn gy bénh
tai cac cd sd kham chita bénh c6 dang tin cay
khdng. D& cd dugc két qua dam bao dd tin cdy,
bén canh viéc ti€n hanh ndi kiém chat lugng xét
nghiém thi cac phong xét nghiém (PXN) cling
can tham gia chuang trinh ngoai kiém chét lugng
xét nghiém theo hudng dan tai Théng tu s6
01/2013/TT-BYT cua BO Y Té. Tai Viét Nam,
nhitng ndm gan day viéc kiém tra, gidm sat dam
bao chat lugng xét nghiém da dudc chinh phu
dac biét quan tdm thong qua viéc phé duyét dé
an “Tang cudng nang luc hé thong quan ly chat
lugng xét nghiém y hoc giai doan 2016-
2020/QD316-TTg. Bén canh d4, nhu cau tham
gia ngoai kiém xét nghiém vi sinh thuc t€ cla
cac PXN cé trién khai vi sinh la rat 18n, chiém
khodng 60% nhu cau tham gia ngoai kiém va
danh gia chat lugng nam 2015 tai cac PXN thudc
Trung tdm Kiém chudn Chét lugng Xét nghiém Y
hoc - Pai hoc Y Dugc TP.HCM [2]. Dé cb thé
ki€ém tra chéat lugng xét ngh|em gira cac PXN thi
can phai c6 mét mau chudn dat tiéu chuan
[3],[4]. Céc mau chuan terdng dung trong ngoai
ki€m hién nay & nudc ta da s& dugc nhap khau
tr thi truGng nudc ngoai vai chi phi cao, tha tuc
phiic tap, viéc van chuyén va bao quan rat kho
dam bao vé mat chat lugng. Vi th€, cht]ng toi
ti€n hanh nghién clu dé tai “Nghlen ctu thor
nghiém san xuit mau nudc tiéu gid dinh bang
phuang phap dong kho (ng dung trong chuang
trinh ngoai kiém chat lugng vi sinh” véi 2 muc tiéu:

1. Danh g/a tinh déng nhéat va dé én dinh cda
b6 méu dd san xudt thu’ nghiém theo ISO 13528
va ISO Guide 35. .

2. Xdy dung qui trinh sén xudt b6 mau nuoc
tiéu gid dinh bang phuong phap déng khé ung
dung trong chuong trinh ngoai kiém chat luong
Vi sinh.

II. DO TUONG VA PHUO'NG PHAP NGHIEN CUU

Poi tuogng nghién ciru: Mau nudc tiéu gia
dinh dugc san xudt bang phuong phap dong
kho. Nghién clru chat phu gia sucrose 5% gilp
bdo quan vi khudn & diéu kién ddng khd trong
méi trudng nudc tiéu gia dinh.

Mau nay dudc tién hanh nghién clu vGi
ching vi khuén thuan cta Bd ching chuén vi
sinh vat cla My (ATCC). Pay cling la ching dugc

chon trén nhitng chL’mg thuéc nhém tac nhén
gay NKDPTN thudng gap tai Viét Nam: E. coli,
faecalis [1]. Co ch3t nén clia mau nudc tiéu g|a
dinh bao gom: KCI, NaCl, Na;HPO4 , KH2POs,
NaNO, b6t tao méu, sucrose, nudc cat.

Poi tugng va thdi gian: Nghién cliu dugc
thuc hién tai Trung tdm Kiém chudn Chét lugng
Xét nghiém Y hoc - Pai hoc Y Dugc TP.HCM (ISO
9001-2015 do t6 chiic AJA (Anh Qudc)). Thdi gian
nghién c(fu tur thang 09/2019 dén thang 03/2020.

Tiéu chuan chon mau: Chung vi khuén dua
vao thir nghiém theo tiéu chuan cda My (ATCC).

Mau sau khi dugc san xuat khong chia vi
sinh vat tap nhiém.

Mau sau khi dudc san xuét phai dam bao nong
do vi khudn dat muc tiéu dé ra, hoat tinh sinh hoc
clia vi khuén khong thay déi so vdi ban dau.

Tiéu chuan loai mau: Mau sau khi dugc san
xuat bi tap nhiém.

Phucong phap nghién ciru

Thiét k€ nghién cuu: Nghién clu thuc
nghiém.

Tao 2 bd mau, mdi bd mau gom 3 16: (ky
hiéu va giai thich L.A1: E. coli mic néng d0 cao
(NKDTN), L.A2: E. coli mitc ndbng dé trung binh
(nghi ng6 NKDTN), L.A3: E. coli m{c nong do
thap (khong NKDTN); L.B1: E. faecalis mirc néng
d6 cao (NKDTN), L.B2: E. faecalis mifc nobng do
trung binh (nghi ngd NKDTN), L.B3: E. faecalis
muc ndng d6 thap (khdng NKDTN).

banh gia tinh dong nhat va do on dinh: Danh
gia b6 mau chla E. coli va E. faecalis co tinh
dong nhét bang cach cén clf vao (F tye nghiem < F
y thuyet), ki€m dinh Oneway Anova so sanh mot
trung binh. M3u dong khé dugc bao quan G2-
8°C. Mau dugc danh g|a tai cac thdi diém sau 2,
4, 6, 8, 10, 12 tuan, kiém dinh t khéng bat cdp
(T-tests) véi hai phuong sai gan bdng nhau.
Danh glé d6ng Nhat F thyc nghiem < F 1y thuyet | p
value > 0.05 — K&t ludn déng nhat. Banh gia on
dinh T thyc nghigm < T Iy thuyét; p value > 0.05 — két
ludn 6n dinh.

C& mau. D& bd mau ngoai kiém vi sinh nudc
ti€u gia dinh déng khd vdi 3 mirc ndng dd la cao,
trung binh, thap du’dc sur dung trong ngoai kiém
chat lugng dap u’ng dugc cac tiéu chi danh gia
tinh ddng nhét va dd 6n dinh theo cac quy dinh
va huéng dan cla tiéu chudn ISO 13528:2015;
ISO 35:2006.

SO0 lugng mau dUng trong qua trinh danh Qé
Tinh dong nhat 10 mau/16: 10 x 6 (I6) = 60 mau.
Do 6n dinh 3 mau/lo/thdl diém danh g|a 3 X
6(16) x 6(thgi diém danh gid) = 108 mau. C3
mau dudgc tinh cho ca quy trinh nghién cltu: n =
60 + 108 = 168 mau.
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Tién trinh thu'c hién: Chuén bj nguyén liéu
va san xudt bd mau ngoai ki€ém vi sinh nudc tiéu
gia dinh dong kho: thuc hién theo quy trinh.

Kiém ranguyéa
Gb1 | liéu déu vao
GP2 ] Pha méi trwémg co chit Pha huyén dich vi khoin
-
@3 | Phéi trin
Phién phéi més
Déng k46 miu
4 ) \
v
Kxégn fra tinh déng
shit, 46 én diah

Quy trinh nghién cteu sin ud thi nghiém miu bénh phziﬁ gt dinth gﬁm 4 giai dogrr:

(céin el theo céic furimg dn cia IS0 Guids 34-2000 vé yéu ciu cén thiét cila nhd scn xudt méu
chudn)

Ky thuat xét nghiém:

Pinh danh vi khuén: S dung nguyén ly cla
Mac Faddin, cu thé st dung bd kit thuang pham
cd san trén thi trudng la bd Kit API (Biomerieux)
dé€ dinh danh vi khudn gém cac budc: chuén bi
vi khuén, pha huyén dich vi khudn bdng NaCl
0.9% c6 d6 duc la 0.5 MacFarland, cho huyén
dich vao gi€ng cia bd kit. Nhé dau vao 1 s
gié’ng quy dinh theo protocol cta hang. U b kit
G636°C £ 2 trong 18 — 24 gi0. Doc két qua. Luuy
mot s6 hu‘dng dan riéng biét cho vi khuén cu thé
theo nha san xuat. .

Xac dinh ndng d6 vi khudn trén mau bénh
pham gia dinh.

Phuong phap dém song:

Budc 1: Mau dugc pha loang tuan tu' thanh
ddy cac nbng do thap phan 10 dén 107. Mdi
béc pha lodng la 10! dugc thuc hién bang cach
dung 1mL mau (hodc dung dich c¢6 d6 pha lodng
trudc do) thém vao 9 mL nudc mudi NaCl 0.9%
vO trung. Sau khi vortex ky sé cd do pha loang
10, Tiép tuc thao tac tuagng tu nhu trén cho
dén khi thu dugc cac dung dich c6 nong do tir
102 @én 1077.

Buodc 2: Dung pipette va dau tip vo trung,
thao tac vo trung chuyén 0.1 mL dung dich chira
vi khuan vao  dia chta mdi trudng phan Iap thich
hop (BA). Mi ndng do pha Ioang dugc cay lap
lai 2 dia Petri. Dung que gat vo tring gat déu
cho dén khi dung dich tham déu trén bé mdt
thach. Tién hanh trong tu cdy vo trung. U 35-37
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do C trong 24 gid.

Budc 3. Sau khoang thdi gian trén, dém s6
khuan lac moc trén dia thach. PE ¢ két qua
chinh xac, chi dém céc dia chlfa s8 khuan lac tur
15 dén 300 khudn lac. SG khuan lac trung binh
6 trong 1 mL mau dugc tinh bdng cong thirc :

— 2 y100
N = Vinl+in2)d
Trong do:
N la sb vi sinh vat trong mau thr, tinh bang
don vi hinh thanh khuén lac trén mililit (CFU/mL)
SCla t6ng s& khuén lac déc trung dém dugc
trén tat ca cac dia Petri dugc gir lai.
V la thé tich dich cdy trén moi dia Petri, tinh
bang mililit (mL).
nl la s6 dia Petri dugc gilr lai 3 d6 pha loang
th(r nhat.
n2 la s6 dia Petri dugc gilr lai 3 d6 pha loang
th( hai.
d la hé s6 pha lodng tugng Ung véi do pha
lodng thir nhat.
Vat liéu mau dugc kiém tra theo tiéu chudn
dau vao cta nha san xuat.
Phan tich dir liéu. DT liéu dudc nhap va x{r
ly théng ké bdng phan mém Microsoft Excel
2016 va Stata 13.

Ill. KET QUA NGHIEN cU'U

Qua thai glan thu thap nguyen I|eu, san xudt
thr nghiém va danh gid mau nudc tiéu gia dinh
dong kho. Két qua dat nhu sau:

Bang 1: Két qua danh gia nguyén liéu ban dau

Mat do6 vi khuan ban dau Logio
CFU/mL)
" ~ | Nong do | Nong do
T Nog_‘.;odg trung binh | thap
. (Mlrc nghi | (MUc
NI(<I\+/)IEIr'?\l) ngd khong
NKDTN) | NKDTN)
Trung binh
E.coli 7,22 5,63 4,10
E.faecalis 7,06 5,50 4,10
D0 léch
chuan 0,04 0,04 0,03
E.faecalis 0,04 0,02 0,04

Nhu vay, ching toi thu dugc b mau E. coli
nong do cao cb gid tri trung binh 7,22 + 0,04,
nong do trung binh cd gia tri trung binh 5,63 %
0,04 va nbng do thap co gia tri trung binh 4,10
+ 0,03. BO mau E. faecalis nobng d6 cao co gia tri
trung binh 7,06 £ 0,04, nong do6 trung binh cd
gia tri trung binh 5,50 £ 0,02 va néng do thap
6 gia tri trung binh 4,10 + 0,04.
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Bang 2: Két qua dénh gid tinh ddng nhét cia 2 bé mau nubc tiéu gid dinh déng kho

T Phan tich tinh dong nhat mat do vi khuan Logio (CFU/mL)
L.A1 L.A2 L.A3 L.B1 L.B2 L.B3
Trung binh 6,32 4,71 3,19 6,41 4,85 3,47
P6 léch chuan 0,010 0,021 0,010 0,010 0,015 0,009
Frhyc nghiém 2,72 0,39 0,81 1,66 0,98 0,90
FIV thuyét 3,02

Két qua phan tich danh gia tinh dong nhat cia bo mau L.A1, LA2, L.A3, L.B1, L.B2, L.B3 (Bang 2).
V@i Finyge nghiem: L.AL: 2,72, L.A2: 0,39, L.A3: 0,81, L.B1: 1,66, LBZ 0,98, LB3 090 < Fiy thuyet : 3,02
((bac tu do gilra cac nhom la 9 va bac tu do ndi bo nhom Ia 10). Cac bo mau L.A1, LA2, L.A3, L. Bl

L.B2, L.B3 dam bao tinh dong nhat,

Bang 3: Két qud danh gid db én dinh (Logio (CFU/mL)) cua bd méu thur nhét chua E. coli
L6 mau chira E. coli qua cac thai diém
T Pong nhat Tuan 2 Tuan 4 Tuan 6
LA1| LA2| LA3| L.A1| L. A2 | LLA3| LA1| L.A2| LA3 | L.A1 | L.A2 L. A3
T;;':‘g 6,32 | 471 | 3,19 | 632 | 471 | 3,19 | 632 | 4,71 | 3,19 | 6,31 | 4,70 | 3,19
Do lech 0,010 0,022 | 0,010| 0,010| 0,020| 0,014 | 0,010| 0,016| 0,013 | 0,013 | 0,014 {0,00¢

chuin
nTg e -0,15| 0,13 | -0,71| 0,06 | 0,68 | -0,38| 0,38 | 0,77 |0,18
Tiy th;xyét 2,06

Bang 4: Két qua danh gid do on dinh (Logio (CFU/mL)) cda by mau thu nhat chua E. coli
T L6 mau chira E. coli qua cac thdi diém

Tuan 8 Tuan 10 Tuan 12
L.Al1 L.A2 L.A3 L.A1 L.A2 L.A3 L.Al1 L.A2 L.A3
Trung binh 6,31 4,70 3,19 6,31 4,70 3,19 6,31 4,70 3,19

Dc‘l’“':;%h 0,011 | 0,019 | 0,008 | 0,008 | 0,017 | 0,007 | 0,009 | 0,019 | 0,016
Tthuc nghigm 0,80 0,88 0,30 1,07 1,13 0,69 1,21 1,32 0,78
Ty thuyét 2,06
Két qua bd mau chlra E. coli 8 cdc miic nong d6 dugc danh gid & diéu kién nhiét d6 2-8°C &
(Bang 3,4), thé hién két qua cac gia tri Tenyc nghiem tai cac thoi diém danh gla déu nhé hon Tiy thuyst =
2,06 (v3i bac tu do 1a 24). Céc 16 mau chlra E. coli & cdc mic ndng do dn dinh tai thdi diém nghién
cru trong thdgi gian 12 tuan qua tu’ng thdi diém.
Bang 5: Két qu3 danh gid dé én dinh (Logio (CFU/mL)) b6 méu thir hai chia E. faecalis
L6 mau chira E. faecalis qua cac théi diém
™ Pong nhat Tuan 2 Tuan 4 Tuan 6
L.LB1| L.B2| LLB3| L.B1| L.B2| L.B3| L.B1| L.B2| L.B3| L.B1|L.B2 L.B3
Tgi‘;]?lg 6,41 | 4,85 | 3,48 | 6,41 | 4,85| 3,47 | 6,41 | 4,85 | 3,47 | 6,41 | 4,85 3,47
Bolechi 4010( 0,015/ 0,009| 0,005| 0,009| 0,007| 0,005| 0,013| 0,006| 0,006|0,011 0,006

chuan
Tthuc nghién -0,08| -0,13| 0,33 | 0,23| 0,05| 0,65| 0,38| 0,34] 0,71
Tiy thuyat 2.06

Bang 6: Két qua danh gid do on dinh (Logio (CFU/mL)) b mau thu hai chua E. faecalis
L6 mau chira E. faecalis qua cac thdi diém

T Tuan 8 Tuan 10 Tuan 12
L.B1 L.B2 L.B3 L.B1 L.B2 L.B3 L.B1 L.B2 L.B3
Trung binh 6,41 4,85 3,47 6,41 4,85 3,47 6,41 4,85 3,47

Bolech 1 4503 | 0,011 | 0,009 | 0,005 | 0,013 | 0,007 | 0,007 | 0011 |0,005

chuan
Tthuc nghigm 0,55 0,59 1,08 0,81 0,55 1,59 1,00 0,65 1,94
Tiy thuyét 2,06
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Két qua bd mau chira E. faecalis § cac mirc
nong d6 dugc danh gia & diéu kién nhiét do 2-
8°C ¢ (Bang 5 6), thé hién két qua cac gia tri
Tthye nghiem tai cac thdi diém déanh g|a déu nho
hon Ty thuyee = 2,06 (véi bac tu do bang 24). Cac
16 mau chira E. faecalis 6 cac mic néng dd 6n
dinh tai thoi diém nghién cu trong thdi gian 12
tuan qua tirng thai diém.

IV. BAN LUAN i

Viéc san xuét thir nghiém 2 bd mau nudc tiéu
gia dinh déng kh6 phuc vu chudng trinh ngoai
ki€m vi sinh véi ching vi khuén dich khac nhau
(E. coli dai dién vi khudn Gram am va E. faecalis
dai dién vi khudn Gram ducng) gilp ting cudng
hiéu qua trong coéng tac danh gia chat lugng cla
cac PXN tham gia va danh gid dugc ky ndng
chuyén mon cua ky thuat vién cling nhu qui trinh
chuén (SOP) ma PXN dang thyc hién c6 dam bao
dugc tinh chinh xac d& phat hién, dinh danh
ding tac nhan gay bénh trong mau nudc tiéu bi
NKDTN. So véi cac chuang trinh ngoai kiém vi
sinh trén thé gidi nhu UKNEQAS hay Oneworld
Accuracy déu cling san xuat nhitng b6 mau nudc
ti€u gia dinh ngoai ki€m cho chuong trinh vi sinh
v@i nhitng tac nhan nhu E. coli, E. faecalis tuagng
tu nhu' nghién cltu cta ching téi. Tai nghién clru
nay, dang mau gia dinh dugc dong khé véi chat
phu gia la sucrose 5%. Chat phu gia nay cung
cdp kha ndng bao vé vi khuan trong qué trinh
ddng khd, 1am tang ti 18 séng sét cla vi khuén so
vGi viéc khong sir dung chat phu gia. Nguon
dudng dong vai trd quan trong trong viéc duy tri
trang thai vat ly cla lipit mang va mic do
enzyme, gilp t& bao 6n dinh dudc ciu tric mang
trong qua trinh déng lanh va sdy kho hat
nuGc[5]. Mat khac, dudng sucrose con cung cap
dinh duGng cho té bao ton tai trong trang thai
say khé. Chinh diéu nay g|up mau bénh pham
gid dinh trong nghién cilu cla chung toi cé do
on dinh lau hon (t8i thi€u 12 tuan). Lgi thé cb
dugc nay la do nghién clfu cta ching toi da ap
dung cdng nghé ddng khd mau bénh pham (co
s dung chét phu gia) d6i véi tac nhan vi khuan
trén hé thdng may doéng kho Labconco (My) ma
Trung tdm Kiém chudn Chéat lugng Xét nghiém-
Pai hoc Y Dugc Tp H6 Chi Minh vtra ti€p nhan va
chua c6 cong bb nao noi vé viéc ting dung cong
nghé ddng khd trén bénh phadm gid dinh hién
nay & Viét Nam.

V@i quy trinh san xuat thdr nghlem bao gém 4
giai doan theo hu’dng dan cla ISO Guide
34:2000 vé yéu cau can thiét cia nha san xuat
mau chudn & mdi bd mau E. coli va E. faecalis
[6]. Sau khi san xudt th nghiém, nghién clu
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cho két qua ca hai b mau déu dat tinh dong
nhat, d6 6n dinh mau t6i thi€u trong 12 tuan
(danh gia theo ISO 13528:2005). Viéc trién khai
chuang trinh ngoai kiém chét lugng xét nghiém
cho cac danh muc ky thuat déu véi muc dich la
cung cap thdng tin, bang chling khach quan vé
chét lugng clia cac PXN tham gia[7]. D€ dép ung
dudc yéu cau trén thi trudc tién bd mau phai
dam bdo tinh dong nhat, khong cé su bién déng
vé tinh chat, dac trung hoac dai lugng can do
nham bao dam rang cac PXN tham gia déu nhan
dugc cac mau phan tich gibng nhau. O nghién
clru clia ching tdi, v6i déc diém chucng trinh
danh cho ngoai kiém cay nudc tiéu vi sinh 13 pha|
dat tinh dong nh&t v& ndng dd vi khuén dich c6
trong mau. Théng qua phép ki€ém F-Test trong
phan tich ptufdng sai mot yéu t6 (Oneway
anova) b6 mau dugc cho la khong c6 su khac
biét vé gia tri mat do vi khuan CFU/mL gilra cac
6ng mau/ bd mau ctia 2 bd mau E. coli va E.
faecalis khi cho gla tri F thue nghiem < F 1y thuyet va
gia tri sig >0,05. VGi két qua phan tich dong
nhat bang 2 cho g|a tri déu dat tinh dong nhat,
dam bao tiéu chuén dat dong nhét cho viéc san
xudt mau ngoai kiém theo ISO 17043[8]. Bén
canh d6, ching téi da sur dung phép kiém dinh
T-student cho tirng bd mau nham xac dinh sy
chénh léch nong d6 Logio CFU/mL cla bd mau
tai ting thdi diém danh gia so véi gia tri ndng dd
Logio CFU/mL tai thdi diém danh gid tinh dong
nhat. Tai cac thdi diém danh gid, gid tri T thye
nghiém < T 1y thuyet va glé tri Sig > 0,05, Chl:rnQ to 2
bo mau dugdc san xuat thu‘ nghiém (b6 mau E.
coli va bd mau E. faecalis) 8n dinh toi thi€u 1a 12
tuan. Vai Iget qua phan tich tinh &n d!nh bang 3,4
cla b mau E. coli va bang 5, 6 cla bd mau E.
faecalis cho gia tri deu dat d6 on dinh, dam bao
tiéu chudn dat dd dn dinh cho viéc san xuét mau
ngoai kiém theo ISO 17043.

TU két qua thu dugc trong qua trinh nghlen
clru san xudt thir nghiém 2 bd mau nudc tiéu gia
dinh doéng kho sir dung sucrose lam chat phu gia
dong kho, chlra tac nhan gay NKDTN Ia E. coli va
E. faecalis déu dat tiéu chuan ISO 35: 2006, ISO
13528:2003 cho théy qui trinh st dung dé san
xuat thar nghlem la hoan toan ¢ thé ap dung dé
san xudt mau nudc tiéu g|a dinh dong kho & qU|
mo phong thi nghiém Ung dung trong cac
chuang trinh ngoai kiém chét lugng vi sinh.

V. KET LUAN

1. B6 mau nudc tiéu gia dinh déng khd chira
tdc nhan gay NKDTN la E. coli va E. faecalis
dudc danh gia dat chat lugng theo ISO 13528 va
ISO 35 v6i tinh ddng nhat va dd 6n dinh trong
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thdi gian 3 thang & nhiét d6 2-8 do C.

2. Quy trinh san xuat thir nghiém mau nudc
ti€u gid dinh bang phucong phap déng khd co
chira tac nhan gay NKDTN la E. coli va E. faecalis
sir dung trong ngoai kiém chat lugng xét nghiém
ap dung dugc trong thuc tién dé san xuét bod
mau ngoai ki€m vi sinh véi qui md phong thi nghiém.
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XACDINH TY LE NHIEM HUMAN PAPPILOMA VA MOT SO YEU TO
LIEN QUAN O'CO TU’ CUNG CUA PHU NO" TRONG PO TUOI SINH PE
TiNH QUANG BINH

Nguyén Vin Phong*, Tran Thi Son Tra*, Phan Thi Hing*

TOM TAT

Muc tiéu: Xac dinh ty 1€ nhiém HPV & cd tr cung
cla phu nir trong do tudi sinh dé tinh Quang Binh va
cac yeu to lién quan. Phuong phap: Ngh|en ctru mo
ta cat ngang. Két qua: Ty Ié nhiém HPV cla phu nir
trong do tudi sinh dé tinh 8,33%. Trong s6 nhiém
HPV, type 6 chiém ty |é cao nhat 32,4%, ding thr 2
la type 16 chiém ty |é 29,4%, tlep theo type 18, 11 va
52 chiém ty |€ 14,7%. Ty 1& nhiém HPV nhém tren 25
tudi cao. Ty lé nhlem HPV cao & nhém phu nif c6 tién
sif viim am dao, khong dung hoac dung khong
thudng xuyén bao cao su. K&t luan: Céc yéu t6 lién
quan dén ty I& m&c HPV 13 tién str viém nhiém phu khoa
va khong str dung bao cao su khi quan hé tinh duc.

T khoa: Ty Ié nhiém HPV, cac yéu té nguy cg, té
bao 4m dao ¢ tir cung, ung thu 6t cung.

SUMMARY
DETERMINE THE RATE OF HUMAN
PAPPILOMA INFECTION AND RELATED
FACTORS AT CERVICAL OF AMONG WOMEN AT
REPRODUCTIVE AGE IN QUANG BINH PROVINCE

*Bénh vién HN Viét Nam-Cu Ba DOng HJj, Quéng Binh
Chiu trach nhiém chinh: Tran Thi Son Tra

Email: tratrandr@yahoo.com

Ngay nhan bai: 29.6.2020

Ngay phan bién khoa hoc: 31.7.2020

Ngay duyét bai: 10.8.2020

Objectives: To determine the rate of HPV
infection among women at reproductive age in Quang
Binh province and related factors. Methodology: This
is a cross-sectional study. Results: The rate of HPV
infection was 8,33%. Among HPV affected, proportion
of HPV type 6 was highest (32,4%), followed by HPV
type 16 (29,4%), type 18, type 11 and type 52 were
at the same proportion (14,7%). HPV infection at
women over 25 remained high. The rate of HPV
infection among women who had recurrent vaginal
inflammatory and intercourses without condom.
Conclusion: Related factors including history of
vaginal infection and no frequent use of condom.

Keywords: rate of HPV infection, related factors,
cervical cancer, cervical histology.

I. DAT VAN PE

Ung thu ¢6 ti cung la bénh ly ac tinh thung
g3p & phu nit. Ung thu cé tir cung 1a mét trong
nhitng nguyén nhan tr vong hang dau cla gidi
nit, nhét la_g nhitng nudc dang phét trién. Trén
thé gidi, moi ngay c6 khoang 1400 phu nir dugc
chan doan mdc ung thu ¢6 t& cung, 750 ngudi
chét vi bénh nay. Tai Viét Nam, trung binh moi
ngay cé 17 trudng hgp ung thu ¢d tir cung mdi
dugc chan doan va 9 trudng hdp tr vong do ung
thu' ¢6 tir cung. Nhiéu nghién cu trén thé gidi
da khang dinh su lién quan mét thiét gitta HPV
va ung thu c8 tir cung[1].
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Theo s0 liéu tur Nién giam thong ké ndm 2015
dan s6 Quang Binh dat 872.925 ngudi. Trén dia
ban Quang Binh hdng nam phat hién nhiéu
trudng hop ung thu ¢d tir cung mdi va ty 1é mac
bénh dang c6 xu hudng gia tang. Van dé sang
loc va phat hién s6m ung thu c6 ti cung béng
xét nghiém té bao hoc am dao va dinh type HPV
chua dudc trién khai réng rdi. Xudt phat tur
nhitng van dé néu trén ching t6i tién hanh
nghién clru dé tai nay nhdm muc tiéu xac dinh ty
Ié nhiem HPV & cd tir cung phu nif trong d6 tudi
sinh dé tinh Quang Binh va cac yéu t6 lién quan.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. Nghién clu tir
thang 1 nam 2018 dén thang 1 ndm 2020 trén
420 phu nit dai dién cho toan bd phu nit trong
do tudi sinh dé tinh Quang Binh: tUr 18-49 tudi,
chua tiém phong véc xin HPV.

2.2.Phuong phap nghién ciru

2.2.1.Thiét ké nghién ciru. Nghién clru mo
ta cdt ngang  _ B

2.2.2.C6 mau nghién ciru. Chon mau chum
theo phugng phap PPS (Probability Proportionate
to size — xac suét ty 1 véi c& cla quén thé). Sau
do ti€p tuc chon 14 phu nif trong danh sach phu
nir tudi 18-49 cia moi xa trén. Quy trinh khdm
dugc thuc hién la phong van — kham lam sang
— ldy mau thuc hién realtime PCR+PAP’s

2.2.3.Pia di€ém nghién ciru. Nghién c(u tai
30 xa tinh Quang Binh

Ill. KET QUA NGHIEN cU'U

Bang 1. Ty Ié nhiém HPV theo cic type

Cac type HPV N Tan suat %
6 11 32,4%
11 5 14,7%
81 2 5,9%
16 10 29,4%
18 5 14,7%
31 1 2,9%
35 1 2,9%
45 1 2,9%
51 3 8,8%
52 5 14,7%
53 1 2,9%
56 1 2,9%
58 3 8,8%
59 2 5,9%
66 2 5,9%

Nhan xét: Trong cac type HPV chiém ty I€
cao nhat la type 6 chiém 32,4%, diing th( hai la
type 16 chiém 29,4%, ti€p theo type 11, 18, 52
chiém 14,7%.

8,33%

B Duong tinh
B Am tinh

Biéu dé 1. Ty I nhiém HPV
Nhadn xét: Ty |é nhiem HPV cla phu nit
trong dd tudi sinh dé tinh Quang Binh 1a 8,33%.

Bang 2. Mot s6 yéu t6 lién quan vdi ty Ié nhiém HPV

HPV DNA
Yéu to lién quan Ducng tinh Am tinh OR 959% CI P
n % N %o
<25 2 [ 87% | 21 | 91,3% | 1
Tuoi > 25 32 | 8.1% | 365 | 91.9% | 0,02 | 021411 | %1
: Thanh phd 8 [11,1% | 64 | 88,9% | 1
Bia auf Nong thon 12 1 6,3% | 178 | 93.7% | 0,54 | 0,21-1,39 | %1°
< Tidu hoc 2 [105% | 17 | 89.5% | 1
Trinh d6 THCS 7 [ 56% | 118 | 94.4% | 0,5 | 0,09-2,66 | 0,41
hoc van THPT 12 [ 9.0% | 121 | 91.0% | 0,84 | 0.17-4.12 | 0.83
>Cb, PH 13 | 9.1% | 130 | 90.9% | 0,85 | 0.18-4,12 | 0,84
Tinh trang Do than _ 0 [00% | 4 |100,0%
hon nhan Pang chung song 31 7,9% | 360 | 92,1%
Ly di 3 [12,0% | 22 | 88.0%

Nhan xét: Ty 1& nhiém HPV nhém trén 25 tudi cao han nhdm tir 25 tudi trd xuéng.Ty 1& nhiém
HPV nhém & néng thon thap han nhdm & thanh phd.
Bang 3. Moi lién quan giia ty 1€ nhiém HPV va tién su’ san phu khoa

HPV DNA
Yéu to lién quan Ducng tinh Am tinh OR | 95%CI P
N % n %
Tién su Khong 17 6,2 258 93,8 1 0,039
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phu khoa Viém am dao, Sui )
mao ga 17 11,7 128 88,3 2,02 | 1,92-2.12
Tinh trang | Khong dung, dung
strdung | khong thugng xuyén 30 9,3 285 20,5 1
BCS ThuGng xuyén 4 3,8 101 96,2 0,38 | 0,18-0,57 | 0,043

Nhan xét: Ty |&€ nhiem HPV & nhém phu nit cd tién st viém am dao cao gap 2,02 lan nhém phu
nir khong c6 tién st phu khoa vé@i p=0,039. Nhdm phu nif dung bao cao su terdng Xuyén co ty Ié
nhiém HPV chi béng 0,38 [An nhdm phu nit khong dung hodc dung khdng thudng xuyén véi p=0,043.

IV. BAN LUQN

Ty |1& nhiém HPV cta phu nit trong dd tudi
sinh dé tinh Quang Binh la 8,33%. Theo bdo cdo
két qua phan tich tdng hgp ndm 2007 tir 78
nghién ctru khac nhau trén 157.879 phu nir c6
xét nghiém t€ bao hoc ¢ t&r cung binh thudng,
ty 1& nhiém HPV trén toan thé gidi 1a 10,4%,
trong d6: chau Phi 22,1%, Trung My 20,4%,
chau Au 8,1% va chau A 8% [2]. Cac nghién cltu
cho thay ty 1& nhiém HPV dang c6 xu hudng tang
nhanh trén toan cau.0’ Viét Nam, theo két qua
nghién cftu ndm 2003 cla tac gia Pham Thj
Hoang Anh va cOng su vé ty Ié nhiem HPV trén
cdng ddng dan cu nit 15-69 tudi tai Ha Noi va
thanh phd H6 Chi Minh cho thay su’ khac biét 16n
vé ty I& nhiém HPV cla hai mién. Ty |& nhiém HPV
@ cong dong dan cu’ nir mién Nam 10,9% cao gap
khoang 5 [an so véi Ha Noi (2%). Két qua nay giai
thich cho su khac biét ty 1& ung thu cd tr cung &
mién Nam cao gap 4 [an & mién Bac. [3]

Trong cac type HPV chiém ty Ié cao nhat la
type 6 chiém 32,4%, ding th(r hai la type 16
chiém 29,4%, ti€ép theo type 11, 18, 52 chiém
14,7%. Khac véi nghién clru cua ching t6i, tac
gia Lam bdc Tam va cdng su' cho thdy trong s6
phu nir thanh phé Can Tho nhiem HPV, HPV-52
chiém ty Ié cao nhat 29%, ti€p sau dé la HPV-16
16%, HPV-51 13% [4]. Trong cac type nguy cc
cao, ty 1& nhiém type 16 va 18 cao nhat: 29,4%
va 14,7%. Néu tinh tong ty & nhiém ca hai type
Ién dén 44,1%. Két qua nay phu hgp vdéi cac
nghién clu thé gidi va Viét Nam. Theo nghién
cltu cla tac gia dén nam 2007, udc tinh chung
c6 khoang 291 triéu phu nir trén thé€ gidi nhiém
HPV, khoang 30% trong s6 ho nhiém HPV-16,
HPV-18 va khoang 80% phu nir nhiem HPV it
nhat mot [an trong sudt doi s6ng tinh duc [2][5].

Mdc du trong nghién cttu nay, két qua cho
thay khong c6 mdi lién quan gilra tudi phu nir va
ty 1€ nhiém HPV, tuy nhién ty 1€ nhiém HPV
nhom tu0| trén 25 cao hon nhém tudi dudi 25.
Ty I& nhiém HPV tap trung trong nhém tudi 26-
45, chiém 85,3% téng s& nhiém HPV. Da s6 cac
nghlen clru ¢ Viét Nam va trén thé€ gigi c6 két
qua ngudc lai, ty 1& nhiém HPV phan bd chu yéu

& nhém tudi dudi 25 tudi. Nghién cltu ctia Ldm
Pirc Tdm va cdng su cho thdy, nhdm tudi dudi
20 chiém ty |é cao nh&t trong tat cac nhém tudi
[4]. Su khac biét nay cé thé giai thich do nhém
tudi bat dau quan hé tinh duc khac nhau gilra
cac khu vuc. O cac nude phat trién tudi quan hé
tinh duc dau tién dang coé xu hudng giam dan,
tudi bat dau quan hé tinh duc thudng duy tri
trong khodng 15-24 tudi. O cac nhoém nganh
ngh&, nghé mai ddm cé ty I& nhiém HPV cao
nhat. Theo mdt nghién clu trén gai mai dam &
thanh phd cang Hai Phong 51,4% [6]. Nhu vay,
theo cac nghién clru_trén thé€ gidi cling nhu &
Viét Nam, ty Ié nhiem HPV clia nhém nganh
ngh& mai dam cao vugt trdi so véi cong dong.

Ty 1é nhiem HPV & nhom phu nir ¢o tién sur
viém dm dao cao gap 2,02 l[an nhém phu nir
kh6ng 6 tién sir phu khoa véGi p=0,039. Theo
cac nghién clu trén thé qidi, ty 1€ nhlem HPV
lién quan chat ché véi cac bénh Iay nhiém qua
dudng tinh duc nhu: HIV, HCV, Iau cau, sui mao
gé Ty I€ nhiém HPV téng cao & nhém phu nir
cd cac bénh nay Nhém phu nif dung bao cao su
thudng xuyén co ty 1é nhiém HPV chi bang 0,38
[&n nhém phu nir khong dung hodc dung khéng
thudng xuyén vai p=0,043. Két qua nghién cliu
nay phu hgp véi cac nghién cliu khac. Viéc sur
dung bao cao su cho cac hanh vi tinh duc an
toan la yéu t6 gop phan lam giam nguy cd lay
nhiém qua dudng tinh duc, déc biét 1a 1ay nhiém
HIV va HPV [7].

V. KET LUAN

Ty 1& nhiém HPV & phu ni trong do tudi sinh
dé tinh Quang Binh 8,33%. Nguy cd nhiém HPV
tang Ién & nhom phu nit co tién sir viém nhiem
am dao va khong s dung bao cao su khi quan
hé tinh duc.
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PANH GIA KET QUA BUG'C PAU PIEU TRI PEMBROLIZUMAB
PON CHAT TRONG UNG THU PHOI KHONG TE BAO NHO
GIAI POAN MUON TAI BENH VIEN K

Nguyén Thi Thu Hal, Nguyén Thi Bich Phwong?, Pé Hung Kién?

TOM TAT

Muc tiéu: Danh gid dap (ng diéu tri va mot so tac
dung khong mong mudn cla thu6c pembrolizumab
trong diéu tri ung thu phdi khéng t&€ bao nho
(UTPKTBN) giai doan mubn tai bénh vién K. Doi
tugng va phuong phap nghién ciru: Nghién ciu
moé ta hoi cu két hgp ti€n clru. TU thang 10/2017
dén thang 07/2020, tai bénh vién K cd 32 bénh nhan
UTPKTBN giai doan IV hodc tai phat di can dugc diéu
tri pembrolizumab dan chéat; bénh nhan dugc danh gia
mirc d6 dap (ng theo “Tiéu chudn Déanh gid dap (ng
cho khdi u d&c” (RECIST), ddc tinh theo tiéu chun
danh gia doc tinh CTCAE phién ban 5.0. Két qua: Ty
Ié dap orng: ty |é dap 'ng dat 46,5%, trong dé dap
’ng hoan toan dat 3,1%. Poc tinh: xuat hién &
34,3% bénh nhan, hau hét § mlc do nhe, khéng gay
dung diéu tri. 9,4% cd doc tinh lién quan dén mién
dich trong dé 6,3% bénh nhan cudng giap va 3,1%
bénh nhan suy giap. Ty |é xuat hién doc tinh trén hé
huyét hoc la 9,4%, doc tinh ngoai hé huyét hoc chiém
12,5%, thudng gap & d6 1, 2, chi cd 1 bénh nhan ha
bach cau trung tinh d6 3, chiém 3,1%. K&t luan: Két
qua budc dau diéu tri pembrolizumab don chat trong
UTPKTBN giai doan mudn cho ty 1€ dap Ung cao, kéo
dai thdi gian séng thém khdng bénh tién trién, dung
nap tét, it tdc dung khdng mong mudn, do vay la lua
chon tét trong diéu tri.

T khod: UTPKTBN giai doan mudn, diéu tri
pembrolizumab dan chat.
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INITIAL EFFICACY OF PEMBROLIZUMAB
IN ADVANCE - STAGED NON-SMALL CELL

LUNG CANCER PATIENTS

Objectives: the aims of our study were to
investigate the initial efficacy and toxicity of
pembrolizumab monotherapy in advance - staged non-
small cell lung cancer patients. Patients and
methods: Clinical trial, retrospective study. From
October 2017 to July 2020, we enrolled 32 advance -
staged non-small cell lung cancer patients at National
Cancer hospital. All patients received pembrolizumab
monotherapy. Tumor response rate and toxicity was
determined. Results: Response rate: response rate
was 46,5%, complete response rate was 3,1%.
Toxicities: appearred in 34,3% patients, most were
tolerable. Immune — related adverse events (irAEs)
were 9,4%, most common irAEs were hyperthyroidism
(6,3%), followed by hypothyroidism (3,1%). 9,4%
patients experienced AEs in hematologic system,
12,5% patients experienced extra-hematological
toxicities, most were grade 1, 2, only 1 patient had
neutropenia grade 3, accounted for 3,1%.
Conclusions: the initial result of pembrolizumab
monotherapy using in advance - staged non - small
cell lung cancer show high response rate, improve
progression free survival, and tolerable with small rate
of irAEs and toxicity in other systems.

Keywords: advanced - stage non-small cell lung
cancer, pembrolizumab monotherapy.

I. DAT VAN PE

Ung thu phéi (UTP) 13 loai ung thu phé bién
nhat trén toan cau va la nguyén nhan gay t
vong do ung thu thudng gap nhat. Viét Nam ghi
nhan ndm 2018 ty I& bénh nhan mdc mdgi UTP
I6n th( hai v8i hon 23 nghin ca, chiém 14,4% tat
ca cac loai ung thuf1].

Trudc day, diéu tri UTPKTBN giai doan mudn,
hod tri toan than la phuong phap diéu tri chd
yéu. Tuy nhién, thai gian song thém van khong
qua 12 thang va gap nhiéu tac dung phu ciing
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nhu tinh trang khang thu6c. Cac thudc diéu tri
nham vao dich phan tir clia té€ bao cho hiéu qua
cao tuy nhién chi dp dung chon loc trén nhirng
bénh nhan cé dét bién va hau hét & nhom ung
thu bi€u md tuyén [2].

Gan day, nhitng ti€n bd trong di€u tri
UTPKTBN giai doan mudn dua trén mién dich da
md ra nhitng trién vong dang ké.Pembrolizumab
(Keytruda) la mét thudc (c ché diém kiém sodt
mien dich,hiéu qua va tinh an toan cla thu6c da
dugc chirng minh qua nhiéu nghién ctru da cong
b6 trudc day[5], [4]. Tuy nhién cho dén nay, &
Viét Nam chua c6 nghién cltu nao bao cao vé két
qua diéu tri cling nhu nhitng tédc dung mong
mudn cd thé gdp cla thudc. Vi vdy, ching toi
tién hanh nghién clu dé tai-"Panh gid két qua
budc dau diéu tripembrolizumab don chéattrong
ung thu’ phéi khéng té bao nhd giai doan mudn
tai bénh vién K”, nham hai muc tiéu:

1. banh gid két qua bubc déu diéu tri thuéc
pembrolizumab trong ung thu phéi khdéng té bao
nho giai doan mudn tur thang 10/2017 dén thang
07/2020.

2. Panh gid mot sé tac dung khéng mong
muén cua thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién clru. 32 bénh nhan
dugc chan doan UTPKTBN giai doan mudn dugc
diéu tri don tri pembrolizumab tai bénh vién K tir
thang 10/2017 dén thang 7/2020.

2.1.1 Tiéu chudn lua chon. Cac bénh nhén
nghién clru phai c6 du cac tiéu chun sau:

- Chan doén xac dinh Ia UTPKTBN giai doan
mudn: giai doan IV (theo tiéu chuén cta AJCC
2017) hodc giai doan tai phat di can.

- C6 bdc 16 PD-L1 = 1% (phéat hién bang
nhuém hdéa md mién dich véi khang thé PDL1
22C3 PharmDx)

- Tubi > 18

- bugc diéu tri pembrolizumab don chat it
nhat 2 chu ki tinh dén két thiac nghién clu.

- C6 tdn thuong dich dé danh gid dap (ng
theo tiéu chudn RECIST 1.1

- C6 hod s6 bénh an thong tin diéu tri va chap
nhan tham gia nghién clu.

2.1.2 Tiéu chuén loai trir

- Bénh nhan cd dot bién EGFR, ALK

- Bénh nhan c6 bénh ung thu thir 2 kém theo.

- Bénh nhén da dugc diéu tri véi cac liéu
phap mién dich trudc do. _

- Bénh nhan méac cac bénh tu mién

- Bénh nhan dang cd tinh trang suy giam
mien dich.

- Bé&nh nhan mac cac bénh ly tram trong khac
de doa tur vong.

2.2 Phuong phap nghién ciru

- Thiét ké nghién ciru: nghién cdu mo ta
hoi cru két hgp tién clu

- Cac budc tién hanh

Budc 1: Lua chon, danh gia bénh nhan, thu
thap thong tin trudc diéu tri.

Budc 2: Diéu tri

+Thuéc dung trong nghién clu Ila
pembrolizumab (Keytruda), dung dich tiém
truyén ham lugng 100mg/4ml ctia nha san xuat
Merck Sharp & Dohme (Canada).

+Liéu lugng: 200mg hodc 2 mg/kg

+ Sau moi chu ki, BN dugc kham lam sang,
xét nghiém huyét hoc, sinh hod dé€ danh gid cac
tac dung khong mong mudn cla thudc.

+Thdi gian diéu tri: dé&n khi bénh tién trién
hodc doc tinh khong chap nhan dugc.

Budc 3: banh gia két qua diéu tri theo tiéu
chudn RECIST 1.1 va danh gid ddc tinh theo tiéu
chuén CTCAE phién ban 5.0.

Xt ly so liéu: nhap sO liéu, lam sach, ma
hoa s6 liéu: sir dung phan mém SPSS 20.0 va
cac test thong ké y hoc.

INl. KET QUA NGHIEN cUU

Qua nghién clru 32 bénh nhan UTPKTBN giai
doan muon diéu tri pembrolizumab don chat tai
bénh vién K tir thang 10/2017 dén thang 7/2020,
chiing t6i thu dugc cac két qua sau:

3.1 Panh gia két qua diéu tri

> Ty lé dap 'ng

mDap (ng hoan toan
34%

44% \

So' dé 1: Ty Ié dap irng diéu tri voi
pembrolizumab

Pap (g mét phan
Bénh gilr nguyén
m Bénh tién trién

Nhidn xét: Ty 1€ dap (ng hoan toan la 3,1%,
dap Ung moét phan dat 43,7%. Ty |é dap (ng
chung dat 46,8%. Ty & kiém soat bénh dat 81,2%.

> Lién quan giifa dap &rng va mirc do
béc 16 PD-L1
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Bang 1: Lién quan giira dap ang va mic dé boc 16 PD-L1
N PD-L1 = 50% PD-L1 1-49%
Pac diém N N % P
Dap ung 12 52,2 3 33,3
Khong gép Ung 11 47,8 6 66,7 0,031
Tong 23 100 9 100

Nhan xét: ty & dap ng trong nhdm PD-L1 cao (=50%) la 52,2% cao han nhém PD-L1 boc 10
trung binh (1 - 49%) la 33,3%. Su khac biét giita 2 nhom la cé y nghia théng k&, p < 0,05.

3.3 Panh gia tac dung khong mong muén

» Tac dung khong mong mudn lién
quan dén mién dich

Bang 2: Tac dung khéng mong muén
lién quan dén mién dich

Tac dung khong N A Po 3

mong mudn Po1 D024 51an
Suy giap 1(3,1%) | 0 0
Cudng giap 2(6,3%) | 0 0
Viém rudt 0 0 0
Viém ph6i ké 0 0 0
Phan (ng trén da 0 0 0
Phan (ng tiém truyén 0 0 0

Nhan xét: Ty |é bénh nhan bi cudng giap la
6,3%, suy giap la3,1%, déu & do 1. Knhong gap
cac doc tinh khac lién quan dén thubc diéu tri
mien dich nhu phan (ng trén da, phan (ng tiém
truyén, ...

> Tac dung khong mong mudn trén hé
huyét hoc

Bang 3: Cac tac dung khéng mong muén
trén hé huyét hoc

Tac dung khong A ~ o (DO 3tré
mong muon bo1 bo 2 Ién
Gidm hong cau | 2 (6,3%) 0 0
Giam bach cau 0 0 |1(3,1%)
Giam bach cau
trung tinh 0 0 |1(31%)
Giam tiéu cau 0 0 0

Nhan xét: cd 2 bénh nhan giam hong cau do
1(6,3%), 1 bénh nhan bi giam bach cau va bach
cau trung tinh do6 3 (3,1%). Khdng cé bénh nhan
nao ha tiéu cau.

» Tac dung kh6ng mong mudc ngoai hé
huyét hoc

Bang 4: Cac tac dung khéng mong muén

ngodi hé huyét hoc
Tac dung khong A A Po 3
mong mudén P01 1802 |141an
Tang men gan 3(9,4%) 0 0
Tang creatinine | 1(3,1%) 0 0
Tang glucose mau | 1(3,1%) 0 0

Nhan xét: c6 3 bénh nhantdng men gan,
chiém 9,4%, 1 bénh nhan tang glucose mau, va 1
bénh nhan tdng creatinine mau, déu chi€ém 3,1%.

> Tan suat xuat hién doc tinh

Bang 5: Tan suat xudt hién déc tinh
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- Pobatky | P63,4,5
boc tinh h % h %
Poc tinh bat ky 11 34,3 0 0
Lién guan dén
mién dich 3 94 0 0
DPOoc tinh trén hé
huyét hoc
Dac tinh ngoai
hé huyét hoc 4 12,5 0 0
Nhan xét: doc tinh xuat hién & 34,3% bénh
nhan, nhém lién quan dén mien dich va huyét
hoc déu chiém 9,4%, doc tinh ngoai hé huyét
hoc chiém 12,5%. Hau hét cac doc tinh & mic
do 1, chi c6 1 bénh nhan cd doc tinh trén hé
huyét hoc d6 3 (3,1%).

IV. BAN LUAN

4.1 Panh gia két qua diéu tri

> Ty lé dap ng. Trong nghién clu cla
chiing t6i ty 1€ dap Ung la 46,5%, trong dé dap
Ung hoan toan chi c¢é 1 bénh nhan, chiém 3,1%,
dap ng mot phan chiém 43,7%. Ty |é bénh
nhan diéu tri pembrolizumab cé bénh gilt nguyén
la 32,1% va 21,4% tién trién sau diéu tri. Ty 1&
ki€ém sodt bénh la 81,2%. K&t qua nay cla ching
toi tuang dong vdi két qua nghién cltu Keynote
024 cuia Martin Reck va cong su, ty |é dap Ung la
44,8%[5]. K&t qua nay Ién han so vdi nghién
cru Keynote 042 cula tac gia Tony SK Mok, ty 1é
dap (Ung toan b0 ctia nhém co PD-L1 I6n hon
hodc bang 1% chi dat 27% do cac bénh nhan
trong nghién clru cta ching toi co6 mirc do boc 10
PD-L1 cao hon, 75,0% so vGi 46,9% bénh nhan
cO PD-L1 trén 50% [4]. Diéu nay chiing td muc
do boc 10 PD-L1 cao la mot trong cac yéu toé du
doan dap Ung tot véi thudc pembrolizumab.Két
qua cua chdng toi ciing cao han so vdi két qua
cla nghién clfu Keynote 010, ty I€é dap Ung vdi
nhém PD-L1 tr 1% trd &, diéu tri
pembrolizumab 2mg/kg chi dat 18%. Trong
nghién clitu nay, ty Ié bénh nhan cé PD-L1 tir
50% trG 1én la 42,7%, diéu nay mot lan nia
khang dinh vai tro du doan dap (ng cla chi s6
TPS. Hon nita, trong nghién cru Keynote 010,
tat cd bénh nhan déu dugc diéu tri mién dich
budc 2, trong khi nghién clru cta ching toi co
43,8% bénh nhan dugc diéu tri budc 1 [3].

3 9,4 1 31
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> Lién quan giira dap ¥ng va mirc do
boc 16 PD-L1. Ty Ié dap Ung diéu tri trong
nhom cé mirc do boc 10 PD-L1 tir 50% trG Ién la
52,2%, cao hon so vGi nhom c6 mdac dé boc 16
PD-L1 ttr 1 dén 49%, ty I€ nay chi dat 33,3%. Su
chénh léch gilta 2 nhdm la cé y nghia thong ké,
v@i p nhod hon 0,05. Két qua nay cho thay, ty 1€
dap Ung vdéi thu6c pembrolizumab cao hon &
nhém cd mic dé boc 16 PD-L1 cao haon. Vai tro
cla su boc 16 PD-L1 di v6i dap Ung di€u tri
thu6c mien dich da dugc dé cap dén trong nhiéu
nghién clru trudc [6]. K& ca trong nhdm cé mic
d6 boc 16 PD-L1 cao (PD-L1 = 50%) cling co su
khac biét. Boc 10 PD-L1 cang cao, mdc do dap
(g cang cao.

4.2 Tac dung khong mong muodn cua
thudc pembrolizumab

> Tan suat xuat hién dadc tinh. Ty I€ bénh
nhan gap tac dung khong mong mudn bat ky la
39,3%, trong d6 10,7% bénh nhan cd doc tinh
lién quan dén mien dich, 10,7% bénh nhan co
tac dung phu trén hé huyét hoc va 21,4% bénh
nhan gap & ngoai hé huyét hoc. Tuy nhién, hau
hét doc tinh trén cac bénh nhan nay déu & mic
dd nhe, chi c6 mot bénh nhan cd doc tinh trén
hé huyét hoc d6 3, gay dung diéu tri sau do.

> Tac dung khéng mong mudn lién
quan dén mién dich. Trong nghién cu cla
ching t6i, ty I& bénh nhan diéu tri
pembrollzumab bi suy giap la 3 1%, cu’dng glap
la 6,3% va khong c6 bénh nhan nao mac viém
rudt, viém phdi k&, phan (ng trén da hay phan
Ung trong qua trinh tiém truyén. Két qua
naytuong tu nhu két qua nghién clfu cla RoyS
Herbst va cng su.

> Tac dung khong mong mudn trén hé
huyét hoc. Trong nghién clu nay, c6 2 bénh
nhan bi giam huyét sac t6, chiém 6,3%, 1 bénh
nhan bi ha bach cau va ha bach cau trung tinh,
chiém 3,1%, khdng c6 bénh nhan nao bi ha tiéu
cau. Két qua nay cao han trong nghién cltu cla
Martin Reck vGi 5,2% bénh nhan thi€u mau,
0,6% bénh nhan ha bach cau va bach cau trung
tinh hay nghién cltu cta Tony SK Mok véi 6%
bénh nhan co thi€u mau, dudi 1% bénh nhan cd
giam bach cdu va ti€u ciu. Piéu nay la do
nghién cllu cla ching toi ti€n hanh trén cac
bénh nhan diéu tri pembrolizumab ca budc 1 va
budc 2 trong khi nghién cru clia 2 tac gia con lai
chi thuc hién trén cac bénh nhan diéu tri budc 1.
Lic nay tuy xudng cua cac bénh nhan nay da
chiu tac déng clia hoa chét trudc do nén de xay
ra cac tac dung khong mong mudn trén hé huyét
hoc [5], [6].

> Tac dung khong mong mudén ngoai hé
huyét hoc. Ty Ié bénh nhan trong nghién clu bi
tang men gan la 9,4%, tang duGng mau va tang
creatinine mau déu chiém 3,1%. Ty |é bénh
nhan cd cac doc tinh ngoai hé huyét hoc thap so
vGi khi diéu tri hoa chat. Trong nghién clu cua
Trugng Van Sang trén cac bénh nhan UTPKTBN
giai doan 1V diéu tri hoa chat vdi nén tang platin,
ty 1€ bénh nhan tdng men gan la 10,2%, tdng
creatinine la 1,7% [7].

V. KET LUAN

Qua nghién cttu trén 32 bénh nhan UTPKTBN
giai doan mudn dudc diéu tri pembrolizumab
don chat tai bénh vién K, chdng toi rit ra két
luadn: ty Ié€ dap Ung vdi thudc dat 46,5%, trong
d6 dap Ung hoan toan dat 3,1%. Thubc
pembrolizumab c¢ tinh dung nap tét, tac dung
phu lién quan dén mien dich gap & 9,4% bénh
nhan, trong dé chu yéu la cuGng giap chi€ém
6,3%; 3,1% bénh nhan bi suy giap. Cac tac
dung khong mong mudn trén hé huyét hoc va
ngoai hé huyét hoc déu it gap, chu yéu la do
1,2, chi c6 1 bénh nhan ha bach cau va bach cau
trung tinh do 3.
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NGHIEN CU'U KET QUA PIEU TRI SOI TUYEN DU'O'T HAM BANG
NOI SOI ONG TUYEN VA MO ONG TUYEN KET HO'P NOI SOI

TOM TAT

M@ dau: Bénh ly soi tuyé'n nudc bot chiém khoang

50% benh ly lanh tinh gay tac nghen tuyen nudc bot,

la nguyen nhan thu’dng gap nhat gay viém tuyen nu‘dc
bot. Nhiéu phudng tien va dung cu phat trién glup
chan doan va dleu tri bénh Iy sOi tuyén nudc bot co
thé k& den la noi soi 6ng tuyen Muc tiéu: Danh gla
h|e_u qua cua phu’dng phap noi soi 6ng tuyen va mé
6ng tuyén két hgp ndi soi trong diéu tri soi tuyén duGi
ham Poi tugng va Phuang phap: Nghién clru bao
cao hang loat ca v6i 78 bénh nhan dugc chdn doan
va diéu tri soi tuyen dudi ham tu 01/2017 dén
03/2020. Két qua: Trong 78 trerng hgp, tudi trung
binh 40,5 (12- -88 tudi). Noi soi ong tuyén chiém
45,2%. Nhu’ng SOi trong Iong ong tuyen kich terdc
s6i <7 mm, s0| di dong, phan loai s6i L1, L2a cd thé
can thlep Iay soOi bang n0| soi don thuan. Trong nhom
mad 6ng tuyén két hgp ndi soi, kich thudc séi >7mm,
sOi G vi tri r6n tuyén (75,6%), 6ng tuyén nhu md
(7,3%), phén loai sdi_L2b, L3. 3/78 truGng hgp co
bién chirng seo hep 10 m& nhd tuyén, seo hep 6ng
tuyén, liét than kinh IuGi tam thdi. Khong ghi nhan
nhitng bién chlng khac. T§/ Ié thanh c6ng sau thai
gian theo doi. K&t luan: Néi soi &ng tuyén hay md
ong tuyén két hdp ndi soi la ky thuat hiéu qua va an
toan trong trong chan doan va diéu tri bénh ly soi
tuy&n dudi ham, va 1a ky thuat dugc lua chon dau tién
trong diéu tri soi tuyén dudi ham.

T khoa: noi soi 6ng tuyén dan thuan, ndi soi
0ng tuyén két hgp, tuyén dudgi ham.

SUMMARY
OUTCOME OF SIALENDOSCOPY AND
SIALENDOSCOPICALLY-ASSISTED
OPERATIONS IN THE TREATMENT OF

LITHIASIS OF THE SUBMANDIBULAR GLANDS
Background: Sialolithiasis accounts for about
50% of benign obstructive salivary gland diseases, the
most common cause of inflammatory disease of the
large salivary glands. Its classification has changed
during the past decade and has been revised and
modified as new diagnostic methods and treatments
(sialoendoscopy) have been introduced. Objective:
The aim of this study was to evaluate the therapeutic
efficiency of sialendoscopy and sialendoscopically-
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assisted operations in the treatment of submandibular
gland stones. Materials and Methods: The data
from 78 patients with sialolithiasis who were treated
with sialendoscopy from January 2017 to March 2020
at the Department of ENT — Cho Ray hospital were
retrospectively reviewed. Results: 78 patients
diagnosed with sialolithiasis, mean range age 40,5
(12-88 years) were treated. Sialoendoscopy alone was
therefore effective in 45,2%. Stones were located in
the lumen of Wharton's duct, their size ranged <7
mm, they were not fixed, L1, L2a (LSD classification).
In the group treated by sialendoscopy and operation,
the size of the stones ranged between >7 mm, and
they were mostly in the region of the hilum (75,6%)
and intraglandular ducts (7,3%), L2b, L3 (LSD
classification). As for complications, 3/78 patient had a
postoperative strictures of the orifice region, strictures
of the duct, temporary lingual nerve paresthesia. No
other complications were noted during the follow up
period. Short and medium term follow up shows that
surgery can be performed with a high rate of success.
Conclusions: Our results suggest that sialendoscopy-
assisted sialolithectomy is an effective and safe
surgical technique for the removal of proximal and
intraglandular submandibular gland stones.

Keywords: Sialendoscopy, sialendoscopically-
assisted operations, submandibular gland

I. DAT VAN PE

Bénh ly tuyén nudc bot la nhém bénh ly
thudng gap, dudc chia lam hai nhém bénh chinh
la bénh ly nhu mo va bénh ly 6ng tuyén. Bénh ly
tac nghén 6ng tuyén anh hudng dén khoang
1,2% dan s6 [5], nguyén nhan thudng gdp bao
goém soi, seo hep, viém nhieém, di vat..., trong do
s6i 6ng tuyén nudc bot dudc cho la nguyén nhan
chinh trong nhém nay vdi ty |é khoang 60 — 70%.

V&n dé chan doan va diéu tri bénh ly séi 6ng
tuyén con gdp rat nhiéu khé khan do hé théng
6ng tuy&n nudc bot rat nho va ndm sau trong
cau trdc nhu mo tuyén. Trudc day, trong nhirng
trudng hgp nay bénh nhan (BN) dugc chi dinh
phau thuat m@ 6ng tuyén Idy soi qua dudng
hong miéng hodc cat bd tuyen nudc bot. Nhiéu
bién chirng sau phau thudt nay co thé gép 1a liét
than kinh mat, than kinh ha thiét, hoi chiing
Frey, u nhay tuyén nudc bot, ro tuyén nudc bot,
kho mleng, giam cam glac than kinh tai I&n, chay
mau, nhiém trung vét mé, anh hudng dang ké
dén thdm my, sinh hoat va chat lugng cudc s6ng
cla bénh nhan [1],[3].

Cung Véi su phat trién clia ky thuét va dung
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cu noi soi, ndi soi hé thong 6ng tuyén nudc bot
dugc cho la ki thuat xam 1&n t6i thi€u gidp chan
doan va diéu tri bénh ly séi ong tuyén nudc bot,
¢ thé diéu tri truc ti€p va tdi thiéu tai vi tri soi
trong o'ng tuyén mét cach hiéu qua, glup bao ton
t6i da cau truc tuyé€n nudc bot, tir d6 giam thi€u
céc bién chimng sau phau thuét.

Tai Viét Nam, nhirng nghién clfu vé (ng dung
nodi soi 6ng tuyé'n trong chén doan va diéu tri
bénh ly sdi 6ng tuyén van chua dugc bao cao.
Chinh vi vay, chdng t6i budc dau thuc hién dé tai
"Nghién cuu két qua diéu tri soi tuyén dudi ham
bang ndi soi éng tuyén va md 6ng tuyén két hop
néi soi”, v8i cac muc tiéu nghién clru:

1 Khdo sat dic diém chung bénh ly soi
tuyén duoi ham

2 Khdo sat dsc diém Idm sang, can Idm sang
bénh ly soi tuyén duci ham

3 Ddnh gid két qua diéu tri soi tuyén duti
ham bang ndi soi 6ng tuyén va md éng tuyén két
haop ndi soi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: mo6 ta hang loat
cac trudng hop

2.2 Pai tuogng nghién cliru

Dan s& muc tiéu: Tat cd cac BN dudc chan
doan la bénh ly séi tuyen dudi ham.

Dan s6 chon mau: Tat ca cac BN dugc chan
doan la bénh ly so6i tuyén dui ham va diéu trj tai
bénh vién Chg R3y.

Cé méu:

- Nhém nghién clru: Tét ca cac BN dugc chan
doan la bénh ly so6i tuyén dudi ham va diéu trj tai
khoa Tai Milii Hong bénh vién Chg Ray tir thang
01/2017 dén 03/2020. .

- Tiéu chudn chon mau: bénh nhan dugc
chan doan bénh Iy bénh ly séi tuyén dudi ham
dua vao lam sang, hinh anh hoc (siéu am, Ctscan).

+ Tiéu chuén ladm sa‘mg Sung dau tai phat
nhiéu dgt vung tuyén nuéc bot sau an; Chay
dich ma tai phat qua 16 nhU tuyén sau &n

+ Tiéu chuan cén Idm sang:

* Siéu am: cac dai tdng am manh hodc cac
diém cé béng can 4m xa. Trong trudng hop cd
triéu chlng tdc dng, cac &ng bi gidn dé co thé
nhin thay ro.

« Ctscan: cau tric soi can quang & vi tri tuyén
nudc nudc bot. Trong trudng hgp co triéu chirng
tdc 6ng, cac 6ng bi gidn d6 c6 thé nhin thay rd.

« NOi soi 6ng tuyén chan doan xac dinh soi
tuyén duGi ham.

2.3 Phuong tién nghién ciru

- Trang thiét bi dung cho néi soi 6ng
tuyén

Hé thdng dung cu ndi soi chdn doan gbém
nguon sang, camera, man hinh, 6ng noi soi
Marchal (all in one) dudng kinh 1,1mm.

