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Nguyén Hoang Ngéan’, Pang Thi Minh®

Toém tit

Mouc tiéu: Déanh gid tic dung chdng viém va ha acid uric m4u ca vién nang
cimg Dinh Théng Phong (DPTP) trén dong vat thuc nghiém. Phwong phdp
nghién ciru: Dénh gid tic dung chdng viém trén mo hinh giy viém, phit ban chan
chudt bang carrageenin va ddnh gid tic dung ha acid uric méu trén md hinh gay
tang acid mau béng kali oxonat. Két qua: Téc dung chéng viegm: Muc d0 (%)
tang thé tich ban chan chudt cua 16 DTP liéu 500 mg/kg va 1500 mg/kg thap hon
r0 rét so véi 16 chirng. Murc dg tic ché phu ban chan chuét cua 16 DTP liéu 500
mg/kg 1a tir 2,20 - 6,49%; 16 DTP liéu 1.500 mg/kg tir 6,23 - 12,63%. Téc dung
ha acid uric mau: Nong d6 acid uric mdu cta 16 DTP liéu 860 mg/kg va liéu
2.580 mg/kg 1an lIwot 12 79,50 + 12,80 umol/L va 78,40 + 21,50 umol/L, thip hon
dang ké so vai 16 mé hinh (126,30 + 52,88 umol/L) véi p = 0,001. Khéng c6 su
khéc biét c6 ¥ nghia (p > 0,05) vé ndéng d6 acid uric mau giita cdc 16 DTP va 16
chtng duong. Két lugn: Vién nang cing PTP ¢6 tic dung chdng viém trén mo
hinh giy viém bing carrageenin va c6 tic dung ha acid uric mdu trén mé hinh
gdy tang acid uric m4u bang kali oxonat.

Tw khoa: Chéng viém; Ha acid uric mau; Pong vat thuc nghiém; Vién nang
cting Pinh Théng Phong.

'Vién Kiém nghiém, nghién ctru dwoc va trang thiét bi y té Quan doi
*Trung tam Nhiét déi Viét - Nga
*Bd mon Dwoc 1y, Hoc vién Quén y
*Hoc vién Y Dugc hoc Cé truyén Viét Nam
“TAac gia lién hé: Vii Ngoc Thing (vuthangd8@gmail.com)

Ngay nhan bai: 22/8/2023

Ngay duge chip nhan ding: 23/10/2023
http://doi.org/10.56535/jmpm.v48i9.479
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EVALUATION OF THE ANTI-INFLAMMATORY EFFECT AND
ANTI-HYPERURICEMIC ACTIVITY OF DINH THONG PHONG
CAPSULES IN EXPERIMENTAL ANIMALS

Abstract

Objectives: To evaluate the anti-inflammatory effect and anti-hyperuricemic
activity of Dinh Thong Phong capsules in experimental animals. Methods: The
anti-inflammatory activity was evaluated by the carrageenan-induced paw edema
test in rats. The anti-hyperuricemic activity was evaluated by the potassium
oxonate-induced hyperuricemic model in mice. Results: Anti-inflammatory
effect: The percentage increase in paw edema of the DPTP groups at the doses of
500 mg/kg and 1,500 mg/kg was significantly lower than that of the control
group. The percentage inhibition of paw edema of the PTP 500 mg/kg group
ranged from 2.20 to 6.49%; that of the DPTP 1,500 mg/kg group ranged from 6.23
to 12.63%. Anti-hyperuricemic activity: The blood uric acid levels of the DTP
group at the doses of 860 mg/kg and 2,580 mg/kg were 79.50 + 12.80 and 78.40
+ 21.50 umol/L, respectively, significantly lower compared to the model group
(126.30 + 52.88 umol/L) (p = 0.001). There were no significant differences (p >
0.05) in blood uric acid levels between the DPTP groups and the positive control
group. Conclusion: DTP capsules showed an anti-inflammatory effect in the
carrageenan-induced paw edema test in rats and had anti-hyperuricemic activity
in the potassium oxonate-induced hyperuricemic model in mice.

Keywords: Anti-inflammatory effect; Anti-hyperuricemic activity; Experimental
animals; Dinh Thong Phong capsules.

PAT VAN PE d6, ban ha ché, hoat thach, diy gim
va hy thiém thao. Tuy dugc bao ché tir

Vién nang ctng Dinh Théng Phon . . 5
8 & 8 8 bai thuoc y hoc co truyén nhung theo

la sdn pham dugc bao ché tir bai thudc quy dinh [1], ché phim phai trai qua

nghigm phuong theo 1y luan cua y hoc giai doan thu nghi¢m trén dong vat

co truyén, véi dinh hudng ho tro dicu o 1hi c6 thé duoc thir nghiém va sie
tlti git, bao gfim cdc dugc lieu: Nguu  qyn0 (rén ngudi. Nehién ctru nay duoc
tat, ty giai, tho phuc linh, hoang ky, i?h tién hanh nham: Pdnh gid tdc dung
mau, thuong truat, thién nién kién, trdn  chong viem va ha acid uric mdu ciia

bi, phé co chi, ké huyét dang, ha thi &  vién nang ciing DTP trén thuc nghiém.

6
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong, nguyén vat liéu
nghién ciru

* Doi twong nghién ciru: Vién nang
cimg DTP dat tiéu chuan co sé; mdi
vién nang c6 khéi luong 600mg, chira
530mg hén hop bot cao khd PTP va
natri hydrocarbonat. Cong thirc bao
ché cho 01 vién nang cimg DTP bao
g6m hdn hop bot cao khé DTP va natri
hydrocarbonat 530mg va tad duoc
(lactose, avicel, magnesi stearat...) vira
du 01 vién.

* Dong vat thi nghiem:

Chudt nhit tring ching Swiss, trong
lwong 20 + 2g, ca 2 gidng, khoe manh
do Vién Vé sinh dich t& Trung wong
cung cap.

Chudt cong trang ching Wistar,
ca 2 giéng, khoé¢ manh, trong lugng
180 + 20g do Trung tdm cung cép
dong vat thi nghiém DPan Phuong -
Ha Noi cung cap.

DPong vat dugc nudi dudng theo ché
d6 tiéu chuan tai phong thi nghiém
Vién Kiém nghiém, nghién ctru dugc
va trang thiét bi y t& Quan doi tir 5 - 7
ngly trudc nghién ciu va trong sudt
thoi gian nghién ctru duoc in bang
thirc 4n tiéu chuan danh riéng, udng
nuodc sach tu do.

* Mdy mdc, trang thiét bi, dung cu,
héa chdt: May do thé tich chan chudt
(Plethysmometer), model 7140 (Ugo
Basile, Y); mdy xét nghiém sinh hda
Evolution 3000 (Biochemical, Y);
Indomethacin, vién nén 25mg (Cong ty
Co6 phan Duoc pham Ha Tay);
Allopurinol, vién nén 300mg (Cong ty
TNHH Lién Doanh Stada, Viét Nam);
kim ubng thudc dau ti; dung cu thi
nghiém khac (bom kim tiém ImL, kéo,
kep kocher, chay cdi, ging tay cao su,
khau trang y té...).

2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
thuc nghiém & quy mo phong thi
nghiém.

Téc dung chéng viém cta vién nang
cung DTP dugc danh gid trén chudt
cong trang, theo phuong phéap duoc mod
ta bo1 Winter Charles A va CS [2].
Chudt cbng tring du tiéu chuan duoc
chia ngﬁu nhién thanh 4 16, mdi 16 10
con, chudt duoc uéng thudc hodc nude
cit v6i cing thé tich 5 mL/kg, cu thé
nhu sau:

L6 1 (16 chung): Uéng nude ct.

L6 2 (16 ching duong): Udng
indomethacin liéu 10 mg/kg.

L6 3 (16 TP liéu 1): Udng vién
nang ctng DTP lidu 500 mg/kg (twong
duong véi lidu dung trén nguoi).
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L6 4 (16 DTP liéu 2): Ubng vién
nang ctng DTP liéu 1.500 mg/kg (gip
3 1an liéu diing trén nguoi).

Sau khi dung thubc 60 phiit, tién
hanh giy phi viém cip bang cich tiém
hon dich carrageenin 1% (pha trong
nuéc mudi sinh 1y, ngay trudc khi
tiém), lidu 0,1 mL/con vao dudi da gan
ban chian sau (bén trdi) cua chuot.
Sau khi giy phil viém cép, do lai thé
tich ban chan sau (bén trai) cua chuot
(nhing ban chin sau trdi cua chuot
t6i khdp cb chan bang mdy do thé tich
chan chudt (Plethysmometer), model
7140, Ugo Basile, Y) & cic thoi diém
sau 30 phat, 60 phut, 90 phuat va
120 phit. Mac d6 ting thé tich ban
chan chudt (E%) duoc tinh theo
cong thuec:

E (%) =V,: Vyx 100

Trong d6, V. Thé tich ban chan
chudt tai thoi diém sau gdy phit viém
(mL), Vo: Thé tich ban chan chu¢t tai
thoi diém ban dau (mL).

% tc ché phit ban chan chudt (P%)
dugc tinh theo cong thuec:

P (%)=100x (E. - E) : E,

Trong d6, E.: Mitc do ting thé tich
ban chan chudt cua 16 ching, E;: Muc
d6 tang thé tich ban chan chudt cia 16
diing thude.

Téc dung ha acid uric mau dugc
thyc hién trén mo hinh gay tang acid

8

uric mdu bang kali oxonat trén chudt
nhit tring theo Maira Ribeiro de Souza
va CS [3].

Chuét nhit tréng dat yéu cau duoc
chia ngau nhién thanh 5 16, mdi 16
10 con:

L6 1 (16 ching sinh 1y): Udng nudc
cit + tiém mang bung CMC - Na 0,5%.

L6 2 (16 mé hinh): Udng nudc cat +
tiém mang bung hon dich kali oxonat.

L6 3 (16 ching duong): Udng
allopurinol liéu 20 mg/kg + tiém mang
bung hdn dich kali oxonat.

L6 4 (16 TP liéu 1): Ubng vién
nang cing DTP lidu 860 mg/kg (twong
duong vé6i lidu ding trén ngudi) + tiém
mang bung hon dich kali oxonat.

L6 5 (16 TP liéu 2): Udng vién
nang cung DTP lidu 2.580 mg/kg +
tiém mang bung hoén dich kali oxonat.

Chudt duoc uéng nude cit, thube
d6i chting hodc ché pham thir véi cling
thé tich 0,2 mL/10g trong lugng chudt
vao mot gio nhét dinh hang ngay trong
5 ngay lién tiép trudc khi gdy mo hinh.
O ngay tht 5, 2 gid truée khi udng
thudc 1an cudi, chudt duge tiém mang
bung hén dich kali oxonat (pha trong
CMC - Na 0,5%) liéu 250 mg/kg voi
thé tich 0,1 mL/10g thé trong chudt.
Sau khi uéng thudc lan cudi 2 gio,
chudt duoc gdy mé bang ketamin (liéu
100 mg/kg), ldy méu tir dong mach chit
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bung vao 6ng khéng chéng déng, dé
dong trong khoang 1 gid ¢ nhiét do
phong va sau d6 ly tam & toc do 2.500
vong trong 10 phit. Tach 1iy huyét
thanh dé dinh luong acid uric (trén
may xét nghiém sinh héa Evolution
3000, Biochemical, Y; st dung hod
chat xét nghiém acid uric (UA 275)
cua hang Erba Lachema S.R.O.), so
sénh gifra c4c 10.

* Pia diém va thoi gian nghién ciru:
Nghién ctu dugc thyc hién tai Vién
Kiém nghiém nghién ctru duoc va
trang thiét bi y té Quan ddi, Cuc Quan y
va B mon Dugc ly, Hoc vién Quan y
trong thoi gian to thang 11/2022 -
6/2023.

* Xur Iy div liéu: Céc két qua duoc
trinh bay dudi dang gid tri trung binh +

SD. So sinh sy khdc nhau vé gid tri
trung binh gitra cdc 16 st dung phan
tich phuwong sai 1 chiéu (One-way
ANOVA) va kiém dinh khac biét c6 ¥
nghia nhd nhit (Post Hoc least-
significant differences - LSD) test v&i
truong hop phuong sai ddng nhit;
One-way ANOVA va Dunnett’s T3
test voi truong hgp phuong sai khong
ddng nhat. Céc két qua thdng ké duogc
tinh toan trén phan mém IBM SPSS
Statistics 20.0. Sy khac biét c6 y nghia
thdng ké khi p < 0,05.

3. Pao dirc trong nghién ctiru

Chuot trong cdc 16 nghién ctru dugc
nudi va chiam séc trong diéu kién giéng
nhau trong sudt qud trinh nghién ctru.

Ching toi xin cam két khong c6
xung dot 1¢1 ich trong nghién clru.

KET QUA NGHIEN CUU

1. Téc dung chéng viém

Bang 1. Thé tich ban chan chudt (mL) tai cac thoi diém nghién ctru (n = 10).

Lo nghién ctu  Ban dau

Sau 30 phit  Sau 60 phiit Sau 90 phat  Sau 120 phat

L6 chiig 1,10£0,13  1,32£0,10
L6 chimg duong 1,20 +0,11 1,37 0,11
LoPTPlidul  1,07+0,07 1,25%+0,07
LoPTPlicu2 1,01 +0,14

1,50+£0,17 1,64+0,16 1,75+0,16
1,47+011  1,54+0,09 1,66+0,17
1,33 +£0,09 143°+0,14 1,58 +0,21

1,147 £ 0,12 1,21 £ 0,12 1,30 £ 0,15 1,40™ + 0,17

1 p <005 T p < 0,001 so véilo chitng ¢ cing mot thoi diém; *: p < 0,05;
. p < 0,001 so voi lo tham chiéu & cung mot thoi diém; 5 p < 0,05 so voi 1o

DTP liéu 1 6 ciing mot thoi diém.
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Két qua trén cho thiy, thé tich ban
chan chuét cua 16 chiing duong tai céac
thoi diém khic nhau khong c6 ¥ nghia
(p > 0,05) so vo1 16 ching. Véi 16
DTP liéu 1, tai thoi diém sau 30 phuit
va sau 60 phit, thé tich ban chan chudt
déu thap hon dang ké (p < 0,05) so voi
16 ching duong, doéng thoi tai thoi
diém sau 90 phit va sau 120 phiit thap
hon ding ké (p < 0,05) so véi 16
chtng. Véi 16 PTP liéu 2, tai cic thoi
diém sau khi gdy viém déu thip hon
déng ké so véi 16 ching, 16 chimg
duong va 16 DTP liéu 1. Thé tich ban

chan chudt cua 16 ching duong khong
thdp hon c6 ¥ nghia so véi 16 ching va
c6 thoi diém cao hon cé ¥ nghia so véi
16 DTP lidu 1 va liéu 2 1a do thé tich
ban chan chugt & thoi diém ban dau
cua 16 ching duong (1,20 + 0,11) cao
hon so véi 16 chung (1,10 £ 0,13), 16
DTP lidu 1 (1,07 £ 0,07) va liéu 2
(1,01 £0,14).

Mirc do tang thé tich ban chin chudt
s0 v6i thoi diém ban dau (truéc khi
gay viém) duogc trinh bay trong bang 3
va muc d6 tc ché phu ban chan chuot
duoc thé hién trong hinh 1.

Bang 2. Murc do ting thé tich ban chan chudt so véi trudce khi gy viém (n = 10).

L0 nghién ciru  Sau 30 phit Sau 60 phut Sau 90 phut Sau 120 phut
L6 chimg 120,49 + 6,97 136,74 + 10,37 149,55+ 12,76 159,64 + 12,94
Lo chimg duong 114,90 +9,97 123,47 +8,55 129,08 +8,97 139,01 + 12,80
L6 PTP liéu 1 117,83 +7,62 125,00°+9.25 134,94"+1494 149,28 +22,11
LoPTPlicu2  11299°+693 120987 +£6,92 129,347 +9,77 139,47 + 14,20

"1 p <0,05; 7 p<0,001 so véi 16 ching & cimg mot thoi diém.

% (rc ché phu viém

14.00
9.00
4.00
100 Sau 30 phtt

L6 chirng dwong

Sau 60 phut

L& DTP lidu 1

Sau 90 phut Sau 120 phut

L6 DTPliéu 2

Hinh 1. Mtc d6 rc ché phut ban chan chudt cua céc 16 nghién ctru.

10
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Két qua cho thay, sau khi gdy viém
tir 30 - 120 phdt, thé tich ban chan
chudt déu ting & céc 16 so voi thoi
diém ban dau. Tai thoi diém sau
30 phit, % ting thé tich ban chan
chudt ctia 16 DTP lidu 2 thip hon cé
y nghia so v6i 16 chimg (p = 0,042).
Tai thoi diém sau 60 phiit, % ting thé
tich ban chan chudt cta 16 chung déu
cao hon cdc 16 ding thudc véi p lan
luot 1a 16 ching duong (p = 0,002);
16 DTP liéu 1 (p = 0,005) va 16 DTP
lidu 2 (p < 0,001). Tai thoi diém sau
90 phit, % ting thé tich ban chéan

2. Tac dung ha acid uric mau

chudt cua 16 ching ciing déu cao hon
cic 16 dung thudce voi p 1an luot 1a 16
chtng duong (p < 0,001); 16 TP liéu
1 (p = 0,009) va 16 DTP lidu 2 (p =
0,001). Tai thoi diém sau 120 phut,
Mitc d6 ting thé tich ban chan chuot
ctia 16 chung duong va 16 PTP liéu 2
thiap hon déng ké so véi 16 chimg (p
lan lugt 1a 0,012 va 0,022). Tai cic
thoi diém nghién ctru, khong cé su
khéc biét c6 ¥ nghia (p > 0,05) vé %
tang thé tich ban chin chudt giita cdc
16: L6 chiung duong, 16 DTP liéu 1 va
16 DTP liéu 2.

Bang 3. Nong dd acid uric mdu chudt cua cac 16 nghién ctru.

Giam so voi

L6 nghién ciru n  Noéng dj acid uric (umol/L) 16 mé hinh (%)
L6 ching sinh 1y 10 77,80 + 31,95

L6 md hinh 10 126,30 + 52,88

L6 ching duong 10 76,50€ + 15,15 39,43

L6 DTP liéu 1 10 79,50€ + 12,80 37,05

L6 DTP lidu 2 10 78,40¢ + 21,50 37,93

©:p=0,001 so véi l6 mo hinh.

Két qua cho thiy, ndng do acid uric mdu cta cic 16 chimg sinh 1y, 16 chimg duong,
16 DTP liéu 1 va 16 DTP lidu 2 déu thap hon rd rét so v6i 16 md hinh (p = 0,001).

Khong c6 sy khdc nhau ¢6 ¥ nghia (p > 0,05) vé nong do acid uric mdu giira cic

16: Lo chimg sinh 1y, 16 chtng duong, 16 DTP liéu 1 va 16 DTP liéu 2.

11
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BAN LUAN

1. Tac dung chong viém

Carrageenin 12 polysaccharid c4u
tao to cac polymer cua B-(1,3)-D-
galactose va  B-(1,4)-3,6-hydro-D-
galactose. Do 12 hop chét cao phan tir
nén khi vao trong co thé, carrageenin
tr¢ thanh khang nguyén va gy viém
thong qua co ché mién dich khing
nguyén - khang thé (kich thich dai thuc
bao, bach cau da nhan trung tinh tip
trung tai vi tri carrageenin xAm nhap dé
lam nhiém vu thuc bao, déng thoi giai
phéng ra cdc chat trung gian héa hoc
gay viém, phl, dau). Carrageenin gy
viém cip gan gidng nhu co ché bénh
sinh cua phan tng viém, theo hai pha:
Pha 1 déc trung boi sy giai phong cua
histamin, serotonin; pha 2 dic trung
boi sy giai phong cua bradykinin,
protease, ciac prostaglandin. Do c6 co
ché giy viém nén carrageenin phit hop
dé gy viém trong nghién ctru tac dung
clia cdc chét, duoc liéu hodc thude cé
tdc dung wc ché riéng 1¢ d6i voi timg
pha hodc dong thoi cdc chét trung gian
héa hoc & cd hai pha cia phan ng
viém. Vi vay, carrageenin duogc lua
chon la tdc nhan giy viém trong nghién
cuu nay. Khi tiém carrageenin vao
dudi da gan ban chin chudt, sé gdy nén
phil viém ban chan chudt. Mau nghién
ciu ¢6 tic dyng khing viém s€ lam
giam muc do phu ban chan chuét.

12

Két qua nghién ciru trén cho thdy,
mirc d6 ting thé tich ban chan chudt
cta cdc 16 udng DTP thap hon ding ké
so voi 16 chimg; mirc do ting thé tich
ban chan chudt cua 16 PTP liéu 1 cao
hon so véi lidu 2, tuy nhién, chua c6 sy
khac bi€t c6 ¥ nghia. Nhu vay, vién
nang cimg DTP ¢6 tic dung chéng
viém trén mo hinh giy phi viém bang
carrageenin do 1am @c ché, giam phi
ban chan chudt va tic dung cé xu
huéng phu thudc vao liéu. Két qua cia
nghi€én ctu nay phu hgp véi nhiing
nghién ctu dd duoc cong bd vé tic
dung cua cac dugc liéu cé trong cong
thirc bao ché cua vién nang cting DTP.

Nguu tat dd duge chimg minh c6 tic
dung chéng viém, thuong duoc ding
trong cdc bai thudc giam dau xuong,
khép; dic biét, co ché chéng viém
dugc xdc dinh la thong qua viéc uc ché
san xuét nitric oxid (NO) va biéu hién
iNOS ciing nhu hoat dong cta yéu td
nhan kappa B (NF-xB) trong céc dai
thuc bao chuot [4].

Nhiéu hop chat dugc phan lap tir
phd c¢6 chi da dugc cong bd cé tic
dung chéng viém nhu bavachinin,
bakuchiol, bavachin, neobavaisoflavon,
psoralidin... véi co ché thong qua
rc ché san xuit iNOS trong cdc dai
thuc bao bang cich lam bat hoat, giam
kha ning san xudt NF-«B, tc ché
cyclooxygenase-2 va 5S-lipoxygenase
[5]. Mot ) dugc licu khac trong cong
thitc bao ché cia DTP nhu thuong
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truat [6], ty giai [7], thd phuc linh [8],
hoang ky [9] va hy thiém [10] déu da
duoc ching minh c6 tic dung chéng
viém thong qua wc ché san xuét NO,
thong qua con duong NF-«B. Do 46,
c6 thé vién nang cimg DTP ciing giy téc
dung chdng viém thong qua co ché nay.
2. Tac dung ha acid uric mau
Nguyén nhan chinh cua bénh gut 1a
do tang acid uric va giam acid uric
cling la mdt trong nhitng bién phap
quan trong trong diéu tri gdt. Cic
thudce ha acid uric mau hién nay chu
yéu dugc chia thanh hai nhém theo co
ché tic dung: Thudc trc ché tong hop
acid uric (c ché enzym xanthin
oxidase) va thudc ting thai trir acid
uric qua than. Enzym uricase ¢6 ¢ hau
hét céc loai dong vat c6 vu, cé vai tro
chuyén héa acid uric thanh allantoin,
mot dang dé tan hon va dio thai ra
ngoai qua than. Kali oxonat giy tang
acid uric trén dong vat thi nghiém bang
céch {rc ché enzym uricase, 13 phuong
phap pho bién, dugc nhiéu nghién ciu
sir dung dé gay tang acid uric mau.
Trong thanh phan cia vién nang
cung DTP c6 chtra hy thiém, 1a dugc
liéu da dugc chirng minh c6 tic dung
tic ché enzyme xanthin oxidase va ha
acid uric mdu trén mo hinh gly tang
acid uric m4u bang kali oxonat [10], do
do, allopurinol dugc lya chon la thudc
dbi chtimg vi allopurinol ciing c6 co
ché ha acid uric mdu thong qua e ché

enzyme xanthin oxidase. Két qua
nghién ctru cho thiy, ¢ ca hai 16 ding
vién nang ctmg DTP c6 ndng d6 acid
uric thap hon ding ké so véi 16 md
hinh, nhu vy, vién nang cing DTP ¢
ca hai mirc liéu déu c6 tic dung ha acid
uric mau khi gdy ting bang Kkali
oxonat; co ché cta tdc dung nay c6 thé
do vién nang ctng DTP di tc ché
enzyme xanthin oxidase, tir d6 1am ha
acid uric mau.

