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VAI TRO CUA HINH THAI PHOI TRONG DU POAN KET QUA THAI
LAM SANG KHI CHUYEN PON PHOI NANG TRU LANH TAI BENH
VIEN PA KHOA 16A HA PONG

Lé Thi Thity Dung"”’, Trigu Tién Sang’, Pam Thiiy Hing’, Ngé Vin Thinh'

Tém tit

Mouc tiéu: Danh gia vai trd cia cdc thong sé hinh thdi phdi nang trong viéc du
dodn két qua 1am sang khi chuyén don phoi nang trix lanh (FET). Déi twong va
phwong phdp: Nghién ciru hdi ciru phén tich 593 chu ky FET duoc thuc hién tir
01/01/2018 - 30/9/2022 tai Bénh vién Da khoa 16A Ha DPong. Phéi nang tu than,
FET véi két qua PGT-A binh thudng duoc dua vao phan tich. Chu ky FET bi loai
trir bao gdm cdc phdi nang khong phuc hdi khoang phéi, phdi bi thodi héa mot
phan hodc toan bd phdi sau rd dong. Tt ca cdc phdi nang dugc chim diém va
phan loai trudce khi sinh thiét vao ngay thir 5 hodc thir 6 cta qud trinh nudi ciy
trén co so hinh thai hoc sir dung hé thong dénh gid chat lugng phoi ctia Gardner
va Schoolcraft (1999). Phan tich don bién va md hinh hdi quy logistic dugc sir
dung dé nghién ctru mbi lién hé giira hinh thai phoi nang va két qua 14m sang sau
chuyén phoi. Két qua: Phan tich don bién cho thidy khéng c6 mbi tuong quan
gifra hinh thai phdi nang va két qua c6 thai sinh héa ciing nhu thai 14m sang trén
nhém bénh nhin (BN) phan tich. M6 hinh du dodn két qua chuyén phoi 1am sang
sir dung hdi quy logistic nhi phan cho thdy: Cdc dic diém hinh thai (DGR, ICM,
TE) khong c6 tic dong 1én két qua chuyén phdi, chi niém mac tdc dong ddng ké
dén két qua chuyén phdi chuin boi. Két ludn: Trong chu ky FET véi két qua
PGT-A binh thudng, ca 3 dic diém hinh thdi: Do gidn rong, ICM va TE khéng c6
tdc dong ¢ y nghia théng ké dén két qua c6 thai IAm sang sau chuyén phéi.

* Tir khéa: Pdnh gid phoi nang; Hinh thdi phéi; Chuyén phoi nang trir lanh;
Hoi quy logistic; Dy dodn; Két qua c6 thai ldm sang.

'Bénh vién Pa khoa 16A Ha Pong
*Hoc vién Quén y
*Pai hoc Bach Khoa Ha Nai
Nguoi phan héi: Lé Thi Thuy Dung (thuydunghus @ gmail.com)
Ngay nhén bai: 15/02/2023
Ngay dugce chap nhan ding: 06/3/2023
http://doi.org/10.56535/jmpm.v48i3.300
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THE ROLE OF BLASTOCYST MORPHOLOGY IN PREDICTING
CLINICAL PRENANCY OUTCOMES IN SINGLE FROZEN EMBRYO
TRANSFER AT 16A HA DONG GENERAL HOSPITAL

Summary

Objectives: To evaluate the role of blastocyst morphological parameters in
predicting clinical outcomes in single frozen embryo transfer (FET). Subjects
and methods: A retrospective study analyzing 593 cycles of single FET was
performed from January 01, 2018 to September 30, 2022 at 16A Ha Dong
General Hospital. Autologous blastocysts and single frozen euploid embryo
transfers were included in the analysis. Excluded FET cycles included blastocysts
that did not recover the blastocele, partially or completely degenerated embryos
after thawing. All blastocysts were scored and graded prior to biopsy on the 5™ or
6™ day of the morphology-based culture process using Gardner and Schoolcraft
scoring system (1999). Univariate analysis and logistic regression were used to
investigate the association between individual blastocyst morphology and clinical
outcomes after embryo transfer. Results: Univariate analysis showed no
correlation between blastocyst morphology and biochemical and clinical
pregnancy outcomes in the analyzed group of patients. The predictive model of
clinical embryo transfer outcomes using binary logistic regression showed that:
Morphological features (degree of expansion, ICM, TE) had no impact on
embryo transfer outcomes, only mucosa had a significant impact on the outcome
of euploid embryo transfers. Conclusion: In FET cycles with normal PGT-A
results, all three morphological features: Degree of expansion, ICM, and TE did
not have a statistically significant impact on the outcome of clinical pregnancy

after embryo transfer.

* Keywords: Blastocyst assessment; Blastocyst morphology; Frozen embryo

transfer; Logistic regression; Prediction; Clinical pregnancy outcomes.

6



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

PAT VAN PE

Trong lich sir, viéc chuyén nhiéu
phoi trong thu tinh éng nghiém (In
vitro Fertilization) da dugc st dung dé
ting kha ning 1am t6 cua phdi va co
hoi mang thai cho cdc san phu mong
con. Tuy nhién, chuyén nhiéu phdi ¢
thé din dén da thai, gdy ra nhiéu bién
ching rai ro cho ca thai phu va thai
nhi. Vi vdy, gan ddy, cdc khuyén cdo
ung ho viéc han ché sb luong phoi
chuyén [1]. Hién nay, nudi cdy phoi
kéo dai t&i giai doan phoi nang trong
IVF da duoc thuc hién rong rai, bdi vi
phoi nang c6 tiém ning phat trién tiép
t6t hon phdi dang phan cét, va cdc dic
diém hinh thai phdi nang phan 4nh
chinh xdc chat lugng phéi hon vi danh
gia hinh thai mot cich phutc tap hon so
v6i phéi phan chia. Phuong phap dugc
st dung rong rdi nhat dé danh gid phoi
nang 13 hé thong phan loai hinh thdi
hoc duoc Gardner va Schoolcraft mo ta
dya trén trén ba dac diém hinh théi:
Mtc d¢ gian rong khoang phoi, kich
thudc va do nén chit ciia khéi t€ bao
ny phdi (Inner Cell Mass - ICM), s
luong va sy gan két cua cdc té bao 14
nudi (Trophectoderm - TE) [2]. Ba dac
diém hinh thai nay dd duoc lién két voi
cac khia canh khac nhau trong qua
trinh phét trién cta phoi thai: Do gidn
rong khoang phoi lién quan dén sy 1am
t6 va dong nhat ndi mac tir cung - phoi
nang, ICM lién quan téi su phét trién

cua phoi thai va TE lién quan téi sy
phat trién cta nhau thai. Cdc nghién
ctru théng ké trudc ddy tap trung khao
sat moi lién quan giira diém danh gid
hinh théi phéi nang téng hop va sy 1am
t6 hodc ty 1& sdng cua thai sinh. Gan
day, khao sit dich chuyén sang phan
tich timg dic diém hinh théi riéng 1¢ dé
x4c dinh su uu tién thong qua md hinh
dy dodn. Dé cai thién két qua sau FET
yéu cau sy danh gid lai vé k¥ thuat
chon lya va dénh gid phoéi nang [3, 4].
Muc ti€u cua nghién ctru nay: Xdc dinh
nang lwc ciia timg ddc diém hinh thdi
phoi va cdc yéu to lién quan trong dir
dodn két qua lam t6 lam sang khi
chuyén don phéi nang sau ra dong.

POI TUONG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciru
Nghién ctru hdi ctru thuc hién trén
593 chu ky FET (ngay thtr 5 hodc thir
6) tai Bénh vién DPa khoa 16A Ha
Dong trong khoang thoi gian tu
01/01/2018 - 30/9/2022. Tat ca cc chu
ky IVF déu dong lanh phdi, st dung
noan tu than, dung k¥ thuat ICSI, dong
lanh bing ky thuat thuy tinh hoa,
chuyén phdi bang chu ky néi tiét nhin
tao. Céc dbi tugng co tudi me < 42 tudi,
c6 do day ni€m mac to cung tai thoi
diém chuyén phéi tr 6 - 14 mm,
chuyén phdi c6 két qua PGT binh
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thuong va déng ¥ tham gia vao nghién
ctru. Nghién ctru khong bao gdm cdc
chu ky chuyén phoi cia BN mic hoi
ching budng tring da nang hodc c6
tién sir say thai lién tiép > 2 1an; BN c6
cdc bat thuong, di tat tir cung nhu tir
cung c6 vich ngan, u xo tr cung, polyp
to cung,...

2. Quy trinh nghién ctru

* Kich thich buong trimg:

Siéu am dau do nga am dao duogc
thyc hién vao ngay thr 2 cua chu ky
kinh nguyét dé xdc dinh s6 nang AFC.
Két hop voi tudi me, BMI, thoi gian vo
sinh va cdc yéu té dich t& khac dé xdc
dinh duoc liéu FSH khoi dau (150-375
IU rFSH) va hMG (75 - 150 TU). Banh
gid sy phdt trién nang vao ngay thi 6 -
7, sau d6 danh gid lai moi 2 - 3 ngay.
Liéu luong gonadotropin duoc diéu
chinh phu thudc vao sy phéat trién cla
nang nodn. GnRH 0,25 mg Centrotide
dugc st dung khi c6 nang troi dat 11 -
12 mm va tiép tuc st dung dén ngay
cubi ciing kich trimg. Truéng thanh
noin st dung GnRH dd6i vén
(Gonapeptyl 0,1 mg) hoac hCG (250
ug Ovidrel, Merck), hoic két hop dong
thoi ca 2 loai ngay sau khi ¢6 > 3 nang
nodn dat > 17mm. Loai thubc truong
thanh nodn dugc s dung phu thudc
vao bic sy lam sang dua trén sy phat
trién ctia nang noan ¢ hién tai hodac chu
ky trong qua khtr.

8

* Choc hiit noan va nudi cdy phoi:

Choc hiit noan duwoc thuc hién tai
thoi diém 34 - 36 gio sau khi tiém
truong thanh nodn. Noan sau qué trinh
choc hiit va tich cdc té bao xung quanh
s€ duoc thyc hién tiém tinh trung vao
bao tuong (ICSI) roi nudi ciy trong ti
chuyén biét. Kiém tra danh gi4 thy tinh
duoc thyc hi¢n sau tiém 16 - 18 gio,
cdc hop tir ¢6 2 tién nhan dugc nudi
ciy riéng 1é trong 25 uL moi trudng
nudi ciy Global Total LP (Life Global
Group, Cooper Surgical; Guildford,
CT) pha diu khodng trong ti nudi
cdy hé kho G210 InviCell Incubator
(K Systems™) trong diéu kién 37 C,
5% O, 6% CO,. M6i trudng nudi cay
dugc thay méi vao ngdy thtr nhat va
thr 3 cua qua trinh nudi céy.

* Sinh thiét phoi va xét nghiém phoi
tién lam t6:

Sinh thiét phoi dién ra vao ngay thir
5 hodc thtt 6 ctua quéd trinh nudi ciy
phu thudc vao thoi diém hinh thanh
phoi nang. Dé thyc hién sinh thiét té
bao 14 nudi TE, phdi duoc c¢d dinh
bang kim gitt phdi (holding pipette),
mang ZP dugc duc thung bang laser.
3 - 7 té bao TE dugc hit ra si dung
kim sinh thiét ph6i duong kinh trong
20 pum. Mau phdi bao s& duogc rira véi
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dung dich dém rira. Khéi té bao dugc
dua vao ong PCR 0,2 mL ciing véi 2,5
uL dung dich dém ly giai. Mau té bao
duoc phan tich PGT-A sir dung thiét bi
giai trinh ty Miseq (Illumina, My).

* Bao quan lanh phoi nang:

Phoi nang dugc bao quan lanh riéng
1¢ bang phwong phdp thuy tinh héa sir
dung dung cu Cryotec, moi truong trit
dong va ra dong tuong g l1a Cryotech
Kit 110 va
Cryotech Warming Solutions Kit 110
(Cryotech®, Nhat Ban).

* Pdnh gid chat lwong phdi nang:

Vitrification Solutions

Vao ngay thtr 5, nhitng phoi nang
dat chit luong s& duoc ddnh gid hinh
thii theo tiéu chuin Gardner &
Schoolcraft (1999) trudc khi tién hanh
sinh thiét. Nhitng phéi c¢6 tiém ning
tiép tuc phét trién 1én phdi nang s&
duoc gitt lai nudi dén ngay the 6 dé
danh gid lai. Pé giam thiéu thoi gian
phoi ¢ ngoai ti 4m, tit ca cdc phoi
dugc dinh gid boi chi mot chuyén vién
phoi hoc.

* Pdnh gid két qua:

Nong d6 B-hCG huyét thanh dugc
xdc dinh tir 13 - 15 ngay sau chuyén
phoi. Két cuc chinh trong nghién ctru
la két qua mang thai Iam sang,
dugc dinh nghia 1a hinh anh tdi thai
binh thuong trén siéu am vo1 hoat

dong cua tim thai ¢ giai doan thai tur
5 - 6 tuan tudi.

* Xup Iy $6 lidu:

Phan tich théng ké bang phin mém
SPSS 22.0 (SPSS Inc.). Phian bd cua
dir liéu dinh luong dugc danh gid bang
Gia tri
duoc biéu didn dudi dang Mean + SD

Kolmogorov-Smirnova test.

hoic medians. Kiém dinh Chi-square
test dugc diing dé so sanh hai ty 18 (%),
Mann-Whitney test duoc ding dé so
sdnh gifra cdc nhém c6 phan bd khong
chuan, T-test duoc ding dé so sdnh
giita cdc nhém c6 phan bd chuan. Phin
tich don bién duoc st dung dé ddnh gid
mdi lién hé giira ting yéu t6 hinh théi
nhu d6 gidn rong, ICM va TE voi két
qua c6 thai. M6 hinh hdi quy logistic
nhi phan duoc sir dung dé xdc dinh vai
trd cia céc bién tham gia dbi véi két
qua co thai.

3. Pao dirc nghién ctru

Nghién ctu dugc thuc hién voi su
chip thuin cia BN tham gia va Hoi
d6ng Khoa hoc, Pao dirc Bénh vién Pa
khoa 16A Ha Dong trude khi tién hanh
chu ky IVF. Pay 1a nghién ctu hoi
cuu, hoan toan khoéng can thi¢p vao
qud trinh kham chira bénh va céc quyét
dinh khéc lién quan dén BN. Nghién
ctru nham muc dich ning cao hiéu qua

chuyén phoi, khéng nhdm muc dich khac.
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KET QUA NGHIEN CUU VA BAN LUAN

Két qua nghién ctru dua trén tong s6 593 chu ky chuyén phéi tir 01/01/2018 -
30/9/2022 tai Bénh vién Da khoa 16A Ha Pong thoa man ti€u chuan chon mau.

Bang 1: Bang thong ké ddc diém ctia BN va hinh thai phdi chuyén.

Pic diém Dir liéu

Tubi me 29,9 +5,813
Niém mac 9,0 (8,5-10)
S6 trimg sau choc hut 14,0 (9,0 - 19,0)
S6 trimg trudng thanh MII 12,0 (7,0 - 16,0)
Thoi gian bao quan (thing) 3,0(2,0-7,0)
Todi phoi N5 536 (90,6%)

N6 57 (9,6%)

3 26 (4,4%)
D6 gidn rone 4 204 (34,4%)

5 359 (60,5%)

6 4 (0,7%)

A 419 (70,7%)
ICM B 140 (23,6%)

C 34 (5,7%)

A 255 (43,0%)
TE B 298 (50,3%)

C 40 (6,7%)

Bang 1 cho thay tudi me trung binh 12 29,9 tudi. Niém mac tir 6 - 14 mm
(median: 9,0 (8,5 - 10)). Phoi duoc chuyén phan 16n 13 phéi ngay thtr 5, chiém t6i
90,6% tong sd phdi chuyén. Phoi do 4 va do 5 dugc chuyén nhiéu nhat, chiém t6i
94,9%, trong khi ph6i do 6 chi chiém 0,7%. ICM loai A chiém 70,7%, loai B
chiém 23,6% con loai C chi chiém 5,7%. TE loai A va loai B chiém ty 1& tuong
duong nhau (43,0% so v6i 50,3%).
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Bang 2: Pic diém BN ¢ nhém c6 thai va khong c6 thai sinh héa va thai

lam sang.
Thai sinh héa Thai lam sang
bic diém Khong _ . | Khong c6 |C6 thailam| Pt | P2
L Co thai . N
¢o thai thai sang
Tudi me 29,68 +5,98 | 30,12 +5,65|29,7 +5,88 130,18 £ 5,730,139 | 0,563
9,0 9,0 9.0 9.1
Niém mac (mm) 0,000 | 0,000
(8,0-10,0) | (8,8-10,0) | (8,1-10) | (8,9-10,0)
S6 trimg

) 14 (10-19) | 13(8-18) |15(10-19)| 13 (8 - 18) | 0,040 |0,005
sau choc hut

Sxt , trué
O TIETHONE ) 12(8-16) | 11(7-16) [12(8-17)| 10(7-16) |0,057 0,019

thanh MII
Thoi gian bao

in (th 32-7) | 3(2-6) | 3(2-8) | 3(2-6) |0415]0,096
quan (thang)

N> 262 274 307 259

Tusi | (M=536) | (48.88%) | OLI2%) | (57,28%) | (42.72%)

01 0,774 10,675
phoi N6 29 .

(n =57)| (50,88%) |28 (49,12%)| (54,39%) |26 (45,61%)

(p;: Thai sinh hoa; p,: Thai lam sang)

Tir s6 liéu bang 2 cho thdy & ca hai nhém thai sinh héa va thai 1am sang, do
day niém mac va s trimg sau choc hiit c¢6 su khic biét dang ké gitta hai nhém c6
thai va khong c6 thai. Riéng d6i v6i yéu td s trimg trudng thanh MIL, & nhém
thai 14m sang su khdc biét c6 ¥ nghia thdng k&, con & nhém thai sinh héa tuwong
tu nhau ¢ ca 2 nhém c6 thai va khong c6 thai. Cac yéu t6 nhu tudi me, thdi gian
bao quan phéi hay tudi phoi déu twong déng ¢ ca hai nhém c6 thai va khong c6
thai cua thai sinh héa va thai 1am sang.
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Bang 3: Phan tich méi lién quan gitta cdc dic diém hinh thdi phoi nang va ty

1€ c6 thai.

S01wgng | 1 14 6 thai sinh héa Ty 16 6 thai
Pic diém phoi chuyén lam sang
n (%) n (%) p n (%) p
3 26 14 (53,8%) 11 (42,3%)
Dcf)Agiﬁn 4 204 102 (50,0%) 0750 89 (43,6%) vos7

fong 1 s 359 183 (51,0%) 153 (42,6%)

6 4 3 (75,0%) 2 (50,0%)

A 419 219 (52,3%) 182 (43,4%)
ICM | B 140 71 (50,7%) | 0,163 | 65 (46,4%) | 0,051

C 34 12 (35,35%) 8 (23,5%)

A 256 130 (50,8%) | 0,515 | 112 (43,8%) | 0,120
TE | B 297 155 (52,2%) 132 (44,4%)

C 40 17 (42,5%) 11 (27,5%)

Bang 3 cho thiy khéng c6 su khdc biét vé ty 1& c¢6 thai sinh héa va thai 14m
sang gitra cac d¢ gian rong khac nhau 3, 4, 5 hay 6 (p = 0,780 > 0,05 & nhém thai
sinh héa; p = 0,987 & nhém thai 1am sang). Twong ty, khong c6 su khéc biét vé ty
1€ c6 thai sinh héa va thai 1am sang gitra cac loai ICM A, B, C (p = 0,163 > 0,05
0 nhom thai sinh héa; p = 0,051 & nhém thai 1am sang). Ty 1€ c6 thai sinh héa va
thai 14m sang giita cdc loai TE A, B, C ciing khéng c6 su khdc biét dang ké
(p=0,163 > 0,515 ¢ nhom thai sinh hoa; p = 0,120 & nhém thai 1am sang).

12



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

Bang 4: Panh gid tic dong cua cic bién 1én két qua c6 thai 1am sang sir dung

hdi quy.
Céc bién trong phuong trinh quy héi

Bién 95% CL for EXP(B)
tham gia B S.E. | Wald | df | Sig. | Exp(B) Lower Upper
DGR_3 | 0,777 | 1,376 | 0,318 | 1 | 0,573 | 2,174 0,147 32,251
DGR_4 | 0,605 | 1,319 | 0,210 | 1 | 0,646 | 1,832 0,138 24,320
DGR 5 | 0,490 | 1,319 | 0,138 | 1 | 0,710 | 1,632 0,123 21,656
ICM_A | 0,584 | 0,470 | 1,543 | 1 |0.214 | 1,793 0,714 4,506
ICM_B | 0,731 | 0474 | 2,379 | 1 [ 0,123 | 2,077 0,820 5,257
TE_A 0,538 | 0,439 | 1,506 | 1 | 0,220 | 1,713 0,725 4,049
TE_B 0,560 | 0,417 | 1,800 | 1 {0,180 | 1,750 0,773 3,965
NM 0,328 | 0,075 | 19,030 | 1 | 0,000 | 1,388 1,198 1,609
Tuoi_me | 0,008 | 0,015 | 0,298 | 1 [ 0,585 | 1,008 0,979 1,038
Constant | -5,218 | 1,607 | 10,536 | 1 | 0,001 | 0,005

Cic bién tham gia vao mé hinh hoi
quy logistic bao gdm cdc bién hinh thdi
ph6i nang nhu d¢ gian rong (DGR),
ICM, TE va hai bién dic diém tudi me
(Tuoi_me) va niém mac (NM).

- Kiém dinh gia thuyét hoi quy:

Tri s6 -2LL duogc sir dung dé so
sdnh gitta mo hinh hdi quy tréng (Null
model) va md hinh hdi quy duoc dé
xuat, néu md hinh d& xuat c6 hé sb -
2LL < md hinh tréng thi két qua hoi
quy 1a tot. O ddy, mo hinh hoi quy dé
xuat c6 hé s6 -2LL = 776,031 < -2LL

= 805,333 ciia md hinh héi quy trong.
Vi vdy, mo hinh hdi quy dé xuét phit
hop. Ngoai ra, véi hoi quy logistic nhi
phan, kiém dinh Chi-square duoc st
dung dé kiém dinh gia thuyét do phu
hop m6 hinh. Gid tri Sig cua kiém dinh
Chi-square = 0,01 < 0,05, vdy m6 hinh
1a phu hop.

- Kiém dinh ¥ nghia cta hé s hoi
quy:

Kiém dinh Wald duoc st dung dé
kiém dinh gia thuyét y nghia cta hé sd
hdi quy trong hdi quy logistic. Két qua

13
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& bang 4 cho thdy: Chi c6 bién niém
mac c6 tdc dong 1én bién phu thudc két
qua thai sinh héa. Hé sb hoi quy B cua
bién niém mac mang gid tri duong
(0,328), diéu nay c6 y nghia rang khi
bién niém mac ting s& lam ting kha
nang c6 thai sinh héa. Gia tri Exp(B) =
1,388 c6 y nghia khi niém mac tang 1én
1 don vi thi x4c suét c6 thai sinh héa
tang 1én 1,388 l1an. Cdc bién tudi me,
d6 gian rong, ICM hay TE déu cé gid
tri Sig kiém dinh Wald > 0,05; do d6,
cdc bién nay khéng c6 y nghia trong
md hinh hdi quy, hay néi cich khéc,
ching khong tic dong dén két qua c6
thai sinh hoéa.

Nghién ctru hién tai khao sét vai tro
clia timg didc diém hinh thai phdi nang
trong lua chon nhitng phoi chuan boi
t6t nhat dé chuyén phéi. Phén tich hoi
quy logistic cho thiy ca ba dic diém
hinh thdi do gidn rong, ICM, TE déu
khong tic dong lén ty 1¢ c6 thai lam
saing trong chuyén don phoi nang
chuan boi. Két qua cia chiing t6i phi
hop véi céc nghién ctru cong bd trude
d6 cua J.M. Friedler va CS (2020) khi
nghién ctru trén 319 chu ky chuyén
don phoi trit chuidn bdi & Canada.
Friedler dd két ludn rang hinh thdi
ICM, TE khong c6 vai tro du doén ty
1¢ 1am t6 hodc c6 thai khi chuyén phdi
chuin bdi [5]. Nam 2021, N. Steiner va
CS nghién ciru trén 643 chu ky chuyén
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don phoi di két luan rang két qua cé
thai sinh héa ghi nhin boi néng do
B-hCG khong c6 mbi lién hé nao véi
cic thong s6 hinh thai phoi nang. Mb
hinh héi quy da bién cho thdy khong
¢6 yéu tb nao déng vai trdo dy dodn ty
1€ c6 thai sinh hoéa, thai 1am sang hay
ty 1& sinh séng [6]. Twong tu, nim
2017 Majumdar va CS da cong b béo
cdo nghién ciru trén 306 chu ky chuyén
phoi bao gdom ca phdi nang va phoi
phan chia, dua ra két luan vé kha ning
phat trién ciia phoi c6 méi lién quan
chat ché vdi su chuin boi cua phdi, ty
1¢ 1am to cua cic phdi nang chuan boi
twong ty nhau bat ké hinh thai phoi 1a
tt hay xau [7]. Tiép d6 vao nam 2020,
ong tiép tuc cong bd nghién ctu trén
1.046 chu ky FET va d3 két luan khong
6 thong s6 hinh thdi nao déng vai trd
du dodn két qua lam t6 hay say thai
[8]. Nguoc lai, mot sb nghién cuu da
chi ra vai tro timg dic diém hinh thdi
phoi nang t6i két qua chuyén phoi [9].
Tuy nhién, can luu y rang cdc nghién
clru nay bao gém cdc phdi nang chua
sinh thiét dé danh gid sy chuan boi cua
phoi. Nghién ctru nay con han ché boi
¢& mau cta phdi nang chuan boi c6 TE
loai C, ICM loai C, d0 gian rOong mirc
3 va 6 con thap. C& miu 16n c6 thé s&
cho thdy mdi lién quan giita céc yéu td
hinh th4i va ty 1& c6 thai sau khi kiém
sodt tat ca cdc bién gdy nhiéu két qua.
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KET LUAN

Nghién ctru cua chuing t6i thuc hién
trén ddi trong phoi nang chuin boi, két
qua nghién ctru dd cho thay ddi voi
nhitng BN duogc chi dinh PGT-A, viéc
Iira chon giita nhitng phoi chuan bdi cé
hinh thai khiac nhau khong anh hudng
toi ty 1& c6 thai sau chuyén.
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PAC PIEM HINH THAI VA CHUC NANG TAM THU
TAM THAT TRAI O BENH NHAN NGHIEN RUQU MAN TiNH

D6 Xuén Tinh', Bach Thi My Ha', Dinh Viét Hing'
Tém tit
Mouc tiéu: Dic diém vé hinh thdi, chtrc ning tim thit trdi trén siéu 4m tim &
bénh nhan (BN) nghién rugu man tinh. Doi twong va phwong phdp: Nghién ctu
tién curu, cit ngang trén 60 BN nghién ruogu man tinh diéu tri nodi trd tai Khoa
Tam than, Bénh vién Quan y 103 tir thang 3 - 11/2022 va 56 nam gidi khoe
manh. Két quda: D6 day véch lién that (IVSd, IVSs) ca 2 thi ting 1én so v&i nhém
ching (8,97 + 1,59 mm va 12,46 + 1,78 mm so v6i 7,42 £ 0,75 mm va 10,28 +
0,92 mm, voi p < 0,05). Bo day thanh sau that tréi (LVPWd, LVWPs) ca 2 thi
cling tang Ién so v&i nhéom chung (8,78 + 1,31 mm va 12,41 £ 1,45 mm so v&i
7,89 + 0,67 mm va 10,98 + 0,72 mm, vdi p < 0,05). Khéi luong co that trdi (LV
mass) va chi s6 khdi co that trdi (LVMI) ¢ nhém bénh (138,72 + 32,03 g va
81,22 + 18,59 g/m?) tang lén so v4i nhom ching (108,18 + 18,91 g va 67,04 +
13,40 g/m?), v6i p < 0,05. Puong kinh va thé tich tAm thu that trai (LVEDs,
ESV) 1a 29,97 + 4,14 mm va 34,38 + 13,24 mL, 16n hon so v4i nhém ching 1a
27,92 + 2,44 mm va 29,21 + 5,17 mL, voi p < 0,05. Chttc ndng tdm thu giam
mirc do vira chiém 1,67%, mic d6 nhe chiém 13,33%. Két ludgn: C6 sy thay ddi
hinh thai va chirc nang tam that trdi & BN nghién rugu man tinh.

* Tor khéa: Nghién rwou man tinh; Siéu am tim Doppler; Tam that trdi.

MORPHOLOGICAL CHARACTERISTICS AND FUNCTION OF LEFT
VENTRICLE IN PATIENTS WITH CHRONIC ALCOHOLISM
Summary

Objectives: To describe morphological characteristics and function of
the left ventricle using echocardiography in patients with chronic alcoholism.

'Bénh vién Quan y 103, Hoc vién Quan y
Nguoi phin héi: P Xuin Tinh (Doxuantinhbv103@ gmail.com)
Ngay nhan bai: 07/02/2023
Ngay duge chap nhan ding: 06/3/2023
http://doi.org/10.56535/jmpm.v48i3.285
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Subjects and methods: A prospective and cross-sectional descriptive study on 60
chronically alcoholic patients inpatient at the Psychiatric Department, Military
Hospital 103 from March to November 2022, and 56 healthy men. All conduct
Doppler echocardiography and assess left ventricular morphology and function.
Results: Morphological parameters were significantly greater in alcoholics than
in controls: Interventricular septal diastolic and systolic (IVSd, IVSs) increased
compared to the control group (8.97 £ 1.59 mm and 12.46 + 1.78 mm compared
with 7.42 + 0.75 mm and 10,28 £+ 0,92 mm), with p < 0.05. The left ventricular
posterior wall diastolic and systolic (LVPWd, LVWPs) increased compared with
the control group (8.78 £ 1.31 mm and 12.41 + 1.45 mm compared with 7.89 +
0.67 mm and 10.98 + 0.72 mm, with p < 0.05). Left ventricular mass (LV mass)
and left ventricular mass index (LVMI) in the patient group (138.72 + 32.03 g
and 81.22 + 18.59 g/m?) increased compared to the control group (108.18 + 18.91
g and 67.04 £ 13.40 g/m?), with p < 0.05. The end-systolic dimension and
volume of left ventricular systolic (LVEDs, ESV) were 29.97 + 4.14 mm and
34.38 + 13.24 mL, larger than the control group, which were 27.92 + 2.44 mm
and 29,21 + 5,17 mL respectively, with p < 0.05. The moderately abnormal
systolic function accounted for 1.67%, the mild level accounted for 13.33%.
Conclusion: There are morphological changes and left ventricular dysfunction in
patients with chronic alcoholism.

* Keywords: Alcohol use disorder; Doppler echocardiography; Left ventricle.

tay xuong, tim [2]. Udng rugu nhiéu
nam gay suy giam chirc ndng co tim,
trong d6 khoang 30% anh hudng dén
chtrc ning that tri [3]. Suy tim trong

PAT VAN DE
Nghién rugu 1a bénh man tinh, gay
ra nhiéu tdc hai 1am anh huéng dén stc
khde ban than, gia dinh va toan xa hoi.

O Viét Nam, nghién ruou chiém 1 -
10% dan s, trong d6 ¢ thanh thi chiém
khoang 4% va & nong thon khoang 3%.
Ty 1€ nit/nam nghién rugu dao dong tur
1/8 - 1/4 [1]. Cac roi loan li€n quan
dén ruou 12 méi quan tdm ctia To chire
Y té Thé gidi. N6 dung hang thtr 3 sau
bénh tim mach va ung thu. Rugu anh
huong dén hau hét cdc hé théng co
quan trong co thé nhu gan, than, nio,

nhiém doc co tim do ruou la loai suy
tim c6 thé hoi phuc khi duoc phét hién
som va nging ubng rugu. Trong
truong hop suy tim da ndng, ngung
uéng rugu cling lam cham sy tién trién
ctia suy tim, véi nhirng truong hop van
tiép tuc udng thi da sb khong sbng
dugc qud 3 nam [4]. Trén thé gidi, da
c6 nhidu nghién ctru dic diém hinh
thdi, chiic ning tim that trdi & BN
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nghién rugu man tinh. Hién nay ¢ Viét
Nam, c4c nghién ctru trén BN nghién
ruou chu yéu tip trung vé dic diém
1am sang, chan dodn va diéu tri. Vi
vdy, chdng toi tién hanh dé tai nham:
Khdo sdt mot sé dic diém vé hinh thdi,
chirc ndng tam thdt trdi bang siéu dm
tim o BN nghién ruou man tinh.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

60 BN nghién rugu man tinh duoc
diéu tri ndi tri tai Khoa Tam than,
Khoa Tim mach va Trung tim Chan
dodn Hinh anh, Bénh vién Quan y 103
va 56 nam gi61 khoe manh tir thing 3 -
11/2022.

* Tiéu chudan chan dodn: BN duogc
chan doédn nghién ruogu man tinh theo
tiéu chuan ctia DSM-5TR [5].

* Phwong phdp sang loc murc do sw
dung ruwou bang AUDIT: Thang phin
loai muc d0 su dung ruou (The
Alcohol Use Disorders Identification
Test - AUDIT) la phuong phap don
gian, thyc hién sang loc mic d§ lam
dung ruou bia chi trong thoi gian ngan.
AUDIT gém 10 ciu don gian, ngan
gon va dugc chia thanh 3 phan. Phan 1
6 3 ciu hoi thu thap bang chimg vé sir
dung rugu bia dén murc ¢ hai. Phan 2
6 3 ciu hoi thu thap bang chimg vé su
phu thudc ruou bia. Phin 3 c¢6 4 ciu
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hoi thu thip bang chimg vé sit dung
ruou bia dén mirc nguy hiém.

* Tiéu chuan loai trir: BN ¢6 bénh
ly van tim, bénh tim bam sinh, BN
khoéng dong ¥ tham gia nghién ciru.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta ct ngang.

* Cdc bude tién hanh:

+ Po chiéu cao, can nang, dién tich
da (BSA). Hoi bénh str vé céc triéu chimg
co ning: Khé thé, dau nguc, hdi hop
tréng nguc. Kham tridu chimg thyc thé:
nhin, so, gd va chu trong nghe tim.

+ Pdi tugng nghién ctru: Tién hanh
lam siéu 4m tim bang mdy siéu am
Phillip Affiniti 70 v6i dau do 2 - 4 MHz.
Dir liéu dang tap hinh, thong sé dugc
sao luu dudi dang hinh dnh chyp dé xir
ly phan tich.

* Pdnh gid chirc ndang tam thu that
trdi theo ASE (2015):

Chirc nang tam thu EF (%)
Binh thuong 52-72
Giadm nhe 41 - 51
Giam vua 30-40
Gidm nang <30

* Xip Iy két quda: Bang phan mém
thong k& SPSS 22.0 va céc thuit todn
phit hop. Gi4 tri p thé hién mirc y nghia
cho sy lién quan giira céc yéu td.
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KET QUA NGHIEN CUU
Bang 1: Pic diém chung cta ddi tuong nghién ciru.
Chi sb thong ké Nhém bénh Nhém chirng
Pic diém (n=60) (n = 56)
Tudi (X +SD) 49,21 +7,39 47,83 + 15,55
Chiéu cao (m) 1,66 + 0,04 1,66 + 0,04
Can nang (kg) 61,93 £4,53 59,38 £ 4,89
BSA (m?) 1,69 £ 0,08 1,65 £ 0,08
p . Mirc nguy co thap
Luong rugu udong/ngay (mL) 538,33 + 213,99
AUDIT < 8
P Mirc nguy co thip
S6 ndm st dyng rugu (ndm) 16,88 4,15
AUDIT < 8

Két qua bang 1 cho thiy cdc thong sb tudi, chiéu cao, cin ning, dién tich da
(BSA) cua 2 nhém tuong duong nhau. Lugng rugu trung binh tiéu thy mdi ngay
cua nhom bénh 1a 538,33 + 213,99 mL, voi thot gian st dung ruou trung binh la
16,88 + 4,15 nam, con nhém chimg thi sé lugng va thoi gian sit dung ruou 1a rat
thip, khong ddng ké, v6i diém AUDIT < 8, 12 nhitng ngudi st dung rugu mirc
nguy co thap.

Bang 2: Ty I¢ tri¢u chirng tim mach & nhém BN nghién ctru.