B6 dung cu nong nhi tuyén.

Hé thong bam rira gom: day dich truyén, 6ng
tiém 20ml, nudc mudi sinh ly NaCl 0,9%.

Dung cu banh hong, kinh loupe, kinh hién vi.

Dung cu que nong va vo kim ludn s6 16.

Dung cu lay sdi: ro 1ay séi, khoan sbi

Dung cu md 6ng tuyén dudi ham theo dudng
hong miéng

- Tién hanh diéu tri

o Gay té tai chd hodc mé NKQ

oKy thuat noi soi 6ng tuyén va ma@ 6ng tuyén
két hgp ndi soi theo dudng hong miéng

2.4 Thu thap dir kién

Phuong phap thu thap dir kién

Cong cu thu thap di kién: phiéu thu thap s liéu

Cac dir kién thu thap tir mau nghién ctu gom:

- P4c diém chung: tudi, gidi tinh, dia du

- P3c diém [am sang tién s, ly do nhap vién,
thdi gian tdi diéu tri k€ tUr khi bi bénh, triéu cerng

- Can lam sang siéu am, Ctscan vung dau cd

- Chan dodn va can thiép diéu tri bang ndi soi
ong tuyén

- Theo ddi sau phau thuat, bién chiing

- Tai phat

2.5 Phuaong phap phau thuat

Chuan bi bénh nhan: BN du’dc giai thich,
lam day du cac xét nghiém cg ban.

- VO cam: Gay té tai chd hay mé toan than
noi khi quan.

- Ky thuat ndi soi 6ng tuyén:

+Boc 10 nhd tuyén nudc bot can can thiép
(tuyén mang tai, tuyén dudi ham)

+SU dung dung cu nong nhu tuyén tu kich cG
1.0 dén 5.0

+SU dung que nong va kim lu6n s6 16 dat
gua nha tuyén

+Dua 6ng ndi soi vao OT qua kim ludn dé
guan sat

+Két hgp bom dung dich nudc mudi sinh ly
(cd thé két hop lidocaine 10%) bang 6ng tiém
20cc qua kénh bdm rlra giip mé rong OT, 6ng
noi soi quan sat dé dang.

+Xac dinh bénh ly sdi, vi tri séi OT nudc bot,
phan loai séi theo bang phan loai.

+Ludn ro Idy soi vao qua kénh can thiép cla
hé thong ndi soi

+Dudi huéng dan clia ndi soi, dua ro vao vi
tri thich hdp bao quanh soi

+Kéo soi vé vi tri OT chinh (doan xa) tdi nhd
tuyén

+NOi soi OT kiém tra, tiép tuc 18y soi OT
trong trudng hgp cd nhiéu soi.
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- Ky thuat noi soi két hgp mé OT theo
dudng hong miéng

+Dudi hudng dan cta ndi soi OT, xac dinh vi
tri soi dGi chiéu trén niém mac san miéng.

+Rach niém mac san miéng & vi tri nghi ngd
s0i, boc tach boc 10 OT dudi ham va than kinh 1uGi

+Rach m& OT duGi ham theo chiéu doc

+Dung que ldy soi, l1ay soi OT qua cho mé OT

+NGi soi OT kiém tra ti€p tuc 1ay sdi OT trong
trudng hop cé nhiéu soi. .

+Khau md niém mac OT ra ngoai, tao 10 mé
OT mdi hodc dat stent OT, khau tai tao niém
mac OT, khau c6 dinh stent.

Il. KET QUA NGHIEN cUU
3.1 Pac diém chung
Nhom tuoi ]
Bang 1. Phdn bé theo nhom tuéi

Nhém tudéi | Téng (n=78) | Ty lé (%)
<20 5 6,4
20 -39 38 48,7
40 - 59 24 30,8
> 60 11 141

Trong mau nghién c(tu, bénh nhan c6 d6 tudi
dao dong tir 12 dén 88 tudi, tudi trung binh 40,5
+ 15,6 tudi, trong do Iia tudi thudng gap la 20 -
39 tudi.

Gidi tinh

Bang 2. Phén bo theo gidi tinh

GIidi tinh Tong (n=78) Ty Ié (%)
Nam 42 53,8
NT 36 46,2

Gidi tinh nam chiém nhiéu hon nit, nam:ni =
1,16:1

2.6 DPic diém Iam sang

Bang 3. Phan b6 bénh ly theo vi tri bén cda
co'thé

co' thé
Phan loai soi Tong (n=79)
L1 16 (20,3%)

2a 18 (22,7%)
2b 29 (36,7%)
L3a 16 20,3%)

2.7 Can thiép diéu tri .
Bang 5. Phin b phuong phap phau thuit
Phuong phap Tong (n=79)
NOi soi dan thuan 38 (45,2%)
NGi soi két hop 41 (48,8%)

Ti 1é phugng phap diéu tri ndi soi don thuan
la 45,2% va md 6ng tuyén két hgp ndi soi theo
dudng hong miéng la 48,8%.

Moi tuong quan giira mot sé yéu t6 vaoi
phuong phap phau thuat

Bang 6. Mdi tuong quan vi tri bénh ly voi

phuong phap phau thuat
—_ NOi soi NOi soi r s

b\éI:\:\"I ., | don thuan | két hgp Gia tri

=1y | (N=38) | (N=41) P
OT chinh | 22 (57,9%) | 7 (17,1%)

RGN 31

tuyén | 12 G95%) | (75 604) | <0,001
0T 126%) | 3(7,3%)

Ly do vao vién [ Tong(N=78) | Ty Ié (%)
Sung 36 46,2
Pau 20 25,6
Chay ma 16 20,5
Kho miéng 6 7,7

Da s6 bénh nhan dén khadm vi triéu chiing
sung, dau vung tuyén nudc bot chiém ti I€ [an
lugt la 46,2% va 25,6%, ké dén la triéu ching
chay mu qua 16 m@ nhu tuyén chiém 20,5%, kho
miéng chi€ém 7,7%.

Pa s0 cac triéu chiing xuat hién lién quan bira
an (sau khi an) chiém 91%, su khac biét co y
nghia th6ng ké p < 0,05.

Vi tri bénh ly bén trdi nhiéu hon bén phai
chiém 51,3%, 1 trudng hgp sdi (1,3%) xuat hién
2 bén OT.

Phan loai soi

Bang 4. Phin b6 bénh Iy theo vi tri bén cua
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Sdi G vi tri OT chinh c6 thé can thiép bang noi
soi dan thuan, trong khi do6 soi & vi tri rGn tuyén
thudng can thiép bang mé 6ng tuyén két hop ndi
soi (p<0,05).

Bang 7. Mdi tuong quan phan dp soi va

huong phap phau thuat

A Noi soi don Noi soi r e
I;I%a{\ thuan két hgp Gia tri
: (N=38) | (N=41) P
LI | 16 (42,1%) | 0(0,0%)

2a | 18(47,4%) | 0(0,0%)

[2b | 4(10,5%) | 25(61,0%) | <0001
L3a 0(0,0%) | 16(39,0%)

Phan dd soi L1, L2a c6 thé can thiép 18y soi
bdng ndi soi don thuan, trong khi dé L2b, L3a
can thiép 13y sdi bang ma 6ng tuyén két hop ndi
soi (p<0,05). -

Pac diém soi OT sau phau thuat

86 luong soi: s6 lugng soi trung binh 1,8 +
2,0 vién. Nhom s6 lugng 1 vién séi chiém da s6
cac trudng hgp 69,6%.

Bang 8. Moi tuong quan gila tinh chat soi va
phuong phap phau thuat

Hinh NOi soi NOi soi e -
dang | donthuan | két hgp Gia tri
soi (N=38) (N=41) P
Dai 5(13,2%) | 12 (29,3%)
Bau duc | 13 (34,2%) | 22 (53,7%) | <0,001
Tron 20 (52,6%) | 7 (17,0%)
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Bé mat
SOi 0,003
Tron lang | 30 (78,9%) | 15 (36,6%) ’
Nham nhé| 8 (21,1%) | 26 (63,4%)

Séi cb hinh bau duc, bé mat séi tron lang, cé
thé 18y soi bang phuong phap ndi soi don thuan
(su tuong quan cé y nghia thong ké p<0,05).

3.5. Két qua can thlep diéu tri séi tuyén
dudi ham bang ndi soi 6ng tuyén

Cham soc sau phau thuat. Thai glan phau
thuat trung binh 70,0 + 25,1 phut ngdn nhat 35
phut, dai nhat 90 phut Trong dé, thdi gian phau
thuat trong nhém noi soi dan thuan 45,0 + 21,1,
ngdn hon so vdi cac nhém con lai, su khac biét
cd y nghia théng ké p<0,001.

Tat cd cac trudng hgp nodi soi don thuan va
ndi soi két hgp co thai gian ndm vién 2 ngay

Cac bién chirng cua phau thuat: Ti I€ bién
chufng sau phau thuat chiém 3/79 (3,8%), trong
dé gom seo hep 16 m& nhi tuyén, seo hep OT va
liét than kinh 1uGi tam thai

IV. BAN LUAN

4.1 Piac diém chung. Bénh ly tuyén nudc
bot ¢4 thé gdp & moi Ira tudi, nhung thudng gép
nhét 1a tir 20 — 39 tudi. Trong s& 78 trudng hap,
tudi trung binh clia bénh nhan cd bénh ly séi OT
nudc bot la 36,4 tudi, tuong ducng vdi két qua
cla tac gia Ho Kyung Lim [5].

Trong nghién c(ru cla ching toi, bénh nhan
nam la 49 truGng hop chiém 53,5%, va nir 43
trudng hgp chiém 46,5%. Ti Ié nam va ni gidi
mac bénh ly OT nudc bot gan bang nhau vdi ti 1€
1,15:1. Hién chua thay ro su khac biét gilta so
bénh nhan nam va nif trong nhdm bénh ly nay.

4.2 Pic diém lam sang. Triéu ching than
phién thudng gap trong nghién clru la sung va
dau mot bén tuyén dudi ham hoac tuyén mang
tai 1ap di lap lai nhiéu lan chiém ti 1€ 46,5% va
25,6%. Ngoai ra mft s§ bénh nhan cé thé dén
kham vi chdy mua trr 16 md& nhu tuyén, kho
miéng. Theo ching t6i, cac triéu ching sung,
dau vung tuyén mang tai va tuyén dudi ham la
do cac bénh ly nay gay bit tac OT, lam & nudc
bot va tang ap suat trong OT. Nhirng truGng hop
bénh nhan khong cé triéu chu’ng sung, dau la do
OT nudc bot khong bi bit tdc hoan toan, nudc
bot van cd thé thdm qua nhiing khe hg, khong bi
I dong trong OT. 90,2% bénh nhan dugc ghi nhan
triéu chiing ¢ lién quan dén bita an, dac biét cac
triéu chiing xuat hién ndng hon sau bita an.

4.3 Pic diém can 1am sang. Siéu am
cung cap mdt cai nhin tdng quan vé toan bd hé
théng OT. Siéu dm cb thé cho thdy hinh anh
béng Iung cla sbi hodc hinh anh gian tiép tac

nghén bang su’ gidn nd clia hé théng OT phia
sau doan tac nghén. Trong khi do Ctscan xac
dinh mot s6 ddc diém bénh ly soi nhu s8 lugng
so0i, kich thudc séi, mic d6 can quang, mat do
sdi, tir d6 gitp ching tdi c6 thé chan doan, danh
gid tén thuang, dinh huéng diéu tri cho bénh ly
nay. Ctscan cd thé phat hién nhirng trudng hop
nhiéu vién sdi ¢ OT ma siéu 4m cd thé khdng
nhan thay. Chung t6i s dung kich thudc séi do
dat bang Ctscan la mét tiéu chuén, két hgp Vi
mot s8 tiéu chudn trén ndi soi OT gilp phan loai
sdi, tlr d6 1&n k& hoach diéu tri ¢ thé 1ay sdi qua
noi soi 6ng tuyén dan thuan.

Theo nghién clu cua Kalia V., va cong su
nam 2015: “Ctscan la cong cu can thiét trong
chan doan séi khéng can quang”, tac gia nhan
thady cé khoang 10 — 30% trudng hgp soi khong
can quang, khé phat hién bang siéu am hay
chup Xquang thong thudng. Ctscan la cong cu
chan doan hinh anh t8t hon trong nhiing trudng
hdp sbi khéng can quang. Ctscan phdi hdp VGi
ngi soi OT_nham lén k& hoach diéu tri va theo
d6i sau phau thudt bénh ly OT. Ngoai ra, Ctscan
con hitu ich trong nhitng trudng hgp chan doan
bénh ly tai nhu moé tuyén va nhitng cd quan
xung quanh c6 thé gdy nén tinh trang tc nghén
OT. Ctscan khdng can quang gilip chan doan cac
bénh ly soi, trong khi d6 Ctscan can quang chan
doan chinh xac hon cac trudng hgp cé bién
chirng hodc bénh ly séi tuyén nudc bot khac di
kém nhu ap xe, nang hay khdi u.

4.4 Diéu tri bénh ly s6i OT dudi ham
bang nai soi 6ng tuyén

Can thiép 13y soi qua néi soi ong tuyén
don thuan. Trong can thi€ép ndi soi dan thuan
Idy soi, ching t6i s dung ro luon qua, bao
guanh hoan toan vién sdi va kéo sdéi vé phia nhd
tuyén. Doi v3i cac vién soi di chuyen tu do, ndi
soi OT I8y s6i c6 thé thuc hién vdi ro Iy soi dé
dang. DGi v@i soi ¢ dinh, yéu t6 quyét dinh
trong viéc dua ro ldy sdi la cd khe hd gilra soi va
thanh OT d0 dé dua dudc dung cu ra phia sau
soi. Nhitng trudng hgp soéi cd dinh, thdy dudc
vién sdi hoan toan, kich thudc séi d < 7mm,
theo bang phan loai L1 va L2a, hau hét chuing t6i
c6 thé 1ay so6i hoan toan qua ndi soi don thuan.
Mot s6 trudng hop soi kich thudc d = 6-7mm,
sau khi 1dy soi bang ro v& nha tuyén, c6 thé bi
ket lai tai nhd tuyén. Chang toi chi déng mdé nhu
tuyén dé 1ay sai, tranh tinh trang kéo sdi manh
lam rach nha tuyén hodc lam gay ro 13y séi.

Dabirmoghaddam Payman, Hosseinzadehnik
Rima ndm 2013 nghién ctu “Noi soi OT don
thuan trong diéu tri bénh ly soi tuyén nudc bot
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khong str dung dung cu tan séi” [2], tac gia cho
rang soi tuyén nudc bot 1a chi dinh thudng gép
nhat cla ndi soi OT. Cac nghién cliu trudc day
cho thdy cd thé 1ay sdi hoan toan bang ndi soi
don thuan vdi kich thuéc nho hon 5mm & OT
mang tai va 7 mm & OT dudi ham. Tuy nhién,
ndi soi don thuan cd thé |y sdi co kich thudc 16n
han khi séi tron, tran nhan.

Can thiép lay séi qua noi soi 6ng tuyén
mé ong tuyén theo dudng hong miéng.
Trong nghién ctru cda ching tbi, nhitng trudng
hgp sdi kho 1y qua ndi soi don thuan thudng co
mot sO tinh chat: sdi d > 7mm, sdi c6 dinh, dinh
chat vao thanh OT hodc sbi nam tai vi tri r6n
tuyén, OT nhu m6, khic cong cua OT, khi quan
sat trén ndi soi thé’y khéng hoan toan vién sdi,
trén phan loai soi L2b, L3, ching t6i Iuva chon
phuong phap phau thuét ndi soi két hgp.

DGi véi tuyén dudi ham, ching t6i ti€n hanh
noi soi két hcjp mé OT theo du’émg hong miéng.
NGi soi glup xac dinh chinh xac vi tri si d6i chi€u
trén vung san miéng, tur d6 c6 thé m& OT I&y soi
thuan Igi [6]. Trong phau thudt ndy, ching toi
chl ddng bdc tach boc 16 OT, xac dinh vi tri than
kinh Iui, nhdm han ché t6i da tén thuong than
kinh 1uGi. Than kinh |uGi thudng & vi tri bat chéo
phia dugdi OT dudi ham. MGt s6 trudng hop,
chdng t6i m& OT phia trudc séi hodc trerng hdp
nhiéu sdi, can cd dung cu lubn qua 16 m& OT dé
Idy so6i ra ngoai. Ching t6i da sir dung que lay
soi vdi nhiéu kich ¢ d6 cong khac nhau, gitp
cho viéc 13y séi dé dang va thuéan Igi hon. Noi soi
OT gitp kiém tra tinh trang OT sau I8y soi, tranh
tinh trang bd sét bénh tich nhu' con sét séi. Khau
md niém mac chd md OT béng Vicryl 4.0 hodc
khdu phuc h6i niém mac 6ng tuyén két hdp dat
dng nong dée g|am tinh trang seo hep cho mg
OT. Ong nong sé dugc rit sau 2 tuan.

Dabirmoghaddam Payman, Hosseinzadehnik
Rima nam 2013 nghién cfu “Noi soi OT don
thuan trong diéu tri bénh ly séi tuyén nudc bot
khong st dung dung cu tan so6i” [2], tac gia thay
rang d6i vdi nhitng trudng hdp soi to, dinh vao
thanh OT, ndm & OT nhu mo thi thuGng can phdi
hgp tan sdi ngoai co thé, phd soi béng dung cu
chuyén dung Tuy nhién viéc tan soi nay can cac
dung cu mac tlen doi khi khdng san cd. Chiing toi
cling dong y rang ndi soi két hgp mé dng tuyén 1a
lva chon hang dau trong nhiing trudng hgp nay.

Panh gia két qua phau thuat. 3/78 trudng
hap (2,3%) bién ching sau can thiép noi soi dan
thuan la seo hep 16 m& nhi tuyén, sau noi soi
két hop la seo hep Ong tuyén va liét than kinh
[uGi tam thai.
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'1/3 trudng hgp seo hep 16 m& nhd tuyén sau
phau thudt md nhl tuyén. Pay 13 trudng hdp
chung t6i khong tim thay nhd tuyén trong qua
trinh ndi soi nén chi ddng m& nhi tuyén dé cd
thé ludn 8ng ndi soi Idy soi. Sau 1 tuén, bénh
nhan hep 10 mé nhd tuyén. Chung t6i md lai nhu
tuyén, dat stent tai vi tri nhG tuyén 2 tuan. Sau
do rat 6ng kiém tra va theo dbi khéng thdy tinh
trang tai hep.

1/3 trudng hgp seo hep OT sau phau thuat
ndi soi don thuén. Trudng hogp nay cb thé do
kich thudc sdi I16n, ching t6i ¢6 gédng dua ro qua
vi tri soi d€ 18y gdy trdy xudc OT. Sau 3 thang,
bénh nhan bi seo hep doan mang, miic do S2, &
vi tri 18y séi. Chang t6i ti€én hanh nong seo hep,
dat stent OT, bam rtra corticoid. Stent dugc rut sau
2 tuan. Sau 9 thang theo doi khong thay tai hep.

1/3 trudng hgp liét than kinh IuGi tam thdi.
Bénh nhan dugc tién hanh phiu thuat ndi soi két
hgp m& OT theo dudng hong miéng. Ching toi
boc 16 OT va than kinh 1u8i. Tuy nhién cé thé do
dién bdc tach rong gay phu né va chen ép than
kinh sau phau thuat, gay liét than kinh IuGi tam
thai. Sau 3 ngay sU dung corticoid, bénh nhan
h6i phuc hoan toan cdm giac vung IuGi.

Nghién clfu ctia Nahlieli O. nam 2015 vé “Bién
chirng cua ndi soi OT: kinh nghiém, tdng quan tai
liéu va kién nghi”, tac gia cho rdng mot sd bién
chirng thuGng gadp trong ndi soi OT la chan
thuang rach OT, seo hep, sung né tuyén, rd nudc
bot, thing OT, nang nhai, liét than kinh. Tac gia
dua ra mot s kinh nghiém nham glam t6i da bién
chiing xay ra nhu danh gia truGc phau thuat
chinh xac, 1én k& hoach phau thuat k¥ cang, quyét
dinh phuang phap phau thuat thich hgp. Han ché
tinh trang seo hep OT, nén cha dong dat stent OT
két hdp bom rira corticoid ngan ngtra tao mo seo
sau phau thuat. Boi vai liét than kinh 1uGi, can
nam rd cau tric g|a| phau than kinh IuGi va OT
dugi ham & ving san miéng, han ché bdc tach
nhiéu, cdm mau ky, nham gidm tinh trang phu né
gay chen ép than kinh sau phau thuat, str dung
corticoid ngay sau phau thuat. Trong nghién clru
cla chung t6i, cac trudng hgp bién chirng déu
dugc phat hién s6m va diéu tri thanh cong.

Trong nghién clftu clia ching t6i, 5/79 trudng
hgp xudt hién soi mdi sau 3 thang, do phat hién
s6m nén da phan séi L1, ching toi ti€n hanh ldy
s6i qua noi soi don thuan, sau thdi gian theo doi
12 thang, khdng phat hién tai phat. Hiéu qua sau
phau thudt: sau phau thuat 3 thang va 6 thang
da s6 cac bénh nhan déu hai long so vai trugc
phau thuat, két qua tét sau 3 thang dat 95 5%,
trung binh dat 4,5%, cac triéu chiing hau hét cai
thién hoan toan.
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V. KET LUAN

Qua nghlen ctru 78 bénh nhan soi tuyen nuéc
bot dugc chan doan va diéu trj tai bénh vién Chg
Ray tr 1/2017 dén 03/2020 budc dau két qua
cho thay ky thuat ndi soi 6ng tuyén nudc bot do
thuan hay noi soi két hgp mé 6ng tuyén la ky
thudt an toan, hiéu qua, gidm thiéu bién ching,
thGi gian can thiép va thdi gian diéu tri. Ching
toi hi vong trong tudng lai s& cd nhiéu nghién
cru v8i c@ mau I8n han va trong thai gian theo
dGi dai hon vé phuang phap hiéu qua nay trong
diéu tri soi tuyén nudc bot noi riéng va bénh ly
6ng tuyén nudc bot ndi chung.
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PANH GIA KET QUA CHUP CAT LO’ P VI TINH VOT KET QUA PHAU THUAT
CUA BENH NHAN UNG THU’ BIEU MO TUYEN DA DAY PA PHAU THUAT

TOM TAT

Muc tleu Da6i chiéu ket qua chup cét I6p vi tinh
vdl két qua phau thudt cla bénh nhan ung thu biéu
moé tuyén da day da phau thuat D4i tugng nghién
cu‘u 62 benh nhan dudc chan doan ung thu da day,
co két qua chup CLVT ) bung 64 day, da dugc phau
thuat triét can va ¢ két qua giai phau bénh sau mo
tai bénh vién TW Quan doi 108 tir thang 01/2020-
thang 6/2020 Phuang phap nghlen clru: Mo ta cét
ngang, hdi ciru bénh an. K&t qua: Chan doan muc do
xam 1an thanh (T) & giai doan T2, T3, T4 lan luct Ia
100%, 73,3%, 56,8%. Kha nang phat hién hach di
can: Sn: 76,8%; Sp: 66,7%; Acc: 75,8%; PPV:
95,6%; NPV: 23,5%. Kha ndng chdn doan di cin
tang: Sn: 30,8%; Sp: 97,2%; Acc: 69,4%; PPV:
88,9%; NPV: 66,04%. Kha ning chin doan di cin

phtdc mac: Sn: 41 7%; Sp: 98%; Acc: 87,1%; PPV:

83 ,3%; NPV: 87, 5%. K&t luan: Chup cat Idp vi tinh 13
mot phuang phap c6 dd chinh va hiéu qua chén doéan
cao, gop phan qguan trong trong chan doan TNM, phuc
vu cho viéc lya chon phuong phép diéu tri va tién
lugng

Tor khod: Chup cét I3p vi tinh, ung thu biéu md
tuyén da day, két qua phau thuat.

1Bénh vién da khoa Ha Béng

2Bénh vién Ung Budu Ha Noi
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Kiéu Thi Hoai Thu!, Than Vin Thinh?

SUMMARY
EVALUATING THE RESULTS OF COMPUTED
TOMOGRAPHY WITH THE SURGICAL
RESULTS OF THE GASTRIC CARCINOMA
PATIENTS WHO UNDERWENT SURGERY
Objective: To compare the results of computed
tomography with the surgical results of the gastric
carcinoma patients who underwent surgery. Patients
and method: a retrospective cross-sectional study was
conducted among 62 patients diagnosed with stomach
cancer. They all underwent 64-slices abdominal CT
scan and radical surgery. Their postoperative
pathological results were from January 2020 to June
2020 at the 108 Military Central Hospital. Results:
The likelihood of diagnosing the degree of
invasiveness (T) in the T2, T3, and T4 stages were
100%, 73.3%, and 56.8%, respectively. Ability to
detect metastatic lymph nodes: Sn: 76.8%; Sp:
66.7%); Acc: 75.8%; PPV: 95.6%; NPV: 23.5%. The
ability to diagnose organ metastasis: Sn: 30.8%; Sp:
97.2%; Acc: 69.4%; PPV: 88.9%; NPV: 66.04%.
Ability to identify peritoneal metastasis: Sn: 41.7%;
Sp: 98%; Acc: 87.1%; PPV: 83.3%; NPV: 87.5%.
Conclusion: Computed tomography (CT) scan is a
method with high diagnostic accuracy and efficiency,
which plays an important role in determining the TNM
stage and optimizing treatment method and prognosis
of gastric cancer patients.
Key words: Computed tomography,
carcinoma, sugery outcome.

I. DAT VAN DE
Ung thu da day (UTDD) dugc biét dén la mot

gastric
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trong s6 nhitng bénh ung thu phd bién nhat trén
thé gidi. Theo s6 lieu GLOBOCAN, nam 2018, sG
UTDD mac mdi ding th 5 trong s6 cac bénh
ung thu, chiém 5,7%?!. Con tai Viét Nam, UTDD
c6 han 17.000 ca mac mdi (G ca hai gidi), diing
th 3, chi sau ung thu gan, phéi 2

Chup CLVT, dac biét vGi cac thé hé may da
ddy dau do, la phuong phap thu‘dng dugc lua
chon nhét vi dé thuc hién, hiéu qua chan doan
cao gilip cho viéc chdn doan chinh xac phan loai
ung thu da day theo TNM phuc vu tot cho 1ap ké
hoach diéu tri déc biét trong danh gia bilan trugc
phau thuat cat bo da day. Tuy nhlen tr thuc té,
viéc Iya chon phuang thiic mé cat doan da day
nao van con la van dé dat ra cla cac nha ngoai
khoa trudc mc}t bénh nhan ung thu bi€u md
tuyen da day, con rat nhiéu kho khan khi danh
gia vai két qua CLVT, ndi soi, tham chi pha| mé
tham do va van cé nerng két qua sai’4. D& glup
cac bac si cd nhitng cdn c chudn xac nhat dé
chi dinh dung, hiéu qua nhat cho bénh nhan,
chuing t6i tién hanh nghién ctru nay véi muc tiéu:
"Doi chiéu két qua chup cat Idp vi tinh vdi két
qué phéu thudt cua bénh nhén ung thu biéu mé
tuyén da day d§ phau thust”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Gom 62 bénh
nhan dudgc chdn doan UTDD qua ndi soi da day
c6 sinh thiét, cd két qua chup CLVT & bung 64
day, da dugc phau thuat triét can va co két qua
gidi phau bénh sau mo tai bénh vién TW Quén
do6i 108 tUr thang 01/2020- thang 6/2020.

*Tiéu chuan lua chon

- Bénh nhan du’dc khai thac day du cac théng
tin theo mau bénh an nghlen clu.

- Noi soi da day va cd két qua mé ta tén thuong.

- Budc chup CLVT & bung 64 day va cé két
qua md ta chi tiét tdn thuong.

- Bugc sinh thiét qua ndi soi da day va co két
qua mo bénh hoc.

- bugc diéu tri phau thudt ct da day, mo ta
chi tiét cach thiic va ton thuong. C két qua giai
phau bénh sau mé.

*Tiéu chuan loai trir. - Nhitng bénh nhan
khdng du tiéu chuan lua chon.

- Nhitng bénh nhan dudc chan doan ung thu
xam lan hodc di can tir ngi khac dén da day

- Nhiing bénh nhén da dugc diéu trj tan bé trg.

- Bé&nh nhan c6 tién sir phau thuat da day.

2.2. Phucng phap nghién ciru

*Thiét ké nghién ciru: Mo ta cat ngang, hoi
ctru bénh an

*Phucong phap thu thap thong tin

- HOi cltu va tién cltu so liéu tir bénh an cda
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cac doi tugng du diéu kién tham gia nghién ciru

- Su dung bd cdng cu dugc thiét k& san dé
Idy dugc cac thong tin can thiét tir bénh an

2.3. Xur ly s0 liéu

- Cac phi€u thu thap vé sé dugc lam sach,
nhdp vao may tinh va quan ly bang phan mém
Epidata 3.1. BO nhap li€u dugc thiét ké véi tép
check dé khdng ché cac sai s6 do nhap théng tin.

- Sau do6, s6 liéu s& dugc phan tich bdng
phan mém STATA 14.0. St dung cac test théng
ké phu hgp dé phan tich két qua

II. KET QUA NGHIEN cU'U
Bang 1. P6i chiéu vi tri khoi u cua két qua

CLVT voi voi két qua sau khi phau thudt
CLVT PT co Khéng | Téng

Co 3 1 4

Tamvi | Khong 0 58 58
Téng 3 59 62

Co 7 1 8

Than vi Khong 2 52 54
Téng 9 53 62

Co 1 0 1

Phinh vi Khéng 0 61 61
Tong 1 61 62

Co 23 5 28

Hang vi Khong 5 29 34
Tong 28 34 62

. Co 0 0 0
B9 £0N9 [ Khong 5 57 62
Tong 5 57 62

. [04) 13 6 19
B0 CONg ™ Khong | 2 | 41 | 43
Tong 15 47 62

Tién mon Co 3 2 5
vi, mon Khong 4 53 57
Vi Tong 7 55 62

Nhan xét. - Vi tri ung thu da day hay gap
nhat la & hang vi, ti€p dén la tai bd cong nho.

- CLVT chan doén vi tri tdm vi dat do nhay
100%, do dac hiéu va chinh xac cling dat gan
100%. Vi tri phinh vi thi d6 nhay, d6 déc hiéu va
do chinh xac déu ¢ mic 100%. O hang vi, bd
cong nhd, thi khi chup CLVT chg cho ra do
nhay, dac hiéu va chinh xac sap xi 90%.

Bang 2. Déi chiéu két qua chan doan T
trudc mé cua CLVT vdi sau khi phiu thudt

avi— 7| T2 | 13| T4 |Téng
1 0 [ 1] o0 1
T 3 [ 1] 0 4
T3 0 | il | 19 | 30
T4 0 | 2 | 25 | 27
Téng 3 [ 15| 44 | 62
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Nhdn xét: - T2: co6 3 trudng hgp trong do
CLVT d&u chén doan duing.

- T3: ¢6 15 trudng hgp trong dé CLVT chén
dodn dung 1a 11; 4 trudng hdp chan doan sai
trong d6 cd 1 trudng hop chén doan 1a T1, 1
trudng hdp chan doan la T2 va 2 trudng hap
chan doan la T4.

- T4: c6 44 trudng hdp trong d6 CLVT chan
doan ding 25; 19 trudng hdp chan doan sai la T3.

Bang 3. Péi chiéu két qua chin dodn
dau hiéu tham i nhiém mé quanh u cda CLVT

vdi sau khi phau thut
PT Co t_I;am R .
CLVT nl:‘:%m Khéng | Tong
C6 tham nhiém mg 17 0 17
Khéng 9 36 45
Tong 26 36 62

Nhdn xét: Poi chi€u két qua chan doan dau
hiéu tham nhiém md quanh u cla CLVT vdi sau
khi ph3u thudt cho thay: Do nhay 65,4%; DO
dac hiéu:100,0%; DO chinh xac: 85,4%; Gia tri
du doan duadng tinh: 100,0%; Gia tri du doan
am tinh: 80,0%

Bang 4. Boi chiéu két qua phat hién hach

di can cua CLVT vdi sau khi phau thuat

Co phat
PT hién " .
CLVT hach di | Khong | Tong
can
Co phat hién
hach di c3n 43 2 45
Khdng 13 4 17
Tong 56 6 62

Nhdn xét: Doi chiéu két qua phat hién hach
di can cla CLVT vdi sau khi phau thuat cho thay:
D0 nhay: 76,8%; D0 dac hiéu: 66,7%; Do chinh
Xac: 75,8%; Gia tri du doan duang tinh: 95,6%;
Gia tri du doan am tinh: 23,5%

Bang 5. Déi chiéu két qua chan doan di
cdn tang cua CLVT vdi sau khi phdu thudt

PT Co di .
can Khong | Tong
CLVT tang
Cd di can tang 8 1 9
Khdng 18 35 53
Tong 26 36 62

Nhdn xét: Doi chi€u két qua chan doan di
cdn tang ctia CLVT véi sau khi phiu thuat cho
thdy: d6 nhay: 30,8%; d0 dac hiéu: 97,2%; do
chinh xac: 69,4%; gid tri du doan duong tinh:
88,9%; gia tri du doan am tinh: 66,04%

Bang 6. Doi chiéu két qua co di can phic
mac cua CLVT vdi sau khi phau thudt

[ —— PT|Cédican [Khéng | Téng |

C tang
Co di can phuc
mac 5 1 6
Khong 7 49 56
Tong 12 50 62

Nh3n xét: Két qua tai bang trén cho thay:
do nhay: 41,7%, do dac hiéu: 98,0%, do chinh
xac: 87,1%; gia tri du doan duang tinh: 83,3%

IV. BAN LUAN

D0i chiéu két qua chén dodn Tg/u’a CLVT voi
sau khi phdu thudt. Két qua chan doan muc dd
xam lan thanh cta CLVT ciing dat dugc nhiing
chi s8 kha quan. Ty 1& chan doan dung & giai
doan T2 chung t6i tim dudc la 100%, giai doan
T3 la 73,3%, con giai doan T4 la 56,8%. Trong
khi do, nghién clru cta Lorenzo Bruno va cong
su’ dudc thuc hién vao nam 2014 trén 15 bénh
nhan UTDD cho thdy, dd chinh xac téng thé cua
giai doan T & CLVT so vdi phau thuat la 80%. Sn
cho cac giai doan T1, T3 va T4 lan lugt la 60%,
85,7% va 100%. Sp cla cac giai doan T1, T3 va
T4 lan lugt la 100%, 75% va 91,7%>.

Két qua chén dodn diu hiéu thém nhiém mad:
Nghién cru cua ching tdi tién hanh danh gia
dau hiéu thdm nhiém md& quanh khéi u, két qua
chan doan bang CLVT cé dd nhay la 65,4%, dd
dac hiéu 100,0%, d6 chinh xac la 85,4%, gia tri
du doan duagng tinh la 100%, con gia tri du doan
am tinh 80%. So sanh vd@i nghién clru cia mot
sO tac gia thi thdy do nhay cla ching t6i thap
han, tuy nhién mot s6 chi s6 khac lai cao hon:
nhu nghién cltu ctiia Nguyén Binh Hudéng trén 64
bénh nhan ung thu da day dugc lam CLVT 64
day cho két qua cé do nhay (82,9%); d0 dac
hiéu (73%); do chinh xac (79,7%); gié tri du
doan duang tinh (85%); gia tri du doan am tinh
(70 8%)E. Mdi mét nghién ctu lai c6 nhu‘ng két
qua thay d6i vé dd nhay, do dic hiéu va dd
chinh xac. Nhitng su sai khac nay cd thé giai
thich do phu thubc vao yéu t6 chu quan nhu
kinh nghiém chuyén mdn, kién thirc chdn doan
cla tirng nhdm nghién cru va yéu t6 khach quan
vé may va nhirng hoat dong ky thuat lién quan
dén doc két qua CTVT khac

Két qua chén dodn hach di can: Két quéa trong
nghién cru cta chdng t6i chi ra, kha phat hién
hach di can c6 d6 nhay 76,8%, do dac hiéu
66,7%, db6 chinh xac 75,8%, gia tri du bdao
dugng tinh gia la 95,6%, con am tinh gia la
23,5%. Ty |é nay thap han trong nghién cliu cla
tac gid Nguyen Dinh Hudng, bdi 6ng chi ra: Do
chinh xac la 81,3%, d0 nhay la 88,6%. do dac
hiéu 65%, trong do gia tri du bdo duong tinh
kha cao: 84,8%°. Vi vay theo két qua nay thi
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viéc CLVT chan doan hach &c tinh c6 tinh chét
dinh huéng, ggi y cho phau thuat vién tién lugng
cudc phau thuét, tim hach tranh bd sét

Két qua danh g/a di can tang. DAGi chiéu két
qua chan doan di can tang clia CLVT véi sau khi
phau thuat, Két qua thu dugc trong nghién cru
cla ching toi c6 d6 nhay thdp hon mot s
nghién cru, nhu nghién cru cla tac gia Nguyéen
Ngoc Qué, d6 nhay dat 45,5%’ hay nghién clru
cla Nguyéen Dinh Hudng cb d6 nhay 65%; do
dac hiéu 83,7%; do chinh xac 76,6%; gia tri du
bdo dudng tinh 61,9%; gid tri du bao am tinh
83,7%°. Khi hoi ciu lai danh sach nhu‘ng bénh
nhan két qua chan doadn cd 16i &m tinh gi3,
du‘dng tinh gia thudng gdp bénh nhan & kich
thudc khoi u thudng I6n, gady hep mon vi, & cac
bénh nhan nay I6p m& quanh da day gay khé
khadn cho viéc chdn doan bang hinh canh CLVT.

V. KET LUAN

Chup cét I6p vi tinh la mot phuong phap co6
dd chinh xac tuang d6i cao, hiéu qua chan doan
cao gilp cho viéc chan doan chinh xac phan loai
ung thu da day theo TNM phuc vu t6t cho 1ap ké

hoach diéu tri ddc biét trong danh gia bilan
trudc phau thudt cit bo da day. Ky thuat chup
gop phan quan trong trong chidn doan TNM,
phuc vu cho viéc lua chon phugng phap diéu tri
va tién lugng.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
SARCOM TU’ CUNG TAI BENH VIEN K

Tran Viét Hoang!, Lé Thanh Pirc2, Nguyén Trong Di¢p?

TOM TAT

Muc tiéu: Panh giad déc diém lam sang, can lam
sang, két qua diéu tri va mot s6 yéu to tién lugng cla
sarcom t0' cung. DOi tuong va phuang phap
nghlen clru: Ngh|en clru mo ta hoi ctu ket hop VOi
tién clru. Bénh nhan dudc chan doan sarcdm tf cung
tr 01/2014 dén 07/2020 tai Bénh vién K dudc ghi
nhan cac triéu chirng lam sang, cén lam sang, phu‘dng
phap diéu tri, danh gla thdi gian song thém va cac yéu
to lién quan. K&t qua: Nghién ciu thuc hién trén 34
bénh nhan. Tudi trung binh 49,1 + 12,3; triéu chufng
terdng gap la dau bung terdng vi (58, 8%) va ra mau
am dao bat thudng (52, 9%) phan I6n bénh nhan
dugc chan doan ban dau la cac cac benh ly khac nhur:
u xo tor cung (58,8%), ung thu noi mac tr cung
(8,8%) va cac bénh ly khac,chi c6 11,7% _bénh nhan
dudc chdn dodn ding trudc didu tri. Phiu thuat 13
phudng phap diéu tri chinh (88,2%). Ty Ié s6ng thém

1Truong dai hoc Y Ha Noi

2Bénh vién K

Chiu trach nhiém chinh: Tran Viét Hoang
Email: Tranviethoang94@gmail.com
Ngay nhan bai: 29.6.2020

Ngay phan bién khoa hoc: 30.7.2020
Ngay duyét bai: 11.8.2020
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tai thoi di€m 1 ndm, 3 ném, 5 ndm lan Iuct Ia 82,6%,
66,2%, 55,2%. Giai doan bénh va kich thudc u la hai
yéu té I|en quan téi tién lugng bénh. Két luan:
SarcOm tir cung la bénh ly hlem gdp, dé chan doan
nham vdi cac bénh ly khac cua ti cung va cé tién
lurgng xau.

Tur khoa: sarcOm tur cung

SUMMARY

CLINICAL CHARACTERISTICS,
LABORATORY CHARACTERISTICS, RESULT
OF TREATMENT AND PROGNOSTIC

FACTORS OF UTERINE SARCOMA

Aims: To identify the clinical characteristics, the
laboratory characteristics, the result of treatment and
the prognostic factors of uterine sarcoma. Patients
and methods: Retrospective combined prospective
study. The patient diagnosed uterine sarcoma at
Vietnam National Cancer Hospital, from January 2014
to June 2020 was recorded clinical charateristics,
laboratory charateristics, treatment methods and
overall survival, prognostic factors. Results: The
patients’meanage was49.1 + 12.3. The main
presenting symptoms were pelvic pain (58.8%) and
abnormal bleeding uterine (52.9%). Most of initial
diagnosis were other uterine diseases such as
leiomyoma (58.8%), endometrial carcinoma (8.8%)
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and other diseases, just only 11.7% of patients were
diagnosed correctly at the first time. Surgery was the
main method treatment (88.2%). Thel-year, 3-year,
5-year overall survival was 82.6%, 66.2%, 55.2%
respectively. Staging of disease and size of the tumor
were two main prognostic factors. Conclusion:
Uterine sarcoma is a rare disease, difficult diagnosis
and poorprognosis.
Keywords: uterine sarcoma

I. DAT VAN DE

Sarcom t(r cung la bénh ly ac tinh nguén goc
tr mo lién két cda tir cung, chi chiém 3-9% cac
khoi u ac tinh t& cung [1], [2]. SarcOm tr cung
tién trién nhanh va ti I& tai phat cao (50-70%)
[3]. Cac triéu chliing Idam sang va can lam sang
thudng khong ddc hiéu nhu: ra mau am dao bat
thudng, dau bung vlng ha vi... do dé phan I6n
bénh nhan (BN) dugc chan doan sau khi cit tlr
cung hodc bdc u xd ti cung [3], [4], [5]. V€ giai
phau bénh (GPB) sarcébm cd tron (Uterine
leiomyosarcoma - uLMS) va sarcom mo dém noi
mac to cung ( Endometrial stromal sarcoma -
ESS) la hai thé giai phau bénh hay gdp nhéat, con
lai la sarcoOm tuyén (Adenosarcoma —AS) va mot
s6 thé hiém gdp khac: rhabdomyosarcoma,...
[2], [6], [7]. Phau thugt dong vai tro chu yéu, xa
tri sau md gilp gidm nguy cd tai phat tai cho
nhung khong cai thién thdi gian song thém toan
b0. Hoa chat dugc chi dinh diéu tri trong giai
doan muon, diéu tri noi ti€t cod gid tri véi cac
trudng hop duong tinh véi thu thé ndi tiét [3].
Tai Viét Nam hién cé it nghién cu day du va chi
tiét vé sarcom tr cung. Cac nghién ciu thudng
két hgp danh gia sarcom tir cung véi cac bénh ly
ac tinh khac tai ti cung nhu ung thu ¢ tr cung,
ung thu n6i mac tr cung [8]. Vi vay ching toi
tién hanh nghién clru dé tai nay véi muc tiéu:
Danh gid didc diém Idm sang, cdn I5m sang,két
qua diéu tri va mot so yéu to lién quan dén tién
luong cua nhom bénh nhdn sarcom tu cung
duoc diéu tri tai bénh vién K to 1/2014 dén
7/2020.

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

2.1. Poi tugng nghién clru. DG6i tugng
nghién ctru la 34 BN sarcom tr cung du cac tiéu
chuén sau:

Tiéu chuén lua chon

-Pugc chin doan xac dinh sarcdm tir cung
bdng mé bénh hoc.

-Chi s6 toan trang ECOG 0-1: dam bao du
diéu kién phau thuat, gady mé hoi sic va diéu tri
b6 trg (xa tri, hda chét, ndi tiét...)

- HO sd theo doi va thong tin day da.

Tiéu chuén loai trir:

- BN dugc chén dodn la sarcdm tlr cung tai phat

- Méc ung thu khac phéi hap

- Mé&c cac bénh ly cap va hodc man tinh khac
¢d nguy co tir vong trong vong 3 thang

- BN bo diéu tri

- Mat thong tin sau diéu tri

2.2. Pia di€m nghién c{ru: Bénh vién K

2.3. Thai gian: 01/2014 — 07/2020.

2.4. Phuong phap nghién ciru: Nghién
cru mo ta hoi clru két hgp vdi tién cu.

2.5. Xt ly s0 liéu: SO liéu thu thap dudgc ma
hda va x Ii bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
Chung téi thu thap dugc 34BN du tiéu chuin
nghién clu. Két qua thu dudc nhu sau:
% Tudi va tinh trang kinh nguyét
Tudi trung binh ctia BN 1a 49,1 + 12,3 tudi,
cao nhét la 82 tudi, thap nhat 1a 17 tudi. DO tudi
trung binh clia sarcOm cg tron tr cung la 53,8 +
7,2,sarcoOm mo dém noi mac tuf cung la 47,0
9,4 va sarcOm tuyén la 43,3 £ 34,2. Ti |Ié BN
man kinh la 52,9% va chua man kinh la 47,1%.
% Ddc diém I5m sang
Bang 1: Pic diém I3m sang
n | Tan sd (%)
Triéu chirc co nang (n=34)

Ra mau am dao 18 52,9
Pau bung ha vi 20 58,8
Sd thay u ha vi 2 5,9
Khong cd triéu ching 2 5,9
Triéu chirng thuc thé (n=34)
.+~ | DidoOng 20 58,8
Muc do di Han ché 8 23,5
dong tr —rang di
cung ] dénq 6 17,7
Kich thugc| Tang Kich | g 82,4
tlr cun thitoe
9 [Binh thudng | 6 17,6

Nh3n xét: Mot BN cé thé cd mbt vai triéu
chitng cd ndng, hai triéu chling cd nang thudng
gap nhat la dau bung ha vi (58,8%) va ra mau
am dao bat thudng (52,9%). Qua tham kham u
dudng am dao danh gia: t& cung han ché hoac
khéng di dong chiém 41,2%; tir cung tang kich
thudc han so vdi binh thudng 82,4%.

% Dgc diém trén chén dodn hinh dnh

Bang 2: Bic diém trén chan doan hinh anh

n_ [Ty Ié (%)

Kich thudc u (n=34)

Trung binh: 5,9+3,5cm;
(1,1cm - 17,5 cm)
<5cm
>5cm

14 41,2
20 58,8

S0 lugng u (n=34)
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1u 27 79,4
Nhiéu u 7 20,6

Nhan xét: Ty 1€ BN co kich thudc u trén 5 cm
chiém ty 1€ cao 58,8%, so vdi khdi u cd kich thudc
duGi 5cm la 41,2%. Ba s6 BN ¢6 1 u (79,4%).

< Ddc diém gidi phau bénh
Thé giai ph3u bénh

8.8%
mESS
uLMS
35.3% AS

Biéu dé 1: DPdc diém glal i phau bénh
Nhan xét: Thé GPB hay gap nhat I3 sarcom
mo dem noi mac t& cung 19/34 BN (55,9%).
Sarcom cd tron chiém 12/34 BN (35,3%),
sarcom tuyén 3/34 BN (8,8%)
% Ddc diém chan doan
Bang 3: Chan dodn trudc diéu tri

Chan doan trudc diéu N Ty lé
tri %
U xa tif cung 20 58,8
Sarcom tUr cung 4 11,7
Polyp t(r cung 3 8,8
Nghi ngo ung thu noi 3 88
mac tur cung !
Khac (u bubng tring, sa
sinh duc) 4 11,8
Toéng 34 100

Nhan xét: Chi co 4 BN co thong tin giai phau
bénh trudc diéu tri la sarcom tr cung (11,7%).
Chan doan trudc md sarcdm t cung da phan bi
nham véi cac bénh ly khac, trong d6 u xg tor
cung chiém ty Ié cao nhat: 58,8%, polyp tur cung
(8,8%), nghi ngd ung thu ndéi mac t& cung
(8,8%), va cac bénh ly khac nhu u budng trirng,
sa sinh duc...

% Dgc diém giai doan bénh

Giai doan bénh
14.7% m Giai doan 1
Giai doan II
14.7% Giai doan III
Giai doan IV
32.3%

Biéu dé 2: Giai doan bénh
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Nhan xét: Bénh giai doan I chiém 38,3%
giai doan II 32,3%, giai doan III, chiém 14,7%
giai doan IV chiém 14,7%.

% Cac phuong phap diéu tri

Bang 4: Cac phuong phap diéu tri

Phuong phap diéu tri Ty Ié (%)
Phau thuat 11 32,4
Phau thuat + xa tri 10 29,4

Phau thuat + hoa tri +

xa tri 4 11,8
Phau thuat + hda tri 5 14,7
Hda tri 2 5,9
Diéu tri triéu chiring 2 5,9
Tong 34 100

Nhan xét: C6 11BN dudgc phau thuat don
thuan (32 4%). Da s6 BN dugc diéu tri da mo
thirc (55,9%) bao goém két hap phau thuat va xa
tri (29,4%), phau thuat két hgp vdi xa tri va hoa
tri (11,8%), phau thudt két hop vdi hda tri
(14,7%). C6 2BN giai doan IV diéu tri cham sdéc
giam nhe (5,9%).

% Thoi gian séng thém toan bg

Thdgi gian s6ng thém toan bd trung binh la
44,1+4,4 thang. Ty |é sOng thém toan bo 1 nam,
2 nam, 3 nam, 5 nam lan lugt la 82,6%, 73,6%,
66,2%, 55,2%.

% MOt s6'yéu to' tién luong

Bang 5. Thoi gian séng thém toan bé va
mot sé'yéu té.

A OS trung
Yéu to tién lugng binh P
N <50 43,6%6,0
Tudi >50 22,9162 | 9971
The giai uLMS 47,7%6,0 0531
phau bénh | ESS+AS 41,1+6,1 !
Giai doan I, 11 48,5+4,4
bénh MV | 21.3%43 | 0041
S6 1an phau| 1 lan 43,9+4,9
thuat 2 &n 39,7x8,7 | 0689
Kich < 5cm 56,9+3,3
thudcu [ >5cm | 30,6%6,0 | 004

Nhan xét: ThGi gian song thém toan bo
trung binh gidm dan theo giai doan, giai doan I,
II la 48,5+4,4 thang, giai doan III, IV Ila
21,3+4,3 thang, su khac biét c6 y nghia théng
ké vGi p = 0,041. Thdgi gian song toan b0 cla
nhém cé u kich thudc khong qua 5 cm cao hon
so v4i u Ién han 5cm (56,9+3,3 thang so vdi
30,6+6,0 thang) su khac biét cé y nghia théng
ké gilra hai nhém véi p = 0,004
IV. BAN LUAN

% Dgc diém I3m sang va cén 15m sang

Két qua nghién clilu cla chdng t6i cho thay
tudi trung binh cta BN 1a 49,1+ 12,3, BN tré
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nhét 1a 17 tudi, cao tudi nhat la 82 tudi. Két qua
tugng tu vai két qua cta Nguyen Qudc Tuan khi
nghién ctu bénh canh ung thu than tr cung cho
thdy nhdm BN sarcOm tir cung c6 dd tudi trung
binh 1348,6 £16,4. Tuy nhién tudi trung binh cua
nghién clru ching t6i thap hon so véi cac tac gia
nudc ngoai: nghién clu cla tac gid Terek, tudi
trung binh la 62,5 £ 11,2 va nghién clu cla
Naaman tudi trung binh Ia 53 (khoang tubi 32-
76) [6], [7].Khi phan tich tudi theo thé giai phau
bénh, ching tdi nhan thay: tudi trung binh cua
BNsarcom mé dém ndi mac tif cung (47,0 + 9,4)
sarcOm tuyén (43,3 £ 34,2) thap hon so vdi
sarcom cd tron tr cung (53,8 £ 7,2). Két qua
nay ciing tuong tu’ so véi nghién clru cla tac gia
Tropé: tudi trung binh 50,7 vdi sarcdm md dém
ndi mac tr cung,56,6 vdi sarcoOm cg tron tlr
cung va nghién cru clia tac gia Sagae: tudi trung
binh 48,2 v8i sarcom mé dém ndi mac tor
cung,58,0 v@i sarcom cg tran t&r cung [2], [9].
VEé tinh trang kinh nguyét: 52,9% BN da man
kinh; 47,1% BN chua man kinh. Két qua nay
tuong tu nghién clu ctia Tran Qudc Tuan 60%
BN man kinh, thap hon trong nghién clfu cla
Vrzic-Petronijevic trong s6 61 BN, 43 BN sau
man kinh (70,49%) [10]. Nhu vdy ca tudi trung
binh va ty 1€ BN sau man kinh ciia nghién ciu
chiing t6i va cla Tran Quoc Tuan déu thap hon
so vdi mét sb tac gia nudc ngoai, diéu nay ciing
cd thé dudc giai thich 1a do phu nit Viét Nam
thudng man kinh sém hon so véi phu nif cac
nudc Au, My.

M6t BN cd thé cd mdt hodc mdt vai triéu
chitng cd nang dugdc ghi nhan. Trong nghién
cru cua chdng toi, triéu chiing hay gap nhat la
dau bung ha vi (58,8%) va ra mau am dao bat
thudng (52,9%). Nghién cru cla tac gid Vrzic-
Petronijevic (n=61), Terek (n=57) cling ghi
nhan ra mau bat thudng am dao la triéu ching
xuat hién & 42,6% va 72,7% BN [6], [7]. Kham
thuc thé cho thdy ty 1 tir cung di dong han ché&
hodc khong di dong la 41,2%, va_ ti cung tang
kich thudc 1a 82,4%. Theo Nguyén Qudc Tudn
ghi nhan 5 BNsarcOm t&r cung thi c6 3/5 BN tr
cung di déng han ché [8]. Trén cac phuong tién
ch&n doén hinh anh, cac dau hiéu thudng gap la:
sO lugng u la 1 chiém da s6 (79,4%) va kich
thudc thudng I6n han 5¢cm (58,8%).

Két qua m6 bénh hoc cta nghién clru chidng
t6i cho thay: sarcom mo6 dém ndi mac tir cung va
sarcdm cd tran tir cung 1a hai thé hay gdp nhéat
chiém (55,9% va 35,3%). Két qua nghién clru
cua chung toi cung tuang tu' cac tac gia trén thé
gigi vé phan bS cac thé giai phau bénh: sarcom
cd tran va sarcom mo6 dém ndi mac ti cung la 2

thé phé bién nhat [6], [7]. Hau hét cac tac gia
trudc day 18y ca BN sarcdm bi€u md vao nghién
cltu, tuy nhién hién nay sarcém biéu mé da dugc
x€p vao nhom ung thu ndéi mac cung, vi vay
trong nghién cltu chdng t6i khong c6 BN sarcom
bi€u mo

Két qua nghién cttu cla chung t6i cho thay
chi ¢6 4 BN dudc chin doéan la sarcom tr cung
trugc diéu tri nhG vao két qua sinh thiét trudc
diéu tri (chiém 11,7%), 88,3% BN dugc chén
doan la cac bénh ly khac. Trong do, 3 BN (8,8%)
nghi ngd ung thu ndi mac tir cung, 3 BN (8,8%)
chan doadn polyp tr cung, ngoai ra con chan
doan nham vdi cac bénh ly khac nhu: u budng
tri’ng, sa sinh duc, u than tir cung... Con lai hau
hét cac trudng hgp chan doan trudc mé 1a u xd
tir cung (58,8%). Két qua nay ciing tuong tu vai
nghién clfu cla cac tac gia khac: Nghién cru tai
Nhat Ban cua tac gid Sagae cho két qua cé
80,0% BNsarcom moO dém ndi mac tIr cung,
77,5% sarcom cd tron tif cung dugc chan doan
trudc md la cac bénh ly khac [9]. Chan doan
sarcOm ti cung trudc md hién tai van [a mot
thach thirc 16n do6i véi cac nha ung thu hoc do
cac triéu chirng lam sang thudng gidng véi cac
bénh ly khac cling nhu khong cé phuong tién
chan doan hinh anh nao ddc hiéu cé thé phan
biét bénh véi cac bénh ly khac. Mot s6 déc diém
c6 thé ggi y dén sarcdm ti cung nhu: ra mau
am dao & tuGi man kinh, khdi u cb tién trién
nhanh, xdm 18n céc t6 chirc 1an can, vi tri u dudi
thanh mac.

Trong nghién ciu chung toi c6 38,3% BN &
giai doan I cla bénh, ti€p dén la giai doan II
(32,3%), con lai la 14,7% BN giai doan III va
14,7% giai doan IV. DGi chi€u v@i cac nghién
cru cla cac tac gia nudc ngoai ching t6i thay ty
|é phan bd BN clia nghién clru ching téi cling
tuong tu véi cac tac gia trén thé gidi la phan I6n
bénh & giai doan I va II nghién clu cua Terek
50,9% giai doan I, 22,8% giai doan II; nghién
ctu ctia Naamann 52,0% giai doan I, 23,0% giai
doan II [6], [7]. Tuy nhién, ti Ié BN giai doan I
thap hon nghién cltu cla cac tac gia nudc ngoai,
diéu nay co thé gidi thich do BN Viét Nam
thudng téi khdm muon, khi triéu chirng Iam sang
da ram ro.

Diéu tri ung thu noi chung, diéu tri sarcom tur
cung noi riéng la diéu tri da md thdc. Cac
phuong phap diéu tri chinh bao gom: phau
thuat, hda tri, xa tri. Trong do phau thuat van la
phu’dng phap diéu tri chinh véi nhitng BN con
kha nang phau thuat. Trong nghién clu cla
ching t6i c6 11 BN dugc tién hanh phau thuat
don thuan (32,4%), 10 BN diéu tri phau thuat
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sau d6 xa tri bo trg (29,4%), 4 BN dugc diéu tri
phau thuat, xa tri, hda chat b6 trg (11,8%), 5
BN diéu tri phau thuat héa tri b6 trg (14 7%), 4
BN diéu tri triéu chiing (11,8%). Két qua nghién
clu cua chung t6i cling tudng tu' véi cac nghién
cfu clia cac tac gia nudc ngoai, phau thuat cé
vai trd chu dao trong diéu tri. Tuy nhién, s6 BN
giai doan IV trong nghién cltu ctia ching téi cao
haon nén ti 1é BN dugc diéu tri cham soc triéu
chirng cao han so véi nghién clfu clia cac tac gia
khac [6], [7].

% Két qua diéu tri. ThGi gian s6ng thém toan
b0 trung binh la 44,1+4,4 thang. Két qua nghién
cfu cta ching t6i thap han nghién clu cua tac
gia Terek la 61,2+6,1 thang [6]. Ty Ié song
thém toan bd 1 nam, 2 nam, 3 nam, 5 nam lan
lugt la 82,6%, 73,6%, 66,2%, 55,2%. Nghién
clu cta Naaman va cs cho thay thdi gian song
thém toan bd tai thdi di€ém 5 ndm 1a 60,0% [7].
Thai gian s6ng thém trung binh va ti 1€ sbng
thém 5 nam trong nghién ctu cla ching toi
thdp hon nghién clu cua tac gid Naaman va
Terek. Diéu nay cb thé dudc giai thich do trong
nghién clfu cda hai tac gia trén ti 1€ BN giai
doan I cao haon so véi nghién cru cta chdng toi
(52,0% va 50,9% so véi 38,3%) [6], [7]

Bén canh do, chidng toi cling ti€n hanh phan
tich mai lién quan ctia mot s6 yéu to tién lugng
anh hu’dng dén thdi gian song thém toan bd bao
gom: tudi, thé g|a| phau bénh, giai doan bénh,
kich terdc u va s6 lan phau thuat ban dau. Két
qua cho thdy: kich thudc u va giai doan bénh la
hai yéu to quan trong trong tién lugng bénh.
Thai gian séng thém toan bd trung binh cia BN
giai doan khu trd tai chd (giai doan LII) cao
hon giai doan lan tran (giai doan III,IV) 50,8
thang so vai 31,8 thang (p=0,041). Két qua néy
tugng tu vai nghién cttu cla tac gia Terek, thdi
gian séng thém toan b0 trung binh giai doan I-II
la 68,15+5,17 thang so vd@i giai doan 28,42
+4,93 thang [6]. Nghién clfu cla ching t6i cho
thdy thgi gian song thém khong bénh clia nhom
BN c6 u nhd han 5cm la 56,9+3,3 thang cao han
c6 y nghia thong ké v8i nhom u I6n hon 5cm
30,6+6,0 thang (p=0,004). Két qua nay ciing
tugng tu véi nghién clu cla Trope u I6n han
5cm la_yéu t6 tién Ierng Xau cua ca hai nhém
giai phiu bénh 1a ESS va uLMS[2].

V. KET LUAN

Nghién ctu trén 34 BN sarcom tr cung tai
bénh vién K trong khoang thdi gian tUr thang
01/2014- 07/2020, chidng toi rat ra mot so két
luan sau day:
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- TuGi trung binh cla BN la 49,1+ 12,3,
thudng gap hon & phu nif man kinh (52,9%).
Cac triéu chiing thudng gap: dau bung thugng vi
(58,8%), ra mau am dao (52,9%).Thé mé bénh
hoc hay gdp: sarcom cg tran tir cung (43,3%) va
sarcom mo dém ndi mac tr cung (43,3%). Phan
I6n bénh nhan dugc chdn doan ban dau la cac
cac bénh ly khac nhu: u xo t& cung (58,8%),
ung thu ndi mac tir cung (8,8%) va cac bénh ly
khac, chi cd 11,7% BN dugc chdn doan ban dau
chinh xac. Phan b6 giai doan bénh: giai doan I
38,3%, giai doan II 32,3%, giai doan III 14,7%,
giai doan 1V 14,7%.

- Diéu tri phau thuat la quan trong va chi€ém
chi yéu: c¢6 11 BN dugc ti€n hanh phau thuat
don thuan (32, 4%), 10 BN diéu tri phau thuat
sau do6 xa tri b trg (29,4%), 4 BN dudc diéu tri
phau thuat, xa tri, hda chat bé trg (11,8%), 5 BN
diéu tri phau thuat, hda tri bd trg (14,7%), 4 BN
diéu tri trieu chiing (11,8%). Thdi gian song
thém toan bd trung binh la 44,1+4,4 thang. Ty
|é song thém toan b6 1 nam, 2 nam, 3 nam, 5
nam lan lugt la 82,6%, 73,6%, 66,2%, 55,2%.
Kich thudc u va giai doan bénh la hai yéu t6
quan trong trong tién lugng bénh.
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NGHIEN CUU PAC PIEM LAM SANG ROI LOAN CAM XUC
O’ BENH NHAN PONG KINH

TOM TAT.

Muc tiéu: nghién cltu dic diém rdi loan cam xuc
6 bénh nhéan dong kinh. P6i tugng va phucng
phap nghién cilru: 52 bénh nhan dong kinh dugc
diéu tri tai Khoa Tam than, Bénh vién Quan y 103. Cac
bénh nhan dugc kham bdi ba bac si chuyén khoa tam
than doc lap. K&t qua: Cam xic de bung n6 80,77%;
burc tirc 78,85%; gian dit 59,61% va thap nhat la cam
xUc tht han véi 9,61%. C6 34,61% du tiéu chuan
chan doan giai doan tram cam va c6 11,545% du cac
triéu chifng chan doan giai doan hung cdm. Hanh vi
dap pha do dac va hanh vi danh ngugi chiém ty 1€ cao
(88,46% va 80,77%). Bénh nhan cé hanh vi xung
dong vdi 73,08%; trong dé hanh vi xung dong chan
an chiém 42,1%; hanh vi xung dong con bo nha
chiém 34,21%. Két luan: cac roi loan cam xuc & bénh
nhan dong kinh rdt da dang va phuc tap.

Tur khoa: Dong kinh, r6i loan cam xdc.

SUMMARY
INVESTIGATION ON CLINICAL
CHARACTERISTICS OF MOOD DISORDERS
IN PATIENTS WITH EPILEPSY

Objective: to study clinical characteristics of
mood disorders in patients with epilepsy. Methods:
52 patients with epilepsy were treated at department
of psychiatry, Military Hospital 103. All these patients
were consulted individually by three psychiatric
doctors. Results: easily inflamed emotions was in
80,77%; resentment was in 78,85%; angry was in
59,61%; enmity was lowest, in 9,61%. 34,61%
patients were sufficient for a diagnosis of a depressive
phase and 11,545% patients were sufficient for a
diagnosis of a mania phase. Ratios of violent and/or
unsafe behaviours such as smashing equipment or
furniture and hitting people were high (88,46% and
80,77%). Ratio of patients with impulsive behavior
accounts for 73,08%, in which anorexia was in 42,1%
and going away from home was in 34,21%. In
conclusion: mood disorders in patients with epilepsy
were very diverse and complex.