KET LUAN

Diénh gid duoc tic dung chéng viém
va ha acid uric mdu cua vién nang
cung PTP trén dong vat thuc nghiém.
Két qua cho thay, ¢ hai murc liéu 500
mg/kg va 1500 mg/kg thé trong trén
chudt cong trang, vién nang cing DTP
¢6 tac dung chéng viém thong qua trc
ché phil viém trén mo6 hinh gdy viém
bang carrageenin. Vién nang cung
PTP 6 lidu 860 mg/kg va 2.580 mg/kg
c6 tic dyng ha acid uric mau trén mo
hinh gy ting acid uric mdu bang kali
oxonat & chudt nhit tring.

Loi cam on: Nghién clru nay dugc
thuc hién tai Vién Kiém nghiém,
nghién ctru duge va trang thiét bi y té
Quan doi, Cyc Quan y va BO modn
Duoc ly, Hoc vién Quén y va duoc hd
trg kinh phi tir dé tai cdp Trung tim
Nhiét déi Viét - Nga: “Nghién ctru bao
ché vién nang ctrng Pinh Théng Phong
c6 tic dung hd trg diéu tri bénh gt
trén 1am sang”, ma so: 32/2021/VREC.
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MOI LIEN QUAN GIUA PQT BIEN BRAF V600E VOI PAC PIEM LAM
SANG O BENH NHAN UNG THU BIEU MO TUYEN GIAP THE NHU

Dao Thi Huyén Trang', Nguyén Thudn Loi’, Pham Cim Phuwong’
Nguyén Ngoc Son’, Poan Manh Cwong’, Nguyén Thi Trang"*

Tém tit

Mouc tiéu: M6 ta ty 1& xuat hién va mbi lién quan gitta dot bién V60OE ctia gen
BRAF vé&i mot sé dac diém 1am sang & bénh nhan (BN) ung thu biéu md tuyén
gidp thé nhd (papillary thyroid carcinoma - PTC). Phwong phdp nghién ciru:
Nghién ctru hdi ciru, mé ta cit ngang trén 135 BN duoc chan dodn xdc dinh ung
thu tuyén gidp thé nhii bang moé bénh hoc va ¢ két qua xét nghiém dot bién gen
BRAF V600E tai Bénh vién Bach Mai tir thang 8/2021 - 3/2022. Két qud: Ty 1é
dot bién BRAF V600E trén BN PTC 1a 72,1% (98/135 BN). Nit giéi chiém wu
thé voi ty 18 nirt:nam 12 3,2:1. Ty 18 xuét hién dot bién BRAF V600E trong nhém
< 19 tudi, nhém 20 - 39 tudi, nhém 40 - 59 tudi, nhém 60 - 69 tudi 1an luogt 12
33,3%, 70,0%, 73,3%, 81,5%. Khong c6 sy khic biét ¢ y nghia théng ké giita
tudi trung binh, kich thuéc khdi u, su xAm 14n vo ctia khdi u, di can hach va di
cin xa gitra hai nhém BN PTC c6 dot bién va khong c¢6 dot bién BRAF V60OE.
Két ludn: Ty 18 d6t bién BRAF V60OE & BN PTC 1a 72,1%. Tan suat dot bién
gen BRAF V600E ¢ BN PTC c6 xu hudng ting dan theo tudi. Can md rong
nghién ctru dé dénh gid mbi lién quan gitta dot bién gen BRAF V60OE voéi dic
diém 1am sang ctia bénh.

Tir khoa: Ung thu tuyén gidp; Ung thu biéu mé tuyén gidgp thé nhi; PTC;
BRAF V600E.

"Truwong Pai hoc Y Ha Ni

*Bénh vién Bach Mai

*Bénh vién Pai hoc Y Duoc, Pai hoec Qudc gia Ha Noi

“Bénh vién Pai hoc Y Ha Noi

“TAc gia lién h¢: Nguyén Thi Trang (trangnguyen@hmu.edu.vn)
Ngay nhan bai: 10/10/2023
Ngay dugc chip nhin ding: 20/11/2023

http://doi.org/10.56535/jmpm.v48i9.547
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ASSOCIATION BETWEEN BRAF V600E MUTATION
AND CLINICAL CHARACTERISTICS IN PATIENTS
WITH PAPILLARY THYROID CARCINOMA

Abstract

Objectives: To describe the prevalence of the BRAF V600OE mutation and the
association between this mutation and clinical characteristics in patients with
papillary thyroid carcinoma (PTC). Methods: A retrospective, cross-sectional
study was conducted on 135 patients diagnosed with papillary thyroid carcinoma
using histopathology and tested for the BRAF V600OE mutation at Bach Mai
Hospital from August 2021 to March 2022. Results: The prevalence of the BRAF
V600E mutation in PTC was 72.1% (98 out of 135 patients). Females
predominated with a female-to-male ratio of 3.2:1. The prevalence of the BRAF
V600E mutation in age groups was as follows: < 19 years: 33.3%; 20 - 39 years:
70.0%; 40 - 59 years: 73.3%; 60 - 69 years: 81.5%. There were no statistically
significant difference in average age, tumor size, capsular invasion, lymph node
metastasis, and distant metastasis between two groups of PTC patients with and
without the BRAF V600E mutation. Conclusion: The prevalence of the BRAF
V600E mutation in patients with PTC is 72.1%. The frequency of the BRAF
V600E gene mutation tends to increase with age. Further research is needed to
assess the association between the BRAF V600E mutation and patients’ clinical
features.

Keywords: Thyroid carcinoma; Papillary thyroid carcinoma; PTC; BRAF V60OE.

Dot bién gen BRAF duoc quan sét
thdy & tit ca cdc nhém tudi véi ty 18 tir
384 - 83,7% [1, 2, 3, 4, 5]. Nhiéu
nghién ctu cho ring BRAF lién quan

PAT VAN PE

Ung thu biéu md tuyén gidp thé nhu
chiém 95% trong ung thu biéu md tuyén
gidp, c6 ty 1é mac ngay cang ting O tat
ca cdc nhém tudi trén toan thé gidi.
Nhirng tién bd trong di truyén hoc di

dén cac dac diém xam lan khoi u, bao
gom kich thudc khoéi u 16n, xam nhap

gitip ¢6 thém nhitng hiéu biét vé co ché
phan tir cia PTC; trong d6, phd bién
nhit 1a dot bién BRAF V600E. Dot
bién BRAF V600E kich hoat con
duong tin hi¢u protein kinase (MAPK)
thic day ting sinh, biét hod té bao.

16

vO, Xxam lan mach mdu, di cdn, tai phat
va ty 1& tir vong cao. Tuy nhién, mot s6
nghién ctru cho thdy méi lién quan
gitta dic diém 1am sang va dot bién
gen c6 thé khic nhau tuy thudc vao
nhoém BN va phuong phéap nghién ctu
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[6, 7]. C6 thé néi, dot bién gen BRAF
V600E 1a mit xich phan tir quan trong
trong PTC. Do vay, nghién clru nay
duoc thyc hién nham: Xdc dinh 1y 1é
xudt hién va phdn tich méi lién quan
gitta dét bién V60OE ciia gen BRAF
véi mét s6 ddac diém lam sang o BN
PTC.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

135 BN duoc chan dodn xdc dinh
PTC bing md bénh hoc va c6 két qua
xét nghiém dot bién gen BRAF V600E
tai Trung tim Y hoc hat nhan va Ung
buéu, Bénh vién Bach Mai tu thang
8/2021 - 3/2022.

BN c6 két qua mod bénh hoc khic
PTC hodc mic ung thu tuyén gidp thir
phat do di can tir vi tri khac hoac BN
mic ung thu & co quan khédc tuyén gidp
duoc loai trur ra khoi nghién ctru.

2. Phwong phap nghién ctiru

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

* C& mau: Chon mau thun tién.

* Cong cu nghién cuu va ky thudt
thu thdp thong tin: BN dugc thu thap
cic thong tin bao gdm tudi, gidi tinh,
tién sir ban than, tién st gia dinh, kich
thudce khdi u, giai doan TNM (AJCC 8),
két qua xét nghiém dot bién gen BRAF
V600E bang phuong phidp PCR két

hop lai dau do phén tir dic hiéu (b6 kit
BRAF 600/601 StripAssay cua hang
VieannaLab) trén mau bénh phém
tuyén gidp/hach di cin (xét nghiém
dugc thue hién tai Pon vi Gen - Té bao
gbc, Trung tim Y hoc Hat nhan va
Ung budu, Bénh vién Bach Mai).

Quy trinh xét nghiém dot bién gen
BRAF V600E bang phuong phap PCR
két hop lai dau do phan tir dic hiéu (bd
kit BRAF 600/601 StripAssay cua hang
Vieannalab) gém 4 budc: (1) Tach
DNA tr md c¢d dinh formalin - vii
paraffin (FFPE). (2) Khuéch dai doan
gen quan tdm bang phan ung PCR
theo kit BRAF 600/601 StripAssay®
(ViennaLab). (3) Lai san phim khuéch
dai v6i dau do dic hiéu duoc phan bd
trén Test strip theo kit BRAF 600/601
StripAssay® (Viennalab). (4) Phan
tich két qua bang cdch so sinh cdc
vach trén teststrip v6i thang chuan.

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

3. Pao dirc nghién ctru

Nghién ciru tién hanh hi ciru thong
tin bénh an vd&i su tuan thu vé mit y
dtc. Céac thong tin thu thap chi phuc vu
cho muc dich nghién cuu, khong su
dung cho muc dich khic va hoan toan
duogc gitt bi mat, khong anh hudng dén
strc khoe va loi ich cia ddi tuong
nghién ctru. Chidng t6i cam két khong
c6 xung dot loi ich nao khac ngoai muc
dich nghién ctru khoa hoc.

17
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KET QUA NGHIEN CUU
Bang 1. Mbi lién quan dot bién BRAF V60OE va gi6i tinh, tudi BN,

Co dot bién BRAF  Khong c6 djt bién

V600E BRAF V600E p
n (%) n (%)
Nam 23 (23,5) 9(24,3)
Giot Ni 75 (76,5 28 (75,7 0831
tinh Wu’ (76,5) (75,7)
Tong 98 (72,1) 37 (27,9)
, 48,06 + 14,20 4572 + 15,81 0,912
Tuoi trung binh
_ 4737 + 14,64
(X +SD)
Median = 47
) < 45 tudi 44 (44.,9) 15 (40,5)
Tudi ) 0,241
> 45 tudi 54 (55,1) 22 (59,5)
pusi 1o
2030 [ .
40-59 | .
co-co I
Tenco

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m C6 dot bién BRAF V600E  mKhong c6 dot bién BRAF V600E

Biéu d6 1. Ty 1¢ xuét hién dot bién BRAF V60OE theo nhém tudi.

Ty 1& d6t bién BRAF V60OE 12 72,1% (98 BN).

Nit chiém ti 1¢ 16n hon nam trong nghién ciru nay véi ty 1 nir:nam 1a 3,2:1.
Khong c6 sy khéc biét vé ty 1é nir:nam giita nhém c6 dot bién va khong c6 dot
bién BRAF V60OE (p = 0,831).

Tubi trung binh ctia nhém d6i twong nghién ctu 1 47,37 + 14,64, trong nhém
BN c6 dot bién BRAF V60OE 1a 48,06 + 14,20, nhém BN khong c6 dot bién
BRAF V600E 1a 45,72 + 15,81, khac biét khong c6 ¥ nghia thong ké véi p = 0,912.
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Khong c6 su khdc biét c6 ¥ nghia thong ké giira ty 16 xuat hién dot bién BRAF
V600E nhém BN PTC < 45 tudi va > 45 tudi. Tuy nhién, khi phén tich theo timg
nhém tudi, tn sd xudt hién dot bién BRAF V600E c6 xu hudng ting dan (nhém
< 19 tudi 33,3%, nhém 20 - 39 tudi 70,0%, nhém 40 - 59 tudi 73,3%, nhém
60 - 69 tudi 81,5%). C6 phat hién dot bién gen BRAF V60OE trén 01 BN 15 tubi.

Bang 2. Tién st BN va dot bién BRAF V60OE.

Cé dot bién Khong c6 dot bién
BRAF V600E BRAF V600E p
n (%) n (%)
Basedow 2 (66,7) 1(33,3) 0,912
Pii thdo dudng 7 (70,0) 3 (30,0) 0,546
Tang huyét ap 18 (90,0) 2 (10,0) 0,068

Ty 1¢ BN trong nghién ciru mic basedow, ddi thdo dudng, ting huyét 4p chung
trong nghién ctru 1an luot 13 2,2%, 7,4% va 14,8%:; cic ty 1é cao hon & nhém BN
mang dot bién BRAF V600E so véi nhém BN khong mang d6t bién BRAF
V600E, tuy nhién khéc biét khéng c6 ¥ nghia thong ké.

Bang 3. Tién st gia dinh ho hang bac 1 ctia BN va dot bién BRAF V600E.

Co6 dot bién  Khong cé dét bién
BRAF V600E BRAF V600E

n (%) n (%)

H h\ A 1 7z N 1\ h z h

Q; ang’bac c6 ngudi mang u lanh tin 4 (57.1) 3 (42,9)
tuyén gidp
Ho hang béc 1 ¢6 ngudi mic ung thu tuyé

0 ang bac 1 ¢6 ngudi mac ung thu tuyén 4 (80.0) 1 (20,0)
glap
Ho ha ac 1 c6 .2 hu khi

0 hang bai co nguoi mac ung thu khac 5 (55.6) 4 (44.4)
ung thu tuyén gidp
Ho hang bac 1 mic 1 trong 3 bénh 1y trén 12 (63,2) 7(36,8)

Ty 18 BN trong nghién ctru c¢6 ho hang bac 1 ¢6 ngudi mang u lanh tinh tuyén
gidp, ngudi méic ung thu tuyén gidp, ngudi mic ung thu khic ung thu tuyén gidp
1a 14,1% (19/135 BN). Ty 1é cao hon & nhém BN mang dot bién BRAF V600E
so véi nhém BN khong mang dot bién BRAF V60OE.
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Trong nhém BN c6 dot bién BRAF V600E, c6 7 ngudi ho hang bac 1 mic céc
ung thu ngoai tuyén gidp: Ung thu phdi, ung thu gan, ung thu truc tring va ung
thu da day. Trong nhém BN c6 dot bién BRAF V600E, c¢6 4 ngudi ho hang bac 1
mic cdc ung thu ngoai tuyén gidp: Ung thu vom hong, ung thu thuc quan, u nio

ac tinh.

Bang 4. Moi lién quan dot bién BRAF V600E
va dic diém 1am sang khéi u tuyén gidp.

C6 dot bién Khong c6 djt bién
BRAF V600E BRAF V600E p
n (%) n (%)
Kich thudc u 1,41 £0,95 1,11 £0,64 0,146
Xam ldn vo, 37 (37.8) 7 (18,9)
mo xung quanh
Kho 411 Thn v 0,240
(Ong R VO, 61 (62,2) 30 (81,1)
mo xung quanh
Di can hach 54 (55,1) 25 (67,6) 0.108
Khong di cdn hach 44 (44,9) 12 (32,4) ’
Di can xa 1(1,0 12,7
(1.0) (7) 0,452
Khong di cén xa 97 (99,0) 36 (97,3)

Kich thuéc u trung binh gitta nhém
c6 dot bién BRAF V600E va nhém
khong c6 dot bién BRAF V600E 1a
1,41 £ 0,95 va 1,11 + 0,64, sy khac
biét khoéng c6 y nghia théng ké
(p=0,146).

Xam lan v, md xung quanh: Nhém
c6 dot bién BRAF V600E c6 ty 1& xam
14n vo va mé xung quanh (37,8%) cao
hon so véi nhém khong c6 dot bién
(18,9%). Tuy nhién, su khac bi€t nay
khong c6 ¥ nghia théng ké véi p = 0,240.
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Di cin hach: Nhém cé dot bién va
khong c6 dot bién BRAF V60OE c6 ty
I€ di can hach lan lwot 1a 55,1% va
67,6%, khac biét nay khong c6 y nghia
thong ké (p = 0,108).

Di can xa: C6 hai truong hop di can
xa. Truong hop 1 12 BN nam 59 tudi,
di cdn u mang ndo, xét nghiém gen
phit hién d6t bién BRAF V60OE.
Truong hop 2 1a BN nit 70 tudi, di cin
phoi, xét nghiém gen khong phat hién
dot bién BRAF V600E.
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BAN LUAN

Dot bién gen BRAF c6 vai trd nhu
mot gen sinh ung thu trong ung thu
biéu mo tuyén gidp. Pot bién BRAF
V600E lam tang hoat tinh enzyme
kinase 1én gap 10 1an va hoat héa manh
con duong tin hiéu MAPK, lam cho té
bao c6 toc do ting trudng nhanh hon
nhiéu 1an so v&i dong té bao tuyén gidp
khong mang dot bién [8].

Ty 1é dot bién BRAF V60OE xay ra
trén 98/135 BN PTC (72,1%), c6 xuét
hién trén bénh nhi < 18 tudi. Ty 1& dot
bién gen BRAF V600E dugc bdo cdo
trong cac nghién cuou trudc day dao
dong tur 38,4 - 83,7% vai ty 1€ cao hon
& cdc nuéc chau A trong dé c6 Viét
Nam, c6 thé c6 lién quan dén hip thu
iod. Ty 1& dot bién BRAF V600E trong
nghién ctru nay nam trong khoang
dugc bdo cdo, twong dong véi phan 16n
céc nghién ctru khic [1, 2, 3, 4, 5].

Tan suit dot bién gen BRAF V60OE
& BN PTC c6 xu huéng ting dan theo
tudi, tuong tu v&i mot s6 bdo céo trude
day. Nghién clru cta tac gia Yan va CS
(2019) cling ghi nhan ty I¢ dot bién
BRAF V600E la 55%, 80%, 85%, 88%
va 90% & BN < 25 tudi, 25 - 35 tudi,
35 - 45 tudi, 45 - 55 twodi va > 55 tbi
[1]. Xu hudng xuat hién dot bién gen
BRAF V600E ting dan theo tudi ciing
xudt hién trong ung thu dai truc trang
va c6 thé duoc giai thich do viéc tdi
ciu tric biéu mod duong tiéu hod nho

dong té bao tao ra bsi dot bién gen
diéu khién (driver genes) 1a mdt ph?ln
cua qud trinh gia hod thong thuong [9].
Trong nghién ctru nay, ty 16 dot bién
gen BRAF V600E nhém > 79 tudi
thdp, tuy nhién nhém tudi nay cé sb
luong BN it (5 BN) nén c6 thé chua
phan 4nh ding ty 1& dot bién V60OE,
do vdy cAn mo rong nghién ctru voi &
mau 16n hon dé dédnh gid ty 1& dot bién
gen BRAF V60OE ¢ nhém tudi nay.

Vé giéi tinh, ty 18 nir:nam trong
nghi€n ctru cua ching t61 1a 3,2:1 va
khong c6 sy khéc biét gitra ty 1€ nay &
nhém BN PTC c6 xuat hién va khong
c6 xudt hién dot bién gen BRAF
V600E. Két qua nay twong ty voi mot
s6 nghién ctru trén thé gidi va tai Viét
Nam [1, 5].

Nghién ctru cua Yan va CS (2019)
chi ra tang huyét dp, d4i thdo duong l1a
yéu té nguy co doc 1ap caa BN PTC c6
d6t bién BRAF V60OE [1]. Tuy nhién,
trong nghién ctru cua ching toi, ty 1€
BN trong nghién ctru mic basedow,
ddi thdo duong, ting huyét dp trong
nhém mang dot bién BRAF V600E cao
hon nhém BN khéng mang dot bién
BRAF V600E, nhung cic khac biét nay
khong c6 y nghia théng ké. Vé tién st
gia dinh, trong nhém BN c6 dot bién
BRAF V600E, c6 7 nguoi ho hang bac
1 mic cic ung thu ngodi tuyén gidp:
Ung thu phdi, ung thu gan, ung thu
tryc trang va ung thu da day. Cac ung
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thy ndy déu c6 lién quan dén con
duong truyén tin hiéu MAPK gibéng
trong ung thu tuyén gidp, do vay, cé
lién quan dén d6t bién BRAF V600E.
Mic dit nhiéu nghién ctru trén thé
gi6i chi ra su xudt hién cua BRAF
V600E 1a dau hiéu cho nguy co xam
1an cia khoi ung thu tuyén gidp va tién
lugng 1am sang kém, nghién clru cua
ching t6i khong tim thay su khéc biét
c6 y nghia thong ké giira kich thudc
khdi u, sy xAm 14n vo caa khéi u, di
can hach va di can xa gitra hai nhom
BN c6 d6t bién BRAF V600E va khong
c6 dot bién BRAF V600E. Két qua nay
trong dong véi mot sd nghién ctu tai
Viét Nam va trén thé gidi. Céc nghién
ctru nay chi ra sy thiéu mdi lién quan
gitta dot bién BRAF V600E véi cic
dic diém 4c tinh cua khéi u tuyén gidp
va nhan dinh dot bién BRAF V600E
khong du dodn duogc két cuc cua ung
thu tuyén gidgp [1, 5, 10]. Su khong
ddng thuan giita cdc nghién ctru c6 thé
duoc giai thich vi gid tri tién lugng ctia
dot bién BRAF V60OE c6 thé thay do6i
tuy vao m6 bénh hoc. Trong nghién
ctru nay, nhém ddi twong BN 1a nhém
PTC ma chua xem xét duogc chi tiét
hon vé bién thé md bénh hoc. Tai cdc
quan thé c6 ty 16 mo bénh hoc biét hod
cao thip hon va bién thé nang 16n nhu
Hoa Ky, dot bién BRAF V600E lam
tang ty 1& tr vong ddng ké [2]. Tai Viét
Nam, ty 1¢ m6 bénh hoc biét hod cao
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hon, nén c6 thé khong thdy duoc céc
mdi lién quan nay. Mot s6 y van ghi
nhan nhém BN khéng mang do6t bién
BRAF V600E c6 ty 1€ di can hach cao,
6 thé do nhém BN nay mang dot bién
theo con duong khac tién trién hon,
hodc mét di cdc dot bién ban dau & giai
doan muon [2].

KET LUAN

Ty 16 d6t bién BRAF V600E & BN
PTC 1a 72,1%. Tan suat dot bién gen
BRAF V600OE ¢ BN PTC c6 xu hudng
tang dan theo tudi. Khong tim thay sy
khac biét c6 ¥ nghia thong ké giira kich
thudc khdi u, sy xam 14n vo cia khoi
u, di can hach va di can xa gitta hai
nhém BN c¢6 d6t bién BRAF V600E va
khong c6 dot bién BRAF V600OE. Can
mo rong nghién ciru dé ddnh gid moi
lién quan giita dot bién gen BRAF
V600E véi dic diém 1am sang.

Loi cdm on: Nghién ctu dugc thuc
hién trong khudn khd dé tai cip Nha
nudc “Nghién ctru Ung dung tri tué
nhén tao va cong ngh¢ giai trinh tu gen
thé hé méi trong phét hién dot bién lién
quan dén su ddp tng cua thube diéu tri
mot sd loai ung thu phd bién tai Viét
Nam” thudc chuong trinh KC-4.0/19-
25, B6 Khoa hoc va Cong nghé. Nhém
tac gia xin chan thanh cdm on Bo Khoa
hoc va Cong ngh¢, Truong Pai hoc Y
Ha Noi va Bénh vién Bach Mai da hd
tro cho nghién ctru.
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PANH GIA ANH HUONG CUA ANH SANG TOI PQ ON PINH
CUA DUNG DICH PROGESTERONE

Nguyén Thach Ting"", Pham An Khdnh', Nguyén Thi Ngoc Tho’

Tém tit

Mouc tiéu: Péanh gia anh huéng cua dnh sing t6i do 6n dinh cua dung dich
progesterone (PGT); tu d6, xac dinh chit on dinh phu hop cho dugc chit nay.
Phwong phdp nghién ciru: D6 6n dinh cia duoc chat dugc xdc dinh théng qua
danh gia ham luong PGT con lai cua cic mau khéic nhau, dugc bao quan trong
cic diéu kién 130 héa cap tdc két hop tiép xiic véi tia UV & budce séng 254nm, bd
sung hydro peroxid (H,0,) bang phuong phdp sic ky 16ng hiéu ning cao. Két
qud: PGT bi phan huy boi 4nh sdng va oxy; trong d6, co ché chinh 1a phan tng
quang phan truc tiép va phan tng ty cam 4dnh sdng. Bén canh d6, DL methionin
va dinatri edetat da dugc chiing minh la chit 6n dinh hiéu qua cho PGT. Két
ludn: Panh gid thanh céng anh huong cua dnh sdng téi d6 6n dinh ctia PGT.