Chi s6 thong ké S6 lwong Ty 1§
Tri¢u chimg (n =60) (%)
Kh6 thé 4 6,67
Tri€éu ching co nang
Dau nguc 3 5,00
Hoi hop tréng nguc 25 41,67
7 Thdi tAm thu tai mom 1 1,67
Triéu ching thuc thé
T1, T2 mo 15 25,00

Két qua bang 2 thé hién phan bd ddi twong theo cic triéu ching tim mach
trong bénh sir cia BN nghién ruou man tinh. Két qua cho thay cic triéu chimg co
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nang it gip, chi 5 - 6,67%, trong d6 triéu chirmg cua rdi loan nhip: Hoi hop tréng
nguc hay gip hon chiém 41,67%. Céc triéu chtng thyc thé kham duoc khi vao
vién cling md nhat, v6i tiéng théi tim thu nghe tai mém chi ¢6 1 BN chiém ty 18
1,67%, T1, T2 nghe m¢ c6 15 BN (25%).

Bang 3: Hinh thdi tim that trdi trén siéu 4&m M va 2D & nhém bénh va

nhom chung.

Nhém ddi twong
o Nhém bénh Nhém chirng p
Chi so thong ké
LVEDd (mm) 46,53 + 4,48 4512 +3,17 | >0,05
LVEDs (mm) 29,97 £4,14 27,92 +£2,44
IVSd (mm) 8,97 +1,59 7,42 £ 0,75
<0,05
IVSs (mm) 12,46 £ 1,78 10,28 £ 0,92
LVPWd (mm) 8,78 £ 1,31 7,89 £ 0,67
LVPWs (mm) 12,41 £ 1,45 10,98 £ 0,72
EDV (mL) 97,40 £22,25 94,69 +8,32 | >0,05
ESV (mL) 34,38 + 13,24 29,21 £5,17
LV mass (g) 138,72 +32,03 | 108,18 £ 18,91 | <0,05
LVMI (g/m2) 81,22 +£18,59 | 67,04 +13,40

Két qua cho thdy d6 day vich lién that ca 2 thi (IVSd, IVSs), d6 day thanh sau
that trdi ca 2 thi (LVPWd, LVPWs), dudng kinh that trdi cudi tim thu (LVEDs),
thé tich tim thu that tri, khéi lugng co thit trdi (LV mass), chi sb khoi co that

trdi (LVMI) & nhém nghién regu man tinh 16n hon nhém chirng, p < 0,05.
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Bang 4: Ty 1¢ BN c6 bién d6i hinh thdi that trdi trén siéu 4m & nhém

nghién ctru.

Chi s6 thong ké | Nhém bénh | Nhém chirng
(n = 60) (n =56) p
Chi so6 siéu am n % n %
Day véach lién thért tam truong 25 | 41,67 2 3,57 <005
Day thanh sau that trdi tam truong 30 | 50,00 6 10,71
Phi dai thét tréi (ting LVMI) 4 6,67 0 0 > 0,05

Ty 1¢ BN nghién ruou man tinh c6 day vach lién that va thanh sau that trdi cao
hon so v61 nhém doi chirng. Su khéc biét ¢6 y nghia thong ké véi p < 0,05.

Bang 5: Panh gi4 chirc ning tim thu thét trdi trén siéu 4m & nhém nghién ctru

Nhém ddi twong
- : Nhém bénh | Nhém chi
Chi s6 théng ké om ben omeimg | p
Ty 18 co ngén soi co (FS%) 30855519 | 37.34%260 |
— >0,
Phan s6 tdng mau (EF%) 6507 7,77 | 66,76+ 324

Két qua cho th?iy, ty 1€ rut ngén sgi co (FS%) va phan sb téng méu (EF%) that
trdi & nhom bénh con bao ton, chua c6 sy bién doi nhiéu, sy khic bi¢t gitra hai

nhém khong c6 ¥ nghia théng ké (p > 0,05).

Bang 6: Phin b theo muc d6 giam chirc ning tim thu thét trai trén siéu 4m &

nhom nghién ctru.

Chi so thong ké | Nhém bénh | Nhém chirng
(n =60) (n =56) p
EF n % n %
Binh thuong 51 | 85,00 | 56 100
Giam nhe 8 13,33 0
< 0,05
Giam vua 1,67 0
Giam nang 0 0 0

Keét qua cho thay, roi loan chirc ndng tdm thu chi gdp & nhém bénh ¢ murc roi

loan vira véi 1 BN (1,67%) va muc do nhe c6 8 BN (13,33%). Trong d6 nhém
ching c6 chirc nang tam thu 100% binh thuong, voi p < 0,05.
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BAN LUAN

1. Pic diém chung ciia di twong
nghién ciru

Trong nghién ctru cua chung t61, BN
ubng luong rugu trung binh 1 538,33
+ 213,99 mL, s6 naim udng ruogu trung
binh 1a 16,88 + 4,15 ndm, 16n hon
nhidu so v6i nhém ching vi nhém
chirng st dung rugu & muc nguy co
thdp, dugc ddnh gid theo thang diém
AUDIT (< 8 diém). Hai nhém nghién
clu c6 sy twong dong vé chiéu cao,
can ndang, BSA (p > 0,05), lga chon
nhém chirng nhu vay la phu hop, dam
bao tinh twong dong trong nghién ctru
vi cdc chi sd trén c6 thé giy anh hudng
dén két qua cua céc thong sb hinh thdi
trén si€u am tim [6].

2. Phan bd ddi twong theo triéu
ching tim mach

Biéu hién triéu chimmg tim mach caa
BN nghién rugu man tinh rat ngheo
nan, chu yéu 1a hdi hop tréng nguc,
chiém 41,67%. Triéu chimg nay c6 thé
bi nhdm 1an boi tridu chirng tang hoat
dong tu dong khi BN c6 hoi chiing cai
ruou. Két qua nghién ctru ciia Masaya
Kino (1981) vé mdi lién quan giita
lugng rugu va tinh trang tim mach cua
145 BN vao diéu tri nghién ruou tai
trung tim, cho thiy khong BN nao c6
biéu hién danh tréng nguc, dau nguc,
khé th¢ vao thoi diém kiém tra [7].
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3. Pic diém cac chi sé hinh thai
that trai trén siéu am

Cdc théong s6 vé& hinh thdi nhu
duong kinh va thé tich thét trdi tim thu
¢ nhém bénh la 12,46 + 1,78 mm,
34,38 + 13,24 mL 16n hon so voi nhém
ching 1a 10,28 + 0,92 mm, 29,21 +
5,17 mL, d6 day vach lién that nhém
bénh ¢ 2 thi tm thu va tam truong la
8,97 £ 1,59 mm, 12,46 + 1,78 mm, 16n
hon so v61i nhém chung la 7,42 +
0,75 mm, 10,28 + 0,92 mm, 4o day
thanh sau that trdi ¢ 2 thi tim thu va
tam trrong nhém nghién rugu la 8,78 +
1,31 mm, 12,41 + 1,45 mm 16n hon
nhém chung 1a 7,89 + 0,67 mm, 10,98 +
0,72 mm, véi p < 0,05. Khdi luong co
that trdi va chi s6 khdi co thit trdi c6
su khéc biét c6 y nghia gitta hai nhém
lan luot 12 138,72 + 32,03g so voi
108,18 £ 18,91¢g va 81,22 + 18,59 g/m?
so vO1 67,04 £ 13,40 g/m2.

Két qua cua ching t6i phit hop véi
hau hét cdc nghién ctru trude vé tic
dong cua ruou 1€n tim. Nghién ctru cia
Lazarevi¢ N. va CS (2000) trén nhém
89 BN nghién rugu va 30 ngudi ddi
chtng, tdc gia da nhan thiy c6 su ting
chiéu day thanh sau thit trdi va dudng
kinh that trdi, tuy nhién khong thiy c6
su khac biét do day vach lién thét gilra
2 nhém ddi twong [8]. Ciing véi két
qua tuong ty, Gémes K. va CS (2018)
khi nghi€n ctru & nhitng nguoi trung nién
nghién rugu cling chi ra sy tang duong
kinh that trdi cubi ky tdm truong va
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d6 day thanh that trai [9]. Iakunchykova
0. va CS (2021) khi nghién ciu dir
liéu tr ndm 2015 dén 2017 cua BN
nghién rugu vao bénh vién tim than da
dua ra két qua c6 su ting duong kinh
that trdi va chi s6 khéi co thét tréi, tuy
nhién tdc gia khong tim thdy su khic
biét vé khdi luong co that trdi [10].

Két qua bang 4 cho thay ty 18 BN c6
day vach lién that, thanh sau that trdi
thi tdm truong 16n hon so v&i nhom
chtng, véi p < 0,05. Két qua nay tuong
tur voi1 Gautam M.P. (2010) khi so sanh
50 nguodi nghién rugu voir 50 nguoi
khoe manh. Tdc gia chi ra rang, &
nhém bénh c6 ty 18 day vach lién that
16n hon so voi nhém chimg. Pong thoi
con c6 ting ty 18 phi dai that trdi va
82% ngudi c¢6 bat thuong vé van dong
thanh tim, 44% ngudi gidn that trai [11].

4. Chirc niing tam thu thét trai

Bang 5 cho thiy, c¢6 2 chi s d4nh
gid chirc nang tim thu that trdi 1a phan
suat tong mdu va ty 1& co ngin soi co
déu duoc bao ton. Cu thé & nhém bénh
c6 EF 1a 65,07 £ 7,77% nho hon so voi
nhém chung 1a 66,76 + 3,24 %, FS
nhéom bénh 1a 36,85 + 5,19%, nhom
chung 1a 37,34 + 2,69%, sy khic biét
khong c6 y nghia théng ké véi p > 0,05.
Khi danh gid muc d¢ gidm chirc nang
tAm thu that trdi trén siéu &m & nhém
nghién ciru dwa vao chi s6 EF. Két qua
bang 6 cho thdy nhém bénh c6 mirc do
giam chitc ning tim thu that trai trén

siéu Am 16n hon nhém chimg. Mot sb
nghién ctru khéc ciing thu duoc két qua
giam chirc nang tdm thu cua nhém
nghién rugu so véi nhém chimg. Két
qua cua lakunchykova O. va CS (2021)
khi so sinh nhém bénh gém 278 BN
diéu tri tai bénh vién tAm than so véi
nhém gém hon 2000 ngudi ngoai cong
ddng cho thdy, c6 sy giam chi s6 EF
cua nhém nghién rugu [10]. Khi
nghién ctru vé mdi quan hé giita luong
ruou va EF, Zhao Li (2016) da cho
thdy ty 16 EF < 40% va EF < 50% lan
Iwot 1a 11,6% va 2,9%, cao hon so voi
nhém chimg trong cong dong. Pdng
thoi chi s6 EF trung binh ctia nhém
ubng ruou thap hon so v6i nhém ubng
ruou va su khic biét c6 y nghia thong
ke, p= 0,007 [12].

KET LUAN

Nghién ctru dic diém hinh thdi va
chirc ning tAm thét trdi trén siéu Am
tim ¢ 60 BN nghién rugu man tinh va
56 nguoi khoe manh, ching té1 c6 mot
s6 nhéan xét sau:

- Céc thong so hinh thai that trdi o
nhém nghién rugu man tinh déu 16n
hon nhém ching c6 ¥ nghia, bao gom:
Puong kinh tAm thu that trdi (LVEDs),
thé tich tam thu that trai (ESV), d6 day
véach lién that 2 thi (IVSd, IVSs), do
day thanh sau that trdi 2 thi (LVPWd,
LVPWs), khéi lwong co thit trdi va chi
s6 khéi co that trdi (LV mass, LVMI),
p < 0,05.
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- Giam churc nang tam thu chi gap ¢
nhém bénh vo1 mirc roi loan vira chiém
ty 16 1,67%, muc d6 nhe chiém 13,33%.

Nhu vay, ¢ su thay doi hinh thdi va
rdi loan chirc nang tAm that trdi ¢ nam
gi61 nghién rugu man tinh.
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KHAO SAT PAC PIEM THIEU MAU O BENH NHAN
PAI THAO PUONG TYP 2 CO TON THUONG THAN

Nguyén Ngoc Anh', Cin Vin Mao®, Lé Viét Thing’

TOM TAT

Mouc tiéu: Khao sit dic diém thiéu mdu & bénh nhan (BN) ddi thdo duong
(DTD) typ 2 c6 ton thuong than (TTT). Péi twong va phwong phdp: Nghién ciru
md ta cat ngang trén 180 BN dbi twong gém 129 BN DTD typ 2 ¢6 TTT man
tinh, 51 BN BTD typ 2 khong c6 TTT lam nhém ching bénh. Tat ca BN déu
duoc xét nghiém cong thitc mdu dé danh gid ty 16 va dic diém thiéu mau. Két
qud: Nong do huyét sic t (HST) trung binh 1a 115,79 + 22,45 g/L; ty 18 thiéu
mau 1a 65,1%. Trong cdc BN thiéu mau, mirc d6 nhe va vira chiém chil yéu, chi
¢6 7,1% mirc 36 nang. Thiéu mau kich thudc hdng cau (HC) trung binh va dang
sdc chiém dai da sd, ty 1& déu 1a 88,1%. Ty 1é thiéu mdu & nhém BN suy than
man tinh (STMT); bénh thadn man tinh (BTMT) giai doan 5 cao hon so v&i nhém
BN c¢6 microalbumin (MAU) niéu (+); macroalbumin (MAC) ni¢u (+) hoac
BTMT giai doan 3 + 4 ciing nhu BTMT giai doan 1 + 2, p < 0,001. Nong do
albumin mdu va muc loc cau than (MLCT) 12 hai yéu t6 c6 gid tri du bdo tot
thiéu mdu. Tai ndng d6 37,1 g/L huyét thanh albumin c6 gié tri du bdo thiéu mau
v6i dién tich dudi duong cong (ROC) la 0,787 (p < 0,001) va tai diém cat
37,3 mL/phiit, MLCT ciing c¢6 gid tri dy bdo tbt thiéu mdu voi ROC 1a 0,786,
p < 0,001. Két lugn: Thiéu mau 12 biéu hién thudng gip 6 BN PTD typ 2 c6
TTT. Nong d6 albumin médu va MLCT 1 hai yéu t6 c¢6 gid tri dy bdo t6t tinh
trang thiéu m4u.

* Tir khéa: Pdi thdo dwong typ 2; Ton thwong thdn; Mirc loc cau thin;
Albumin mdu.

"Trwong Pai hoc Y Duge Hai Phong
*Hoc vién Quén y
Ngudi phan hdi: Nguyén Ngoc Anh (ngocanhhpmu1120 @gmail.com)
Ngay nhan bai: 03/02/2023
Ngay dwoc chip nhin ding: 28/02/2023
http://doi.org/10.56535/jmpm.v48i3.278
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SURVEY OF ANEMIA IN TYPE 2 DIABETIC MELLITUS PATIENTS
WITH KIDNEY INJURY

Summary

Objectives: To investigate some features of anemia in type 2 diabetic mellitus
(T2DM) patients with kidney injury. Subjects and methods: A cross-sectional
study on 180 patients, including 129 patients diagnosed the type 2 diabetic mellitus
with kidney injury and 51 T2DM patients without kidney injury. A complete
blood count was done in all patients to determine the prevalence and features of
anemia. Results: The average Hb concentration was 115.79 + 22.45g/L; the
anemia rate was 65.1%. Among patients with anemia, mild and moderate anemia
accounted for the majority, and only 7.1% had severe anemia. Anemia of average
size and isochronic accounted for the majority, the rate was 88.1%. The rate of
anemia in the group of CKD patients, CKD stage 5 was higher than those with
MAU (+); MAC (+) or CKD stage 3+4, as well as CKD stage 1+2, p < 0.001. At
a concentration of 37.1 g/L, serum albumin had a predictive value of anemia with
an area under the curve of 0.787 (p < 0.001), and at the cut-off point of 37.3
mL/min, GFR also had a good predictive value with the area under the curve of
0.786, p < 0.001. Conclusion: Anemia is common in type 2 diabetic mellitus
patients with kidney damage. Serum albumin concentration and glomerular
filtration rate are two factors with good predictive value of anemia.

* Keywords: Type 2 diabetes; Kidney injury; Glomerular filtration rate;
Serum albumin.

PAT VAN PE

Piéi thio duong typ 2 1a bénh rdi
loan chuyén hod glucose véi co ché
bénh sinh lién quan dén khéng insulin,
giam chirc ning té bao beta cia tiéu
dao tuy, dang phat trién nhanh chéng &
nhitng nhém tudi va gidi tinh khic
nhau, l1a bénh khong thé chira khoi [1].
Thiéu mau 132 mét trong nhitng biéu
hién & BN BDTD typ 2, ty 1€ va muc do
thiéu mau tiang 1én khi c6 bién ching
than, dac biét nang & BN bénh than
DTD giai doan cudi. Andrews M. Va
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CS [2] da khang dinh thiéu m4u 1a biéu
hién thuong gap ¢ nguoi bénh DTD
typ 2 chua c6 bién ching than, co ché
bénh sinh lién quan dén nhiéu yéu td.
R&i loan than kinh tu chu, thiéu oXy
than ngay ca khi chua ¢6 TTT dan dén
thiu hut erythropoietin noi sinh [3],
dac biét khi c6 TTT, thiéu mdu lién
quan dén thiét hut erythropoietin 1a chii
yéu. Tai Viét nam, chua cé nhiéu
nghién ctru vé dic diém thiéu méu &
BN DTD typ 2 c¢6 TTT. Xuit phat tir
nhitng 1y do trén, ching t61 thuc hi¢n
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dé tai ndy nham: Khdo sdt dic diém
thiéu mdu ¢ BN PTP typ 2 ¢é TTT va
nhdn xét moi lién quan thiéu mdu véi
mot sé dic diém lam sang (LS), can
lam sang (CLS) cua BN nghién cuu.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciu

Go6m 2 nhém:

- Nhém nghién ctru: BN dugc chan
doan DTD typ 2 ¢6 TTT, duoc theo
d5i va diéu tri tai Bénh vién Viét Tiép,
Héi Phong.

- Nhém chang bénh: BN duoc chan
doan DTD typ 2 khong c6 TTT, dugc
theo ddi va diéu tri tai Bénh vién Viét
Tiép, Hai Phong.

- Thoi gian nghién ctu: 1/2018 -
12/2019.

- Trong thoi gian nghién ctru, ching
to1 lya chon dugc 180 BN, trong d6:

+ Nhom nghién ctru: 129 BN DTD
typ 2 ¢6 TTT man tinh gdm 26 BN
thuoc nhém DTD typ 2 c6 MAU nicu
(+), 14 BN DBTD typ 2 c6 MAC ni¢u
(+) va 89 BN ¢6 suy giam MLCT.

+ Nhém ching bénh: 51 BN DTD
typ 2 khong c6 TTT

- Cach lva chon BN vao nhém
nghién ctu: chon BN duogc chan dodn
DTD typ 2. Cic BN s& dugc khiam
bénh, lam cic xét nghiém trong do, xét
nghiém nudc tiéu 10 théng s6, MAU
ni¢u va chtrc nang than, tinh MLCT.

+ BN c6 MLCT giam: Nhém suy
than man tinh (STMT).

+ BN c6 MAU niéu (+): Nhém
MAU (+).

+ BN c¢6 Protein niéu (+): Nhém
MAC (+).

+ BN c6 MAU ni¢u (-), protein ni¢u (-),
MLCT binh thuwong: nhém chirng bénh.

* Tiéu chudn chon BN:

- BN DPTD typ 2 c6 ‘TTT da dugc
chan doan va theo doi diéu tri tai B?nh
vién Viét Ti¢p - Hai Phong; > 40 tuoi.

- Khéng dung erythropoietin hpzflc sat
trong 2 tuan trudce khi thu thap so li¢u.

- Kh@ng truyén mdu trude khi thu
thap so licu 1 thing.

- BN d6ng y tham gia nghién ctru

* Tigu chudn loai trir:

- BN tai thoi diém nghién ctru nghi
ngo mac bénh ngoai khoa.

- BN viém n?hiém péng nhu viém
phoi, nhiém khuan huyét,...

- BN nir dang ky kinh nguyét hodc
cho con bu.

- BN dang c6 xuét huyét tiéu hod,
tri, giun moc....

- Céc BN khong du tiéu chuin
nghién curu.

* Tiél:t chudn chan dodn PTP: Theo
tieu chuan ADA 2020.

* Tietu chudn chan dodn va phan
loai thieu mdu: Theo WHO 2015.

* Tiéu chuan chan dodn bénh than
man tinh: Theo KDIGO 2012.
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2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctiru md
ta cat ngang trén nhém BN nghién ciru.

* Céc budc tién hanh: BN dugc hoi
bénh sur, khdm LS. Cic xét nghiém
CLS bao gdm: Xét nghiém cong thirc
mau, sinh hod mau (cac chi )

glucose, ure, creatinine, albumin,

protein, HbA1C...)

- Xét nghiém cong thirc miu: Panh
gid cdc chi s6 HC, HST, Hct, MCV,
MCHC va tinh cht thiéu m4u.

* Xir Iy s6 liéu: Bang phin mém
SPSS 20.0.

KET QUA NGHIEN CUU VA BAN LUAN

1. Pic diém chung ciia nhém BN nghién ciru

Bang 1: Pic diém chung vé& CLS va LS ctia nhém BN nghién ctru.

Nhém nghién ctru Chirng bénh
Pic diém (n = 129) (n = 51) p
n % n %
Giam (n, %) 75 58,1 12 235 | <0,001°
HC (T/L) = _
(X +SD) 3,88 + 0,68 4,47 0,53 < 0,001
HST (o/L) Giam 84 | 65.1 11 | 216 | <0,001°
g (X +SD) 115,79 + 22,45 133,55+ 13,16 | <0,001°
Het (UL) Gidm 89 | 69.0 22 | 431 | <0,005°
¢ (X +SD) 0,34 % 0,06 0,39 + 0,03 <0,001°
Giam 7 5.4 5 9,8
Binh thuong 117 90,7 42 82,4 > 0,05
MCV -
Tang 5 39 4 7,8
(X +SD) 88,98 + 5,70 88,83 +9,04 > 0,05°
Giam 11 8,5 4 7.8 > 0,05"
MCHC | Binh thudng 118 91,5 47 92,2
(X +SD) 334,64 + 10,45 338,78 + 11,85 <0,05°
Tudi trung binh (nim) 67,06 + 9,46 61,96 + 10,51 <0,01
N 46,5% 47,1 %
Gidi tinh am ’ o > 0,05
Nir 53,5% 52,9 %
Thot glan phat hien BTD 1 o 6 517) 7nam (3-10) | <0,001°
trung binh
MLCT (mL/phtit) 80,0 (69,0 - 87,0)
41,6 (22,4 -
Trung vi (T phan vi) ,6(22,4-65.3)

(“ Chi-square test, b Fisher’s exact test, € student T test)
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Ty 1é thiéu mau & BN DTD c6 TTT
la 65,1% (84/129) BN. Nhom BN
DTD ¢6 TTT c6 gia tri trung binh cta
) luong HC, huyét sdc to (HST) va
Hct thap hon, ty 1¢ giam HC, HST, Hct
cao hon nhom DTD khong TTT c6 y
nghia, p < 0,005. Ngoai ra khong c6 su
khéc biét vé MCV giita nhém PTD c6
va khong TTT, p > 0,05. MCHC trung
binh nhém DTD ¢6 TTT thap hon cb y
nghia, tuy nhién ty 1€ giam MCHC
khong khic biét so voi nhom DTD
khong TTT.

Nhém nghién ciru ¢6 tudi trung binh
67,06 + 9,46, ty 1&¢ nam chiém 46,5%;
tho1 gian phét hién bénh trung binh la
10 nam (6,5 - 17); MLCT trung binh
41,6 mL/phut (22,4 - 65,3). Khong c6 sy
khéc biét vé& giéi ¢ nhém nghién ciru
va nhém chtng bénh. Tudi trung binh
nhém DTD c6 va khong TTT (TTT)
khac biét c6 y nghia, nhém DTD c6
TTT c6 tudi trung binh cao hon nhém
DTD khong ¢6 TTT c¢6 y nghia, p < 0,05.
Thot gian phat hién PTD ¢ nhém DTD
c6 TTT dai hon nhém DTD khong cé
TTT c6 y nghia, p < 0,001

2. Pac diém thiéu mau 6 nhém nghién ciru.

Bang 2: Phan b BN theo murc d¢ thiéu mau, thé tich HC va tinh chét thiéu

mau 6 nhém DTD ¢6 TTT (n = 84).

Mikc d§ va dic diém thiéu mau S6 BN (n) Ty 18 (%)

Mitrc d0 nhe 37 44.0
Mirc d6 thiéu mdu Muc do vira 41 48,8
Mutrc d0 ndng 6 7,1

HC nho 7 8,3
Hinh thai HC HC binh thuong 74 88,1
HC to 3 3,6
Nhuoc sic 10 11,9

Tinh chét thiéu , .
. Pang sac 74 88,1
mau
Uu sic 0 0
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Trong sb 84 BN thiéu mdu, ty 1¢
thiéu mdu vira va nhe chiém chu yéu.
Chi ¢6 7,1% BN thiéu mdu muc do
ning. Két qua nghién ctru cua ching
t61 c6 ty 1& thiéu mdu tuwong ddng voi
cdc nghién ctru khéc. Ty 18 thiéu médu
trong nghién ctru cua Feteh V.F. va CS
2016 [4] 1a 41,4% (d6i tuong nghién
ctru la 636 BN, trong d6 61,2% BN c6
protein ni¢u (+); trong nghién ctru cua
Fiseha T. va CS 2019 [5] 1a 26,7%
(nhém c6 BTM 1a 39,5%; nhém khong
BTM la 17,0%). Mot sb co ché da
dugc md ta vé mbi lién hé giira bénh
thiéu mdu va bénh DTD: (1) Giam san
xudt erythropoietin duoc cho 1a do thin
bi suy gidm chirc ndng giao cam gian
nd do bénh than kinh tu tri do DTD
giy ra; (2) Suy giam co ché cam nhéan
tinh trang thiéu oxy thir phét sau ton
thuong mach mau va mo k€; (3) Viem
hé thdng man tinh gép phan vao viéc
giam ddp ung erythropoietin va thiéu
sit chirc nang thong qua viéc ting
néng d6 hepcidin, khong phu thudc
vao viéc luu gitt doc td uré; (4) Tang
bai tiét transferrin va erythropoietin

qua nudc tieu do protein ni¢u khong
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chon loc; va (5) Block hé théng
renin-angiotensin can tré mot phan
tdic dung tao hdéng ciu sinh Iy cua

angiotensin IIL.

Ty 1& BN thiéu mdu HC nho chi
chiém 8,3%. Ty 1¢ thiéu mau nhugc
sic chiém 11,9%. Thiéu mau & nguoi
bénh DTD typ 2 ¢6 TTT la thiéu mau
dang sic, HC binh thudng. Ty 1¢ BN
thifu mau HC binh thuong trong
nghién ciru ctia chiing ti chiém 88,1%
(74/84 BN), déng sic chiém 88,1%
(74/84 BN), chi c¢6 8,3% BN thiéu mau
HC nhé va 3,6% HC to va 11,9% thiéu
mdu nhuge sic. Nam 2020, Taderegew
M.M. va CS [6] da nghién ctru dac
diém thiéu mau & 249 BN BTD typ 2,
két qua cho thiy & nhém BN thiéu mau
gid tri trung binh cia MCV la 92,5 +
5,2 fL, MCHC trung binh 12 33,9 + 1,6
g/dL. Phan 16n BN thiéu méu, 84% BN
c6 MCV tir 80 - 100 fL, 90% BN thiéu
mdu c6 MCHC trén 32 g/dL; thiéu méu
nhuoc sic gip & 6,0%, thiéu mau HC
16n gap ¢ 10,0% BN nghién ctu. Nhu
vay, & BN DTD typ 2 c6 thiéu mdu,
dic diém thiéu mdu binh sic, HC binh

thuong 1a dac trung.
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2. Lién quan thiéu mau véi LS, CLS BN nghién ctru.

Bang 3: So sdnh gi4 tri trung binh caa HC, HST, Hct va ty 1é thiéu mau véi
cdc nhém thé TTT khéc nhau (n = 129)

chifen | MAUG ), [ MACH @), [ STM(3),
(n = 26) (n =14) (n=289) P

HC (T

1€ (T'L) 4334050 | 396+043 | 374=068
(X +SD)
AST@IL) 1317340170 | 12107£17.58 | 11031 £21,07
(X % SD) <0,001
Het (L/L) 0,38 % 0,06 036004 | 0,33+0,06
(X % SD)
Thiéu mdu
o %) 08 (30,8) 8 (57,1) 68 (76,4)

Gid tri trung binh cta cdc chi sé HC, HST, Hect giam dan tir nhém MAU (+)
dén MAC (+) va STM c6 ¥ nghia thong k&, p < 0,001. Ty 1é thiéu m4u ting dan
tr nhém BN MAU (+) dén MAC (+) va STM c6 y nghia, p < 0,001.

Bang 4: So sdnh gi4 tri trung binh cua HC, HST, Hct va ty 1¢ thiéu mau véi
cdc nhom giai doan bénh than khic nhau (n = 129).

Giai doan 142 Giai doan 3+4 | Giai doan 5
= 2 ’ =71 =
Chi tiéu (1), (n = 40) (2), (m=71) (3), (n=18) p
(MLCT > 60 (MLCT 15-60 | (MLCT < 15
mL/phiit) mL/phiit) mL/phiit)
HC (T/L)
— 4,20 £ 0,56 3,82 + 0,67 3,43+0,68 | <0,001°
(X+SD)
HST (g/L)
— 128,0 £ 20,77 113,09 £20,70 | 99,33 +£19,34 | <0,001°
(X+SD)
Hct (L/L)
— 0,37 £ 0,05 0,33 + 0,06 0,30 £0,05 | <0,001°
(X+SD)
Thiéu mdu
16 (40,0) 52 (73,2) 16 (88.,9) < 0,001
(n, %)
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Gid trj trung binh cta céc chi sé HC,
HST, Hct giam dan theo muc do ning
clia giai doan BTM c6 y nghia théng
ké, p < 0,001. Ty 1& thiéu m4u ting dan
theo mirc 6 ndng giai doan BTMT c6
y nghia, p < 0,001.

Trong nghi€én ctru nay, chuing toi
nhan thiy thiéu mau c6 lién quan voi
thé TTT va giai doan cia bénh than.
Két qua nghién clru ciia chiing ti phil
hop v6i nghién ctu trude d6 & BN miac
bénh thin man tinh cling nhu BN bénh
than do PTP. Nguyén Vin Hing [7]
khi nghién ctru dic diém thiéu mau trén
124 BN BTMT ciing cho thdy nhém BN
mic BTMT giai doan 5 c6 ty 1é thiéu

méu vd mac do thiéu mdu nang hon
nhém BN mic BTMT giai doan 3 va 4.
Panjeta M. va CS niam 2017 [8] cho thiy
mdi tuong quan thuan giita MLCT va
hemoglobin ¢ cd nhém chirng va nhém
bénh (Nhém ching 206 nguoi khoé
manh: hé s6 r = 0,155, p = 0,026; trong
khi nhém bénh 356 BN BTMT hé s6
twong quan r = 0,501, p = 0,000). Bénh
than do BPTD Ia mot tinh trang phuc
tap, sinh 1y bénh da chiéu, cling c6 thé
dugc mo ta nhu mdt hoi chirng véi céac
biéu hién LS khéc nhau. N6 lién quan
dén céc co ché sinh Iy bénh co ban khéc
nhau va anh hudng cua cic phuong
phap diéu tri bénh TP khéc nhau.

3. Yéu t6 du béo thiéu mau ¢ BN PTP typ 2 ¢6 TTT

ROC Curve

= Source of the
] I Curve
Ure
— Creatinin
o s5— — 1 —— Hba
’ _/'_'_J_'/l__l Protein
Alumin
—— M loc cé&u than
— Reference Line
.'E 0,5
=
=
e
5 =
“ 0 J
0,2 #{_J
0.0 T T T T
a0 0.2 .4 [ =7 o= 1.0

1 - Specificity

Diagonal segments are produced by ties.

Biéu d6 1: Pudng cong ROC dy bdo thiéu m4u.
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Bang 5: Yéu t6 du bdo thiéu mau.

. Diém Do nha Do dac
Chiso AUC P Cut-off '(%)'y higu (%)
Albumin (g/L) 0,787 <0,001* 37,1 73,8 75,6
MLCT (ml/phit) 0,786 <0,001* 37,3 64,3 88,9
Ure (mmol/L) 0,791 <0,001* 10,75 57,1 93.3
Creatinin (umol/L) 0,771 < 0,001* 137,8 66,7 86,7
HbAI1C (%) 0,655 < 0,005* 9,16 65,5 66,7
Protein (g/L) 0,637 <0,05" 70,9 83,3 42,2
(“ ROC curve model)

Trong cic yéu td du bdo tinh trang
thiéu méau & BN BTD typ 2 c6 TTT,
albumin va MLCT c6 gia tri du bdo
t6t, p < 0,001 (Albumin: tai ndng do
37,1 g/, ROC la 0,787; MLCT tai
diém cat 37,3 mL/phit, ROC 1a 0,786).
Albumin mau va MLCT 1a 2 yéu t6 dy
bdo thiéu mau. Lién quan albumin mdu
v6i thiéu mau da duge mot sb tdc gia
nghién ctru va cong bd trude d6. Zhang
J. va CS [9] thyc hién nghién clru trén
188 BN duogc chian dodn DTD typ 2,
dua trén néng do albumin, BN duoc
chia 1am 4 nhém. Két qua cho thay
néng do albumin mdu thap lién quan
dén tién trién bénh than & ngudi bénh
DTD typ 2. Két qua cho thdy nhém BN
c6 ndng d6 albumin mau binh thudng
c6 nong d6 HST mau ngoai vi la

129,45 + 26,25 g/L cao hon so voi
nhém BN c6 nong do albumin thap
theo tung muc d§ c6 y nghia, p <
0,001. Hon ntra, muc d6 nghiém trong
cua giam albumin mdu lién quan dang
ké dén TTT, khong phu thudc vio cdc
dic diém LS va md bénh hoc. Nhiing
ngudi tham gia ¢6 muc albumin thip
nhit so v6i nhém binh thudng cho thiy
nguy co miac BTMT giai doan cubi cao
hon 7,37 lan. Do d6, két qua cua
nghién ctu nay goi y rang nong do
albumin huyét thanh thip c6 thé tién
luong & BN DTD. Quan sat cua Zhang
J. va CS thay rang nhitng BN c6 nong
d6 albumin huyét thanh thap hon dé bi
BTMT giai doan cubi hon, nhém BN
¢6 ty 18 thiu mdu cao hon, c¢6 thé canh
béo cic béc si than hoc rang nhitng BN
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nay can duoc theo doi chit ché va nén
duoc diéu tri tich cuc hon. Vai trd cua
MLCT trong dy bdo thiéu mdu ¢ BN
DTD typ 2 da dugc Adane T. va CS
cong bd nam 2021 [10]. Két qua
nghién ctru cho thidy: MLCT udc tinh
thip (OR = 8,59; KTC 95%: 4,76,
15,57), thoi gian bi DTD trén 5 nam
(OR = 2,66; KTC 95%: 1,38, 5,13),
kiém sodt duong huyét kém (OR =
2,20; KTC 95%: 1,40, 3,45) va tudi >
60 (OR = 2,98; KTC 95%: 1,83, 4,87)
duoc coi 1a cic yéu té du bdo doc lap
cho su Xuét hién thiéu mdu & BN DT
typ 2. Nhu vay, két qua nghién ciru cia
chiing t6i gép phan khang dinh vai trd
cua albumin mdu va chirc ndng than
trong ddnh gid va du bdo thiéu méu
& BN DTD typ 2 ciing nhu BN mic
BTMT.
KET LUAN

Qua nghién ctru dic diém thiéu mau
0 129 BN DTD typ 2 ¢6 TTT, chung
to1 rat ra nhan xét sau:

- Nong d6 HST trung binh 12 115,79 +
22,45 g/L; ty 1& thiéu méau 1a 65,1%.
Trong cdc BN thiéu mau, mac do nhe
va vira chiém chu yéu, chi c6 7,1%
muc d0 nang. Thiéu mdu kich thudc
HC trung binh va ding sic chiém dai
da s0, ty 1& déu 12 88,1%.

