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NGHIEN CUU CHI PHI TRUC TIEP Y TE O BENH NHAN
HEN PHE QUAN DPIEU TRI NOI TRU CO BAO HIEM Y TE
TAI BENH VIEN LAO VA BENH PHOI
THANH PHO CAN THO NAM 2020 - 2021

Nguyén Phuc Hung', Pham Thanh Tuén’
Duwong Xuén Chit', Vé Thi Mj Huwong'

Tém tit

Muc tiéu: Xac dinh chi phi, co ciu chi phi tryc tiép y té trong dot diéu tri noi
trd hen phé quan (HPQ) va tim hiéu mot sé yéu t6 lién quan dén chi phi, co cdu
chi phi truc tiép y té trong dot diéu tri noi trd HPQ c6 bao hiém y té (BHYT).
Déi twong va phwong phdp: Nghién cru md ta ¢ phan tich trén 80 bénh 4n
HPQ diéu trj ndi trd BHYT tai Bénh vién Lao va Bénh Phoi Can Tho tir thdng
6/2020 - 6/2021. Két qua: Chi phi va co cau chi phi diéu tri noi trd hen: chi phi
trung binh/ngudi/dot diéu tri 12 5.133.123 ddng. Chi phi chiém da s 12 giuvong
bénh (48,89%) va thubc (33,43%); trong chi phi thudc, tong chi phi thudc
corticoid, thudc gian phé quan va khang sinh chiém 76,54%. Chi phi BHYT
chiém 85,11% va chi phi ngudi bénh chiém 14,89%. Céc yéu té lién quan dén chi
phi va co cdu chi phi truc tiép y té bao gdm sb ngay diéu tri va sb tién duoc
BHYT chi tra. Két lugn: Chi phi, co cau chi phi truc tiép y té trong dot diéu tri
noi trd HPQ chiém phan 16n 1a chi phi givdng bénh. Diéu tri dai ngay, ting génh
ning kinh té cho ngudi bénh 12 diéu khong tranh khoi néu khéng kiém sodt tot
cac con HPQ.

* Tir khéa: Chi phi; Hen phé qudn; Ngi tri.

"Trwong Pai hoc Y Dwge Can The
’Cong ty Co6 phan Xuét nhap khau Y t¢ DOMESCO chi nhanh Cin Tho
Nguoi phan héi: Vé Thi My Huong (vtmhuong @ ctump.edu.vn)

Ngay nhan bai: 03/02/2023

Ngay dwogc chiap nhan ding: 15/3/2023
http://doi.org/10.56535/jmpm.v48i4.277
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STUDY ON TREATMENT COSTS FOR ASTHMA INPATIENT
WITH HEALTH INSURANCE AT CAN THO TUBERCULOSIS
AND LUNG DISEASE HOSPITAL IN 2020 - 2021

Summary

Objectives: To determine the cost and structure of direct medical costs in the
inpatient asthma treatment course and learn some factors related to the costs and
structure of direct medical costs during the treatment period with Health
Insurance. Subjects and methods: A analytical descriptive study on 80 asthma
inpatient medical records at Can Tho Tuberculosis and Lung Disease Hospital
from June 2020 to June 2021. Results: Cost and cost structure of inpatient
asthma treatment: the average cost/person/treatment session is VND 5,133,123.
The majority of expenses are hospital beds (48.89%) and drugs (33.43%); in drug
costs, the total cost of corticosteroids, bronchodilators, and antibiotics accounted
for 76.54%. Health insurance costs accounted for 85.11%, and costs for patients
accounted for 14.89%. Factors related to direct medical costs and structure
include the number of days of treatment and the amount covered by health
insurance. Conclusion: The cost and structure of direct medical costs in inpatient
asthma treatment account for the majority of hospital bed costs. Long-term
treatment, increasing the financial burden for patients, is inevitable if asthma
attacks are well controlled.

* Keywords: Cost; Asthma; Inpatient.

té tr BHYT nam 2019: Chi phi trung
binh ciia nguoi bénh hen bac 1, 2, 3, 4
va 5 lan luot 12 1.166.757; 3.222.625;
4.671.554 va 9.229.319 VND [3]. HPQ

PAT VAN PE
Tinh trén toan cau, chi phi cho HPQ
da lién tuc tang Ién trong 10 nim gin
day [1]. Cdc nghién ctru ¢ nhiéu nudc

trén thé gidi cho thay, chi phi diéu tri
HPQ chiém khoang 5,5 - 14,5% tong
thu nhdp cua gia dinh nguoi bénh.
Trong sb nay, khoang 40 - 50% dugc
danh cho cdc dot diéu tri noi trd trong
bénh vién [2]. Mot nghi€én clu tai
Viét Nam cho thdy, chi phi truc tiép y té
trong diéu tri HPQ theo quan diém ngudi
chi tra dya trén phan tich dir li¢u thyc

6

hién van 12 mot ganh ning kinh t& d6i
v6i nhiéu nudc trén thé gidi, trong d6
¢6 Viét Nam [2]. Génh ning kinh té
clia bénh hen bao gém ca céc chi phi
tryc tiép diéu tri bénh (vién phi, thudc
diéu tri, cdc xét nghi¢m chan dodn,...)
va cdc ton that gidn tiép (nghi hoc,
nghi viéc, bi giéi han hoat dong, mat
viéc, nghi huu sém, tan phé, tor vong,...)
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[3, 4]. Bénh vién Lao vd Bénh Phoi
Can Tho c6 s6 luong bénh nhan (BN)
dén khdm va diéu tri do HPQ chiém ty
1¢ khd cao. Vi thé, ching t6i tién hanh
dé tai nham: Nghién citu chi phi tric
tiép y té ¢ BN HPQ diéu tri ndi trii ¢6
BHYT tai Bénh vién Lao va Bénh Phéi
Thanh phé Can Tho nam 2020 - 2021.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

80 hd so bénh dn cia BN diéu tri
nodi trd va chi phi truc tiép y té trong
dot diéu tri HPQ c6 BHYT tai Bénh
vién Lao va Bénh Phdi Can Tho tir
12/2020 - 3/2021. Cdc hd so bénh 4n
dugc chon theo phuong phdp chon
mau thuan tién. Hoi ctru hd so bénh 4n
ndi trd duogc luu trir tai Phong Ké
hoach Téng hop.

* Tiéu chudn chon mau: Hd so bénh
4n cua nhimg BN duoc chan dodn
HPQ véi ma bénh 1a J45 theo ma phan
loai qudc té vé bénh tat (ICD-10).

* Tiéu chuan loai trir:

- Ho so bénh 4n cta BN thiéu thong
tin can cho nghién ctru.

- Ho so bénh 4n BN ty y bo diéu tri
hoac chuyén vién.

- Nhitng BN chua két thic dot diéu tri.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
theo phuong phdp md ta c6 phan tich.

Céc hd so bénh 4n dugc chon theo
phuong phép chon mau thuan tién.

* Phirong phdp chon mau:

- Trong thoi gian nghién ctru tir thang
12/2020 - 3/2021, do anh hudng tir dai
dich COVID-19 (gian céach xa hoi, bénh
vién chuyén mot phan cong ning sang
thu dung va diéu tri BN nhiém COVID)
nén lugng BN nhap vién diéu tri noi
trd it; ching tdi da thu thap dugc 80 hd
so bénh 4n noi tri cua BN HPQ.

- Héi ctru hd so bénh 4n nodi trd
dugc luu trir tai Phong Ké hoach Téng
hop. Lap danh sdch cdc hd so bénh dn
ndi trd thoa man tiéu chuan chon mau.
Tién hanh chon mau theo phuong phip
bdc tham ngau nhién. Truong hop mau
roi vao tiéu chi loai trtr thi chon mau
tiép theo lién ké cho dén khi thu thap
dua s6 luong miu nhu da tinh todn.

- Chi phi, co ciu chi phi truc tiép
y té trong dot diéu tri HPQ ndi trd c6
BHYT: Céch tinh: Chi phi truc tiép
y té trung binh/nguoi/dot diéu trj =
téng chi phi truc tiép y té cua toan bod
BN/tong sé BN. Chi phi givong bénh,
chi phi kham bénh, chi phi can lam
sang, chi phi thudc va chi phi vat tu y
té dugc tinh theo cdc quy dinh hién
hanh cua cic co quan quan ly nha nudec.

+ Chi phi tryc tiép y t& bao gom:
Chi phi giuong bénh, chi phi khdm
bénh, chi phi can lam sang, chi phi
thudc va chi phi vat tu y té.

+ Chi phi cdc nhém thudc: Nhém
thudc corticoid; nhém thube gidn phé

7
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quan; nhém thudc khdng sinh; nhém
thuéc khiac. Cach tinh: Chi phi mdi
nhém thudc = tdng chi phi cdc thudc
trong nhém cho dot diéu trj.

- Céch tinh chi phi theo ngudn kinh
phi chi tra:

+ Chi phi chung = tong chi phi cua
toan bo BN.

+ Chi phi BHYT chi tra = tong chi
phi do BHYT chi trd/chi phi chung.

+ Chi phi BN chi tra = tong chi phi
do BN chi tra/chi phi chung.

* Xur Iy s6 liéu: Sau khi thu thap day
du s liéu, kiém tra tinh hop 1y cta sd
liéu. Tién hanh nhap va lam sach s
liéu, phan tich s6 lidu trén phin mém
Microsoft Excel 2016 va SPSS version
26.0. Céc phép kiém dinh gém T-test,
Mann-Whitney Test, Kruskal Wallis
Test va phuong phdp Bootstrap.

KET QUA
1. Cac dic diém lién quan ciia BN trong miu nghién ciru
Bang 1: Dic diém chung cua BN HPQ.

Pic diém chung / phan nhém S6 lwong BN (%)
<16 -
. 16 - 39 4 (5,00)
Nhom tuoi
40 - 59 24 (30,00)
> 60 52 (65,00)
o Nam 55 (68,75)
Gi61 tinh
Nt 25 (31,25)
L Tai Can Tho 63 (78,75)
Noi sinh song -
Ngoai Can Tho 17 (21,25)
Hoc sinh, sinh vién -
Cong chure, vién chuc 2 (2,50)
. _ Nong dan 24 (30,00)
Nghé nghiép -
Noi trg 9(11,25)
Bu6n béan 2 (2,50)
Khac 43 (53,75)

Nhirng BN diéu trj ndi tri chii yéu > 40 tudi; da phan sinh sdng tai Can Tho.

Nam gi6i chiém phan 16n (68,75%).

8
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Bang 2: Mot s6 dic diém khdc lién quan dén BN trong mau nghién ctu.

Pic diém lién quan/ phan nhém S6 lwong BN (%)
<1 nam 1(1,25)
Thoi gian 1 -5nam 40 (50)
mic bénh HPQ 6 - 10 nam 30 (37,50)
> 10 ndm 9 (11,25)
Tidn sir gia dinh méc C6 tién sir gia dinh 23 (28,75)
bénh HPQ Khong cé tién sir gia dinh 57 (71,25)
Kiém sodt hoan toan -
Mitc d6 HPQ theo chin Kiém sodt mot phan 71 (88,75)
dodn cua b¢nh dn Khong kiém sodt 9 (11,25)
Khac -
, Co 28 (35)
Bénh mac kem
Khong 52 (65)
) ‘ < 15 ngay 69 (86,25)
So6 ngay diéu tri
16 - 30 ngay 11 (13,75)
80% 54 (67,50)
DPinh mic BHYT
. 95% 5 (6,25)
chi tra
100% 21 (26,25)

Thoi gian mac bénh HPQ chi yéu tir 1 - 5 nam (50%); da s6 khong c6 tién s
gia dinh méic bénh HPQ (71,25%); mirc d6 HPQ theo chin dodn bénh 4n chu yéu
12 mirc d6 kiém sodt mot phan (88,75%); phan 16n BN khong c¢6 bénh mic kém
(65%); sb ngay diéu tri < 15 ngay chiém ty 1& cao (86,25%); dinh mic BHYT
80% chiém chu yéu (67,5%).
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2. Chi phi, co ciu chi phi true tiép y té trong dot diéu tri HPQ ndi tri
c6 BHYT
Bang 3: Ty 1¢ chi phi, co ciu chi phi truc tiép y té
trong dot diéu tri HPQ ndi trd.

Chi phi trung Chi vhi
N 1 1
Thanh phan chi phi | Chi phi (VND) binh/nguwoi (VND) P
A 1A x (%)
+ dg léch chuan
Giudng bénh 200.757.234 | 2.509.465 + 1.656.286 | 48,89
Can 1am sang 68.669.412 858.368 +494.110 16,72
Thubc 137.279.567 1.715.995 + 1.802.767 | 33,43
Vattuy té 3.943.589 49.295 + 76.364 0,96
Chi phi tryc tiép y té 410.649.803 5.133.123 + 3.725.767 100

Ty 18 chi phi, co cdu chi phi truc tiép y té trong dot diéu tri HPQ ndi trd duoc
trinh bay tai bang 3, phan 16n chi phi ding dé chi tra cho givong bénh (48,89%)
va thudc (33,43%). Chi phi trung binh/ngudi/dot 1a 5.133.123 + 3.725.767 (VND).

Bang 4: Ty 18 chi phi cdc nhém thube duoc sir dung
trong diéu tri HPQ ndi trad.

Nhém thudc Tong chi phi thudc (VND) Chi phi (%)
Corticoid 40.735.836 29,67
Gidn phé quan 32.913.060 23,98
Khéng sinh 31.425.928 22,89
Thudc khéc 32.204.743 23,46

Téng 137.279.567 100

Tong chi phi thudc diéu tri ndi trd 1a 137.279.567 VND, trong d6 chi phi phan
16n chi cho nhém thude corticoid (29,67%), nhém thude gidn phé quan (23,98%)
va nhém thude khang sinh (22,89%).

10
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Bang 5: Ty 18 chi phi, co cau chi phi theo ngudn kinh phi chi tra.

Khoding tin
. T cay 95 % Chi
Chiphi | Thip P I Il B X
(VND) hét Cao nhat | binh/ngwoi| (phwong phi Tong
nha
(VND) phap (%)
Bootstrap)
L 4.426.225 -
Chi phi chung | 897.925 | 24.801.463 | 5.133.123 100 |410.649.803
6.053.337
Chi phi 3.758.548 -
. 718.340 | 19.841.170 | 4.368.680 85,11 | 349.494.388
BHYT chi tra 5.111.093
Chi phi BN 600.493 -
. 0.000 | 4.960.293 | 764.443 14,89 | 61.155.415
chi tra 989.489

Chi phi trung binh/nguoi/dot diéu tri ndi trd 1a 5.133.123 VND (95%CT:
4.426.225 - 6.053.337); 85,11% do BHYT chi tra trong tong chi phi diéu tri
ndi tra.

3. Mt sb yéu t6 lién quan dén chi phi, co cAu chi phi tryc tiép y té trong
dot diéu tri HPQ ndi tri

Bang 6: Céc yéu t6 lién quan dén chi phi, co cdu chi phi truc tiép y té trong
dot diéu tri HPQ ndi trd.

Chi phi diéu tri trung binh Bao hiém )
’ BN chi tra Ch
(VND) chi tra et s

16 - 39 2.740.492 + 685.123 + 3.425.615 +

(n=4) 1.384.524 346.131 1.730.654
. 2. 40 - 59 3.748.507 + 619.858 + 4.368.364 +

Nhom tudi

(n =24) 1.919.040 451.568 1.968.818
> 60 4.780.159 + 837.276 + 5.617.435 +

(n=52) 3.441.664 1.015.006 4.339.944

p* 0,30 0,87 0,50

11
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Chi phi diéu tri trung binh Bao hiém )
’ BN chi tra Ch
(VND) chi tri ctra Hne
Nam 4.619.188 + 815.885 + 5.435.073 +
(n=55) 3.436.981 982.012 4.281.923
Gidi tinh
Nir 3.817.562 + 651.269 + 4.468.831 +
(n=25) 1.758.928 493.866 1.941.827
p* 0,82 0,99 0,91
Kiém sodt mot
hin 4.299.649 + 760.565 + 5.060.214 +
Mitc do kiém P 2.971.398 836.476 3.646.721
e (n=71)
soat _
Khong kiém 4.913.255 + 795.031 + 5.708.286 +
soat (n=9) 3.573.129 1.084.333 4.505.148
p* 0,80 0,72 0,91
C6 bénh 4.797.462 + 737.300 5.534.762 +
Bénh méc (n=28) 3.146.741 867.765 3.742.009
kém Khoéng c6 bénh |  4.137.797 + 779.058 + 4.916.855 +
(n=52) 2.963.558 863.543 3.735.379
p* 0,25 0,70 0,26
<15 ngay 3.554.015 + 612.574 4.166.589 +
S6 ngay diéu (n = 69) 1.341.294 474.571 1.589.494
tri 16 - 30 ngay 0.478.848 + 1.717.073 + 11.195.921 +
(n=11) 5.175.011 1.774.978 6.753.021
p* < 0,01 0,08 0,01
80% 4.450.383 + 1.112.596 + 5.562.979 +
(n=54) 3.388.097 847.024 4.235.122
Dinh muc 95% 4.085.910 215.048 + 4.300.958 +
BHYT chi tra (n=5) 1.969.694 103.668 2.073.362
100% 4225911 + 0.000 4225911 =
(n=21) 2.214.554 ' 2.214.554
p* 0,99 0,01 0,22

(*Kruskal Wallis Test)

12
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Nhém tudi; gii tinh; mic do kiém
sodt; bénh mac kem lan luot cho thay
khong c6 sy khdc biét vé chi phi
chung, chi phi BHYT chi tra va chi phi
BN chi tra trong dot diéu tri HPQ néi
trd giita cdc nhém tudi (p = 0,5), gitra
nhom gidi tinh nam va nhém giéi tinh
nit (p = 0,91), gitta cdic nhém murc do
kiém sodt dic diém theo chan dodn cua
bénh (p = 0,91); gita nhém c6 bénh
mic kém va khong c6 bénh mic kem
(p = 0,26). S6 ngay diéu tri: Két qua
kiém dinh Mann-Whitney véi p = 0,01
cho thay c6 sy khdc biét vé chi phi
chung va chi phi bao hiém chi tra trong
dot diéu tri HPQ néi tri gifta cdc nhom
s6 ngay diéu tri. Pinh mac BHYT
chi tra: C6 su khac biét vé chi phi BN
chi trd trong dot diéu tri HPQ ndi trd
(p = 0,22) gitta ba dinh mic BHYT
80%, 95% va 100%.

BAN LUAN

1. Vé dic diém chung cia BN va
mot sé dic diém khac lién quan dén
BN diéu tri HPQ ndi tri

* Pdc diém chung ciia BN HPQ:

Vé nhém tudi, nhém tudi > 60
chiém ty 1& cao nhat (65%), tiép dén 1a
nhém tudi 40 - 59 va 16 - 39 chiém ty
1¢ 1an luot 1a 30% va 5%. Két qua
nghién ctru cho thay ty 18 BN tudi cao

(> 60) 16n hon két qua nghién ctru cua
tac gia Lé Thi Quynh Chi (2019) Ia
29,3%, cdc nhém tudi con lai 1an lugt
12 16 - 40 chiém 25,3%, nhém tudi 41 -
60 chiém 453% [5]. Do d6, can c6
bién phdp nham kiém sodt tbt tinh
trang HPQ & cdc dbi tuong nay.

Theo nhu nghién ctru cua ching t6i,
¢6 su chénh I¢éch r0 rét ty 1€ nam va nir
trong 80 hd so bénh 4n diéu tri HPQ
noi trd, cu thé nam giGi chiém 68,75%
(55 BN). Nghién ciru tai Han Québc &
ngudi 16n bi HPQ cho thiy, tudi va
gigi tinh c6 thé duogc xem nhu mot
trong nhitng yéu t6 mg dung trong
cong tic diéu tri va tu vin cho BN
HPQ [6].

* Mot s6 dac diéem khac lién quan
dén BN HPQ:

Nhém c6 thdi gian mic bénh trong
khoang tir 1 - 10 nam chiém ty 1é rat
cao (déu > 70%). Phan 16n nhitng BN
da sdng chung v6i HPQ trong khoang
thoi gian dai va cudc séng cua ho s€
gap khong it khé khan boi nhitng con
hen gap phai.

Vé dinh mac BHYT chi tra & nhiing
BN diéu tri ndi trd, c6 thé théy duoc
dinh mic BHYT 80% chiém ty 1é cao
nhit, tiép dén 1a ¢ dinh muc BHYT
100% va thap nhat 1a dinh mic 95%
v6i ty 1& 1an luot 1a 54 BN (67,50%),

13
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21 BN (26,25%) va 5 BN (6,25%)
trong tong sé 80 BN. Nguyén nhan do
da s6 BN sir dung BHYT tu nguyén
(hudng 80% chi phi kham chita bénh).
Két qua nghién ctru nay ciing twong
ddng voi nghién ciru cia tic gia Tran
Thi Minh Tam (2014 - 2018), véi sd
BN hudéng dinh mic BHYT 80%
chiém ty 18 cao nhét vao cdc nam 2014,
2015, 2017, 2018 va s6 BN hudng
dinh mtic BHYT 95% lu6n chiém ty 18
thap nhat [7].

2. Vé chi phi, co ciu chi phi truc
tiép y té

Tong chi phi truc tiép y té ciia 80 hd
so bénh an trong dot diéu tri HPQ noi
trd la 410.649.803 VND
chénh 1éch 16n giira mirc chi phi thap
nhit vad mic chi phi cao nhét
(23.903.538 VND). Chi phi trung binh
trén mdét BN diéu tri ndi trd 12
5.133.123 + 3.725.767 VND. Két qua
trén twong dong véi chi phi chung trén

va ¢o su

mdi BN & cép do 1 ¢6 it nhat mot dot
cép trong nam tai Han Qubc (2014), cu
thé 12 238 USD (5.467.066 VND) [6].
Trong co cdu chi phi diéu tri noi trd,
chi phi givdng bénh 1a cao nhét voi
200.757.234 VND (48,89%) va xép
th&r hai 12 chi phi thubc (33,43%). Ty
1¢ chi phi thudc cao hon két qua nghién
clru cua tic gia Tran Thi Minh Tam
nam 2017 (23,34%) nhung gan bang
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v6i ty 1¢ chi phi thude trong thanh phan
dichvuy té diéu tri ndi trd ca giai doan
2014 - 2018 voi ty 1¢ 37,3% [7].

Tong chi phi cdc nhém thude trong
diéu tri HPQ noi tri 1a 137.279.567
VND; trong d6, nhém thudc corticoid
chiém ty 18 chi phi cao nhéat véi
29,67% tuong duong 40.735.836
VND. Ty 1& chi phi nhém thubc
corticoid twong ddng véi két qua
nghién ciru cua téc gia Tran Thi Minh
Tam (2017). Cu thé, ty 1& cdc nhém
thudc chtra corticoid (bao gdm dang
don chit va dang phdi hop) chiém
37,2% [7]. Nhém thude corticoid duoc
sir dung trong da s cdc bénh dn boi
nguyén nhan chu yéu ciia HPQ 12 viém
duong ho hip ¢ muc do viém rét cao,
nén uu tién s dung duong tiém vi cho
tdc dung nhanh, manh hon cic duong
khéc

Vé nguon kinh phi chi tra trong diéu
trt HPQ ndi trd, chi phi trung binh do
bao hiém chi tra cho mot BN Ia
4.368.680 VND (85,11%), chi phi
trung binh mot BN ty chi tra la
764.443 VND (14,89%).

3. Vé mét s6 yéu t6 lién quan dén
chi phi, co ciu chi phi truec tiép y té

Qua céc sb lidu tir bang 6, chi phi
chung trong dot diéu tri HPQ ndi trd
tang dan theo do tudi ctia BN. Cu thé ¢
cdc nhém BN tudi cang cao thi chi phi
diéu tri cang 16n, tuy nhién sy chénh
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léch vé chi phi nay khéng c6 y nghia
thong ké. Két qua nay khac véi nghién
ctru vé chi phi diéu tri bénh hen suyén
& Phramongkutklao, cu thé 1a tong chi
phi diéu tri HPQ ting dan theo 3 nhém
tudi 15 - 30, 31 - 45 va 46 - 65 tudi va
su khdc biét 1a c¢6 ¥ nghia thong ké
(p < 0,05) [8]. Tuy vao ddi tuong
nghi€én ctu ma c6 hoac khong c6 su
khac biét vé chi phi diéu tri HPQ giira
cic nhém tudi.

Khong c6 sy khic biét c6 y nghia
thong ké vé chi phi diéu tri HPQ
giira hai gi6i tinh. Qua d6, c6 thé nhan
thidy rang khong c6 mdi lién quan
giita chi phi, co cdu chi phi véi giéi
tinh cua BN.

Chi phi chung lién quan dén dot
diéu tri HPQ & BN c¢6 bénh méic kem
cao hon so véi BN khong c6 bénh mic
keém ¢ ndi trd nhung sy khac biét nay
khong ¢ y nghia thong ké. Theo mot
nghién ctru cua Haluk Turktas va CS
tai Thd Nhi Ky, cdc bénh mic kem
chiém mot khoan dang ké trong chi phi
diéu tri dbi voi ganh nang kinh té cua
bénh HPQ, trong dé bénh chiém ty 1€
cao nhat 12 viém mii [9]. Thoi gian luu
trd khi diéu tri HPQ ndi trd cang cao
thi chi phi truc tiép y té lién quan dén
dot diéu tri cang ting; bao gdm ca chi
phi chung, chi phi bao hiém chi tra va
chi phi BN chi tra. Trong diéu trj HPQ
noi tri, cho thay c6 su lién quan gitra
dinh mitc BHYT vd&i chi phi BN chi

tra, nhin manh vai trd cia BHYT trong
viéc giam bdt ganh nang chi phi cho
BN.

KET LUAN

Chi phi trung binh/nguoi/dot diéu tri
12 5.133.123 VND, phan 16n 1a chi phi
giwdng bénh (48,89%) va chi phi thudc
(33,43%); trong chi phi thudc, tong chi
phi cho nhém corticoid, gidn phé quan
va khang sinh chiém 76,54%. Chi phi
BHYT chi tra chiém 85,11% va chi phi
BN chi trd chiém 14,89%.
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QUY TRINH VAN CHUYEN Y TE PUONG KHONG CUA BENH VIEN
DA CHIEN CAP 2 VIET NAM THAM GIA LUC LUQNG GIN GIU
HOA BINH LIEN HIEP QUOC TAI PHAI BO NAM SUDAN

Lé Viét Anh', Nguyén Si Tuin'
Toém tit
Van chuyén y té bang dudong khong (MEDEVAC) 12 mot nhiém vu dic biét
ctia Bénh vién Da chién cép 2 (BVDC2) Viét Nam tham gia lyc lugng Gin gitr
hda binh Lién hiép quéc (LHQ). Bai tong quan nhim trinh bay quy trinh vén
chuyén duong khong (MEDEVAC) cua BVDC2 Viét Nam tai Bentiu, phai bo
Nam Sudan, bao gdm mot sé khdi niém, yéu cau, oy quyén, hoat dong va cic
diéu khoan khdc, dong thoi quy dinh trach nhiém va hoat dong cua cic bén lién
quan. Muc dich cua MEDEVAC la dam bao viéc van chuyén bénh nhan (BN)
dén co s& y té tuyén trén ding hé thong, kip thoi va an toan nhat, phit hop véi
tirmg BN, giam thiéu thiét hai vé tinh mang va chi thé, ddp tng tot yéu cau ctia LHQ.
* Tir khéa: Vin chuyén y té dwong khong; Bénh vién Da chién cdp 2;
Lién hiép quéc.

MEDICAL EVACUATION PROCEDURE OF VIETNAM’S LEVEL-2
FIELD HOSPITAL IN UNITED NATIONS MISSION IN SOUTH SUDAN

Summary

Medical Evacuation (MEDEVAC) is a special mission of the Vietnam’s
Level-2 Field Hospital in participating in the United Nations Peacekeeping
Force. The overview is intended to present the procedure of MEDEVAC of the
Vietnam’s Level-2 Filed Hospital at the South Sudan mission (UNMISS),
including definition, request, authorization, operation and miscellaneous, and
stipulates the responsibility and activities of parties concerned. MEDEVAC aims
to ensure the correct systematic, timely, and safe evacuation of patients to the
higher suitable medical facility for each case, to minimize the loss of lives and
limbs, and to meet the requirements of the United Nations.

* Keywords: Medical evacuation, Level-2 Field Hospital, United Nations.

"Bénh vién D3 chién 2.4, Hoc vién Quan y
Nguwoi phéan hdi: Lé Viét Anh (dr.levietanh @ gmail.com)
Ngay nhan bai: 20/3/2022
Ngay duge chdp nhan ding: 25/4/2023
http://doi.org/10.56535/jmpm.v48i4.325
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PAT VAN DPE

Bénh vién Da chién cép 2 Viét Nam
tham gia lyc lugng Gin gitt hoa binh
LHQ tai phai b Nam Sudan (UNMISS)
¢6 nhiém vu cép cuu, kham chira bénh
va thu dung diéu tri cho cdc nhan vién
LHQ [1]. Trong diéu kién con dién ra
nhiéu xung dot, diéu kién khé khan,
thiu ngudn lyc y té, ngoai cung cip
tdt nhat céc dich vu y té va hoan thanh
t6t nhiém vy cta Phdi bo va ciia Bo
Quéc phong (BQP) Viét Nam, BVDC2
Viét Nam con ¢6 mot nhiém vu rat dic
biét khac dugc LHQ giao, d6 la dam
bao van chuyén BN bang dudng khong
(Medical Evacuation - MEDEVAC)
dén co so y té tuyén trén theo hé thong.
Muc dich cia MEDEVAC la dam bao
viéc so tan, van chuyén nguoi bénh
dén co sO y té tuyén trén mot cach ¢
hé thong, c6 to chirc va kip thoi, phi
hop nhit véi ting truong hop, tir d6
giam thiéu thiét hai vé tinh mang va
chi thé.

Tai Viét Nam, MEDEVAC cling da
duoc Quan y Viét nam trién khai trong
nhitng nim gan ddy. Tuy nhién, chu
yéu l1a van chuyén BN, thuwong binh,
bénh binh tir ngoai dao vé dat lién,
khong thuong xuyén, kinh nghiém con
han ché va con nhiéu van dé vé quy trinh
can duoc 1am rd hon. Véi kién thic va
ki nang thuc hanh dugc huan luyén tur
LHQ tai Viét Nam vd mot sd kinh
nghiém thyc té khi thuc hién nhiém vu
tai UNMISS, chiing t6i bdo céo bai tong
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quan nay nham: Trinh bay quy trinh
MEDEVAC cua BVDC2 Viét Nam
tham gia luc lwong Gin gitr hoa binh
LHQ tai Bentiu, phdi b6 Nam Sudan.

MOT SO KHAI NIEM

1. Van chuyén BN bing dwong
khong (MEDEVAC)

- Van chuyén BN bang dudng khong
(MEDEVAC) la hinh thie MEDEVAC
cho cdc trudng hop cip ctu, thuong
vong giita hai co s& y té trong khu virc
phai bd hoac ra ngoai phai bd cua
BVDC2. MEDEVAC dugc thuc hién
khi co s¢ y té hién tai khong du kha
nang thuc hién céac ki thuat ctru chira,
diéu tri can thiét.

- C6 ba loai hinh MEDEVAC chinh
(2, 3]

+ Cép ctru (Urgent MEDEVAC): La
tinh huéng khan cdp, BN bi thuong
nang s€ dugc van chuyén hoac so tan
1én tuyén trén mdt cach nhanh chong,
cang nhanh cang t6t bing may bay phi
hop nhat hién c¢6 va bdt budc phdi c6
nhdn vién y té giam sdt. Mdy bay c6
thé 12 bat ky mdy bay nao c6 sin tai vi
tri cua BN, hoac theo su sép xép dac
biét cua LHQ.

+ Thong thuong (Routine MEDEVAC):
BN bi thuong s€ dugc van chuyén
hodc so tan 1én tuyén trén, nhung cé
thé tri hodn (c6 thé doi chuyén bay tiép
theo trong vong 24 gid hodc lau hon)
bang mdy bay phit hop nhét va khdng
bdt budc phdi ¢é nhdn vién y té gidm
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sat. Thuong s& st dung cdc chuyén bay
thong thuong cua LHQ.

+ Chuyén tuyén (Medical Referral):
BN 6n dinh, tu di lai dugc nhung can
dugc cham séc y té & noi c6 diéu kién
t6t hon vé y té va khong can cé nhan
vién y té gidm sét.

- Cac loai
MEDEVAC [3]:

+ Mady bay chuyén biét: Pugc trang
bi day du céc trang thiét bi y t€ can
thiét kem theo, chuyén sir dung cho
MEDEVAC.

+ Mady bay khong chuyén biét: La
nhitng mdy bay thong thuong st dung

may bay phuc vu

cho muc dich khic nhu hau can,
chuyén quén, trong nhimng trudng hop
can thiét s& dugc huy dong st dung
cho MEDEVAC. Loai mdy bay nay
khong duoc trang bi cdc trang thiét bi y
té kem theo.

+ Cu thé:

. M4y bay cdnh bang: Dung cho loai
hinh théng thudng va chuyén tuyén
(DHC-7, 8, L-410, LJ-35, ATR 72,
C 130, AN 26...).

. Tryc thang: Uu tién dung trong
truong hop cip ctru (ludn sin sang 02
mdy bay cho nhiém vu MEDEVAC)
(Mi8, Mi26).

Hinh 1: Cac loai may bay phuc vu MEDEVAC [3].
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- Ciac cosdy té tuyén trén cua BVDC2 Viét Nam tai Bentiu, phdi bd Nam
Sudan dugc quy dinh:
+ BVDC2" tai thu d6 Juba, Nam Sudan.

+ Bénh vién D3 chién cép 3 tai Uganda hodc Kenya.

Hinh 2: So d6 van chuyén MEDEVAC tai phdi bd Nam Sudan: Pia diém, loai
mdy bay hién cd6, thoi gian bay [3].
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2. Poi cap ciru van chuyén BN
bing dwong khong (Aero Medical
Evacuation Team - AMET)

- Trong doi hinh BVDC2 Viét Nam
tai Nam Sudan, doi cép ciru van
chuyén BN bang dudng khong (Aero
medical evacuation team - AMET) la
luc luong dic biét, duoc bién ché
thanh hai doi, gdm 6 nhan vién (2 bic
si, 4 diéu dudng). Tat ca thanh vién
cia AMET déu dugc dao tao dic biét
va ¢6 chimg chi vé MEDEVAC cua
LHQ truéce khi sang thyc hién nhi¢m
vu tai phdi bd.

- Nhiém vu:

+ AMET cung cip tat ca chuyén gia
y t¢ vé ho tong va thu gom thuong
vong bang duong hang khong cho céc
nhan vién cua LHQ.

+ Nhiém vu thtr yéu, AMET hd trg
chim séc strc khoe ban dau cho cdc
bénh vién tuyén tuong tng trong thoi
gian khoéng c6 yéu cau thuc hién
MEDEVAC nhung sé dugc huy dong
24/7 khi ¢6 yéu cau cia BVDC2 va
Phai bo.

- AMET c6 quyén quyét dinh cudi
cing vé viéc van chuyén BN. Trong

truong hop sau khi danh gia BN, nhan

thiy khong hop 18 hodc khong an toan,
AMET c6 toan quyén quyét dinh tir
chdi va ¢ ¥ kién vé viéc van chuyén
BN [4].

3. Trach nhiém, iy quyén

* Trach nhiém cua Gidm doc phu
trach y té tai tru sé LHQ - New York:

Can c6 su chép thuan trudc cua
Gidm doc phu trach y té tai Tru so
chinh LHQ - New York hodac B phéan
Dich vuy té (Medical Service Division
- MSD) tai Tru s& chinh & New York
d6i voi so tan, van chuyén y té trong
cac truong hop sau:

- Van chuyén ra ngoai khu vuc
phdi bo.

- Van chuyén khan cép dén mot dia
diém khéc v6i cic trung tim y té & cdc
khu vuc dugc cong nhan cia LHQ [5].

+ Tét ca trudong hop hoi huong vé
nuéc voi 1y do y té cia nhin vién
LHQ [1].

* Trach nhiém cua chi huy phdi bo
va chi huy y té phdi bé:

Chi

mission support - DMS): La nguoi chi

huy phai bd (Director of

huy cao nhét tai phai bo, phé duyét y
kién cta chi huy y té phdi bo.
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Chi huy y té phdi bo (Chief Medical
Officer - CMO) hodc chi huy luc luong
quan y phéi bd (Force Medical Officer
- FMO): Bédo cédo chi huy phai by va
chi dao viéc so tan, van chuyén y té
duong khong.

Chi huy phéi bd va chi huy y té phi
bd dugc phép chi dao MEDEVAC ma
khong can xin phép B phan Dich vu y
té (Medical Service Division - MSD)
tai Try s& chinh tai New York trong
cac truong hop sau:

- Van Chuyén trong ndi bo phai bg.

- Van chuyén khan cip dén céc
trung tim y té & cdc khu vuc dugc
cong nhan cua LHQ [5].

* Trach nhiém cua chi huy BVDC2:

Chi huy BVDC2 bao gdm Gidm déc
va Phé Gidm ddc, trong d6 Phé Gidm
dbc phu trach chuyén mén ctia BVDC2
la sT quan quin y cao cap (Senior
Medical Officer - SMO) la nguoi chi
huy cao nhat vé y té tai BVDC2 va dia
ban déng quan, c6 trach nhiém:

- Ndm tinh hinh BN, t6 chic hdi
chan bénh vién.

- Quyét dinh MEDEVAC ctia BVDC2.

+ Bdo cdo va xin y kién vé6i co quan
cAp trén cta phdi bo (DMS, CMO,
FMO).
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+ Chi huy tryc tiép MEDEVAC cila
BVDC2.

+ Lién hé v6i BVDC céap 2" hoic
cip 3 vé MEDEVAC ctia BVDC2.

* Trach nhiém cua cdc bo phan khdc:

Van chuyén cap ctu y té bang
duong khong 1a hinh thirc dac biét, doi
hoi phai ¢6 sy phdi hop cia nhiéu bod
phan. D6 la:

- Vin phong diéu hanh MEDEVAC
(Medevac Coordinator) [6].

- Véan phong phu tridch an ninh, an
toan: Bao dam ho tong doan AMET va
BN an toan dén khu vuc sin bay (khi
can thiét).

- Van phong phu trich bay, diéu
hanh bay: Nim cdc théng tin vé vén
chuyén BN (khong bao gdm thong tin
y té), céc thiét bi y té dac biét mang
theo dé cung cip thong tin vé chuyén
bay dén cdc bo phan, BVDC2 va tuyén
y té trén... (gid cat cdnh, ha cénh, cdc
thong tin vé an toan bay...).

- Vian phong téng hop cua phéi bo:
Nam, téng hop cic thong tin chung vé
cic truong hop van chuyén, diéu phéi

chung va bao cdo chi huy phai bo.
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Chi huy Bo phan
Phdi bo Dich vuy té
(DMS) (MSD)
Chi huy
Y té Phdi bo
(CMO)
Pho chi huy
Y té Phii bo
(CMO)
Chi huy lyc lugng
Quén y Phéi bd
(FMO)
Pho chi huy luc Van phong
luong Quén y Diéu hanh chuyén
Phdi bo thuong duong
(DFMO) khong UN
Van phong
Diéu hanh chuyén
thuong dudong khong
Dén sy

So do 1: Hé thong va sy phdi hop cic co quan chi huy phdi bo lién quan dén
MEDEVAC tai phai bo Nam Sudan [3].
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QUY TRINH MEDEVAC CUA
BVDC2 VIET NAM THAM GIA
LUC LUONG GIN GIU
HOA BINH LHQ TAI PHAI BQ
NAM SUDAN

1. Hji chan tai BVDC2 Viét Nam

- Sau khi BN duoc tham kham, lam
cic xét nghiém can thiét va chan dodn.
Bic si chuyén khoa nhén thiy cin c6
su tham van, s& xin ¥ kién si quan quan
y cao cip cia BVDC2 va td chtc hoi
chan bénh vién, voi thanh phan:

+ Si quan quan y cao cap - chu tri
hoi chén.

+ Béc si chuyén khoa - phu trach va
bdo cdo BN.

+ Cac chu nhiém khoa.

+ AMET.

+ Trudng ban bdo dam.

+ Khoa Dugc - Trang bi.

- Bubi hoi chan sé quyét dinh viéc
van chuyén BN, véi noi dung sau:

+ Cong tac ban giao BN tu Khoa
diéu tri cho AMET: Tinh hinh BN, céc

thudc da ding, hd so bénh 4n. ..
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+ Loai hinh van chuyén: Cép ciu,
thong thuong hay chuyén tuyén.

+ S6 luong nhan vién y té ho tong.

+ Tu thé van chuyén, tu thé BN trén
mdy bay: Nam céng, ngoi.

+ Cic trang thiét bi dic biét can
mang theo: Binh oxy, mdy khtr rung...

+ Tién luong cdc tinh hudng c6 thé
xay ra voi BN trong sudt qud trinh
van chuyén.

- Giai thich v6i BN va nhan vién y
té cua don vi cia BN vé viéc phai van
chuyén 1én tuyén trén bang dudng
hang khong.

2. Bdo cdo va yéu ciu MEDEVAC

- Si quan quin y cao cip cua
BVDC2 Viét Nam la nguoi phu trach
viéc bdo cdo va yéu cau MEDEVAC.

- ST quan Quin y cao cdp cia
BVDC2 Viét Nam s€ bdo cédo thong tin
y té (Medical report) cia BN bang vin
ban qua thu dién tir (theo mu quy dinh
MEDEVAC cua LHQ), goi di¢n truc
tiép va néu 15 Iy do MEDEVAC cho
CMO hoic FMO tiy theo dbi tuong
BN dé duogc chép thuan.
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Phai by Nam Sudan
BENH VIEN DA CHIEN CAP 2 VIET NAM
BAO CAO Y TE

Ho tén: Nam sinh: Gioi tinh:
Qudc tich: M thé UN: S6:
Cép bac: Pon vi: Pia chi:

G co quan cap trén
Ngay vao vién: .......... Thoi gian: ...
Ngay ra vién: ............. Thoi gian: ...

Ly do VA0 VIEN: ..o
Benh St ...,
- Tién sir:

- Di tng:

Kham toan than:

Kham co quan:

- Tim mach:

- Ho hép:

- Tiéu hoa:

- Tiét niéu, sinh duc:

- TAm than kinh:

Kham tai chd:

XEtnghi€m: ...
Chan dOAN: ...........cooviiiiiiiiiieeeei (ICD10: ............ )

DHOU ETES ..o,

Phé Giam doc chuyén mon Bac sy diéu tri

Hinh 3: Mau thong tin y té cua BN (Medical report).
(* Nguon: BVDC2)
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+ FMO: Tiép nhan cic bdo cdo va phé duyét cdc van dé y té cua BN thudc dbi

tuong quan nhan cua phai bo.

- CMO: Tiép nhén tit ca céc bdo cdo va phé duyét cic van dé y té cia BN

thudc doi trong ca quan nhan va dan su cua phai bg.

- Céc vin ban khdc can gui kém theo: cdc gidy to thong tin BN, ho chiéu, gidy

chtirng nhan du suc khoe bay, gidy chuyén tuyén, chirng nhan vaccine va nhirng

canh bado dac biét khac.

Bang 1: Cac van ban can bdo cdo [3].

STT Tén viin ban Yéu ciu
| Chung nhan du diu kién suc | - Hoan thanh boi bac si
khoé - Ky tén, déng diu diy du
, - Hoan thanh bai bdc si diéu trj
2 | Giay gi6i thi¢u .
- Ky tén, déong dau day du
- Ho chiéu
_ Chimg nhan véc xin st | - Bao gom cua BN va ngudi hg tong
3 ) :
vang da - Phai duogc scan mau
- Thé UN c4 nhan
4 | Phiéu yéu ciu MEDEVAC | - Hoan thanh boi BVDC2
5 | Bdo cédo 9 muc - Hoan thanh béi BVDC2
. , ., | - Hoan thanh boi BVDC2
Yéu cau chuyén bay khan cap ,
6 (nu c6) - ,Phéi dugc su chap thuan cua chi huy y
t€ phai bd
- Hoan thanh béi BVDC2
7 | Vé may bay dién tir

- Cho BN va nhin vién ho téng
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Bang 2: Céc b phan can bdo cdo dbi voi van ban c6 thong tin y té [3].

STT Céc vin bin Noi nhin (bang email)
1 | Chimg nhan du diéu kién suc C
) Chi huy y té phai bd (CMO)
khoée
- Pho chi huy y t€ phdi b (DCMO)
2 | Giay gioi thi€u i R o
Chi huy lyc lugng quan y phéi bo
3 |- Ho chiéu (FMO)
- Chirng nhan vic xin sbt vang da | Phé chi huy luc lwgng quan y phéi
- Thé UN c4 nhan b6 (DFMO)
, : Vin phong diéu phdi MEDEVAC
4 | Phiéu yéu cau MEDEVAC ciia UN
5 | Bdo cdo 9 myc Vin phong diéu phdi MEDEVAC
) ; . .| dan su
6 | Yéu cau chuyén bay khan cap
(néu co)
7 Vé mdy bay dién tir

Bang 3: Céc bo phan can bdo cdo dbi voi van ban khong cé thong tin y té [3].

STT | Céc vin ban khong c6 thong tin y té Noi nhén (biang email)
1 | Chtng nhan du diéu kién sirc khoé .
Phong diéu hanh bay (dia
- HO chiéu phufo’ng)
2 | - Chtng nhén vic xin st vang da Trung tim diéu phdi chung
- Thé UN cé nhan cua phdi bo
. . Si truc duong khd
3 | Phiéu yéu cAu MEDEVAC ! quan trie duong Khong
Bo phan phu trach cac hang
4 | Bdocdo9 muc hod nguy hiém cta trung tim
5 Yéu cau chuyén bay khan cip (néu c6) dieu hanh bay
6 | Vé mdy bay di¢n tir
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3. Cac budc thuwc hién chaa doi
AMET

Sau khi tiép nhan 1énh tir chi huy
BVDC?2, tién hanh cic cdng viéc sau:

- AMET nam tinh trang BN thong
qua hoi chan bénh vién, sau dé hoi y
trong doi va phan cong nhiém vu cho
tirng thanh vién.

- Bidu dudng d6i AMET lap ban du
trit thude - vat tu ti€u hao theo y 1énh
cua bac si va linh tai Khoa Duogc -
Trang bi; didu dudng va ki su y sinh
kiém tra va chuan bi trang bi y té
can thiét.

- Kiém tra checklist.

- Bédc si nhan va kiém tra cdc thu tuc
hanh chinh cia BN va doi van chuyén
tai phong tic chién, bdo cdo hoan
thanh cong tic chuéan bi.

4. Hoat dong ciia phong tac chién -
BVDC2 Viét Nam

- Phu trach céac thu tuc hanh chinh
vé MEDEVAC cuia BVDC2 Viét Nam,
bao gom:

+ Gidy cho phép bay ctia BN va cic
nhan vién ho tong.

+ Céc gidy to thong tin BN, ho chiéu.

+ Gidy chting nhan du stic khoe bay.
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+ Gidy chuyén tuyén.

+ Chuing nhan vaccine.

+ Gidy yéu cau chuyén bay dic biét
(trong truong hop phai chuyén cap ctu).

- Gui cdc thong tin vé van chuyén
(khong bao gdm cic thong tin y té)
dén cdc bo phan khic nhu: Vin phong
diéu hanh MEDEVAC, b phan diéu
hanh bay, by phan bdo dam an ninh,
an toan...

- Duy tri, theo d&i chi tiét vé cic
hanh dong, sy kién va thoi gian may
bay cat c4nh, ha canh va thoi gian ban
giao BN.

- Thoéng bdo cho bénh vién tuyén
trén vé thoi diém tiép nhan BN.

- Tiép nhan tat ca thong tin phan hoi.

5. Van chuyén va ban giao BN

Do AMET dam nhiém trong sudt
qua trinh bay, thuc hién c4dc hoat dong
chuyén mén y té nham duy tri sy 6n
dinh tét nhat cho BN.

- Béc si va diéu dudng nhan BN tai
Khoa Lam sang, kiém tra va két ndi
cdc trang thiét bi can thiét, kiém tra va
duy tri cdc duong ding thudc, ciing

Khoa Lam sang van chuyén BN ra xe
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cuu thuong; diéu dudng va nhan vién
lai xe van chuyén céc trang thiét bi
con lai, ho tr¢g van chuyén BN lén xe

cuu thuong.

- Trong qu4 trinh vin chuyén ra sin
bay: Béc si chi huy chung; diéu dudng
thuc hién y 1€nh, theo ddi va ghi vao

phiéu theo dai.

- Khi dén san bay: Poi van chuyén
va 1ai xe hd trg dua BN 1én mdy bay.
Bao dam c6 dinh t6t BN, cdng va trang
bi y t& chac chian. Chap hanh nghiém

cdc quy dinh vé an toan bay.

- Trong qué trinh bay: Tiép tuc theo
doi BN va xir trf cdc tinh hudng. Béc si
bdo dam viée lién lac, trao doi véi to
bay. Pong thoi, duy tri lién lac trong
sudt qud trinh bay véi BVDC2 va

tuyén trén.

* Chii y: Phai ¢6 sy thong nhat cich
ra ménh 1énh, y Iénh trong qud trinh
bay vi tiéng On (ctr chi, hanh dong,
ki hiéu...).

- Khi mdy bay ha canh: Khan truong
van chuyén BN dén noi ban giao, bic
si lam thu tuc ban giao BN (theo mau)
v6i co s y té tuyén trén, thu hoi cdc

trang thiét b y té.

* Truong hop BN mdc bénh truyén
nhiém:

- V& sinh tay: Rira tay k¥ bang xa
phong va nudc ngay sau khi van
chuyén BN. Khi khong thé thyc hién
duoc (truong hop khan cip) thi phai
dung dung dich sdt khuan tay nhanh va
khin gidy diing mot lan.

- D6 bdo ho cd nhan:

+ Deo ging tay khi tiép xdc v6i BN
(gang tay chi ding mot 1an) va cho
tung BN.

+ Mic d6 bao ho cd nhan: PPE.

+ Peo khau trang N95.

+ Mang kinh bao vé mit khi c6
nguy co tiép xtc voi mdu vi/hodc dich
tiét cuia BN.

-Luuy:

+ Dénh gid va tién luong cic nguy
co lay nhiém trude khi van chuyén.

+ Khong can thiép xam lan trén BN
néu khong can thiét.

+ C6 ging sir dung céc trang bi y té
diing mot lan.

+ Luu y su dung va xua ly vat
sdc nhon.

+ X1 1y chat thai y t& va khir khuan
xe ctru thuong va céc trang thiét bi y té

sau khi van chuyén theo quy trinh.
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Hinh 4: AMET ctia BVDC?2 s6 4 thuc hién MEDEVAC
(* Nguon: BVDC2)

6. Cong tac bao cao, rut kinh
nghiém

Cong tic bdo cédo va rat kinh
nghi¢ém duoc tién hanh sau mdi lan
thuc hién nhi€ém vu:

- AMET lam tét cong tic bdo cdo
v6i chi huy Bénh vién, kiém ké va
linh bd sung trang bi vat chét, vat tu
ti€u hao.

- BVDC2 t6 chuc rit kinh nghiém
sau mdi ca MEDEVAC, do si quan
quin y cao cap chu tri, noi dung:

+ Céac budc thyc hién trong qua
trinh thyc hién quy trinh MEDEVAC.

+ Nhiing tinh hudng xay ra, nhiing
van dé khé khan, nhirng diém ton tai
trong qud trinh vin chuyén.
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+ Nhitng y kién dé xuit cia AMET
vol chi huy Bénh vién dé thuc hién
t6t hon cho nhiing lan thuc hién
MEDEVAC sau.