Twr khoa: Progesterone; Do 6n dinh 4nh sang.

EVALUATION OF THE EFFECT OF LIGHT ON THE STABILITY
OF PROGESTERONE SOLUTION

Abstract

Objectives: To evaluate the effect of light on the stability of progesterone
solution; thereby, determining suitable stabilizers for this drug. Methods:
Different samples containing the drug were prepared and stored in accelerated
conditions, including exposure to UV light at 254nm with added H,O,. The drug
concentrations in these samples after predetermined periods were evaluated
by high-performance liquid chromatography. Results: Progesterone was degraded
by light and oxygen, of which the main mechanisms were direct photolysis and

"Truwong Pai hoc Dwoc Ha Noi
?Céng ty C6 phan Duogc phim Sanofi-Synthelabo Viét Nam
“Téc gia lién hé: Nguyén Thach Tung (nguyenthachtung @hup.edu.vn)
Ngay nhan bai: 14/8/2023
Ngay duge chip nhan ding: 20/10/2023
http://doi.org/10.56535/jmpm.v48i9.455
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photosensitive auto-reaction. Furthermore, DL-methionine and disodium edetate
were proven effective stabilizers for progesterone. Conclusion: The study has

evaluated the light effect on progesterone’s stability.

Keywords: Progesterone; Photostability.

PAT VAN PE

PGT 1a hormone ndi sinh thudc
nhém steroid ¢6 trong co thé nguoi.
PGT duoc chirng minh dat hiéu qua tdt
trén 1am sang trong diéu tri cdc bénh Iy
lién quan dén hormone nhu tic dung
tranh thai, thay thé hormone...[1]. Tuy
nhién, trong qud trinh bao ché va su
dung, PGT c6 thé bi chuyén héa thanh
cic chat khac do nguy co lién quan toi
dd 6n dinh cua duoc chat. Mic di hién
nay rét it cong bd vé do 6n dinh cua
PGT, tuy nhién, cin cir trén cau tric va
nhém dic trung cia PGT cé thé du
dodn day 1a mot yéu td cAn xem xét.

________________

i z
i ! =
[ i

F
| alkene alkane

.......

Hinh 1. Ciu tric héa hoc cua PGT.

Dugc chit PGT 1a mdt hormone
steroid v&i cdu tric hé théng 4 vong
ABCD tu C1 - C20. V61 nhém chirc
acetyl (CH;CO-) c6 thé dua ra du dodn
PGT c6 thé bi phan huy béi tic nhin

oxy hod. Ngoai ra, v&i nhém
“chromophore” 12 ndi ddi lién hop a,B-
ceton khong no (-C=C-C=0) con dy
dodn ring PGT d& dang hdp thu va c¢6
kha ndng bi phan huy bdi dnh sidng tu
ngoai (UV) [2]. Su khong 6n dinh
quang hod ndy c6 thé dan dén giam
hiéu qua diéu tri, gdy ra tic dung bét
loi hoac cic phan Uung di ung cho
ngudi ding. Xuat phét tir thyuc té trén,
nghién ctru duoc tién hanh nham: Lam
16 co ché lién quan toi do on dinh
quang hoa cua PGT, tw do ung dung
dé lya chon td duwoc cdi thién dé on
dinh cho dwgc chat.

NGUYEN VAT LIEU, THIET BI VA

PHUONG PHAP NGHIEN CUU

1. Nguyén vit li¢u, thiét bi

PGT (USP 41 - Trung Quéc);
methanol (TCCS); Hydro peroxid
(TCCS), D,L-methionin (TCCS),
dinatri edetat (TCCS); ethanol (TCCS).

Can ky thuat Sartorius (DPuc); can
phan tich Precisa (Thuy S¥); td sdy
Memmert (Puc); tu s?iy Binder (btic);
bé lic diéu nhi¢t GEL - Dic; thiét bi
do pH vi mdi truong Mettler Toledo
(lién doanh M§ - Thuy S¥); hé thong
sic ky long hiéu ning cao (Agilent - M¥).
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2. Phwong phap nghién ciru

Phuong phép dinh lugng PGT bang
sdc ky 16ng hiéu ning cao:

bé dinh luong cic mau, tién hanh
phat trién phuong phdp dinh luong
PGT bang sic ky 16ng hiéu ning cao
(HPLC). Piéu kién chay sdc ky trong
tai liéu tham khao [3], diéu kién chay
sic ky gdbm mdy HPLC Agilent, cot
sic ky Aligent (Cis; 250 x 4,6mm,
S5um), pha doéng 1a hdén hop
methanol:nuge cét (80:20, v/v), toc dd
dong 1 mL/phit, nhiét d6 25°C, thé
tich tiém 20uL. Detector UV phét hién
0 budc song 254nm.

Chuan bi miu quan sit d6 6n dinh
bang cich cin chinh xic khoang
0,0300g PGT hoa tan trong 50,00mL
dung méi ethanol, sau d6 bd sung nudc
tir tir dén vira do 100mL, siéu 4m trong
10 phiit thu dugc dung dich S1 c6 nong
do chinh xac khoang 300 pg/mL.

Cic phuong phdp danh gid do 6n
dinh cua PGT:

Tién hanh nghién ctru ddnh gid do
6n dinh ctia PGT véi tdc nhan oxy hod
va 4nh sang voi hai diéu kién chiéu
sdng bao gdm 4nh sdng da sic (4nh sdng
mat troi) va 4nh siang don sic ving tir
ngoai (dén UV 254nm). Dé danh gid
anh huong ctia céc tic nhan trén, miu
dbi chiéu duoc str dung dé danh gid do
6n dinh cia PGT 1a dung dich PGT véi
ndéng do chinh xdc khoang 300 pg/mL
duoc hoa tan trong hon hop dung moi
EtOH : H,O = 50:50 (tt/tt).

Phuong phap danh gid d6 6n dinh
cua dung dich PGT véi tic nhan oxy
héa: Hydro peroxid (H,0O,) 1a tdc nhan
oxy hod thudng gip nhit ¢ thé giy ra
phan tng oxy hod, lam giam nong do
dugc chat. Pé danh gid vai trd oxy hod
ciia H,0, ddi v6i dung dich duoc chat
PGT, tién hanh so sanh hai miu dung
dich sau:

Bing 1. Cac mau danh gid anh huong cua tac nhan oxy hoa H,0,

toi d 6n dinh cua PGT.
Miu Céch chuén bi
Miu 1: Khong H,0,, Dung dich PGT 300 pg/mL dugc bao quan tranh 4nh sing

diéu kién thuong
Mau 2: C6 H,0, 0,6%,
diéu kién ldo héa cap tbc

& diéu kién thuong.
Dung dich PGT 300 pg/mL duoc bd sung thém H,0,
0,6% dat trong ti vi khi hau & diéu kién 1do héa cép toc:

Nhiét d6 40°C, d6 4m 75%.

Cac mau dugc dung trong lo thuy tinh thong thudng va dwgce chudn bi trong
diéu kién han ché 4nh sang. Pinh lugng néng do PGT trong cac mau tai céc thoi
diém t,, 4 ngdy, 7 ngdy, 14 ngdy, 28 ngiy va 56 ngay bang HPLC, so sinh véi
mau chuin 300 pg/mL dé x4c dinh phﬁn tram duoc chét con lai.
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Phuong phéap dénh gid do on dinh cta dung dich PGT véi 4nh sang da sic (4nh
sdng mat troi): Dé ddnh gid vai trd cta dnh sdng da sic va vai trd cua H,O, trong
phan tng quang hod giy ra sy kém bén ciia duogc chét, tién hanh so sanh hai mau
dung dich sau:

Bang 2. C4c mau danh gid do 6n dinh cua dung dich PGT
véi anh sang da sic (4nh sdng mat troi).

Mau Céach chuin bj
Mau 3: Khong H .
au : hons 2‘(.)2’ Dung dich PGT 300 pg/mL.
anh sdng mat troi
Mau 4: C6 H,0, 0,6%, Dung dich PGT 300 pg/mL
anh sang mat troi duoc bo sung thém H,O, 0,6%.

Cac mau duoc dung trong lo thuy tinh théng thudng va duoc dé dudi 4nh sing
mat troi. Pinh luong néng do PGT trong cdc mau tai cac thoi diém t,, 14 ngay,
28 ngay bang HPLC, so sanh voi mau chuan 300 pg/mL dé xdc dinh phan trim
dugc chét con lai.

Phuong phap danh gid do on dinh ctia dung dich PGT véi dnh sdng tir ngoai
(den UV 254nm): Dé danh gid vai trd cia tia tir ngoai cling nhu nghién ctru co
ché quang ho4 ciia dung dich PGT cén so sanh cdc diéu kién sau: C6 O, hoa tan
va khong c6 chit nhay cam 4nh sdng (H,0,); ¢6 O, hoa tan va c6 chit nhay cam
anh sang; khong c6 O, hoa tan (suc khi N,) va khong c6 chét nhay cam &nh sang.
Tir cdc diéu kién ndy, nghién ctru tién hanh trén ba mau nhu sau:

Bang 3. C4c mau danh gia do on dinh cua dung dich PGT
v6i dnh sdng tir ngoai (den UV 254nm).

Miu Cich chuén bi
Maiu 5: C6 O, hoa tan, :
D h PGT L
khong ¢6 H,0,, dén UV 254nm ung dich PGT 300 ng/m
Mau 6: C6 O, hoa tan, ¢6 H,0, 0,6%, Dung dich PGT 300 pg/mL
den UV 254nm duoc bd sung them H,0, 0,6%
Mau 7: Khong c¢6 O, hoa tan, Dung dich PGT 300 pg/mL suc khi N,
khong c6 H,0,, den UV 254nm (loai bé O, hoa tan)
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Céc mau duoc dung trong cuvet thach anh va dugc phoi sdng dudi den tir
ngoai voi budc séng don sic 254nm (khoang cich tir mau dén den 1a 30cm).
Dinh luong ndng d6 PGT trong cdc mau tai cdc thoi diém to, 2 gio, 4 gio, 6 gio, 7
gid bang HPLC va so sanh v6i mau chuin 300 pg/mL d xdc dinh phan trim
dugc chét con lai.

Phuong phdp nghién ctru lya chon t4 dugc 1am ting d6 6n dinh quang hod cua
PGT: Panh gia tic dyng bao v¢ dugc chit PGT cua hai t4 duoc 1a D,L-methionin
(CsH,;;NO,S) va dinatri edetat (Na,EDTA) duoc tién hanh nhu sau:

Biang 4. C4c mau danh gid tic dung bao vé

cua hai ta dugc D,L-methionin va dinatri edetat .

Miu Cich chuin bi

Mau 8: Dinatri edetat Dung dich PGT 300 pg/mL
0,1% kl/tt, den UV 254nm duoc bo sung thém D,L-methionin 0,1% kl/tt.

Mau 9: Na2EDTA Dung dich PGT 300 pg/mL
0,1% kl/tt, den UV 254nm dugc bd sung thém Na,EDTA 0,1% kl/tt.

Cac mau dugc dung trong binh thuy tinh thach anh dé duéi dén UV 254nm
(khoang cach tir mau dén den 1a 30cm). Pinh luong né)ng d6 PGT trong cic mau

tai cdc thoi diém ban dau t, 2 gio, 4 gio, 6 gid, 7 gio.

KET QUA NGHIEN CUU
1. Nghién ciru dinh gia do on dinh cia dung dich PGT véi tic nhan
oxy héa
Budc dau xdc dinh tic nhin gdy giam d6 on dinh PGT, tién hanh danh gid
dd 6n dinh cua PGT vdéi tdc nhan oxy héa: So sdnh hai mau dung dich PGT
300 pg/mL trong diéu kién c6 hay khong cé tidc nhan oxy hod H,0, 0,6%.
Két qua duoc trinh bay & bang duéi day:
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Bang 5. Két qua danh gid anh hudng cta tdc nhan oxy hod H,O,

t6i do 6n dinh cta PGT.
Thoi gian Mau 1 Mau 2
(Ngay) (Khong H,0,, (H,0, 0,6 %,
gay diéu kién thwong, %) 140 héa cip toc, %)
Ban dau (t,) 100 100
5 103,96 97,78
8 98,05 98,03
14 97,52 97,51
28 99,97 98,93
56 101,06 102,30

Két qua cho thdy & diéu kién 3o héa cip tdc, ndng d6 PGT trong dung dich
khong bi anh hudng nhiéu béi tdc nhan oxy héa yéu H,0, 0,6% sau 56 ngay
quan sét. Piéu nay c6 thé giai thich do PGT c6 cdu triic twong ddi bén ving, khé
bi phan hily boi tdc nhan oxy héa yéu.

2. Nghién ciru d4nh gia d9 6n dinh cia dung dich PGT véi anh sang
da sic (4nh sang mit troi)

Pé danh gid do on dinh ciia dung dich PGT véi dnh sing da sic, tién hanh
so sdnh hai mau dung dich PGT 300 pg/mL dudi 4nh sing mit troi trong diéu
kién c6 hay khong c6 H,0, 0,6%. Két qua duogc trinh bay ¢ bang dudi day:

Bang 6. Két qua danh gid do6 6n dinh cta dung dich PGT
véi anh sang da sdc (4nh sang mat troi).

N Miu 3 MAu 4
Thoi gian
(Negay) (Khong H,0,, (H,0, 0,6 %,
gay anh sang mat troi) anh sang mat troi)
Ban dau (to) 100 100
14 31,41 2,56
28 13,38 1,19
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Dugc chat bi phan hiy nhanh duéi
tdc dong ctia 4nh sang mat troi va tde
dd phan Ung tang lén khi c6 H,O,
0,6%. Piéu nay c6 thé giai thich 1a do
4nh sdng mat troi gdm 52 - 55% thudc
dai phd hong ngoai va séng vo tuyén
(> 700nm), 42 - 43% nang luong thudc
dai phd 4nh sing kha kién (400 -
700nm) va 3 - 5% tia to ngoai
(< 400nm) [4]. Anh sdng mit troi bao
phu dai phd rong, do d6, nhiéu dugc
chét c6 thé bi phan huy, giam d6 bén
dudi tdc dong cua dnh sdng mat troi.
Dudéi tdc dong cuia tia tir ngoai c¢6 trong
dnh sdng mat troi, H,O, bi phan ly
thanh géc ty do OHe ¢ trang thai hoat
dong cao, c6 thé chuyén ning luong
cho phan tir dugc chat va giy ra phan
tmg day chuyén khién duoc chat bi
phan huy rat nhanh [5]. Dé giai thich
15 thém co ché nay, tiép tuc tién hanh

nghién ctru do 6n dinh ctia duoc chét
dudi tic dong cua tia tur ngoai su dung
den UV véi dnh sdang don sic bude
song 254nm.

3. Nghién ctru danh gia do 6n dinh
quang hoa cia dung dich PGT véi
anh sang tir ngoai

Lién két dic trung cua PGT 1a C=C
va C=0 (trong nhém carboxy) c6 budc
sOng tuong Urng vOoi muc nang lugng
cia lien két 1an luot 13 344nm va
332nm. Vi vay, chi khi dung dich PGT
hap thy budc séng thap hon hoic bang
hai gid tri nay thi phdn ung quang hod
maoi xay ra [4, 6]. Tién hanh ddnh gia
tdc dong 4nh sdng tia tr ngoai st dung
den UV 254nm trén ba mau dung dich
PGT trong diéu kién c6 hay khong cé
H,0, 0,6% va O, hoa tan. Két qua thu
dugc nhu bang dudi day:

Bang 7. Két qua danh gid anh huéng cua dnh sdng tir ngoai budc séng 254nm &
cdc diéu kién khdc nhau t6i do 6n dinh cia PGT.

Miu 5 Miu 6 Méu 7
Thoi gian (C6 0,, (Co Oy, (Khong O,,
(Giv) khong H,0,, H,0, 0,6%, khong H,0,,
den UV 254nm, %) den UV 254nm, %) den UV 254nm, %)
Ban dau (ty) 100 100 100
2 87,23 67,21 ]
4 72,88 32,90 -
6 49,13 8,30 -
7 38,05 2,77 57,45
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Duya vao két qua c6 thé thdy: O mau
5, khi khong c6 H,0,, dugc chét bi
phan huy nhanh dudi 4nh sdng tir ngoai
254nm chi sau 7 gio quan sat (38,05%
so v6i ban dau), tbe do nay nhanh hon
rat nhiéu so véi mau duoc dé dudi dnh
sdng mat troi (mau 3 con 31,41% sau
14 ngay quan sét). Piéu nay duoc giai
thich 1a do cua thuy tinh thong thuong
hép thu hau nhu hoan toan hoic mot
phan budc séng viing tir ngoai tity theo
chat lugng cua loai thuy tinh dugc su
dung, trong thi nghi¢ém danh gid tac
dong cua anh sdng mat troi, bao bi
dung mau 13 thiy tinh thong thuong da
hap thu mot phan 16n dai budc séng
vung tir ngoai. Trong thi nghiém nay,
dé d4nh gid chinh xdc tic dong cua tia
tor ngoai dén do 6n dinh duoc chét, lya
chon bao bi dyng mau la thiy tinh
thach anh vi n6 cho toan b budc séng
tr ngoai truyén qua. Hon nira, thi
nghiém phoi nhiém dén UV sir dung

1
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

-In(C/C,)

budc séng ngin (254nm), budc séng
cang ngin thi c6 ning luong cang cao,
cang d& kich thich tao ra cdc san pham
trung gian phan ng manh nén phan
tmg phin huy quang hod xay ra rat
nhanh [7]. Phan trng quang héa cua céc
hop chit hitu co dudi tic dong dnh
sang tor ngoai tuan theo phuong trinh
dong hoc bac 1 nhu sau:

-In(C/C0) =2,3.L.10.®.e.t =kUV.t [7]

Trong d6, CO 14 ndng d6 duoc chat
ban dau, C la néng do dugc chét tai
thoi diém t, L 1a khoang cdch chiéu xa,
10 14 cudng do 4nh sang chiéu xa, @ 1a
ning suit luong tir gy phan huy quang
hod ctia budc séng, € 13 hé sé phan huy
cua duoc chat véi bude song chiéu Xa,
kUV Ia hang s6 toc d6 phan huy phan
tmg bac 1 (h-1) [7, 8]. Vi dugc chat
PGT, d6 thi tuong quan logarit nong
d6 - thoi gian trong diéu kién 4nh sing
khao sat thu duogc nhu sau:

*
y =0.1347x - 0.0822

R?=0.95

.0 T T
-0.1 1 2

3

4 5 6 7

Thoi gian (gio)

Hinh 2. Tuong quan logarit ndng d¢ - thoi gian phan tng phan hily quang héa
cua dung dich PGT 300 mg/mL dudi dén UV 254nm.
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Nhu viy, hang sb tbc d6 phan huy
tim dwoc dbi véi phan tng phan huy
quang hod dung dich PGT 300 pug/mL
dudi tic dong den tir ngoai budc séng
254nm (khoang céch tr mau dén dén
30cm) la kUV = 0,1347 (h-1). Tu do,
ta c¢6 thé tinh duoc thoi gian ban hiy
ciia PGT trong diéu kién chiéu sing
nay 1a T1/2 = 5,15 (gio). Hé sb tuong
quan R’ > 0,95 chiing t6 c6 su phu
thudc tuyén tinh giita logarit nong do
PGT va thoi gian phoi sdng theo
phuong trinh dong hoc bac 1.

O mau 6, khi ¢6 H,0,, toc d6 phan
mg quang héa xay ra nhanh hon rt
nhiéu so v6i mau 5 (miu 6 sau 7 gio
phoi sang chi con 2,77% so véi mau 5
sau 7 gio phoi sing con 38,05%). Piéu
nay c6 thé giai thich 1a do dudi tic
dong tia t& ngoai, H,O, bi phan ly
thanh géc tw do OHe ¢ trang théi hoat
dong cao, c6 thé chuyén ning luong
cho phéan tir duoc chat va gy ra phan
tmg diy chuyén khién duoc chit bi
phan huy rat nhanh. Khi c6 su tic dong
cua H,O, thi phuong trinh dong hoc
quang hoa khdng con la phan trng bac
1 (tbc d6 phan tng con phu thudc ndng
do géc OHe tao ra do H,O, + hv —
20Hoe).

Duoc chét c¢6 thé bi phan huy quang
hod theo cdc co ché: Quang hod truc
tiép, quang hod gidn tiép, phan tng tu
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nhay cam 4nh sdng. Khi c6 chit nhay
cam 4nh sang nhu H,0,, co ché phan
mg phan huy quang ho4 cua dugc chat
c6 thé bao gébm phan ng quang hod
gidn tiép. Khi khong c6 chat nhay cam
4nh sdng, dugc chat c6 thé bi phan huy
do quang hod truc tiép hodc/va do phan
ung tu nhay cam 4nh sidng (c6 vai tro
cua O, hoa tan trong dung dich).

O méu 7 12 mau loai bé O, hoa tan
trong dung dich (suc khi N,) thi duogc
chit van bi phan huy, ching to dugc
chat bi phan huy boi qud trinh quang
hod tryc tiép. Tuy nhién, sau 7 gio
phoi sang, mau 7 (loai O,) con lai
57,45%, cao hon so véi mau 5 (con O,
hoa tan) (38,05%) chiing t6 qua trinh
phan huy quang hod & mau 5 c6 vai trd
cua phan Uung ty nhay cam anh sing
(O, ¢6 vai tro trong qua trinh quang
hoa - oxy héa quang héa). Nhu vay, co
ché phan huy quang héa ctia miu 5
(con O, hoa tan) gém ca hai co ché:
Quang hoa truc tiép va phan ung tu
nhay cam anh sing [4, 9].

3. Nghién ctru ta dwoc lam ting do
on dinh quang hoa ciia PGT

Tién hanh theo céc budc di néu &
muc 3, 4 dé danh gid vai tro ting do 6n
dinh quang hod dung dich PGT cua hai
td duoc la D,L-methionin va dinatri
edetat. Két qua duogc trinh bay ¢ bang
dudi day:
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Bang 8. Két qua ddnh gid vai trd ting do on dinh PGT cua hai t4 dugc.

Méu 5 Méu 8 MAiu 9
Thoi gian ‘)(Khﬁng ¢6 chat (Dinatri edetat (D,L-methionin
(Gio) on dinh, den UV 0,1% Kkl/tt, déen UV  0,1% kl/tt, den UV
254nm, %) 254nm, %) 254nm, %)
Ban dau (t,) 100 100 100

2 87,23 89,10 89,36
4 72,88 80,51 81,28
6 49,13 65,21 66,89
7 38,05 51,59 56,20

Két qua cho thay dinatri edetat va
D,L-methionin déu ¢ vai trd cai thién
do on dinh quang héa cua dugc chét
(sau 7 gid phoi sang lan luot con
51,59% va 56,20%) so voi mau khong
st dung cac td dugc nay (mau 5, sau 7
gi0 phoi sdng chi con 38,05%).