- Ty 1¢ thiéu mdu & nhém BN STM;
BTMT giai doan 5 cao hon so voi
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nhém BN c6 MAU (+); MAC (+) hoac
BTMT giai doan 3 + 4 cling nhu
BTMT giai doan 1 + 2, p < 0,001.
Nong d6 albumin mdu vd MLCT la
2 yéu tb c6 gid tri dy bdo tot thiéu mau.
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NGHIEN CUU AP LUC PONG MACH PHOI
O BENH NHAN SUY TIM BANG SIEU AM TIM

Doan Vin Diing', Phan Anh Tudn’, Nguyén Duy T oan’

Tém tit

Muc tiéu: Pénh gis dp luc dong mach phdi (ALDMP) bang siéu am tim &
bénh nhan (BN) suy tim. Péi twong va phwong phdp: Nghién ctu tién ciru, md
ta cit ngang trén 60 BN dugc chan dodn suy tim diéu tri tai Trung tim Tim
mach, Bénh vién Quan y 103 tir thang 01- 8/2022. Cac BN duoc khdm Iam sang
(LS), lam cic thdm do can lam sang (CLS) va si€éu am (SA) tim danh gia
ALPMP tam thu. Két qua: ALDMP tam thu trung binh 1a 43,90 + 16,52 mmHg,
76,67% BN c6 tang dp phoi (TAP), trong d6 36,67% BN ting 4p phdi mic do
nhe; 31,67% BN ting dp phoi muc do vira; 8,33% BN ting 4p phoi mirc do nang.
ALDMP tam thu twong quan thuan muc d§ vua véi duong kinh nhi trdi
(r = 0,321; p < 0,05) va duong kinh that phai (r = 0,368; p < 0,05). Chua thiy
mdi lién quan gitta ALDMP tdm thu véi tudi, gidi tinh, nguyén nhén suy tim,
EF% va néng d6 NT-proBNP. Sau diéu tri, ALPMP tim thu la 35,75 =+
12,26 mmHg, giam ddng ké so véi lic nhap vién (p < 0,05). Két lugn: Pa s BN
suy tim c6 ting 4p phdi (76,67%). ALDMP tim thu c6 twong quan thuin muc do
vira v6i duong kinh nhi trdi va dudng kinh thét phai. Sau diéu tri, ALDPMP tim
thu giam déng ké so véi ldc nhap vién.

* Tor khéa: Suy tim; Ap lwe déng mach phéi; Siéu Gm tim.

STUDY ON PULMONARY ARTERY PRESSURE EVALUATED BY

ECHOCARDIOGRAPHY IN HEART FAILURE PATIENTS

Summary

Objectives: To assess pulmonary artery pressure evaluated by echocardiography
in heart failure patients. Subjects and methods: A prospective, descriptive
cross-sectional study on 60 heart failure patients treated in Cardiovascular Center,

'Bénh vién Quéan y 103
*Hoc vién Quén y
*Bénh vién Quén y 105
Nguoi phan héi: Poan Vin Diing (Doanvdung1995@gmail.com)
Ngay nhan bai: 30/01/2023
Ngay duge chip nhan ding: 24/02/2023
http://doi.org/10.56535/jmpm.v48i3.267
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Military Hospital 103 from January to August 2022. Clinical examination,
preclinical tests, and echocardiography (evaluation of systolic pulmonary artery
pressure) were conducted in all patients. Results: The mean systolic pulmonary
artery pressure (PAPs) was 43.90 + 16.52 mmHg. 76.67% of patients had
pulmonary hypertension, of which 36.67% had mild pulmonary hypertension,
31.67% had moderate pulmonary hypertension, 8.33% had severe pulmonary
hypertension. PAPs had a moderate positive correlation with left atrial diameter
(r =0.321; p < 0.05) and right ventricular diameter (r = 0.368; p < 0.05). There
was no correlation between PAPs and age, gender, etiology of heart failure, EF,
and NT-proBNP concentration. After treatment, PAPs significantly decreased
from 43.90 £ 16.52 mmHg to 35.75 £ 12.26 mmHg (p < 0.05). Conclusion:
Most patients had pulmonary hypertension (76.67%). PAPs had a moderate
positive correlation with left atrial diameter and right ventricular diameter. After
treatment, PAPs decreased significantly.

* Keywords: Heart failure; Pulmonary artery pressure; Echocardiography.

PAT VAN PE
Tang ALDMP 13 mét tinh trang phd

bién ¢ BN suy tim. Nhiéu nghién ctru
chi ra ring sy xuit hién cia ting
ALPMP ¢ BN suy tim 1a mét yéu td
tién lugng xau, lién quan voi tang ty 18
to vong [1, 2]. Thong tim phai 1a tiéu
chuan vang dé xdc dinh ALDMP, tuy
nhién ddy la mot phuong phdp xam
l4n, chi phi cao va khong duogc chi
dinh thuong quy. Siéu am tim la
phuong phap thuong dugc dung trong
thyc hanh LS dé ddnh giad ALDMP véi
nhiéu wu diém nhu k¥ thuat don gian,
khong xam 1an, do tin cdy twong d6i

cao, cO thé 13p lai nhi€éu lan. Vi viy,

ching toi tién hanh nghién cGu nay
nham: Khdo sdt ALDMP bang siéu am
& BN suy tim va tim méi lién quan gitta
ALDPMP véi véi mér sé dic diém LS,
CLS o BN suy tim.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

60 BN duoc chan doén suy tim diéu
tri tai Trung tdm Tim mach, Bénh vién
Quan y 103 tir thang 01 - 8/2022

* Tiéu chudn lwa chon:

- BN duoc chin dodn xdc dinh 12
suy tim theo tiéu chuan cta Hoi Tim
mach chau Au nam 2016 (ESC 2016).
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Bang 1: Chan dodn suy tim theo khuyén cdo ESC 2016 [3].

Suy tim EF khoang
gitra (HFmrEF)

Suy tim EF bio tén
(HFpEF)

Triéu chimg + d4u hiéu
(d4u hiéu c6 thé khong
c6 trong giai doan sém
cua suy tim hodac ¢
nhimg BN di diéu tri
loi ticu)

Triéu chimg + d4u hiéu
(ddu hiéu c6 thé khong
c6 trong giai doan sém
cua suy tim hoac &
nhimmg BN di diéu tri
loi tiéu)

EF 40 - 49%

EF > 50%

Tiéu | Suy tim EF giam

chuén (HFrEF)
Triéu chimg + dau
hiéu (dau hiéu c6
thé khong c6 trong

1 giai doan s6m cua
suy tim hoac ¢
nhirg BN di diéu
tri loi tiéu)

2 EF <40%

3

1. Peptide 1¢1 ni€u tang
(BNP > 35 pg/mL, NT-
proBNP > 125 pg/mL)

2. C6 it nhat 1 trong
cdc tiéu chuin thém
vao sau:

a. Day tht trdi va/hoic
16n nhi trai

b. Rdi loan chic ning
tam truong

1. Peptide 101 ni¢u tang
(BNP > 35 pg/mL, NT-
proBNP > 125 pg/mL)

2. C6 it nhat 1 trong
cdc tiéu chuin thém
vao sau:

a. Day that trdi va/hoic
16n nhi tréi

b. Réi loan chirc ning
tam truong

* Tiéu chuan loai tru:

- BN tang ALDMP nguyén phat.

- BN tdm phé man tinh.

- BN ¢6 ho van ba 14 thuc ton, BN
c6 hep van dong mach phéi hoac hep

duong ra that phai

- BN mic bénh tim bam sinh.

- BN kem suy than nang, suy

gan nang.

38

- BN khoéng dbéng y tham gia

nghién cuu.

2. Phwong phap nghién ctru

* Thiét ké nghién cuu: Nghién clru
tién clru, mo ta cat ngang.

* Tién hanh nghién ciru: BN duoc

kham LS céc tri¢u ching cua suy tim,
lam cdc xét nghiém CLS: Pinh luong

NT- proBNP, siéu am tim.
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Dénh gia ALDMP tam thu trén si€u
am tim duoc tién hanh ldc nhip vién
va truéc khi xudt vién: Pdnh gid
ALDMP tim thu theo hudng dan cia
Hoi Siéu am tim Hoa Ky 2010.
ALDPMP tam thu duoc udc tinh dua
vao do van téc dinh cta dong hd van
ba 14 thi tam thu. Trén co s& van tdc do
duoc, tinh dwoc chénh dp gilta thit
phai va nhi phii bang viéc sir dung
phuong trinh Bernoulli don gidn hoa
(Ap = 4v?). Trong truong hop khong c6
hep van dong mach phdi hay hep

TRV = 2.8 m/s

5,

duong ra that phai kem theo, ALDMP
tdim thu s& dwgc wodc tinh bang tong
ctia chénh 4p hai budng tim phai va dp
luc nhi phai. Ap lyc nhi phai dugc uée
tinh dua vao duong kinh tinh mach chu
dudi (TMCD) va sy thay doi theo hd
h?ip. TMCD dugc do tai vi tri cach chd
d6 vao nhi phai 0,5 - 3 cm [4]. Trong
truong hop khong c6 hd van ba 14,
ALDPMP tiam thu dugc udc tinh dua
vao ALDMP trung binh va ALDMP
tdm truong dya vao phd hd van dong
mach phéi.

2 TR Vmax
Vmax 277 cmls
Max PG 31 mmHg
+ TR Vmax
Vmax 280 cmis
Max PG 31 mmHg

By AN

GGbpm

Hinh 1: Phd Doppler lién tuc ctia dong hé van ba 14 [4].

Bang 2: Danh gid 4p luc nhi phai duya vao tinh mach chu dudi [4].

Puwong kinh TMCD | Thay ddi theo hé hip | Ap lwc nhi phai wéc tinh
(mm) (%) (mmHg)
<21 > 50 3(3-5)
<21 <50 8 (5-10)
>21 > 50 8(5-10)
>21 <50 15 (10 - 20)
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Béng 3: Phén loai muc d§ tang
ALDMP [5].

Murc do tjmg ALDMP tam thu
ap phoi (mmHg)
Nhe 30 - 49
Vira 50 - 69
Nang >70

- Mot sd tiéu chuan diung trong
nghién ctru:

+ Chan dodn ting huyét 4p: Chéan
dodn ting huyét dp theo khuyén cdo
cua Hoi Tim mach Viét Nam 2015 dua
vao s6 do huyét 4p tai phong khim:
huyét 4p tdm thu > 140 mm Hg
va/hodc huyét 4p tdm trwong > 90
mmHg véi it nhét 2 14n do.

+ Chan doén bénh mach vanh man
tinh dua theo khuyén céo ctia Bo Y té
vé “ Thuc hanh chan dodn va diéu tri
bénh dong mach vanh’> ndm 2020 dya
vao LS, dién tam dd, siéu am tim, chup
cit 16p vi tinh dong mach vanh, mot sb
thaim do khoéng xam l4n va chup dong
mach vanh qua da.

+ Chan dodn bénh van tim: Gom
hep van hai 14, hé van van hai 14, hep
van dong mach chu, hé van dong mach
chu theo khuyén cdo 2008 cua Hoi Tim
mach Viét Nam vé chan dodn va diéu
tri cac bénh van tim dua vao LS, dién
tim d6, X quang nguc va siéu am
Doppler tim.

+ Chan dodn bénh co tim gidn vo
can: Chan dodn bénh co tim gidn vo
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can theo huong dan cua Hbi tim mach
chau Au 2016: Gidn va giam chuc
nang tam thu that trdi hodc ca hai that,
nguyén nhan khong do qua tai thé tich
hoac bénh mach vanh.

+ BN duoc diéu trj ndi khoa suy tim
t6i uu theo khuyén cdo Ho1 Tim mach
chau Au 2021.

* Xip Iy so ligu: Bang phan mém
SPSS 20.

KET QUA NGHIEN CUU

1. Pic diém chung cia d6i twong
nghién ciru

Bang 4: Dic diém chung ctia BN.

S6 BN (n = 60)
69,3+ 11,31
32 (53,3)

Dic diem

Tudi (nam)

Nam gi6i (n, %)

Nguyén nhan suy tim (n,%)

Bénh mach vanh 30 (50)
Tang huyét ap 8 (13,3)
Bénh van tim 18 (30)
Bénh co tim thé gidn 4(6,7)

Phan d6 suy tim NYHA (n,%)

bo Il 3(9)

bo III 26 (43,3)

bo IV 31 (51,7)

EF (%) 39,84 + 13,87

NT-proBNP (pg/ml) 7415,82
8914,55
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Tudi trung binh cta BN 12 69,30 + 11,31 tudi, trong d6 ty 18 nam cao hon nir.
Nguyén nhan suy tim chlem ty 1& cao nhat 1a bénh mach vanh, tlep d6 1a bénh
van tim, ting huyét 4p, cudi ciing 1 bénh co tim gifn chiém ty 18 thip nhit. Hiu
hét BN nhap vién trong tinh trang khé thd nhiéu NYHA III-IV.

2. Pic diém cia ALPMP tam thu

Trong nghién ctru cua ching t6i, ALDMP tidm thu trung binh 1a 43,90 +
16,52 mmHg, 16n nhat 1a 77 mmHg, nhé nhat 1a 19 mmHg. Phan bd muc
do6 tang ALDMP nhu sau:

m Khéng ting ap phéi
m Tang 4p phédi murc d6 nhe
w Tang ap phéi miic ds vira

Ting 4p phéi mkc d6 ning

Biéu do 1: Phan d6 ting ALDMP.

ALDMP tam thu trung binh cia DPTNC la 43,90 £ 16,52 mmHg. BN téang
ALDMP la 76,67%. Trong do, 36,67% tang ALPMP mirc d§ nhe; 31,67% miic
do vira va 8,33% muc do nang.

3. Mi lién quan giira ALPMP tam thu véi mét s6 dic diém LS va CLS
Bang 5: Mbi lién quan gitta ALDMP tdm thu véi tudi va gi6i.

Gioi tinh | S6 BN (n = 60) ALPMP tam thu (mmHg) p

Nam 32 44,63 + 16,50

> 0,05
Nir 28 43,07 + 16,81

Nhém tudi

<50 2 44,50 + 17,68

50-75 43 43,02 + 17,08 > 0,05
> 75 15 46,33 + 15,60

Khong c6 sy khdc biét vé ALDMP tdm thu gifta 2 gidi cling nhu giita céc
nhém tudi.
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Bang 6: Méi lién quan gitta ALDMP tam thu voi do suy tim.

Do suy tim n ALDMP tam thu T (mmHg) p
II 37,00 £ 25,16
11 26 40,19 £ 16,27 > 0,05
v 31 47,68 £ 15,57

ALDPMP tam thu tang theo muc do suy tim, tuy nhién sy khac bi¢t khong cé

y nghia thong ké (p > 0,05).

Bang 7: Moi lién quan gitta ALDMP tam thu véi nguyén nhan suy tim.

Nguyén nhan suy tim n ALDMP tamthu (mmHg) p
Tang huyét 4p 37,25 + 15,19
Bénh mach vanh 30 42,63 £15,50

A . N
Bénh van tim 18 47,22 + 17,80 > 0.05
Bénh co tim gidn 4 51,75 +£ 20,61

Khong c6 su khdc biét vé ALDMP tim thu giita cdc nguyén nhan gy suy tim

(p > 0,05).

Bang 8: Mdi lién quan giita ALDMP tam thu v6i ndng do NT-proBNP.

ALD::EES; thu Néng dp NT-proBNP (pg/mL) p
<30 (n=14) 3077,80 (754,40 - 8214.75)
30-49 (n=22) 2635,40 (1553,57 - 8557,57)
50- 69 (n = 19) 3129,20 (2373,80 - 13203,00) > 0,05
>70 (n=5) 11416,20 (6535,40 - 20506,50)
Hé sb twong quan r=0,229 > 0,05

Khong c6 sy khic biét vé ndng do NT-proBNP giita cic muic d6 TAP ciing nhu
khong c6 sy tuong quan gitta ALDMP tim thu v6i ndng d6 NT-proBNP (p > 0,05).
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Bang 9: Méi lién quan gitta ALDMP tam thu véi mot sé chi sb siéu

am tim.

Chi s r p
LVEF (%) 0,003
Dd (mm) 0,026 > 0,05
Ds (mm) 0,007
DPuong kinh nhi trdi (mm) 0,321

. <0,05
Duong kinh that phai (mm) 0,368
E/€ trung binh 0,121 > 0,05

ALDPMP tam thu tuwong quan thuan mtrc d¢ vtra véi duong kinh nhi trdi va

dudng kinh thét phai (p < 0,05).

Sau diéu tri, cdc BN cua ching t6i c6 ALDMP tim thu giam déng ké tur
43,90 + 16,52 mmHg xuéng con 35,75 £ 12,26 mmHg, su khic biét c6 y nghia

théng k& (p < 0,05).

BAN LUAN

1. Pic diém ALPMP tim thu &
BN suy tim

Trong nghién clru cua chiing to1, ty
1€ BN suy tim c¢6 taing ALDMP la
76,67%. Két qua nay phu hop voi
nhiéu nghién ctru khdc. Ting ALDMP
12 mot biéu hién thuong gip & BN suy
tim, ty 1¢ BN suy tim c6 ting ALDMP
khoang 65 - 80%, trong d6 ty 1€ TAP &
BN suy tim phan suét tbng mdu giam
12 40 - 75%, & BN suy tim c6 phan s
tong mdu bao ton 1a 36 - 83% [2].
Tang 4p phoi & BN suy tim 1a mot qué
trinh bénh 1y phtc tap do nhiéu yéu tb

hop thanh. Khoi dau ting dp phdi l1a
két qua cua ting dp luc d6 day that trdi
- hau qua cua rdi loan chirc ning tim
thu hodc tdm truong thét trdi, dan dén
tang 4p luc nhi trdi, tang ap luc tinh
mach phdi, mao mach phoi rdi dong
mach phdi theo co ché nguoc dong.
Thém vao d6 1a sy thay doi & tudn
hoan phdi gom: Co mach, giam dép
rmg véi kich thich gidn mach, ri loan
chtrc ning ndi mac, tii cdu tric, ting
strc can hé mach mau phdi cang lam
ting 4p phoi nang né va khé héi phuc.
Ting ALDMP 12 mot yéu t6 tién luong
xau, lién quan véi ting ty 18 tr vong &
BN suy tim [1, 2].
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Nghién ctru ciia Nghiém Xuan Khanh
trén 53 BN suy tim, két qua ALDMP
tam thu trung binh 53,43 + 18,79 mmHg,
thap nhat 13 30 mmHg, cao nhét la
109 mmHg, 100% BN c6 tang ALDMP,
trong d6 33,96% BN ting ALDMP
muc d0 nhe; 45,28% muc d0 vua va
20,76% muc do nang. Tuy nhién,
ngudng chan doan va cach phan loai
cac muc do taing ALDMP trong nghién
cutu nay khic véi nghién cuou cua
ching t61: Nhe (25 - 45 mmHg), vura
(45 - 65 mmHg), nang (> 65 mmHg)
[6]. Bursi nghién ctu trén 1049 BN
suy tim, két qua ALDMP tam thu trung
binh 1a 48 mmHg, 79% BN c6 tang
ALPMP (liy ngudng chan dodn ting
ALDPMP la 35 mmHg), cic BN chia
lam 3 nhom ALDMP tam thu < 41
mmHg chiém 32,7%, 41 - 45 mmHg
chiém 35,3% va nhém > 45 mmHg
chiém 32% [7].

2. Lién quan giira ALDMP tam
thu v6i mot s6 dic diém LS, CLS &
BN suy tim.

- Tudi va gidi tinh: Trong nghién
ciu cua ching t6i, ALDMP tam thu
trung binh cua nhém nam va nhém nir
khéc biét khong c6 y nghia thong ké.
ALDPMP tam thu trung binh cua céc
nhém tudi: < 50, 50 - 75, > 75 khéc
biét khong c6 y nghia thong ké. Két
qua nay phi hop véi mot sé nghién
ctru trén thé gidi. Theo nghién ctru cua
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Bursi, ty I¢ nam/nt ¢ cidc muc do
taing ALDMP khong c6 su khac biét
(p < 0,05). Tuy nhién, tudi trung binh
tang cung véi muc d§ taing ALDMP.
Tubi trung binh cia nhém ALDMP
tam thu < 41 mmHg la 73,4 + 13,4,
cua nhém 41-45 mmHg 1a 76,2 + 13
va nhém ALDPMP > 45 mmHg Ia
77,1 £ 13,3 [7].

- Mttc do suy tim: Trong nghién clru
cua chung t6i, ALDMP tam thu trung
binh tang theo muc do suy tim; tuy
nhién, sy khic biét khong c6 y nghia
thong ké ¢ 1& do c¢& miu cia nghién
ctu con nho. Nghién ctru cua ching toi
phu hop véi nghién ctru Bursi, BN ¢6
ALDPMP cang cao thi mic dd suy tim
cang nang [7]. Nghién cuou cua
Thennapan cho thdy ty 186 BN suy tim
do III, d6 IV & nhém BN suy tim cé
tang 4p phoi 12 97%, cao hon déng ké
so voi nhom BN suy tim khong c6 tdng
ap phoi (51%) [8].

- Nguyén nhan suy tim: ALDMP
tam thu trung binh trong nhém suy tim
do THA 1a 37,25 + 15,19 mmHg, trong
nhom suy tim do bénh mach vanh la
42,63 + 15,50, trong nhém suy tim do
bénh van tim la 47,22 + 17,80 mmHg,
trong nhom suy tim do bénh co tim
gian la 51,75 £ 20,61, sy khac biét
giita cdc nhém khéng c6 § nghia thong
ké (p < 0,05). Trong tang ALDMP do
bénh tim tréi, bat ky nguyén nhin nio



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

gay suy chic ndang tam thu hodc tam
truong that trdi hodc bénh van tim bén
trai dan dén tang 4p luc d6 day that trdi
déu c6 thé dan dén ting ALDMP [8,
9]. V& bénh van tim, ching toi khong
lga chon nhitng BN ¢6 c6 h¢ van ba 14
thuc tén, BN ¢6 hep van dong mach
phéi hodc hep duong ra that phai vi ¢
nhitng BN nay, phuong phdp do
ALPMP qua phé hd van ba 14 s&
khong con chinh xéc.

- Nong d6 NT-proBNP: Trong
nghién ctru ctia ching ti, ndng d6 NT-
proBNP tiang theo mic d§ tang
ALDMP; tuy nhién su khac biét khong
c6 ¥ nghia thong ké c¢6 thé do ¢& mau
cua nghién ctru con nhd. Nghién ctru
ctia Bursi cho thdy BN ¢6 ALDMP tim
thu cao hon thi ndng d6 BNP cao hon:
Nong d6 BNP ctia nhém ALDMP tim
thu < 41 mmHg 1la 306 pg/mL, cua
nhom ALDMP tam thu 41 - 45 mmHg
la 417 pg/ml, cia nhém ALDPMP
tam thu > 45 mmHg la 675 pg/mL
(p<0,001) [7].

- Mdi lién quan gitta ALDMP tam
thu voi moét sb chi sd SA tim: trong
nghién ctru cua ching t6i ALDMP tdm
thu ¢6 tuong quan thudn muac do vira
v6i duong kinh nhi trai (r = 0,321; p <
0,05) va duong kinh that phai (r =
0,368; p < 0,05). Su twong quan nay do
khoi dau ting ALDMP & BN suy tim

1a két qua cua ting 4p luc d6 day that
trdi, din dén ting 4p luc nhi trdi, ting
ap lyc tinh mach phéi, mao mach mach
phéi dén dong mach phdi theo co ché
nguoc dong va hau qua cua tang
ALDMP din dén ting hau ganh that
phai, phi dai, gidn that phai, ho van ba
14 co ning va cudi cing 13 suy tim
phai. Nghién ctu cua Lam va cOng sy
cho thiy BN suy tim c6 ting ALDMP
c¢6 chi sb thé tich nhi trdi cao hon BN
suy tim khong c6 tang ALDMP (38,1 +
143 so v6i 32,1 + 114 mm/m’,
p < 0,05) [10]. Bursi cling chi ra BN
suy tim c6 ALDMP cang cao thi c6 chi
sO thé tich nhi trdi cang 16n [7]. Nghién
ciru ctia Thennapan cho thiy BN suy
tim c6 tang ALDMP thi c6 ty 1€ 16n
nhi trdi va day that phai cao hon BN
suy tim khong c6 taing ALDMP [8].

- Sau diéu tri, ALPMP tam thu
trung binh la 35,75 = 12,26 mmHg
giam déng ké so v&i lic nhap vién
(p < 0,05), diéu d6 chimg to su diing
dén, phit hop cuia bién phdp diéu tri.

KET LUAN
Ty 18 BN suy tim c6 ting dp phoi 1a
76,67%. ALDMP tam thu tuong quan
thuan muc do vura voi duong kinh nhi
trai va duong kinh that phai. Sau diéu
tri, ALDMP tam thu giam c6 y nghia
thong ké so véi lic nhap vién.
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KHAO SAT PAC PIEM PAU KHOP GOI MAN TiNH
VA MOI LIEN QUAN VOI MQT SO HQI CHUNG LAO KHOA
O BENH NHAN CAO TUOI THOAI HOA KHOP GOI

Tran Viét Luc"?, Nguyén Thi Thu Huong"?
Nguyén Ngoc Tam"?, Vi Thi Thanh Huyén"*
Toém tit

Muc tiéu: Mo ta dic diém dau khp gbi man tinh va tim hiéu méi lién quan
v6i mot s6 hoi ching 13o khoa & ngudi bénh cao tudi thodi hod khép (THK) gbi.
Déi twong va phwong phdp: Nghién ciru mé ta cat ngang trén 199 bénh nhéan
(BN) > 60 tudi dugc chian doan THK gdi nguyén phét theo tiéu chuan cia ACR
(1991) va diéu tri tai Bénh vién Lo khoa Trung vong tir thang 10/2021 - 8/2022.
Thong tin thu thap bao gém: Pic diém cia dau khép gbi man tinh (thoi gian, vi
tri, muc d§ dau theo thang diém VAS); chat lugng cude séng (thang diém EQ-
VAS); hoi chimg 3o khoa (trdm cam, suy giam hoat dong chtic ning hang ngay,
tién st ngd). Két qua: Ty 1é dau khop gbi man tinh 12 84,9%. Trong d6, 76 BN
(45%) c6 thoi gian dau tir 3 - 6 thang, 93 BN (55%) dau > 6 thang. 85,8% BN
dau kh6p gbi man tinh ca hai bén. Mirc d6 dau trung binh d4nh gid theo thang
diém VAS khi nghi, khi di bo va khi leo ciu thang 1an luot 12 3,19 + 1,85; 5,05 +
1,99 va 5,7 +2,1. Ty 1é suy giam hoat dong chtic ning hang ngay (ADL) & nhém
c6 dau khép gbi man tinh cao hon so véi & nhém khong dau khép gbi man tinh
(p = 0,045). Khong ¢6 mbi lién quan ¢ ¥ nghia thong ké giita dau khép gbi man
tinh va chit luong cudc séng, nguy co tram cam, IADL va tién sir nga trong 1
nam qua. Két lugn: Dau khop goi man tinh 13 triu ching thuong giap & BN THK
gbi nguyén phat, chi yéu ca hai bén khop gbi. Pau khép gbi man tinh 1am ting
nguy co suy giam hoat dong chtc ning hang ngay (ADL). Tuy nhién, chua c6

mdi lién quan véi chat lugng cude sdng cua ddi trgng nghién ciru.

* Tor khéa: Dau man tinh; Nguwoi cao tuéi; THK goi; Hoi chiing ldo khoa.

"Truwong Pai hoc Y Ha Ni
*Bénh vién Lio khoa Trung wong
Nguoi phan héi: Tran Viét Luc (tranvietluc@hmu.edu.vn)
Ngay nhan bai: 06/02/2023
Ngay duge chip nhan ding: 02/3/2023
http://doi.org/10.56535/jmpm.v48i3.280
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CHARACTERISTICS OF CHRONIC KNEE PAIN
AND ITS ASSOCIATION WITH SOME GERIATRIC SYNDROMES
IN ELDERLY KNEE OSTEOARTHRITIS PATIENTS

Summary

Objectives: To describe chronic knee pain and explore its association with
some geriatric syndromes in elderly primary knee osteoarthritis patients. Subjects
and methods: A cross-sectional descriptive study on 199 patients aged = 60
years, diagnosed with primary knee osteoarthritis according to the ACR (1991)
criteria and treated at the National Geriatric Hospital from October 2021 to
August 2022. Information collected includes: Characteristics of chronic knee
pain (duration, location, pain intensity according to the VAS scale); quality of
life (EQ-VAS scale); geriatric syndromes (depression, daily functioning, history
of falls). Results: The prevalence of chronic knee pain was 84.9%. Among 169
patients with knee osteoarthritis with chronic pain, 76 patients (45%) had pain
duration of 3 - 6 months, 93 patients (55%) had pain over 6 months. 85.8% of
patients had chronic knee pain on both sides. The average pain intensity,
according to the VAS scale at rest, when walking and climbing stairs were 3.19 +
1.85,5.05 £1.99, and 5.7 + 2.1, respectively. The rate of activities of daily living
impairment (ADL) in the group with chronic knee pain was higher than that in
the group without chronic knee pain (p = 0.045). No statistically significant
association between chronic knee pain and quality of life, risk of depression,
IADL, and history of falls in the past 1 year was found. Conclusion: Chronic
knee pain is a common symptom in patients with primary knee osteoarthritis,
mainly on both sides of the knee. Chronic knee pain increases the risk of
impaired activities of daily living (ADL).

* Keywords: Chronic pain; Elderly; Osteoarthritis of the knee; Geriatric syndromes.

PAT VAN DPE

Thoai hod khop thuong anh huong
dén do tudi trung nién va ngudi cao
tudi. Pay 1a bénh viém khép phd bién
nhit va c6 thé xay ra ciing véi cdc loai
kh6p khéc nhau nhung gip phan 16n ¢
khép gdi. THK 12 bénh ciia toan b khép,
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khong chi lién quan dén syn ma con
anh huong dén mang hoat dich, day
ching va xuwong. THK duogc dic trung
boi su phd v& sun, thay dbi xuong cia
khép, thodi héa gan va diy chang, va
viém mang hoat dich ¢ nhiéu mirc do
khdc nhau din dén hiu qua dau trong
céac hoat dong va sinh hoat [1].
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Ho§i ching lao khoa Ia tinh trang
lam sang kha thuong gap ¢ nguoi cao
tudi [2]. Cdc tinh trang nhu suy giam
hoat dong chirc niang, tram cam, ngi va
tiéu khong tu chu, suy giam thi gidc va
thinh gidc, suy dinh dudng, rdi loan
gidc ngu, sang 14 nhitng hoi ching 3o
khoa thuong gip [3, 4]. O BN THK
géi, triéu chung dau khop gy han ché
van dong va c6 thé dan dén suy giam
hoat dong chirc nang hﬁng ngay, gia
tdng nguy co tram cam, nguy co nga va
giam chat luong cudc séng caa BN.

Nhiéu nghién ctru da tim hiéu moi
lién quan gitta dau va hdi chung lao
khoa cu thé, nhu han ché chic nang,
suy giam nhan thtc va nga [4]. Tuy
nhién, mdi lién quan giita dau va hoi
chting 130 khoa c6 dnh huéng 1an nhau
v6i két qua nhu suy giam chic ning,
nga... chua dugc quan tam nhiéu & Viét
Nam. Tinh trang dau néi chung va dau
kh6p gbi man tinh & BN cao tudi THK
gbi nguyén phét c6 thé gy ra céc tic
dong tiéu cuc dén chét lugng cudc
sdng va hoat dong hang ngay cua BN,
tor d6 lam tang génh nang bénh tat va
chi phi diéu tri. Tuy nhién, van dé nay
chua dugc quan tdm va chua c6 nhiéu
nghién cuu dugc thuc hién. Vi vay,

ching t61 tién hanh nghién ctru nham:

Mo ta dic diém dau khép goi man tinh
va tim hiéu méi lién quan véi mét so
hoi chung ldo khoa ¢ nguoi bénh cao
tu6i THK goi.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru
BN THK géi dang diéu tri tai Bénh

vién Lao khoa Trung wong tur thang
10/2021 - 8/2022.

* Tiéu chudan lva chon: BN > 60
tudi dugc chan doan xédc dinh THK gbi
nguyén phat theo tiéu chuan ciia ACR
(1991), khi c6 céc tiéu chuan sau [1]:
(1) Pau khép gdi; (2) Gai xuong & ria
khép (X quang), (3) Dich khép 1a dich
thodi héa, (4) Tudi > 40, (5) Cing
khop < 30 phit, (6) Lao xao khi cu
dong. Chan dodn xdc dinh khi c6 yéu
t (1), (2) hogc (1), (3), (5), (6) hodc
(D, 4, (5), (6).

* Tiéu chudn loai trir: BN ¢6 mot
trong cdc tiéu chuin dudi dy s& dugc
loai khoi nghién coru: THK thir phét do
giit, viém khép dang thap, chan thuong
khép, phau thuat, di dang bam sinh, r6i
loan phét trién...; BN khong c6 kha
nang hoan thanh cac bd ciu hoi nghién

ctru hodc tur choi tham gia nghién curu.
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2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang.

* Cdc bién sé nghién ciiu:

- Xdc dinh dau man tinh khop gbi,
khi khép gbi dau kéo dai it nhat 3
thang trong vong 1 nam.

- Mot sb dic diém dau khép gbi:

+ Thoi gian dau khép gdi man tinh,
vi trf dau khép gdi man tinh.

+ Muc d6 dau khép gbi khi nghi va
khi van dong ddnh gi4 theo thang diém
dau VAS (Visual Analog Scale): 0 diém:
Khong dau, 10 diém: Pau rat dir doi.

- Chit luong cudc séng duoc danh
gid bang thang diém EQ-VAS. Thang
diém EQ-VAS 1a mot thudc do duoc
dénh s6 tir 0 - 100, trong d6: 100 diém
twrong Ung véi tinh trang stc khoé tot
nhit v 0 diém twong tng véi tinh
trang stuc khoé x4u nhit. Nguoi bénh
tu danh gia tinh trang sttc khoe ctia minh
hém nay 12 bao nhiéu diém, tuong (g
v6i gid tri cia diém EQ-VAS.

- Mot s6 hoi chting 130 khoa:

+ Tién str ngd (trong 1 ndm vira qua)
dugc ddnh gid bang cich phong véan
nguol bénh va nguoi cham séc chinh:
Nguoi bénh c6/khdong ngad trong vong
mot ndm gan ddy.

+ Hoat dong chirc ning hang ngay
duoc ddnh gid bang thang diém danh
gid hoat dong chtc ning hing ngay
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(Activity Daily Living scale - ADLs va
Instrumental Activity Daily Living
scale - IADLs). ADL danh gid hoat
dong sinh hoat hang ngiy ciia ngudi
bénh: An uéng, di v¢ sinh, mac quﬁn
40, chim séc¢ ban than, di lai, tim rira.
Piém t6i da dbi voi mot nguoi binh
thuong khoe manh 13 6 diém; < 6 diém
la c6 suy gidam ADL. IADL dénh gid
cdc hoat dong sinh hoat hing ngay cia
nguol bénh khi st dung cic dung cu
phuong tién: St dung di¢n thoai, mua
ban, niu an, don dep nha ctra, giat
quan 4o, st dyng phuong tién giao
thong, sir dung thudc, kha nang quén 1y
chi tidu. Piém tbi da dbi voi mot ngudi
binh thudng khée manh 13 8 diém;
< 8 diém 12 c6 suy giam IADL.

+ Tram cam dugc ddnh gid bang
thang diém ddnh gid trdm cam cho
ngudi cao tudi (Geriatric Depression
Scale - GDS15) gdm 15 ciu hoi. Panh
gid téng diém: 0 - 5 diém: It nguy co
tram cam; 6 - 9 diém: C6 thé bi trAm
cam; 10 - 15 diém: Nhiéu kha ning bi
tram cam.

* Xir Iy s6 liéu: Bang phin mém
théng k& y hoc SPSS 22.0. Cdc thuat
todn dugc sir dung: Tinh ty 1¢ phan
tram (%), tinh gia tri trung binh, do
léch chuan. St dung test xz, Fisher
Exact test va kiém dinh Pearson dé
phan tich mbi lién quan giita céc bién.
Su khdc biét ¢6 ¥ nghia théng ké khi
p <0,05.
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KET QUA NGHIEN CUU
1. Pic diém chung cia déi twong nghién ciru

Bang 1: Pic diém chung cia nhém ddi twong nghién ciru.