KET LUAN

Dén nay, Viét Nam da trién khai 04
BVDC2 sang thuc hién nhiém vu tai
phdi b0 Nam Sudan va BVDC2 Viét
Nam da thyc hién thanh cong 41
truong hgp MEDEVAC kip thoi, ding
quy trinh va an toan.

Vai trd cta MEDEVAC rit quan
trong trong viéc ciru séng tinh mang,
bao ton chi thé, bao dam an toan BN
trong bat ky tai nan, thdm hoa hodc
xung dot vii trang nao, nhat 13 trong
hoan canh con nhitng xung dot phirc
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tap tai Nam Sudan. Thyc hanh lién tuc
cdc quy trinh, rdt kinh nghiém va stra
d6i quy trinh van chuyén s& ning cao
hieu qua cua AMET trong viéc cuiu
song va tbi uu héa mdi lién két gitra so
ctru, cham séc va diéu tri tai bénh vién,
g6p phan thyc hién thing loi nhiém vy
ma Pang va BQP Viét Nam giao cho
BVDC2.

PE XUAT

T kinh nghiém thuc té thuc hién
quy trinh MEDEVAC tai UNMISS,
ching t6i manh dan dua ra mot s6 dé
xuat nhu sau:

- Thanh 13p cac doi AMET tai Viét
Nam va dugc tip huan day du cdc kién
thire va ki ning vé MEDEVAC.

AMET phai dugc coi la mot luc
lugng dic biét, ndong cbt va tién phong
trong thyc hién nhiém vu MEDEVAC.
Uu tién khi trién khai nhiém vu
MEDEVAC tai Viét Nam, nhan luc
duoc 13y ra tir cic BVDC2 Viét Nam
tham gia luc lugng Gin gitr hoa binh
LHQ.

- Théng nhat mot quy trinh chuan vé
MEDEVAC cho Quan y Vi¢t Nam,
nhim dép tmg dugc yéu ciu ngly cang
cao vé dam bao céc dich vu y té cua
Quan y Viét Nam.

- Thuong xuyén chu trong cong tic
dao tao, huan luyén chuyén mon cho
lyc lugng AMET dé c6 thé dam nhiém
duoc nhiém vu MEDEVAC trong moi
tinh huéng tai khi thuc hién nhiém vu
Gin gitrt Hoa Binh LHQ cling nhu tai
Viét Nam.
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CHAT LUQNG CUQC SONG SAU MO CUA NGUOI BENH
TAI BENH VIEN PA KHOA TRA VINH NAM 2022

Ngé Lé Hoang Giang'
Toém tit
Dat van dé: Viéc cham séc nguoi bénh (NB) sau mb khong don thuan chi
gém cham séc vét mo, hd tro NB phuc hoi van dong ma NB can duoc chim séc
toan dién hon dé nang cao chat luong cudc séng (CLCS). Muc tiéu: Khao sat
CLCS sau méd cua NB tai Khoa Chén thwong Chinh hinh (CTCH) Bénh vién
(BV) Pa khoa Tra Vinh tir thang 4 - 6/2022 va cdc yéu td lién quan. Déi twong
va phwong phdp: Nghién ctru mo ta cat ngang dugc thuc hién trén 334 NB, 72
gio sau m6 dang diéu tri tai Khoa CTCH, BV Pa khoa Tra Vinh trong thoi gian
nghién ctru. Tiéu chi chon mau duoc diéu tra vién truc tiép thu thap thong tin
bang hinh thirc phong van tryc tiép théng qua bd ciu hoi soan sin. Nghién ciru sir
dung bo ciu hoi SF-36 so sénh CLCS & cdc nhém NB khdc nhau. Két qud: Diém
trung binh CLCS NB sau mé theo thang do SF-36 12 49,82 + 12,31. Ty 1¢ NB ¢6
diém CLCS tt 0,9%, trung binh 95,8% va kém 3,3%. Diém CLCS vé hoat dong
thé luc va chtc ning van dong c6é diém trung binh thip nhat 1an luot 1a 50,09 +
21,44 va 37,58 + 35,5. Nghién ctru chua tim thdy yéu td lién quan c6 ¥ nghia
thong ké dén CLCS NB tai Khoa CTCH. Két ludn: Can phai ning cao hon nita
trinh d6 chuyén mon ciing nhu sy quan tim, dong vién hon nita dén NB sau mo
nhdm cai thién CLCS ctia NB sau mo.

* Tor khéa: Chat lwong cudc song; Ngueoi bénh; Sau mo; Chan thuwong chinh hinh.

POSTOPERATIVE QUALITY OF LIFE OF PATIENTS
AT TRA VINH GENERAL HOSPITAL IN 2022

Summary

Backgrounds: Postoperative patient care was not only about wound care and
patient movement support, but also about needing more comprehensive care
to improve the quality of life. Objectives: To survey the postoperative quality of

'Pai hoc Tra Vinh
Nguwoi phin hdi: Ngo Lé Hoang Giang (hgiang80@tvu.edu.vn)
Ngay nhin bai: 12/02/2023
Ngay duge chap nhan ding: 10/4/2023
http://doi.org/10.56535/jmpm.v48i4.295
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patients at the Orthopedic Department of Tra Vinh General Hospital from April
to June 2022 and related factors. Subjects and methods: A cross-sectional
descriptive study on 334 patients after 72 hours of surgery treated at the
Department of Orthopedic at Tra Vinh General Hospital during the study period.
Sampling criteria were collected by the surveyors directly by direct interview
through available questionnaires. This study used the SF-36 questionnaire to
compare the quality of life in different patient groups. Results: The mean quality
of life score of postoperative patients according to the SF-36 was 49.82 + 12.31.
The percentage of patients with good quality of life score was 0.9%, the average
was 95.8%, and the poor was 3.3%. The quality scores on physical activity and
motor function had the lowest mean scores of 50.09 + 21.44 and 37.58 + 35.5,
respectively. The study found no statistically significant factors related to the
patient's quality of life at the Department of Ophthalmology. Conclusion: 1t is
necessary to improve further professional qualifications and give more attention
and encouragement to postoperative patients to improve their quality of life.

* Keywords.: Quality of life; Patient; Postoperative,; Orthopedic.

PAT VAN DPE NB can dwoc tu van, gido duc sic

Phyc hdi sau mo6 12 mot qud trinh khoe, gidi ddp thac mdc, dugc cham

phtic tap, phu thudc vao nhidu yéu 6 Soc an can, dong vién khich 1€ diéu tri,
hd tro vé sinh cd nhan néu can thiét
[2]. Khoa CTCH BV bDa khoa Tra

Vinh thuong xuyén phai tiép nhan sb

nhu dic diém cua NB (tudi, gi6i tinh,
tién st bénh tat...), tinh chat cudc md
(tir tiéu phiu dén nhitng cudc md 1én P 1
kéo dai) va thoi gian gdy mé dai hay luong NB dong, b¢nh mé cap clu

ngén [6]. Muc dich cua viéc cham séc nhiéu nhung s6 lwgng nhan vién khoa,

NB sau m6 nhdm duy tri va dua stc
khoe NB dén trang thai 6n dinh nhét c6
thé, quyét dinh thoi gian NB duoc ra
vién sém hay mudn. Hién nay, clng
vOi sy phét trién xa hoi1, viéc cham s6c
NB sau md khong don thuan chi gdm
cham séc vét mo, hd tro NB phuc hoi
van dong ma NB can duoc chim séc
toan dién hon dé nang cao CLCS nhu:

phong hién tai chua dap trng dugc nhu
ciu cham séc toan dién cho NB 1a mot
thach thuc hién nay. Khao sat CLCS
sau mo6 ctia NB 12 nhu cau cép thiét dé
diéu dudng vién c6 thé gép phan thic
déy su hoi phuc cua NB ca vé mat
thé chit va tinh than, ning cao chat
lugng dich vu cham séc NB. Do 46,
ching t6i thyc hién nghién clru nham:
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Khéo sat CLCS sau mé cia NB tai
BV Ba khoa Tra Vinh nam 2022 v&i
muc tiéu khao sit chat lugng cudc
song va yéu td lién quan dén CLCS sau
md cia NB tai Khoa CTCH BV Pa
khoa Tra Vinh.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
344 NB sau md dang diéu tri tai
khoa CTCH tai BV DPa khoa Tra Vinh
tir thang 4 - 6/2022.

* Tiéu chuan lwa chon:

- NB sau md 72 gi¢ tai Khoa CTCH.

- NB dong y va ty nguyén nghién ciru.

* Tiéu chudn logi trir: NB ¢6 tinh
trang bénh nang, nguy kich.

2. Phwong phap nghién ciru

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

* Ky thudt chon mau va ¢& mau:

- K¥ thuat chon mau ngau nhién.

+ St dung phwong phdp liy mau
thuan tién.

+ C& mau duoc xdc dinh thong qua
cong thic tinh ¢& mau, st dung cong
thirc ¢& mau udc tinh mot ty 1& trong

quan thé:
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p(1-p
dﬂ

A
n=2Zi_ .

* n: C& mdu nghién ciru toi thiéu.

* p: Ty 1é hién mac (%). (p = 0,26
theo két qua CLCS cua NB trudc va
sau mod chinh hinh, nghién ctu ghi
nhan 26% NB c6 su cdi thién tot vé
CLCS theo tac gia Karl-Ake Jansson
va Fredrik Granath [1]).

Z5_ =/ 2 : Khoang tin cay phu thudc
vao ¥ nghia thong keé.

= = (0,05, do tin cay 95%.

d: Sai s6 cho phép.

> n =334, do d6 ¢& mau t6i thiu
can phai c6 1a 334.

* Phirong phdp thu thip sé liéu:

- Diéu tra vién truc tiép thu thap
thong tin bang hinh thirc phong van
truc tiép théng qua bd cAu hoi soan san.

- Quy trinh thu thap s6 liéu:

+ Budc 1: Lua chon nhimg dbi
tugng di tiéu chuan tham gia vao
nghién ctru.

+ Budc 2: Nhirng d6i twong du tiéu
chuan s& duogc gidi thiéu, ndi dung,
phuong phép va quyén loi cua dbi
trong tham gia nghién ctru. Néu NB
déng y tham gia vao nghién ctu thi
tién hanh nghién ctru.

+ Bu6c 3: Diéu tra vién phong van
truc tiép NB duva trén bd cau hoéi soan
san va dién vao phiéu sau khi nghe NB
tra 101.
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* Cong cu thu thap 6 lidu va bién
) nghién ciru chinh:

Cic bién phu thudc 1a diém trung
binh stic khoe thé chat (SKTC), stc
khoe tinh than (SKTT), CLCS theo
thang do SF-36. Cic bién doc 1ap bao
gém dic diém nhém nghién ciru gom
tudi, gidi tinh, dan tdc, trinh d§ hoc
van, nghé nghiép, chan dodn.

Xdc dinh diém s6 tdm linh vuc va
hai thanh phan sic khoe thé chat va
strc khoe tinh than trong bang cu hoi
khao sit stc khoe tong quit SF-36
phién ban Viét Nam bang phan mém
tinh diém Quality Metric Health
Outcomes Scoring Software 4.5.1.

Bo cau hoi SF-36: 36 cau héi tu
danh gid, duoc chia thanh hai phan:
Stc khoe thé chat va siac khoe tinh
than. SKTC gém 4 phan: Hoat dong
thé chét, han ché do strc khoe thé chit,
su dau don, sttc khdée chung. SKTT
cling gdm 4 phan: Han ché do céc van
dé tinh than, ning luwong/mét mai,
trang thai tam 1y va hoat dong xa hoi.

Nghién ctru nay st dung bd cau hoi
SF-36 vi ¢6 thé so sdanh CLCS ¢ céc
nhém nguoi bénh khic nhau, by cau
hoi gém 36 cau hoi, ngan gon nhung
lai c6 thé khao sat duge ca suc khoe
thé chat va sirc khoe tinh than, ddp ung
dugc nhu cu cta nghién ctru.

Bang 1: Thang diém phén loai chat
lugng cude sdng NB.

Piém CLCS theo Panh gia
thang diem SF-36 CLCS
<30 Thap
30-80 Trung binh
80 Cao

* Phén tich s6 liéu:

- Dit liéu dugc phén tich biang phan
mém STATA 14.0.

- St dyung ty 16 dé mo ta bién sb
dinh tinh, trung binh dé mo ta bién sd
dinh luong.

- Dung phép kiém dinh ¥ véi a =
0,05 (muc y nghia), gia tri p < o dugc
str dung dé xdc dinh méi lién quan giira
nhitng bién sé doc 1ap vé6i bién sb phu
thudc. Muc do lién quan do luong
bang ty s6 ty 1& hién mac va KTC 95%.
Phép kiém dinh Fisher Exact’s Test
dugc sur dung thay thé cho kiém dinh
%* khi c6 > 20% gi4 tri vong tri < 5.

3. Pao dirc nghién ctru

Nghién ctru nay st dung dit liéu tur
hd so bénh 4n, tién hanh thu thap dir
lidu tryc tiép, khong cé can thiép dén
NB. Nghién ctru duoc sy dong thuin
vé viéc st dung s6 liéu tr Lanh dao
Khoa CTCH BV Da khoa Tra Vinh.
Tat ca thong tin dir liéu hoan toan giir
bi mat va chi phuc vu cho muc dich
nghién ctru.

35



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

KET QUA NGHIEN CUU

1. Pic diém chung cia ddi twong nghién ciru

Bang 2: Pic diém chung cua dbi twong nghién ctru (n = 334).

Pic diém nghién ciru S6 lwong Ty 1€ (%)
<44 203 60,8
Nhém tudi 45 -60 67 20,1
> 60 64 19,2
Gidi tinh Nam 203 60,8
Nir 131 39,2
Kinh 229 68,6
Dan toc Khmer 58 17,4
Khac 47 14,1
Duéi tiéu hoc 9 2,7
, Tiéu hoc 58 17,4
Trinh d0 hoc van THCS 85 25.5
THPT 78 23,4
Trén THPT 104 31,1
Hoc sinh, sinh vién 36 10,8
‘ Nong dan 64 19,2
Nghé nghi¢p Cong nhan 34 10,2
Vién chirc 49 14,7
Nghé khéc 151 452
Gay xuong chi trén 115 34,4
Chan dodn Gy xuong chi dudi 138 413
Ton thwong phan mém 81 24,5

Nhém < 44 tuéi chiém 60,8%, 45 - 60 tudi chiém 20,1%, nhém tudi > 60 tudi
19,2%. Nam gidi chiém 60,8% cao hon so véi nit gidi. Dan toc Kinh chiém
68,6%, ké dén 1a dan toc Khmer 17,4%. Trinh d6 hoc van trén THPT chiém
31,2%, THCS chiém 25,5% va THPT chiém 23,4%. Nghé khic chiém 45,21%,
ké dén 12 nong dan chiém 19,2% va vién chirc chiém 14,7%. Gay xuong chi dudi

chiém 41,3%, gdy xuong chi trén 34,4%, ton thuong phan mém 24,5%.
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2. Piém CLCS theo thang diém SF-36
Bang 3: Dic diém CLCS theo thang diém SF-36.

Thang diém SF-36 X + SD (Piém)
Hoat dong thé luc 50,09 + 21,44
Chtric nang van dong 37,58 £ 35,5
SKTC
Cam giac dau 51,01 £ 18,75
Hoat dong suc khoe chung 53,32 £ 9,64
Ning luong séng/su mét moi 48,1 £ 13,24
Hoat dong xa hoi 58,72 + 17,35
SKTT A vai tro s vAn da
Han ché Va\1 tro (qio cac van dé 43.61 +39.14
tinh cam
Tinh cam hanh phic 56,17 £ 10,95
Tong diém SF-36 49,82 + 12,31

Tong diém CLCS trung binh 12 49,82 + 12,31. Trong d6 diém CLCS cao nhét
la diém vé hoat dong xa hoi (58,72 + 17,35), ké dén 1a tinh cam hanh phiic (56,17
+10,95) va hoat dong strc khoe chung (53,32 + 9,64), thap nhét 12 diém CLCS vé
chtrc nang van dong (37,58 £ 35,5).

Biéu db 1: Phian b6 CLCS NB sau md theo thang diém SF-36 (n = 334).

Diém CLCS chu yéu 12 nhém trung binh (chiém 96%).
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3. Cac yéu t6 lién quan dén diém CLCS

Bang 4: Céc yéu t lién quan va phan d6 CLCS theo thang diém SF-36

(n = 334).
Phan d$ CLCS
Yéuté1 Té OR X
€u to lién quan s ong
Kém Trung binh (95%CI ) P
tré lén
Gisi Nam | 4(2,0) | 199 (98.0) |203 (60.8)
’ 271 (0,81-9,1) |2.84
tinh Nit 7(53) | 124 (94.7) | 131 (39.2)
Kinh |5 (2.2%) 224 229 (68.6) 1
n = 97.8%) ’
Dan toc
Khmer |4 (6.9%) | 54 (93.1%) | 58 (17.4) |3.16 (0.87 - 11.41) | 0,08
Khic |2 (4.3%) | 45 (95.7%) | 47 (14.1) | 1.94 (0.39-9.77) | 0,42
<45 42,0) | 199 (98,0) | 203 (60,8) 1
Tudi 45-60 | 4(6,0) | 63(94,0) | 67(20.1) |3,03(0,78-11,81) | 0,11
> 60 3(47) | 61(953) | 64(19.2) |2.38(0,54-10,37) | 0,25
Nghd HS,SV | 128 | 35(97.2) | 36(10.8)
. : 121 (0,16-9,16) | 0,03
nghi€p | Nehé khdc | 10 (3,4) | 288 (96,6) | 298 (89,2)
Tiéu hoc
R 2(3.0) | 65(97.0) | 67(20.1) 1
tro xuong
Trinh THCS | 3(3.5) | 82(96,5) | 85(25.5) | 1.18(0.2-6,89) |0.85
do hoc
vin THPT | 3(3.9) | 75(96.2) | 78(23.4) | 1.29(0.22-7,5) |0.78
Trén
3(2.9) | 101(97.1) | 104 (31,1) | 0.97 (0,16 - 5.65) |0,97
THPT

Chua tim thay su khéc biét ¢6 ¥ nghia théng ké vé ty 1 phan d6 CLCS thap

gilra cdc nhém trong cdc yéu td gidi tinh, tudi, dan tdc, nghé nghiép va trinh do

hoc vén (p > 0,03).
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Bang 5: Lién quan giira chan dodn va phin do CLCS theo thang diém SF-36

(n = 334).
Phan @9 CLCS
Chén doa T6 OR
an doan 3 on
Kém Trung binh g (95%CI) p
tro 1én
Gay xuong 2 113 115 |
chi trén (1,74) (98,26)
Gay xuong 7 131 138 2,92 0,17
chi dudi (5,07) (94,93) (0,62 - 13,79)
Ton thuong 2 79 . 1,42 0,72
phan mém (2,47) (77,53) (0,2 -9,9)
Té 11 323 334
on
s (3,29%) (96,71%) (100%)

Ty 18 d6i twong nghién ctru ¢6 phian d6 CLCS kém & nhém giy xuwong chi

du6i cao hon so véi cac nhom khéac (5,07%), tuy nhién sy khac biét chua c6 y

nghia thong ké (p > 0,03).

BAN LUAN

1. CLCS sau mé ciia NB tai Khoa
CTCH BY Da khoa Tra Vinh

Két qua nghién ctru nay ghi nhan
tong diém CLCS trung binh 1a 49,82 +
12,31 (95,81%). So v6i nghién curu cua
tac gia L& Van Cuong va Hoang Qudc
Viét [3] (53% tot va rat tbt) thi két qua
nghién ctru nay thap hon. Nguyén nhin
c6 thé 1a do dbi twong cia nghién ctru
12 NB chén thuong nén han ché nhiéu
vé van dong phit hop véi két qua cua
nghién cru (diém CLCS cao nhit 1a

diém vé hoat dong xi hoi (58,72 +
17,35), thap nhét 1a diém CLCS vé
Churc nang van dong (37,58 % 35,5) so
vé6i NB md thanh quan chu yéu anh
huong vé giao tiép (35/37 NB giao tiép
béng chit viét va ngdn ngir co thé).
Trong phan stc khoe thé chit, diém
CLCS vé hoat dong thé lyc va chuc
nang van dong c6 diém trung binh thip
nhat lan luot 1a 50,09 + 21,44 va
37,58 + 35,5 phan 4nh sy han ché vé
mit thé luc va hoat dong cua NB sau
mo. Két qua tuong tu nghién ciu cia
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tac gia Nguyén Thi Thity Duong (2017)
véi diém CLCS vé linh vuc stic khoe
thé chat sau mo 12 68,83 + 14,50 [5].

Ngoai ra vé mat stc khoe tinh than,
diém CLCS vé ning luong sdng/su
mét moéi va han ché vai trd do céc van
dé tinh cam thap lan luot 1a 48,1 +
13,24 va 43,61 = 39,14 cho théy sau
mo NB c¢6 thé bi anh hudng boi tinh
trang dau sau md tdm ly lo ling vé
nhitng bién chimg sau mo. Két qua
nghién ctru nay thip hon khi so sinh
v6i két qua nghién ciu cua tic gia
Nguyén Thi Thity Duong [5] véi diém
sttc khoe tinh than 12 71,7 +9,9.

2. Cac yéu t6 lién quan dén CLCS
sau m6 cia NB tai Khoa CTCH BV
Pa khoa Tra Vinh

* Gioi tinh:

NB nam c¢6 diém CLCS sau mé cao
hon NB nit. C6 04 NB nam (1,97%) c6
diém CLCS kém, nit la 07 nguoi
(5,34%), p > 0,05. Két qua nghién ctu
nay tuong dong véi nghién ciru cia tc
gia Nguyén Thi Thuy Duong ghi nhan
diém trung binh CLCS sau md cit tdi
mat & NB nam cai thién hon NB nir
(72,36 + 6,55 so vdi 69,93 + 7,85), tuy
nhién sy khic biét khong c6 y nghia
théng ké [5].

* Dan toc:

Chua tim thiy su khidc biét c6 §
nghia thong ké vé ty 1¢ phan do CLCS
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thép gifta cdc nhém dan tdc (dan tdc
Kinh 2,18%, dan toc Khmer 6,9%) (p
> 0,05). Két qua nghién ctru cho thay
hién tai mac do chénh 1éch kinh té, doi
séng, van héa gitta cdc dan toc ngay
nay di dugc cai thién nhidu va hoa
nhap v6i nhau hon.

* Nhém tudi:

Chua tim thay su khdc biét c6 §
thong ké vé ty 1¢ phan do CLCS sau
md & céc nhém tudi. Trong d6 nhém
tudi < 44 tudi c6 diém CLCS kém thap
hon cac nhém khic (CLCS kém &
nhém < 45 tudi 1a 1,97%, 45 - 60 toi
1a 597% va > 60 tudi 1a 4,69%, p >
0,05) ¢6 thé do stre chiu dung cua NB
tré tudi tot hon. Tuy nhién ciing c6 cdc
nghién ctru cho két qua khdc nhu
nghién ctu cua tic gia Nguyén Thi
Thuy Duong [5] khi CLCS cua NB sau
mo lién quan nghich tudi, tudi NB cang
cao diém trung binh CLCS cang giam.

* Trinh do hoc van va nghé nghiép:

Chua tim thay su khdc biét c6 §
nghia théng ké vé ty 1 phan d6 CLCS
kém & cdc nhém nghé nghiép, nhém
trinh d6 hoc van va chan dodn. Nghién
ctru cua tic gia Nguyén Puc Thanh [4]
ghi nhan két qua nhém NB ¢6 trinh d9
hoc van cang cao thi CLCS cang cao
(nhém c6 trinh dd tir trung cap trd 1én
la 63,33 + 16,27 va nhém NB cé6
trinh d hoc hét cip 3 1a 50,52 + 15,44,
p < 0,05). Tuy nhién nghién ctru cua
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ching t6i, trong nhém déi tuong
nghién ctru nghé nghiép va trinh do
hoc van rat da dang va chénh léch
nhidu nén trong quéd trinh tiép xic
chim séc NB ciing phai chi y dén
nhirng van d& lién quan dén trinh do
hoc van va nghé nghiép dé c6 cch giai
thich phit hop d& hiéu cho timg nhém
d6i tuong.

* Chan dodn:

Trong cic nhém chan dodn, nhém
gay xuong chi dudi cé ty 1€ phan do
CLCS kém cao hon cac nhém con lai,
1y giai cho diéu nay do giy xwong chi
dué6i thudong anh huéng nhiéu dén véan
dong, sinh hoat chung ctia NB, tuy su
khidc biét chua c6 y nghia théng ké
(p > 0,05). Két qua nay khd tuong
déng véi nghién ciru cua tic gia
Karl-Aake Jansson [1], ghi nhan chi $b
EQ-5D nhém NB md khép hdng
(0,49), xuong ban chan (0,56) va cot
song (0,30) thip hon cdc nhém con lai.
Vi viy, trong chim séc NB dé ning
cao diém CLCS can phai chi trong
hon dbi v6i nhém c6é chian dodn giy
xuong chi dudi.

KET LUAN

Qua khao sat 334 NB tai sau md tai
Khoa CTCH BV DPa Khoa Tra Vinh tur
thang 4 - 6/2022, két qua ghi nhén:

CLCS sau m6 ciia NB tai khoa CTCH:

- Piém trung binh CLCS NB sau mé
theo thang do SF-36 12 49,82 + 12,31.

- Ty 18 NB c6 diém CLCS tdt
1a 0,9%, trung binh la 95,8% va kém
12 3,3%.

- Piém CLCS vé hoat dong thé luc
va chirc ning van dong c¢é diém trung
binh thap nhat lan luot 1a 50,09 +
21,44 va 37,58 + 35,5.

Nghién ctu chua tim thiy yéu t6
lién quan dén CLCS sau md NB tai
Khoa CTCH.

KHUYEN NGHI

T két qua nghién ciu cho thay
CLCS ctia NB sau mo6 CTCH la van dé
can dugc quan tim. Nhén vién y té can
phai nang cao hon nira trinh d§ chuyén
mon cling nhu sy quan tdm, dong vién
hon nita dén NB sau md nhim cai
thién CLCS cua NB sau md. Nhém NB
nir can dugce quan tim nhiéu hon. Nhan
vién y té can hd tro ngudi nha trong
viéc chim s6c NB, ludn sin sang dong
vién, giai ddp nhirng thic méc cua NB
trong qud trinh diéu trj sau mo. Két qua
nghién ctru ciing cho thdy CLCS NB bi
anh huong nhiéu vé hoat dong thé luc
va chirc ndng van dong, do d6 khoa
phong can c¢6 phuong phdp hd trg NB
van dong som sau mo cling nhu li¢u
phdp vat 1y tri liéu phuc hdi chirc ning
phit hop cho NB. Déi véi NB va thin
nhan can thuc hién diing cdc hudng
dan cua nhan vién y té dé cham séc NB.
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NGHIEN CUU CHAT LUQNG CUQC SONG
CUA NGUOI BENH PARKINSON VA NGUOI CHAM SOC

Tran Viét Lgrcl’z, Nguyén Ngoc T am"’, Nguyén Thi Thu Huwong"?

Tém tit

Muc tiéu: M6 ta dic diém chit luong cudc sdng (CLCS) cia ngudi bénh
Parkinson va nguoi cham s6c (NCS) nguoi bénh Parkinson va tim hiéu mot s6
yéu t lién quan dén CLCS cua dbi tuwong nghién ctru. Pdi twong va phwong
phdp: Nghién ctru mé ta cit ngang trén 50 nguoi bénh Parkinson va 50 NCS cho
ngudi bénh Parkinson tai Bénh vién Lo khoa Trung wong. P4i twong nghién ctru
duoc phong van theo mau bénh 4n théng nhit, CLCS cua ngudi bénh Parkinson
dugc dinh gid bang st bd cAu hoi PDQ-39 - The Parkinson's Disease
Questionaire; CLCS cua NCS chinh dugc déanh gia br?mg st bd cau hoi PDQ-
carer: The Parkinson's Disease Questionaire. Két qud: Tong diém PDQ-39 la
36,0+20,18. Theo PDQ -39: Diém trung binh cta hoat dong di lai va sinh hoat
hang ngay cao nhét twong tng voi CLCS cia ngudi bénh Parkinson thip nhat.
Piém trung binh ciia linh vyc hd trg xa hoi thap nhét (29,50 + 21,57) va c6 lién
quan véi triéu ching tdm than hanh vi cta ngudi bénh Parkinson. Pdi véi CLCS
ciia NCS, tong diém PDQ-Carer 12 29,7 + 17,01 va ¢6 lién quan véi nhiéu yéu td
nhu tudi, trdm cam - lo 4u - cdng thing va tridu chtng tim than hanh vi cua
ngudi bénh. Hoat dong xa hdi, cd nhan va lo au trdm cam 12 hai linh vuc co
CLCS thap nhat. Két lugn: CLCS cta ngudi bénh Parkinson va NCS con thap va
c6 lién quan véi tridu ching tim than hanh vi cia ngudi bénh. Can c6 cdc bién
phéap can thi€p gidp cai thién CLCS cho nguoi bénh va NCS.

* Tir khéa: Chdt lwong cudc song; Nguwoi bénh Parkinson; Nguoi chiam séc.

"Truwong Pai hoc Y Ha Ni
*Bénh vién Lao khoa Trung wong
Nguwoi phéan hdi: Tran Viét Lue (tranvietluc@hmu.edu.vn)
Ngay nhan bai: 18/01/2023
Ngay dwoc chap nhan ding: 29/3/2023
http://doi.org/10.56535/jmpm.v48i4.256

43



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

STUDY ON QUALITY OF LIFE AMONG PATIENTS
WITH PARKINSON’S DISEASE AND THEIR CAREGIVERS

Summary

Objectives: To describe characteristics of the quality of life (QoL) among
patients with Parkinson's disease and their caregivers and to explore some related
factors to their QoL. Subjects and methods: A cross-sectional descriptive study
on 50 patients with Parkinson's disease 50 caregivers of patients with Parkinson's
disease at the National Geriatric Hospital. These subjects were interviewed
according to a medical record. The QoL of Parkinson's disease patients was
assessed with the PDQ-39 questionnaire - The Parkinson's Disease Questionaire;
the QoL of caregiver was assessed with the PDQ-carer: The Parkinson's Disease
Questionaire. Results: The results showed that the total score of PDQ-39 was
36.0 = 20.18. According to the PDQ -39, the average score of walking and daily
activities was two of the highest, corresponding to the lowest QoL of patients
with Parkinson's disease. Social support scores had the lowest mean value (29.50
+ 21.57) and were associated with psycho-behavioral symptoms of patients with
Parkinson’s disease. For the QoL of the caregiver, the total PDQ-Carer score was
29.7 £ 17.01. It was associated with many factors such as age, depression-
anxiety-stress, and psycho-behavioral symptoms of the patient. Social and
personal functioning and anxiety-depression were the two areas with the lowest
QoL. Conclusion: Both patients with PD and their caregivers showed the poor
quality of life. QoL was associated with neuropsychiatric symptoms of the
patients. Interventions to improve QoL for patients and carers are needed.

* Keywords: Quality of life; Patients with Parkinson's disease; Caregivers.

DAT VAN DE

Parkinson 1a bénh roi loan thoai héa
ciia hé than kinh dic trung boi cdc
triéu chirng nhu run tinh trang, tang
truong lyc co, giam van dong va van
dong cham va r6i loan tu thé va/hodc
dang di. Cic triéu chung thuong xuét
hién tur tr va nang 1én theo thoi gian.
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S6 ngudi mic bénh Parkinson trén thé
gioi gia tang theo thoi gian, udc tinh
6 t6i 6,1 tridu nguoi trén toan cau mic
bénh Parkinson trong ndm 2016 so vé&i
2,5 triéu nguoi ndam 1990 [1]. Tudi tho
ngay cang gia tang di kem voi tinh
trang da bénh 1y mac kem giy ra cic
van dé cd nhan va xi hoi lién quan dén
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viéc cham sé6c. Tinh trang suy gidm
hoat dong chuc nang ngay cang gia
ting cling v6i bénh tién trién ning hon.
Diéu nay dan t6i gia ting sy phu thudc
vao NCS trong cic hoat dong ca nhan
va céac hoat dong churc nang hang ngay
[2]. Do d6, NCS cho nguoi bénh
Parkinson c6 thé gip cdc gdnh ning vé
thé chat va tinh than, va anh huong dén
CLCS cho NCS [3].

CLCS 1a cam nhan cta cd nhan vé
cudc sbéng cua ho trong bdi canh vin
héa va hé thong gid tri ma ho dang
song, lién quan dén muc dich, nguyén
vong, tiéu chuin va cdc mdi quan tAm
ciia ho. Ngudi bénh Parkinson c6 thé
c6 CLCS thap hon so véi nhitng ngudi
khong bi Parkinson lién quan dén suy
giam chirc ning thé chat va cic van dé
tam ly. Triéu chung, tién trién va bién
chimg cua bénh Parkinson ciing nhu
cic van dé suc khoe, chirc ning va
than kinh tdm than lién quan dén tudi
cao c6 thé anh huong dén CLCS cua
nguoi bénh Parkinson.

Trén thé gi6i, dd c6 cdc nghién ctu
duoc cong bd danh gid vé CLCS cho
nguol bénh Parkinson va NCS. Nam
2021, bénh vién Lao khoa Trung uwong
quan ly ngoai trd 1400 nguoi bénh
Parkinson, tuy nhién hién tai bénh vién
chua c6 nhiéu nghién ctru vé van dé
nay. Do d6, ching t6i tién hanh nghién

clru ndy nham: Mé td ddc diém CLCS
cua nguoi bénh Parkinson va NCS cho
nguoi bénh Parkinson va tim hiéu mét
s6 yéu t6 lién quan véi CLCS cia doi

twong nghién cuu.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

* Tiéu chuan lua chon nguoi bénh
Parkinson:

- Ngudi bénh > 40 tudi

- Nguoi bénh duoc chan dodn bénh
Parkinson theo tiéu chuan cia Ngin
hang Nio hoi Parkinson Vwong qudc
Anh (UKPDSBB/United Kingdom
Parkinson’s
Bank) [4].

- Piéu tri nodi trd tai Khoa Than kinh
va Alzheimer, Bénh vién Lao khoa

Trung vong tu thang 7/2021 - 7/2022.

* Tiéu chudn logi trur nguoi bénh

Disease Society Brain

Parkinson:

- Nguoi bénh ¢6 bénh tim than (tim
thin phan ligt, réi loan ludng cuc,
nghién ma tdy va/hodc nghién ruou)
truée khi mac bénh Parkinson.

- C6 mot trong céc tinh trang sau:
Thé mdy, suy hd hép, tinh trang nhiém
khuan toan thin ning, suy gidp trang,
bi cim, khiém khuyét cdc gidc quan
(mu, diéc), mu chi.

- Khong dong ¥ tham gia nghién ctu.

45



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

* Tiéu chuan lwa chon NCS:

- NCS > 18 tubi.

- Thoi gian chim séc tbi thiéu
> 3 thang.

- Thanh vién trong gia dinh, tham
gia tryc tiép chim séc ngudi bénh:
Dua nguoi bénh di khdm, gidp nguoi
bénh udng thudc, gitip ngudi bénh viée
nha, gidp nau an, hoat dong hang ngay,
trg gidp vé mat tinh cam va giai tri cho
nguoi bénh.

- C6 trach nhiém cao nhét trong
viéc dua ra quyét dinh vé& chim séc
cho ngudi bénh.

* Tiéu chudn logi trir NCS: NCS ¢6
bénh tdm than tir trudc hodc tir chdi
tham gia nghién ctru.

2. Phwong phap nghién ctiru

* Thiét ké nghién ciru: Nghién ciu
mo ta cit ngang.

* Cdc bién s6 nghién ciru:

- Pic diém cta nguoi bénh:

+ Tudi, gidi tinh.

+ Panh gia CLCS cua nguoi bénh
Parkinson: St dung bd 39 cau hoéi danh
cho bénh Parkinson (PDQ-39 - The
Parkinson's Disease Questionaire) [5].
Céch thyc hién: Nguoi bénh dugc yéu
cau suy nghi vé stc khoe va cam xdc
ndi chung va xem xét muc do thuong
xuyén cua cic sy viéc ho da trai qua
trong thang vira qua (VD: khé khan khi
di bd 100 budc). Mdi cau trd 11 duge
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xdc dinh voi 5 lga chon: Khong bao
gid - Hiém khi - Thinh thoang -
Thuong xuyén - Ludn ludn. Panh gid
két qua tong diém: 0 diém: CLCS t6t
nhit, 100 diém: CLCS thip nhit. B
cAu hoi duge chia thanh 8 muc, diém s6
cta mdi muc duogc tinh theo cong thtrc:

Tong so6 diém cua muc can tinh

. : x 100
SO cdu héi ctia muc can tinh x 4

Piém PDQ-SI duogc tinh theo cong
thitc: PDQ-SI = Tong so diém ciia 8
muc/8

+ Panh gid cic triéu chimg than
kinh tdm than (Neuro Psychiatric
Symptoms - NPS) cia ngudi bénh xuat
hién trong thang trudéc d6. Muc do
trAm trong cua tri€éu chung (muc do
anh huoéng cua triéu chimg déi véi
nguoi bénh) dugc phan loai thanh céc
murc do sau:

. Nhe (1 diém): C6 thé nhan thdy
nhung khong thay d6i nhiéu.

. Trung binh (2 diém): Thay ddi
nhiéu nhung khéng qud traim trong.

. Ning (3 diém): Triéu chtng ndi troi
1am cho ngudi bénh thay ddi ning né.

+ Panh gid hoat dong hang ngay:
Theo chi s Barthel (Barthel index),
phong van ngudi bénh va NCS. DPdnh
gid téng diém dao dong tir O (hoan toan
phu thudc) dén 100 (hoan toan doc 1ap),
diém cho thdy mirc do doc lap cang
cao trong hoat dong ctia nguoi bénh.
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+ Dénh gia tinh trang nhan thac: (tri
nhd, kha nang dinh hudng, ngdn ngir,
kha nang diéu hanh, kha ning st dung
dong tic) bang thang diém dénh gid
trang thdi tAm than tdi thiéu cua
Fonstein (MMSE - Minimental State
Examination). Tong sé diém ti da 1a
30. Panh gid: Tong diém > 24: Binh
thuong; 20 - 24 diém: Sa sit tri tué
nhe; 11 - 19 diém: Sa siit trf tué trung
binh; 0 - 10 diém: Sa st trf tué nang.

- Pic diém cta NCS:

+ Tudi, gidi tinh, thoi gian cham séc
(nidm), sb gid cham séc hang ngay.

+ Déanh gid gédnh ndang cham soc
bang thang diém ganh ning Zarit (ZBI
- Zarit Burden Interview) [6]. Phong
van 22 cAu héi véi lya chon mot trong
nim ddp 4n: Khong bao gio = 0, hiém
khi = 1, thinh thoang = 2, khad thuong
xuyén = 3, hiu nhu luén ludén = 4.
Tong diém ZBI tir O - 88.

+ Dénh gid trang thdi trdm cam, lo
4u, cang thang cia NCS chinh bing
thang d4nh gid lo 4u - tram cam - cing
thang (DASS 21 - Depression -
Anxiety - Stress Scale 21).

+ Déanh gia CLCS cua NCS chinh
bang BO céu hoéi danh cho NCS
nguoi bénh Parkinson (PDQ-carer: The
Parkinson's Disease Questionaire) [7].
Toéng diém duoc tinh tir 0 - 100 voi
mirc d6 0: Khong c6 van dé gi va 100
12 muc do thap nhat.

* Phirong phdp thu thip sé liéu:

S6 liéu duoc thu thap bang phong
van tryc tiép nguoi bénh Parkinson va
NCS theo mau bénh 4n nghién ciu
thong nhét.

* Xir Iy 56 lidu: SO lidu dugce phan
tich bang phan mém SPSS 20.0. Cic
thuat todn duoc str dung: Théng ké mo
ta (ty 1& phan tram, gid tri trung binh).
Phuong phdp phan tich tuong quan
Pearson (dung cho bién phu thudc lién
tuc) va kiém dinh Spearman’ Rho
(ding cho bién khong c6 phin b
chuan) dugc st dung dé tim hiéu mdi
lién quan gitta mot s6 yéu td va CLCS
cua nguoi bénh Parkinson va NCS. H¢
sd twong quan r < 0,3: twong quan &
mirc thdp, 0,3 < r < 0,5: tuong quan
muc trung binh, 0,5 < r < 0,7: twong
quan kha chat ché, r > 0,7: twong quan
chat ché.

3. bao dirc nghién ctru

Nghién ctru tudn thi cdc nguyén tic
co ban ctia nghién ctru y sinh hoc. Tét
ca ngudi bénh va NCS déu tham gia
nghién cru mot cach tu nguyén. Thong
tin lién quan dén d6i trong nghién ctru
déu duoc gitr bi mat. Nghién ciru chi 1a
md ta 14m sing nham c6 thém thong
tin chuyén mén, gép phan ning cao
chat lwong cham séc cho nguoi bénh
va NCS.

47



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

1. Pic diém chung

KET QUA NGHIEN CUU

Trong s6 50 ngudi bénh Parkinson, tudi trung binh 1a 69,4 + 8,0 (nho nhét 53
tudi - cao nhat 89 tudi). Ty 1€ bénh nhan nam chiém 56%.

Trong s6 50 NCS, tudi trung binh 1a 54,1 + 10,3; ty 1& nit gi6i 12 60%.
2. CLCS cia ngudi bénh Parkinson va NCS
Bang 1: Dic diém CLCS cta ngudi bénh Parkinson va NCS.

Linh vuc Ngudi bénh Linh vue NCS
PDQ-39 Parkinson PDQ-carer
Su di lai 41,70 £24,67 | Hoat dong xa hoi
A 30,75 £ 17,20
Hoat dong hang ngay | 39,75 + 25,54 va ca nhan
Cam xtc 34,42 £ 21,01 .
Lo au va tram cam | 29,92 + 18,07
Su ky thi 30,25 £ 21,40
HO tro xa hoi 29,50 + 21,57
Tu cham séc 28,70 £ 19,00
Nhan thirc 35,62 £ 22,88
Giao tiép 32,00 £ 21,98 7
- Cang thang 29,42 + 17,20
Kho chiu co thé 31,33 £20,52
2 2 Diém tong PDQ
biém tong PDQ-39 36,00 + 20,18 carer 29,70 £ 17,01

Tong diém PDQ-39 1a 36,0  20,18. Theo bd ciu hoi PDQ-39, diém trung
binh ctia hoat dong di lai va sinh hoat hang ngay c6 s diém cao nhét twong tng
v6i CLCS cta ngudi bénh Parkinson thap nhat. Diém hd tro xd hoi ¢ gid tri
trung binh thap nhét (29,50 + 21,57).

Dbi voi CLCS NCS, tong diém PDQ-Carer 12 29,7 * 17,01, tinh trang cing
thang va tu chdm séc ¢6 diém trung binh thap hon, twong dwong véi CLCS vé
linh vuc d6 12 tdt nhat; hoat dong xa hoi, cd nhan va lo au trAm cam 1a 2 linh vuc
¢6 CLCS thép nhét.
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3. Mot s6 yéu to lién quan véi CLCS ciia nguoi bénh Parkinson va NCS

Bang 2: Mdi lién quan giita CLCS ciia ngudi bénh Parkinson véi cdc triéu
ching NPS.

Céc triéu chimg tam than hanh vi (NPS) r p
quoan‘g tuong 0,396 <0.05
Ao giac 0,365
Tram cam 0,003 > 0,05
Loau 0,484 <0.05
Hung phan 0,289
V6 cam 0,139 > 0,05
Kich dong 0,402
Mit e ché 0,407 <0,05
Réi loan van dong 0,414
Rdi loan hanh vi ban dém 0,149 > 0,05
R&i loan 4n udng 0,393 <0,05

Phan 16n céc rbi loan tim than hanh vi cua nguoi bénh Parkinson cé mbi
tuong quan trung binh véi CLCS cua ngu’(‘ri bénh trong dé triéu chiing hoang
tu’cmg, ao giac, lo au, kich dong, hung phan mat e ché, rdi loan van dong, dn
ubng anh hudng nhiéu téi chat lwong cudc séng ctia ngudi bénh.

Bang 3: Mot s6 yéu t lién quan véi CLCS cua NCS.

Yéu t6 r p
Tudi NCS 0,354
Thoi gian cham s6c (nam) 0,284
S6 gio cham séc hang ngay 0,510
Trdm cam & NCS 0,625
L? au & }\ICS 0,591 <005
Cang thang & NCS 0,660
NPS 0,674
Barthel 0,466
Tong ZBI 0,755
MMSE 0,619

CLCS cua NCS chinh cua nguoi bénh Parkinson chiu anh hudéng cua nhicu
yeu to: Tuoi, thoi gian cham soc, cac roi loan cam xuc, cang thang cua chinh ho
cling nhu céc ro1 loan vé tam than va hanh vi ctia nguoi bénh.
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BAN LUAN

Nghién ctru danh gia CLCS trén 50
nguoi bénh Parkinson va 50 NCS.
Diém tong trung binh CLCS cua ngudi
bénh Parkinson ddnh gid theo thang
diém PDQ-39 trong nghién ctru cua
ching t6i la 36,0 + 20,18. Ching t6i
chia tong sd diém tirng muc theo cic
murc do: 0 - 24 diém, 25 - 49 diém, 50 -
74 diém, 75 - 100 diém theo céc mirc
d6 anh hudng thap, trung binh, cao va
rat nghiém trong. Theo két qua & bang
1, hoat dong di lai va sinh hoat hang
ngdy c6 diém trung binh cao nhat (41,7
+ 24,67 va 39,75 + 25,54 diém) twong
mg v6i mitc CLCS thap nhat. Két qua
nay cho thdy & ngudi bénh Parkinson,
hoat dong di lai va sinh hoat hang ngay
bi anh huong nhiéu nhat. Két qua nay
tuong déng v6i nghién ctru cla tic gia
Nguyén Thi Thanh Binh (2019) ciing
chi ra hoat dong di lai va sinh hoat hoat
ngay 1a 2 hoat dong anh hudéng dén
CLCS [8]. Tuy nhién, két qua diém
trung binh hai hoat dong nay trong
nghién ctru cta ching t6i thip hon cia
tic gia Nguyén Thi Thanh Binh véi
diém di lai 12 90,29 % 11,29, diém hoat
dong hang ngay la 94,23 + 12,87. Sy
khac nhau nay 1a do chiing toi 1ay d6i
tugng nghién ctru & tat ca cdc giai doan
bénh, trong khi tac gia tap trung nghién
ctru & nhém nguoi bénh Parkinson giai
doan muon.
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Két qua nghién ctru di cong bd cua
tic gia Jenkinson trén 715 nguoi bénh
Parkinson cho thdy bénh Parkinson anh
huong nhiéu nhat dén CLCS la dén
hoat dong di lai (diém trung binh
59,1 £ 29,95) va hoat dong hang ngay
(diém trung binh 51,7 + 27,52). Trong
khoang diém 16n hon 75, muc di lai va
hoat dong hang ngay ciing chiém ty 18
cao nhit (85% va 75%). Trong céc linh
vuc khiac cua CLCS, bénh Parkinson
c6 anh huong & mtrc dJ trung binh voi
gid tri diém trung binh cic linh vuc
dao dong tur 25 - 48,9) [9].

Doi véi CLCS clia NCS, diém s6
trung binh & ca 4 muc va diém tong
PDQ-carer déu Xép loai CLCS mtc do
nhe dén trung binh theo thang diém tir
0 - 100. CLCS cua NCS giam theo
muc do nang cua bénh. Céc tac gia déu
nhén dinh b cau hdéi PDQ-carer vai 29
muc bao gém céc thudc tinh tAm than
tot ca vé do tin cdy va do dac hiéu. Céc
ndi dung trong bd cau hoi dé cap dén
nhitng kinh nghiém c6 tim quan trong
rat 16n d6i véi nhitng NCS nguoi bénh
Parkinson. B6 ciu hoi ngin gon, don
gian va kha thi khong chi duogc su
dung trong cdc nghién ctru déanh gid
can thiép cu thé vao NCS nguoi bénh
Parkinson ma con st dung trong céc
nghién ctu tht nghiém phuong phéap
diéu tr1 trong do, cai thién CLCS nguoi
bénh Parkinson c6 thé dan dén cai
thién CLCS cho NCS [10].
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Mot s6 yéu to lién quan vor CLCS
bénh
Parkinson 1a tuoi, c4c tri€u chiing traim

cua NCS chinh cua nguoi

cam, lo au, cang thang. CLCS ciing ¢
modi twong quan chit ché voi tong diém
ginh ndng cham séc (p < 0,01). Khong
chi anh huéng dén gdnh ning chim
s6¢c ma hau hét céc tri¢u chirng roi loan
tdm than hanh vi cia nguoi bénh cé
anh huéng dén CLCS NCS nhu 4o
gidc, hoang tudng, lo 4u, hung phan,
kich dong, roi loan véan dong, 16i loan
in udéng. Nghién ctu duoc cong bd
trudc day ghi nhan tinh trang suy gidm
nhan thtrc, gdnh nang tri¢u chirng van
dong va khong van dong cua nguoi
bénh Parkinson c6 lién quan vi1 CLCS
ciia NCS [11]. Két qua phan tich hoi
quy da bién trong nghién ciu cua
Martinez-Martin va CS (2005) cling
chi ra tinh trang chirc nang cua nguoi
bénh Parkison 12 yéu t6 dy dodn chinh
vé CLCS ctia NCS [12]. Do d6, viéc
chan dodn va diéu tri som, ddy du cic
triéu ching van dong va khong vén
dong giip cai thién tinh trang chirc
ning ¢ nguoi bénh Parkinson can dugc
chd trong nhdm cai thién CLCS cua
nguoil bénh cling nhu NCS nguoi bénh
Parkinson.

KET LUAN

CLCS cua nguoi bénh Parkinson &
mirc d6 duéi trung binh, dic biét thap
¢ hoat dong di lai va hoat dong hang

ngay va c6 lién quan vdi triéu ching
tam than hanh vi. CLCS cua NCS
nguoi bénh Parkinson ¢ muc do duoi
trung binh va c6 lién quan véi nhiéu
yéu t6 nhu tudi, trdm cam - lo 4u -
cang thing va triéu chimg tdm than
hanh vi cua nguoi bénh.
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KHAO SAT PAC PIEM BIEU LO DAU AN BE MAT VA HOAT TINH
TE BAO GIET TU NHIEN MAU NGOAI VI TREN BENH NHAN
UNG THU VU THE BQ BA AM TiNH

Diéu Thi Thiiy Chuyén’, Phiing Thé Hai’
Nguyén Hoang Phwong’, Hoang Trung Kién®
Nguy(f:n Ngoc Tud'nz, Nguyff:n Dang Dﬁngz, Dé Khic quz

TOM TAT

Muc tiéu: Khao sat dac diém mién dich hoc cua té bao giét tu nhién (Natural
killer - NK) mdau ngoai vi trén BN ung thu va (UTV) thé bo ba am tinh (triple
negative breast cancer - TNBC) va cdc thé khic. Poi twong va phwong phdp:
Nghién ctru mé ta ct ngang trén 132 bénh nhan (BN) UTV diéu tri tai Bénh vién
K (co s& Tan Triéu) tir 8/2020 - 6/2022. Chiing tdi phan tich dic diém mién dich
hoc ctia té bao NK bang k¥ thuat phan tich t& bao dong chay va ddnh gid hoat
tinh t& bao NK (NKA-IFNY) st dung bd kit thuong phdm NK VUE Test®.
Két qua: Ty 1¢ TNBC 1a 16,7% (22/132 BN), v6i NKA-IFNy 1a 1202,27 +
1186,34 pg/mL. Ty 1é TNBC c6 NKA-IFNy rat thap (< 200 pg/mL) chiém 32%
(7/22 BN). Khong c6 khic biét vé sd luong, ty 18, mirc do biéu 16 thu thé hoat
hod NKG2D va thy thé tc ché NKG2A, NKA-IFNY giira cdc nhém UTV khdc
nhau. Két lugn: Péi v6i nhém TNBC, té bao NK méu ngoai vi c¢6 dac diém: (1)
Hoat tinh ché tiét INF-y cua té bao NK 1a 1202,27 + 1186,34 (pg/mL), trong d6
nhém BN c6 hoat tinh ché tiét INF-y NK rat thap (< 200 pg/mL) chiém 32% BN
TNBC. (2) Khong c6 sy khéc biét vé dic diém mién dich hoc va hoat tinh ché tiét
té bao NK gifta cdc typ md bénh hoc UTV khéc nhau.