Pé cai thién d6 6n dinh quang hod
ctia duoc chét, c6 thé su dung thém
mot vai td dugc bd sung vao cong thirc
nhu chat chong oxy héa (dinatri edetat,
D,L-methionin, acid ascorbic, natri
sulfit...), 16p trang quang (eusolex
9020, eusolex 6300...),

(erythrosin, oxid sit vang, do, beta-

chat mau

caroten...) [9]. Nhuoc diém cua céc ta
dugc mau (riboflavin, erythrosin...)
hodc céc ta dugc dudi tdc dong cua anh
sdang phin huy thanh hop chat c6 mau

(acid ascorbic...) 1a ¢6 thé anh huong
dén cam quan ctia ché pham. Véan dé
cua cac ta duoc nhém sulfit va bisulfit
1a ching c6 tinh 4i nhan manh, c6 thé
twong tdc voi nhom ceton cua PGT gay
phan huy duoc chat. Két qua nghién
ctru cho thiy, hai td dugc chdng oxy
héa D,L-methionin va dinatri edetat cé
taic dung cai thién do 6n dinh quang
héa cuia dugc chat twong duong nhau,
tuy nhi€n, dinatri edetat la td dugc
thuong duoc st dung trong ché pham
dang dung dich 1ong (thubc tiém, dung
dich uéng. ..) do vai tro tao phtrc chelat
khoa du lugng cdc ion kim loai nang
trong nudc, con D,L-methionin 1a chét
chbng oxy hod thyc sy s& phat huy tot
hon vai tro bao vé duoc chat trong ché
pham bdn rin.
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BAN LUAN

Két luan chung vé co ché dong hoc
phan Uing quang hod cua PGT nhu sau:
Khi c¢6 mit chit nhay cam dnh sing
H,0,, phan tng phan huy quang hod
PGT xay ra rat nhanh do c6 sy déng
g6p clia co ché quang ho4 gian tiép gay
ra phan tng diy chuyén do phan tng
v6i gbc OHe nhay cam sinh ra tir
H,0,. Khi khong c6 mit chit nhay
cam anh sdng, PGT bi phan huy theo
hai con dudng: Quang hod truc tiép va
phan Ung ty nhay cam anh sang. Dya
vao két ludn vé cdc con dudng phéin
huy quang hod cta duoc chat & trén,
ching ta c6 thé dwa ra phuong phdp cai
thién d6 on dinh quang hod cua dugc
chat:

- Béi voi con duong quang hod gidn
tiép, trong cong thirc bao ché, can loai
b6 cdc chat vd co hay hitu co c6 kha
nang sinh ra cdc gbc tu do nhay cam
gay phan g diy chuyén.

- Péi v6i con dudng quang hod tryc
tiép, can han ché tiép xiic 4nh sdng tbi
da trong qud trinh bao ché do trong
thuc té bao ché, dugc chat c¢6 thé tiép
xUc v&i tia tor ngoai tu anh sdng mat
troi (3 - 5%) hoac bong den huynh
quang cling phat ra mgt lugng nho birc
xa tor ngoai. Vi vay, can st dung thiét
bi, bao bi chin sdng can thin trong qué
trinh bao ché, déng géi.

- Dbi v6i con dudng ty nhay cam
4nh sang, cdc gbc tu do sinh ra do oxy
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hod quang hod c6 thé bi phd huy bang
cdch thém céc chat (e ché gbc tu do
hay cdc chit chéng oxy hod. Cdc chat
chéng oxy hod 1a cdc chat dé bi oxy
hod hon duoc chit ma chdng bao vé.
Do d6, ching trai qua qua trinh oxy
hod quang hod trudc dugc chat hoic
thé hoat dong nhu chat e ché gbc tu
do bang cich cung cdp mot electeron
hodc/va nhan duogc nang luong du thtra
tir phan tir hoat hod. Cic chat chéng
oxy hod quang hod thuong duogc su
dung 1a natri metabisulfit, natrisulfit,
thioure, cystein, D,L-methionin [10].
Sy ¢6 mat cua du lugng nho cic ion
kim loai nang nhu: Cu,", Fe,", Fes,
Cr;*... trong nudc c6 thé xic tic cho
qua trinh oxy hod quang hoi. Thém
chét hiép ddng chdng oxy hod ciing ¢
vai trd ting d6 on dinh quang hod do
ching 1a tdc nhan tao phtrc chelat véi
kim loai ndng. Acid citric, acid
tactaric, acid gluconic va dac biét la
dinatri edetat la td dugc thuong dugc
st dung da chiing minh hi€u qua tang
do 6n dinh quang hod cua nhiéu duoc
chat [10, 11]. Trén co s& nhitng lap
ludn trén cung véi diéu kién thuc
nghiém hién c6, nghi€n ctru da ching
minh dugc kha ning cai thién do 6n
dinh quang hod cho dugc chat PGT
cua hai td dugc 12 D,L-methionin (chat
chéng oxy hod) va dinatri edetat (tao
phtrc chelat).
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KET LUAN

banh gia thanh cong anh hudng cua
4nh sing toi d6 6n dinh cta dung dich
PGT. Két qua cho thiy dugc chit bi
phan huy theo hai co ché chinh 1a
quang hoéa truc tiép va phan tmg tu
nhay cam anh sang. Hai t4 dugc D,L-
methionin va dinatri edetat dugc chirng
minh cai thién d6 on dinh véi 4nh sdng
cia PGT. Két qua nghién ctu cé y
nghia trong cung cép thong tin dé hoan
thién cdc cong thirc bao ché chira PGT.

Cam két: Chiing t6i xin cam két
khong c6 xung dot loi ich trong nghién
ciru nay.
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PHAN TICH PAC PIEM TRIEU CHUNG NGOAI VAN PONG
O BENH NHAN PARKINSON KHOI PHAT SOM

Hoang Thi Dung’, Nguyén Pding Tén’, Nguyén Pirc Thuin'
Tém tit

Muc tiéu: Phan tich dic diém triéu ching ngoai van dong va tim hiéu mdi
trong quan v6i mot sd yéu td khdc cua bénh Parkinson. Phuwong phdp nghién
ctbu: Nghién ctru tién ciru, mo ta cit ngang c¢6 phan tich trén 135 bénh nhan (BN)
Parkinson khéi phat soém tir thang 4/2019 - 12/2021. Thong tin ctia BN dugc thu
thap theo mAu bénh 4n théng nhat. Triéu chimg ngoai van dong dugc thu thap
theo thang diém NMSS (Non Motor Symtoms Scale). Két qud: Nhém triéu
chiing “Ngu/mét moi”, “Tam trang/Nhan thuc”, “Su cha y/tri nhd”, “Triéu chiing
khac”, “Tim mach”, “Ti€u hoéa”, “Tiét ni¢u”, “Sinh duc”, “Tri gidc/ao giac”
chiém ty 18 1an luot 12 91,1%, 86,7%, 81,5%, 68,1%, 65,9%, 57%, 57%, 51,9%
va 15,6%. Tri¢u chung ngoai van dong (diém NMSS) c6 moi tuong quan thudn
v6i tudi khoi phat bénh (r = 0,359), thoi gian mic bénh (r = 0,304), mirc do bénh
(diém UPDRS, r = 0,470), giai doan bénh (diém H-Y, r = 0,267), dau (diém
KPPS, r = 0,679), tram cam (diém BECK, r = 0,597) va nhan thtc (diém MMSE,
r = -0,589). Két ludn: Triéu chimg ngoai van dong rat hay gip (91,1% BN c6 it
nhat 1 triéu ching). Triéu ching hay gip va c¢6 mirc dd ning hon 1a “Ngt/mét
moéi” (91,1%), “Tam trang/ Nhan thac” (86,7%), “Su chi y/tri nhé” (81,5%),
“Tim mach” (65,9%). Triéu chiing ngodi van dong c6 mdi twong quan véi do

tudi, muc do, giai doan bénh, muc do dau, trAm cam va suy giam nhan thuec.

Twr khoa: Bénh Parkinson; Khoi phat som; Tri¢u ching ngoai van dong.

ANALYSIS OF CHARACTERISTICS OF NON-MOTOR SYMPTOMS IN
EARLY-ONSET PARKINSON’S PATIENTS

Abstract

Objectives: To analyze the characteristics of non-motor symptoms and
determine the correlation of these symptoms with some other factors of early-onset

"Hoc vién Quan y
?Vién Han 1am va Khoa hoc Viét Nam
*Téc gia 1én hé: Nguyén Pirec Thuin (nguyenducthuan @ vmmu.edu.vn)
Ngay nhan bai: 16/10/2023
Ngay duoc chip nhin ding: 20/11/2023
http://doi.org/10.56535/jmpm.v48i9.554
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Parkinson’s disease (EOPD). Methods: A prospective cross-sectional descriptive
study analysing 135 early-onset Parkinson's patients from April 2019 to
December 2021. General information of patients was collected according to the
constant medical record. Non-motor symptoms were scored according to the

Non-Motor Symptoms Scale (NMSS). Results: Symptomatic group
“Sleep/fatigue”, “Mood/Cognition”, ‘“Attention/memory”, “Miscellaneous”;
“Cardiovascular”, “Gastrointestinal tract”, “Urinary”, “Sexual function;

“Perception/hallucination” accounted for 91.1%; 86.7%; 81.5%; 68.1%; 65.9%;
57%; 5ST%; 51.9% and 15.6%, respectively. Non-motor symptoms (NMSS score)
were positively correlated with age of disease onset (r = 0.359), disease duration
(r =0.304), disease severity (UPDRS score, r = 0.470), disease stage (HY score, r
= (0.267), pain (KPPS score, r = 0.679), depression (BECK score, r = 0.597) and
cognitive status (MMSE score, r = -0.589). Conclusion: Non-motor symptoms
are very common (91.1% of patients have at least one symptom). The groups of
symptoms that are more common and severe are ‘Sleep/fatigue”: 91.1%;
“Mood/Cognition”: 86.7%, “Attention/memory”: 81.5%, and “Cardiovascular’:
65.9%. Non-motor symptoms correlated with age, disease severity, disease stage,
pain, depression, and cognitive impairment.

Keywords: Parkinson's disease; Early-onset; Non-motor symptomes.

PAT VAN DE

Parkinson la bénh thodi héa than
kinh phd bién tht hai sau bénh
Alzheimer va thuong la bénh 1y cua
tudi gia [1]. Tuy nhién, theo nhitng két
qua nghién ctru trong maot vai thap ki
gan day cho thdy, bénh Parkinson c6
thé xuét hién & tudi tré hon, duoc goi
la bénh Parkinson khéi phét tré/sém.
Trong d6, méc tudi khoi phat < 50 dé
x4ac dinh 1a bénh Parkinson khéi phat
tré dugc nhiéu nghién ciru st dung [3].
Bénh Parkinson khoi phdt sém mang
nhitng dic diém 1am sang cua bénh

Parkinson chung nhung cling c6 nhitng
dic diém riéng biét. So v6i bénh
Parkinson khéi phdt mudn thi nhém
bénh 1y nay thuong c6 thoi gian mang
bénh lau hon, ty 1& trAm cam, hoi
chiing chan khong yén, dao dong van
dong va loan dong lién quan toi dung
L-dopa, chat luong cudc séng va anh
hudng nhiéu va ning hon t6i hoat dong
nghé nghiép [2]. Trén thé gidi ciing ¢
nhiéu nghién ctu vé dic diém chung
cua bénh Parkinson khéi phat som
nhung céic triéu chiing ngoai van dong
c6 lién quan toi dic diém lam sang
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khic van chua duoc chd y nhiéu. O
Viét Nam, rat it nghién ctru vé bénh
Parkinson khéi phdat sém. Vi vay,
nghién ctu dugc thuc hién nham:
Phan tich dic diém triéu chirmg ngoai
van dong va tim hiéu moi twong quan
véi mét sé yéu 16 khdc cua bénh
Parkinson khoi phdt som.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. Poi twong nghién ciu
135 BN duoc chan doan Parkinson
theo tiéu chuan Hoi Bénh Parkinson va
rdi loan van dong qudc té (MDS) 2015,
tudi khoi phét tr 21 - 50, diéu tri noi
trd va ngoai trd tai Khoa Than kinh,
Bénh vién Quan y 103 (27 BN); Bénh
vién Pai hoc Y Duoc, Thanh phé Ho
Chi Minh (93 BN); Bénh vién Viét
Ti¢p Hai Phong (15 BN), thoi gian tur
thang 4/2019 - 12/2021. Pbi tuong
dugc chon c6 di kha nang dé hoan
thanh cdc bang cAu hoéi phong van va
ddng y tham gia nghién ctru.
2. Phwong phap nghién ctiru
* Thiét ké nghién ciru: Nghién ctu
tién ctru, md ta cat ngang c6 phan tich.
* Phirong phdp thu thdp sé liéu:
Thong tin chung cua BN dugc thu thap
theo mau béi cdc bac sy chuyén khoa
than kinh. P4nh gid mic d6 bénh theo

38

thang diém UPDRS (Unified Parkinson’s
Disease Rating Scale), phan chia giai
doan bénh theo Hoehn va Yahr, danh
gid triéu chimg dau theo thang diém
dau KPPS (The Kings Parkinsons
Diseasse Pain Scale), danh gid tinh
trang nhan thic bang thang diém
MMSE (The Mini Mental State
Examination) va d4nh gid mic do trim
cam theo thang diém BECK (The Beck
Depression Inventory - BDI). Céc tri¢u
ching ngoai van dong duoc thu thap
theo thang diém NMSS, sau d6 dugc
phan tich va tim mdi twong quan voi
cdc dic diém 1am sang khac caa BN.

* Xir Iy s6 liéu: Cac bién nghién
ctru dwoc md héa va xdc dinh bién dinh
tinh, dinh lwong, phin phdi chuan hoic
khong chuin. So sdnh ty 1& giira cdc
nhém s dung Chi-Square test va
Fisher's Exact Test (néu cﬁn). Tim mdi
trong quan gitta cdc bién str dung test
tuong quan Pearsons hodc tuong quan
Spearman’s. Gid tri p < 0,05 c6 y nghia
thong keé.

3. Pao dirc nghién ctru

Tat ca cdc BN déu dong ¥ tu nguyén
tham gia vao nghién ctru. Nghién ctru
nay da dugc phé duyét boi Hoi dong
Pao duc cua Vién Nghién ctru hé gen,
Vién Han 1am Khoa hoc va Cong ngh¢
Viét Nam theo Quyét dinh s 3-
2019/NCHG-HDbDD ngay 02/4/2019.
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KET QUA NGHIEN CUU

Bang 1. Dic diém chung cua d6i twong nghién ctru.

Pic diém S6 lwong (n = 135)
7 Khoi phat 38,1 + 6,1 (nho nhit 24)
Tudi

Hién tai 45,5 + 8,1
Gidi tinh (nam; n, %) 72 (53,3%)
<5 nim 41 (30,4%)

Thoi gian méc bénh > 5 nam 94 (69,6%)
Trung binh 7,97 £5,28

Tuoi khoi phat trung binh ctia 135 BN Parkinson khéi phat sém 1a 38,1; trong
d6, BN c6 tudi khoi phét som nhét 13 24 tudi. Nam gi6i ¢6 ty 16 méc cao hon nir
gidi (nam/nir = 1,14/1). Trén 69,6% tong sd BN c6 thoi gian méc bénh trén 5
nam voi thoi gian méc bénh trung binh 1a 7,97 nam.

Bang 2. Dic diém triéu chimg ngoai van dong & BN nghién ciru.

Trigu chimg theo S6 lwong Ty 1¢ Piém NMSS

thang diéem NMSS (n=135) (%) trung binh
Tim mach 89 65,9 3,0+3,74
Ngu/mét moi 123 91,1 10,29 + 8,76
Tam trang/nhan thirc 117 86,7 14,29 + 16,14
Tri gidc/ao giac 21 15,6 0,83 £ 3,05
Su chi y/ghi nhé 110 81,5 7,07 +7,38
Duong tiéu héa 77 57 4,30 +£7,13
Tiét niéu 77 57 5,61 + 8,87
Churc néang tinh duc 70 51,9 4,13 £ 6,69
Cac triu chung khac 92 68,1 -
DPiém NMSS trung binh 55,05 £49,14
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O nghién ciru nay, 91,1% BN c¢6 céc triéu chimg ngoai van dong (it nhat 1
tri¢u chung), trong d6 tri¢u chung “Ngu/mét méi” chiém ty 1€ cao nhat (91,1%),
triéu chiung lién quan téi “Tri gidc/ao gidc” chiém ty 1¢ thap nhat (15,6%).
Vé muc do nang, nhom tri¢u ching “Tam trang/nhan thirc” c6 diém trung binh
cao nhat 12 14,29; nhém triéu chimg “Tim mach” thip nhit véi diém trung binh
la 3,0.

Béang 3. Dac diém triéu chting ngoai van dong theo mirc d§ bénh.

Mic do bénh theo UPDRS (n, %)

Tri¢u chimg theo Nhe  Trungbinh  Ning

thang diéem NMSS (n="79) (n = 45) (n=11) p
Tim mach 46 (58,2) 35(77,8) 8(72,7)  0,072%*
Ngu/mét moi 67 (84,8) 45 (100) 11 (100)  0,007%*%*
Tam trang/nhan thirc 65 (82,3) 45 (100) 11 (100)  0,175%*
Van deé tri gidc/ao gidc 7 (8,9) 7 (15,6) 7(63,6) <0,001%**
Su chd y/ghi nhé 63 (79,7) 37 (82,2) 10 (90,9)  0,789%*%*
Puong tiéu hoa 36 (45,6) 30 (66,7) 11 (100) < 0,001%*
Tiét niéu 38 (48,1) 29 (64,4) 10(90,9) 0,010%*
Chure nang tinh duc 37 (46,8) 25 (55,6) 8 (72,7) 0,274%
Céc triéu chung khac 50 (63,3) 31 (68,9) 11 (100)  0,035%%*

* Chi-Square test; ** Fisher's Exact Test.

Khi phan tich méi lién quan giita cdc nhém tridu ching ngoai van dong va
mirc d6 bénh thi thdy nhém triéu ching “Ngi/mét moéi”, “Van dé tri gidc/ao
gidc”, “Pudng tiéu héa”, “Tiét niéu” va “Céc triéu ching khic” c6 lién quan t6i
muc d6 bénh, cu thé cdc nhém triéu chting trén c6 ty 1€ méc cao hon & giai doan
bénh ning hon, sy khic biét ¢6 ¥ nghia thng ké (p < 0,05).

40



TAP CHI Y DUQC HQC QUAN SU' SO 9 - 2023

Bang 4. Moi twrong quan gitra tri¢u chirng ngoai van dong
v6oi mot s6 dac diém 1am sang.

Dic diém lam sang

Piém triéu chirng ngoai van dong

Tubi khoi phét bénh

Thoi gian mic bénh

Mtc d6 bénh (diém UPDRS)

Giai doan bénh (H-Y)

Pau (diém KPPS)

Tram cam (diém BECK)

Suy giam nhén thtc (diém MMSE)

(NMSS)
r p

0,359 < 0,001
0,304 < 0,001
0,470 < 0,001
0,267 0,002
0,679 < 0,001
0,597 < 0,001
-0,589" < 0,001

% skok 5
Tuwong quan Pearson;, Tuwong quan Spearman’s

Két qua cho thay triéu ching ngoai van dong (diém NMSE) c¢6 mdi tuong
quan thuan véi mirc d§ manh va dau (diém KPPS), tuong quan thuan muc do
trung binh véi tram cam (diém BECK), muc do suy giam nhan thtrc (vi diém
MMSE cang cao thi muc dJ suy gidm nhan thirc cang nhe), mic do bénh (diém
UPDRS), tudi khdi phét bénh, thoi gian méc bénh. Twong quan thuan mic do

thép véi giai doan bénh (H-Y).

BAN LUAN

1. Pic diém chung

Tubi khoi phat: O nghién ctu cua
ching t6i, tudi khéi phat bénh trung
binh 1a 38,1 + 6,1 nam (24 - 50 tudi).
Diém lai y vin, ching toi thiy mot
nghién ctru gin diy ¢ Viét Nam trén
89 BN Parkinson khoi phat tré thi tudi
khoi phéat bénh trung binh 1a 35,46 +
3,96 nam (24 - 40 tudi) [4]. Két qua

mot nghién ctu khic ¢ Trung Qubc
trén 1.242 BN Parkinson khoi phét tré
thdy tudi khoi phdt bénh trung binh 1a
43,6 = 6,4 ndam [1]. Khi phan tich siu
hon, ¢ nghién ctru cua chiing t61, BN ¢
nhém tudi 30 - 39 chiém ty 1& cao nhit,
v6i hon mét nira téng sé6 BN (56,3%),
két qua nay cling twong ty nhu ¢
nghién ctru cua Schrag A (73% BN c6
tudi khai phat tir 30 - 40) [5].

41



TAP CHI Y DUQC HQC QUAN SU' SO 9 - 2023

Gi6i tinh: Trong nghién clru nay
ching t6i nhan thdy, nam giéi mic
bénh cao hon nit giéi (nam 53,3%).
Nhiéu nghién ciru trong va ngoai nudc
trude d6 cling ¢6 nhan xét twong dong
v&i quan sat cua chang t6i [1, 2, 3, 4].

Thoi gian: Thoi gian mic bénh
trung binh cta 135 ddi twong nghién
ctru la 7,97 £ 5,28 nam, trong d6 2/3
tong s6 BN mic bénh trén 5 nim
(69,6%) va BN c6 thoi gian mic bénh
dai nhat 1a 23 ndm. Khi so véi BN
Parkinson khéi phdat mudn (tudi khai
phét > 50), cdc nghién ctru nhan thiy
nhém BN Parkinson khdi phat tré
thudng c6 thoi gian méc bénh dai hon,
c6 nghién ctu ghi nhan BN c6 thoi
gian mac bénh 1én t6i 43 nam [3, 5, 6].

2. Pic diém triéu chimg ngoai
van djng

Triéu ching ngoai van dong c6 thé
xuat hién sém va thuong gip 6 BN
Parkinson. BN Parkinson khoi phét
som c6 thoi gian mang bénh kéo dai
nén cang bi tic dong nhiéu hon boi
nhom tri¢u chirng nay. Céc tri¢u chirng
ngoai van dong rat da dang, phan dnh
r6i loan chirc ning & ngodi hé
dopaminergic, thuong khé phat hién
s6m va diéu tri.

Triéu chimg ngoai van dong &
nghién ctru nay rat hay gap (91,1% cé
it nhat mat triéu chirng ngoai van dong).
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Két qua nay twong tu v6i nhan xét cua
V Spica va CS (2013) khi nghién ctu
trén 101 BN Parkinson khoi phat sém
(tudi khoi phat < 45) st dung bo cau
hoi danh gia cic triéu chung ngoai van
dong thi thiy c6 91,09% BN c6 it nhat
mot triéu chirng ngoai van dong. Trong
d6, BN ¢6 tir 1 - 10 triéu chimg chiém
61/101 (60,4%), tir 11 - 20 tri¢u chirng
chiém 29/101 (28,7%) va tir 21 triéu
chtng trd 1én chiém 2/101 (1,9%) [7).
Theo két qua nghién ctru cta Tran
Ngoc Tai va CS (2021) trén 89 BN
Parkinson khoi phat ¢ do tudi tir 21 -
40 thay BN c6 trung binh 10,17 + 4,74
triéu chirng ngoai van dong [4].

Thang NMSS bao gém 9 nhém triéu
ching chtra 30 triéu chirng ngoai van
dong khic nhau. O nghién ctu cia
ching t61, nhém triéu chirng “Ngu/mét
moi” chiém ty 18 cao nhit (91,1%),
tri¢u ching lién quan t61 “Tri giac/ao
gidc” chiém ty 1& thap nhét (15,6%).
Nhém triéu
thic”, “Su

chirng khac”; “Tim mach”, “Ti€u héoa”,

ching “Tam trang/nhan
chd y/tri nhd”, “Triéu

“Tiét niéu”, “Sinh duc” ciing chiém ty
1¢ cao lan luot 12 86,7%, 81,5%, 68,1%,
65,9%, 57%, 57% va 51,9%. Nghién
clru cua Tran Ngoc Tai (2021) cling
cho thdy két qua twong tu nhu & nghién
cuu cua chung t6i. Tac gia cling ghi
nhin nhém tri¢u chiing “Ngi/mét moi”
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gip Vi ty 1é cao nhét (89,9%), tiép dén
la nhém “Tam trang/nhan thuc”, “Su
chd y/tri nhd” véi ty 18 lan luot 1a
83,1% va 82%. Nhom triéu chung
“Tim mach”, “Tiéu héa”, “Tiét niéu”,
“Sinh duc” chiém ty 1& lan luot Ia
62,9%, 49,4%, 57,3% va 40,4% [4].
Mot s6 nghién ciru ¢ cdc qudc gia khic
trén thé giéi ding bd cau hoi khic ghi
nhan céc triéu chirng ngoai van dong
cling rit da dang. Mot nghién ctru ¢
Nhat (2019) trén 131 BN Parkinson
khoi phit tré méi duoc chan dodn (tudi
khoi phat 21 - 50 va tudi trung binh
442) cho thiy céc bénh di kem phd
bién nhat 12 trim cam (23,7%), ting
huyét dp (23,7%) va mat nga (22,9%)
[8]. Nghién ctru cua V Spica va CS
(2013) thdy trong 9 nhém triéu ching
ngodi van dong thi nhém lo Au, trAm
cam chiém ty 18 cao nhat (48%), tiép
dén 13 nhém triéu chung réi loan tiéu
tién (44%), rdi loan chirc nang tinh duc
(40%), 16i loan tiéu héa (31%), rdi
loan trf nhd va gidc nga (28%), mot sb
nhém triéu chimg khdc chiém ty 1¢
thép hon [7]. C4ac nghién ctru dua ra
nhiing két qua khac nhau vé ty 1& cic
triéu ching ngoai van dong c6 thé do
st dung cidc by cau hoi, thang diém
danh gid khac nhau, van héa khic
nhau, ciing c6 thé do nhan thiic cia cic
dbi twong nghién ctru va nhan biét vé

cdc triéu ching ngoai van dong cling
khong giéng nhau nén sy phan 4nh cia
ho khéac nhau. Tuy nhién, cic nghién
ciu déu cho thdy nhém triéu chimg
chu dao va dic trung la trAm cam, rdi
loan chuc ndng sinh duc, hdi ching
chin khéng yén (tin suit xut hién va
murc d§ ndng hon khi so véi nhém BN
Parkinson khoi phdt mudn) [2].