Lz S6 BN Ty 1¢
Dac diém (n = 199) (3;0)‘
60 - 69 75 37,7
Nhém tudi 70 - 79 74 37,2
>80 50 25,1
Tudi trung binh (ndm) 72,9 £8,2
Nh6 nhat - 16n nhat 60 - 92
Gidi tinh Nam 32 160
Nit 167 84,0

Tuodi trung binh ciia BN 12 72,6 # 8,2; cao nhat 1a 92 tudi, thip nhat 1 60 tudi.
Nit gi6i chiém ty 1 84%.
2. Pic diém dau khép gbi man tinh

Bang 2: Pic diém dau khdp gbi man tinh.

2 0B Ty 18
Dac diém (nS= 19N9) (z;o)'
bau khop géi man tinh, n (%) 169 84,9
Thoi gian dau khop gbi 3 - 6 thang 76 45,0
man tinh > 6 thang 93 55,0
S6 luwong khép gbi dau | Khdp gbi mot bén 24 14,2
Khop gdi hai bén 145 85,8
Trung binh + Do 1éch chuan
Mirc d6 dau khi nghi (theo VAS) 3,19 + 1,85
Mirc d6 dau khi di bo (theo VAS) 5,05+1,99
Mtc d6 dau khi leo cau thang (theo VAS) 57+2,1

Ty 18 dau khop gbi man tinh 1a 84,5%. Trong 169 BN THK gbi c6 dau khép
géi man tinh, 76 BN (45%) c6 thoi gian dau tr 3 - 6 thang, 93 BN (55%) dau
> 6 thang. 85,8% BN dau khop gbi man tinh ca hai bén.
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3. Mot so hdi chirng ldo khoa

Bang 3: Mot s6 hoi ching 130 khoa.

Hoi chirng 1ao khoa (nsi 113;;) ](1);01)@
Hoat dong churc ndng
Ty 1€ suy giam ADL 72 36,1
Ty 1€ suy giam IADL 79 39,7
Nguy co trdm cam
It nguy co trdm cam (0 - 5 diém) 143 71,9
C6 thé bi trdm cam (6 - 9 diem) 39 19,6
Nguy co cao tram cam (10 - 15 diém) 17 8,5
Tién str nga
Tién sir ngd trong 1 nim qua 40 20,1
Chét luong cudc sdng
Diém EQ-VAS trung binh 54,3 + 15,7

banh gia ADL, 72 truong hop (36,1%) c6 suy giam chirc nang.

Dénh gid hoat dong hang ngay c6 str dung phuong tién, cong cu (IADL), 79
truong hop ¢6 suy giam chirc ning (39,7%). Panh gid nguy co trAm cam nguoi
cao tudi, 17 ddi tugng (8,5%) nguy co cao bi trAm cam va 39 d6i tuong cé thé bi
tram cam (19,6%) theo thang diém GDS-15. C6 143 d6i twong c6 diém GDS-15
dudi 6 diém, day 12 nhém ddi tuong it ¢6 nguy co bi trim cam. 40 BN (20,1%)
c6 tién sir ngd trong vong 1 nim tré lai diy. Diém EQ-VAS trung binh trong

nghién ctru 1a 54,3 £ 15,7.
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4. Méi lién quan giira dau khép gbi man tinh véi chét lwong cude sdng va

mot s6 hdi chirng 130 khoa

Bang 4: Méi lién quan giita dau khép gbi man tinh véi chat luong cudc sdng

va mot sO hoi chirng 130 khoa.

Pau khép gbi man tinh
Pinh gia vé ldo khoa Cé Khong p
(n=169) (n=30)
Suy giam hoat dong chiric nang hang 66 (39.1) 6 (20) 0.045
ngay, n (%)
Suy giétm qhoat dong chirc .nAéng hang 69 (40.8) 10 (33.3) 0,439
ngay c6 st dung phuong tién, n (%)
Tién sir c6 ngd trong 1 ndm vira qua, 37 (21.9) 3(10) 0.134
n (%)
‘ It nguy co 118 25
N tra .
sty ca am C6 thé 34 5 0.148
cam, n (%)
Nguy co cao 17 0
Piém EQ-VAS trung binh 53,85 £ 15,76 | 57,00 = 15,57 | 0,313

Trong nghién ctru cua chiing toi, ty 1é suy giam ADL ¢ nhém c6 dau khép gbi

man tinh cao hon so v6i & nhém khong c6 dau khép gdi man tinh (p = 0,045).
Tuy nhién, khong c¢6 mdi lién quan c6 ¥ nghia thong ké gitta dau khép gdi man tinh

v6i mot sb hoi ching 130 khoa khéc nhu suy giam IADL; tién sir ngd trong 1 nim

qua; nguy co tram cam ngudi cao tudi bang thang diém GDS-15 va EQ-VAS.

BAN LUAN

Nghién ctru khao sat trén 199 BN
THK gbi nguyén phdt cho thiy ty 18
dau khép gbi man tinh 13 84,5%. Trong
169 BN THK gbi c6 dau khép gbi man
tinh, 76 BN (45%) c6 thoi gian dau tu
3 - 6 thang, 93 BN (55%) dau > 6 thang.

85,8% BN c6 dau khop gbi man tinh
ca hai bén va 14,2% BN dau khép gbi
man tinh moét bén. C6 nhiéu nghién
ctru ddnh gid vé dau man tinh va THK
gbi nguyén phét, tuy nhién ching toi
chua tim dugc nghién ctru nao da cong
b lién quan dén danh gid vé tinh trang
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dau khop gbi man tinh & BN THK gbi
nguyén phét. Ty 1¢ dau khop gbi man
tinh trong nghién ctru cua ching to6i
cao hon ty 1€ dau man tinh & BN cao
tudi déi thdo duong typ 2 (67,6%). Su
khéac biét nay c6 thé duoc gidi thich la
do sy khic biét vé ddi twong nghién
citu dau man tinh: Nghién ctru cua
chiing t6i dénh gid dau khép gdi man
tinh & BN THK géi nguyén phat voi
triéu ching dau khép gdi rat thudng
gap, con dbi tuong cua nghién ctru trén
l1a ngudi bénh cao tudi ddi thdo duong
typ 2 nén dau man tinh c6 thé gip cic
nguyén nhan do bénh 1y khép kem
theo hodc dau do bién chiing cua dai
thdo duong.

Qua dénh gid chét luong cudc sdng
cua 199 BN trong nhém nghién ctru
bang thang diém EQ-VAS thiy diém
trung binh la 54,3 £+ 15,7; gia tri cao
nhat 12 100 diém va thap nhat 1a 10
diém. Gid tri EQ-VAS trong nghién
clru ctia ching t6i thap hon so voi mot
s nghién ctru khdc. Nghién ctru cua
Liam Z. Yapp (2022) [5] bdo cdo cac
gid tr1 ¢c6 y nghia cta bang cau héi
EuroQol (EQ-5D-3L) va thang do
EuroQol (EQ-VAS) & nhitng BN dugc
phau thuft tao hinh khép gdi nguyén
phat. Két qua: Gia tri EQ-VAS 12 64,1
(khoang tin cdy 95% vdéi gid tri dao
dong tir 34,97 - 93,23). Nghién ctru cua
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Mojahed Shalhoub (2022) [6] tai
Palestine danh gid tic dong cua con
dau dén chét lugng cudc séng ctia BN
THK va mébi lién quan cta céc yéu td
xa hd1 hoc va lam sang véi strc khoe
lién quan dén chat luong cudc sbng
(HRQoL). Két qua cho thidy 196 BN
THK c6 tudi trung binh 1a 60,12 +
13,63 nam. Gid tri trung binh cua diém
EQ-VAS la 70 (55 - 85). Su khéc biét
trong két qua nghién ciru ctia ching toi
s0 v6i hai nghién ctru trén c6 thé dugc
giai thich do ching t6i ddnh gid chat
lugng cudc séng bang thang diém
EQ-VAS trén BN cao tudi c6 THK gbi
nguyén phat. Con hai tac gia trén danh
gid trén dbi tuong sau phau thuat khép
gbi hodc trén d6i twong c¢6 THK néi
chung. Tuy nhién, két qua nghién ctru
ctia ching toi ghi nhan khong cé mdi
lién quan c¢6 y nghia théng ké giira
dau khép gbi man tinh va chét luong
cudc séng ciia BN. Piéu nay c6 thé do
¢d mau nghién cru cla ching tdi chua
da 16n va chat luong cudc séng cua
BN c6 thé lién quan dén nhiéu yéu té
khic nhu bénh méic kem, chat lugng
giic ngu...

Trong 199 BN dugc danh gid theo
thang diém GDS-15 ¢6 17 BN (8,5%)
nguy co cao bi trdim cam (GDS-15:
10 - 15 diém) va 39 BN (19,6%) c6 thé
bi trdm cam (GDS-15: 6 - 9 diém).
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Nhu vay, 28,1% s6 BN c¢6 thé bi tram
cam hodc nguy co cao bi trAm cam.
143 BN (71,9%) ¢6 diém GDS-15 <5
diém. Pay 1a nhém BN it ¢6 nguy co bi
trdm cam, hay néi cach khic 1a khong
bi tram cam theo d4nh gid bang thang
diém GDS-15. Két qua nghién ctru cla
ching t61 khic biét so vo1 nghién ciu
cua Keiko Sugai va CS (2018) tai Nhat
Ban [7] trong 2 ndm theo doi 573 BN
THK > 65 tudi (95,6% BN hoan thanh
qud trinh nghién ctu) dé danh gid su
lién quan gitta THK véi tinh trang suy
giam chitc ning va triéu ching trim
cam bang thang diém GDS. Két qua:
11,9% BN biéu hién cé tricu ching
trdim cam. Su khdc biét trén cé thé
dugc giai thich do nghién clru cua
chiing t6i 14 nghién ctru cit ngang khi
BN THK g6i nguyén phat dén khdm va
diéu trj tai Bénh vién Lo khoa Trung
uwong con trong nghién ctru cua Keiko
Sugai 1a nghién ctru theo doi doc trong
2 nam. Pay 1a nghién ctru dich té trong
cong ddng BN THK gbi nguyén phat &
Nhat Ban.

Trong nghién ctru cua chidng toi,
khong tim thdy mdi lién quan cé y
nghia théng ké giita dau khép gbi man
tinh v&i nguy co tram cam & ngudi cao
tudi THK gdi bang thang diém GDS-
15. Tuy nhién, nghién ctru ctia Nguyén
Trung Anh va CS (2021) tai Bénh vién
Lio khoa Trung wong vé d4nh gid tinh
trang dau man tinh & ngudi cao tudi st

dung thang diém ddnh gid bang sd
(NRS) dé kiém tra mic d0 dau va
thang diém danh gid trim cam & nguoi
cao tudi (GDS-15) dé danh gid trim
cam cua nhiing nguoi tham gia [8].
Trong 921 BN cao tudi tham gia
nghién ctu, ty 1& trim cam chiém
55,8%, ghi nhan mdi twong quan thuin
gifta dau man tinh va trAim cam (p <
0,05). Su khéc biét nay c6 thé do ty 1
c6 thé bi trAm cam trong nghién ctru
cta chiing t6i (28,1%) thap hon trong
nghién ctu cia Nguyén Trung Anh
(55,8%). Hon nita, c¢& mau trong
nghién ctu cta ching tdi nhd, dbi
tuong nghién ctru 1a nguoi bénh THK
gbi nguyén phat con ddi tuong trong
nghién ctru cia Nguyén Trung Anh la
ngudi cao tudi néi chung.

Két qua nghién ctru cta ching toi
ghi nhin dau khép gbi man tinh c6 anh
huéng dén ting ty 16 suy giam ADL
(p = 0,045). Két qua nghién ciu cua
ching t61 phu hgp v6i nghién ctru cua
K. Koltyn va CS (2005) [9] cho thiy
dau man tinh ¢ ngudi cao tudi c6 lién
quan dén su can thiép tir nhe dén trung
binh trong danh gid ADL, dac biét la
céc hoat dong lién quan dén di bo, leo
cAu thang, ning va ha dd vat. Tuy
nhién, trong nghién ctru cua ching toi
ghi nhan khong c6 mébi lién quan c6 y
nghia thong ké giita dau man tinh va
suy giam IADL va tién sir ngd trong
1 nam trudce do.
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KET LUAN
DPau khép gbi man tinh 1a triéu
chirng thuong giap & nguoi bénh THK
gbi nguyén phat, chu yéu ca hai bén
kh6p gdi. Pau man tinh 1am ting nguy
co suy giam ADL. Tuy nhién, chua c6
mdi lién quan vO&i chét lugng cudc
song cua dbi trong nghién ctru. Can c6
nhiéu nghién ctru sdu hon vé tinh trang
dau man tinh & ngudi cao tudi c6 THK
gbi n6i riéng va trén ngudi cao tudi néi
chung dé c6 cdc bién phap du phong
va diéu tri phit hop nham cai thién triéu
chtng; tir d6 gidp ning cao chat luong

cudc séng cho ngudi bénh.
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NGHIEN CUU MQT SO PAC PIEM LAM SANG VA CAC YEU TO
TIEN LUQNG NANG CUA BENH NHI SOT XUAT HUYET DENGUE

Lé Thi Thiiy Héing', Nguyén Tran Ngoc Hiéu', Pham Hdi Yén'

Vii Thi Minh Thu', Tran Vin Duy’, Bii Ngoc Ha'

Pham Nhw Qujnh’, Nguyén Lé Thanh Thu', Nguyén Manh Cwong’
Nguyén Vin An', Tong Hoang Duy’, Trinh Minh Diic’, Tran Quang Khai®

Toém tit

Muc tiéu: Nghién ctru mot s dic diém 1am sang va céc yéu té tién lugng
nang ctia bénh nhi s6t xuat huyét Dengue (SXHD). Péi twong va phwong phdp:
Nghién ctru hdi ctru mo ta cit ngang trén 81 bénh nhan (BN) SXHD dugc diéu tri
tai B mon - Khoa Nhi - Bénh vién Quan y 103 - Hoc vién Quén y tu thing
01/2022 - 01/2023. Két qua: Nhém tudi tir 6 - 10 tudi hay gip, tré thira cin béo
phi lién quan mic d§ ndng cuia bénh (p < 0,05), nhém soc sbt cao hon nhém
khong sdc (p < 0,05). Khong c6 su khdc biét giita hai nhém vé triéu ching: Pau
dau, dau hai héc mét, dau co, moi khdp (92% va 93,55%, p > 0,05), xuat huyét
dudi da (90% va 93,55%, p > 0,05). Trong khi d6 dau hiéu hay gap ¢ nhém sdc:
Vat va, Itr du, li bi (96,77%, p < 0,05), budn ndn, ndn (90,32%, p < 0,05), dau bung
(93,55%, p < 0,05), xut huyét niém mac mii (54,84%, p < 0,05), xuat huyét tiéu
héa (9,68%, p < 0,05), gan to (67,74%, p < 0,05), tiéu it, lanh da dau chi (83,87%,
p < 0,05). Huyét 4p t6i da va hiéu s6 huyét 4p cua nhém séc thip hon so véi nhém
khong sbc (p < 0,05). Nhém soc ¢6 xu hudng ting nhip tim (p < 0,01), giam
SpO, (p < 0,05) va thoi gian hdi Iwu mao mach kéo dai (p < 0,01) so v&i nhém
khong sdc. Két ludn: Tré béo phi, sbt cao, dau bung, budn ndn va ndn nhiéu, xuét
huyét niém mac mii, xuit huyét da day di ngoai phan den, gan to 1a yéu t6 tién
lwong ning, cic triéu chimg tién sbc 6 lién quan dén muc d6 nang cua bénh.

* Tir khéa: Sot xudt huyét Dengue; Ddu hiéu canh bdo; Yéu to nguy co;
Tré em; Séc.

'Bénh vién Quan y 103, Hoc vién Quan y

’Hoc vién Y Duge hoe Cé truyén Viét Nam

*Truomg Pai hoc Y Dwoc Hii Phong

“Truomg Pai hoc Y Duge Can Tho

Nguwoi phan hdi: Nguyén Manh Cuwong (dr.manhcuong @ vmmu.edu.vn)
Ngay nhan bai: 17/02/2023
Ngay dugc chip nhin ding: 13/3/2023

http://doi.org/10.56535/jmpm.v48i3.304

57



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

STUDY ON CLINICAL CHARACTERISTICS AND PREDICTORS OF
SEVERITY OF DENGUE FEVER CHILDREN

Summary

Objectives: To evaluate clinical data and warning signs of children infected
with Dengue hemorrhagic fever (DHF). Subjects and methods: A retrospective,
cross-sectional descriptive study on 81 patients diagnosed with DHF in the
Pediatrics Department of Military Hospital 103 - Vietnam Military Medical
University, from January 2022 to January 2023. Results: The age group from 6
to 10 were found to have a greater risk of acquiring DHF; overweight children
were identified as having a relation with the severity of the disease (p < 0.05),
Dengue fever patients having shock experienced higher temperature febrile than
the group without shock (p < 0.05). There is no difference between patients with
shock and without shock in some symptoms recorded: Headache, pain behind the
eyes, myalgia (92% versus 93.55%; p > 0.05), petechiae (90% versus 93.55%,
p > 0.05). Otherwise, changes in mental status such as agitation, lethargy or
unconsciousness (96.77%, p < 0.05), nausea, vomiting (90.32%, p < 0.05),
abdominal pain (93.55%, p < 0.05), epistaxis (54.84%, p < 0,05), gastrointestinal
hemorrhage (96.8%, p < 0.05), hepatomegaly (67.74%, p < 0,05) are remarkable
higher in patients having shock comparing to the remaining group. A decrease in
urine output and cool clammy extremities are more likely to be encountered in
the shock group (83.87%, p < 0.05). Systolic blood pressure in the shock group is
generally lower than in the non-shock group (p < 0.05). Furthermore, the shock
group has the tendency to be higher in terms of heart rate (p < 0.01) and refill
capillary time (p < 0.01) compared to the non-shock group, while the blood
oxygen saturation in the shock group is lower than its counterpart. Conclusion:
Obesity, hyperpyrexia, abdominal pain, nausea, excessive vomiting, epistaxis,
and gastrointestinal hemorrhage resulting in melena and hepatomegaly are
markers of severe disease, and pre-shock state symptoms are meaningful to the

evaluation of the patient’s severity.

* Keywords: Dengue fever; Warning signs; Risk factor; Children; Shock.
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PAT VAN DE

Khoang 2,5 ty ngudi trén thé gidi
séng & cdc qubc gia luu hanh sét xuét
huyét va c¢6 nguy co mic SXHD, trong
s6 d6 1,3 ty nguoi sdng & 10 qudc gia
thuoc khu vuc Pong Nam A, trong 50
nim qua SXHD c6 xu huéng ting gip
khoang 30 lan trén ca nguoi trudong
thanh va tré nho [1]. Tai Viét Nam,
bénh SXHD c6 ty 1€ mic trén 100.000
dan la 56,7 va trung binh ty 1& tu
vong/sd trudng hop mic 1a 0,029%.
Trong 10 thang ddu ndm 2019 ghi nhan
250.000 ca mac va 50 ca tir vong [2].
Triéu chung cua SXHD da dang tu
khong triéu chimg dén ning né va tu
vong. Piéu tri SXHD chu yéu la diéu
tri triéu chting va bién chimg; vi vay
viéc phat hién tri¢u chiing sém, cling
nhu phét hién cic yéu t6 lién quan dén
tién lugng nang SXHD giip dua ra
huéng diéu tri hop 1y, giam nguy co
bién chung va tor vong & tré, dac biét
sau bdi canh COVID-19 hé thong mién
dich bi anh hudéng kéo dai [1, 3]. Do
d6, ching t6i tién hanh nghién ciru:
Mot $6 dic diém lam sang va cdc yéu
16 tién luong nang cua bénh nhi sOt
xudt huyét Dengue.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
81 BN SXHD dugc diéu trj tai
B0 mén - Khoa Nhi - Bénh vién

Quan y 103 - Hoc vién Quén y tu
thang 01/2022 - 01/2023.

* Tiéu chudn lya chon:

Tré tir 1 thdng - 16 tudi c¢6 dau hiéu
canh bdo va két qua NSI1(+) va/hoac
IgM(+)/1gG(+) duoc chan dodn SXHD
c6 dau hi€u canh bdo, dugc nhap vién
va danh gid cic yéu t6 nguy co vé tién
st mic COVID-19, tdi nhiém SXHD,
do can ning, chiéu cao, kham 1am sang
va lam xét nghi€m can 1am sang [3].

Tiéu chuan nhém BN khéng sdc:
BN chi ¢6 ddu hiéu canh bdo vat va,
Itr du, li bi, dau bung nhiéu va lién tuc
hodc tdng cam gidc dau vung gan, ndn 6i
nhiéu > 3 1an/1 gid hodc > 4 1an/6 gio,
xuit huyét niém mac, gan to > 2 cm
dudi bo sudn, tiéu it, HeT tang kem tiéu
cau giam nhanh, AST/ALT > 400 U/L,
tran dich mang phdi, mang bung trén
sieu am hoac chup X-quang [1, 3].

Tiéu chuan nhém BN c6 séc: Kich
thich vat va hoac lo mo, li bi, da lanh
am dau chi, tiéu it, giam tudi méu
ngoai vi, mach nhanh, huyét 4p giam,
hiéu sé huyét 4p < 20 mmHg va thét
bai v6i bu dich tinh thé ma can phai
ding cao phan tir dé bu khdi luong
tuan hoan [3].

* Tiéu chuan loai trir:

- BN ¢6 bénh nén: Tim bam sinh,
suy tim, suy than, loan san phdi, bai nio.

- BN ddng thoi nhiém khuan: Viém
phéi, viém ndo, tiéu chay cap.
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- BN khong duoc theo doi 1am sang 3. Xir Iy s6 liéu

va can 1am sang trong qud trinh diéu trj. - S liéu dugc xtt 1y bing céc phan
* Phuong phdp chon mau: Chon mém théng ké y hoc: STATA 14.0
mau thudn tign. (STATA corp) va Microsoft Excel.
2. Phwong phap nghién ctru - Céc két qua dugc trinh bay
* Thiét ké nghién ciru: Nghién ctu  dudi dang X + SD hodc ty 1& phan
hdi ctru, md ta cit ngang. tram (%).
KET QUA NGHIEN CUU

1. Pic diém chung

Bang 1: Dac diém cua doi tugng nghién curu.

SXHD Lz
oz . ,< SXHD co soc
Dac diém khong soc p
n (%)
n (%)
Nam 30 (60) 17 (54,84)
Gioi tinh > 0,05
Nt 20 (40) 14 (45,16)
Trén 1 thang - 5
2. 9 (18) 5(16)
tuol
Tudi = > 0,05
> 5 - 10 tudi 20 (40) 16 (52)
> 10 tudi 21 (42) 10 (32)
Thtra can, béo phi 2(4) 11 (35,48)
Tinh trang
: . Binh thuong 36 (72) 17 (54,84) < 0,01
dinh dudng
Thap gay 12 (24) 3 (9,68)

Qua nghién ciru dic diém cua 81 BN ¢6 31 BN (38,3%) tré bi sdc SXHD. Tré
nam méc nhiéu hon so véi nir & ca hai nhém. Thé trang bénh nhi da s6 12 binh
thudng & nhém sbc va khong c6é séc (54,84% va 72%); tuy nhién, tré thira cin
béo phi hay gip ¢ nhém bi sdc (p < 0,01).
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2. M6t so dac diem lam sang

Bang 2: Pic diém triéu ching sét va thoi gian sbt cua BN.

SXHD khéng séc SXHD c¢é séc
X +SD Min | Max X +SD Min | Max

DPic diém

Nhiét d6 cao nhat
trong dot diéutri | 39,79 £0,63 | 38 | 41,2 | 4024 +£0,76 | 38,5 | 42 | <0,05
(°C)

Téng s6 ngay sbt
(ngay)

4,9 +1,34 2 9 5,16 £ 1,31 3 10 | >0,05

Tat ca cdc trudng hop trong nghién ctru déu c6 sot, nhiét do trung binh cua
dinh con sbt cia nhém sbc 40,24 + 0,76°C (thap nhat 38,5°C va cao nhit 42°C)
cao hon nhém khéng c6 sdc 39,79 + 0,63°C (thdp nhat 38°C va cao nhat 41,2°C),
su khdc biét vé dinh con st cia 2 nhém c6 y nghia théng ké. Thoi gian sét cia
nhém c6 sbc 5,16 + 1,31 ngay, c6 truong hop sot kéo dai dén 10 ngay va ngin
nhit 1a 3 ngay.

Bang 3: Mot s6 dic diém 1am sang cia BN SXHD.

XHD .
o X SA P SXHD c6 soc
Dac diem khong soc p
n (%)
n (%)
Vat va, i du, 1i bi 15 (30) 30 (96,77) <0,05
Pau dau, dau hai h(,) mat, dau co, moi 46 (92) 29 (93.55) > 0.05
khép
Budn non, ndn 29 (58) 28 (90,32)
< 0,05
Pau bung 34 (68) 29 (93,55)
Xuit huyét dudi da 45 (90) 29 (93,55) > 0,05
Xuéat huyét niém mac mii 12 (24) 17 (54,84) <0,05
Xuét huyét trong co 0 (0) 1(3,23) > 0,05
Xuit huyét tiéu héa va di ngoai phan den 0 (0) 3 (9,68)
Gan to 7 (14 21 (67,74
» (14) ( ) <0.05
Tiéu it 5 (10) 26 (83,87)
Lanh da dAu chi 17 (34) 26 (83,87)
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Cic triéu chimg khdc hay gip ca hai nhém khéng sdc va sdc: Pau du, dau hai
hé mit, dau co, moi khdp (92% va 93,55%), xuat huyét dudi da (90% va
93,55%), trong khi d6 triéu ching 1dm sang gip nhiéu hon ¢ nhém sbc: Vat vi,
Iir dtr, 1i bi (96,77%), budn ndn, ndn (90,32%), dau bung (93,55%), xuét huyét
niém mac mii (54,84%). Xuat huyét tiéu héa va di ngoai phan den c6 03 BN va
xudt huyét trong co chi gip & 01 BN. Gan to ¢ nhém sdc (67,74%) cao hon nhém
khong soc (14%). Triéu ching tiéu it va lanh da dau chi gip chu yéu ¢ nhém c6
sdc (83,87%) su khéc biét nay c6 ¥ nghia thong ké (p < 0,03).

Bang 4: Mot s6 dau hi¢u tién sdc cia BN SXHD.

] SXHD khéng sbc SXHD ¢ sbc
Pic diém — — p
XiSD Min | Max X.sD Min | Max
Huyét 4p trung binh | 82,55 + 82,29 +
7
(mmHg) 786 65 | 96,6 557 68 | 93 |>0,05
Huyét 4p t6i da 105 + 97,45 +
90 | 120 85 | 105 | <0,05
(mmHg) 8 4,18 <
Huyét 4p t6i thiéu 72,32 + 74,71 +
50 0 60 | 87 0,05
(mmHg) 8,55 ? 6,67 g
Hiéu s6 huyét dp 34 + 22 +
(mmHg) 7,41 20 >0 4,49 15 33
Mach 102,66 141 <001
ach quay ,66 % +
. 80 | 170 100 | 160
(nhip/phuit) 6,96 15,3
D0 bao hoa oxy 95,1 + 94,8 +
' 95 | 98 88 | 98 0,05
trong mau (%) 0,79 2,17 <
Hdiluu | <2 gidy 100% 74,19% 001
<0,
mao mach | > 2 giay 0% 25,81%

Huyét 4p trung binh cia 2 nhém séc 82,29 + 5,57 mmHg va khong soc 82,55 +
7,86 mmHg, trong khi d6 huyét 4p t6i da va tbi thiéu ctia nhém sdc ¢6 xu hudng
thip hon nhém khong sc. Hiéu sd huyét 4p cia nhém sdc 22 + 4,49 mmHg, 16n
nhat 12 33 mmHg va thap nhét 12 15 mmHg. Nhém khong sdc c¢6 hiéu sb huyét dp
34 + 7,41 mmHg, thip nhit 12 20 mmHg va cao nhit 50 mmHg. Mach nhém séc
141 + 15,3 nhip/phiit va nhém khéng séc 102,66 + 16,96 nhip/phit. Do bio hoa
oxy trong mau nhém sdc 94,8 + 2,17%, trudng hop thap nhat 13 88%. Tat ca
truong hop khong sbc déu c6 héi luu mao mach nhé hon 2 gidy.
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BAN LUAN

1. Pic diém chung dbi twong
nghién ciru

SXHD ndng thuong gap ¢ tré¢ < 15
tudi va di tirng nhidm SXHD lan trudc
d6. Trong nghién ctu cua ching t6i
nhém tudi hay méc nhét 1a tir 6 - 10
tudi, két qua nay ciing tuong ty nghién
ciru cua Pham Thanh Binh va Harris
[4, 5]. Tuy nhién khi Gupta nghién ctlru
trén 483 BN nhin thidy nhém tré
< 5 tudi ¢6 nguy co chuyén ning [6].

Ty 1€ mic bénh ¢ nam gidi co xu
huéng cao hon nir giéi trong tung
nhom, tuy nhién su khéic biét nay cling
khong c6 y nghia thong ké giita 2
nhém, két qua nay ciing ddng nhat voi
nghién ctru cua M. Narayanan [7].
Nhung trong nghién ctru Pham Thanh
Binh va CS cho rang tré nit ting nguy
co chuyén s6¢ SXHD hon [4].

Tinh trang dinh dudng va muc do
thira cin béo phi c6 anh hudéng dén
muc d§ nang cua bénh, trong nghién
ctru ching t6i nhém séc c6 BN thira
can béo phi (35,48%) so v61 nhom
khong sbc (4%) két qua nay gidng voi
két qua cua tic gia Pham Thanh Binh
va CS [4]. Tuy nhién, trong nghién ctru
tt ndm 1995 - 1999 cua S.
Kalayanarooj trén 4532 BN [8] chi ra,
BN SXHD suy dinh dudng nguy co
sdc cao hon nhém béo phi, su khic
biét nay c6 thé do c& miu ching toi

con chua du l6n va tré c6 xu hudng
thtra can béo phi gia tang nhanh trong
nhitng nim gan day.

2. Mot sb dic diém 1am sang ddi
twong nghién ciru

Nhém séc SXHD c6 nhiét do dinh
cao hon va ciing thoi gian sdt kéo dai
hon nhém khong c6 sbc. C6 su khic
biét cua dinh con sét trong giai doan
bénh c6 ¥ nghia théng ké (p < 0,05).
Nghién ctru cua Gayatri va CS [9]
nhiét d6 tr 38,1 - 39°C chiém wu thé,
sy khac biét nay co thé khi giai doan
giam sét, tré chuyén sang giai doan
nguy hiém thi nhap vién, ciing nhu
nguy co boi nhiém ctia nhém BN sbc
khi diéu tri kéo dai.

DAu hiéu canh bdo dau dau, dau hai
hdc mét, dau co, moi khép, Xuat huyét
duéi da gip nhiéu ca 2 nhém. Triéu
chting dau bung, budén ndn va nén gip
nhiéu hon & nhém séc SXHD, su khac
biét nay c6 y nghia thong ké (p < 0,05)
két qua diing trong nghién ctru Giraldo
[10] khi nghién ctru trén 181 bénh nhi
triéu ching dau bung (OR = 2,63;
95%CI = 1,06 - 6,53) c6 y nghia tién
lugng ndng bénh.

Triéu ching xuit huyét niém mac
miii, xuat huyét tiéu héa va di ngoai
phan den gip nhiéu hon ¢ nhém c6 sdc
(p < 0,05) két qua nay phd hop véi
nghi€én ctu cua Méndez A. [11] trén
617 BN trong 8 nam tor ndm 1992
dén 2000.
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Déu hiéu gan to & nhém séc SXHD
gip nhiéu hon nhém khong sbc
(67,74% va 14%, p < 0,01), biéu hién
gan to li€n quan mirc d nang da duoc
nhiéu tic gia dwa ra nhu Pham Thanh
Binh [4].

3. Mot sé6 dau hiéu tién séc lién
quan dén mirc 9 niing

Triéu chimg cta nhém séc va khong
soc vat va, lir du, li bi (96,77% va
30%, p < 0,05), tiéu it (83,87% va
10%, p < 0,05) va lanh da dau chi
(83,87% va 34%, p < 0,05) déu c6 gid
tri trong tién lwong ning trong diéu tri
[4, 10].

Nhém BN séc c¢6 huyét dp tbi da
thip hon va hiéu s6 huyét dp thip hon
so voi nhém khong sét (p < 0,05).
Nhém sdc c¢6 xu huéng ting nhip tim
(p < 0,01), giam SpO2 (p < 0,05) va
thoi gian hdi luu mao mach kéo dai
hon (p < 0,01) so v6i nhém khong séc,
két qua chiing toi gidng véi nghién ctru
cua Shah GS [12] trén 100 BN.

KET LUAN
Nghién ctru cua ching toi c6 két qua
trong ty nhiéu nghién ctru khéc tai
Viét Nam, tré trong do tudi 6 - 10 ¢6
nguy co miac SXHD cao hon nhém
tudi khédc. Tré thira cin, béo phi, sbt
cao, dau bung, budn ndn va ndn nhiéu,
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xudt huyét niém mac mii, xudt huyét
da day di ngoai phan den va diu hiéu
gan to lién quan dén yéu td tién luong
nang. Tré biéu hién vat va, lir dw, 1i bi,
lanh da dau chi, tiéu it, huyét p tAm
thu giam, mach nhanh, d§ bao hoa oxy
mdu giam va thoi gian 1am diy mao
mach kéo dai 12 cdc dau hiéu tién soc
lién quan dén muc do nang cua tré méc
SXHD.
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LIDOCAINE 2% KET HOP ADRENALINE GAY TE TAI CHO
PHAU THUAT NANG DUOI CUNG LONG MAY

Lé Thi Van Anh', Pham Trong Vin', Nguyén Thi Thu Hién’
Tém tit
Mouc tiéu: Nghién ctru ddi ching, mu dbi tic dung cta lidocaine 2% két hop
adrenaline theo ty 1& 1:100.000 va 1:200.000 trong phau thuat nang dudi cung
16ng may. Poi twong va phwong phdp: Nghién ciru can thiép 1dm sang ngiu
nhién, mu déi, c6 ddi ching trén 40 bénh nhan (BN) duoc phau thuat ning dudi
cung may, giy té ngau nhién bang lidocaine 2% véi ty 1& 1:100.000 adrenaline
(nhém 1) hoac lidocaine 2% voi1 ty 1€ 1:200.000 adrenaline (nhém 2) tai Bénh
vién Mit Trung wong tir thang 01/2019 - 10/2020. Két qud: Nhém 1 c6 diém
VAS tai 2 gio, 6 gio va 10 gio sau phau thuiat < nhém 2 (p < 0,05). Thoi gian
phau thuat, lrong thude t& dung trong phiu thuat & nhém 1 < nhém 2 (p < 0,001).
Mtc d6 mat mau gitra hai nhém va mirc do tu mau sau phau thuat 1a nhu nhau.
Mtrc d6 phi né sau phiu thuit ngdy th nhit & nhém 1 thidp hon nhém 2
(p < 0,005). T4t ca BN sau phau thuat déu hai long, trong d6 nhém 1 c6 mirc do
hai 1ong cao hon. Két ludn: Phiu thuit ning dudi cung may gy té tai chd bing
lidocaine 2% két hop adrenaline mang lai hiéu qua giy t& nhu mong mudn trong
d6 ty 1& adrenaline/lidocaine 2% = 1:100.000 c6 thoi gian phau thuét nhanh hon,
it dau hon va it pht né ngdy th@ nhat sau phdu thuat hon nhém
adrenaline/lidocaine 2% = 1:200.000.

* Tir khod: Lidocaine; Adrenaline; Phdu thudt ndng dwéi cung may.

LOCAL ANESTHESIA OF LIDOCAINE 2% COMBINE WITH
ADRENALINE AND SUB-BROW LIFT SURGERY

Summary

Objectives: A randomized, double-blind comparison of the effect of lidocaine 2%
combined with adrenaline (LA) ratio 1:100.000 and 1:200.000 in Sub-brow lift surgery.