* Tir khéa: Ung thuw vii thé bé ba am tinh; NKA-IFNy NKG2A4; NKG2D.

"Khoa Sinh ho4 - Mién dich, Bénh vién K
*B$ mon Mién dich, Hoc vién Quén y
Nguwoi phan héi: P Khic Pai (Email: dokhacdai@vmmu.edu.vn)
Ngay nhén bai: 16/02/2023
Ngay duge chap nhan ding: 15/4/2023
http://doi.org/10.56535/jmpm.v48i4.302
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CHARACTERIZING SOME SURFACE MARKERS AND
THE ACTIVITY OF PERIPHERAL BLOOD NK CELLS IN PATIENTS
WITH TRIPLE-NEGATIVE BREAST CANCER

Summary

Objectives: To investigate the immunological characteristics of peripheral
blood natural killer (NK) cells in patients with triple-negative breast cancer
(TNBC) and other types. Subjects and methods: A cross-sectional descriptive
study on 132 cancer patients treated at Vietnam National Cancer Hospital (Tan
Trieu campus) from 8/2020 to 6/2022. We analyzed the immunological
characteristics of NK cells by flow cytometry and also investigated some tumor
markers in the plasma. We evaluated NK cell activity (NKA-IFNYy) using the
commercial kit NK VUE Test®. Results: The rate of TNBC was 16.7% (22/132
cases), with NKA-IFNy being 1202.27 + 1186.34 pg/mL. TNBC patients having
very low NKA-IFNY (less than 200 pg/mL) accounted for 32% of total TNBC
patients (7/22 cases). There were no differences in the number, percentage, or
expression level of NKG2D activating receptor and NKG2A inhibitory receptor,
NKA-IFNg,
Conclusion: For the TNBC group, peripheral blood NK cells have the following
characteristics: (1) NKA-IFNy of NK cells is 1202.27 + 1186.34 (pg/mL), in
which the group of very-low NKA-IFNY (< 200 pg/mL) accounted for 32% of the
TNBC subjects studied. (2) There was no difference in immunological

among different breast cancer histopathological subtypes.

characteristics and NK cell secretory activity among different breast cancer
histopathological subtypes.

* Keywords: Triple negative breast cancer; NKA-IFNy NKG2A; NKG2D.

Viét Nam, UTV 1a bénh 1y 4c tinh phd
bién dung thir 3 chi sau ung thu gan va

PAT VAN DE
Theo GLOBOCAN 2020, thé gidi

ghi nhan khoang 2,2 tri¢u truong hop
méi mic UTV, chiém khoang 11,7%
trong tong o tat ca cdc loai ung thu &
ca hai gio1 va c6 684.996 truong hop
tr vong (6,9%) do ung thu [1]. Tai
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ung thu phdi véi s6 ca moi mac moi
nam 2020 1a 21.555, chiém 11,8% cic
treong hop ung thu [1]. Ty 16 mic UTV
bit dau ting & lta tudi tir 30 - 34 va ty

1¢ méc cao nhat ¢ Ira tudi 55 - 59 [2].
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Trong cidc nhom UTV theo phan
loai phan tr c¢6 khoang 19% tong sb
BN UTV thudoc nhém bd ba am tinh,
nghia 1a xét nghiém moé bénh hoc co
két qua 4m tinh ddng thoi véi ER, PR
va Her2/neu [3]; cic BN nhom nay c6
it lya chon diéu tri hon, dong thoi tién
lwong kém hon so vé1 UTV néi chung.
Diéu nay dit ra yéu cau tim kiém cic
phuong phdp diéu tri méi, trong d6 ¢
tri liéu mién dich st dung té bao NK
cho nhém BN nay [4].

Gan ddy, nhiéu lidu phdp diéu tri
UTV da duoc phat trién, dic biét trong
linh vyc liéu phdp mién dich ung thu
khai thac stc manh cua hé théng mién
dich trong diéu tri. Viéc st dung cic té
bao giét ty nhién (té bao NK - mot loai
té bao dang lympho cua hé mién dich
bam sinh) cho liéu phap t& bao mién
dich diéu tri ung thu thu hit dugc
nhiéu sy quan tam. T¢é bao NK c6 kha
ning nhan biét va 1y giai cdc té bao dc
tinh ma khong c6 bat ky sy man cam
nao trudc do6, va déng vai trd chinh
trong gidm sat mién dich dbi véi céc té
bao ung thu [5]. Tuy nhién, kha ndng
nhén biét va tiéu diét té bao khéi u cua
té bao NK bi suy giam ding ké & BN
ung thu [6].

Cdc nghién ctru cho thiy c¢6 méi lién
quan gitra su giam hoat tinh cua té bao
NK mau ngoai vi (NKA-IFNY) va nguy
co mic ung thu, ciing nhu hiéu qua
diéu tri cua phuong phdp truyén té bao
NK trong mét s bénh ung thu, bao
g6m ung thu tuyén tién liét, da day [7,
8]. Doi véi UTV, dic biét la TNBC,
hién chua c6 cong bd ndo vé hoat tinh
cling nhu dac diém mién dich cua té
bao NK trén nhirng BN nay.

Nghién ctou nay dugc thuc hién
nham: Khdo sdat chirc ndng va kiéu
hinh, ddc diém ddau dn bé mdt ciing
hoat tinh té bao NK mdu ngoai vi trén
BN UTV thé b6 ba am tinh va cdc phin
nhom khac ciing nhu ¢ cdc giai doan
bénh khac nhau cua UTV.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ctiru

Gom 132 BN UTV dugc diéu tri tai
Bénh vién K (co sé Tan Tridu) ti
thang 8/2020 - 6/2022.

* Tiéu chuan lwa chon:

- BN nit dugc chan dodn xdc dinh
lan dau UTV bang xét nghiém giai phau
bénh va phan loai typ mdé bénh hoc
bang xét nghiém hod mé mién dich.

- BN déng y tham gia nghién ctru.
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* Tiéu chuan loai trir:

- BN dang mic cdc bénh Iy cép,
man tinh khéc.

- BN di hodc dang diéu tri héa tri,
xa tri, hodc st dung cic thudc c6 téc
dung tc ché mién dich.

2. Phwong phap nghién ciru

* Thiét ké nghién citu: Nghién ctru
mo ta cat ngang

* Phan logi typ mo bénh hoc cua UTV:

Dic diém biéu 16 thy thé ER, PR va
Her2/neu: Xdc dinh bang k§y thut héa
md mién dich, st dung khang thé don
dong dic hiéu lan luot vé6i thu thé ER,
PR va Her2/neu, theo phuong phap
thuong quy tai Trung tAm Giai phiu
bénh va Sinh hoc Phan tir, Bénh vién K
(co s& Tan Triéu).

* Dém cong thirc mau toan phcfn:

Pém sb luong té bao bach clu, ty 1€
% lympho, s6 luong tuyét dbi lympho
mdu ngoai vi trén hé théng mdy phin
tich huyét hoc ty dong DxH 900 st
dung phuong phip do tr¢ khang
Coulter, stt dung dong dién mat chiéu
dat trong dung dich dan dién, thuc hién
theo k¥ thuat thuong quy tai Khoa
Huyét hoc, Vi sinh, Bénh vién K, Co
s& Tan Triéu.

* Phdn tich té bao NK trén hé thong
mdy dém té bao dong chay:

Midu ngoai vi dugc nhudm béng
khiang thé huynh quang phat hién

56

CD45, CD3, CD56, NKG2A, NKG2D
v6i ty 1& pha loang khing thé va
diéu kién u theo khuyén cdo (hang
san xuat Biolegends), doc két qua trén
mdy dém té bao dong chiay Novocyte
cua ACEA tai BO mén Mién dich, Hoc
vién Quan y.

Cu thé:

Bude 1: 2 mL mdu ngoai vi chdng
dong bang EDTA, lac tip nguogc 10 lan,
14y 100 pL vao éng 1,5 mL.

Budc 2: Chia dbi phan trén thanh 2
ong chira 50 uL, gom bng phén tich
NKG2A va éng phan tich NKG2D.

Budce 3: Mbi 6ng nhudém bang 2.5
uL khidng thé huynh quang phat hién
cua Biolegends nhu CD45-PerCP
(362526), CD3-FITC (300406), CD56-
PE (300408) va 1 pL. NKG2A-APC
(130-113-563) cua Miltenyl cho 6ng
phan tich NKG2A hodac 2,5 uL
CD45-PerCP, CD3-PE, CD56-APC,
NKG2D-FITC ciia Biolegends cho 6ng
phan tich NKG2D.

Budc 4: U 30 phiit, nhiét d6 phong,
trong diéu kién tranh 4nh sdng, sau dé
cho 450 pL dung dich phd v& hdng cau
(RBC lysis Buffer, Biolegends) vao
mdi ong, doi 15 phit roi doc két qua,
doc 100 puL mau trén mdy dém té bao

dong chay.
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A. Banh gia biéu 16 NKG2A trén té€ bao NK (CD45+CD3-CD56+)
Phan tich trén quan thé CD45+

~ < > it LYM /CD45/Q10-4
(==} [<=]
= |H gogn | 23 NKG2A+NK
“ 29.15%
v = 3
=5 -
= S¢
S e e ="
= Té bao NK O 2 ]
(—,O_ S TR /
— . . / o~
e - =%
- Q103 - Q104
- ]11.60% Lo oL 2478% v = . . . . . '
10" 102 10%® 10% 103 1083 0 1 2 3 4 5 6.1
PE-C56-H v FSC-H (10%) v

B. Banh gia biéu 16 NKG2D trén té€ bao NK (CD45+CD3-CD56+)
Phan tich trén quan thé CD45+

- < > - Main /CD45+ /NK
L= o3
23 B NKG2D+NK
e ] = ] 97.17%
- __
= 27 S =
(,!, — o™
8% =
wi T O o
* ] /m/'_/'
S S e A o~ 3
= £ LEEIRK
- Té bao NK L=t . o = ' : :
‘_101 102 103 104 105 105-8| 1017 102 103 104 105
APC-CD56-H v FITC-NKG2D-H -

Hinh 4nh minh hoa ctia két qua phan tich thu thé NKG2A va
NKG2D trén té bao
NK méu ngoai vi (CD45+CD3-CD56+) bang hé thong
mady phan tich dong chay

* Ddnh gid NKA-IFNytheo bé kit thuwong pham NKA VUE ciia ATGEN:

NKA-IFENY: Puoc xdc dinh bang ky thuat ELISA sir dung kit NK Vue
(ATgen, Korea) theo phuong phap do Lee S. va CS mo ta [9], thuc hién tai B

mon Mién dich, Hoc vién Quan y.
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Cu thé: 1 mL mau ngoai vi ctia BN
dugc U trong Ong nghiém NK Vue
(chtra céc cytokine tdi t6 hop hoat héa
dic hiéu té bao NK) trong 24 gid; ndng
do interferon (IFN) - gamma dich noi
sau khi két thic qué trinh 0 duoc dinh
lwong bang k¥ thuat ELISA (don vi do:
pg/mL). Muc hoat tinh NKA-IFNy
dugc coi la binh thuong khi NKA-
IFNy > 500 pg/mL; thap, khi NKA-
IFNY tr 200 - 500 pg/mL; rat thap khi
NKA-IFNYy < 200 pg/mL [9].

* Panh gid mot s6 chi tiéu sinh hod
ddu dn sinh hoc ung thu:

Dinh luong marker UTV gém CEA,
CA15.3 trén h¢ théng mdy mién dich
tu dong Cobas 6000 bang phuwong phip
mién dich dién hod phat quang, thuc
hién theo k¥ thuit thuong quy tai Khoa
Sinh hod, Mién dich, Bénh vién K, Co
s¢ Tan Tricu.

* Xur 1y 56 lidu:

S6 liéu thu thap duoc nhap va xu 1y
trén phian mém Microsoft Excel.
Chiing t6i sir dung phwong phép kiém
dinh T (Student’s T-test) dé kiém dinh
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dir li¢u cua 2 nhom, véi gid tri p < 0,05

dugc xem nhu ¢6 ¥ nghia théng ké.

KET QUA NGHIEN CUU VA
BAN LUAN

Ung thu vi bd ba am tinh (TNBC)
12 thé bénh UTV c6 tién luong xdu
nhit trong cdc thé UTV. Phuong phdp
diéu trj chu yéu d6i voi thé bénh nay 1a
hoéa tri liéu (c6 hoac khong két hop
phau thuat va xa tri), va chi khoang
mot phan ba sb ca c6 ddp tng diéu tri
v6i héa tri liu. Tim kiém phuong
phap diéu tri két hop cho TNBC Ila
hudéng nghién clru ddng quan tam; mat
khdc, diéu trj bang té bao NK c6 thé c6
lgi ich cho nhém BN nay, dic bi¢t trén
nhitng BN ¢6 giam s luong va/ hoic
chtrc ning té bao NK.

Trong s6 132 BN duogc nghién ciru
tir thang 8/2020 - 6/2022, két qua md
bénh hoc cho théy c6 22 BN (16,7%)
thudc typ TNBC (ddng thoi 4m tinh
véi 3 thu thé PR, ER, Her2), s6 liéu
nay phit hop véi nhiéu cong bd trude

dé [3].
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Bang 1: Pac diém mién dich hoc cua té bao NK va mot sé6 marker ung thu
khiac & BN UTV phan loai theo typ mo bénh hoc.

- NmBNTNBC | R R e |
Dic diém (n ;i ; S],)) o) (n=110,83,3%) p
(X =SD)
Tubi 50,41 £ 9,36 54,33 + 11,87 0,096
# Lympho (106 tb/mL) 2,28 +£0,93 2,31+ 0,73 0,888
9% TCD3 61,71 £9,02 61,54 + 10,11 0,938
# TCD3 (106 tb/mL) 1,39 + 0,57 1,39 £ 0,46 0,985
% NK 14,68 +£ 7,49 16,38 +9,4 0,36
#NK (10° tb/mL) 0,36 £ 0,29 0,4 +0,34 0,594
% NKG2A 22,7+11,9 24,02 + 11,68 0,659
% NKG2D 94,71 £ 1,98 94,52 + 1,58 0,716
NKG2D MFI 5449,63 £ 1131,77 5295,28 £913,04 0,614
NKA-IFNY (pg/mL) 1202,27 £ 1186,34 975,7+ 1103,04 0,415
CEA (ng/mL) 2,16 £ 1,27 3,26+43 0,027
CA 15.3 (U/mL) 15,79 £ 15,14 16,33 £9,12 0,874

(#: 56 lwong; %: phan tram; MFI: trung vi mdt dé tin hiéu huynh quang

(Median fluorescence intensity); *: phwong phdp kiém dinh T)

Ching t6i nhan thiy khéng c6 su
khdc biét c6 y nghia thong ké vé sd
lugng té bao lympho, TCD3 va NK
trong mdu ngoai vi & nhém TNBC so
voi UTV typ mo bénh hoc khiac (Bang
1). Cuy thé, t& bao NK & nhém TNBC
chiém 14,68 + 7,49 % trong tong so
lympho mdau ngoai vi hay 0,36 + 0,29
(10° tb/mL) (X =+ SD). S6 liéu nay
trong doéng voi sd liéu NK cua ngudi
khoé manh Han Quéc di cong bd [10].
Két qua nay ¢ ¥ nghia trong viéc tinh
toan s6 lwong mau dau vao can dé tién

hanh nudi céy té bao NK phuc vu li¢u
phap truyén khéi NK ty than.

Mat khéc, ching t6i cling khao sat
mot s6 marker bé mit cua té bao NK,
trong d6 NKG2A dugc xem nhu thu
thé wc ché va NKG2D dugc xem nhu
thu thé hoat hod té bao NK. Té bao
NKG2A+NK chiém 22,7 + 119 %
trong tong s6 NK mdu ngoai & nhém
TNBC, khong khic biét véi nhoém
UTV typ phan tor khic va khong khac
véi s6 liéu nguoi khoé manh Han Quéc
(25,95+18,12 %) [10]. Tuong ty, Té

59



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

bao NKG2D+NK chiém 94,71 + 1,98
% trong téng s6 NK mdu ngoai vi &
nhém TNBC, khong khiac biét véi
nhoém UTV typ phan tir khéc, va tuong
dong vai s6 liéu cua nguoi khoé manh
Han Quéc (85,61 £ 9,15 %; Phan va

CS, 2017 [10]. Gi4 trj trung vi mat do
tin hiéu huynh quang (MFI) cta thy thé
NKG2D trén té bao NK ¢ nhém TNBC
1a 5449,63 + 1131,77, khong khdc biét
voi dir liéu & cac nhém UTV typ phan
tir khéc (Bang ).

Bang 2: Pac diém mién dich hoc cua t& bao NK va mot sé6 marker ung thu

khiac & BN UTV phan loai theo theo giai doan bénh.

GiaidoanOval | Giai doan II ?Il;“ ?O;i:l
. va
ac diée =33; 25% =74; 56 % #
Dicdiém | (n=. o) | = ) | (n=25:19%) P
(X =£SD) (X =SD) (i + SD)
Tubi 51,36 £ 11,1 53,84 +12,13 56,24 +10,12
# Lympho
2,36 + 23+ 2,27 +
(106 tb/mL) , 36 £ 0,8 ,3+0,79 ,27 £0,65
% TCD3 62,15 + 8,83 61,32 + 10,62 61,52+94
6

#TCD3 (10 1,44 + 0,44 1,38 +0,5 1,37 +0,44

tb/mL)

% NK 15,67 £ 9,05 16,31 £9,34 16,02 + 8,83

#NK (10° > 0,05

tb/mL) 0,41 +£0,36 0,4 +0,35 0,36 + 0,24

% NKG2A 24,75 + 10,65 22,77 + 11,41 25,40 + 13,65

% NKG2D 95,19 + 1,31 94,26 + 1,66 94,56 + 1,82

NKG2D MFI| 5660,58 + 771,03 |5100,64 + 984,82 | 5506,74 + 921,54

NKA-IFNy 1013,12 =

1017,42 +1219,49 1009,24 + 1054,26
(pg/mL) 1103,24
CEA @) ) © p(ab)=
+ + +

(ng/mL) 1,99 + 1,26 3,00 £ 2,68 4,72 +7,59 0.009

p (b,c) =
@ ®) © 0,028

CA 153 13,55 £ 6,59 15,47 £9,93 22,07 £ 13,18 (2.0)
p (a,c) =

(U/mL) 0.006

(#: 56 lwong; %: phan tram; MFI: trung vi mdt dé tin hiéu huynh quang

(Median fluorescence intensity); *: phwong phdp kiém dinh T).
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Trong s6 132 ca UTV, hau hét cdc
BN déu ¢ giai doan 0, 1, 2 chiém
khoang 75%. Ching t6i nhan thiy dic
diém mién dich hoc cia NK nhu sb
lugng, phﬁn tram, biéu 10 thu thé hoat
hod NKG2D va thu thé tc ché NKG2A
cua NK madu ngoai vi thugc cic nhém
UTV giai doan bénh khiac nhau khong
khéc biét c6 ¥ nghia thong ké (Bdng 2).

Mait khéc, chang t61 st dung cong
cu do hoat tinh té bao NK bang bo kit

thwong phdm NK VUE ctua ATGEN dé
d4nh gid hoat tinh ché tiét IFN-gamma
cua té bao NK. Két qua cho thiy hoat
tinh NKA-IFNY cta té bao NK ¢ BN
TNBC Ia 1202,27 + 1186,34 pg/mL,
khong c6 khéc biét voi NKA-IFNY cua
t¢ bao NK & BN UTV nhém khéc
(Bang 1I). Tuy nhién, c6 7/22 BN
(32%) TNBC c6 hoat tinh NKA-IFNy
rat thdp (NKA-IFNy < 200 pg/mL)
(Bang 3).

Bang 3: Hoat tinh té bao NK (NKA-IFNY) 6 BN TNBC.

hém BN UT ;
Nhém BN N o NqU V Tong «
Hoat tinh NK | pNp( (n = 22 | ¥P Phan tirkhde | 01 P
(NKA) (n = 110)
n % n % n (%)
NKA-IFNy < 200
pg/mL 7 32 47 43 | 54 (40,9)
(NKA-IFNy rat thap) 0.05
>,
NEAAENY > 200145 | 68 63 | 57 |78(59.1)
pg/mL
: 132
Té 22 100 110 100
ong (100)

Mic dit ¢& mau & day twong ddi nho, nhung c6 thé thdy quan thé BN TNBC
c6 NKA-IFNY rat thap, chiém mét ty 16 khong nho (khoang 32%). NKA-IFNy Ia
mot chi sé quan trong dé danh gid chat luong té bao NK, mot thanh phan cta hé
mién dich tu nhién vbn c6 chirc ning chéng té bao 4c tinh va chdng virus. Dit

liéu trong nghién ctru cua ching toi goi ¥ rdng can ¢ nhitng nghién ctru tiép theo
nham dénh gid kha ning can thiép diéu trj bang phuong phdp truyén té bao NK
(duwoc nudi ciy tang sinh va hoat hod ex vivo) va/hodc céc phuong phdp khéc nhdm
ci thién NKA-IFNy & nhém BN TNBC c6 NKA-IFNY rat thap (< 200 pg/mL).
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KET LUAN

Déi v6i nhém TNBC, té bao NK
mau ngoai vi cé mot sb6 dic diém mién
dich hoc nhu sau: (1) S6 luong té bao
NK: 0,36 + 0,29 (10° té bao/mL); (2)
NKG2A+NK chiém 22,7 + 11,9%
trong tong s6 té bao NK méu ngoai vi;
(3) NKG2D+NK chiém 94,71 + 1,98%
trong tong s6 té bao NK mdu ngoai vi,
trong d6 muc d6 biéu 16 NKG2D
(MFI) la 5449,63 + 1131,77; (4) Hoat
tinh ché tiét INF-y cua té bao NK st
dung bo kit NK VUE la 1202,27 +
1186,34 (pg/mL), trong d6 nhém BN
c6 hoat tinh ché tiét INF-y NK rat thap
(< 200 pg/mL) chiém 32% trong s6 BN
tham gia nghién ctru.

Nghién ctru cho thay khéng cé su
khéc biét vé dic diém mién dich hoc
va hoat tinh ché tiét té bao NK giita
cac typ moO bénh hoc UTV khac nhau,
cling nhu gitta cdc giai doan bénh khac
nhau cua UTV.
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PAC PIEM VOI HOA VA HEP MACH VANH TREN HINH ANH
CAT LOP VI TINH 256 DAY O BENH NHAN TANG HUYET AP

Nguyén Dinh Minh', Nguyén Thanh Vén'

Toém tit

Mouc tiéu: Nghién ctru hinh anh cat 16p vi tinh 256 diy (CLVT-256) vé dic
diém voi héa va hep mach vanh trén cic bénh nhan (BN) tdng huyét ap (THA).
Déi twong va phwong phdp: Nghién ciru md ta cit ngang dic diém hinh anh
mach vanh trén CLVT-256 & cdc BN THA tai Bénh vién Hiru nghi Viét Dtic tu
thang 02 - 7/2021. Két qud: 269 BN (129 nam va 140 nit), tudi trung binh 1a 72,6
+ 10,5 (tir 41 - 90 tudi). Voi héa mach vanh (VHMV) gap ¢ 97 nam (75,2%) va
90 nir (64,3%) (p = 0,05). Ty 16 VHMV & BN > 60 tudi 1a cao hon cdc BN < 60
tudi (72,2% so voi 51,4%; p = 0,01). V& dac diém hep mach vanh (HMV), tudi
trung vi cta cdc BN ¢6 HMV < 50% c6 tudi trung vi thap hon cdc BN ¢c6 HMV >
50% (72 so v6i 76 tudi; p < 0,01). Mit khdc, BN > 60 tudi ¢6 nguy co mic HMV
> 50% cao hon nhém < 60 (OR: 5,9; 95%CI: 1,4 - 25,6; p < 0,01). Diém voi hoa
Agatston 1a thap hon & cic BN ¢c6 HMV < 50% so véi cdc truong hop HMV >
50% (23 so véi 391; p < 0,01). Cic BN ¢c6 VHMV c6 nguy co mac HMV > 50%
cao hon so v6i nhém khong c6 VHMV (OR: 6,6; 95%CI: 2,5 - 17,1; p < 0,01),
va cic BN c6 VHMYV ndng (Agatston > 400 diém) c6 nguy co méac HMV >50%
cao hon cdc BN c¢6 voi héa it hon hodac khong voi hoa (OR: 17,3; 95%CI: 8,4 -
51,9; p < 0,01). Pudng cong ROC du bdo diém voi héa Agatston voi HMV >
50% c6 AUC = 0,824 va diém cut-off la 104 diém v&i Sn = 77% va Sp = 76%.
Két lugn: Diém voi héa Agatston cao va tudi cao 1a nhitng yéu té c6 lién dén
HMYV nang ¢ cac nguoil bénh THA.

* Tor khéa: Diém Agatston; CT-scan; Voi hoa mach vanh; Hep mach vanh.

"Khoa Chén doan Hinh anh - Bénh vién Hiru nghi Viét Pirc
Nguwoi phan hdi: Nguyén Pinh Minh (minhdr24@ gmail.com)
Ngay nhan bai: 07/02/2023

Ngay duge chap nhan ding: 28/3/2023
http://doi.org/10.56535/jmpm.v48i4.281
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CHARACTERISTICS OF CORONARY ARTERY CALCIUM AND
STENOSIS ON 256 SLICE CT-SCAN IN HYPERTENSIVE PATIENTS

Summary

Objectives: To study the characteristics of coronary artery calcification (CAC)
and stenosis (CAS) on 256-slice CT-scan (MSCT-256) in hypertensive patients.
Subjects and methods: A cross-sectional descriptive study of the coronary artery
imaging characteristics on 256 slices MSCT in hypertensive patients at Viet Duc
University Hospital from February to July 2021. Results: There were 269
patients (129 male and 140 female) with a mean age of 72.6 + 10.5 years
(ranging from 41 to 90 years). CAC was found in 97 males (75.2%) and 90
females (64.3%) (p = 0.05). The prevalence of CAC in over 60-year-old patients
was significantly higher than in those < 60 years old (72.2% vs. 51.4%; p =0.01).
Regarding CAS, the median age of patients with < 50% CAS was significantly
lower than that of patients with = 50%-CAS (72 vs. 76 years; p < 0.01).
Moreover, patients aged > 60 had a higher risk of = 50% CAS than those aged <
60 (OR: 5.9; 95%CI: 1.4 - 25.6; p < 0.01). The Agatston score was significantly
lower in patients with < 50% CAS than in those with = 50% CAS (23 vs. 329; p
< 0,01). Patients with CAC had a higher risk of having = 50% CAS than those
without CAC (OR: 6.6; 95%CI: 2.5 - 17.1; p < 0.01), and those with severe CAC
(> 400 Agatston score) had a higher risk than those with mild or no CAC (OR:
17.3; 95%CI: 8.4 - 51.9; p < 0,01). The ROC curve for predicting Agatston score
with > 50% CAS had an AUC of 0.824, with a cut-off score of 104 with a
sensitivity of 77% and specificity of 76%. Conclusion: High Agatston score and
old age are factors positively correlate with severe coronary artery stenosis in
hypertensive patients.

* Key words: Agatston score;, CT-scan; Coronary artery calcification,
Coronary stenosis.

PAT VAN DPE nhitng nguoi khong ¢6 bénh mach mau,

Tang huyét 4p 2 mot trong nhitng Dnguy co ti vong do bénh nhdi mdu
nguy co quan trong nhét, chiém 90% co tim thap nhat khi huyét 4p tim thu
nguy co gdy nhdi mdu co tim ¢ nam 115 mmHg va tdm truong 75 mmHg.
gidi va 94% & nit gidi. Trong mot Tu gidi han nay, khi huyét 4p tdm thu
nghién ctru phén tich 16n cho thiy & <20 mmHg thi s& gidm 33 - 50% nguy
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co tor vong do nhdi mau co tim [1].
Chyp dong mach vanh qua da la
phuong phdp dé xdc dinh HMV, nhung
lai 12 thu thuat xAm lan va c6 nhiéu
nguy co. Chup cat 16p vi tinh (CLVT)
da diy thuong duoc sir dung dé phat
hién VHMV va HMV ¢ BN THA.
Diém voi héa Agatston tir 1du da tré
thanh mot tiéu chuin nham chan dodn
va c6 gid tri trong tién lugng nguy co
mic bénh mach vanh[2, 3]. Vi vay,
mic d@ VHMV trén hinh anh chup
CLVT la diu hiéu goi y dé céc bac si
1am sang dua ra quyét dinh tiép theo 1a
can thiét phai chup mach vanh qua da
dé xac dinh HMV hay khéng. Do do,
ching t6i tién hanh nghién ctu nay
nham: Tim hiéu moi twong quan giita
VHMYV va HMV ¢ cac BN THA.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciru
269 BN tang huyét 4p nghi ngd méc
bénh mach vanh duogc chi dinh chup
CLVT-256 mach vanh tai Bénh vién
Hiru nghi Viét Dtic tir thang 02 - 7/2021.
* Tiéu chuan lywa chon: BN THA
khi c6 huyét dp tdm thu > 140 mmHg
hay huyét dp tim truong > 90 mmHg
hoic dang dung thuéc THA [4], dugc

chup CLVT-256 mach vanh.

* Tiéu chuan logi trir: BN c6 tién sir
phau thuat tim hay dt stent mach vanh
hoac da can thiép nong mach vanh.
Tién st di Gng thudc can quang. Chat
lugng hinh anh trén CLVT-256 khong
dat yéu cau.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* Phuwong tién nghién cuu: May
chuyp CLVT- 256 (hang GE - General
Electrics) c6 cai dat phﬁn mém dung
anh va tinh diém vd6i hod cua
mach vanh. Hé théng luu trit hinh anh
PACS (Infinitt - South Korea). Phiéu
nghién ctlru.

* Cdc thong tin thu thdp bao gdom:
Tubi, gi6i tinh, chiéu cao, cin nang.

* Quy trinh chup CLVT-256 mach
vanh: Yéu cau BN nhin dn 6 gio trude
khi chup, nhip tim déu < 90 chu
ky/phat, khong c6 loan nhip. Thuc
hién chyp CLVT-256 khoOng tiém
thudc kéo dai tir nén tim Ién dén dinh
tim & thi hit siu va nin tho. Thong sd
chup: 80 - 120 kV, 180 - 310 mA, thoi
gian quay boéng 0,28 gidy, FOV:
16 - 25 cm. Thi chup sau tiém thudc
can quang chira iode ndng d6 370 mg/mL
(Ultravist 370 - Bayer Schering Pharma),
lidu lwong 1,5 mL/kg can ning, toc do
tiém 5 mL/s. Truong chup va thong sd
chup tuong tu thi trude tiém. Thu nhan
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hinh 4nh ¢ thi cudi tdm truong
(75% cua khoang R-R), do day 16p cit
5 mm, tai tao hinh anh & d6 day 0,625
mm/lat cét. Dyng hinh dong mach
vanh va do dac trén hinh anh 2D, MIP,
MPR, VR. Do muc do voi hod (diém
Agatston) va mic d0 hep cdc nhanh
mach vanh ty dong béng phén mém
Quantitative Coronary Analysis (QCA)
trén mdy chup CLVT-256. Diém
Agatston dugc tinh trén 14t cit CLVT
khi ty trong thanh dong mach vanh =
130 HU (Hounsfield Unit) va chiém it
nhit 2 - 3 diém anh (pixel) lién ké thi
dugc xem la mdt vung voi héa. Ty
trong cac cdu tric tréen CLVT duoc
chia diém tuy theo don vi HU do
duoge: 130 - 199 HU (1 diém), 200 - 299
HU (2 diém), 300 - 399 HU (3 diém)
va > 400 HU (4 diém). Diém voi héa
cua mot vung trén mot lat cat s& 1a
diém ty trong nhan v&i dién tich viing
voi héa. Tong diém voi héa sé& 1a tong
diém cua tit ca cdc nhanh mach vanh [5].

* Cdc bién so nghién ciru gom:
Tuéi; gio1 tinh (nam, nir); chiéu cao
(cm); can ndng (kg); chi s6 BMI =
chiéu cao / (cin naflng)z, thtra can khi
BMI > 25 [6]; vbi héa: Tinh theo diém
Agatston; voi héa nhe - trung binh (1 -
400 diém) va vO1 héa nang (> 400
diém) [5]; muc do hep mach vanh (so
sdnh ty 18 % duong kinh vi tri hep nhat
so voi doan mach binh thuong trudc
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d6): Hep nhe (< 50%), hep vura (50 -
69%) va hep nang (= 70%) [7].

* Xip Iy so ligu: Bang phan mém
SPSS 20.0. Céc bién dinh tinh duoc
biéu thi bang tan suat va ty 18 %. Cac
bién dinh lwong duoc biéu thi bang
trung binh (TB) va d¢ 1éch chuan (néu
la phan bd chuén) hodc trung vi (TV)
va khoang tir phan vi (TPV) (néu la
phan bd khong chuan). So sanh mbi
twong quan gilta cdc bién dinh tinh
bang kiém dinh Chi-square. So sinh
gitra cdc gia tri trung binh va d¢ léch
chuan bang kiém dinh T-test, so sdnh
TV va khoang TPV bang kiém dinh
Mann-Whitney U, c¢é y nghia théng ké
khi p < 0,05.

3. Pao dirc nghién ctru

BN trong nghién ctu dugc gidi
thich vé& quy trinh va tu nguyén tham
gia nghién ctru. Thong tin nguoi bénh
dugc gilr bi mat, chi st dung cho muc
dich nghién cuu. S4 liéu thu thap duoc
chi phuc vu muc dich nghién ctu
khoa hoc.

KET QUA

269 BN théa mian tiéu chuan, trong
d6 129 nam va 140 nit, ty 1€ nam:nir 1a
1:1. Tudi trung binh cta cidc BN la
72,6 + 10,5 (tr 41 - 90 tudi). Tudi
trung binh cua BN nam la 70,7 + 11,4
va BN ntr 1a 74,4 + 9,2, ¢6 su khac
nhau vé tudi gitta nam va nit (p = 0,02).
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Biéu dd 1: Phan bd tudi ciia BN theo gidi tinh (n = 269).

Bang 1: Lién quan vdi héa mach vanh véi mot sO yéu t6 (n=269).

V6i hoa mach vanh

Yéu to Covoi | Khongvoei | P | OR(95%CD
n (%) n (%)
Nam 97 (75,2) 32 (24,8) 1.68
Giéi tinh 0,05% ’
Nit 90 (64,3) 50 (35,7) (0,99 - 2,85)
Tudi > 60 169 (72,2) 65 (27.,8)

0,01% | 2,5(1,2-5,1)
<60 18 (51,4) 17 (48,6)

Cé 74 (74) 26 (26)
BMI > 25 0,22% | 1,4(0,8-2.4)
Khong | 113 (66,9) | 56 (33,1)

(n: s6 lwong BN, BMI: chi s6 khoi co thé, (*) gid tri p theo kiém dinh Chi-square).

Theo két qua nghién ctru, 97 nam (75,2%) va 90 ntr (64,3%) c6 VHMV,
khong c6 su khac biét gitra nam va nit (p = 0,05). Tuy nhién, VHMYV ¢ cac BN >
60 tudi 1a 169 (72,2%) va < 60 tudi 12 18 (51,4%) c6 sy khic nhau (p = 0,01). Ty
1¢ VHMYV ¢ cdc BN thua can (BMI > 25) 1a khong c6 su khac bi¢t véi nguoi ¢
can nang binh thuong (p = 0,22).
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Bang 2: Lién quan gitta murc d¢ hep mach vanh véi mot ) yéu t6 (n = 269)

Mirc do hep mach vanh
.z Hep nhe Hep vira /ning OR
Véu 1 ep nhe : :
cuto <50% >50% P (95%CI)
n (%)/TV(TPV) | n (%)/TV(TPV)
Gigéi | Nam 94 (72.,9) 35(27,1) 1.6
’ 0,09 :
tinh | Ni 114 (81,4) 26 (18,6) (0,9-29)
Tubi 72 (16) 76 (14) < 0,01%* -
Lia | >60 173 (74,6) 59 (25.5) 59
. <0,01* :
wol | <60 35 (94,6) 2(5.4) (1,4-25,6)
C6 131 (70,1) 56 (29.9) 6.6
Voi hoéa <0,01* ’
Khong 77 (93,9) 5(6,1) (2,5-17,1)
biém
skek _
Yo hoa 23 (912) 391 (1455) | <0,01
Voihda | C6 11 (26,8) 30 (73,2)
nang <0,01* 17,3
(>400 | Khong 197 (86.4) 31 (13,6) (7,9 - 38,1)
di€ém)

(n: s6 lrong BN, TV: trung vi, TPV: tir phdn vi, * gid tri p theo kiém dinh
Chi-square, ** gid tri p theo kiém dinh Mann-whitney U).

HMYV duogc chia 2 mirc do: Nhém hep > 50% duong kinh long mach (hep
vira/nang) va nhom hep < 50% (hep nhe/khong hep). Su khic nhau vé muc do
HMV ¢ nam va nit 12 khong ¢6 ¥ nghia (p > 0,05). Tuy vy, su khéc biét vé tudi
cua nhém hep < 50% (TV: 72; TPV: 16) v6i nhém hep = 50% (TV: 76; TPV: 14)
12 ¢6 ¥ nghia (p < 0,01). Bén canh d6, tudi > 60 c6 nguy co hep vira/ning cao gap
6 lan cac truong hop 6 tudi tré hon (OR: 5,9; 95%Cl: 1,4 - 25,6; p < 0,01) (Bdng 2).

Nguy co HMV ¢ BN ¢6 VHMYV va khong c6 voi hoa 1a c6 sy khéac biét. Nguy
co miac HMV vira/nang cao gip 6,6 1an & cic truong hop ¢6 VHMV so véi
khong ¢6 voi héa (OR: 6,6; 95%CI: 2,5 - 17,1; p < 0,01). Bén canh do, diém véi
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héa Agatston cua nhom hep nhe/khong hep (TV: 23; TPV: 912) so vd1 nhom hep
vira/nang (TV: 391; TPV: 1455) 1a c¢6 khic biét y nghia (p < 0,01). Tuong tu,
truong hop VHMV ning (> 400 diém) s& c6 nguy co mic HMV vira/ning cao
gap 17,3 lan céc truong hop ¢ voi héa it hon (OR: 17,3; 95%CI: 7,9 - 38,1; p <

0,01) (Bang 2).

ROC Curve

Sensitivity

0.2

0.4

=

0.6 0.8 1.0

1 - Specificity

Diagonal segments are produced by ties.

Biéu dd 2: Puong cong ROC vé diém voi héa va HMV vira/ning (> 50%).
Dién tich duoi duwong cong ROC la 0,824 (95%CI: 0,758 - 0,889; p < 0,01).
Piém véi héa cut-off la 104 diém véi Sn = 77% va Sp = 76%.

Phéan tich duong cong ROC vé kha ning du bio HMV cua diém voi héa
Agatston thiy diém cut-off cia VHMV dé chan dodn mirc 40 HMV vira/ning 12
104 diém véi do nhay Sn = 77% va d¢ dac hi¢u Sp = 76%, dién tich dudi duong
cong 1a 0,824 (95%CI: 0,758 - 0,889; p < 0,01).

BAN LUAN

THA c6 nguy co lam gia ting méc
bénh mach vanh trén lam sang. Nhiing
nguoi khong bi bénh mach vanh
thuong c6 huyét dp tim thu va tim
truong thip. Sy lién quan nay cang
chit ché ¢ nhitng ngudi > 60 tudi.
THA duogc xem 12 yéu td vat 1y 1am

phét trién cdc mang xo vita, xo cing
thanh mach va giam tudi mau mach
vanh [1]. Chyp CLVT la phuong phép
tham khdm dong mach vanh khong
xam 14n, c6 thé thay thé cho chup dong
mach qua da. Trén hinh anh CLVT,
mic d6 VHMV 1a dau hiéu goi y
muc d§ xo vita gdy HMV. Mat khéc,
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mirc 3 HMV c6 lién quan thuan chiéu
v6i diém Agatston VHMV trén chup
CLVT, do d6, diém voi héa c6 kha
nang du bdo nguy co HMV, dac biét 1a
v6i cdc BN > 60 tudi.

Theo Allison va CS [8], tudi c6 lién
quan dén VHMV. Diém voi héa sé&
tang 1én khi tudi cao & ca hai gigi. Hon
nira, khi tudi > 74 c¢6 nguy co VHMV
gap 11 1an so voi cdc truong hop < 45
tudi (nam gidi 1a OR: 11,08; 95%CI:
6,2 - 19,8 va nir giéi 1a OR: 11,81;
95%CI: 6,7 - 20,7). Nhitng BN trong
nghién ctru niy c6 tudi trung binh 1a
72,6 + 10,5. Tudi trung binh nam gidi
70,7 + 11,4 1a thap hon nir gi6i 74,4 +
9,2 (p = 0,02). Nguoi cao tudi thuong
¢6 nguy co mic VHMV cao hon. Két
qua nghién ctu cho thdy, céc truong

Hinh 1: Hinh anh CLVT-256 diy dong mach vanh & BN nit 82 tudi c6 diém voi

hop tudi > 60 c6 nguy co VHMV cao
hon 2,5 14n cdc BN it tudi hon (OR:
2,5; 95%CI: 1,2 - 5,1; p < 0,01). Mat
khac, nam gi¢i bt VHMV c6 xu hudng
tudi tré hon. Pidu nay c6 thé 1a do ché
d6 an udng va sinh hoat ciia nam gidi
thuong lién quan dén cdc yéu to giy
VHMYV nhu hut thué)c, uéng roeou nén
xuat hién voi héa sém hon.

Nghién cuou cua McClelland va CS
[2] cho thdy nam gidi c6 ty 16 VHMV
cao hon nir gi6i va ting 1én theo tudi.
Ty 1€ khong c6 VHMV ¢ nam gioi la
40% va nit gidi 1a 62%. Nghién cuu
ctia ching toi khong thay c6 su khic
biét vé diém VHMV giita nam va nir
(p = 0,05). Diéu nay c6 thé do s6 luong
BN chua nhiéu nén chua thé dai dién

cho quén thé.

héa Agatston 13 441 diém.
(a): Xo vita voi hoa gay hep 62% nhanh RCA.
(b): Mang xo vira voi hoa gay hep 50% nhanh LCX.
(c): Hinh dung VR cic nhdanh dong mach vanh.
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Theo Natali va CS [9], THA 1a yéu
td nguy co gdy nén hep ba than dong
mach vanh (OR: 1,4; 95%CI: 1,08 -
185). Mat khéc, vi tri HMV lién quan
dén xo vira cling cao hon 19% & cic
BN THA. Theo dbi cho thdy ty 18 tur
vong lién quan dén tim mach cao hon
6 BN THA so véi cic truong hop
huyét 4p binh thuong. Tuy vy, vi tri
phan bd, mirc do nang va lan rdng cua
HMV 1la khong cé su khiac biét voi
truong hop khong THA.

Trong nghién ctu ctia Neiman va
CS [3] thi khoang 2% truong hgp co
HMV ning néu BN khong ¢c6 VHMV.
Theo Henein va CS [10], HMV nang
c6 lién quan dén diém voi héa cao.
Nghién ctru cia chiing tdi thdy nhém
hep vira/ndang c6 tudi (TV:76 tuéi) cao
hon nhém khong hep/hep nhe (TV: 72
tudi) (p < 0,01). Nhu vay, tudi cao 1a
yéu t6 lam ting nguy co cua HMV.
Mit khéc, nguy co méc hep vira/ning
& cdc trudong hop tudi > 60 cao hon gan
6 1an so voi nhitng nguoi tré tudi (OR:
5,9; 95%CI: 1,4 - 25,6; p < 0,01).

Theo nghién ctru cuia Neiman va CS
[3], 6% cic BN VHMYV nang khong c6
HMV ning, trong khi néu VHMV
trung binh hodc nhe thi c6 thé loai trur
56% nguy co HMV nang. Chung t61
thdy c6 mbi lién quan thuan chiéu giira
VHMYV véi miac d0 HMV. Nhém hep
vira/ning c6 diém voi héa (TV: 391 diém)
cao hon nhém khong hep/ hep nhe
(TV: 23 diém) (p < 0,01). Nguy co mic

hep vira/ndng ¢ céac truong hop VHMV
cao gap hon 6 1an so véi khong c6 voi
héa (OR: 6,6; 95%CI. 2,5 - 17,1;
p <0,01). Khi VHMYV ning (> 400 diém)
s& ¢6 nguy co méc hep vira /nang cao
gdp 17 lan so voi cdc trudng hop
VHMV it hon hodc khong vo6i hoda
(OR: 17,3; 95%CI: 7,9 - 38,1; p < 0,01).
Nhu vay, vdi héa la yéu t6 lam ting
nguy co gay HMV ¢ ciac BN THA.

Phan tich duong cong (AUC) biéu
thi lién quan diém voi hod Agatston va
mirc @6 HMV cho thiy dién tich dudi
duong cong (AUC) 1a 0,824. Biém voi
héa cut-off cho chan doin HMV vira/
ning 12 104 diém véi d6 nhay 77% va
d6 dic hidu 76%. Két qua cua
Schuhbeak va CS [6] thi ngudng diém
voi hod 12 287 diém véi cdc trudng hop
HMV < 50%. Két qua ctia Henein va
CS thi diém voi héa cut-off 12 293 cho
HMYV néng vo6i do nhay 74,6% va do
dac hiéu 71,7% [10]. Nhu vay, diém
voi héa cut-off cho HMV vua/nang
trong nghién ctru nay thap hon so voi
két qua cua tic gia khdc. Didu nay cé
thé 1a do chiing t6i nghién ciru trén cic
truong hop c6 bénh nén 1a THA nén c6
thé ¢6 xu huéng HMV sém hon.

KET LUAN
VHMYV trén hinh 4nh chyp CLVT la
yéu to c6 lién quan thuan chiéu voi
tudi cua ngudi bénh THA, tudi cang
cao thi c6 xu hudng voi hda cang tang.
Mitc @6 HMV c¢6 tuong quan véi tudi
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cao, diém voi héa Agatston va dic biét
la v6i héa ndng. Midt khic, HMV
khong thdy c6 su lién quan dén gidi
tinh va tinh trang thtra can ¢ cic BN
tang huyét 4p.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG
LIEN QUAN PEN MUC PQ NANG CUA BENH NHAN NHI
TU 1 THANG DEN 15 TUOI MAC SOT XUAT HUYET DENGUE

Nguyén T ran Ngoc Hiéu', Nguyén Manh Cu’&’ngl
Lé Thj Bich Lién', Pé Thién Hai’, Trinh Minh Dic’
Toém tit
Mouc tiéu: Nghién ciru mot s6 dic diém 14m sang, cin 1am sang lién quan dén
muc d0 nang cua bénh nhan (BN) nhi tir 1 thang dén 15 tudi méc sbt xuét huyét
Dengue (SXHD). Péi twong va phwong phdp: Nghién ciru hdi ctru mo ta cat
ngang 81 BN SXHD duoc diéu tri tai BO moén - Khoa Nhi - Bénh vién Quan y
103 - Hoc vién Quan y tir thang 01/2022 - 01/2023. Két qud: C6 31/80 BN
(38,27%) bi s6c SXHD, ty 1€ tré thtra can béo phi trong nhém soc 11/31 (35,48%,
p < 0,05) va tién st da timg mac SXHD 29/31 (93,5%, p < 0,05). Triéu ching
lam sang hay gdp ¢ nhom séc: Pau bung (93,55%, p < 0,05), budn ndn, ndén
(90,32%, p < 0,05), xuat huyét tiéu héa va di ngoai phan den (9,68%, p < 0,05),
gan to (67,74%, p < 0,05), tiéu it (83,87%, p < 0,05). Can lam sang ¢ nhom sbc
HCT > 0,45 L/L (19/31 (61,29%), p < 0,05), s6 luong BC > 4 G/L (21/31
(67,74%), p < 0,05) va ty 1€ bach cau trung tinh (34,6 + 11,5%), sO luong TC <20 G/L
(19/31 (61,29%), p < 0,05), men gan AST (405 + 408 U/L, p < 0,01), giam
albumin méu (27,2 + 4,64 g/L, p < 0,01), protein méu (52,77 + 8,62 g/L., p < 0,05)
va tran dich mang phdi va 6 bung (28/31 (93,32%), p < 0,05). Két ludn: Tré thira
can, béo phi, tién s da timg mac SXHD biéu hién céc triéu ching dau bung,
budn ndén va ndn, xuat huyét da day, di ngoai phan den, gan to, tiéu it lién quan
dén muc do nang cua bénh. Céc tri¢u ching can lam sang: Hct > 0,45 L/L, sb
lugng tiéu cau < 20 G/L, ting men ASL, giam albumin, protein mdu va tran dich
mang phéi, 6 bung 1a yéu t6 lién quan dén mirc d6 nang ciia BN mac SXHD.
* Tir khéa: Sot xudt huyét Dengue; Ddu hiéu canh bdo; Yéu té6 nguy co;
Tré em; Soc Dengue.

'B4 Mén khoa Nhi, Bénh vién Quén y 103, Hoc vién Quén y
*Trung tAm Bénh nhiét déi - Bénh vién Nhi Trung wong
*Trwong Pai hoc Y Duge Hai Phong
Nguoi phan héi: Nguyén Manh Cwong (dr.manhcuong @ vmmu.edu.vn)
Ngay nhin bai: 24/02/2023
Ngay dugc chip nhin ding: 10/4/2023
http://doi.org/10.56535/jmpm.v48i4.310
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CLINICAL AND PARACLINICAL PRESENTATIONS RELATING
TO THE SEVERITY OF PEDIATRIC PATIENTS
FROM 1 MONTH TO 15 YEARS OLD WITH DENGUE HEMORRHAGIC FEVER

Summary

Objectives: To study clinical and paraclinical presentations relating to the severity
of pediatric patients from 1 month to 15 years old with Dengue hemorrhagic
fever (DHF). Subjects and methods: A retrospective, cross-sectional descriptive
study on 81 patients diagnosed with Dengue hemorrhagic fever in the Pediatrics
Department of Military Hospital 103 - Vietnam Military Medical University,
from January 2022 to January 2023. Results: 31/80 (38.27%) children with
dengue shock (DS). Percentage of overweight and obese children in the shock
group 11/31 (35.48%, p < 0.05) and a history of dengue 29/31 (93.5%, p < 0.05).
Some symptoms are predominantly found in DS group: abdominal pain (93.55%,
p < 0.05), nausea and vomiting (90.32%, p < 0.05), gastrointestinal hemorrhage
and melena (9.68%, p < 0.05), hepatomegaly (67.74%, p < 0.05), oliguria
(83.87%, p < 0.05). Subclinical in DS group: Hct > 0.45 L/L (19/31 (61.29%),
p < 0.05), WBC over 4 G/L (21/31 (67.74%), p < 0.05), neutrophil percentage
(34.6 £ 11.5%) platelet count < 20 G/L (19/31 (61.29%), increase in AST levels
(405 + 408 U/L, p < 0.01) and decrease in albumin (27.2 £ 4.64 g/L, p < 0.01)
and protein levels (52.77 £ 8.62 g/L, p < 0.05), pleural effusion and ascites are
common in shock patients (28/31 (93.32%), p < 0,05). Conclusion: Children
who are overweight or obese have a history of DF and show symptoms of
abdominal pain, nausea and vomiting, gastrointestinal hemorrhage, melena,
hepatomegaly, and oliguria related to the severity of the disease. Subclinical
symptoms: Hct > 0.45 L/L, platelet count < 20 G/L, increased ASL enzyme,
hypoalbuminemia, hypoproteinemia, pleural effusion, and ascites are factors
related to the severity of patients with DHF

* Keywords: Dengue hemorrhagic fever; Dengen shock, Risk factors;
Warning signs,; Children.