O nghién cru cia ching toi ciing
chi ra ring nhém triéu ching
“Nga/mét méi”, “Van dé tri gidc/ao
gidc”, “Duong tiéu héa”, “Tiét niéu”
va “Céc triéu chimg khic” c6 ty 1 mic
cao hon va muc d§ nang hon & giai
doan bénh nang hon. Piéu nay co thé
s€ la tr& ngai trong qué trinh cham sdc,
diéu tri va anh hudng ning né hon téi
chét luong cudc séng ngudi bénh. Do
d6, viéc phat hién, chan dodn kip thoi
céc triéu ching ngoai van dong ngay
tor giai doan nhe/sém cua bénh la rat
quan trong dé c6 bién phdp can tiép
phit hop nhdm giam thiéu mtc d6 anh
hudng cua triéu ching ngoai van dong
1én nguoi bénh, cho du diéu nay van
con 1a tré ngai d6i v6i cdc nha 1am
sang [2].

Méi tuong quan gitta triéu ching
ngoai van dong va cdc dac diém 1am
sang khdc: Khi phan tich mdi twong
quan gitra tri¢u chiing ngoai van dong
(thang diém NMSS) v6i mot sb6 dic
diém 1am sang khic, ching toi thiy
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triéu ching ngoai van dong c6 mbi
twong quan thudan muc do manh voéi
dau, twong quan thudn muc dQ trung
binh véi mic do trdm cam, suy giam
nhan thic, tudi khoi phat bénh, thoi
gian méc bénh va muc do bénh tuong
quan thuan mac d6 yéu véi giai doan
bénh. Dén nay, c6 rat it nghién ctru dé
cap t6i mdi lién quan giita tridu chimg
ngoai van dong va van dong & BN
Parkinson, mic dit da c6 nhiéu nghién
clru vé cdc triéu chimg ngoai van dong.
O BN Parkinson khéi phét som, chiing
toi chua thiy c6 tai liéu nao dé cap téi
van d&& nay. O BN Parkinson néi
chung, tac gia Ba F va CS (2016) nhan
thdy thoi gian mac bénh 14u hon, mirc
do bénh nang hon (diém UPDRS cao
hon), giai doan bénh mudn hon (diém
H-Y cao hon) ¢6 mdi twong quan thuén
v6i diém NMSS [9]. Két qua nay ciing
tuong tu & nhom BN Parkinson khoi
phét tré trong nghién ctru chiing t6i va
cling tuong déng véi nghién ciru ciia X
Deng va CS (2015) trén 432 BN
Parkinson v6i nhan dinh nhiing BN
thuoc nhém réi loan tu thé, ding di
thuong cé cac triéu chiing ngoai van
d6ng nhiéu va nang né hon [10].

Trong nghién ctru cua chidng toi,
muic d§ suy giam nhan thuc tuong
quan thuan muc dg trung binh voi tri¢u
chtrng ngoai van dong (diém NMSS).
Piéu ndy c6 thé dugc giai thich rang,
theo thoi gian tién trién cua bénh, khi
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tén thwong lan t6i ving vo ndo (chi
phéi chic ning nhan thic) thi céc
trung khu than kinh ca h¢
dopaminergic va ngoai dopaminergic
chi phdi cho céc chirc ning khic thuc
té da bi ton thuong trudc. Pong thoi,
cac triéu chung nay thuong c6 chung
co ché bénh hoc.

KET LUAN

Bénh Parkinson khoi phat som
trong nghién ctu nay thuong gip ¢
nam gi6i hon nit gidi, tudi khdi phat
trung binh 38,1 + 6,1 nam va thoi gian
mac bénh trung binh 1a 7,97 + 5,28
nim. Triéu ching ngodi van dong rat
hay gip (91,1% BN c6 it nhat 1 triéu
chting) va da dang. Nhém tri¢u chirng
hay gdp va c6 muac d0 niang hon la
“Ngi/mét moi”  (91,1%); “Tam
trang/nhan thuc” (86,7%), “Su chi y/
tri nhé” (81,5%),
(65,9%). Tri€éu chiing ngoai van djng

“Tim mach”

c6 méi twong quan véi do tudi, mirc
do, giai doan bénh; voéi dau, trAm cam
va suy giam nhan thirc.

Loi cam on: Nhém nghién ctlru tran
trong cam on ciac BN/nguoi cham séc
da tham gia nghién ctru, cdm on Bénh
vién Quan y 103, Bénh vién Pai hoc Y
Duoc, Thanh phd H6 Chi Minh va
Bénh vién Viét Ti¢p Hai Phong da cho
phép, tao diéu kién dé nghién ctru dugc
thuc hién. Ching toi xin cam két khong
c6 xung dot loi ich trong nghién ctru.
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NGHIEN CUU PAC PIEM TON THUONG THAN CAP
O BENH NHAN COVID-19 MUC PQ NANG VA NGUY KICH
TAI BENH VIEN DA CHIEN SO 5G

Dang Van Ba", Pham Thai Diing’, Nguyén Trung Kién', Vii Minh Dwong’
D6 Manh Hing', Nguyén Dic Khoi', Nguyén Xudn Long’
Tém tit
Muc tiéu: Khao mot s6 dic diém cua tén thuong than cép (TTTC) 6 bénh
nhan (BN) COVID-19 nang, nguy kich. Phwong phdp nghién ciru: Nghién clru
hdi cliru, mé ta trén 89 BN COVID-19 nang va nguy kich diéu tri tai Bénh vién
Di chién s6 5G tir thang 8 - 10/2021. Két qua: Ty 1é TTTC & BN COVID-19
ning va nguy kich chiém 79,78%; trong d6, TTTC giai doan 1, 2 va 3 tuong tng
1a 33,80%, 35,21% va 30,99%; khoi phét chi yéu trong vong 48 gid sau nhap
vién chiém 63,38%. O nhém BN tudi cao, c6 TTTC, tinh trang oxy hod mau
(SpO, & SpO,/Fi0,) thoi diém nhap vién thip hon va két qua cdc xét nghiém
CRP, D-dimer, lactat ldc nhap vién cao hon so véi nhém khong c6 TTTC. Két
lugn: TTTC khd phd bién & BN COVID-19 ning va nguy kich. O nhitng BN
TTTC c6 d6 tudi trung binh, xét nghiém CRP, D-dimer, lactat m4u lic nhap vién
cao hon va tinh trang oxy hod mau thip hon so vé6i nhitng BN khong TTTC.
Tir khéa: Bénh nhan COVID-19; COVID-19 ning va nguy kich; Ton thuong
than cép.

STUDY ON ACUTE KIDNEY INJURY IN SEVERE
AND CRITICAL COVID-19 PATIENTS AT THE 5G FIELD HOSPITAL

Abstract

Objectives: To investigate some characteristics of acute kidney injury in severe
and critical COVID-19 patients. Methods: A retrospective, descriptive study on
89 severe and critical COVID-19 patients treated at the 5G Field Hospital from
August to October 2021. Results: The rate of acute kidney injury in severe and

"Trung tam Héi sirc cAp ciru chéng doc, Bénh vién Quén y 103, Hoc vién Quan y
*H¢ 4, Hoc vién Quén y
“TAc gia lién h¢: Ping Vin Ba (drdangba @ gmail.com)

Ngay nhan bai: 21/8/2023

Ngay duge chap nhan ding: 02/10/2023
http://doi.org/10.56535/jmpm.v48i9.475
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critical COVID-19 patients was 79.78%, of which stage 1, 2, and 3 acute kidney
damage was 33.80%, 35.21%, and 30.99%, respectively; onset is mainly within
48 hours after admission, accounting for 63.38%. In elderly patients with acute
kidney injury, blood oxygenation (SpO, & SpO,/FiO,) was lower at admission,
and CRP, D-dimer, and Lactate test results at admission were higher than those
without acute kidney injury. Conclusion: Acute kidney injury is quite common
in severe and critical COVID-19 patients. In patients with acute kidney injury of
the average age, CRP, D-dimer, and serum lactate at admission were higher, and
blood oxygenation status was lower than in patients without acute kidney injury.

Keywords: COVID-19 patients; Severe and critical COVID-19; Acute

kidney injury.

PAT VAN PE

COVID-19 ¢6 co ché bénh sinh
phirc tap, biéu hién 1am sang da dang,
khong chi gidi han & phdi ma cé thé
giy ton thuong ¢ nhiéu co quan khéc,
trong d6 c6 ton thuong than cap. Bang
ching hién c6 cho thiy, nd co kha
ning anh huéng dén hon 20% BN
COVID-19 nhap vién va hon 50% ¢
khoa hdi strc cép cuu [1, 2].

Co ché bénh sinh cua TTTC & BN
COVID-19 gdom nhiéu yéu td: Tac
dong tryc tiép cua vi-rat, giam thé tich
tuan hoan, phan tmg viém hé thong, rbi
loan chttc nang ndi mo, roi loan dong
mau, tuong tic gilta than va cac co
quan khdc, phoi nhiém véi cic yéu td
doc than. Céc nghién ciru déu cho thay
TTTC lam tdng nguy co tor vong, tang
chi phi diéu trj, ting s6 ngay nim vién,
ngoai ra, con anh huéng dén két cuc
dai han & nhitng BN 6n dinh duoc ra
vién [3].

Tai Viét Nam, nghién ctru vé TTTC
& BN COVID-19 con han ché. Vi vy,
chiing t6i thuc hién nghién ciru nay nham:

Khdo sdt dic diém TTTC ¢ BN
COVID-19 nang, nguy kich tai Bénh vién
Da chién 56 5G tir thing 8 - 10/2021;

Phan tich méi lién quan gita TTTC
véi mét sé dic diém lam sang, can lam
sang cua BN COVID-19 ngng va
nguy kich.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

* Poi twong nghién ciu: 89 BN
COVID-19 duoc chan dodn xdc dinh
bang xét nghiém Realtime PCR duong
tinh véi SARS-CoV-2 & muc d§ nang
va nguy kich, diéu trj tai Khoa Hdi strc
cép ctru, Bénh vién Da chién s6 5G.

* Tiéu chuan lya chon: BN > 18
tudi; chan doan COVID-19 va muc do
ning theo “Hudng din chin dodn va
diéu tri COVID-19” caa B9 Y té thang
10/2021 [4]:
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Chan dodn xdc dinh COVID-19 khi
BN c6 két qua xét nghiém Realtime -
PCR duong tinh v&i SARS-CoV2.

Chéan dodn muc d6 niang: Ho hap c6
ddu hiéu viém phdi kem theo bét ky
mot trong cic diu hiéu: Nhip th¢ > 25
lan/phiit, khé thd ning, co kéo co hd
hap phu, SpO, < 94% véi khi phong.
Tuan hoan c¢6 nhip tim nhanh hoic cé
thé cham, huyét 4p binh thudng hoic
tang. Triéu chimg than kinh c6 thé 1a
but riat hoac Itr dur, mét moi. Can lam
sing voi X-quang nguc hodc chup cat
16p vi tinh nguc ¢6 ton thuong > 50%,
khi mdu dong mach P/F 200 - 300, siéu
am c6 hinh anh nhiéu séng B.

Chan dodn muc do nguy kich: Ho
hép thé nhanh > 30 lan/phit hodc < 10
lan/phdt, c6 dau hiéu suy ho hip ning
v6i thd ging stc nhiéu, thd bat
thuong; y thirc gidm hodc hon mé; nhip
tim nhanh, c6 thé nhip tim cham, tut
huyét 4p; tiéu it hodac vo niéu. Can 1am
sang v6i X-quang nguc hodc chup cét
16p vi tinh nguc ¢6 ton thuong > 50%:;
khi mau dong mach P/F < 200, toan ho
hép, lactat mau > 2 mmol/L; si€u am
nhiéu séng B.

Chan doén TTTC va mic do TTTC
theo KDIGO-2012 (nghién ctru nay chi
str dung ndng do creatinine huyét thanh):
Chéin dodn TTTC khi ting creatinine
huyét thanh > 0,3 mg/dL (> 26,5 umol/L)
trong 48 gid hodc ting > 1,5 1an muc
nén co ban. Chan doin TTTC giai
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doan 1 khi creatinine huyét thanh ting
1,5 - 1,9 mirc nén hoic ting > 0,3 mg/dL
(26,5 umol/L); TTTC giai doan 2 khi
creatinine huyét thanh tang 2,0 - 2,9 miic
nén va TTTC giai doan 3 khi creatinine
huyét thanh ting > 3,0 ldn mtc nén
hodc creatinine mau tang > 4,0 mg/dL
(353,6 umol/L) hogc bat dau diéu tri
loc mau & BN < 18 tudi, suy giam
eGFR < 35 mL/phiit/1,73m’

* Tiéu chuan logi trir: BN < 18 tudi;
thoi gian diéu tri dudi 48 gio; tién su
¢6 bénh than man tinh; hd so bénh an
thiéu céc chi tiéu nghién ctru.

* Dja diém, thoi gian nghién ciru:
Khoa Hbi stc cép ctru (HSCC), Bénh
vién Da chién sb 5G thudc Hoc vién
Quin y, Bo Qudc phong. Thoi gian:
Tu thang 8 - 10/2021.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru hoi
ctru, mo ta, so sdnh gitta cic nhém BN.

- BN nhép khoa HSCC dugc kham,
xt tri cap ctru, 1am cdc xét nghiém
phuc vu theo dai, diéu tri, tién luong
bénh va dung thudc theo phic dd cia
B6 Y té cho BN COVID-19 muc d6
nang va nguy kich.

- Khai thic thong tin: Tudi, gi6i
tinh, chiéu cao, cin ning, bénh Iy nén.

- Thu thap cac thong tin lic vao
vién: Y thuac, nhip tim, huyét dp, nhiét
d6, nhip thd, SpO,, ndng do oxy khi
thé vao (FiO,).
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- Xét nghiém luc vao vién: Glucose,
GOT, GPT, LDH,
CRP, bach cﬁu, lympho, héng Cﬁu,

ure, creatinine,
huyét sac té, hematocrit, tiéu céu, D-
dimer, APTT, prothrombin, INR, khi
mau dong mach va X-quang tim phoi.
Do ap luc tinh mach trung tdm va si€u
am tinh mach chu du¢i danh gia tinh
trang dich lic nhap Khoa HSCC.

- Xét nghiém creatinine mau duoc
lam va theo doi hang ngay trong thoi
gian nam tai Khoa HSCC.

- Céc tiéu chuan s dung trong
nghién ctu: Panh gid muc d§ suy da
tang theo thang diém SOFA; dinh gi4
tinh trang thiéu khéi lwong tuan hoan
bang siéu am do duong kinh tinh mach
chu duoi khi IVC < 1,7cm va bién thién
duong kinh tinh mach chu duéi > 50%.

* Xir Iy s6 liéu: Bang phin mém
excel va SPSS 21.0.

3. Pao dirc nghién ctru

Cac xét nghiém su dung trong
nghién ctru 1a nhitng xét nghiém thuong
quy trong theo doi, diéu tri nguoi bénh
va céac thong tin vé BN duogc bao mat.
Ching t6i xin cam két khong c6 xung
dot loi ich trong nghién curu.

KET QUA NGHIEN CUU

1. Pac diém chung cia doi tuwong
nghién ciru

BN cao tudi (> 60 tudi) chiém ty 1¢
cao nhét (59,55%), khéng c6 BN < 20
tudi. Nam gi6i chiém 46,07% va nit
gidi chiém 53,93%. S6 BN thira cén
(BMI > 23) khé nhiéu (57,30%). Bénh
1y nén hay gip nhat l1a ting huyét 4p
(65,17%), d4i thao duong (57,30%).

2. Dic diém TTTC & BN COVID-19 mitc d9 niing, nguy kich

20.22
79.78

% l
%

= C6 tdn thwong = Khéngtén thuwong
thén cap (n=71) than cap(n=18)

Biéu @b 1. Ty 1¢ TTTC ¢ 89 BN
COVID-19 nang va nguy kich.

33.80%

35.21%
® Giaidoan 1 Giaidoan2 = Giai doan 3
(n=24) (n=25) (n=22)

Biéu d6 2. Giai doan TTTC
6 nhém co TTTC.
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71/89 BN COVID-19 ning va nguy kich midc TTTC chiém ty 18 79,78%.
Trong s6 71 BN ¢6 TTTC, ty 18 cédc giai doan ciia TTTC theo KDIGO la: Giai
doan 1 chiém 33,80%, giai doan 2 chiém 35,21% va giai doan 3 chiém 30,99%.

63.38%

22.54%

7.04%

4.23% 2.81%
I — S
0-2 ngay 3-7 ngay 8-14 ngay 14-28 ngay Sau 28 ngay
(n=45) (n=26) (n=5) (n=3) (n=2)

Biéu d6 3. Thoi diém xuit hién TTTC
6 BN COVID-19 muc d6 nang, nguy kich.

Trong s6 71 BN ¢6 TTTC, c6 63,38% BN méc TTTC trong 48 gid nhap vién;
22,54% méc TTTC sau 3 - 7 ngay nhdp vién; 7,04% mic TTTC sau nhap vién 8 -
14 ngay; 4,23% mic TTTC sau 14 - 28 ngay va 2,81% BN mic TTTC sau 28
ngay nhap vién.

0,
Khéng TTTC (n=3) 33 33% 66.67%
12.50%
e (n=e) — 87.50%

B Khéngthi€u dich  ® Thiéu dich

Biéu d6 4. Tinh trang thiéu dich & BN COVID-19 ning, nguy kich.

87,50% BN c6 tinh trang thiéu dich & nhém BN ¢6 TTTC; 33,33% BN c6 tinh
trang thiéu dich & nhém BN khong c6 TTTC.
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3. Méi lién quan giira dic diém TTTC véi 1am sang, cin 1am sang cia BN
COVID-19 ning va nguy Kich.

Bang 1. Dic diém nhén tric va bénh nén cta hai nhém c6 va khong TTTC.

Yéu th Khong TTTC TTTC p
(n=18) (n=171)
Tudi 58 (50-71) 65 (52 -72) < 0,05
N gidi 53,32% 54,01% > 0,05
Tang huyét 4p 63,35% 66,81% > 0,05
bdi thdo duong 57,81% 56,24% > 0,05
Dot quy ndo 9,12% 10,09% > 0,05
Bénh mach vanh 10,89% 11,54% > 0,05
Suy tim 12,02% 12,41% > 0,05
Ung thu 4,82% 5,96% > 0,05

Tubi trung binh & nhém c6 TTTC cao hon so voi nhém khong c6 TTTC, y
nghia thong ké voi p < 0,05. Khong thiy c6 sy khdc biét vé gidi tinh, bénh 1y nén
gitra hai nhém c6 va khong TTTC.

Bang 2. Mot s6 dic diém 1am sang giira hai nhém c6 va khong TTTC.

Khéng TTTC TTTC
(n=18) (n="71) p
Mach (1an/phiit) 100,74 + 15,25 103,65 + 14,75 > 0,05
Nhiét d6 (°C) 36,42 + 1,35 37,28 + 1,41 > 0,05
HATT (mmHg) 135,92 + 17,36 127,57 + 15,62 > 0,05
HATTr (mmHg) 81,35 + 12,37 75,57 + 13,82 >0,05
Nhip thé (1an/phiit) 28,25 + 4,65 30,62 + 4,58 > 0,05
SpO; (%) 90,52 + 8,18 84,67 £9,35 <0,05
FiO, 72,82 + 18,15 75,82 + 17,43 > 0,05
S/F 130,58 + 34,71 118,82 +29,53 <0,05

SpO, va chi s S/F & nhém c¢6 TTTC thap hon nhém khong TTTC, § nghia
thdng ké voi p < 0,05. Khong thiy c6 su khéc biét giira cdc chi sé mach, nhiét do,
huyét 4p, nhip thé, FiO, ltic nhap khoa HSCC giita hai nhém nay.
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Bang 3. Mot s6 xét nghiém cén 14m sang cta hai nhém c6 va khong TTTC.

Chi sb Khéng TTTC TTTC Chis6  Khéong TTTC TTTC p
Glucose 12,35 6,28 13,82£7,02  >005 pH 745+£024  734£032 <005
(mmol/L)
HCO;
GOT (U/L) 55,50 £43.27 58,00 £5426  >0,05 247+632  206+9,15 <005
(mmol/L)
GPT (UL) 54,50 +51,54 58344641 005 acate 2,0+135 353201 <005
(mmol/L)
Bach clu
LDH (UL) 6010323187 6063425414 >005 /" 1299 £4.52  1464+562  >005
CRP (mg/L) 10292£6525  12543+74,65 <005 Lym(GL) 061+022  062£027 >005
D-dimer
(ngmLy  H02553%243534 431323324583 <005 HGB (@) 129321683 124732462 >005
PT (%) 78,32 + 18,23 81,84+20,73  >0,05 PLT(G/L) 272,13+87.83 281,00+78,54 >0,05
n Natri
aPTT (gidy) 38,23 £ 15,06 37211408  >0,05 135,83 £1034 136,35+ 13,56 > 0,05
(mmol/L)
Kali
+ +
(o) POBELOS 492283 <005

CRP, D-dimer va lactat mdu lic nhdp vién & nhém cé TTTC cao hon cé y
nghia théng ké so v6i nhém khong TTTC véi p < 0,05. pH va HCO; mau dong
mach & nhém TTTC thap hon so v6i nhém khong TTTC, ¥ nghia thdng ké véi p
< 0,05. Kali mdu trung binh & nhém c6 TTTC la 4,92 + 2,83, cao hon so voi &
nhém khong TTTC 3,68 + 1,03, su khéc biét c¢6 ¥ nghia thong ké véi p < 0,05.

Khong c6 su khéc biét vé glucose, GOT, GPT, LDH, PT, aPTT, bach cau,
lymphocyte, HGB, tiéu cau va natri gitta hai nhém c6 va khong c6 TTTC.

BAN LUAN

1. Ty 1¢ va diic diém TTTC é BN miic
COVID-19 mirc d§ nang, nguy kich

Ching toi st dung tiéu chuan ndng
d6 creatinine huyét thanh trong dinh
nghia cia KDIGO dé chan dodn va
phan chia giai doan TTTC, ghi nhén ty
16 TTTC khé cao (79,78%). Trong s
nhitng BN ¢6 TTTC, giai doan 1 chiém
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33,80%, giai doan 2 chiém 35,21% va
giai doan 3 chiém 30,99%.

O nhém BN TTTC trong nghién ciru
¢6 63,38% BN xuat hién TTTC trong
vong 48 gid tir thoi diém nhap HSCC.
Két qua nay ciing twong tu két qua cua
mot s tic gia dd cong bd. Trong
nghién cou ¢ 1.286 BN cua tic gia
Hannah Schaubroeck va CS ciing dua
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ra nhan xét twong doéng véi ching toi
khi da s6 TTTC xuét hién trong 02
ngay dau [7].