'B$ mén Mit - Truong Dai hoc Y Ha Noi
*Khoa Tao hinh Thim m§ Mt va Vang Mit - Bénh vién Mit Trung wong
Nguoi phan héi: Lé Thi Van Anh (lethivananh @ hmu.edu.vn)

Ngay nhan bai: 31/01/2023

Ngay duge chip nhan ding: 28/02/2023
http://doi.org/10.56535/jmpm.v48i3.271
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Subjects and methods: A randomized, double-blind, controlled clinical intervented
study on 40 patients who underwent Sub-brow lift surgery under local anesthesia
adrenaline combined with lidocaine 2%. They randomly received lidocaine 2%
with 1:100,000 adrenaline (group 1) or lidocaine 2% with 1:100,000 adrenaline
(group 2) from January 2019 to October 2020 at Vietnam National Eye Hospital.
Results: VAS score at 2h, 6h, and 10h of group 1 is better than group 2. The
operation time and intraoperative anesthetic drug dosage of group 1 are less than
group 2. The intraoperative blood loss and hematoma rates were similar in the
two groups. The postoperative welling score in the two groups was significant
(p < 0,005). All patients were satisfied, and group 1 had a higher level of
satisfaction. Conclusion: Sub-brow lift surgery under local anesthesia of
lidocaine 2% combined with adrenaline produces desirable anesthesia effects. LA
1:100.000 can significantly reduce postoperative pain and mitigate postoperative

swelling, with better satisfaction.

* Keywords: Lidocaine; Adrenaline; Sub-brow lift surgery.

PAT VAN PE O chéau A néi chung, do dic diém vé

P6i mit dugc coi 1 cira s cta tam  £1a1 phau, phau thuat dudi cung may la

hon. Cédc biéu cam cua khudn mit mot trong nhimg phau thuat pho bién
duoc thé hién mot cdch tinh té thong ¢ 13y i ving da mi trén thira va chay
. . N P x€ ¢6 thé két hop lay m& mi thira. Uu
qua hinh ddng cung sy chuyén dong o o
s Ar Lo . n diém so véi cidc phuong phdp nang
cua do6i mat va cung may. Tuy nhién, . o .
. ... .0 .7 . _ cung may khic la ky thuit don gian,
day cling la noi biéu hién dau tién va O L2
o . . nhanh va giau seo tuong doi tot [4].
r0 nhat cua su lao hoa. [1, 2]. Theo tu . N ,
A e e . . Céc y€u cau trong phau thuit tham
nhién, ¢ nit gi¢i, cung may thuong R - .
) o . my ngay cang cao nhu giam seo, giam
huong 1én va dinh cung may & 1/3 A LA N x
phu né bam tim, cung may sau phau

ngoai, vi tri cao hon bd 6 mat mot
chit. Sa cung may thuong di kem voi
da mi thra & mi trén, dic biét la goc
ngodi gép phan hinh thanh nép chén
chim [3].

thuat can ddi, tu nhién. Khic v6i phiu
thuat qua duong rach nép mi trén,
duong rach dudi cung may anh huong
t6i than kinh trén 6 mét va than kinh
trén rong roc, vi vdy khach hang rat dau

67



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

trong va sau phau thuat. Bén canh d6,
duong rach ctiing di qua dong mach
trén 6 maét va dong mach trén rong roc
giy chay mdu va dé tu mdu bam tim
sau phau thuit néu khong dugc cim
méau tdt [3]. Do do, viéc kiém sodt dau
va cdm mdu trong phau thuat thim my
la vO cung quan trong. Adrenaline
thuong dugc s dung trong gy té gitp
co mach tai chd, ting tdc dung khu trd
cia thudc t& va kéo dai thoi gian tic
dung cta thudc & [5]. Tuy nhién, chua
c6 nghién ctru danh gia ty 1¢ adrenaline
va lidocaine cho hiéu qua tbt nhat voi
phau thuat nay. D6 1a 1y do ching toi
tién hanh nghién ciru nham: So sdnh va
ddnh gid tdc dung phéi hop adrenaline
voi lidocaine 2% theo ty lé 1:100.000
va 1:200.000 trong gdy té phdu thudt
ndng duoi cung long may.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

40 BN sa 16ng may toan bo dugc
phau thuit ning dudi cung may tai
Bénh vién Mit Trung wong tir thing
01/2019 - 10/2020.

* Tiéu chuan loai trir: BN ¢6 bénh
toan than (tim mach, cuong gidp, tiéu
duong, dung thudc chéng déng...),
bénh tai mat (nhiém tring, seo mi, sup
mi...), dd phdu thuit ving mi mat
trude ddy, di tng véi lidocaine.
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2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
can thiép 1am sang ngiu nhién c6 dbi
chtiing véi co mau thuan tién. 40 BN
dugc gy té ngiu nhién bang lidocaine
2% véi ty 1€ 1:100.000 hodc 1:200.000
adrenaline.

* Cdc bién sé: Tudi, gidi tinh, can
nang, tinh trang sa cung may, thoi gian
phau thuat, VAS score, tinh trang mat
mdu trong phau thuat, phit né sau phau
thuat, tu mdu, nhiém triing, phit né sau
phau thuat; mirc d6 hai long cua BN.

* Quy trinh nghién curu:

- Tu véan gidi thich BN truéc phiu
thuat vé phuong phdp phiu thuit va
huéng dan st dung thang diém VAS.

- Lam hd so bénh 4n, chup anh
trude phau thuat.

- Thyc hién phau thut: Qud trinh
tiém t& duoc thuc hién ngiu nhién,
mu doi.

- Pdnh gid thang diém VAS ngay
sau phau thuat (T0), 2 gid sau phau
thuat (T1), 6 gio sau phﬁu thuat (T2),
10 gid sau phau thuat (T3), 1 ngay sau
phau thuat (T4), 2 ngay sau phau thuat
(T5) va 7 ngay sau phau thuat (T6),
trong d6 O la khong dau, 1 - 3 la dau
nhe, 4 - 6 1a dau trung binh, 7 - 10 Ia
rat dau.

- Panh gid tinh trang mét méu trong
phau thudt va phi né sau phiu thuit:
Lugng méat mau dugc danh gid boi
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phﬁu thuat vién dgya vao lugng mdu
thAm vao gac tai thoi diém két thic
cudc phau thuit, trong d6 khong cé
tinh 12 0 diém, 0 - 5 mL 1a 1 diém, 5 -
10 mL 12 2 diém, 10 - 20 mL la 3 diém,
20 - 40 mL 1a 4 diém va > 40 mL 1a
5 diém.

- Mtrc d9 sung né duoc khim va
danh gid khi thay bang 1 ngay sau
phiu thuat: 1 diém 12 khong né, 2 diém
12 né nhe, 3 diém 1a né ro, 4 diém 1a
khé mé mit va 5 diém 1a khong thé
mo mat.

- Tinh trang tu mau sau phau thuat:
Sau phau thuat 7 ngay, BN duoc cit
chi. Tai thoi diém nay, bénh dugc danh
gid tinh trang tu mau.

- Mirc d6 hai long cua BN: Sau phau
thuat 7 ngay, BN duoc phong van vé
mirc do hai long bang cich chim diém
te 1 - 3 theo th tu: Khong hai long,
hai long va rat hai 1ong trén tiéu chi vé
muc do dau, phu né vd tu mdu sau
phau thuat.

- Nhitng BN duoc té boi hon hop
lidocaine 2% va 1:100.000 adrenaline
dugc goi 1a nhém 1. Nhitng BN duoc
t¢ bdi hon hop lidocaine 2% va
1:200.000
nhém 2.

adrenaline dugc goi la

* Phwong phdp phdu thudt:

Thiét ké duong rach voi dudng rach
trén di sat bo dudi cung may, dudng
rach dudi tao voi duong rach trén mat

hinh thoi, kich thuéc tuy thudc vao
murc d§ da thtira. Rach da theo duong
v& bang dao 15, sau d6 iy phan da va
mo dudi da két hop cam mdu bang dao
dién. Rach co vong mi, phiu tich vé
hai phia 0,5 - 1 cm. Khau dinh bo
ngoai co vong mi vao mang xuong tai
vi tri mong mudén ning cung may.
Khau dinh vat duéi co vong mi vao bo
trén 6 mét va dinh tam thdi m& dudi
cung miy vao hd than kinh trén 6 mat.
DPéng dudng rach theo 2 16p gidi phau.

* Phuong phdp gay té:

Céch pha hdn hop thudc té lidocaine
voi 1:100.000 adrenaline: Pha 0,1 mL
adrenaline 1:1000 va 0,9 mL NaCl
0,9%, sau d6 1ay 1 mL hdn hop pha véi
9 mL lidocaine 2%.

Céch pha hdn hop thudc té lidocaine
vol 1:200.000 adrenaline: Pha 0,1 mL
adrenaline 1:1000 va 0,9 mL NaCl
0,9%, sau d6 lay 0,5 mL hdn hop pha
v6i 9,5 mL lidocaine 2%.

Hdn hop thudc t& nay duoc 13y vao
bom 1 mL va kim 30-Gauge. Gay té
than kinh trén hé 0,5 - 1 mL va ving
phdu thuat. Téng luong thudc té& cho
hai bén 1a 8 - 10 mL. Qua trinh giy té
duoc thyc hién béi chinh phiu thuat
vién. Tat ca phau thuat déu duoc thuc
hién boi cing mot &kip phau thuat. Sau
phau thuat, vét md dugce lau sach va
chuom lanh bang dd mdi 15 phit, BN
duoc hudng dan thay bing va vé sinh
vét mo hang ngay.
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KET QUA
1. Pic diém nhém déi twong nghién ciu

Bang 1: So sanh dic diém hai nhém ddi twong nghién ciru.

Pic didm Nhoém 1 Nhoém 2 p
i (n=20) (n=20)

Tubi trung binh 52 +4,35 52,95+ 3,8 0,467
Can nang 60,5 £ 4,69 60,5 £ 4,44 1,0
Gi61 tinh
N 20 20
Nam 0 0
Sa cung may hoan toan 20 20

Tubi trung binh ctia nhém BN nghién ctru 12 52,48 + 4,06 tudi, trong d6 nhém
1 va nhém 2 khdng c6 su khéc biét vé tudi (52 + 4,35 va 52,95 + 3,8 tudi véi p =
0,467). Can nang gitra hai nhém khdng c6 sy khac biét voi p > 0,05. Ca hai nhém
c6 100% 1a nit gi61 va sa cung may hoan toan.

2. Mirc 0 dau sau phiu thuit

So sanh mirc dé dau sau phiu thujit theo 2 nhém

10

0 . I I I I I l
O T gy 3 T4 T5 6

Theri gian sau phdu thust

[s)]

VAS score
=Y

N

H Nhém 1 Nhém 2

Hinh 1: So sdnh mirc d6 dau sau phau thuat giita hai nhém.

Thang diém VAS ctia hai nhém déu thap nhit tai TO; tir T1 - T3, diém VAS
nhém 1 < nhém 2 c6 y nghia thong ké (p < 0,05). Tir T1 - T3, diém VAS c4 hai
nhém ting dan, tir T4 - T6 diém VAS giam dan & ca hai nhém.
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3. Thoi gian phiu thuit trung binh

Bang 2: Thoi gian phau thuat trung binh cua hai nhém nghién ciru.

Nhém Thoi gian (phit) Lwong thubc té (mL)
Nhém 1 (n = 20) 30,55 £ 3,137 8,015+ 0,23
Nhém 2 (n = 20) 36,6 + 3,53 8,47 +£0,178
p < 0,001

Thoi gian phiu thuét trung binh & nhém 1 1 30,6 * 6,7 phiit, luong thudc té
diing trong phau thuat 12 8,03 + 0,51 mL; con s6 nay & nhém 2 12 36,3 + 8,6 phiit
va 8,45 + 0,46 mL, su khac biét c6 ¥ nghia gitra 2 nhém (p < 0,001).

4. Lwong mdu mét trong phau thudt va mic d6 phit né

Luong méau mat trong phau thuat & nhém 1 1a 3,95 + 0,605 diém, khong c6 su
khac biét so véi nhém 2 1a 4,25 + 0,639 diém (p = 0,135). C6 sy khic biét vé
mirc d6 phil né gitra hai nhém (3,3 £ 0,571 véi 3,9 £ 0,553) (p = 0,002)

Qo 6 —
= (=)
o 5 £
+ —
- — —
w = 4 o
£ g o8 3
523 cs
€ o £ 22
o E 2 CL‘?
: g
= 1 o
= =

0 =

Nhém 1 Nhom 2 Nhom 1 Nhém 2

Hinh 2: So sanh mtrc do mat mau va mirc do phl né sau phau thuat ¢ 2 nhém.

5. Bién chirng sau phiu thuat

Bang 3: So sanh bién ching sau phiu thuit gitta 2 nhém.

Tumiu | Nhiém tring | Phiné Tong so
Nhém 1 (n = 20) 4 0 4 20% (4/20)
Nhoém 2 (n = 20) 5 0 4 25% (5/20)

Sau phau thuét 7 ngdy, & nhém 1 ¢6 4 BN con ty mdu va phit né, nhém 2 c6
5 BN con ty mdu trong d6 4 trudng hop con phit né. Khong ¢é trudong hop nio
nhiém triing & ca 2 nhém.
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6. Mirc do hai long cia BN

Bang 4: So sanh murc d¢ hai long gitra hai nhém.

Rt hai long Hai long Khéng hai long
Nhém 1 (%) 40 60
0
Nhém 2 (%) 20 80

Nhém 1 ¢6 40% BN rét hai long va 60% BN hai 1ong. Nhém 2 ¢6 20% BN rét
hai long va 80% BN hai long. Khong c6 BN nao khong hai l1ong ¢ cd hai nhém.

BAN LUAN

Ving quanh mit 13 mot yéu td quan
trong trong su thu hit cua toan khudn
mat. Vi vi trf nay dé thdy, nhimng thay
dbi do tudi tic nhu sa da mi géc ngoai,
sa cung may, nép nhin quanh mit 1a
nhitng 1y do khién BN tim t6i bac si
thAm my mat. Trong nghién cu cua
ching t6i, tudi trung binh ctia BN 1 1a
52 + 4,35 tudi va nhém 2 1a 52,95 +
3,8 tudi. Két qua nay tuong tu véi cic
tac gia khic [5, 6, 7]. Su khdc biét vé
tudi va cin ning gitta hai nhém khong
c6 su khédc biét (p > 0,05).

Trong nghién ctru cua chung t6i, tac
dung thudc t&¢ & nhém 1 vuot hon so
v6i nhém 2 vé giam dau sau phiu
thuat, phu né sau phau thuat va muc do
hai long cta BN. Trén thyc té 1am
sang, dé danh gid wu nhugc diém cua
mot loai thudc té dua trén nhiéu yéu td
bao gém: Thoi gian khoi phat, thoi
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gian kéo dai va muac 46 gay doc.
Lidocaine 1a thudc t&é nhém amid, kiém
yéu voi pKa = 7,8. Adrenaline la
hormon c6 tic dung trén than kinh giao
cam, khi két hop véi thube té tai chd,
tdc dung cia ching chi yéu giy co
mach dé ting nong d6 thudc té tai chd
gidp tang tic dung giy té va kéo dai
thoi gian gy té, han ché luong thudc
t& vao tudn hoan chung gidp giam doc
tinh thudc & véi toan than. Binh
thuong litu st dung tdi da cua
lidocaine 2% la 4,5 mg/kg nhung khi
pha thém adrenaline c6 thé ting liéu
lén 7 mg/kg. Thoi gian tdc dung cua
lidocaine kéo dai 1én dén 2 tiéng, khi
két hop v6i adrenaline c6 thé 1én dén 3
tiéng [5]. Do d6, tuy thudc vao ndng
d0 adrenaline pha thém ma tic dung
gay teé s€ co thoi gian khéi phat, thot
gian kéo dai va tac dung phu lén toan
than khéc nhau.
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Thoi gian phau thuat trung binh &
nhém 1 va nhém 2 lan luot 1a 30,55 +
3,137 phiit va 36,6 + 3,53 phit. Tat ca
BN trong nghién ctru déu thuc hién boi
ciing mot ékip phau thuat nén két qua
c6 tinh dong nhat cao. Riit ngan thoi
gian phau thuat 12 yéu t6 vo cling quan
trong, BN d& lo ling, han ché t6n
thwong va nhiém triing, gidm mét méi
cho phdu thuat vién, ting tip trung va
hiéu qua lam viéc. Thoi gian phau
thuat trung binh ¢ nhom 2 dai hon c6
thé dugc giai thich lién quan dén thoi
gian khoi phit té, luong thude t& nhém
2 dung nhiéu hon giy phi 1én phan
mém, din dén khé khin trong qua trinh
phﬁu tich; mic do co mach & nhéom 2
kém hon, kha ning cAm mdu khé khin
hon nén tén nhiéu thoi gian cho qué
trinh d6t cam mau.

Trong qui trinh phdu thuat, BN
thudng c6 cam gidc dau nhiéu nhat vao
lic giy té. Vi vy, dé giam thiéu mic
do dau do gay té, ching t6i thuong
phéi hop bdi té, tra t& va cdc thudc
giam dau duong udng hoidc tinh mach
trude phau thuat. Trong qué trinh phau
thuat, BN gan nhu khéng c6 cam giic
dau mac du luong thubc té sir dung tbi
thiéu. Nhu vdy c6 thé thidy phuong
phiap phdi hop lidocaine 2% voi
adrenaline dam bdo hi¢u qua giam dau
cho BN trong qud trinh phau thuat
nang dudi cung may trong dé ty 1¢
1:100.000 givip giam dau t6t hon.

Tir nhitng két qua trén da phit hop
véi mic d6 hai long cua BN sau phau
thuat & nhém 1 do muc do dau it hon,
thoi gian phiu thuat nhanh hon va it
phii né hon.

KET LUAN

Phuong phép giy té bang lidocaine
2% két hop véi adrenaline mang lai
hiéu qua cao vé giam dau cho BN
trong phau thuat ciing nhu sy hai long
cho khich hang, trong d6 ty 1€ pha
adrenaline 1:100.000 gitp giam dau
trong phau thuat tot hon va it phii né
hon sau phau thuit hon nhém pha
adrenaline ty 1¢ 1:200.000.
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NGHIEN CUU PAC PIEM LAM SANG, KET QUA PIEU TRI
BENH NHAN SOC NHIEM KHUAN TAI TRUNG TAM HOI SUC
CAP CUU - CHONG PQC, BENH VIEN QUAN Y 103 NAM 2022

Tran Vin Ting', Pham Thdi Diing', Lé Tién Diing', Péng Vin Ba'
D6 Manh Hiing', Nguyén Trung Kién', Nguyén Chi Tam'
Nguyén Vin Tam', Nguyén Hitu Thuyét’, Hé Nam®

Tém tit

Muc tiéu: Danh gid dic diém 1am sang va két qua diéu tri & bénh nhan (BN)
s6¢ nhiém khuén (SNK) tai Trung tam Hdi strc Cép cuu - Chéng doc, Bénh vién
Quén y 103. Déi twong va phwong phdp: Nghién ctru mod ta, tién ctru trén 50 BN
SNK, > 18 tudi tir thang 01 - 11/2022. Két qud: 50 BN duoc chan doin SNK,
trong d6 36 BN (72%) ciy mau duong tinh va 14 BN (28%) cdy médu 4m tinh. A.
baumannii va E. coli 12 cdc tic nhan thuong gip nhat (28% va 17%) & BN SNK.
Tudi, gidi tinh va diém GCS tuwong dwong giita 2 nhém (p > 0,05). Khong cé su
khéc biét c6 y nghia gitta 2 nhém cdy médu 4m tinh va duong tinh vé ty 16 BN
phai thé may (57,14% so véi 61,1%; p > 0,05), ty 1¢ phai diéu tri thay thé than
CRRT (57,14% so v&i 44,4%; p > 0,05) va n6ng do PCT (49,9 + 36,3 so vdi
47,43 +40,5; p > 0,05). Tuy nhién, ty 18 tir vong & nhém cdy mau duong tinh cao
hon ¢6 y nghia thong ké (66,67% so véi 28,57% ; p < 0,05). Tudi, gidi tinh,
huyét 4p trung binh va ndng do lactate mdu 1a cic yéu td nguy co lién quan dén
ty 16 cy khuan cAy mdu duong tinh v6i vi khuan. Két ludn: Ty 18 tir vong & BN
SNK c6 cAdy mdu duong tinh cao hon c6 y nghia so véi cAy médu 4m tinh. Tudi,
gidi tinh, huyét 4p trung binh va ndng d6 lactate 1a cdc yéu té nguy co doc lap
lién quan dén ty 1é cdy khuan duong tinh & BN SNK.

* Tir khéa: Khang khang sinh; Vi khuan; Soc nhiém khuan.

'Bénh vién Quan y 103
*Bénh vién Trung wong Quan ddi 108
Nguoi phan héi: Tran Vin Tung (tungmin.200995@ gmail.com)
Ngay nhén bai: 30/01/2023
Ngay duge chip nhan ding: 27/02/2023
http://doi.org/10.56535/jmpm.v48i3.263
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RESEARCH ON CLINICAL CHARACTERISTICS AND TREATMENT
OUTCOMES IN PATIENTS WITH SEPTIC SHOCK AT INTENSIVE
CARE, EMERGENCY AND POISON CONTROL CENTRE,
MILITARY HOSPITAL 103 IN 2022

Summary

Objectives: To evaluate clinical characteristics and treatment outcomes in
patients with septic shock in Intensive Care, Emergency and Poison Control
Centre - Military Hospital 103 in 2022. Subjects and methods: A prospective
descriptive study on 50 patients with septic shock over 18 years old from January
to November 2022. Results: 50 patients were diagnosed with septic shock, of
which 36 (72%) blood cultures were positive and 14/50 (28%) blood cultures
were negative. A. baumannii and E. coli were the most common agents (28%
and 17%) in patients with septic shock. Age, gender, and GCS scores were
similar between the two groups (p > 0.05). There was no significant difference
between the two groups of negative and positive blood cultures in the proportion
of patients requiring mechanical ventilation (57.14% vs. 61.1%; p > 0.05), the
rate requiring renal replacement therapy. CRRT (57.14% vs. 44.4%; p > 0.05)
and PCT concentration (49.9 £+ 36.3 vs. 47.43 + 40.5; p > 0.05). However, the
mortality rate in the positive blood culture group was significantly higher
(66.67% vs. 28.57%; p < 0.05). Age, sex, mean blood pressure, and blood lactate
levels are risk factors associated with the incidence of bacterial culture-positive
blood cultures. Conclusion: The mortality rate in septic shock patients with
positive blood cultures was significantly higher than in negative blood cultures.
Age, sex, mean blood pressure, and lactate concentration are independent risk
factors related to the positive culture rate in septic shock patients.

* Keywords: Antibiotic resistance; Bacteria; Septic shock.

DAT VAN DE

SNK Ia tinh trang roi loan vé tuan
hoan, té bao va chuyén héa ¢ BN
nhiém khuan huyét, biéu hién boi tut
huyét 4p dai dang phai st dung thudc
co mach dé duy tri huyét 4p va tinh
trang giam tudi mau mo [9, 10]. SNK
hién dang 13 mot trong s6 nhitng van
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dé quan trong trong chim séc y té, anh
huéng dén hang triéu ngudi mdi nim
trén toan thé gidi vai ty 18 tir vong cao.

Theo huéng dan thyc hanh duoc dé
xudt boi Surviving Sepsis Campaign,
quan 1y khang sinh pho rong va dugc
diéu chinh theo két qua vi sinh 13 mot
yéu tb chinh cua chién lwgc quan 1y &
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BN nhiém khuan huyét/SNK [5]. Két
qua nudi cdy am tinh cho nhitng BN bi
nhiém khuan tudéng chimg muc do
nghiém trong ciia bénh thap hon do sb
luong vi khuan it hon [8]. TUr suy nghi
d6, cdc bdc si 1am sang c6 thé chon
khang sinh khong phit hop khi diéu tri
SNK, dan dén diéu tri cham tré va két
qua kém hon [6, 7, 8]. So v61 SNK
nudi cdy duong tinh dugc nghién ctru
nhiéu hon, liéu SNK nudi cdy am tinh
c6 dién bién bénh va tién luong khéc
nhau hay khong van con gay tranh cii.
Vi vay, chiing t6i tién hanh nghién ctru
nhim: Pé4nh gid dic diém 14m sang va
két qua diéu tri & BN SNK tai Trung
tim Hoi stic Cap ctu - Chéng doc,
Bénh vién Quan y 103 nam 2022.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Tiéu chudn lva chon:

- BN > 18 tudi, diéu tri tai Trung
tim Hoi sttc Cap ctu - Chéng doc,
Bénh vién Quan y 103 tu thing O1 -
11/2022.

- BN duogc chan dodn SNK theo
dinh nghia Sepsis-3 nam 2016.

- Ngudi dai dién hop phdp dong y
tham gia nghién ctru.

* Tiéu chuan logi triv:

- BN tor vong trong vong 24 gio
sau khi nhdp vién, khong du dir liéu
nghién cuu.

- BN soc tim, soc chan thuong, soc
mat mau, soc phan ve.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
md ta, tién ciru.

- C& mau: 50 BN SNK.

- Sau khi c¢6 két qua cdy mau, chia
thanh 2 nhém: Cay mau duong tinh va
am tinh.

* Cdc tieuw chudn ding trong
nghién cuu:

- BN duoc ldy mdu xét nghiém o
thoi diém dugc chan dodn SNK dé
cAy dinh danh vi khuan va 1am khang
sinh d6.

- BN duoc diéu tri theo cdc phic d6
héi stc chung théng nhat theo
khuyén céo.

* Két qua diéu tri: BN séng va BN
tor vong.

- BN sbng: BN ra vién trong tinh
trang khong can hd trg vé tudn hoan,
hé hap.

- BN tir vong: BN tur vong tai bénh
vién va nhirng BN qud nédng, gia dinh
xin vé (sau d6 duoc kiém tra va
xac dinh).

* Xir Iy 56 liéu: SO liéu dugce nhap
va xir Iy vao bénh 4n nghién ciru bang
phan mém SPSS 20.0. Sb lidu duogc
biéu dién duéi dang ty 1& %, p < 0,05
duogc coi 1a ¢6 ¥ nghia théng ké.

77



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

KET QUA NGHIEN CUU

1. Pic diém cia BN trong nghién ciru

Bang 1: Dic diém chung ctia BN trong nghién ciru.

Té Nhém ciy khuin| Nhém ciy
on R
Chi tiéu nghién ciru 5 dwong tinh  |khuan &m tinh|
(n =50)
(n=36) (n=14)
Tudi (X + SD) 67,4 + 69,69 + 19,3 61,5+19,2
19,4
Gidi tinh (nam gidi, %) | 36 (72) 28 (77,78) 8 (57,14)
Cdc bénh | Tang huyét
R i 20 (40) 15 (41,67) 5@35,71)
1y nén di ap
kém
Paithio |1, o4) 8 (22,22) sssny |00
(n, %) duong ’ ’
Bénh than
) 6 (12) 5(13,89) 1(7,14)
man tinh
COPD 6 (12) 5(13,89) 1(7,14)
CRRT (s6 luong, %) 24 (48) 16 (44,4) 8 (57,14)
Két qua (tr vong, %) 28 (56) 24 (66,67) 4 (28,57) < 0,05

Tudi trung binh nhém nghién ctu 1a 67,4 + 19,4. Nam gi6i chiém da sb voi
72%. C6 28/50 BN tir vong (56%). Ty 1& cdy khuan duong tinh 1a 72% (36/50).
Cic bénh di kem phd bién nhat ting huyét 4p (40%) va ddi thdo dudng (24%). C6
su khdc biét ding ké vé ty 1é tir vong giita 2 nhém (66,67% so voi 28,57% véi
p < 0,05). Tuy nhién, tudi, gidi tinh, cdc bénh di kém, liéu phdp thay thé than

CRRT thi khong c6 su khic biét giita nhém cdy khuan am tinh va nhém cdy

khuan dwong tinh.
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2. Pic diém vi sinh hoc & BN SNK
Bang 2: Phan bd vi sinh vat cia BN SNK nudi ciy duong tinh.

Tén vi khuin S6 lwong Ty 18 (%)
Acinetobacter baumannii 10 28
E. coli 6 17
Klebsiella pneumoniae 5 14
Staphylococcus aureus 4 11
Pseudomonas aeruginosa 3 8
Gram am khéc 5 14
Gram duong khac 3 8
Tong 36 100

A. baumannii chiém ty 1& cao nhit (28%), sau d6 dén E. coli (17%),
K. pneumoniae (14%), S. aureus (11%), P. aeruginosa (8%). Vi khuan Gram 4m
chiém khoang 4/5 sb vi sinh vat gdy bénh; cic loai A. baumannii va E.Coli 1a

nhitng mam bénh pho bién nhat.

3. Cac dac diém lam sang, can lam sang ¢ 2 nhém BN nghién ctiru

* Cdc chi tiéu lam sang:

Bang 3: Pic diém 1am sang ¢ 2 nhém BN nghién ciru.

2 Nhém ciy khuin| Nhém ciy
2 2 4o A A N Tong 2z A A s
Cac chi tiéu 1am sang (n = 50) dwong tinh | kKhudn amtinh | p
n= (n =36) (n=14)
biém GCS 9,2£3,15 8,86 £2,79 10,07 £ 3,93
_ Sét, n (%) 28 (56) 21 (58,3) 7 (50) > 0,05
Nhiét do
Khong,n (%) | 22 (44) 15 (41,7) 7(50)
Huyét dp trung binh 78,94 +12,84| 80,28 + 12,33 75,5+13,93 0.05
<y,
Mach 107,36 £20,2| 108,86 £ 19,6 103,5 £ 21,98
Thé mdy | C6,n (%) 30 (60) 22 (61,1) 8(57,14) 0.05
>0,
Khong,n (%) | 20 (40) 14 (38,9) 6 (42,86)

Vé 1am sang, BN trong nhém ciy khuan 4m tinh c6 huyét 4p trung binh thap
hon déng ké (75,5 + 13,93 so véi 80,28 + 12,33, p < 0,05), tn s6 mach chdm hon
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(103,5 + 21,98 so vo1 108,86 + 19,6, p < 0,05) so véi nhém céy khuin duong
tinh. Khong ¢6 su khdc biét ddng ké vé nhiét do co thé, diém GCS ciing nhu tinh

trang thd may ¢ 2 nhom BN nay (p > 0,05).

* Dac diem can lam sang:

Bang 4: Pac diém can lam sang & nhdm BN nghién curu.

Cc chi tiéu can Téng Nhom cay lfhuan Nhorzl ca)’f khuan
JAm san (n = 50) dwong tinh am tinh P
i ] (n=36) (n=14)
Lactate, mmol/L
— 4,7+34 6,71 4,97 398+2.2 < 0,05
(X+SD)
PCT, ng/mL
_ 42,5 +39,8 47,43 +£40,5 49,9 + 36,3 > 0,05
(X+SD)

Nhém BN SNK cdy khuan 4m tinh c6 gid trj lactate thap hon cdy khuan duong
tinh, su khic biét c6 y nghia théng ké (p < 0,05). Khéng c6 su khéc biét ¢ 2
nhém BN vé chi s6 PCT.

4. Moi lién quan giita mdt s6 thong sé voi ty 18 BN SNK cdy khuin

dwong tinh

Bang 5: Mbi lién quan gitta mot s6 thong sb va ty 18 cy khuan & BN SNK.

e | W imcan |, s |
Tubi (ndm) 1,021 (0,99 - 1,054) 1,021 (0,99 - 1,056) | < 0,05
Gigitinh (nam) | 0,381 0,102-1424) | _ oo | 040,12~ 144)
gﬁié(trifng‘;g 1,039 ( 0,987 - 1,095) LOH099-109) |
Mach 1,017 (0,983 - 1,052) 1,017 (1,001 - 1,054)

PCT 030994 -1.03) | % [ 1o13(099-1.05)
Lactate 0,789 (0,636 - 0,978) | <0,05 | 0,789 (0,636 - 0,978) | < 0,05

Phén tich hdi quy don bién va da bién mot sé yéu té cho thiy: Tudi, gi6i tinh,
huyét dp trung binh va chi s6 lactate 1 cdc yéu t6 nguy co lién quan dén ty 1¢ cy
khuan duong tinh & BN SNK.
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BAN LUAN

SNK van ludn 13 mot tinh trang
bénh rit ning c6 ty 1& tor vong cao.
Mic di di c6 nhitng nhan biét sém va
xtr tri thich hop trong nhitng gio dau
sau khi phat trién SNK, két hop véi loc
mdu va hoi strc trong nhitng nim qua,
két qua diéu tri c6 cai thién nhung van
chua thyuc sy dat hi€u qua cao.

Nghién ctru cho thiy, BN da sb 1a
nam giéi (72%), tudi trung binh 1a 67,4
+ 19,4 (bang 1). Két qua nay phii hop
v6i nhiéu tic gia trong va ngoai nudc.
Téc gia Stefano Busani va CS tién
hanh nghién ctru nam 2017 cho thay
nam gidi chiém 61,7%, nir gi6i chiém
38,3% voi do tudi trung binh la 70,9 +
12,2 [4]. Ciing nam 2017, tic gia Tran
Xuan Thinh nghién ctru tai Bénh vién
Trung wong Hué ciing cho thdy nam
gidi chiém 71,1%, nhiéu hon han nir
gidi v6i tudi trung binh cia cdc BN 1a
66,05 + 19,14 [3]. Nhu vay, BN SNK
da s6 12 nam gidi, tudi cao, c6 thé do
co dia d& méc bénh ly nén nhiéu hon
nén ty 1€ nam gidi trong cdc nghién
ctu ludén cao hon nir gidi.

Nghién ctru chi ra, & BN SNK, cac
bénh 1y nén di kém hay gip nhat 1a
tang huyét 4p (40%) va déi thdo dudng
(24%). Khong c6 sy khic biét vé cic
bénh 1y nén di kém giita nhém BN
SNK cay khuan 4m tinh va dwong tinh
(bang 1). Két qua nay tuong dong véi
cdc nghién cuu khic. Theo tic gia
Yen-Chang Huang, ting huyét dp va

dai thdo duong cling 1a 2 bénh ly di
kém phd bién véi ty 1& twong ung
47,5% va 37,3% [6]. Nghién ctru cua
D6 Vin DPong tr nim 2016 - 2018
cling cho két qua twong tu voi ty 18 cao
cic BN SNK trudc d6 déu c6 bénh 1y
nén; déi thdo duong, ting huyét dp 1a
bénh 1y nén thudng gip chiém ty 1¢ lan
lugt 42,1 va 31,6% [1].

Ty 1€ BN SNK tur vong 1a kha cao
(56%) va chi c6 44% BN séng, ty 1€
BN SNK duoc loc méu lién tuc chiém
52%, c6 t61 48% BN SNK khong dugc
loc méu lién tuc. C6 su khac bi¢t dang
ké vé ty 18 tr vong giita 2 nhém BN
SNK céy khuan am tinh va dwong tinh
(66,67% so voi 28,57% voi p < 0,05).
Tuy nhién, liéu phdp thay thé than
CRRT thi khong c6 su khac biét gitra 2
nhém BN nay (bdang 1). Nghién cuu
ctia Nguyén Manh Huing (2004) ciing
cho két qua tuong tu véi ty 16 BN tur
vong khd cao (63,3%) & nhém cay
khuan duong tinh [2].

Theo két qua nghién ctru cta ching
t6i, tdc nhan gdy SNK chu yéu nudi
ciy duoc thi A. baumannii chiém ty 18
cao nhat (28%), sau d6 dén E. coli
(17%), tiép theo 1a K. pneumoniae
(14%), S. aureus (11%), P. aeruginosa
(8%), trong d6 vi khuin Gram am
chiém khoang 4/5 s6 vi sinh vat giy
bénh; cac loai A. baumannii va E. coli
la nhitng mam bénh phd bién nhét
(bang 2). Nghién cuu tai mdt bénh
vién & Trung Quéc cua Yen-Chang
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Huang cho thdy E. coli 1a vi khuin
chu yéu phan 1ap duoc (31,5%), tiép 1a
Klebsiella (14,8%) [6]. Két qua nay
cho thdy su phan bd cidc ching vi
khuan ¢ mdi qudc gia, mdi co so y té
c6 su khac biét.