PAT VAN DPE virus gy bénh truyén tir ngudi bénh

S4t xuét huyét Dengue 12 bénh truyén ~ Sang nguoi lénh do trung gian truyén
nhiém gy dich do virus Dengue gay benh la muodi Aedes aegypti [1]. Tai
nén. Virus Dengue c6 4 typ huyét thanh  Viét Nam, bénh SXHD co6 ty 1¢ mac
1a DEN-1, DEN-2, DEN-3 va DEN-4, trén/100.000 dan la 56.7 va trung binh
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ty 16 tir vong/sd trudng hop mic 1a
0,029%. Trong 10 thang dau nam 2019
ghi nhan 250.000 ca mic va 50 ca tir
vong [2]. Co ché bénh duge dic trung
boi tang tinh thAm thanh mach dot ngot
do cdc cytokine duoc giai phéng khi té
bao lympho T tin cdng cic té bao vat
chi va hinh thanh phtc hop khang
nguyén - khdng thé luu hanh trong
mdu, dong thoi sy hoat héa hé thong
bd thé, giai phéng cdc chit gidn mach
giy ting tinh thAm thanh mao mach
dan dén thodt dich khoi 1ong mach [3].
Bénh dién bién qua 3 giai doan: Giai
doan sét, giai doan nguy hiém va giai
doan hoi phuc véi biéu hién 1am sang
da dang tu nhe dén nang [4]. Diéu tri
SXHD chu yéu la diéu tri triéu chimg
va kiém sodt cdc bién chtng do d6 viéc
phat hién triéu chirng sém, cling nhu
céc yéu t6 lien quan dén mirc d6 ning
cua bénh gidp bac si lam sang dua ra
hudong xur tri hop 1y tir d6 gidm nguy
co bién chimg va tir vong & tré. Do
vy, ching toi tién hanh nghién ctu
nham: Pdanh gida mot s6 dac diém lam
sang, cdn lam sang lién quan dén mirc
dé ndang cua BN nhi tiv 1 thang dén 15
tudi mdc sot xudt huyét Dengue.

POI PUONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Gom 81 BN SXHD duoc diéu tri tai
B6 mo6n - Khoa Nhi - Bénh vién Quan

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

* Tiéu chuan lwa chon:

- Tré tir 1 thdng tudi dén 15 tudi
duogc chan dodn sbc SXHD.

- Tiéu chuan nhém khong séc: BN
duoc chin SXHD c6 ddu hiéu canh
bdo biéu hién vat va, Iu du, li bi, dau
bung nhiéu va lién tuc hodc tang cam
gidc dau viing gan, ndn 6i nhiéu > 3
1an/1 gio hodc > 4 1an/6 gio, xuat huyét
ni€ém mac, gan to > 2 cm dudi bo suon,
tiéu it, Het ting kém tiéu cdu giam
nhanh, AST/ALT > 400 U/L, tran dich
mang phodi, mang bung trén siéu am
hoic phim X-quang) va két qua
NS1(+) va/hodc [gM(+)/1gG(+) [5].

- Tiéu chuin nhém soc: BN dugc
chan dodn séc SXHD khi ¢ tridu
chtng sbc giam thé tich (kich thich vat
vd hodc lo mo i bi, da lanh 4m dau
chi, tiéu it, gidm tudi mau ngoai Vi,
mach nhanh, huyét dp giam, hiéu s
huyét 4p < 20 mmHg) va diéu tri that
bai v6i dich tinh thé (NaCl 0,9%) ma
can phai ding cao phan tir bu khoi
luong tuan hoan [5].

* Tiéu chuan loai trir:

- BN c6 bénh nén nhu: Tim bam sinh,
suy tim, suy than loan san phoi, bai ndo.

- BN ¢6 mot bénh nhiém khuan
khic kém theo: Viém phdi, viém nio,
tiéu chay cap.

- BN tir chdi tham gia nghién ctru.
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2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru mo ta cat ngang.

* Chon mau: Chon mau thuan tién.

* Quy trinh thu thip sé liéu:

Nghién ctou 4p dung k§ thuat thu
thap thong tin bang bd ciu hoi thong
qua phong van, quan sét va thim khdm
ddi voi cdc nhém bién s6 vé dic diém
chung va céc triéu chirng 1am sang cua

tré tir 1 thang dén 15 tudi; thu thap céc
chi s6 can 1am sang trong ho so bénh 4n.

* Xup 1y 56 liéu:

S6 liéu ciia nghién ciru duge xir ly
bang cdc phan mém théng ké y hoc:
STATA 14.0 (STATA corp)
Microsoft Excel. Cac thuat todn thong

va

ké st dung trong nghién ctru bao gom:
Thong k& md ta (trung binh, do léch
chuén, tan suit, ty 1€ %).

KET QUA NGHIEN CUU

1. Pic diém chung cia BN st xuat huyét Dengue
Trong thoi gian tir thang 01/2022 - 01/2023 ching t6i thu thdp dugc 81 BN,
trong d6 ¢6 50 BN v&i chan dodn SXHD c6 diu hiéu canh bdo va 31 BN véi

chan doan sbc SXHD.

Bang 1: Pac di€ém cua doi twong nghién ctru.

Bic difm SXHD khong séc | SXHD c6 soc
; n (%) n (%) P
X + SD (ndm) 9+34 8,61 £4,08
Tubi Min (nam) 0,5 1
Max (nim) 16 15 > 0,05
- Nam 30 (60) 17 (54,84)
Gi6i tinh
Nir 20 (40) 14 (45,16)
Thira cin, béo phi 2 (4) 11 (35,48)
Dinh dudng  |Binh thuong 36 (72) 17 (54,84) <0,05
Thap gay 12 (24) 3 (9,68)
Tién st mic COVID-19 48 (96) 31 (100) > 0,05
A o da méc |Chua timg ma
T}en su: da ma,c a tung mac 9(18) 2(6.5)
sot xuat huyét < 0,05
Dengue D3 tirng méc 41 (82) 29 (93,5)
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Qua nghién ctru dic diém cta 81 trudng hop c6 31 tré bi sbc SXHD (38,27%).
Tré nam tin s6 mic nhiéu hon so véi nit (58% va 42%). Do tudi trung binh nhém
soc 8,61 + 4,08 nam va nhém khdng soc 9 + 3,4 nam. S tré thira can béo phi hay
gip & nhém bi sdc chiém 35,48%. Hau hét tré déu da timg mic COVID-19 (96%
va 100%). Bénh nhi véi tién st timg mic SXHD lai gip nhiéu hon ¢ nhém séc so

vG1 nhém khong soc (93,5% va 82%).
2. Mt s6 diic diém 1am sang 1am sang cia ddi twong nghién ctiru

Bang 2: Mot s6 dac diem 1am sang 1am sang cua doi tugng nghién ctru.

SXHD khéng séc | SXHD c6 soc

Pic diém p
n (%) n (%)
Budn ndn va non 29 (58) 28 (90,32)
Dau bung 34 (68) 29 (93,55)
< 0,05
Xuat huyét tiéu héa va di
0(0) 3 (9,68)
ngoai phan den
Gan to 7 (14) 21 (67,74)
< 0,01
Tiéu it 5(10) 26 (83,87)

Pau bung, budn ndn hay gip chi yéu ¢ nhém c6 séc (90,32% va 93,55%).
Trong nghién ctru ¢6 3 BN (9,68%) xuat huyét tiéu héa va di ngoai phan den.
D4u hiéu gan to va tiéu it & nhém sbc (67,74% va 83,87%) so voi nhém khong
soc (14% va 10%) sy khdc biét nay ¢ ¥ nghia théng ké (p < 0,05).
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3. Mt so dac diem can lam sang cia doi twong nghién ciru

Bang 3: Mot s6 chi tiéu huyét hoc ctia d6i twong nghién ctru.

SXHD khéng séc | SXHD cé séc

Pic diém p
n (%) n (%)
Hematocrite <045 36 (72) 12 (38,71)
(L/L) > 0,45 14 (28) 19 (61,29)
<2 6(12) 1(3,23)
S6 lugng bach cau < 0,05
2-4 26 (52) 9(29,03)
(G/L)
>4 18 (36) 21 (67,74)
Ty 18 bach cadu trung tinh
27,6 £ 13,1 346+11,5

(%) X +SD

Ty 1& bach cau lympho (%)
50,14 + 17,27 4428 + 18,96 |>0,05

X +SD
<20 5(10) 19 (61,29)
S6 luong tiéu
N 20 - 50 12 (24) 7 (22,58) < 0,05
cau (G/L)
> 50 33 (66) 5(16,13)

Hct ctia nhém sdc chu yéu > 0,45 L/L 19/31 BN (61,29%), con nhém khong
soc Het < 0,45 L/L chiém 36/50 BN (72%), su khic biét c6 ¥ nghia thong ké
(p < 0,05). S6 luong bach cau ctia nhém sbc chit yéu > 4 G/L 21/31 BN (67,74%)
va ty 18 bach cau trung tinh 34,6 + 11,5% cao hon so véi nhém khong sdc 27,6 +
13,1% (p < 0,05). Trong khi d6 ty 1& bach cau lympho nhém sdc 44,28 + 18,96%
thip hon nhém khéng sbc 50,14 + 17,27%. S6 luong tiéu cAu nhém sdc chi yéu
<20 G/L 19/31 BN (61,29%) nhém khong soc sé luong tiéu cau cha yéu > 50 G/L
33/50 BN (66%) su khac biét niy c6 y nghia théng ké (p < 0,05).
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Bang 4: Mot s0 chi tiéu sinh héa ctia doi twgng nghién curu.

Diic SXHD khéng sbc SXHD c6 séc
$ - - J
diém X +SD Min | Max X +SD Min | Max
AST 151131 | 31 | 701 | 405408 |57.44|1760 | <0,01
(U/L) - ] ’ ’
ALT
+ 12,02 | 445 | 487,81 19 [10517| 0.1
ULy 75 % 86 0 5 |487.8+1867,7| 19 |10517| 0,13
AU 3401 £4,95] 2275 | 45,11 | 2722464 | 167 | 38 | <001
(g/L)
:/‘;f‘;m 66,12+ 6,34| 448 | 80,72 | 52,77+8,62 | 354 | 682 | <0,05

AST/GOT: Aspartate aminotransferase, ALT/GPT: Alanine transaminase.

Men gan AST VA ALT ctia nhém khdng sdc thap hon nhém sbc, c6 truong
hop bénh nhi séc SXHD men gan ALT tang 1én 10517 U/L, va AST ting dén
1760 U/L. Albumin nhém khong soc 34,91 + 4,95 g/L, thap nhat 1a 22,75 g/L
trong khi d6 nhém sdc 27,2 + 4,64 g/L, thip nhét 1a 16,7 g/L. Protein cia nhém
sdc 52,77 + 8,62 g/L, thap hon nhém khong sbc 66,12 + 6,34 g/L

Bang 5: Moi lién quan gitra tran dich mang phoi, 6 bung va muc do nang.

Dic difm SXHD khong séc | SXHD c6 sbc
: n (%) n (%) P
Mang phéi 13 (26) 28 (90,32)
Tran [ =
dich O bung 13 (26) 30 (96,77) <0,05
Mang phéi va 6 bung 10 (20) 28 (93,32)

Ty 1& BN nhi séc SXHD c6 tran dich mang phdi va 6 bung 28/31 BN
(90,32%) va 30/50 BN (96,77%) cao hon nhém BN nhi SXHD khéng c6 sbc
13/50 BN (26%) va 13/50 BN (26%). Nhém BN nhi khong soc dong thoi tran ca
dich mang phdi va 6 bung 10/50 BN (20%) thap hon so véi nhém c6 soc 28/31
BN (93,32%).
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BAN LUAN

1. Pic diém chung d6i twong
nghién ctru

Trong nghién ctru cua chung t6i c6
31/81 BN (38,27%) séc SXHD, nhém
tudi hay méc nhat 1a tr 6 - 10 tudi,
nhém sdc c6 do tudi thap hon nhém
khong sdc (8,61 + 4,08 nim va 9 +
3,4 nam, p < 0,05) két qua ndy ciing
tuong tu nghi€n clu cua Sriram
Pothapregada trén 254 tré¢ trong hai
nam[5]. Nhung trong nghién ctru cua
Gupta [6] trén 483 BN nhi thi nhém
tudi ¢ ca hai nhém khong sbc va cé sbc
xu hudng cao hon (12,29 + 3,9 ndm va
11,47 + 4,7 nam), nhung do tudi trung
binh ctia nhém sdc van thdp hon nhém
khong sbc, tuy nhién su khédc biét nay
khong c6 ¥ nghia thong ké (p > 0,05).
Su khéc biét vé& két qua nay c6 thé do
su khdc nhau vé chung toc, phong tuc
sinh n&d mdi quan thé. Tré nam c6 xu
hudng cao hon nit trong hai nhém véi
ty 1€ nam/ntr 1a 1,38:1, tuy nhién sy
khic biét nay cling khong c6 y nghia
(p > 0,05), két qua nay ciing dong nhat
voi1 nghién ctru cua Gupta va CS [6] va
Sriram Pothapregada [S5]. Tinh trang
dinh dudng va muic do thira can béo
phi ¢6 anh huong dén muc do ning cia
bénh, tré thira cin béo phi c6 biéu hién
céc triéu chung nang hon, trong mot
phan tich gdp Zulkipli va CS chi ra
thira cin va béo phi lién quan dén mirc
dd nang cua bénh, cho théy rﬁng ty 1€
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méic SXHD ning & tré béo phi cao hon
38% so voi tré khong béo phi (OR =
1,38; 95%CI = 1,10 £ 1,73) [7]. Tuy
nhién c6 sy khac biét gilra tién su da
timg mac COVID-19 khéng rd rang
(p > 0,05) do dai dich COVID-19 lan
rong va mirc do 1ay nhiém cao gan nhu
cdc dbi twong nghién ctru déu da nhiém
COVID -19.

Nhém BN da timg mac SXHD c6
nguy co chuyén sdc hon nhém chua
tung mic bénh trude d6 (p < 0,05), két
qua nay cling tuong tu véi phan tich
g0p 87 bai bdo cua Yuan va CS chi ra
nhém BN di timg mac SXHD c6 nguy
co dién bién nang gap 2,693 1an nhém
tré chua tirng mac SXHD (OR = 2,693;
95%CI = 0,358 + 0,463) diéu nay c6
thé 1y giai do su ting ddp tng cta phan
tmg khang nguyén - khdng thé, ciing
nhu ddng thoi ting ndng do céc
Cytokine ¢ 1an nhiém sau, dan dén
ting tinh tAm thanh mach va giy sdc
kéo dai va nang hon [3].

2. Méi lién quan giira mdt so dic
diém lam sang, cin lam sang va
nguy co chuyén ning cia BN sit
xuit huyét Dengue

Triéu ching dau bung, budn ndn va
nén, xuit huyét tiéu héa di ngoai phan
den, diu hiéu gan to va tiéu it gip
nhiéu hon nhém c6 séc, sy khdc biét
c6 y nghia (p < 0,05), két qua cua
nghién ctru chiing t6i gidng voi Mena
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Lora va CS [8], Sriram Pothapregada
[5] va trong phan tich gop trén 87
nghién ctru cua Kangzhuang Yuan [9].
Nhém khéng c6 séc chu yéu c6
Hct < 0,45 L/L (72%) trong khi dé
nhém sdc chu yéu ¢6 Het > 0,45 L/L
(61,29%, p < 0,05) nhu vay nhém sbc
c6 xu hudng giam thé tich tuan hoan
do ting tinh thAm thanh mach din dén
thoat dich ra khoang gian bao.
Hematocrite 13 chi s6 quan trong lién
quan dén nguy co chuyén sbc, tuy
nhién theo tac gia Sriram Pothapregada
[5] cho ring nguy co sbc xdy ra khi
Hct > 0,5 L/L. Giam sd lugng bach cau
la déu hiéu trong chan doén, trong
SXHD té bao bach cau lympho c6 xu
huéng ting va bach ciu trung tinh
giam [10]. Trong nghién ctu, ching
td1 nhan théiy cO su khac biét gitra hai
nhém vé sd luong bach ciu va ty 1¢
té bao bach cau trung tinh c¢6 y nghia
(p < 0,05). Trong khi d6 Betty Chacko
[11] cho rang Hct > 0,35 L/L va s
luong bach cau < 4 G/L 1a yéu t6 tién
luong sbc. Su khéc biét nay cé thé do
su khdc biét vao thoi diém lam xét
nghiém ciing nhu d6i twong nghién
ctru khéc nhau.

Giam sb luong tiéu cau ciing 12 mot
yéu to lién quan dén mirc d6 ning cua
bénh [9]. Trong nghién clru ching tb1
nhém sbc ¢6 sé lugng tiéu cau < 20
G/L (61,29%) con nhém khong sbc
chu yéu 1a > 50 G/L (66%, p < 0,05).

Theo tac gia Sriram Pothapregada [5],
s6 luogng tiéu cau < 20 G/L 1a yéu tb
tién luong séc. Giam tiéu cau lién quan
dén tai luong virus, tuy nhién, c6 phai
do tai luong virus cang 16n thi s
luong tiéu cau cang giam hay khong,
chiing ta can nghién ctru thém.

Tang men gan la mot yéu td tién
lugng ning dan dén sdc trong SXHD
[12]. Trong nghién clru cua ching toi,
men AST c¢6 xu hudng tang cao &
nhém c6 sdc sy khdc biét c6 ¥ nghia
trong thyc hanh 1am sang (p < 0,05) va
gidm albumin mdu thuong va protein
mdu thudng gip trong nhém cé sbc
(p < 0,05). Nghién ctru phan tich gdp
cua Kangzhuang Yuan [9] cling dua ra
két luan ting men gan va giam
albumin, protein méu c6 lién quan dén
nguy co chuyén sdc.

Triéu ching tran dich mang phdi va
tran dich mang bung thudng gip nhiéu
hon & nhém c6 sbc (p < 0,05) két qua
nay ciing déng nhat véi két qua tic gia
Betty Chacko [11] va Kangzhuang
Yuan [9].

KET LUAN

Tré thira cin, béo phi, tién s da
timg mac SXHD biéu hién cic triéu
chimg dau bung, budn nén va nodn,
xuat huyét da day, di ngoai phan den,
gan to, tiéu it lién quan dén muc do
nang cua bénh. C4c triéu chirng can
lam sang: Het > 0,45 L/L, sé luong
tiéu cau < 20 G/L, taing men ASL,
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giam albumin, protein mdu va tran dich
mang phoi, 6 bung la yéu t6 lién quan
dén mtrc d ndng cua BN mac SXHD.
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HIEU CHINH LIEU VANCOMYCIN THONG QUA GIAM SAT
NONG PO THUOC VOI biCH AUC DUA TREN UOC POAN
BAYESIAN O BENH NHAN HOI SUC THAN KINH: KET QUA BUOC PAU
TAI BENH VIEN HUU NGHI VIET PUC

Tran Thi Minh Dirc', Pong Ngoc Minh', Lé Thi Minh Hing'
Nguyén Thi Ciic’, Hoang Hii Linh’, P6 Ngoc Tuan’
Dé Di¢u Linh®, Nguyén Anh Tudn', Nguyén Thanh Hién'
Nguyén Hoang Anh®, Vii Pinh Hoa’, Nguyén Hoang Anh’

Toém tit
Mouc tiéu: Phan tich két qua trién khai hiéu chinh liéu vancomycin dya trén gid
tri AUC (dién tich du6i duong cong ndng do - thoi gian) uéc dodn bang phuong
phép Bayesian theo quy trinh theo di ndng d6 thudc trong mau (therapeutic drug
monitoring - TDM) vancomycin dp dung trén bénh nhan (BN) Hoi stre than kinh.
Déi twong va phwong phdp: Nghién ciu tién ctu trén 62 BN st dung
vancomycin tai Khoa Noi hdi stec Than kinh, Bénh vién Hiru nghi Viét buc tu
thang 3 - 12/2022 théng qua hoat déng chuyén mon phdi hop gitta duoc si 1am
sang, bac si diéu tri va cdc diéu dudng. Dua trén két qua dinh luong ndéng do
thudc vancomycin trong mdu ctia BN, gid tri AUC dugc u6c dodn theo phuong
phdp Bayesian trén phan mém SmartdoseAl. Mtc liéu vancomycin duoc hiéu
chinh nham dat dich AUC 400 - 600 mg.h/L. Két qud: Ty 1é BN st dung ché do
lidu duy tri ban dau ding véi khuyén cdo khd cao (64,5%) nhung chi c6 25,8%
bénh nhén c6 gid tri AUC nam trong khoang 400 - 600 mg.h/L. Sau khi hiéu
chinh liéu, ty 1€ BN dat dich dugc dong hoc/ dugc luc hoc (PK/PD) da tang 1én
61,3%. Kha nang udc doan gid tri AUC khi stt dung md hinh dugc dong hoc ban
dau 1a twong dbi thap (do6 1éch 42,7%) nhung di dugc cai thién dang dé khi ap
dung uéc dodn Bayesian dira trén dit liéu ndng do thude trong mau (d6 1éch 6,0%).

'Bénh vién Hiru Nghi Viét Pirc
*Trung tim DI va ADR Qudc gia, Truwong Pai hoc Duwoc Ha Nji
*Cong ty C6 phan Giii phap Cong nghé N2TP
*Truong Pai hoc Y Dwge Hii Phong
Nguwoi phin hdi: Nguyén Hoang Anh (nguyenhoanganh @hup.edu.vn)
Ngay nhén bai: 10/3/2023
Ngay duge chap nhan ding: 12/4/2023
http://doi.org/10.56535/jmpm.v48i4.319
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Két ludn: Trién khai TDM vancomycin gitip ning cao kha ning dat dich AUC.
Phuong phép Bayesian c6 kha ning udc dodn gid tri AUC twong d6i chinh xdc,
mang lai nhiéu thudn tién va phit hop véi thuc hanh 14m sang trén BN hoi stic
than kinh. Can tiép tyc toi wu héa ché do licu ban dau dé giip BN dat dich nong
do vancomycin sém hon.

* Tw khoa: AUC; Bayesian, Bénh vién Hiru nghi Viét Puc, Héi siec than kinh;
TDM; Vancomycin.

OPTIMIZE VANCOMYCIN DOSE THROUGH AUC-GUIDED
THERAPEUTIC DRUG MONITORING USING BAYESIAN ESTIMATION:
INITTIAL RESULTS AT VIET DUC UNIVERSITY HOSPITAL

Summary

Objective: To analyze the impact of therapeutic drug monitoring (TDM)
protocol by the area under the concentration-time curve (AUC) Bayesian
estimation in optimizing vancomycin dose regimen for neurosurgery patients.
Subjects and methods: In a prospective study on 62 patients using vancomycin,
data were collected daily through clinical practices of clinical pharmacists,
doctors, and nurses at the Department of Neurology and Neuro Intensive Care,
Viet Duc University Hospital, from March to December 2022. AUC was
estimated based on vancomycin level and patient characteristics in the
SmartDose Al software with the Bayesian method. Vancomycin dosage was
adjusted to achieve the AUC target range 400 - 600 mg.h/L. Results: The
percentage of patients receiving appropriate dose regimens is relatively high
(65.8%), but only 25.8% of patients achieved a therapeutic range. After adjusting
dose regimens, the rate of target PK/PD attainment increased to 61.3%. While the
priori AUC-estimation performance with the population pharmacokinetics model
was low (42.7% bias), the posteriori AUC-estimation performance improved
significantly (6% bias) with the vancomycin concentrations included.
Conclusion: Vancomycin dose optimization using TDM increased the
probability of AUC target attainment in neurological patients in the Department
of Neurology and Neuro Intensive Care. The estimated AUC by Bayesian
method was relatively accurate and convenient for clinical practice. Further
pharmacokinetic studies are needed to optimize the maintenance dose to achieve
the vancomycin target concentration early.

* Keywords: AUC; Bayesian, Viet Duc University Hospital, Neurosurgery
patients;, TDM; Vancomycin.
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PAT VAN DE

Hién nay, vancomycin 1a Iya chon
uu tién diéu tri cdc nhiém khuan nghi
ngd hodc xdc dinh do vi khuan gram
(+) khang thudc, dic biét 1a S.aureus
khang methicillin (MRSA) hodc cho
nhimg BN c¢6 chéng chi dinh hay
khong dung nap vo6i khdng sinh beta-
lactam. Trong nhitng nim gan day, ty
1¢ nhiém MRSA gia ting trén toan thé
gioi lam cho viéc diéu tri cdc nhiém
tring do vi khuén nay tré nén khé khan
hon va tbi uwu héa ché do liéu
vancomycin dua trén TDM la giai
phdp gidp dam bao hiéu qua va dong
thoi giam thiéu doc tinh cua thude [1].
Nam 2020, Hi¢p hoéi Duoc si Bénh
vién Hoa Ky, Hiép hoi Bénh truyén
nhiém Hoa Ky, Hiép hoi Bénh truyén
nhiém Nhi khoa va Hiép hoi Duogc si
trong linh vyc bénh truyén nhiém Hoa
Ky da dua ra déng thuan vé viéc theo
doi diéu tri vancomycin st dung gid tri
AUC/MIC (dién tich dudi dudng cong
trén ndng do trc ché téi thiéu) thay cho
khuyén cdo sir dung nong do ddy trudc
day. Trong d6, phuong phap duogc uu
tién sir dung 1a udce tinh AUC dya trén
udc doan Bayesian nham tao thuén tién
cho viéc 1dy mau va tinh todn gid tri
AUC trén BN [2].

Bénh vién Hiru nghi Viét Buc la
Bénh vién chuyén nganh Ngoai khoa
tuyén cudi cua ca nudc. Nam 2021,

dua trén cac khuyén cdo cap nhat trén
thé giéi va két qua khao sét tai bénh
vién, Hoi déng thubc va diéu tri tai
bénh vién da ban hanh quy trinh gidm
sit néng d6 vancomycin trong mau
dua trén dich AUC ¢ nguoi bénh
truong thanh [3]. Pon vi Hoi strc than
kinh 1a noi diéu tri cdc BN c6 bénh Iy
than kinh ning voéi ty 16 BN chéan
thuong so ndao va ph?lu thuat so nao
cao. Day 1a d6i twong BN dic thi gdy
anh huong dang ké dén duoc dong hoc
va nong do cua vancomycin, do dé can
t6i wu lidu dé dam bao hiéu qua diéu tri
ctia thudc. Trong bdi canh d6, nghién
ctu duge thuc hién nhdm: Phdn tich
két qua trién khai hiéu chinh liéu
vancomycin théng qua gidm sat nong
dé thuoe véi dich AUC dua trén wéc
doan Bayesian ¢ BN nguwoi lon tai
Khoa Noi Héi sirc than kinh, déng thoi
danh gia kha nang woc doan AUC cua
phurong phdp Bayesian trén quan thé
BN héi siic than kinh véi nhiéu ddic
diém sinh 1y bénh riéng biét.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
* Tiéu chudn lua chon: 62 BN c6
chi dinh st dung vancomycin va co it
nhit moét mau dinh luwong ndng dod
vancomycin trong mdu (theo quy trinh
hiéu chinh licu dua trén AUC theo udc
doan Bayesian di dugc phé duyét) diéu
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tri tai Khoa N¢i Hoi stc than kinh,
Bénh vién Hiru nghi Viét Dtrc tir thang
03 - 12/2022.

% Tiéu chuan logi trir: BN < 18 tudi,
BN duoc chi dinh liéu phép thay thé
than nhan tao hoac c6 can thi¢p thay
huyét twong (PEX), liéu phdp oxy héa
mang ngoai co thé (ECMO) trong qua
trinh st dung vancomycin, BN c6 thoi
diém 14y mau khong theo hudng din
cua quy trinh.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciu
tién ctru.

* Co mau: 62 BN.

* Tién hanh nghién ciru:

BN dugc chi dinh str dung vancomycin
truyén ngit quing theo “Quy trinh
gidm sit nong do thudc vancomycin
trong mau & nguoi bénh truéng thanh”
do Hoi dong thudc va diéu tri ctia Bénh
vién phé duyét vao thing 8/2021. Theo
d6, can nhic st dung liéu nap 25
mg/kg, 1am tron dén 250 mg va tdi da
khong qud 3g. Liéu duy tri 15 - 20
mg/kg mdi 1an diing, khoang cach dua
liéu dugc hiéu chinh dua trén chic
nang than cua ngudi bénh (can cur trén
do thanh thai creatinin tinh theo cong
thirc Cockcroft & Gault). Mau dinh
luong vancomycin dugc ldy tai thoi
diém bét ky trong khoang thoi gian sau
khi két thiic truyén lidu duy tri 1 gid va
trude khi bat dau liéu tiép theo. Dugc
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si 1am sang st dung phin mém
SmartDoseAl dé wdc tinh theo phuong
phdp Bayesianian dé hiéu chinh liéu,
trong d6 d4p dung mdt md hinh dugc
dong hoc vancomycin da dugc xay
dung trudc d6 lam md hinh Bayesian
ban dau [4]. Cic BN dugc gidm sat
nong do va hiéu chinh liéu vancomycin
theo dich AUC muc tiéu la 400 - 600
mg.h/L, sau d6 cé thé dinh luong lai dé
danh gid kha nang dat dich AUC sau
chinh liu.

Két qua trién khai quy trinh duoc
phan tich thong qua ché do lidu
vancomycin da su dung cho nguoi
bénh so v6i khuyén cdo va ty 1& dat
dich AUC trong lan dinh lugng dau
tien va sau cdc lan hiéu chinh lidu
trong thoi gian st dung khang sinh.
Khd ndng udc dodn gid tri AUC cua
mod hinh dugc dong hoc quﬁn thé duoc
danh gid dya trén gid tri AUC trudc va
sau khi c6 két qua dinh luong 1an thu
1; kha ndng udc doan gia tri AUC cua
phuong phdp Bayesian dugc danh gid
dua trén gid tri AUC tinh toan sau khi
c6 két qua dinh luong ndng do thude
thi 2. Nghién ctru st dung thong sd
danh gid 12 do léch tuong ddi (rBias)
va d0 chinh xdc twong d6i (rRMSE)
vol cong thitc nhu sau. Cong thirc
duoc dé xuat bai Sheiner&Beal (1981)
va dugc dp dung twong dbi rong rii
trong nhiéu nghién ctru dénh gid hiéu
suat do luong [5]:
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AUC wive dodngpge — AUC rive dodng g,

rBias = %Eg x 100 (%)

(AU wic dodn 5, + AUC wée dodn, g, /2

RMSE = 1w (AUC wdc A0aN 4y, — AUC wic d0dn,g,)* - x 100 (%)

N1 ([AUC woec dodnsqppyg + AUC wic dodngg, ) f2)F

Trong d6, AUCuse dotn truse V2 AUC e dodn sau 180 Tuot 12 AUC trude va sau khi
c6 két qua TDM [3].

* Phirong phdp thu thdp va xir 1y s6 lidu:

- S6 liéu thu thap trén bénh 4n tién ciru.

- Phan tich va xtr Iy 6 liéu theo phuong phdp thdng ké sinh hoc bang cdc phan
mém Microsoft Excel, SPSS Statistic 25. Cdc bién lién tuc duoc trinh bay dudi
dang trung binh (X + SD) véi phan phéi chuan hoic trung vi (t& phan vi) véi
phan phdi khong chuan. Céc bién roi rac duoc biéu dién dang gid tri tuyét dbi va
phan tram.

KET QUA NGHIEN CUU
1. Pic diém chung cia BN
Nghién ciru di thu thap sb liéu trén 62 BN thoa man céc tiéu chuan lya chon

va loai trur, cac dac diém chinh vé nhan khau hoc va bénh hoc

Bang 1: Dic diém chung cua BN trong mau nghién ctu.

Pic diém Gia tri (n = 62)
Tudi (ndm) 50,5 (33,5 - 63,0)
Can nang (kg) 60 (54 - 70)
Gidi tinh nam 45 (72,6%)
Piém APACHE II 10 (6 - 13)
Piém SOFA 3(2-3)
BN thé mdy 50 (80,6%)
BN c6 can thi¢p ph?lu thuat 50 (80,6%)
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Dic diém

Gi4 tri (n = 62)

Loai can thi¢p ngoai khoa

- Phau thuét so ndo 39 (62,9%)
- Phiu thuat xwong khép 3 (4,8%)
- Khéc (phiu thuat ham mat, phan mém, dat dan luu ...) 8 (12,9%)
D6 thanh thai creatinin nén (mL/phuit) 107.0

O than dal creatlinin nen u

' P (88.0 - 134.0)
Khoang d6 thanh thai creatinin tai thoi diém bt dau dung
thudc (mL/phiit)
20 < Cler < 60 2 (3 2)
60 <Clcr< 90 14 (22,6)
90 < Cler < 130 27 (43,5)

Thoi gian nam vién (ngay)

34,0 (23,0 - 50,0)

Tinh trang BN khi ra vién
- Khoi/do

- T vong ndi vién/nang xin ve€ voi tién lugng tir vong

50 (80,6%)
12 (19,4%)

* Két qua trinh bay ¢ dang s6 BN (ty 1é %), trung vi (khodng tir phdn vi) hodc
X + SD. Diém APACHEII: H¢ thong bang diém danh gid sinh Iy cdp tinh va ddnh

gid sikc khée man tinh. Piém SOFA: Piém danh gid suy co quan tudn tu.

BN trong nghién ctru chii yéu 12 nam gidi (72,6%) véi tinh trang bénh ning
(diém APACHE c6 trung vi 10 diém va diém SOFA c6 trung vi 3 diém). Ty 1é
BN ¢6 can thi¢p thé may cao (80,6%). C6 80,6% BN thuc hién phéu thuat, trong
d6 ¢6 62,9% BN phau thuat so ndo. BN trong nghién ctru ¢6 chirc ning than tot

v6i do thanh thai creatinin nén ¢ mic 107 mL/phit va 30,6% BN c6 tinh trang

tang thanh thai than (ARC).
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2. Pac diém sir dung va giam sat nong d¢ vancomycin

Béang 2: Dac diém st dung vancomycin va gidm sat nong do vancomycin.

Pic diém Két qua
Ché d9 lidu, n = 62
C6 chi dinh liéu nap 47 (75,8)
Liéu nap trung binh theo cin ning (mg/kg) 28,1 +3,3
Liéu duy tri ban dau (mg/kg/ngay) 40,1 £8.9
Tong liéu duy tri hang ngay ban dau (g) 2,5+0,6
Tbéng liéu duy tri hang ngay hiéu chinh 1an 1 (g) 3,0+0,8
Ty I¢ BN dugc chi dinh liéu nap pht hgp véi huéng dan 45 (72,6)
Ty 1¢ BN duoc chi dinh liéu duy tri phtt hgp v6i huéng dan 40 (64,5)
Téng s6 mau mau dinh luong 110
Phén b gié tri AUC ¢ lan dau dinh luong, n = 62
< 400 mg.h/L 37 (59,6)
400 - 600 mg.h/L 16 (25,8)
> 600 mg.h/L 9 (14,5)
Phén bb gid tri AUC sau hiéu chinh lan 1, n =34
< 400 mg.h/L, 14 (41,2)
400 - 600 mg.h/L 17 (50,0)
> 600 mg.h/L 3(8,8)
Ty 1€ tich Iliy dat dich AUC sau khi hi¢u chinh liéu 1an 1 33 (53,2)
Ty 18 BN c6 it nhat 1 lan dat dich AUC 38 (61,3)

Ty 1& BN c6 sir dung liéu nap trong nghién ctru dat 75,8% véi mirc liéu nap
trung binh 12 28,1 mg/kg. Ty 1é sir dung liéu nap phid hop véi hudng dan 1a
72,6% va ty 1é st dung liéu duy tri phit hop véi hudng din 12 64,5%. Nghién ctu
thu dugc 110 mau méau dinh lugng (62 mau dinh luong ban dau, 34 mau dinh lugong
lan 2 va 14 mau dinh luong 1an 3). Ty 1& BN dat dich AUC trong 1an dau tién
dinh luong 12 25,8% (16/62). Trong 34 BN duoc dinh lugng 1an 2, ¢6 50,0% BN
dat dich AUC. Ty 1¢ BN tich liiy dat dich AUC trong ca qua trinh theo déi 1a 61,3%.
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Su tuong quan gitta mirc lidu duy tri ban dau va muc liéu hiéu chinh sau khi
6 két qua TDM lan 1 duoc thé hién trong hinh 1.

5,00

4,00 —‘7

3,00

1] |

1,00

Téng liéu duy tri vancomycin hang ngay (g)

oo T T
Ligu ban g&u Ligu higu chinh sau TDM 14n 1

Hinh 1: Tong lidu duy tri hang ngay ban dau va sau hiéu chinh.

Sau khi ¢6 két qua dinh luong nong d6 vancomycin, da s BN can duoc ting
liéu, do d6 muc li€u duy tri trung binh cua quan thé nghién ctru da tang tur 2,5 +
0,6 g/ngay tai thoi diém ban dau 1én muc 3,0 + 0,8 g/ngay sau khi hi¢u chinh licu
dua trén két qua dinh luong.

3. Két qua danh gia kha ning wéc doan gia tri AUC dua trén mé hinh
dwgce dong hoc va dua trén phwong phap Bayesian

Bang 3: Kha nang udc doan gid tri AUC dua trén mo hinh dugc dong hoc va

phuong phdp Bayesian thong qua DP9 1€ch twong doi (rBias) va do chinh xac

twrong d6i (IRMSE).
. I . L el Do léch Do chinh xac
So sanh kha niang wéc doan gia tri AUC (% rBias) (% rRMSE)
U6c doan dua trén md hinh dugc dong hoc 42,7 5,4

U6c dodn dua trén phuong phdp Bayesian
(bao gobm mod hinh dugc dong hoc va nong 6,0 3,1
do thudce trong méu)

So véi gia tri AUC tinh todn sau khi c¢6 két qua dinh lugng nong do thude thir 1,
gid tri AUC dugc uéc dodn tir md hinh duge dong hoc quan thé c6 do 1éch
(% rBias) 1én t61 42,7%. Tuy nhién, gid tri AUC tinh todn dua trén udc dodn
Bayesian c6 d0 1éch (% rBias) giam xuéng chi con 6,0%.
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BAN LUAN

Mic du da dugc dua vao su dung
trén lam sang t&1 65 nam, vancomycin
van déng vai trd quan trong trong diéu
tri cdc truong hop nghi ngd nhiém
khuan hodc xéc dinh do vi khuan Gram
(+) gay ra, dac biét cac chung MRSA.
Thong s6 duoc dong hoc/dugc luc hoc
(PK/PD) phan anh kha nang diét khuan
clia vancomycin véi tu cau vang dugc
dé xuét 1a gid tri AUC/MIC (dién tich
dudi duong cong trén ndng do tc ché
t0i thiéu), véi muc tiéu AUC24h/MIC
> 400 nhim dam bao hieu qua diét
khuan. Phuong phip TDM truyén
thong st dung gid tri nong do ddy
(Ctrough) nham thuén tién trong thuc
hanh. Tuy nhién, cic nghién ciru gan
day cho thiy viéc TDM theo phuong
phap truyén thong khong con phii hop
do: Mot la, Ctrough thuong duogc xéc
dinh tai trang thdi can bﬁng, sau 3 - 4
lan dung thudc. Hai 13, Ctrough khong
thuc sy phan dnh dugc gid tri AUC va
khong dam bao duogc hi€u qua va an
toan [2]. Nam 2020, ban dong thuan
cap nhat cua Hi¢p hoi Dugc si hé
thong Y té Hoa Ky, Hiép hoi bénh
Truyén nhiém Hoa Ky, Hiép hoi Bénh
truyén nhiém Nhi khoa va Hiép hoi
Dugc si trong linh vyc bénh truyén
nhiém Hoa Ky di théng nhit khuyén
cdo theo doi viéc diéu tri vancomycin
str dung gid tri AUC/MIC thay thé cho

khuyén cdo sir dung ndng do ddy trude
d6. Theo khuyén cdo nay, phuong
phip dugc khuyén khich st dung
la wdc tinh AUC theo phuong phap
Bayesian dya trén cdc phan mém tinh
todn. St dung phan mém udc dodn
theo Bayesian ding cdch giip BN dat
dugc hiéu qua diéu tri, giam chi phi
danh cho TDM, liéu luong vancomycin
dugc tinh todn dua trén AUC dang tin
cay hon so véi Ctrough [2].

Két qua phan tich cho thdy quan thé
BN trong nghién ctru cua chung 61 la
cic BN ning c6 cdc bénh 1y than kinh
hodc chin thuong so ndo véi ty 1& phiu
thuat than kinh cao. Dy 12 quan thé rat
dic biét nhiu yéu t6 1am ting thai trir
thudc qua thin, ting thé tich phan bd
cua vancomycin nhu giam albumin
mdu, thé mdy, phau thudt so ndo, sdc
nhiém trung. Ngoai ra, trong nghién
citu con nhiing BN duoc chi dinh
vancomycin dé diéu tri viém mang nio
(24,2%) can dat du nong do6 dé tham
vao dich ndo tuy. Céc dic diém nay
nhéan manh vai tro cua TDM, tdi wu
héa ché do lidu vancomycin nham dam
bdo kha nang dat dich AUC/MIC trén
ddi tuong nay [6].

Pic diém sir dung vancomycin

Nghién ctru cua chung to61 ghi nhan
ty 16 BN duoc st dung liéu nap khé
cao (75,8%) v6i muc lidu trung binh
28,1 + 3,3 mg/kg, ty 1¢ phu hop vdi

91



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

khuyén céo dat 72,6%. Viéc su dung
liéu nap da dugc ching toi gidp ting
déng ké kha ning dat dich sém ma
khong 1am ting nguy co xuét hién ton
thuong than cip (AKI) [2]. Ty 1é su
dung liéu duy tri phtt hop theo quy
trinh khé cao (64,5%) voi muc lidu duy
tri trung binh ban dau l1a 40,1 + 8,9
mg/kg. Viée st dung liéu duy tri chua
ding theo huéng dan c6 thé din toi
thiéu liéu khi cdc BN trong quin thé
cua ching to61 c6 kha nang thanh thai
tot voi 30,6% tang thanh thai than [7].

Pic diém TDM vancomycin

Vé ty 1 dat dich AUC, khi sir dung
ché do lidu duy tri ban dau, chi c6
25,8% BN cua ching t6i c6 gid tri
AUC dat dich 400 - 600 mg.h/L. bay
1a ty 1¢ twong ddi thap, so véi nghién
clru cua téc gia Lé Thi Minh Hang va
CS c6 ty 1€ dat dich khi st dung ché o
lidu duy tri ban dau 12 48,39%; nghién
cuu cua tac gia Takashi va CS vo1 voi
ty 16 dat dich khi 1dy miu ngay 1 1a
40%, ngay 2 1a 47,3% va lay mau tai
trang thai can bﬁng la 54,2% [8], [9].
Sau khi hiéu chinh liéu 14n 1, két qua
dat dich tich lily c6 tang, tuy nhién
chua cai thién nhiéu (53,2%). Ty 1¢ BN
c6 it nhat 1 lan dat dich AUC trong
nghién ctu cua ching t6i 1a 61,3%.
Nguyén nhan c6 thé do quan thé BN
trong nghién ctru cta ching toi c6 tang
thanh thai manh, nhiéu BN mic du da
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duogc ting lidu vancomycin 1én muc tbi
da theo cac khuyén céo hi¢n tai nhung
gid tri AUC udc dodn theo Bayesian
van thap hon 400 mg.h/L. Kim va CS
(2016) cling ghi nhan néng do
vancomycin huyét thanh trén cic BN
c6 phau thuat than kinh thuong thap
hon sau khi diing liéu tiéu chuan so véi
cic quan thé BN khdc. BN ICU phau
thuat than thanh  thai
vancomycin nam trong khoang 0,1 -
0,13 L/h/kg, cao hon ding ké so voi
binh thuong (khoang 0,07 + 0,025
L/h/kg) c6 thé do ddi twong nay c6 thé

kinh c¢é

do chtic nang than tot hon nhing BN
khong phau thuat than kinh [6, 10]. Do
d6, can chd y hiéu chinh liéu kip thoi
dua trén két qua TDM nham nang cao
kha nang dat dich cho BN. Cic két qua
néu trén cho thay su bién thién 1én
gifta cdc cd thé BN va ché do liéu ban
dau theo quy trinh con chua thuc sy
phtt hop véi quan thé BN dic thu tai
khoa. Do d6, can c6é céc nghién ciru
dugc dong hoc hoc quﬁn thé dya trén
dit liéu trén BN hoi suc than kinh
nham xdc dinh muc liéu ban dau toi wu
hon, gidp nang cao ty 1¢ dat dich ngay
tir ban dau.

Kha nang du doan gia tri AUC

Mo hinh dugc dong hoc quan thé sir
dung trong phin mém duogc dé xuat boi
Goti va CS, duoc coi 1a md hinh thich
hop dé udc tinh lidu cho BN nang, la
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mo hinh c6 d0 chinh xac cao trén BN
khong ICU va chép nhan dugc vé mat
lam sang ¢ BN ICU ngay ca voi sd
mau dinh luong han ché. C6 su chénh
léch tuong ddi 16n (% rBias 1a 42,7%)
khi so sanh gid tri AUC dya trén mo
hinh dugc dong hoc so vai gia tri AUC
dua trén két qua TDM lan 1. Piéu nay
c6 thé do quan thé nghién ciu cua
ching t6i ¢6 cdc ddi twong BN dic thi
(30,6% BN tang thanh thai than va
62,9% BN c6 phau thuat so nio) lam
cho muc dd thai trir vancomycin khac
biét so vdi md hinh duoc dong hoc san
6. Sau khi c6 két qua TDM lan 1, uéc
dodn Bayesian cho két qua AUC kh4
chinh xic so voi AUC tinh todn theo
két qua dinh luong 1an tht 2 (% rBias
giam con 6,0%). Piéu nay cho thay
udc doan Bayesian dua trén dir li€u
ndng do thude gitp da hd tro tinh todn
gid tri AUC mot cich twong ddi chinh
x4c v6i do 1éch (% rBias) nam trong
gidi han + 20% va chap nhan dugc vé
mat 1am sang [4].

KET LUAN

Quan thé BN hdi stc than kinh c6
dic thi riéng anh hudng phuc tap dén
dugc dong hoc cua vancomycin nén
viéc hiéu chinh lidu dya trén két qua
dinh luong né)ng dd thudc 1a rat can
thiét. Qua phan tich két qua trién khai
hiéu chinh licu dua trén AUC theo udc

doan Bayesian, nghién ctru ghi nhan cé
61,3% BN c6 it nhat 1 lan dat dich
AUC. Tuy nhién, ty 1€ BN dat dich
AUC 400 - 600 mg.h/L trong lan dinh
luong dau tién con & muc thap (25,8%)
cho thiy can luu y t6i uu héa ché do
lidu diing ban dau (liéu nap va liéu duy
tri) vancomycin danh riéng cho nhém
d6i twong nay nham ning cao kha ning
dat dich sém trén BN. Tinh todn gia tri
AUC bang phuong phap Bayesian dua
trén md hinh dugc dong hoc quﬁn thé
va két qua dinh luong ndng do thudc
trong mdu 12 phuong phép tiép can cho
két qua chinh xdc va chap nhdn duoc
vé mit 1am sang, phit hop dé trién khai
TDM vancomycin trong thyc hanh trén
BN hoéi strc than kinh. Nghién ctru da
budc dau cho thiy vai trd cua viéc
trién khai TDM trong hiéu chinh liéu
vancomycin nham ning cao kha ning
dat dich PK/PD trén tiung cd thé
nguoi bénh.
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NGHIEN CUU PAC PIEM TAI PHAT VA MOT SO YEU TO
LIEN QUAN PEN TAI PHAT CON HUNG CAM
CUA ROI LOAN LUONG CUC

Dinh Viét Hing', Hoang Thi Héo', Pé Xudn Tinh', Nguyén Vin Linh'

Toém tit

Mouc tiéu: Nghién ctiru dic diém tdi phat va mot s yéu td lién quan dén téi
phat con hung cam cta rdi loan ludng cuc. Poi twong va phwong phdp: Nghién
clru mo ta cét ngang trén 45 bénh nhan (BN) duoc chan doén r6i loan ludng cuc
tai phat con hung cam dugc chan dodn theo tiéu chudn DSM-5, diéu trj ndi trd tai
khoa Tam than, Bénh vién Quéan y 103 tir thang 3 - 11/2022 nham tim hiéu céc
dic diém s 1an tdi phat, thoi gian tdi phat cdc con hung cam va méi lién quan
dén cic dic diém diéu tri. Két qud: S6 1an tai phat con hung cam trung binh 12
1,67 1an, thoi gian tai phat 1a 28,73 + 3,36 thang. Cac BN c6 su dung thudc cé
thoi gian tai phat 1a 51 (48 - 66) thang, dai hon BN khong ding thudc duy tri [18
(12 - 24) thang]. Cdc BN tudn thu diéu tri, st dung thudc chinh khi sic, thudc
chdng trAm cam, thudc an than méi c6 thoi gian tai phdt dai hon c¢6 y nghia so
v6i cdc BN khong st thude va khong tuan thu diéu tri. Khoéng cé mdi lién quan
gifra sb 1an tai phat v6i tudi, gidi tinh, viée sit dung thudce va tudn tha diéu trj cia
cdc BN rdi loan ludng cuc. Két ludn: Viéc tuan thu diéu tri, st dung céc thube
diéu tri duy tri gitip kéo dai thoi gian on dinh cia cac BN rdi loan ludng cuc.

* Tir khéa: Réi loan luéng cuwc; Tdi phdt.

RESEARCH ON CHARACTERISTICS OF RELAPSE AND
SOME FACTORS RELATED TO RELAPSING MANIC EPISODES
OF BIPOLAR DISORDER

Objectives: To characterize relapse and some factors related to relapsing
manic episodes of bipolar disorder. Subjects and methods: A cross-sectional
descriptive study on 45 patients with bipolar disorder, current relapse with manic

'Bénh vién Quan y 103, Hoc vién Quan y
Nguwoi phén hdi: Pinh Viét Hung (bshunga6@gmail.com)
Ngay nhan bai: 09/02/2023
Ngay duge chip nhan ding: 03/4/2023
http://doi.org/10.56535/jmpm.v48i4.290
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episodes diagnosed according to DSM-5 criteria, inpatient treated at Psychiatric
Department, Military Hospital 103 from March 2022 to November 2022 to find
out the characteristics of the number of relapses, the time to relapse of manic
episodes and the relationship between using medicines and treatment adherence.
Results: The average number of manic episodes was 1.67, and the average time
of manic relapse was 28.73 + 3.36 months. The patients who used the medicine
had a relapse time of 51 (48 - 66) months, longer than the patients who did not
take the maintenance medicine [18 (12 - 24) months]. Patients with treatment
adherence, using mood stabilizers, antidepressants, and atypical antipsychotics,
had a significantly longer time to relapse than patients who did not use the drug
and did not adhere to treatment. Conclusion: There was no relationship between
the number of relapses and the age, sex, medicine use, and treatment adherence
of patients with bipolar disorder.