Keywords: Epilepsy, mood disorders.

I. DAT VAN PE

Pong kinh 1a mdt bénh ly phd bién & Viét
Nam cling nhu trén thé gidi. Theo Hiép hoi
Chdng dong kinh Qudc t&, ty I& mdc bénh ddng
kinh hién nay 0,5% dan s0 véi khoang 45 triéu
ngudi trén thé& gidi mac bénh dong kinh. Tai Viét

*Bénh vién Quan y 103-Hoc vién Quén y
Chiu trach nhiém chinh: Binh Viét Hung
Email: bshunga6@gmail.com

Ngay nhan bai: 29.6.2020

Ngay phan bién khoa hoc: 30.7.2020
Ngay duyét bai: 10.8.2020

Pinh Viét Hung*, Lé Van Quan*
Nam khoang 2% dan s6 bi bénh déng kinh trong
do gan 60% sO bénh nhan la tré em [1],[2].

Cac nghién ciu cho thay s6 bénh nhan dong
kinh cuc bé hodc nhitng con lién quan dén cuc
bd chiém 55-60%, con toan thé tién phat chiém
26-32%, cdn dong kinh khong phéan loai chiém
8-1% [3].

Biéu hién 1dm sang cta ddng kinh thudng réat
da dang va phuc tap. Cac biéu hién r6i loan tdm
than trudc, trong va sau cdn cling rat phong
phu, trong d6 r6i loan cam xuic v cung phiric
tap. O Viét Nam hau nhu chua c6 mot dé tai nao
nghién cfu moét cach c6 hé théng vé rdi loan
cadm xuc @ bénh nhan dong kinh. Do vay, chldng
toi ti€n hanh nghién cflu nay nhdm muc tiéu
danh gid dic diém rdi loan cam xdc ngoai con
dong kinh & cac bénh nhan dong kinh.

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

2.1. P6i tugng nghién ciru. 52 bénh nhan
dugc chan doan la déng kinh (G40) theo ICD-10
(1992), dugc diéu tri ndi trd tai BO mon-Khoa
tam than, Bénh vién Quan y 103, Hoc vién Quan
y tir thdng 2/2014 dén thang 2/2020. Tiéu chuén
loai trir dugc ap dung cho nhitng déi tugng déng
kinh trén lam sang nhung dién ndo d6 binh
thudng, dang c6 bénh co thé ning, cé bénh ly
tdm than trudc khi bi dong kinh va nhitng doi
tugng khong dong y tham gia nghién clu.

2.2. Phudng phap nghién ciru. Bénh nhan
dugc phan tich d&c diém ri loan cdm xic qua
bénh an nghién ciu. Cac r6i loan cam xuc dudc
danh gia trong ngay dau bénh nhan vao vién.
Viéc danh gia dugc tién hanh doc lap bdi ba bac
si chuyén khoa tam than khac nhau va clung thao
ludn dé dua ra két ludn cubi cling.

2.3. Phan tich s06 liéu. Phan tich s6 liéu dugc
ti€n hanh trén phan mém phan tich s6 liéu SPSS
20.0. Su khac biét cé y nghia thong ké dugc xac
dinh cho céc kiém dinh véi mic p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung ctia bénh nhén
dong kinh i i

Bang 3.1. Pac diém vé tudi cua bénh nhan
dong kinh

Bénh nhan So Ty 18
. sor Iugng (%) P
Nhom tudi (n)
<20 22 42,31
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20-29 12 23,08 | p< Bénh nhan So Ty Ié
30-39 7 | 13,46 | 0,001 lugng (},’/o)- p
40-49 7 13,46 Roi loan cam (n)
> 50 4 7,69 Dé bung no 42 80,77
Tuoi trung binh 23 £ 4,2 Burc tlrc 41 78,85
Phan bd vé& nhdm tudi cia bénh nhan dong Gian dir 31 | 5961
kinh thé hién & Bang 3.1 trong d6 nhém tudi cé loau 28 [ 5385] p<
ty 1& cao nhat 13 dudi 20 tudi (chiém 42,31%), Cam xuc khong 6n 25 | 4808 0,001
sau d6 1a nhdm tudi 20-29 (chiém 23,08%), roi dinh !
dén nhom tudi 30-39 va 40-49 tudi (chiém Tram cam 18 | 34,61
13,46%) va thap nhap la nhém bénh nhan trén Hung cam 6 11,54
50 tudi (chiém 7,69%). Thu han 5 9,61

Bang 3.2. Pac diém vé gidi tinh cua bénh

nhan déng kinh
Bénh nhan So6 Ty Ié
e lugng | (opy | P
Gigi tinh (n)
Nam 33 63,46 p <
NG 19 36,54 | 0,001

Vé déc diém gidi tinh, k&t qua nghién cltu cho
thay ty I&€ bénh nhan nam la cao han cé y nghia
thong ké so vdi ty 1€ bénh nhan nit, v6i nam gidi
la 33 nguGi (63,46%) so vGi nit gidi la 19 ngudi
(36,54%).

Bang 3.3. Bic diém vé trinh dd hoc vén cla
bénh nhan déng kinh

Bénh nhan | SO -
Trinh d6 lugng 1(-2,’/‘:? p
hoc van (n)
Tiéu hoc 8 15,38
THCS 28 5385 | p<
PTTH 14 [ 26,92 | 0,001
THCN-CD-DH-SPH 2 3,85

Vé d3c diém vé trinh do hoc van, két qua
Bang 3.3 cho thady ty 1€ bénh nhan cd trinh d6
THCN-CD-DH-SPH 13 thdp nhét (3,85%) va ty Ié
bénh nhéan cé trinh d6 THCS chiém ty Ié cao nhat
(53,85%).

Bang 3.4. Bsc diém Vé tinh trang hén nhén
cua bénh nhéan ddng kinh

Bénh nhan | S0 s A
Tinh tra lugng 1(-2,’/‘:‘)! p
hon nhan (n)
Doc than 33 63,46 <
K&t hédn 11 | 21,16 0p001
Ly than-ly hon 8 15,38 | ™

Qua bang 3.4 cho thay ty Ié bénh nhan doc than
la cao nhat (chiém 63,46%), sau do la bénh nhan
da két hon (chiém 21,16%), thap nhat la nhom
bénh nhan ly than hodc ly hon (chiém 15,38%).

3.2. Dic diém rdi loan cam xic 6 bénh
nhan dong kinh

Bang 3.5. RGi loan cam xudc & bénh nhan
déng kinh
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Bang 3.5 cho thay: Cam xidc dé bung no
80,77%; ti€p dén buc tlc 78,85%; gian dir
59,61% va thdp nhat la cam xdc thu han vdi
9,61%.

Bang 3.6. Cac triéu chiang tram cam o6
bénh nhdn déng kinh

Bénh nhan SO Ty 18
” , lugng (%) P
Triéu chirng (n)
Giam chu y, tri nhg 45 86,54
Mét moi 41 78,85
Mat hung thu, sG thich] 32 | 61,54 <
Giam khi s&c 28 53,85 | o1
Chan an 24 46,15 | ™’
Buon chan, bi quan 8 15,38
Tu sat 2 3,85

Két qua Bang 3.6 cho thay cac triéu ching
tram cam ciing phong phu nhu trong bénh tram
cam ndi sinh vdi gidam tri nhg, chd y chiém cao
nhat 86,54% va tu sat la thdp nhat chiém 3,85%.

Bang 3.7. Cac triéu chung hung cam J bénh
nhén déng kinh

Bénh nhan SO Ty lé
luvgng (%) p
Triéu chirng (n)
Tang hoat dong 27 51,92
Khi sdc tang 15 28,85 | p<
Tang tu tin 8 15,38 | 0,001
Vui vé qua muc 8 15,38

Bang 3.7 cho thady cac triéu chirng hung cam
hay gap & bénh nhan la tdng hoat dong
(51,92%) va khi sac tang (28,85%).

Bang 3.8. RGOi loan hoat ddng co y chi sau
con déng kinh

Bénh nhan So Ty 18
> lugng (%) P
RLHD cé y chi - (n)
Hanh vi gsg pha do 46 88,46
Hanh vi danh nguGi | 42 | 80,77 | p<
Tang hoat dong 27 51,92 | 0,001
Giam hoat dong 14 26,92
Hanh vi tu’ hay hoai 4 7,69
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co thé
Hanh vi trdm c3p 2 3,85
Bang 3.8 cho thay cac rdi loan hoat dong co6 y
chi rat da dang trong dé hanh vi dap pha d6 dac
va hanh vi danh ngugi chiém ty 1€ cao (88,46%
va 80,77%); thap nhéat 1a hanh vi trdm cap véi
3,85%.
Bang 3.9. Roi loan hoat déng ban nang sau

con déng kinh
Bénh nhan SO Ty l1é
T~ lugng (%) p
RLHD ban nan (n)
Chan an 16 42,1
Can bo nha 13 34,21
Xung dong dong kinh 12 31,58 | p<
Con dot nha 11 28,95 | 0,001
Can trém cap 4 10,53
Con giét nguGi 2 5,26
Cubdng an 4 10,53

Bang 3.9 cho thay bénh nhan cé hanh vi xung
dong vai 73,08%. Trong dé hanh vi xung dong
chan an chiém 42,1%; ti€p theo hanh vi xung
dong can bo nha chiém 34,21%; thap nhat la
hanh vi xung dong giét ngudi chiém 5,26%.

IV. BAN LUAN

Gidi va tudi cia nhdm bénh nhan nghién clu
thdy bénh nhan doéng kinh cé ty 1& nam/nit la
1,73/1; két qua nay phu hgp véi nhiéu nghién
cru khac trong va ngoai nudc (nam/nit la 1,1-
1,7/1). Bénh nhan dong kinh phan bd dinh tudi
cao nhat 13 Ifa tudi tré gan nhu mdt dic trung
clia bénh véi nhém tudi <30 la 65,39% [4].

Két qua bang 3.3 cho thay da s6 bénh nhan
6 trinh d6 trung hoc cad s@ (53,85%), ti€p dén la
trung hoc phé théng (26,92%) va trinh dd do
trung hoc chuyén nghiép, cao dang, dai hoc va
sau dai hoc chi€ém ty |é thap (3,85%). Nhu vay
da s6 bénh nhan déu & trong Ia tudi lao dong,
hoc tap va tuagng déng vdi trinh d6 chung cua lao
dong trong cong dong chung cla Viét Nam [2].

Pa s6 bénh nhan trong nghién cllu séng dbc
than va chua co gia dinh (63,46%), Vi két qua ghi
nhan dugc trong nghién cttu nay, ching téi cho
rang ty I& bénh nhan dong kinh doc than chiém ty
I& cao co thé lién quan dén hai yéu t&: Th{ nhét,
tudi khai phat bénh ddng kinh 13 kha sdm, ndm
trong dd tudi két hdn. Th hai, nhitng réi loan
nhan thic cé thé 1a nguyén nhan quan trong khién
bénh nhan gap kho khan trong giao ti€p vGi ngudi
khac, trong dé c6 ngudi khac gidi. Vi vy, co hdi dé
ho két hén sé thap hon so vdi nhitng ngudi binh
thuGng. Bén canh d6 cd ty Ié kha cao bénh nhan
da xay dung gia dinh nhung song ly than, ly di vdi
vg (chdng) va & véi nguGi than [5].

RGi loan cam xdc trong con déng kinh la rat
da dang va phu hgp véi nhiéu tac gia_khac nhu
Brunklaus A. (2020) thdy xu hudng dé bung né
va buc tirc do roi loan cam xuc chiém ty |é cao
[an lugt la 80,77% va 78,85%. RGi loan cam xuc
pha tram cam va hung cam la ndi bat nhat & cac
bénh nhan déng kinh, vdi tram cam trong cac
bénh thuc tén ndi chung va bénh déng kinh ndi
riéng dugc chia ra lam 2 loai: C6 khi s3c tram
cam nhung khdéng cé da 5 triéu chiing dé chan
doan giai doan tram cam va c6 dd cac triéu
chirng dé€ chan doan cho giai doan trdm cam.
Chung t6i chi gap tram cam véi ty 1€ 34,61%:
Giam cha y, tri nhd; mét moéi va mat hng thu sg
thich la 86,54%; 78,85% va 61,54%. Cam xuc
trdm cam la bi€u hién thudng gép, nguyén nhén
cla tinh trang nay cé 1€ la do bénh nhéan trong
nhém nghién cliu hau hét déu trai qua mot giai
doan khdi phat véi cac triéu chirng suy nhugc
trudc khi c6 dau hiéu cua giai doan toan phat
bénh ma phai nhap vién diéu tri n6i trd [6], [7].

Cé 11,54% bénh nhan dong kinh cé hung
cam. Tuy nhién, s6 bénh nhan co6 cac triéu chiing
don 1é cla hung cam thi cao han nhiéu. Tang
hoat dong la triéu chirng hay gdp nhat (51,92%),
ti€p dén Ia khi sdc tédng chi€ém 28,85%.

Cac triéu chiing hay gap & bénh nhan dong
kinh Ia r6i loan hoat déng cé y chi va roi loan hoat
dong ban nang. Baéi vGi hoat dong cd y chi & bénh
nhan dong kinh bi roi loan theo nhiéu cach khac
nhau nhu hanh vi dap pha dé dac chiém 88,46%;
hanh vi danh nguGi chiém 80,77%. Day la nguyén
nhan dé dua bénh nhan nhap vién vi bénh nhan
khong nhan thirc dugc bénh, cling nhu gay hai
cho ngudi xung quanh [8].

R&i loan ban ndng & bénh nhan dong kinh thé
hién ro trong nghién cfu cta ching t6i véi bénh
nhan c6 hanh vi xung dong chiém 73,08%.
Trong d6 hanh vi xung déng chan an chiém
42,1%; ti€p theo hanh vi xung déng can bd nha
chiém 34,21%.

V. KET LUAN i

- C4c r6i loan cdm xic: Cam xic dé bung né
80,77%; buc tdc 78,85%; gian dir 59,61% va
thdp nhat la cdm xdGc thu han véi 9,61%. Co
34,61% du tiéu chuén chan doan giai doan tram
cam va co 11,545% du cac triéu ching chan
doan giai doan hung cam.

- Cac rGi loan hanh vi: hanh vi dap pha dé
dac va hanh vi danh ngusi chiém ty lé cao
(88,46% va 80,77%). Bénh nhan cd hanh vi
xung dong vGi 73,08%; trong dé hanh vi xung
dong chan an chiém 42,1%; hanh vi xung déng
can bo nha chiém 34,21%.
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KET QUA TAO HINH VAN BA LA BANG VONG MEM ST.JUDE TAILOR
O’ BENH NHAN HO' VAN BA LA THU’ PHAT

TOM TAT

Pat van dé: Trong bénh van tim méc phai thi ton
thuaong van ba 1a thu‘c‘fng la hqu qua th{r phat do cac
bénh van tim & bubng tim trai va dudc slra chita cing
lic khi tién hanh phau thuat van hai 14 hodc van dong
mach chu. Viéc tao h|nh van ba la bang vong mem
thich hgp véi sinh ly cta buong tim phai, khong can st
dung khang dong keo dai, it gay bién cerng Muc
tleu banh gia ket qua tao hinh van ba 13 bang vong
mém St.Jude Tailor & bénh nhan hd van ba & tha
phét do hep khit van hai I3 hau thap dugc phau thuat
thay van nhan tao tai Bénh vién Pa khoa Trung udng
Can Tho tir thang 03/2018 dén thang 02/2019. Poi
tugng va phuong phap nghién ciru: nghién clru
md ta cat ngang, cé phén tich. Cé 35 bénh nhan hd
van ba Igé thr phat do hep khit van hai 1a hau thap
dugc phau thuat thay van nhan tao; 100% bénh nhan
6 tao hinh van ba la béng vong mém St. Jude Tailor.
Két qua: Nam gigGi:17 1%, nir gidi: 82,9%. Tudi trung
binh: 52,37 + 11,89 tudi. H3 van ba I trung binh:
62,9%, hd van ba 14 nang: 37,1%. ,100% bénh nhan
¢6 dan vong van ba 13, dudng kinh >35mm. Tang ap
luc ddng mach phdi trung binh chiém 80%. Sau phau
thuat tao hinh: 22,9% khong hé van ba 14, 77,1% hd
van ba la mdc dc} nhe. 100% bénh nhan ‘6 két qua
tao hinh van ba 14 bdng vong mém St.Jude Tailor
thanh cong. K&t ludn: tao hinh van ba la bang vong
mém St.Jude Tailor nén dudc Iuva chon trong phau
thuét stra chifa hé van ba 1a th( phat vdi ti 1€ thanh
cong rat cao.
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Twr khoa: HG van ba th(r phat, hep khit van hai 1a
hau thap, vong mém St.Jude Tailor.

SUMMARY

RESULT OF TRICUSPID VALVE ANNULOPLASTY
USING SJ.JUDE TAILOR FLEXIBLE RING IN
PATIENT WITH SECONDARY TRICUSPID VALVE

REGURGITATION

Background: In acquired heart valve diseases,
secondary tricuspid regurgitation is most frequently
related to heart valve diseases of left heart chamber.
Frequently, concomitant tricuspid valve repair when
the patient undergoing mitral or aortic valve surgery.
Tricuspid annuloplasty using St.Jude Tailor flexible ring
is property with physical function of right heart
chamber, long-term anticoagulation is not necessary
and the patient have less complications of
anticoagulation. Objectives: To assess result of
tricuspid annuloplasty using St.Jude Tailor flexible ring
in patient with secondary tricuspid regurgitation result
from severe rheumatic mitral valve stenosis
undergoing prosthetic heart valve replacement at Can
Tho Central General Hospital from March 2018 to
February 2019. Patients and methods: A cross —
sectional study with analysis. 35 patients with
secondary tricuspid regurgitation result from severe
rheumatic mitral valve stenosis undergoing prosthetic
heart valve replacement, and all of patients is used
St.jude Tailor flexible ring. Results: 35 patients with
secondary tricuspid regurgitation result from severe
rheumatic mitral valve stenosis, 17,1 % male and
82,9% female, mean age was 52,37 + 11,89. 62,9%
moderate tricuspid regurgitation, 37,1% severe
tricuspid regurgitation. 100% tricuspid valve annular
dilation with diameter > 35mm. Moderate pulmonary
hypertention was 80%. Post-operative observation,
22,9% of patients was not tricuspid regurgitation and
77,1% mild tricuspid regurgitation, 100% of patients
undergoing tricuspid annuloplasty by St.jude Tailor
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flexible ring was successful. Conclusion: Tricuspid
annuloplasty by St.jude Tailor flexible ring should be
used in tricuspid regurgitation repair with rate of
success was high (100%).

Key words: secondary tricuspid regurgitation;
severe rheumatic mitral valve; St.jude Tailor flexible ring.

I. DAT VAN DE

Trong bénh van tim méac phai thi tdn thuong
van ba la thuGng la hau qua th& phat do cac
bénh van tim & bubng tim trai lam tang ap luc
ddong mach phdi gay gidn that phai, gidn vong
van ba 1a. Cé nhiéu ky thuat sra chira van ba 13
trong do6 ky thudt stra theo DeVega va slfa van
cd vong van dudc thé gidi st dung nhiéu nhat
[2]. C6 thé sir dung vong van ciing hay vong van
mém. Vong van cling cd nhiéu nhugc diém: sl
dung khang doéng kéo dai, ton thudng dong
mach vanh phai...Vong van mém dugc nghién
cfu va Ung dung lam sang thgi gian gan day
dua trén su hiéu biét vé sinh ly, hoat dong cla
bubng tim phai va van ba la. Vong van mém
thich hgp vdi sinh ly cla budng tim phai, khac
phuc dugc cac nhugc diém cta vong van ctrng
va ti lé khong bi hd van ba 1 tur vira dén nang
sau 5 nam phau thuat chiém ti 1€ cao [2].

Hién tai Viét Nam chua cd cong trinh nghién
clru vé tao hinh van ba 14 bang vong mém. Vi
vay chdng toi tién hanh nghién clu: "Két qua tao
hinh van ba la bang vong mém St.Jude Tailor &
bénh nhan ho van ba Id thu phat do hep khit van
hai Ia hdu thap duoc phau thuat thay van nhan
tao tai Bénh vién Pa khoa Trung uong Can Tho”
vGi cac muc tiéu:

- Khao sat mirc do, chi dinh tao hinh van ba
la & bénh nhan hg van ba la thir phat do hep khit
van hai 1a hau thap dudc ph3u thudt thay van
nhan tao tai Bénh vién Pa khoa Trung ucgng Can
Tho nam 2018-2019. .

- banh gid két qua diéu tri phau thuat tao
hinh van ba 14 bang vong mém St.Jude Tailor &
bénh nhan hé van ba Ia thir phat do hep khit van
hai 13 hau thap dugc phau thuat thay van nhan
tao tai Bénh vién Da khoa Trung uong Can Tho
nam 2018-2019.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién cilru: Tat cad bénh
nhan dugc chdn doan hg van ba [a thit phat do
hep khit van hai la hau thdp va dugc phau thuat
thay van hai 1a nhan tao két hdp vGi phiu thuat
tao hinh van ba & bang vong mém St.Jude Tailor
tai Bénh vién Da khoa Trung udng Can Tha.

Tiéu chuan chon mau: Bénh nhan hg van ba
la thir phat c6 kém hep van hai la hau thap cd chi
dinh ph3u thuét theo H6i Tim mach Chau Au va

HGi Phau thuat 1dng nguc=Tim mach Chau Au [1]:

- Chi dinh tao hinh van ba la:

+ H& van ba 13 tir mdc d6 trung binh trd Ién
(22,5/4). Va

+ Dan dudng kinh vong van ba & (=35mm).
Va/hoac

+ C6 téng &p luc déng mach phdi tir mic do
trung binh trg [én (=40mmHg).

- Chi dinh phau thuat & bénh nhan hep van 2
l4: dién tich m& van hai la <1,5cm? va cd triéu
chiing 1dm sang mét kho ths khi gdng stic
va/hodc kho tha vé dém.

Tiéu chudn loai trir: cic bénh nhan hg van
ba 1a phdi hop véi cdc bénh tim bam sinh, hd
van ba Ia trong bénh Ebstein; nhitng bénh nhan
c6 hd van ba Ia ma khéng dugdc can thiép phau
thuat dong thdi véi phau thuat van hai la.

2.2. Phuong phap nghién ciru:

Thiét ké nghlen cru: nghién cu tién clu,
mo ta cdt  ngang ¢6 phan tich.

CG mau va phuong phap chon mau: Cong
thirc tinh ¢G mau

N = Zq-a;2) x p x (1- p)/ d?

Trong do: n: 1a ¢d mau t6i thi€u, o: mic y
nghia = 0,05, d: sai s0 tuang d6i cho phép = 0,05

Z1-o/2: hé sO tin cdy, chon hé sG tin céy la
95% > Zi-o2 = 1,96.

p =98% la ti &€ bénh nhan cd van ba la khong
hd sau khi theo dbi 06 thang theo nghién cliu
cua Song H va cong su' nam 2007 [6].

—> n = 31. Thyc t€ mau trong nghién ciu
cla chdng toi la 35 mau.

Phuang phap chon mau: chon mau thuan tién.

NOi dung nghlen clru: nghién clru mac do,
chi dinh va két qua phau thuét tao hinh van ba I3
bdng vong mém st.Jude Tailor ¢ bénh nhan hd
van ba la thi phat do hep khit van hai Ia hau
thap dugc phau thuat thay van nhan tao.

Phucng phap thu thap mau: Theo phiéu
thu thap da dugc xay dung.

Phudong phap xu ly sO liéu: phan mém
SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Qua phén tich 35 bénh nhan cé tudi trung
binh: 52,37 + 11,89 tudi; ni giGi chiém 82,9%.
Két qua nhu sau:

3.1. Mirc dd va chi dinh tao hinh van ba la

Bang 3.1: Mic dé hd van ba Ia trén siéu
am tim

Mirc do hé van ba Tan s6 Tile
13 trén siéu am tim (n=35) (%)
HG trung binh 22 62,9

HG nang 13 37,1
Tong 35 100
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Nhdn xét: Tat ca bénh nhan cé6 mdc do

van ba Ia tir trung binh dén nang.

hg

Bang 3.3: Dic diém &p luc dong mach
hoi & bénh nhan ho van ba I3

Bang 3.2: Duong kinh vong van ba I3 Pac diém ap luc Tan so Tilé
Pudng kinh vong | Tan so6 Ti 18 (%) dong mach phai (n=35) (%)
van ba la (n=35) F Tang nhe 6 17,1
Dan nhe 27 77,1 Tang trung binh 28 80,0

Dan nang 8 22,9 Tang nang 1 2,9
Tong 35 100 Téng 35 100

Nhéan xét: dudng kinh vong van ba Ia dan

nhe chiém ti 1€ cao 77,1% va 22,9% cé dudng

kinh vong van ba |a dan nang.

Nhan xét: bénh nhan hé van ba 13 cd ap luc
dong mach phoi tang trung binh chiém ti Ié cao

nhat 80,0%, 17,1% tang nhe va chi c6 2,9%
tang nang.

120

100 ~

Dan duwong kinh
vong van 3 la
(n=35)

nang (n=35)

Ho van 3 la mie Tang ap lue PMP Chi dinh tao hinh
dé trung binh va mtc d¢ trung binhvan 3 la bang vong
va nang (n=29)

(n=35)

Biéu dé 3.1: Chi dinh tao hinh van ba I3 bang vong
Nhan xét: c6 100% bénh nhan ha van ba I& ¢6 chi dinh phau thudt tao hinh van ba & bang vong.
3.2. K&t qua diéu tri phau thuat tao hinh van ba la bang vong mém St.Jude Tailor &

bénh nhan hé van ba la.

Bang 3.4: Bdc diém trong phiu thudt tao hinh van ba I3 va thay van hai I3 nhan tao

Ponvi | Trung binh £ Do Nho Lén
Dic diém trong phau thujt tinh lIéch chuédn nhét nhét

Thai gian tao hinh vong van ba I3 Phut 17,60 £ 2,13 15 25
Thai gian chay may tuan hoan ngodi cd thé Phut 138,06 £ 33,28 85 230
Thdi gian kep dong mach chd Phut 105,09 + 26,87 60 180

Nhan xét: bénh nhan hd van ba la ther phat do hep khit van 2 13 hau thdp, thai gian phau thuat
tao hinh van ba Ia bang vong mém St.Jude Tailor 17,60 % 2,13. Ngan hon rat nhiéu so vGi tong thoi
gian chay may tuan hoan ngoai co thé la 138 + 33,28 phut, thai gian kep dong mach chua la 105,09 +

26,87 phit.

Bang 3.5: Ddc diém hd van ba I3 trudc va sau phiu thuét

a2 . Trudc phau thuat Sau phau thuat
Mirc do6 haé van ba la 0) (%) 0) (%) p
Khong hg 0 0,0 10 28,6
HS nhe 0 00,0 25 71,4
HG trung binh 22 62,9 0 0,0 0,000
HG nang 13 37,1 0 0,0
Tong 35 100 35 100

Nhdn xét: sau phau thuat cé 28,6% bénh nhan khong con hd van ba I trén siéu am tim va

71,4% con hd van ba 1a mirc do nhe.

Bang 3.6: Ap luc déng mach phéi trudc
va sau truoc va sau phau thuat tao hinh

van ba [a trén siéu am tim

phdi (mmHg)

11,00 |

5,63

0,000

162

p
Nhan xét: sau phau thuat, bénh nhan hé
van ba 14 c6 ap, luc dong mach phai glam nhiéu

so vdi trudc phau thuat va su khac biét nay co y

Tru'éc phau| Sau phau
thuat thuat
Ap lucdong mach| 51,57 + 24,40 + nghia théng ké vai p<0,05.
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*Két qua diéu tri phau thuat tao hinh van
ba 14 bang vong vong mém St.Judde Tailor
Bang 3.7: Két qua diéu trj phau thuit
tao hinh van ba la bang vong mém
St.Judde Tailor
Két qua diéu tri phau

Tanso | Tilé

thuat tao hinh van ba 3
la bang vong mém (n=35) | (%)
Thanh cong 35 100

Tai phat 0 0,0

Tong 35 100

Nhan xét: 100% bénh nhan cd két qua tao
hinh van ba 13 béng vong thanh cong. Chung toi
chya ghi nhan trudng hdp cd tai bién, bi€n chiing
phau thuét tao hinh van ba 14 b&ng vong mém.

IV. BAN LUAN

4.1. Mirc do va chi dinh tao hinh van ba
la. Két qua nghién clru cla chdng t6i, bénh nhan
hd van ba 1& c6 mdc do trung binh chiém ti Ié
cao nhat 62,9%, dudng kinh vong van ba la dan
nhe chiém ti 1€ cao 77,1% va 22,9% cé dudng
kinh vong van ba la dan nang; ap luc dong mach
phdi tdng trung binh chiém ti Ié cao nhat 80,0%
va dac biét 100% bénh nhan hd van ba 1a co chi
dinh tao hinh van ba 13 bé’mg vong. Két qua néy
tudng tu véi cac nghién clu sau: Dreyfus va
Tager dé nghi sifa van ba 14 kém theo khi phau
thuat van hai la dua vao kich thugc vong van ba
la. Theo Dreyfus nén sra van ba 13 kem theo
(bat k& muc dd hé van ba la trudc md la bao
nhleu) khi phau thuat van hai 14, néu kich thudc
vong van ba 1a tinh tir mép trudc-vach dén mép
trudc-sau do trong khi m& >70mm. Nhugc diém
cla cach ti€p can nay la phai chG dén khi ma tim
ra mdi co thé dua ra chi dinh stra van ba Ia.
Tager khuyen cao nén sira van ba la keém theo
(ngay ca khi hd van ba Ia khéng nang) khi phau
thuat van hai 1& néu kich thudc vong van ba 1a
do bang siéu &m tim trudc mé =30mm [2].

Trong hudng dan mdi nhat cua Trudng Mon
Tim mach va Hiép hoi Tim mach Hoa Ky c6 dé
cap dén chi dinh stra van ba la kém theo khi
phau thuat van hai 1. Theo huéng dan nay chi
dinh stra van ba I4 kém theo khi ph3u thuét van
hai 1a dudc x€p la chi dinh loai I (chdc chan co
Igi) néu mirc d6 hd van ba la la nang. Trong
tru’dng hgp mdc do hd van ba 14 khong nang,
viéc slra van ba la kém theo cung c6 thé dudc
xem xét khi phiu thuat van hai & néu bénh nhan
c6 tdng &p ddng mach phdi hodc gidn vong van
ba la. Tuy nhién chi dinh néy chi dugc xép loai
IIb, tic la it ¢ ching cir ung ho. Trong do
hudng dan cé xac dinh ting &p dong mach phdi
la khi &p luc ddong mach phdi tdm thu trén

55mmHg, tuy nhién nhu thé nao la gian vong
van ba la thi khong dugc dé cap [5].

4.3. Két qua diéu tri phau thuat tao hinh
van ba la bang vong mém St.Jude Tailor
trong hé van ba la

4.3.1. Pic diém phau thuat. Qua nghién
cru chung t6i ghi nhan bénh nhan phau thuat
thay van hai Ia nhan tao kém tao hinh van ba Ia
bang vong c6 thdi gian chay may ngoai co thé la
138 + 33,28 phut, thdi gian kep dong mach chd
la 105,09 £ 26,87 phut. Tao hinh van ba |a béng
vong ch|em thdi gian rat it trong cudc phau thuat
tim. Vi vayL phau thudt tao hinh van ba 14 dong
thai vdi phau thuat thay van hai 1a nhan tao trén
bénh nhan hé van ba Ia c6 hep van hai la la dem
lai nhiéu Igi ich cho bénh nhan nhung cudc phau
thuat lai khong kéo dai nhiéu anh hudng dén
thai gian hau phau clia bénh nhan.

4.3.2. Két qua phau thuat tao hinh van
ba 1a. Qua nghién citu 35 bénh nhan hep van
hai 1& hau thap dugc thay van nhan tao kém tao
hinh van ba la bang vong. Chung t6i ghi nhan
sau phau thuat c6 28,6% bénh nhan khong con
hg van ba la trén siéu am tim va 71,4% con hg
van ba |a mic d6 nhe (1/4), sau phau thuat ap
lyc_déng mach phoi giam nhiéu so vdi trudc
phau thuat va su khac biét nay c6 y nghia thong
ké véi p<0,05. Ap Iuc dong mach phdi trudc
phau thudt [d 51,57+11,00mmHg, sau phau
thuat la 24,40+5,63mmHg. Theo cbng trinh
nghién clu ctia Tang va cac cong su’ (2006) vGi
thdi gian theo doi trong vong 15 nam, cac tac
gia nhan thay két qua stra van ba 1a c6 dat vong
van gilp cai thién thgi gian s6ng con so vdi slra
van ba |3 theo phuong phap DeVega. Ti I€ hd
van ba la tai phat & nhém c6 vong van la 18%,
nhém khong cé vong van la 61% [7]. MGt cong
trinh nghién clru khac ctia Mc Carthy va cong su
(2004) ciing dudc thutc hién trén mot s6 lugng
I6n bénh nhan da dugc stra van ba la két qua
cho théy ti Ié tién trién hd van ba 1& vira va ndng
& nhdm DeVega cao han han so véi nhom sur
dung vong van [4]. Vi vay cac nghién clitu nay
khuyén cdo nén sir dung phuong phap sra van
ba 1& c6 dat vong van & nhitng bénh nhan vdi
mic dd hd van ba 14 ndng dé tranh tién trién hg
van ba Ia vé lau dai.

Két qua nghién clru cla chlng toi co ti 1€ hd
van ba 14 sau phdu thuat thap han cac tac gla
khac do thai gian nghién clfu clia ching t6i ngdn
han. Chung toi chi theo ddi phau thuat 06 thang

*K&t qua phau thuat. Qua két qua khao sat
theo 3 tiéu chi danh gia, ching toi ghi nhan két
qua sém trong diéu tri phau thuat tao hinh van
ba 1a bang vong 100% thanh c6ng sau 06 thang
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phau thuat. két qua nghién clru clia ching toi
cao hon cac tac gia khac: tac gia Tang, stfa van
ba 13 theo phudgng phap tao hinh van ba la cé
dat vong van & 209 bénh nhéan, sau 5,9 nam
theo d&i ghi nhan: ghi nhan & nhdm bénh nhan
dugc tao hinh van ba 14 theo ky thudt co dat
vong van: 15% khong bi tai hd van ba 13, 55%
bi tdi hd nhe, 30% bi tdi hd nang [7].
Matsuyama va cdng sy’ ghi nhan 45% bénh nhan
tai hd van ba 1d 8 miic do 2+ va 3+ sau phau
thuat 8 nhém dugc tao hinh van ba 13 theo ky
thuat c6 dat vong van la 6%. Sau thdi gian theo
doi 39 + 23 thang thi ti Ié khong bi tai hd van ba
la 94% & nhom bénh nhéan tao hinh van ba 14 c6
dat vong van [3]. Nhu vay qua cac cong trinh
ngién clru cho thay phuang phap slra van ba Ia
co dat vbng van dudc ghi nhan la cai thién tot
VGi ti 1& s6ng sét cao hdn va ti 1€ khong phai
phau thuat lai thap han khi so véi phuong phap
stfa van ba la khong c6 dat vong van.

Tu nhitng két qua nghién clru, ky thuat tao
hinh van ba la c6 dat vong van dugc khuyén cado
s’ dung khi sira van ba & nhdm tranh tai hg
trong tuong lai, dac biét & nhitng bénh nhan bi
hd van ba 13 nang.

V. KET LUAN
Tao hinh van ba & bdng vong mém St.Jude
Tailor nén dugc lua chon trong phau thuat stra

chita hd van ba la vdi ti I€ thanh cong rat cao
100%.
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dam bao an toan thuc phdm theo quy dinh va can c6
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pham nhdm phong chéng ngd doc thuc pham Muc
tiéu: Mo ta kién thirc, thuc hanh vé an toan thuc
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2020. Phuong phap Nghlen cfu mo ta cat ngang cd
phan tich, phong van truc ti€p va quan sat thuc hanh
vé phong chéng ngd doc thuc pham trén 240 ngu’cﬂ
truc tlep ché bién tai cac bep &n tap thé trudng mam
non, ti€u hoc, trung hoc cd sG trén dia ban thanh phd
My Tho tinh Tién G|ang, tuo thang 02 ndm 2020 dén
thang 05 nam 2020. Két qua Kién thdc chung vé an
toan thuc phdm cla ngudi ché bién thuc pham dat
74,6%. Ty Ie ngudi tryuc tlep che blen tai bép an
trerng hoc cd kién thirc dung V€ VE V€& sinh dung cula
cao nhat 90 4%, vé xu’ tri ngd doc thuC pham khai
bao ngo doc va gitr mau bénh pham khi ngo doéc la
thap nhat 67,9%. Ty l& thuc hanh chung an toan thuc
pham ddng cua ngerl truc ti€p ché bién thuc pham la
85,4%. Trong 36 tiéu muc quan sat danh g|a thuc
hanh dang, ngudi truc ti€p che bién thurc pham da s0
thuc hanh dung trén 90% cac ti€u muc. Két ludn:
Kién thirc vé an toan thuc pham clia ngudi truc tiép
ché& bién tai cac bép &n tap thé trudng hoc trén dia
ban thanh phd My Tho chua cao, trong khi dd, thuc
hanh dat so vdi tiéu chi nganh y &,
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Tir khoa: Kién thiic, thuc hanh, an toan thuc pham,
ngudi truc ti€p ché bién, bép an tap thé, Tién Giang.

SUMMARY
KNOWLEDGE AND PRACTICES OF FOOD
SAFETY OF PEOPLE PERSONALLY
PROCESSING FOOD AT SCHOOL

RECTORIES IN MY THO CITY YEAR 2020

Background: Cooks at semi-boarding school
kitchens must use measures to process and preserve
food to ensure food safety in accordance with
regulations and must have proper knowledge and
practices of ensuring food safety to prevent food
poisoning. Objective: Describe food safety
knowledge and practices of people directly working in
school kitchens in My Tho city in 2020. Methods:
Cross-sectional descriptive research with analysis,
direct interviews and practical observations on food
poisoning prevention on 240 people personally
processing in the kitchens of preschools, primary
schools, junior high schools in My Tho city, Tien Giang
province, from February 2020 to May 2020. Results:
General knowledge of food safety of cooks reaches
74.6%. The percentage of people who personally
process at school kitchens with correct knowledge of
tool hygiene is the highest 90.4%; on food poisoning
management, poisoning declaration and keeping
samples upon poisoning is the lowest 67.9%. The
percentage of correct general food safety practices of
people personally dealing with food is 85.4%. Of the
36 sub-items observing and evaluating correct
practices, most of the people who personally handle
food having correct practices accounting for above
90% of sub-items. Conclusions: Food safety
knowledge of the direct cooks in the school kitchens in
My Tho city is not high, while practice meets the
criteria of the health sector.

Keywords: Knowledge, practice, food safety,
direct processing, school kitchen, Tien Giang.

I. DAT VAN PE

An toan thuc phdm (ATTP) I3 viéc bao dam
dé thuc phdm khong gay hai dén siic khoe, tinh
mang con ngudi, la m&i quan tdm hang dau cua
moi gia dinh va cla toan xa hdi. Bao dam ATTP
khong chi gép phéan bao vé stic khde cong dong,
su’ phat trién giéng ndi ma con gép phan dang
k& gia tdng hiéu qua phét trién kinh té&, thuong
mai, du lich va an sinh xa hoi. Trong nhirng nam
qua, clng vdi su’ phat trién kinh t&, van dé ATTP
da va dang dudc hau hét cac qubc gia quan tam,
d3c biét la ATTP tai cac bép an tap thé (BATT)
trudng hoc vi tré em la déi tugng c6 nguy cd cao
bai hé thdng mien dich chua hoan thién, stic dé
khang va kha nang tu bao vé clia cac em kém
hon tat cd cac d6i tugng khac tai BATT noi
chung. Néu an phai thc dn khéng bao dam vé
sinh an toan thuc phdm thi nguy co va ty 1&
NDTP sé cao nhat. Do dd, bén canh thuc hién
cbng tac gido duc va dao tao thi van dé an toan

vé sinh thuc phdm (ATVSTP) & cac trudng hoc
ban trd lubn dugc quan tam.

Theo thong k&, moi nam Viét Nam cé 250 -500
vu NDTP véi 7.000 — 10.000 nan nhan va 100 —
200 ca tir vong. Nam 2018, trén dia ban ca nudc
Xay ra 84 vu NDTP lam 3.174 ngudi bi ngo doc,
trong d6 11 ngudi t&r vong, s6 vu NDTP tap thé
tai trudng hoc chi chiém khoang 3,7% tong s&
cac vu NDTP nhung so lugng tré bi NDTP cao[4].
Tinh Tién Giang hién c6 193 cd sG gido duc co
bép &n tap thé (BATT); trong d6 thanh phd My
Tho ¢ 47 trudng t6 chlc thuc hién ban trd cd
BATT(29/29 trudng mam non, 17/19 trudng ti€u
hoc, 01/10 trudng trung hoc cg sd) [6]. Theo
nghién clu cta Tran Hitu Tho (2018) tai cac bép
4n tép thé trudng mam non huyén Cai Bé: ty 1€
cac bép an tp thé dat diéu kién chung vé ATTP
theo quy dinh chua cao 80,8%, ty I ngugi ché
bién cé kién thirc dang vé ATTP dat 67,5% va
thuc hanh dang vé ATTP dat 88,1% cho thay kién
thdc, thuc hanh vé ATTP cla ngugi ché bién tai
bép &n tap thé cac trudng mam non chua tét so
V@i cac tiéu chi trong K& hoach ctia SG Y té€ (dat
trén 85%) [7]. Bén canh thuc hién cong tac gido
duc va dao tao thi van dé an toan vé sinh thuc
phdm (ATVSTP) & céc trudng hoc ban trd ludn
dugc quan tdm. Chinh vi vay ngudi truc ti€p ché
bi€n thc an & cac cd sd& BATT trudng hoc ban trd
phdi st dung nhitng bién phap ché bién, bao
quan thuc phdm dam bao ATTP theo quy dinh va
can cd kién thirc va thuc hanh didng vé bao dam
ATTP nhdm phong chéng NDTP. TU nhiing ly do
trén, ching toi ti€n hanh nghién clru dé tai nay
nhdm md ta kién thirc, thuc hanh vé an toan thuc
pham clia ngudi truc ti€p ché bién tai cac bép an
tap thé trudng hoc trén dia ban thanh phé My
Tho nam 2020.

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

Poi tugng nghién ciru: Ngudi truc ti€p ché
bién tai cac BATT trudng mam non, tiéu hoc,
trung hoc cg s@ trén dia ban thanh phé My Tho,
tinh Tién Giang, tUr thang 02 nam 2020 dén
thang 05 ndm 2020.

Tiéu chudn chon mau: Tat ca ngudi truc tiép
ché bién (co thai gian lam viéc trén 3 thang) tai
cac BATT trudng mam non, tiéu hoc, trung hoc
cd sG trén dia ban thanh phé My Tho dong y
tham gia nghién ctru.

Tiéu chuén loai tro: Ngudi truc ti€p ché bién,
bép trudng dang nghi 6m, khong cé kha nang
doc, viét.

Thiét ké nghién ciru: Phuong phap mo ta
cat ngang c6 phan tich. .

Mau va phuong phap chon mau
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cay, véi db tin cy 13 95%, do d6 Zamar)_ 1,96.

p: Ty & ngugi ché bién cé thuc hanh dung vé
an toan thuc phdm la 71,2% theo nghién clu
clia Nguyén Van Phic ndm 2016 [5]. Do d6 chon
p = 0,712. d: La sai s6 cho phép trong nghién
ctu, d = 0,06.

Qua tinh toan két qya n = 219, c6ng 5% mau
du phong. Téng s6 mau du kién la 230.. Do dd,
nhom nghién cttu lva chon phuong phap chon
mau toan bo la 240 nguai.

Ill. KET QUA NGHIEN cU'U

n: C3 mau nghién clu.

Tiéu chuan danh gia: Kién thic an toan
thuc pham clia ngudi truc tiép ché bién bao gém
34 bién s6, moi bién tra IGi dat yéu cau cham 1
diém. Vay tong sb diém dat la 34 diém. Dai
tugng dugc cho la Pat néu tra I8i dung tur 80%
trg 1én; con lai la Khong dat.

Thu’c hanh gom 36 néi dung quan sat, moi
ndi dung thuc hanh ding dugc 1 diém, thang
diém véi tdng s6 tdi da la 41 diém. Poi tugng
dugc cho la c6 thuc hanh phong chéng NDTP
Pat néu quan sat thuc hanh dung tir 80% trg
Ié€n, con lai la Khong dat.

Xir' ly va phan tich sé liéu: Phan mém
SPSS 20.0.

Bang 1: Kién thic vé ATTP cua nguoi truc tiép ché bién tai BATT

Hiéu biét vé vé sinh cd sé (n=240) Tan s6 (n) | Ti 1€ (%)
1 | Khu vuc ché bién thuc pham can céch biét vdi véi ngubn 6 nhiém 176 73,3
2 Chiéu cao ban, gia ké thuc pham tai BATT 187 77,9
3 Trang bi thUng rac cé ndp day kin 215 89,6
4 Biét dugc can trang bi thing rac c6 ndp day kin 210 87,5
Tong so: 203 84,6

Hiéu biét vé vé sinh dung cu (n=240) Tan so (n) | Ti lé (%)
1 | Biét str dung dung cu ché bién thirc an chin, thuc pham s6ng riéng 222 92,5
2 Biét vé sinh dung cu sau khi ché bién 186 77,5
3 Biét dugc ly dodung cu sau khi ché bi€n phai vé sinh ngay 221 92,1
4 Vat liéu dung cu t|ep xUc truc tiép vdi thuc pham 218 90,8
Tong s0: 217 90,4

Hiéu biét vé vé sinh ca nhdn (n=240) Tan s6 (n) | Tilé (%)
1 Vé sinh tay clia ngugi truc ti€p ché bién 222 92,5
2 Khong deo niT trang, d€ mong tay dai khi phan chia thirc an. 226 94,2
3 Biét dugc ly do khi ché bién va phé,n chia thdc an khong dugc phép 218 90 8

deo nir trang, dé moéng tay dai !
Khi ché bién thuc phamkhonq mac nhirng bénh: t3, ly, terdng han,
4 viém gan A, E, viém da nhiém trung, lao ph0| tiéu chay cap thi 205 85,4
khéng dugc

5 | Bién phap dam bao vé sinh ca nhan cta ngudi ché bién thuc pham 208 86,7
6 Bao h6 ca nhan clia ngui ché& bién thuc phdm trong qua trinh ché bién 197 82,1
Tong so: 204 85,0

Hiéu biét vé bao dam an toan thu'c pham Tan s6 (n) | Ti 1€ (%)
1 St dung dung cuy, do chura riéng cho thuc pham séng va 188 783

thuc pham chin dé tranh Iy lan mam bénh !

2 Cach bao quan thuc phdm séng va chin 180 75,0
3 Biét dugc ly do phai bao quan riéng thuc pham sdng va thuc pham chin 185 77,1
4 Cach bao quan thuc pham trong tu lanh 174 72,5
5 Bao quan thirc an hgp vé sinh 218 90,8
6 Ngudn nudc dung dé€ ché bién thuc pham 237 98,8
7 Viéc st dung thirc an con lai clia bira truéc doi vdi tré nho 195 81,2
8 Biét vé thai gian tu lUc ché bién xong dén bira an 207 86,2
9 Biét vé thdi gian quy dinh lvu mau thuc phdm 185 77,1
10 Chia, gap thirc an hgp vé sinh 234 97,5
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11 Cach bao quan thuc pham an toan 194 80,8
12 Cach rira cac loai rau song 180 75,0
] Tong sd: 157 75,0
Igrii'lcb[;;g‘ ;l;;e( Ir;gtz/;;eof)r nhan, tac hai cua 6 nhiém Tan s6 (n) | Ti 1& (%)
1 Khai niém vé thuc phdm an toan 205 85,4
2 Nguyén nhan gay ra thuc pham khong an toan 193 80,4
3 Tac hai khi sif dung thuc pham khong dam bao an toan 206 85,8
4 Nguyén nhan gdy 6 nhiém thuc pham 215 89,6
Tong sd: 200 83,4
Hiéu biét vé xir tri ngd doc thuc pham, khai bdongé décva | .~ s A
9iil mau béah pham khi ngd doe Tan s5 (n) | Tilé (%)
1 Ngi thong bao cho ai khi xay ra NDTP 199 82,9
2 | Mau thuc pham, bénh phdm can Iuu lai néu ngd doc thuc pham xay ra 141 58,8
3 Cach x( tri khi c6 NDTP xay ra tai cd sé cia minh 172 71,7
4 N&i dung khai bao khi xay ra NDTP 176 73,3
Tong s6: 163 67,9

Ty 1é ngudi truc ti€p ché bién thuc pham tai BATT tai cac trudng hoc trén dia ban thanh phd My

Tho, tinh Tién Giang c6 ki€n thirc ATTP dlng la 74,6% (179 trudng hgp).

Bang 2: Thuc hanh vé an toan thuc phdm cua ngudi truc tiép ché bién

Thu'c hanh ding vé vé sinh ca nhan (n=240) Tan so (n) | Tilé (%)
Peo tap dé 189 78,8
Peo khau trang 195 81,2
Doi mii che toc 186 77,5
Khdng deo nhan, vong tay, déng ho khi ché bién thuc pham 142 59,2
Khdng dé mong tay dai, gilr tay sach s& 208 86,7
Trang phuc ca nhan luén gilt vé sinh sach s€, gon gang 192 80,0
Rura tay dung quy dinh khi ché bién 211 87.9
- TruGc khi ché bién thuc pham 176 73’3
- Khi chuyén sang ché bién thuc pham khac 211 87’9
- Sau khi di vé sinh) !
SUr dung géng tay thuc pham khi ti€p xtc véi thirc 3n chin 180 75,0
Khong ho, hat hai, xi mii, hut thuc, nhai keo, cudi, néi to trong khu 718 908
vuc bép, khu vuc kho bao quan thuc pham !
Co gidy chirng nhan du diéu kién sirc khoe (xem giay kham stic khoe) 153 63,8
Co tham gia tap huan kién thi'c ATTP (xem danh sach) 195 81,2
Co ky cam két bao dam ATTP véi nha truGng (xem ho sa) 163 67,9
Thu'c hanh ding 10 nguyén tac vang dé phong NDTP (n=240) | Tan sd (n) | Ti lé (%)
Chon thuc phdm an toan
(Xem hgp dong cla nha trudng vdi cd s& cung cap nguyén liéu bao 208 86,7
dam an toan, cd ngudn goc, xuat x{ rd rang)
N3u ki thirc an 235 97,9
Cho hoc sinh an ngay khi thic an vlra dugc ndu chin 204 85,0
, Bao quan thuc pham sau khi ndu chin 229 95 4
(bé trong noi day kin/Dat trong [6ng ban/Dé trong ta kinh) !
Pun ki lai thuc pham trudc khi an 195 81,2
Khéng d€ 1an thuc phdm séng véi chin 228 95,0
Ludn gilr tay sach sé khi ché bién thuc phadm 232 96,7
Gilr bé mat ché bién, bép lubén kho rao, sach sé 202 84,2
Bao vé thuc pham khoi su’ xdm nhap ca cac loai cbn trung, loai gdm 213 88.8
nham va cac loai dong vat khac !
S dung ngudn nudc sach phu hop véi Quy chudn ky thudt quéc gia 240 100,0
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Thuc hanh so ché, ché bién va bao quan thuc pham an toan A ‘14 (0
(n=240) Tanso (n) | Tilé (%)
Thyc hanh quy trinh ché bién thuc an theo nguyén té,c 1 chiéu 191 79,6
Nguyén liéu sach khong dé lan nguyén liéu ban 211 87,9
Rura rau

R(ra trong chau nudc tur 3 lan trd 1én 216 90,0

R(ra rau g:Ieri vOi nudc chay lién tuc 220 91,7

Sd ché thuc pham trén ban cach mat dat > 60 cm 214 89,2

Thdi gian bao quan thirc an sau khi nau chin néu dé & nhiét do 275 93.8
thudng khong qua 2 gid i !

Thic an dugc che day (n6i co nép) khi van chuyén vé cac I6p 224 93,3

bu trang thiét bi ché bién, chia, gap, chlra dung thirc an, trang bi 233 97.0
gang tay sach st dung mét lan khi ti€p xuc tryc ti€p vdi thic &n !

Bao quan thuc pham & nhiét do an toan (bao quan thuc pham & 218 908
nhiét do dudi 5°C va trén 60 °C) !

Thu'c hanh dang vé sinh bép an, dung cu ché bién, vé sinh A s 14 (0

méi trudng (n=240) Tansd (n) | Tilé (%)

Ngi ch€ bién, ndi bao quan gon gang, sach s& 232 96,7

Dung cu ché bién, chua dung thuc an sap xép ngan nap, sach 229 95,4

Co thung rac kin c6 nap day 232 96,7

Chat thai dugc thu gom va van chuyén di trong ngay 240 100,0

C6 97,5% ngudi tryc ti€p ché bién tai bép an truGng hoc thuc hanh dung vé thuc hién luu mau
th(c an sau khi ndu va 94,6% thuc hanh ghi giao nhan thyc pham day du. C6 85,4% ngudi truc ti€p
ché bién tai bép an trudng hoc dat thuc hanh dlng vé an toan thuc pham.

IV. BAN LUAN

Kién thirc vé an toan thuc phdm cua
ngudi ché& bién thucpham tai bép an tap
thé. Ndm 2017, Cuc An toan thuc pham da ban
hanh Quyét dinh s6 37/QD-BYT ngay 02/2/2015
vé “"Ban hanh tai liéu tap huan kién thirc vé ATTP
va b6 cau hoi danh gia kién thic vé ATTP cho
ngudi truc ti€p ché bi€n” yéu cau ngudi ché bién
thuc pham phai tra I8i dugc tir 80% s cu hdi
trd 1én mdi daping du kién thdc vé ATTP [1].
Qua két qua nghién cltu cho thay, ty 1€ ngudi
ché bién thuc pham tai bép &n tap thé tai trudng
hoc c¢ kién thirc dat vé ATTP la 74,6%. Két qua
nay cao han nghién clhu Nguyén Van Phuc
(2016) tai thanh phd Soc Trang [5], thap hon
nghién clfu cda Luu Thi Minh Ly (2018) tai tinh
Tién Giang 90,4% [4], Hoang Minh Tri (2019)
88,08% [3]. Ty Ié ngugi truc ti€p ché bién tai
bép an truGng hoc cd kién thic ding vé vé sinh
cd sG dat 84,6%; vé vé sinh dung cu 90,4%; vé
vé sinh cd nhan 85,0%; vé bdo ddm an toan
thuc pham trong ché bién thuc phém 75,0%; V&
thuc phdm an toan, cac nguyen nhan gay 0
nhiém thuc pham tdc hai cia 6 nhiém thuc
pham 83,4%); vé xi tri ngd doc thuc pham, khai
bdo ngd doc va gilr mau bénh pham khi ngd doc
67,9%. Ty Ié nay tuang doi dat yéu cau quy dinh
Cfla guyét dinh 4128/2001/QDb-BYT vé diéu kién
bao dam an toan thuc pham tai cdc nha &n, bép

168

an tap thé va ca s@ kinh doanh ché& bi€n sudt dn
san do b trudng bd y t& ban hanh [1]. & nghién
ciu nay, khi khao sat tirng ndi dung kién thirc
thanh phan thi ngudi c6 kién thdc ddng dat ty
létuong doi cao tir 58,8% dén 98,8% nhung khi
danh gia kién thirc chung baogém ca 5 ndi dung
thi ty 1€ ki€én thirc ding chung kha thap. biéu
nay c6 thé do dinh nghia bién sd 1a quéa chit lam
cho ty I& ngudi ché& bién thuc phdm cé kién thirc
dung thap hon so vdi két qua mot sd nghién ctiu khac.
Thuc hanh vé an toan thuc pham cua
ngudi ché& bién thuc pham taibép an tap
thé. Qua nghién clru danh gid vé thuc hanh
chung cua ngudi truc ti€p ché bién thuc pham,
két qua cho thay ty Ié thuc hanh chung ding dat
85,4%. Két qua nay cao hon vai nghién cru cua
Hoang Minh Tri (2019) 54,3% [3]; nghién clu
ctia Nguyen Van Phuc (2016) 71,2% [5]. BEp an
tap thé tai trudng hoc 1a moi trudng dugc quan
ly chat ché vé ATTP, doi hdi ngugi truc ti€p ché
bién can cé kién thirc vitng va thuc hanh t6t dé
han ché dén muc thap nhat cac tai nan vé ATTP
Xay ra, gay anh hudng dén sic khoe hoc sinh,
gido vién va can bd nhan vién, lam anh hudng
dén uy tin cla nha trudng. Diéu dé cho cd
nhitng rang budc chat ché va quy dinh nghiém
khdc vé thuc hanh ché bién thuc phdm déi véi
ngudi truc ti€p tham gia ché bién tai BATT.
Trong 36 ti€u muc quan sat danh gia thuc



TAP CHi Y HOC VIET NAM TAP 493 - THANG 8 - SO 2 - 2020

hanh dung, ngudi truc tiép ché bién thuc pham
da s6 thuc hanh dung trén 90% cac tiéu muc.
Tuy nhién, van c6 mot s trudng hop pham 15i
do cac thdi quen ca nhan nhu deo nhan, vong
tay, dong ho khi ché bién thuc phdm (59,2%),
chi cé 75% S{r dung gadng tay thuc pham khi tiép
xuc vdi thc an chin. M6t s6 cé thi€u sot vé cac
gidy td quy dinh khi tham gia BATT nhu gidy
chirng nhan sic khée (63,8%), cac gidy td ky
cam két dam bao ATTP véi nha trudng (67,9%).
biéu naychiing té ngudi truc ti€p ché bién thuc
phdm va ngudi quan ly chua thuc su’ quan tam
dén viéc chap hanh diéu kién nhu kham stc
khoe, ki€n thifc cho ngusi truc ti€p ché bién
thuc phdm  khi tuyén dung vaotheoquy dinh cla
Nghi dinh s6 155/2018/NB-CP ngay 12/11/2018
cla Chinh phu vé ngudi truc tiép ché bién thuc
phdm phai dudc chi cd s6 xac nhdn du kién
thirc vé ATTP [2].

V. KET LUAN

Nghién clu cho thay ki€én thdc chung vé
ATTP cla ngudi ché bién thuc phdm dat 74,6%.
Ty &€ ngudi truc ti€p ché bién tai bép an trudng
hoc cé kién thirc dl'mg vé vé vé sinh dung cu la
cao nhat 90,4%; vé xur tri ngd doc thuc pham
khai bdo ngd doc va gitt mau bénh pham khi ngd
doc la thap nhat 67,9%.

Ty 1€ thuc hénh ATTP dung cla ngudi truc
ti€p ché& bién thuc phadm, két qua cho thay ty 1é
thuc hanh chung dung dat 85,4%.Trong 36 ti€u
muc quan sat danh gia thuc hanh ding, ngudi
truc ti€p ché bién thuc phdm da sd thuc hanh

dung trén 90% cac ti€éu muc.
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TOM TAT

Muc tiéu: Danh gia két qua sinh thiét dlch dudi
hudng dan siéu am qua dudng truc trang c6 dinh
hudng cua cong hudng tu (MRI) trong chan doan ung
thu tuyén tién liét (UT TTL). Poi tugng va phucng
phap: Nghién cltu tién cfu thuc hién trén 48 bénh
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nhan dugc chup cdng hudng tu tuyén tién liét c6 ton
thugng theo phan phan loai PI-RADS, dén kham tai
Bénh vién Trudng Pai hoc Y Ha Noi va Bénh vién K3
tur thang 5/2019 dén thang 5/2020. Cac ton thuong
dich tuyén tién liét dugc xac dinh vi tri trén MRI, sau
do dugc sinh thiét dusi hudng dan siéu am du‘(‘jng
truc trang va sinh thiét hé thong Tién hanh d6i chiéu
két qua_gidi phau benh cua hai phugng phap sinh
thiét, d& nhan xét gia tri cGa sinh thiét dich trong chan
doan ut TTL. K&t qua: 48 bénh nhan dugc sinh thiét
dich va sinh thiét hé thong tuyen tién liét, c6 dé tudi
trung binh 68, véi triéu chu’ng tiéu kho chlem 54,2%,
dugc thdm kham truc trang thay nhan khu trd vd| ty 1€
2%, dudc xét nghlem PSA toan phan co két qua trung
binh 45,63 ng/ml. Tren MRI, thé tich trung binh tuyen
tién I|et 469. Vi tri t6n terdng hay gap nhat tai vung
chuyén tiép sau phai phan than chiém 27,1%. Theo
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phan dd PI-RADS, t6n thuong chl yéu la PIRADS 4-5
chi€ém 47,9%. Ddi chi€u két qua phan do PI-RADS vdi
két qua gidi phau bénh sinh thiét hé thong cé ty Ié
trung khdp 100%. DGi chi€u két qua gidi phau bénh,
sinh thié€t dich (ty 1€ phat hién ung thu 43,8%) va sinh
thiét hé thong (ty I€ phat hien ung thu 47,9%) cotylé
trung khdp 90%, trong do ty Ié khong trung khép
trong chén doédn ung thu cua sinh thiét dich 13 9%.
K&t luan: Sinh thiét dich co gia tri tuong tu sinh thiét
hé thong tuyén tién I|et trong chan doan xac dinh UT
TTL khi t6n thuang cd phan do PI-RADS cao.

Td khoa: Ung thu tuyén tién liét, cong hudng tir,
PI-RADS, sinh thi€t hé thong, sinh thiét dich.

SUMMARY
EVALUATION OF TARGET BIOSY WITH
CONCENSUS OF MAGNETIC RESONANCE
IMAGING IN DIAGNOSIS PROSTATE CANCER

Purpose: This study aims to review the value of
target biosy with concensus of Magnetic Resoncance
Imaging in the diagnosis of prostate cancer. Material
and Methods: This prospective study was conducted
on 48 patients who were detected prostate lesion by
MRI and classified in terms of PI-RADS at the Hanoi
Medical University Hospital and National Cancer
Hospital from May 2019 to May 2020. Prostate lesion
that were detected and located in MRI then were
target biopsed by endorectal ultrasound guided,
combined with systematic prostate biosy in the same
time. Compare result of two biopsy methods to review
values of MRI target biosy in the diagnosis of prostate
cancer. Results: 48 patients have MRI target and
systematic prostate biopsies together. The mean age,
is 68 years old, with urine delivery difficulties
accounting about 54,2%, digial rectal examination
found abnormal in 2% of patients. The men of total
PSA level is of 45,63ng/ml. In MRI imaging, the mean
of prostate volume is 46g and the most common
lesion located in the right posterior transition zone of
midprostate, accounting for 27,1%. The main PI-RADS
lesion is PIRADS 4-5, accounting for 47,9%. 100%
match when compare PI-RADS lesion to systematic
biopsy system. When compared the histology to MRI
target biopsy (rate in diagnosis of cancer is 43,8%)
and the systematic biopsy (rate in diagnosis of cancer
is 47,9%), the match rate reach 90%, in which the
rate of mismatch in diagnosis of cancer is 9% with
MRI target biosy. Conclusion: MRI target biosy have
the same value as systemactic biosy in the diagnosis
of prostate cancer when lesion have classified in terms
of high PI-RADS.

Keywords: Prostate cancer, Magnetic resonance
imaging (MRI), PI-RADS, Systematic biosy, MRI target
biosy.

. DAT VAN DE

Ung thu tuyén tién liét (UT TTL) la bénh
dling dau hé tiét niéu va ding th hai trong cac
bénh ung thu 6 nam gigi, UT TTL chiém 9%
trong cac UT mdi dugc phat hién hang nam &
nam gidi, chi sau ut phéi (17%). Tuy nhién, day
3 loai UT ¢ ty Ié m3c bénh khac nhau theo tudi,
dia ly va chung toc.
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PE& chén doan xac dinh UT TTL can dua vao
tham truc trang, dinh lugng huyét thanh khang
nguyén dac hiéu tuyén tién liét (PSA) va két qua
sinh thiét tuyén tién liét (ST TTL), trong do két
qua sinh thiét 1a chadn doan quyét dinh (tiéu
chudn vang). ST TTL ¢6 vai trd quyét dinh trong
chan doadn UT TTL, danh giad giai doan u tir do
dé xuat phuang phap diéu tri bénh.