V& thong sb sinh 1y, BN trong nhém
cdy khuan am tinh c6 huyét 4p trung
binh 1a 75,5 + 13,93 thip hon so voi
80,28 + 12,33 (p < 0,05), tan s6 mach
1a 103,5 + 21,98 thiap hon so voi
108,86 + 19,6 & nhém cdy khuin
duong tinh (p < 0,05). Khong c6 su
khéc biét ddng ké vé nhiét d6 co thé,
diém GCS ciing nhu thé may ¢ 2 nhém
BN nay (bdng 3). Két qua nay tuong tu
so voi nghién ctru cia Nguyén Manh
Hung (2004) véi phan 16n BN déu rdi
loan y thirc (GCS < 14 diém) chiém ty
¢ 83,3%, trung binh 12,5 + 2)77.
100% BN mach nhanh nho, trung binh
127,6 + 13,34. 83,3% BN biéu hién sbt
va 3,3% BN c6 biéu hién ha than nhiét
(< 36°C). V& ho hip thi hau hét BN
déu phai tho mdy (86,6%). 100% BN
tai thoi diém chan dodan SNK tut huyét
ap, trung binh 49,2 + 12,68, thép hon
nghién ctou cua chung t61. 100% BN
thiéu niéu, trong d6 33,3% trd thanh vo
ni¢u [2]. Nghién clru cua tac gia bd
Vin Pong thi 100% BN déu sét [1].
Két qua nhu vay c6 thé duoc giai thich
do cdc BN SNK déu da duoc xur tri,
diéu tr tai myén trudc, trude khi vao khoa.

Bén canh céc triéu chiing 1am sang,
cac xét nghi€ém can lam sang cling
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déng vai trd quan trong trong chan
dodn va diéu tri. N@)ng do lactate mau
trung binh 4,7 = 3,4 v6i nhom BN
SNK cdy khuan am tinh c6 gid tri
lactate thdp hon nhém cdy khuan
duong tinh, su khic biét c6 y nghia
thong k& (p < 0,05) (bdng 4). Nong do
lactate 12 mot thong s quan trong
trong tién lugng SNK. Nong do lactate
cang cao thé hién tinh trang thiéu oxy
t6 chirc cang ning va kéo dai, do dé
nguy co tir vong cang cao.

Néng d6 PCT dugc ching minh c6
dé dac hiéu kha cao trong chan dodn
cling nhu theo doi diéu tri SNK. Két
qua nghién ctru cho thiy néng d6 PCT
& muc rat cao v6i gid tri trung binh
42,5 + 39,8 (bang 4). Nghién ctru cua
Tran Xuan Thinh tir ndm 2012 - 2015
tai Bénh vién Trung wong Hué cho két
qua tai thoi diém SNK c6 100% BN
noéng d6 PCT > 0,05 ng/mL va 93%
BN c6 PCT > 2 ng/mL [3]. Khong c6
su khéc biét vé ¥ nghia thong ké ¢ 2
nhém BN véi chi s6 PCT.

Trong phan tich thdng ké hdi quy
don bién, ching t6i phat hién ra rang ty
1¢ cdy khuan duong tinh cao hon c6 lién
quan dén tudi, giéi, huyét dp trung binh
va chi s6 lactate & BN SNK (bdng 5).
Trong phén tich théng ké hdi quy da
bién, ching t6i nhan thiy rang mdi do
tudi tang 1én sau 1 nam (OR: 1,021;
95%CI = 0,99 - 1,056; p = 0,039), su
gia tang cua chi s lactate (OR: 0,789;
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95%CI = 0,636 - 0,978; p = 0,03) la
cac yéu td nguy co doc 1ap d6i voi ty 18
ciy khuan duong tinh & BN SNK.

KET LUAN

Nghién ctru 50 BN SNK trong ndm
2022 ching t6i thay: SNK hay gip &
nhém BN nam gidi, tudi cao, c6 bénh
1y nén va ty 1& tir vong thuong cao. A.
baumannii va E. coli la cac tdc nhan
thuong gip nhit (28% va 17%) & BN
SNK. BN SNK cay khuan am tinh va
duong tinh c6 dic diém 1dm sang
tuong tu nhau, tuy nhién ty 1€ tir vong
& BN SNK cdy khuan 4m tinh thap hon
duong tinh. Tudi, giGi tinh, huyét dp
trung binh va chi sé lactate la cdc yéu
16 nguy co doc ldp lién quan dén 1y 1¢
cay khudn dwong tinh & BN SNK.
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GIAI PHAP SINH MANH GHEP CHO BN KHUYET SQ SU DUNG
KY THUAT HQC SAU

Lé Ngoc Han"’, Hoang Anh Tudn’, Nguyén Vin Giang'

Tém tit

Mouc tiéu: Nghién ctu, dé xuét giai phap sinh manh ghép cho bénh nhan (BN)
khuyét so trong phiu thuat hop so sir dung céc k¥ thuat hoc siu. Péi twong va
phwong phdp: BN bi khuyét so duoc chup cit 16p vi tinh (CLVT). Anh chup
CLVT duoc xt 1y dua trén co s¢ ky thuat xu ly anh va hoc sau, manh ghép dugc
chuong trinh mdy tinh tinh todn va khuyén nghi cho bdc si, phuc vu cong tic hoi
chan va 1én phuong dn phau thuat. Cic k¥ thuat dugce nghién ctru va thir nghiém
gom: K§ thuat hoc siu tinh todn nhanh cho cic 14t ct anh 2 chiéu trén co so giai
quyét bai todn hoan thién anh va ky thuat hoc sdu cho sinh manh ghép anh 3
chiéu trén co s giai quyét bai todn dang ky anh véi bo dit liéu ting cudng. Péanh
gid duoc tién hanh trén tip anh 3 chiéu cua BN véi khuyét so duoc gia lap tao ra
thong qua k¥ thuat xu 1y anh. Két qud va két ludn: Két qua thir nghiém cho thay
cdc phuong phép dya trén k¥ thuat hoc sau cho phép sinh manh ghép c6 d6 chinh
xdc cao v6i thoi gian xtr 1y ngdn, hd trg béc si trong hoi chan va 1én ké hoach
phau thuét ciing nhu goi y phuong an ciy ghép va thiét ké manh ghép theo hudng
c4 thé héa cho ting BN.

* Tor khéa: Phdu thudt so mat, Sinh manh ghép tw dong,; Hoc sau; Tdi tao anh
hop so.

DEEP LEARNING-BASED METHOD FOR CRANIAL
IMPLANT DESIGN
Summary

Objectives: To investigate methods to automatically design cranial
implants for patients with craniofacial defects in skull surgery. Subjects and
methods: Patients with craniofacial defects were scanned to get CT images.

'Vién Cong nghé Théng tin va Truyén thong, Hoc vién Ky thuat Quén sy
*Phong Khoa hoc Quén sw, Hoc vién Quén y
Nguoi phan hdi: Nguyén Vin Giang (giangnv@mta.edu.vn)

Ngay nhan bai: 13/02/2023

Ngay duge chip nhan ding: 10/3/2023
http://doi.org/10.56535/jmpm.v48i3.296

84



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2023

Then, the CT images will be processed using image processing and deep learning
techniques to generate the implant design. The implant design will then be used
by the doctor for consultation and surgical planning. The investigating methods
include 2D slice-based skull completion and deep learning using augmentation
via registration. Experiments were conducted on patient datasets having defects
artificially inserted by image processing operations. Results and conclusion:
Experimental results reveal the abilities of deep learning-based methods in
generating high precision implants in a relatively short processing time. The
generated implant can be helpful for doctors during consultation and surgical

planning. It is an important step towards personalization for surgical implants.

* Keywords: Cranioplasty; Autolmplant; Deep learning; Cranial implant design.

PAT VAN DPE

Hién nay, m¢t bd phan khong nho
BN bi khuyét thiéu vé vung so mat do
tai nan hodc do di tat bam sinh, theo d6
nhu cau vé ph?lu thuat chinh hinh so
mat ngay cang cao. Day la thu thuat
phirc tap vé miat y hoc va ky thuat;
trong d6, qué trinh thiét ké va ciy ghép
so nao cho BN sau ph?lu thuat hoac
chin thuong la mdt nhiém vu dﬁy
thach thirc. Cu thé hon, qud trinh thiét
ké manh ghép thuong dugc thuc hién
bdi cdc nha cung cp thir ba bén ngoai
bénh vién ma & dé cac phén mém
thuong mai chi phi cao dugc su dung
boi ngudi dung dugc dao tao chuyén
sdu nham thiét k& ra manh ghép [1].

Gan diy, mot hudng tiép cin khéc

dang dugc cidc nha nghién ctu thu
nghiém 1a sir dung phan mém CAD dé
thay thé cho phin mém thuwong mai dé
thiét ké cay ghép so [2, 3, 4, 5]. Tuy
nhién, phwong phdp nay van can dén
sy tuong tidc chuyén sau ¢ muc do
chuyén gia, tén thoi gian va ddi hoi
chuyén mén trong linh vuc y té cu thé.
Trong thyc té, hién nay tai cic co sO
ph?lu thuat hop so ¢ Viét Nam, bac si
va k¥ thuat vién s€ thyc hién cit got va
hi€u chinh xuong tu than dé tao manh
ghép mot cach thu cong dua trén kinh
nghiém cua minh. Bén canh viéc tao
manh ghép, viéc hoi chan va lén ké
hoach phiu thuat cling 13 phan viéc
quan trong va kho khan khi khong c6

phuong 4n thiét ké trén mdy tinh.
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Trong bai bdo nay, ching t61 nghién
ctru phuong phép thiét ké manh ghép
dua trén dit liéu anh cia BN. Cu thé
hon, ching t6i nghién ctru cdc k¥ thuat
sinh manh ghép cho viing khuyét thiéu
mot cidch tu dong tor anh chyp CLVT
3D cua BN va trén co s& su dung
lwong 16n co s¢ dir ligu anh tham chiéu
clia nguoi binh thuong. Tiép d6, chiing
t6i tién hanh nghién ctru, thir nghiém,
danh gid cic mo6 hinh hoc sdu, mdt
huong nghién ctu hién dai ctua linh
vuc tri tu¢ nhan tao trong vai nam tr¢
lai ddy nham: Tw déng sinh mdnh ghép
cho BN bi khuyét so.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciu
Gom dit liéu anh nhi phan hop so
3D dugc phan doan tr anh DICOM
(dnh chyp CT/MRI) ving dau cua
nguoil binh thuong va nhitng BN
khuyét so. Pé c6 dit liéu thir nghiém
chu dong va chinh xéc, tr cic dir li¢u
d6, chiing tdi tao ra khiém khuyét nhan
tao trén anh hop so cua BN binh
thuong (lanh 1dn) béng cach loai bo
mot viing ngau nhién trong anh hop so.
* Tiéu chudn lva chon: Anh cua cdc
BN binh thuong, nhiéu do tudi. Céc dir
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liéu anh nhi phan hop so chit luong
cao, khiém khuyét khong qud nghiém
trong. Ngudn dir liéu ching t6i Iy
tr phan Task 1 trong thir thach
Autolmplant 2021 Challenge tai Hoi
thao quéc té MICCAT 2021 [8]

* Tiéu chuan logi trir: Dit liéu anh
hop so c6 chat lugng thap, ¢ biéu hién
bién dang hoic ton thuong qua nghiém
trong. Khong st dung cac hop so duoc
chup trong diéu kién 1éch (vé vj tri, gbc
chup) 16n so voi y dinh chyp dua ra
ban dau.

2. Tap dir liéu

Tap dit liéu ding dé nghién ctu
bao gdm:

- 570 mau dir liéu gém hop so hoan
chinh, hop so khiém khuyét va méanh
ghép két qua. Cdc mau nay duoc dung
dé huan luyén cho va sinh ra mé hinh
(Pha huin luyén).

- 100 mau dir liéu bao gém hop so
hoan chinh, hop so khiém khuyét. Cdc
mau nay dugc ding dé kiém tra két
qua sau khi da chay qua mo6 hinh bén
trén (Pha thu nghiém).

TAt ca cdc mau dir liéu trén déu da
qua tién xir 1y dir liéu va dugc phéan
doan thanh anh nhi phan véi d§ phan
giai 512x512x512 va duoc luu ¢ dinh
dang NRRD.
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3. Phuwong phap nghién ciru

* Quy trinh thiét ké manh ghép so phuc vu phdu thudt phdu thudt hop so trén
co so xuw ly anh:

Trudc khi di vao chi tiét vé phuong phép nghién ciru dé cip trong bai bai béo,
ching t6i trinh bay quy trinh ctia mot cudc phau thuat hop so hién dai bao gom
cac budc nhu sau (Hinh 1)

Drik ligu anh DICOM
ving daun bénh nhin

Phan

doan anh OUTPUT
i ving, prvONG pitip siva | |
(arrd, stl.) MANH GHEP 3D J L minh ghép hop so
INPUT In 3D
v
{lliu}l ghép nhan talm}

Xi Iy bé
mat

Phau thuit ciy ghép
cho bénh nhin

Hinh 1: Quy trinh phau thuét so mat 1y tudng.

Budc 1: Chyp anh CT/MRI viing dau ctia BN va thu nhan anh DICOM.

Budc 2: Xir 1y va phan doan anh DICOM dé tim ra anh nhi phan viing xuong so.

Buéc 3: Str dung cic phuong phdp thii cong hodic tu dong (véi sy hd tro cua
chuong trinh mdy tinh) dé sinh manh ghép s& cho ra mot mé hinh manh ghép
dang ludi 3D.

Budc 4: Phuong 4n thiét ké manh ghép 3D c6 thé duoc sir dung dé trao ddi
(trén co so st dung phan mém 3D) giira cdc bén lién quan trong hoi chan va 1én
ké hoach phau thut. Manh ghép ciing c6 thé dugc sir dung dé in 3D ra mot mau
manh ghép nhan tao.

Budc 5: Cudi cling, qua cong nghé xur Iy bé mit, tiét tring va déng géi, cic
béc si s& phau thuit ciy ghép manh ghép d6 cho BN.
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* Phuong phdp sinh manh ghép so:

Trong quy trinh phau thuat so mit
néu trén, cong doan thach thic va duogc
quan tim dén trong nghién ctru nay 1a
k¥ thuat xir 1y anh va sinh manh ghép.
Trudoc day, phuong phdp chinh duogc
str dung dé sinh manh ghép 1a phuong
phap ndi suy hinh hoc. Phuong phap
nay khai thac cac rang budc hinh hoc
ciia hinh dang hop so, tir d6 thiét ké
cdc manh ghép so khuyét thiéu dua
trén cdc rang budc nay [9]. Cach lam
dién hinh 12 im mot mat phang déi
xtng trong hop so, tir d6 ta ¢ thé suy
ra manh ghép bang céch phan chiéu
ching qua mat phang ddi xtng. Tuy
nhién, hop s¢ cua con nguodi khong
hoan toan ddi xtmg; do d6, phuwong
phdp nay chua phéi 1a mot giai phdp
t6i vu.

Trong nghién ctru nay, ching to1i tim
hiéu phuwong phdp str dung cic k§y thuat
hoc sau dé tu dong thiét ké manh ghép
hop s¢. Cac k¥ thuat dugc nghién ciu,
thir nghiém va danh gid trong bai bdo

nay gom: Hoc sau dua trén lat cat anh
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2D hop so trén co sé giai quyét bai
toan hoan thi€én anh (image inpainting)
[6] va hoc sau cho sinh manh ghép 3D
trén co sO giai quyét bai todn dang ky
anh vai bo dit liéu tang cuong [7].

- Ky thuat hoc sau dya trén lat cit
anh 2D hop so trén co s giai quyét bai
toan hoan thién anh:

K¥ thuat nay dua trén cdc 14t cat anh
2D doc theo 3 truc X, Y, Z tuong Ung
v6i 3 chiéu mit phang cta anh 3D hop
so duoc phan doan tir tap anh DICOM
(anh chup CT) viing ddu BN. Tiép d6,
dbi véi moéi tap lat cat, dit liéu duogc
huén luyén qua 2 mang no-ron: Mang
no-ron tich chap CNN (Convolutional
Neural Network) va mang no-ron hdi
quy RNN (Recurrent Neural Network).
Trong d6 mang CNN tap trung vao
viéc xur ly thong tin cuc bd trong mot
14t cit va mang RNN tan dung thong
tin lién tuc gitra cdc 14t cét lién k&. Sau
d6 tong hop cic két qua, qua mot bod
loc khtr nhiéu tr d6 du dodn (hoan
thién) manh ghép 3D cubi cing

(Hinh 2).
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Hinh 2: So d6 m6 hinh hoan thién manh ghép hop so.

- K¥ thuat hoc sau dya trén bd
dir liu tang cuong thong qua dang
ky anh:

"Dang ky anh" (image registration)
la mot k¥ thuat co ban cua xur ly anh va
thi gidc mdy tinh ma muc ti€u la tim
cich bién d6i mot hinh anh dé tring
khép véi mot hinh anh hodc mot tieu
chuan khdc. Trén co sO ¥ tudng cla

Doi twong A

Déi twong B
Bién déi

Bién ddi théng
ua Bang ky anh,

dang ky anh, giita 2 cdp hop so khiém
khuyét va manh ghép & vi tri khdc
nhau, ching ta c6 thé thuc hién bién
d6i ching bang cdch 1am cong va dich
chuyén manh ghép tir vi tri khiém
khuyét ctia hop so nay sang vi tri
khiém khuyét cua hop so kia va nguogc
lai [7]. Tur do6, sinh ra thém 2 cdp hop
s0 va manh ghép khic nhau.

Déi twong B

Déi twong A
Bién déi

Hinh 3: Vi du vé ting cuong dir liéu thong qua ding ky.
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Vi vay, ¢t moi 2 cip dir liéu hop so
s€ sinh ra 2 cap dir lieéu hop so khéc nhau
(Hinh 3). Vi vay, viéc tang cuong nay
s€ lam tdng kich thudc cua bo dir licu
dua vao huin luyén 1én nhiéu lan. Vi
du: Véi bo dit 1iéu huan luyén gdm 100
hinh anh, véi mdi hinh anh riéng 18 c6
thé dugc ding ky va bién dang viao
khong gian cua 99 hinh anh khéic. Do
d6, cdc anh da duogc bién ddi thong qua

dang ky va tao thém 9.900 hinh anh.
Két hop véi cac hinh anh huan luyén
ban dau, diéu nay s€ tao thanh mdt bd
dir liéu tang cuwong gédm 10.000 hinh
anh (gap 100 1an bo dit liéu ban dau).
Sau d6, bd dir liéu tdng cuong duoc
huan luyén qua mot md hinh mang no-
ron tich chip Unet dé ra md hinh ding
ky anh. Tlr d6 s& sinh ra m6 hinh dé dy
dodn manh ghép hop so cudi cung [7].

Hinh 4: T trai qua phai: Hop so khiém khuyét, hop so va manh ghép chuan
trong bd huin luyén, hop so va manh ghép dugc sinh ra sau khi chay lan lugt méd

hinh 14t cit 2D, mé hinh bo dit liéu ting cudng.

* Xup Iy 6 liéu: Sau khi tong hop két
qua, ching toi tién hanh ddnh gid dinh
lugng bing cich so sanh manh ghép
két qua sau khi chay dit lidu tha
nghiém voi manh ghép chuan tir bo dir
liéu dwa vao 4 thong s6 gdbm: Khoang
cach Hausdorff (HD), d§ tuong déng
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Dice (DSC), do twong dong dudng
vién (B-DSC) va thoi gian thyc hién.
Trong dé:

- Khoang céch Hausdorff (Hausdorff
distance) dugc st dung dé so sanh hai
anh 3D bﬁng cach xac dinh mtc do
tuong ty gitta ching. Khoang céch
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Hausdorff cang 16n, tc 1a hai anh 3D
dang duogc so sdnh cang xa hoat dong
v6i nhau. Ngugc lai, khoang céch
Hausdorff cang nho, tirc 1a hai anh 3D
dang duogc so sdnh cang gan nhau.

- PO twong ddéng Dice (Dice
similarity coefficient) 12 mot chi sé do
ludng do twong ddng gitra hai tap hop.
Chi s nay thudng dugc sir dung trong
cac bai toan danh gid md hinh va xu ly
anh y hoc dé so snh két qua dy dodn
v6i két qua thyc té&. Do tuong dong
Dice thuong duoc st dung dé do ludng
dd chinh xidc cua viéc phan doan
(segmentation) trong hinh anh y hoc.
Cong thtc tinh do twong ddéng Dice
gitra hai tap hop A va B duoc cho boi:

Dice (A,B) =2 * |A N BI/ (IAl + IBI)

Trong d6:

|Al va Bl 12 s6 luong phan tir trong
hai tap hop A va B.

A N B la tap hop giao cua A va B,
tie 12 tap hop céc phan tir thudc ca A
va B.

Céc phép toan + va * trong cong
thirc trén déu 1a phép todn sb hoc thong
thuong.

Két qua cua do6 twong dong Dice
nam trong khoang tir 0 - 1, véi gid tri
cang gan 1 thi sy twong dong giira hai

tap hgp cang cao, va nguoc lai.

Pon vi do ciia 6 tuong dong Dice
la don vi v6 hudng (scalar), khong cé
don vi do cu thé.

- Tuong tu d0 twong doéng duong
vién DICE (Border DICE) 1a mdt chi
s6 do luong twong dong gitta hai
duong vién trong anh. Chi sé nay dugc
st dung trong cdc bai todn phan tich
hinh hoc va nhan dang dbi tuong dé
danh gid muc do twong dong giira hai
duong vién. Gid tri cua do twong dong
duong vién DICE nim trong khoang tir
0 - 1; trong d6, gid tri 1 cho biét hai
duong vién hoan toan gidng nhau va
gid tri 0 cho biét hai duong vién hoan
toan khic nhau.

KET QUA NGHIEN CUU

Pbi voi cic phuong phdp sir dung
k¥ thuat hoc siu, dau tién ching tbi
huan luyén mo hinh bang céch sir dung
bo dir liéu huan luyén (570 mau). Sau
khi sinh ra md hinh, chuing t6i chay mo
hinh ngu nhién qua 10 mau dit lidu
hop so trong b dir li¢u huin luyén, sau
d6 14y céc manh ghép két qua so sdnh
v6i manh ghép chuan trong b dit lidu
huén luyén bang mot module danh gid
dinh (file
Module danh gia dinh luong s¢€ tu dong
tinh céc thong sb k§ thuat HD, DSC va
B-DSC. Cubi cing, két qua sau khi
chay module dugc trinh bay ¢ bang 1.

luong Qualitative.py).
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Bang 1: Panh gid dinh lugng dua trén so sinh giira 4 chi s6 HD, DSC va
B-DSC, thoi gian ctia moi manh ghép sinh ra clia cdc phuong phdp sau khi thir

nghiém mo hinh b?mg bo dir li€u trong tap huén luyén.

Ky thuat Hoc sﬁu’sfr dung Hoc sau sir dung b dir liéu
STT lat cat 2D ting cuong
Méu HD | DSC [B-DSC| HD DSC | B-DSC
1 001 5,099 | 0,903 | 0,886 | 2,828 0,938 0,958
2 002 4,123 | 0,881 | 0,867 | 4,000 0,940 0,957
3 003 5,477 | 0,866 | 0,857 | 2,449 0,930 0,940
4 004 5,973 | 0,876 | 0,875 | 2,768 0,939 0,949
5 005 5,385 | 0,858 | 0,888 | 2,236 0,942 0,957
6 006 6,480 | 0,890 | 0,884 | 2,449 0,943 0,959
7 007 6,708 | 0,881 | 0,839 | 3,162 0,919 0,924
8 008 5,385 1 0,885 | 0,893 | 2,236 0,951 0,963
9 009 10,488 | 0,811 | 0,852 | 2,236 0,936 0,954
10 010 4,582 | 0,889 | 0,869 | 3,316 0,922 0,889
Trung binh 5,970 | 0,874 | 0,871 2,768 0,936 0,945
Thot g;‘;;‘;]l; manh ~ 120 gidy/miu ~ 75 gidy/miu

Cic két qua trong bang 1 cho thay
phuong phap str dung k¥ thuat hoc sau
sinh manh ghép c¢6 do chinh xac kha
cao voi thoi gian twong ddi ngin.
Trong d6, phuong phédp str dung bd dir
lidu ting cuong dua vao két qua ding
ky céc cap dit liéu trong by dir licu
chuan c¢6 cdc chi sb tot hon so véi
phuong phdp st dung ky thudt hoan
thién anh duwa trén lat cit 2D. Nguyén
nhan dan dén két qua nhu vdy l1a do
phuong phip d6 da ty dong tang cuong
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bd dir liéu huan luyén 1én gip nhiéu
lan thong qua ding ky cdc cip dbi
tuong hop so va manh ghép trong bd
dir liéu huin luyén chuan. Tuy thoi
gian tinh ra két qua cua phuong phép
st dung by dir li€u ting cuong (dua
vao két qua dang ky anh) ngin hon
nhung thoi gian dé huan luyén ra mo
hinh cho phuong phap nay 16n hon rét
nhiéu phwong phdp hoc sdu str dung lat
cat 2D trén co sO giai quyét bai todn
hoan thién anh.
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Sau khi chay thtr nghiém cdc miu c6 trong bo dit liéu hudn luyén nham muc
dich ddnh gid dinh tinh, ching t6i tiép tuc thir nghiém trén 10 mau dir liéu ngau

nhién trong bd dit lieu thtr nghiém (céc mau ngoai by dit lieu huén luyén va
khong c6 manh ghép két qua). Két qua cho thiy, manh ghép sinh ra khép véi vi
tri khiém khuyét va c6 kha ning tao hinh chuan cho hop so (Hinh 5).

Hinh 5: Két qua thtr nghiém vé&i mo hinh da huin luyén vai bo di li¢u khic bo
dir liéu huén luyén.

BAN LUAN

Trong cong trinh nay, ching t61 tim
hiéu hai k¥ thuat hoc siu cho sinh manh
ghép tu dong cho BN khuyét so. Két
qua cho thiy cdc k¥ thuat nay c6 kha
nang thiét ké ra manh ghép tbt, véi ty 18
sai s6t thap va thoi gian tinh todn ngan.

So sanh véi cidc phuong phap thu
cong truyén théng nhu phuong phdp
ndi suy hinh hoc [9], k¥ thuat hoc sau
c6 mot sé uu diém vuot troi. Dau tién,

ky thuat hoc siu c6 thé tu dong héa
qud trinh phan tich dir liéu va xu ly
thong tin, trong khi phuong phdp ndi
suy hinh hoc van can su gidm sit va
quan ly tir cic chuyén gia.

Thir hai, k§ thuat hoc siu c6 thé tu
dong phat hién va danh gid cac dac
diém va tinh ning cua cdc manh ghép,
trong khi phuong phap ndi suy hinh
hoc can nhiéu thoi gian va cong stc dé
thyc hién twong tu.
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Cudi cung, k¥ thuit hoc siu c6 thé
anh hudng dang ké téi giai phap sinh
manh ghép cho BN khuyét so. So sdnh
v6i cdc phuong phdp thu cong truyén
thong trude ddy, ky thuat hoc siu cé
thé tim ra cdc giai phap pht hop hon,
hiéu qua hon va c6 kha nang dy dodn
t6t hon. N6 ciling c6 thé giam thiéu tbi
da su phu thudc vao viéc quan ly thu
cong, gidp cho qua trinh sinh manh
ghép tré nén nhanh chéng va chinh
xac hon.

Maic du cac Kkét qua cua k¥ thuat hoc
sdu trén bo dit liéu thtr nghiém cho két
qua tot [6, 7, 8], dé s dung ching
trong thuc té can thuc hién nhiéu cong
viéc nhu: Huln luyén lai m6 hinh theo
tap dr liéu thuc té (véi do phan giai
anh va diéu kién chup khdc); chuan
héa va tién xu ly (loai bo nhiéu, béc
tach phan xuong so) anh trudc khi dua
vao tap dir licu huén luyén.

KET LUAN

Trén thyc té hién nay, qud trinh thiét
ké manh ghép hop so van con tuong
dbi thii cong va dua nhiéu vao kinh
nghiém cua cic bac si va cac chuyén
gia vé linh vuc phﬁu thuét so mat. Piéu
nay dan dén thoi gian thuc hién kéo dai
va chi phi tang cao. K¥ thuat hoc sau
c6 thé giai quyét nhitng vin dé nay
bang cdch ty dong héa qud trinh thiét
ké manh ghép so, ning cao do chinh
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xédc cua phuong 4n thiét ké, giam thoi
gian va chi phi thuc hién. Bén canh do,
cdc k¥ thuat nay c6 thé dugc sir dung
dé phéan tich va dinh vi cac vét nit vo,
ty dong tim kiém va so sénh cdc mau
manh ghép tir cic dit liéu trudc dé dé
dua ra khuyén nghi manh ghép tot nhét
cho ting BN.

Do d6, ching toi khuyén nghi st
dung ciac phuong phdp nay trong viéc
sinh manh ghép cho BN khuyét so
trong twong lai. Tuy nhién, can thuc
hién nhiéu nghién ctru va danh gid chi
tiét hon dé dam bao tinh hiéu qua va an
toan cua gidi phdp nay. Ngoai ra,
ching t6i cling khuyén nghi tiép tuc
nghién ctru va dénh gid cidc phuong
phép khdc dé tim ra giai phdp tot nhat
cho viéc sinh manh ghép cho BN
khuyét so nham muc dich hd trg tt
nhit cho cdc béc si trong phiu thuat
ghép so cho BN tai Viét Nam.
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KET QUA PHAU THUAT PIEU TRI HQI CHUNG ONG CO TAY

Pham Ngoc Théng', Vii Anh Diing'
Toém tit
Dat van dé: Dbi véi bénh nhan (BN) duoc chan doédn bﬁng céc triéu chung
1am sang va dién than kinh, dugc diéu tri bao ton it nhit 3 thdng tai Bénh vién
Quan y 103, chiing t6i thyc hién phau thut giai phéng than kinh giita bang cat
day chang vong bang dudng rach nho & mit gan cta cb tay. Muc tiéu: Panh gid
két qua phau thuit giai phéng béng co tay. Poi twong va phwong phdp: Nghién
clru tién ciru, can thiép 1am sang khong nhém chimg, két hop md ta cit ngang va
theo doi doc trén 32 BN (2 BN nam, 30 BN nir) véi 37 6ng ) tay duoc giai
phéng. Pédnh gi4 theo thang diém Boston (BCTQ) va mirc d6 hai long cua nguoi
bénh. Két qud: Tudi trung binh 13 54,15. 30/37 ban tay (81,08%) hét t& hoan
toan; con té dai ding gip 6/37 ban tay (16,22%) nhung mirc d6 giam nhiéu so véi
trwée khi phiu thudt. Té tdi phdt gip 1/37 ban tay (2,7%). Thang diém BCTQ
trung binh 1a 1,15 (1 - 2,5 diém). Tt ca BN (100%) déu hai long véi két qua
phau thut. Két ludgn: Phiu thuat cit diy ching vong co tay giai phéng chen ép
than kinh gitra diéu tri hoi ching dng cb tay mang lai hiéu qua rd rang, an toan.

* Tir khéa: Hoi ching ong cé tay; Than kinh giita.

OUTCOME OF CARPAL TUNNEL RELEASE SURGERY

Summary

Introduction: Patients were diagnosed with clinical and electroneromyographic
symptoms and treated conservatively for at least 3 months, performed to relieve
pressure on the median nerve by cutting the carpal ligament by a small incision
in the palm of the wrist at Military Hospital 103. Objectives: To evaluate the
outcome of carpal tunnel release surgery. Subjects and methods: A prospective,
cross-sectional descriptive, and longitudinal follow-up study, clinical intervention
without a control group on 32 patients (30 females and 2 males) with 37 hands
underwent carpal tunnel release. The outcome was evaluated according to Boston

'Bénh vién Quéan y 103
Nguoi phan hdi: Pham Ngoc Thing (thangb1v103@gmail.com)
Ngay nhan bai: 28/02/2023
Ngay duge chip nhan ding: 20/3/2023
http://doi.org/10.56535/jmpm.v48i3.315
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Carpal Tunnel Questionnaire (BCTQ) score and patient satisfaction. Results: The

mean age was 54.15 years. The mean follow-up was 10 months. Complete

resolution of numbness was reported by 30/37 hands (81.08%), persistent
numbness by 6/37 hands (16.22%), and recurrent numbness by 1/37 hand
(2.7%). The mean BCTQ score was 1.15 (1 - 2.5 points). 100% of patients were

either satisfied. Conclusion: The study revealed a significant improvement in

clinical outcomes after carpal ligament release surgery.

* Keywords: Carpal tunnel release surgery, Median nerve.

PAT VAN PE

Theo Gelfman R. va CS [1], ty 1¢
gip hoi chung 6ng cb tay trong cong
déng khoang 1 - 5% trong tong s
ngudi truong thanh. O Viét Nam,
ching t6i chua tham khao dugc tai licu
nao théng ké&. Tuy nhién, trong thuc
hanh 14m sang, ty 1& ngudi bénh mic
hoi chimg dng c6 tay khong hiém gip.
Hoi ching 6ng ¢ tay thuong do nhiing
bién doi bat thuong cua céc co trong
6ng co tay [2]. Hoi chimg 6ng co tay
duoc diéu tri bao tdn béng cdch bt dong
va tiém corticosteroid. Phau thuat duogc
chi dinh khi diéu trj bao ton thit bai.

Nam 1933, Moersch [3] 1a nguoi
dau tién md ta k§ thuat mé diy ching
vong ¢ tay dé diéu tri chén ép than
kinh gitta sau chan thuong. Nam 1946,
Cannon va Love cong bd két qua phau
thudt mé diy chang vong co tay diéu
tri chén ép than kinh giita khong do

chan thuwong [3]. Nam 1951, Phalen
G.S [3] cong bd két qua phau thuat mo
day chiang vong cb tay diéu tri hoi
chimg 6ng cb tay ty phat. Tir d6 dén
nay, phau thuat mg day chang vong cd
tay dugc coi 1a phau thuat chuan trong
diéu tri hoi chimg 6ng cb tay.

Tai Bénh vién Quan y 103 trong
nhiéu nim qua, nhidu nguoi bénh mac
hoi chimg dng cb tay di duoc diéu tri,
trong s6 d6 khong it truong hop da
duoc phau thuat md day chﬁng vong cd
tay theo phuong phédp kinh dién.

Trong vai nam tr¢ lai day, ching t6i
tién hanh m& diy ching vong co tay
theo phuong phdp it xam 14n, it 1am ton
thuong céc thanh phan giai phau hon.

Muc ti€u cua nghién cuu: Ddnh gid
két qua phdu thudt cdt ddy chang vong,
mé ong co tay, gidi phéng chén ép
than kinh gitta & ¢é tay bang ky thudt it

xdam lan.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 32 trudng hop duoc chan dodn
hoi chimg 6ng cb tay, duoc diéu tri
bang phau thuat cat ddy ching vong co
tay trong giai doan tir thang 02/2020 -
12/2022 tai Bénh vién Quan y 103.

* Tidu chudn lya chon:

-> 17 tudi.

- Triéu chimg 1am sang: O md cdi
teo; t€ bi bong budt mat gan NI, NII,
NIII ban tay; ddu hiéu Tinel (+), ddu
hiéu Phalen (+).

- Pién than kinh (EMG) khing dinh
hoi ching 6ng cb tay.

- Khéng c6 ton thwong xuwong khop
co tay trén X-quang quy wdc.

- Khong c6 khéi u phan mém hoic
khéi chodn chd viing cb tay trén MRI.

- b3 duoc diéu tri ndi khoa > 3
thang nhung khong d& hodc két qua
khong 6n dinh, tai phat nhiéu lan.

* Tiéu chudn logi trir:

- C6 chan thuong cii hodc dd phiu
thuat viing cd tay.

- C6 ton thwong mach mdu, than
kinh chi trén cung bén.

- Khong hop tac nghién ctru.
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2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
tién ciu, can thiép 1am sang khong
nhém ching, két hop mé ta cit ngang
va theo doi1 doc.

* Quy trinh phdu thudt: Vo cam té
ddm r6i hodc té tai chd. Rach da dai 2
cm theo nép gép cb tay (Hinh 1). Rach
can cang tay theo duong rach da, boc
16 than kinh gitta ¢ trén nép gép cb tay.
Pit 1 nhanh cia kéo ¢ dudi day chang
vong (trong 6ng c¢b tay), 1 nhanh kéo &
trén ddy chang vong (duéi da). Pay
kéo tir bo trén ddy ching vong co tay
dén bo dudi diay ching vong cb tay
(twong ng bd dudi ngén I khi dang tdi
da). Ding pince kiém tra dam bao day
ching vong di duoc cat hét. Kiém tra
éng cb tay va than kinh gitta. Khau
déng vét md mot 16p. Sau mod, BN
duoc huéng dan tap van dong va hen
kiém tra sau phau thuat.

"/ /
1 O > ‘// \/(‘/‘

Hinh 1: Rach da theo nép gap co tay.
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Piénh gid két qua gan (thoi gian nam
vién sau ph?lu thudt) dua vao: Tinh trang
vét mo, céc bién chung (chay mdu,
nhiém khuén), tinh trang tram trong
thém céc tri¢u chirng chu quan.