* Keywords. Bipolar disorder,; Relapse.

trong vong 1 ndm sau khi khéi phét.
Hon thé nita, ty 1& tdi phéit bénh cao,
lén t61 41% trong 1 nam va 59,7%
trong 4 nam sau khi khoi phat [3]. Trén
thé giéi da c6 mot sd nghién clru vé
cic yéu t6 anh huong dén tai phat con
hung cam nhu tudi khoi phat, thoi gian

PAT VAN DPE

Réi loan ludng cuc la mot r6i loan
tAm than pho bién, c6 ty 1é khoang 0,4
- 1,6% dan s6, gap ca & nam va nit véi
ty 1¢ nhu nhau [1]. Giai doan hung cam
ctia roi loan ludng cuc c6 cic trigu
chting rat phong phd nhu khi sic ting,

hung phén cam xuc, hanh vi, van dong,
tr duy, giam nhu cdu ngu, tu cao...
Cic triéu chimg nay anh hudng rat
nhiéu dén stc khoe, kha ning lao
dong, sinh hoat ciia BN, gay ddo 1on
cudc soéng cua céc thanh vién trong gia
dinh ho [2]. Réi loan ludng cuc 12 bénh
rat hay tai phat, hon 90% tong s6 BN
c6 mot giai doan hung cam duy nhat s&
c6 cdc giai doan tdi phdt trong tuong
lai. Hién nay da cé nhiéu Iva chon dé
diéu tri giai doan cﬁp ctia BN rdi loan
ludng cuc cling nhu du phong tai phat,
tuy nhién chi c¢6 62,1% BN phuc hoi
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duoc tiép can chan dodn va diéu tri sau
khi khoi phét, dic diém cta giai doan
r6i loan cam xdc trude d6, mire do tuan
thu diéu tri, tinh trang st dung chat gay
nghién,...[4, 5]. Tuy nhién ¢ Viét Nam
hién nay mai chi c6 cac nghién cuu tap
trung cdc tricu ching lam sang, hi¢u
qua diéu tri bang thudc, chua c6
nghién ctru ndo di siu vao dic diém va
céc yéu t6 lién quan dén tdi phat. Vi vay,
ching t6i tién hanh nghién ctu nay
nham: Pdnh gid ddc diém tdi phdt va
mot s6 yéu té lién quan dén tdi phat
con hwng cam cia réi loan ledng cuc.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong, thoi gian va dia
diém nghién ctru

* Tiéu chudn lwa chon: 45 BN duoc
chan dodn rdi loan ludng cuc tdi phat
con hung cam theo tiéu chuan cua
DSM-5 (2013).

* Tiéu chuan loai trir: BN bi cdc
bénh co thé ning két hop.

* Thoi gian va dia diém nghién ciru:
Khoa Tam than, Bénh vién Quén y 103
tu thang 3 - 11/2022.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* Cac chi tiéu nghién ciru:

- S6 1an tdi phat con hung cam.

- Thoi gian tai phat gitra 2 con.

- Su tuan thu diéu tri.

- Nhém thubc diéu trj duy tri.

* Xir Iy so liéu: S6 lidu nghién ctru
dugc phan tich bang phan mém SPSS
22.0. Céc bién sb dinh luong s& dugc
d4nh gid xem c6 phan phdi chuan hay
khong bang phép kiém dinh Shapiro-
Wilk (do ¢& miu < 50), bién s6 duoc
coi 12 phan phdi chuin khi muc ¥
nghia (Sig.) > 0,05. Céc bién sd dinh
lugng khong 6 phan phdi chuan thi s&
duoc trinh bay dudi dang sb trung vi
va khoiang t phdn vi (median =+
interquartile range). So sanh hai gié tri
trung vi bang kiém dinh phi tham s
Wilcoxon hay Mann-Whitney U test.
So sanh tir ba gid tri trung vi tr¢ 1én
dugc do 1ap lai trén mot mau béng
kiém dinh phi tham s6 Friedman test.

KET QUA
Bang 1: Bic diém BN nghién ctu.

Thong s Gia tri
Tudi, ndm, trung vi (IQR) 42 (27 - 55)
Nam giéi, s6 lugng (%) 30 (66,67)
Tudi khéi phat, nam, trung vi (IQR) 31 (21 -42)
Thoi gian bi bénh, ndm, trung vi (IQR) 5(1-9)
Khodng céich tdi phat, thang, trung vi (IQR) 24 (12 - 40)
Két qua diéu trj Thuyén giam hoan toan 19 (42,22)
S6 lugng (%) Thuyén giam mot phin 26 (57,78)

Tubi trung binh ciia BN nghién ctru 1a 42. Nam gidi chiém 66,67%. Tubi khéi phat
trung binh 12 31 tudi. Thoi gian bi bénh trung binh 1 5 ndm. Khoang céch tai phat
trung binh 1a 24 thang. C6 19 BN (42,22%) thuyén giam hoan toan sau dicu tri.
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Biéu db 1: S 1an tdi phdt con hung cam.

S6 1an tdi phdt trung binh 12 1,67 1an. Chu yéu cdc BN trong nhém nghién ctru
c6 1 1an tai phdt v6i con hung cam (n = 27, chiém 60%), s6 BN giam dan khi sb
lan tai phat ting. Trong sd 45 BN nghién ctru chi ¢6 1 BN tdi phét 5 1an (chiém
2,22%). Su khéc biét giita cic nhém c6 ¥ nghia théng ké (p < 0,01).

Bang 2: Lién quan gitra s6 lan tdi phat va cdc yéu to.

. . S6 14n tai phat
Thé 0 Phan nhé 0B
ong so an nhom So BN (n) Median (p25 - p75) p
. 19 -39 20 1(1-2)
Nhom tuodi 0,67
> 40 25 1(1-2)
. Nam 15 2(1-2) 0,19
Gio1 tinh
N 30 1(1-2)
Tinh trang st dung Co 12 1,5(1-2) 0,29
thude Khong 33 1(1-2)
Mutuc do tuan thu Tuan thu 12 1,5(-2) 0,48
diéu tri Khong tuan tha 33 1(1-2)
. . Co 7 2(1-3) 0,07
Thuoc chinh khi sac
Khong 38 1(1-2)
Thubc chdng tram Cé 6 1(1-2) 0,74
cam Khong 39 1(1-2)
% A . Co 12 1,5(1-2) 0,48
Thudc an than maoi
Khong 33 1(1-2)

Khong ¢6 moi lién quan gitra s6 1an tai phat va nhém tuoi, gidi tinh, tinh trang

st dung thudc va muc dg tuan thu di€u tri cua cac BN rdi loan ludng cuc.
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Bang 3: Thoi gian tai phat gitta 2 giai doan hung cam.

Théng s6

X+SD

Median p25

p75

Thot gian tai phét (n = 45)

28,73 £ 3,36

24 12

40

Thot gian tdi phét trung binh gitta 2 con hung cam la 28,73 + 3,36 thang.

Bang 4: Lién quan giira khoang thoi gian tdi phét va céc yéu to.

. . Thoi gian tai phat p
Thong so Phin nhém | So BN (n)
Median (p25 - p75)
7 19 - 39 20 20 (12 - 42)
Nhém tudi > 0,05
> 40 25 24 (12 - 40)
Nam 15 15 (9 - 40)
Gi6i tinh > 0,05
Nit 30 24 (16 -48)
s 0,0001
dung thu6e Khong 33 18 (12 - 24)
Mtc d6 tuan|  Tudn tha 12 51 (48 - 66)
e 0,0001
thu diéu tri Khong tuan thu 33 18 (12 - 24)
Thudéc  chinh Co 7 48 (48 -72)
e 0,0004
khi sac Khong 38 19 (12 - 25)
Thudc  chdng Co 6 57 (48 - 84)
s 0,0006
tram cam Khong 39 20 (12 -27)
Thudc an than Co 12 51 (48 - 66)
.. 0,0001
mai Khong 33 18 (12 - 24)

Céac BN c6 st dung thude, tuan tha diéu tri, s dung thude chinh khi séc,

thudc chdng trAm cam, thudc an thdn méi c6 thoi gian tdi phat dai hon c6 ¥ nghia

so v&i cdc BN khong su thudc va khong tuan thu diéu tri (p <0,001).
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BAN LUAN

1. V& s6 1an tai phat

Két qua cho thidy da s6 cic BN
nghién ctru chi méi tai phat 1 giai doan
hung cam (khoang 60%), s6 BN tdi
phit 2 giai doan chiém ty 1¢ thap hon
(24,44%), BN c6 s lan tdi phéat cao
nhit 12 5 1an (2,22%). S6 BN tai phit 3
va 4 1an 1an luot 12 4 va 2 BN, chiém ty
16 thip (8,88% va 4,44%). Khong thiy
su khdc biét ¢6 ¥ nghia thong ké vé sb
lan tdi phdt gifra cdc nhém gidi tinh,
tudi va tudi khoi phat. Bui Quang Huy
cho rﬁng roi loan ludng cuc la mot
bénh ly man tinh, tién trién thanh nhiéu
giai doan, kéo dai subt doi va tién trién
dao ddng. Néu khong duoc diéu tri,
BN s€ ¢6 hon 10 con hung cam va
tram cam trong cudc doi. Khoang 7%
s BN ri loan ludng cuc chi ¢ 1 giai
doan hung ciam duy nhéat (khong téi
phat), 45% s6 BN c6 vai giai doan, con
lai 48% s6 BN tién trién thanh man
tinh, ho c6 thé c6 rat nhiéu con [2].
Tuy nhién, két qua nay khic biét véi
nhiéu nghién ctru gan ddy. Nghién ctru
cua Perlis R.H. va CS (2004) trén 983
BN rdi loan ludng cuc x4c dinh duoc
thoi gian khéi phat, c6 272 BN
(27,7%) khoi phét rat sém (< 13 tudi),
va 370 BN (37,6%) khoi phat sém (13
- 18 tudi). Cdc BN khdi phat cang sém
thi ty 18 tai phét cic giai doan roi loan
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cam xdc, ty 16 ddong mic cdc réi loan lo
au va nghién chét cang cao [6].

2. Vé thoi gian tai phat

Két qua nghién ctru cta ching toi
cho thdy, thoi gian tdi phat trung binh
giai doan bénh nay cta nhém BN
nghién cuou la 28,73 + 3,36 thang,
trong d6 BN c6 thoi gian tdi phét ngin
nhat 13 3 thang, dai nhat 1a 108 thang.
Két qua nay 1a phd hop v6i mot so
nghién ctru trude day. Theo tac gia Bui
Quang Huy, thoi gian tai phat cic giai
doan bénh trong roi loan ludng cuc vao
khoang 37 thdng. Néu khong duogc
diéu trj cing cd bang thudc chinh khi
sdc, trung binh BN ¢6 4 giai doan xuét
hién trong 10 nam. Khoang cach gilra
cdc giai doan ngay cang ngin lai, dic
biét ¢ ngudi cao tudi [2]. Két qua
nghién ctru cia Pinto J.V. cho thay
thoi gian tdi phdt trung binh cua rbi
loan ludng cuc la 14,5 thang, (95%CI:
7,6 t61 21,5 thang) [5]. Trong nghién
ctru cua Bromet E.J., hon mo0t ntra $b
BN tai phét trong vong 1 ndm sau khi
thuyén giam. Thoi gian tai phat trung
binh 12 43,5 tudn. Thoi gian tdi phat
giai doan trdm cam (26 tuan) ngén hon
so voi giai doan hung cam (48 tuan) va
giai doan hdon hop (56 tuan) [7]. Con
theo Kulkarmi K.R., hiu hét cdc BN
tai phdt trong vong 6 thang dén 1 nim
sau giai doan hung cam dau tién [8].
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Ching toi tién hanh nghién ctu dic
diém s dung thudc diéu tri duy tri,
muac do tudn thu didu tri va két qua
diéu tri cdc giai doan bénh trudc, loai
thudc BN st dung trudc khi tdi phat
con hung cam cua nhom BN nghién
ctru va ddnh gid mdi lién quan thoi
gian t4i phat va cdc dic diém trén. Vé
tinh trang st dung thudc diéu tri duy
tri, két qua cua chiing tdi cho thdy gan
3/4 s6 BN khong dung thubc diéu tri
duy tri. Chi khoang 1/4 s BN 1a c6
diéu tri duy tri. Thoi gian tdi phdt cua
nhém BN c6 st dung thubc 1a 51
thang, dai hon dang ké so véi thoi gian
tai phit cia nhém BN khong st dung
thudc (18 thang). V& mirc d6 tudn thu
diéu tri cia nhém BN nghién ciru, két
qua cuia ching toi cho thiy, phan 16n
cic BN khong tuin thu diéu tri
(73,33%). S6 luong BN tuan thu diéu
tri chi chiém khoang 1/4. O nhitng BN
khong tudn tha diéu tri, bénh c¢6 xu
huéng tai phat sém hon déng ké so voi
nhitng BN tuén thu diéu trj [18 (12 -
24) thang va 51 (48 - 66) thang].
Nhitng BN tuan thi diéu tri hoan toan
c6 thoi gian tdi phat bénh mudn hon
nhiéu so véi cdc BN khong tudn thi
diéu tri hodc chi tudn tht mot phan.
Két qua cta ching t6i phtt hop véi cdc
tdic gia khac. Trong nghién clru cua
Kishi T. va CS (2020), vi¢c duy tri
thube diéu tri trong giai doan 6n dinh
ciia roi loan ludng cuc c6 thé ngin

chdn tdi phat Ién té1 24 thang. Ngung
thudc trong thoi gian 1 thang 1am ting
dang ké nguy co tdi dién [9]. Tuong tu,
tdc gia Kulkarni K.R. cling chi ra ring
tudn tha diéu tri 1a mot yéu té du bdo
giam s6 1an nhap vién cho BN roi loan
ludng cuc [8].

Vé loai thu6c BN sir dung trudc khi
tdi phat, két qua cho thiy ¢ cdc BN
ding thudc chinh khi sic, thubc chéng
trAm cam, thudc an than méi déu cé
thoi gian tai phat con hung cam dai
hon so voi cdc BN khong ding thude.
Theo céc tic gia, viéc st dung thudc
huéng than, bao gdm thudc an than
duong udng, dudng tiém tic dung kéo
dai, thudc chinh khi sic déu lam giam
ty 1& tai phat rdi loan ludng cuc trong
vong 6 thidng so voi placebo [9].

KET LUAN

Qua nghién ctru 45 BN roi loan
ludng cuc, tdi phdat con hung cam,
duoc diéu tri tai Khoa Tam than, Bénh
vién Quan y 103, tir thdng 3 - 11/2022,
ching t61 rut ra mot s6 két luan sau:

- S 1an tdi phét con hung cam trung
binh 14 1,67 1an, khoang cdch thoi gian
tdi phat con hung cam la 28,73 +
3,36 thang.

- Khéng ¢6 mbi lién quan giita sb
lan tdi phdt véi nhém tudi, gi6i tinh,
tinh trang st dung thudc va muc do
tudn thu diéu tri cia cdc BN réi loan
ludng cuc.
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- C4c BN ¢6 st dung thudc, tuan tha
diéu tri, st dung thudc chinh khi sic,
thudc chdng trAm cam, thudc an than
moi ¢6 thoi gian tai phat dai hon c6 y
nghia so v6i cdc BN khong st thube va
khong tuan thu diéu tri.
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NGHIEN CUU ROI LOAN LO AU, TRAM CAM
BANG THANG PIEM HADS O BENH NHAN
HOQI CHUNG RUQT KiCH THiCH

Phan Trung Nam', Tran Quéc Khdnh'

Tém tit

Diit vin dé: Roi loan lo au (RLLA) va ri loan trim cam (RLTC) gip kha phd
bién & bénh nhan (BN) héi chimg rudt kich thich (HCRKT). Muc tiéu: Khao sét
tinh trang lo au, trdm cam bang thang diém HADS va mot sé yéu t lién quan &
BN HCRKT. Déi twong va phwong phdp: Nghién ciru mo ta cit ngang trén 287
BN dén khim ngoai trd tai Bénh vién Truong Pai hoc Y - Duogc, Dai hoc Hué va
duoc chan doan HCRKT, dénh gid RLLA va RLTC bang HADS thong qua bd
ciu hoi. Loai trir BN nguy co cao ¢6 bénh Iy thuc thé. Két qud: Tudi trung binh
cua BN 1a 50,9; nit gi6i chiém 51,0%. Thé 1am sang cua HCRKT véi tdo bon trdi
(IBS-C) chiém 25,4%, thé tiéu chay (IBS-D): 13,6%, thé hon hop (IBS-M):
25,8% va thé khong xdc dinh (IBS-U): 35,2%. Pénh gia theo thang diém HADS,
ty 16 BN ¢6 RLLA 1a 43,6%, RLTC 1a 30,3%. Nit giéi ¢6 nguy co miac RLLA va
RLTC cao hon nam gi6i v6i OR 1an luot 1,66 va 1,96 (p < 0,05). RLLA c6 nguy
co cao gip & BN HCRKT thé IBS-C (OR = 4,37), IBS-D (OR = 4,44) va IBS-M
(OR = 5,59) so v6i BN IBS-U (p < 0,05). RLTC c6 nguy co cao gap 6 BN
HCRKT thé IBS-C (OR = 4,26), IBS-D (OR = 7,01) va IBS-M (OR = 6,59) so
v6i BN IBD-U (p < 0,05). Két lugn: RLLA, RLTC gip khd phd bién & BN
HCRKT, céc rdi loan nay c6 lién quan dén céc thé 1am sang cia HCRKT va gidi
tinh. Do d6, can dénh gid RLLA, RLTC ¢ BN HCRKT trong chan dodn va theo
doi diéu tri dé dat két qua tdi uu.

* Tor khod: Hoi chimg ruét kich thich; ROME 1V; Réi loan tram cam; Roi loan
lo du; HADS.

"Truwdng Pai hoc Y - Dugc, Pai hoc Hué
Nguwoi phan hdi: Phan Trung Nam (ptnam @ huemed-univ.edu.vn)
Ngay nhan bai: 09/3/2023
Ngay duge chip nhan ding: 12/4/2023
http://doi.org/10.56535/jmpm.v48i4.318
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ANXIETY AND DEPRESSION DISORDERS ASSESSED
BY THE HADS IN PATIENTS WITH IRRITABLE BOWEL SYNDROME

Summary

Background: Anxiety disorders (AD) and depression disorders (DD) are quite
common in patients with irritable bowel syndrome (IBS). Objectives: To
investigate the status of anxiety and depression using the HADS and some
related factors in IBS patients. Subjects and methods: A cross-sectional
descriptive study on 287 outpatients at Hue University of Medicine and
Pharmacy Hospital were diagnosed with IBS and evaluated for AD and DD using
the HADS through a questionnaire. Patients with red-flag symptoms were
excluded through clinical examination. Results: The mean age of patients was
50.9, and females accounted for 51.0%. The types of IBS-C were at 25.4%, 1BS-
D at 13.6%, IBS-M at 25.8%, and IBS-U at 35.2%. According to the HADS, the
proportion of patients with AD was 43.6%, and DD was 30.3%. Females were
more likely to have AD and DD than males, with ORs of 1.66 and 1.96,
respectively (p < 0.05). AD was more likely to occur in IBS patients with IBS-C
(OR = 4.37), IBS-D (OR = 4.44), and IBS-M (OR = 5.59) when compared to
IBS-U patients (p < 0.05). DD was more likely to occur in IBS patients with IBS-
C (OR = 4.26), IBS-D (OR = 7.01), and IBS-M (OR = 6.59) than in IBS-U
patients (p < 0.05). Conclusion: AD and DD are quite common in IBS patients,
and these disorders are related to the types of IBS and gender. Therefore, it is
necessary to evaluate AD and DD in IBS patients for diagnosis and management
to achieve optimal results.

* Keywords: Irritable bowel syndrome; IBS; Anxiety; Depression;, HADS.

PAT VAN PE

Hoi ching rudt kich thich 1a tinh trang
roi loan chlrc ndng rudt man tinh dac
trung boi dau bung, diy bung va rdi
loan dai tién. HCRKT phé bién & moi
Itra tudi, ty 16 mic c6 xu hudng cao &
nir gi6i, anh hudéng dén chat luong cudce
song va chi phi ctia BN, xd hoi [1].

104

Bénh sinh cia HCRKT phuc tap, dugc
cho 12 su phéi hop yéu t6 tim 1y xi hoi
va sinh hoc lién quan dén truc nio -
rudt, trong d6 co sy tuong tic gitra cac
rbi loan tdm than v6i cdc biéu hién ctia
HCRKT [2]. Hién nay, HCRKT chu
yéu dugc chan dodn bang tiéu chuan
Rome IV dugc dé xuat nam 2016 [3].
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Thang d4nh gid lo 4u, trim cam tai
bénh vién (Hospital
Depression Scale - HADS) thuong
duoc st dung dé danh gid trang théi lo

Anxiety and

au, tram cam & BN bi méc cdc bénh ly
man tinh tai bénh vién. Thang do nay
¢6 uu diém ngén gon, dé hiéu, d& siur
dung, ddnh gid dong thoi hai loai rdi
loan lo Au va trAm cam [4].

Mot s6 nghién curu tai Viét Nam cho
thiy ty 16 miac HCRKT dugc chin
dodn theo tiéu chuan ROME dao dong
tr 17,3 - 24,1% [5, 6]. Tuy nhién, chua
c¢6 nhiéu nghién ciru vé mdi lién quan
gilta tinh trang roi loan tdm than &
ngudi HCRKT; do d6, ching tdi tién
hanh nghién ctru nay nham: Khdo sat
RLLA, RLTC bdng thang diém lo du va
tram cam bénh vién (HADS) va mot $6
yéu t6 lién quan ¢ BN HCRKT theo
tiéu chudn ROME V.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

BN > 18 tudi dén khiam tai cdc
phong kham bénh ngoai trd cua bénh
vién va duoc chan dodn HCRKT theo
tiéu chuan ROME 1V.

* Tiéu chuan lwa chon:

- BN mic HCRKT dugc chin dodn
theo tiéu chuan ROME IV qua bd ciu

hoi cia ROME IV vé HCRKT
(Diagnostic Questionnaires and Tables
for Investigators and Clinicians 2016)
[3].

- Tiéu chudn Rome IV chan dodn
HCRKT:

+ Dau bung tai phét trung binh it
nhit 1 ngay/tuan trong 3 thing qua, két
hop v6i > 2 tiéu chuan: 1. Pau giam
sau khi di dai tién; 2. Pau kém vo1 su
thay doi tan suét dai tién; 3. Pau kem
v6i sy thay d6i vé hinh thai cta phan.

+ Nhing tiéu chuan nay xuét hién
trong 3 thang qua véi triéu chirng khoi
phét it nhat 6 thing trudc khi chan
doan.

- BN duoc ndi soi dai-tryc trang dé
loai trir nguyén nhén thuc thé.

- BN duoc chian dodn HCRKT tai
thoi diém dén kham tai bénh vién.

* Tiéu chuan loai trir:

- BN ¢6 nguy co cao vé ton thuong
thuc thé: Sut can, thiéu mdu, méi xut
hién triéu chimg & ngudi 16n tudi, sot,
dai tién ra mau, dai tién nhiéu 1an vao
dém khuya gy thic gidc hodc mét
ngil, mat nudc.

- C6 tién st dugc chan dodn bénh
viém rudt; tién sit phau thuat 6ng

tiéu hoa.
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- Tién su gia dinh c6 nguodi than
mic bénh dudng tiéu hod: Ung thu dai
tryc trang, bénh viém rudt.

- BN khong cung cip diy du thong
tin; khéng dong y tham gia vio
nghién cuu.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ciru
md ta cit ngang, dit liéu duoc thu thap
qua phiéu nghién ciru va bd cau hoi.

* Co* mau: 287 BN > 18 tudi khdm
ngoai trd dugc chan do4n mic HCRKT
phit hop véi tiéu chuan ROME IV.

* Pia diém va thoi gian nghién civu:
Nghién ctru dugc thyc hién tai Bénh
vién Truong Pai hoc Y - Duoc, Dai
hoc Hué va Bénh vién Hitu nghi Viét
Nam - Cu Ba Doéng Héi tir thing
6/2021 - 8/2022.

* Cdc tiéu chi danh gia:

- Pdnh gid mic do lo 4u, trdm cam
bang thang diém HADS thong qua bo
cau hoi (7 cau hoi tir 0 - 3 diém, ddnh
gi4 cho mdi tinh trang) nhu sau:

+ Tur 0 - 7 diém: Binh thudng.

+ T 8 - 21 diém: C6 RLLA/trAm
cam, trong do:

++ Tl 8 - 10 diém: C6 déu hi¢u ca

lo du/tram cam.
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++ Tu 11 - 21 diém: Lo Au/tram
cam thuc su [4].

- Thé bénh HCRKT: Dua vao hinh
dang phan chi yéu (theo biéu d6 phan
Bristol) khi dai tién kem dau bung [1],
g6m 4 thé:

+ IBS-C: Hinh dang phan loai 1, 2
theo biéu dd Bristol > 25% s6 lan dai
tién va dang 6, 7 < 25% s6 lan dai tién.

+ IBS-D: Hinh dang phan loai 6, 7
theo biéu dd Bristol > 25% s6 lan dai
tién va dang phan 1, 2 < 25% sb lan
dai tién

+ IBS-M: > 25% sb lan dai tién
phan dang 1, 2 va > 25% s6 lan phan
dang 6, 7.

+ IBS-U: Khong thudc 3 thé trén
(s6 lan dai tién < 25% phén dang 1, 2
va < 25% s6 lan phéan dang 6, 7).

* Xir Iy va phdn tich sé liéu: Bang
phan mém EpiData 3.1 va SPSS 20.0.
So sdnh ty 18, kiém dinh mét s yéu t6
lién quan bang cich st dung test x2 va
p v&i muc a ¢6 y nghia 0,05.

3. Pao dirc nghién ciru

Nghién ctru di duoc Hoi dong Y
dttc Truong Pai hoc Y - Duoc, Dai
hoc Hué thong qua, cdc ddi tuwong
nghién ctru duoc giai thich rd muc dich

va dong y tham gia nghién ciru.
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KET QUA NGHIEN CUU

1. Pic diém chung ciia BN HCRKT
BN c6 d6 tudi trung binh 12 50,9 + 14,0, thdp nhét 18 tudi, cao nhat 72 tudi,
nhiéu nhat & nhém tudi 40 - 59 (46,3%), nit gidi chiém 51%.

Bang 1: Céac tri¢u chirng 1am sang cia BN HCRKT.

Triéu ching (n = 287) S6 BN (n) Ty 18 (%)
Con dau bung giam sau khi dai tién 165 57,5
Tan suat dai tién thay d6i khi dau bung 155 54,0
?;111}; Sizg phan thay doi khi dai tién c6 kem con 148 516
Khé tiéu 143 49,8
Bung chudng hoi 102 35,5
Cam gidc di khong hét phan 70 244
O hoi 54 18,8
Budn non 22 7,7

Ty 18 BN c6 cdc triéu ching chu yéu cia HCRKT nhu con dau bung giam sau
khi dai tién (57,5%), tan suét dai tién thay d6i khi dau bung (54%) va hinh dang
phan thay doi khi dai tién (51,6%), ngoai ra cdon gip cic triéu ching tiéu hod
khéc: kho tiéu, bung chudéng hoi, ¢ hoi. 54,4% BN ¢6 > 3 tri¢u chung.

Bang 2: Phan loai thé 1am sang HCRKT theo tiéu chuan ROME IV.

Thé 1am sang S6 BN (n) Ty 18 (%)
IBS - C (tdo bén vu thé) 73 25,4
IBS - D (tiéu chay uu thé) 39 13,6
IBS - M (hdn hop) 74 25,8
IBS - U (Khong xéac dinh) 101 35,2
Tong 287 100,0

Thé 1am sang HCRKT gip nhiéu nhat 13 thé khong xdc dinh (IBS-U) véi 35,2%,
tiép theo thé IBS-M, IBS-C va IBS-D véi ty 18 1an lugt 12 25,8%, 25,4% va 13,6%.
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Bang 3: Diém HADS vé tinh trang lo au, trdm cam ciia BN HCRKT.

. S6 BN -
Thang diem HADS Ty 1€ (%)
(n=287)
Binh thuong (0 - 7) 162 56,4
Tinh trang lo du | Co6 dau hiéu (8 - 10) 83 28,9
Lo au thuc su (11 - 21) 42 14,7
Binh thuong (0 - 7) 200 69,7
Tinh trang tram .
, C6 dau hiéu (8 - 10) 62 21,6
cam
Tram cam thue sy (11 - 21) 25 8,7

43,6% BN c6 RLLA theo thang diém HADS, bao gdm 14,7% lo 4u thuc su va
28,9% c6 dau hiéu lo au. Ty 1& BN ¢6 RLTC 1a 30,3%, trong d6, trim cam thuc
su 12 8,7% va c6 diu hiéu trAm cam 13 21,6%.

Bang 4: Mbi lién quan gitta RLLA, RLTC va thé 1am sang HCRKT.

RLLA RLTC

Thé 1am A C6 dhu . C6 dhu Tong
. Lo au o Tram cam o
sang hi¢u hi¢u

n %o n %0 n %o n % n (%)

IBS-C 11 | 15,1 | 28 | 384 | 6 82 | 19 | 26,0 | 73 (25.4)
IBS-D 8 1206 13 |333] 3 7,7 | 15 | 38,5 | 39 (13,6)
IBS-M 20 1270 | 24 | 324 | 13 | 17,6 | 20 | 27,0 | 74 (25,9)
IBS -U 3 30 | 18 | 17,8 | 3 30 | 8 | 7,9 | 101 (35,1)

Chung 42 [ 14,77 | 83 | 289 | 25 | 87 | 62 | 21,6 | 287 (100)

Ty 16 BN HCRKT bi lo 4u thuc sy gip nhiéu nhit & thé IBS-M vé6i 27%, tiép
dén 1a thé IBS-D, IBS-C. Tuy nhién, BN c¢6 d4u hiéu lo 4u gip nhiéu nhit ¢ thé
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IBS-C véi 38,4%, tiép dén 1a thé IBS-D va IBS-M. BN HCRKT bi trAm cam
thue su c6 ty 1é cao nhat ¢ thé IBS-M véi 17,6% va thé IBS-D gip nhiéu nhét &
BN c6 ddu hiéu trAm cam (38,5%). Ty 16 BN HCRKT bi RLLA, RLTC c6 ty 1¢

thip nhit & thé IBS-U.

Bang 5: Mot s yéu td nguy co RLLA ¢ BN HCRKT.

Lo au hoac c6 dau hi¢u lo au

Pic diém
OR 95% CI p
Nam 1
Gi61 tinh
N 1,66 1,34 - 1,97 0,043
IBS-C 4,37 2,25 - 8,49
PET SN , IBS-D 4,44 2,01 -9,81 < 0,001
Céc thé 1am sang cua
HCRKT IBS -M 5,59 2,87 -10,89
IBS-U 1
Con dau bung khi dai tién 2,19 1,34 - 3,54 0,002
Tan sudt dai tién thay doi khi dau
1,94 1,21 - 3,13 0,008
bung
C6 > 3 triéu chiing 1am sang 6,71 2,92 - 28,26 < 0,001

Nit gidi c6 nguy co RLLA hon so v&i nam gi¢i. So voi HCRKT IBS-U, thé
IBS-C, IBS-D va IBS-M c6 nguy co RLLA cao hon vi OR lan lwot 12 4,37, 4,44
va 5,59 (p < 0,05). Con dau bung khi dai tién, tin sut dai tién thay d6i va c6 > 3

triéu chirng 1am sang duong tiéu héa c6 nguy co bi RLLA.

109



TAP CHI Y DUQC HQC QUAN SU SO 4 - 2023

Bang 6: Mot s6 yéu td nguy co RLTC & BN HCRKT.

Tram cam hoic c6 diu hiéu
Pic diém tram cam
OR 95% CI Gia trip
Nam 1
Giéi tinh
Nir 1,96 1,62 -2,28 0,011
IBS - C 4,26 1,93 -9,39
Céc thé 1am sang cta IBS-D 7,01 | 2,89-17,04 | <0,001
HCRKT IBS - M 6,59 | 3,03- 14,31
IBS-U 1
Con dau bung khi dai tién 1,41 0,84 - 2,36 0,242
Tan suat dai tién thay d6i khi dau bung 1,60 | 0,96-2.86 | 0,073
C6 > 3 triéu ching 1am sang 16,14 | 7,99 -32,57 | <0,001

Nit gi6i ¢6 nguy co RLTC cao hon so v6i nam gi6i. Thé IBS-C, IBS-D, IBS-M
¢6 nguy co RLTC cao hon so véi thé IBS-U véi OR lan luot 1a 4,26, 7,01, 6,59
(p < 0,001). S6 triéu ching 1am sang dudng tiéu héa trén > 3 ¢6 nguy co RLTC.

BAN LUAN

Nghién ctru nay la mot trong nhitng
khao sit vé RLLA, RLTC bang thang
diém HADS trén BN HCRKT duoc
chan dodn theo tiéu chuan ROME IV &
khu vuc mién Trung - Tdy Nguyén va
dénh gid lién quan gitta mot sd dic
diém, thé bénh 1am sang cia HCRKT
v6i céc rdi loan nay. Tong cong c6 287
BN du tiéu chudn chan doin HCRKT
theo tiéu chuan ROME IV tham gia
nghién ciru, véi tudi trung binh la

110

50,9 14,0, da so ¢ ltra tudi tré va
trung nién chiém hon 60%, nit gidi
chiém 51%. BN ¢6 céc triéu ching chii
yéu ctia HCRKT (Bdng ) nhu con dau
bung khi dai tién (57,5%), tan suat dai
tién thay do6i khi dau bung (54%) va
thay d6i hinh dang phéan khi dai tién
(51,6%), ngoai ra con gap cdac tri¢u
ching tieu hod khac la kho ti€u,
chudng hoi, ¢ hoi. 54,4% BN c6 > 4
triéu chtng. Diéu nay ciing phit hop
vol cac nghién ciu khic, ngoai céc
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triéu chinh cua HCRKT, BN con cé
cac tricu ching khic va mot s6 rdi
loan, thay doi khdc mang tinh chat
chtrc ndng, tam 1y [7, 8].

Nghién ciru cta ching tdi cho thiy,
thé 1am sang HCRKT gap nhiéu nhét 12
thé khong xéac dinh (IBS-U) v6i 35,2%,
tiép theo thé IBS-M, IBS-C va IBS-D
lan luot 1a 25.8%, 254% va 13,6%
(Bang 2). Theo nghién ctu cua Poan
Phan Ngoc Théo va CS, ty 1¢ IBS-D
chiém 63,5%, tiép dén IBS-M (19,9%),
IBS-C (13,8%), IBS-U la 2,.8% [7].
Mot nghién ctru khdc trén d6i twong 1a
sinh vién cho thdy ty 1é cdc thé IBS-M,
IBS-D, IBS-C va IBS-U lan luot 1a
44,2%, 32,6%, 11,6% va 11,6% [5]
cho thiy HCRKT c6 sy phin bd cic
thé 1am sang da dang, c6 thé do su
thiéu dong nhat vé ddi tuwong nghién
cuu, tiéu chuin chian doan. Ngoai ra,
theo nghién ctu cua Hu Z va CS
(2021), IBS-U khong c6 sy khéac biét
s0 v6i ngudi binh thudng vé nguy co
giy nén tinh trang lo Au/trim cam va
dugc xem la thé bénh it gdy anh hudng
dén nguoi bénh nhat [2]; do d6, trong
nghién ciru ctia chiing t6i, BN thé IBS-
U duogc phan tich nhu 1a nhém so sanh
khi phan tich yéu t6 nguy co RLLA va
RLTC so véi 3 thé con lai (Bdng 4 va 5).
Trong s6 287 BN méic HCRKT dugc
déanh gid theo thang diém HADS,
43,6% BN c6 tinh trang lo au, trong d6

dau hiéu lo au chiém 28,9% va lo au
thuc sy 1a 14,7%. Ngoai ra, ty 1¢ BN
HCRKT méc trdm cam 1a 30,3%, trong
d6 c6 du hiéu tram cam 12 21,6% va
thuc sy tram cam 13 8,7% (Bdng 3).
Trong mot nghién ctu tong hop cho
thiy ty 1& BN c6 réi loan tiéu hod chirc
ning ndi chung c6 it nhat mot chimg
roi loan tAm than dao dong tir 40 - 60%
va ting cao hon ¢ nhém BN mic
HCRKT [9]. Piéu nay cho thiy van dé
vé r6i loan tAm than lién quan dén
HCRKT gip pho bién trong céc nghién
cuu [2, 8].

Trong nghién cltru cua ching toi
(Bdng 4), BN HCRKT bi lo au thuc su
gip nhiéu nhit ¢ thé IBS-M (27%),
tiép dén 1a thé IBS-D (20,6%), IBS-C
(15,1%). Tuy nhién, BN c6 dau hiéu lo
qu gdp nhidu nhit & thé IBS-C véi
38,4%, tiép dén 1a IBS-D, IBS-M, lan
luot 1a 33,3% va 324%. Déi voi
RLTC, BN HCRKT bi trim cam thuc
su ¢6 ty 1& cao nhat ¢ thé IBS-M véi
17,6%, tiép dén 12 IBS-C va IBS-D lan
luot 12 8,2% va 7,7%. Tuy nhién, ¢
nhém BN c¢6 dau hiéu trAm cam, gip
nhiéu nhéat 1a thé IBS-D véi 38,5%,
tiép dén 12 IBS-M va IBS-C lan luot
27% va 26%. Thé 1am sang HCRKT
gip thip nhit ¢ tit ca BN c¢6 RLLA va
RLTC 1a IBS-U. Két qua ndy ciing
twrong tw v6i nghién ciu tong hop cia
Cho H.S va CS vo¢i ty 1€ lo au theo
thang diém HADS ctia BN HCRKT
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theo tiéu chuan ROME TII thé IBS-C la
53,3%, thé IBS-D la 30,2%, IBS-M la
41,9%; ty 18 trim cam & BN thé IBS-C
la 56,7%, IBS-D 1a 31,7%, IBS-M la
35,5% [10]. Mot nghién ctru tong hop
khéc cua Lee C va CS cho thay ty 1¢ lo
4u & BN HCRKT thé IBS-C la cao
nhét, tiép dén 12 IBS-M va IBS-D va ty
1¢ trAm cam ciing duoc ghi nhan nhiéu
nhat & BN thé IBS-C, tiép theo 12 IBS-
D va IBS-M [9]. Ngoai ra, nghién ctu
ctia ching tdi cho thdy nam gidi it c6
nguy co bt RLLA hon so v6i nit gidi.
Khi so sanh HCRKT véi thé 14m sang
IBS-U thi IBS-C, IBS-D va IBS-M ¢6
nguy co RLLA cao hon véi OR lan
lugt 1a 4,37, 4,44 va 5,59 (p < 0,05).
Mot s6 dic diém nhu con dau bung khi
dai tién, tan suét dai tién thay ddi va cé
> 3 tri¢u chung lam sang duong tiéu
héa c¢6 nguy co bi RLLA cao hon
(Bang 5). Tuong tu ddi véi RLTC,
nam gioi it c6 nguy co bi RLTC hon so
v6i nit gidi. HCRKT véi thé 14m sang
IBS-C, IBS-D, IBS-M c¢6 nguy co
RLTC cao hon so véi thé IBS-U véi
OR lan lugt 1a 4,26, 7,01, 6,59 (p <
0,001) (Bang 6). Két qua ching toi
cling trong déng voi nghién ciru téng
hop ctia Hu Z va CS cho thdy IBS-M
c6 nguy co cao gay LRLA va RLTC ¢
BN HCRKT [2] va BN HCRKT mic
phai RLLA va RLTC cao hon so voi
nhom chung 1la nhitng ngudi binh
thuong khong bi HCRKT [9].

112

KET LUAN

Nghién ctru cua ching t61 trén 287
BN HCRKT chan dodn theo tiéu chuin
ROME IV cho thdy RLLA, RLTC gip
khda phd bién véi ty 16 lan luot 1a
43,6% va 30,3% theo thang diém lo au
va trdm cam bénh vién (HADS), nit
gidi méc céc rdi loan nay cao hon nam
gigi. RLLA, RLTC c6 nguy co gdp ¢
BN HCRKT thé IBS-D, IBS-C va IBS-
M cao hon so voi thé IBS-U. Do do,
can quan tim danh gid RLLA, RLTC &
BN HCRKT trong chan dodn va theo
doi diéu tri dé dat két qua tdi vu.
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KET QUA SOM PHAU THUAT NOI SOI KHAU LO THUNG LOET
DA DAY-TA TRANG TAI BENH VIEN PA KHOA
TiNH BINH DUONG

Mai Dirc Hing', Lé Trong Dai’
Nguyén Van Tinh?, Dwong Téan Tai’
Lé Vin Lwong’, Pé Thi Thu Mai’

Tém tit

Mouc tiéu: Dinh gid két qua sém phau thuat ndi soi (PTNS) khau 15 thung loét
da day-t4 trang. Poi twong va phwong phdp: Nghién ctru cit ngang trén 97 bénh
nhan (BN) viém phiic mac do thung loét da day-ta trang duoc chi dinh PTNS
khau 16 thung tai Bénh vién DPa khoa tinh Binh Duong tur 01/2021 - 3/2022. Két
qud: PTNS khau thung 6 loét da day-t4 trang & 97 BN gom 83 BN nam (85,6%)
va 14 BN nit (14,4%). Tubi trung binh 41,25 + 14,66, nho nhat 15 tudi, 1on nhat
72 tudi. Ty 18 thung loét da day 42,3%, thung loét ta trang 57,7%, bd 16 thing
mém mai 99,0%, kich thudc 18 thing < 5 mm 93,8%. PTNS khau 15 thing don
thudn thanh céng 100%. Thoi gian phiu thuat trung binh 12 64,17 + 16,87, nhanh
nhat 40 phut, 1au nhat 120 phit. Phiu thuat khong c6 tai bién, bién ching ngoai
khoa va tir vong sau mo. Céc bién chimg noi khoa sau mo, phan loai theo Clavien
- Dindo tir I - IV 14 5,2%. Két qua phau thuat tt, kh4, trung binh c6 ty 1& lan
luot 12 89,7%, 7,2%, 3,1%; két qua phau thuét c6 lién quan véi gidi tinh va cic
yéu t6 nguy co nhu phin loai ASA, diém Boey, MPI. Két lugn: PTNS khau
thing 6 loét da day-t4 trang tai Bénh vién Pa khoa tinh Binh Duong 12 kha thi, an
toan va két qua phiu thuat c6 lién quan vé6i gidi tinh, phan loai ASA, MPL.

* Tir khéa: Viém phic mac; Thing loét da day-td trang; PTNS khdau 16
thung loét.

'Phéan hiéu Phia Nam, Hoc vién Quén y
*Bénh vién Pa khoa tinh Binh Dwong
Nguoi phan hdi: Mai Pirc Hing (bsmaiduchung @gmail.com)
Ngay nhan bai: 16/02/2023
Ngay duge chip nhan ding: 03/4/2023
http://doi.org/10.56535/jmpm.v48i4.301
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THE EARLY LAPAROSCOPIC REPAIR RESULTS FOR PERFORATED
PEPTIC ULCER AT BINH DUONG PROVINCE GENERAL HOSPITAL

Summary

Objectives: To assess early results of laparoscopic surgery for perforated
peptic ulcer. Subjects and methods: A cross-sectional study on 97 peritonitis
patients with perforated peptic ulcer. Patients undergoing a laparoscopic repair
were attempted at Binh Duong Province General Hospital between January 2021
and March 2022. Results: Laparoscopic perforated peptic ulcer closure was
carried out on 97 cases, including 83 males (85.6%) and 14 females (14.4%). The
average age of patients was 41.25 + 14.66 (range: 15 - 72) years. The gastric
ulcer perforation accounted for 42.3%, the duodenal ulcer perforation made up
57.7%, the softened ulcer edges accounted for 99.0%, the diameter of
perforations < 5 mm accounted for 93.8%. Laparoscopic sutures were complete
in 100% of patients, non-conversion. The mean operation time was 64.17 + 16.87
(range 40 - 120) minutes. There is not any early surgery complication or
mortality. The morbidity rate was 5.2% (Clavien - Dindo classification IT - IV).
The surgical treatment results (good, fair, average) were 89.7%, 7.2%, and 3.1%,
respectively, and related to sex and the risk factors such as ASA classification,
Boey score, and Mannheim peritoneal index. Conclusion: Laparoscopic
perforated peptic ulcer repair carried out at Binh Duong Province General
Hospital was safe, feasible, and relative to sex, ASA classification, Boey score,
and Mannheim peritoneal index.

* Keywords: Peritonitis; Perforated peptic ulcer; Laparoscopic repair for
perforated peptic ulcer.

PAT VAN DPE

Trong nhirng thip nién gan diy, ty
1€ loét da day-t4 trang dugc ghi nhan
giam do c6 nhiéu phac d6 diéu trj tiét
trir Helicobacter pylori va thudc trc ché
bom proton. Tuy nhién, ty 1& bién
chirng nhu xuat huyét va thung khong

giam [1]. Thing 6 loét da day-t4 trang
1a bién ching thuong gip, dung thi hai
sau xuat huyét ciia bénh loét, nhung 1a
bién ching hang dau can phau thuat
cap ctru [1, 2]. Nguyén nhén thing 6
loét da day-td trang duoc biét da s
lién quan voi Helicobacter pylori,
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do d6 diéu tri phau thuat triét can nhu
cit day than kinh sb X, cat da day hién
nay duoc cho 1a khong can thiét [3].
Ngay nay, PTNS phiét trién dan thay
phau thuit mé trong phau thuat khau 16
thung 6 loét da day-td trang va dugc
chap nhan rong rai. Van dé 1a lién quan
dén tinh an toan, nhit 1 khi 4p dung
cho nhiing tinh trang bénh ndng, ty 1¢
bién chiing va tir vong van con cao qua
cic bdo céao trong va ngoai nuoc.
Trong nhiing nim gan déy, tinh Binh
Duong 1a tinh phét trién kinh té xa hoi
toan dién, nganh Y té duoc dau tu
trang thiét bi hién dai, nguén nhan luc
duoc dao tao co ban. Bénh vién Da
khoa tinh Binh Duong da thuc hién
PTNS nhiéu ca bénh tr co ban dén
nang cao. PTNS khau thung loét da
day-td trang trién khai tir nhitng nam
2000, dén nay da tro nén thudng quy.
Tuy vay, két qua cia phau thuat nay
nhu thé nio van chua duge danh gid.
Do viy, ching tdi tién hanh nghién
ctru ndy nham: Pdnh gid két qud sém
ciia PTNS khéu 16 thing 6 loét da day-
ta trang tai Bénh vién Da khoa tinh
Binh Duong.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Tiéu chuan lwa chon:

- BN viém phiic mac do thing 6 loét
da day-ta trang.
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- BN > 15 tudi.

- BN dugc PTNS khéu 15 thing 6
loét da day-ta trang.

* Tiéu chuan loai trir:

- BN di dugc PTNS khéu 16 thung 6
loét td trang & mot bénh vién khac
chuyén dén.

- Ho so bénh 4n thu thip khong day
du thong tin, bién sb trong bénh 4n
nghién ctru.

- Céc chong chi dinh ctia PTNS
khau thung loét da day-td trang: ASA
> 3, BN thung da day-td trang kem
nhi€ém COVID-19.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu
hoi ctru, mo ta cat ngang.

* Pia diém va thoi gian nghién civu:
Tai Bénh vién DPa khoa tinh Binh
Duong, thoi gian tu thang 01/2021 -
3/2022.

* C& mau va ky thudt chon mau:
Can cu ty 1€ thanh cong cua PTNS, 4p
dung cong thirc tinh ¢& mau cho mot ty
18, ta c6 ¢& mau tdi thiéu 1a 95 BN
(BN). Chting t61 4p dung phuong phap
chon mau thuén tién.

* Mot so bién sé dung trong
nghién curu:

Tinh diém Boey: Thang diém Boey

dwa vao 3 yéu t6 nguy co, tién lugng,
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bién chimg va tr vong trudc md gdm
nhap vién sau khi mac bénh qué 24 gio,
huyét 4p tim thu trude md < 100 mmHg,
c6 bénh nidng kem theo (tim mach, ho
hap, suy gan, suy than, ddi thdo
duong...). Céch tinh: Néu c¢6 mot yéu
t6 nguy co thi cho 1 diém.

Tinh diém chi s viém phdc mac
Mannheim (Manheim Peritonitis Index
- MPI): BN > 50 tudi (5 diém), nir gi6i
(5 diém), c6 suy co quan nhu than, hd
hap hay sbc, tic rudt (7 diém), ghi
nhan trong md ¢ miu trong khoang
phtic mac (6 diém).

Thuc hién sinh thiét bo 18 thing
6 loét, giri mdu md lam xét nghiém
chan dodn mé bénh hoc khi thung 6
loét da day.

Phan loai két qua sém diéu tri phau
thuat duoc chia thanh 4 mtc do:

+ To6t: Khong c6 tai bién, bién
ching trong va sau mo.

+ Khd: C6 tai bién nhung xu tri
dugc, khong phai thay doi phuong
phép, cé bién chling sau md nhe, duoc
xur trf can thiép dat két qua tot.

+ Trung binh: C6 tai bién nhung xir
tri duoc va phai thay d6i phuong phép
can thiép, c6 bién ching sau mo nhe,

dugc xu tri can thi¢p dat két qua trung

binh, ¢6 han ché chirc ning hoic di
chting nhe.

+ Xau: Céc tai bién trong md nhu
tén thuong v& tang hay tiac mach khi.
Bién chung 16n sau md nhu buc chd
khau, xuat huyét tiéu héa, hep mén vi,
4p xe ton luu, viém phdi ning c6 suy
ho6 hap, suy than, sdc nhiém tring..., tir
vong trong va sau mo.

* Thu thdp dir lieu: Thu thap céc
bién s6 nghién ciru tir 97 trudong hop
du diéu kién chon lya theo mau phiéu
thu thap sb lidu nghién ctru; ma héa,
nhap va xir 1y s6 liéu bang phan mém
thong ké SPSS 20.0. C4ic bénh kem
theo trudc md duoc phan loai ASA,
cdc bién ching phau thuat duoc phin
loai theo Clavien - Dindo.

* Phdn tich diF liéu: Thong ké md ta
tinh tan s6 ty 1& phan trim, trung binh.
Théng k& phén tich so sdnh ty 1¢&, so
sdnh trung binh bang phép kiém chi
binh phuong, T-test néu phan phdi
chuan. Sy khéc biét c6 ¥ nghia thong
ké voi p < 0,05.

3. Pao dirc nghién ctru

Pé tai dd duoc thong qua Hoi dong
Pao dtrc cia Phan hi¢u phia Nam, Hoc
vién Quén y xét duyét va Hoi dong
Khoa hoc cua Bénh vién Pa khoa tinh

Binh Duong chép thuan.
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KET QUA NGHIEN CUU

Tu thang 01/2021 - 3/2022, ¢6 97 BN viém phuc mac do thung loét da day-ta
trang duoc PTNS khau 15 thung.

1. Pic diém chung cia déi tweng nghién ciru

Bang 1: Mot s6 dic diém chung, thoi gian thung.

Pic diém chung (n = 97) S6 BN (n) Ty 18 (%)
Nit 14 14,4
Giéi tinh
Nam 83 85,6
I 85 87,7
Phén loai ASA 11 8 8,2
111 4 4,1
0 73 75,2
Diém Boey 1 22 22,7
2 2 2,1

Tudi trung binh: 41,25 + 14,66 tudi (tir 15 - 72 tudi).