Trong cac xét nghiém cin 1dm sang dé€ chan
doan UT TTL, chup cong hudng tir (MRI) la mot
phuong tién quan trong trong viéc chan doan
xac dinh va phéan giai doan UT TTL tai Viét Nam
cling nhu trén thé gidi. Cung vGi su phat trién
cla ky thuat chup MRI, viéc hoa anh MRI véi
siéu am dé huGng dan ST TTL da va dang la
hu‘dng phat trién phu hop vdi thuc tién nhu cau
chan doan cling nhu han ché cac tai bién khi
sinh thiét cho ngudi bénh. Viéc dinh hudng chinh
Xac vi tri ton thu‘dng tuyen tién liét trén MRI roi
hoa anh véi siéu 4m dé hu’dng dan cho sinh
thiét, da tao ra ky thuat mdi song song véi sinh
thi€t hé thong, do la sinh thiét dich. Trén thé gidi
¢ 03 cach dé hoa anh hudng dan cho sinh thiét
dich tuyén tién liét: 1) hoa anh MRI véi siéu am
dé sinh thiét dudi hudng dan cla siéu am qua
du‘dng truc trang [1], 2) ST TTL dudi hudng dan
cla MRI qua tang sinh mén [2] va 3) nhan biét
ton terdng dich trén MRI kém d6i chi€u trén
siéu 4m dé hudng dan sinh thiét qua siéu am
truc trang [3]. Trong 03 phuong phap, phuong
phap 3) dugc danh gia la cach thdc thuc hién
dan gian, trang thiét bi san co, chi phi hap ly va
mang lai hiéu qua tuang doi cao.

Tai Viét Nam, phuong phap ST TTL hé théng
dudi hudng dan cuta siéu am truc trang da dugc
trién khai trong nhiéu ndm va ddéng vai trd quan
trong trong chan doéan ciing nhu diéu tri bénh
UT TTL. Tuy nhién, sinh thiét dich tuyén tién liét
chua dugc cd sd nao trién khai cling nhu chua
c6 danh gid nao vé phuang phap nay. Chinh vi
vay, toi thuc hién dé tai "Panh gid két qua sinh
thiét dich cé dinh hudng cdng huong tu trong
chén dodn ung thu tuyén tién liét”,

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

Poi tugng nghién ciru. Cac bénh nhan
dugc ti€n hanh sinh thiét tuyén tién liét tai khoa
Chan doan hinh anh, bénh vién Trudng Dai hoc
Y Ha NOi va Trung tdm Chan doan hinh anh,
bénh vién K tir thang 5 nam 2019 dén thang 5
nam 2020, da co két qua xét nghiém PSA toan
phan va co tdn thuang trong tuyén tién liét dugc
phan do PI-RADS sau khi chup MRI, dong y
tham gia nghién ctru, cé hd sd luu trlr day du
dugc dua vao doi tugng nghién cltu. Cac bénh
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nhan khéng dong y lam sinh thiét, khong dong y
chup MRI cé tiém thudc doi quang tir, co tinh
trang r6i loan dong mau nang, coé bénh ly tim
mach va h6 hap nang, c6 viém tuyén tién liét cap
tinh, khdng dong y tham gia nghién cru, khong
c6 ho sd bénh an day du bi loai ra khdi nghién clu.

Ky thuat sinh thiét. Bénh nhan ndm
nghiéng trai, 2 chan co tao goc gitra dui va bung
nhd hon hodc bang 90 do, luu y chan phai co
cao han chan trdi mot chdt dé bdc 16 rd 16 hau
mon. Tién hanh khdm hau mén bang gdng vo
khuan th8m truc trang danh gid mat doé nhu mé
tuyén tién liét, ngoai ra phat hién cac bénh ly tri,
ro hdu mon,... Thuc hién siéu am qua dudng
truc trang qua cadc mat cat ngang va doc nham
danh gid vé tuyén tién liét roi d6i chiéu ton
thuang trén siéu am vdi phim cong hudng tur
(MRI) d€ xac dinh ton thudng dich. Sau dé tién
hanh tha thuét sinh thiét theo cac budc: giam
dau toan than dudng tinh mach, sat tring dau
do va chup bao dau do co6 chira gel, 1dp kim vao
gia sinh thiét va c6 dinh vao dau do da dugc
chudn bi, sat trung thanh truc trang ving sat
tuyén tién liét bang Betadine, dua dau do da I3p
kim sinh thiét vao truc trang va tién hanh sinh
thiét tién liét tuyén dich (01 manh) cung sinh
thiét hé thong theo ban do tuyén tién liét (10 -
12 manh). C8 dinh cac bénh phdm sinh thiét
trong 03 lo riéng (02 lo ghi trdi - phai dé chira
cadc mau bénh pham sinh thiét hé thdng tuong
('ng va 01 lo chifa bénh pham sinh thiét dich) c
dung dich foc mdn d& dugc chuén bj va gui tdi
khoa Giai phau bénh trong cung ngay. Két qua
cac mau sinh thiét dugc doc theo thang diém
Gleason néu I3 ung thu bi€u md tuyén.

Quy trinh, phuong phap thu thap s6
liéu. Thu thdp céc théng tin v& ddc diém cla
mau nghién citu bao gdm céc théng tin vé tudi ,
d&c diém 1am sang (r6i loan tiéu tién va triéu
ching thuc thé khi thdm kham truc trang) va
PSA toan phan, déc diém hinh anh tén thucng
tuyén tién liét trén MRI (trong lugng, vi tri ton
thuang, phan dé PI-RADS), ddi chi€u két qua
giai phau bénh sinh thi€t hé thdng va phan loai
PI-RADS, ddi chiéu két qua giai phau bénh giira
sinh thiét dich va sinh thiét hé thong.

X« ly va phan tich s6 liéu. S6 liéu dugc
nhadp va phan tich bang phan mém SPSS 20.0.
Cac bién dinh lugng dugc trinh bay dudi dang
trung binh va do léch chudn, dugc kiém dinh
bang phép kiém t hodc U Mann Whitney, c6 y
nghia thng ké v&i p<0.05. Cac bién dinh tinh

dugc trinh bay dudi dang ty 1 va dugc kiém dinh
bang phép ki€m chi binh phuong hodc Fisher.

Ill. KET QUA NGHIEN CU'U

Trong thdgi gian tr thang 5/2019 dén thang
5/2020, c6 48 bénh nhan (BN) nam cé dd tudi
trung binh 68,6 + 7,9 (50-90), dat du cac tiéu
chi chon mau va dugc sinh thiét chdn doan,
trong d6 cé 10 bénh nhan thuc hién tai Bénh
vién Trudng Dai hoc Y Ha NGi va 38 bénh nhan
thuc hién tai Bénh vién K3.

Pic diém lam sang va PSA. Triéu chiing
ti€u khé gay rdi loan tiéu tién xudt hién & 26 BN
chiém 54,2%, trong d6é khi tham kham truc
trang thay nhan khu trd tai 01 BN chiém 2%.

Xét nghiém PSA toan phan dugc co gia tri
trung binh 45,6 £ 41,8ng/ml (5-150ng/ml), da
sO trong khoang > 20ng/ml, chiém 45,37%.

Pac diém hinh anh tén thuong tién liét
tuyén trén MRI. Thé tich trung binh tién liét
tuyén 46,6 + 21,23g (12-115g) Vv&i vi tri ton
thuong la phén vung chuyén tiép sau phai phan
ba gitta (13BN chiém 27,1%), sau dé la phan
ving chuyén tiép trudc phai (6BN chiém 12,5%)
va phan vlung ngoai vi gilta trdi (5BN chiém
10,4%), cac phan vung thudc vung trung tam va
viing xd cd khéng co ton thuong.

48 bénh nhan co ton thuong tuyén tién liét
dugc phan loai PI-RADS dugc trinh bay trong
bang 1. Phan loai PI-RADS 5 Ia chd yéu (37,5%),
ti€p dén la phan loai PI-RADS 2 (29,2%), sau do
la PI-RADS 3 (22,9%), cudi cling 1a PI-RADS 4
(10,4%).

Bang 1: Ty Ié phan loai PI-RADS

PI-RADS | Sélugng (n) | Ty lé (%)
1 0 0
2 14 29,2
3 11 22,9
4 5 10,4
5 18 37,5
Tong 48 100

Poi chiéu két qua giai phau bénh (GPB)
sinh thiét hé thong véi phan loai PI-RADS

PI-RADS 4 va PI-RADS 5 cd phan d6 nguy cd
ac tinh cao déu cho két qua giai phau bénh ung
thu biéu md tuyén va ung thu khac, chiém ty Ié
chinh xac 100%. Bong thai PI-RADS 2 cé phan do
lanh tinh cling cho két qua qua san lanh tinh va
qua san lanh tinh kém viém, chiém ty I&é 100%.
Ngoai ra PI-RADS 3 c6 phan d6 nguy cg ac tinh
trung binh cho két qua qua san lanh tinh va qua
san lanh tinh kém viém chi€ém ty & 100%.
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Bang 2: Dé6i chiéu két qua giai phdu bénh vdi phén loai PI-RADS

GPB hé thong ‘2 Qua san lanh | Ung thu
Quasan | Foihem | bigume | pIN | Unathy | rg
PI-RADS viem tuyen

1 0 0 0 0 0 0

2 13 1 0 0 0 14

3 9 2 0 0 0 11

4 0 0 7 0 0 7

5 0 0 15 0 1 16

Tong 22 3 22 0 1 48

DOi chiéu két qua GPB giira sinh thiét dich (STP) va sinh thiét hé thong (STHT)

Két qua STD va STHTcO ty I€ trung khdp 90% (43/48) va ty |é khong trung khdp 10% (5/48),
trong do ty 1& khong triing khdp trong chén doan ung thu la 9% (2/22).
Bang 3: BAdi chiéu két qua giai phau bénh giita sinh thiét dich va sinh thiét hé th6ng

Bang 3: Doi chiéu két qua giai phau bénh giira sinh thiét dich va sinh thiét hé thong

GPB STHT Qua san | Quasan lanh | Ung thu biéu pIN | Ung thu |
GPB STP lanh tinh | tinh kém viém mo tuyén khac 9

Qua san lanh tinh 21 2 2 0 0 25
Qua san lanh tinh kem

viém 0 1 0 0 0 1

Ung thu biéu mo tuyén 0 0 20 0 0 20

PIN 1 0 0 0 0 1

Ung thu khac 0 0 0 0 1 1

3 22 0 1 48

Tong 22

o A

Hinh 2: Sinh thiét
dich tuyén tién liét

Hinh 1: Tén thuong
dich trén MRI

IV. BAN LUAN

Nghién cltu ctia ching t6i, dd tudi trung binh
clia bénh nhan UT TTL la 68,56, cao han dd tudi
trung binh trong nghién cifu cla Vi Lé Chuyén,
Pao Quang Oanh va cong su’ (2012) tam soat UT
TTL & 1098 bénh nhan trén 50 tudi la 62,5 (1).
Tudi trung binh trong nghién clfu cta ching toi
cao hon cd thé do nghién cliu ching téi ¢ s6
mau nho hon nhiéu so véi s6 mau cua nghién
cltu trén.

Triéu chng ti€u khd chiém ty & 54,2% cao
hon nghién ctu cta Vi Trung Kién khi bénh
nhan dén kham va khdng c6 biu hién triéu
chitng Iam sang nao (42,5%) (2). biéu nay dugc
ly giai do dien bién lIam sang cla bénh ly tuyén
tién liét 13 tién trién tUr tr, tdm ly ngudi gia ngai
di kham bénh chi khi nao cd bién chiing cua
bénh ma khdng thé chiu dung dugc thi mdi vao
vién kham.
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Tham truc trang thay nhan khu tra chi chiém
2%, o thé do thdm kham truc trang 1a phuong
phap mang tinh chu quan dua trén kinh nghiém
clia ngudi kham. MOt nguyén nhan nita la do dac
diém cta nhan ung thu' néu ndm & vung chuyén
ti€p sau trong tuyén thi khi tham truc trang
chiing ta khdng thé phat hién dugc.

Nong dé PSA toan phan trong huyét thanh &
bénh nhan ung thu trong nghién cliu cla ching
toi trung binh la 45,63 ng/ml. Két qua nay phu
hop vdi két qua nghién clru cia Trinh Lé HOng
Minh n6ng d6 PSA toan phan la 46,8ng/ml (3).

Thé tich trung binh cla tuyén tién liét
46,6gram; tudng Ung vdi két qua nghién cliu cla
Nguyén Dinh Minh (2012) cé tGi 38,7% bénh
nhan cd trong lugng tuyén trén 50gram (4).

Vi tri tdn thuong chu yéu la ving chuyén tiép
chiém 39,6% va vung ngoai vi chiém 10,4%, két
qua nay phu hgp véi cac nghién ciiu tuyén tién
liét tir truGc dén nay vdi vé vi tri ung thu hay
gdp tai viing chuyén tiép va viing ngoai vi. Bong
thdi cé su’ khac biét khi viing chuyén tiép c6 tan
sO xay ra cao han vling ngoai vi, do nghién cltu
cla chung t6i ti€n hanh trén nhiéu bénh nhan da
¢6 ung thu xam 1an xung quanh.

Phan tich d3c diém hinh anh MRI cla ton
thuong trén téng s8 48 bénh nhan, ching toi
nhan thdy: Nhém bénh nhan cé nguy cd cao gap
ung thu véi PR 4-5 chiém ty 1é 47,9%, nhdm co
thé ¢ ung thu véi PR 3 chiém 22,9%, va nhém
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khdng cé hodc rat it nguy cd ung thu la 29,2%.
Daoi chiéu véi két qua giai phau bénh, cac bénh
nhan cé PR 4-5 déu co két qua la ung thu tuyén
tién liét, trong 11 bénh nhan nghi ngé c6 PR 3
thi khong c6 bénh nhan c6 két qua sinh thiét
duong tinh. Nghién cltu cia chdng t6i phu hgp
v@i Roethle va cac cong su khi nghién ciru trén
64 bénh nhan c6 27 bénh nhan UT TTL khi ap
dung hé théng chdm diém PI-RADS c6 dd nhay
va dd dic hiéu la 85%- 73% cho thang diém 9,
67% va 92% cho thang diém 10 (5).

Nghién clfu cta chdng t6i nhan thdy két qua
GPB cua STHT trong chan doan UTTTL la 46%,
diéu nay phu hgp véi nghién clfu cla Puech va
cong su khi ti€n hanh trén 95BN cho ty Ié phat
hién duadng tinh cua sinh thi€t hé thong la 49%
(6). Tuy nhién két qua GPB clua STD dé chan
dodn UTTTL la 42%, thap han so véi nghién clru
cla tac gia trén la 69%. Nguyén nhan cd thé Ia
do s6 mau nghién citu cta ching t6i nho han c§
mau cuta nghién ctu trén, dBng thdi trinh do6 va
kinh nghiém cla cac bac sy khi ti€n hanh STD la
khong dong deu, bén canh d6 cé thé viéc 1dy 01
mau bénh phdm STP sé khong cung cap day da
chat lugng cho viéc doc két qua cua bac sy GPB.
Tuy nhién vdi nghién clru clia ching toi cd ty 1€
ton thuong tuyén tién liét tuyén dugc phén loai
nghi ngd ac tinh cao (PR 4-5) chiém 45%, két
hgp véi ty 1é doi chi€u két qua GPB duadng tinh
gitta STD va STHT 13 90%. Chung toi thiy dé
chan doan xac dinh UTTL khi t6n thuong ung

thu c6 phan loai PR cao (4-5), STD la phuong
phap cd gia tri tuong tu nhu STHT.

V. KET LUAN

Qua nghién cu, chung t6i nhan thdy sinh
thiét dich cd gia tri tuong tu sinh thiét hé thong
trong chan doan xac dinh ung thu tuyén tién liét
khi ton thuong d& phéan loai &c tinh cao (PI-RADS
4-5).
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Muc tiéu: Mo ta két qua diéu tri bao ton gay kin
than xuong dui tré em tai Bénh vién Hitu nghi Viét
bldc nam 2019. Phucong phap nghién ciru: Nghién
cliu md ta cat ngang, hoi clru két hgp ti€n clru thuc
hién trén 123 tré dieu tri gdy kin than xuong dui tai
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Bénh vién HU{u nghi Viét Dic. K&t qua: Phan I6n
bénh nhan c6 két qua dleu tri phuc hdi chirc nang sau
6 thang dat mirc tot va rat tot theo tiéu chudn cua
Ter—Schlphorst (trén 90%). Két lu@n: Diéu tri bao ton
gay kin than xuong dm ap dung ky thudt kéo nan, béat
dong bot cod hiéu qua tot ddi vdi tré em tir dudi 15
tudi.

Tur khoa: Diéu tri bao ton; Gay kin than xuadng
dui; Tré em.
SUMMARY

EVALUATE THE RESULTS OF
CONSERVATIVE THERAPY OF FEMORAL

SHAFT FRACTURES IN CHILDREN AT

VIETDUC UNIVERSITY HOSPITAL, 2019
Objective: To describe the results of conservative
therapy of femoral shaft fractures in children at Viet
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Duc University Hospital in 2019. Methodology: A
cross-sectional,  retrospective  study = combined
prospective study performed on 123 children were
treated femoral shaft fractures at Viet Duc University
Hospital. Results: According to Ter — Schiphorst's
standards, most patients had good and very good
conservative therapy results after 6 months (over
90%). Conclusion: Conservative therapy of femoral
shaft fractures applied the traction and cast
immobilization is good for children from under 15
years old.

Keywords: Conservative therapy; femoral shaft
fractures; Children.

. DAT VAN BE i

Gay than xudng dui tré em la loai gay gidi
han tir dugi kh6i mau chuyén xuong dui 2,5 cm
téi dudng ké ngang cach khe khdp g6i 8 cm [1].
Nan nhan gdy xuong dUi gdp ¢ moi Ifra tudi,
trong d6 gay xudng dui tré em chiém ty Ié
khong phai it [2]. Ty |é gdy xugng dui & tré em
chiém 1,6% cla tat ca cac gay xudng tré em,
nam gap nhiéu han nit. Gay than xuong xuong
dui chiém 75% trong gay dui tré em [2]. Trong
nhitng nam gan day, trén thé gidi cling nhu &
Viét Nam, diéu tri gay than xudng dui tré em co
rat nhiéu ti€n bo, nhat la khi dugc trang bi day
dd mdy moc, phuong tién két hgp xuong, gan
nhu cac bénh vién, cac trung tdm y khoa déu cd
gang ap dung nhirng ky thuat tién tién nay.

TheoYaron Sela va céng sy (2013), kéo ndn
bé bt la mot perdng phdp hiéu qua va dang
tin cay dé diéu tri gay xuong dui G tré em [3]
O tré em, xuang con phat trién theo chleu dai va
chiéu ngang nén mét khi dugc kéo nan thang va
du chiéu dai nhitng trudng hgp gap gbc, xoay
vlra phai ¢ thé tu diéu chinh dugc theo thdi
glan [4]. Hon nita, diéu tri bao ton c6 uu diém
néi trdi nhu tranh gay mé toan than trong hai
[an va tranh phau thuat. Tuy nhién con rat it cac
bdo cdo cu thé vé hiéu qua cla phuong phap
diéu tri nay. Vi vay, nghién clru nham mo ta két
qua diéu tri bao ton gay kin than xuong dui tré
em diéu tri tai Bénh vién H{tu nghi Viét Dlc.

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

2.1. P6i tugng nghién clfu: Toan bo tré
em tir 15 tudi trd xubng gdy kin than xuong dui
diéu tri bao tén tai B&nh vién Hitu nghi Viét Dilc
tir thang 1/2019 dén thang 12/2019. Loai tru:
cac bénh nhan diéu tri bang perdng phap phau
thuat, gay xuong do bénh ly hodc gay vung dau
cuong, gay xuong pham khdp.

2.2. Pia di€m nghién ciru: Nghién clu tién
hanh tai Bénh vién Hitu nghi Viét Ddc

2.3. Phucang phap nghién ciru

2.3.1. Thiét k€ nghién cuu: Nghién cltu mo ta
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cat ngang, hoi clru-két hap tién clru, hoi clu: tir
1/2019-6/2019, tién clru: 7/2019- 12/2019

2.3.2. G0 mau va phuong phap chon mau:
Chon mau thuan tién, toan bd 123 bénh nhan
gay kin than xudng dw dugc diéu tri bao ton tai
Bénh vién Hru nghi Viét Buc thoa man tiéu
chuén lua chon clia nghién ciu.

2.3.3. Cong cu thu thap so liéu: Thu thap
thong tin theo mau bénh an nghién cru. Doi vai
nghién clu hoi ctu, thong tin dugc thu thap tu
bénh an luu trlr, h6 so va phi€u kham noi tra.
DaGi v8i nghién clru tién ciu, thu thap thong tin
thong qua hdi bénh, tham kham, theo ddi, tham
gia kéo nan, danh gid két qua va hen bénh nhan
kham lai.

2.4. Phan tich va xu’'ly s6 liéur. Lam sach va phan
tich s6 liéu bdng phan mém stata 12. S dung
théng k& mb ta d&€ mo ta ty 18, gid tri trung binh.

2.5, Pao duc nghién cuu: SO liéu nghién clu
dugc thu thap mét cach khach quan, trung thuc.
Pam bao ddi xr cdng bdng vdi cac ddi tuong
nghién cru va nhanh choéng tra lai sic khde cho
ngudi bénh trd lai cong dong. Moi thong tin déu
dugc bao mat va chi phuc vu cho muc dich
nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung cua do6i tugng
nghién ciru. Téng cdng cd 123 tré gdy tham gia
vao nghién ctu vdi ty 1€ tré nam (74,0%) nhiéu
hon tré nir. PO tudi trung binh cla ddi tugng
nghién cltu la 4,34 + 2,38 tudi, trong do da s6 la
tré tir 3-6 tudi. Phan I6n tré vao vién dugc chan
doan gay kin 1/3G va 1/3 trén (chi€m gan 90%).
Ty Ié bénh nhi dugc chi dinh diéu tri bao ton co
ton thuong phdi hgp khdng nhiéu (4,9%).

Hau hét bénh nhan nhap vién déu co cac
bi€u hién dau chdi, giam, mat van dong; sung
né vung dui va bién dang léch truc chi it gap
hon. Ty Ié bénh nhan dugc ti€n hanh diéu tri
bao ton ngay chiém trén 80%. Két qua cho thay,
nhitng bénh nhan dugc diéu tri bao ton ngay khi
vao vién cd két qua diéu tri bao ton dat muirc tot
cao han. Thai gian tr khi gdy xuong dén khi
diéu tri bdo ton cang kéo dai thi ty I1€ bénh nhan
c6 két qua diéu tri dat muc tot cang giam, tuy
nhién su khac biét khong cé y nghia thong ké
(p>0,05).

Bang 3.1. Thoi gian tur khi gdy xuong
dén khi diéu tri bao ton va két qua diéu tri

(n=118)
Thgi gian K&t qua diéu tri
tur khi gay bao ton o
xuong dén ~ -
khi diéu tri Tot Trung | value
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bao ton binh

<1ngdy | 86(72,9%) | 9(7,6%)

1-3 ngay 10 (8,5%) | 1(0,8%) 0.95
4-7 ngay 8 (6,8%) | 9(7,6%) !
>7 ngay 3(2,5%) | 3(2,5%)

Tat cd bénh nhan déu dudc tién hanh kéo
nan chinh va gdy mé trudc khi kéo nan. Trong
dé, 5 trudng hop tién hanh chuyén mé do diéu
tri bdo ton that bai. Do dé chung toi chi tién
hanh danh gia két qua diéu tri bao ton trén 118
bénh nhan.

Doi vGi bénh nhan diéu tri bao ton thanh
cong, trén 97% bénh nhan dugc tap PHCN,
trong d6 c6 gan 90% bénh nhan dugc tap PHCN
¢6 hudng dan.

3.2. Két qua diéu tri bao ton gay kin
than xucng dui é tré em. Ty |é bénh nhan cé
k&t qua nan chinh & g3y cta bénh nhan sau bé
bot dat tot cao, chiém trén 87%. Sau 24h dau
b6 bot, khong cé trudng hgp nao bi chen ép bdt,
chi cé 3 bénh nhan long bot. Ty Ié€ bénh nhan cd
bién chiing sdm chi chiém 12,7% vdi hai bién
chirng gap trén déi tuong la di lIéch thirc phat va
viém da do ti€p xuc.

Sau qua trinh diéu tri, bénh nhan dugc chup
X-quang dé kiém tra két qua lién xuong. Két qua
cho thay, gan 60% cac trudng hdp cd cal xuong
chac va trén 37% bénh nhan X-quang thdng truc.
Ngoai ra, han 98% bénh nhan dugc danh gid
khdng dau & gdy va khodng trudng hdp nao teo cg
sau bd bot. Chi 4 truGng hdp ngan chi 0,5-1cm
dugc bdo cdo sau 6 thang diéu tri bao tén.

T4t cad bénh nhan diéu tri bdo tdn cd tinh
trang van dong cac khdp t6t sau 6 thang diéu tri.

\ 38%

Biéu db 3.1. Két qua chung sau 6 thing

diéu tri (n=118)

Sau 6 thang diéu tri, gan 53% bénh nhan co
két quéa diéu tri dat mdc t6t va 38,1% dat miic
rat tot. Trong dd, phan bo két qua diéu tri theo
nhdm tudi cho thdy, tré & nhém tudi tir 7-10 tudi
déu cé két qua diéu tri dat mic t6t trg Ién.
Nhém tuGi trén 10 tudi cb ty 1é diéu tri & muc
trung binh cao nhat trong (50,0%). Ty Ié tré
nam gay kin than xugng dui cao han nir va ty 1é
tré nam co két qua diéu tri 8 mirc trung binh cao

gap gan 4 lan so vdi tré nif.
IV. BAN LUAN

Ty 1€ ngudi bénh co két qua diéu tri bao ton
dat murc tot trong nghién clru thap han nghién
clru clia Thou Vathknak trén bénh nhan diéu tri
phau thuat gdy than xuong dui bang nep vit.
Nghién cru nay chi ra 67,79% bénh nhan cé két
qua diéu tri rat tot, két qua diéu tri trung binh
cling thap han nghién clru cua chung t6i [5].
Mac du, diéu tri bao ton da dugc chding minh la
mot phuong phap mang lai hiéu qua cao, an
toan, don gian, chi phi hgp ly nhung cling khéng
tranh khdi mot s6 bién chidng. Nghién cltu cua
ching téi chi ¢ 4/118 trudng hdp cd ngan chi
0,5-1cm sau diéu tri bao ton. Ty Ié va tinh trang
ngdn chi thdp han rat nhiéu so véi nghién clu
Yaron Sela (2013) véi 11/212 bénh nhan ngan
chi tir 1cm trg 1én [3]; Bui Bich Vugng (2014) véi
5,5% bénh nhan ngan chi 0,5-1cm [6].

Theo Déanh gid theo tiéu chudn cla Ter-
Schiphorst, ty 1€ bénh nhan ¢ két qua PHCN dat
murc t6t thap hon két qua cua Bui Bich Vugng
vGi 100% bénh nhan c6 két qua dat muc tot va
rat tét [6]. Diu nay cé thé giai thich do ¢
trudng hdp bénh nhdn cé tdn thuong so ndo
hodc cac ton thuang phéi hgp khac, phai bé bot
sau m& va ndm bt dong lau, khé khdn trong
viéc tap PHCN.

Két qua chung sau 6 thang diéu tri bao ton
cla ching t6i tuong tu vdi nghién clu Thou
Vathaknak chi ra 84,7% bénh nhan phuc hoi
chirc ndng rat tdt sau md, khéng cé bénh nhan
c6 két qua PHCN kém [5]. C6 thé giai thich 1a
do cac bénh nhan st dung ky thuat nan t6t hon
trong diéu kién bénh nhan dugc gdy mé; mét s6
truéng hop khd dugc dung C-arm ho trg nén két
qua diéu tri rat tét ngay cang cao.

V. KET LUAN

biéu tri bao ton gdy kin than xugng dui s
dung k¥ thudt kéo nan, bat déng bot la phuong
phdp don gian c6 hiéu qua tét doi vai tré em tur
dugi 15 tudi. Phan I6n tré tién hanh diéu tri
bang phuong phap nay déu c6 kha ndng hdi
phuc tot vdi ty 1é bénh nhan co két qua diéu tri
PHCN va diéu tri bao ton sau 6 thang dat mic
tot déu chiém trén 90%.
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KET QUA PIEU TRI CHPA NGOAI T CUNG BANG PHAU THUAT
TAI BENH VIEN PHU SAN THANH HOA NAM 2019

TOM TAT

Muc dich: Nhan xét két qua dleu tri chira ngoai tor
cung bang phau thudt tai Bénh vién Phu San Thanh
Hoa nam 2019. Phu’dng phap nghlen ciru: Nghién
ctu héi cltu, md ta cat ngang. Poi tugng nghlen
clru: 662 benh nhan dugc chan doan chira ngoa| tar
cung tai Benh vién Phu San Thanh Héa dugc diéu tri
bang phau thuat tlr 1/1/2019 den 31/12/2019 g|a|
phau bénh cé gai rau hoac nguyen bao nudi, vi tri khoi
chtra tai VTC. Két qua Co tong sO 662 benh nhan du
tiéu chuan nghién cUu M8 ndi soi van la chl yeu
chlem ty I& 89,7%, mé& bao ton VTC chiém 6, 3%. Ty lé
mé mé doan ke VTC 38,7% va cac doan con lai la
8.9%. Ty 1é mé bao ton VTC & nhom bénh nhan chua
cd con la 13, 6% gap 4,9 [an so v6i nhém nhom >1
con. Ty 1€ mo noi soi d benh nhan khon~g co tién sur
phau thudt tiéu khung va co tién sur phau thuat tiéu
khung [an lugt 1a 91,4% va 87,6%. Ty I& mo bao ton
VTC & nhu’ng bénh nhan c6 ndong do6 BhCG < 2000
mUI/ml va = 2000 mUI/ml lan lugt Ia 9, 3% va 6,8%.
Co 3 trudng hagp blen chirng sau mo gom 1 ca chay
mau trong sau md va 2 ca nguyen bao nudi ton tai
say md. Két luan: M3 ndi soi van Ia phuacng phap
phau thuat chl yéu diéu tri CNTC tai BVPSTH VGi ty 1€
89,7%, hau hét la cit VTC. Perdng phap m& ma hay
md ndi soi phu thuoc vao vi tri_khéi chira ¢ VTC,
khong phu thudc vao tién su phau thuét vung tiéu
khung trudc do. Ch| dinh md bao ton VTC phu thudc
vao s6 con h|en song cla bénh nhan nhung khong
phu thudc va ndng do BhCG trudc md & mirc trén dudi
2000 mUI/ml.

Tu' khoa: chira & voi tir cung, md ndi soi, m& ma,
phau thuat bao ton voi tir cung, cat voi tir cung.

SUMMARY

RESULTS OF TREATMENT OF ECTOPIC
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HOSPITAL OF OBSTETRICS AND

GYNECOLOGY IN 2019

Objective: Review the results of treatment of
ectopic pregnancy by surgery at Thanh hoa Hospital of
Obstetrics and Gynecology in 2019. Design:
Retrospective cross-sectional study. Methods: A total
of 662 patients was diagnosed with tubal pregnancy
and treated by surgery at Thanh hoa Hospital of
Obstetrics and Gynecology from January the first 2019
to December the thirty-first 2019. The histopathologic
findings displayed the presence of chorionic villi or
trophoblast. Results: The incidence of laparoscopic
surgeries accounts for 89,7% of the total number of
surgeries and the percentage of conservative surgery
is 6,3%. The rate of conservative surgery in the
nulliparous patients is significantly higher 4,9 times
than the parous patients. 38,7% of patients with
interstitial pregnancy experienced opened surgery and
the rest sites made up 8.9%. The rate of patients with
previous pelvic surgery was performed laparoscopic
surgery is 91,4% and none of the previous pelvic
surgery is 87,6%. The rate of conservative surgery
with BhCG level less than 2000 mUI/ml and greater
than or equal to 2000 mUI/ml are respectively 9,3%
and 6,8%. Our study had 3 complications including 1
case of intra-abdominal hemorrhage after surgery and
2 cases of persistent trophoblast. Conclusion:
Laparoscopic surgery is a major procedure to treat for
ectopic pregnancy compared with opened surgery.
Opened surgery or laparoscopy depends on the site of
ectopic pregnancy but not to correlate to prior pelvic
surgery. Indication of conservative surgery depends on
parity but not to depend on the preoperative BhCG level.

Keywords: tubal pregnancy, laparoscopic surgery,
opened surgery, conservative surgery, salpingectomy.

I. DAT VAN PE

Chira ngoai tif cung (CNTC) la mot cdp clu
thudng gdp trong san phu khoa de doa truc ti€p
dén tinh mang, suic khoe va kha nang sinh san
cla ngudi phu nif trong ba thang dau thai ky.
Tai Hoa Ky, ty I&é CNTC chi€ém khoang 1% - 2%
trén tdng s& phu nif mang thai trong 3 thang
dau va ty 1€ nay chiém khoang 6% cac trudng
hop tr vong lién quan dén thai ky.? Tai Bénh
vién Phu San Thanh Hda, ty 1é CNTC nam 2006
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la 2,66%? va dén nam 2016 téng 1én 5,99%.* C6
nh|eu phuang phap diéu tri CNTC (phau thuat,
noi khoa, theo doi) trong dé phau thuat van
doéng vai tro quan trong ma chu yéu van 1a phau
thuat ndi soi. Phau thuat ndi soi dugc ing dung
tai Bénh vién Phu San Thanh Hoa tUr cach day
kha 1du vao nam 1998. Ciing da cd mot vai
nghién cdu vé CNTC tai Bénh vién Phu San
Thanh Hoéa tuy nhién chua c6 nghién clu nao
danh gia riéng vé cac phu‘dng phap phdu thuat
CNTC tai bénh vién. D& c6 cai nhin cu thé vé&
phau thuat diéu tri CNTC dang dugdc &p dung tai
bénh vién phu san Thanh Hda, ching t6i thuc
hién dé tai nay véi muc tiéu: Nhan xét két qua
diéu tri chua ngoai tu’ cung bang phdu thudt tai
Bénh vién Phu San Thanh Hoa nam 2019.

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

1. POi tugng nghién clru. Tat ca cac bénh
nhan dudc chidn doan chlra ngoai tI cung tai
Bénh vién Phu San Thanh Héa dugc diéu tri
bang phau thudt tir 1/1/2019 — 31/12/2019

1.1 Tiéu chuén lua chon

- Bénh nhan dugc chan doan va diéu tri CNTC
b&ng phau thuat

- Vi tri khdi chira tai VTC

- Bénh an khong day du thong tin nghién clru

2. Thiét k& nghién cilru: nghién cliu hoi
clru, mo ta, cat ngang.

3. €& mau: phuong phap chon mau thuan
tién, thu thap toan bd bénh an dap Ung du tiéu
chuédn Iya chon va tiéu chudn loai trir. Theo
phuong phap nay, chidng t6i cé dugc 662 bénh
an du tiéu chuén nghién cdu.

. KETQUANGHIEN COU

1. Ty Ié cac phuong phap phau thuat

Trong nam 2019:

- Tong s6 bénh nhan phau thudt CNTC du
tiéu chuén nghién clru: 662

- S6 ca md ndi soi 594, ty 1€ 89,7%; s& ca mb
ma: 68, ty 1€ 10,3%.

- Chi cb 42 ca dugc bao ton VTC déu bang
phucng phap mé NS chiém ty 1€ 6,3%, cdt VTC I3
614 ca chiém ty & 92,8%, c6 6 md md cat tur cung
ban phan, ty I& 0,9%. Nhu vy phau thuat ndi soi
van la chu yéu, trong do phan I6n la cat VTC.

2. Thei glan tur lac vao vién dén luc phau
thuat. ba s6 bénh nhan dugc phau thuat trudc
6h tinh tUr lGc bat dau vao vién chiém ty 1&
49,2%. S6 bénh nhan dugc phau thuat 6 — 12
gid la 27,4%. Con lai 23,4% phau thuat sau 12h.

- Gidi phau bénh c6 gai rau hodc nguyén bao nudi. Bénh nhan dugc phau thudt s6m nhat 13 45
1.2. Tiéu chuén loai tro phat, mudn nhat la 97h.
- Chira & VTC s&y qua loa
3. Cac yéu to lién quan téi cach thirc phau thuat
Bang 1. Lién quan gitia vi tri khéi chu'a & VTC va cach thac phdu thuit
M6 mé Mo ndi soi Téng
Ké 12 (38.7%) 19 (61.3%) 31 (100%)
Loa 7 (9.1%) 56 70 (90.9%) 575 77 (100%) 631
Eo 12 (14.5%) 8.9% 71 (85.5%) 91.1% 83 (100%) (100%)
Bong 37 (7.9%) ) 434 (92.1%) ) 471 (100%)
Tong 68 (10.3%) 594 (89.7%) 662 (100%)

Nhén xét: Ty 16 md md & bénh nhan chlra doan k& cao hon so v8i nhitng vi tri con lai. Sy khac
biét nay cé y nghia tho'ng ké véi p < 0.001. Khdng co6 su khac biét gitfa cach thdc mo véi ba vi tri

khdi chira & loa, eo va bong véi p= 0,149.

Bang 2. Lién quan giiia sé con séng va cdch thirc phdu thuit

Bao tén VTC Cat VTC Toéng p < 0.001

Chua c6 con 28 (13.6%) 178 (86.4%) 206 (100%) OR = 4.9
> 1 con 14 (3.1%) 436 (96.9%) 450 (100%) (95%CI
Tong 42 (6.4%) 614 (93.6%) 656 (100%) 2.5 - 9.5)

Nhan xét: Nndm bénh nhan chua cdé con dugc phau thuat bao ton VTC cao han nhom ¢ 1 con
trd 1én la 4,9 [an. Khac biét co y nghla thong ké véi p < 0,001.
Bang 3. Lién quan giifa néng dé BhCG trudc mé va cdch thic phau thuat

Nong do BhCG (mUI/ml) Bao ton VTC Cat VTC Tong
< 2000 20 (9.3%) 194 (90.7%) 214 (100%) = 0.284
= 2000 22 (6.8%) 301 (3.2%) 323 (100%) p=0.
Tong 42 (7.8%) 495 (92.2%) 537 (100%)

Nhan xét: Cach thuc phau thuat bao ton VTC hay cat VTC khéng lién quan dén néng do BhCG

trudc mé véi p = 0,284.
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Bang 4. Lién quan tién su’ phdu thuét tiéu khung va cach thiac phdu thust

Mo ndi soi Mo mé Téng
Tién sif phau thuat | Khong | 363 (91.4%) | 34 (8.6%) | 397 (100%) p=
ti€u khung Co 232 (87.6%) | 33 (12.4%) | 265(100%) | 0.104
Tong 594 (9.7%) 68 (10. 3%) 662 (100%)

Nhan xét:Van dé mo ma hay mo noi soi khong phu thudc vao bénh nhan co tién sir phau thuat

ti€u khung trudc dé hay khong véi p = 0,104

4. Két qua diéu tri phau thuat

4.1. Luong mau truyén trudc va trong mé

Chi c6 65 trudng hgp dudc truyén mau trudc
va trong md. Trong d6 c6 10 bénh nhan (1,5%)
dugc truyén 250 ml mau. Pa s6 dugc truyén 500
ml mau vdi 52 trudng hgp (7.9%), chi co 3 bénh
nhan dugc truyén 750 ml mau trd |én, nhiéu
nhat la 1000 ml mau.

4.2. Bién chung : - 1 ca chady mau sau md

- 2 ca nguyén bao nudi tén tai sau md ndi soi
bao tén VTC.

IV. BAN LUAN

1. Ty lé cac phu‘dng phap phau thuat.
Phau thuat noi soi van la chu yéu vdi 89,7%. SO
ca mé md rét it, thudng chi thuc hién khi bénh
nhén c6 sBc mat mau hodc khdi chira qua to & vi
tri khd m& ndi soi nhu doan ké. C6 6 ca mé md
cat tir cung ban phan trong d6 c6 3 ca CNTC doan
ké to, 1an sau vé phia t&r cung va 3 ca CNTC c6
kém theo u xa tir cung to. S6 ca md bao ton VTC
chi dugc thuc hién béng phau thuat ndi soi chiém
6,3% tang lén nhiéu so véi ndm 2016 tai cung
bénh vién 1a 1,2% (theo nghién cltu ciia Nguyen
Thi Nga).* Nhu vay van dé bao ton kha nang sinh
san cho bénh nhan, dac biét la nhitng bénh nhan
tré tudi, nhitng bénh nhan con nhu cau sinh con
ngay cang dugc chu trong. Tuy nhién phau thuat
bao ton VTC tang Ién sé kéo theo nguy cd nguyén
bao nudi ton tai sau mé. Theo nghién ctiu cua Vil
Van Du, Nguyen blc Ta ty Ié nguyén bao nudi
ton tai sau md ndi soi bdo ton VTC 1a 10,6%.5 Vi
vy, nhifng bénh nhan cla chlng i dugc phau
thuat bao ton VTC déu lam xét nghiém BhCG sau
mG 24h dé theo dai. ~

2. Thai gian twr lac vao vién dén lic phau
thuat. ba s6 bénh nhan cta ching t6i dugc
phau thudt trudc 6h tUr lic bit ddu vao vién
(49,2%). Trong d6 sém nhat la 45 phuat la
trudng hgp bénh nhan cé s6c mat mau nang vao
vién chuyén mé& cap clu ludn. Con lai 1a nhitng
bénh nhan da dugc chan doan rd rang nhu siéu
am c¢d hinh anh phai thai, tim thai ngoai tur cung,
choc do ra mau khéng dong, BhCG > 1500
mUI/ml + siéu am khdng cé thai trong BTC + co
khdi canh t&r cung. S8 bénh nhan dugc mé >
12h chiém 23,4% thudng la nhitng bénh nhan cé
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muc BhCG thap (< 1000 mUI/ml) ma triéu chirng
ldm sang va siéu am chua dugc rd rang can dugc
lam lai BhCG sau 48h, ca biét cé truGng hgp 1au
nhat la 97h khi bénh nhan nay phai lam BhCG tdi
[an thir 3 sau maoi 48h vdi triéu chiing lam sang
cham kinh va ra mau am dao, muc BhCG [an lugt
la 755,4mUI/ml, 855,2mUI/ml va 820,1muUI/ml,
siéu am 2 lan dau khdéng ro khdi canh tr cung,
khdng c6 tui thai trong bubng ti cung, lan ba
xuat hién khdi &m vang hdén hgp canh buong
tring phai. B&nh nhan dugc ndi soi 6 bung chan
doan va xac dinh dang CNTC.

3. Cac yéu td lién quan téi cach thirc
phau thuat.

3.1. Lién quan giida vi tri khoi chua o
VTC va cach thiuc phau thuat. Cé 12 trudng
hgp CNTC doan k& phai mé md chiém ty 1&
38,7% s6 ca CNTC & vi tri nay giam di nhiéu so
vdi nghién clfu cta Nguyén Thi Nga ndm 2016
tai cung bénh vién la 68,2%.* Nhu vay ty 1&é m&
mé& CNTC & doan ké giam di nhiéu dong nghia
vGi trinh do va k§ thudt mo clia cic phau thuat
vién bénh vién chidng t6i cai thién nhiéu trong
nhirng nam qua. Tuy vay doan k& van 13 vi tri
khé mé ndi soi so vai cac vi tri khac do nguy co
chdy méau nhiéu nén ty 1& m& md& cua doan k&
van cao han cac vi tri con lai (p <0 001) Cac vi
tri eo, loa va bong ty 1é mo noi soi van chiém uu
thé, rat it trerng hop mo md va khong co su
khac biét vé& cach thirc phau thudt gilta ba doan
nay (p = 0,149).

3.2 L[én quan giilia s6 con séng va cach
thic phau thudt. Két qua tai bang 2 cho thay
nhém chua cé con dugc mé bao ton VTC cao
han nhodm da co6 con la 4,9 [an véi khac biét co y
nghia (p < 0,001). Diéu d6 cho thay s6 con la
tiéu chi quan tdm clia bénh vién ching t6i d€ lua
chon phuong phap phau thuat thich hgp, dac
biét & bénh nhan dang cé nhu cadu sinh con.

3.3. Lién quan giiia néng dé BhCG trudc
mé va cach thirc phau thuat. Nong do BhCG
tru6c md 1a mdt yéu t§ anh hudng dén ty 1é
nguyén bao nudi ton tai sau m& bao tén VTC,
diéu nay da dugc néu trong mot vai nghién clu.
M3c du mdt trong nhitng chi dinh m& bao ton
VTC l1a mic BhCG trudc mé la < 20000 mUI/ml.6
Tuy nhién theo nghién cru cta Ta Thi Thanh
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Thuay cho thdy ndng dd BhCG trudc md ¢ lién
quan chdt ché véi bién chitng nguyén bao nudi
ton tai sau md bao tén VTC. Néu BhCG trudc mb
> 500 mUI/ml thi nguy cg bi bién chirng tang tir
2,9 - 59 [an so véi nhdm chiing.” Nghién clru
cla Vi Van Du, Nguyen Puc Ta tai Bénh vién
Phu San Trung Udng thi ty 1€ bénh nhan cé mirc
BhCG = 2000 mUI/ml cé nguyén bao nudi ton tai
sau m& gép 2,6 1an so v8i nhém bénh nhan cb
muc BhCG trudc mé < 2000 mUI/ml véi mic y
nghia thong ké.> Tai bang 4 cho thay vdi gié tri
BhCG  trén dugi 2000 mUI/ml khong thdy c6 mai
lién quan véi cach thirc phau thudt Ia mé bao ton
VTC hay cdt VTC. Dudng nhu benh vién ching
toi chua quan tam téi mUc BhCG nay trong viéc
lya chon bénh nhan md bao ton VTC.

3.4. Lién quan tién su’ phau thuit tiéu
khung va cach thiac phéu thudt. Nhitng bénh
nhan co tlen str phau thuat vung tiéu khung nhu
mé dé, mé cét ti cung, u budng tring... & bung
thu(jng bi dinh nén van d& mé ndi soi thutng
gap kho khén. Tai bang 3 dé cho thdy mé mé
hay md ndi soi khong phu thudc tién st bénh
nhan c6 phiu thudt tiéu khung trudc dé hay
khdong (p = 0,104). Hién nay trinh d6 cua cac
phau thudt vién da cb su ti€én bd ro rét so vdi
trudc day nén cd thé thuc hién mé ndi soi dugc
nhiéu trudng hgp khé ma trudc day thudng phai
m& md nhu khdi chira doan k& & bung nhiéu
mau va bénh nhan cé vét mé cii vung tiéu khung
cling khong ngoa| lé.

4. Két qua diéu tri phau thuat

4.1 Luong mau truyén. CO 65/662 bénh
nhan phai truyén mau chiém 9,8% sG bénh
nhan, trong dé cha yéu la truyén 500 ml mau
chi€ém 80%. Ty 1€ nay tang han so v&i nédm 2016
theo nghién clru ciia Nguyén Thi Nga* vdi ty 1€
phai truyén mau la 5,4%. Nhu véy sau 3 nam, ty
Ié bénh nhan dén kham mudn cd bién chu’ng
chdy mau & bung nhiéu phai truyén mau van
nhiéu han. Do dé van dé truyén thong gido duc
stc khoe cho ngudi dan can dugc chi trong. Tat
ca nhitng trudng hdp phai truyén mau déu do
nguobn mau du trif cta bénh vién va ngudi nha
ngudi bénh, khong cé truGng hgp nao phai
truyén mau hoan hoi, sau truyén mau ngudi
bénh déu &n dinh.

4.2. Bién chu’ng Mot bénh nhan bi chay
mau trong sau m& ndi soi CNTC doan k&. Sau
md 6h, bénh nhan xuét hién tinh trang séc mét
mau dugc md cdp cru khdu cdm mau song song
véi hdi suc trudec va trong md. Sau md bénh
nhan &n dinh.

- 2 bénh nhan phAu thuat bao ton VTC déu cé

ndng dd BhCG sau md 24h giam & muc < 50% so
vGi trudc mé. Bénh nhan khac cd BhCG trudc mé 1a
2203,4mUI/ml. Sau m& 24h gidm  con
1601,2mUI/ml, xét nghiém lai BhCG sau 3 ngay
BhCG tang Ién 1802,3 mUI/ml. Ca hai bénh nhan
déu dugc chan doan nguyén bao nudi ton tai sau
mé bado ton VTC, dugc diéu tri MTX vdi liéu
1mg/kg. Sau diéu tri hon 3 tuan, nong dé BhCG
cla hai bénh nhan trd vé binh thudng. Nhu vay 2
bénh nhan cd bién chirng nguyén bao nudi ton tai
déu c6 mirc BhCG trudc mé > 2000 mUI/ml. Vi vay
van dé nong do BhCG trudc md can dugc quan
tam trong viéc lua chon bénh nhan bao ton VTC.

V. KET LUAN )

- Phau thuat ndi soi van la phuang phap diéu
tri cha yeu tai bénh vién véi ty 1€ 89,7%, trong
doé chu yéu van 13 cdt VTC, bao ton VTC chi
chiém 6,3%. Phan I6n bénh nhan dugc md trudc
6h tr llc bat dau nhap vién VGi ty 1€ 49,2%.

- CNTC doan k& van ¢ ty 1& md md cao han
so vdi cac doan con lai ngudc lai tién sir phiu
thuat ti€u khung khdng anh hudng téi cach thirc
md& m& hay md ndi soi. Van d& mé bao ton hay
cat VTC phu thudc s con cta bénh nhan, nhung
khdng phu thudc vao nbng dd BhCG trudc mao.

- C6 2 ca co bién chirng nguyén bao nudi ton
tai sau mé bao ton VTC dugc diéu tri MTX ting
cudng, bénh nhan 6n dinh sau diéu tri.
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KHAO SAT THONG SO XET NGHIEM HOA SINH LAM SANG
THUONG QUY TAI CACPHONG XET NGHIEM
Tran Hiru TAm, Trwong Quin Thuy, Nguyén Thi Hong Phuwong,
Vii Pinh Diing, Nguyén Pirc Quynh Nhu, Vii Thi Nhw Oanh,
Lé Thi Thuy Nhuw, V6 Ngoc Nguyén, Nguyén Thi Triic Linh(*).

TOM TAT

Xét nghiém hda sinh la mot trong nhitng chi dinh
can lam sang thuGng quy nhat tai cac dan vi y t€, cac
xét nghiém nay la can cr gép phan giup cac nha lam
sang dua ra quyét dinh quan trong cho cong tac diéu
tri, chan doan sém va du phong bénh, nghién clu
khoa hoc trong y hoc,... [3],[4]. Nghién c(tu ti€n hanh
khao sat so lugng cac thong s6 xét nghiém hoa sinh
dugc thuc hién tai phong xét nghiém trung binh trong
thang nham xac dinh 6 thong s co ty |é xét nghiém
cao nhat tai cac phong xét nghiém, tir d6 gidp cho cac
nha quan ly cé cac chinh sach, hoach dinh phu hgp,
tép trung cho kiém soat, nang cao chat lugng xét
nghiém tai cac phong xét nghiém. Két qua nghién clru
xac dinh dugc cac thong s6; AST (71,43%, tan sudt
thuc hién trung binh 420 mau/thang), ALT (71,43%,
tan suat thyc hién trung binh 430 mau/thang) dai
dién cho cac xét nghiém vé chlc nang gan; Glucose
(70,20%, tan suat thuc hién trung binh 740
mau/thang) dai dién cho cac xét nghiém tiéu dudng;
Protein toénx phan (35,92%, tan suat thuc hién trung
binh 525 mau/thang) dai dién cho cac xét nghiém vé
chlfc nang than; Cholesterol (69,80%, tan suat thuc
hién trung binh 450 mau/thang), Triglyceride
(69,39%, tan sudt thuc hién trung binh 620
mau/thang) dai dién cho cac xét nghiém vé rGi loan
lipid mau va xd vira dong mach.

Tur khoa: xét nghiém hoa sinh, thong so thutng quy.

SUMMARY

SURVEY OF ROUTINE TESTING ANALYSES

IN CLINICAL CHEMISTRY LABORATORIES

Clinical chemistry test is one of the most common
paraclinical indications in healthcare facilities, which is
the evidence for clinicians making important decisions
about screening, diagnosis, treatment, disease
prevention and scientific researches in medicine. An
investigation was conducted into the monthly average
number of clinical chemistry analyses being appointed
to test performance in order to point out 6 analyses
with the highest test rates in laboratories. This result
could help managers establishing appropriate plans
and policies that focus on controlling, improving
examination quality in laboratories. Research results
have showed out the following analyses: AST
(71.43%, frequency 420 tests per month) and ALT
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Chiu trach nhiém chinh: Tran Hru Tam

Email: thuutam@gmail.com

Ngay nhan bai: 3.7.2020

Ngay phan bién khoa hoc: 5.8.2020

Ngay duyét bai: 14.8.2020
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(71.43%, frequency 430 tests per month) represent for
liver function tests; Glucose (70.20%, frequency 740
tests per month) represents for diabetes test; Total
protein (35.92%, frequency 525 tests per month)
represents for kidney function test; Cholesterol
(69.80%, frequency 450 tests per month) and
Triglyceride (69.39%, frequency 620 tests per month)
represent for dyslipidemia and atherosclerosis tests.

Keywords: Clinical chemistry test, routine testing
analysis.

I. DAT VAN PE

Nang cao chat lugng xét nghiém la mét hoat
dong rat quan trong dugc BO Y t€ bat bubc dGi
V@i cac cd s@ y t€, tuy nhién thuc trang nhiéu
don vi do ngudn Iuc nhan su, tai chinh,...gidi
han nén cling g8p nhiéu khé khan trong trién
khai thuc hién, trong d6 cé cdng tac ngoai kiém.
Vi vdy, dé dat hiéu qua cao, vSi ngudn luc hién
c6 thi don vi can phai tap trung vao nhitng xét
nghiém thudng quy nhat dé trién khai cac hoat
dong nang cao va kiém sodt chat lugng xét
nghiém [1],[2],[3],[5],[6]. ]

Nghién cltu nay ti€n hanh khao sat dé xac
dinh 6 thong s6 xét nghiém hoa sinh co ty Ié
thuc hién cao nhat hang thang tai cac phong xét
nghiém, tir dé gidp cho cac nha quan ly cé cac
chinh sach, hoach dinh phu hgp, tap trung cho
kifm soat, ndng cao chét lugng xét nghiém tai
cac phong xét nghiém.

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

2.1. Pai tugng: - 245 phong xét nghiém
hod sinh l1d&m sang tinh nguyén tham gia tai
thanh phd HO Chi Minh va cac tinh.

- 25 thong s6 thuGng gap trong xét nghiém
hoa sinh lam sang.

2.2. Phuong phap: - Nghién clu tai liéu dé
khu trd 25 thong s6 thudng gdp va dai dién cho
cac tinh trang bénh ly khac nhau trong cac xét
nghiém hda sinh Iam sang.

- Thiét k& va gui phi€u khao sat dén phong
xét nghiém thudc d6i tugng nghién cdu néu
trén, cac thong s6 hoa sinh cla phi€u khao sat
dugc cap nhat theo danh muc cia B Y té va
dua trén thuc té€ thuc hién tai cac phong xét
nghiém tir cdc ndm trudc.

- Téng hdp va théng ké dé xac dinh céc
thong s6 hod sinh lam sang dugc thuc hién
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nhiéu nhat, tan suat thuc hién tai cac phong xét
nghiém.

- Tinh toan s0 liéu dua trén phan mém Excel
2010, Stata 10.0.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Két qua khao sat thu dugc tir 245 phong xét
nghiém hoa sinh |am sang tinh nguyén tham gia
trén dia ban thanh pho HO6 Chi Minh va cac tinh.

3.1. Pac diém cia cac phong xét nghiém
tham gia khao sat

SO liéu khao sat dugc ghi nhan cac phong xét
nghiém dai dién cho 11 tinh thanh khac nhau,
dugc phan chia theo tuyén tinh/thanh phdé va
quan huyén, phan thanh 3 loai hinh hoat dong
tuong Ung véi quy mo khac nhau la cac phong
xét nghiém thudc bénh vién nha nudc, bénh
vién/phong kham da khoa tu nhan, phong xét
nghiém tu nhan riéng 1&. SG liéu cu thé theo
bang 1, 2, 3 bén dudi.

Bang 1. S6 luong phiéu khao sat duoc

u’i lai tir cac don vi tai cac tinh thanh

. \ SO lugng A
STT Tlnh/;banh phong xét TX/I"-E
pho nghiém °

1 HO Chi Minh 200 81,63
2 Vinh Long 10 4,08
3 Can Tho 8 3,27
4 Tra Vinh 5 2,04
5 Hau Giang 4 1,63
6 An Giang 4 1,63
7 Tién Giang 4 1,63
8 Pong Thap 3 1,22

9 Gia Lai 2 0,82
10 Long An 2 0,82
11 Pong Nai 2 0,82
12 Ha Tinh 1 0,41

Bang 2. Phan tuyén cac don vj thuc hién
khao sat

STT| Phantuyén | S6lugng | Ty lé %
1 Tinh, thanh pho 132 53,87
2 Quan huyén 113 46,13
Bang 3. Phan loai cac don vi

A . SO Ty lé

STT Phan loai Iuvgng %

1 BV nha nudc 137 55,92
2 BV, PKDK tu nhan 87 35,51
3 PXN tu nhan 21 8,57

SO liéu khao sat da dai dién cho da sb cac
loai hinh xét nghiém, trong dé tap trung 2 tuyén
quan trong nhat (bang 2) la tuyén tinh/thanh
pho va quan huyén, day la 2 tuyén dai dién cho
cac xét nghiém hoa sinh thudng quy dugc thuc
hién, vi cac tuyén con lai la tuyén trung uong va
tuyén phudng xa thi cac xét nghiém hoac qua
chuyén sau hodc qua dan gian.

3.2. Ty lé va tan suat thong s6 hoa sinh
dugc cac phong xét nghiém thuc hién

Mlrc d6 thuGng quy cla cac thong s6 hoa
sinh dang dudc cac phong xét nghiém thuc hién
sé dudc danh gia dua trén 2 dir liéu: (1). Ty lé
cac phong xét nghiém cé thuc hién xét nghiém
d6i véi cac thdng s so vdi tong s§ dan vi khao
sat; (2). Tan suat thuc hién (s6 mau thuc hién)
tai cac phong xét nghiém trung binh moi thang.
Chi tiét tai bang 4.

Bang 4. Ty Ié va tan suat cac théng s6 hoa sinh duoc thuc hién hang thang tai phong

xét nghiém khdo sat
A ~ s " S6 PXN [Ti Ié thuc hién/tong | Tan suat thuc hién
STT Thong s0 xet nghiem thuc hién | s3 khao sat (%) 9 trung binh/thang |

1 Alanin Aminotransferase (ALT) 175 71,43 420
2 Albumin 26 10,61 50
3 Amylase toan phan 17 6,94 70
4 | Aspartat Aminotransferase (AST) 175 71,43 430
5 AXxit Uric 43 17,55 210
6 Bilirubin truc ti€p 54 22,04 90
7 Bilirubin toan phan 53 21,63 90
8 Canxi ion hoa 0 0,00 -

9 Canxi toan phan 20 8,16 300
10 Cholesterol 171 69,80 450
11 Creatin Kinase (CK) 26 10,61 300
12 Creatinin 37 15,10 400
13 Glucose 172 70,20 740
14 HDL-Cholesterol (HDL) 36 14,69 475
15 Ion Clo (CI) 19 7,76 500
16 Ion Kali (K*) 23 9,39 450
17 Ion Magié (Mg**) 13 531 465
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18 Ion Natri (Na*) 19 7,76 455
19 Lactat Dehydrogenase (LDH) 5 2,04 10
20 Phosphatase kiém (ALP) 3 1,22 8

21 Protein toan phan 88 35,92 525
22 Sat 8 3,27 90
23 Triglyceride 170 69,39 620
24 Uré 166 67,76 510
25 y-Glutamyl Transferase (GGT) 160 65,31 430

Két qua tir bang 4 da khu tri dudgc cac thong
s6 thuc hién nhiéu nhat tai cac phong xét
nghiém la AST, ALT, GGT, Cholesterol,
Triglycerid, Glucose, Ure, Acid Uric, Creatinin,
Protein toan phan.

Nhd@m muc dich chon cac thdng s6 dai dién
cho cac nhém bénh ly thudng gap, nhdm nghién
cllu da xac dinh 6 thong s6 thudng quy can
nghién clru ti€p la AST (71,43%, tan suat thuc
hién trung binh 420 mau/thang), ALT (71,43%,
tan suat thuc hién trung binh 430 mau/thang)
dai dién cho cac xét nghiém vé chirc nang gan;
Glucose (70,20%, tan suat thuc hién trung binh
740 mau/thang) dai dién cho cac xét nghiém
ti€u dudng; Protein toan phan (35,92%, tan suat
thuc hién trung binh 525 mau/thang) dai dién
cho cac xét nghiém vé chiic nang than;
Cholesterol (69,80%, tan suat thuc hién trung
binh 450 mau/thang), Triglyceride (69,39%, tan
sudt thuc hién trung binh 620 mau/thang) dai
dién cho cac xét nghiém vé rdi loan lipid mau va
XG vira dong mach.

IV. KET LUAN

Pa xac dinh dugc 6 thong s6 xét nghiém hoa
sinh thudng quy nhat tai cac phong xét nghiém
dai dién cho cac nhém bénh thudng gdp (bénh

ly &nh hudng chlc ndng gan, ti€u dudng, bénh
ly anh hudng chlc nang than, r6i loan lipid mau
va x@ vira dong mach) gom: AST, ALT, Glucose,
Protein toan phan, Cholesterol, Triglycerid.

KIEN NGHI

S dung két qua dé trién khai ti€p cac chinh
sach dam bao chat lugng tap trung vao cac
thdng s thudng quy, nghién clru chat chudn dé
ti€n hanh ngoai ki€m cho cac théng s& trén.

TAI LIEU THAM KHAO

1. Bo Y te (2017), Quyét dinh ban hanh Tiéu chi
danh gia mdc chat lugng phong xét nghiém y hoc,
sO 2429/Qb-BYT, Ha Noi.

2. BOY te (2013), Thong tu erdng dan thuc hién
quan ly chat lugng xét nghiém tai co s@ kham
bénh, ghu‘a bénh, so 01/2013/TT- BYT, Ha Noi.

3. Nguyen Tan Blnh Tran Hiru Tam (2015), “Két
qua ngoai kiém tra chdt lugng xét nghiém hoa
sinh doi vGi phong xét nghlem tai TP.HCM va cac
tinh mién Trung, Dong Bang S6ng Clru Long”, Tap
chi Y hoc Viét Nam, tap 433(PB), tr.16-23.

4. Tran Hiru Tam (2017), Ky thudt Y hoc chuyén
nganh xét nghiém, Nha Xuat ban Y hoc, Ha Noi

5. International standard (2012), Medical
laboratories — Requirements for quality and
competence (ISO 15189:2012), Geneva.

6. World Health Organization (2011), Laboratory
Quality Standards and their Implementation -
South-East Asia Region, Annex 5, pp.39-45, Geneva.

DANH GIA KET QUA HOA TRI BO TRQ' UNG THU' VU HER2 AM TiNH
GIAI POAN II-III BANG PHAC PO 4AC-12T
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT
Mé dau: Ung thu va (UTV) la bénh Iy ac tinh cla
t& bao biéu md tuyén vi. Tién lugng va diéu tri phu
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Nguyén Minh Thing?, Trinh Lé Huy?

thudc vao déc diém sinh hoc va phan tr khdi u. Hién
nay diéu tri UTV dua trén nguyén tac da md thirc, la
su phdi hgp gilra phau thuat, xa tri, diéu tri toan than,
va da cho thay su cai thlen vé thoi gian song thém.
Muc tleu Nhan xét mét s6 dac diém Iam sang, can
Iam sang trudc diéu tri. Danh gid két qua diéu tri phac
do 4AC-12T. D6i tugng nghién ciru: Bao gom 39
bénh nhan UTV giai doan II-III dugc diéu tri phac do
4 doxorubicin, cyclophosphamide—12 paclltaxel Tiéu
chuén lua chon la bénh nhan UTV giai doan II-III
theo phan loai AJCC 20171, c6 day dd hd so bénh &n.
Tiéu chuan loai trr 1a cAc bénh nhan khéng du diéu
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kién trén, bénh nhan diéu tri khong theo day du,
khong theo dung thdi gian liéu trinh. Két qua: Thdi
gian s6ng thém khong bénh sau 1 nam la 100%, sau
2 ndm la 97,4%, tGi nam th& 3 la 90,2%.Thdgi gian
sdng thém khong bénh trung binh 35,7 + 2,5 thang,
c6 3 bénh nhan tai phat di can xa ¢ ndm thr 2 va
nam thd 3. Cac yéu t6 anh hudng dén diéu tri gom
giai doan bénh, tinh trang thu thé ndi tiét. Doc tinh
cla 2 phac do 4AC va 12T chd yéu la giam bach cau,
da s6 6 do 1,2, doc tinh trén gan déu & do 1,2,
khong xuat hiéndoc tinh trén than. Két luan: Phac do
4AC—12Tdem lai Igi ich s6ng thém cho bénh nhan ung
thu va véi doc tinh 8 mdc chap nhan dugc

Ta® khoa: ung thu vd, anthracyclin,
cyclophosphamid, taxane.