Dénh gid két qua xa (> 6 tudn sau
phﬁu thuat) dya vao: Muc do phuc
hdi chic ning cta ban tay, thang
diém BCTQ (Boston Carpal Tunnel
Questionnaire) va murc do hai 1ong cua
ngudi bénh ¢ thoi diém > 6 tuan sau
phau thuat [4].

KET QUA NGHIEN CUU

Nghién ctru bao gdm 32 BN, trong
d6 ¢6 2 BN nam, 30 BN nir; tudi trung
binh 1a 54,15 (36 - 74 tudi).

Tay phai gap 18 truong hop, tay trai
gap 9 truong hop, ca hai tay c6 5
truong hop (téng ¢6 37 ban tay).

Thoi gian tir khi c6 ddu hiéu dén khi
duoc phau thuat trung binh 11 thang (9
- 18 thing).

Thoi gian nam vién sau ph?lu thuat
trong khoang 3 - 5 ngay.

Tat ca cédc truong hop trong nghién
ciru déu dugc danh gid két qua & thoi
diém > 6 tuan sau phiu thuit, thoi gian
theo ddi trung binh sau phau thuat 1a
10 thang (3 - 36 thang). Trong do, thoi
diém duoc kiém tra két qua lan cubi
cing sau phiau thuat duoc phin bd
nhu sau:

- Tl 6 tuan - 6 thang: 4 truong hop.

- > 6 thang - 12 thang: 10 truong hop.

- > 12 thang: 18 truong hop.

Két qua gan:

- Khéng c6 trudng hop nao bi ton
thuong thém.

- Khong c¢6 truong hop nao bj tram
trong thém céc tricu chirng chu quan
cua nguoi bénh.

- Khong ¢6 truong hop nao bi chay
méu hodc nhiém khuan.

Két qua xa:

- Hét té hoan toan: 30/37 ban tay
(81,08%).

- Con t& dai dang: 6/37 ban tay
(16,22%) nhung mirc d6 giam nhiéu so
véi trude khi phau thuat.

- Té tai phat: 1/37 ban tay (2,7%).
Truong hop nay sau phau thuit di hét
t€ cac ngdn tay, van dong thuan loi, dé
dang trong cudc sdng hing ngay. Tuy
nhién, dén thang thi 14 sau phau thuat,
ngudi bénh thdy cic ngén I, II, 11T t&
tré lai v6i tinh chat nhu trudc phiu
thuat nhung v6i muc do nhe hon.
BN ngim tay nudc 4m, khong diéu tri
gi thém.

Piém BCTQ trung binh 1,15 diém
(1,0 - 2,5 diém).

Ty 1& hai long sau phau thuat: 32/32
truong hop (100%).
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BAN LUAN

* Két qud phdu thudt:

Trong nghién cuu, voi thoi gian
theo doi trung binh sau phau thuat
10 thang, diém BCTQ dat 1,15 diém
(1,0 - 2,5 diém). Ty 1€ hai long sau
phau thuat dat 100%. C6 30/37 ban
tay (81,08%) hét t& hoan toan sau
phau thuat.

Nghién ctru cua Tang C.Q.Y. va CS
[5] ghi nhén diém BCTQ trung binh la
1,1 diém (1,0 - 2,55 diém). Thoi gian
theo doi trung binh 1a 11,3 thang (3,5 -
29,5 thang).

Theo Louie D. va CS [6], ty 1€ thanh
cong sau phau thuat trong khoang 75 -
90%. Celiker R. va CS [7] da chi ra két
qua diéu tri bao ton bi anh huong bdi
mot s6 yéu to nhu tudi nguoi bénh,
thoi gian mang bénh, mirc d6 cic dau
hiéu trén 14m sang va dién than kinh.

Theo nghién ctru cua Atroshi I. va
CS [8], ty 1¢ t4i phat sau phau thuat tur
6%. Trong nghién clru nay ching toi
gap 1/37 ban tay (2,7%) bi tai phat.
Tuy nhién, nghi€n ctru cua ching to6i
c6 sd luong BN khong 16n so véi
nghién ctru tham khéo trén nén can tiép
tuc danh gid v6i s6 lwong nhiéu hon.

Ty 18 t& dai dang trong nghién ctru
cua Tang C.Q.Y. va CS [5] 1a 3,75%.
Nghién ctru cua ching t6i ¢6 6/37 ban
tay (16,22%) van con té, tinh trang té
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mat gan NI, II, III khong hét hoan toan,
mic dii giam nhiéu.

Cic yéu t6 lién quan dén két qua
ph?lu thuat van c6 su khac biét gifra cac
nghién ctru: C6 nghién ctru cho rang
nam giéi c6 két qua kém hon nir gidi,
nhung c6 nghién ctu lai cho rang
khong c6 sy khic biét vé két qua giira
nir gidi va nam giséi. Khong c6 su khac
nhau vé két qua sau phiu thuit giira
tay thuan va tay khong thuan [5].

* Phau thudt hay diéu tri bdo ton:

Chi dinh phﬁu thuat can cr vao thoi
gian méc bénh va diéu tri bao tdn & cdc
nghién ctu chuwa duoc thdng nhat.
Theo nghién ctru cua Ehsan A. va CS
[9], chi dinh phau thu4t khi ngudi bénh
dd duogc diéu tri bao ton 6 thiang nhung
thién.

Nghién ctru khic lai chi dinh phau

tinh trang bénh khong cai

thuat ¢ thoi diém 3 thang sau diéu tri
bao ton khong cdi thién.

Nhém BN ciia ching tdi phan 16n
d3 bi teo co khé r6. Nhiéu trudng hop
theo dudi diéu tri bao tdn véi thoi gian
dai (6 - 18 thang) tir khi c¢6 dau hiéu
nén ftinh trang ton thuwong di trim
trong. Nguoi bénh diéu tri ndi khoa
bﬁng vat ly tri li€u, ti€ém corticosteroid
hoic két hop ca hai phuong phép.

Trong nghién ctru, chi c6 01/37 ban
tay (2,7%) bi t€ tai phat sau 13 thing
phau thuat. O trudng hop nay, céc triéu
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ching déu cai thién sau phau thuat.
Hién tai, nguoi bénh chi ngdm tay
nudc am, chua phai can thiép gi thém.

Theo nghién ctu cua Ehsan A. va
CS [9], hoi chung 6ng co tay dugc
chan dodn sém, diéu tri sém thi céc
triéu ching 1am sang cai thién ro rét.

Nghién ctru cua chung t61 c6 30/37
ban tay (81,08%) hét t& hoan toan. Tat
ca cdc trudng hop (100%) déu hai long
v6i két qua phau thuat.

* Phau thudt ndi soi hay mé mao:

Nhiéu bdo cdo [8, 10] da chi ra:
Phdu thuat ndi soi va md m¢ déu dem
lai két qua tot, 1au dai. Tuy nhién, phiu
thuét ndi soi c6 vu diém 12 it dau hon
trong nhitng tuan du sau phau thuat,
nguo1l bénh c6 co hdi quay trd lai cong
viéc som hon.

Trong nghi€én ctru nay, ching toi
tién hanh m6 m¢ cit phéng diy chang
vong cb tay. Tuy nhién, c6 su khéc biét
v6i phau thudt kinh dién. Trong khi
phiu thuat kinh dién phai rach da theo
nép gip gitta 6 mo cdi va 6 md ut, boc
16 toan bo diy chang vong cb tay thi
ching t6i chi rach da ¢ nép gap co tay,
sau d6 ding kéo day lam dut ddy chang
vong co tay (cit dudi da). Do vay, cic
thanh phan giai phiu bj can thiép ciing
tuong tu nhu ph?lu thuat ndi soi.

Tuy nhién, c6 ciu hoi dat ra 1a: Cét
day chang vong cb tay trong khi than
kinh gitra va cdc nhanh cua n6é khong

dugc che chian bao vé nhu trong phau
thuat ndi soi c6 an toan khong? Ky
thuat ctia ching toi 1a “ddy” kéo chu
“khéng car’ va day tir cO tay xudng
ban tay nén it c6 nguy co lam t6n
thuong céc nhdnh cua than kinh giira.

Két qua cua nghién ctru da minh
chimg diéu d6. Ching t6i khong gip
truong hop nao c¢6 dau hiéu bi ton
thwong cdc nhanh than kinh gitta phia
duéi sau phau thuat. Tat ca truong hop
déu cai thién cdc tridu ching 1am sang
sau phau thuat.

Nghién ctou cua Eon K.S. [10] so
sanh ph?lu thuat nod1 soi va ph?lu thuat
mo diy chang vong cb tay kinh dién
cho thay két qua 1au dai khong c6 sy
khéc biét. V& chi phi, phau thuit noi
soi ton nhiéu hon so véi phau thuat mo
kinh dién. Tuy nhién, bién chimg tén
thwong mach m4u, than kinh khi phau
thuat noi soi it hon ¢ ¥ nghia thong ké
s0 voi phau thuat mé kinh dién.

KET LUAN

Phiu thudt can thiép it xAm lan cat
day chang vong co tay giai phéng chen
ép than kinh gitta diéu tri hoi chimg
éng cb tay mang lai hiéu qua rd rang,
an toan.

K¥ thuét khong doi hoi boc 16 hoan
toan ddy chang vong cb tay, it ton thuong
cdc thanh phan giai phiu vung co tay,
khong gip tai bién va bién chimng.
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PANH GIA KET QUA CHAM SOC NGUOI BENH
SAU TAN SOI NOI SOI QUA DA PIEU TRI SOI THAN
TAI BENH VIEN PA KHOA XANH PON NAM 2022

Nguyén Minh An’, Sj Thi Thanh Huyén’, Bii Hoang Thdio’
Toém tit

Mouc tiéu: Dénh gid két qua cham séc ngudi bénh sau tdn séi ndi soi qua da
duong hdm nho diéu tri s6i than tai Bénh vién Da khoa Xanh Pon nam 2022. Déi
twong va phwong phdp: Nghién ctru md ta cit ngang, khong ddi chimg trén 245
bénh nhan (BN) séi than duoc diéu tri béng tan so6i ndi soi qua da tur thang 01 -
10/2022 tai Khoa Tiét niéu - Bénh vién Pa khoa Xanh Pon. Két qua: Bién chiing
sau tdn soi: Ty 16 chdy méu 4,7%, sot sau tdn soi 12 6,3%; Pac diém toan trang
ngay thu nhét sau tn soi: Ty 1€ BN tinh tdo 97,1%, lo mo 0,8%, ty 1¢ BN vat va
kich thich 0,8%, ty 1¢ non sau tan soéi 1,2%; Muc d0 dau ngay th nhét sau tdn
soi: Ty I¢ khong dau 1,2%, dau it 78,8%, dau vura 19,2%, dau dir doi 0,8%; Thoi
gian dung thudc giam dau sau tdn soi 1,1 + 0,2 ngdy; Thoi gian luu x6ng niéu
dao bang quang trung binh 2,1 * 1,3 ngay; Thoi gian luu xong bé than 2,3 + 1,4
ngay; Mau sic nude tiéu sau tdn so6i ngay thi nhat: Ty 18 nudc tiéu trong 8,2%,
nude tieu hong 73,4%, nude tiéu do 18,4%; Mach, nhiét do, huyét 4p ngay thir
nhit sau tin so6i: Huyét 4p binh thuong 87,0%, Nhiét do binh thuong 99,2%,
mach binh thudng 94,7%; Nhidm khuan vét phiu thuat 4,9%; Thoi diém an udng
tr¢ lai 1,1 + 0,7 ngay; Thoi gian ndm vién sau tdn soi trung binh 5,3 + 2,1 ngay;
Piénh gid mirc do hai 1ong: R4t hai 1ong 95,5%, hai 1ong 4,5%; Két qua chiam séc
chung sau tdn soi: Tt 94,3%, trung binh 5,7%. Két ludn: Két qua cham séc sau
phau thuat ctia 245 BN sau tan soi ndi soi qua da dudng ham nho tai Bénh vién

Pa khoa Xanh Pén cho thiy: Cham séc tot 94,3%, trung binh 5,7%.

* T khoa: Soi than; Tdn soi noi soi qua da; Cham séc sau mo.

"Truwdomg Cao ding Y té Ha Noi
*Bénh vién Pa khoa Xanh Pon
Nguoi phan hdi: Nguyén Minh An (Dr_minhan413@yahoo.com)
Ngay nhan bai: 24/10/2022
Ngay duge chap nhan ding: 06/3/2023
http://doi.org/10.56535/jmpm.v48i3.311
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EVALUATION OF POSTOPERATIVE CARE RESULTS
AFTER PERCUTANEOUS NEPHROLITHOTOMY
AT SAINT PAUL GENERAL HOSPITAL IN 2022

Summary

Objectives: To evaluate patient care results after percutaneous nephrolithotomy
for kidney stone treatment at Saint Paul General Hospital in 2022. Subjects and
methods: A uncontrolled cross-sectional description of 245 patients after
percutaneous nephrolithotomy for kidney stone treatment at the Urology
Department - Saint Paul Hospital. Results: Post-operative complications:
bleeding was 4.7%, fever was 6.3%; General condition on the first day after
surgery: alertness was 97.1%, lethargy was 0.8%, excitability was 0.8%,
vomiting was 1.2%; Pain level on the first day after surgery: No pain was 1.2%,
little pain was 78.8%, moderate pain was 19.2%, severe pain was 0.8%; Average
duration of analgesic use was: 1.1 + 0.2 days; Mean retention time of urethral and
bladder catheter was: 2.1 + 1.3 days; Average retention time of pyelonephritis
was: 2.3 £ 1.4 days; Color of urine after surgery on the first day: clear urine was
8.2%, pink urine was 73.4%, red urine was 18.4%; Vital signs on the first day
after surgery: Normal blood pressure was 87.0%, Normal temperature was
99.2%, normal pulse was 94.7%; Surgical wound characteristics: Bacterial
infection was 4.9%; Average time to return to eating was 1.1 + 0.7 days; Hospital
stay after surgery was: 5.3 = 2.1 days; Patient satisfaction: very satisfied was
95.5%, satisfied was 4.5%; Outcomes of general care after surgery: Good was
94.3%, average was 5.7%. Conclusion: Postoperative care results of 245 patients
after percutaneous nephrolithotomy at Saint Paul Hospital showed that good care
was 94.3%, and the average result was 5.7%.

*  Keywords: Kidney stones; Percutaneous endoscopic lithotripsy;
Postoperative care.

PAT VAN PE qua diéu tri ngoai khoa trj s6i than phu

S6i than 1a mot bénh 1y thuong gip thuoc vao nhi€u yéu t6 nhu: Kich

trong cdc bénh 1y ngoai khoa hé tiéf thudc cla soi than, vi trf soi than va
niéu. So6i than néu khong dugc ph4t Pphuong phdp phau thudt diéu tri soi
hién va diéu trj kip thoi c6 thé giy anh  than... Tuy nhién, sau phau thuat thanh
huong xau dén sirc khoe cia BN. Két  cong, BN ¢6 thé gdp rat nhiéu céc bien
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chirg nhu: chdy mdu sau phiu thuat,
nhiém khuin tiét niéu, nhiém khuan
vét phiu thuat... Va nhiing bién chimg
nay c6 thé anh huong xau dén sic
khoe BN ciing nhu két qua diéu tri soi
than. Vi vay, dé ddnh gid qué trinh
chdm séc va diéu tri BN soi than mot
cich toan dién trong thoi gian nam
vién, thi vai trd ciia nguoi didu dudng
cling hét strc quan trong [1, 6].

Pén nay, c6 rat nhidu cong trinh
nghi€n clru cua cic tac gia trong va
ngoai nudc danh gid hi€u qua cua cic
phuong phdp diéu tri soi than. Tuy
nhién, chua c6 nghién clrtu nao danh
gid tong thé qud trinh diéu tri, chim
séc trude va sau phau thuat soi than,
day 1a sy phdi hop gitta bac sy va diéu
dudng tréen mdt nhém BN séi than.
Xuét phét tir nhitng vin dé trén, ching
toi tién hanh nghién ctru dé tai nham:
DPdnh gid két qua cham séc nguoi bénh
sau tdn séi ndi soi qua da dwong ham
nho diéu tri soi thén tai Bénh vién Da
khoa Xanh Pon nam 2022.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciru

245 BN s6i than duoc diéu tri bang
phuong phdp tin soéi qua da duong
ham nho tir thiang 01 - 10/2022 tai
Khoa ngoai Tiét niéu, Bénh vién Pa
khoa Xanh Pon.

* Tiéu chudn lya chon:

- BN dugc chéan dodn 12 séi than.

- BN dugc diéu tri b?mg tan séi nodi
soi qua da dudong ham nho.

- Hd so bénh 4n diy du théng tin,
hop 1€.

* Tigu chudn loai trir:

- BN dang c6 nhiém khudn tiét
niéu nang.

- BN ¢6 di tat hé tiét niéu.

- BN ¢6 r6i loan dong mau.

- Ho so bénh 4n thiéu thong tin.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang, khong doi ching.

* C& mau nghién ciru:

- C& mau nghién ctru duoc xdc dinh
theo phuong phép thuan tién.

- Tat ca BN dam bao du cdc tidu
chuan nghién ctu trong thoi gian
nghién cuu.

- Trong giai doan tu thang Ol -
10/2022 c6 245 BN so6i than vao di€u tri
du diéu kién theo tiéu chuan chon mau.

* Cdc chi tiéu nghién cuu:

- Nghién ctru danh gid mac do giam
dau sau phau thuat theo thang diém
Visual Analog Scale tor 0 - 10 diém
(VAS).

+ Thoi diém dénh gid muc d6 dau:
Ngay thr nhat, ngay tht 3 va khi BN
ra vién.
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- Thoi gian str dung thudc giam dau
sau tan soi: Tinh tu sau khi tdn soi cho
dén ngay khong st dung thudc giam
dau (thoi gian tinh bang ngay).

- Thoi gian luu sonde ni€u dao -
bang quang sau phau thuat = thoi gian
rut sonde - thoi gian dat sonde (gio).

- Thoi gian lwu x6ng dan luu bé
than = thoi gian rat xong - thoi gian
dat xong (thoi gian tinh theo gio).

- Pdnh gid tinh trang vét phau thuat:
Pénh gid tai cdc thoi diém ngay thu
nhat, ngay thir 3 va khi BN ra vién.

- Panh gid tim 1y nguoil bénh sau
phau thuat: Ngudi bénh 6n dinh tim 1y
yén tim diéu tri, nguoi bénh lo ling vé
tinh trang bénh.

- Banh gid thoi gian an trd lai sau
phiu thuat: Thoi diém ngudi bénh cé
thé an tré lai binh thuong bang dudng
miéng, thoi gian tinh bang ngay.

- Thoi gian nam vién sau tdn séi =
Ngay ra vién - Ngay tén soi (ngay).

- Panh gid két qua chim séc khi BN
xudt vién: Pdnh gid cdc muc.

+ Két qua tot: Khong nhiém tring
vét m6. Khong bién ching sau phiu
thuat. Tap van dong va an ué)ng sém
sau 48 gio. Xong dan luu rit ding thoi
gian. TAm 1y BN 6n dinh.
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+ Két qua trung binh: C6 nhiém
tring vét mo. C6 bién ching sau phau
thuat khong phai can thi¢p ngoai khoa.
Tap van dong va an uéng sém sau 48
gid. Xong dan luu rit ding thoi gian.
Tam 1y BN 6n dinh.

+ Két qua x4u: Khong nhiém tring
vét mod. C6 bién ching sau phau thuét
phai can thi¢p ngoai khoa. Tap van
dong va an udng som sau 72 gid;
sonde dan luu rit ding thoi gian.

* X 1y 6 liéu:

- S6 liéu nghién ctiru duge xtr 1y va
phén tich trén phidn mém théng ké y
hoc SPSS 20.0.

- Céc bién dinh tinh dugc mo ta

dusi dang ty 18 %.

KET QUA NGHIEN CUU

1. Pic diém chung

- Tudi trung binh: 51,4 + 11,2.

- Ty 1€ nam/ntt 1a 1,67/1. Nam gidi
chiém 62,4%, nir gi¢i chiém 37,6%.

- Kich thuéc soi trung binh trén
phim chyp CT: 25,6 £ 7,2 mm.

- Mirc d6 gidn ciia dai - bé than trong
nghién ctru: Khong gidn chiém 54,7%,
gian d6 I chiém 21,9%, gian do II
chiém 14,1%, gian d6 III chiém 9,4%.
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2. Panh gia két qua chim séc sau phiu thuit

- Thoi gian sir dung thube giam dau trung binh sau tan soi: 1,1 +0,2 ngly.
- Thoi gian luu x6ng niéu dao trung binh sau tan séi: 2,1 + 1,3 ngay.

- Thoi gian lwu x6ng bé than trung binh: 2,3 + 1,4 ngay.

- Thoi gian in udng trd lai trung binh: 1,1 + 0,7 ngay.

- Thoi gian nam vién sau tdn soi: 5,3 + 2,1 ngay.

Bang 1: Dac diém toan trang nguoi bénh sau tin soi.

R Ngay 1 Ngay 3 Ra vién
Toan trang
n %0 n %0 n %

Tinh tdo 238 97,1 245 100 245 100
Lo mo 2 0,8 0 0,0 0 0,0
Vat va kich thich 2 0,8 0 0,0 0 0,0
Non 3 1,2 0 0,0 0 0,0

Téng 245 100 245 100 245 100

Béng 2: Muc dg dau sau tdn sdi.

.. Ngay 1 Ngay 3 Ra vién
Mau sac
n % n %0 n %
Khong dau 3 1,2 120 49,0 231 94,3
Dau it 193 78,8 123 50,2 12 4,9
Dau vira 47 19,2 2 0,8 2 0,8
Dau dir doi 2 0,8 0 0,0 0 0,0
Tong 245 100 245 100 245 100
Bang 3: Mau sic nudc tiéu sau tdn soi.
. . Ngay 1 Ngay 3 Ra vién
Mau sac
n % n %0 n %
Nudc tiéu trong 20 8,2 172 70,2 237 96,7
Nudc tiéu hong 180 | 734 30 28,6 8 3,3
Nudc tiéu do 45 18,4 3 1,2 0 0,0
Tong 245 100 245 100 245 100
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Bang 4: Dic diém huyét dp sau tin soi.

. Ngay 1 Ngay 3 Ra vién
Huyét ap
n ¥/ n %0 n /)
Huyét ap cao 30 12,2 22 9,0 8 3,3
Huyét 4p binh thuong 213 87 223 91 237 96,7
Huyét 4p thap 2 0,8 0 0,0 0 0,0
Tong 245 100 245 100 245 100
Bang 5: Bac diém mach sau tan soi.
Nhiét do Ngay 1 Ngay 3 Ra vién
n %0 n ¥/ n %0
Mach nhanh 3 1,2 3 1,2 2 0,8
Mach binh thuong 232 94,7 242 98,8 243 99,2
Mach cham 10 4,1 0 0,0 0 0,0
Tong 245 100 245 100 245 100
Bang 6: Dac diém nhiét d6 sau tdn soi.
Nhiét do Ngay 1 Ngay 3 Ra vién
n /) n %0 n /)
Nhiét do tang 2 0,8 15 6,1 0 0,0
Nhiét do binh thuong | 243 99,2 232 93,9 | 245 100
Nhiét do thap 0 0,0 0 0,0 0 0,0
Tong 245 100 245 100 245 100
Bang 7: Pic diém vét phiu thuat.
vét phiu thuat Ngay 1 Ngay 3 Ra vién
n ¥/ n ¥/ n %0
Binh thuong 245 100 233 95,1 245 100
Nhiém khuén 0 0,0 12 4.9 0 0,0
Chay mau 8 3,3 0 0,0 0 0,0
Tong 245 100 245 100 245 100
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Bang 8: Thoi van dong nhe sau phau thuat.

Thoi gian S6 BN (n) Ty 18 (%)
<24 gio 6 2,4
24 - 48 gio 203 82,9
> 48 gio 36 14,7
Tong 245 100

® Yén tim didu tri

lLolEing

Biéu do 1: Tam 1y BN sau phiu thuat.

Két qua khao sit cho thdy da s6 BN (94,7%) cam thiy yén tdm va tim 1y 6n
dinh trong qué trinh diéu tri, c6 13/245 BN (5,3%) cam thay lo ling vé nhiing

bién chirng sau diéu tri.

Bang 9: Két qua cham séc sau phau thuat.

Két qua chiam séc S6 BN (n) Ty 18 (%)
Tét 231 94,3
Trung binh 14 5,7
Xéu 0 0,0
Tong 245 100
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BAN LUAN

1. Panh gia két qua chiam séc sau
phiu thuit

* Muc do dau va thoi gian ding
thuéc giam dau sau tdn soi:

Két qua nghién ctru cta chdng toi
cho thiy ty 18 BN ¢6 murc d6 dau it tai
thoi diém ngay thir nhat sau tdn soi 1a
78,8%, ty 1€ BN c6 muc do dau vura 1a
19,2% va c¢6 2 BN ¢6 muc do dau dir
doi tai thoi diém ngay thir nhét sau tdn
soi. Tai thoi diém ngay thtr 3 sau tdn
s01 c6 49% BN khong con dau sau tdn
s61 va 50,2% BN & muc do dau it.
Tai thoi diém BN ra vién ¢6 94,3% BN
khong con cam gidc dau tai vét phau
thuat.

Thoi gian ding thubc giam dau
trung binh cua trong nghién cuu la
1,22 £ 0,2 ngay. Ty 1€ BN phai dung
thudc giam dau ngay sau tén soi 1a
100%. Ty 1&¢ BN su dung thudc giam
dau ngay tht nhét sau tan soi 12 77,6%,
Ty 1& BN st dung thudc giam dau 2
ngay sau tin soi la 13,9% va ty 1€ BN
st dung thudc giam dau 3 ngdy sau tin
soi 1a 4,0%.

Theo Vii Thi Hiéu [4], Trong nghién
ctru 150 BN s6i than dugc phau thuat
mo tai bénh vién Thanh Nhan, két qua
nghién ctru cho thiy sau md 24 gio ¢6
40 BN (26,7%) dau nhe, 106 BN
(70,7%) dau trung binh va 2,7% BN c6
biéu hién dau dir doi
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Két qua nghién ctru cta chdng toi
phit hop véi két qua nghién ctru cia
cdc tdc gia khic trong va ngoai nudc
vé d4nh gid dau sau tdn s6i qua da
[5, 6] va cdc nghién ctru déu cho thiy,
diéu tri soi than bang phuong phap tan
s0i qua da dudng hdm nho lam giam
thoi gian dau sau tdn soi, giam thoi
gian ding thudc giam dau sau tdn soi.

* Cham séc xéng dan luu va déic
diém mude tiéu sau phdu thudt:

Két qua nghién ctru ctia ching toi
thoi gian luu x6ng ni¢u dao trung binh
la 2,1 + 1,3 ngay, thoi gian luu xOng
ni¢u dao <2 ngay c6 166 BN, thoi gian
luu x6ng tr 2 - 4 ngay c6 67 BN va
12 BN c6 thoi gian luu xong > 4 ngay
(4,9%).

Theo Vi Thi Hiéu [4], két qua
nghién ctru cho thdy c6 68% BN riit
xOng ni¢u dao sau 3 ngay, c6 26% BN
rit xong ni¢u dao sau 5 ngay va 6%
BN rit x0ng ni¢u dao sau 7 ngay. Téc
gia giai thich rang, nhiing BN riit sonde
niéu dao bang quang muodn thuong do
tam 1y s¢ dau, luoi van dong.

Vé dic diém nude tiéu sau tdn soi
¢6 8,2% BN c6 nuée tiéu trong hoan
toan, 73,4% s6 BN nudc tiéu hong va
18,4% BN nudc tiéu c6 mau do tai thoi
diém ngay th@r nhat sau tin soi. Két
qua nay tai thoi diém ngay tha 3 sau
phau thuat cho thy, ty 1é nudc tiéu tro
vé binh thuong 12 70,2% va con 28,6%
BN nuéc tiéu c6 mau hong nhat.
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C6 96,7% BN nudc tiéu binh thudng
tai thoi diem BN ra vién.

Két qua nghién ctru ctia ching tdi
hoan toan phit hop véi két qua nghién
curu cua cdc tac gia khac trong va ngoai
nuéc va cdc tic gia déu thong nhat
rang, tdn so6i qua da duong him nho 1a
bién phap diéu trj hiéu qua voi xam lan
t6i thiéu vao than, do d6 céc nguy co
chdy méu sau ph?lu thuat it hon tao
diéu kién thuan 1gi cho cong tdc cham
s6c tiéu tién sau phau thuat [6, 7].

* Pgc diém ddau hiéu sinh ton cia
BN sau phdu thudt:

- V& dic diém huyét 4p sau phau thuat:

Két qua nghién ctru cho thay 12,2%
BN c6 biéu hién huyét 4p cao sau phiu
thuat, ngiy thir 3 sau phau thuat c6 22
BN va khi ra vién ¢6 8 BN van c6
huyét 4p cao. Tuy nhién, nhiing BN
huyét dp cao nay déu nam trong nhém
BN d3 c6 tién sir huyét 4p cao va dang
diéu tri ndi khoa trudc phau thuat.

Theo Nguyén Thi Thiiy Huyén [3],
két qua nghién ctru cho thay c6 4/200
BN (2%) c6 biéu hién cao huyét dp
trong 2 ngay dau sau phau thuit.

Huyét 4p cao sau phiu thuat do
nhiéu nguyén nhin giy ra, c6 thé do
bénh 1y cao huyét dp ciia BN, c6 thé do
dau sau phau thuat hoic do BN qui lo
lang. Huyét 4p cao 12 mot trong nhiing
yéu td 1am ting nguy co chdy mdu sau

phau thuat néi chung va chdy mdu sau
tdn so1 qua da ndi riéng. Vi vay, cac tac
gia déu thong nhét rang didu dudng
can theo doi va duy tri huyét 4p ngudi
bénh sau phiu thuit & huyét 4p binh
thuong dé tranh cdc nguy co nay [1, 4, 5].

- Vé dic diém tin sb mach sau
phau thuat:

Két qua nghién ctru ctia ching toi
cho thiy c6 3 BN (1,2%) c6 biéu hién
mach nhanh trong 24 gid d4u sau phiu
thuat, 10 BN (4,1%) c6 biéu hién mach
cham va 99,2% BN ra vién c6 chi s6
mach trong gidi han binh thuong.

Theo Vii Thi Hiéu [4], Két qua
nghién ctru cho thdy tan sé mach binh
thuong sau phau thuit c6 64 BN
(42,7%), tan sb mach tdng sau ph?lu
thuat c6 86 BN (57,3%) va khong cé
BN nio tan s6 mach giam sau phau thut.

* Vé ddc diém nhiét do sau phdu thudt

Két qua nghién ctru cta ching toi
cho thiy c6 2 BN (0,8%) c6 biéu hién
sOt trong 24 gid diu sau phau thuat,
ngay thtr 3 sau phau thuat c6 15 BN
(6,1%) va khi ra vién tit ca BN trong
gi6i han binh thuong. Nhitng BN c6
biéu hién sdt sau tdn soi chi yéu lién
quan dén dén tinh trang nhidm khuéan
vét phau thuit va nhiém khuan tiét
niéu, BN dugc diéu tri khang sinh va
hoan toan binh thudng tai thoi diém
BN ra vién.
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Két qua nghién ctru cia Nguyén Thi
Thily Huyén cho thdy 01/200 BN cé
nhi¢t do > 37°C vao ngay thtr 2 sau
phau thuat va ngay thtr 3 sau phau
thudt c6 2 BN (1,7%) [3].

Két qua nghién ctru cta chdng toi
hoan toan phu hgp v&i cac nghién ctru
cua cdc tic gia trong va ngoai nudc.
Cic téc gia déu thong nhat rang diéu tri
s0i than bang phuong phdp tdn séi noi
soi qua da v6i xam l4n t6i thiéu lam
giam cic nguy co nhiém khuan vét
phdu thuat, giam thoi gian nam vién
nén giam céc bién chung lién quan
dén nhiém khuin bénh vién giy nén
(2,4, 7].

* Pdc diém vét phd~u thuat:

Két qua nghién ctru cho thiy ngay
thi nhit sau phiu thuit 100% BN c6
vét phau thuat kho, sach binh thuong,
khong c6 biéu hién chay méau vét phau
thuat. Vao thoi diém ngay tht 3 sau
phiu thuat c6 12/245 BN (4,9%) vét
phau thuat ¢é biéu hién nhiém khuan,
nhitng BN nay dugc thay bang thuong
xuyén ding quy trinh, thyc hién y 1€nh
thudc khdng sinh va vét md hét biéu
hién nhiém khuan vao ngay thir 7 sau
phAu thuat. Vao thoi diém BN ra vién
100% BN vét phau thuat binh thudng.

Theo Danh Ngoc Minh [5], Kkét qua
nghién ctru cho thiy ngay tht nhit sau
phau thuat c6 310/320 BN (96,9%) c6
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dich hodc mdu thim bing ty 1& nay tir
ngay thtr 2 con 8,1 va tu ngay thtr 3 tré
di khong c6 BN nao c6 dich thim bang
vét phiu thuat.

* Pdc diem vdn déng, dinh dwdng
va tam Iy BN:

Két qua nghién ctru cho thiy ty 18
BN c6 thé van dong nhe nhang quanh
giwdng ngay dau sau phau thuat chiém
ty 1€ cao 1a 82,9%. Ty 1€ BN véan dong
sau 48 gio 1a 14,7%. Nhitng BN nay
chu yéu lién quan dén tinh trang dau
hodc nudc tiéu d6 sau phau thuat.

Pénh gid vé tinh trang dinh dudng
ctia BN sau tén soi cho thy: Thoi gian
BN an udng tr& lai sau tin soi 1a
1,1 £ 0,7 ngay, trong d6 c6 57,2% BN
an udng tré lai vao thir nhat sau tén soi,
ty 1€ nay vao ngay thr 2 sau tén soi
12 98%.

Theo Vi Thi Hiéu [4], két qua
nghién ctu cho thiy sau 24 gid c6
127/150 BN sau phiu thuit m6 mo lay
s0i than an udng tro lai binh thuong
sau phﬁu thuat, c6 23/150 BN (15,3%)
an sau 72 gio.

Vé d4nh gid tinh trang tim 1y nguoi
bénh sau phiu thuat, két qua nghién
ctru cho thdy 94,7% BN yén tim diéu
tri, con 5,3% BN khi duogc héi con lo
lang dén tinh trang bénh. Nhimng lo
lang nay chi yéu lién quan dén tinh
trang nudc tiéu dé hodc nguy co tdi
phat soi sau phau thuat.
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* Két qua chung va mirc dé hai long
sau phdu thudt:

Diénh gi4 két qua chiam séc chung vé
diéu tri va cham séc BN soi than trong
nghién ctru cho thy: Ty 1&é BN dat két
qua tot 1a 231/245 BN (94,3%) va c6
14/245 BN (5,7%) dugc danh gid &
muc dg trung binh.

Theo Vi Thi Hiéu [4], két qua
nghién ctru cho thay: Két qua tét chiém
74% (111/150 BN), két qua trung binh
chiém 23,3% (35/150 BN) va c6 2,6%
BN & mtic d0 kém. Nghién cttu cling
cho thay, trong 4 truong hop mic do
kém c¢6 2 BN rd nude tiéu va 2 BN
nhiém tring lan rong.

Theo Nguyén Thi Thiy Huyén [3]
danh gia vé két qua cham séc sau phau
thuat: Cham séc dat mac tét chiém
78% s6 BN va muc khd chiém 22,0%
s0 BN.

KET LUAN
Két qua nghién ciru 245 BN sdi than
dugc diéu trj va chim séc tai Khoa
Tiét niéu - Bénh vién Pa khoa Xanh Pon:
Tt dat 94,3% va trung binh dat 5,7%.
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EVALUATION OF NUTRITIONAL STATUS
AMONG OLDER DEMENTIA PATIENTS

Nguyen Xuan Thanh"?, Nguyen Ngoc Tam"’
Tran Viet Luc"’
Summary

Objectives: To assess the nutritional status among older dementia patients.
Subjects and methods: A cross-sectional study on 87 dementia patients aged
> 60 years old who were examed or treated at National Geriatric Hospital.
Patients were interviewed according to the uniform questionnaire, the nutritional
status was assessed by MNA-SF, and dementia was diagnosed by
neuropsychiatrists following DSM-5 criteria. Results: The mean age of the
patients was 76.8+1.2 years, female patients accounted for 65.5%. The mean
score of MNA-SF was 9.6 + 2.4 points. The prevalence of malnutrition was
18.4%, and the risk of malnutrition was 59.8%. Dependence in activity daily
living was associated with malnutrition or risk of malnutrition (OR = 20.5,
95%CI: 1.06 - 386.12) in the univariate logistic regression analysis. Conclusion:
The study showed a high proportion of dementia patients who were malnourished
and at risk of malnutrition. Dementia patients with dependence in activity daily
living have more risk of malnutrition.