Trong s6 89 BN nghién ciu, chiing
toi chi khdo sat dugc tinh trang dich &
43 BN bang cdch do 4p luc tinh mach
trung tdm va siéu am do duong kinh
tinh mach chu dudi cua cic BN.
Nghién ciu cho thdy & nhém BN
TTTC c6 87,5% BN trong tinh trang
thiéu dich. Tinh trang nay rat pho bién
bdi vi cdc BN trong nghién ctru déu 1a
nhitng BN COVID-19 mic d6 ndng va
nguy kich, thudng kém theo sdt, tho
nhanh, thé mdy gdy mat nudc va dic
biét trong giai doan chdng dich cing
thang ndy tat ca cac BN déu khong cé
ngudi nha cham séc va sd lugng nhan
vién y té it so voi s6 BN nhap vién,
diéu ndy cling anh huéong dén tinh
trang cua ngudi bénh. Pay ciing c6 thé
la mot 1y do din dén TTTC & BN
COVID-19 nang va nguy kich.

2. Mbi lién quan giita 1am sang,
can lam sang v6i TTTC

Nghién ctru cta ching t6i tim thay
nhém TTTC c6 d6 tudi trung binh cao
hon so v6i1 nhém khong c6 TTTC, sy
khéc biét c6 y nghia théng ké véi p <
0,05. Tudi 12 mot yéu td tdc dong dén
chtrc nang than, tudi cang cao thi du
trit than cang giam dan, ngoi ra, tudi
cao ciing chinh 1a yéu t6 nguy co giy
dién bién ning ctia BN COVID-19.

Két qua nay phtt hop véi nghién ctu
cua cac tac gia khiac nhu Gupta S va
CS ciing bdo cdo tudi trung vi cia
nhém khong TTTC va TTTC lan luot
la 61,6 va 65,6, khiac biét c6 y nghia
thdng ké voi p = 0,003 [5].

Gitra hai nhém BN c6 va khong c6
TTTC trong nghién ctru cua ching to1,
khong c6 su khac biét vé ty 18 gidi
tinh. Tac gia David M Charytan sau
khi phan tich 4.732 BN, ghi nhéan
nhoém TTTC c¢6 ty 1€ nam gidi cao hon
(65,8% so voi 53,5%, p < 0,001) [9].
Diéu nay c6 thé giai thich do & nam
gidi ¢6 thé c6 nhiu cic bénh Iy nén,
nhiéu yéu t6 nguy co hon nhu hiit
thudc 14, ty 1& ting huyét dp, ddi thdo
duong... lam cho tinh trang bénh nang
hon va di kem theo l1a ty I¢ TTTC ciing
cao hon.

SpO, trung binh va chi s6 SpO,/FiO,
& nhém TTTC thap hon so véi & nhém
khong TTTC, c6 ¥ nghia thong k& voi
p < 0,05. Két qua nay cua ching toi
phu hgp v61 nghién ctiu cua Menezes
Neves va CS ciing cho thiy & BN
TTTC c6 tinh trang oxy hod thap hon
so v&i nhém khong TTTC [10]. Tinh
trang oxy hod mau kém phan anh tinh
trang t6n thwong phdi ning, kém theo
tén thuong cdc co quan. Ton thuong
phoi cang nang thi mirc d6 ton thuong
cdc co quan cang nang, tham chi c¢6 thé
dan dén s6c nhiém trang, rdi loan chirc
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nang da tang. Do vay, ty 1€ TTTC sé
cao hon & nhém c6 tinh trang oxy hoa
mau kém hon.

So sdnh cidc xét nghiém tai thoi
diém nhap khoa HSCC ¢ hai nhém cho
thdy nong d6 CRP, D-dimer, lactat va
kali madu ¢ nhom c6 TTTC cao hon
nhém khong TTTC, c6 y nghia thng
ké véi p < 0,05. CRP va D-dimer la
yéu t6 trong danh gid tinh trang ddp
mg viém va gidn tiép ddnh gid “con
bao cytokin” trong COVID-19, CRP
va D-dimer cang tdng cao ching to
tinh trang giai phong céac cytokin cang
ning va nguy co dan dén ton thuong
da tang trong d6 c6 TTTC s€ cao hon.
Két qua nay phit hop véi nghién ctu
cua Q Li va CS [6] va Menezes Neves
va CS [10]. Lactat mdu phan &nh tinh
trang thiéu oxy to chirc va kali mau thé
hién suy giam chirc nang thai kali cua
than, diéu nay cling dé hiéu nguyén
nhan hai chi s6 nay ting cao hon &
BN TTTC.

Nghién ctru cta chiing t6i cho thay
pH va HCO; mdu dong mach & nhém
¢6 TTTC thap hon nhém khong TTTC
c6 ¥ nghia thdng ké. Nghién ctru cua
Q.Li cho thdy ndng d¢ bicarbonat va
pH c6 thay dbi tuy nhién chua vuot
ngoai pham vi binh thuong cua tham
chiéu va khong cho thiy su khic biét
gitta hai nhém nhu trong nghién ctu
ctia ching toi [6]. C6 thé trong nghién
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cuu cua tac gia, ho lam cac xét nghiém
khi mdu va chirc nang than thuong
xuyén hon, chan dodn sém hon tinh
trang roi loan toan kiém va TTTC, do
d6 ¢6 can thiép diéu tri kip thoi hon,
khong 1am thay doi gid tri bicarbonat
va pH gilta hai nhém.

Trong nghién ctru nay, khong c6 su
khéc biét vé cdc xét nghiém glucose,
GOT, GPT, hemoglobin, s6 luong ticu
cau, déng méau (PT, aPTT) va natri
giita hai nhém c6 va khéng TTTC. Két
qua nay cling phu hop voi tic gia
Menezes Neves va CS nam 2021 [10].

KET LUAN

Ty 1¢ TTTC ¢ BN COVID-19 nang
va nguy kich rat cao (79,78%). Thoi
gian xut hién TTTC chu yéu 12 trong
vong 48 gio sau khi nhap khoa HSCC.

O BN TTTC c6 d6 tudi trung binh
cao hon, tinh trang oxy hod mau
(SpO,, chi s6 SpO,/FiO,) thap hon va
két qua xét nghiém CRP, D-dimer,
lactat madu cao hon so v61 nhom
khong TTTC.
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PAC PIEM LAM SANG VA GIA TRI TIEN LUQNG TU VONG
CUA THANG PIEM GAP O BENH NHAN PA CHAN THUONG

Pham Vin Cong', Bui Vin Manh', Nguyén Thanh Nga'
Phiing Viét Chién"", Nguyén Dic Khéi', Nguyén Trung Kién'
Tém tit
Muc tiéu: Danh gid gia tri tién luong tir vong cua thang diém GAP & bénh
nhan (BN) da chin thuong. Phwong phdp nghién ciru: Nghién ctru md ta, theo
doi doc trén 40 BN tir > 16 tudi, duge chan dodn da chan thuong theo tiéu chuin
Berlin nim 2014, diéu tri tai Trung tam Hoi st cép cuu chéng doc, Bénh vién
Quén y 103, tir thang 01/2020 - 3/2023. Két qud: BN da chan thuong chu yéu la
nam gidi (70%), trong do tudi 20 - 59 (75%), nguyén nhan chu yéu do tai nan
giao thong (77,5%). Ton thuong hay gip nhit 1a chin thuong nguc (87,5%) va
chin thuong so ndo (80%). Da s6 BN da chén thuong c6 ton thuong ¢ 3 hé co
quan (47,5%). Trung vi thoi gian tir khi bi chin thuong t6i khi vao khoa hdi st
1a 3,12 gio. Gié tri diém GAP thoi diém nhdp vién c6 kha ning tién luong tir
vong & BN da chan thuong, dién tich dudi duong cong (AUC) = 0,804 véi
p < 0,05, diém cut-off 13 12 véi d6 nhay (Se) = 0,971 va do dic hiéu (Sp) =
0,667. Két lugn: BN da chan thuong chii yéu 14 nam gidi, trong do tudi lao dong,
tai nan giao thong 14 nguyén nhan chu yéu. Chan thuong nguc va chan thuong so
ndo 12 2 ton thuong thudng gip nhat. Gid trj diém GAP thoi diém nhap vién c6 ¥
nghia tién luong tir vong & BN da chan thuong.
Tir khéa: Da chan thuong; Thang diém GAP.

CLINICAL CHARACTERISTICS AND THE MORTALITY
PROGNOSTIC VALUE OF THE GAP SCORE IN POLYTRAUMA PATIENTS

Abstract

Objectives: To assess the mortality prognostic value of the GAP score in polytrauma
patients. Methods: A descriptive, longitudinal follow-up study on 40 patients
aged > 16, diagnosed with polytrauma according to the Berlin criteria (2014) and

'Bénh vién Quan y 103, Hoc vién Quan y
“TAac gi4 lién hé: Phung Viét Chién (Lnfxlog@gmail.com)
Ngay nhén bai: 15/9/2023
Ngay dwge chip nhan ding: 16/11/2023
http://doi.org/10.56535/jmpm.v48i9.519
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treated at the Intensive Care Unit, Military Hospital 103, from 01/2020 to 3/2023.
Results: The majority of polytrauma patients were male (70%), aged between 20
and 59, with the main cause of injuries being traffic accidents (77.5%). The most
common injuries were chest trauma (87.5%) and traumatic brain injury (80%).
The majority of polytrauma patients had injuries in three organ systems (47.5%).
The median admission time to the ICU was 3.12 hours. The GAP score value at
the time of admission had a prognostic value for polytrauma patient mortality at a
moderate level with p < 0.05 and AUC = 0.804. The cut-off value of GAP at T,
was 12, with the sensitivity (Se) and specificity (Sp) was 0.971 and 0.667,
respectively. Conclusion: Polytrauma patients were predominantly male, in the
working age group, with traffic accidents being the main cause. At the time of

admission, the GAP score value had a significant prognostic value for mortality

in polytrauma patients.

Keywords: Polytrauma; GAP score.

PAT VAN PE

Pa chan thuong 13 nguyén nhan
hang dau giy bénh tat va tir vong trén
thé gi6i cling nhu Viét Nam. Pa chin
thuong 12 khi ngudi bénh c6 tir hai tén
thuong nang tr¢ 1€n & cic vung hodc
hé théng co quan khéc nhau, trong dé
t6n thuong don 1¢ hoidc két hop céc ton
thuong gy de doa tinh mang. Mac du
d4 c6 nhiéu tién bo trong chan dodn va
diéu tri trong nhiéu thap ky qua nhung
ty 1& tir vong va tan phé cia BN da
chan thuong van con & mirc cao [1].
Vi¢c danh gia chinh xdc muc do nang
lic nhap vién dé dua ra tién luong va

chién lugc diéu tri trudc mat cling nhu

l4u dai chinh 1a chia khéa dé giam ty 18
tr vong, cai thién két cuc & BN da

chan thuong.

Hién nay, c6 nhiéu thang diém da
duoc su dung dé du dodn két qua hoi
phuc va ty I¢ to vong ¢ nhitng BN da
chdn thuwong nhu thang diém ISS,
MGAP, TRISS, RTS... Hau hét céc
thang diém nay chi dwa vao cic chi
tiéu 1am sang don gian nhu tudi, co ché
chin thuong, chi s6 huyét dp, diém
Glasgow, tan sb tho... c6 gid tri tién
lrgng BN da chin thuong [2]. Gan ddy
thang diém GAP gbém céc chi s6 1am
sang don gian, dé ddnh gi4 duoc cho la

¢6 moi lién quan chat ché véi két cuc
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tr vong & BN da chin thuong, c6 thé
4p dung thuong quy tai cdc co so y té
[3]. O Viét Nam, chua c6 nhiéu nghién
clru cu thé vé gia tri cia thang diém
GAP trong tién luong BN da chén
thuong. Vi vay, nghién ctru dugc thuc
hién nham: Tim hiéu gid tri tién liwong
tir vong ciia thang diém GAP ¢ BN da

chan thirong.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

40 BN dugc chan dodn da chén
thuong diéu tri tai Bénh vién Quan y
103 tir thang 01/2020 - 3/2023.

* Tiéu chudn lya chon:

- BN > 16 tudi.

- BN duoc chian dodn da chan
thuong theo tiéu chuan cua Hoi nghi
déng thuan Berlin nam 2014 [4]. BN
c6 trén hai ton thuong & hai viing hoic
hé thdng co quan trd 1én cé diém toén
thuong rit gon AIS > 3 va c6 it nhat
mot trong cdc diéu kién bo sung sau:
(1) Tut huyét 4p (huyét dp tdm thu
< 90mmHg), (2) Hén mé (thang diém
Glasgow [GCS] < 8). (3) Nhiém toan
(BE < -6.0). (4) Réi loan déng mau
(aPTT > 50 giay hoac INR > 1.4). (5)
Tudi > 70.
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* Tiéu chudn loai trir:

- BN nhap vién > 24 gi¢ sau khi
chan thuong. Cac BN da duoc diéu tri
tai tuyén trudc > 12 gio ké tir khi
chan thuong.

- BN da chan thuong c6 ngimg tim
trudc vién.

- BN ¢6 bénh 1y man tinh vé hé tuan
hoan, hd hép.

- BN hodc nguoi nha BN tir chdi
tham gia nghién ctru.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta, theo doi doc.

* C& mau: Thuan tién.

Cac méc thoi diém nghién ciru: T,
(thoi diém nhap Khoa Hbi sirc).

* Noi dung nghién ciru:

- Pic diém chung cua nhém BN
nghién ctru: Tudi, giéi tinh, nguyén
nhan chan thuong, ty 18 tir vong. ...

- Toén thuong hay gip, s6 co quan
ton thuong, thoi gian tir khi chén
thwong toi khi nhap khoa Hbi strc.

- Gia tri tién lugng t&r vong 6 BN da
chén thuong cta thang diém GAP.

Thang diém GAP: Pugc nha khoa
hoc nguo1 Nhat Ban Utaka Kondo rut
gon tir thang diém MGAP cua Satorius
v6i 3 chi s6: Piém Glasgow, huyét dp
tam thu va tudi [3].
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Bang 1. Thang diém GAP.

Chi sb Piém

Piém Glasgow T 3 - 154 3-15
q < 60 +5

Tudi (nam)

> 60 0
> 120 +5
Huyét 4p tam thu (mmHg) 60 - 120 +3
<60 0

* Xur Iy 56 ligu:

- BN nhép Khoa Hbi stc Ngoai, Bénh
vién Quan y 103 dugc lam céc xét ngiém
trong vong 1 gio dau nhdp vién. Puoc
cap ctru va diéu tri theo hudng dan.

- S liéu duoc thu thap theo bénh dn
nghién cfru dugc ma hdéa. St dung
thong k& mo ta cho bién dinh tinh bang
ty 1€ %. So sanh sy khac biét hai bién
dinh tinh bang kiém dinh khi binh
phuong (Xz).

- Test y* pearson duoc diung dé
d4nh gid phan bd cua cic ty 1& giira
cac nhom

- Céc tham s c6 y nghia thong ké
s€¢ dugc dung duong cong ROC
(Receiver Operating Characteristic) va
tinh dién tich dudi duong cong (Area
Under the Curve - AUC).

- X4c dinh diém cit dé c6 do nhay
(Se) va do dic hiéu (Sp) cao nhat bang

chi s J (Youden Index): J = max
(Se +Sp-1).

3. Pao dirc nghién ctru

Tat ca BN (khong cé rdi loan y
thirc) trong nghién ctru déu duoc giai
thich va dugc sy dong y ctia thin nhin
. BN dugc dau én.

Bién s6 chinh cta bai bdo chi sé
GAP 1a cic thong s6 1am sang khach
quan goém: diém glasgow, tudi va
huyét 4p. Céc thoéng sé nay duoc thu
thap va ghi chép vao bénh an mot cich
thuong quy.

Viéc 1ay s liéu nghién ctru khong
anh hudng dén chan dodn, didu tri va
chi phi cua nguoi bénh cling nhu bao
hiém y té.

Nghién ctru khéng anh huong dén

loi ich cua bat ky cd nhan, t6 chirc nao.
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KET QUA NGHIEN CUU
1. Pic diém 1am sang cia BN trong nghién ciru

Bang 2. Dic diém chung ctia nhém BN nghién ciru.

. S6 lwong Ty 18
Dac diém ’ *
i (n) (%)
>16-<20 6 15
. 20-59 30 75
Tudi
> 60 4 10
Tubi trung binh 39+ 16,1 (16 - 69)
Nam 28 70
Gioi tinh
N 12 30
Tai nan giao thong 31 77,5
Nguyén nhan chin thuong Tai nan sinh hoat 2 5
Tai nan lao dong 7 17,5
. Séng 34 85
Két cuc
Tu vong 6 15

BN da chan thuong chi yéu d6 tudi lao dong 20 - 59 (75%), tudi trung binh Ia
39 + 16,1; tudi thap nhat 1a 16, cao nhat 12 69. Nam giéi chiém 70%.

Nguyén nhan chinh giy da chan thuong 1a tai nan giao thong (77,5%). Ty 1¢ tix
vong & BN da chan thuong nhap vién 1a 15%.

Bang 3. Co ciu ton thuong & BN da chan thuong.

Co ciu ton thwong S6 BN n (%)
Ton thuong so nao 32 (80)
Chén thuong nguc 35 (87,5)
Ton thuong bung 20 (50)
Tén thwong chi va khung chau 18 (45)
Tén thwong ham mit 20 (50)
Tén thuong da va to chirc dudi da 9 (22,5)

Tén thwong nguc hay gip nhat & 87,5% BN nhép vién, tiép theo d6 12 ton thuong
s0 ndo gip & 80%, ton thuong ham mait va ton thuong bung gip & 50% BN.
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Bing 4. S6 viing ton thuong & BN da chén thuong.

S6 ving ton thwong S6 BN n (%)
2 7(17.,5)
3 19 (47,5)
4 8 (20)
5 5(12,5)
6 1(2,5)

BN c6 3 viing ton thuong ty 1& nhiéu nhat 19/40 (47,5%).
Ty 16 BN ¢6 2, 4, 5, 6 ving ton thuong 1an luot 17,5%; 20%; 12,5%; 2,5%.

Bang 5. Thoi gian tir khi bi chin thuong dén khi vao khoa hoi stc.

Thoi gian Th’b’i gian tur khi bi c‘hz“'ln thuwong
Gia tri deén khi vao khoa hoi sirc (gio)
Trung binh 3,28
D9 1éch chuan 2,52
Trung vi 3,12

Thoi gian tir khi bi chan thuong dén khi duoc dua vao khoa hdi stc trung binh
12 3,28 + 2,52 gid, trung vi 1a 3,12 gio trong d6 BN dén sém nhat 12 1 gid, mudn

nhat 12 13 gid sau chan thuong.

2. Gia tri tién lwong tir vong ciia diém GAP thoi diém T,

Bang 6. Do ning ctia BN nghién ctru phén loai theo thang diém GAP.

Piém GAP S6 lwong (n) Ty 18 (%)
19 - 25 8 20
11-18 30 75
3-10 2 5

Trung binh (X + SD) (min - max)

16 +3,34 (6 - 23)

Phén 16n BN nhép vién c6 diém GAP 11-18; 2 BN rét ning c6 diém GAP < 11.
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Két qua nghién ctu chi ra gid tri
AUC cua thang diém GAP trong tién
lugng BN da chin thuong can phiu
thuat 1a 0,458 vo1 p = 0,696. Thang
diém GAP khong c6 gid tri trong tién
lugng BN can phiu thuat véi AUC
(di¢n tich dudi duong cong) = 0,458 va
p > 0,05.

Két qua gid tri AUC cua thang diém
GAP thoi diém vao vién tién luong tir
vong 1a 0,802, diém cut-off = 12, do
nhay 97,1%, d6 dac hiéu 66,7%, p <
0,05. Diém GAP thoi diém vao vién c6
gid tri tién lugng tr vong & bénh nhan
da chan thuong véi p < 0,05, dién tich
dudi duong cong (AUC) = 0,804; Gia
tri tién lugng tir vong ctia diém GAP,
diém cut-off = 12 ¢6 d6 nhay 97,1% va
do dac hi¢u 66,7%.

ROC Curve

Sensitivity

0.0 0.2 0.4 06 0.8 1.0
1 - Specificity

Diagonal segments are produced by ties.

Hinh 1. Buong cong ROC
tién luong tr vong.
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BAN LUAN

1. Pic diém lam sang cia BN da
chén thwong

Nghién ctru ctuia ching t61 dugc thuc
hién trén 40 BN da chin thuong c6 do
tudi trung binh 38,9 + 16,1. Nhém BN
nam chiém ty 1& 70%, cao hon 2,5 lan
s0 voi nhém BN nir, hau hét nam trong
dd tudi lao dong. 77,75% téng s6 BN
trong nghién ctru bi da chan thuong do
nguyén nhan tai nan giao thong
(Bang 2). Két qua nay khd twong dong
vo1 nghién ciru cua Lé Pang Manh va
CS (2020) trén 59 BN da chén thuong
v6i ty 18 nam gi6i chiém 83,1% va do
tudi trung binh 37,76 + 18,73 [5]. Piéu
nay 13 do nam giéi tré 1a nhém doi
tugng lao dong chinh véi nhidu cong
viéc ndng cd nguy co Xay ra tai nan
cao hon; ngoai ra, nam giéi chiém ty 18
cao trong tai nan giao thong va lién
quan dén van dé st dung rugu bia khi
tham gia giao thong, cidc cudc danh
nhau. Tai nan giao théng xay ra rat
nhidu & nudc ta, thudng cé luc tic
dong manh, tic dong nang cao nén
thudng dan t6i chan thuong ning nhu
da chin thuong.

Ty 1€ tr vong ndi vién cua BN da
chan thuong trong nghién ctru 1a 15%
(dbi tuong BN nghién ctru da dugc loai
bo cdc truong hop tr vong trude 24 gio
dau sau nhdp vién). Nghién cuu cua
Sauaia A va CS trén 289 BN da chan
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thuong cho thay ty 1é tir vong 1a 20%,
cao hon so vo61 nghién ctru cua ching
toi [6]. C6 su khéc biét nay 1a do nhiéu
nguyén nhén, tir s6 lugng BN nghién
ctru 16, cdc bude so ctru tai dia diém
X4y ra tai nan, cong tic van chuyén
BN, nang luc cua béac si, bénh vién va
sy phéi hop gilta cac khoa cép ctru, hdi
suc, ngoai khoa....

Trong nghién ctru cua ching t61, BN
c6 thuong tén & nguc chiém ty 18 cao
nhat voi 87,5% (Bdng 3). Tuong tu
nghién ctru cua Wafaisade A va CS tu
nam 2005 - 2008 trén 16112 BN da
chan thuong, ty 16 BN c¢6 ton thuong
nguc la cao nhat (54,2% BN c6 AIS
nguc > 3), tiép theo 1a ton thuong so
ndo véi 52,2% ddng thoi AIS nguc >3
lic nhap vién 1a yéu té nguy co cua
sepsis & BN da chin thuong [7].

Pa s6 BN c¢6 ton thuong ¢ 2 - 4
ving (85%), 5 BN c¢6 tén thuong 4
vung (12,5%) va c6 1 BN c6 6 viung
ton thuong (Bdng 4). Trong d6, s6 BN
c¢6 3 ving ton thuong 1 19/40 (47,5%)
chiém ty 1& cao nhat. Hau hét BN ti
vong trong nghién ctru cua ching t6i
c6 trén 3 vung ton thwong, c6 thé 1a
nhitng BN c¢6 nhiéu viing ton thuwong
hon tir vong trudc khi dén vién, hodc
tr vong trong 3 ngdy dau sau nhdp
vién. Piéu nay khong méau thuin véi
nghién ctru ciia Nguyén Truong Giang
va CS (2006) trén 305 BN veé tir vong
& BN da chan thuong [8]

Thoi gian dén vién 1a khoang thoi
gian tinh tir khi bi thuong dén khi BN
dugc chuyén dén bénh vién. Trung vi
tho1 gian nay trong nghién cltu cua
ching t61 la 3,12 gio, trung binh Ila
3,28 + 2,52 gid. Thoi gian nay rit c6 y
nghia trong da chin thuong, né quyét
dinh dén tinh trang BN tai thoi diém
nhdp vién, dién bién cua bénh, chién
thuat va cdc bién phdp cap ctru diéu tri
tiép theo. Két qua niy cao hon nhiéu
so v0i cdc nghi€n clru cia nudc ngoai:
Nghién ctru cua Sauaia A va CS cho
thdy trung vi thoi gian dén vién 1a 1,4
gio sau tai nan (1,4 + 3,4) [6]; theo
Roorda J va CS thoi gian dén vién
trung binh cua BN chén thuong chi
con 22,8 dén 30,1 phtt sau tai nan [9].
Su khéc biét trén 1a do hé thong cap
clru va van chuyén trudc bénh vién cua
ching ta chua phat trién manh va dong
bd bang cdc nudc phdt trién, tham chi
0 mot s6 nudc, viéc Cép ciru van
chuyén con tién hanh bang mdy bay
truc thang.