SUMMARY
EVALUATION OF TREATMENT RESULTS IN
BREAST CANCER HER2 NEGATIVE STAGE
II-III WITH CHEMOTHERAPY REGIMEN
4AC-12T AT HOSPITAL OF HA NOI1
MEDICAL UNIVERSITY
Introduction: Breast cancer (BC) is a malignancy
of the mammary adenocarcinoma cells. Prognosis and
treatment depend on tumor biology and molecular
characteristics. Currently, BC treatment is based on a
multi-paradigm principle, which is a combination of
surgery, radiotherapy, systemic therapy, and has
shown an improvement in survival. Objectives: To
comment on some clinical and subclinical
characteristics before treatment. Evaluate the results
of 4AC—-12T regimen. Study subject: Including 39
patients with stage II-III who were treated with 4
doxorubicin, cyclophosphamide—12 paclitaxel
regimen. The selection criteria is a stage II-III
patients according to the 2017 AJCC classification?,
with complete medical records. Exclusion criterion is
patients inadequate treatment not on schedule.
Results: The disease-free survival rate (DFS) were
100% after 1 year, 97,4% after 2 years, and 90,2% in
the third year. DFS averaged 35,7+2,5 months, with 3
patients having recurren of distant metastases in
years 2 and 3. Factors that influence treatment
include disease stage, hormone receptor status.
Toxicity of 2 regimens 4AC and 12T is mainly
leukopenia, mostly at 1, 2; liver toxicity is at 1,2; no
nephrotoxicity occurs. Conclusion: The 4AC-12T
regimen provides additional survival for breast cancer
patients, with acceptable toxicity
Keywords:  breast cancer,
cyclophosphamide, taxane

I. DAT VAN PE

P6i v8i phu nit, ung thu biéu mé tuyén vi
(UTV) la ung thu hay gdap nhat va la nguyén
nhan gay t& vong di'ng hang dau. Theo ghi
nhan Globocan 2018, trén thé gidi cé 2,08 triéu
ca m&i mac UTV, chiém 24,2% trong s6 ca ung
thu mdi mdc & phu nit, ty 1& méc chun theo
tudi 1a 46,3/100.000 phu nir. Tai Viét Nam theo
Globocan 2018 s8 ca méi mac UTV la 15.299 ca,
chiém 20,6% s6 ca mdi mac ung thu & nir, ty 1€

anthracyclin,

mac chuan theo tudi la 26,4/100.0002

Nhom thudc anthracyclin va taxane da dudgc
dua vao nghién clu diéu tri ung thu vd. Su két
hdp tuan tu hai nhdm thubc nay da dudc khang
dinh dat hiéu quad cao qua cac nghién ctu
CALGB 9344, NSABP B28, GEICAM 9906, PACS
01, ECOG 1199. Tai Viét Nam, phac do hda tri
bé trg tuan tu anthracyclin theo sau la taxane da
dugc ap dung dua vao diéu tri UTV nhitng nam
gan day. Tuy nhién con it nghién cltu vé hiéu
qua cla phac d6 x(r dung taxane hang tuan. Vi
vay chdng toi ti€én hanh nghién clu dé tai:
"Ddnh gid két qud hoa tri b6 tro ung thu vi
HER2 &m tinh giai doan II-IIT bang phdc do
4AC-12T tai bénh vién dai hoc y Ha Noi”

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

Poi tugng nghién ciru gom 39 bénh nhan
UTV giai doan II-III dugc hda tri b trg sau
phau thudt bang phac d6 4doxorubicin,
cyclophosphamide — 12 paclitaxel t&r thang
1/2016 dén 12/2019.

Tiéu chudn lua chon 1a bénh nhan UTV giai
doan II-III theo phan loai AJCC 2017, ¢ day du
ho6 sa bénh an.

Tiéu chuén loai trir'1a cac bénh nhan khéng
du diéu kién trén. Thiét ké nghién ciu la nghién
ciru mé ta mét chum bénh, phuang phap lay s6
liéu la hoi clru, ¢d mau thuan tién.

DPanh gia hiéu qua cta phac d6 qua thdi gian
song thém, danh gia doc tinh cua ting phac do
theo tiéu chudn cua té chirc y t& Thé Gidi.

Nghién cltu dugc ti€n hanh tai bénh vién dai
hoc y Ha Ni tir 1/2016 dén 12/2019. Ngay két
thac theo dGi la 01/08/2020

Cac s0 liéu thu thap dugc ma hda va xur ly
bdng phan mém SPSS 20.0, phan tich thai gian
song thém theo phuong phap Kaplan-Meier,
kiém dinh Log-rank dé so sanh su khac biét vé
kha nang s6ng thém vdi 1 s6 yéu to lién quan

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

3.1.1. Tudi. Bd tudi trung binh 13 51,4+10,2
tudi. D6 tudi 40-60 chiém ty |é cao nhat 64,1%.
PO tudi < 40 chiém ty 18 thap nhét 10,3%

3.1.2. Giai doan bénh

Bang 3.1. Giai doan bénh

Giai doan bénh SO lugng Ty lé %
ITA 21 53,9
I1B 7 17,9
ITIA 6 15,4
ITIB 0 0
ITIC 5 12,8

Nhan xét: Ty |1é bénh nhan & giai doan IIA
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la I6n nhat chiém 53,9%. Ty Ié bénh nhan giai
doan IIIB la 17,9%, giai doan IIIA la 15,4%, giai N
doan IIIC la 12,8%

3.1.3. Tinh trang thu thé ndi tiét

Survival Functions

Thu thé ndi tiét

Cum Survival

Thoi gian song them khong benh (thang)
Biéu dé 3.3. Thoi gian séng thém khéng
bénh theo giai doan bénh
Nhan xét: Ty |é song thém khong bénh 3 nam
G giai doan IIA la 100%, giai doan IIB la 85,7%,
giai doan IIIA la 83,3%, giai doan IIIC la 80%
3.2.3. Ty Ié séng thém khdng bénh 3 nam
theo tinh trang thu thé ndi tiét

mAm tinh = Dudng tinh
Biéu dé 3.1.Tinh trang thu thé ndi tiét
Nhén xét: Ty 1& bénh nhan cd thu thé ndi
tiét am tinh chiém da s6 56%
3.2. banh gia két qua
3.2.1. Thoi gian séng thém khdng bénh

Survival Function 1.0 + ‘

Survival Functions

_ . "+ Censored ' AR

e P

Cum Survival

Cum Survival

Biéu dé 3.4. Thoi gian séng thém khéng
bénh theo tinh trang thu thé ndi tiét
Nhan xét: Ty |é song thém khong bénh 3 nam
& nhdm c6 thu thé ndi tiét duong tinh 1 92,9%, &
nhém thu thé ndi tiét 4m tinh 13 90,4%.
3.2.4.D04c tinh cua phac do

Thoi gian song them khong benh (thang)

Biéu dé 3.2. Thoi gian séng thém khéng bénh
Nhan xét: Thdi gian s6ng thém khong bénh

trung binh la 357 + 2,5 thang (95%CI:

30,6-40,9)

3.2.2. Ty Ié song thém khdng bénh 3 nam
theo giai doan bénh
Bang 3.2. Boc tinh cua phac do 4AC

n_ ar Phac do 4AC
Boc tinh D6 0 D6 1 D6 2 D6 3-4
Ha bach cau 26(66,7%) 10(25,6%) 3(7,7%) 0
Ha bach cAu trung tinh 20(51,3%) 10(25,6%) 5(12,8%) 4(10,3%)
Ha huyét sac td 33(84,6%) 6(15,4%) 0 0
Ha tiéu cau 39(100%) 0 0 0
D4 tinh trén gan 31(79,5%) 7(17,9%) 1(2,6%) 0
PAc tinh trén than 39(100%) 0 0 0
Nhan xét: \Gi phac do 4AC: 33% giam bach cau trong do tat ca la do 1, do 2; co 48,7% giam

bach cau trung tinh, da s6 1a dd 1, 2, d6 3-4 chi chiém 10,2%. C6 15% giam huyét séc td, tat ca la
do 1. Ty Ié doc tinh trén gan la 20,5% tat ca & do 1. Khong cd bénh nhan nao gap doc tinh trén than
Bang 3.3. Boc tinh cua phac doé 12T

A s Phac d6 12T
Boc tinh D6 0 D6 1 D6 2 D63-4
Ha bach cau 17(43,6%) 16(41%) 3(7,7%) 3(7,7%)
Ha bach cau trung tinh 19(48,7%) 13(33,3%) 3(7,7%) 4(10,3%)
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Ha huy&t sic t& 26(66,7%) 12(30,7%) 1(2,6%) 0
Ha tidu cAu 39(100%) 0 0 0
Daoc tinh trén gan 21(53,8%) 17(43,6%) 1(2,6%) 0
Daoc tinh trén than 39(100%) 0 0 0

Nhan xét: VGi phac d6 12T: 56,4% giam bach cau trong d6 da s6 la d6 1, d6 2, d6 3-4 chi chiém
7,7%. Giam bach cau trung tinh la 51,3%, trong dé d6 3-4 chi chiém 10,3%. Cé 33% giam huyét sac
to tat ca déu do 1, do 2. Ty Ié doc tinh trén gan la 46,2% tat ca do 1, d 2. Khéng cé bénh nhan nao

bi doc tinh trén than

IV. BAN LUAN

4.1. Mt sd dic diém bénh nhan

Tudi: UTV G do tudi tré hodc tudi gia déu co
nguy cd tai phat tir vong han so vdi tudi trung
nién. Theo tac gid Nguyen Van Chu va Nguyén
Tién Quang dd tudi trung binh cia UTV la 50,
trong d6 nhdm 40-59 tudi chiém da s6 64,8%3.
Trong nghién clfu cta chung t6i cling cé két qua
tuong tu véi dd tudi trung binh 13 51,4+10,27
tudi, do tudi 40-59 chiém phan 16n 64,1%

Giai doan bénh: la yéu t6 quan trong nhat
trong tién lugng va diéu tri. Theo tac gia Do Thi
Kim Anh, nghién cru tac dung cta phac dé 4AC-
4P, thi giai doan IIA chiém 9,2%, giai doan IIB
chiém 33,3%, IIIA chiém 37%, IIIB chiém 9,2%,
ITIC chi€ém 11,1%?3. Trong nghién clfu cda ching
toi, cac bénh nhan déu dugc phat hién & giai
doan s6m haon, IIA chiém 53,9%, IIB chiém
17,9%, IIIA chiém 15,4%, thdp nhat la IIIC
chiém 12,8%

Tinh trang thu thé ndi tiét: thu thé Estrogen
va Progesterol cd vai trd quan trong trong tién
lugng UTV. Theo Vi HOong Thdng thi 66,1%
bénh nhan UTV cd thu thé ndi tiét duang tinh?.
Trong nghién cfu cda ching téi ty Ié€ bénh nhan
c6 thu thé ndi tiét duong tinh chiém ty Ié thap
hon 43,6%

4.2. Két qua diéu tri va doc tinh cua
phac do

4.2.1. Théi gian song thém khong bénh.
Cac bénh nhan trong nghién clu déu dugc tai
kham dinh ky, thdi gian két thic nghién cliu
ngay 1/8/2020, thdi gian theo doi trung binh la
36 thang. Thai gian song thém khong bénh sau
1 nam la 100%, sau 2 ndm la 97,4%, dén nam 3
la 90,2%. Thdi gian s6ng thém khdéng bénh
trung binh la 35,7 £+ 2,5 thang. K&t qua nghién
cru cla chung téi cao han nghién cltu cia Do
Thi Kim Anh c6 thdi gian séng thém khong bénh
1, 2, 3 nam [an lugt la 90,6%; 79,1%; 77%3

4.2.2. Mai lién quan giira thoi gian s6ng
thém khong bénh va giai doan bénh. Trong
bénh UTV, tinh trang tién trién cla bénh dugc
chia lam 4 giai doan, moi giai doan sé cd chi
dinh diéu tri va kha nang dap Ung khac nhau.

Nghién ciu ShortHER cho két qua ty |é song
thém khong bénh 5 nam cta UTV gidm dan theo
giai doan tu IA 96,6% dén IIIC 70,5%
(p<0,001)°. Trong nghién clfu ctia ching to6i ty
Ié s6ng khong bénh trong 3 nam ciing giam dan
theo giai doan bénh, tir giai doan IIA chi€ém
100% dén IIIC con 80%

4.2.3. Mai lién quan giira thai gian s6ng
thém khong bénh va thu thé ndi tiét. Tinh
trang thu thé noi tiét anh hudng rd dén tién
lugng va diéu tri UTV. Theo Hoang Thi Ngoc Mai
nghién ctru tac dung cla phac do 4AC-12P thi
ty & séng thém 2 ndm cla bénh nhan cd thu thé
noi tiét duong tinh la 94,7%; & nhom am tinh la
80%°¢. Trong nghién clu cla ching toi ty lé
song thém khong bénh 3 nam & nhém co6 thu
thé ndi tiét duong tinh 13 92,4%, & nhdm am
tinh 13 90,4%

4.2.4. Poc tinh cua phac do. Trong hda
tri, cac hoa chat khoéng chi co tac dung tiéu diét
t& bao ung thu ma con gdy tén thuong dén té
bao lanh, dac biét la t€ bao phan chia nhanh
nhu tdy xuong hodc bi€u mé dudng tiéu hda

Doc tinh clia phac d6 4AC: chd yéu lam giam
bach cau va bach cau hat,tat ca la do 1, do 2,
giam huyét sac t6 it, ty 1&é tdng men gan it
20,5% déu la d6 1. Khdong xudt hién doc tinh
trén than

Poc tinh cla phac d6 12T: chi yéu giam
bach cdu va bach cau hat trén 50%, nhung da
sO la do 1, 2, A0 3-4 chi chiém 10,2%, tang men
gan chiém 46,2% ciling chi & do0 1, 2. Khdng
xuat hién ddc tinh trén than

V. KET LUAN

Nghién cfu trén 39 bénh nhan ung thu v
HER2 am tinh giai doan II-III sau phau thuat
dugc diéu tri bo trg bang phac dd hoda chét
4AC—-12T cho thay: ung thu vi hay gap & do
tudi 40-60. Giai doan phd bién la giai doan IIA.
ThGi gian s6ng thém khong bénh trung binh
35,7 £ 2,5 thang. Thdai gian s6ng thém khong
bénh sau 1 nam la 100%, sau 2 nam la 97,4%,
t6i ndm th( 3 la 90,2%. Cac yéu té anh hudng
dén diéu tri gom giai doan bénh, tinh trang thu
thé ndi tiét. Poc tinh & ca 2 phac d6 4AC va 12T
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da s6 & muc nhe tu hGi phuc dugc nhd diéu tri
ndi khoa. T nhitng yéu t& trén cd thé két ludn
phac d6 4AC—12T dem lai Igi ich song thém cho
bénh nhan ung thu vi véi doc tinh & mic chap
nhan dugc.
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DANH GIA KHA NANG NGHE HIEU CUA TRE CAY
PIEN CUc OC TAI TU 3 TUOI TO'I 6 TUOI

Lé Hong Anh*, Lé Xuan Ngoc*, Nguyén Thi Khanh Vin*

TOM TAT

Pat van dé: Cay dién cuc oc tai khac phuc tot
nhat nerng khi€m khuyet nang cla thinh glac va tot
nhat néu dugc can thlep trudc 3 tudi. Tuy nhién trong
diéu kién k|nh t€ xa hoi Viét Nam, con nhleu tré cay
dién cyc bc tai (BCOT) sau 3 tudi. Danh gia kha ndng
nghe h|eu cho tré em Viét Nam cay DCOT sau huan
Iuyen co gla tri nhat khi dung bd ti thir (BTT) Tleng
V|et Muc t|eu bénh gla kha nang nghe- hiéu cla tré
cdy dién cuc Gc tai tUf 3-6 tudi sau hudn Iuyen Doi
tugng va phu‘dng phap: tlen clru md ta ting ca cé
can thiép trén 34 BN dudc cay BCOT trong do tudi tir
3 dén 6 tudi, dugc tri I|eu AVT (Auditory Verbal
Therapy) 24 thang Két qua: Sau 24 thang, PTA dat
24,8 + 8,7dB. Kha ning nghe-hiéu véi BTT 1 dat
91,29 +14, 18 %, BTT 2 dat 90,2+12,51 %, BTT 3 dat
70,18+29, 71 %. Co 58,82 % nghe hidu 100% BTT s8
1; 35 29% nghe hiéu 100% BTT 2; 32,35% nghe hleu
100% BTT 3. Xét theo mirc do nghe -hiéu xust sic:
73,5% VGi BTT 1; 50% véi BTT 2; 41, 2% v6i BTT s6
3. Ket luan: Cay DBCOT cho tré tren 3 tudi c6 két qua
phuc hoi kha ndng nghe hiéu t&t, gilp tré hoa nhap
vGi moi trudng binh thudng.

Tur Khoa: cay dién cuc Oc tai, bo tur thdr, phuang
phap tri liéu nghe néi.

SUMMARY
EVALUATION OF HEARING ABILITY &

*Bénh vién Tai mdi hong Trung uong
Chju trach nhiém chinh: L& Hong Anh
Email: lehonganhtmh@gmail.com
Ngay nhan bai: 29.6.2020

Ngay phan bién khoa hoc: 31.7.2020
Ngay duyét bai: 10.8.2020
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COMPREHENSION IN CHILDREN USING
COCHLEAR IMPLANTS AT AGES FROM

3TO 6 YEARS

The use of cochlear implants in the rehabilitation
of hearing-impaired patients offers great benefits for
children especially under 3 years old . However, in
socio-economic conditions of Vietnam, many children
underwent cochlear implantation after age 3.
Evaluation of hearing ability & comprehension in
Vietnamese children using cochlear implants by
Vietnamese Words List (WL) is the most valuable.
Objective: to assess the hearing ability &
comprehension in children using cochlear implants at
ages from 3 to 6 years after training. Subjects and
methods: Prospective, Case-Control study on 34
patients who underwent cochlear implantation at ages
from 3 to 6 years and received Auditory Verbal
Therapy for 24 months. Results: After 24 months,
average PTA is 24,8 <+ 8,7dB. Hearing ability &
comprehension rate with WL1 is 91,29 +14,18 %,
WL2 is 90,2+12,51 %, WL3 is 70,18+29,71 %. The
rate of all WL1’s hearing ability & comprehension is
58,82 %, WL2 is 35,29%; WL3 is 32,35%. The rate of
excellent hearing ability & comprehension is 73,5%
with WL1; 50% with WL2; 41,2% with WL3.
Conclusion: Cochlear implantation for children over 3
years old can rehabilitate hearing ability &
comprehension really well and help children integrate
into the normal environment.

Keywords: Cochlear implantation, Words List,
Auditory Verbal Therapy.

|. DAT VAN BE
Phau thuat cdy dién cuc 6c tai khac phuc téi
uu nhat nhitng khi€ém khuyét nang vé thinh giac,
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gilp cho bénh nhan hoa nhap lai véi cudc séng
binh thudng. Két qua dat dugc phu thudc nhiéu
vao qua trinh hudn luyén phuc héi kha nang
nghe hiéu sau phau thut. Theo nhiéu nghién
cru, tré nghe kém khong dap 'ng may trg thinh
dugc cdy BCOT cang s6m cang dat két qua nghe
hi€u t6t hon. M&c 3 tudi la mdt gidi han vang
cho chi dinh cay BCOT. Tuy nhién trong diéu
kién kinh t&€ xa hoi tai Viét nam van con nhiéu BN
khong du kinh phi phau thuat sém nhu khuyén
cdo. M3t khac, lugng hod két qua nghe hiéu cuta
tré t6t nhat khi sir dung cac BTT tiéng Viét. Hién
nay chidng ta chu yéu van dang st dung cac bo
cau hdi, BTT tiéng Anh dich ra tiéng Viét.

Tiéng Viét c6 nhiéu dic diém khac biét véi
cac ngbn nglr khac, nhat la cac ngon ngir loai
hinh da tiét nhu ti€ng Anh, Phap, Nga....Do vay,
khdng thé ap dung cac bd céng cu (trong dé cd
BTT) xay dung trén cd sd& ngbdn nglr loai hinh
khac cho tré em ndi tiéng Viét.

BTT nhdm nghién cltu tdng hgp vé thinh giac,
gilp chdng ta xem xét trén moi phudng dién:
ti€p nhan, phan biét va x{r ly &m thanh, hiéu am
thanh cua tiing ca thé sir dung ngén ngit .

Do do6 chung toi da xay dung BTT don am
tiéng Viét danh cho tudi tién hoc dudng va ap
dung danh gid kha ndng nghe hi€u cho tré ciy
DPCOT tir 3-6 tudi.

Il. TONG QUAN

1. Lich sir phat trién thinh luc 16i, bd tir
thir. Do thinh luc I5i 1a dung 16i ndi d& chudn
hod, th6ng nhat, dé€ khao sat xac dinh mlc dd
va kiéu loai mat thinh luc.

Thinh Iuc IGi ra ddi ndm 1920-1930, phat
tri€n manh mé& sau chién tranh thé gigi th II.

1964, S.Horiguti thGng ké cé 23 BTT cua 23
thir tiéng khac nhau trén thé gidi.

Tai Viét nam,tr nam 1966, Tran Hitu Tudc,
Pham Kim, Ng6 Ngoc Lién da xay dung BTT 2
am tiét, 1 am tiét.

2. Lich st &'ng dung BTT danh gia tré

Bang 1. PTA trung binh sau phiu thuit

cay PCOT sau huén luyén [1],[2].

Poi tugng dugc chi dinh phau thuat cay
DCOT chu yéu & tré em dudi 6 tudi. Cong cu tét
nhdt d€ danh gid kha ndng nghe- hiéu, phat
trién ngbn ngill cla tré sau hudn luyén 1a BTT
(Words List).

Cac nha thinh hoc (tiéng Anh) dua trén dac
diém nglr 4m tiéng Anh xay dung rat nhiéu loai
BTT phu hgp cho tré em dudi 6 tudi: bang tir thir
don am tiét, bang tu thir gan am, bang tir da am
tiét.

Tai Viét nam ching t6i xdy dung BTT ti€éng
Viét don &m cho tré em dudi 6 tudi, dugc ap
dung danh gia cho tré cay BCOT sau huan luyén.

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

- P&i tugng nghién clu: 34 BN trén 3 tudi,
dudi 6 tudi dugc cay DCOT tai BV Tai Miii Hong
TW tlr 1/2014 téi 12/2017.

- Phuong phap nghién clru: Nghién clru tién
ctu, mo ta ting ca

- Phugong phap xUr ly sG liéu: SPSS 22.0

Il. KET QUA NGHIEN CU’'U VA BAN LUAN
1.Déc diém chung

*Tubi PT: 50,76 + 7,92 thang. Trong dé it
tudi nhat ca nhdm nay 13 37 thang, nhiéu tudi
nhat la 60 thang.

*GiGi: Nam: 55,9%; NI 44,1%

*Tudi phat hién nghe kém: 15+ 9.6 thang.
Trong d6 it nhat la 0 thang, nhiéu nhat la 37 thang.

*Pac diém dung trg thinh trudc PT:

11,8% dung lién tuc, 35,3% dung khong lién
tuc, 52,9% bd may.

*Trinh do van hoa ctia bo me:

29,4% tot nghiép dai hoc, 58,8% tot nghiép
PTTH, 58,8% chua t6t nghiép PTTH.

2. Két qua nghe- hiéu sau hudn luyén.
Nghién ctu nay cta ching toi danh gia kha nang
nghe hiu cla tré theo cic mdc thdi gian 6
thang, 12 thang, 18 thang, 24 thang.

¢ Kha nang nghe don am

Thdi gian 3 thang 6 thang

12 thang 18 thang 24 thang

PTA (dB) 32.6 + 7.3 31.6 £ 7.7

29.4 £ 8.2 25.2 £8.4 24.8 £8.7

Sau 3 thang PT nguGng nghe don am (PTA) dat: 32.6 £ 7.3 dB, sau 6 thang: 31.6 = 7.7 dB, sau
12 thang: 29.4 + 8.2 dB, sau 18 thang: 25.2 + 8.4 dB, sau 24 thang: 24.8 + 8.7dB. Nhu vdy sau 24
thang cdy DCOT, ngudng PTA cla cac BN déu 6n dinh va nam trong gidi han cho phép tham gia tri

li€u ngon ngfr.

Bang 2. Pic diém PTA sau 24 thang hudn luyén

PTA T 6 thang 12 thang 18 thang 24 thang
<10 dB 0% 0% 0% 0%
11-20 dB 8,8% 20,6% 35,3% 35,3%
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21-40 dB 76,5% 73,5% 64,7% 64.7%
>40 dB 14,7% 5,9% 0% 0%
Tong 100% 100% 100% 100%

Sau 24 thang PT cdy BCOT, 0% c6 PTA <10
dB, 35.3 % cd PTA tir 11-20 dB, 64.7 % c6 PTA
tir 21-40 dB, 0% c6 PTA >40 dB.

Két qua cla ching toi tuong dong vai két qua
cla Pham Tién Diing 70.1% BN c6 nguGng nghe
dugi 35 dB, nguGng nghe trung binh: 32.2 £ 4.5
dB [3].

Trén thé gidi, Theo Johana Nicholas v&i 76
bénh nhan nghién clru cho két qua sau cay 31.25
dB, Marique la 30 dB, Alonso la 32.9 dB[4].

eKha nang nghe hi€u danh gia théng
qua BTT

Quy wéc: BTT < 3 tudi: BTT1; BTT 3-5 tudi:
BTT2; BTT> 5 tudi: BTT 3

Bang 3. Két qua nghe- hiéu BTT sau 24 thang hudn luyén

T

BTT 6 thang 12 thang 18 thang 24 thang
BTT 1(%) 54,47+21,55 69,35+19,56 82,82+19,45 91,29+14,18
BTT 2(%) 38 +£23,59 53 £23,92 89,76+12,75 90,21+12,51
BTT 3(%) 28,88+21,52 43,47+27,47 59,94+27,75 70,18+29,71

Sau 24 thang huan luyén, khd nang nghe-
hiéu tdng dan vé mdrc dd tra 18i dung cua ting
BTT, cling nhu tang dan dé khé cua BTT theo
thdi gian, sau 6 thang kha nang tra IGi dung
BTT1 la 54,47+21,55, sau 24 thang la 91,29 =
14,18, vGi BTT2, sau 6 thang la 38 +23,59, sau
24 thang la 90,2 +£12,51, v8i BTT3 sau 6 thang
3 28,88 +21,52, sau 24 thang Ia 70,18+29,71.

Theo Blamey va cong su nghién cliu & tré cay
PCOT tir 2-5 tudi trong nhiéu ndm thay rang tré
c6 kha ndng hiéu tir dao ddng trong bién do rat
rong tir 3,6%-80,8%, c6 nhiéu tré cd kha nang
tra I6i dugc nhiéu cau tra Ii phdc tap [5].

Nhitng yé&u t6 c6 thé anh hudng tdi bién do
nay theo Cohen’s cé thé phu thubc tudi phau
thuat, mirc d6 nghe kém trudc phau thuat, thai
gian dung trg thinh, loai thiét bi cdy ghép [2].

¢ Danh gia kha nang nghe-hiéu ding BTT
100% cua tré cay PCOT sau huan luyén

Bang 4. Kha nang nghe-hiéu ding BTT

100% sau huan luyén
T
BTT BTT1 BTT2 BTT3
6 thang 2.94% 0% 0%
12 thang 2.94 % 0 % 0%
18 thang 26.47% | 2.94 % 2.94%
24 thang 58.82 % | 35.29 % | 32.35 %

Sau 6 thang huan luyén chi c6 2,94% BN
nghe hi€u ding 100% BTT1, Kha ndng nghe
hiéu ding 100% BTT tdng dan t&i 24 thang c6
58,82% nghe dung hét BTT1; 35,29 % nghe
dung hét BTT 2; 32,25 % nghe ding hét BTT3.

Umat da theo doi nhan thdy 57% tré cay
DCOT tham gia tri liéu AVT déu dan trong 1 nam
c6 thé hoa nhap t6t vdi mdi trudng gido duc binh
thudng, tuy nhién van chadm hon tré cung Ira
tudi 1 ndm vé kha néng ngdn ngir [6].
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Bang 5. Panh gida miac dé nghe — hiéu
cac BTT sau 6 thang huéan luyén

% BTT1 |BTT2 |BTT3

BTT
90-100 (Xuat s30) | 2.9% | 0% | 0%
7500 (T60)  |14.7% | 2.9% | 0 %
60-75(Khd) | 29.5% |23.5% | 14.7%
50-60 (Trung binh) | 17.6% | 11.8% | 11.8%
<50 (Kém) | 35.3% |61.8% |73.5%

Sau 6 thang huén luyén, 2,9% BN nghe-hiéu
BTT1 dat mirc d6 xudt sac, 14,7 % BN nghe-
hiéu tét BTT1; 2,9 % nghe-hiéu tét BTT2; 0 %
BN nghe-hiéu t6t BTT3; 35,3% nghe-hiéu mic
dd kém BTT1; 61,8 % nghe-hiéu mic dd kém
BTT2; 73,5 % nghe-hiéu mdrc dd kém BTT3.

Bang 6. Panh gida mic dé nghe — hiéu
cac BTT sau 24 thang huén luyén

%| Brr1| BTT2| BTT3

BTT
90-100(Xuat s30)| 73.5% | 50 % | 41.2%
75-90(T6t) | 8.8 % | 14.7 %| 11.8%
60-75(Khd) | 14.7 % | 17.6 %| 11.8%
50-60 (Trung binh] 0% | 8.8 % | 11.8%
<50(Kém) 2.0% | 8.8% | 11.81%

Sau 24 thang huan luyén, c6 73,5% BN
nghe-hiéu dat mic dd xuét séc BTT1, 50% BN
nghe-hiéu dat mic dd xuét sic BTT2; 41,2% BN
nghe-hiéu dat mic d6 xuat sic BTT3. 8,8% BN
nghe—hiéu t6t BTT1; 14,7% nghe-hiéu tét BTT2;
11,8 % BN nghe-hiéu tot BTT3. 2,9% nghe-hiéu
mirc dd kém BTT1, 8,8% nghe-hiéu mirc dd kém
BTT2; 11,81% nghe-hi€u mdc d6 kém BTT3.

Theo nghién cltu cla Lé Tran Quang Minh
danh gid khd n3ng nghe-hiéu theo 4 mdlc do:
20,4% dat xudt sac; 46,3% dat t6t; 24,1% dat
kha; 9,2% dat trung binh [7].
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V. KET LUAN

Nghién c(tu trén 34 BN cdy DCOT trong I(a tudi
tlr trén 3 tudi téi dudi 6 tudi, ching toi thay rang:

- Khd ndng nghe don &m 6n dinh sau 24
thang & ngudng PTA: 24.8 + 8.7dB

- Kh& ndng nghe-hi€u sau 24 thang: vai BTT1
dat 91,29+14,18; BTT2 dat 90,2+12,51; BTT3
dat 70,18+29,71.

- Sau 24 thang c6 58.82 % BN nghe hiéu
dugc 100% BTT1; 35,29% BN nghe hiéu dudc
100% BTT2; 32,35% BN nghe hiéu 100% BTT3.

- Sau 24 thang, xét theo mUc dd nghe—hiéu:
73,5% dat mirc do xudt sdc vdi BTT1; 50% dat
muc do xudt sac vai BTT2; 41,2% dat mdic do
xudat sdc vdi BTT3.

Nhu vay néu cdy BDCOT & giai doan mudn han
3 tubi van dem lai k&t qua phuc hdi khd ndng
nghe hiéu tdt cho tré. Gilp tré cd co hdi hoa
nhap lai véi cubc sdng binh thudng.
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NGHIEN CUrU PA HINH GEN SOD1
O’ NAM GIO'1 VO SINH NGUYEN PHAT

Tran Vin Khéil, Tran Pirc Phan?, Lé Thi Minh Phuong?,
Lé Thi Quyén?, Bach Huy Anh3, Vii Thi Huyén?, Nguyén Thi Trang?

TOM TAT

Gen SOD1 chiu trach nhiém san xudt enzyme
SOD1 (superoxide dismutase 1) la mot trong ba
enzyme chiu trach nhiém oxy hda goc tu do dang
(SuperOX|de) ba hinh cla gen nay co thé lam giam
kha nang chong oxy héa gay mot s6 bénh man tinh
trong dé cé vo sinh. Muc tiéu ctia nghién ciru: 1.
Mo ta ty I€ xuat hién da hinh gen SOD1 & nam gidi vo
sinh nguyén phat bang ky thuat ARMS - PCR; 2. Budc
dau phan tich mai lién quan gitra da hinh SOD1 véi v
sinh nam nguyén phat. Phuang phép: Xac dinh da
hinh gen SOD1 cta 45 nguGi nam v sinh va 45 dm
chéing bang phuang phap ARMS-PCR. Két qua:
40,0% mang kiéu gen AA, 55,6% mang kiéu gen di
hdp tr AG, c6 2 trudng hdp (4 4%) mang kiéu gen
dong hgp tr GG. Nhdm chiing, ki€éu gen AA chi€ém
77,8%, kiéu gen di hap tir AG la 22,2 khéng ¢6 trufdng
hdp nao mang kiéu gen dong hgp tr GG. Ngu‘dl c6 da
hinh AG, GG c6 nguy cg bi v0 sinh cao gap 5,250 lan

1Truding Cao ding Y t&€ Ha Noi,
2Truong Pai hoc Y Ha NG,

3Bénh vién Buu dién

Chiu trach nhiém chinh: Bach Huy Anh
Email: huyanhfirst@gmail.com

Ngay nhan bai: 2.7.2020

Ngay phan bién khoa hoc: 5.8.2020
Ngay duyét bai: 13.8.2020

so v@i nhom chirng, alen G lam tang kha nang bi vo
sinh nguyén phat lén 3,803 lan so v8i nhdom ching.
K&t luan: cac da hinh gen SOD1 G7958A lam tang
nguy cd gay vo sinh & nam gidi.

Tu khoa: vo sinh, SOD1

SUMMARY
STUDY ON POLYMORPHISM OF SOD1 GENE

IN MALE PRIMARY INFERTILITY

The SOD1 gene is responsible for the production of
the enzyme SOD1 (superoxide dismutase 1) which is
one of the three enzymes responsible for Superoxide
free radical oxidation. Polymorphisms of these genes
may reduce the antioxidant capacity causing a number
of chronic diseases including infertility. Objectives of
the study: 1. Describe the prevalence of
polymorphism of SOD1 and gene in male infertility by
ARMS - PCR technique; 2. Initial analysis of the
relationship between polymorphism SOD1 with
primary male infertility. Methods: Identify
polymorphisms of SOD1 of 45 infertile men and 45
control by ARMS-PCR technique. Results: 40,0% of
patients with genotype AA, 55,6% of patients with
heretogous genotype AG, there are 2 cases (4,4%)
with homozygous genotype GG. In the control group,
genotype AA accounts for 77,8%, heterozygous
genotype AG accounts for 22,2% and there weren't
any cases with homozygous genotype GG. People with
polymorphism of AG, GG have risk of infertility 5,25
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as high as control group, alen G makes chances of
primary infertility 3,803 as high as control group.
Conclusion: SOD1 G7958A gene polymorphisms
increase the risk of infertility in men.

Key words: infertility, SOD1

I. DAT VAN DE

VO sinh cé xu hudng ngay cang tang trén
toan thé gigi. Gan day, nhiéu nghién cttu chi ra
stress oxy hda lién quan qua trinh 3o hda, dac
biét anh hudng dén chic nang sinh san trong dé
cd gay vb sinh nam, cac chat oxy hda gay tac
dong bat Igi trén ca cdu truc va chdc nang cua
tinh trung. O ngudi c6 rat nhiéu enzym chong
oxy hda, bdo vé co thé chdng lai stress oxy hoa.
Gen SOD1 la gen ma hda cho cac enzym chdng
oxy hda trong co thé. Mot s& nghién clu cho
thdy c6 mai lién quan gilta da hinh cla gen
SOD1 vai vo sinh nam [1], [3], [6]-

Cau hoi dat ra & day la: ty |é cac da hinh gen
SOD1 & nhitng ngudi nam vO sinh nguyén phat
la bao nhiéu, cac da hinh nay lién quan vGi vO
sinh nam nhu thé nao? D& tra I18i cac cdu hoi
trén, chang t6i ti€n hanh nghién cltu nay vdi cac
muc tiéu: 1. Mo ta ty Ié xudt hién da hinh gen
SOD1 & nam gidi vé sinh nguyén phat bing ky
thudt ARMS — PCR; 2. Budc ddu phén tich moi
lién quan gidfa da hinh SOD1 vdi vé sinh nam
nguyén phét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va thai gian nghién ciru.
D6 tugng nghién clru la cac nam gigi vo sinh
trong do tudi sinh san (tudi tir 15 - 50), tinh dich
do6 it hoac khong co tinh trung, dén xét nghiém
tai Trung tdm Tu van di truyén, bénh vién Dai
hoc Y Ha N6i. Nhdom ching la cdc nam gidi trong
do tudi sinh san (tudi tir 15 - 50), da cd it nhat 1
con dudi 5 tudi. Th&i gian nghién cltu tir thang
8/2019 dén thang 8/2020.

2.2. Phucong phap nghién ciru

- Thiét k€ nghién cuu: Nghién ciiu mo ta cat
ngang.

- Phuong phdp thu thdp théng tin: st dung
phiéu diéu tra theo hd gia dinh bang cach hoi
dap truc tiép.

- X' ly s6'liéu: dua vao phan mém SPSS 22.0
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém vé tudi cia nhém bénh

Bang 3.1. Phdn bé nhom tuéi o nhém
bénh va nhom chung

Tuoi
Nhom X +SD| t f | 95%CI
Nhom bénh| 29,31 +
(n=45) 5,481 2,311 -
Nhom ching 29,07 = | r190) 0850 %00
(n=45) 6,655

Nh3n xét: Tubi trung binh cia nhdm bénh 13
29,31 + 5,481. Tudi trung binh clia nhdm ching
la 29,07 % 6,655. f = 0,850 >0,05: khong co su
khac biét vé& dd tudi ciia hai nhom.

3.2. Két qua phan tich tinh dich d6 cia hai nhém d6i tugng nghién ciru
Bang 3.2. Mot so6 dac diém ly hoa trong tinh dich cua nhom bénh va nhom ching

Nhom | Nhom bénh | Nhém chirng
Chi s5 n (%) n (%) OR | 95%d P

2y >1,5mL 84,4 95,5 1,285 -

Thé tich <i5mL 15.6 45 3,657 10,409 <0,01
>7.2 91,1 95,5 0,613 -

pH <72 8, 45 1,899 | "geg0 <0,01
Binh thuGng 58,0 82,3 1728 -

DO nhdét Cao 2,0 13,3 3,299 6’ 297 <0,01

Giam 40,0 4,4 !

Nhan xét: Trong nhom bénh nhan vo tinh,
thi€u tinh, cd 38 trudng hdp cd thé tich tinh dich
dudi 1,5ml, chiém 84,4%, cd 7 trudng hap thé tich
tinh dich dugi 1,5ml chiém 15,6%. Ngugc lai, &
nhoém chiing la nam giGi hoan toan binh thuGng,
chi ¢6 2 trudng hop phat hién cé thé tich tinh dich
dugi 1,5 ml, chiém 4,5%. Con lai 95,5% truGng
hogp ¢ thé tich tinh dich hoan toan binh thudng,
chiém 43 trén téng s6 45 trudng hap nghién clu.

Trong nhém bénh nhéan vd tinh, thiéu tinh, cé
41 trudng hgp c6 pH tinh dich > 7,2 (pH binh
thudng), chi€ém 91,1%, cé 4 trudng hgp pH tinh
dich duGi 7,2 (bat thudng) chiém 8,9%. Ngudc
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lai, 8 nhdm chidng la nam gigi hoan toan binh
thudng, chi co 2 trudng hop phat hién cd pH tinh
dich dudi 7,2 (bat thudng), chiém 4,5%. Con lai
95,5% trudng hgp cd pH tinh dich hoan toan
binh thudng, chiém 43 trén tong sd 45 trudng
hap nghién clu.

Vé do nhét cha tinh dich, trong khi nhém
bénh chi c6 58% trudng hgp cé dd nhdt binh
thudng, con lai 42% trudng hgp cd d6 nhét bat
thudng (cao hoac giam) thi & nhdm chiing, chi
cd 17,7% trudng hop cé d6 nhdt bat thudng
(cao hoac giam), 82,3 trudng hgp con lai cé tinh
dich @6 d6 nhét binh thudng.
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3.2.2. M4t so chi so trong tinh dich giira nhém chirng va nhém voé sinh nguyén phat
Bang 3.3. Mot s6 chi s6 danh gia chat luong tinh dich giita nhom vé sinh nguyén phat

va nhom chirng

Nhom | Nhom bénh (n | Nhém chirng
Chi s0 =45) (n = 45) OR 959%CI P
TT di dong tién | > 25% 11,1 93,3 39,804 -
t6i nhanh < 25% 88,9 6,7 107,494 | 589 637 | <001
Hinh thai binh | > 15% 2,2 77,8 39,635 -
thudng < 15% 97,8 22,2 173,727 | 761,471 | <001
. > 75% 51,1 100 12,764 -
Ti le song < 75% 48,9 0,0 95,118 | 755 13 | <0.01
T6c d6 di dong | < 30 73,3 0,0 35,554 -
trung binh 30-50 26,7 80,0 267,667 | 2015,142 | <0,01
(um/s) >50 0,0 20,0

Nhan xét: - Vé toc do di dong cua tinh trdng,
& nhém bénh 1a nhitng bénh nhan vé tinh, thi€u
tinh, chi c6 11,1% bénh nhan cd s tinh trung di
dong nhanh trén 25%, 88,9% la s0 tinh trung di
doéng nhanh dugi 25%. Ngugdc lai ¢ nhém chilng,
con s trén lan lugt la 93,3% va 6,7%.

- V& hinh thai tinh trung, nhém bénh co6 hinh
thai tinh trung bat thudng |én dén 97,8%, chi co
2,2% s0 trudng hgp co tinh dich do cd hinh thai
tinh trung binh thudng trén 15%. Trong nhém
chirng, 77,8% trudng hgp cd hinh thai tinh trung
binh thudng va 22,2% trudng hdp cd hinh thai
tinh trung bat thudng cao.

- Vé ty |é cla tinh trung, trong khi nhom
chitng khong phat hién trudng hgp nao cé ty 1é

song dudi 75% thi & nhom bénh, c6 dén 48,9%
trudng hgp cé ty 1é song dudi 75%.

- V& téc do di dong trung binh, khong cd
truéng hgp nao trong nhdm bénh c6 téc do di
dong trung binh trén 50 pm/s, da s6 trudng hgp
cd téc do di dong trung binh dudi 30 pm/s,
chiém 73,3%. Con & nhom ching, khéng phat
hién trudng hgp nao c¢d téc do di dong cua tinh
trung dudi 30 pm/s, 80% trudng hgp cd téc do
nam trong khoang 30-50 pym/s.

3.2. Ty l1é da hinh kiéu gen SOD1
G7958A. K&t qua phén tich da hinh kiéu gen
SOD1 G7958A G 2 nhom bénh nhan nghién clu
thé hién trong bang sau:

Bang 3.4. Ti Ié kéu gen cua da hinh SOD1 G7958A 6 nhém bénh va nhom ching

o Nhom bénh Nhoém chirn
Kigu gen |y o P i 15 % | S6Twong | Ti 5% | OR C195% P
AA 8 20,0 35 77.8
AG 25 5.6 10 22,2 [ 4861 192212295 | _g 04
GG 2 4,4 0 0 9595 | 0,437-210,427 :
AG+GG 27 60,0 10 22,2 | 5250 | 2,089-13,197

Nhan xét: Kt qua & bang 3.8 cho thay:

¢ Nhom vo sinh: Ty Ié mang gen binh thudng
AA la 40,0%, mang gen di hgp tUr la AG la 55,6%
va 4,4% (2 trudng hap) co kiéu gen ddng hop tdr.

e Nhém chimng: Ty |Ié mang gen binh thudng
AA la 77,8%, mang gen di hop tf la 22,2% va
khéng cd trudng hdp nao co kiéu gen déng hgp t.

O gen SOD1, tai vi tri 7958, tan s6 kiéu gen
dong hgp AA cha yéu gap & nhdm chidng, nhém
bénh nhan thiéu tinh va vé tinh tan s6 kiéu gen
AA thap. Tan s6 ki€u gen GG & nhom thiéu tinh,
vo tinh va nhom chiing khac biét c6 y nghia
thong ké vai p<0,01.

Bang 3.5. Ti Ié kiéu alen cua G7958A giita 2 nhém

SOD1 G7958A | Ti 16 nhém bénh(%) | Ti I& nhém chifng (%) | OR | (95%CI) | p
Alen A 67,8 88,9 1,722-
Alen G 32.2 111 3,803 | ‘g'3g99 |<001

Nhan xét: Két qua & bang 3.9 cho thay:

e Nhom vo sinh: ty I€ alen A la 67,8%, ty Ié
alen G la 32,2%.

e Nhém ching: ty 1€ alen G la 88,9%, ty Ié
alen A la 11,1%.

C su khac biét cd y nghia thng ké gilta nhém
bénh va nhdm chirng véi OR = 3,250, p<0,01

IV. BAN LUAN

V6 sinh dang c6 xu hudng ngay cang tang.
Viéc diéu tri khdc phuc v6 sinh van con khé khan
va c6 dén hon 10% vO sinh khdong rd nguyén
nhan. D& diéu tri hiéu qua thi viéc xac dinh
nguyén nhan gay vo sinh la rat quan trong gilp
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cho cac bac si Iam sang quyét dinh phuong phap
diéu tri toi uu nhat.

Ngay nay viéc xac dinh cac da hinh gen quy
dinh cac enzyme chdng oxy hda khong nhifng
gop phan xac dinh nguyén nhan gay vo sinh ma
con dinh hudng cho viéc diéu tri hiéu qua tinh
trang vo sinh. Theo Cardoso J.P. va cs (2019)
[2], cac chat chéng oxy hda, cd tac dong tich
cuc cai thién cac théng sb tinh dich ¢ mot s6
bénh nhan, mdc du khdng thé dp dung mdt phac
do dinh tri chung cho moi trudng hgp vi liéu
lugng va thai gian diéu tri con tranh cai do mic
dd ROS clia tirng ngudi va sinh ly, tudi cla tirng
trudng hdp cu thé cling nhu su két hop véi cac
thudc khac trong diéu tri.

Kim G.Y. va cong su (2018) [4] nghién clu
cho thay sir dung antioxidant c6 tac dung giam
ty |é dit gay DNA & tinh trang.

SU dung cac chat chéng oxy hda trong diéu
tri vo sinh nam do bat thudng tinh trung dang
trd thanh phd bién hién nay. Cac chat chéng oxy
héa cé 2 loai: loai cé ban chat 1a enzym dién
hinh la glutathione, Catalase extreme, Koenzyme
Q10..., loai khong phai la enzyme nhu selen,
vitamin C, B caroten, flavonoid... Néu cé dét bién
gen chuyén hda xenobiotic (lam cho enzyme
ch6ng oxy hda giam hodc mat chlic ndng gay
tdng gbc tu do) thi viéc diéu tri cd bd sung cac
enzyme chGng oxy hda la can thiét vi viéc dung
cac chat chong oxy hda khong phai enzyme chi
cd tac dung khir goc tu do chr khong cé tac
dung gidm viéc sinh goc tu do (tac dong & khau
trude khi sinh ra goc tu' do) [2], [5], [8].

Nghién cltu cac bién ddi & cac gen quy dinh
enzyme chuyén hoéa chéng oxy hda gép phan giai
thich cg ché gay vo sinh, qua dé luva chon dugc
cac phuong phap phong va diéu tri thich hgp cho
bénh nhan v6 sinh nam, dac biét cho nhém bénh
nhan v6 sinh nam chua rd nguyén nhan.

Trong nghién cltu nay, chdng toi ti€n hanh
khao sat sy phan bd ki€u gen va phan tich méi
lién quan tGi v6 sinh nam cua da hinh 7958A>G
gen SOD1 trén 45 nam gidi vO sinh va 45 ngudi
khoe manh. Két qua ghi nhan: & nhom vo sinh
c6 40,0% mang ki€u gen AA, 55,6% mang kiéu
gen di hop tir AG, co 2 trudng hdp (4,4%) mang
ki€u gen ddng hdp t&r GG. Nhém chirng, kiéu gen
AA chiém 77,8%, kiéu gen di hop tir AG la 22,2
khdng cd trudng hdp nao mang kiéu gen déng
hap tu GG.

K&t qua phan tich con cho thdy ki€u gen AG
lam t8ng kha ndng bi thiéu tinh va vd tinh 1&n
gap 4,861 lan so v8i nhom ching (OR = 4,861;
95%CI = 1,922-12,295); Ki€u gen ddng hap GG
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va kiéu gen di hgp AG lam t&ng kha ndng bi vo
sinh nguyén phat (thiéu tinh hodc vé tinh) 5,250
[an so vGi nhém chiing (AG+GG: OR = 5,250;
95%CI = 2,089-13,197). Su khac biét gilta nhom
bénh nhan thi€u tinh, v tinh v&i nhém ching la
cd y nghia thong ké véi p<0,01. Alen G lam tang
kha nang bi v6 sinh nguyén phat Ién 3,803 [an so
vGi nhdm ching (OR = 3,803; 95%CI = 1,722-
8,399; vGi p<0,01). Nhu vay mang alen G lam
tang nguy cd vo sinh & nam gidi, su’ khac biét co
y nghia thong ké véi véi p<0,01.

C6 ba hé thong chdng oxy hda ndi sinh chinh:
superoxide effutase 1 (SOD1), superoxide
effutase 2 (SOD2) va catalase (CAT). SOD1 dugc
tim thay trong cytosol va nhan, cling nhu trong
khéng gian lién mang cla ty th&. SOD1 13 mét
enzyme chdng oxy hda té bao chat chinh ma
chuyé&n hoa céc gdc superoxide vdi oxy phan tor
va hydrogen peroxide (H202), do d6 viéc bao vé
cac t€é bao chdng lai doc tinh oxy cd lién quan.
SOD1 la chat chdng oxy hda duy nhat nam trong
ty thé.

Tam quan trong clia SOD1 G7958A dugc mo
ta @ Yi et al. di liéu trinh bay mai lién quan gilra
alen dot bién (A) lam giam hoat dong clia gen va
qua do lam tich Iy cac gbc tu do trong cac té
bao [8]. DI liéu clia chiing t6i ing hd cho nghién
ctu nay, vi mét moi lién quan quan trong da
dugc chirng minh gilra alen G ctia SOD1 G7958A
va vo sinh nam.

V. KET LUAN

Vé kiéu gen clia da hinh SOD1 G7958A:
40,0% mang kiéu gen AA, 55,6% mang kiéu gen
di hop t&r AG, c6 2 trudng hop (4,4%) mang kiéu
gen ddng hdp tir GG. Nhém chirng, kiéu gen AA
chiém 77,8%, kiéu gen di hdp to AG la 22,2
khdng cd trudng hodp nao mang kiéu gen ddng
hop tir GG.

NguGi cd da hinh AG, GG cd nguy cd bi vo
sinh cao gap 5,250 lan so v8i nhdom chirng, alen
G lam tang kha nang bi v6 sinh nguyén phat Ién
3,803 [an so vdi nhém chirng.
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KHAO SAT MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
TREN NHU’NG TRUONG HO'P SAY THAI LIEN TIEP

Nguyén Quang Bicl, Nguyén Thi Hong Thinh?, Nguyén Thu Hang?,

TOM TAT

Muc tiéu: M6 ta mot s6 dac dlém lam sang, can
ld&m sang trén nhiing trerng hdp say thai I|en tlep
Phucng phap nghién cu’u Tién cu‘u md ta cat
ngang. 46 trerng hdp cd tién SLI’ say tha| lién tlep
dugc chi dinh xét nghlem nhiém sac do va xét nghiém
gen MTHFR tai Trung tdm tu van Di truyén - Benh
vién Dai hoc Y Ha Néi tir thang 8/2019 dén thang
7/2020. Két qua: Vé 1am sang, STLT nguyen phat
chiém 58,7%, th phat chiém 41,3%. Tudi me trung
binh la 31,3+5,6. S6 lan say tha| trung binh Ia
2,3£0,6. Tu0| thal say trung binh la 7,6 + 1,5 tuan; co
92 5% so [an say thai co tudi thai <13 tuan Ch| cd
28% s6 [an sdy thai cd hd trg sinh san. C6 6,5%
tru‘(‘jng hgp ¢ bénh ly toan than. BMI trung binh 1
21,1£2,3. S6 trudng hgp dén kham trong bénh canh
dang c6 thai la 65 2% bénh canh mong con Ila
34,8%. V& cén Iam sang, phat hién 8,7% trerng hop
c6 bat thudng gidi phiu tr cung; 8, 7% cb khang thé
khang phospholipid dugng t|nh Chi ¢6 1 tru‘dng hgp
co bat thu‘dng trén nhiém sic do (2,2%). T6 hop dot
bién gen cla MTHFR C677T lam tdng nguy cd say thai
[an ti€p theo Ien 4,5 [an (95% CI 1,01-20,10), T hgp
dot bién gen cia MTHFR A1298C lam tang nguy co
say thai lan tlep theo lén 1,78 Ian (95% CI 0,40-7,88).
Két luan: Cac dic diém lAm sang cla STLT khong cé
nhiéu sy khac nhau gitta hai nhém nguyen phat va
thr phat. Ti 1& cac bat thudng vé g|a| phau (8, 7/o),
khang thé khang phospholipid (8,7%) va nhiem sac do
trong STLT thap (2,2%). T6 hop dot bién cua da hinh
gen MTHFR 1am tdng nguy cd say thai [an tiép theo &
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nhiing truGng hgp STLT, C677T vGi OR = 4,5 (95%CI
1,01-20,10) va A1298C véi OR=1,8 (95%ClI 0,40-7,88).

T khoa: say thai, sdy thai lién ti€p, MTHFR,
nhiém sic do.

SUMMARY

A SURVEY FOR SOME CHARACTERISTICS
OF WOMEN WITH RECURRENT

PREGNANCY LOSS

Objective: To describe some clinical, subclinical
and genetic characteristics of women with recurrent
pregnancy loss (RPL). Methods: A cross sectional
study, single center. There are 46 women who had 2
or more consecutive spontaneous pregnancy losses
and were tested karyotype and screening MTHFR
polymorphisms in center of genetics, hospital of Hanoi
medical university from 8/2019 to 7/2020. Results:
For clinical characteristics: the prevalence of primary
RPL and secondary PRL is 58,7% and 41,3%,
respectively. Materal age is 31,3+5,6 year. Number of
miscarriages is 2,3+0,6 time. Age of miscarriages is
7,6x1,5 week’s gestation; 92,5% miscarriges is under
13 week’s gestation. Only 2,8% miscarriages had
assisted reproductive technology. 6,5% women had a
chronic disease. Mean of maternal BMI is 21,1+2,3.
The prevalence of women who presented to the
center with pregnancy is 65,2%. For subclinical
characteristics: 8,7% case had an abnormal of uterine
anatomy and 8,7% case had a positive
antiphospholipid antibody test. Only 1 case had
abnormal parental karyotype. MTHFR C677T mutation
was significantly more prevalent among women had
more 3 times of PRL compared with women had 2
times of PRL (OR 4,5; 95%CI 1,01-20,10). MTHFR
A1298C mutation was significantly more prevalent
among women had more 3 times of PRL compared
with women had 2 times of PRL (OR 1,8; 95%CI 0,40-
7,88). Conclusions: No significant difference of
clinical characteristics was found between primary and
secondary RPL group. The prevalence of abnormal
uterine anatomy, positive antiphospholipid antibody
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test and abnormal parental karyotype are low. MTHFR
mutations raise the risk of miscarriage in the next
time, C677T with OR = 4,5 (95%CI 1,01-20,10) and
A1298C with OR = 1,8 (95%CI 0,40-7,88).
Keywords: recurrent miscarriage,
pregnancy loss, MTHFR, parental karyotype.

I. DAT VAN DE

Nhirng nam gan day, nhiéu hiép hdi san phu
khoa trén thé gidi cling nhu & Viét Nam da dinh
nghiasay thai lién ti€p (STLT) la tinh trang say
thai tu' nhién va lién ti€p va tir 2 lan trg 1én1,4.
Ti Ié STLT khoang 4,2%8. STLT dugc phan loai
thanh STLT nguyén phat va th( phat, trong do:
STLT nguyén phat la truGng hgp tat ca nhiing
[an c6 thai trudc déu say va STLT th& phat la
trudng hgp da cd it nhat mét con s6ng4.Cod
nhiéu nguyén nhan va yéu té lam tang nguy cgc.
Trén lam sang, bénh nhan thudng dén trong
bénh cdnh mong con hodc dang cd thai. Ngoai
th&i ky mang thai, c6 thé phét hién dugc mét s6
nguyén nhan gay STLT nhu bénh ly toan than
clla me, mét s6 bat thudng vé giai phau cua tir
cung. Cac xét nghiém trong STLT chu yéu dé tim
nguyén nhan va cac yéu t6 nguy cd cla STLT.

O Viét Nam, chua co6 nhiéu nghién cliu vé
STLT. Vi vay, chdng t6i ti€n hanh nghién cru nay
nham khao sat mét s6 dic diém lam sang va can
ldam sang trén nhing trudng hgp STLT.

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

2.1 Pai tugng nghién ciru

Tiéu chuén lura chon. Nhitng trudng hdp
phu nit cd tién sir STLT tUr 2 lan trd 1én cd chi
dinh lam xét nghiém nhiém s3c d6 va gen téng
dong tai Trung tam Tu van Di truyén, Bénh vién
Pai hoc Y Ha NGi tir thang 8/2019 dén thang
7/2020. i

Thai tu nhién hodc dugc ho trg bang céc
phuong phap ho trgd sinh san.

Tubi thai dudi 22 tuan tinh theo ngay dau chu
ki kinh nguyét cudi cing theo Huéng dan cua BO
y té. C6 day du thong tin can cho nghién clu.

Pong y tham gia nghién clu.

Tiéu chuén loai tr. Trudng hop say thai co
tudi thai I6n hon 22 tuan.

Trudng hgp co thai ngoai tir cung, thai triing.

Trudng hgp dinh chi thai nghén tu nguyén
hoéc do thai di tat co chi dinh ctia bac si.

Khong cd day du thong tin can cho nghién ctru.

Khdéng dong y tham gia nghién clu.

2.2 Phudong phap nghién clru

Thiét ké nghién cuu: tién cltu, md ta cdt ngang

Mau nghién cutr: chon mau theo phuadng
phap thuan tién. C6 46 trudng hgp STLT thoa
man tiéu chuén dugc dua vao nghién clu.

recurrent
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Bién s6 nghién ciru:

L3m sang: Tudi me, phan loai, s6 [an STLT,
tudi thai say, phuong phap thu thai, bénh canh
Idm sang, BMI me, tién s bénh ly. B

Gén 1dm sang: Bat thudng gidi phau: danh
gia qua siéu am dudng am dao. Bat thudng tur
cung gdbm bam sinh (TC d6i, TC 1 siing, TC c6
vach ngan hoan toan hoac ban phan chiéu réng
vach ngan >1cm va sau >1cm) va thd phat
(dinh budng TC, UXTC dudi niém mac >1cm
trong buodng tr cung, polype TC chan rong >1cm
trong budng t cung).

Khang thé khang phospholipid gém khang thé
déng mau Lupus (LA), khang thé khang
Cardiolipin  (ACA), khang thé khang B2
glycoprotein I (aB2GPI). Néu xét nghiém [an 1
duang tinh, I3p lai [an 2 sau 12 tuan.

Nhiém sdc do bét thuong: c6 su sép xép lai
cta nhiém sc thé & nhiém sac d6 clia bé hodc
me hodc ca hai. Da hinh gen MTHFR C677T va
A1298C: dong hgp tr binh thudng, di hop tu,
dong hgp tir dét bién.

I1. KET QUA NGHIEN cU'U

Lam sang ]
Bang 1. Mot sé dac diém [ldm sang
nhifng truong hop STLT
Pac di€ém Tong % (n)| p
Phan loai 100 (46) | 0,302
Tudi me trung binh (ndm)| 31,3+5,6 | 0,001
SO lan say thai
Trung binh (lan) 2,3 0,6 |0,294
2 76,1 (35)
3 17,4 (8)
4 6,5 (3)
Tudi thai say
Trung binh (tuan) 7,6+1,5 0,601
<13 tuan 92,5 (98)
13-22 tuan 7,5 (8)
Phuang phap thu thai
_Tu nhién 97,2 (103) | 0,578
HO trg sinh san 2,8(03)
Cé tién s bénh Iy* 6,5 (3) 0,561
BMI
Trung binh (kg/m2) 21,1+2,3 | 0,230
Gay 4,3 (2)
Trung binh 78,3 (36)
Béo 17,4 (8)
Bénh canh lam sang
Pang cé thai 65,2 (30) | 0,382
Mong con 34,8 (16)

*Cac tién s bénh ly dugc khai thac: bénh ly
tim mach, dai thao dudng, bénh ly tuyén giap,
bénh tu mién, bénh mau.

Can lam sang
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Bang 2. Mot sé dic diém cén Idm sang trén nhiing truong hop STLT

Tong Say thai 2 Say thai tur 3 OR
Can lam sang % [an [an trd 1én [95% CI]
(n=46) % (n=35) % (n=11) 0
banh gia bat thugng giai phau
tlr cung bdng siéu am
Binh thuding 91,3 (42) 81,0 (34) 19,0 (8) 12,75
B4t thuding 8,7 (4) 25,0 (1) 75,0 (3) [1,17-139,24]
Khang thé khang phospholipid
Am tinh 91,3 (42) 78,6 (33) 21,4 (9) 3,67
Dugng tinh 8,7 (4 50,0 (2) 50,0 (2) [0,45-29.76]
Bang 3. Xét nghiém nhiém sac do trén nhing truong hop STLT
Xét nghiém Binh thudéng % (n) Bat thuong % (n) p
Nhiém s3c do 97,8 (45) 2,2 (1) <0,001

Bang 4. Ti Ié kiéu gen da hinh MTHFR trén nhirng truong hop STLT

i < Tong Say thai 2 [an | Say thai tur 3 [an OR**
Xet nghiem %(n=46) | % (n=35) % (n=11) [95% CI]
Pa hinh MTHFR C677T
pbng hop tr binh thudng 54,3 (25) 62,9 (22) 27,3 (3) 4,51
Di hgp t0r 34,8 (16) 31,4 (11) 45,5 (5) [1,01-20,10]
Pbng hgp tir dét bién 10,9 (5) 57 (2) 27,3 (3)
Pa hinh MTHFR A1298C
Pbng hop tir binh thudng 37,0 (17) 40,0 (14) 27,3 (3) 1,78
Di hgp t0r 50,0 (23) 48,6 (17) 54,5 (6) [0,40-7,88]
Pdng hgp tur dot bién 13,0 (6) 11,4 (4) 18,2 (2)

**QOR dong hdp t(r binh thudng véi (dong hgp tir dot bién + di hop tur)

IV. BAN LUAN

Lam sang. Nghién cu cla chdng t6i bao
gom 58,7% trudng hgp STLT nguyén phat va
41,3% trudng hgp STLT th phat. Mot s6 dac
diém 1am sang dudc khado sat nhu thé hién &
bang 1. Trung binh tuSi me trong nghién clu
cla chung toi la 31,3+5,6; khoang gia tri tir 21
dén 45, phu hop vdi dd tudi sinh san cia phu nit
G Viét Nam. SG lan STLT trung binh trong nghién
cfu cla chung toi la 2,3+£0,6 vacé su giam
danvé s lan say thai. Cac két qua nay tuong
dong vai nhiéu nghién clu khac?.