* Keywords: Dementia; Nutrition; Elderly.

INTRODUCTION one of the most common health issues
Dementia is a syndrome in which but also one of the leading causes
there is deterioration in memory, thinking, of disability among elderly patients.
behavior, and the ability to perform In 2019, it had about 50 million
everyday activities [1]. It is not only  people with dementia around the world,
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and there were nearly 10 million new
cases every year [1]. The total number
of dementia patients can be up to
82 million in 2030 and 152 million in
2050 [2]. In Vietnam, a research in
National Geriatric Hospital showed
that 4.5% of the elderly have dementia.

People with manifest dementia often
have great difficulties in meeting
universal self-care requisites, like
maintaining a sufficient intake of
fluid and food. So nutritional problems
are often common among people
with dementia [3]. Droogsma reported
that about 14% of community-dwelling
people with dementia were at risk
of malnutrition [4]. Another study
demonstrated prevalence of malnutrition
among community-dwelling Alzheimer’s
disease patients varied between 0%
and 23.2% in different populations.
Optimal nutritional care can reduce
the prevalence of complications of
malnutrition in demented patients, such
as irritability and insomnia, problems
with urination and disorientation, risk
of falls, infections, and pressure sores.
It also helps to decrease longer hospital
stays, and reduce the rate of unplanned
readmissions as well as an outpatient

health resource.

Alzheimer Disease International
showed that one of the positive
approaches to supporting people with
dementia in dealing with terrible
disease is focus on diet and nutrition.
Identifying factors that may be associated
with nutritional status, is also a method
to address the nutritional issue in
patients. Although many authors have
researched about the nutritional status
of demented patients, almost previous
researches were performed in other
countries instead of Vietnam. Thus,
we conducted this research: To assess
the nutritional status among older

dementia patients.

SUBJECTS AND METHODS
1. Subjects

Patients were examined or admitted
to National Geriatric Hospital from
July to November 2021.

* Inclusion criteria: Age of 60 years
old or older, examination or treatment
at  National Geriatric  Hospital,
diagnosis with dementia according to
DSM-5 criteria [4].

* Exclusion criteria: Acute and
malignant diseases (advanced cancers,

end-stage chronic diseases, acute
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myocardial infarction, acute stroke),
severe loss of vision, hearing or
communicative
to the interRAI Community Health

ability (according
Assessment), participant or family

unwilling to participate in the study.

2. Methods

* Study design: The cross-sectional

study.
* Sampling: Random sampling.
* Variables:

- Demographic characteristics: Gender,

age, educational level, living status.

Nutritional status assessment: The
nutritional status was assessed by Mini
Nutritional ~ Assessment  short-form
(MNA-SF) [5]. The MNA-SF test
comprises simple measurements and 6
questions that can be completed in less
than 5 minutes. The patients were
divided into three groups according to

their MNA-SF scores.

Evaluation: 0 - 7
Malnourished; 8 - 11 points: At risk of

points:

malnutrition; 12 - 14 points: Normal

nutritional status.

- Dementia was diagnosed by
neuropsychiatrists following DSM-5

criteria [6].
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- The time of memory loss was
divided into two groups: O - 1 year and
over 1 year.

- The stage of dementia included:
Mild, moderate, and severe dementia
which
Clinical Dementia Rating scale (CDR).

was assessed based on the

- Functional dependence assessment
based on Katz index of Independence
in Activities of Daily Living (IADL).
A score of less than 8 indicates
dependence in activity daily living.

* Data analysis:

The process of data coding and entry
was done by using Redcap software,
and data analysis was done by SPSS
software version 22.0. Descriptive
statistics were adopted to examine
characteristics  data:  Frequency,
percentage, mean. Inferential statistics
were done to perform a comparison
between groups using Chi-square,
t-test, and univariate logistic regression
analysis. Statistical significance was

defined as any p-value less than 0.05.
* Ethical consideration:

Ethical approval has been performed
in accordance with the Declaration of
Helsinki and approved by Hanoi
Medical University (IRB0O0003121) on
December 31%, 2020.
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RESULTS
Table 1: General characteristics among participants (n = 87).
Characteristics Frequency (n) Percentage (%)
Age (mean + SD: 76.8 £1.2)
60 - 69 18 20.7
70-79 36 41.4
>80 33 37.9
Gender
Male 30 34.5
Female 57 65.5
Educational level
Undergraduate high school 51 58.6
Graduate high school 28 32.2
Graduate university 7 8
Living with
Family 78 89.7
Caregiver 3 34
Alone 6 6.9
Time of memory loss
<1 year 33 37.9
> 1 year 54 62.1

Overall 87 participants were enrolled in the sample. The age ranged from 60 to
96 years old, which were divided into three groups: 60 - 69 years old ( 20.7%,
n = 18), 70 - 79 years old (41.4%, n = 36) and above 80 years old (37.9%, n = 33).
Among participants, 30 participants (34.5%) were male and 57 participants
(65.5%) were female. Almost participants reported to be undergraduated high
school (58.6%, n = 51) and graduated high school (32.2%, n = 28). The majority
of participants lived with family (89.7 %, n = 78) and 10.3% lived alone or with
others. Almost patients had memory loss for more than 1 year (62.1%, n = 54).
33 patients (37.9%) had memory loss under 1 year.
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Nutritional statusin all participants (MINA-SF score9.6+2.4)

060%
050%
040%
030%
020%
010%

000%

18.4%

Malnourished

59.8%

Risk of malnutrition

Normal

Figure 1: Nutritional status among all participants by MNA-SF tool (n = 87).

The older dementia patients who were malnourished, accounted for 18.4%
(n = 16), 59.8% (n = 52) were identified as at risk of malnutrition and 21.8%
(n = 19) had normal nutritional status. The average score of MNA was 9.6 +2.4.

Table 2: Components of MNA-SF instrument (n = 87).

Components Classification Frequency (n) | Percentage (%)
Food intake Severe decrease 3 34
declined over the Moderate decrease 22 25.3
past 3 months No decrease 62 71.3

Wei
eight loss greater 4 46
than 3 kg
Weight loss during | Does not know 15 17.2
the last 3 months i
Weight loss between 1 126
I and 3 kg
No weight loss 57 65.5
Bed or chair bound 10 11.5
Mobility Able to get out of bed 20 23.0
Go out 57 65.5
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Components Classification Frequency (n) | Percentage (%)
Suffered Yes 13 14.9
psychological stress
or acute disease in | Ny 74 351
the past 3 months
Neuropsychological |Dementia or depression 51 58.6
problems _ _

Mild dementia 36 41.4
BMI< 19 14 16.1
Body Mass Index BMI 19 to less than 21 15 17.2
(BMI) BMI 21 to less than 23 26 29.9
BMI 23 or greater 32 36.8

A great number of samples had no
decrease in food intake (71.3%, n = 62)
and two-third of participants did not
have weight loss over the last 3 months
(65.5%, n =57). Only a small proportion
of them complained of a severely
declined food intake and losing more
than 3 kg of weight (3.4% and 4.6%,
respectively). In terms of mobility,
65.5% (n =

could go out of their homes. The

57) of the participants

proportion of patients who were able to
get out of bed and only in bed or chair
bound was 23% (n = 20), and 11.5%
(n = 10), respectively. Most of them
did not get any acute diseases or stress
during the past 3 months. All samples

had neuropsychological problems. The
percentage of mild dementia patients
(41.4%, n = 36) was lower than the
percentage of dementia or depression
patients (58.6%, n = 51). Participants
with BMI equal to 23 or greater
accounted for the highest percentage
(36.8%, n = 32). The proportion of
BMI 19 to less than 21 (17.2%, n = 15)
was similar to BMI < 19 (16.1%, n = 14).
Over a half of samples reported that
they did not have any eating problems
(63.2%, n = 55). A quarter of patients
(25.3%, n = 22) suffered from the loss
of appetite, and the proportion of
patients with dysphagia accounted for

only a small percentage (6.9%).
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Table 3: Univariate logistic regression analysis of the association between
malnutrition or risk of malnutrition and related factors (n = 87).

Variables Univariate b
Odds ratio (95% CI)

Female gender 0.5 (0.05 - 4.28) 0.5
> 80 years old 1.08 (0.17 - 6.8) 0.94
Dependence in activity dail
liViI;g according to IADL ?ndex ’ 2025 (1.06 - 386.12) 0.046
Over 1 year of memory loss 0.87 (0.14 - 5.48) 0.89
Type of dementia 1.1 (0.36 - 2.8) 0.98
Time of memory loss 1.07 (0.91 - 1.25) 0.44

Dependence in activity daily living was associated with malnutrition or risk of
malnutrition (OR = 20.5, 95%CI: 1.06 - 386.12) in the univariate logistic

regression analysis.

DISCUSSION

In a total of 87 participants, female
patients accounted for 65.5%, which
significantly higher than the
proportion of males. A research at

was

National Geriatric Hospital indicated a
similar result, with the proportions of
males and females 38% and 62%,
respectively [7]. The age in samples
ranged from 60 to 96 years old, the
mean age was 76.8 + 8.3. The age was
divided into three groups: 60 - 69 years
old (20.7%, n = 18), 70 - 79 years old
(41.4%, n = 36) and above 80 years old
(37.9%, n = 33). The mean age in our
study were similar to the previous
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study by Tran Thao Phuong (2019)
(75.6 £7.3 years) and lower than the
study by Demet Yildiz in Turkey (79 +
7.4 years) [8]. 62.2% of patients in our
study had memory loss for more than 1
year. The rate of patients with memory
loss under 1 year was 37.9% (n = 33).
Quite a few patients complained of
memory loss but did not go to hospital
for screening dementia.

In MNA-SF score, although there
was quite a high percentage of patients
with positive answers in two questions
at first. In the latter questions, the
percentage of patients with problems
was also high. 71.1% of participants
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had no declined food intake over the
past 3 months, and 65.5% of participant
maintained their weight over 3 months.
A lot of participants had severe loss of
memory or complication of stroke or
Parkinson’s disease. Up to 34.5% of
participants were unable to go out.
All samples were dementia patients,
thus 100% had
neuropsychological problems (41.4%
mild dementia and 58.6%
and depression. 14.9% of participants

of participants
dementia

experienced stress or acute disease in
the past 3 months. Up to 16.1% of
participants had BMI < 19 and the
with BMI
greater than 23 was not so high.

Our study indicated that 18.4% of
samples were malnourished which was
higher than the findings by Roque, et
al (5.2%) [9]. The difference might be
in our study, we used MNA-SF but
others used the full MNA. MNA-SF
was a good screening tool, which was
validated and recommended. However,
further evaluation using the full MNA
was needed to identify the exact
malnutrition status. Some patients at
risk of malnutrition in our study might
be classified as
performed a deeper assessment. In
addition, our samples were smaller
than the study by Roque. However, the
rate of malnourished patients in our
study was lower than in Park M.’s et al

percentage of patients

malnutrition if we

and Muurinen’s study with proportion
of malnutrition of 34.8% and 28%,
respectively. It could be explained that
both of the above were
conducted in a long-term care unit. The
patient's health condition is probably

studies

also much worse than the outpatients
in our study.

The prevalence of malnutrition and
risk of malnutrition in males and
females were quite similar. This result
was consistent with the result of the
previous study [9]. By type of dementia,
malnutrition in our study was more
frequent among patients with vascular
dementia (p < 0.05). This result was
not consistent with the finding of M.
Rouque in Spain. Malnutrition prevalence
was higher among patients with Lewy
bodies dementia (18.2%), the result
may be related to increased eating and
swallowing problems in Lewy bodies
dementia compared to Alzheimer’s
disease [8].

The study result showed a relationship
between nutritional status and physical
function in activity of daily living. The
more activities patients need help with,
or in other words, the more independent
they were, the more malnourished or at
risk of malnutrition they will be. This
finding was consistent with the result
of the research of M. Roque in Spain.
Results in the Spain study, patients
dependent on eating, food preparation,
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and shopping had a much higher
rate of malnutrition or the risk of
than the
group. It is necessary to pay special
attention to functional capacity when

malnutrition independent

planning nutritional care for this group,
especially when they are debilitated by
the disease.

CONCLUSION

The study showed a high proportion

of dementia patients who

and at

were
malnourished risk  of
malnutrition. Dementia patients with
dependence in activity daily living

have more risk of malnutrition.
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CHARACTERISTICS OF FAT MASS, LEAN MASS, AND BONE
MINERAL DENSITY BY DUAL-ENERGY X-RAY ABSORPTIOMETRY
IN PEOPLE OVER 40 YEARS OLD WITH METABOLIC SYNDROME

Ngo Thi Thu Thuy', Nguyen Ngoc Chau’, Pham Van Thuc’
SUMMARY

Objectives: To determine the composition of lean mass (LM), fat mass (FM),
and bone mineral density by Dual-energy X-ray absorptiometry (DXA) in people
over 40 years old with metabolic syndrome (MetS). Subjects and methods: A
cross-sectional study on 199 subjects with or without MetS (defined by the 2005
update NCEP ATP III criteria) who were examined and treated at Hai Phong
Medical University Hospital from 2017 to 2022. The composition of LM, FM
and bone mineral density were measured using DXA. Results: Total FM, total
LM in individuals with MetS were higher than those in non-MetS (p < 0.01). FM
regions (trunks, android, arms) and A/G FM ratio, LM regions (trunks, android,
gynoid), and FM% regions (trunks, android) of MetS subjects were higher than
those without MetS (p < 0.01). Nevertheless, legs FM, legs FM%, arms FM%,
gynoid FM%, total FM %, legs LM, and arms LM were not different between
both groups (p > 0.05). The bone mineral density (BMD) of people with MetS
was higher than that of subjects without MetS (p < 0.05) at several positions: ribs
and arms, however, stratified by BMI, there was no significant difference in
BMD (p > 0.05). Conclusion: Total LM and total FM in MetS subjects were
higher than in non-MetS. FM regions (arms, android, trunks) and A/G FM ratio,
LM regions (trunks, android, gynoid), and FM% regions (trunks, android) of
MetS subjects were higher than those without MetS. Total and regional BMD
(ribs, arms) of MetS subjects were higher than those without MetS. However,
there was no difference in BMD stratified by BMI between the two groups.

* Keywords: Dual-energy X-ray absorptiometry (DXA); Fat mass; Lean
mass; Metabolic syndrome (MetS).
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INTRODUCTION

Metabolic syndrome (MetS) is a
major cause of type 2 diabetes and
cardiovascular diseases, which is one
of the major challenges faced by public
health worldwide. Obesity plays an
important role in the pathogenesis of
MetS. However, some obese people
have a high sensitivity to insulin, thus
helping to protect them from metabolic
disorders [1]. More and more studies
provide evidence that fat distribution is
an even better predictor of FM in
understanding the association between
obesity and metabolic disorders [2].
BMI is a simple tool to assess obesity,
but it cannot accurately measure FM
and LM (LM) [1]. Recently, surveying
the distribution of FM and LM by
DXA is a useful tool to understand the
role of adipose and lean tissue with
MetS. [3 4. Therefore, we study this
topic: To determine the composition of
LM, FM, and bone mineral density by
DXA in people over 40 years old with
metabolic syndrome.

SUBJECTS AND METHODS

1. Subjects

A total of 199 subjects were examined
and treated at Hai Phong Medical
University Hospital from 2017 to
2022. These patients were divided into
two groups: 128 individuals with MetS
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(NCEP/ATP-III) and 73 people without
MetS, all over 40 years old. People in
the two groups had similar average age
and male/female ratio.

* Exclusion criteria: People with one
of the following problems: autoimmune
disease, patients with cirrhosis of the
liver, kidney failure, tuberculosis; chronic
arthritis, hyperthyroidism, primary
hyperparathyroidism, Cushing's syndrome,
chronic liver disease, multiple myeloma,
prolonged immobilization, patients on
hormone replacement therapy, women
who had been removed ovaries, history
and current treatment with long-term

corticosteroid therapy.

2. Methods

* Study design: Cross-sectional
study, descriptive statistics, analysis,
systematic random sampling.

* Study information collection:
History of treatment for diabetes,
hypertension, dyslipidemia, and other
chronic diseases.

- Anthropometric measures: waist
circumference, weight, height, Body
mass index (BMI - total body mass as
kg/m?), and blood pressure. The blood
samples were used to estimate plasma
fasting blood glucose and serum was
used for estimating of triglycerides,
total cholesterol, low and high-density
lipoproteins.
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- The Whole-body dual-energy
X-ray absorptiometry (DXA) was used
to measure total body mass, total body
FM, total body LM, regional distribution
of fat and LMes, and percentage of FM,
for total and regional distributions,
total BMD, and regional BMD (head,

spines, ribs, arms, legs, pelvis) by

Primus - Osteosys (Korea), DXA was
done at the Department of Diagnostic
Imaging, Viet Tiep Hospital.

The 2005 updated NCEP/ATP 111

criteria for the diagnosis of metabolic
syndrome.

* Data processing: Using SPSS
23.0 software.

RESULTS

Table 1: General characteristics of the study subjects.

Characteristics Non-MetS Met5 p
n=71) (n=128)
Gender | Female (n, %) 60 (84.5%) 103 (80.5%) 0.48%*
Male (n, %) 11 (15.5%) 25 (19.5%)

Age (year) (X = SD) 58.17 £7.01 59.99 £ 6.59 0.07**
Waist circumference (cm) 78 (76 - 80) 85 (81 - 88) < 0.001***
Central obesity (n, %) 17 (23.9%) 95 (74.2%) <0.001*
Waist-to-hip ratio 0.87 (0.83-0.91) | 0.92 (0.89 - 0.95) | <0.001%*%*

(%%, **T-test, ***Mann - Whitney test)

There was no significant difference in the age average and sex distribution

between the group with and without MetS (p > 0.05).

Anthropometric indices, including waist circumference (WC), waist-to-hip,

and the ratio of MetS individuals were higher than those of non-MetS with
p < 0.001. The central obesity rate (%) of MetS individuals was higher than that

of non-MetS with p < 0.001.
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Table 2: Characteristics of FM and LM among the study subjects.

FM (kg) LM (kg)
Sites Non-MetS MetS p* Non-MetS MetS p*
m=71) | n=128) m="71) (n=128)
17.15 18.34
Trunk | 6.60 +2.80 | 8.50 +£2.77 |<0.001 0.001
(15.19 - 18.97)| (16.87 - 20.23)
1.87 2.02
Android | 1.34 +£0.55 | 1.76 £ 0.57 |<0.001 0.001
(1.70-2.07) | (1.82-2.29)
Androi 0.44 0.44
ndm.ld/ 0.53+0.14 | 0.63 £0.16 |<0.001 0.84
Gynoid 0.42-047) | (0.42-047)
333 3.47
Arm | 1.79+0.78 | 2.15+9.6 | 0.007 0.05
(2.70-3.70) | (3.03 -3.99)
4,19 4,59
Gynoid | 2.54+0.86 | 2.85+0.92 | 0.02 <0.001
(3.87-4.55) | (4.10-5.13)
10.28 10.90
Leg |556+2.16|575+1.94| 051 0.05
(8.96-11.68) | (9.55-12.20)
33.42 35.56
Total |15.14+5.68|17.86 +5.53| 0.001 0.003
(31.00-36.84) | (32.57 - 39.76)

(*T-test, **Mann - Whitney test)

The subjects with MetS had higher FM than those without MetS. The most
obvious difference was observed in the positions of arms, trunk, android, and
Android/gynoid (A/G) FM ratio (p < 0.001), the total FM of the group with MetS
was higher than that without MetS (p < 0.01). The gynoid FM in the group with
MetS was higher than the group without MetS (p < 0.05). LM of the MetS group
was significantly higher than that of the group without MetS at the trunk,
android, gynoid (p < 0.01), and total LM (p < 0.01).
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Table 3: Fat percentage of the study subjects.

Sites Non-MetS (n =71) MetS (n = 128) pe
Median (KTPYV) Median (KTPYV)

Left 28.2 (22.3-33.2) 31.8(25.9-35.7) 0.009
Trunk (%) -

Right 27.9 (21.9 - 33.5) 31.5(25.9-35.9) 0.005
Android (%) 429 (31.7 -47.8) 46.9 (41.0-51.0) 0.003

Left 35.6 (20.9 - 41.9) 37.1 (28.1-44.2) 0.15
Arm (%) -

Right 37.4 (23.4-43.2) 37.4 (29.8 - 44.5) 0.49

Left 34.7 (25.7 - 42.1) 34.7 (26.8 - 39.7) 0.53
Leg (%) :

Right 35.4 (27.3-41.8) 35.1 (28.0-40.4) 0.75
Gynoid (%) 38.6 (28.7 - 43.8) 38.7(32.2-42.4) 0.94
Total body (%) 31.7 (23.1 - 36.8) 33.3(26.7 - 37.5) 0.17

(*Mann - Whitney test)

Android FM% and trunk FM % of MetS subjects were higher than those of
controls (p < 0.01). However, there was no difference in leg fat, gynoid, and fotal
fat % between the two groups (p > 0.05).

Table 4: BMD characteristics of the study subjects.

Non-MetS (n=71) MetS (n = 128)
Sites — — P*
X+SD X+SD

Head 1.98 +£0.34 2.02+0.29 0.35
Spines 0.73+£0.14 0.77 £0.15 0.05
Rib left 0.51 £0.08 0.54 +0.08 0.005
right 0.54 +0.07 0.57 £0.07 0.003
Arm left 0.71 £0.12 0.76 £ 0.12 0.006
right 0.74 £0.12 0.80 +0.14 0.005

Leg left 0.99 +0.13 1.02 +0.12 0.13
right 1.00 £ 0.13 1.03+0.12 0.14
Pelvis 0.88 £0.15 0.92 +0.14 0.07
Total 0.97 £0.12 1.00 £ 0.11 0.04

(*T - test)

Total and regional BMD (total body, ribs, arms) of non-MetS were lower than
MetS group (p < 0.05).
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Table 5: Bone mineral density stratified according to BMI.

BMI BMI < 23 BMI > 23
Non-MetS MetS p Non-MetS MetS p*
Sites (n=54) (n =60) (n=17) (n = 68)
Head 1.97+£0.34 1198 £0.29 | 0.81 | 2.03+£0.31 | 2.06 +£0.29 | 0.67
Spine 0.72+0.14 1 0.74 £0.15| 045 | 0.75+0.14 | 0.80+£0.15 | 0.27
Left rib 0.50+£0.08 | 0.52£0.08 | 0.27 | 0.55+0.06 | 0.57 £0.07 | 0.28
Rightrib |0.53+£0.07 | 0.55+0.07 | 0.12 | 0.58 £0.06 | 0.59 £0.07 | 0.49
Leftarm |0.69+0.12 10.72£0.12| 0.13 | 0.78 £0.09 | 0.80 £0.12 | 0.66
Right arm | 0.72+£0.12 | 0.75£0.13 | 0.25 | 0.80+0.07 | 0.84 £0.14 | 0.28
Leftleg [0.98+0.141099+0.12| 0.68 | 1.03+0.11 | 1.04 £0.11 | 0.60
Rightleg [0.99+0.13 1099 +0.12| 0.76 | 1.04 +0.11 | 1.06 £0.11 | 0.62
Pelvis 0.85+0.14 1 0.88 £0.14 | 0.38 | 0.95+0.18 | 0.95+0.13 | 0.98
Total [0.95+£0.12 097 +£0.11| 0.38 | 1.02+0.11 | 1.03£0.11 | 0.58
(*T - test)
There was no significant difference in BMD between group with and without
MetS group (p > 0.05).
DISCUSSION individuals were higher than those of

General characteristics of the study
subjects

There was no significant difference
in the age average and sex distribution
between the group with and without
MetS (p > 0.05). Anthropometric indices,
including waist circumference (WC),
waist-to-hip, and the ratio of MetS
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non-MetS with p < 0.001. The central
obesity rate (%) of MetS individuals
was higher than that of non-MetS with
p <0.001.

The pathogenesis of metabolic
syndrome is complex and still not well
understood, but obesity, especially
central obesity is believed to play an
important role.
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Fat distribution characteristics of
study subjects

There was increasing evidence
that the role of fat
distribution was more important than

supporting

total body fat in the development of
MetS. Abdominal obesity is a higher
risk of metabolic disorders and
cardiovascular risks than fat storage in
regions of the hip and thigh. Fat
accumulation in android compartments
may confer increased metabolic risk.
Measurement of android fat may
provide a more complete understanding
of the metabolic risk associated with
variations in fat distribution [5]. Body
mass index (BMI) has long been
widely used for measuring obesity;
however, it is limited by an inability to
differentiate between FM and LM.
Moreover, the BMI does not provide
information on the distribution of
lean and adipose tissue mass [6]. The
study results showed high reliability in
measuring body composition parameters
using the DXA method. Thus, it is
rapidly becoming more popular as a
technique to monitor body composition
as well as to distribute lean and FM in
the MetS population.

In our study, the FM of the subjects
with MetS was higher than that of
those without MetS in several locations.
The most obvious difference was in the

positions of arms FM, trunk FM,
android FM, and A/G fat ratio
(p < 0.001). The body FM of the MetS
group was higher than that of the group
without MetS (p < 0.01). This is
similar to the gynoid FM but with
p < 0.05. There was no difference in
leg FM between the groups (p > 0.05).
Body fat and android percentages of
METSs subjects were higher than non-
MetS (p < 0.01). Leg FM%, arms
FM%, gynoid FM%, and total FM%
were not different between the two
groups (p > 0.05). This finding is
consistent with Xiaomin Zhang’s
(2013). After adjusting for covariates
including age, gender, and trunk FM or
trunk FM%, higher leg FM and leg
FM% were, in general,
favorably with adiposity-related risk

correlated

factors and associated with lower odds
of MetS in all ethnicities, including
non-Hispanic whites and blacks and
Hispanic groups. In addition, in all
multivariate-adjusted models, leg/whole
and leg/trunk ratios were strongly
associated with lower levels of most
risk factors and decreased odds of
MetS in these ethnicities (all odds
ratios comparing extreme quintiles
< 0.1) [2]. These results show that fat
accumulation tends to be concentrated
in the upper body of the group with
MetS, especially the android position.
Fat distribution is mainly in the upper
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body (apple-shaped obesity or male
obesity). It has been reported that a
greater increase in android fat over
gynoid fat (large A/G ratio) 1is
associated with such conditions as
insulin resistance and an increased risk
of cardiovascular events.

Lean distribution characteristics of
the study subjects: The LM of the
group with MetS was significantly
higher than that of the group without
MetS at the trunk, android, gynoid, and
total LM (p < 0.05). Thus, in the present
study, we observed that patients
with MetS had a high FM and LM
phenotype. Excessive fat accumulation
associated with a higher risk of MetS
regardless of muscle mass was also
observed in Kyuwoong Kim's study
(2018): After adjustment for potential
confounders, high muscle/low fat was
associated with significantly lower
insulin resistance (p < 0.001) compared
to low muscle/low fat. Low muscle/high
fat (IRR: 1.90; 95% confidence interval
[CI]:1.44-2.50, p < 0.001) and high
muscle/high fat (IRR: 2.30; 95%
CI:1.76-3.00, p < 0.001) were
the
prevalence of metabolic syndrome.

significantly associated with

The study suggests that the protective
with
metabolic syndrome is attenuated by
high FM in Korean adults [1].

association of muscle mass
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Bone mineral density characteristics
of the study subjects: BMD of the ribs
and arms, BMD of the total body were
lower than those of the control group
(p < 0.05), but when stratified by BMI,
there was no difference in BMD
between 2 groups (p > 0.05). This
result shows that BMI has a great
influence on the association between
BMD and MetS. The impact of BMI
and body weight is known to be one of
the important factors that stimulate
bone growth to adapt to its function of
supporting the body. This situation has
also been observed in diverse studies
in different populations of races and
ethnicities around the world. In a study
by Kok-Yong Chin (2020), subjects
with MetS had higher BMD compared
to those without MetS in models
unadjusted for BMI (spine p = 0.008;
hip p < 0.001). This difference was
attenuated with BMI adjustment
(spine p = 0.625; hip p = 0.478)
[3]. Muraduzzaman, M. (2021 in
multivariate  regression
considering BMD at the lumbar spine,
right femoral neck or left femoral neck
as the dependent variable and age,
body mass index (BMI), and MS as
independent variables, p values for MS
with BMD were -0.041 (p = 0.184),
0.002 (p = 0.938), 0.011 (p = 0.688)
and with T-score were -0.330
(p = 0.241), -0.005 (p = 0.984), 0.151
(p = 0.599) at the lumbar spine and

analysis,
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right femoral neck and left femoral
neck, respectively [4].

Conversely, some studies have found
a relationship between MetS and bone
health. Weida Liu has summarized the
research results from reports (2021).
In seven studies (10 datasets), the
summarized ORs of osteoporosis for
MetS were 0.72 (95% CI: 0.52 - 0.99).
Subgroup analyses by gender showed
that significant inverse associations were
observed only in men (OR =0.72, 95%
CI: 0.55 - 0.96) but not in women
(OR =0.70, 95% CI: 0.41 - 1.22). The
definition of MetS, the source of the
study population, and the adjustment
of covariates affected the estimates.
In two studies (4 datasets), there
was no evidence for an association
between MetS and decreased BMD
[8]. Bagherzadeh, M. (2020): in the
adjusted multivariable model including
BMLI, a statistically significant association
between MetS and BMD at all
sites was observed in men (p < 0.01)
and lumbar spine BMD in women
(p = 0.003), the prevalence of
osteoporosis (based on BMD) was
significantly lower in that with MetS
than those without MetS in both sexes,
even after full adjustments (women,
OR = 0.707, p-value = 0.013; men,
OR = 0.563, p-value = 0.001) [9].
Thus, it can be seen that there are
differences in findings on the relationship
between MetS and BMD. Accordingly,

positive, negative, and unrelated
relationships between the two conditions
were reported. This difference is
explained by the fact that MetS and
osteoporosis are two diseases with
complex pathogenesis and multifactorial
etiology, including genetic, environmental,
and possible interactions between
obesity and osteoporosis. The MetS
covers several independent criteria and
has its own independent effects on
bone metabolism, and even a single
disease can have opposite effects on
bone metabolism. Mechanistically,
each component of the MetS affects
bone separately, forming a complex
network of interactions that affect the
skeleton. Furthermore, related to study
design, sample structure, MetS model,
and even the choice of variables in the
multivariable regression model can
also lead to different results.

CONCLUSION

Total LM and total FM in MetS
subjects were higher than in non-MetS.
FM regions (arms, android, trunks)
and A/G FM ratio, LM regions (trunks,
android, gynoid), and FM% regions
(trunks, android) of MetS subjects
were higher than those without MetS.
Total and regional BMD (ribs, arms) of
MetS subjects were higher than those
without MetS. However, the two
groups had no difference in BMD
stratified by BMI.
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THE LE GUY BAI DANG TRONG TAP CH Y - DUOC HOC QUAN SU

T apchiY-Dudgchocquansuxuidtban9s6/ndm,dangtaicaccongtrinhnghiénciu,
cacbaitongquanvéydudchocquansy,ysinhhocvayxahoéihoc, nhiingthongtin
Y-Dugchoctrongnudecvaqudcté,thongtinvénghiénciuvadaotao.

I. M6t s6 yéu cau vé bai dang cong trinh nghién cttu khoa hoc.

1. Bai gtii déing céng trinh nghién ctiu khoa hoc chua dang 6 bat ky tap chi quéc gia nao.

2. Cac thuat ngii thong nhat theo tit dién Bach khoa Viét Nam.

3. Bai gui dang danh may bang tiéng Viét, rd rang, caAch dong, mot bai khong dai qua
7 trang kho A4, ké ca bang biéu va tai liéu tham khao. Cac danh tit tiéng Viét néu dich ti
tiéng nudc ngoai viet kém theo tiéng nude ngoai. Cac chit viét tat phai cé chd thich cac tit goc
ctia cac chit viét tat.

4. Trinh tu cac muc trong bai:

a) Dau dé.

b) Ho va tén tac gia: Khong ghi hoc ham, hoc vi, chiic danh. C6 ghi chi don vi cong tac cua
ting tic gia d cudi trang thinhat baibao.

¢) No6i1 dung:

Tém tat tiéng Viét va tiéng Anh, bao gdm muc tiéu, d6i tuong va phuong phap nghién ctiu,
két qua va két luan (khoang 250 tit). Ghi tii khéa ti€éng Viét va tiéng Anh.

Datvan dé: bao gdm ca phan muc tiéunghién ctu.

Doi1tugng va phuong phap nghién ctu.

Két qua nghién ctiuvabanluan.

Kétluan.

T3iliéu tham khéo,

Chi st dung nhiing bang, biéu, hinh anh cin thiét va phai c¢6 chid thich rd. Mbi bai viét
khong qua 5 hinh. Cudi bai phai néu rd xuat xt ctia cong trinh, lam tai dau, thoi gian.

Tai liéu tham khao (khong qua 10 tai liéu va phai mang tinh cip nhat) sip xép theo thit
tu xuat hién trong bai bdo. Tai liéu tham khio ghi theo thi ty sau: Ho tén tdc gia, tén cudn
sach (bai bdo), tén tap chi, nim xuat ban, tip, s& va trang tai liéu tham khio
Dung font Unicode.

5.Mobi tac gia dting tén dau ctia bai bao chi dudc déng t61 da mot bai trong mot s6.

6. Bai gtii ding khong tra lai ban thao.

7. Cudi mbibai bao, tac gia ghi s6 dién thoai ca nhan va dia chi email ctia ngudi chiu trach
nhiém chinh.

I1.P&ivéicacbaitong quan, thong tin, baidich.

- D41 v6i cac bai tong quan can c¢6 day du cac tai liéu tham khao va ngudn sé liéu da
dugc trich dan trong bai. Téc gia bai tdng quan ghi rd chitic danh, hoc ham, hoc vi, chuyén
nganh, cd quan va hoi chuyén khoa 6 phan ghi chi cudi trang dau tién ctia bai tong quan.
Bai téng quan ciing dude danh may trén khé A4 va khong dai qua 7 trang ké ca biéu bang
vatailiéuthamkhao.

- Cac thong tin, bai dich can ghi rd xuit xt cia nguodn di liéu. D6i véi bai dich can
chup toan vin bai bao tiéng nuéc ngoai gii kém theo ban dich.

* BAI VIET XIN GUI VE BAN THONG TIN KH - PHONG THONG TIN KHQS - HOC VIEN QUAN Y
SO 160 DUONG PHUNG HUNG, HA BONG - HA NOI
PIEN THOAI: 069. 566. 255 HAC GUI THEO PIA CHi EMAIL: tcydhqs @vmmu.edu.vn
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TRUNGHTAMINGHIENICUU[NGIDUNGISANMKUATRTHUOCIHOCIVIENOUAN]N

Add: 158 Phing Hung - Ha Dong - Ha N6i/Tel: 043.6884077
Email: thuochvqy1@yahoo.com/Website: hocvienquany.vn

DANH MUC CAC SAN PHAM

Trd théo duge TANAKA

Trd thio dugc BOGATRA

Trd thdo duge DAHATALA

Tra thio duge TAM THAT - XA BEN

Ken giém dau OSAPAIN

SPERMENZOL - Ting cuding sinh 1§ nan

VIEN NANG SAM NGQC LINH - Béi b sitc kide
SLIMTOSEN - Hg n& mdu, hd tre diéu Lei béo pht
VITAXO - Chéng oxy héa, ting cudng sitc dé khéng
BLAKGARLIC - Vién nang t3i den

AUFULYSON -Dy phang v& didu tsj i cfim
Nudc thng e VINATONIC
Thuba bng MADUXIN

Thuba bdag B76

fch tef kidn ofio CM8

Cén dg dty AMIPROGAST

EPOLIN -Thudc chém réing,

DUSNG TAM AN MACH -

TOI BEN -

TOI DEN SAM NGQC LINH - B3 b8 sic khde

www.hocvienquany.vn

NANOCURCUMIN

KIEN KHOP TIEU THONG COLLAGEN - Gién deu xiong khép
GAMOSA -Didu i tidu ditong

Tiogt, buy& an théa-NHAT MINH KHANG

THONG PHONG KHANG

Cénbd SAFICAL IQ

UKATA -5 (e diu tef ung thur

ANTHRIN - Nhugn trdng
SIROLAROSEN - Gifip an thén, ngii ngon giéc
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