2. Gia tri tién lwgng tir vong cua
thang diém GAP thoi diém nhip
vién & BN da chin thwong.

Thang diém GAP trong nghién ctru
ctia chiing t6i khong cho thay kha ning
tién lwong BN can phau thuit véi AUC
thip: AUC = 0,462 véi p = 0,791
(Bang 7). Nghién cuou cua Fazad
Rhamani va CS trén 374 BN da chén
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thuong cho thiy két qua khic biét voi
kha ning tién luong phau thuit tét cla
thang diém GAP. Trong nghién ctu
nay, thang diém GAP c6 kha ning tién
lugng BN khong can phiu thudt voi
AUC1a 0,74 [10]

Thang diém GAP c6 gid tri tién luong
tir vong cao & nhitng BN da chén
thuong vo1 AUC la 0,804 (p < 0,05),
diém Cut-off 12 véi d6 nhay 1a 97,1%
va d6 dic hiéu 1a 66,7% (Bdng 7). Két
qua nay tuong tu nghién ctu cua Ton
Thanh Tra (2013 - 2015 trén 409 BN
séc chan thuong tai Bénh vién Cho
Riy. Thang diém GAP c6 kha ning
tién lugng tr vong cua BN trong 28
ngay voi AUC = 0,776 (p < 0,001),
ngudong cut-off la 6,5 voi do nhay
84,2% va do dac hi¢u la 75,2% [11].

Nghién ctru cua Farzad Rhamani va
CS duoc thuc hién trén 374 BN da
chéan thuong cho thiy thang diém GAP
c6 gid tri trong tién lugng to vong vai
AUC 12 0,99 véi p < 0,001, diém cut-
off ciia n6 1a 14 véi do nhay 1a 98% va
dd dac hi¢u 91% [10]. Trong mdt
nghién ciru khidc cua Mahnaz
Yadollahi va CS (2017) trén 1861 BN
da chin thuong tai Iran cho thiy két
qua tuong tu: Thang diém GAP c6 gid
tri trong tién lugng tor vong véi AUC
cao = 0,91 p < 0,001. Piém cut-off
GAP < 19 diém c6 do nhay 72,99% va
do dac hi¢u 1a 95,52% [12].
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Cdc nghién ctru déu cho thiy GAP
cO gid tri cao trong tién lugng tr vong
& BN da chan thuong. Ngudng cut-off
trong nghién ctru cua ching toi la 12,
s0 v6i cdc nghién ciru & BN da chin
thwong khéc c6 gia tri thap hon, nhung
cao hon so vdi nghién clru cua tic gia
Tén Thanh Tra & BN sdc chan thuong.
S& di ¢6 két qua nay 1a vi quan thé BN
ching t61 nghién ctru nang hon so véi
cic nghién ctru khdc. Vi vay, diém
GAP trung binh thdp hon va ngudng
cut-off ciing thip hon nhung gid tri
dién tich dudi dudng cong van cao va
cho gia tri tin cdy trong tién lugng tu
vong & BN da chan thuong

KET LUAN

BN da chan thuong cha yéu 1a nam
gidi, trong d6 tudi lao dong, tai nan
giao thong 13 nguyén nhan chi yéu giy
ra da chan thwong. Hau hét cic BN da
chan thuong c6 ton thuong & 3 ving
giai phau khdc nhau, trong d6 chéan
thuong so ndo va chan thuong nguc 1a
2 ton thuong thuong gip nhit. Thang
diém GAP thoi diém nhép vién c6 gid tri
tién Iuong tir vong & BN da chin thuong.
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NGHIEN CUU SUC CANG DOC THAT TRAI O BENH NHAN
NHOI MAU CO TIM CAP BANG SIEU AM PANH DAU MO CO TIM

Hoang Vin Quan', Nguyén Duy Toan"", Nguyén Vin Son’

Tém tit

Mouc tiéu: Panh gia stc cing doc that trai bang siéu 4m danh ddu mé co tim
(speckle tracking echocardiography - STE) va méi lién quan giita stc cing doc
that trdi véi mot s dic diém 14m sang va can 1Am sang & bénh nhin (BN) nhoi
mau co tim (NMCT) cip. Phwong phdp nghién ciru: Nghién ciru md ta cat ngang,
phan tich, chon mau thuén tién trén 44 BN NMCT c?ip tinh, chan dodn xéc dinh
dua theo Déng thuan toan cau lan tha tu nim 2018 tai Trung tam Tim Mach,
Bénh vién Quan y 103, STE bang mdy siéu 4m Phillips Epiq 7C va phan tich két
qua bang phan mém QLAB version 9.0. Két qud: Stc cing doc that trdi toan bd
(GLS) chung ctia nhém nghién ctru (%) (X £ SD): -10,8 £ 3,9. GLS giam c6 lién
quan v&i sd viing rdi loan van dong trén siéu 4m 2D (p < 0,05). GLS tuong quan
thudn, mtc do vira v6i tan sb tim (r = 0,41; p < 0,01) va twong quan thuan mirc
d6 vira v6i LVEF % theo phuong phédp Simpson (r = 0,36; p < 0,05). Két ludn:
Stic cang doc that trdi toan bd & BN NMCT cap giam, GLS c6 lién quan véi s6 viing
roi loan van dong trén siéu am 2D (p < 0,05). Suc cang doc that trai toan bd tuong
quan thuan, mtrc do vura voi tan sb tim va LVEF do b'flng phuong phip Simpson.

Tir khoa: Nhoi mdu co tim cp; Siéu 4m danh diu mé co tim; Stc cing doc
that tréi.

INVESTIGATION OF THE LEFT VENTRICULAR GLOBAL
LONGITUDINAL STRAIN IN PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION USING THE SPECKLE TRACKING ECHOCARDIOGRAPHY

Abstract

Objectives: To evaluate the left ventricular global longitudinal strain (LVGLS)
in patients with acute myocardial infarction using the speckle tracking
echocardiography and the relationship between LVGLS with some clinical and

"Bénh vién Quan y 103, Hoc vién Quén y
*Khoa N¢i Tim mach - Lo khoa, Bénh vién C Thai Nguyén
“Téc gia lién hé: Nguyén Duy Toan (Ndtoan.hvqy @gmail.com)
Ngay nhan bai: 05/11/2023
Ngay dwoc chip nhan ding: 08/12/2023
http://doi.org/10.56535/jmpm.v48i9.562

66



TAP CHI Y DUQC HQC QUAN SU' SO 9 - 2023

subclinical characteristics in patients with acute myocardial infarction. Methods:
A cross-sectional descriptive study, analysis, and convenient sampling on 44
patients with acute myocardial infarction were diagnosed according to the Fourth
Global Consensus 2018 and treated at Cardiovascular Center, Military Hospital
103, performed speckle tracking echocardiography and analyzed the results using
QLAB version 9.0 software. Results: LVGLS in the study group (%) (X + SD)
was -10.8 £ 3.9. Reduced LVGLS measured by STE was associated with left
ventricular dyskinesia zones on two dimensional echocardiography (p < 0.05).
GLS proportionally correlated with the heart rate (r = 0.41; p < 0.01) and left
ejection fraction measured by the Simpson Biplane method (r = 0.36; p < 0.05).
Conclusion: Reduced LVGLS measured by STE was associated with left
ventricular dyskinesia zones on two dimensional echocardiography (p < 0.05).
The LVGLS proportionally correlated with the heart rate and left ejection
fraction measured by the Simpson Biplane method.

Keywords: Acute myocardial infarction; Speckle tracking echocardiography;
Global longitudinal strain.

x4c dinh muc d6 thiéu mdu co tim dudi
ndi tim mac va xuyén thanh dya vao
thang mau da dugc ma héa [1, 3].
Ching t6i tién hanh nghién ctru nay
nham: Pdnh gid sirc cang doc thdt trdi
bang STE trén BN NMCT cdp va moi
lién quan giita sikc cang doc that trdi

DAT VAN DE

Nhéi mdu co tim 1a cdp ciru ndi
khoa thuong gip va cé nhiéu bién
chting nguy hiém, ty 1& tir vong cao.
Siéu am thuong quy nhu M-mode, 2D
danh gid giam van dong thanh tim va
chic ning tim thu that trdi theo
phuong phdp Simpson ¢ vai trdo quan
trong trong chan dodn, tién lugng va
dinh huéng diéu tri BN NMCT cap.
Tuy nhién, cdc bat thudng trén siéu Am
tim thuong quy duoc bdc 10 khi cé
bién ddi ciu trdc va chirc ning tim
trong ddi r6. STE 1a mot ky thuat siéu
am méi, c6 thé danh gid rdi loan van
dong vung, suy gidm chic nang tim
kin ddo cua tim khi ma cidc phuong

voi mot so dac diem lam sang va can
lam sang 0 BN NMCT cap.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru
44 BN NMCT c?ip duogc diéu tri tai

Trung tam Tim Mach, Bénh vién Quén
y 103 tur thang 9/2019 - 7/2020.

phap si€u am tim thong thuong chua
thiy bién ddi. STE con gidp ddnh gid

* Tiéu chudan lva chon: BN NMCT
cap typ 1 dugc chan dodn xdc dinh dua
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theo Dong thuin toan cdu lan thu tu
nam 2018 [9].

* Tiéu chuan logi trir: BN ¢6 rdi
loan nhip nguy hiém: Rung thét, nhip
nhanh thit, ngoai tdm thu that dang
R/T, block nhi thét cép 3; BN sb¢ tim;
BN c¢6 bénh 1y van tim mirc d§ vura trd
1én, bénh tim bam sinh; BN nhiém
khuan, ung thu; BN khong dong y
tham gia nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
md ta cit ngang, phan tich, 1y mau
thuan tién.

* Phuwong tién nghién cuu: May siéu
am Phillips Epiq 7C, dau do X5-1.

* Tién hanh nghién ciru: 44 BN
dugc thuc hién: Kham lam sang, di¢n
tim, siéu 4m tim 2D, ddnh gid rdi loan
van dong vung, do phan suét tong miu
EF theo phuong phdp Simpson Biplane
(EFSSBP), chup dong mach vanh qua
duong 6ng thong va phan tich két qua.

- STE dénh gid sic cing doc that
trdi tai thoi diém trudc chup va can
thiép dong mach vanh qua dudng bng
thong. Siéu 4m ghi hinh cdc mit cit
theo quy trinh thong nhit sau d6 phan
tich két qua (offline) trén may tinh:
Lay hinh ¢ mat cat 4 budng, 2 budng
va 3 budng. Mbi hinh ldy & 3 chu ky
tim lién tiép.

Hinh 1. Hinh cdc mat cét truc doc.

A: Mit cit 4 bu@)ng & mom tim; B: Mt cit 2 bu@)ng O moOm tim;
C: Mat cit 3 bué)ng 6 mom tim [8].

- Phan tich strc cang doc thit trdi: Phan tich hinh anh dong bang phin mém
QLAB vision 9.0 (hang Philips): Chon hinh anh siéu 4m tim ¢ mat cat 3 budng, 4
budng, 2 budng tir mom tim. Chon 3 diém (hai diém & hai bén vong van, 1 diém
& mom tim). Phan mém sé tu dong vé€ theo vién cta ndi mac that trdi va tu dong
phan tich dé tim ra strc cang doc tirng mat cat va suc cang doc thét trai toan bod
(GLS). Hinh anh cubi cung thu duoc goi 1a hinh anh Bull’s eye. Gia tri tuyét dbi cua
suc cang doc thét trai < 13,6% duoc coi 1a ¢6 suy giam suc cang that tréi [1].
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Peak Systalic Strain

Hinh 2. Hinh anh Bull’s eye.

A: Strc cang doc thét trdi binh thudng;

B: Strc cang doc that trdi giam & BN NMCT cap.

* Xur Iy 56 liéu: S6 liéu dugc xir 1y va phan tich theo phuong phdp thong ké y
hoc bang phan mém SPSS 22.0. Tinh gid tri trung binh, ty 1&, so sanh hai gi4 tri
trung binh bang t-test, so sanh hai ty 1¢ bang kiém dinh X°.

3. Dao dirc nghién ciru

Nghién ctru khong anh huéng x4u dén qué trinh cip ctru, diéu tri va chim séc
BN. Théng tin BN nghién ctru dugce bao mat. Két qua nghién ctru c6 thé duogc sir
dung dé ning cao chat luong diéu tri cho BN. Nghién ciru dugc thong qua va
chap thuan tai B0 mon - Trung tdm Tim mach, Bénh vién Quan y 103. Ching t61
xin cam két khong c¢é xung dot 1oi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung cia ddi twong nghién ciru

Bang 1. Dic diém chung cua dbi twong nghién ctru.

Pic diém chung Gia tri

Tudi (ndm) (X + SD) 68,5+ 11,9

o Nam (n, %) 31 (70,5)
Gioitnh -\ %) 13 (29.5)
Tang huyét 4p (n, %) 32(72,7)
bdi thdo duong (n, %) 10 (22,7)
R&i loan chuyén héa (n, %) 17 (38,6)
Huit thudc 14 (n, %) 27 (61,4)

Tuodi trung binh 68,5 + 11,9 tudi. Tang huyét 4p chiém 72,7%, rdi loan chuyén
héa lipid chiém 38,6%, ddi thdo duong chiém 22,7%, hit thudc 14 chiém 61,4%.
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Bang 2. Dac diém siéu am danh dau mo co tim.

Chi sb Nam(n=31) Nir(n=13) p
GLS (%) (X + SD) 11,1 £33 10,1 £5,1  >0,05
GLS chung ctia nhém nghién ctru (%) (X + SD) -10,8 £3.9

Stic cang doc that trai khoéng c6 sy khdc biét gitta 2 nhém (p > 0,05). GLS
chung ctia nhém nghién ctru (%) (i +SD)1a-10,8 +£3,9.

Biang 3. Strc cang doc that trai va sd viing giam stc cing
gilra nhdm BN NMCT c6 ST chénh 1én va khong ST chénh.

NMCT ST chénh lén  NMCT Kkhéong ST

Pic diém (n=37) chénh 1én (n = 7) P
(X £ SD) (X £ SD)
LS-2C (%) 10,4 £6,2 14,6 +4.8 > 0,05
LS-3C (%) 10,9+ 3,6 13,9+ 6,0 > 0,05
LS-4C (%) -10,5+4,4 11,4+24 > 0,05
GLS (%) 10,6 + 3,8 11,8 4,4 > 0,05
S6 viing giam stc cang 134 +4,5 11,1 £6,1 > 0,05

Nhém NMCT c¢6 ST chénh 1én GLS giam hon so vdi nhém NMCT khong ST
chénh 1én, sy khdc biét chua c¢6 y nghia thng ké (p > 0,05).

Bang 4. Lién quan gitra sttc cang doc that trdi véi sO luong vung
roi loan van vung trén siéu am tim 2D.

GLS ( %) <-13,6 > -13,6
S6 ving RLVDSA 2D n % n % p
0 4 40,0 4 118
1 4 40,0 9 265 <005
) 2 200 21 61,8

GLS giam khi s6 ving réi loan van dong ving trén siéu 4m 2D tang (p < 0,05).
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Bang 5. M6i twong quan gitra strc cang doc that trai

voi mot s6 dac diém 1am sang va can 1am sang.

Pic diém r p
Tudi (ndm) 0,18 > 0,05
Tan s6 tim (chu ky/phiit) 0,41 <0,01
HA tdm thu (mmHg) -0,12 > 0,05
EF Simpson Biplane (%) 0,36% < 0,05

* Gid tri GLS duwoc lcfy gid tri tuyét doi

GLS c¢6 méi twong quan thuan, mic d6 vira véi tan sé tim (r = 0,41; p < 0,01)

va tuong quan thuian méc d6 vira véi EF do bang phwong phdp Simpson

(r=0,36; p<0,05).

BAN LUAN

1. Pic diém chung cia nhém
nghién ciru

Két qua nghién ctru cho thdy, tudi
trung binh cua nhém nghién ctru la
68,5 £ 11,9. Nhém BN > 70 tudi chiém
50%. Céc nghién ctru cho thay tudi cao
(> 65 tudi) 1am gia ting nguy co mic
bénh ciing nhu gia ting bién cb cia
bénh mach vanh [2]. Két qua nghién
ctu cua chung t61 phu hgp véi nghién
ciu cua tic gia Ngo Duc Ky va
Noriaki Iwahashi [2, 3]. Ty 1¢ nam/nir
trong nghi€n ctu cua chang t61 la
2,38/1. Gi6i tinh dugc coi 1a yéu td
nguy co cua bénh ly dong mach vanh.
Ty 1¢ BN ting huyét 4p trong nghién
ciru chiém ty 1& cao nhit. Piéu nay
cling phit hop rang ting huyét dp va rbi

loan m& mdu 12 nhitng yéu td rat quan
trong trong co ché bénh sinh ctia bénh
mach vanh [2, 3]. Ty 16 BN mic dai
thdo duong trong nghién clru cua
ching t6i twong dong trong nghién ctru
cua Noriaki Iwahashi [3]. Nghién ctu
cua Ngbé buc Ky va CS c¢6 ty I¢ dai
thdo dudng, hiit thudc 14 thap hon [2].

2. Pic diém trén siéu am danh
diu md co tim

Két qua nghién ctu cho thiy, stc
cang doc thit trdi trung binh cua 44
BN trong nhém nghién cuu la -10,8 +
3,9%, c6 giam stc cang truc doc that
trdi & BN NMCT cép. Nghién ctru cia
ching t6i cho két qua twong dong véi
nghién ciru cua tic gia Nguyén Thi
Thu Hoai: Stc cing doc thit trdi trung
binh la -10,92 + 4,4% [4]. Noriaki
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Iwahashi nghi€én ctu trén 255 BN
NMCT cép c6 ST chénh Ién ciing thiy
rang stc cing doc that trdi ctia nhém
nghién ctu c6 sy suy giam voi gia tri
trung binh 1a -12,9% [3].

3. Pic diém sire ciing doc thit trai
va so ving giam sirc cing giita nhém
BN NMCT c¢6 ST chénh lén va
khong ST chénh lén

Trong nghién ctru cua chung t6i, strc
cang doc thét trai cia nhém NMCT c6
ST chénh 1én 1a -10,6 £ 3,8%, tuong
ddng véi nghién ctru cia Sun Hwa Lee
la -10,63 + 2,93 % [5]. Tuy nhién, stic
cang doc that trdi ¢ nhém NMCT
khong ST chénh Ién trong nghién ctru
ciia ching to6i giam rat nhiéu so voi
nghién ctru cia Nguyén Thi Thu Hoai
va CS 1a -16,19 + 3,04%, do tic gia
nghién ctru trén nhdm BN c6 EF bao
ton (EF > 50 %) [4]. Trong nghién ctru
cua chidng t61, GLS cua nhém NMCT
c6 ST chénh lén giam so v&i nhom
NMCT khéng ST chénh 1én, sé ving
giam strc cang cua nhém NMCT c¢6 ST
chénh 1én ciing nhiéu hon so v&i nhém
NMCT khong ST chénh 1én. Diéu dé
c6 thé 1f giai 1a do tinh trang huy hoai
té bao co tim ctia nhém NMCT ST
chénh 1én 1a nhiéu hon so véi nhém
NMCT khong ST chénh 1én. Nguyén
Thi Thu Hoai thdy rang stc cing doc
that trai toan bo va ting phan déu cé
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thé dua ra duy dodn chinh x4c, kha thi
va khong xam l4n cho tic dong mach
vanh cdp & BN NMCT khong ST
chénh 1én [4].

4. Pic diém sirc cing doc that trai
giita cAc nhém c6 roi loan van dong
vung trén siéu am tim 2D

Két qua nghién ctru cho thy c6 mbi
lién quan gitra GLS véi rbi loan vén
dong vung trén siéu am tim 2D.
Nghién ctru cua Ersboll va CS cling chi
ra giam stc cing doc that trdi c6 lién
quan c6 y nghia thdng k& voi su suy
giam phin sudt téng mdu va chi sb
diém réi loan van dong ving co tim
cling nhu s6 ving rdi loan van dong
cua that trai [1]. Nghién ctru cua Ismail
va CS cling chi ra sttc cang truc doc
that trdi trung binh c6 mbi twong quan
nghich c¢6 y nghia théng ké véi kich
thude 6 NMCT. [6].

5. Méi twong quan sirc cing doc
that trai véi mét sé yéu té

Nghién ctu cua ching t61 khong
thdy mdi twong quan gitra GLS v&i
tudi. Két qua nay ciing phi hop voi
nghién ctru ctia Taylor va CS cho thiy
GLS khong thay d6i theo tudi [7]. Tuy
nhién, trong nghién ctru cua Ersboll lai
chi ra sy suy giam cua suc cdng truc
doc that trdi c6 mdi lién quan cé ¥

nghia théng ké véi tudi [1]. Trong
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nghién ctru cua ching t6i, GLS ¢6 mbi
trong quan thuan véi tan sd tim.
Ersboll cho thiy giam stc cing doc
that trdi c6 méi lién quan c6 y nghia
thong k& voi tan sé tim [1, 7]. Nghién
clru cta ching toi cho thdy phan suét
téng mdu ¢ twong quan thuan mic do
vira voi GLS. Trong nghién clru cua
Taylor va Ersboll cling chi ra stc
cang that trai c6 mbi twong quan thuin
v6i phan sudt tbng mdu that trdi [7, 1].
Nghién ctru cua Ismail va CS suc cang
truc doc that trai (tinh theo gia tri tuyét
d6i) twong quan thuin voéi phan sudt
téng mdu thét trdi do bang phuong phdp
sieu am 2D (p =0,01; r=0,35) [6].

KET LUAN

Stic cang doc that trdi & BN NMCT
cap giam va c6 lién quan véi s ving
roi loan van dong trén si€u am 2D
(p < 0,05). Stec cing doc that trdi twong
quan thuan muc do vura voi tan sO tim
va phén suat tong mdu thét trdi do bang
phuong phdp Simpson.
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PAC PIEM LAM SANG, CAN LAM SANG CO GIAT
O TRE TU 2 THANG DPEN 60 THANG TUOI
TAI KHOA CAP CUU VA CHONG PQC BENH VIEN NHI TRUNG UONG

Nguyén Thi Uy"", Hoang Thi Hué', Ngé Anh Vinh?, Lé Ngoc Duy’

Tém tit

Mouc tiéu: Mo ta dic diém 1am sang, can 1am sang co gidt & tré tir 2 - 60 thang
tudi tai Khoa Cép ctru va Chéng doc, Bénh vién Nhi Trung wong. Phwong phdp
nghién ciru: Nghién ctru tién cliru, mé ta cit ngang trén 200 bénh nhan (BN) co
giat vio nhap vién tai Khoa Cip ctru va Chong doc. Két qud: Nhém tudi 12 - 36
thang chiém ty 1& co giat cao nhat (61,5%) v&i do tudi trung binh 1a 22,7 + 13,3
thang. Nam gi6i gap nhiéu hon nit gidi. Phan 16n tré co giat & nhiét do tir 38,5 - <
39°C. Con giat chii yéu kéo dai tir 1 - 5 phdt, chiém 72,5%. Phan 16n tré c6 con
co giat 1an dau (66,5%) va chi yéu 1a con co gidt toan thé (94%). Sét 1a nguyén
nhan giy co giat thuong gip nhéat (60%), tiép theo 1a dong kinh (21%). 38,3%
truong hop c6 hinh anh bat thuong trén dién ndo dd. Két ludn: Co giat thuong
gip ¢ nhém tir 1 - 3 tudi va nam giéi gip nhiéu hon nir gidi. Pic diém co giat
chu yéu 1a con toan thé va sdt 12 nguyén nhan gy co giat thuong gip nhat. Hinh
anh bat thuong trén dién ndo dd chiém ty 1é dang ké (38,3%).