Trong 46 trudng hop nghién clru cd téng
cdng 106 [an say thai véi tudi thai trung binh khi
say la 7,6+1,5 tuan. Bén canh do6 cd 92,5% s0 lan
say thai déu & quy I. Theo mot s nghién clu
khac, ti 1€ say thai truGc 13 tuan la 90% [5]. Ti lé
cao nhu vay 6 thé do hau hét cac nguyén nhan
dan dén say thai va STLT déu gay say thai tir rat
sém, haon nira y thirc theo doi, quan ly thai nghén
cla bénh nhan ngay cang tét. Trong 106 lan say
thai trén nhitng trudng hgp STLT, chi c6 3 trudng
hgp thu thai nhG cac phuagng phap ho trg sinh
san. TU d6 cho thdy da s6 cac trudng hdp STLT
déu de dang cd thai tu nhién. Do vay, van dé can
quan tam hon & nhiing truGng hgp nay la tam
soat yéu t6 nguy cd va quan ly thai nghén.

Két qua nghién clru cta ching toi cho thay cé

6,5% cac trudng hgp cd cac bénh ly toan than.
Ti I& nay thap haon nhiéu so v8i mét s6 nghién
clru khac 7. Diéu nay cd thé do ti 1é mac cac
bénh ly nay khac nhau gilfa cac vung dia du va
c@ mau nghién cltu ctia ching toi cling nhé han.
BMI trung binh clia ngudi me trong nghién
cru cta chdng toi la 21,1+2,3. Phan loai BMI
cho thay ti I1é ngudi me thira can va béo phi (BMI
>23) kha cao la 8%. Duy tri BMI trong ngu@ng
binh thudng dugc khuyén cdo tét cho stic khoe
nodi chung va sinh san ndi riéng (ESHRE) [4].
Bénh canh lam sang thudng gap trong nghién
cru nay la dang c6 thai chiém 65% va mong con
chiém khoang 35%. Chung t6i cho rdng can cd
thém cac nghién cu theo ddi doc d& danh gid
két cuc thai ki va kha nang cé con & nhiing
truéng hgp STLT. B
Can lam sang. Qua danh gia gidi phau tr
cung trén siéu am dudng am dao, chdng t6i ghi
nhan 4 trudng hdp c6 bat thudng tucng Ung
8,7% (bang 2). Cac bat thudng vé gidi phau t
cung lam tdng nguy cd say thai [an ti€p theo Ién
dén hon 12 [an (95%CI 1,17-139,24). Jaslow va
cdng su ghi nhan 19,3% cd bat thudng giai phau
tir cung phat hién qua siéu am dudng am daoé.
Céc khang thé khang phospholipid d3c trung bao
gémkhang thé déng mau Lupus (LA), khang thé
khang Cardiolipin (ACA), khang thé khang B2
glycoprotein I (aB2GPI). Trong nghién c(fu nay,
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ching t6i phat hién c6 4/46 (8,7%) trudng hdp
STLT c6 khang thé khang phospholipid ducng tinh
va khong cd su’ khac nhau vé ti 1€ duong tinh gilra
nhiing ngudi say thai 2 fan va tir 3 fan trg én
(bang 2). Két qua thap hon mét vai nghién clru
khac [5], ¢b thé do @ mau cla nghlen cftu nay
con nhd dan dén han che trong viéc xac dinh ti I€.
Xét ngh|em nhiém sic do trén 46 trudng hop
STLT ca ngu’dl b6 va ngu’dl me, chung toi chi thu
dugc 1 mau _(2 2%) cd su sap x€p lai nhiém sic
thé trong nhiém sac do (bang 3).

Trong nghién cru nay, chung toi khao sat hai
yéu t6 tang dong di truyén la da hinh gen
MTHFR C677T va A1298C clia ngudi me. Két qua
c6 45,7% cac trudng hop cob ki€u gen di hop tor
va dong hop tur dot bién da hinh C677T, t& hop 2
ki€u gen nay lam ting nguy cd sdy thai lan tiép
theo so vdi kiu gen binh thudng Ién 4,5 [an
(95%CI 1,01-20,10).

Tuong tu, c 63% trudng hop c6 ki€u gen di
hgp tor va dong hdp tlr dot bién da hinh A1298C,
td hop 2 ki€u gen nay lam tdng nguy cd say thai
lan ti€p theo so vdi kiu gen binh thudng 1én
1,78 lan (95%CI 0,40-7,88) (bang 4). Két qua
nay phu hgp vdi nghién cltu cong gop cua Chen
H. (16 nghién cltu, n=1420) 3. Cac dot bién gen
MTHFR lam gidm hoat tinh enzyme tham gia
chuyén hda acid folic, do d6 lam giam dang folat
hoat tinh va tdng san phdm chuyén hoa
homocysteln biéu nay dan dén ting nguy co
say thai do tang hinh thanh huyét khéi va tac
dong vao qua trinh phan chia té bao.

V. KET LUAN
Cac dic diém |dm sang cua STLT khéng cd
nhiéu su khac nhau gitfta hai nhdom nguyén phat

va thd phat. Ti |é cac bat thung vé giai phéu
(8,7%), khang thé khang phospholipid (8, 7%) va
nhiém sdc do trong STLT thap (2,2%). T6 hgp
dot bién cla da hinh gen MTHFR lam tang nguy
cd say thai lan ti€p theo & nhitng trudng hop
STLT, C677T véi OR = 4,5 (95%CI 1,01-20,10)
va A1298C véi OR = 1,8 (95%CI 0,40-7,88).
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ung thu thuc quan giai doan II-IVA béng phac doé
FOLFOX tai Bénh vién Ung Budu Ha NGi. Poi tugng
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ung thu biéu md thuc quan giai doan II-IVA dudc diéu
tri hda xa dong thdi véi héa chat phac d6 FOLFOX tai
Bénh vién Ung Budu Ha Noi trr 03/2019-03/2020
Phuang phap nghién clru: M6 ta héi citu két hgp tién
cru. Két qua: Dap Ung lam sang trén triéu chirng nuct
nghen: 35,8% hét triéu ching nudt nghen, 39,6%
giam muc do nudt nghen 18,9% gir nguyen tinh
trang nudt nghen bap Lrng vé dai thé trén ndi soi:
37.7% dap Lrng hoan toan; 62.3% khong dap (ng
hoan toan. Dap (ing theo tiéu chudn RECIST: 22.6%
bénh nhan dap ¢’ng hoan toan, 52.8% benh nhan dap
u‘ng mot phan 15,1% bénh gilr nguyen 9,4% bénh
nhan bénh tién tr|en chiém 9.4%. Két Iuan Phac do
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FOLFOX phGi hgp xa tri dong thgi cho két qua kha
quan, an toan khi stf dung, it tac dung phu

T khoa: phac do FOLFOX, ung thu thuc quan,
hoa - xa dong thai

SUMMARY
EVALUATING THE TREATMENT RESULTS OF
CONCURRENT CHEMORADIOTHERAPY FOR
STAGE II-IVA ESOPHAGEAL CANCER WITH
FOLFOX REGIMEN AT HANOI ONCOLOGY
HOSPITAL

Objective: To evaluate treatment results of
concurrent chemoradiotherapy for stage II-IVA
esophageal cancer with FOLFOX regimen at Hanoi
Oncology Hospital. Patients: 53 patients diagnosed
with stage II-IVA esophageal carcinoma whom were
treated with radiochemotherapy with FOLFOX
chemotherapy regimen at Hanoi Oncology Hospital
from March 2018 to March 2020. Methods:
Retrospective combined prospective study. Results:
The results of clinical response on dysphagia symptom
were as followed: 35.8% of patients no longer had
symptom dysphagia, 39.6% of patients recorded with
the decrease in dysphagia symptom; 18.9% still had
difficulty swallowing. Overall response on endoscopy:
37.7% complete response; 62.3% incomplete response.
Response to RECIST criteria: 22.6% of patients had
complete response, 52.8% of patients had partial
response, 15.1% of patients were stable; 9.4% of
patients had disease progression. Conclusion: FOLFOX
regimen with concomitant radiation therapy gives
positive results. It is safer, with fewer side effects.

Key words: FOLFOX regimen, esophageal cancer,
concurrent chemoradiotherapy.

I. DAT VAN DE

Ung thu thuc quan (UTDD) dugc biét dén la
mdt trong s6 nhitng bénh ung thu phé bién nhat
hién nay. Theo s6 liéu cla Globocan 2018, trung
binh moi nam trén thé gidi c6 khoang 572,034 ca
ung thu thuc quan mdi mac (ding th 7 vé ti 1é
mac) va khoang 508,585 ngudi tir vong do ung
thu thuc quan (ding th& 6 trong cac nguyén
nhan tr vong do ung thu) [1]

Hién nay, diéu tri chuan cho ung thu thuc
quan giai doan tai cho, tai vung khdng c6 chi
dinh phau thuat ngay ma la phoi hgp xa tri véi
hoa chat trong phac do hoa xa dong thai. Nhiéu
phac d6 hda chat dung phsi hgp vdi xa tri hién
nay da chirng minh hiéu qua so vdi xa tri don
thuan qua nhiéu nghién cu nhu phac dé phoi
hgp cisplatin/fluorouracil (CF) [2] [3]. Tuy nhién
viéc st dung phac d6 CF cling gap phai mét s6
han ché nhat dinh. Hién nay, Tai Viét Nam noi
chung va bénh vién Ung Budu Ha NG6i ndi riéng,
phac d0 FOLFOX (oxaliplatin/ fluorouracil/
leucovorin) la mot trong cac phac d6 dugc ua
dung va hiéu qua diéu tri da dugc chirng minh
qua nhiéu nghién clu trén thé gidi [4]. Mac du
vay, dén nay chua co nghién cltu nao danh gia

két qua diéu tri ung thu thuc quan bang hoda xa
dong thdi véi héa chat phac do FOLFOX. Vi vay,
chung t6i thuc hién nghién cru nay véi muc tiéu:
"Panh gid két qua diéu tri ung thu thuc quan giai
doan II-IVA bang phac do FOLFOX”

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

2.1. Poi tugng nghién ciru. Tat ca 53 bénh
nhan dugc chan doan xac dinh ung thu biéu md
thuc quan giai doan II-IVA dU tiéu chudn, dong
y tham gia nghién clu, dugc diéu tri hda xa
dong thdi vdi hda chat phac d6 FOLFOX tai Bénh
vién Ung Budu Ha Noi tir 03/2019-03/2020

2.2. Phuong phap nghién ciru

*Thiét ké nghién clru: M6 ta hdi clhu két
hagp tién ctu

*Phuong phap thu thap thong tin

- HGi cru va tién clru so liéu tir bénh an cla
cac doi tugng du diéu kién tham gia nghién clru

- S&r dung bd céng cu dudc thiét k& san dé
Idy dugc cac thong tin can thiét tir bénh an

2.3. Cac budc tién hanh

*Thu thap thong tin trudc diéu tri. Dac
diém 1&m sang, can lam sang.

*Ti&n hanh diéu tri. FOLFOX (03 chu ky) +
Xa tri ddng thdi (du liéu 50.4 Gy) — FOLFOX don
thuan x 03 chu ky

2.4. Xt ly so liéu. Cac thong tin thu thap
dugc ma hda va xur ly sO liéu trén may tinh ca
nhan bang phan mém SPSS 16.0. S dung cac
test thdng ké phl hdp dé phén tich két qua

INl. KET QUA NGHIEN cU'U
3.1. Thong tin chung. Theo két qua nghién
ciu, tdt @ 53 bénh nhan trong nghién clu cua
chling t6i déu la nam gidi véi tudi trung binh 13 57,8.
VEé chi s0 toan trang trudc diéu tri, bénh nhan
c6 PS = 0 chiém 92.5%, PS=1 chi€ém 7.5%.

Vé dic diém phan bs mic dé nudt nghen
trude diéu tri, NuGt nghen do 2 chiém 54.7%,
nuét nghen dé 1 chiém 26.4%, nu6t nghen do 3
chiém 18.9%.

Vé phan b0 giai doan bénh, bénh nhan g giai
doan III chiém ti Ié cao nhat (67.9%). Ti€p theo
do la giai doan II (15.1%) va giai doan IVA
(17.0%).

Vé d&c diém phan bd thé mé bénh hoc, ung
thu bi€u md vay chiém 96.2%, chi ung thu biéu
mo tuyén chiém 3.8%.

3.2. Két qua dap «ng diéu tri. Phan tich
két qua vé ty 1é hoan thanh diéu tri cho thay:

Bang 1. Phan bé ti Ié hoan thanh liéu
trinh diéu tri
| Hoan thanh diéu tri HXPT | N

| % |
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Pu liéu trinh 50 94.3%

Bénh tién trién 01 1.9%

Khong du | Rothuc quan- | ;| 4 gop
liéu trinh phé quan

T vong 01 1.9%

Ti I& hoan thanh du liéu trinh diéu tri (xa tri +
06 chu ky hoa chat FOLFOX) la 94.3%. C6 03
bénh nhan phai dirng diéu tri, chiém 5.7%, trong
d6 01 bénh nhan do bénh tién trién (di cén phdi)
trong qua trinh diéu tri, 01 bénh nhan cé do thuc
quan-ph€ quan va 01 bénh nhan t& vong do
chay mau u thuc quan.

- Pap ung lam sang trén triéu chung
nuét nghen

5.7

189 < .
358 Hétnuot nghen

Giim nudt nghen
Git nguyén

Nuotnghen ting

39.6

Biéu do 1. Phén bé dap ung IAm sang triéu
chirng nuét nghen

Nhan xét: Ti 1€ bénh nhan hét triéu ching

nubt nghen sau diéu tri la 35.8%, gidm mc do

nuét nghen chiém 39.6%; ti Ié gilt nguyén tinh

trang nu6t nghen chiém 18.9%; 03 bénh nhan
¢ nudt nghen tang Ién sau diéu tri, chiém 5.7%.
- Dap (ing hoan toan vé dai thé trén ndi soi
Bang 2. Phan bo'ti I1é dap irng hoan toan
trén ndi soi

Pap u’pg ve da! the N %
tren noi soi
Hoan toan 20 37.7
Khong hoan toan 33 62.3
Tong 53 100.0

Nhan xét: Ti c6 dap ng hoan toan vé dai
thé trén ndi soi thuc quan sau diéu tri chiém
37.7%, ti |1é khong dat dap Ung hoan toan vé dai
thé trén ndi soi chiém 62.3%

- Panh gia dap irng theo RECIST

52.8
50.0
400
30.0 22.6
200 15.1
9.4

0.0

Hoan toan Mot phan Tién trién

Biéu do 2. Phdn bo'ti 1é dap irng theo RECIST

Nhan xét: Bap (ing hoan toan chiém 22.6%,
dap ing mot phan chi€ém 52.8%. Ti Ié bénh gilr
nguyén la 15.1% va tién trién 1a 9.4%

Gilr nguyén

2.3. Panh gia mai lién quan giira giai doan bénh véi dap 'ng trén noi soi va RECIST
- Méi lién quan giira giai doan bénh véi dap irng trén ndi soi
Bang 3. Lién quan dap irng hoan toadn vé dai thé trén néi soi vdi giai doan bénh

Pap ('ng dai thé trén nodi soi ]
Pap (rng hoan toan |[Khong dap irng hoan toan| Tong
n 6 2 8
GDII — 75.0% 25.0% 100.0%
Giai n 14 22 36 =
doan | P 11 o/ 38.9% 61.1% 100.0% | 0.006
n 0 9 9
Gb IVa —, 0.0% 100.0% 100.0%
Tén n 20 33 53
9 % 37.7% 62.3% 100.0%

Nhan xét: Ti 1& dap Ung hoan toan vé dai thé trén ndi soi cd khac nhau gilra cac giai doan bénh
khac nhau. O giai doan II, ty |1 dap Ung hoan toan chiém 75%, tuy nhién, & giai doan III chi con
38,9% va & giai doan IVa la 0%. Su khac biét co y nghia thong ké véi p=0.006

- MGi lién quan giira giai doan bénh véi dap rng theo RECIST

Bang 4. Lién quan dap irng theo RECIST vdi giai doan bénh

Pap rng theo RECIST . Tén
Hoan toan| Mot phan |Giif nguyén(Tién trién 9 _
— P=0.050
Giai GP II n 3 4 1 0 8
doan % 37.5% 50.0% 12.5% 0.0% 100.0%
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P 9 21 3 3 36
GOII "o, [ 250% | 583% | 83% | 83% | 100.0%

n 0 3 4 2 9
GOIVa o [ 0.0% | 333% | 444% | 22.0% | 100.0%

Tén n i) 28 g 5 53
g % 22.6% 52.8% 15.1% 9.4% 100.0%

Nhan xét: Ti |é dap ng co su khac nhau gilra cac giai doan bénh khac nhau. O giai doan II, ty |1é
dap ng mot phan chi€ém ty 1€ cao nhat (50%), ty I1é dap (ng hoan toan chi€ém 37,5%. Tuy nhién, &
giai doan IVa, ty |é gilt nguyén chiém ty Ié cao nhat (44,4%), trong khi do ty I€ dap Ung hoan toan

chi la 0%. (p=0.050)

IV. BAN LUAN

- Dap ang ldm sang trén triéu chirng
nuét nghen. Nu6t nghen la triéu chirng chd yéu
khién ngugi bénh di kham va ciing la tiéu chi [am
sang quan trong nhat trong danh gia dap Ung
diéu tri. Banh gid mic do gidm tri€éu ching nudt
nghen dudc thuc hién thong qua viéc phong van
truc tiép ngudi bénh vé mlc dd thay ddi khi
nuét. Nhirng bénh nhan hét nuét nghen va cé
két qua dap Ung tét sé dudc tu van bo Ong
théng da day nhdm nang cao chét lugng cudc
song cho ngudi bénh.

- Pdp ang hoan toan vé dai thé trén ndi
soi. Trong nghién clfu cta ching toi, tat ca bénh
nhan déu dudc danh gid dap bang ndi soi sau
diéu tri, tuy nhién viéc sinh thiét nhitng ton
thuang khong cé nghi ngs vé mat dai thé trén
noi soi van chua dugc thuc hién mét cach
thudng quy, do vay chua du cd sd dé cd thé két
ludn bénh nhan da c6 dap 'ng hoan toan vé mo
bénh hoc hay khong. Trén cd s dé chuing téi ghi
nhan danh gid vé mat dai thé qua ndi soi trong
nghién clfu nay va dé xudt viéc sinh thi€t sau
diéu mot cach thuGng quy nhdm danh gid dap
Ung dua trén mé bénh hoc trong cac nghién clru
ti€p theo.

Khi danh gid mai lién quan gilra ti 1é dap Ung
vé dai thé trén ndi soi v4i giai doan bénh, ti 18
dap ('ng hoan toan vé dai thé trén ndi soi cao
han & nhdm bénh nhan cé giai doan bénh sém
(p=0.006). TU két qua nay, ching toi khuyén
cao ngudi dan can kham sdm ngay khi c6 dau
hiéu nghi ngé nudt vudng nhe, nhat la trén bénh
nhan c6 nguy cd cao: hat thudc 1a/thube lao
nhiéu ndm, nghién rugu nham dugc chan doan &
giai doan cang sém cang tot.

- Dap irng theo tiéu chuén RECIST 1.1

Ti 1é dadp Ung chung trong nghién cltu cua
chiing t0i 1a 75.4% (dap Ung hoan toan: 22.6%,
dap Ung mot phan: 52.8%), bénh gilr nguyén
chiém 15.1%, c6 05 bénh nhan bénh tién trién,
chiém 9.4%. Tuy nhién ti Ié dap ng chung va
dap Ung hoan toan trong nghién cltu cla ching
téi thdp hon kha nhiéu so v&i nghién clru cla

Thiery Conroy, khi ma ti Ié dap Ung chung cla
nghién clu nay Ién tdi 67%, trong do ti Ié dap
Ung hoan toan la 44%, dap (ng mot phan la
23%. Su khac nhau Vvé ti 1€ dap ing nay cd Ié mot
phan dén tir dén tir khac nhau vé giai doan bénh
va thé mé bénh hoc. Ti 1é bénh nhan & giai doan
II trong nghién clu cla chdng t6i la 15.1%, giai
doan IVA la 17.0% thi ngugc lai trong nghién cru
cla tac gia Conroy, ti |é giai doan II la 34.0% va
giai doan IVA chi la 7.0%; vé& thé md bénh hoc, ti
Ié ung thu bi€u md tuyén trong nghién cu cia
chdng téi la 3.8% trong khi ti 1€ nay trong nghién
cltu ctia Conroy la 14% [4].

Bén canh do, ching toi thdy rang ti & dap
Ung co lién quan tGi giai doan bénh (p=0.050),
theo d6 bénh & giai doan cang sém thi ti 1€ co
dap Ung toan b, dap 'ng mét phan cang cao va
ngudc lai. Diéu nay cang khang dinh vai trd cua
viéc chan doéan bénh & giai doan sém.

V. KET LUAN

Phac d6 FOLFOX phGi hgp xa tri dong thdi
cho két qua kha quan, an toan khi s dung, it
tac dung phu.

C6 su khac biét cé y nghia thdng ké gilra giai
doan bénh véi dap (ng trén ndi soi va RECIST
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BANH GIA TiNH ON PINH VA PO PONG NHAT
MAU HbA1c PONG KHO DUNG TRONG NGOAI KIEM

Vii Quang Huy!23, Pinh Pirc Triét!, Nguyén Tién Huynh?,
Vin Hy Triet! >3, Ha Manh Tuan'?, Hoang Quoc Cwong*

TOM TAT

Muc tiéu: Xay du’ng quy trinh san xudt mau
HbA1c dong kho cd nong dd cao. Panh gia do 6n dinh
va do dong nhat clla mau HbAlc dong kho dung trong
ngoai kiém theo ISO 13528:2015[1] va ISO 35[2].
Phu‘dng phap nghién ciru: Nghién cru thuc nghiém
trén mau mau da tdng %HbAlc, danh gia tinh dong
nhdt cia mau déng kho bang phudng phdp so sanh
do |éch chuan glLra cac mau Ss vai dd 1éch chuén cho
phep dpr va do on dinh bang phu’dng phap so sanh
hiéu 2 trung binh (|¥= — Y& |) véi d6 1éch chudn cho
phép Opr. Trong do, opr dudgc tinh dua trén gia tri
dong thuadn cla cac phong xét nghlem theo hu‘dng
dan ISO 13528[1]. Két qua: Xay dyng quy trinh san
xudt mau HbAlc doéng khd cé ndng dd cao vai nhiét
dd dong 13 -50°C va ap suét 1a 1.023-0.22mbar. Mau
HbAlc dong kho dat tinh dong nhat (BK.NDTG.L1;L2:
Ss0,14,0,11<8p10,18; DK.NDC.L1;L.2: S40,22;0,17 <
0p70,27) va on dinh trong 11 tuan khi bao quan trong
nhiét do 2-8°C (PK.NPTG.L1: |¥. — ¥.|0,12; 0,17;
0,03; 0,11; 0,08; L2: |¥: — Yo |00_4 012, 0,05;
0,1; 0,04 < 6pT018 DK.NDC.L1: . — ¥, |021
015 005 0,18; 0,07; L2: |¥x — ¥%10,1; 0,16;
0,08; 0,13; 0,05< 10,27 ). K€t luan: Xay du‘ng quy
trlnh dong kho mau HbA1c c6 tinh dong nhat va dé on
dinh dat chét lugng theo ISO 13528[1]; 1SO 35[2].

Tur khoa: banh gia, HbAlc, hemoglobin dong kho.

SUMMARY
EVALUATION OF STABILITY AND
HOMOGENEITY OF HbA1c SAMPLE USED

FOR EXTERNAL QUALITY ASSESSMENT

Objectives: Develop a procedure to produce high
concentration HbAlc samples. Evaluation of the
stability and homogeneity of HbAlc Iyophilized
samples toobtain external quality standards of ISO
13528: 2015[1] and ISO 35[2]. Methods:
Experimental research on blood samples increased
%HbAlc, assessing the homogeneity of lyophilized
samples by comparing the standard deviation between
samples Ss with standard deviation dpr and stab|I|ty by
comparison two average minus (|¥: — ¥%|) with

1Pai hoc Y Duoc TP.HCM

2Bénh vién Pai hoc Y Dupc TP.HCM

3Trung tdm Kiém chuén chét luong Y hoc - Pai hoc Y
Duoc TP.HCM

4Vién Pasteur TP.HCM

Chiu trach nhiém chinh: Vii Quang Huy

Email: drvuquanghuy@gmail.com

Ngay nhan bai: 1.7.2020

Ngay phan bién khoa hoc: 5.8.2020

Ngay duyét bai: 14.8.2020
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standard deviation &pr. In particular, dpr is calculated
based on the consensus value of laboratories in
accordance according to ISO 13528[1]. Result:
Develop a process to produce HbAlc lyophilized
samples with a high concentration with a freezing
temperature of -50°C and a pressure of 1,023-
0.22mbar. Form HbAlc lyophilized to achieve
homogeneity (DK.NDTG.L1;L2: Ss0,14;0,11<6p70,18;
DK.NDC.L1;L.2: Ss0,22;0,17< 0p10,27) and stable for
11 weeks when stored at 2-89C 8°C (PK.NDTG.L1:
|¥: — Y¥510,12; 0,17, 0,03; 0,11; 0,08, L2:
¥ — Y |0,04; 0,12; 0,05; 0,1; 0,04 < 6pTO,18.
PK.NDC.L1: g_' —'¥210,21; 0,15; 0,05; 0,18; 0,07;
L2: |K — *2]0,1; 0,16; 0,08; 0,13; 0,05< 8p10,27).
Conclusion: Develop a process to produce HbAlc
lyophilized samples with homogeneity and stability
according to ISO 13528 [1]; ISO 35 [2].

Keywords: Evaluate, Glycated
lyophilized of hemoglobin.

I. DAT VAN PE

Quan ly chat lugng hién dang la cong cu
khdng thé thi€u d6i vaSi bat ky mot co s& nao,
chat lugng dugc xem nhu la mot trong nhirng
tiéu chudn hang dau d€ danh gia kha ndng lam
viéc clla mot cd sd. Pac biét, cac ca sG y té€ hién
nay phai la mot trong nhitng ngi di dau trong
chat lugng dich vu. Va xét nghiém la mot trong
nhitng don vi khdng thé thiéu khi phai ludn ludn
dam bao cung cap cac két qua chinh xac cho
khach hang. BGi véi nganh xét nghiém thi ngoai
ki€m 13 céng cu hitu hiéu dé gilp ta ¢ thé danh
giad chat lugng cla mot cd s mot cach khach
guan, dong thGi dam bao dugc db chinh xac cla
cac k&t qua khi cung cdp cho khach hang. b&
dudc nhu vay, cac phong xét nghiém can phai
tham gia chuong trinh ngoai kiém tra chat lugng
xét nghiém theo Thong tu s6 01/2013/TT-BYT
clia BO Y TE[3].

Tai Trung Tdm Kiém Chudn Chat Lugng Xét
Nghiém Y Hoc Pai Hoc Y Dugc Thanh Pho H6 Chi
Minh hién dang trién khai cac chuang trinh ngoai
kifm sinh hda, va chudng trinh ngoai kiém
HbAlc la mot trong s6 do[4]. Viéc xay dung va
trién khai chuong trinh ngoal kiém HbAlc da
glup cho xét nghlem HbA1c c6 mét chd du’ng vO
cling quan trong cdng tac chudn doan va theo
ddi bénh nhan dai thdo dudng. D& thuc hién
dugc diéu do thi toan bd qua trinh tir diéu ché,
danh gia, bao quan va van chuyén dén cac cd sé
phai dam bao chudn hod va phai dudc kiém soat

hemoglobin,
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moi cdng doan. Dam bdo chat lugng clla mau
trong qua trinh van chuyé’n lubn 1a mot van dé
quan trong ma cac nha san xuat luén chu trong
trong cong tac bdo quan mau. Trong cic phuang
phap bao quan, thi ky thuat dong kho la mot
trong cac ky thuat hién nay dugc ap dung rat
rong rai, dong thodi da dugc nhi€u nghién ciu
chirng minh hiéu qua bao quan mau trong thdi
gian dai[5, 6]. TUr d6, ching toi tién hanh thuc
hién dé tai: "Wghién cuu san xudt mau HbAIc
déng khé dung trong ngoai kiém”.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tu'gng nghién ciru:

Cac mau mau da dudc tang %HbAlc tai
Trung tdm Kiém chuén Chét lugng Xét nghiém Y
hoc Dai hoc Y dugc Tp HCM tlr cac tli mau thu
thap tai Trung Tam Truyén Mau Huyét Hoc Bénh
Vién Chg Ray.

Pia diém: Trung tdm Kiém chuan Chét lugng
Xét nghiém Y hoc Pai hoc Y dugc Tp.HCM (Pat
ISO 9001-2015 do t& chirc AJA (Anh Quéc)).

Thai gian nghién clru tir thang 10/2019
dén thang 3/2020

Tiéu chuan chon mau:

- Cac mAau mau cé % HbAlc > 5,7%.

- Mau d3 dugc qua sang loc khong ¢ su hién
dién cta khang thé khang HIV1/2, khang nguyén
HBV, khang thé HCV.

Phuong phap nghién ciru

Thi€t k& nghién ciru: Nghién cliu thuc
nghiém. Tao 2 b6 mau, moi bd mau gom 2 16:
BO mau 1 gobm: DK.NDTG.L1 (dong kho nong do
trung gian 16 1), PK.NDTG.L2 (d6ng kh6 néng do
trung gian 16 2); B0 mau 2 gom:
PK.NDC.L1(d6ng kho n6ng do cao 16 1),
DK.NDC.L2 (dong kho nong d6 cao 16 2). banh
gla bo mau chira chat chudn HbAlc dong nhéat ta
cdn clr vao (Ss< 0,30et), so sanh do léch chuan
gitra cac mau Ss v6i do léch chuan cho phep OpT.
Mau déng khd danh gia dd 6n dinh ngdn han
dugc dat trong moi trudng thiét k€ theo moi
tru‘dng van chuyen véi 3 16p: lo dong khé 5mL,
hqp gidy chlrfa mau, hop nhua co nap day; hop
mau dugc dat vao thung x0p cd chlra 10 tui da
geI va dudc dan kin, sau d6 dudc danh gia tai
cac thdi diém 3 ngay, 4, 5, 6, 7 ngay. Cac mau
dung danh gid doé 6n dgnh dai han dugc bao
quan tai 2-8°C va dugdc danh gia tai cac thdi
diém sau 3 tudn, 5, 7, 9 va 11 tuan ta cdn cr
vao (|¥: — ¥o| < 0,38e1). Gid tri der dugc xac
dinh dua trén cong thrc:

(6PT = Tea[7].Assigned Value) theo hudng
dan cua ISOl3528[1])

- Banh gia dong nhat: néu Ss < 0,30t thi két

luan dong nhat. -

- Banh gi on dinh néu |¥. —
thi két luan on dinh.

C& mau: Dé bd miu ngoai kifm mau toan
phan HbAlc vdi nong dé trung gian va nong do
cao su dung trong ngoai kifm chat lugng dép
u‘ng dugc cac tiéu chi danh gia tinh dong nhat va
dd 6n dinh theo cac quy dinh va hudng dan cla
tieu chudn ISO 13528[1] 2015; ISO 35:
2006[2].

- Tinh d’ong nhat 10 mau/16: 10 x 4 (I6) = 40 mau.

- D6 6n dinh 3 mau/Io/thdl diém danh gia:

+ Danh gid ngdn han sau: 3 (mau) x 4 (16) x
5 (thdi diém danh gid) = 60 mau.

+ Thoi diém danh gia dai han 3 ( mau) x 4
(16) x 5 (thdl diém danh gid) = 60 mau.

Cé mau dugc tinh cho ca quy trinh
nghién citu: n =40 +60 + 60 = 160 mau.

¥o| < 0,38

Chu kj 1:
Nhiét dg:
SuA 1(lnm

Ap

Hinh 1: So dé qua trinh san xudt mau

HbAI1c déng kho
Ky thuat xét nghiém: Dinh lugng HbAlc bang
phuong phap mién dich do dé duc

(DCCT/NGSP) trén may sinh hda tu dong AU-480
cla hang Backman Coulter —My, thiét bi nay dat
day du cac tiéu chuan quéc t& nhu ISO va chuén
Chau Au ( CE)

VAt liéu mau ndi kiém tra chat lugng (IQC):
extendSURE™, LOT SPECIFIC VALUE
ASSIGNMENT CARTD, Haemoglobin Alc: level 1
& level 2. -

Quy trinh san xuat bd mau chuidn HbA1c
dong kho.

Budc 1: Chuén bi mau HbA1lc da dugc tang
%HbA1c, chiét ImL mau vao trong cac lo dong
khé mau nadu 5mL, dat vao tu am sau -80°C
trong thai gian 24 gld

Budc 2: Chuyén cac mau HbAlc dong lanh
vao mdy dong kho, ti€n hanh cai dat chucng

201



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2020

trinh dong khd mau véi 2 chu ky sdy. Chu ky 1
vGi ap suat la 1.03mbar va chu ki/ 2 vGi ap suat
la 0.22mbar. Nhiét do trong ca 2 chu ky ludn
dugc duy tri 8 mic -50°C, nham dam bao cau
tric mau khdng bi thay déi.

Budc 3: Tién hanh déng ndp cac lo mau da
dong kho va bao quan tai nhiét do 2-8°C.

Budc 4: Danh gia tinh dong nhat clia mau
HbA1c dong kho.

Budc 5: banh gia do on dinh ngdn han va
dai han ctiia mau HbA1c ddng kho tai 5 thdi di€ém
khac nhau theo hudng dan ISO 13528 va ISO
guide 35. Phan tinh dir liéu: D{ liéu dugc thu

thap va x{r ly théng ké bang phan mém Microsoft
Excel 2016 va Stata 18.

Ill. KET QUA NGHIEN cU'U

Sau khi da tang % HbA1c véi 2 mic n(“)ng do,
ching t6i tién hanh dong khd, danh gia tinh
déng nhat cua ca 2 bdé mau, mau dong kho dugc
hoan nguyen mau vdi 600mL thé tich nudc cat ,
k&t qua dudgc thé hién trong bang 1. Tiép theo
danh gid dd on dinh tai cac thdi diém khac nhau,
két qua dugdc thé hién trong biéu d6 1, biéu do
2, bang 2, bang 3, bang 4 va bang 5.

Bang 1: Két qua danh gia tinh déng nhét cua bé mau déng khé HbAI1c .

Phan tich tinh dong nhat nong dé6 HbA1c (%)
Gia tri DK.NDTG.L1 DK.NDTG.L2 DK.NDC.L1 DK.NDC.L1
Lan1l (Lan2 |[Lan1l | Lan2 | Lan1l | Lan2 | Lan1l | Lan?2
Trung binh 5,92 5,98 5,97 5,87 9,03 8,96 9,0 9,07
D0 léch chuan 0,17 0,19 0,19 0,20 0,28 0,24 0,18 0,21
Bién thién 2,91 3,24 3,18 3,33 3,13 2,65 2,05 2,32
Ss 0,14 0,11 0,22 0,17
0.33er 0,18 0,27

Két qua phan tich danh gid déng nhat cua 2

bd mau HbAlc dong khd: DK.NDTG.LL (Ss0,14)

PK.NDTG.L2 (Ss0,11) < 0,30er 0,18; DK.NDC.L1 (Ss 0,22), DK.NDC.L2 (Ss 0,17) < 0,30pr 0.27. Cho
thdy cadc mau HbA1lc dong kho trong ca 2 bd mau dam bao tinh ddng nhat trong qué tr|nh dong kho.

1

%HbAlc
Lo~ 00w O

ngay 0
DK.NDC.L1 8.93
DK.NDC.L2 9
DK.NDTG.L1 6.07
DK.NDTG.12 5.97

ngay 3
9.13
9.07
5.93
6.03

ngay 4 ngay 5 ngay 6 ngay 7
8.8 9.13 9.27 9.3
9.03 9.03 893 9.2
5.8 6.03 6.2 6.1
593 6.1 6.07 6.07

Biéu dé 1: Bang theo doi do én dinh ngan han clia mau HbA1c dong kho
Bang 2: Két qua danh gid dé én dinh ngan han cia bé mau déng khé chira néng dé

HbAIc trung gian.
L6 mau chira HbA1c (%) néng d6 trung gian qua cac thgi diém PK.L1 va PK.L2
Thai gian Ngay 3 Ngay 4 Ngay 5 Ngay 6 Ngay 7
Mau L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2
|¥. — ¥, [ 0,07 0,03 0,13 0,02 0,02 0,07 0,07 0,05 0,02 0,05
0.30pr 0,18

K&t qua phan tich danh gia do 6n o
cac thoi diém khéc nhau. Véi |¥: —
cac mau HbA1c dong kho trong bo m

dinh ngan han ctia b6 mau 1: DK.NDPTG.L1, DK.NDTG.L2 § tai
- 1E:l tai cac thoi diém danh gid déu < 0, 36PT =0,18; cho thay
éLl déu 6n dinh trong thai gian van chuyen la 7 ngay.

Bang 3: Két qua danh gid dé 6n dinh ngan han cua bé mau déng khé chira néng dé

HbA1c cao.
L6 mau chira HbA1c (%) néng dd cao qua cac théi diém PK.L1 va PK.L2
Thai gian Ngay 3 Ngay 4 Ngay 5 Ngay 6 Ngay 7
~Mau L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2
|¥. — Yo 0,1 0,03 0,07 0,02 0,1 0,02 0,17 0,03 0,18 0,1
0.30p1 0,27
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Két qua phan tich danh gia do on dinh ngan han clia bd mau 2: DK.NDC.L1, DK.NDC.L2 tai cac

thdi diém khac nhau. Véi |¥: —

¥o| tai cac thdi diém dam gia déu < 0,30pt —0 27; cho thay cac

mau HbA1c déng khé trong bd miu 2 déu 6n dinh trong thdi gian van chuyen la 7 ngay.

10

(=]
— s}
= 9
T 8
E
6
5 .
ngay 0 tuan 3
BK.NDC.L1 8.93 9.33
BDK.NDC.L2 9 9.2
DK.NDTG.L1 6.07 5.9
DK.NDTG.L2 5.97 5.93

tuan 5 tudn 7 tuan 9 tuan 11
9.2 9.03 8.7 8.8
9.23 9.17 9.13 9.2
5.73 6.13 5.93 5.9
6.27 6.07 6.1 5.97

Biéu dé 2: Bang theo déi dé én dinh dai han cua mau HbA1c dong khé tai tirng thoi diém.
Bang 4: Két qua danh gia do én dmh dai han cua b6 mau déng khé chira nong dé

HbA1c trung gian.
L6 mau chira HbA1c (%) néng dd cao qua cac thdi diém PK.L1 va PK.L2
Thdi gian Tuan 3 Tuan 5 Tuan 7 Tuan 9 Tuan 11
Mau L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2
¥ — ¥.1 | 0,12 | 0,07 | 0,17 | 0,12 | 0,03 | 0,05 | 0,11 0,1 0,08 | 0,04
0.30p1 0,18

K&t qua phan tich danh gia d6 on dinh dai han cGa bdé mau 1: DK.NDTG.L1, DK.NDTG.L2 tai cac

thgi diém khac nhau. Véi |¥: —

¥a| tai cac thdi diém danh gia déu < 0, 36pT 0,18, cho thay cac

mau HbA1lc dong kho trong bd mau 1 déu 6n dinh trong thdi gian 11 tuan.
Bang 5: Két qua danh gid dé én dinh dai han cua b6 mau déng khé chida néng dé

HbAIc cao.
L6 mau chira HbA1c (%) néng d6 cao qua cac thdi diém PK.L1 va PK.L2
Thdi gian Tuan 3 Tuan 5 Tuan 7 Tuan 9 Tuan 11
Mau L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2 L.1 L.2
|¥. — ¥,] | 0,21 0,1 0,15 | 0,16 | 0,05 | 0,08 | 0,18 | 0,13 | 0,07 | 0,05
0.30p1 0,27

Két qua phan tich danh gia d6 6n dinh dai han clia b mau 2: DK.NDC.L1, DK.NDC.L2 tai cac thgi

diém khac nhau. Véi

|¥. — Y2 tai cac thoi diém danh gid déu < 0,33t 0 27, cho thdy cac mau

HbA1c dong kho trong bd mau 2 déu 6n dinh trong thdi gian 11 tuan.

IV. BAN LUAN

Glycated hemoglobin ¢ ban chat la 1 protein
nén rat dé bi anh hudng bgi nhiét do cao, dac
blet la & nhitng viing nhiét ddi thu’dng c6 d6 8m
cling nhu nhlet dd cao thu’dng vao khoang. Viéc
danh g|a dd 6n dinh ngdn han nham theo ddi su
thay d6i cua ‘mau trong suét qua trinh van
chuyén, cac mau dugc dat trong moi truGng gia
dinh van chuyén cho k&t qua phan tich 6n dinh
trong thdi gian van chuyén 1a 7 ngay, két qua
nay hoan toan phu hgp khi so sanh véi nghién
ctu ctia I Jennings va céng su[8] da nghién clru
su’ 6n dinh cua protein trong diéu kién nhiét dd
31,9°C va t6i da 1én t&i 39,7°C. Pdi vdi d6 on
dinh dai han, k&t qua phan tich cho thiy HbA1lc
khi dugc déng khd 6n dinh trong thdi gian 11
tuan, diéu nay hoan toan phu hgp véi nghién
clfu cua cua De Venuto F va cong su khi mau
hemoglobin déng khd cd thdi gian 6n dinh Ia

trong 12 thang tai nhiét d6 bao quan la 2 -
80C[6]. K&t qua trong nghién clru nay da chiing
minh dugc tinh dong nhat gilta cac mau vdi
nhau trong cung 1 16 va tinh dong nhat & 2 16
khac nhau _trong cung 1 bd mau, tinh déng nhat
cla b0 mau HbAlc dong khé da dat cac tiéu
chuén ISO13528. Viéc chia qua trinh dong kho ra
thanh 2 chu ki/, trong do, chu ky 1 véi ap suat la
1.03mbar, VO’I ap suat nay gilp cho cau tric cta
mau dudc &n dinh, khéng bi sup dd khi nhiét do
thay d6i tir -80°C I1&n -50°C trong qué trinh
thang hoa, tai chu ky 2 v@i ap suat dugc giam
xudng dén 0.22mbar, gilp cho mau dugc khod
han, c6 thé bao quan dudc l1au han. Bén canh
do, trong suGt qua trinh dong kho, ching toi
lubn thuc hién trong moi trudng cd nhiét do -
500C, diéu d6 dam bao rang cau tric ctia HbAlc
lubn dugc dam bao tinh toan ven, khong bi bién
tinh do tac dong cla nhiét do cao.
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V. KET LUAN )
- Xay dung dugc quy trinh san xudt mau
HbA1c déng kho dung trong ngoai kiém.
- Mau HbA1lc dong kho dat tinh dong nhat va
dd 6n dinh trong 11 tuan khi dugc bao quan tai
nhiét d6 2-8°C.
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Nghién clru nhdm danh gia tac dung (c ché xo hda
gan cta vién nén Livganic (phdi hgp cao Ca gai leo
(Solanum  hainanense Hance) va cao mat nhan
(Eurycoma longifolia Jack) trén mo hinh xd gan gay ra
bdi carbon tetraclorid (CCl4) trén chudt nhat trang.
Carbon _tetraclorid litu nhé dugc st dung trong 18
tuan dé gay xd gan. Chudt dugc chia thanh 510: 1:
Ching sinh hoc; 16 2: M6 hinh: tiém mang bung CCl4
(2 lan moi tuan); 10 3: ChL'rng duong: tiém CCl4, u6ng
silymarin hang ngay, L6 4 va I6 5: tiém CCl4 va ubng
Livganic lieu tugng ung 0,6 g/kg va 1,8 g/kg trong 18
tuan lién tuc k& tor khi bat dAu tiem CCl4. K&t qua cho
thay Livganic litu 0,6 g/kg va 1 8 g/kg cg tac dung
lam cai thién hinh anh dai thé va giai phau bénh vi
thé, 1am han ché gia tang trong lugng gan cé y nghia
thong ké so vGi 16 mo hinh; cai thién chirc nang gan
(lam tang albumin va tang cholesterol by nghla
thong ké so véi Io mo hinh, tang so lugng hong cau va
sO lugng huyet sdc tb). L|vgan|c ca hai liéu déu cd xu
hudng lam giam lugng hydroxyprolin va collagen typ
IV nhung su khac biét chua cd y nghia théng ké so vdi
6 mo hinh. Livganic cé tac dung han ché xd gan trén
md hinh gdy xa gan bang CCl4.
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SUMMARY
EFFECT OF LIVGANIC TABLET ON CARBON
TETRACHLORIDE INDUCED LIVER
FIBROSIS MODEL IN MICE

The present study evaluated anti-fibrosis effect of
Livganic (combination of extracts from Solanum
hainanense Hance and Eurycoma longifolia Jack) on
carbon tetrachloride-induced liver fibrosis in mice.
Carbon tetrachloride (CCl4) in consecutive 18 weeks
was used to induce liver fibrosis in mice. Mice were
devided into 5 group: 1: blank control; group 2: Model:
intraperitoneal CCl4 (2 times for each week); group 3:
positive control: CCl4 and oral silymarin daily; Group 4
and 5: CCl4 and Livganic at dose of 0,6g/kg and 1,8
g/kg daily for 18 weeks after the first injection of CCl4.
Results showed that Livganic at dose of 0,6g/kg
improved macroscopic and microscopic anatomy of
liver, statistically significant reduced the increase in liver
weight compared to the model group, improved liver
function (increased albumin and increased cholesterol
were statistically significant compared to the model
group, increased red blood cell count and hemoglobin
count). Livganic at both doses tended to reduce
hydroxyproline and collagen type 1V, but the difference
was not statistically significant compared to the model
group. Livganic tablet had anti-fibrosis effect on CCl4-
induced liver fibrosis model in mice.

Key words: CCl4, Eurycoma longifolia Jack, anti-
fibrosis effect, Livganic, Solanum hainanense Hance

I. DAT VAN DE

Bénh ly viém gan, dac biét la viém gan man
tinh gay ra cac bi€n chling nhu xd gan, ung thu
gan hién nay la mét ganh nang y té€ hang dau
khéng chi ¢ Viét Nam ma & hau hét cac nudc
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khac trén thé gigi. C6 nhi€u nguyén nhan va co
ché& bénh sinh dan tgi viém gan man tinh, do vay
diéu tri viém gan man can chu trong téi diéu tri
nguyén nhan va ho trg lam gidm qua trinh tién
téi xd gan [1]. Tim ra cac thudc kim ham qua
trinh x6 gan 13 mét hudng di trong phat trién
thu6c mdi. Vién nén Livganic 1a san phdm phdi
hgp gilta cao Ca gai leo (Solanum hainanense
Hance) va cao Mat nhan (Eurycoma longifolia
Jack) vdi ti 1€ 1:1, day la 2 vi thuGc riéng ré dugc
biét dén c6 tac dung trén bénh gan [2] [3]. Phoi
hgp 2 vi thubc trén da dugc chirng minh co tac
dung bao vé gan trén mo hinh thuc nghiém gay
viém gan bang paracetamol [4], nhung chua co
nghién cfu nao danh gia tac dung cua san pham
nay trén bénh ly gan man tinh. Nghién cu nay
dudc tién hanh nham tim hiéu kha ndng Uc ché
qua trinh xo gan trén mé hinh tdn thuong gan
man tinh thuc nghiém cta san pham Livganic.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Thuéc nghién cdu. San pham dugc
nghién clru la vién nén bao phim Livganic do
cdng ty TNHH Tué Linh san xudt, dat tiéu chuan
cd sd goém cé 250 mg cao Ca gai leo va 250 mg
cao Mat nhan.

2.1.2. Pong vat thi nghiém. Chudt nhat
trdng dugc s dung la chudt ching Swiss, 2
giéng, khoé manh, trong lugng 25,0 + 2,0 gam
do Vién Vé sinh dich té Trung uong cung cap,
dugdc nubi tai phong thi nghiém cta bé mon

I1. KET QUA NGHIEN cU'U

Dugc ly trudng Dai hoc Y Ha NGi 7 ngay trudc
khi lam nghién ctu.

2.2. Phucong phap nghién ciru. M6 hinh xd
gan dugc thuc hién bang cach tiém mang bung
carbon tertraclorid 1 mL/kg (pha trong dau
olive), hang tuan, moi tuan 2 lan cach nhau 3
ngay [5] [6], trong 18 tuan. Chudt dudc chia
thanh 5 10, 16 chiing 10 con, cac 16 con lai 16
con, cac 16 déu dugc tiém carbon tetraclorid
(CCI4) mot tuan 2 1an cach nhau 3 ngay (trur 16 1
tiém nudc mudi sinh ly) va dung thém: Lo 1
(chling sinh hoc): U8ng nudc cét 0,2 ml/10g thé
trong hang ngay. L6 2: M6 hinh U6ng nudc cat
hang ngay. L6 3: Udng silymarin (thudc chirng
duang) liéu 200 mg/kg hang ngay. L6 4: UGng
Livganic liéu 0,6 g/kg hang ngay (liéu tudng
duang vdi liu dung trén 1am sang, hé sd quy doi
la 12 trén chudt nhat trdng). L6 5: USng Livganic
liéu 1,8g/kg hang ngay.

Cac chi s6 danh gia két qua nghién ciru:
Ty 1€ chudt chét, hoat d0 ALT, AST, bilirubin
toan phan, cholesterol toan phan, albumin trong
mau, cong thirc mau (danh gia s6 lugng bach
cau, so6 lugng hong cau, lugng hemoglobin), dinh
lugng hydroxy prolin trong gan, collagen typ 1V,
hinh anh dai thé€ gan va nhudém vi thé HE.

2.3. Xir ly s0 liéu. Cac s6 liéu thu thap dugc
xr ly bang phuong phap thdng ké y sinh hoc
theo T test - Student. K&t qua dudgc trinh bay
dudi dang X+ SE. Su khac biét cé y nghia
thdng ké khi p < 0,05.

3.1. Két qua vé anh hudéng ty I1é chudt chét, trong lugng va hinh thai gan

- Ty lé chuot chét:
Bang 1. S6 luong chudt chét sau 18 tuin

S0 lugng chugt

SO lurgng chudt | SO lugng chudt con

Lo ban dau chét (ty I& %) séng (ty 1& %)
L6 1: Chirng sinh hoc 10 0 (0%) 10
L6 2: M6 hinh 16 6 (37,5%) 10 (62,5%)
L6 3: Chirng duang silymarin 16 6 (37,5%) 10 (62,5%)
L6 4: Livganic 0,6 g/kg 16 3 (18,8%) 13 (81,2%)
L6 5: Livganic 1,8 g/kg 16 0 (0%) 16 100%)

Két qua trinh bay & bang 1 cho thdy sau 18 tuan, CCl4 gay chét 37,5% (6/16) & 10 mo6 hinh. Ty I€
chudt chét khong dudc cai thién & 16 s dung silymarin nhung cé su cai thién rd rét & 2 16 chubt udng
Livganic, tham chi khong cé chudt chét & 16 udng Livganic liéu 1,8 g/kg.

- Trong lucgng gan:

Bang 2. Anh hudng cua thuée thir Ién trong luong gan

Trong lugng gan tuyét

Trong lugng gan tucng doi

Lo n déi (X + SE, g) (X SE, % g/g)
L6 1: Chirng sinh hoc 10 1,84 £ 0,13 3,69 + 0,14
L6 2: MO hinh 10 3,12 + 0,26™" 6,28 + 0,43

L6 3: Chirng dudng silymarin | 10

2,56 £ 0,17

5,04 £ 0,18™4

Lo 4: Livganic 0,6 g/kg 13

2,30 £ 0,12744

4,56 £ 0,13 444
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| L65:Livganic1,8g/kg | 16 |

2,19 £0,1844

| 4,79 £ 0,19 24 |

Chu thich: " ™ Khac biét so vGi Chirng sinh hoc vaéi p < 0,05; 0,01; 0,001

5,84,004; Khac biét so véi Mo hinh véi p < 0,05; 0,01; 0,001

Két qua trinh bay & bang 2 cho thdy: CCl4 lam gia tang rd rét trong lugng gan tuyét déi va tuong
déi. O ca hai 16 udng Livganic 0,6 g/kg va 1,8 g/kg, trong lugng gan tuyét déi va tuong d6i déu giam co
y nghia thong ké so vdi 16 m6 hinh. Khong ¢ su’ khac biét cd y nghia thong ké gilra 2 16 uéng Livganic.

- Hinh thai dai thé gan: B

Anh 2: Hinh anh
dai thé gan chudt
|6 mo hinh (chuot

Anh 1: Hinh anh
dai thé gan 16

Anh 3: Hinh anh
dai thé gan chuot

Anh 5: Hinh dai
thé gan chudt 16

Anh 4: Hinh dai
thé gan chudt 16

. ; A AN Loble 2 L6 Silymarin uodng Livganic 0,6  udng Livganic 1,8
Chirng sinh hoc s 20): Hinh anh AL A AL A P
(chugét s61):  xd gan) (nhat mau (chuot 0 25): Gan _ g/kg (chuot so g/kg (chuot so
Gan binh thubng  mat do b6ng cé’ gan nh\u‘ binh 39):‘Gan gan nhu 50):\ Gan gan
y ! thudng binh thutng nhu binh thuGng

khoi xa)

Két qua dai thé gan cho thdy: O' 16 md hinh: Nhiéu mau bénh pham thé hién rd rét tinh trang ton
thu‘dng gan theo kiéu xa héa gan (gan mat dd bdng, nhat mau, ndi cac khdi xo trén bé mat) O cac
16 con lai, hau hét cdc mau bénh pham déu cho hinh &nh gan it ton thucng hon so véi 16 mé hinh.

_7 h thai vi h’ an

' o
Anh 7:Hinh anh
vi thé gan chudt
I6 m6 hinh (chudt

s6 17) (HE x
100): Gan c6 tén
thuong xa gan,

xam nhap viém va
thodi hoa t€ bao
gan muc do vura
(mii tén)

Anh 6: Hinh anh
vi thé gan chuét
16 ching sinh hoc
(chudt s6 1) (HE
x 100): Gan binh
thuGng

Két qua vé g|a| phau bénh nhu sau: Khong co
t6n thucng gan & 16 chu‘ng sinh hoc. CCl4 gay ra
tinh trang xo gan & 4/5 mau bénh pham véi cac
mic dd khac nhau. O 16 uong silymarin, chi cé
1/5 mau bénh pham quan sat rd hinh anh xa hoa
t€ b3o gan muc nhe. O tit cd cAc mau bénh pham
cla ca 2 16 udng Livganic liéu 0,6 g/kg va 1,8g/kg
déu khong quan sat thay hinh énh XG gan.

3.2. Két qua danh gia chirc nang gan
thong qua xét nghiém mau

- Hoat do ALT, AST, bilirubin, albumin,
cholesterol toan phan trong mau: Két qua
bang 3 cho thdy sau 18 tuan tiém CCl4 hoat
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Anh 8: Hinh anh
vi thé gan chudt
16 ubng Silymarin
(chuot s6 23) (HE
x 100): Gan
khong cé xa gan,
thoai hoa va xam
nhap viém rat nhe

Anh 10: Hinh anh
vi thé gan chudt 16
udng Livganic 1,8
g/kg (chubt s6 50)
(HE x 100): Gan
khéng co6 xa gan,
c6 xam nhap viém
nhe & khoang clra
va thoai hoa nhe
té bao gan

Anh 9: Hinh anh
vi thé gan chudt
16 udng Livganic

0,6 g/kg (chudt so
52) (HE x 100):
Gan khong cé xo

gan, c6 xam nhap
viém & khoang

clra

do ALT, AST va nong do bilirubin tang Ién ro rét
nhung néng dé albumin va cholesterol lai gidm
rO rét & 106 mo6 hinh. Thuéc ching duadng
silymarin lam giam hoat do ALT, AST, nong do
bilirubin va téng cholesterol cd y nghia thong ké
so V@i 16 m6 hinh nhung su tang albumin khac
biét khéng co6 y nghia thong ké.

Livganic ca hai liéu déu khong lam gidam hoat
do ALT, AST, nong d6 bilirubin c6 y nghia thdng
ké so va@i 16 m6 hinh nhung lai lam tang nong do
albumin, cholesterol c6 y nghia thong ké so vdi
16 mo hinh, khac biét khong cé y nghia théng ké
so0 V@i |6 ching sinh hoc.
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Bang 3. Anh hudng cua thuéc tha’ dén hoat dé AST, ALT va néng dé bilirubin, albumin,

cholesterol toan phin

Lo ote | (XLt | Albumin [Bilirubin (X | Chosesterol
0 n | ( | ' (X SE, g/dL)| SE, mmoljL) | € '
mmol/L) mmol/L) / ’ mmol/L)
Lo 1: Chung sinh |y | 1722+ | 244458 | 300+010 | 1,33+0,11 | 2,96 0,15
hoc 10,1
L6 2: M6 hinh | 10 3%3'3** 152,2 + 29,2 [2,51 + 0,08 | 1,74 + 0,12* |2,09  0,11"**
L6 3: Chirng duong 260,2 + . A AR
Jrich 10 | 2535F 144641777 278 +013 | 1,294 0,16 |3,15£031
L6 4: Livganic 0,6 289,7 £ 1442 + A * A
oA 13 | 2404 105 [282£0,07°2| 2,02£0,17° 2,45 0,10
___9/kg_ _
rosivaene L8 [ yg | 2901 F 11+ 183 PP EIOT 1702020 | 2,540,130

Chu thich: ™ ™™ Khac biét so vGi Chirng sinh hoc vdi p < 0,05; 0,01; 0,001
A AL AAA: Khac biét so vdi MO hinh véi p < 0,05; 0,01; 0,001
Khong cd su khac biét cd y nghia thong ké giifa tac dung cua Livganic liéu 0,6 g/kg va cua liéu 1,8

g/kg & tat ca cac chi sb trong bang 3.
- Cong thirc mau:

Bang 4. Anh hudng cua thuéc thiu’' Ién mot sé chi sé6 huyét hoc

s S8 lwgng BC So lugng hong So lugng buyé’t
0 n (X & SE, G/L) — cau _sacto
' (X £ SE, G/L) (X £ SE, g/L)
L6 1: Chirng sinh hoc 10 4,43 + 0,41 8,11 + 0,10 12,26 + 0,18
L6 2: M6 hinh 10 7,22 £ 0,92° 6,52 £ 0,25 10,03 £ 0,327
L6 3: Ching duong silymarin | 10 5,82 + 0,66 6,66 £ 0,39 10,56 + 0,49
LO 4: Livganic 0,6 g/kg 13 6,87 £ 0,78" 7,30 £ 0,212 11,22 £ 0,332
L6 5: Livganic 1,8 g/kg 16 | 5,02 0,428 7,76 £ 0,278 12,07 £ 0,418

Chu thich: ™ ™™ Khac biét so vGi Chitng sinh hoc véi p < 0,05; 0,01; 0,001
A A4 AAA; Khac biét so véi M6 hinh véi p < 0,05; 0,01; 0,001

Két qua & bang 4 cho thay CCl4 lam gia tang
sO lugng bach cau, lam gidam s6 lugng hong cau
va huyét sac t6 cd y nghia thdng ké & 16 md hinh
so VGi 16 chiing sinh hoc. Silymarin c6 xu hudng
lam cai thién ca 3 chi s6 trén nhung su khac biét
khong cé y nghia théng ké so véi 16 mo6 hinh,
Livganic lieu 0,6 g/kg lam tang s6 lugng hong

cau va s6 lugng huyét sac td co y nghia théng ké
so V@i 16 m6 hinh, tuy nhién khéng lam giam s6
lugng bach cau cd y nghia thong ké. Livganic
liu 1,8 g/kg lam cai thién cd y nghia thong ké
ca 3 chi s6 trén so vdi 16 mo6 hinh, nhung khong
khac biét cd y nghia thong ké so véi 16 ching
sinh hoc.

3.3. Anh hudng lén cac chi s6 danh gia mirc do xd gan
Bang 5. Anh hudng cua thudc thia' Ién ham luong hydroxyprolin va lugng collagen typ IV

R Hydroxyprolin Collagen typ IV
Lo n (Xt SE, mg/g) ( X+ SE, %)
L6 1: Chirng sinh hoc 10 336,3 + 19,6 0,1205 + 0,0056
L6 2: MO hinh 10 553,4 + 29,1 6,3441 + 0,2879""
L6 3: Chirng dugng silymarin 10 505,3 + 37,1 6,3536 + 0,9556™"
L6 4: Livganic 0,6 g/kg 13 512,7 + 23,27 5,7145 + 0,6265
L6 5: Livganic 1,8 g/kg 16 497,0 + 23,6™ 5,3212 + 0,5392"""

Chu thich: " ™™**: Khac biét so v&i Chirng sinh hoc véi p < 0,05; 0,01; 0,001

Két qua & bang 5 cho thay CCl4 lam gia tdng
ro rét lugng hydroxyprolin va collagen typ IV G 10
mo hinh so vGi 16 ching sinh hoc. Thubc ching
duong silymarin c6 xu hudng lam gidm
hydroxyprolin tuy nhién su khac biét khong cd y

nghia théng k&, nhung khdng lam thay déi lugng
collagen typ IV. Livganic ca hai liéu déu cd xu
hudng lam giam lugng hydroxyprolin va collagen
typ IV nhung su khac biét chua cé y nghia théng
ké so vdi 16 mo hinh.
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IV. BAN LUAN

MO hinh viém gan man va xd gan thuc
nghiém dugc tién hanh trén nhiéu loai dong vat
khac nhau (chudt nhdt, chudt cbng, ...), Vi
nhiéu phugng phdp khac nhau: s dung hda
chat nhu carbon tetrachlorid, thioacetamid,
dimethylnitrosamin, d-galactosamin, rugu, hodac
st dung cac bién phap nhu that dudng mat, s
dung chubt dot bi€én gen. Trong cac phuadng
phap nay, CCl4 la hda chat dugc st dung rong
rdi trén thé giGi dé gdy md hinh xo gan thuc
nghiém. Tuy nhién, cac y van trén thé gidi cd
nhiéu bat dong vé liéu dung, thdi gian s dung,
ty 1é dong vat chét dugc bdo cao khi sir dung
CCl4 d€ gdy md hinh xo gan. Vi vdy, sau khi
tham khao tham khao s6 liéu clia Nhung Hai
Truong va cdng su [5] trén chudt nhat trang
chiing Swiss tai Viét Nam, ching t6i da thuc hién
nghién cu thar va quyét dinh sir dung CCl4 liéu
1 mL/kg (hai [an moi tuan, cach nhau 3 ngay),
trong 18 tuan dé& gay xd gan. Silymarin la thubc
dugc st dung dé lam d8i ching, day la mot
trong sO it cac thudc dugc cap phép hién nay
trong diéu tri cic bénh ly tén thuang gan.

Xo gan la mot tinh trang bénh ly bénh ly
phtic tap khong chi tai gan ma con anh hudng
téi cdc cd quan, bd phan khac trong co thé. D&
danh gia tac dung cta vién nén Livganic, cac chi
sd dad dudc s dung nhdm biéu thi nhitng hoi
chirng, triéu ching thung gdp trong bénh ly
viém gan xd gan nhu: HGi chirng suy gan (giam
albumin mau, cholesterol mau), hoi chirng hay
hoai t€ bao gan (tang ALT, AST), hdi chifng thi€u
mau. Ngoai ra d€ khadng dinh r3 tinh trang xo
gan, chi s8 vé hinh anh dai thé, giai phau bénh
vi thé va céac chi s8 lién quan tSi hinh thanh xo
gan (collagen, hydroxy prolin) dugc s dung
trong nghién cru nay.

Két qua nghién clu cho thay CCl4 gay chét
khoang 37,5% va gay ra tinh trang xd gan rd rét
¢ 16 mo hinh. Chudt chét chu yéu dudc quan sat
G giai doan cudi cia nghién ciu, diéu nay dan
tSi c6 thé gid dinh rang nhiéu kha ndng chudt
chét cé lién quan tdi tinh trang xd gan nang né.
Tinh trang xa gan dudc thé hién qua hau hét cac
chi s6 nghién clru. Thudc dbi chirng silymarin
cling mdt phan thé hién dugc tdc dung lam han
ché& xd gan trén moé hinh nay. Nhu vay, két qua
nghién ciu cho thay day la moét mo hinh dang
tin ciy d€ danh gia tac dung cla cac san pham
du kién c6 tac dung han ché xa gan.