<24 gio 76 78,4
Thot gian thing

> 24 gi0 21 21,6

Trong 97 trudng hop viém phic mac do thung loét da day-ta trang, tudi trung
binh 41,25 + 14,66 (tr 15 - 72 tudi), nam giéi chiém 85,6%. Phan loai ASA I
chiém da s6 (87,7%), diém Boey 0, 1, 2 1an luot 12 75,2%, 22,7% va 2,1%. Thoi
gian thung < 24 gio gap 76 BN (78,4%).
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2. Pic diém ton thwong giai phiu bénh

Bang 2: Dic diém giai phiu bénh.

Pic diém giai phiu bénh (n = 97) S6 BN (n) Ty 18 (%)
Khu trd 44 45,4
Viém phuc mac Lan toa 43 443
Toan thé 10 10,3
) Dich, gia mac it 53 54,6
Tinh trang 6 bung -
Dich, gia mac nhiéu 44 45,4
Da day 41 42,3
Vi tri thung
Téa trang 56 57,7
<5 91 93,8
Kich thuéc 16 thing | 6 - 10 4 4.1
(mm) 11-15 0 0,0
16 - 20 2 2,1
, : < 10 diém 61 62,9
Chi s6 MPI (diém) :
> 10 diém 36 37,1
Trung binh: 9,25 + 4,01 (thdp nhét 12 6, cao nhit 1a 27)
diém

Tinh trang viém phiic mac khu tri va lan téa chiém da phan, viém phiic mac
toan thé chi ¢6 10,3%. Chi s6 viém phic mac Mannheim > 10 diém chiém
37,1%. Thung loét ta trang 57,7%. L thing c6 kich thudc < 5 mm chiém 93,8%.
Két qua sinh thiét by 16 thung 6 loét da day ghi nhan khong c6 trudng hop
ac tinh.

3. Pic diém phiu thuit va theo d6i hau phiu

PTNS khau 15 thung, rira bung dan lwu dudi gan 12 100%. Phau thuat qua ni
soi thanh coéng 100%, khong c6 tai bién phau thuat. Thoi gian phau thuét trung
binh 64,18 + 16,87 phut (40 - 120 phut).
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Bang 3: Theo d&i hau phiu.

Chi sb theo ddi hiu phiu (ngay) X +SD Nhé nhit - Lén nhat
Thot gian an tro lai 3,71 £ 1,24 2-11
Thot gian c6 trung ti€n 2,18+ 1,16 1-9
Thoi gian nam vién sau phau thuat 7,12 + 1,69 4-12
Thot gian nam vién 7,36 +1,74 4-13

Hau phau, BN phuc hdi nhanh thé hién thoi gian c6 trung tién 2,18 + 1,16
ngay, an tro lai 3,71 + 1,24 ngay, thoi gian nim vién trung binh 7,36 + 1,74 ngay.

Bang 4: Bién ching sém sau phiu thuét.

Bién chimg S6 BN (n) Ty 18 (%)
Viém phéi 1 1,0
Suy than 2 2,1
Khic 2 2,1
Cong 5 5,2

Bién chting sém (5,2%) 1a cac bién chiing noi khoa.

Mirc d6 ning cua bién ching theo phan loai Clavien - Dindo tur II - III.

Khong c6 tir vong 30 ngay sau mo.

4. Két qua sém diéu tri phiu thuat va mét so lién quan véi yéu té nguy co

Bang 5: Két qua som dicu tri phau thuat.

Két qua phiu thuit S6 BN (n) Ty 18 (%)
Tét 87 89,7
Kha, trung binh 10 10,3

Cong 97 100

Két qua diéu tri phiu thuat tot chiém da sb (89,7%), khong c6 két qua kém.
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Bang 6: So sdnh két qua phau thuét theo gi6i tinh.

Két qua phéu thuit sém (n, %) p (Fisher)
Giédi tinh .
Kha, trung binh Tot Cong
Nam 6 (7,2) 77 (92,8) 83 (100)
0,035%
Nt 4 (28,6) 10 (71,4) 14 (100)
Cong 10 (10,3) 87 (89,7) 97 (100)

Két qua diéu trj t6t & nam cao hon nit (92,8% so v6i 71,4%, p < 0,05).

Bang 7: So sdnh két qua phau thuét theo phan loai ASA.

Két qua phéu thuat sém (n, %) p (Fisher)
Phan loai ASA -
Kha, trung binh Tot Cong
I 6 (7,1) 79 (92,9) 85 (100)
II 0 (0,0) 8 (100) 8 (100) 0,000*
I 4(100) 0 (0,0) 4 (100)
Cong 10 (10,3) 87 (89,7) 97 (100)

Két qua diéu tri phiu thuét khic biét khi so sanh theo cdc nhém dua theo phin
loai ASA (p < 0,001).

Bang 8: So sanh két qua phau thuat theo diém Boey.

. Két qua phéu thuat sém (n, %) p (Fisher)
Piem Boey .
Kha, trung binh Tot Cong
0 5(6,8) 68 (93,2) 73 (100)
1 3(13,6) 19 (86,4) 22 (100) 0,005*
2 2 (100) 0 (0,0) 2 (100)
Cong 10 (10,3) 87 (89,7) 97 (100)

Két qua diéu tri phiu thuat khic biét khi so sanh theo cdc nhém dya theo diém

Boey (p < 0,01).
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Bang 9: So sanh két qua phau thuat theo diém viém phic mac

Mannheim (MPI).
Piém VPM Két qua phiu thuit som (n, %) p (Fisher)
Mannheim (MPI) | Kh4, trung binh Tét Cong
<10 2(3,3) 59 (96,7) | 61 (100)
0,005*
> 10 8(22,2) 28 (77,8) | 36 (100)
Cong 10 (10,3) 87 (89,7) | 97 (100)

Két qua diéu tri phiu thuét khéc biét khi so sdnh theo cdc nhém dya theo diém

MPI (p < 0,01).

BAN LUAN

Bénh loét da day-td trang da giam
trong vai thap nién gin ddy, nhung ty
1¢ bién chung thing 6 loét lai khong
giam. Céc bdo cdo trudc day ghi nhan
bénh loét néi chung va bién chimg
thing ndi riéng gap nhiéu & nam gidi,
nhung gan diy mot s6 nghién ciru cho
thdy c6 su thay doi ty 18 bénh gip & nit
gidi khd cao, ty 18 bénh ting theo tudi
khd déu & ca hai giéi [2]. Nghién ctu
cua chung t61 trén 97 truong hop, trong
d6 da sb 1a nam (85,6%), tuong tu két
qua cua cic nghién ctru trong nudc trude
day, nghién ctru cia L& B4 Thao ghi
nhan ty 18 nam chiém 88,9% [4], nghién
ctru ciia Tran Hitu Vinh gip 94,4% BN
nam [5]. P&i tuong nghién ctru cia
chiing toi c6 tudi trung binh 4125 +
14,66, nhé nhét 1a 15 va 16n nhat 1a 72
tudi, thoi gian thing sau 24 gio gap 21
BN (21,6%). Tuy vdy, theo thang diém
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Boey duoc tinh dya vao cic yéu té thoi
gian thung, huyét 4p va bénh nang keém
theo, khong cé truong hop nao cé 3
diém Boey. Phiu thuat tré s& lam ting
ty 1& tir vong, bién ching sau phiu
thuat. Theo huéng dan cua WSES
(World Society of Emergency Surgery
Guidelines) (2020), nhirng truong hop
nhip vién muodn, > 70 tudi dugc
khuyén cao nén duoc ph?lu thuat som
nhat c6 thé (ching ct 1B) [6].

PTNS khau thung loét da day-ta
trang dugc Nathanson va CS thyc hién
dau tién vao nim 1990. Hién nay,
PTNS khiu 16 thing c¢é hoic khong
ting cuong tram dinh mac ndi dang
dugc 4p dung phd bién. Phau thuat
dugc bdo cdo c6 nhiéu vu diém nhu it
dau, nhanh hoi phyc, thoi gian nam
vién sau md rit ngén, Seo md nho...
Ngoai ra, PTNS con dugc chi dinh cho
nhitng trudong hop chan dodn nghi ngo
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thung loét da day-ta trang [7]. Ching
t6i thuc hién PTNS khau 16 thung, rira
6 bung, dan luvu dudi gan & tit ca
truong hop. Phau thuat khau 16 thung
don thuan, khong ting cuong trim
dinh mac ndi qua ndi soi thanh cong
100%, khong c6 tai bién phiu thuat.
Trudc diy vé k¥ thuat, khau 156 thung
va ting cudng dip mac ndi 16n dugc
cho 14 chuan cho PTNS diéu tri thung
loét da day-ta trang. Nhung ngay nay,
quan niém nay con tranh ludn trong
nhiéu nghién ctru cho thiy ting cuong
mac ndi khéng mang lai loi ich so voi
chi khau don thudn ma chi 1am kéo dai
thoi gian phiu thuat [6]. Theo Bertleff
va CS (2010) qua tong quan cdc bai
bdo cho thiy ty 1¢ chuyén mé mo cta
PTNS diéu tri thung loét da day-td
trang 12 12,4% va kich thuéc 16 thing
la yéu t6 chinh lién quan dén ty 1¢
chuyén mé mo [8]. Trong nghién ctru
ctia ching toi gap da sb 15 thung 6 loét
c6 duong kinh <5 mm, chi c6 2 truong
hop 16 thung c6 duong kinh 16 - 20
mm va tit ca truong hop déu thing &
mat trudc nén khong qué khé khan dé
xdc dinh vi tr{ va thuc hién khau 10
thung qua ndi soi. Nhitng truong hop
thung loét da day, ching toi déu lay
méu qua sinh thiét bo 16 thing dé xét
nghiém chan dodn mo bénh hoc.

Bién ching sau phau thuit can
dugc theo ddi 1a nhiing bién ching
toan than va bién chimg dic hiéu tai

chd. Bién chimg toan than thudng cé
lién quan dén cic bénh 1y tuan hoan,
ho hép va cac bénh man tinh kem theo.
Céc bién ching tai chd sém nhu xi rd
vét khau, chay méu 6 loét chua dugc
nhan biét, ap xe dudi hoanh, mudn hon
c6 thé 1a hep mén vi, loét tdi phat.
Theo doi trong 30 ngay sau phau thuat,
ching t6i ghi nhan ty 1¢ bién chimg
som 12 5,2%. Day 1a nhirng bién ching
toan than c6 lién quan dén cdc bénh
n6i khoa gdm viém phdi 1 BN (1,0%),
suy than tang ndng 2 BN (2,1%), bién
chiung khic 2 BN (2,1%). Muc do
ning cia bién chimg xép theo phén
loai Clavien - Dindo tu IT - III. Khong
¢6 tir vong 30 ngay sau mod. Panh gid
xép loai két qua phau thuat tot, kha,
trung binh c6 ty 1& l1an luot 1a 89,7%,
7.2%, 3,1%, khong c6 két qua kém.
Tuy vay, PTNS ¢6 mét sé chdéng chi
dinh trén BN c6 nguy co phau thuat
cao. Qua phén tich tim cdc yéu td nguy
co anh huéng dén két qua phiu thuat,
chiing t6i ghi nhan két qua phau thuat
c6 lién quan dén gi6i tinh, phan loai
ASA, diém Boey, diém MPI. Bai diém
bao cua F. Coccolini, C. Trana, M.
Sartelli va CS (2015) vé “PTNS diéu
trj nhiém trung trong 6 bung” [8] ghi
nhan nhitng BN > 70 tudi véi diém
Boey 1a 3 va thoi gian xuat hién triéu
chung thiing > 24 gid ¢6 lién quan dén
ty 1¢ bién ching va tir vong cao. D6 1a
nhirng truong hgp khong phu hop cho
chi dinh PTNS.
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KET LUAN

Qua 97 truong hop viém phidc mac
do thing 6 loét da day-t4 trang duoc
PTNS khiu thing 6 loét da day-td
trang tai Bénh vién Pa khoa tinh Binh
Duong, ty 1€ PTNS thanh cong la
100%, khong c6 tir vong, tai bién va
bién chung ngoai khoa, ty 1& bién
chtng ndi khoa 1a 5,2%. Xép loai két
qua phiu thuat sém da s6 1a tot
(89,7%), khong c6 két qua kém va két
qua phau thuit sém cé lién quan véi
yéu t6 giéi tinh, phin loai ASA va
diém MPL
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PANH GIA KET QUA DPIEU TRI SOI THAN
BANG KY THUAT TAN SOI NOI SOI ONG MEM NGUQC DONG
TAI BENH VIEN PA KHOA XANH PON NAM 2022

Nguyén Minh An', Nguyén Vin Piic’, Ngo Trung Kién®
Tém tit
Muc tiéu: Pénh gia két qua sém phuwong phdp diéu trj soi than bang ndi soi
6ng mém nguoc dong tai Bénh vién Pa khoa Xanh Pon nam 2022. Doi twong va
phwong phdp: Nghién ciru md ta cit ngang trén 31 bénh nhin (BN) sdi thin
duoc diéu tri bang phuong phép tin soi ndi soi dng mém ngugc dong. Két qud:
Tubi trung binh: 48,61 + 8,31, tridu chimg 1am sang khi vao vién: Pa sb 1a dau
that lung chiém 90,3%:; kich thudc soi trung binh trén cét 16p vi tinh 12 20,8 + 7,8
mm; thoi gian dat hé théng nguoc dong vao niéu quan trung binh 1a 10 + 1,5;
thoi gian tdn soi trung binh 1a 50,9 + 11,2 (ngan nhat 1a 25 va dai nhat 1a 65
phut); thoi gian phiu thuét trung binh 1a 60,8 + 8,6 phit; ty 1& bién chimg 1a
9,7%; két qua chung sau phau thuat: Tt chiém 83,9%, trung binh chiém 16,1%.
Két lugn: Tan s6i ndi soi 6ng mém 1 phuong phdp an toan va hiéu qua trong
diu trj soi than.

* Tw khoa: Soi than; Tan soi ngi soi ong mem.

EVALUATION OF THE RESULT OF FLEXIBLE
URETERORENOSCOPY BY RETROGRADE NEPHROLITHOTRIPSY
AT SAINT PAUL GENERAL HOSPITAL IN 2022

Summary

Objectives: To evaluate the result and related factors of the treatment of
kidney stone patients undergoing retrograde nephrolithotripsy by flexible
ureterorenoscopy at Saint Paul General Hospital in 2022. Subjects and methods:
A cross-sectional descriptive study on 31 kidney stone patients who underwent

"Truomg 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: 28/10/2022
Ngay duge chap nhan ding: 20/3/2023
http://doi.org/10.56535/jmpm.v48i4.312
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retrograde nephrolithotripsy by flexible ureterorenoscopy. Results: The mean
age: 48.61 + 8.31 years old. Clinical symptoms upon admission: Most of the
patients were low back pain (90.3%); The mean stone size on computed
tomography was 20.8 + 7.8 mm; The mean time of insertion of the retrograde
system into the ureter was 10 + 1.5; The mean time of lithotripsy was 50.9 + 11.2
(the shortest was 25 minutes, and the longest was 65 minutes; The mean
operative time was 60.8 + 8.6 minutes; The complication was: 9.7%; The overall
outcome after surgery: The good result was 83.9%, the average result was 16.1%.
Conclusion: retrograde nephrolithotripsy by flexible ureterorenoscopy was a safe

and effective method for kidney stone patients.

* Keywords. Kidney stone; Flexible ureterorenoscopy.

DAT VAN DE

Soi tiét niéu 1a bénh 1y thuong gip
trén thé gidi cling nhu ¢ Viét Nam,
trong d6 s6i than chiém khoang 60 -
70% [1, 3]. Céc bién ching thuong gip
ctia s6i than nhu nhiém khuén tiét niéu,
suy than... anh huéng 16n dén sic
khoe cua nguoi bénh [1, 3].

Trong nhitng nam gan day, diéu tri
ngoai khoa séi than da dat duoc nhiéu
tién bo vuot bac, mang lai nhiéu loi ich
cho nguoi bénh. Tan sdéi qua da la
phuong phép diéu tri tiéu chuin cho
so1 than vé1 kich thudec > 2 cm. Tuy
nhién, v4i nhiing séi < 1 cm hay soi
nam & dai dudi ma khong giai quyét
triét dé duoc bang phwong phdp khac
nhu tdn s6i ngoai co thé thi van con 1a
khoang trong trong van dé chi dinh
diéu trj soi than. Théch thic nay da co
thé duoc giai quyét nho sy ra doi cia
tan soi than noi soi nguge dong bang
dng mém va tham chi con c6 thé giai
quyét duoc nhitg BN séi phirc tap hon.
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Tai Bénh vién Pa khoa Xanh Pon,
ching tdi bat dau s dung phuong
phdp nay tir nim 2020 va dé téng két
lai nhitng kinh nghiém cing két qua
budc dau, chiing ti tién hanh nghién
ctru dé tai nay nhiam: Pdnh gid két qua
diéu tri SOl than bang ky thudt tin soi
néi soi ong mém nguoc dong tai Bénh
vién Pa khoa Xanh Pon.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gdm 31 BN séi than, duoc diéu tri
bang phuong phdp tin soi ndi soi 6ng
mém ngugc dong tai Khoa Phau thuat
Tiét niéu, Bénh vién Pa khoa Xanh
Pon tir 01/01 - 10/10/2022.

* Tiéu chuan lwa chon:

- BN duoc chan dodn soi than va
diéu tri bang phuong phdp tin so6i ndi
soi 6ng mém nguoc dong.

- Hb so bénh 4n day du thong tin,
hop 1€.
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* Tiéu chuan loai trir:

- BN bi ddi thdo dudng chua diéu tri
6n dinh.

- BN ¢6 r6i loan dong mdu.

- BN ¢ thai.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu
mo ta cit ngang.

* C& mau nghién ciru: Puge xdc
dinh theo phwong phdp 1dy mau thuin
tién tat ca cdc BN dam bao du céc tidu
chuan nghién ciu trong thoi gian
nghién cuu.

* Cdc chi tiéu nghién ciru:

- Thoi gian vO cam.

- Cdc tai bién xay ra trong md nhu:
Chay mdu, séc nhiém tring, ton thuong
niéu quan, ton thuong céc tang khéc...

- Céc bién chung sau md: Chay
madu, nhiém trung, ro nudc tiéu. ..

- Bién chimg trong va sau mo: Céc
bién ching trong va sau md trong
nghién ctru cua chiing t61 s€ dugc phan
loai theo Clavien - Dindo. Theo phan
loai nay bién chung dugc chia 1am 5
do [4].

- Thoi gian dung thudc giam dau
sau phau thuat: Tinh tir sau khi mé cho
dén ngay khong ding thudc giam dau,
thoi gian tinh bang ngay.

- Thoi gian luu sonde ni¢u dao sau
phau thuat (gio).

- Thoi gian ndm vién sau phau thuit
(ngay).

- Thoi gian ndm vién toan bd (ngay).

- Két qua chung sau phau thuat:
Theo tiéu chudn tr nghién ctru cua
PGS. TS. Hoang Long nam 2016 [3]
duogc chia cac muc:

+ Tbt: Tan vun va sach séi, khong
c6 ton thuong dai - bé than, khong ¢
bién chting trong va sau phau thuat, xét
nghiém cong thirc mau va sinh héa mau
sau mo trong gidi han binh thudng.

+ Trung binh: Tan vun va sach soi,
con s6i ¢6 dudong kinh > 3 mm, c6 ton
thuong dai - bé than nhung khong can
can thi¢p, c6 chay mau nhung khong
can truyén mdu, xét nghiém cong thirc
mdu, sinh héa mdu cic chi sé trong
gi61 han cho phép.

+ Xau: Khong tin duoc soi, chay
mdu nhiéu phai chuyén mé mo, ton
thuong tang, c6 cdc bién ching ning
nhu tran dich mang bung, tran dich
mang phdi, ngd doc nudc, xét nghiém
sinh h6a mdu, cong thirc mdu co6 thay
d6i 16n gdy nguy hiém cho BN, phai
truyén mau, tr vong.

* X [y s6 liéu: SO liéu thu thap theo
cic ndi dung nghién ciru da néu gom
cic dic diém lam sing, can lam sang
theo miu bénh 4n dwoc xir 1y bang
phan mém SPSS 16.0.
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KET QUA

1. Pac diém chung cua doi twong nghién ciru

- Tubi trung binh: 48,61 + 8,31.

- Nam gi6i chiém 67,7%, nit gii chiém 32,3%, ty 16 nam/nit 1a: 2,1/1.
- Chi s6 BMI trung binh: 22,5 + 2,8. Trong d6 77,4% & mirc binh thudng,

9.,6% thiéu can va 13% thira can.

Bang 1: Kich thuéc soi trén chup cit 16p vi tinh.

Kich thwéc s6i S6 lwrgng BN (n) Ty 18 (%)
<10 mm 5 16,1
10 - 20 mm 20 64,5
> 20 mm 6 19,3
Tong 31 100

Bang 2: S6 lwong soi trén phim chup cét 16p vi tinh.

S6 lwong séi S6 lwong BN (n) Ty 18 (%)
1 vién 9 29
>2 vién 22 71
Tong 31 100
Bang 3: Vi tri s6i trén phim chup cit 16p vi tinh.
Vi tri S6 lwgng BN (n) Ty 18 (%)
S6i bé than don thuan 7 22,6
So6i dai than trén 4 12,9
So6i dai than giira 3 9,7
So6i dai than dudi 5 16,1
S6i phtrc hop 12 38,7
Téng 31 100
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Bang 4: Mtric do gian cua dai - bé than trén si€u am.

Mikc df gidn dai bé than S6 lwgng BN (n) Ty 18 (%)
Khong gian 6 19,3
Po 1 15 48,4
Do I 25,8
Do 11 6,5
Do IV 0

Tong 31 100

2. Két qua tan s6i than bang ong soi mém ngwgc dong

- Thoi gian ding thude giam dau sau phau thuét: 1,28 + 0,2 ngay.

- Ty 1¢ bién ching sau tdn s6i than bang 6ng soi mém 12 9,7%.

- Ty 18 bién ching phén loai Clavien - Dindo: C6 3/31 BN c¢6 bién chirng mirc

do I sau mo.

- Thoi gian nam vién trung binh: 4,3 + 1,1 ngay.

- Ty I¢ sach so6i sau tan la 83,9%

Bang 5: Thoi gian vo cam va thoi gian phau thuat.

Chi tiéu nghién ciru X-SD Ngin nhit | Dai nhat
Thoi gian dat hé thong tén soi 10+1,5 5 19
Thoi gian tin séi 50,9 +11,2 25 65
Thoi gian phau thuat 60,8 + 8,6 35 80

Béng 6: Thay do6i cong thirc mau trudce va sau tén soi.

Nhém o, 3 3 P
. X Trudc tan Sau tan Lwong mau mat
Chi so
Hong cau (T/L) 48 +1,1 4,77 + 0,62 0,03 +0,2
Hematocrit (%) 0,43 +0,5 0,42 +0,2 1,004
Hemoglobin (g/L) 146 £ 11 135 +£10,8 11,0+1,1

Két qua nghién ctru cho thdy lwong hemoglobin mat trong md trung binh 1a

50+ 1,1¢g/L.
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Bang 7: Két qua chung sau phiu thuat.

Két qua S6 lwong Ty 18 (%)
Tét 26 83,9
Trung binh 5 16,1
X4u 0 0
Tong 31 100

C6 26/31 BN (83,9%) c6 két qua tdt sau phau thudt; c6 5/31 BN két qua trung
binh gdm 5 BN con soi nho sau tan, trong d6 c¢6 3 BN ¢6 triéu ching sdt sau

can thi€p.

BAN LUAN

1. Dic diém so6i than cia doi twong
nghién ctru

Kich thudc trung binh cua soi trong
nghién ctru dugc do trén hinh anh chup
cit 16p vi tinh 1 20,8 + 7,8 mm, trong
d6 phan 16n 12 nhém s6i tir 10 - 20 mm
c6 20/31 BN (64,5%); nhém séi céd
kich thuéc < 10 mm c6 5/31 BN (16,1%)
va nhém > 20 mm ¢6 6 BN (19,3%).

Chinh vi nhitng khé khan trong viéc
dao thai cdc manh soi trong tdn soi ndi
soi 6ng mém ngugc dong nén trong
giai doan dau tién tién hanh ky thuét
nay, ching t6i hau hét lya chon cdc BN
c6 kich thudc séi & mic do trung binh,
s0i khong qué 16n ¢ bé than, cdc nhém
dai. Lya chon nay ciing tuong dong voi
mot sb tic gia trong nudc c6 sb luong
BN can thiép nhiéu hon nhu Hoang
Long (2018) [3] nghién ctru trén 69
BN c¢6 kich thugc soi1 trung binh Ia
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1,57 = 0,86 cm (0,8 - 2,5 cm); Pham
Ngoc Hung (2018) [2] nghién ctru trén
78 BN co kich thudc so1 trung binh la
1,8 £ 0,74 cm; Phan Truong Bao
(2016) [1] nghién ctru trén 60 BN, kich
thudc soi trung binh 1a 1,7 £ 0,78 cm.

Theo mot s6 nghién ctru vé tan soi
than bang ong soi mém, vi tri cia soi
va sb luong cdc vién soi nam rai ric
trong cdc nhém dai c¢6 anh huong dén
ty 1€ thanh cong cua k¥ thuat. Dac biét,
cdc vién soi ¢ dai than dudi c6 co dai
gap goc s€ gay kho khan cho qua trinh
tiép can cua 6ng soi va laser khi can
thiép cling nhu kha ndng trdi ra duong
dan niéu chinh ctia cdc manh séi [1, 2].
Trong nghién ctru cua chung t61: 9/31
BN (29%) chi ¢6 1 vién séi, c6 22/31
BN (71%) c6 > 2 vién séi. Pa sb céc
BN nghién ctru cta ching t6i 1a c6 séi
phtc hop ca bé than va dai than véi
12/31 BN (38,7%).
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2. Két qua diéu tri s6i than bang
ndi soi 6ng mém

* Két qud trong mo:

Két qua nghién ctru cho thay, thoi
gian dat hé théng tdn s6i 6ng mém
trong nghién ctru trung binh 1a 10 £ 1,5
phit (5 - 19 phit). Tat ca BN trong
nghién ctru déu dit duoc Ong nong
niéu quan. Két qua nay theo Hoang
Long [3], dat duogc 6ng nong ni¢u
quan: 63/69 BN dat 91,3%, trong d6 c6
4 BN dat 6ng nong niéu quan chi 1én
dugc 1/2 niéu quan dudi do hep gip
doan trén, cic BN nay duoc tiép tuc
dat noi soi 6ng mém qua niéu quan lén
trén bé than dé tan soi; c6 6 BN khong
dit duoc 6ng nong niéu quan, trong dé
¢6 3 BN dat duoc truc tiép 6ng soi Ién
niéu quan dé tan soi.

Thoi gian tdn soi trung binh trong
nghién cuou cua ching t61 1a 50,9 +
11,2 phit. Thoi gian phau thuat trung
binh la 60,8 + 8,6 phit (35 - 80 phuit).
Cdc tic gia trong nudc cb két qua
nghién ctru khiac nhau: Hoang Long [3]
nghién ctru trén 69 BN c6 thoi gian
phau thuat trung binh 1 58,31 + 23,61
phut (25 - 120 phut); Pham Ngoc Hung
[2] c6 thoi gian phiu thuat 1a 78,5 +
12,9 phuit.

* Ty lé sach soi sau tan soi ngi soi
ong mém:

Trong diéu tri soi tiét niéu thi ty 16
sach soi la mot trong nhiing tiéu chi

quan trong nhit dé danh gid tinh hiéu
qua cua cdc phuong phdp diéu trj. Két
qua nghién ctru ciia modt sb tic gia
trong va ngodi nudc cho thiy tin soi
nodi soi 6ng mém 1a phuong phdp diéu
tri soi than c6 ty 1€ sach séi rat cao. Ty
1€ sach so1 dugc x4c dinh 1a khi khong
con manh soi hodc manh séi < 4 mm
trén chup X-quang hé tiét niéu sau mo
2 hoac 3 ngay.

Trong nghién ctu nay cua ching
to1, c6 26/31 BN (83,9%) sach soé1 hoan
toan, 5/31 BN (16,1%) con cac manh
so1 nho kich thudc > 4 mm.

Theo nghién ctru cia Pham Ngoc
Hung, thanh cong ngay trong md dugc
danh gid qua ndi soi va qua C-arm, cac
manh séi vo vun thanh bui sé1 hoac cac
manh v& < 4 mm hodc khong con nhin
thdy béng soi trén C-arm. Ty 1& thanh
cong trong nghién ctru cua tic gia la
71,8% [2].

* Thoi gian sir dung thuéc giam dau
va nam vién sau tén soi:

Tén soi ndi soi dng mém nguoc
dong 12 phuong phép phau thuat it xaAm
lan, khong c6 duong rach, do d6 uu
viét hon vé mat gidm dau so véi cac
can thi¢p khac nhu ndi soi tdn soi qua
da, noi soi sau phiic mac hay mdé mé& dé
14y soi.

Trong nghién ctru cua ching t61, cac
BN sau tén soi déu dugc st dung thube
giam dau Paracetamol qua duodng
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truyén tinh mach trong ngay thir nhét
sau tdn soi. Két qua nghién ctu cho
thy, thoi gian str dung thudc giam dau
trung binh 1a 1,28 + 0,2 ngay. Ty 1é
BN sir dung thudc giam dau 1 ngay sau
phau thuit chiém 74,2%. C6 3 BN sbt
sau ph?lu thuat tiép tuc dugc str dung
thudc 1a Paracetamol duong udng.

Trong nghién ctru cua Hoang Long
[3], thoi gian ding thudc giam dau sau
mo 12 2 - 3 ngay. Nghién ctru ciia Sofer
[7] trén 598 BN dugc tan soéi ndi soi
dng mém, déu sir dung thudc giam dau
sau phau thuat duong tinh mach ngay
th nhit, thoi gian diéu tri cdc loai
thudc giam dau khac cho BN khi nam
vién la tir 2 - 3 ngay.

Khi phau thuat c6 it cdc bién ching,
khong gip cdc nguy co chay mdu, ton
thuong hé théng dan niéu, thoi gian st
dung thudc giam dau sau tin soi ngan
nén thoi gian rit 6ng théng niéu dao va
thoi gian nam vién cia BN duoc rit
ngan hon. Trong nghién ciru cta ching
toi ¢6 28/31 BN (90,3%) riit dng thong
niéu dao sau phau thuat 1 ngay. Thoi
gian ndm vién trung binh sau tdn soi 1a
2,1 £ 0,6 ngay (2 - 6 ngay), thoi gian
nim vién toan bd 1a 4,3 + 1,1 ngay.
Thoi gian nam vién toan b kéo dai ¢
mot s6 BN can diéu tri khang sinh
duodng tinh mach trudce tan soi, diéu tri
khédng sinh sau tdn s6i do c6 tinh trang
sot nhiém khuan. Theo Hoang Long
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[3] thoi gian nam vién trung binh sau
tén sdi trong nghién ctru 1a 2,14 + 1,57
ngay (2 - 5 ngay), Pham Ngoc Hung
[2] c6 thoi gian nam vién trung binh 1a
3,56 + 1,88 ngay.

* Két qua chung sau tan soi:

Trong nghién ctu cua ching toi,
dénh gid két qua chung sau tdn soi dua
vao ty I¢ sach so1 ngay sau tdn soi va
sau 1 thdng, 3 thang khi BN di rit dng
thong JJ, cdc mirc d6 bién chimg khac
nhau nhu chdy méu, nhiém tring sau
tan soi. Trong tong s6 31 BN duogc can
thiép, ching tdi khong gip cic bién
chtiing nang tir do II tr¢ Ién theo phan
dd Clavien - Dindo. 5/31 BN c¢6 két
qua sau tan so6i muc do trung binh do
con sot cdc manh s61 > 4 mm sau tan
s0i, trong s6 cdc BN nay c6 3 BN st
va dugc diéu tri 6n dinh véi céc khéng
sinh duong tinh mach. Cic BN sach
s0i ngay sau mo danh gid qua phim
chup X-quang hé tiét niéu, khong c6
cdc bién chimg sau tan soi dugc ddnh
gid 1a két qua tot v6i 26/31 BN (83,9%).

Két qua cua chiing t6i phit hop véi
két qua nghién ciru ctia mot sd tic gia
trong va ngoai nudc vé hidu qua cta
phuong phép noi soi 6ng mém diéu tri
soi than. Ty 1€ thanh cOng trong
nghién ctru cua tac gida Hoang Long la
90,5% [3].
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Theo nghién ctru Pham Ngoc Hung,
ty 1¢ thanh cong trong nghi€n clru nay
la 71,8% [2]. Tac gia Phan Truong
Bao (2016) nghién ctru 60 BN, dat
dugc ty 1€ sach so6i sau 1 thing la
61,7% va sau 3 thang 1a 75%. Theo
nghién ctru cua Elashry [5], tic gia su
dung k¥ thuét nay diéu tri soi than voi
phuong tién tan l1a di¢n thuy luc c6 que
tan 1,9 Fr, két qua cho thay ty 1& thanh
cong 1la 92%, Theo nghién clru cua
Grasso va CS [6] trén 26 BN soi than
duoc diéu tri bé’mg ndi soi éng mém
cho thiy ty 1¢ thanh cong 12 88,5%.

KET LUAN

Két qua nghién ciru 31 BN s6i than
duoc diéu tri béng tan sOi noi soi
nguoc dong 6ng mém chiing tdi rit ra
két luan: T4n soi noi soi 6ng mém la
phuong phdp an toan va hiéu qua
diéu tri soi than véi két qua tdt chiém
83,9%, két qua trung binh chiém 16,1%.
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CORRELATION BETWEEN AMH LEVEL AND NUMBER OF
OOCYTES, EMBRYOS OBTAINED BY AGE GROUPS IN PATIENTS
UNDERGOING IN VITRO FERTILIZATION COMBINED WITH
PREIMPLANTATION GENETIC TESTING FOR ANEUPLOIDY

Nguyen Ngoc Diep’, Quan Hoang Lam’
Tran Van Khoa’, Nguyen Thanh Tung'
Summary

Objectives: To evaluate the correlation between the concentration of AMH
(Anti-mullerian hormone) with the number of oocytes and embryos obtained in
general and in each maternal age group, in particular on infertile patients undergoing
in vitro fertilization (IVF) combined with preimplantation genetic testing for
aneuploidy (PGT-A). Subjects and methods: A prospective, descriptive study of
186 infertile patients undergoing IVF - PGT-A, divided into three groups according
to their ages at delivery: Group I: less than 30 years; group II: 30-35 years; group
III: over 35 years. Results: Generally, AMH level was positively correlated with
the number of oocytes and embryos obtained with r of 0.301; 0.193, respectively.
At the age of less than 30, there was no statistically significant correlation
between AMH and the number of oocytes and embryos (p > 0.05); in group II:
AMH had a significant positive correlation with the number of oocytes obtained
(r =0.248, p < 0.05); in group III: AMH had a positive correlation with both the
number of oocytes and the number of embryos with r of 0.385; 0.412,
respectively (p < 0.05). Conclusion: The general AMH concentration in patients
undergoing IVF - PGT-A was statistically significantly positively correlated with
the number of oocytes and embryos obtained. In patients 30 - 35 years old, AMH
level was significantly weak positively correlated with the number of mature
oocytes. In the group over 35 years old, AMH level was statistically significantly
positively correlated with the number of oocytes and the number of obtained
blastocysts. No significant correlation was found between AMH levels and the
number of oocytes or blastocysts in the age group under 30.

* Keywords: AMH (Anti-mullerian hormone); Mature oocyte,; Blastocyst.
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INTRODUCTION

Approaching infertile patients at
high risk of chromosomally abnormal
embryos is always a complex problem
for assisted reproduction, especially in
advanced women. The first test is
always the endocrine test, and the most
meaningful index to evaluate an
ovarian reserve and contributes to the
prognosis for treatment effect is the
AMH index. Because of its value,
AMH

very early. Some studies have shown

was interested in scientists
a correlation between AMH levels
and maternal age; the more advanced
the

hormone concentration [1]. Some other

the maternal age, lower the
studies show that, besides a negative
correlation with maternal age, AMH
has a positive correlation with the
number follicle
(AFC) and the number of oocytes

of antral counts
obtained after each cycle of stimulation
of patients undergoing in vitro
fertilization (IVF) [1, 2]. However,
most  research  surrounding  this
hormone index is mainly evaluated on
patients treated with IVF. Here, we
analyze the relationship between the
AMH index and the number of AFC,

the number of oocytes and embryos

obtained in high-risk patients for
chromosomal abnormalities undergoing
IVF combined with preimplantation
genetic testing for aneuploidy (PGT-A),
and analyze these relationships in each
maternal age group to get more
information about the characteristics

of this patient groups to provide

more basis for accessing and
counseling patients.
SUBJECTS AND METHODS

1. Subjects

186 infertile patients with indications
for IVF-PGT-A at the Military Institute
of Clinical Embryology and Histology,
Military Medical University, from

October 2017 to December 2020.
2. Methods
* Study design: A prospective,
descriptive study.

The study was performed, including.
The for PGT-A were

mainly recurrent miscarriage, recurrent

indications

failed assistant reproductive treatment,
or advanced maternal age. One hundred
eighty-six female patients were divided
into three age groups: Group I:
< 30 years; Group II: 30-35 years;

Group III: > 35 years.
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* Study parameters:
The first is an evaluation of the
AFC, performed on day 2 of the
Then,

stimulation time will last about 10-12

menstrual  cycle. ovarian
days. After ovarian stimulation cycles,
embryos were fertilized via ICSI; then,
these embryos were cultured to the
blastocyst stage on days 5 or 6 for

biopsy. During the study, we collected

data about the research parameters,
including AMH concentration, AFC,
number of mature oocytes, fertilized
oocytes, number of embryos at the
cleavage stage, and blastocysts.
Analysis results, we evaluated the
correlation between AMH and the
number of oocytes and embryos in the
entire study sample in general and in

each age group in particular.

RESULTS AND DISCUSSION

1. Characteristics of study patients

Analyzing the whole data, we got the following results:

Table 1: Some basic parameters of the patient.

Study patients
Parameters Min - max _

(n = 186) X+SD
Age (years) 24 - 47 35.19 £4.45
Infertility duration (years) 0-15 4.37 £2.98
AMH (ng/mL) 0.27 -22 3.99+3.14
AFC 1-43 13.98 +£7.02
No. of MII 1-25 90.38%+5
No. of fertilized oocytes 1-21 6.82+£4.16
No. of day three embryos 1-21 6.73£4.16
No. of blastocysts 1-14 3.55+£2.27
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Table 2: Comparison of differences in some parameters between age groups.

Study groups
Group I (n=22) Group II (n=79) Group III (n = 85)
Parameters €)) 2) 3) ( 1_12)_ 3)
Min - — Min - — Min - —
X+SD X+SD X+SD
max max max
2791 % 3297 39.13
Age (years) 24-29 158 30-35 157 36 - 47 )50
Infertility 539 408 16 <0.001
+ + +
duration - T 1-1 R 1-1 T
0-3 1.53 0 2.42 > 343
(years)
AMH 548 + 0,5 - 359+ | <0.05
2-159 0,27-22 | 4+£3.35
(ng/mL) 3.04 13,3 2.86 (0.041)
AFC 9-13 17.82 443 14.44 1.34 1257+ | <0.05
6.89 7.33 6.39 (0.005)
125+ 9.83 £ 8.16 £ <0.05
No. of MII 3-25 2-23 1-24
-0 6.18 4.55 47 | ©.001)
fljt?i'Ofd 2-18 8.87 1-18 733 1-21 8L <0.05
iliz - - -
eriee 4.73 3.98 393 | (0.003)
oocytes
.of 3+ 25+ 72+ | <0.05
No. of day )18 8.73 1-18 7.25 191 5.72
three embryos 4.8 4 391 (0.003)
No. of 428 + 3.74 £ 3.18
1-10 1-9 1-14 0.078
blastocysts 2.42 2.02 2.4

Our data showed that in patients undergoing IVF - PGT-A, some clinical and
laboratory characteristics are the same as the general trend in patients treated
with IVF without embryo genetic screening: AMH level, AFC, the number of
retrieved oocytes and obtained embryos decreased with maternal age [3]. Table 2
indicated that AFC, the level of AMH, the number of oocytes, and embryos all
decreased statistically significantly with the increase of the maternal age groups
with p < 0.05.
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2. The correlation between AMH concentration and the number of

oocytes, embryos

Table 3: The correlation between the AMH level and AFC,
oocytes, and embryo.

AMH
n r p
AFC 186 0.460
< 0.001
No. of MII 186 0.301
No. of fertilized oocytes 186 0.247 < 0.05 (0.001)
No. of day three embryos 186 0.238 < 0.05 (0.001)
No. of blastocysts 186 0.193 < 0.05 (0.008)

Evaluated all 186 patients, table 3
showed a statistically significant positive
correlation between AMH level and
AFC, the number of oocytes, and
obtained embryos.

AMH level was significantly and
positively correlated with AFC with
0.3<r=0.460 < 0.5 and p < 0.001

AMH level was significantly weak
and positively correlated with the
number of MII with 0.1 < r = 0.301
< 0.3 and p <0.001

AMH level was significantly weak
and positively correlated with the
number of fertilized oocytes with

0.1<r=0.247<0.3 and p <0.05
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AMH level was significantly weak
and positively correlated with the
number of oocytes on day 3 with
0.1 <r=0.238<0.3 and p < 0.05

AMH level was significantly weak
and positively correlated with the
number of blastocysts with 0.1 < r =
0.193 < 0.3 and p < 0.05

This result is similar to the results of
the study on IVF patients without
embryo genetic screening of the author
Barbakadze et al. (2015), the author
Sun et al. (2020), and Tian et al. (2021)
also showed a positive correlation
between AMH concentration and AFC,
of oocytes retrieved and
embryos obtained in patients [1, 2, 4].

number
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3. The correlation between AMH level and the number of oocytes and

embryos in the age groups

Table 4: The correlation between AMH level and AFC, the number of

retrieved oocytes, and obtained embryos in group 1.

AMH
Group I
n r p
AFC 22 0.284 0.200
No. of MIIL 22 0.000 1.000
No. of fertilized oocytes 22 -0.104 0.644
No. of day three embryos 22 -0.144 0.522
No. of blastocysts 22 -0.131 0.562

Table 5: The correlation between AMH level and AFC, the number of

retrieved oocytes, and obtained embryos in group II.

AMH
Group II
n r p

AFC 79 0.427 < 0,001
No. of MII 79 0.248 < 0.05 (0.027)
No. of fertilized oocytes 79 0.202 0,075

No. of day three embryos 79 0.192 0.090
No. of blastocysts 79 0.000 0.999
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Table 6: The correlation between AMH level and AFC, the number of
retrieved oocytes, and obtained embryos in group III

AMH
Group III
n r p
AFC 85 0.493 < 0.001
No. of MII 85 0.385 < 0.001
No. of fertilized oocytes 85 0.334 < 0.05 (0.002)
No. of day three embryos 85 0.338 < 0.05 (0.002)
No. of blastocysts 85 0.412 < 0.001

Evaluating in individual age groups,
we found that the correlation was not
statistically significant with p > 0.05 in
the group under 30 years old between the
AMH concentration with AFC, number
of oocytes, and obtained embryos.

In group II (30 - 35 years old), we
found that AMH level was statistically
significant positive correlated with
AFC (0.3 <r=0.427<0.5; p < 0.01),
and there was a statistically significant
weak positive correlation with the
number of mature retrieved oocytes
(0.1 <r=0.248 <0.3; p < 0.05). The
correlation between AMH and the
number of embryos in this group was
positively correlated but not statistically
significant, with p > 0.05.

In the group of 35 years and older

(group III), our data showed a
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statistically significant positive correlation
of AMH level with AFC, number of
mature oocytes, number of fertilized
oocytes, number of embryos at the
cleavage stage, and number of obtained
blastocysts (0.3 <r < 0.5; p <0.05).

Our study’s results are similar to
that of Sun et al. in 2020 analyzed a
group of IVF patients without embryo
genetic screening. The author divided
the study patients into three groups:
Group I, including patients aged 22 to
28; group II: 29 - 35 years old;
old.
Synthesized data also indicated that

group III: 36 - 43 years
AMH level was significantly positively
correlated with the number of oocytes
obtained in groups II and III (p < 0.01);
the
significant in group I with p =0.061.

positive correlation was not
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Figure 1: The correlation between AMH level and the number of MII in age groups.
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CONCLUSION

Study the correlation between AMH
level and the number of retrieved
oocytes and blastocysts obtained
on 186 patients at high risk of
chromosomally abnormal embryos
undergoing IVF combined with
PGT-A. Analyzing the whole data,

we found that:

The AMH level in general in
patients treated with IVF - PGT-A was
statistically ~ significantly positively
correlated with the number of oocytes

and obtained embryos.

AMH level was significantly weak
and positively correlated with the
number of mature oocytes in patients
30 - 35. In the group over 35 years,
AMH level was statistically significantly
positively correlated with the number
of obtained oocytes and blastocysts.
No significant correlation was found
between AMH level and the number of
oocytes and embryos in the age group
under 30.
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ANTIMICROBIAL RESISTANCE OF ANAEROBIC BACTERIA
ISOLATED AT VIET DUC UNIVERSITY HOSPITAL

Nguyen Thi Van', Nguyen Thai Son’

Summary

Objectives: To evaluate the antibiotic susceptibility of anaerobic bacteria
strains isolated from clinical specimens at Viet Duc University Hospital. Subjects
and methods: A descriptive study and lab analysis on 167 anaerobic isolates
isolated from clinical specimens. Results: The highest rate of resistance to the
1solates was observed for metronidazole (84.43%), followed by clindamycin
(49.7%) and antibiotics in the carbapenem group (2.99% - 8.98%), respectively.
The lowest rate of resistance was shown for piperacillin/tazobactam (1.2%).
However, the rate of resistance to antibiotics was variable in isolated strains. In
more detail, amoxicillin/clavulanate varied from 0.00% - 10.53%,
piperacillin/tazobactam (0.00% - 2.17%), metronidazole (78.95 % - 93.75%),
carbapenems (0.00% - 12.50%), moxifloxacin (0.00% - 10.53%), and
clindamycin (40.00% - 85.42%). The susceptibility to metronidazole was 80.43%
in 46 Bacteroides isolates and 4.17% in 48 Prevotella isolates. Compared to
other antibiotics, the resistance to metronidazole is significantly high, specifically
for Prevotella, with the highest rate of 93.75%. Conclusion: The rate of
resistance to antibiotics in pathogenic anaerobic bacterial isolates fluctuated with
amoxicillin/clavulanate (0.00% - 10.53%), piperacillin/tazobactam (0.00% -
2.17%), carbapenems (0.00% - 12.50%), moxifloxacin (0.00% - 10.53%), and
clindamycin (40.00% - 85.42%). The resistance varied in different strains.
Prevotella and Micromonas were shown to be less resistant to antibiotics than
Bacteroides and Clostridium.

* Keywords.: Antimicrobial resistance,; Anaerobic bacteria.
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INTRODUCTION

For aerobic bacteria, monitoring and
managing the rational use of antibiotics
1s of concern at all levels. However, the
status of anaerobic bacteria infections
and their antibiotic resistance have not
been given due attention. Bacteroides
fragilis is a common cause of resistance
to almost antibiotics, including
carbapenem and metronidazole [1, 2].
Regularly monitoring the antibiotic
resistance of anaerobic pathogens
becomes necessary [3, 4]. Therefore,
this study aimed to: Evaluate the
level of resistance of anaerobic
bacteria strains isolated at Viet Duc

University Hospital.

SUBJECTS AND METHODS
1. Subjects

167 isolates of anaerobic bacteria
were isolated and identified at Viet

Duc University Hospital.
* Materials and equipment:

- Culture media: Columbia blood
agar supplemented with vitamin K and
haemin.

- System Whitley anaerobic
Workstations; model: DG250.

- MICRONAUT-Wilkins-Chalgren
Broth (E2-330-020) of BD.
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- The tube contains 1 - 2 mL of 0.9%
NaCl (pH 5.5 - 6.5) (E2-312-001) of BD.

- Standard 0.5. McFarland tube

2. Methods

* Study design: A descriptive study
and lab analysis.

Experiments were performed on a
MICRONAUT tray. 200 pL of 0.5
McFarland anaerobic bacterial suspension
was added into a MICRONAUT broth
tube. On the MICRONAUT tray 96
wells, each well containing lyophilized
antibiotics in different concentrations,
100 puL of bacterial broth was added
into the well, and the mixture was
incubated in an anaerobic atmosphere
for 24 - 48 hours at 37°C. Different
antibiotics

concentrations  of were

prepared in different wells. The results are
determined by observing the turbidity or
transparency (clarity) of the wells on the
MICRONAUT tray.

The  susceptibility  test  with
MICRONAUT plates is based on the
rehydration of antibiotics after adding
a standardized bacterial suspension.
The results were done with a plate
reader and data were evaluated and
counted from MICRONAUT reads.

* Analyze and process data:

Research data were processed using
SPSS Statistic 25.0 software. Descriptive
statistics are presented as frequencies
(n) and percentages (%).
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RESULTS AND DISCUSSION

Table 1: Antibiotic resistance rate of anaerobic bacteria (n = 167 isolates).

Number and rate (n, %) MIC
Antibiotics .| Susceptible | Intermediate | Resistant S . R
(S) @ (R)
Amoxicillin/ 154 5 8
167 <4/2 | 8/4 | >16/8
Clavulanate (92.22) (2.99) 4.79) - B
Piperacillin/ 167 130 35 2 <16/ 4204 -1 128/
Tazobactam (77.84) (20.96) (1.20) |~ 64/4 |~
Metronidazole | 167 23 3 141 <8 16 >32
(13.77) (1.80) (84.43)
152 1
Imipenem 167 > > 0 <4 8 >16
(91.02) (2.99) (5.99)
14 1
Meropenem 167 6 0 > <4 8 >16
(87.43) (3.599) (8.98)
159. 3 5
Ertapenem 167 <4 8 >16
(95.21) (1.80) (2.99)
14 1
Moxifloxacin | 167 6 > 6 <2 4 >8
(87.43) (2.99) (9.58)
Clindamycin | 167 78 0 83 <2 4 >8
(46.71) (3.599) (49.70)

n: the total number of bacterial isolates;

MIC: minimum inhibitory concentrations.

The highest resistance rate among 167 isolates was observed for
metronidazole (84.43%), followed by clindamycin (49.70%), respectively. The
resistance rate to carbapenem antibiotics ranged from 2.99 - 8.98%. The
lowest antibiotic resistance rate in bacterial isolates was 1.20% for
piperacillin/tazobactam. In general, the rate of antibiotic resistance tends to
increase, especially for metronidazole.
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Table 2: Antibiotic resistance rate of Bacteroides (n = 46 isolates).

Number and rate (n, %)
Antibiotics n | Susceptible | Intermediate | Resistant
S @D (R)

Amoxicillin/Clavulanate | 46 45 (97.83) 0(0.0) 1(2.17)
Piperacillin/Tazobactam | 46 44 (95.65) 1(2.17) 1(2.17)
Metronidazole 46 9 (19.57) 0 (0.0) 37 (80.43)
Imipenem 46 45 (97.83) 0 (0.0) 1(2.17)
Meropenem 46 43 (93.48) 1(2.17) 3 (4.35)
Ertapenem 46 45 (97.83) 0 (0.0) 1(2.17)
Moxifloxacin 46 41 (89.13) 1(2.17) 4 (8.70)
Clindamycin 46 33 (71.74) 1(2.17) 12 (26.09)

The rate of antibiotic resistance
ranged from 2.17 - 4.35% in the

Bacteroides group of the following

antibiotics: Carbapenem and amoxicillin/
clavulanate, piperacillin/tazobactam
groups, especially for metronidazole,
the high resistance rate of this group was
80.43%, for clindamycin was 26.09%.