Anh hudng cua Livganic Ién su hiy hoai
té bao gan: Bt c( t&n thuong nao trén gan du
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dién bién cap tinh hay man tinh dé cd thé gay ra
tinh trang hay hoai t€ bao gan. Tinh trang hay
hoai t€ bao gan dan t&i hang loai cac hé qua tiép
theo nhu suy t€ bao gan, xa héa gan. Tang hoat
dd cta hai enzym ALT va AST biéu thj cho tinh
trang ton thuong mang t& bao gan. Khi st dung
CCl4, gbc tu do CCI3, san phadm chuyén héa cua
CCl4 théng qua cytochrom oxidase, la nguyén
nhén gdy ra tinh trang tén thucng t&€ bao gan va
lam tang hoat d6 ALT, AST [7]. Két qua nghién
ctu chi ra silymarin va Livganic ca hai liéu déu
c6 xu hudng lam gidm hoat d6 ALT, AST nhung
khong cd y nghia thong ké khi so sanh véi 16 mo
hinh. Han nira, su gia tang ALT, AST & 16 mo
hinh tuong (ng la 1,77 lan va 2,06 lan so véi &
16 chirng sinh hoc, gia tri nay la khéng qua cao,
ggi y rang day co thé 1a giai doan cudi cla xd
gan trén chudt. Day ciing la ly do c6 thé dan téi
khong quan sat dugc tac dung rd rét cla thudc
trén nong do ALT, AST trén bénh ly gan man
tinh. Nhu vay, c6 su phu hgp nhat dinh gilra két
qua nghién clu nay so vdi két qua nghién clru
trudc do danh gia tac dung bao vé té bao gan
clia san pham Livganic trén md hinh tdn thuong
gan cap tinh bang paracetamol [4].

Anh huéng cua Livganic Ién chirc nang
gan: Huy hoai t€ bao xay ra trong thai gian dai
dan tGi tinh trang xc hda gan va lam suy giam
chirc nang cua té bao gan. Suy gidm chdc nang
t& bao gan xay ra tur tir va bi€u hién mudn trong
bénh ly xo gan, do vay trong nghién clru nay,
Livganic va thuGc do6i chimg dugc st dung ngay
tlr dau va kéo dai 18 tuan nham chirng minh rd
rét han tac dung lén cai thién cac chi s6 danh gia
suy t€ bao gan. Két qua nghién clru cho thay
nong do albumin, cholesterol, s6 lugng hong
cau, s lugng huyét sac td, ndng dd bilirubin déu
dugc cai thién cd y nghia thong ké & 16 uéng
Livganic so vdi 16 m6 hinh. Mot s6 chi s6 nhu
nong dé albumin, s6 lugng huyét sic t6 dudgc
phuc hdi tuong tu nhu nhdm chdng sinh hoc.
Livganic liéu cao c¢é xu hudng cé tac dung tot
hon liéu thdp va tot hon so véi silymarin
200mg/ngay.

Anh hudng cua Livganic Ién ty Ié chudt
chét, hinh thai dai thé va vi thé cha gan:
CCl4 Ia hda chat c6 doc tinh cao khi str dung trén
chudt nhdt trdng, phan 16n lién quan tdi ton
thuong gan cla hda chat nay[7]. Trong nghién
clfu nay, ti lIé chudt s6ng sét & 16 mé hinh tudng
doi thap (62,5%) so vGi nghién cliru trudc do
dudgc thuc hién tai Viét Nam (85,71%)[5]. Ly do
6 thé dugc giai thich thdng qua thdi gian nghién
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cru 18 tuan so vdi 11 cla nghién ctu trudc day.
Két qua nghién clru cho thay Livganic ca hai liéu
déu cai thién ro rét ty 1€ song sét sau 18 tuan,
két qua nay phu hgp véi nhitng tac dung han
ché ton thu’dng gan va phuc héi chdc nang cua
t&€ bao gan cua san pham. Khi quan sat trén dai
thé, hau hét cdc mau gan & 16 m6 hinh thé hién
cac ton thuong cd thé quan sit bdng mat
thudng nhu gan bac mau, mat do bdéng va xuat
hién cac khdi xa trén bé mat. Trong khi dd, hinh
anh gan dugc cai thién ro rét trong cac 10 sur
dung Livganic. Hinh anh mé bénh hoc thong qua
nhudém HE dudc thuc hién nham danh giad rd
rang hon ton thuong gan & chubt. Két qua cho
thay trén toan bd cac mau hinh anh mo bénh
hoc & 2 16 udng Livganic, khong quan sat rd hinh
anh xd gan. Két quad nay cling phu hdp véi
nhitng ban luan trudc do vé tac dung rd rét cla
Livganic 1én chirc nang gan.

Anh hu’dng cua Livganic Ién mic do xo
héa gan: P& khdng dinh tinh trang xd gan xay
ra, bén canh danh gid vé m6 bénh hoc, mot
trong nhitng phuong phap quan trong la xac
dinh su c6 mat cua collagen va ham lugng
hydroxyprolin trong gan [5] [9]. Collagen dugc
hinh thanh song song vé&i qua trinh hay hoai té
bao gan, la hau qua cla qua trinh tap hgp cac té
bao viém, tiéu cau, t& bao kupffer giai phdng cac
cytokin va yéu to gay kich hoat su hinh thanh
cac t€ bao sdi, tang sinh mo lién két. Hydroprolin
la mot chi s gian ti€p danh giad su hinh thanh va
cd mat cla collagen trong gan. Két qua nghién
ctu cho thay CCl4 lam gia tang r6 rét ham lugng
collagen va hydroxyprolin trong gan, phan anh
sy hién hitu cua tinh trang xa gan. Livganic ca 2
liéu déu co6 xu hudng lam giam collagen typ IV
va hydroxyprolin nhung su’ khac biét khong co y
nghia théng ké. Nhu' vdy cd thé thdy rang tinh
trang xo hdéa van xay ra & tat ca cac 16 chudt
dugc tiém CCl4 sau 18 tuan, mdc du mirc do ton
thugng va suy gidm chiic nang té bao c6 dugc
cai thién bgi viéc dung thudc nghién clu.

V. KET LUAN

Livganic liéu 0,6 g/kg va 1,8 g/kg co tac dung
trén md hinh xo gan gy ra do CCl4 thé hién
qua: Lam giam ty Ié chubt chét, lam cai thién
hinh &nh dai thé va gidi phau bénh vi thé, lam
han ché gia tang trong lugng gan; cai thién chirc
nang gan (lam tdng albumin va tang
cholesterol); lam tang s6 lugng hong cdu va so
lugng huyét sac td so véi 16 mo hinh. Liéu 1,8
g/kg con cd tac dung han ché gia tdng bach cdu
trong mau ngoai vi co y nghia théng ké so vdi 16

md hinh. Livganic cd hai liéu déu cé xu hudng
lam giam ALT, AST, han ché gia tang bilirubin,
lam giam hydroxyprolin va collagen typ IV so vdi
[6 m6 hinh tuy nhién su khac biét chua cd y
nghia thong ké. Tac dung cla Livganic trén mo6
hinh xc gan gay ra do CCl4 trén chubt nhat trédng
la rd rét han so vdi silymarin 200 mg/kg.
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HIEU QUA PIEU TRI BENH DAY THI SOM BANG TRIPTORELIN
TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Day thi s6m & tré em dugc coi la mot bénh can
dugc phat hién sdm va didu tri sém dé tim nguyen
nhan gay bénh va gidam anh hudng dén chiéu cao Cuoi
cla tré khi trerng thanh ciling nhu nguy cg bi xam hai
tinh duc, quan hé tinh duc sém, tranh lo Iang va co
thé gay anh hu‘dng dén qua trlnh phat trién tam ly va
hoc tap cla tré. Muc tiéu: Nhan xét két qua diéu tri
bénh day thi sém tai bénh vién da khoa Xanh — pén.
Doi tugng nghién ciru: 89 tré dugc chan doan day
thi s6m trung uong dugc diéu tri tai bénh vién da
khoa Xanh pdn. Phudng phap nghién ciru: Nghién
cru mo ta - cat ngang, theo ddi doc trong 1 nam
(6/2018 -5/2019) Két qua: Khong co tre trai nao
trong dé tai nghlen cftu. 100% s0 tré gai cd tuyén vu
phat trién & giai doan Tanner 2 trd 1&n. Ldng mu phat
trién & P2: 23,6%. C6 kinh nguyet 2,2%. DTSTU vb
can chiém 98, 9% Co1 tré ga| do nguyen nhan u ndo.
Kinh nguyet chdm dit sau miii tiém dau tién. Nglng
phat trién tuyen vy, 16ng mu, kich thudc tor cung sau
diéu tri. Nong do LH FSH va estradiol & thdi diém
chan doan co tang nhe va cdc hang s6 hormon sinh
duc tré vé gidi han binh thl.rdng theo tudi trong qua
trinh diéu tri. Su téng tru’dng chiéu cao tét hon &
nhom chan doan sdm truc 8 tudi so vGi nhém diéu tri
sau 8 tudi va dd co kinh nguyet Két Iuan Thudc
Trlptorelln diéu tri cho tré DTS c6 két qua t6t nhung
can chan doan sdm trerc 8 tu0| dé tranh anh hudng
dén chiéu cao, roi loan noi tiét va tam ly cla tré.

Tur khoa: déy thi sém, triptorelin,

SUMMARY
EVALUATING THE EFFICACY OF TREATMENT IN
PATIENTS WITH CENTRAL PRECOCIOUS

PUBERTY IN SAINT PAUL HOSPITAL

Central Precocuous Puberty (CPP) is a disease that
has to be diagnosed and treated at an early stage to
find causes. CPP can compromise final adult height
and limitation adult stature, sexual abuse and trigger
psychological disturbances. Aims: To evaluate the
results of treatment CPP desease in Saint Paul
hospital. Methods: Cross sectional descriptive
retrospective study on 89 children diangosed of
precocuous puberty and treated for one year in Saint
Paul hospital from June 2018 to May 2019. Results:
No boys found in this study. 100% girls have breast
development in stage Tanner 2. 23,6% pubic hair
development P2. 2,2% menarche. Idiopathic CPP in

1pénh vién Pa khoa Xanh Pon

2Truong Pai hoc Y ha NGi
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Ngay phan bién khoa hoc: 5.8.2020

Ngay duyét bai: 14.8.2020
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girl: 98,9%. One girl has a pituitary adenoma. The
secondary sex characteristics were almost reducing or
suppressive, the menarche was disappeared after one
month of treatment. Basal LH, FSH, Esstra diol at time
of diangosis CPP increased but almost dropped after
treatment. The height velocity of patients group under
8 years old is better than in patients over 8 years old
with  menarche. Conclusion: Treatment with
triptoreline has good result but need to be diagnosed
and treated before the age of 8 to avoid influences on
final aldult height and emotional distress.
Keywords: Central precocuous Puberty, triptoreline

I. DAT VAN DBE

Bénh ddy thi sém & tréem ngay cang tang &
cac nudc dang phat trién, bénh can dugc phat
hién s6m va diéu tri s6m dé tim nguyén nhan
gay bénh. Theo nghién cltu ciia Nguyen pha Dat
2002[1], ty & DTS & tré gai 12% & céng dong.
MOt nghién cru tai Ha NOi cla quan Hoan kiém
2019, DTS G tré gai la 19,7%. Nghién ctru Lé
ngoc Duy 2018 [2] ty Ié DTS & tré gai trudc 8
tudi la 35,9% nghién c(tu & bénh vién Nhi trung
uadng.Nghién clru, 6 Han Qudc nam 2019 ty 1€
tré dugc chan dodn DTS ndm 2014 & tré gai la
415.3/100.000, tré trai la 14,7/100.000 [3]. Bénh
cd th€ nguy hiém néu do cic u ndo gdy nén
hodc cac u tuyén thugng than, u sinh duc. DTS
trung uong néu khong diéu tri gay cot hoa
xudng s6m khién tré bj thap khi trudng thanh,
chifc nang sinh san hoan thién sém, tré de co
nguy cd bi xam hai tinh duc, quan hé tinh duc
s6m dan dén mang thai ngoai y mudnva pha thai
khi con qué nhé tudi. Do thay d&i nhanh chdng
clia co thé khac biét véi cac ban clng I8p lam
cho tré hoang mang, lo 1dng va cé thé anh
hudng dén qua trinh phat trién tdm ly va hoc
tap. Khoa nhi cia bénh vién da khoa Xanh Pon la
dau nganh cla chuyén khoa Nhi Ha Noi, ba nam
nay da kham chan doén va diéu tri DTS cho tré
em & Ha Noi, s6 lugng bénh nhan dugc diéu tri
tang Ién rd rét. Sau thdi gian diéu tri, chdng toi
ti€n hanh nghién clu dé tai nayvéi muc tiéu
"Whén xét hiéu qua diéu tri bénh ddy thi scm &
tré em tai bénh vién da khoa Xanh P6n” nham
gop phan danh gid hiéu qua diéu tri, giup cho
cong tac cham sdc sirc khoe cla tré tét han.
IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién ciru: 89 tré dugc chan
doan day thi sém dang diéu tri trén 12 thang tai
khoa Nhi téng hgp bénh vién da khoa Xanh pon.
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Phudng phap nghién ciru:

Phuong phap: ti€n cifu mo ta loat ca bénh.
D0Gi chi€u triéu chiing 1am sang va xét nghiém
trudc va sau diéu tri bang Triptorelin trong thaoi
gian 1 nam.

Thoi gian: 1 ndm (6/2018- 5/2019)

Chi s6 nghién clru: Tudi clia tré dudc tinh theo
T6 chlic Y t&€ thé gidi (WHO) 2006. Can ndng,
dung can Tanita, két qua ghi theo kg va vdi 1 sG
lé. Do chiéu cao dirng bang thudc microtoise, két
qua thu dugc theo cm vdi 1 sG Ié. Nghién clu st
dung bang chudn cla td chic y té€ thé gidi WHO
2007 trong danh gid chi s6 BMI theo tudi va can
nang theo tudi. Nhan dinh cac diu hiéuldm sang,
cac diu hiéu sinh ducphat trién tuyén vi va 16ng
mu, theo Tanner. Kinh nguyét.

Cac thdi diém danh gia: trudc diéu tri, sau 6
thang va moi nam ti€p theo dén khi nglring diéu tri.

- TO = bat dau diéu tri: do chiéu cao, can
nang khi chan doan

-T1 = 6 thang diéu tri: do chiéu cao, can
ndng cla thang thr 7 (tiém thuGc mi thr 1 dén
— miii tiém cla thang thir 7, do chiéu cao lan 2)

- T2= 6 thang diéu tri ti€p theo: chiéu cao,
can nang cua thang th& 13mdii tiém th& 7 — dén
mdi tiém thr 13 (do lai chiéu cao)

- T3= 6 thang diéu tri ti€p theo: chiéu cao,
can nang cua thang th& 19 — dén mdii tiém cla

thang th(r 19 (do chiéu cao kiém tra)

- T4= 6 thang diéu tri ti€p theo: chiéu cao,
can nang cua thang th& 24 — dén mdii tiém cla
thang th(r 24 (do chiéu cao kiém tra)

Cac xét nghiém thuc hién tai khoa Hda sinh
bénh vién da khoa Xanh pon.

Phuong phap xur ly sé liéu: theo phan mém
SPSS 20.0, tinh trung binh va do 1éch chuan.

Ill. KET QUA NGHIEN cU'U
Trong 1 nam nghién clu cé 89 trénir day thi
sémtrung uong dugc diéu tri dinh ky tai khoa
Nhi tdng hop bénh vién da khoa Xanh Pon. Tré
dugc diéu tri sém nhét 13 khi 3 tudi 4 thang va
muodn nhét la 8 tudi 9 thang.
Bang 1: Phan bé theo tudi va gidi cua
nhom nghién ciru
Pic diém tudi __
Tudi bat dau day thi ( X
+ SD) (tudi)
Tudi chan doan ( X +
5D) (tB) 7,81+1,47
Nhan xét: Day thi sGm trung uong xuat hién
& Ira tudi tir 3 tubi 4 thang dén 8 tudi 9 thang
vGi tudi chan doan trung binh & tré gai khoang
7,8 tudi. Khdng co tré trai diéu tri ddy thi sém tai
khoa du thdi gian nghién cuu.

Tré gai (n = 89)
7,04 £ 1,12

Bang 2. Su’thay déi triéu ching Idm sang trudc va trong qua trinh diéu tri
T

. o 0 T1 T2 T3 T4
Trieu chumg Muocdo — g5 =89 =89 n=52 n=34

, Bl 0 19 19 11 9

Phat trién tuyén B2 78 62 63 37 24

Vi B3 10 7 6 4 1

B4 1 1 1 0 0

Phét trién cua 16ng Eé g? g? gg 493 259

mu P3 2 2 2 0 0

Dich nhay am dao Kr%on g %g 8 8 8 8

) N c6 2 0 0 0 0

Kinh nguyet Khéng 87 0 0 0 0

Nhan xét: Tac dung gidm su phat trién cac dac tinh sinh duc phu thr phat dugc thé hién ro trén

su’ phat trién tuyén vu, phat trién 16ng mu va dich nhdy 4m dao ngay sau 6 thang.

nglng ngay sau mii tiém dau tién & 2 tré gai.

Kinh nguyét

Bang 3. Su’ thay déi chiéu cao cua tré sau diéu tri

Trudc 8 tudi

Sau 8 tudi o

Thai gian n Xtb (cm) n Xtb (cm) Tong
T0 21 9,3 68 11,4 89
T1 21 3.5 68 34 89
T2 21 3.4 68 3,1 89
T3 15 3,3 37 3,0 52
T4 3 4,5 31 2,8 34

Nh3n xét: C6 21 tré dugc chan doan
tudi cao han vdi ty 1€ 76,4%.

O

TS truGc 8 tudi chiém ty 1& 23,6%, tré chan doan sau 8
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Toc do tang chiéu cao cm/ 6 thang

20
10 9?.31.4
3.5
0 3.4
TO T1
Trudc 8 tudi

34

3.3 4-5

3.1 3 2.8

T2 T3 T4
Sau 8 tudi Thoi gian

Biéu do: Su' thay doi téc do tang trudng & nhém diéu trj trudc 8 tudi va sau 8 tudi
Nhan xét: Su thay doi toc db chiéu cao cia nhédm diéu tri trudc 8 tudi tot hon nhdm chan doan

muon sau 8 tudi.

Bang 4. Tinh trang dinh duéng khi chdn dodn va sau diéu tri 1 ndm

Tinh trang dinh dudn o Trudc diéu tri Sau diéu tri 1 nam
theo gMI/ tagi BMI/ Tuoi N % N %
Binh thuGng -2SD dén + 1 SD 61 68,5 68 77,4
Thura can > +1SD dén <+2 SD 25 28,1 19 21,3
Béo phi > +2SD 3 3,4 2 2,2
T6ng 89 100 89 100

Nhdn xét: Phan I3n tré cd tinh trang dinh dudng binh thudng khi chdn doan bénh chiém ty Ié
68,5%, thira can: 28,1%, béo phi 3,4%. Khong co trudng hgp nao suy dinh dudng (<-2SD). Sau diéu
tri, ty 1€ thra can, va béo phi cé giam, khong cé su’ khac biét cé y nghia thong ké.

Bang 6. Su’' thay doi gid tri FSH, LH va Estradiol trudc diéu tri va sau thoi gian diéu tri

A R Thdi gian diéu tri
Nong do T0 T T2 3 T4
FSH (mIU/mL) 3,01 £ 2,88 1,09+ 0,56 1,12+ 0,33 0,93+ 0,35 | 1,02+ 0,67
LH (mIU/mL) 1,92 £ 0,76 0,28+ 0,14 0,34+ 0,11 0,29+ 0,13 | 0,26+ 0,34
Estradiol (pg/ml) 11,71 + 9,67 <10 <10 <10 <10
Tong 89 89 89 52 34

Nhin xét: Gia tri FSH, LH va estradiol cé tdng nhe & thdi diém chan doan bénh, sau diéu tri 6
thang va trong qua trinh theo ddi, cac chi s6 déu & gidi han binh thudng theo Ifa tudi.
Bang 7 Su’' thay doi tu’ cung va tudrl xuong khi chdan doan va sau thoi gian diéu tri 1 nam

. i TO T2
Xet nghiém N= 89 X — | N=89 X —
Siéu am kich thudc tr cung-chiéu cao < 30 mm 21 28,79mm 49 27,21mm
Siéu am kich thudc tr cung- chiéu cao30 mm 68 33,37mm 40 31,5mm
Siéu am bubng trirng c6 nang triing 4 2
TU cung cd niém mac 2 0
Tudi xudng tang hon tudi thuc 89
Nhén xét: Su thay d6i clia tir cung trén siéu Xuat hién ra mau am dao sau 5
am khi chan doan bénh déu tang trén 30mm so tiém mii dau

v@i binh thudng, cé 4 trudng hdp cé nang triing
nhd rai rac va 2 trudng hdp cd niém mac tr
cung. Sau khi diéu tri 1 nam, gia tri si€u am tu
cung< 30mm c6 tang Ién la 49/89 va 2 truGng
hgp c6 ghi nhan nang tring, khong cé trudng
hgp nao ¢ niém mac t& cung. Tubi xuong déu
tdng 100% cac trudng hgp khi chdn doan bénh.
Bang 8. Cac tac dung phu cua thuéc
triptorelin trong diéu tri
Tac dung
Ap xe tai vi tri tiém
Di i'ng — mé day
So6c thudc

owi—3
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Nhan xét: Co 5 tré sau tiém mii dau cd phan
anh sau tiém cé xuat hién it dich nhay hong trong
thang dau, nhitng thang sau khong cd. Co 3 tré
¢4 bdo mén ngla trén da. CS 1 trudng hdp tré cb
ap xe nhe tai vi tri tiém sau diéu tri 6n dinh.

IV. BAN LUAN

Sau khi diéu tri va theo doi trén 12 thang dén
24 thang, ching t8i nhan thdy tudi khdi phat
DTSTU ¢b thé g&p & moi Ifa tudi. O tré gai tudi
khéi phat day thi s6m nhd nhat 3 tudi 4 thang,
I6n nhét 1a 8 tuGi 9 thang, tudi khai phat day thi
trung binh 1a 7,04 + 1,12 tudi va tudi chan doan
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la 7,81+1,47 tudi. Két qua cla ching tdi cling
phu hgp véi cac nghién cliu khac, tai Phap, khi
nghién clru 493 tré gai DTSTU trong thai gian tir
1981 dén 2012, Giabicani thdy c6 59,8% tré
dudc chén doan & dd tudi tir 7 dén 8 tudi[4]. Cac
triéu chiing phét trién tuyén va theo Tanner
phan I&n tré van gilt nguyén, cé mot so tré thi cod
giam muc do tir B3 xudng B2, mdc d6 B4 thi hau
nhu khdng thay doi sau diéu tri. Su' thay déi cua
16ng mu thi khéng cé su' thay déi theo thdi gian
diéu tri. Dich nhay am dao va kinh nguyét thi da
nguing sau 6 thang diéu tri.

Theo nghién citu vé su' thay ddi chiéu cao cla
tré trudc va sau diéu tri 12 thang, ching toi nhan
thay trudc diéu tri 8 nhom trétrudce 8 tudi, téc do
cao trung binh khoang 9,3cm/ nam. Nhom tré
chan dodn sau 8 tudi chiéu cao trung binh la
11,4cm/ nam. Sau diéu tri 6 thang, 12 thang va
18 théng, su bién déi chiéu cao cla 2 nhém trudc
va sau 8 tudi co gidam. Su khac biét khéng cd y
nghia thong ké p >0,05. Két qua nghién cru cla
ching t6i cling gidng nghién clitu cia Vo TT Vy
2016, tai bénh vién Nhi dong 2, t6c d6 tang chiéu
cao tir 7cm/nd@m xudng con 5,4cm/ nam. Nghién
clfu nam 2007 & Trung Quodc toc do tang chiéu
cao tlr 7,8 cm/nam xudng con 6,1 cm/nam[5].

Su thay d8i gid tri hormon FSH, LH va
estradiol trudc diéu tri cé thay ddi, ndng do
hormon hudng duc tré vé mic binh thudng theo
I(fa tudi. Néng d6 LH, FSH co ban va estradiol co
ban sau diéu tri giam mot cach cd y nghia tir
mUc day thi la 1,92 + 0,76 IU/L, 3,01 + 2,88 IU/L
va 15,71 + 11,67 pg/mL & thai diém trudc didu
tri xubng dudi muc day thi sau 6 thang diéu tri
véi LH < 0,3 IU/L, estradiol < 10 pg/mL va ti€p
tuc duy tri hang dinh trong su6t thai gian diéu tri
ti€p theo (p < 0,05). Gia tri hormon dua vé binh
thudng so vai Ira tudi da dudc tién hanh xét
nghiém test GnRH danh gia tac dung cla thudc
trong su’ (c ché su hoat dong cla truc dudi doi —
tuyén yén — tuyén sinh duc. Nghién ctu cla
Lewis va Eugster [6] nghién ciu tré dang dugc
diéu tri DTSTU, ghi nhan 59% gia tri LH cd ban
< 0,3 IU/L, su khac biét nay phu thudc rat nhiéu
vao tudi chan doan clia nhém tré DTS dugc chan
dodn va diéu tri ban dau. Kich thudc tir cung sau
diéu tri co thay d6i dang ké so vai trudc diéu tri.
TuGi xuang sau 1 ndm diéu tri, tdc dd phat trién
phu hgp theo su’ phat trién cua tré.

Nghién citu chi s& khéi co thé (BMI) ting Ién
co lién quan vdi day thi s6m, nghién clu cua
chiing t6i co ty € thira can la 28,1%, béo phi la
3,4% cling gibng nhu vién nhi trung ugdng,
nghién clfu ctia bac si Duy, ty Ié béo phi la 7,1%,
thira can la 22,2%.Theo nghién clu cta De

Simone cho rang, ty |1é béo phi cé dd tudi DTS
sdm haon so véi tudi binh thudng [7].

Tac dung phu ctia thudc triptorelin trong diéu
tri & 89 bénh nhan, moi thang tré déu dén kham
va tiém thudc tai bénh vién hodc & trung tdm vy
té tai nha, chi cé 3 trudng hgp di itng mé day
nhe sau tiém, 1 trudng hgp ap xe tai vi tri tiém
va cé 5 trudng hgp tré ¢ ra mau am dao sau
tiém mii dau. Bénh cg dia di Ung ngay cang
tang lén, thuGc Dipherelin ban chat la 1 protein
véGi cdu tao 1a decapeptide téng hdp cé ban chat
tugng tu gi6ng GnRH tu nhién, sau khi tiém co
thé phan Lrng, tai khoa nhi tng hdp theo dGi va
ki€m tra cac tré sau tiém hau hét cac tru‘dng hdp
mé day nhe sau diéu tri thuéc dn dinh, tré van
tiém ti€p tuc va khong thay cé phan (ng ti€p
theo. 1 trudng hgp ap xe vi tri tiém, xay ra G tré
dugc tiém tai nha. Khong co trudng hdp nao sbc
thulc xay ra. Theo tac dung sinh ly binh thutng,
khi méi diéu tri thi thuoc lam tang nong d6 FSH
va LH trong mau tang lén kéo theo cac hormon
steroid (testosteron va dihydrotestosteron ) tdng
cao hon gay phan (ng ra huyét am dao G tré gai,
khi tré ti€p tuc diéu tri thubc dinh ky hang thang
thi dau hiéu nay bi Urc ché, khong cd su hoat dong
clia cac hormon tuyén sinh duc, lam cho dau hiéu
khi hu' va ra huyét am dao khong xuat hién.

V. KET LUAN

Can kham va phat hién s6m DTSTU trudc 8
tudi dé dat hiéu qua téng chiéu cao va c ché
cac dac tinh sinh duc phu
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THU'C TRANG KIEM SOAT HEN & TRE EM DU'O'1 5 TUOI
TAI PHONG KHAM NGOAI TRU BENH VIEN NHI TRUNG UO'NG

Nghiém Thi Mai Sang’, Nguyén Thi Di¢u Thiiy?

TOM TAT

Pat van de Kiém soat hen 14 van d@ then chét
trong ‘didu tri va du phong hen. Ty 1& ki€ém soét hen &
tré em chua cao, dac biét Ia ki€m soat hen & tré dudi
5 tudi. Muc tiéu: Danh giad thuc trang klem soat hen
o} tre dudi 5 tudi tai phong kham va tu van hen Bénh
vién Nhi Trung Uang. Doi tugng: 110 tré dudi 5 tudi
dudc chan doan hen phé quan chua dugc diéu tri du
phong hodc bod du phong trén 3 thang dugc theo ddi
du phong trong 3 thang tur thang 7- 2019 dén thang
6-2020. Phu'ong phap Nghlen clfu md ta cat ngang
mot loat ca bénh. Két qua Ty |1& b&nh nhan kiém
soat hen theo GINA t6t dan theo thdi gian diéu tri du
phong 1 thang va 3 thang la 30% va 60,9%. Triéu
ching hen ban ngdy gidm rd rét sau 1 thang du
phong la 40,9% va 3 thang la 22,7%. Ty |é bénh nhan
c6 triéu ching hen vé dém giam sau diéu tri 1 thang
du phong la 36,4%, va sau 3 thang con 18,2%. Nhu
cau st dung thudc cat can ciing giam theo thdi gian
diéu trj sau 1 thang la 27,3%, sau 3 thang la 12,7%.
Sau 1 thang diéu tri c6 10% bénh nhan con han ché
van dong do hen, sau 3 thang ty 1é nay la 5,5%. Két
Iuan Kiém soat hen theo GINA G bénh nhan dudi 5
tudi dat hiéu qua cao va tang dan theo thdi gian diéu
tri du’ phong.

Td khoa: Hen phé quan, tré em, kiém soat hen

SUMMARY

ASTHMA CONTROL IN CHILDREN UNDER 5
YEARS OF AGE AT THE VIETNAM

NATIONAL CHILDREN’'S HOSPITAL

Introduction: Asthma control play an important
role for asthma treatment and prevention. The
prevalance of asthma control is still low, especially in
children under 5 years old. Objective: To evaluate
the asthma control in children under 5 years old at the
Outpatient Department of Vietnam National Children's
Hospital. Subjects: 110 children under 5 years old
with a diagnosis of naive asthma or withdrawal of
treatment over 3 months which were on asthma
prevention from 7/2019 to 6/2020. Methods: It was
a cross-sectional, descriptive study. Results: the
proportion of asthma control according to GINA
guidelines were gradually improved after 1 month and
3 months of asthma prevention, with 30% and 60.9%
respectively. The daytime symptoms of asthma
showed a significant decreased after 1 month and 3
months, by 40.9% and 22.7% respectively. The

1Bénh vién Thanh Nhan,

2Pai hoc Y Ha ndi

Chiu trach nhiém chinh: Nghiém Thi Mai Sang
Email: Maisangnghiem@gmail.com

Ngay nhan bai: 3.7.2020

Ngay phan bién khoa hoc: 10.8.2020

Ngay duyét bai: 17.8.2020
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nocturnal asthma symptoms decreased by 36.4% after
1 month and 18.2% after 3 months of prevention. The
need for reliever medications also decreased over
time, by 27.3% and 12.7% after 1 month and 3
months respectively. After 1 month of prevention, 10%
of children showed limited activities caused by asthma
and after 3 months was 5.5%. Conclusion: Asthma
control according to GINA guidelines in children under 5
years old improves by the time of prevention.
Keywords: Asthma, children, Asthma control.

I. DAT VAN PE

Hen phé quan la bénh viém man tinh cla
dudng ho hap. Bénh c6 thé gdp & moi Ira tudi va
¢ xu hudng ngay moét gia tdng 6 cac nudc dang
phat trién, dic biét la & tré em, 13 ganh ndng
khong chi cho bénh nhéan, gia dinh ma toan xa
hoi, anh hudng dén chat lugng cudc s6ng cla
ngudi bénh[1]. Kiém sodt hen 1a van dé then
chot trong quan ly diéu tri nhitng ngudi bi bénh
hen. “Bénh hen khéng thé chita khoi nhung hoan
toan c6 thé dugc kiém soat”, day la thdng diép
trong chadn doan va diéu tri hen cla T6 chic
Toan cau phong ch6ng hen (GINA). Mac du
khdng thé diéu tri khoi hen nhung cac bién phap
quan ly hen phu hgp goém: Thiét Iap mdi quan hé
dong hanh giilta bac si va bénh nhan, gia dinh
trong da sd trudng hdp sé gilip kiém soét hen
tot. Muc tiéu cda quan ly hen thanh cong la: dat
dudgc va duy tri kim soat triéu ching hen; duy
tri hoat déng binh thudng, k& ca géng sic; duy
tri chic ndng phéi cang gan vdi binh thudng
cang tot; phong nglra can hen kich phat; tranh
tac dung phu do thudc hen; phong ngtra tir vong
do hen. MOt ndi dung cd ban nhat cta quan ly
hen da dugc GINA néu ro la diéu tri du phong
hen phé quan. Diéu tri du phong dugc thuc hién
ngay ca khi bénh nhan khong cd triéu chirng lam
sang v6i muc tiéu gidp ngudi bénh co thé dat
tinh trang stfic khdée t6t, hda nhap vdi ban be,
cdng dong. Mdc du GINA lién tuc cap nhat vé
hudng dan chan doan, diéu tri va du phong hen
ph& quan, nhung ty 18 hen dugc kiém soat van
chua cao, dao dong tir 5-40% [2]. Tré em la doi
tugng nhay cam, danh gia kiém soat hen & tré
em, nhét 1a tré dudi 5 tudi con nhiéu khé khan.
Vi vay chung t6i tién hanh dé tai "Thuc trang
kiém sodt hen J tré dudi 5 tudi tai phong kham
ngoai trd Bénh vién Nhi Trung U'a’ng dé nhén
thirc rd han tinh trang kiém soat hen & tré nho.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1.Thai gian nghién cdu: 01/7/2019 -
30/6/2020.

2.2.Pia di€ém nghién ciru: Phong kham tu
van hen cta Bénh vién Nhi Trung Ucng

2.3.P6i tugng nghién clru: Bénh nhan
dudi 5 tubi dugc chdn doan hen theo GINA
2019. Bénh nhi dugdc chan doan hen ngdt quéng
thuong xuyén hodc hen dai dang c6 chi dinh
diéu tri du phong. Tré chua dudc dung thudc
hoac da ngirng thudc du phong trudc dé it nhat
3 thang. Bénh nhan va b6 me bénh nhan dong y
tham gia nghién ctru.

2.4.Thiét k& nghién ciu: Phudng phap
nghién clfu mo ta cat ngang.

2.5.Mau nghién ciru: Chon mau thuan tién.

2.6. Qui trinh nghién ciru. Cac bénh nhan
du tiéu chudn nghién cllu dugc tién hanh than
kham lam sang va khai thac tién sir, bénh s,
chan doan mirc d6 ndng cla bénh hen.

Céc tré déu dugc chi dinh du’ phong hen béng
Flixotide (FP). Mdi tré dugc mdi tham gia nghién
cttu 3 lan (Lan tham kham ban dau, sau 1 thang,
sau 3 thang diéu tri du phong)

Pénh gia mirc dd kiém soat hen theo GINA.

2.7. Phan tich so liéu: Nhap va phan tich
s liéu bang phan mém SPSS 16.0. Cac két qua
dugc tinh theo thuat toan thong ké y hoc véi p<
0,05 la su khac biét cd y nghia théng ké.

80
65.5
60 54.5

40

20

0
T0 T1

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 7 nam 2019 dén
thang 6 nam 2020, c6 110 bénh nhan dén kham
va diéu tri du phong hen du tiéu chuén dugc mdi
tham gia nghién cru. Bénh nhan dugc kham tai
3 thdi diém TO (thdi diém ban dau), T1 (tai
kham sau 1 thang), T3 (tai kham sau 3 thang).

Bang 3.1. Pac diém chung cua déi tuong
nghién ciru

Dic diém n | %
Tudi Trung vi 4

(nam) Min- Max 2-5
Gidi Nam 72 65,5
Nir 38 34,5
o Thanh pho 56 51,4
NGi SONg | Ngng than 54 | 486
Didy tri Chua diéu tri 56 50.9

L Bo thudc han 3

dy phong théng 54 49,1
Tong 110 100

Nhén xét: Tubi trung vi trong nghién cu 1a
4 tudi, bénh nhan nhé tudi nhat la 2 tudi, I16n
nhat 1a 5 tudi. Tré nam chiém ty |é 65,5%; Ty Ié
nam/ ni la: 1,9/1. Trong s6 bénh nhan nghién
cru c6 50,9% chua diéu tri du phong va 49,1%
bo thudc diéu tri du’ phong trén 3 thang.

Danh gia hiéu qua diéu tri du phong hen phé
quan & tré dudi 5 tudi

60.9 = Hen kiém soat hoan toan

m Hen kiém sodt 1 phan

Hen chua kiém soat

T3

Biéu 3.1. Ty Ié kiém sodt hen theo GINA theo thdi gian diéu tri

Nhdn xét: Sau 3 thang, mic dd kiém soat hen hoan toan tang dan, Ian lugt theo thir tv TO, T1,
T3 14 0%, 30% va 60,9%. Hen chua kiém soét giam tir 65,5% & TO xudng 7,3% & T3.
Bang 3.2. Thay doi triéu chirng ban ngay va ban dém theo thoi gian diéu tri du phong

hen ban ngay

TO T1 T3
n(%) n(%) n(%)

. co 9 (87,3%) 45 (40,9%) 25 (27,7%)

Trieu ching Khéng 14 (12,7%) 65 (59,1%) 85 (77,3%)

p (T0, T1) = 0,095

p (10, T3) = 0,021

p (T1,

T3) <0,001

Triéu chiing
hen ban dém

Co

98 (89,1%)

39 (35,5%)

20 (18,2%)

Khéng

12 (10,9%)

71 (64,5%)

80 (81,8%)

p (TO, T1) = 0,032

p (TO, T3) =

0,037

p(T1,T3)= 0,37

Nhén xét: Tai thdi diém T0 c6 87,3% bénh nhan c6 triéu chiing hen ban ngay, tai T1 1a 40,9%
va T3 la 22,7% bénh nhan co triéu chiing hen ban ngay, sy’ khac biét co y nghia thng ké véi p <
0,05. Triéu chifng hen vé dém tai thoi diém TO la 89,1%, sau 1 thang du phong con 35,5%; sau 3

215



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2020

thang diéu tri la 18,2%. Ty Ié bénh nhan cé triéu chirng hen vé dém giam sau diéu tri du phong 1

thang va 3 thang co y nhia th6ng ké véi p < 0,05.

Bang 3.3. Nhu cdu su’ dung thudc cat con theo thoi gian diéu tri du phong

TO T1 T3
n(%) n(%) n(%)
. cé 87 (79,1%) 23 (20,9%) 18 (16,4%)
Nh ¢ d A
t;]‘u%?’cucgt g é-inng Khdng 23 (20,9%) 87 (79,1%) 92 (83,6%)

p (TO, T1) = 0,002

p (TO, T3) = 0,01 p (T1,T3) = 0,012

Nhan xét: Sau 1 thang diéu tri du phong, ty 1€ bénh nhan can dung thubc cat con giam tir
79,1% xudng 20 ,9%, sau 3 thang ty 1& ndy con 16,4%. Su thay d6i vé nhu cau dung thudc cit can

cd y nghia théng ké véi p < 0,05.

Bang 3.4. Thay doéi triéu chirng han ché'van déng theo thoi gian diéu tri du phong

T0 T1 3
n(%) n(%) n(%)
- 5 18 (16,4%) 11 (10%) 6 (5,5%)
Trieu chung han Khong 92 (83,6%) 99 (90%) 104 (94,5%)

ché van dong

p (TO, T1) < 0,001

p (T0, T3) < 0,001

p (T1, T3) < 0,001

Nh3n xét: Sau 1 thang diéu tri, cd 11 bénh nhan (chiém 10%) con bi han ché& hoat déng thé luc.
Sau 3 thang, con 6 bénh nhan (chlem 5,5%) con han ché hoat ddng thé luc. Triéu chitng han ché
van dong thay doi sau 3 thang diéu tri cé y nghia théng ké véi p < 0,001.

IV. BAN LUAN

C6 110 bénh nhan d tiéu chdn dugc mdi
tham gia nghién clru. Ty I tré trai gap nhiéu han
tré gai véi ty Ié trai/gai la 1 9/1 phu hgp véi
nghlen cltu khac [4]. Hen cd thé gdp & moi Ira
tudi. Trong nghlen cliu clia ching toi tré cd tudi
trung vi la 4 tudi. Bénh nhan nho tudi nhat 1a 2
tudi, 16n nhit 1 5 tudi. Trong s& bénh nhan
nghién ctru c6 50,9% chua diéu tri du phong va
49,1% bd thudc diéu tri du phong trén 3 thang.
Su phan bd bénh nhan & thanh phd va nong thon
tai nghién cru nay khong cd su khac biét.

Ty 1& kiém soat hen hoan toan theo GINA
trong nghién c(tu ctia ching t6i & cac thdi diém
TO, T1, T3 lan lugt 1a 0%, 30% va 60,9%. Két
qua nay ciing tugng tu nghién clfu cla Lé Thi
Minh Huong tai bénh vién Nhi Trung Uong, Vdi
ty I& bénh nhan hen kiém soat tot dan theo thdi
gian diéu tri du phong lan lugt 51,9%; 72,5%
sau 1 thang va 3 thang [4]. Nghién cul cla
Dudng Thi Ly Huong tai bénh vién Nhi Trung
Uong, ty 1& dat dugc kiém soat hen sau 1 thang
48,24%, sau 3 thang 61,18% [5].

Két qua nghién ctu clia chung t6i cho thay s6

bénh nhan co triéu chiing hen gidm dan theo
thoi gian diéu tri du phong. Tri€u chdng ban
ngay giam ro rét sau 1 thang va 3 thang diéu tri.
Trudc diéu tri c6 87,3% bénh nhan cd triéu
chirng hen ban ngay, sau 1 thang c6 40,9% va
sau 3 thang chi con 27,7% bénh nhan cd triéu
chirng ban ngay. Su thay ddi triéu chitng ban
ngay sau 3 thang diéu tri c6 y nghia thong ké vdi
p< 0,05. Ty |é bénh nhan c6 tri€u chiing hen vé
dém & thdi diém ban dau 1a 89,1%. Sau diéu tri

216

1 thang ty 1é nay la 35,5% va sau diéu tri 3
thang la 18,2%. Ty Ié bénh nhan ¢ triéu chirng
hen vé dém giam sau diéu tri 1 thang va 3 thang
c6 y nghia théng ké véi p< 0,05. K&t qua nay
tuagng duong véi nghién clru cla Lé Vi Thay
trén tré hen phé quan, ty Ié tré cd tri€u chiing
ngay tai thdi diém ban dau 1a 100%, sau 1 thang
va 3 thang diéu tri ty 1€ nay con 24,1% va
13,3%, triéu chirng thirc gidac vé dém do hen ban
dau la 85%, sau 1 thang va 3 thang diéu tri
giam xuéng con 7,2% va 4,8% vdi p< 0,05 [6].
Két qua nghién clru cta chdng téi cho thay viéc
str dung thudc cét can cling giam rd rét theo thoi
gian diéu tri du phong, sau 1 thang du phong cé
20,9% bénh nhan phai sir dung thudc cat con,
sau 3 thang con 16,4% bénh nhan phai st dung
thudc cat con. Su thay ddi cé y nghia thdng ké
vGi p< 0,05. Theo nghién cru ctia Lé Vi Thay,
nhu cau sir dung thudc cét con cling giam 1 cach
dang ké con 55,4% va 25,3% sau 1 thdng va 3
thang diéu tri, mdc gidam nhu cau s dung thudc
cat con cé y nghia théng ké vai p< 0,01 [6].
Nghién cltu cta ching t6i nhan thay sau 1
thang c6 11 bénh nhan con han ché hoat dong
do hen chiém 10%, sau 3 thang gidm con 6
bénh nhan chiém 5,5%. Su thay ddi cé y nghia
thong ké vGi p< 0,001. Két qua nay tuong tu
nghién clfu cla Lé Vi Thay, sau 1 thang va 3
thang, ty 1€ bénh nhan con han ché van dong la
17% va 3,6%.

V. KET LUAN
Kiém soat hen & bénh nhan dudi 5 tudi dat
hiéu qua theo thgi gian diéu tri du phong.
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PAC PIEM HINH THAI NAO CUA BENH NHAN ALZHEIMER
TREN PHIM CHUP CONG HUONG TU

TOM TAT

Sy thay dGi vé thé tich va cdu triic ndo thdng qua
chup cong erdng tur (MRI) la xét nghiém can Iam
sang co the xac dinh chinh xac hién tugng teo ndo va
duara gai y chan doan nhanh bénh Alzheimer. Nghlen
cu 80 bénh nhan trong doé 40 trerng hgp dugc chén
doan AIzhelmer dang diéu tri ngoai tru theo cerdng
trinh quan Iy va theo doi benh man tinh va 40 benh
nhan vao vién véi cac chan doan khac tai Bénh vién
Lao khoa Trung uang, khong phan biét g|d| tinh, tuoi
va mirc d6 mac bénh, cé chup MRI tai cung thai d|em
nghlen clfu. Su khac b|et vé hinh théi trén phim chup
cong hudng tr ndo clia nhém bénh nhan AD va nhom
chiing thé hién trén céc tiéu chi danh g|a vé diém
MTA, su thay ddi thé tich hdi hai m&, chi s6 B va chi
s E. Biém MTA trung binh nhom AD tang 3,05 so vdi
nhom chu‘ng Thé tich hdi hai ma trung binh trén
nhom AD giam 1,26 so vdi nhdm ching. Chi s6 B trén
nhom bénh nhan AD tang 0,04 so v&i nhdm chiing.
Chi s6 E trén nhém bénh nhan AD tang 0,06 so VvGi
nhém chiing. Su' khac biét nay cd y nghia thdng ké vai
p < 0,05. Cong hudng tur hinh thai trén bénh nhan AD
chi ra sy khac blet vGi bénh nhén khong méc benh
AD. Tuy nhién né khong thé phat hién truc tiép cac
dau hiéu mo bénh hoc cua benh Alzhelmer Chinh vi
vay day chi 3 nhithg yéu t6 gai y cho viéc chan doén AD.
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CHARACTERISTICS MORPHOLOGICAL OF
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RESONANCE IMAGING

The change in brain volume and structure through
magnetic resonance imaging (MRI) is a subclinical test
that can accurately identify the phenomenon of brain
atrophy and suggest a rapid diagnosis of Alzheimer's
disease. Study of 80 patients in which 40 cases
diagnosed with Alzheimer's were on outpatient
treatment under the chronic disease management and
monitoring program and 40 patients admitted to
hospital with other diagnoses at Central Geriatric
Hospital, no differentiating sex, age and disease
severity, with MRI at the same time of the study.
Morphological  differences on brain  magnetic
resonance imaging of the AD and control groups were
shown on the evaluation criteria of MTA score,
hippocampus volume change, B index and E index.
Average MTA score of AD group increased 3.05
compared to the control group. The mean
hippocampal volume in the AD group decreased by
1.26 compared to the control group. The B index in
the AD group increased 0.04 compared to the control
group. The E index in the AD group increased by 0.06
compared to the control group. This difference is
statistically significant with p <0.05. Morphological
resonance in AD patients is distinct from patients
without AD. However, it cannot directly detect the
histopathological markers of Alzheimer's disease.
Therefore, these are only suggested factors for the
diagnosis of AD.

I. DAT VAN PE

Alzheimer la bénh ly thoai hoa hé than kinh
trung uong véi dic diém tién trién tdng dan va
khéng thé hdi phuc, cac t&€ bao than kinh & vo
ndo cung vdi cac ciu tric xung quanh bi ton
thuong, lam giam kha nang phdi hgp van déng,
r6i loan cam giac va cudi cung gay ra tinh trang
mat tri nhd, r6i loan nhan thic, kém theo thay
ddi hanh vi, gdy anh hudng dén nghé nghiép va
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xa héi cla bénh nhan [2].

Hinh &nh cdng hudng tir (MRI) c thé dudc
coi la xét nghiém can lam sang uu tién cho viéc
chan doan nhanh bénh Alzheimer vi né cho phép
chan doéan bénh théng qua cac du hiéu vé thay
d6i thé tich va ciu tric ndo bang cac phudng
phap chan doén hinh anh.

Cac bién ddi trong ndo bénh nhan Alzheimer:
V4 ndo teo dét lai, cac vung dang bi tdn thuong
cd lién quan dén chiric nang tu duy, Ién ké hoach
va tri nhd. Su teo rut dac biét nghiém trong &
hoi hai ma, mot ving vd ndo gilr vai tro quan
trong trong viéc tao nén ky 'c mdi. Cac ndo that
gian nd to ra.

Cac ton thudng bénh nhan AD trén phim
chup MRI c6 thé nhin thay: Hién tugng gidn rong
ndo that, hién tugng teo ndo. Viéc phat trién cac
phuong phép chadn doan bang may chup cdng
hudng tir nhdm nhan biét s6m bénh Alzheimer &
giai doan tién lam sang la rat quan trong va cap
thiét. Nhiéu tac gid cling da nghién clu Ung
dung CHT so ndo do thé tich ving hai ma, hanh
nhan trong chan doén ciing nhu tién lugng cla
bénh Alzheimer. Trong nghién clru nay chung toi
ti€n hanh do cac d3c diém hinh thai ciia 40 bénh
nhan da dugc chan doan mac bénh AD theo tiéu
chi ch@n doan va 40 bénh nhan khéng méc bénh
nham muc tiéu:

- Xéc dinh dgc diém hinh thai ndo cua nguoi
méc bénh AD

- So sanh su khac biét vdi nhiing nguoi
khéng mdc bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru:

+ 80 bénh nhan dugc chon vao nghién clu
trong do bao gém: 40 bénh nhan dudc chan
doan Alzheimer dang diéu tri ngoai trd theo
chuong trinh quan ly va theo doi bénh man tinh
tai Bénh vién Ldo khoa Trung uong, khong phan
biét giGi tinh, tudi va mdc dd mac bénh va 40
bénh nhan vao vién véi cac chan doan khac cd
chup MRI tai cling thdi diém nghién ciu.

2.2. Pia diém nghién ciru va thgi gian
nghién cltu

+ DBia diém: Khoa Chan doan Hinh anh -
Bénh vién Bach Mai

+ Thoi gian nghién cuu: TU thang 11 nam
2016 dén thang 8 nam 2018.

2.3. Phucng phap nghién ciru:

Thiét k& nghién clru: mo ta ti€n cliu co so sanh

- Nghién ctu mot s ddc diém lién quan:

+ Tudi, gidi

- Nghién cttu hinh thai hoc:

+ Nghién cltu déc diém hinh thai hoc ndo cla
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bénh nhan Alzheimer trén may cong hudng tur
PHILLIP INGENIA 1.5 tesla.

Cac chi s6 dugc ti€n hanh nghién ctu trén
cac chuodi xung:

Teo thuy thai duong gilta danh gia bang mat
trén CHT (MTA): Thang do tiéu chuén
(Scheltens) dugc st dung dé danh gid MTA trdi
va phai tir cac ban chup cac hinh anh cta chuoi
xung T1W 3D.

Thé tich hdi hdi ma: cach xac dinh thé tich
héi hai md cé thé dugc dua trén cac I6p cit
thubc mot trong ba chiéu chup: cdt ngang
(transaxial), cdt ding ngang (coronal) va cat
ding doc (sagittal). D& do thé tich hdi hai ma
ngudi ta xac dinh vang hai ma trén phim chup
CHT so ndo tir vi tri I8p cat khi chua co hodi hai
ma tdi I6p cat da hét hdi hai ma va dua dir liéu
vao phan mém Dr.View/Linux sé thu dugc két
qua do thé tich.

Khoang cach lién mdc IUD va ty |é Bicaudate:
IUD Ia khoang cach ngan nhat giira hai dau hai
ma trén mot IGp cat axial 8 mép trudc xudt hién
[an dau tién. Trén phim CHT so ndo khoang cach
li&n moéc dugc xac dinh & 18p cdt ma tai d6 vung
cubng nao xuat hién dau tién, hodc tucng Ung
véi viing san & mat hodc giao thoa thi giac.

Tuy nhién khodng cach Interuncal rat khoé
danh gia trén thuc té bai kich thudc va thé tich
nao gilta cac nhom va cac chung ngudi khac
nhau, dé gidm bdt han ché& nay va loai bo anh
hudng cua kich thudc dau, thé tich ndo, ngudi ta
da chuén hda cac gid tri va chia khoang cach lién
moc cho khoang cach lién thuy thai duong (BTD)
dudgc goi la ty 1€ Bicaudate.

Chi s6 Evan. Chi s6 Evan dugc xac dinh la ty
sO gilra khoang cach gilta hai sirng tran clia ndo
that bén vdi bé réng trong so (ICW). Binh
thudng chi s6 nay dudi 0,3, néu trén 0,3 chiing
td co su gian rong clia ndo that, teo ndo lan toa.
Khoang cach gilta hai siing tran ndo that bén
dugc xac dinh 1a khoang cach ngan dai nhat giira
hai sirng tran clda ndo that bén.

2.4. X ly s0 liéu: Cac s6 liéu nghién clu
dugc xr ly bang cac thudt toan thdng ké y hoc,
theo chuang trinh SPSS. Tinh va so sanh cac ty
1€, tri sO trung binh.

2.5. Pao dic nghién clu: Nghién clu
dugc tién hanh trén 40 bénh nhan dudc chan
doan Alzheimer va 40 ngudi tinh nguyén, chup
cdng hudng tir khéng lam tén hai tdi sic khoé
cla bénh nhan. Két qua nghién cru mang lai dir
liéu vé thuc trang va cac tdn thuong clia ndo
theo thdi gian, 13 cd s& d€ chan doan Alzheimer
tU giai doan sém.
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I1l. KET QUA NGHIEN CU’'U VA BAN LUAN
3.1. Pac diém chung cua doi tuwgng nghién ciru
3.1.1. Pic diém tudi bénh nhén
Bang 3. 1. Pdc diém tudi cua bénh nhin

Nhém NC Nhém chirng Tong sé
Nhém tui n % n % n %
<70 13 16.25 16 20 29 36.25
70 - 80 19 23.75 15 18.75 34 42.5
= 80 8 10 9 11.25 17 21.25
Tong sd 40 50 40 50 80 100
73.07 £ 9,24 71.67 £ 9,13 72.38 £ 9,16
b >0,05

Nhém tudi tir 70-80 cd ty 1é ngudi tham gia nghién c(u cao nhat 34 ngudi chiém 42,5%; nhdém <
70 tudi c6 29 ngudi chiém 36,25%, nhdm trén 80 tudi c6 17 ngudi chiém 21,25%. Tudi trung binh
clia nhdm bénh nhan AD la 73.07 + 9,24, nhdm chiing la 71.67 £ 9,13; khong cé su khac biét vé
tudi gitra 2 nhém vai p > 0,05. Tudi trung binh bé&nh nhan nghién ciu cla ching toi thap hon tac gia
Nguyén Thi Binh 74,69 + 9,6 [3] va tac gia Schuff N. la 75.8 £ 6.6 [4] nhung déu nam chung trong

nhém tudi tir 70 — 80.

3.1.2. Péc diém gidi bénh nhan
Bang 3.2. Pac diém gidi cua bénh nhdn

R Nam Nir Toéng s6
Nhom n % n % n %
Nhom NC 21 26.25 19 23.75 40 50
Nhém chirng 25 31.25 15 18.75 40 50
Tong s6 46 57.5 34 42.5 80 100
>0,05

p
Nhom nam bénh nhan mac AD la 21 (26,25%), nhdm chirng 25 (31,25%). Nhdm nif mac AD la 19

(23,75%), nhom chiing 15 (18,75%). Khdng cd su khac biét vé gidi gitta 2 nhom véi p > 0,05. Xét
riéng nhdm bénh nhan AD thi ty 1€ nam la 52,5% nhdém nir la 47,5% tudng tu vdi cac tac gia Schuff
N [4] la nam 52 va nit 48%. Khac vdi tac gia Nguyen Thi Binh [3] ty I& nam thap hon nir (nam 38,4

va nir 61,6) vi tudi trung binh cao hgn va chi nghién cltu trén bénh nhan nang.

3.2. Pic diém hinh thai (chudi Xung T1W - 3D)

3.2.1. Panh gla teo thuy thai duong giira bang mat trén CHT (MTA)

Bang 3.3. Diém MTA cua bénh nhin

MTA MTAt MTAp
Nhém NC 4,40 + 2,52 2,20 £ 1,27 2.20 + 1,31
Nhém chirng 1,35 + 1,53 0,70 + 0,79 0,65 + 0,83
T6ng sO 2,88 + 2,58 1,45+ 1,29 1,42 £ 1,34
0,000 0,000 0,000

p
Nhém bénh nhan mac AD cé téng diém MTA

trung binh 4,40; nhdm chirng c6 diém MTA trung
binh Ia 1,35. Nhém bénh nhan AD c6 diém MTA
ndo trai trung binh 2,20; nhdm chitng c6 diém
MTA ndo trai trung binh la 0,70. Nhém bénh
nhan AD cé diém MTA n3o phai trung binh 2,20;
nhém chirng c6 diém MTA ndo phai trung binh la

3.2.2. Po thé tich héi hai ma caa bénh nhén
Badng 3.4. Thé tich h6i hai m3 cua benh nhan

0,65. Piém trung binh MTA, diém MTA ndo trai
va diém MTA n3o phai gitta nhdm bénh nhan AD
va nhém chidng cd su khac biét véi p < 0,05.
Juha R Koikkalainen [9] xac dinh diém MTA trai
cla ngudi binh thudng la 0.83 + 0.78 va phai la
0.83 + 0.79. Tac gia Duara, MD chi ra khi diém
MTA trén 1,33 thi nguy cd mac AD tdi 85%.

Hai Ma Hai Ma trai Hai Ma Phai
Nhom NC 4,93 +£ 1,55 2,50 £ 0,78 2,48 £ 0,86
Nhém chirng 6,19 + 1,05 3,10 £ 0,61 3,15 + 0,55
T6ng s& 5,56 + 1,46 2,80 £ 0,76 2,81 +£0,79

p 0,000 0,000 0,000
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Nhom bénh nhan AD c6 thé tich hoi hai ma
trdi trung binh 2,50 nhdm chng cd thé tich hoi
hai ma trai trung binh la 3,10. Nhdm bénh nhan
AD cd thé tich hdi hai ma phai trung binh 2,48
nhém chling c6 thé tich hdi hai ma phai trung
binh la 3,15. Su khac biét véi p < 0,05. Theo

Qian shen [8] thi thé tich h6i hai ma trai va phai
cta bénh nhan AD déu giam va tudgng dong vdi
nghién cru cda ching t6i héi hai ma trai (2,26
va 2,99) va hoi hai ma phai (2,12 va 2,8). Ciing
tuong tu Mikko Laakso [5] hoi hai ma trai (2,07
va 3,44) va hoi hai ma phai (2,34 va 3,39).

3.2.3. Khoang cach lién moc IUD, ty Ié Bicaudate
Bang 3.5. Khoang cach lién moc IUD va ty 1€ B cua bénh nhén

IUD BTD B
Nhoém NC 2,86 + 0,42 12,80 + 0,56 0,19 £ 0,80
Nhom chirng 2,52 £ 0,32 12,83 £ 0,79 0,15 + 0,80
TONng sO 2,69 + 0,41 12,82 + 0,68 0,17 £ 0,80
0,000 0,865 0,000

p
Nhém bénh nhan AD cé khoang cach IUD
trung binh 2,86; khoang cach BTD trung binh
12,80; ty I& B trung binh 0,19. Nhédm chirng c6
thé tich trung binh 13 2,52; khoang cach BTD
trung binh la 12,83; ty 1€ B trung binh la 0,15.
Khoang cach IUD va ty I B trung binh ctia nhom
nghién clfu va nhdom chidng cd su khac biét véi p
< 0,05. Khodng cach lién mdéc ctia nhém ching

3.2.4. Chi s0 Evan

tugng dong véi nghién cuu cla tac gia Murali
Doraiswamy [6] & nhom ngudi binh thudng trén
70 tudi la 25.0 + 3. Nghién cltu cta Mikko
Laakso [5J IUD la 3,10. Khoang cach IUD cua tac
gla Nguyen Duy Béc [1] la 3,4 cao han nghién
cltu cua chung t6i vi tac gia nghién clu trén
nhém bénh nhan nang.

Bang 3.6. Khodng cach BTH va ty Ié E cua bénh nhan

BTH ICW E
Nhom 1 3,97 £ 0,54 12,62 + 0,85 0,29 + 0,15
Nhém 2 3,57 £ 0,46 12,38 + 0,84 0,23+0,14
Tong s6 3,77 £ 0,54 12,50 + 0,85 0,26 + 0,15

0,001 0,213 0,001

p
Nhom bénh nhan AD c6 khoang cach BTH trung binh 3,97; khoang cach ICW trung binh 12,62; ty

I€ E trung binh 0,29. Nhém ching cd khoang cach BTH trung binh la 3,57; khoang cach ICW trung
binh la 12,38; ty |é E trung binh la 0,23. Khoang cach BTH va ty 1€ E trung binh ciia nhém bénh nhan

AD va nhém chirng c6 su khac biét véi p < 0,05.

IV. KET LUAN

Su khac biét vé hinh thai trén phim chup
cdng hudng tir ndo clia nhém bénh nhan AD va
nhdm chitng thé hién trén cac tiéu chi danh gia
vé diém MTA, su thay ddi thé tich hdi hai ma, chi
sO B va chi s0 E.

Piém MTA trung binh nhém bénh nhan AD
t&ng 3,05 diém so v3i nhom ching. Thé tich hoi
hai ma trung binh trén nhom bénh nhan AD
giam 1,26 so vGi nhom ching. Chi s6 B trén
nhém bénh nhan AD tang 0,04 so vdi nhom
chiing. Chi s6 E trén nhém bénh nhan AD tang
0,06 so v8i nhdm ching. Su khac biét nay cd y
nghia thong ké véi p < 0,05.

Cong hudng tir hinh thai hoc trén bénh nhan
AD chi ra su khac biét vGi bénh nhan khdng mac
bénh AD. Tuy nhién né khdng thé phat hién truc
ti€p cac dau hiéu m6 bénh hoc cia bénh
Alzheimer. Teo ndo la mot két qua khong dac
hiéu cla ton thudng than kinh, trong khi cac
dang mat mat nhat dinh la dac trung cla cac
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bénh khac nhau, chiing khéng hoan toan cu thé.
Cac mau teo ndo chong chéo vdi cac bénh khac
va cac dang bénh Alzheimer bat terdng cd cac
mo hinh teo khong dién hinh. Chinh vi vdy day
chila nhu’ng yéu t6 ggi y cho viéc chan doan AD.
Viéc chan doan xac dinh van phai dua vao cac
tiéu chudn chan doéan 1dm sang.
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YEU TO LAM SANG TIEN LUUO'NG TAI PHAT
CUA HOI CH’NG GUILLAIN - BARRE

TOM TAT

Muc tiéu: Xac dinh yéu t6lam sang tién lugng tai
phat cta ho6i ching Guillain — Barré (GBS) trén 182
bénh nhan nghién clru. Két qua: 11/182 (6%) bénh
nhan GBS dugc xac dinh la tai phat Vé gIO'I tinh, ty 1€
nay xuat hién & 9/90 n{r bénh nhan, chiém 10% ‘trong
khi d6 & nam gldl chila 2/92 chiém 2,2%. V& tudi tac,
nguy cd tai phat cao hon & nhom benh nhan tré tu0|
SO véi I8n tudi. Cu thé, nhom bénh nhan dudi 40 tudi
c6 kha nang tal phat ap 6 lan so vGi nhom trén 40
tudi. Trong yeu t6 mién dich, 57,1% (4/7) bénh nhan
GBS di kém vdi it nhat mot benh ly mién dich khac
nhu lupus ban dé hé thdng, viem khép dang thap,
bénh tuyén gidp tu miéncd tai phat. Ty Ié nay & nhém
con lai chi la 7/175 bénh nhan, tuong Ung véi 4%.
Mirc d6 ndng cla bénh khong lién quan tdi kha nang
tai phat. Trong 182 bénh nhan, 7,5% (6/80) nhém liét
nhe va 4,9% (5/102) nhém liét ndng tai phat, dong
thai 11,8% trong nhom suy h6 hap can thd may tai
phat va 5,5% bénh nhan ta| phat trong nhoém con lai.
Ket luan: Ty & tai phat cua GBS la 6%. Bénh Iy v
mién di kém GBS, nif gii va dudi 40 tudi déng vai tro
quan trong trong ta| phat. Chua thdy mai lién quan gitra
mUfc d6 nang clia bénh tGi kha nang tai phat bénh.