The rate of antibiotic resistance of
anaerobic bacteria strains
study was higher than that in a study
by Tran Lan Phuong (2000) [5], in
which Bacteroides fragilis was 100%
susceptible to metronidazole, 85.7% to
imipenem, and amoxicillin/clavulanate,
respectively. Audrey (2014) showed
that the group Bacteroides fragilis was

in our
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resistant to  piperacillin/tazobactam
with a rate of less than 10%, and the
rate of resistance to the carbapenem
antibiotic group was less than 1.5%.
The rate of resistance to amoxicillin-
clavulanate, and
metronidazole of the Prevotella group
was less than 10%. According to the
author, the
resistance was rare [6]. A study in
Canada (2012) reported in 387 isolates
of Bacteroides fragilis collected from 9
hospitals that the rate of metronidazole
0.3%; piperacillin-
tazobactam was 0.5%; imipenem was
0.8%; ertapenem was 2.3%; doripenem
was 8.0%; amoxicillin-clavulanate was
2.7%, respectively [7].

carbapenem,

rate of metronidazole

resistance was
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Table 3: Antibiotic resistance rate of Prevotella (n = 48 isolates).

Number and rate (n, %)
Antibiotics n | Susceptible | Intermediate Resistant
S D (R)

Amoxicillin/Clavulanate | 48 | 42 (87.50) 4 (8.33) 2(4.17)
Piperacillin/Tazobactam | 48 | 19 (39.58) 29 (60.42) 0 (0.00)
Metronidazole 48 | 1(2.08) 2 (4.17) 45 (93.75)
Imipenem 48 | 41(85.42) 3 (6.25) 4 (8.33)
Meropenem 48 | 40 (83.33) 2 (4.17) 6 (12.50)
Ertapenem 48 | 45(93.75) 2 (4.17) 1 (2.08)
Moxifloxacin 48 | 45 (93.75) 1(2.08) 2(4.17)
Clindamycin 48 | 7(14.58) 0 (0.00) 41 (85.42)

The rate of antibiotic resistance of 48 Prevotella isolates ranged from
0 - 12.50% for the following antibiotics: Carbapenem and amoxicillin/
clavulanate, piperacillin/tazobactam groups, especially the resistance rate to
metronidazole was highest (93.75%), followed by clindamycin (85.42%).

Table 4: Antibiotic resistance rate of Clostridium (n = 19 isolates).

Number and rate (n, %)
Antibiotics n | Susceptible | Intermediate | Resistant
(S) @D (R)

Amoxicillin/Clavulanate | 19 17 (89.47) 0 (0.00) 2 (10.53)
Piperacillin/Tazobactam | 19 18 (94.74) 1(5.26) 0 (0.00)
Metronidazole 19 3 (15.79) 1(5.26) 15 (78.95)
Imipenem 19 18 (94.74) 1 (5.26) 0 (0.00)
Meropenem 19 | 18 (94.74) 0 (0.00) 1 (5.26)
Ertapenem 19 | 19 (100.00) 0 (0.00) 0 (0.00)
Moxifloxacin 19 16 (84.21) 1 (5.26) 2 (10.53)
Clindamycin 19 | 10 (52.63) 1 (5.26) 8 (42.11)
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The antibiotic resistance rate ranged
from 0 - 10.53% of 19 Clostridium
isolates to the following antibiotics:
Carbapenems and amoxicillin/clavulanate,
piperacillin/ tazobactam groups,
especially for metronidazole, the high
resistance rate was 78. 95%, with
clindamycin was 42.11%, respectively.

Compared to the results from Tran
Thi Lan Phuong, Clostridium perfringens
was 80% susceptible to metronidazole,
90 - 100% to imipenem, amoxicillin/
clavulanate [5], respectively; however,

the antibiotic resistance rate of 19
Clostridium isolates in our research
was higher. Other studies also showed
a lower rate of antibiotic resistance
than our results, such as: According
to Audrey (2014), the Clostridium
group was susceptible to piperacillin,
carbapenem antibiotics, metronidazole,
and vancomycin. However, Clost idium
difficille is wusually susceptible to
metronidazole and vancomycin but
resistant to beta-lactam antibiotics,
fluoroquinolones, and clindamycin [6].

Table 5: Antibiotic resistance rate of Micromonas micros (n = 10 isolates).

Number and rate (n, %)
Antibiotics N | Susceptible | Intermediate | Resistant
(S) @ (R)

Amoxicillin/Clavulanate | 10 | 10 (100.00) | 0 (0.00) 0 (0.00)
Piperacillin/Tazobactam | 10 | 10 (100.00) 0 (0.00) 0 (0.00)
Metronidazole 10 2 (20.00) 0 (0.00) 8 (80.00)
Imipenem 10 | 9(90.00) 0 (0.00) 1 (10.00)
Meropenem 10 | 10(100.00) |  0(0.00) 0 (0.00)
Vancomycin 10 8 (80.00) 0 (0.00) 2 (20.00)
Moxifloxacin 10 9 (90.00) 1 (10.00) 0 (0.00)
Clindamycin 10 | 5(50.00) 1 (10.00) 4 (40.00)

Out of 10 Micromonas micros isolates, the rate of antibiotic resistance to

amoxicillin/clavulanate, piperacillin/tazobactam,

and meropenems was not

observed (0.0%), but the rate for metronidazole was 80% and for clindamycin

was 40%, respectively.
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CONCLUSION

The data
bacteria strains isolated in this study

showed that anaerobic

were resistant to different antibiotics
at various degrees. The resistance rates
of 167 anaerobic pathogenic bacteria
isolate fluctuated with amoxicillin/
(0.00% - 10.53%),
piperacillin/ tazobactam (0.00% -
2.17%), carbapenems (0.00% - 12.50%),
moxifloxacin (0.00% - 10.53%),
and clindamycin (40.00% - 85.42%).

clavulanate

The highest rate was 93.75% for
metronidazole.
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STUDY ON PLASMA LEPTIN LEVELS IN TYPE 2 DIABETES
MELLITUS PATIENTS WITH OVERWEIGHT OR OBESITY

Nguyen Thu Hien', Pham Thi Hong Thi’, Nguyen Oanh Oanh’

Summary

Objectives: To investigate plasma leptin level and its association with some
risk factors in type 2 diabetes mellitus (T2DM) patients with overweight or
obesity. Subjects and methods: A cross-sectional descriptive and comparable
study was conducted on 266 patients assigned into three groups, including T2DM
patients with overweight or obesity (study group, n = 104), non-overweight/non-
obese atients with T2DM (disease-control, n = 109) and healthy control subjects
(n = 53). Plasma leptin levels were quantified with ELISA Kit at the Department
of Pathophysiology, Vietnam Military Medical University. Results: For type 2
diabetic patients with obesity/overweight, we found no significant difference in
plasma leptin levels between the study group and the disease-control and healthy
subjects (0.43; 0.35-0.53 ng/mL vs 0.42; 0.34-0.52 ng/mL and 0.46; 0.36-0.60 ng/mL,
respectively) with p > 0.05. In the overweight or obese diabetic patients,
there was a positive correlation of leptin levels with age (r = 0.228; p = 0.02),
waist circumference (WC) (r = 0.638; p < 0.001), hip circumference (HC)
(r=0473; p<0.001), WH (r =0.471; p < 0.001) and serum creatinine levels
(r = 0.508; p < 0.001). Additionally, plasma leptin levels were higher
in overweight/obese patients who were diabetic for more than 5 years
(0.47 £ 0.16 ng/mL) than in those with diabetes less than 5 years (0.38 %
0.15 ng/mL) (p < 0.05). Significantly higher blood leptin levels were noted
in the group with hypertension than in normotensive individuals (p < 0.05).
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Conclusion: There were no significant differences between the levels of leptin in

the study group compared with disease-control and healthy control groups.

Moreover, leptin levels in the study group correlate positively with age, WC,

HC, W/H, blood creatinine level, and diabetic duration. The leptin levels were

significantly higher in obese diabetic patients with hypertension than in

normotensive subjects.

* Keywords: Type 2 diabetes mellitus, Plasma leptin level; Overweight,; Obesity.

INTRODUCTION

has
dramatically in recent years. According
to the World Health Organization, the
global projected prevalence by 2030 is

Obesity prevalence risen

estimated to be roughly 1.9 billion
people with obesity/overweight [1].
Obesity is reported to be linked with an
increased risk of developing insulin
resistance, whose progression over
time leads to type 2 diabetes. Obese
subjects with T2DM are at higher risk
of cardiovascular disease. Thus, obesity
management is one of the primary
treatment goals of T2DM [2]. Leptin
was first discovered to be a product
of the obese genein 1994. Itis an
adipokine produced and secreted
primarily from adipose tissue with
many functions. Its main function is to
help regulate the body's energy balance
by supporting energy expenditure and
constraining fat mass by limiting
energy intake. Leptin acts as a cytokine
promoting inflammatory responses and

has detrimental effects on organs [3].
Diabetic patients with obesity/overweight
are more likely to get higher chances
of cardiovascular diseases and are
gradually vulnerable to developing
obesity-related complications. However,
leptin concentration and its association
with T2DM have not been completely
understood. Thus, the current study was
conducted: To investigate plasma leptin
levels and their association with clinical
and subclinical characteristics of diabetic
patients with obesity/overweight.

SUBJECTS AND METHODS
1. Subjects
A total of 266 patients were

classified into 3 groups: 104 subjects
were diabetic patients with overweight/
obesity as the study group, 109 non-
overweight/non-obese patients with
T2DM as the disease-control, and 53
were healthy control subjects. These
participants visited or were being treated
at the Department of Endocrinology

151



JOURNAL OF MILITARY PHARMACO - MEDICINE N4 - 2023

and Diabetes and National Heart
Institute - Bach Mai Hospital during
the period 2018-2022.

* Exclusion criteria: Patients had
comorbid chronic conditions including
severe sepsis, elevated plasma osmotic
pressure, etc. or cancer; those who

refused to enroll in the study.
2. Methods

- This
descriptive design in which differences

was a cross-sectional

among three groups were compared.

- Patients were performed a clinical
examination, past medical history,
disease detection time, smoking status

(yes/no), and exercise status (yes/no).

- Blood pressure was measured
using the Korotkoff method.

- In each group, measurement of
weight and height and calculation
of BMI (Body Mass Index)

undertaken. This was similarly done
with WC, HC, and W/H.

* Laboratory test: All patients were

was

done laboratory testing.

- Biochemistry blood tests (glucose,
kidney function, blood

HbAlc, etc.).

- Early morning blood draws were

lipid test,

collected (after a minimum fasting of 8

hours). Plasma leptin levels were
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quantified with ELISA Kit at the
Department  of  Pathophysiology,
Vietnam Military Medical University.

- Control group: defined as subjects
who visit hospital for medical check-
ups at the Department of Medical
Examination according to the National
Heart Institute’s requirement had normal
health based on the results of medical

examination.

* Diagnostic criteria used in the

current study:

- Diagnosis of diabetes according to
the American Diabetes Association

(ADA) criteria.

- The current WHO criteria to
classify overweight and obesity for the
Asians (2000).

- The criteria for obesity regarding
the larger WC and W/H according to
the Southeast Asia Diabetes Association
(ADA) criteria.

- Diagnosis of hypertension
according to Vietnamese National

Heart Association guidelines (2016).

- The 2019 European Society of
Cardiology Guidelines for diagnosis of
dyslipidemia.

* Data processing: By using SPSS
20.0 software.
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RESULTS

Table 1: Study participants’ characteristics.

Study Disease Healthy
Variables group control control p
m=104)" | (m=109)? (n=53)?
Male (n, %) | 46 (44.23) | 58(53.21) 19 (35.85)
Gender Femal 0.1*
emale 58(5577) | 51(46.79) | 34 (64.15)
(n, %)
A 1
Age VETAge | 02904 10.25| 6321 £10.10 | 66024871 | 1%
(years) wx
Average | ¢ 391729 | 7.90+6.56 ] 0.839
Duration (years) otk
of
<Svyears | 39(37.50) | 47(43.12)
diabetes Y - 0.403
ES
>Syears | 65(62.50) | 62(56.88)

(* )(2 test; ** Kruskal Wallis test, *** Mann-Whitney U-test)

There was no difference in sex ratio and mean age across the three groups
(p > 0.05).

Table 2: Serum leptin levels of the study participants.

Leptin levels (ng/mL)
Study participants Percentile p*
Median
25 75
Study group 0.43 0.35 0.53
Disease control 0.42 0.34 0.52 0.385
Healthy control 0.46 0.36 0.60

(* Kruskal Wallis test)

No differences in plasma leptin concentrations across the groups were
recorded (p > 0.05).
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Table 3: Association of leptin levels with age, gender and illness detection
time in diabetic patients with obesity/overweight (the study group).

Variables Leptin levels (ng/mL) p*
Male (n = 46) 043 +0.14
Gender 0.541
Female (n = 58) 0.45+0.18
<60 (n=34) 0.39+£0.13
Age 0.052
> 60 (n=70) 0.46 £ 0.17
Duration of <5 years (n=139) 0.38 £0.15 0.008
diabetes > 5 years (n = 65) 0.47 +£0.16 '
(* Independent T-test)

No differences in leptin concentrations by age and gender were observed in
the study group. Differences in diabetic duration exist in patients who were
diabetic for more than 5 years having higher leptin levels than those with less
than 5 years (p < 0.05).

Table 4: Correlation of leptin levels with risk factors of diabetic patients with

obesity/overweight.
. Leptin levels
Variables (ng/mL) P
. Presence (n = 78) Mean + SD 0.46 £0.17
Hypertension 0.039 *
Absence (n = 26) Mean + SD 0.38 £0.12
Lipid Presence (n = 80) Mean + SD 0.44 +0.16 0,393 *
disorders Absence (n=24) | Mean +SD 0.41£0.17 '
. Median 0.54
High (n = 48)
IQR 0.46-0.63
wC 1\;% ) ( 035 ) < 0.001 **
edian )
Normal (n = 56) (IQR) (0.28-0.39)
High (n =59) Mean + SD 0.51+£0.16
W/H <0.001 *
Normal (n = 45) Mean + SD 0.34 +£0.09
. Yes (n=12) Mean + SD 0.44 +£0.16
Smoking 0.979 *
No (n=92) Mean + SD 0.44 £0.16
. Yes (n=7) Mean + SD 0.44 £0.12
Exercise 0.939 *
No (n=97) Mean + SD 0.44 +£0.16

(* Independent T-test; ** Mann-Whitney U-test)
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Significantly higher blood leptin levels were noted in the group with
hypertension, large WC and large W/H than in normotensive individuals and
those with no change of WC and W/H (p < 0.05).

Table 5: Correlation of leptin levels with anthropometric indices, age,
hypertension, and period with diabetes in the study participants.

Variables Correlation
r p
BMI (kg/m°) -0.06 0.543
WC (em) 0.638
HC (cm) 0.473 <0.001
W/H 0.471
Age (year) 0.228 0.02
SBP (mmHg) -0.019 0.848
Duration of diabetes (year) 0.178 0.071

(r: Pearson)

Leptin concentrations were also found to be strongly positively correlated to
WC, moderately with HC and W/H (p < 0.05).

Table 6: Correlation of leptin levels with a biochemistry blood test in the
study participants.

Variables Correlation
r p

Blood glucose (mmol/L) 0.148 0.231
HbAlc (%) -0.044 0.658
Creatinine (Lmol/L) 0.508 < 0.001
Triglyceride (mmol/L) 0.053 0.594
Cholesterol (mmol/L) 0.048 0.627
HDL-C (mmol/L) -0.019 0.851
LDL-C (mmol/L) -0.026 0.796

(r: Pearson)
There was a moderately positive correlation between leptin and creatinine
levels (p < 0.05).
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DISCUSSION

As can be seen from the findings,
we recorded no difference in age, sex
ratio, and diabetes duration across the
study participants (p > 0.05).

Regarding the leptin levels, the study
group showed higher values (0.43;
0.35 - 0.53 ng/mL) than the disease-
control and healthy control (0.42;
0.34 - 0.52 ng/mL) and (0.46; 0.36 -
0.60 ng/mL), respectively. This difference
was, however, not significant across
the groups (p > 0.05) (Table 2). Leptin
was first discovered in 1994 to be
adipokine produced and secreted
primarily from adipose tissue with
many functions. Nevertheless, its main
role isto help regulate the body's
energy balance by supporting energy
expenditure and constraining fat mass
by limiting energy intake. There have
been numerous studies supporting that
serum leptin levels are higher in obese
individuals. Despite this increase, there
is no fat mass reduction or appetite
suppression. Thus, a question has been
raised about the presence of selective
leptin resistance. There are several
causes of this mechanism. Firstly, there
is saturation in the transport of leptin
into the central nervous system in
obese individuals. Secondly, there is

the activation of pro-inflammatory
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cytokines, typically suppressors of
cytokine signaling 3 (SOCS-3), thereby
exerting  the physiological  effects
following leptin binding to its receptor.
Nevertheless, due to selective leptin
resistance, leptin acts to inhibit appetite
and controls energy expenditure. Its
effects on the sympathetic nervous system
remain preserved via inflammatory
(C-reactive and

markers protein)

metabolic mediators that adversely
affect the cardiovascular system. This
action is observed in mice [4]. In a
Multi-Ethnic Study of Atherosclerosis
(MESA) study on the relation of
leptin to left ventricular hypertrophy
by Matthew A et al. (2013) with 1.464
participants, concentrations
were reported to be 194 +
21.6 pg/mL/median: 12.1 pg/mL. Their

study also revealed a relationship

leptin

between leptin levels and measures of
LV structure and function, suggesting
that leptin is a mediator affecting the
cardiovascular system [5].

Vo Minh Phuong’s study (2019) on
leptin levels, plasma adiponectin, and
leptin-to-adiponectin  ratio  among
overweight/obese populations indicated
that plasma leptin levels were the
highest in obese individuals (10.74 +
5.61 ng/mL), followed by overweight

group (9.74 + 5.76 ng/mL) and control
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group (6.75 = 5.17 ng/mL), (p < 0.05)
[6]. The difference in our study is,
however, not statistically significant
across the groups. The different findings
across the research are due to a strong
positive association of body fat percentage
with

elevated blood leptin concentrations

serum leptin production and

[7]; serum leptin levels are greater in
females than in males, estrogens increase
leptin levels (19), whereas androgens
[8]; In the
meantime, reductions in leptin levels

decrease leptin levels
have been attributed to diabetes
medications, diet, and exercise programs
etc. There is growing evidence that
some anti-diabetic drugs are shown to
reduce serum leptin levels, including
statins, sitagliptin, metformin, pioglitazone,
liraglutide and empagliflozin (Katsiki
Niki et al., 2018)
(Werida Rehab et al.,
Additionally,
regular exercise also lead to lower

[3]; atorvastatin
2021) [9].
high-fiber meals and
leptin levels [10]. This may explain the
reasons why leptin concentrations in
the current study were not high,
particularly in the study group. This
difference may be due to patients’
characteristics being primarily older
adults (mean age of 63 years) and
longer diabetes duration (average 8
years); most patients were diabetic for

more than 5 years (62.5% in the study
group and 56.88%
control). Besides, the use of many

in the disease

drugs during treatment including tablets
(metformin, janomet, sitagliptin etc) or
insulin injection combined with tablets
or atorvastatin, adrugused to treat
dyslipidemia. These factors contribute
to low levels of leptin. Our findings are
consistent with Alzamil Hana et al.’s
report (2020), in which there was no
difference in leptin concentrations in
both T2DM and healthy controls and
no relation between leptin levels and
BMI in T2DM subjects [11].
Regarding the association between
plasma leptin levels and some
anthropometric features including WC,
HC, and W/H in the study group
(Table 4, Table 5), we recorded a
moderate-to-strong positive correlation
between them (p < 0.05). Our findings

are in line with Onyemelukwe et al.’s

report (2020) in which leptin
concentrations  were  positively
correlated with WC in T2DM

(r = 0.71, p < 0.05). This might be
attributable to the fact that leptin is one
of the cytokines excreted from adipose
tissue. Thus, the positive correlation of
leptin levels and WC, HC, and W/C is
reasonable.  Additionally,
duration and comorbidities are factors
affecting the progression of diabetes.

diabetes
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Besides, the relationship between
leptin levels and hypertension was also
found in the literature review. Table 4
that the leptin levels
significantly higher in obese diabetic
patients with hypertension than in
normotensive subjects (p < 0.05). Our
results were similar to the study by Vo
Minh Phuong (2019): levels of leptin
were positively related to hypertension,
WC, and H/C in obesity and overweight
in male patients (r ranging from 0.369 -
0.373), p < 0.05) [6]. Additionally,
leptin concentrations were shown to be

shows were

positively correlated with creatinine
(r = 0508, p < 0.001) (Table 6).
Similar findings were found in Shihi et
al.’s research (2022) [12] on the
relationship between leptin levels and
creatinine. As observed from table 3
and table 5, diabetic subjects over
the 5-year period had greater leptin
concentrations than those within 5 years,
and levels of leptin were positively
correlated to age. As such, older
age and longer diabetes duration
proportionally increased the risk of
major renal events and hypertension.
Moreover, diabetic
participants had higher leptin levels
compared to normotensive individuals
or those without diabetic kidney
disease. Thus, the relationship of leptin
concentrations with age and diabetes
duration in the present study was found
to be reasonable.

hypertensive
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CONCLUSION

There were no significant differences
between the levels of leptin in the
study group compared with disease-
control and healthy control groups.
Additionally, leptin levels are positively
correlated with age, WC, HC, W/H,
blood creatinine levels, and the duration
of diabetes. The leptin
significantly higher in obese diabetic

levels are

patients with hypertension than in
normotensive subjects.
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EFFICACY OF PLATELET-RICH PLASMA INTRA-ARTICULAR
INJECTION IN ADJUNCTION TO CONVENTIONAL THERAPY
FOR ASEPTIC NECROSIS OF FEMORAL HEAD

Le Thuy Duong’, Luu Thi Binh®, Nguyen Minh Nui’

Summary

Objectives: To evaluate the results of autologous platelet-rich plasma (PRP)
intra-articular injection combined with medical therapy in treating aseptic
necrosis of the femoral head (ANFH) after 5 months. Subjects and methods:
Non-control interventional study, comparing before and after treatment for 30
patients (47 sterile necrotic femoral heads) who received 2 injections of PRP one
month apart. Evaluation of clinical symptoms and images of necrosis on
magnetic resonance imaging of the hip joint after 5 months. Results: The mean
Visual Analogue Scale (VAS) decreased from 7.03 £ 1.90 to 3.77 + 2.64, and the
rate of severe pain decreased from 63.3% to 23.3%. The average range of motion
of the hip joint increased (flexion from 87.17 + 13.69 to 101.50 + 14.69;
abduction from 21.50 + 5.89 to 28.50 + 7.09; external rotation from 28.33 + 4.01
to 34.00 £ 5.15; internal rotation from 30.33 + 4.90 to 34.17 + 4.93 degrees) with
p < 0.001. According to Merle D'Aubigné, the ability to walk score increased
from 4.05 £ 0.83 to 4.95 £ 0.76 (p < 0.001). Magnetic resonance imaging showed
the rate of bone marrow edema decreased from 66.7% to 40.0% (p < 0.05), four
sterile necrotic femoral heads from stage III to stage IV. Conclusion: The results
of autologous PRP intra-articular injection combined with medical therapy in
treating ANFH have markedly improved analgesia and motor function.

* Keywords. Aseptic necrosis of the femoral head; Platelet-rich plasma.
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INTRODUCTION

Aseptic necrosis of the femoral head
is caused by an interruption of the
blood supply to the femoral head (FH).
The necrotic part of the bone below the
cartilage of the femoral head will
collapse the spherical structure of the
upper articular cartilage. The end result
of this process 1is secondary hip
osteoarthritis, loss of function of the
hip joint, leading to disability. As
osteoarthritis progresses, the patients
will often need a total hip replacement.
In the United States, more than 10,000
new patients are affected with the disease
every year, and it accounts for up to
10% of total hip arthroplasties [1].
Current medical treatment is limited,
mainly pain relievers, anti-inflammatory,
and anti-osteoporosis, reducing the
symptoms of the disease. The conservative
methods of ANFH are decompression
drilling and bone grafting, and studies
have shown improved outcomes with
the combination of PRP intra-articular
injections. This method is based on the
principle that PRP contains growth
factors that stimulate regeneration,
anti-inflammatory and analgesic, so it
has been used in the treatment of
osteoarthritis and soft tissue diseases
around the joints. In the world, medical
treatment of ANFH combined PRP
intra-articular injection was first reported
in 2012 significant

and showed

improvement in pain, hip mobility,
ultrasound and magnetic
resonance after one month [2].

images,

Therefore, to confirm the therapeutic
effect of PRP, we carried out the study:
To evaluate the results of medical
treatment combined with autologous
PRP injection after 5 months in patients
with ANFH in Vietnam.

SUBJECTS AND METHODS

1. Subjects

47 femoral heads (30 patients with
confirmed ANFH) were eligible for
combined treatment with autologous
platelet-rich plasma at E Hospital and
Thai Nguyen National Hospital from
January 2017 to October 2022.

* Inclusion criteria: Patients with
aseptic necrosis of FH stages I, II,
I, IV according to ARCO (1993)
classification [3].

* Exclusion criteria: Blood hemoglobin
less than 110 g/I, blood platelets less
than 150 g/1, coagulopathy, hemodynamic
instability; systemic diseases.

2. Methods

* Research design: Prospective,
comparing results before and after
treatment.

* Sample size: Convenience sampling.

During the study, we selected 47 FHs
(30 patients) who applied combined
treatment with autologous PRP.
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- The patient received medical
ANFH, including:
Eliminating risk factors, reducing leg

treatment for
pain, exercising joint exercises, relieving
pain with NSAID or Paracetamol,
Bisphosphonate, calcium supplement,
vitamin D, and treatment of comorbidities.

- Combined treatment with autologous
PRP intra-articular injection

+ Patients stopped using NSAID
within 48 hours before PRP injection
treatment.

+ Using PRP extracted by PATCO's
Tricell kit (available at Pharmacy
Departments of E Hospital and Thai
Nguyen National Hospital). Patients
were taken 30 mL of venous blood.
The blood samples were centrifuged
for 5 minutes at 3,200 revolutions per
minute (r.p.m). Then, the samples were
centrifuged at 3,300 r.p.m for another 3
minutes to get 4 mL of PRP. The
technique of intra-articular injection of
PRP under ultrasound guidance was
performed by musculoskeletal specialists
at an aseptic procedure room for
1 dose/month x 2 injections.

- Patients were evaluated at 3 time
points: Before the first injection of
PRP (T), before the 2" PRP injection
(T;), and 5 months after the second
injection (T5).

- Clinical assessment at time points
Ty, T; and T,
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+ Pain level according to VAS
(severe pain > 7 points; moderate pain:
4 - < 7 points; mild pain: 1 - < 4
points; no pain: 0 points).

+ Range of motion (ROM) of the
hip joint: Flexion, abduction, external
rotation, internal rotation.

+ Ability to walk score according to
Merle D'Aubigné: 1 - 3 points: Very
limited (1 point: Only with crutches,
2 points: Only with two canes, 3 points:
Limited with one cane, very difficult
without a cane); 4 - 5 points: Slight
limitation (4 points: Prolonged with
one cane, limited without a cane, 5 points:
Without a cane but slight limp); 6 points:
Normal [4].

- Evaluation of lesion images on
magnetic resonance film at time point
Ty and T, performed by Doctor -
Radiology specialist of E Hospital and
Thai
Method of hip arthroplasty using pulse

Nguyen National Hospital.
sequences: Coronal or sagittal T1W,
coronal or sagittal T2W, coronal STIR,

and axial T1W.

+ The lesion area of signs of necrosis
(hypointensity on T1-weighted images),
subchondral fractures, and surface
collapse were divided into levels < 15%),
15 - 30%, and > 30% according to the

ARCO (1993) classification.
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Figure 1: Calculating % of lesion area.
* Source: According to David R.
Steinberg (2006)

Calculation:

* 9 lesion area = (A x B/R xR") x 100

In which:

R: The maximum diameter of the
FH in the coronal section.

R': The largest diameter of the FH
on the sagittal section.

A: Maximum length of the necrotic
area in coronal view.

B: Maximum length of the necrotic
area in sagittal view.

+ Double-line sign: Yes or no.

+ Bone marrow edema: Yes or no.

+ Effusion: According to Mitchell's
classification [5].

+ Disease stage: According to the
classification of ARCO (1993) [3].

This method of treatment
conducted with the permission of E
Hospital and Thai Nguyen National
Hospital.

was

* Statistical analysis:

Data were analyzed using the SPSS,
version 16.0. Descriptive statistics were
used to present the patient characteristics.
The normally distributed data were
presented as means =+ standard
deviations (SDs). Descriptive statistics
utilized %2 for categorical measures
and t-test for continuous measures. A
p-value less than 0.05 was considered
statistically significant.

RESULTS

1. Patient characteristics

Table 1: Patient characterisstics.

.. . . Number of patients Rate
Clinical characteristics (n = 30) (%)

Median age: years 53.83 £ 11.46 (30 -73)
Male 21 70.0

Gender

Female 9 30.0
Number of necrotic | Unilateral 13 43.3
femoral heads/patient Bilateral 17 56.7

Male patients were more than female, and most of the femoral head necrosis

was bilateral.
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2. Results of medical treatment combined with autologous PRP injection

Table 2: Evaluation of the results of pain relief, improvement of movement,

and walking ability before and after the 1** PRP injection.

Time point Ty T,
|Y

Characteristics n, (%) n, (%)

Severe 33 (70.2%) 12 (25.5%)
Pain level
according  to Moderate 12 (25.5%) 27 (57.4%) -
VAS (n =47 \rig 2 (4.3%) 8 (17.0%)
FHs)

Mean VAS score 728 +1.74 5.38 +£1.03

Flexion 83.83+16.09 | 95.00+14.71
Hip ROM ]

Abduction 20.32 £5.75 26.60 £6.92 | <0.001
(degree)

External rotation 28.09 +4.11 32.23 +4.27
(n = 47 FHs)

Internal rotation 29.68 +4.59 33.51 +4.16

Very limited 10 (33.3%) 6 (20.0%)
Ability to Slight limitation 20 (66.7%) 20 (66.7%) -
walk (n = 301\ a1 0 (0.0%) 4 (13.3%)
patients)

Mean Merle

_ 3.67 £1.09 4.53 +1.20 < 0.001
D'Aubigné Score

The results of pain reduction, improvement of movement, and walking ability

were markedly improved in T compared to T, with p < 0.001.
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Table 3. Evaluation of the results of pain relief, improvement of movement,

and walking ability before and after the 2" PRP injection.

Time point T, T,
P

Characteristics (n, %) (n, %)

Severe 5(16.7%) 7 (23.3%)
Pain level | Moderate 17 (56.7%) 7 (23.3%)
according to _

Mild 8 (26.7%) 12 (40.0%) -
VAS (n = 30
FHs) No pain 0 (0.0%) 4 (13.3%)

Mean VAS score | 4.67 +1.89 3.77 £2.64 <0.01

Flexion 98.83 +10.80 | 101.50 +14.69 | >0.05
Hip ROM Abduction 28.17 £5.33 28.50 +7.09
(degree) External

) 32.83 +4.09 34.00+5.15 >0.05

(n =30 FHs) rotation

Internal rotation | 34.33 +4.30 34.17 +£4.93

Very limited 2 (10.0%) 1 (5.0%)

Slight limitation | 15 (75.0%) 15 (75.0%)
Ability to walk | Norman 3 (15.0%) 4 (20.0%)
(n = 20 patients)

Mean Merle

D'Aubigné 490 +0.79 4.95 +0.76 > 0.05

Score

At T,, 30 femoral heads (20 patients) were clinically evaluated. Compared
with T, it showed statistically significant pain reduction results with p < 0.01.

The improvement in mobility and ability to walk was not statistically significant.
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Table 4: Evaluation of the results of pain relief, improvement of movement

and walking ability before, and after treatment.

Time point T, T,
p

Characteristics (n, %) (n, %)

Severe 19 (63.3%) 7 (23.3%)
Pain level Moderate 9 (30.0%) 7 (23.3%)
according 10 | yryg 2 (6.7%) 12 (40.0%)
VAS (n = 30
FHs) No pain 0 (0.0%) 4 (13.3%) )

Mean VAS score 7.03+1.90 3.77 £2.64

Flexion 87.17 £13.69 | 101.50 + 14.69
Hip ROM _

Abduction 21.50 +£5.89 28.50+7.09 |<0.001
(degree)

External rotation 28.33 +4.01 34.00+5.15
(n = 30FHs)

Internal rotation 30.33 +4.90 34.17 £4.93

Very limited 2 (10.0%) 1 (5.0%)
Ability to Slight limitation 18 (90.0%) 15 (75.0%) -
walk (0 =20 | Nyopmal 0 (0.0%) 4 (20.0%)
patients)

Mean Merle

) 4.05 +0.83 4.95+0.76 < 0.001
D'Aubigné Score

The results of pain reduction, improvement of movement and walking ability

were markedly improved in T, compared to T, with p < 0.001.
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Table 5: Evaluation of changes in the image of lesions on magnetic resonance
imaging of the femoral head at T».

Time point To(n =30) T, (n = 30)
Characteristics n % n % P
Bone marrow NO 10 333 18 600
<0.05
edema Yes 20 | 66.7 | 12 | 40.0
No 13 433 13 433
Grace 1 5 16.7 13 43.3
Hip effusion -
Yes Grace 2 12 40.0 3 10.0
QGrace 3 0 0.0 1 3.3
<15% 3 10.0 3 10.0
% f
Jo A Ot s 309 7 1233 5 | 167 | 005
involvement
> 30% 20 66.7 22 73.3
No 11 36.7 11 36.7
<15% 5 16.7 3 10.0
% length of - 0.05
crescent Yes 15-30% 5 16.7 6 20.0
> 30% 9 30.0 10 33.3
No 12 40.0 12 40.0
% surface <15% 17 56.7 11 36.7
collapse Yes 15-30% 0 0.0 6 20.0
> 30% 1 3.3 1 3.3

After 5 months of treatment, the rate of bone marrow edema decreased after
treatment was statistically significant with p < 0.05. The proportion of hip joints
with grade 2 effusion decreased, the rate of grade 1 effusion increased, and there
was one hip joint with grade 3 effusion. The percentage of the femoral head with
lesion area < 15%, no subchondral fracture unchanged after PRP treatment.
There were 06 femoral heads (20.0%) that increased the area of femoral collapse
after treatment.
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Chart 1: Change of lesion stage of FH after 5 months of treatment.

After 5 months of treatment, four FHs from ARCO stage III progressed to
ARCO stage IV, and the change of lesion stage of FH was statistically significant

with p < 0.05.

DISCUSSION

Our study had 30 patients with an
average age of 53.83 (30 - 73 years old),
including 21 male patients (70.0%) and
9 female patients (30.0%). The number
of FHs interventions was 47, which
were classified 1 as stage I, 14 as stage
I, 26 as stage III and 5 as stage IV.
Patients with stage IV ANFH wanted
to delay hip replacement. In 2020,
a female patient with ARCO stage
IV ANFH due
received 5 consecutive ultrasound-

to Glucocorticoid

guided injections of platelet-rich
plasma. At the 9-month follow-up,
clinical and radiological re-evaluations
showed a marked improvement. This

case highlighted the therapeutic potential
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of platelet-rich plasma injections for
the late-stage ANFH [6].

As a pathological process, osteonecrosis
of the FH is characterized by the
avascularity of the FH, cellular necrosis,
microfracture, and the collapse of
the articular surface. PRP containing
concentrations of platelets greater than
the baseline plays an important role in
tissue repair, regeneration, and the
differentiation of mesenchymal stem
cells. PRP treats ANFH mainly through
three mechanisms: inducing angiogenesis
and osteogenesis to accelerate bone
healing, inhibiting inflammatory reactions
in necrotic lesions, and preventing
apoptosis induced by glucocorticoids
[7]. Studies use repeated PRP as a
treatment with a longer duration of
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action than a single injection. However,
the obvious disadvantages of injection
are the pain caused and the potential
infection risk; therefore, the number of
should be kept to a
minimum [8]. Therefore, we chose a

injections

regimen of 2 injections of PRP one
month apart for the study subjects. To
complete the bone regeneration process
it took 3 - 4 months, followed by a
long rest period before starting the next
period of the bone renewal cycle.
Though the time to re-evaluate the
magnetic resonance after 5 months of
treatment was appropriate.

At T; (one month after the first
injection), 47 FHs (30 patients) were
clinically evaluated according to
the following criteria: Pain relief,
improvement of movement, and
walking ability. Among them, 40 FHs
were injected with the o injection. At
T,, clinical evaluation and MRI were

performed on 20 patients (30 FHs).

Evaluating the pain relief results of
this treatment according to the VAS in
47 FHs at T, was 5.38 + 2.03, decreased
1.74),
statistically significant with p < 0.001.
At the time of T,, the mean VAS score
was 3.77 £ 2.64, lower than the VAS
score of the corresponding 30 FHs at
T, (4.67 £ 1.89) with p < 0.01. The
number of painful hip joints at T, was

in comparison to T, (7.28 =+

33/47 (70.2%). By T,, the number of
hip joints with severe pain decreased to
7/30 (23.3%), and 4/30 (13.3%) had no
pain. The study by Shuo Luan, et al. on
30 FHs (30 patients) stages I, II, III
ARCO injected with 4 doses of PRP at
0, 3, 6, 9 months also showed VAS
scores decreased from 6.13 to 3.4
after 1 month of the first injection
(p < 0.001) and 3.00 after 6 months of
the first Thus, the
analgesic effect of PRP markedly

injection [9].

improved after 1 month of injection
and had a sustained effect.

Comparing the average value of the
VAS score, hip ROM between the
study time points showed that there
was a marked improvement in T, and
T, compared to T, (p <0.001), but the
difference = was not statistically
significant at T, compared to T;.
the

patient improved hip ROM at her 1-

According to Ibrahim's study,
month follow-up visit after the PRP
injection (hip extension and abduction
increased from 15° to 35°.

Our results showed that before the
first injection of PRP (Tj), all patients
had difficulty walking, of which 10/30
patients had very limited mobility and
had to use crutches or a walking stick.
At the time points of the final follow-
up (T,), only 1/20 had very limited
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mobility, and 4/20 patients had normal
mobility. Assessing the patient's walking
ability according to the Merle D'Aubigné
scale, we found a statistically significant
improvement, with p < 0.001 at T, and
Ty compared to T,.

Assessing the change in the image
of lesions on MRI of the FHs after 5
months of treatment, there were 8 FHs
(26.7%) without the image of bone
marrow edema. The reduction after
treatment was statistically significant,
with p < 0.05. The proportion of hip
joints with grade 2 effusion decreased
from 12/30 to 3/30, of which there
were 8 hip joints with reduced effusion
(grade 1), and 1 hip with increased
effusion (grade 3). The percentage of
FHs with lesion area < 15% did not
change after PRP treatment, 02 FHs
(6.7%) increased the area involvement
from 15 - 30% to > 30%. The rate of
FHs without subchondral fracture after
6 months of PRP treatment remained
unchanged, 2 FHs with subchondral
fractures < 15% increased to 15 - 30%
and 1 FH had subchondral fractures
from 15 - 30% increase to >30% of FH
area. Considering the progress of FH
collapse after PRP treatment, we found
that only 06 FHs (20.0%) increased
surface collapse of FH from < 15% to
15 - 30% after treatment.
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Regarding the change of lesion
stage of 30 FH s with MRI results after
5 months of PRP treatment, we found
11/11 FHs early stage necrosis (1 as
stage I and 10 as stage II ) kept the
necrotic stage. 4/18 FHs stage III
progressed to stage I'V. The progression
stage of FH necrosis was statistically
significant with p < 0.05. Shuo Luan's
study showed that 1 FH moved from
ARCO stage Il to I, and 1 FH stage II1
progressed to stage 1V after 12 months
[9]. The study by Shuo Luan showed
that a longer study period was needed
to evaluate the change stage of FH
NEcCrosis.

PRP contains growth factors that
stimulate regeneration and are anti-
inflammatory and analgesic; thus,
it reduces inflammation and pain.
According to our study, the rate of
bone marrow edema decreased after
treatment which also reduced pain
symptoms. Hanataka reported that the
prevalence of bone marrow edema was
87.0% in the symptomatic group and
0% 1in the asymptomatic group
(p <0.0001) [10]. Bone marrow edema
of the FH was strongly associated with
hip pain. Pain improvement usually
parallels the resolution of edema. As a
result, the patient's hip range of motion
and walking ability was improved.
This study showed that FHs early stage
necrosis kept the necrotic stage, and
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4/18 FHs stage III progressed to stage
IV. However, similar to the results of
other studies, PRP was not shown to be
an effective method for
advanced stage ANFH [7].

treating

CONCLUSION

The results of medical treatment
combined with autologous platelet-rich
plasma injection for patients with
ANFH have markedly improved
analgesia and motor function after 5
months. Further studies with longer
follow-ups are needed in the future to

standardize treatment regimens for
ANFH with PRP.
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THE ASSOCIATION BETWEEN THE RISK OF FALLS AND
CHARACTERISTICS OF GERIATRIC OSTEOPOROTIC PATIENTS

Trinh Ngoc Anh™, Tran Viet Luc*, Nguyen Xuan Thanh™*
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Summary

Objectives: To assess the association between the risk of falls and characteristics
of geriatric osteoporotic patients at the National Geriatric Hospital. Subjects and
methods: A cross-sectional descriptive study on 141 osteoporotic patients treated
at the National Geriatric Hospital from August to October 2022. Results: Based
on the FRI-21 questionnaire, more than half of patients (50,4%) had a high risk
of falls, and 49.6% of those had a low risk of falls. The results showed that patients
with impairment in activities of daily living (ADLs) and instrumental activities of
daily living (IADLs) had a higher risk of falls than normal ones (p < 0.05). It also
revealed the statistically significant difference between depression, the number of
medications, and the risk of falls in older osteoporosis patients (p < 0.05).
However, nutritional status, back pain, and level of pain had no statistically
significant association with the risk of falls (p > 0.05). The use of multivariable
regression showed factors associated with the risk of falls in older patients with
osteoporosis such as heart failure (OR = 0.901. 95% CI: 0.835 - 0.973, p < 0.01),
ADL and IADLs (OR =4.510. p < 0.01), depression (OR = 3,537, p < 0.01), and
the number of medications (OR = 2.931, p < 0.01). Conclusion: The risk of falls
in older patients with osteoporosis following FRI-21 was 50.4%. Our study showed
that the associated factors of the risk of falls in older patients with osteoporosis
were heart failure, ADL and IADLs, depression, and the number of medications.
Therefore, measures should be applied to prevent falls in these patients.
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INTRODUCTION

Osteoporosis is one of the most
common diseases in elderlies in many
countries. Osteoporosis is diagnosed
based on bone mass density (BMD)
measuring at the hip or lumbar spine
that is less than or equal to 2.5 standard
deviations below the mean BMD of a
young-adult reference population (WHO
criteria) [1]. Moreover, osteoporosis
results in a reduction of the quality or
structure of bone and increases the risk
of fractures, as suggested by the
National Institute of Health (NIH) [2].
The most dangerous complications of
osteoporosis are fractures, which are
frequently induced by falls because of
reduced muscular strength, postural
control, or spine kyphosis [3]. As
shown in several studies, there is about
30% of older people falling at least
once per year, and depending on age,
gender, country, and ethnicity, the
number could rise to 50% in patients
over the age of 80 years and 10 -15%
would get injuries afterward [4].
Annually, it is estimated that 3 million
older people are treated in emergency
departments due to fall injuries [5].
Treatment for these events could
dramatically increase the treatment
cost, the burden of care, and the risk
of secondary complications and
considerably decrease their quality of
life. Some recent studies demonstrated

that osteoporotic elderlies had suffered
a higher disability and mortality rate
for falls that could lead to multiple
difficulties for both them and their
families.

In addition, osteoporosis in older
persons should be distinguished from
the typical post-menopausal, hormone-
deficient increase in bone turnover,
which is the primary focus of most of
the literature in the field. First, with
advanced aging, there are clear changes
in the ability of the aged marrow such
that mesenchymal stem cells are more
likely to differentiate into adipocytes
rather than osteoblasts or even myoblasts.
This leads to the accumulation of fat in
the marrow with less bone formation
during skeletal remodeling [3]. Second,
the loss of muscle mass with aging
(“sarcopenia”) and the relative decrease
in physical activity lead to reduced
loading of the aged skeleton, ultimately
reduced bone formation and increased
resorption [5]. Furthermore, as falls
increase dramatically with aging, trauma
to an already fragile skeleton is the
formula for the extremely high risk for
osteoporotic fracture with aging [5].
Based on the evidence mentioned
above, we would like to conduct this
study: To assess the association between
the risk of falls and the characteristics
of geriatric osteoporotic patients at the
National Geriatrics Hospital.
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SUBJECTS AND METHODS
1. Subjects

141 osteoporotic patients were
examined or admitted to the National
Geriatric Hospital from August to
October 2022.

* Inclusion criteria:

- Patients aged > 60 years were
diagnosed with osteoporosis according
to the WHO diagnostic criteria for
osteoporosis, which is defined by
BMD at the hip or lumbar spine that is
less than or equal to 2.5 standard
deviations below the mean BMD of a
young-adult reference population [6].

- The patients were fully conscious
and had the physical and cognitive
abilities to do the interview.

- Patients and their families agreed
to participate.

* Exclusion criteria:

- Patients with severe conditions like
respiratory failure, using a ventilator, etc.

- Patients who did not understand
Vietnamese and inability to communicate,
participate, or families were unwilling
to participate in the study.

2. Methods

* Study design: A cross-sectional

descriptive study.

* Variables:

- Demographic characteristics:
Gender, age.
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- The risk of falls: The risk of falls
was assessed using the FRI-21. The
FRI-21 is a questionnaire with 21
questions. The answer is “Yes’ or
“No’’. Each item received a score of 1
(risk present) or O (risk absent), and the
sum of all items ranged from 0 (lowest
fall risk) - 21 (highest fall risk), with
higher scores indicating a higher risk
of falls. A cut-off point of 9/10 on the
FRI-21 is useful for early detection of
the risk of falls.

- Geriatric characteristics

+ Activities of daily living - Katz
index:

Clinicians typically use the tool to
detect problems in performing activities
of daily living and to plan care
accordingly. The Index ranks adequacy
of performance in the six functions of
bathing, dressing, toileting, transferring,
continence, and feeding. Subjects are
scored yes/no for independence in
each of the six functions. Evaluation:
A summary score ranges from O
(impaired function) - 6 (normal function).

+ Instrumental activity daily living -
IADL.:

Instrumental activity daily living -
IADL assesses the more complex ADLs
necessary for living in the community.
Competence in skills such as shopping,
cooking, managing finances, etc. The
IADL scale takes 10 - 15 minutes to
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administer and contains eight items:
The ability to wuse the telephone,
laundry, shopping, food preparation,
housekeeping, mode of transportation,
responsibility for own medications,
and the ability to handle finances. The
summary score is from 0 (lowest
dependent) - 8 (highest
function, independent). The higher the
score 1is, the greater the person’s

function,

abilities are.

+ Nutritional status: Mini Nutritional
Assessment short form (MNA-SF):

The Mini Nutritional Assessment
short form (MNA-SF) is a short-form
version of the full MNA. MNA-SF is
an assessment instrument for nutritional
problems, and it identifies persons at
nutritional risk, provides information
needed for intervention planning, and
does not require laboratory data. The
MNA-SF has 6 questions instead of 18
as MNA and can be administered in
approximately 3 minutes. The total
score is 14 points. Normal nutritional
14, risk of
malnutrition is 8 - 11, and a score

status 1s from 12 -
between 0 - 7 indicates that the patient
1S malnutrition.

+ Depression: Patient Health
Questionnaire 9 (PHQ-9):

The PHQ-9 is a self-report scale
measuring depression. It includes nine

items, which are based on DSM-IV

criteria, with regard to how they have
felt over the past 2 weeks. Total scores
range from O - 27 since each of the 9
items can be scored from O (not at all) -
3 (nearly every day). with higher scores
indicating more severe depressive
symptoms. PHQ-9 scores with 0 - 4
as normal, 5 - 9 as mild, 10 - 14
as moderate, and 15 - 19 and 20 - 27
as moderate to severe depression,
respectively.

* Data collecting:

Study subjects were interviewed
according to a medical record. The risk
of falls was assessed using the FRI-21
questionnaire.

* Data processing:

In the process of data coding, entry
was done using REDCAP software,
and data analysis was done by SPSS
version 22. Descriptive statistics were
adopted to examine characteristics
data: Frequency, percent, and mean.
Inferential statistics
compare groups using Chi-square and
T-test. Statistical
defined as any p-value less than 0.05

were used to

significance was

3. Ethical consideration

The data collected was used for
research only. The study results were
proposed for improving the community’s
health, not for other purposes, and to
ensure all ethical issues in biological
research.
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RESULTS

A total of 141 older patients with osteoporosis aged 60 years and older who
came to the National Geriatric Hospital for examination and treatment from
August 1% to October 15™ 2022 were selected for this study. The mean age of the
study participants was 73.12 + 8.62 years old, with a maximum age of 97 and the
minimum age of 60 years old. Patients from 70 - 79 years old accounted for the
largest percentage (39%). Among the study participants, female patients
accounted for 94.3%, while male patients accounted for a smaller proportion of
5.7%. The female/male ratio was 16.63.

Table 1: Demographic characteristics in the study group (n = 141).

Characteristics Frequency (n) Percentage ( %)
60 - 69 50 35.5
Age group 70 -79 55 39.0
>80 36 25.5
Gender Male 8 5.7
Female 133 94.3
X +SD
Mean age 73.12 4+ 8.62

Figure 1: The risk of falls in the study subjects following the FRI-21.

Based on the FRI-21 questionnaire, more than half of the patients (71 patients,
50,4%) had a high risk of falls, and 49.6% (70 patients) of the patients had a low
risk of falls.
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Table 2: Geriatric characteristics in the study group (n = 141).

Characteristics Frequency (n) | Percentage (%)
Dependent 49 34.8
ADL
Independent 92 65.2
Impairment 49 34.8
IADLs
Normal 92 65.2
Malnourished 10 7.1
MNA-SF Risk of malnutrition 55 39.0
Normal nutrition 76 53.9
Normal 73 51.8
Depression -
Mild 45 31.9
(PHQ-9)
Moderate to severe 23 16.4
Number of >5 49 34.8
medications <5 92 65.2
X +SD
Mean medication 3.63+2.46
Mean ADL 516+ 1.45
Mean IADLS 7.01 +1.67

In this study, 34.8% of study subjects were dependent on daily living
activities, and the number of participants with impaired instrumental activities
was 49 (34.8%). Signs of mild to moderate depression were present in 43.1%,
moderate to severe depression presented in only 4.3% of patients, and there were
no patients with severe depression. Regarding nutritional status, 10 patients
(7.1%) suffered from malnutrition. The percentage of patients at risk of
malnutrition is relatively high at 39% (n = 55). The number of elderly patients
using > 5 drugs was 49 (34.8%), and < 5 drugs was 65.2%. The mean number of
medications was 3.63 + 2.46.
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Table 3: The association between the risk of falls and geriatric characteristics.

High risk of | Low risk of falls

Characteristics falls (n =71) (n=70) p
n % n %
ADL Dependent 36 50.7 13 18.6
Independent 35 49.3 57 81.4
<0.01
Impairment 36 50.7 13 18.6
IADLS
Normal 35 49.3 57 81.4
Malnourished 33 46.5 43 61.4
Risk of
MNA-SF malnutrition 33 46.5 22 34 0.173
Normal 5 7 5 7.1
nutrition
Normal 26 36.6 47 67.1
D i i
(P?I)ges;;on Mild 28 394 17 243 0.003
Moderate to 17 3.9 6 2.6
severe
The number | > 5 33 46.5 16 229
of 0.003
.. <5 38 53.5 54 77.1
medications
¥ +SD ¥ +SD

.
[w

The mean number of 4.99 +2.55 2.76 +2.04 <0.01

medications

The results showed that patients with impairment in ADLs and IADLs had a
higher risk of falls than normal ones (p < 0.05). The mean number of medications
in the group of patients at high risk of falls was higher than that in those at low
risk of falls (with p < 0.05). It also revealed the statistically significant difference
between depression, the number of medications, and the risk of falls in older
osteoporosis patients (p < 0.05). Nutritional status had no statistically significant
association with the risk of falls (p > 0.05).
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Table 4: The association between risk of falls and back pain and level of
back pain.

L High risk of falls Low risk of falls
Characteristics p
n %0 n %

Back Yes 67 94.4 63 90.0

. 0.334
pain No 4 5.6 7 10.0
Level of | Mild 20 31.3 29 50.9
back | Moderate 42 65.6 27 47.4 0.088
pail Severe 2 3.1 1 1.8

Back pain and pain level had no statistically significant association with the
risk of falls in older osteoporosis patients (p > 0.05).

Table 5: Multivariable regression models on some factors related to the risk of
falls in older patients with osteoporosis.

High risk of falls

Factors 95% CI p
OR

Lower Upper

Age > 770 years
(Ref: < 70 years)

Heart failure
Yes (Ref: No)

2.480 1.217 5.054 0.012

0.901 0.835 0.973 <0.01

Diabetes

3.057 1.186 7.875 0.017
Yes (Ref: No)
ADL

4.510 2.107 9.655
Dependent (Ref: Independent)
IADLs

. 4.510 2.107 9.655
Impairment (Ref: normal)

Depression (PHQ-9)
Depression (Ref: no depression)

<0.01

3.537 1.767 7.081

Number of medications

2.931 1.416 6.065
> 5 types (Ref: < 5 types)

179



JOURNAL OF MILITARY PHARMACO - MEDICINE N4 - 2023

The use of multivariable regression
showed the factors associated with the
risk of falls in older patients with
osteoporosis. They were heart failure
(OR = 0.901. 95% CI: 0.835 - 0.973,
p <0.01), ADL and TADLs (OR = 4.510.
95% CI: 2.107 - 9.655, p < 0.01),
depression (OR = 3,537. 95% CI:
1.767 - 7.801, p < 0.01), and the
number of medications (OR = 2.931.
95% CI: 1.416 - 6.065, p < 0.01).

DISCUSSION

The study was conducted at the
National Geriatric Hospital with 141
patients aged > 60 years. Patients aged
from 70 - 79 years old accounted for
the highest percentage (39%). The age
group from 60 - 69 years and 80 years
were 35.5% and 25.5%, respectively.
The mean age of participants was
73.12 years old. In our study, there
were 133 female patients (94.3%) and
8 male patients (5.7%). The female/male
ratio was dramatically unequal (16/1).
This may be because postmenopausal
had a risk  of
osteoporosis than men. As

women higher
shown
above, more than half of the patients
(50,4%) had a high risk of falls, and
49.6% had a low risk of falls. These
results were similar to the percentage
of the high risk of falls in the study of
Nitchanant Kitcharanant et al. in 68

men or postmenopausal women aged
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> 65 years who were diagnosed with
osteoporosis: The ratio of high risk of
falls was 55.9% [7].

The percentage of study subjects
dependent on daily activities and
impaired in daily functional activities
(IADLs) was the same (34.8%). This
rate is lower than that in the study of
Iwarsson et al.: 48% of the patients
were dependent and impaired in ADL
and [IADLs. This can explain by the
fact that our study was performed in a
city with ages > 60 years, while the
study of Iwarsson et al. was performed
in rural with ages > 80 years [8].

The Mini Nutritional Assessment
Short form (MNA-SF) scale was used
to assess the nutritional status of the
patients. The patients with malnourished
and the risk of malnutrition were 7.1%
and 39%, respectively. Normal nutritional
status was 53.9%. This finding is
different from the study of Pereira
Machado R.S. et al. (2011): According
to MNA, 8.3%
55.6% were at risk of malnutrition, and
36.1% were well-nourished [9]. The
difference between the body weight

were malnutrition,

and lifestyle of Asians and Europeans
can explain this. The number of
patients was not enough to explicit the
difference between the risk of falls of
the malnourished group and the group

at risk of malnutrition.
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The percentage of patients with
symptoms of depression in this study
was 48.2%. The patients without signs
of depression accounted for 51.8%.
This is explained by the elderly patients
whose comorbidities increased.

In our study, 1/3 of patients used
> 5 drugs accounting for 34.8%, and
the mean number of medications was
3.63 + 2.46. This can explain by the
fact that our study subjects were elderly
with many comorbidities, so using
multiple medications is understandable.

The dependence/impairment in daily
functional activities (ADL, IADLs)
were statistically significant with the
risk of falls in elderly patients with
osteoporosis (p < 0.05). Patients with
significant dependence/impairment in
daily activities had a high risk of
falls (50.7%).
with normal daily activities had a
49.3% increase in the risk of falls. The
group of older osteoporosis patients

Meanwhile, patients

with impaired instrumental activities of
daily living and/or dependent on daily
activities increased the risk of falls
4.5 times in comparison with normal
ones. The differences were statistically
significant (p < 0.05).

The association between depression
and the risk of falls in elderly patients

with osteoporosis was statistically
significant (p < 0.05), and depression
increased the risk of falls 3.5 times
compared with no depression (p < 0.01).
According to a study by Barrett Conner
et al. (2008), the rate of falls increased

in patients with depression [10].

The number of medications was
statistically significant with the risk of
falls in elderly patients with osteoporosis
(p < 0.05). Patients who used > 5 drugs
had an increased risk of falls 3 times
compared with patients who used < 5
drugs. This result is similar to the
study of Hong-Ying Pi et al., the risk
of falls increased as the number of
medications increased [11].

Nutritional status had no statistically
significant association with the risk of
falls in our study (p > 0.05). This can
explain by the fact that our study
sample size was not large enough.

Multi-variable

showed the associated factors of the

regression models

risk of falls in older patients with
osteoporosis ~ were  heart failure
(OR = 0.901. 95% CI: 0.835 - 0.973,
p <0.01), ADL and IADLs (OR =4.510.
95% CI. 2.107 - 9.655, p < 0.01),
depression (OR = 3,537. 95% CI:
1.767 - 7.801, p < 0.01), and the
number of medications (OR = 2.931.
95% CI: 1.416 - 6.065, p < 0.01).
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CONCLUSION

The risk of falls in older patients
with osteoporosis following FRI-21
was 50.4%. Our study showed that
the dependence on ADL and iADL,
depression, and the number of
medications were significantly associated
with a higher risk of falls in older
patients with osteoporosis. Moreover,
it showed that the associated risk
factors for falls in older patients with
osteoporosis were heart failure, ADL
and IADLs, depression, and the number
of medications. Therefore, measures
should be applied to prevent falls
the

consequences after a fall and improve

in these patients to reduce

their quality of life.
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SHORT-TERM OUTCOME OF LAPAROSCOPIC DISTAL
GASTRECTOMY WITH INTRACORPOREAL ANASTOMOSIS FOR
THE TREATMENT OF GASTRIC CANCER AT
VIETNAM NATIONAL CANCER HOSPITAL

Pham Van Binh', Nguyen Duc Duy', Thai Duc An’
Ha Hai Nam', Tran Dai Manh', Nguyen Tuan Anh’
Summary

Objectives: To describe the clinical, paraclinical characteristics and the short-
term results of laparoscopic distal gastrectomy with intracorporeal anastomosis
for the treatment of stomach cancer. Subjects and methods: A descriptive and
retrospective study on 109 patients undergoing laparoscopic distal gastrectomy
with intracorporeal anastomosis at Vietnam National Cancer Hospital between
January 2019 and July 2022. Results: Patients were mostly men, > 50 years old.
Duration of symptom onset to hospital admission < 3 months and epigastric
abdominal pain were the most common symptoms. The average surgery duration
was 202 minutes, 90.8% of the patients had Billroth I anastomosis (Delta
shaped). Post-operative outcomes recorded very few complications, with a fast
recovery time. Conclusion: Laparoscopic distal gastrectomy with intracorporeal
anastomosis is a minimally invasive surgical method with a safe early result and
fast post-operative recovery time.

* Keywords: Laparoscopic surgery, Gastric cancer; Intracorporeal anastomosis.

INTRODUCTION In Vietnam, gastric cancer ranks 4"
Gastric cancer is one of the most @mong the most common cancers.
frequent cancers in the world, with Treatment of gastric cancer is multimodal,

about 1.1 million new cases and 770,000 Wwith surgery playing a central role. For
deaths according to GLOBOCAN 2020. the management of distal gastric cancer,
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from the beginning, as open surgery
with high invasiveness, laparoscopic
surgery was born with the first method
that has been performed for many
years: Laparoscopy assisted distal
gastrectomy (LADG). Along with the
advancement of laparoscopic surgical
instruments,
with
totally laparoscopic distal gastrectomy

laparoscopic  surgery

intracorporeal anastomosis -
(TLDG) was commenced with many
advantages: Reduced blood loss as
well as post-operative recovery time
compared with open surgery group
and LADG. However,
comprehensively understanding  of
this surgery are still
Therefore, we carried out this study:
To evaluate the effectiveness of this

studies and

inadequate.

surgical method at Vietnam National
Cancer Hospital.

PATIENTS AND METHODS
1. Subjects

109 patients underwent laparoscopic
distal gastrectomy with intracorporeal
anastomosis for the treatment of
stomach cancer at Vietnam National
Cancer Hospital between January 2019
and July 2022.

* Inclusion criteria: The patient was
diagnosed with gastric adenocarcinoma
for the first time, determined by
endoscopic gastric biopsy, with an
early clinical stage of c1-2, N1-2, M0
or c¢T3NO, underwent laparoscopic
distal gastrectomy with intracorporeal
anastomosis for the treatment.

*  Exclusion criteria: Presenting
contraindications to laparoscopic surgery,
anesthesia, the recurrence of stomach
cancer, or other associated cancer.

2. Methods
A descriptive, retrospective study.

RESULTS

Figure 1: Distribution of patients by age group.

Among 109 patients in the study group, the mean age was 57.6 + 8.9 years,
mainly in the group of 50 - 59 and over 60 years old (40 and 42%, respectively).
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Figure 2: Distribution of patients by gender.

The gender was mostly male (68%).
Table 1: Clinical characteristics of the study group.

Characteristics Classify Frequency %0
The interval between the = 3 months 65 59.6
first symptoms and the 3 - 6 months 34 31.2
time of admission > 6 months 10 92
Epigastric pain 77 70.6
Weight loss 30 27.5
Hematemesis or melena 21 19.3
Clinical symptom Belching 15 13.8
Vomiting 6 5.5
Anorexia 1 0.9
Nothing to report 5 4.6
BMI< 18.5
< : 15 13.8
(Underweight)
Bod index (BMI 18.5<BMI <25
ody mass index ( ) < 90 0 6
(Normal)
BMI > 25 (Overweight) 4 3.7

The interval between the first symptoms and the diagnosis: mainly in group
< 3 months (59.6%), 2.47 months on average. The most common clinical symptom
was epigastric pain (70.6%). Most patients had BMI in the normal range (82.6%).
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Table 2: Results of digestive endoscopy and preoperative TNM classification.

Characteristics Classify Frequency %0
Pylorus 23 21.1
Distribution of tumors in the Antrum 67 61.5
stomach Lesser curvature 15 13.8
Greater curvature 10 9.2
<3 67 66.3
Tumor size (cm) 3-59 28 27.7
>6 6 5.9
. . based T1 65 59.6
céﬁln;ljzer?;:lgrtorissgrzfl)}hy T2 38 349
T3 6 5.5
Regional lymph node based on O 50 734
coriputerizedptomography N1 14 12.8
N2 0 0.0

Results of digestive endoscopy: Most of the tumors were located in the antrum
of the stomach (61.5%) with a tumor size < 3 cm recorded in the majority (66.3%).
Preoperative TNM stage: cT1 and c¢T2 accounted for the highest rate, and most
patients did not have preoperatively any regional lymph node metastasis (73.4%).

Table 3: Operative time and some characteristics of surgery.

Characteristics Classify Frequency %
Billroth I (Delta shaped) 99 90.1
Types of anastomosis Billroth II 4 3.7
Roux-en-Y 10 9.2
< 100 mL 29 29.6
100 - 200 mL 59 60.2
Blood volume loss
>200 mL 10 10.2
Average 170.7 mL
o i Minimum Maximum Average
Operative time (minutes)
135 300 202.3

The average operative time was 202.3 minutes, the shortest was 135 minutes,

and the longest was 300 minutes. The most conventionally used anastomosis was
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Delta shaped, with 90.8% of cases. Blood loss in the range of 100 - 200 mL

accounted for the highest rate.

Table 4: Some characteristics of care and complications after surgery.

Characteristics Minimum Maximum | Average
Time to withdraw from
. 4 30 12.4
nasogastric tube (hour)
Time to remove bladder
.. 6 48 26.5
catheterization (hour)
Time to remove abdominal
) 5 10 6.72
drainage (day)
The duration of postoperative
6 10 7.27
treatment (day)
Post ti feedi ti
ostoperative refeeding time ! 4 5
(day)
Classify n Yo
Pneumonia 5 3.7
Anemia 4 3.7
Wound infection 4 3.7
Earl t ti
ar yllt)osttopera ive Venous , .
comphications thromboembolism '
Anastomotic leak 1 0.9
Postoperative
intestinal 0 0
obstruction

The most commonly reported early postoperative complications were
pneumonia, anemia, and wound infection.
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Table 5: Postoperative pathological examination.

Type of histology Frequency %0
Well-differentiated adenocarcinoma 18 16.5
Moderately differentiated adenocarcinoma 40 36.7
Poorly differentiated adenocarcinoma 27 24.8
Signet ring cell adenocarcinomas 15 13.8
Dysplasia 9 8.3

Total 109 100

Although the preoperative endoscopic gastric biopsy results were adenocarcinoma,

the postoperative results recorded 8.3% of cases as dysplasia.

DISCUSSION

In our study, the mean age of the
study group was 57.6 = 8.9 years,
predominantly in the 50 - 59 and
60-year-old group. These statistics are
similar to the results of other authors
[1]. The most common clinical symptom
was epigastric pain (70.6%). 5 patients
(4.6%) were admitted to the hospital
without clinical symptoms and detected
by gastrointestinal endoscopy randomly.
59.6% of patients have an interval
between the first symptoms and time
of admission < 3 months, the cause
may be because our study group is
mainly early gastric cancer. There were
10 patients with this interval > 6 months.
Nonetheless, the preoperative clinical
stage was still early, so we indicated
laparoscopic surgery for this group of

patients. Most patients had BMI in the
(82.6%).
5 cases had BMI in the overweight

normal range However,

group. Wang, et al. reported the
disadvantages of prolonged surgery
time, more difficult technique, slower
bowel movement time, and more
post-operative complications in the
group with BMI > 25 when performing
LADG [2].

Since our study evaluated the outcome
of TLDG, the majority of tumors were
located in the antrum (61.5%). We
only performed TLDG in patients with
clinically early gastric cancer, with the
majority of cases in cT1 and the cT2
stage (94.5%) and endoscopic tumor
size principally < 3 cm (66.3%). Yan
Chen et al.’s study on the early gastric

cancer patient group also recorded
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similar results [3]. Tumor size has been
evaluated by many authors as a crucial
factor in predicting postoperative stage
and long-term outcomes after gastric
cancer surgery [3, 4].

During surgery, the surgeon stands
on the patient's right side to ensure a
parallel approach to the major blood
vessels, making lymph node dissection
easier. All of our patients underwent
laparoscopic distal gastrectomy with
intracorporeal anastomosis and D2
the
majority of guidelines in the world

lymphadenectomy. Nowadays,

recommend performing D2 lymph
node dissection in gastric cancer surgery
[5, 6],
cancer, in particular the patient in the

especially in early gastric

study group. Our average operative
time was 202.3 minutes; this result was
equivalent to the study by Han-Gil
Kim [7] and Ke Chen [8]. Borong
Chen's meta-analysis [9], which
summarizes the results of 20
comparative studies between LADG
(2,398 patients) and TLDG (1,811
patients), showed that the TLDG group
had a shorter operative time, while
TLDG performed a more extensive
lymphadenectomy. The average blood
loss was 170 mL, equivalent to Zhang
C’s et al. findings [9]. The Billroth I
the
most performed in our study. Because

Delta-shaped anastomosis was
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all of these cases had tumors at an
early stage and the tumor location is
suitable to ensure the resection margin.
Our surgeons prefer and have experience
this
Furthermore, Delta-shaped anastomosis

in performing anastomosis.

has a faster completion time, is
the
physiological intestinal continuity, and

more convenient, maintains
1s more cost-effective [8]. Roux-en-Y

anastomosis  helps to  reduce
inflammation and gastroesophageal
reflux, as well as reduce the possibility
but it 1is

complicated, requires more operating

of recurrence, more
time, and is more expensive due to the
performance of 2 anastomosis [8].
Currently, Japanese and Korean surgeons
prefer to use Delta Shape anastomosis.
Nevertheless, in the study by Ke Chen,
et al. on 139 Chinese patients, the most
performed anastomosis was Billroth II.
This is
because the patient has a higher tumor

explained by the authors

location, a more advanced stage, and
limited economic resources. Consequently,
which anastomosis to perform depends
on many factors on the patient

(location, cancer stage, economic
conditions), as well as on the surgeon.
The most commonly reported early
postoperative complications were
pneumonia, anemia, and wound infection;

no serious complications were found,
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such as a hepatopancreatic lesion or
postoperative intestinal obstruction.
The time to withdraw from nasogastric
tube, bladder
catheterization, remove

time to remove
time to
abdominal drainage, the duration of
postoperative treatment, and the liquid
diet time are equivalent to other results
[9]. This result also demonstrated
that the TLDG group had an earlier
postoperative than
LADG on many criteria considering
This
explained by diminshing the incidence

recovery time

short-term outcomes. can be

of touching and tension during
anastomosis, as well as the smaller
incision of TLDG.

Although the preoperative
endoscopic gastric biopsy results were
adenocarcinoma, the postoperative

results recorded 8.3% of cases as
dysplasia. Currently, there is no study
estimating the number of cases of
gastric with

false-positive results. Based on the

cancer overdiagnosis
results of endoscopic screening for
gastric cancer, the observed number of
detected cancers was twice compared
with the expected number in the target
group of endoscopic screening for
gastric cancer. Hamashima, et al. claim
that a false-positive result is a common
harm in cancer screening and necessitates
supplementary investigation or even

surgery to conclusive diagnose gastric
cancer [10].

LADG and TLDG are two minimally
invasive techniques used in gastric
cancer surgery. The main difference
between these two procedures is the
level of laparoscopic support in the
surgery. In LADG, the surgeon uses an
additional small incision to remove the
specimen and perform an anastomosis.
On the other hand, TLDG 1is a
completely laparoscopic procedure,
which expresses the entire surgery
the
laparoscopic instruments uniquely. In
terms of indications, both LADG and
TLDG are indicated for patients with
with
located in the distal part of the

achieved by maneuver of

early gastric cancer, tumors
stomach. Nevertheless, the decision to
perform LADG or TLDG depends on
numerous factors, such as the surgeon's
preference and experience, the patient's
overall health and anatomy, and the
stage and invasion of cancer.

CONCLUSION

Laparoscopic distal gastrectomy with
intracorporeal  anastomosis IS  a
minimally invasive surgical method
with a safe early result and fast
postoperative recovery time, equivalent

to the result of an extracorporeal.
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STUDY ON ROBOTIC VIDEO-ASSISTED THORACIC LOBECTOMY
FOR LARGE TUMOR LUNG CANCER

Nguyen Viet Dang Quang', Nguyen Van Nam’, Vu Huu Vinh'

Summary

Objectives: To evaluate the efficacy of robotic video-assisted thoracic
lobectomy (r-VATS) in patients with locally advanced non-small cell lung
cancer. Subjects and methods: r-VATS lobectomy was performed in 79 patients
with non-small cell lung cancer treated at Cho Ray Hospital from July 2018 to
June 2022. We divided 79 patients into two groups: Group 1 consists of 50
patients with tumors < 5 cm in diameter; group 2 consists of 29 patients with
tumors > 5 cm in diameter (cT3 and cT4). Results: The mean operative time of
the tumor > 5 cm group was longer than that of the other group (273.7 minutes
vs. 255.5 minutes); however, the difference was not statistically significant. The
rate of conversion to open surgery in group 2 was significantly higher than in
group 1 (17.2% vs. 4.0%, p = 0.046). There was no statistically significant
difference in post-operative complications in the two groups. There was no
significant difference in the survival rate in the two groups (p = 0.272).
Conclusion: r-VATS is effective in lobectomy for non-small cell lung cancer >
5 cm in size (¢T3 and c¢T4). With tumor size > 5 cm, the surgical time, the rate of
postoperative complications, and the post-operative recurrence rate did not

increase; however, the conversion rate to open surgery increased.

* Keywords: r-VATS,; Mini-invasive surgery; Lobectomy;, Non-small cell

lung cancer.
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INTRODUCTION

It was reported that 27% of lung
cancer patients were diagnosed with an
advanced stage by the time of detection,
with tumor enlargement and necrosis,
mediastinal lymphadenopathy, pleural,
vascular, or bronchial invasion, which
challenges surgeons and compromises
surgical oncological outcome [1].
Video-assisted thoracic surgery (VATS)
in these cases is often very difficult
and is occasionally converted to open
surgery to ensure RO resection and
adequate lymph node dissection.

r-VATS has witnessed tremendous
growth in the last two decades. For the
treatment of non-small cell lung cancer,
compared with VATS, r-VATS
lobectomy has been reported to
decrease the rate of conversion to open
surgery, postoperative complications,
and length of hospital stay [3, 4, 5].
r-VATS lobectomy benefits surgeons
with the flexibility of robotic arms and
intraoperative 3D 1maging for better
vascular and lymph node dissection,
and therefore has been shown to be
highly effective in advanced patients.
The conversion rate to open surgery
ranges from 8.6 - 17.3%. postoperative
complications are encountered in 27.6 -
44.2% of the cases, and the 30-day
mortality rate is approximately 1.9% [2].

In Vietnam, r-VATS has recently
been developed. Currently, there are five
Da Vinci Xi robotic surgery systems

194

operating nationwide. In thoracic surgery,
Binh Dan Hospital was the first to
perform a r-VATS lobectomy in July
2017, but the number of operations is
still limited. At Cho Ray Hospital,
since our first case in July 2018, r-
VATS lobectomy has been developed
rapidly with an increasing number of
patients. During the implementation of
r-VATS, we changed the position of
the robotic arms approaching in a
triangular shape to suit the local
conditions with the same approach
criteria as VATS and reduced one robot
arm. From July 2018 to July 2022, we
performed r-VATS lobectomies for 79
lung cancer patients with stage I-1ITA
disease. We conducted this study to:
the efficacy of r-VATS
lobectomy in patients with locally
advanced non-small cell lung cancer.

SUBJECTS AND METHODS
1. Subjects

79 patients with non-small cell lung
cancer were treated at Cho Ray Hospital
from July 2018 to June 2022.

We divided 79 patients into two
groups:

Evaluate

- Group 1: 50 patients with tumors
< 5 cm of diameter.

- Group 2: 29 patients with tumors
> 5 cm of diameter (¢T3 and cT4).

* Inclusive criteria:

- Patients who were diagnosed with
clinical stage I, I1, and IITA (8th edition
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of TNM classification of the International
Association of the Study of Lung
cancer) via contrast chest CT scan,
brain MRI and PET scan.

- Patients who were candidates for
radical surgical resection (ASA 1-3).

* Exclusion criteria:

- Patients with severe heart disease,
renal impairment, any other serious
comorbidities according to the
investigator, recent oncologic history
(another malignant tumor within the
last 2 years), and previous chest surgery.

- In stage clIIA, we chose T3N1 and
T4NO, and excluded T4 which invaded
diaphragm, heart and main bronchus.

2. Methods

Pre-operative staging included
contrast-enhanced total body CT and
FDG-PET. The standard functional
evaluation included an ECG, a cardiologic
evaluation, pulmonary function tests,
and a pre-anesthesia evaluation.

In cases of suspected mediastinal
nodes, an EBUS or mediastinoscopy
was performed before resection. A
pre-operative diagnosis was obtained
by CT-driven needle biopsy or
endobronchial biopsy. In the absence
of histology in the pre-operative
diagnosis, intraoperative lung cancer
was confirmed with a frozen section.

* Operative approaches:

All procedures were performed under
general anesthesia with a double-lumen

endotracheal tube to deflate the diseased
lung with patients in the lateral
decubitus position. The DaVinci
Robotic System Xi was used with a
30° camera and standard endoscopic
staplers. Our r-VATS technique was
modified from the protocol posted by
the American Chest Surgery Association
to fit the circumstances in Vietnam.
Robotic arms were set up as follows:

- In the case of right lung cancer:

+ Camera trocar: 8" intercostal
space on the back, 1 cm from the

posterior axillary line.

+ Arm 1: 5™ intercostal space at the
midpoint between the anterior axillary
line and the midclavicular line.

+ Arm 2: 7" intercostal space on the
back, 3 cm from the posterior axillary
line.

+ Assistant trocar (1.5 cm): 7t
intercostal space at the anterior axillary
line.

- In the case of left lung cancer:

+ Camera trocar: 7" intercostal
space at the midpoint between the
anterior axillary and the midaxillary

line.

+ Arm 1: 8" intercostal space on the
back, 3 cm from the posterior axillary
line.

+ Arm 2: 4™ intercostal space at the
midpoint between the anterior axillary
line and the midclavicular line.
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+ Assistant trocar: (1.5 cm): 9
intercostal space at the anterior axillary
line.

In all cases, we used only the cadiere
forcep and harmonic scalpel robotic
arms which were further supported
with thoracoscopic instruments through
assistant trocars: the suction, Kelly
forcep, stapler, etc. No CO, insufflation
was needed. After lobectomy, N1 lymph
nodes were routinely dissected. For

N2, we performed lymphadenectomy
to lymph nodes > 1 cm on CT scan or
on intraoperative screen.

The early outcome was investigated
by operative time, rate of intra-
operative bleeding defined as blood
loss > 500 mL due to vessel damage,
the rate of conversion to an open
procedure, the number of lymph nodes
collected, the rate of post-operative
complications, and mortality rate.

Figure 1: Trocar placement on the
right side.
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Figure 2: Trocar placement on the
left side.
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/)

Figure 3: VATS instruments used via an assistant trocar.

* Statistical analysis:

The recorded data were collected and entered in a spreadsheet computer
program (Microsoft Excel, 2010) and then exported to the data editor page of
IBM SPSS version 22.0 (SPSS Inc., Chicago, Illinois, USA). Descriptive
statistics and frequency distributions were calculated. A Chi-square test was used
for bivariate associations. For all tests, the confidence interval and p-value were
set at 95% and < 0.05, respectively.
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RESULTS

From July 2018 to July 2022, we performed r-VATS lobectomy on 79 non-small
cell lung cancer patients.

Table 1: Characteristics of patients.

Group 1 Group 2
Characteristics (n =50) (n =29) p-value
n (%) n (%)
Male 33 (66.0) 21 (72.4)
Gender 0.55*
Female 17 (34.0) 8 (27.6)
Age (years) 61.2+84 61.1+9.6 0.92%*
Tumor size (cm) 2,709 6.1+1.2 0.001
Lymphadenopathy N1 18 (36.0) 19 (65.5) 0.03*
detected on CT scan N2 26 (52.0) 19 (65.5) 0.01*
LUL 16 (32.0) 12 (41.4)
' LLL 5(10.0) 4 (13.8)
Lobular lesion
C RUL 16 (32.0) 5(17.2) 0.46*
distribution
RML 2 (4.0) 0(0)
RLL 11 (22.0) 8 (27.6)
) Peripheral 44 (88.0) 25 (86.2)
Location of tumor 0.81
Central 6 (12.0) 4 (13.8)
FEV1/FVC (%) 772+11.4 73.7+9.2 0.19%**
Stage | 34 (68.0)/ 31 0(0)/0(0)
(62.0)
Stage IIA 2(4.0)/0(0) 0(0)/(0)
TNM staging | Stage IIB 4(8.0)/10(20.0) | 1034.5)/17 ]
(cTNM/pTNM) (58.7)
Stage I1IA 10 (20.0)/ 8 19 (65.5)/5
(16.0) (17.2)
Stage I1IB 00)/12.0) 00)/7@24.1)

* Chi-square test; ** T-test

LUL: left upper lobe; LLL: left lower lobe; RUL: right upper lobe.
RML: right middle lobe; RLL: right lower lobe.

cTNM: clinical TNM; pTNM: pathologic TNM.
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There were no statistically significant differences in gender, age, tumor
location, and preoperative respiratory function between the two groups. In group
2, the clinical stage was mainly IITA, accounting for 65.5%. On CT scan images,
group 2 had a significantly higher percentage of enlarged N1 and N2 lymph
nodes than group 1.

Table 2: Results of operation.

Group 1 Group 2
(n =50) (n=29) p-value
n (%) n (%)
Operative time (min) 2555+ 68.4 273.7 £ 88.5 0.31°%*
N2 lymphadenectomy 36 (72.0) 23 (79.3) 0.33*
Station 1 22 (61.1) 9(39.1)
Number of Station 2 10 (27.8) 7(30.4)
N2lymph nodes : 0.11%*
collected Station 3 3(8.3) 7(30.4)
Station 4 1(2.8) 0(0)
Intra-operative bleeding 1(2.0) 1(3.4) 0.6%*
Conversion to open surgery 2 (4.0) 5(17.2) 0.046%*
Pneumonia 1(2.0) 0 (0)
Stroke 1(2.0) 0 (0)
Prolonged 2 (4.0) 6 (20.7)
Post- ti ir leak
0s o.perrle ive air lea 0.07+
complications (> 7 days)
Emphysema 0(0) 13.4)
Bronchial 1(2.0) 0(0)
fistula

(* Chi-square test; ** T-test)
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The mean operative time of the
tumor = 5 cm group was longer than
that of the tumor < 5 cm group
(273.7 minutes vs. 255.5 minutes), but
the difference was not statistically
The rate of
lymph node dissection implemented in
the two groups was similar (group 1:
72% vs. group 2: 79.3%, p = 0.33).
In group 2, of N2
lymphadenectomy performed at 2 or

significant (p = 0.03).

the number

more stations accounted for 60.8%.
The rate of intraoperative bleeding was
similar in the 2 groups. The rate of
conversion to surgery in group 2 was

significantly higher than that in

group 1 (17.2% vs. 4.0%, p = 0.046).
In group 1, there were 2 cases of
conversion to open surgery, one of
which was due to arterial damage
during dissection. In group 2, all
5 cases converted to elective open
surgery were due to lack of space
for manipulation or invasion of
the bronchi/blood vessels. The most
common postoperative complication
was pneumothorax lasting > 7 days,
group 2 had a complication rate of
prolonged pneumothorax of 20.7%.
There was no statistically significant
difference in postoperative complications

between the two groups.

Table 3: Results of oncology

Group 1 Group 2
(n=30) (n=29) p-value
n (%) n (%)
Adenocarcinoma 46 (92.0) 25 (86.2)
Pathologica
0.411*
1 results Squamous 4 (8.0) 4 (13.8)
carcinoma
Metastatic lymph node level N1 12 (24.0) 5(17.2) 0.481%*
Metastatic lymph node level N2 9 (18.0) 7 (23.1) 0.513*
Time of follow up (month) 26.2+10.9 22.1+94 0.323%:*
Recurrent lymph node 14 (31.8) 6 (27.3) 0.705%*
Distant metastasis 17 (39.5) 10 (45.5) 0.674%*

*: chi-quare test; **: T-test
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The most pathology finding in the two groups was adenocarcinoma. The rate
of lymph node metastasis to N1 and N2 in the 2 groups was significantly
different. During post-operative follow-up, we found that the rates of lymph node
recurrence and distant metastasis in the 2 groups had no statistically significant
difference. In group 1, the survival rates after 1 and 2 years were 91.3% and
80.4%, respectively. In group 2, survival rates were 88% and 62.2%,
respectively. There was no significant difference in the survival rate between the

2 groups (p = 0.272).
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Cum Survival
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Survival Functions
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Figure 4: Kaplan-Meier of survival.

Table 4: Time of survival.

Diameter of
tumor

—<5cm
—T>=5¢cm

+— < 5 cm-censored
——»= 5 cm-censored

Group 1 (n =50)

Group 2 (n =29)

Time of survival p-value
n (%) n (%)
1 year 91.3 80.4
0.272*
2 year 88.0 62.2

* log-rank (Mantel-Cox)
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DISCUSSION

First, we would like to discuss the
modified triangular port placement in
r-VATS lobectomy. Currently, there
are 2 approaches in r-VATS: Total and
partial approach with robotic arms.
Parini et al. also reviewed that there
were many approaches and positions of
robotic arms to consider depending on
the actual conditions at the centers, the
generation of robots used, and surgeons’
habits and experience [3]. To the best
of our knowledge, many authors changed
the trocar placement of the robotic arm
with different approaches, as mentioned
in a study by Veronesi G. [4]. At our
center, we choose a partial-approach
r-VATS with one 1.5 cm assistant
trocar for conventional thoracoscopic
instrument during surgery. With this
modification, we saved 01 robotic arm,
helping to reduce the cost of r-VATS
(about 12 - 14 million VND per case).
Surgeons are familiar with switching
from VATS to r-VATS and take
advantage of the flexible robotic arms
in dissection and lobectomy.

There was no significant difference
between the 2 groups in terms of
operative time. The mean operative
time in the group with tumors > 5 cm
27377 minutes. Kneuertz P.J.
recorded a mean operative time of

was
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283.6 minutes with r-VATS lobectomy
in 296 patients [6]. Nelson B.D. et al.
reported their mean operative time
on 106 patients was 226 minutes,
significantly longer than conventional
thoracoscopy with 173 minutes
(p <0.001) [7]. The issue of prolonged
r-VATS has
also been reported in many other

operative time with

multicenter studies.

A study by Mao J. et al. (2019)
showed that r-VATS significantly took
than
(p < 0.001). However, reports in the

longer thoracoscopic surgery
last 5 years showed no statistically
significant difference between the 2
surgical groups in terms of surgery
time [8]. A meta-analysis by Ma J.
reviewing 13 reports from 2015 - 2020
comparing the operative time between
r-VATS and thoracoscopic surgery
implied that there was no statistically

significant difference (p = 0.92) [9].

In our study, the rate of conversion
to open surgery in the group of tumors
> 5 cm was 17.2%, all were due to
large tumors and vascular invasion,
which minimized manipulation space
and made thoracoscopic dissection
difficult and therefore, compromised
the the
surgery. In the group of tumors < 5 cm,

oncological outcome of

the rate of conversion to open surgery
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was 2/50 cases, one of which was due
to pulmonary artery injury during
dissection. The rate of conversion to
surgery in group 2 was higher than that
in group 1 (17.2% vs. 4%) with
statistical significance (p = 0.046).
Author Yang H.X. et al. (2016)
reported the rate of conversion to open
surgery was 9.2% (16 cases) in r-
VATS for 172 patients, with 3 cases
due to bleeding (1.7%), 5 cases due to
adhesions in the pleural space, 3 cases
of inadequate ventilation with a single
lung, 2 cases due to incompetent
assistant, 1 case with a limited intra-
thoracic view, 1 case with an
anesthesia machine error, and 1 case of
bulky hilar lymph nodes [5]. Veronesi
showed a conversion rate to open
surgery of 15.2% of 223 patients with
stage pIIIA non-small cell lung cancer
[4]. Except for the conversion to open
surgery due to vascular injury, the plan
for an anticipated conversion due to
large tumors or lymph node invasion
should depend on the surgeons' level of
experience. Planned open surgery will
help reduce blood loss and ensure

safety for the patients.

In our study, during post-operative
follow-up, we found that the rates of
lymph node recurrence and distant
metastasis in the 2 groups had no

statistically significant difference. The
survival rates after 1 and 2 years for
and 80.4%,

respectively. In group 2, survival rates

group 1 were 91.3%

were 88% and 62.2%, respectively.
There was no significant difference in
survival rates between the 2 groups (p
= 0.272). A report on robotic non-
small cell lung cancer surgery on 249
patients by Toosi et al. showed a mean
follow-up time of 18 months. The lung
cancer survival rates by stage assessed
after surgery at 1 year and 3 years
were: Stage-I, 92% (87 - 97%) and
75% (63 - 87%); Stage-11, 83% (70 -
96%) and 73% (49 - 97%); Stage-IlI,
75% (63 - 87%) and 44% (26 - 62%);
and Stage-1V, 67% (37 - 97%) and 0%
[10]. The survival rate in our study is
similar to that of other authors in the
world.

CONCLUSION

r-VATS is effective in lobectomy
for non-small cell lung cancer > 5 cm
in size. With a tumor size = 5 cm, the
surgical time, the rate of post-operative
the
lymph node recurrence rate, and the

complications, post-operative
metastasis rate did not increase. The
rate of conversion to open surgery
increased when the tumor is > 5 cm,
and the decision of conversion was
within the plan.
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LIPOSUCTION FOR THINNING AND EXPANDING DEEP INFERIOR
EPIGASTRIC PERFORATOR FLAP IN RECONSTRUCTION

Hoang Tuan Hoang', Hoang Thanh Tuan', Vu Quang Vinh'

Summary

Objectives: To evaluate the flap thinning efficiency for expanding the deep
inferior epigastric perforator flap. Subjects and methods: A clinical study was
conducted on ten patients (two retrospectives and eight prospectives) with a
diagnosis of a massive scar on the chin and neck postburn to cover the scars with
a “thin” deep inferior epigastric perforator flap at the Plastic and Reconstructive
Aesthetic Surgery Centre, Le Huu Trac National Burn Hospital, from April 2021
to December 2022. Results: Females were predominant in our study (60%). The
mean age was 35.4 £ 9.536 years. The DIEP flap has an average length of 27.8 +
2.74 cm, a maximum of 32 cm, an average width of 12.3 + 2.54 cm, and a
maximum of 18 cm. All flaps (10/10) survived ultimately; the IV area was well
supplied with blood; the wound healed primarily; the flap was soft; the flap color
matched the skin near the defect; and the flap thinness reduced significantly with
the reconstructive requirements. Conclusion: The liposuction technique is a safe,
initial technique that showed clinical effectiveness in the ability to thin and
expand the deep inferior epigastric perforator flap while ensuring the functions
and aesthetics of the flap.

* Keywords: DIEP flap; Flap thinning; Liposuction.

INTRODUCTION create flaps that best match the regions

The flaps must meet specific criteria to be reconstructed. Flap thinning
when reconstructing the chin and neck and exceptionally microsurgical flaps
area with high aesthetic standards. The always interested domestic and foreign
flap thinning method is necessary to  authors. Along with the development of
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plastic surgery techniques, many flap
expansion methods have been applied,
such as tissue expansion, delayed flap,
and “supercharging” microsurgery. In
the neck burn, scar contractures are
reconstructive, requiring a thin, wide
flap; other reconstructive methods, such
as the occipital cervical dorsal flap
(OCD) and the "supercharging" of the
supraclavicular flap, have been applied
very successfully. Unfortunately, in
patients with widespread deep burns,
the sites for the donor flap may have
been damaged, so the selection, in this
case, is always challenging for surgeons.

The DIEP flap is the best material
for breast reconstruction after mastectomy
for breast cancer; according to Hartrampf's
study [1], zone 4 of the flap often
resections due to being outside the
blood supply range of the flap. The
choice of a thin DIEP flap that is large
enough to cover is necessary for
expansive lesions after scar cutting.

This study aims to: Evaluate the
liposuction technique for thinning and
expanding the deep inferior epigastric
perforator flap in cervicomental scar
reconstruction.

SUBJECTS AND METHODS
1. Subjects

A clinical study was conducted on
ten patients (two retrospectives and
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eight prospectives), who were diagnosed
with wide cervicomental scars and had
indications to reconstruct with the thin
deep inferior epigastric perforator flap
at the Plastic and Reconstructive
Aesthetic Surgery Centre, Le Huu Trac
National Burn Hospital, from April
2021 to December 2022.

* Inclusive criteria:

- Patients who had a large scar on
the chin and neck that was not treated
by conventional plastic surgery methods
such as using local flaps, direct sutures,
and tissue expansion, affecting the
function and aesthetic.

- Patients who had healthy donor
skin (the abdominal region).

- Patients who did not receive long-
term anticoagulation therapy.

- Patients who did not have a chronic
critical illness (cancer, tuberculosis,
COPD)

* Exclusive criteria:

- Patients with comorbidities, vascular
disease, or prolonged use of coagulation.

- Patients who had anesthetic
problems (such as allergies).

- Patients who had a history of TRAM
flap, DIEP flap, or abdominoplasty.

- Patients with lesions and scars
around the umbilicus whose surveys
showed no deep inferior epigastric

perforator artery.
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2. Methods

* Research design: A retrospective
and prospective clinical study.

* Surgical technique:

Excision of the entire scar tissue
until the healthy tissue is soft, releasing
the
contracture. Measure the size of the

most  significant amount of
lesion to determine the exact size of

the skin flap to be reconstructed.

To design a DIEP flap, use the
Pinch test to measure the thickness of
the pre-operative flap: Pinch a fold of
skin and pull. Make a "C" with the left
thumb and index finger, grab a large
part of a skinfold until it hurts, then
pull outward.

Hold the pair of calipers using the
right hand with the thumb on the upper
arm and the index finger on the lower
arm. Place the jaw ends over the
skinfold while pinching the skinfold
with the left hand (measure the center
of the skinfold between the fingers).
Press down where indicated on the
caliper using the right thumb until
feeling a slight click. Repeat this step
three times for each landmark to
ensure reliability. If the measurements
differ, obtain and record the average of
the three sizes.

The IV region of the flap was
administered subcutaneously with saline

solution with Lidocaine at 35 mg/kg
weight at a ratio of 1 mL per square
centimeter [2].

A flap area outside the circle defines
the liposuction zone with a radius of
3 cm; the center is the location of the
perforator. Perform liposuction with a
3 mm cannula parallel to the skin surface,
1.2 - 1.7 cm from the skin surface.
Liposuction that is too shallow will
damage the subdermal plexus, affecting
the blood supply to the skin. Then lift
the flap and dissect the perforator.

Measure the thickness of the post-
operative flap by the Pinch test.

Check for IV bleeding by removing
a small subcutaneous tissue and observing
the bleeding.

The flap was rotated for defect

coverage; the donor's vessel was
anastomosed in an end-to-end fashion
to the recipient's vessel with the aid
of an operating microscope. Blood
circulation after anastomosis must be
meticulously inspected. A negative
pressure suction drain was placed. The
flap was closed in place with separate

stitches.
* Research criteria:

Flap receiving area: Flap thinning,
the living condition of the skin flap,
especially the IV area of the flap, the
amount and color of the postoperative
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drain fluid, and the softness and * Statistical analysis:

flexibility of the skin flap after surgery. Research data were processed
The donor site: Primary closure, the according to conventional statistical

wound's condition healed the donor algorithms. Using statistical software
area's scar. IBM SPSS 20.0.

RESULTS

Our research observed a large burn scar on the chin and neck in the youngest
patients, aged 23 years. The oldest was 55 years, with an average age of 35.4
years, and 100% of the patients were aged 18 - 60. This is an active age group in
social activities; therefore, the demand for functional and aesthetic rehabilitation
is relatively great.

Table 1: Distribution of scars site in the cervicomental region.

Location of scars Number of patients (n) | Percentage (%)
Anterior cervical region 1 10
Lateral cervical region 2 20
Anterolateral region of the neck 0 0
Entire neck 7 70

Total 10 100

Large scar contracture in the entire neck was present in most patients (7/10);
two patients had a scar in the lateral neck, and one had a scar in the anterior
cervical region.

Table 2: Properties of scars.

Morphology of scars
Properties Total
Keloids | Hypertrophic |Atrophic scars| Flat scar
Number of patients 1 8 0 1 10
Percentage (%) 10 80 0 10 100

The hypertrophic scar was predominant (80%), with no atrophic, and 1 case with
a flat scar was found in the study. Keloids were encountered in 01 patient (10%).
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Table 3: The size of the deep inferior epigastric perforator flap.

Value
Parameters
Average Min Max
The length of the flap (cm) 27.8+2.74 25 32
The width of the flap (cm) 12.3+£2.54 9 18
Area (cm®) 344.3 £ 95.33 250 576

The “thin” DIEP flap can reach up to 32 cm in length and 18 cm in width,

ensuring reliability.

Table 4: Pre-operative and post-operative flap thickness.

Value
The flap thickness
Average Min Max
Pre-operative (mm) 35.6 £4.27 28 41
Post-operative (mm) 10.9 £1.66 8 13
Prs p <0.05

Abdominal flaps had a pre-operative thickness measured by the Pinch test up

to 41 mm, an average of 35.6 + 4.27mm, while the post-operative liposuction

flap was significantly thinner: The flap thickness recorded after surgery was

down to 8mm, with an average of 10.9 + 1.66mm.

All flaps (10/10) survived ultimately; the IV area was well supplied

with blood; the wound healed primarily; the flap was soft; the flap color

matched the skin near the defect; and the flap thinness reduced significantly

with the reconstructive requirements. The donor site was primarily closed,

not to compromise the functions while improving the aesthetics of the

abdominal region.
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Figure 1: Case clinical report: A 25-year-old female.

(a) Preoperative view (frontal view). (b) Flap design. (c) Elevated flap.
(d) Immediately after the operation (frontal view). (e) (f) Immediately after the
operation (lateral view).

(g) One-year post-surgery (frontal view). (h) (i) One year post-surgery (lateral
view). (j) The donor site after surgery.
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DISCUSSION

1. Reasons for choosing the DIEP
flap

The DIEP flap is an autologous
material and is increasingly used in
breast reconstruction after post-cancerous
breast resection and in the treatment of
contracture scars of the chin and neck
area. With the advantage of being
autologous material, the DIEP flat can
be harvested in large sizes, combined
with flap thinning, which brings high
cosmetic properties and softness while
having little effect on the functions as
well as improving the body contouring.

The DIEP flap is a fasciocutaneous
flap from the lower abdominal wall
that is supplied blood by the perforator
branch from DIEA, which is one of the
two superior vessels of the rectus
muscle. (category III according to the
classification of Mathes S. J. et al.) [3].
According to the description of
Scheflan M. et al. [4], there are four
physiological perfusion areas of the
DIEP flap (Hartrampf perfusion zones),
which are areas I, II, III, and IV.

There is a difference in the areas of
blood supply. Areas I, II, and III are
where safe blood supply is ensured,
and area 1V is the area located far from
the site I with the worst blood flow -
the location of blood supply with the

highest risk of necrosis. Many studies
show a high flap rate, which has low
or no perfusion to zone IV on
Fluorescence Imaging by ICG was
55.6% in the article by Chirappapha
et al. [5] and 46.7% by Fluorescein
according to Nguyen Van Phung et al.
[6]. Therefore, to ensure the survival of
the flap, many authors now advocate
for routine discarding of zone IV to

avoid fat or flap necrosis.

2. The results of thinning the skin
flap by liposuction to expand the
flap size

* Effectiveness of flap thinning:

Liposuction is a surgical procedure
that uses suction to remove fat from
specific body areas. The general rule is
that after fluidifying the subcutaneous
fat tissue structure (by the classical
method, with the aid of a mechanical
machine, by ultrasound, or by laser),
the fluid containing the fat will be
aspirated by the suction negative
pressure machine. The subcutaneous
fat in the abdomen is divided into two
and deep The
superficial layer consists of small fat

superficial layers.
lobes with a solid structure and regular
septum; the deep layer has larger fat
lobes with a loose structure. In this
study, after injecting fluid into the
subcutaneous fat layer, wait about
10 minutes. The center is the location
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of the perforator. Perform liposuction
with a 3 mm cannula parallel to the
skin surface, 1.2 - 1.7 cm from the skin
surface. Liposuction that is too shallow
will damage the subdermal plexus,
affecting the blood supply to the skin.
The amount of fat removed depends on
the size of the flap and the subcutaneous
fat of the specific patient.

According to the study of many
authors, DIEP flaps are provided in
large sizes and volumes due to their
thickness. Maria
[7] wused
dynamic computed tomography (CTA)

significant flap

Alejandra Cerén et al.

to assess DIEP flap volume and
thickness, with a mean flap thickness
of 38.07 mm. The thickest one was
51.7 mm. The study by Rohini L Kadle
et al. [8] on 94 flaps recorded a mean
size of 32 mm, the thickest one was
51 mm. In our study, the average
pre-operative  flap thickness was
35.6 £ 4.27 mm; the thickness flap was
41 mm, resembling the studies of other
authors worldwide. With the above
flap thickness, the issue of thinning the
flap before lifting the flap to cover the
defect after cutting the scar is necessary
to ensure the thinness matches the
surrounding defects. After liposuction
surgery, flap thinning was significantly
reduced to an average of 10.9 + 1.66 mm,
just around 1/3 of the original flap
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thickness. The change in pre-operative
and post-operative flap thickness was
statistically significant with p < 0.05.
With the thinning of the flap after
surgery following the skin thickness
of the neck chin area, the softness of
the flap can reconstruct the natural
lines in the neck area, such as the neck
chin angle.

* DIEP flap size expansion efficiency:

DIEP skin flap is designed with the
lower part of the incision horizontal on
the pubic bone. This line extends
outward, curves upward, passes over
the inguinal ligament, and ends above
the
According to research around the

anterior superior iliac spine.
world, DIEP flaps are flaps with large
volumes and sizes. For example,
Moustapha Hamdi et al. [9] described
in the medical literature as ranging
from 30 - 45 cm in length and 12 - 15
cm in width; H. Cheng et al. conducted
a study on 74 patients recording an
average flap size of 30.1 x 12 cm. In
Vietnam, the study of Nguyen Van
Phung et al. [6] harvested flaps with an
average flap size of 35.1 x 12.5 cm, or
the study of Pham Thi Viet Dung [10]
on 29 patients with a size of 35 x
124 cm. This shows that although
Asian people, in general, have a smaller
body frame and a smaller volume than

Americans, the skin organization is
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also thin; however, the size of Vietnamese
resemble Americans. It is due to the
fact that there is a high rate of giving
birth to more than one child in
Vietnam, which results in breast lift
grade and a lot of fat on the wall of the
thus, the the
abdomen was harvested is resemble

abdomen; flap of
studies of other authors around the
world. However, due to the large flap
size and the poor safety of area IV
according to the recommendations, the
authors always remove area IV before
transferring the flap to cover the areas,
so the actual flap size used is only
around 75% of the flap size harvested
as Pham Thi Viet Dung reported that
the flap size using 28.32 x 12 cm [10].
Other authors often do not mention the
actual size used.

Unlike the results of the above
authors, we observe that all flaps in our
study have the distal liposuction side
located in the IV region according to
the classification of Lepage C. et al.
(2006) but are still very well supplied
with blood without distal blood stasis.
From there, we obtained a large flap
without having to remove part of the
flap with just pedicle vessels, preserving
the size of the flap to reconstruct for
cases of significant defects after cutting
the scar postburn the chin and neck
area. Specifically, in the study of flap
harvest size, it is also the actual size

used to cover the largest defects up to
32 x 18 cm to ensure safety.

We propose some possible explanations
for the results. The liposuction technique
does not damage the subcutaneous
vascular network while reducing the
tissues to be supplied, thereby resulting
in alteration in intravascular pressures
and changes in the dynamic equilibrium,
leading to a readjusting of flow and a
change in the size of the areas perfused
so that the perforator can supply blood
further, beyond the anatomical territories
of the flap.

CONCLUSION

The liposuction technique is a safe,
initial technique that showed clinical
effectiveness in the ability to thin and
expand the deep inferior epigastric
perforator flap while ensuring the
function and aesthetics of the flap.
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