T khoa: Hoi ching Guillain — Barré, GBS, tai
phat, bénh mién dich.

SUMMARY

CLINICALPROGNOSIS FACTORS OF

GUILLAIN-BARRE SYNDROME RECURRENCE

Objectifs: Defining which clinical factors make
Guillain  Barré syndrome (GBS) developing a
recurrence in 182 cases observed. Results: 11/182
(6%) of GBSpatientswere identifined as GBS
recurrents. In terms of gender, this appears in 9/90
female cases, accounting for 10% while this figure for
male was only 2/29, accounting for 2%. In terms of
age, there was a significantly higher risk to get a
relapse in the younger group in comparision with the
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older. GBS patients aged under 40 had 6 times more
opportunities to havea GBS relapse than patients more
than 40 vyears old. With regard to autoimmune
diseases, 57,1% (4/7) of GBS cases with at lest
another autoimmune problem such as: Systemic lupus
erythematosus, rheumatoid arthritis, thyroid gland
disease were seen relapsed. This percentage of the
other GBS cases was only 7/175, accounting for 4%.
Level of disability have no influence on recurrence.
The report has shown that 7,5% (6/182) of mildly
paralyzed patients and 4,9% of (5/102) more severe
patients recur. At the same time, 11,8% of patients
who need artificial respiration and 5,5% of the other
group have more than one episode. Conclusions:
The rate of recurrence is 6%, Autoimmune
diseasescombining with GBS, women and patients
under 40 play an important role in recurrent GBS.
There are no association between factors related to
level of severity and the risk of relapse.

Keywords: Guillain — Barré syndrome,
recurrence, autoimmune diseases.

I. DATVANDE

Bénh viém da ré va day than kinh cdp tinh
hay hoi chiing Guillain-Barré (GBS) la nguyén
nhan hang dau gay ra liét chi cdp tinh va tién
trién. GBS dugc biét tdi 1a bénh mac phai mot
[an. Tuy nhién GBS tai phat c6 xay ra mac du ty
Ié nay chi khodang 2-10% tuy nghién c(ru. Trén
thé gidi cac nghién clru xac dinh nguy cd tai phat
clia bénh GBS 13 khéng nhiéu. O Viét Nam van
chua co nhitng nghién clru vdi tinh chat tuang
tu. Vi vdy dé tim kiém cau tra 16i nhdm han ché
tai phat, dong thai gia tang chat lugng s6ng cla
bénh nhan GBS, ching toi ti€n hanh nghién clu
vGi muc tiéu: Mo ta cac yéu to nguy co'tal phat trén
bénh nhan viém da ré va ddy thén kinh cap tinh.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 POi tugng nghién ciru. Gom 182 bénh
nhan dugc chan doan xac dinh 13 GBS theo tiéu
chuan chan doan cua Asbury ndm 1990, d3 diéu
tri noi tru tai khoa Than kinh va Hoi suc tich cuc
Bénh vién Bach Mai tir thang 01 nam 2017 dén

GBS,
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thang 07 nam 2020
2.2 Phuong phap nghién ctu
Thiét k€ nghién clru: M6 ta hoi ciru + tién clu
Quy trinh nghién clfu: Tat ca cac bénh nhan
Ill. KET QUA NGHIEN cU'U
3.1 Lién quan giira gidi tinh va tai phat bénh
Bang 3.1. Lién quan giira gidi va tai phat bénh

dugc kham lam sang, choc dich ndo tuy, lam
dién co, diéu tri bang ndi khoa hodc bdng loc
huyét tuong.

2.3 Xur ly s0 liéu: SPSS 20.0

Gidi tinh Tai phat Coé Khéng Tong cong P — value OR
Nam 2(2,2%) | 90(97,8%) | 92 (100%)

NI 9 (10%) 81 (90%) 90 (100%) 0,027 0,2
Tdéng cong 11 (6%) 171 (94%) | 182 (100%)

Nh3n xét: Nnbm nam mac GBS cd ty I tai phat la 2,2% it hon so vdi ty I tai phat trong nhom
n’ mac GBS (10%). Su’ khac biét c6 y nghia théng ké vai p= 0,027. Nguy cd tai phat gdp nit mac
GBS so v&i nam la 5 lan (1/OR), véi 95% CI = 0,042 = 0,953.

3.2 Tudi < 40

Bang 3.2. Lién quan giira bénh nhan duéi 40 tudi va kha ndng tai phat

Tai phat . ,\ . . P-
DuGi 40 BB Co Khong Tongcong | e OR
6 8 (14%) 49 (86%) 57 (100%)
Khéng 3(2,4%) | 122997,6%) | 125 (100%) | 0.004 | 6,639
Téng cong 11 (6%) 171 (94%) | 182 (100%)

Nhan xét: Trong nhdm bénh nhan dudi 40 tudi, c6 14% bénh nhan tai phat, cao hon ty 1& nay
trong nhdm bénh nhan > 40 tudi (2,4%). Su khac biét cd y nghia thdng ké, véi p= 0,004 < 0,05.
Bénh nhan dudi 40 tudi mac GBS cé kha ndng tai phat gap 6,639 lan bénh nhan méc GBS trén 40
tudi, véi OR = 6,639 va 95% CI= 1,691 26,06

3.3 Bénh mién dich di kém

Bang 3.3. Lién quan giifa mac bénh mién dich voi tai phat bénh
_ Tai phat , R . R ]
Bénh mi&n dic Co Khong Tong cong | P - value OR
[ 4 (57,1%) | 3(42,9%) | 7 (100%)
Khéng 7 (4%) 168 (96%) | 175 9100%) | 0,000 32
Tong cong 11 (6%) 171 (94%) | 182 (100%)

Nhan xét: 57,1% bénh nhan GBS mac dong thai bénh mién dich khac tai phat; cao hon ty I&é nay
¢ nhém bénh nhan GBS don thuan(4%). Su’ khac biét cd y nghia thdng ké, vdi p = 0,000< 0,05. Kha
nang tai phat cla ngudi c bénh mién dich khac di kem GBS la 32 [an vdi 95%CI= 5,982 = 171,192.

3.4 Mirc do triéu chirng van dong

Bang 3.4. Lién quan giita muc dé triéu chirng van déng voi tai phat

Tai phat , A s P-
Mirc do triéu chirn P Co Khong Tong value OR
Nhe 6 (7,5%) | 74 (92,5%) 80 (100%)
Nang 5(4,9%) | 97 (95,1%) | 102 (100%) 0,539 | 1,573
Tong 11 (6%) | 171 (94%) | 182 (100%)

Chu thich: Triéu chiing nhe khi mRS < 3; Triéu chirng nang khi mRS >3
V@i thang di€ém mRS:
Do 0
Do 1

Pd 2

Khong co triéu ching
Co cac triéu chiing nhe vé than kinh va tam than, cé kha nang lam moi cong viéc hang ngay.
Di ch’ng nhe: bénh nhan khdng thé hoan thanh moi cdng viéc nhu trudc kia, nhung con kha
nang tu phuc vu.

Do 3 Di chlfng vlra: bénh nhan can su gilp d8 nhat dinh, nhung cb cd thé van tu di lai.
Do 4 Di chifng tugng doi nang: bénh nhan khong tu di lai, khong tu phuc vu.

Do 5 Di chirng ndng: bénh nhan nam liét giugng, loét viing cung cut, dai ia khdng ty chu.
D6 6 T vong
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Nhan xét: Ty |é tai phat 1a 7,5 % bénh nhan cd triéu chirng van déng nhe cao hon 4,9% bénh
nhan cé triéu chirng nang. Su’ khac biét khong y nghia théng ké, véi p= 0,539 > 0,05.

3.5 HoO hap nhan tao

Bang 3.5. Lién quan hé hap nhan tao vdi tai phat bénh

Tai phat P " o " P-
HO6 hap nhan tao Co Khong Tong cong value OR
Co 2(11,8%) | 15(88,2%) 16 (100%)
Khéng 9 (5,5%) | 156 (94,5%) | 166 (100%) 0,274 2,311
Téng 11 (6%) 171 (94%) | 182 (100%)

Nhan xét: 11,8% bénh nhan can thd may tai phat cao han ty 1€ nay & nhom khong can thé may
la 5,5%. Su khac biét khong c6 y nghia thong ké, véi p= 0,274> 0,05 va 95% CI = 0,457 = 11,692.

IV. BAN LUAN

Nghién cltu cla chdng t6i ti€n hanh trén 182
bénh nhan (nii 49,5%, nam 50,5%) dugc chan
doan viém da ré va day than kinh cdp tinh
(GBS). DU liéu nghién cltu cta ching toi cho
thay ty 1€ tai phat bénh nhan méc GBS la 6%
phU hdp vdi ty 1€ tai phat GBS cac nghién cliu
trén thé gidi tir 2-10%[1], [2].

Trong nghién clu cua ching toi, 182 bénh
nhan dugc khao satgom cé 92 bénh nhan namva
90 bénh nhan nir. Ty |é tai phat & nam gidi la2
trén 92 bénh nhéan, tuong duong 2,2%. Ty Ié
nay 6 nhom nir la 9 trén 90 bénh nhan tucng
dudng 10%. Su khac biét nay c6 y nghia thong
ké v&i p= 0,027. Nguy cg tai phat dugc khao sat
gap nir cao hon so véi nam la 5 lan (1/OR), Véi
95% CI = 0,042 = 0,953.

Nhém bénh nhan GBS tré tudi hon cd nguy co
mac bénh tir hai [an trd 1én cao hon. Cu thé
trong nhém bénh nhan dudi 40 tudi, c6 8 bénh
nhan tai phat (tuong (ng 14%) cao han so vdi
nhdm bénh nhan > 40 tudi véi 2 bénh nhan tai
phat (tuong (ng 2,4%). Su khac biét co y nghia
thong ké, véi p= 0,004 < 0,05. Bong thdi nghién
cltu ghi nhan nhém bénh nhan dudi 40 tuGi mac
GBS 6 kha nang tai phat gap 6,639 lan so vdi
nhém bénh nhan GBS trén 40 tudi, vdi OR =
6,639 va 95% CI= 1,691 = 26,068. K&t qua nay
tuong dong véi nghién cltu cla Kuitwaard [4]

Trong nhém nghién citu c6 7 bénh nhan GBS
mac it nhat mot bénh ly mién dich khac nhu:
lupus ban d6 hé thdng, viém khép dang thap,
bénh ly tuyén giap tu mién. Ty I€ tai phat &
nhdm nay la 57,1% (4/7 bénh nhan); cao hon so
véi 6 nhdm bénh nhan khong c6 bénh ly mién
dich (175 bénh nhan v@i 3 bénh nhan tai phat
tugng dugng 4%). Su khac biét nay co y nghia
thdng k&, véi p = 0,000< 0,05. Dbng thdi kha
nang tai phat clia ngudi bénh GBS c6 bénh mién
dichcao gap 32 lan bénh nhan GBS don thuan,
vGi OR = 32 va95% CI= 5,982 = 171,192. Két

qua nay tugng doéng véi mot s6 tac gia trén thé
gidi [3], [4]

Trong 182 bénh nhan ¢ 80 bénh nhan cé
triéu ching van déng nhe (mRS < 3) bao gém
nhitng bénh nhan van con kha nang di lai (c6 ho
trg hoac khong) va 102 bénh nhéan cé triéu ching
van déng nang (mRS>4) la nhédm bénh nhan phai
ngdi xe lan hodc nam liét givong. Ti I tai phat &
hai nhém nay l&n lugt la 7,5% va 4,9%. Tuy
nhién su khac biét nay khong y nghia thong k€,
vGi p= 0,539 > 0,05. Két qua nay tuagng dong vdi
nghién cttu nam 2009 cla Kuitwaard[4]

Nghién ctu con cho thdy cé trong 17 bénh
nhan can dat 6ng thd may c6 2 trudng hgp tai
phat tuong duong 11,8%. Ty |é nay & nhdom con
lai 139 trén téng s& 156 bénh nhan tucng ducng
5,5%. Su khac biét nay khong co y nghia théng
ké, v8i p= 0,274> 0,05.Két qua nay tuong dong
vGi nghién cru khac trén thé gidi [3],[4]

V. KET LUAN

Ty I€ tai phat & bénh nhan GBS chi xay ra &
6% tdng s6 bénh nhan, trong dé nhitng bénh
nhan la ni gidi co6 nguy cgd tai phat cao han nam
giGi gép 5 lan, dudi 40 tudi cao han trén 40 tudi
6 [an va mac bénh miéen dich cd ty 1é tai phat cao
hon bénh nhan khéng mac bénh mién dich 32
[an. Bén canh dd, yéu to lién quan dén mic do
nang cta bénh nhu liét van dong nang hay thé
may khong lién quan t&i kha nang tai phat bénh.
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DAC PIEM LAM SANG, CAN LAM SANG VA BOC LO PD-L1
O’ BENH NHAN UNG THU PHOI KHONG TE BAO NHO GIAI POAN IIIB-1V

Pham Vin Thail, P§ Thi Hong?, Ngo Quy Chau3

TOM TAT

Pat van dé: Liéu phap diéu tri mién dich diéu tri
ung thu phéi khong phai t& bao nho (UTPKTBN) giai
doan IIIB-1IV gidp cai thlen thai gian song bénh khong
tién trién va thai gian song thém toan bd trén bénh
nhan (BN) c6 PD-L1 boc 10 = 1%, dac biét 1a PD-L1 >
50%. Xac dinh d6i tugng c6 md bénh hoc duang tinh
vGi PD-L1 ¢ y nghia quan trong trong diéu tri bang
thuoc mien dich nen chung toi tién hanh nghlen cu‘u
nay dé tim hiéu vé déc diém boc 16 clia PD-L1 trén cac
bénh nhan UTPKTBN giai doan IIIB-IV. Muc tleu Mo
td mot s6 dac diém I14m sang, can 1am sang va bdc 16
PD-L1 & cac bénh nhéan UTPKTBN giai doan IIIB- v tai
Trung tam Y hoc hat nhan (YHHN) va ung budu (UB)
— Bénh vién Bach Mai. Poi tugng va phucng phap
nghién ctru: Bao gobm 121 bénh nhan UTPKTBN tai
Trung tdm YHHN va UB, bénh vién Bach Mai dugc lam
xét nghiém PD-L1. K&t qua: Ti Ié PD-L1 duong tinh la
63,6%, ti I&é PD-L1 > 50% la 31,4%, PD-L1 boc 16 &
nam nhiéu hon & nif va bdc Io manh hon & cac benh
nhan CEA < 5 ,00ng/ml. Cac yeu to khac nhu tudi, md
bénh hoc, EGFR, vi tri Iay bénh pham va tién sur dleu
tri UTP tir truSc khdng anh hudng dén su’ boc 16 PD-
L1. Két luan: Ti |é boc 16 PD-L1 du‘dng tinh cao glup
cho nhiéu bénh nhan UTP c6 thém su lua chon dé
diéu tri bénh.

7w khoa: PD-L1, Ung thu' phdi khong t& bao nho

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
THE EXPRESSION PD-L1 IN NON- SMALL

CELL LUNG CANCER IN IIIB-1IV STAGE PATIENTS

Backgroud: Immunotherapy treats lung cancer
stage IIIB - IV improves progression — free survival
and overall survival for patients with PD - L1 TPS >
1%, specially PD-L1 TPS > 50%. Identifying subjects
with PD-L1-positive histopathology is important in
immunotherapy, so we conducted this study to
investigate the characteristics of expression PD-L1 in
NSCLC. Objectives: Describe the clinical, paraclinical
features and the expression PD-L1 in non- small cell
lung cancer in IIIB-IV stage patients. Patients and
Method: A cross-sectional study in 121 NSCLC
patients, who were performed PD-L1 test, admitted in
the Nuclear Medicine and Oncology Center of Bach Mai
hospital. Result: 77 patients (63.6%) had PD-L1

1Trung tdm Y hoc hat nhan va ung budu, Bénh vién
Bach Mai

2Truong Pai hoc Y Ha NGi

3Trung tdm HO hap, Bénh vién Bach Mai

Chiu trach nhiém chinh: Pham Van Thai

Email: thaipv2052000@gmail.com

Ngay nhan bai: 2.7.2020

Ngay phan bién khoa hoc: 4.8.2020

Ngay duyét bai: 14.8.2020

224

tumor proportion score (TPS) = 1% and 38 pts
(31.4%) bad PD-L1 TPS = 50%. Male had positive
expression of PD-L1 higher. Patients with CEA <
5ng/ml had PD-L1 TPS > 50% greater. Other factor
such as age, histopathology, mutant EGFR, the
location of biopsy, treatment history had no
relationship  with the expression of PD-L1.
Conclusion: A ot of patients can treat with
immunotherapy because of high positive PD-L1.
Keywords: PD-L1, Non- Small Cell Lung Cancer

I. DAT VAN PE

Ung thu phéi (UTP) & mdt trong nhitng ung
thu' phé bién nhét trong cac loai bénh ly 4c tinh
G ca 2 gidi. Theo Globocan 2018, cd khoang 2,1
triéu ngudi maéi mac UTP va s8 ca tr vong trong
1 nam la 1,8 triéu ngudi. Trong dd, chlu yéu la
loai UTPKTBN va da s6 bénh phdt hién & giai
doan muon IIIB-1V [1].

Hién nay, diéu tri UTPKTBN giai doan IIIB —
IV ngodi hoéa tri, xa tri, ngdm tring dich con
thém phuaong phap diéu tri mien dich. Day la li€u
phap mdi dudc dua vao diéu tri ¢ Viét Nam
trong thdi gian gan day. PD-L1 (Programmed
Death Ligand 1) la mot phdi ti&f ca PD — 1 va la
mot protein gay su' chét theo chuong trinh. Cac
thudc diéu tri mién dich dugc ra ddi tir sau
nghién clru vé mién dich trong ung thu trong do
c6 su’ chét theo chuang trinh clia cac té bao, ma
nGi bat 1a vai trd ctia con dudng PD — 1/ PD-L1.
Cac thudc nay lam cho PD-L1 khdng gan véi PD-
1, két qua lam té bao lympho T dugc hoat hda,
nhd d6 s& nhan dién dugc t€ bao ung thu dé
tiéu diét. Cac nghlen cru vé hiéu qua diéu tri cla
cac thudc mién dich cho thay hiéu qua vuot trbi
so VvGi hda tri trén BN cd boc 16 PD-L1 = 1%, dac
biét la PD-L1 = 50% [2]. Trong dé cé mot sO
thubc da dugc FDA phé duyét nhu
Pembrolizumab, Nivolumab... [3]. Hién tai, & Viét
Nam da sir dung xét nghiém vé bdc 16 PD-L1 dé
lva chon thubc diéu tri, véi cac BN c6 PD-L1
duong tinh > 50%, c6 thé dung thudc
Pembrolizumab trong diéu tri budc 1, trong khi
PD-L1 duong tinh tor 1 — 49%, si dung thudc
nay trong diéu tri budc 2 hodc budc 1 nhung
phai két hgp vdi hoa tri. Xét nghiém xac dinh
tinh trang béc 16 PD-L1 su dung phu‘dng phap
héa md mién dich trén bénh pham mé ung thu
vGi yéu cau phai c6 it nhat 100 t& bao u d€ quan
sat va phai tinh phan tram té bao u c6 boc 16 PD-
L1. Cho dén nay, 6 Viét Nam, chua co nhiéu
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nghién cu vé tinh trang boc 16c PD-L1 & BN
UTPKTBN, chinh vi vay ching t6i ti€n hanh
nghién cu nghién cttu nay véi muc tiéu: Mo ta
mot s6 dsc diém 16m sang, cén I6m sang va boc
16 PD-L1 0 cac bénh nhdn UTPKTBN giai doan
IIIB — 1V tai Trung tdm Y hoc hat nhan va ung
buou — Bénh vién Bach Mai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Gom 121 bénh
nhan dudc chan doan ung thu phdi khdng té bao
nhd tai Trung tam YHHN va UB tir thang 1/2018
dén thang 5/2019.

- Tiéu chuan lua chon:

+ Bénh nhan dudc chan doan xac dinh 1a UTP
c6 két qua md bénh hoc 1a ung thu biéu mé
khdng té€ bao nhd theo phan loai ung thu phdi
clia WHO 2015.

+ Bénh nhén dugc chan doan giai doan bénh
[a IIIB- IV theo phan loai TNM clia AJCC nam 2017.

+ CO két qua xét nghiém PD-L1 dugc nhudm
bang khang thé don dong SP263 tai Trung tam
Giai phau bénh-Bénh vién Bach Mai

- Tiéu chudn loai trir: Cic bénh nhan
khdng théa man 3 tiéu chuan lua chon trén

2.2. Phuong phap nghién ciru

- La nghién clru md ta cat ngang, hdi clru két
hgp tién clu.

- Bé&nh phdm dugc nhuém bang kit phat hién
OptiView DAB IHC trén may nhudm tiéu ban tu
dong BenchMark cua Ventana vdi chat nhuom la
SP263, ban chat 1a mét khang thé don dong

Bang 3: Pic diém dot bién gen EGFR

(Rabbit Monoclonal Primary Antibody) dé gan vdi
PD-L1 trén bé mat t€ bao

- Phéan tich két qua va xur ly sé’ liéu bang
phan mém SPSS 16.0.
Ill. KET QUA NGHIEN cU'U

3.1. Mot sd dic diém lam sang va cén

lam sang
Bang 1: Phén b6 bénh nhén theo tuéi va gioi
Pac diém n %
<40 1 0,8
40 - 49 16 13,2
50 -59 35 28,9
Tudi 60 - 69 50 41,3
70 - 79 16 13,3
>80 3 2,5
Tong 121 100,0
Nam 89 73,6
Gidi NI 32 26,4
Tong 121 100,0

Nhan xét: Cac bénh nhan UTP chu yéu nam
trong do tudi tir 50 — 69, chi€ém 70,2%. Ti Ié
nam/nlr = 2,78/1.

Bang 2: M6 bénh hoc
M6 bénh hoc n %
Ung thu bi€u md vay 14 11,6
Ung thu biéu mo tuyén 105 86,8
Ung thu biéu mo6 khac 2 1,6
Tong 121 100,0

Nhan xét: Ung thu biéu mé tuyén chiém da
s6 86,8%, ung thu biéu mo vay chiém 11,6%.

P Co dot bién Khong co dot Khong lam ~
M6 bénh hoc gen EGFR bié’ngEGFIi xét ngghiém Tong
Ung thu biéu mé tuyén 33 55 17 105
Ung thu biéu mo vay 3 4 7 14
Ung thu bi€u mé té€ bao I6n 1 0 0 1
Ung thu bi€u mé dang sarcom 0 0 1 1
Tong 37 59 25 121

Nhan xét: bénh nhan co dot bién gen EGFR & nhom ung thu biéu mo tuyén la 33/105 = 31,4%,

ung thu biéu mé vay la 3/14 = 21,4%.
Bang 4: Dac diém gi tri CEA, CYFRA 21-1

Pac diém CEA n %

CEA < 5 ng/ml 22 30,6

CEA > 5 ng/ml 50 69,4
Tong 72 100,0

Pac diém Cyfra 21-1 n %

Cyfra 21-1 < 3,3 ng/ml 11 16,4

Cyfra 21-1 > 3,3 ng/ml 56 83,6
Tong 67 100,0

Nhan xét: ba s6 cac bénh nhan cé gia tri
CEA > 5ng/ml (69,4%), Cyfra 21-1 = 3,3ng/ml
(83,6%).

3.2. Pic diém bdc 16 PD-L1 va su lién quan
v@i mét s6 yéu t6 lam sang, can lam sang
Bang 5: Dac diém béc 16 PD-L1

Pac diém n %
PD-L1 < 1% 44 36,4
PD-L1 tUr 1 — 4% 1 0,8
PD-L1 tUr 5 — 49% 38 31,4
PD-L1 > 50% 38 31,4
Téng 121 | 100,0

Nhan xét: PD —L1 am tinh chiém 36,4%, PD-
L1 duang tinh chiém 63,6%, trong do, ti 1€ PD-
L1 = 50% la 31,4%.
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Bang 6: Moi lién quan PD-L1 voi mot sé yéu té'1am sang, can 1am sang

Bién s6 Pac diém PD-L1 dm tinh | PD-L1 duong tinh )
Gigi Nam 27 62 0.022
(n =121) Nir 17 15 !
Tudi <60 20 36
(n=121) >60 24 41 0,890
MO bénh hoc UTBM tuyén 20 35 0.731
(n =119) UTBM vay 5 7 !
EGFR Co dot bién 17 20 0313
(n=96) Khong dét bién 21 38 !
CEA CEA > 5,00 18 32 0.976
(n =72) CEA < 5,00 8 14 !
o Cyfra 21-1 > 3,3 20 36
Cyfra 21-1 (n = 67) Cyfra 21-1 < 3,3 5 6 0,541
i ix LA N M0 u nguyén phat 34 57
Vitrilay beénh pham 5 ong di can 10 20 0,691
Tién sur diéu tri trudc Khong 42 71
khi I8y bénh phdm lam . 0,709
PD- L1 (n=121) Co 2 6

Nhan xét: GiGi tinh nam c6 lién quan dén bdc 16 PD-L1 duong tinh cao hon so vdi nit gidi. Cac
yé€u t6 tudi, mbé bénh hoc, dot bién gen EGFR, gia tri CEA, Cyfra 21-1, vi tri Idy bénh pham, tién sur
diéu tri UTP tUr truSc khong anh hudng dén su’ cd boc 16 PD-L1.

Bang 7: Méi lién quan mirc dé béc 16 PD-L1 voi mot s yéu té'1am sang, can Idm sang

enr a g g PD - L1 duong tinh PD - L1 duon
Bien so Bac di€m > 50% tinh t 1-49% | P
Gidi Nam 32 30
(n=121) NG 6 9 0,420
Tudi >60 17 24
(n=121) <60 21 15 0,140
M6 bénh hoc Bi€u mo tuyén 34 35 1,000
(n=76) Biéu mo vay 4 3 !
EGFR Co dot bién EGFR 7 13 0.201
(n=58) Khong dét bién EGFR 20 18 !
CEA CEA > 5,00 18 27 0.013
(n=72) CEA < 5,00 19 8 '
Cyfra 21-1 Cyfra 21-1 > 3,3 28 25 0.320
(n=64) Cyfra 21-1 £ 3,3 4 7 !
Nhan xét: Bénh nhan co CEA < 5,00 ng/ml boc 16 PD-L1 cao han so v&i bénh nhan c6 CEA >
5,00 ng/ml.
IV. BAN LUAN cla ching t6i la & giai doan mudn nén gia tri CEA

4.1. Moi sd dic diém 1am sang, can l1am
sang: Nghién c(tu trén 121 bénh nhan dugc chin
doan UTP khong té nho giai doan IIIB — IV cho
thdy dd tudi trung binh la 61,2 £ 9,56, dd tudi
thudng gap la 50 — 69 chi€ém 70,2%. Bénh gdp &
nam nhiéu han & nir vdi ti 1€ nam/nit = 2,78/1.
Céc bénh nhan chd yéu la ung thu biéu md tuyén
chiém 86,8%, con ung thu biéu mé vay chiém ti
|é thdp hon hdn 1a 11,6%. K&t qua trén cling phu
hgp vGi hau hét cac nghién clru hién nay vdi ti 1€
ung thu biéu md tuyén chiém phan I6n
[1],[2],[4]. Dot bién gen EGFR & cac bénh nhan
ung thu bi€u mé tuyén 1a 31,4%, ung thu biéu
mo vay la 21,43%. Cac bénh nhan nghién clu
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va Cyfra 21-1 kha cao, trong do ti 1€ bénh nhan
c6 CEA trén nguGng 5 ng/ml chiém 69,4%, Cyfra
21-1 trén ngudng 3,3 ng/ml chiém 83,6%.

4.2. Dic diém bdc 16 PD-L1 va méi lién
quan cua PD-L1 véi mot s0 yéu to lam
sang, can lam sang.

+ Dac diém bdc 16 PD-L1: Trong s6 121 bénh
nhan nghién cltu cé 77 bénh nhan c6 boc 16 PD —
L1 duong tinh, chiém 63,6%, cao han ti 1€ am
tinh. Trong dé, ti Ié bénh nhan béc 16 PD-L1
manh (= 50%) chi€m 31,4%, bdng vdi ti Ié bénh
nhan boc 16 PD-L1 tir 5 — 49% (31,4%). K&t qua
nay cao han so vGi nghién clru clia D'Incecco la
55,3%, nhung tuong dong vai két qua cla Tang
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va ¢s (2015) trén nhém bénh nhéan giai doan IIIB
— IV cho ti Ié duong tinh la 65,9% va nghién ctu
cla Guo va cs (2017) la 61,7% [4],[5].

+ MGi lién quan gilra su’ boc 10 PD-L1 vdi mot
s6 yéu t6 lam sang, can lam sang:

Vé& gidi tinh.: PD-L1 dudng tinh 8 nam cao han
nir [an lugt 1a: 69,2% va 46,9% véi su khac biét
¢ y nghia thong ké (p = 0,022). Két qua tuang
tu nhu nghién cltu ctia Kazuki Takada (2016), c6
mdi lién quan gilta gigi tinh nam va boc 16 duang
tinh PD-L1 khi nghién ctu trén nhdm bénh nhéan
ung thu bi€u md tuyén khi PD L1 > 1% (p =
0,0002)[9]. Két qua nghién clu cho thdy tinh
trang PDL1 dudng tinh va mic do boc 16 PD-L1
khong cd su khac biét cé y nghia thong ké giira
nhém trén va dudi 60 tudi.

Trong 2 nhém md bénh hoc ung thu biéu md
tuyén va vay thi khéng co su khac biét vé boc 10
PD-L1, PD-L1 dudng tinh va am tinh.

DaGi v8i cac bénh nhan dudc lam xét nghiém
EGFR, trong nhém cé PD-L1 duang tinh thi PD-
L1 dugng tinh manh > 50% cla nhém cd dot
bién gen EGFR la 35% va nhém khong co dot
bién gen EGFR la 52,5%, nhu vay ti 1€ boc 16 PD-
L1 cao han & nhédm khong cé dot bién gen EGFR,
tuy nhién sy khac biét chua cd y nghia théng ké.

CEA la mot marker quan trong trong theo doi
tién trién cla bénh UTPKTBN, theo két qua phan
tich cGa chdng t6i nhitng bénh nhan dugc lam
xét nghiém CEA & thdi diém chan doan, nhiing
ngudi cé CEA < 5 ng/ml thi boc 16 PD-L1 cao han
so vGi nhom CEA > 5ng/ml cé y nghia thGng ké
véi p = 0,013.

Trong khi d6, ching t6i khong thdy cd mdi lién
quan gitta Cyfra 21-1 véi két qua boc 10 PD-L1.

Vi tri 18y bénh phdm UTP chl yéu 13 tir md u
nguyén phat (75,2%) qua sinh thiét xuyén thanh
nguc va sinh thiét qua noi soi phé quan. Két qua
cho thédy viéc 18y bénh phdm tir mé u nguyén
phét hay t6 chdc u di cdn khdng anh hudng dén
két qua boc 16 PD-L1, khac vdi két qua cla tac
gia Hira Rizvi (2019) va cs, nghién cliu trén 1023
bénh nhan thay cé PD-L1 dudng tinh cao cé lién
quan dén tdn thuong di c&n hon so véi u nguyén
phat (p < 0,001). K&t qua nay cd I€ con lién
quan dén viéc PD-L1 dudng tinh la mot yéu to
tién lugng xau cua bénh nhu trong moét sO
nghién clu trudc day [7].

Trong nghién ctu cla chung toi c6 8 bénh
nhan da dugc diéu tri hoa chat hodc diéu tri
dich, sau dé cé sinh thiét lai [an 2. Két qua
nghién cfu cho thdy ty lé PD-L1 dudng tinh
khong co su khac biét so véi nhém chua diéu tri.
Tuy nhién do s6 lugng cac bénh nhan da diéu tri
trudc d6, sau d6 méi 18y bénh phdm lam xét

nghiém PD-L1 trong nghién clu cta chung toi
khong nhiéu nén cd thé két qua chua du dé dua
ra két ludn chac chan.

V. KET LUAN

- M6t s6 déc diém Iam sang, can l1am sang:

+ Bénh thudng gdp & nam gidi (73,6%) do
tudi tr 50 — 69 (70,2%).

+ Pa s6 cac bénh nhan c6 md bénh hoc la
ung thu biéu md tuyén (86,8%). Dot bién gen
EGFR chiém 38,1%,

+ Phan I6n cac bénh nhan cé gid tri CEA,
Cyfra 21-1 tang trén nguGng binh thudng
(69,4% va 83,6%).

- Ti |1é bOc 10 PD-L1 dudng tinh & cac bénh
nhan UTP giai doan IIIB-IV la 63,6%, trong do
ti 1& PD-L1 duong tinh = 50% 13 31,4%. Ty &
PD-L1 dugng tinh cao 6 nhém bénh nhan nam
gidi, dot bi€én gen EGFR am tinh.

TAI LIEU THAM KHAO

1. Han Thi Thanh Binh (2018). Nghién ctu diéu tri
ung thu phoi khong té bao nhd giai doan IIIB, v
béng hda tri phac do _cisplatin két hop paclltaxel
hoac etop05|de Luan an tién si y hoc, Trudng Dai
hoc Y Ha Noi.

2. Pham Vin Thai (2014). Nghlen ctu hiéu qua
diéu tri ung thu phdi di can ndo bang hda xa tri,
Ludn an tién si y hoc, Trudng Dai hoc Y Ha Noi.

3. Bray F, Ferlay J, Soerjomataram I, et al
(2018). Global cancer statistics 2018: GLOBOCAN
estimates of incidence and mortality worldwide for
36 cancers in 185 countries. CA Cancer J Clin,
68(6), 394-424.

4. D'Incecco A, Andreozzi M, Ludovini V, et al
(2015). PD-1 and PD-L1 expression in molecularly
selected non-small-cell lung cancer patients. British
Journal of Cancer, 112(1), 95-102.

5. Guo Q, Sun Y, Yu S, et al (2017). Programmed
cell death-ligand 1 (PD-L1) expression and
fibroblast growth factor receptor 1 (FGFR1)
amplification in stage III/IV lung squamous cell
carcinoma (SQC). Thoracic Cancer, 8(2), 73-79

6. Herbst R.S, Baas P, Kim D-W, et al (2016).
Pembrolizumab versus docetaxel for previously
treated, PD-L1-positive, advanced non-small-cell
lung cancer (KEYNOTE-010): a randomised
controlled trial. The Lancet, 387(10027), 1540-1550

7. Rizvi H., Bandlamudi C., Schoenfeld A.]. et
al.(2019) Molecular correlates of PD-L1
expression in patients with non-small cell lung
cancer. Journal of Clinical Oncology, 15, 9018.

8. Sul J, Blumethal G.M, Jiang X, et al, (2016).
FDA Approval Summary: Pembrolizumab for the
treatment of patients with metastatic non — small
cell lung cancer whose tumors express
programmed death - ligand 1. The Oncologist,
21(5), 643 - 650.

9. Takada K., Okamoto T., Shoji F., et al. (2016).
Clinical Significance of PD-L1 Protein Expression in
Surgically Resected Primary Lung Adenocarcinoma.
Journal of Thoracic Oncology.11(11), 1879-1890.

227



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2020

NGHIEN C0’'U PHUONG PHAP TANG NONG PO HbA1c S” DUNG TRONG
CHU'O'NG TRINH NGOAI KIEM TAI TRUNG TAM KIEM CHUAN CHAT LUONG
XET NGHIEM Y HOC - PAI HOC Y DUQ'C THANH PHO HO CHi MINH

Vii Quang Huy!23, Ha Manh Tu4n'?, Vin Hy Triét"23,
Nguyén Tién Huynh3, Pinh Pirc Triét!, Hoang Qudc Cuwong?

TOM TAT

Muc tiéu: Nghlen clu Jphuadng phap tang nong do
HbA1c phuc vu san xuat mau, chuang trinh ngoai kiém
tai Trung tdm kiém chuén chat lugng xét nghlem Y
hoc. Phuang phap nghién ciru: Nghién clu thuc
nghiém. Nghién ctu cac diéu kién: thai gian, nhiét dc},
nong do Glucose trong moi tru‘dng anh hudng téi viéc
tang nong do HbAlc. Két qua Hiéu chinh dugc
HbAlc & cac nong do: TU tién tiéu du’dng (6,1%), dén
HbAlc nong do cao (9,05%) tlr mau hoéng cau ban
dau (5 6%). K&t luan: lva chon phu‘dng phap lam
tang nong do HbAlc theo cac mic nong do. San xuat
dugc hai bd mau dung trong ngoai klem vGi mirc ndng
do trung gian (tlen tiéu dudng) va nong dd cao dugc
danh gid tai cac thai diém, digu kién moi tru’dng, uru
triy mau dong kho tai nhiét do 2-8°C. Mau du diéu kién
de ap dung trong chuong trinh ngoai kiém HbAlc cho
cac phong xét nghiém

T khoa: Ngoai kiém chét lugng, ndng d HbAlc

SUMMARY

STUDY METHOD TO INCREASE HbA1c
CONCENTRATION USING FOR MATERIAL

IN EXTERNAL QUALITY ASSESSMENT
PROGRAM AT QUALITY CONTROL CENTER
FOR MEDICAL LABORATORY MINISTRY OF
HEALTH- UNIVERSITY OF MEDICINE AND

PHARMACY AT HO CHI MINH CITY

Objective: Develop a method of increasing
concentration to use in EQA samples at the QCC UMP.
Methods: Experimental research. Research on the
conditions of time, temperature, and glucose
concentration in the environment affecting the
increase in HbAlc concentration. Results: Corrected
pre-diabetic HbAlc concentration (6.1%), high HbA1C
concentration (9.05%) from baseline sample of red
blood cells (5.6%). Conclusion: Through research
results, we have found a method to increase the
concentration of HbA1C according to the concentration
levels. Two sets of samples used in external control
were produced with intermediate concentrations
(prediabetes) and high concentrations assessed at

1Pai hoc Y Duoc TP.HCM

2Bénh vién Pai hoc Y Dupc TP.HCM

3Trung tdm Kiém chudn chét luong Y hoc-Bai hoc Y
Duoc TP.HCM

4Vién Pasteur TP.HCM
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Email: drvuquanghuy@gmail.com

Ngay nhan bai: 3.7.2020

Ngay phan bién khoa hoc: 10.8.2020

Ngay duyét bai: 18.8.2020
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different times, environmental conditions, and stored
freeze-dried samples at 2-8°C. Eligible sample for
laboratory use in the HbA1lc external control program.

Keywords: External Quality Assessment, HbA1C
concentration

I. DAT VAN PE

Toc do hinh thanh phu thubc vao ndng do co
chat qucose HbAlc dugc tao thanh lién tuc
b&ng cach gan glucose vao dau tan N cta chudi
hemoglobin tao thanh Ketoamin. Do dé néng do
glucose cang cao, phan tur glycated hemoglobin
hinh thanh cang nhiéu va néng d6 HbA1lc trong
hGng cau phan anh néng do glucose huyét trung
binh tuong duong vGi vong ddi cia hong cau
khoang 120 ngay. Do dé Hiép hoi bai thao dudng
Hoa Ky[2] sU dung xét nghiém HbAlc dé& chén
dodan va theo ddi diéu tri cac bénh tiéu dudng.

Xét nghiém HbAlc dugc sir dung rong rai
trong ldam sang va la mét trong nhimng tiéu chi
quan trong dé bac si 1am sang danh gia hiéu qua
diéu tri bénh dai thdo dudng. Do d6 viéc ki€ém
soat chat lugng xét nghiém HbAlc bao gom néi
ki€m va ngoai kifm déng vai trd quan trong. Viéc
kiém soét chat lugng xét nghiém dudc thuc hién
tai cdc nong do khac nhau bao gom thap, binh
thudng va cao. Trong dé ¢ mlc nong do HbAlc
cao ¢6 y nghia quan trong vi gilp nha Ié[n sang
dua ra quyet dinh diéu tri. Nguon mau lam
nguyen liéu san xudt mau ngoai kiém cd ngudn
goc tUr_ngudi, ngudi hi€én khoé manh thi chu
dong dé dang nhung ngudi bénh tiéu du’dng VGi
cac bién chirng nhu thi€u mau nén ngudn hién
khong dudc chu dong va vi pham y ddc. Hién
nay chuong trinh ngoai kiém HbAlc phai nhap
khau véi gia thanh dat va khdng chu ddng, do dé
Trung TAm Kiém Chudn Chat Lugng Xét Nghiém
Y Hoc Dai Hoc Y Dugc Thanh Phé HO6 Chi Minh
trién khai chuong trinh ngoai ki€m HbA1c tu san
xuét véi cac khoang ndng do bao phl cac diém
quyét dinh Iam sang[1]. M6t yéu cau dugc dat ra
cho ching toi /a "Nghién cuu phuong phap tang
nong do mau HbA1c déng khé dung trong ngoai
kiém”. lubn dam bao cung cap cac két qua chinh
xac cho khach hang. Muc tiéu nghién ciru:

- Khdo sat anh huong cua nhiét do I1én néng
do HbA1c in vitro trong cdc khoang nhiét do 2°
-89 C 220 -249C va 37°C,
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- Khao sat anh huong cua néng dé glucose
trong dung dich Ringer 1én ndng dé HbAIc in
vitro tai cac 100 mM, 305 mM, 500 mM

- Xdc dinh khoang thoi gian, nhiét do va nong
dé glucose t6i uu tao thanh ndng do HbAIc
trung gian va cao

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Khoi hong cau thu
thap tor Trung Tam Truyén Mau Huyét Hoc Bénh
Vién Chg Ray

Pia diém: Trung tdm Kiém chudn Chét lugng
Xét nghiém Y hoc Pai hoc Y dugc Tp.HCM (Pat
ISO 9001-2015 do td chirc AJA (Anh Quéc)).

Thai gian nghién ciru tu thang 10/2019
dén thang 3/2020.

Tiéu chuan chon mau. Khdi héng cau dat
tiéu chuan ché& pham bich mau, dugc I&y trong
vong 72 gid. Mau mau da sang loc am tinh véi
khang thé bat thudng, Xét nghiém &m tinh
HBsAg, HCV, HIV, Giang mai, SOt rét.

Phucong phap nghién ciru: nghién clru thuc
nghiém

Vat tu hoa chat: dung dich Ringer, dung dich
Alsever ctia Sigma, NaCl khan, KCl khan, CaCl.6H:0,
dung dich natri lactate 60%, glucose khan.

Hoa chat xét nghiém: bo kit xét nghiém
dinh lugng HbA1c clia hdng Backman Coulter

Thiét bi: tu lanh, tu LEEC classic incubator
model C157, cdn Satorius TE214S, may xét
nghiém sinh hod tu doéng Backman Coulter
AU480, may ly tam lanh , mady ly tdm Eppendorf
Centrifuge 5702, may ly tédm Eppendorf
Centrifuge 5810 R.

Tién trinh thuc hién:

Budc 1: Xac dlnh nong do HbAlc ciia mau.

Budc 2: Chuén bi dung dich u: can chinh xac
khoi lugng cac chat NaCl 0,6g, KCl 0,04g,
CaCl.6H20 0,04, NaC;HsO; 60%: 0,516,
Glucose 18g sau do hoa tan véi dung dich
Ringer[6] vira dd 1000mL. Dung dich sau khi
diéu ché xong sé dugc bdo quan trong binh
miéng rong 500mL & nhiét dd 2-8°C. Chuan bi

mau: khéi hong cau sé dugc rira véi dung dich
nudc mudi sinh ly 0,9% 3 lan.

Budc 3: Khao sat anh hudng cla nhiét do,
nong do lén qua trinh glycated hoda hemoglobin
in vitro.

Budc 4. Xac dinh khoang thai gian,_ nhiét do
va nong dé glucose toi uu san xuat mau HbAlc
c6 nong do trung gian va néng dé cao

Phan tich dir liéu bdng phan mém Microsoft
Excel 2016

Y Birc trong nghién ciru: Nghién c(ru nay
da dugc thong qua bai HGi dong Y Buc theo
quyét dinh s6 650/DHYD- HPDD ngay 15 thang
11 nam 2019

lIl. KET QUA NGHIEN CUU

1. Xac dinh nong d6 mau ban dau. Tui
mau tu Trung tam truyén mau huyet hoc Chg
R3y, sau khi vé t&i Trung tdm Kiém chudn sé
dugc xac dinh ndbng d6 HbA1c trén mdy Backman
Coulter AU 480.

Bang 1: dac tinh tdi mau ding trong
nghién cau

Ngay san | Han sir Nl,%aé}" txhéL-trC NI?IBES:Q
Xudt dung nGhiém %)
6/1/2020 | 17/2/2020 | 7/1/2020 5,7

Thai gian tr luc 1dy mau tir ngudi hién dén lic
thuc hién nghién clru trong vong 1 ngay dap Ung
dugc yéu cau.

2. Khao sat anh hudng cta nhiét do Ién
nong do HbA1c trong khoang thdi gian 15
ngay. Sau khi dinh lugng néng d6 HbAlc trong
mau, budc 2 cta nghién ctru dudc ti€n hanh véi
dung dich tang n6ng d6 Ringer c6 ndong do
Glucose 100 mM. Khéi hong cau sau khi rira 3 lan
vGi nuéc mudi sinh ly, sé trdén vGi dung dich
Ringer[6] c6 nong d6 Glucose 100 mM, phan
phdi 1ml dung dich ra cac &ng thé tich bao quan
G 3 diéu kién 20C — 80C, 22°C - 24°C va 37°C.
Mdi ngay tir ngay 0 dén ngay thir 15 s€ ldy 1 6ng
ra xét nghiém HbA1c, moi 6ng xét nghiém HbA1lc
I3p lai 2 [an.

Bang 2: Anh hudng ctia nhiét dé Ién néng dé HbA1c trong khoang thdi gian 15 ngay tai

nong dé Glcuose 100 mM

Ngg-*tNgéy 0|12 |3 |4 |5 |6 |7 8|9 10|11 12|13 1415
] Nong

hoc | do T8 |56 [58|55 |57 |61 |57 |54 |58 |57 |59 58|59 5659|5759
(o] 4]

8oC /°dt§iay 0 136/-1,8/1,8 (89|18 |-36(36 |18 |54 36|54 00|54 18|54
220C g‘gr}% 5716268727376 /8083 (84|86 |88 |9,1|9,3/9,49,519,7
240C °/°dtg‘|ay 0 [8,8/19,3 |26,3 [28,1 (33,3 |40,4 |45,6 |47,4 |50,9 |54,4 |59,6 |63,2 |64,9 66,7 70,2
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g‘g’}% 571065/72178(831/89/93/96(97/96|97 959,798 |9,6]|9,7
370C | =€
°/°;§iay 0 14,026,3 36,8 45,6 |56,1 |63,2 |68,4 |70,2 |68,4 |70,2 |66,7 |70,2 | 71,9 68,4 170,2
80
< 60 -~ -
_:IC:2 - / ——"—
40 - o=
<O o / "
DCD c 20 ’/
,<O = ”// Jete.

Bleu dé 1: Anh huong cda nhiét a"o /en nong dé HbAIc trong khoang thoi gian 15 ngay
tai nbéng dé Glcuose 100 mM

Hon hdp hong cadu khSi va dung dich
Ringer[6] tai ndbng do glucose 100 mM tai 2°C —
80C, nong dd HbA1c thay déi it, cé hinh rang cua
cho dén ngay th(r 15 (5,4%). Tai nhiét do 22°C -
24°C, néng do HbAlc tang nhanh va tuyén tinh
theo ngay dén ngay thdr 15 la 70,2%. Tai nhiét
do 37°C, nong d6 HbAlc tang nhanh dat dinh
vao ngay th& 8 va dao dong tUr 66,7% dén
71,9% tur ngay 8 dén ngay th(r 15.

3. Khao sat anh hudng noéng do glucose
Ién nong do HbA1c trong khoang thgi gian
15 ngay. Sau khi xac dinh dugc nhiét do téi uu
dung dé tdng ndng dd HbA1c la 37°C, khdi hdng
cau sau khi rira v&i dung dich nuéc mudi sinh ly
3 Ian, sé tron vGi dung dich Ringer c6 nong do
glucose [an lugt 100 mM, 305 mM va 500 mM
theo ty lé 1:1. Mdi ngay tir ngay 0 dén ngay thir
15 sé 1dy 1 6ng ra xét nghiém HbAlc, moi ong
xét ngh|em HbA1c Idp lai 2 [an.

Bang 3: Anh hudng cua néng dé glucose Ién néng dé HbA1c trong khoang thdi gian 15

ngay tai nhiét dé 37 °C

OB Ngay (0|1 |23 (4|56 |7 |8 |9 |10 |1 |2 B MU/ s
- d(;TB 57165 (72 (78 18318993 |96 |97 |96 |97 |95 |97 |98 |96 |97
MM PeRY 0 140 263 (368 456 (561 | 632 | 634 | 702 | 684 | 702 667 | 702 | 719 |684 | 702
205 d(;TB 56|69 |74 [81 |91 |98 |103 |108 |113 | 116 | 120 | 120 | 122 | 124 123 |123
MM PRRRY 0 232|321 [446 625 (750 | 839 | 929 |1018 [107,1 | 1143 |1143 |1179 | 1214 |1196 | 1196
50 (';?}98 58|77 (85 [93 [101 (108|116 | 124 | 131 | 137 | 144 148 | 152 | 154 | 156 | 159
MM PR 0 |328 466 603 (741 86,2 1000 1138 |1259 |1362 | 1483 [1552 | 1621 | 1655 |1690 | 1741

-

ngdd HbAlc thay d&i

.-

% nd

Biéu db 2: Anh hubng cua ndng dé glucose lén
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nong do HbAIc trong khoang thoi gian 15 ngay
tai nhiét dé 37°C

Clung nhiét d6 37°C, tai cac nong do glucose
khac nhau trong dung dich Ringer, néng do
HbAlc tang theo thdi gian va dén 15 ngay. O
nong do glucose 100 mM, néng dé HbAlc dat
dinh 68,4% vao ngay th 7 va dao dong tu
66,7% dén 71,9% tir ngay 7 cho dén ngay tha
15. Trong khi dé tai nong do glucose 305 mM,
nong d6 HbAlc dat dinh 121,4% vao ngay th(
13 va dao dong tir 119,6% dén 121,4% tir ngay
13 dén ngay 15. Tai nong d6 glucose 500 mM,
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nong d6 HbAlc tang lién tuc va dat dinh vao
ngay thir 15 tang 174,1%.

4. Xac dinh khoang thdi gian, nhiét do va
nong do glucose tdi uvu san xuat mau HbA1c
c6 nong do trung gian va nong do cao

Nong d6 HbAlc I6n hon 5.7% dén 6.5%
dugdc xem la tién dai thdo dudng theo tiéu chudn
cua Hiép Hoi Dai Thao Derng Hoa Ky ndm 2018.
PE dat dugc nong dd nay, hdn hdp khéi hdng
cau ban dau va dung dich 0 Ringer dugc pha
theo ty 1€ 1:1 dugc d€ & phong xét nghiém (nhiét
d6 220C - 24°C) trong 24 giG trong 2 binh khac
nhau ky hiéu la 16 DK.NDTTD.Llva 16
DK.NDTTD.L2. Dbi v8i mau néng d6 HbAlc cao

tr 9% dén 12%, hdn hop khdi hdng cau ban dau
va dung dich Ringer dugc pha theo ty 1€ 1:1
dugc dé trong t0 LEEC classic incubator chinh
nhiét d6 37°C trong 6 ngay dung trong 2 binh
khac nhau ky hiéu la BPK.NDC.L1va 16 BDK.NDC.L2
Sau dd rira loc hdng cau bang nudc mudi sinh ly,
bao quan khoi hong cau vdi dung dich bdo quan
Alserve theo ty 1€ 1:1, phan ph6i ra cac ong dung
mau mdi 6ng 1mL va bao quan & nhiét do 2°C-
80C. Lua chon ngau nhién bang phan mém
Microsoft Excel 2016 dé€ chon ngau nhién 10 mau
trong 1 16 do 13p lai hai [An moi mau dé xac dinh
do dong nhat sau khi hiéu chinh.

Bang 4: Gia tri 16 PK.NDTTD.L1 va DPK.NDPTTD.L2 do duoc

~ Gia tri Gia tri sau khi hiéu chinh ( %)
Mau ban dau PK.NDTTD.L1 PK.NDTTD.L2 PK.NDC.L1 PK.NDC.L2
% Lan 1 Lan 2 Lan 1 Lan 2 Lan 1 lan2 |(Lanl | Lan?2
TB 5.6 6.12 6.1 6.11 6.09 9.05 9.01 9.05 | 9.05
SD 0.16 0.19 0.20 0.18 0.19 0.21 0.20 0.19 0.21
CV (%) 2.8 3.17 3.28 2.88 3.15 2.28 2.24 2.05 2.33
s 0.17 0.16 0.19 0.18
0.30pt 0.18 0.27

Sau 24 gid dé & nhiét do phong thi nghlem 220C - 24°C, mau héng cau tir nong dé HbA1lc 5,6%
da tang 1én 6,1% nam trong khoang gia tri tién ti€u derng Sau 6 ngay ¢ 37°C, mau hong cau tu
nong do HbA1c 5,6% d3 tang lén 9.05% phl hdp véi muc tiéu ban dau.

IV. BAN LUAN

Glycated hemoglobin cé ban chat la 1 protein
nén khi dugc bao quan trong diéu kién nhiét do
thap sé gilr dudc cau trac bén virng trong thdi
gian dai[8]. Két qua trong nghién clru nay la
minh chiing cho phuong phap tdng nong do
HbA1lc. Dua vao két qua khao sat %HbA1c thay
d6i khi G trong dung dich Ringer véi céc diéu kién
nhiét d6 khac nhau cho thay végi 37°C thi t6c do
tang néng d6 HbAlc la thich hgp nhat, trong khi
dd nhiét do 2-8°C nong do HbA1lc tang rat it, két
qua nay ciing tuong tu vdi nhiéu nghién clu
khac khi 37°C la mirc nhiét do dudc nghién clu
nhiéu nhat[4], [6], [7]. Pong thdi két qua cling
cho thdy nodng do HbAlc trong mau hong cau
dugc U trong dung dich Ringer véi 3 mdc nong
d6 glucose khac nhau cling cho thay su gia tang
nong dé HbAlc t6i da phu thudc vao mirc néng
d6 glucose trong dung dich, két qua nay tucng
tu v8i nghién clu cta Yuliya V. Kucherenko[6].
Tur két qua nghién cltu trén chdng toi d& ap dung
vao viéc tang néng do HbAlc trong mau hong
cau vdi dung dich Rigner chira 100mM glucose,
v6i mic nong dé HbAlc trung gian tugng (ng
vGi muc tién dai thao dudng[2] chuing t6i U trong
mdi trudng cb nhiét do 22°C - 24°C trong thdi
gian 24 gid, véi muc %HbAlc thu dugc la 6,1%,
két qua tuong doéng vdi nghién cltu cua

Haney[3]; d6i v6i mic nong do HbAlc cao tudng
Ung vGi mdc dai thao dudng [2] ching t6i G
trong moi trudng cd nhiét do la 37°C trong thdi
gian 6 ngay, véi mic %HbAlc thu dugc la 9,1%,
két qua nay phu hgp trong nghién cltu cia Yuliya
V. Kucherenko [6]. Nghién cfu nay cho thdy qua
trinh tang %HbA1lc trong mau hoéng cau hoan
tuang dong vdi cac nghién cltu trudc.

V. KET LUAN

1. Tai nhiét d6 2°C — 8°C trong dung dich
Ringer vGi nong d0 glucose 100mM, néng do
HbAlc dao dong it (tang 5,4%) cho dén ngay
th(r 15. Tai nhiét dd 22°C - 24°C va 37°C, nong
do HbA1c tang 70,2% vao ngay th(r 15.

2. Tai nhiét d6 37°C, trong dung dich Ringer
vGi nong d6 glucose 100mM nong do HbAlc
tang t6i da 67% vao ngay th& 7, nong do
glucose 305mM nong d6 HbAlc tang toi da vao
ngay thr 13, nong do glucose 500 mM nong do
HbA1c tang cho dén ngay thr 15 va dat 174,1%.

3. Tai nhiét d6 22°C - 24°C, trong 24 gid vai
nong do HbA1lc cia mau hong cau ban dau tang
Ién 6,1% tur 5,6%. Tai nhiét d6 37°C, trong 6
ngay néng dé HbA1lc cia mau hong cdu ban dau
tdng 1én 9,1% tur 5,6%.
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THUOC LA VA BENH UNG THU

Hut thudc 1a la nguyén nhan clia khoang 30%
téng sd cac loai ung thu & ngudi, bao gém ung
the phdi, thanh quan, thuc quan, da day,
khoang miéng, vom hong, than, bang quang,
tuy, gan, dai truc trang, da day va cd tr cung.

Nguyén Tién Quang*
*Pho6 Giam doc BV K

Riéng d6i véi ung thu phdi, hat thudc 1a 13
nguyén nhan cuta trén 90% cac trudng hdp mac.
Nam gidi tirng hat thudc 1a cé nguy cg ung thu
phéi cao gap 25 [an va cd nguy cd ung thu thanh
quan gap 13 lan so vdi ngudi khong hut thudc la.

Nguy cd méc cac loai ung thu do hat thuéc 14

Nam xép loai Nguy co doi vdi Nguy cc doi véi
theo T6 chirc | nam giGi hién tai | nir gidi hién tai
Loai Ung thu nghién cfu ung | co6 hat thudc so c6 hat thudc so
thu quoc té vGi nam gidi v@i khong hat
(IARC) khong hat thudc thudc
Moi, khoang miéng, ha hong 1986 57 5,6
Thut quan 1986 3,9 51
Da day 2004 1,9 1,7
Pai truc trang 2012 1,4 1,6
Gan 2004 2,3 1,8
Tuy 1986 1,6 1,9
Thanh quan 1986 13,9 103,8
Phé& quan, phdi 1986 25,3 22,9
CG tr cung 2004 - 3,5
Bang quang 1986 3,9 3,9
Than, dugng tiét niéu 2004 1,8 1,2
Ld xé mi cdp dong tuy 2004 1,9 1,1

Ngudn: Bao cdo Ung thu Thé gigi (WHO, 2020)

Theo Cd quan Nghién clfu Ung thu Quoc té
(TARC), trong khdi thudc 1a cé khoang 4.800 chat
hoa hoc, trong dé cd 69 chat gay ung thu gém
11 chat hdéa hoc x€p vao nhém 1 (la nhém céac
chdt da dugc chirng minh chac chdn gdy ung thu
G ngudi) ; 7 chat hda hoc x€p nhom 2A (Ia nhom
cac chét c6 thé gay ung thu & ngudi va 49 chat

232

hoa hoc xép nhdm 2B — (Gay ung thu & dong vat
va cd thé gay ung thu & ngudi). Mudi mét chat
déc nhém 1 bao gom: Benzen, Ethylen Oxit,
Vinyl Chloride, Asenic, Beryllium, Nickel,
Chrominum, Cadmium, Polonium-210, 2-
Naphthylamine, 4-Aminobiphenyl.

Céac chat déc nay va san pham chuyén hoa
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clia nd trong co thé ngudi cd thé gay ung thu
theo nhiéu cd ché khac nhau nhu: gan vao bd
gen va gy ra cac dot bién gen ung thu; gan Ién
mang té bao va gdy rdi loan qua trinh phat trién
cla té bao; hodc gay viém man tinh dan dén qua
trinh tang sinh mach mau bat thudng va phat
trién thanh ung thu.

Theo s6 liéu cua T8 chic Y t&€ Thé giGi ndm
2015, 11,5% cac truGng hgp tr vong trén thé gidi
c6 lién quan dén thudc 14, trong dé nam gidi
chiém 75%. Ty |é hut thudc la trén thé gidi la
25% G nam gidi va 5,4% & nif gidi. Tai Viét Nam,
ty 1é hat thuGe 1& chung & ca 2 gidi la 22,5%,
trong dé & nam gidi la 45,3% va nit gidi la 1,1%.

Hat thudc 1d 6 ngudi tubi cang tré, thdi gian
hit cang dai va s6 lugng thudc 1a hat trong mot
ngay cang nhiéu thj cang c6 nguy cé mac ung
thu cao. Khoang 50% nhiing ngudi hién dang
hut thudc 13 sé tir vong vi cac bénh cd lién quan
dén thudc 1a. Trung binh, nhitng ngudi hat thudc
ld s& lam gidm 10 ndm tudi tho so vdi ngudi
khong hut thudc. B6i véi nhitng ngudi hat thudc
ld & dd tudi trung nién (tUr 35-69 tudi), sé& bi
gidm khoang 20 ndm tudi tho.

Ngoai ra, cé khoang 67% nhitng nguGi s
dung rugu cé hat thude 1a. USng rugu gay ton
thuang niém mac dudng tiéu hda, khién té€ bao
nhay cdm hon vdi cac chat gay ung thu. Do vay,
hut thudc 1a va udng rugu sé gay nguy cd cong
hudng, gay ung thu dudng tiéu hda trén
(khoang miéng, ha hong, thuc quan) va ung thu
gan. Doi véi ngudi nhiem cac loai virus viém gan
c6 hit thuée 13, ty 1&é mac ung thu gan cling cao
hon nhdm ngudi ko hut thudc it nhat 1,5 [an.

Bd hat thudc la cang s6m, nguy cd ung thu
s8 cang giam, d3c biét 1a bd thubc trudc 35 tudi.
Sau 5 ndm nglrng hat thudce thi nguy cd bi ung
thu phéi giam 50%, sau 10 ndm ngling hdt
thudc thi nguy co con khéng déng ké va gan nhu
ngudi khong hat. Ngudc lai, néu ti€p tuc hdat
thuBc sau khi chdn doan sé lam ting tac dung
khong mong mudn cua thubc diéu tri, tang kha
nang tai phat va nguy cg xuat hién ung thu thr
phat. Tuong tu, tudi tho cla nhitng ngudi bd
thudc 1a sém cling s€ tang so vai ngudi ti€p tuc
hat thudc, cu thé néu bo thubc & tudi 30, 40, 50,
69 sé tang lan lugt 10, 9, 6, 3 ndm tudi tho.

O Viét Nam, hat thubc lao cling la yéu t6
nguy cd cao gdy ung thu phdi va an trau thudc
la yéu t6 nguy cd cao gay ung thu khoang
miéng. HUt xi ga cling lam tang nguy cd mac cac
bénh ung thu khoang miéng. BGi véi thudc 14
dién t&r, mdc du chua c6 cac bang chirng vé viéc
gay ung thu, tuy nhién da cé nghién clru chirng

minh hit thudc 1a dién tif c6 thé gay ra nhiing
ton thuang trén bd gen cla ngudi.

2", ;

SUr dung thudc 1 dién t& dang cé xu hudng
gia tdng & nhdm tré tudi

Nhirng ngui khong hat thudc nhung song
cung vd@i ngudi hat thube va hit phai khéi thudc
ld thi cling cé nguy cd mac cac loai bénh lién
guan dén hat thudc 1a nhu chinh ngudi hit, nhat
la d6i v&i phu nit va tré em. Day dudc goi la hat
thubc thu dong. Hat thude 1a thu dong va thudc
ld khong khéi cling da dugc chdng minh la
nguyén nhan gay ung thu. Dong khoi phu tir dau
diéu thudc 1a chay cé chira cac chat doc gay ung
thu con nhiéu han dong khéi chinh do ngudi hat
hit vao trong phéi cia minh. Phu nit va tré em la
nhirng d6i tugng nhay cam dac biét vdi thudc 1a.
NguGi me hit phai nhiéu khoi thudc 1 trong thai
ky mang thai dé bj sy thai, con sinh ra thudng
thi€u can, kém théng minh. Tré em hit phai khoi
thudc theo cach nay ciling dé méc cac bénh
nhiém tring dudng ho hap dudi, hen phé quan,
viém tai gilra, anh hudng téi co tim va mot so
bénh dudng rudt, tham chi la Hoi chirng d6t tir &
tré s sinh (SIDS). Mat khac, séng cung Vi
ngudi hat thube, tré em thutng bat chudc va de
tr@ thanh ngudi nghién thudc 14 sau nay.

Vi vay bd thubc 1d8 khong nhiing tot cho stic
khoe clia chinh ngudi hat ma con la bién phap hiu
hiéu bao vé ngudi than, gia dinh va cong dong.

MOT VAI HINH ANH VE UNG THU
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