Twr khoa: Lam sang; Can 1am sang; Co giat; Tré em.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF
SEIZURE IN CHILDREN FROM 2 - 60 MONTHS OLD
AT THE DEPARTMENT OF EMERGENCY AND POISON CONTROL,
VIETNAM NATIONAL CHILDREN'S HOSPITAL

Abstract

Objectives: To describe the clinical and paraclinical characteristics of seizure
in children from 2 months to 60 months old at the Department of Emergency and

"Truwong Pai hoe Y Duge Thai Nguyén
*Bénh vién Nhi Trung wong
“TAc gia lién h¢: Nguyén Thi Uy (vietnam.yn@gmail.com)
Ngay nhén bai: 13/9/2023
Ngay duge chip nhan ding: 28/10/2023
http://doi.org/10.56535/jmpm.v48i9.510
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Poison Control, Vietnam National Children's Hospital. Methods: A prospective,
descriptive, and cross-sectional study on 200 seizure patients hospitalized at the
Department of Emergency and Poison Control. Results: The age group 12 - 36
months accounted for the majority at 61.5%, with an average age of 22.7 + 13.3
months. Males are affected more than females. Most seizures occurred at
temperatures ranging from 38.5 - < 39° C. Seizures mainly last from 1 - 5
minutes, accounting for 72.5%. Most cases are first-time occurrences, accounting
for 66.5%, and mainly generalized seizures (94%). Febrility is the most common
cause of seizures (accounting for 60%), followed by epilepsy (21%). 38.3% of
cases present with abnormal images on the electroencephalogram. Conclusion:
Seizures are most common in the age group of 1 to 3 years old and more
common in males than females. The main characteristic of seizures is generalized
seizures. Febrility is the most common cause of seizures; abnormal images on the

electroencephalogram account for a significant proportion (38.3%).

Keywords: Clinical; Paraclinical; Seizure; Children.
PAT VAN DPE Co giat ¢ tré em c6 thé din dén nhiing

Co glé.t 1A con co leh phflt hOé.C blén chl'mg nguy hlén’l nhu suy ho hé.p,

nhip diéu va ting hdi, biéu hién bang
nhitng con co ctirng hoac nhirng con co
giat hay co cung - co giat [1]. Co giat
la bénh ly thuong gdp ¢ tré em va la
nguyén nhan khién tré phai nhdp vién
& khoa cap ctru. Tan suat mac co giat &
tré em chiém khoang 4 - 10% va chiém
khoang 1% tong sb tré em vao khoa
cap ctru. Co giat chii yéu gap ¢ tré nhod
< 3 tudi va tan sudt co gidt giam dan &
nhém tudi 16n [2, 3].

Nhiéu nguyén nhan giy co giat & tré
em nhu sbt cao, dong kinh, nhiém
khuan than kinh, réi loan chuyén héa...
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tén thwong hé than kinh trung uong,
tham chi c6 thé gdy tir vong néu xir tri
khong kip thoi [3, 4]. Vi vay, co gidt &
tré em 1a finh trang cdp ciu doi hoi
nhin vién y té phai nhanh chéng cit
dugc con co giat.

Co giét ¢ tré em c6 thé lanh tinh, tuy
nhién, ciing c¢6 thé 1a ddu hiéu ban dau
cia nhitng bénh 1y nguy hiém. Boi
vay, tai khoa cAp ctru, ngoai xur tri cit
con co giat kip thoi thi viéc chan dodn
soém nham xic dinh nguyén nhédn co
giat va dua ra cdc yéu td tién luong

cling nhu huéng diéu trji 1a rat quan
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trong. Diéu nay gitip diéu tri bénh hiéu
qua, han ché cic di ching cua tré vé
lau dai. Do vay, viéc danh gia dac
diém 1am sang, c4n 1am sang co gidt &
tré em 12 rat can thiét. Vi thé, ching toi
tién hanh nghién ctru nham: M6 td ddc
diém lam sang, cdn ldm sang co gidt &
tré tir 2 - 60 thdng tuéi tai Khoa Cdp
cuu va Chéng doc, Bénh vién Nhi

Trung vong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Poi twong nghién ciru: 200 BN c6
co giat dugc dua vao khoa Cap ctru va
Chéng doc, Bénh vién Nhi Trung uvong.

* Tiéu chuan lia chon: Tré tix 2 - 60
thang tudi; tré co giat nhap vién tai
Khoa Cép ctu va Chéng doc, Bénh
vién Nhi Trung uvong.

* Tiéu chuan logi trir: Gia dinh
khong dong ¥ tham gia nghién ciru.

* Thoi gian va dia diém nghién ciru:
Tu thing 02 - 8/2023 tai Khoa
Cép ctru va Chong doc, Bénh vién Nhi

Trung vong.
2. Phuwong phap nghién ciru
* Thiét ké nghién ciru: Nghién ctu

ti€n ctru, mo ta cat ngang.

* Co mdu va cdch chon mau:
St dung cong thirc tinh c& mau:

p(l-p)
2 2
n=72 (1-0/2) d

Trong dé:

n: C& mau nghién ciru.

o: Mirc ¥ nghia thong ké, chon a =
0,05 (twong tng véi do tin cay 95%).

Z1.apy: Tra bang tuong tng voi gia
tri ctia o = 0,05 dugc Z%(1.qn) = 1,962,

p: Ty 186 BN < 5 tudi co giat nhap
vién 1a 11% [5].

d: B 1éch mong mudn 12 5%.

Ap dung cong thtc trén thu duoc
két qua nhu sau: n = 150,4. Vay c&
mau t6i thiéu can c6 la 151 BN. Trén
thuc té, ching toi thu thip duoc 200
BN du tiéu chuan dwa vao nghién cuu.
Ching t6i lyra chon BN c6 it nhit 1 con
co giat tai nha hodac tai bénh vién va
dugc dua vao Khoa Cip ciru va Chdng
ddc, Bénh vién Nhi Trung uong.

* Cdc budc tién hanh nghién ciru:

- Phuong phdp thu thap sé liéu:

Khi nhap vién tai Khoa Cép cliru va
Chéng doc, BN dugc khim 14m sang
toan dién va xu tri cit con co giat (néu
c6). Ngoai ra, cdc thong tin dugc khai

thac qua hoi bénh (bénh su va tién sur)
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truc tiép bd, me¢ hodc ngudi cham séc
BN theo méu bénh 4n thdng nhat.

Qua trinh kham 1am sang, chi dinh
can lam sang duoc thuc hién boi bac si
diéu tri tai Khoa Cap ctru va Chéng
doc, Bénh vién Nhi Trung uwong. Céc
thong tin vé dic diém 14m sang va cin
lam sang cua BN dugc thu thap tai thoi
diém BN nhap vién tai Khoa Cép cuu
va Chéng doc.

- Bién sb nghién ctu: Tudi, gi6i
tinh; bénh 1y nén ctia BN; than nhiét
khi co giat; thoi gian con co gidt; sd
lan tai phdt co giat.

Nguyén nhan gay co giat: co giat do
sét, viém ndo - mang ndo, dong kinh,
ha calci mdu, rdi loan dién giai. Cac
bénh 1y khic bao gém xuit huyét nio,
ngd doc cip, hoi ching co gidt do viém
da day - rugt... Cic nguyén nhan gay
co giat dugc chan dodn bdi cdc bac si
chuyén khoa khi ddnh gia BN (than kinh,
truyén nhiém, cap ciru, tiéu hod...).

Chi s6 can 1am sang: Coéng thirc
mau - sinh héa mau, dién nao dd, cat
16p vi tinh so ndo, chup cong huong tu
SO nao.

Gid tri mot s chi sb sinh hod mdu

O tré em dua theo cac tiéu chuan sau:
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Ha glucose méu khi ndng do

glucose trong méu < 2,6 mmol/L.

Ha natri mdu khi nong dd natri

trong mau < 130 mmol/L.

Tang natri mau khi néng do natri
trong médu > 150 mmol/L.

Ha calci mau khi néng do calci ion
trong mau < 0,95 mmol/L hodc calci
toan phan < 1,9 mmol/L hodc ndng dd
calci trong mdu cao hon nhung c6 tri€u
chtng biéu hién trén 1am sang

* Xup Iy va phan tich sé liu:

S6 liéu duoc xur 1y bang phuong
phdp todn théng ké y hoc véi phan
mém SPSS 25.0 (Statistical Package
for the Social Sciences) va duoc trinh
bay dudi dang tan suét (n) va ty 18 (%).

3. Pao dirc nghién ctru

Nghién ctru dugc su chép thuan cua
gia dinh BN va cédc thong tin cia BN
dugc dam bao bi mat. Nghién cuu
nham muc dich ning cao hiéu qua chan
dodn va diéu tri cho BN. Nghién ctru
da duoc Hoi déng Y dtc cua Bénh
vien Nhi Trung wvong phé duyét va
thong qua ngay 18/04/2023 véi quyét
dinh s6 690/BVNTW-HDDD. Chiing
to6i xin cam két khong cé xung dot loi

ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung cia ddi twong nghién ciru

Bang 1. Dic diém chung cua d6i tuong nghién ctru.

Pic diém S6 lwgng (n) Ty 18 (%)
2 - < 12 thing 48 24
12 - < 36 thing 123 61,5
Tudi
36 - < 60 thang 29 14,5
Tudi trung binh: 22,7 + 13,3 (thdng)
Nam 120 60
Gidi tinh

Nir 80 40

Bénh Iy than kinh 60 30

Bénh Iy ho hap 3 1,5

Tién st bénh

Bénh ly tim mach 1 0,5

Khic 136 68
Tong 200 100

Nhém tudi 12 - 36 thang chiém da s6 (61,5%) v6i do tudi trung binh 1a 22,7 +
13,3 thdng. V& gi6i tinh, nam gip nhiéu hon nit va ty 1é nam/nit 1a 1,5/1. Trong
céc tré co giat, tién sir c6 bénh 1y than kinh 1a thudng gap nhat (30%).
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2. Pac diém lam sang, can lam sang
- bac diém lam sang:

Bang 2. Mot s6 dac diém ve con co giat cua doi tugng nghién cuu.

Pic diém S6 BN (n) Ty 18 (%)
<375 54 27
37,5-<38,5 31 15,5
Nhiét do
Khi co gidt (°C) 38,5-<39 68 34
39 - < 40 40 20
> 40 7 3,5
<1 31 15,5
Thot gian
L 1-<5 145 72,5
co giat (phut)
>5 24 12
Pic diém  Con co gidt toan thé 188 94
con co giat n A
Con co giat cuc bd 12 6
Lan dau 133 66,5
Tién st co giat Lan tht 2 30 15
>3 1an 37 18,5
Tong 200 100

Phan 16n tré co giat & nhiét do tur 38,5 - < 39°C (34%). Thoi gian co giat chu
yéu kéo dai trong khoang 1 - 5 phit (72,5%). Chu yéu 1a con co giat toan thé
(94%). Phan 16n tré c6 con co giat 1an dau (66,5%). Ty 1& tré co gidt tai phét tir
lan 3 tro di (18,5%).
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Bang 3. Cic nguyén nhan gay co giat.

Nguyén nhan S6 BN (n) Ty 18 (%)

Co giat do st 120 60
Pong kinh 42 21
Viém ndo, viem mang nao 8
Ha Calci mau 4
Réi loan dién giai 1 0,5
Ha glucose mau 1 0,5
Bénh 1y khéc 24 12

Tong 200 100

Co giat do sbt 12 nguyén nhan giy co giat thuong gip nhit (60%), tiép theo 1a
dong kinh (21%) va viém nao - viém mang nao (4%).

Bang 4. Dac diém xét nghiém cong thirc mau va sinh hod mau.

. Tang Binh thuong Gidm
Chi so
n (%) n (%) n (%)
S6 luong bach cau 54 (27) 142 (71) 4(2)
Bach ciu trung tinh 57 (28,5) 143 (71,5) 0(0)
Hemoglobin 1(0,5) 144 (72) 55 (27,5)
S6 luong tiéu cau 1(0,5) 194 (97) 5(2,5)
Natri 0 (0) 183 (97,3) 52,7
Calci toan phan 0 (0) 160 (97,6) 4(2,4)
Calci ion 0 (0) 68 (97,1) 2(2,9)
Magie 0 (0) 96 (98) 2(2)
Glucose 0 (0) 170 (99,4) 1(0,6)
NH; 5(8,2) 56 (91,8) 0 (0)
CRP 91 (46,9) 103 (53,1) 0 (0)

27% truong hop c6 sb luong bach cau ting, 27,5% truong hop c6 huyét sic td
trung binh giam. Céc trudng hop ¢6 ndng do natri, calci toan phan giam chiém ty
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16 1an luot 12 2,7%, 2,4% va dudng mdu ha chi gip mot trudng hop. Chi s6 CRP
va NHj; ting chiém 46,9% va 8,2% cic trudng hop.

Bang 5. Dic diém hinh anh dién nio db.

Hinh inh dién nio d6 S6 BN (n) Ty 18 (%)
Soéng theta 2 3,3
Séng nhon 12 20
Séng cham 2 3,3

Séng cao 7 11,7
Binh thuong 37 61,7
Téng s6 60 100

60/200 BN co giat trong nghién ctru duoc 1am dién nio do. Két qua cho thiy,
38,3% trudng hop c6 hinh anh bt thudng trén dién ndo dd, trong dé chu yéu la
hinh anh séng nhon va séng cao (20% va 11,7%).

BAN LUAN

Trong nghién ctru cua chidng toi,
hau hét tré co giat xay ra & do tudi tir
12 - 36 thang (61,5%) voi do tudi trung
binh la 22,7 + 13,3 thang (Bang I).
Theo nghién ctru cua Chandini P va
CS, trong 100 tré tir 1 - 5 tudi nhdp
vién vi co giat, nhém tudi tir 1 - 3 tudi
chiém ty 1& cao nhat (42%) [6]. Trong
khi d6, nghién ctru cua Chun-Yu Chen
va CS, trong 319 tré tir 1 - 18 tudi nhap
vién tai khoa cép cuu vi co giat, nhom
1 - 6 tudi chiém ty 1¢ cao nhit (52,5%)
va do tudi trung binh 1a 2,56 + 2,98
tudi. C4c nghién ctru ciing cho rang &
tré em, ty 1€ bi co giat xu hudéng giam
dan theo tudi [2, 7].
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Vé gidi tinh, trong nghién ctru cua
ching tdi, tré nam gip nhiéu hon tré
nit va ty 1€ nam/nit 1a 1,5/1 (Bang I).
Nhiéu nghién ctru trén thé gidi ciing
ghi nhan trong co giat ¢ tré em, tré
nam thudng gip nhiéu hon so véi tré
nit. Cy thé, trong nghién ctru cua tic
gid Chandini P trén 100 tré c6 co giat
nhdp vién, ty I¢ nam/nit 1a 1,17/1, con
nghién ctru cua tac gia Dua H trén 161
tré co giat cho thy ty 16 nam/nit 1a
1,3/1 [4, 6].

Theo két qua nghién ctru cta chiing
t6i, tién sir bénh 1y than kinh thudng
gip nhét trong nhém ddi twong nghién
ctru (30%); trong d6, chi yéu 1a tién st
co giat (Bang 1). Tac gia Mamillapalli
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B cling dua ra nhan dinh tuong tu,
trong 200 tré nhap vién vi co giat, co
23% tré c6 tién st co giat trude d6 [7].

Phan 16n tré co giat & nhiét do tir
38,5 - < 39°C (34%) (Bang 2). Trong
nghién ctru cua tdc gia Chun-Yu Chen,
c6 218/319 tré¢ nhip vién tai khoa
cAp clu vi co giat c¢6 tinh trang st
(68,3%) [2].

V& thoi gian ctia con co giat, két qua
ctia chdng toi cho thiy chu yéu kéo dai
trong khoang 1 - 5 phut (72,5%), dué6i
1 phit chiém 15,5% va trén 5 phiit 1a
12% (Bang 2). Tuong tu, tic gia
Sartori S trong nghién ctru trén 108 tre
c6 con co giat 1an ddu tién dén nhép
vién tai khoa cip ctru ciing cho ring,
phan 16n thoi gian co giat 1a dudi 5
phut (76,8%) [8].

Trong nghién ctru cua ching to1, cac
con co gidt chu yéu 12 co git toan thé
(94%), co giat cuc bd chi chiém 6%
(Bang 2). Cac nghién clru cling dua ra
nhan dinh twong tu cho th?iy con co
giat ¢ tré em cha yéu 1a con toan thé.
Cu thé, trong nghién ctru cia Chun-Yu
Chen, con co gidt toan thé phd bién
nhat (71,2%). Theo tic gia ndy, con co
giat toan thé xay ra phd bién hon &
nhirng tré bi sét so voi tré khong sbt
(p<0,001) [2].

Theo bang 2, két qua cho thdy phan
16n tré vao vién cé con co giat 1a lan
dau (66,5%) va ty 1€ tré co giat tai phat
tir dot 3 tro di chiém 18,5%. Téc gia

Aidan Neligan cho rang ¢ tré em c6 ty
1¢ nhat dinh t4i phat con gidt sau co
giat 1an dau. Cu thé trong nghién ctru
nay, ty 1€ tdi phat con co giat sau 6
thang 1a 27%, 36% sau mot ndm va
44% sau hai nam [9].

Trong két qua ctia chdng ti, nguyén
nhan thuong gip nhét giy co giat 1a do
sot (60%), tiép theo la dong kinh
(21%), ha calci mau (2%) va cac bénh
ly khac (12%) (Bang 3). Cac nghién
ctru khéc ciing cho rang, nguyén nhin
gy co giat pho bién nhit ¢ tré em 1a
do sdt. Cu thé, trong nghién ciru cta
Chandini P va CS, nguyén nhan giy co
giat do sbt cao chiém 32%, tiép theo 1a
dong kinh (24%) va nhiém tring than
kinh trung wong [6]. Nghién clru cua
Mamillapalli B va CS cho thy co giat
do st cao chiém 34,5%, cic nguyén
nhan khac g@)m viém nao virus (20%),
viém mang ndao mu (11%), viém mang
ndo do lao (8,5%), dong kinh (8%), ha
duong huyét (2%)... Trong d6, ha
calci mau la nguyén nhan giy co giat
chu yéu & Ira tudi 1 thang dén 1 tudi
(13%) [7].

Trong cic két qua vé can 1am sang
bao gdm cOng thirc mdu va sinh ho4
mdu cho thiy, s luong bach ciu ting
(27%), huyét sic to giam (27,5%)
trong cac truong hop. Céac truong hop
c6 ndng dd natri, calci toan phan giam
chiém ty 1¢ lan luot 1a 2,7%, 2,4% va
dudng mau ha chi gdp mdt truong hop
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(0,6%) (Bang 4). Céc tac gia khac cho
rang, ndng d6 calci va dudng mdu ha
1a cic chi sé xét nghiém thudng gip &
tré em bi co gidt. Cu thé, trong nghién
ctru cua Chandini P, 16/100 truong
hop ¢6 calci méau thap (< 8,4 mg/dL)
va 5/100 truong hop c6 ha duong mau
(< 45 mg/dL) [6]. Trong nghién ciru
cua tic gia Mamillapalli B, ha calci
mdu chi yéu gip ¢ nhém tudi tir 1
thang dén 1 tudi, chiém 13% trudng
hop [7].

Trong nghién ctru cua ching t6i, chi
¢6 60/200 BN duoc lam dién ndo do tai
Khoa Cap ctru va Chong doc. Mot sd
BN khéc do tinh trang toan than chua
6n dinh nén duoc thyc hién dién ndo
dd sau khi duwoc chuyén dén céc
chuyén khoa khdc. Két qua dién nio do
1a 38,3% trudng hop c¢6 hinh anh bat
thuong, trong d6 cha yéu 1a hinh anh
song nhon va so6ng cao (20% va
11,7%) (Bang 5). Nghién ctu cua Dua
H va CS trén 161 tré tr 1 - 18 tudi da
cho thidy cé 144/161 tré co giat
(89,44%) ¢6 hinh anh dién ndo do bat
thuong [4]. Tac gia Kyung A Jeong khi
danh gia trén 230 tré bi co giat cho
thiy c6 41 tré c6 bat thuong vé dién
nio d6 (31%) [10]. C4c bat thudng
dién ndo dd phd bién nhat 13 séng
cham, hinh anh phéng dién dang dong
kinh gdp & 6 tré (5%). Tac gia Kyung
A Jeong cho rang bat thudng trén dién
ndo d6 sau con co giat cling c6 gid tri
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trong dy dodn nguy co tién trién thanh
dong kinh. Vi vay, tac gia cho rang can
thiét 1am dién ndo dd cho tré sau con
co giat. Trong nghién ctu cua Chun-
Yu Chen va CS, dién ndo do bat
thuong phod bién gip ¢ nhimng tré co
giat khong do sét hon & nhirng tré co
giat kém theo sét (34% so v6i 14%, p
= 0,001) [2]. Piéu nay cho thdy bat
thuong trén dién ndo d6 ¢ tré co giat
chiém ty 1¢ khd cao. Do d6, chiing toi
cling khuyén nghi cin thiét phai 1am
dién ndo dd cho tré sém sau con co
giat nham dua ra céc bién phap phong
ngura co giat tdi phat va xdc dinh
nguyén nhan c6é phai do dong kinh
hay khong.

KET LUAN

Trong nghién ctru trén 200 tré em bi
co giat dén Khoa Cép ciru va Chéng
doc, Bénh vién Nhi Trung vong, chiing
t6i nhan thay: Tudi co giat thuong gip
& nhém 1 - 3 tudi va nam gip nhiéu
hon nit. Pic diém co giat cha yéu la
con toan thé. V& thoi gian cta con co
giat chii yéu kéo dai khoang 1 - 5 phiit.
Co giat do sbt 12 nguyén nhan thudng
gip nhat. Hinh anh bat thuong trén
dién ndo d6 chiém ty 18 dang ké, chu
yéu 12 hinh anh séng nhon va séng cao
(38,3%). Can lam dién ndo do cho tré
sdm sau con co giat nhim chan dodn
nguyén nhin va dua ra cic bién phép
phong ngtra co giat tai phat.
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HIEU QUA CUA PHENYLEPHRINE TRONG DU PHONG
TUT HUYET AP SAU KHOI ME BANG PROPOFOL
CHO PHAU THUAT CAT HOAI TU BONG VA GHEP DA

Vé Vin Hién™*

Tém tit

Mouc tiéu: Déanh gid hiéu qua dy phong tut huyét 4p (HA) cua phenylephrine
khi két hop véi propofol dé khoi mé trong phiu thuat cit hoai tir va ghép da &
bénh nhan (BN) bong. Phwong phdp nghién cuu: Nghién ctiu can thi€p lam
sang trén 100 BN tudi tir 18 - 60, ASA I-II, khong c6 tién st mic bénh tim mach,
duoc chia ngdu nhién thanh 2 nhém: Nhém 1 (n = 50) duoc khéi mé b?mg
propofol két hop véi phenylephrine lidu 50mcg; nhém 2 (n = 50) duoc khoi mé
bang propofol két hop véi phenylephrine lidu 100mcg. Két qud: Tt phit thir nhét
dén phdt thir nam sau khoi mé HA tdm thu, HA tdm truong va HA trung binh caa
BN nhém 1 thap hon nhém 2 (p < 0,05); nhém 1 c6 ty 1é tut HA 1a 48% cao hon
nhém 2 (20%), v6i p < 0,05. Két lugn: Phenylephrine liéu 100mcg ding két hop
v6i propofol ¢6 tic dung tét trong du phong tut HA giai doan khai mé & BN phau
thudt cat hoai tir bong va ghép da.

Tir khéa: Tut huyét 4p; Khoéi mé; Propofol; Phenylephrine.

EFFECTIVENESS OF PHENYLEPHRINE IN PREVENTING
HYPOTENSION POST-INDUCTION ANESTHESIA WITH PROPOFOL
IN PATIENTS UNDERGOING BURN NECROSECTOMY
AND SKIN GRAFTING SURGERY

Abstract

Objectives: To evaluate the effectiveness of phenylephrine in preventing
hypotension when combined with propofol for induction of anesthesia in burn
necrosectomy and skin grafting surgery. Methods: An intervention clinical study
was conducted on 100 patients, aged 18 - 60, ASA I-1I, with no medical history

"Khoa Gay mé, Bénh vién Bong Qudc gia Lé Hiru Trac
*Hoc vién Quén y
“TAac gia lién hé: Vo Vin Hién (vanhien103@gmail.com)
Ngay nhan bai: 25/9/2023
Ngay duge chip nhéan ding: 02/11/2023
http://doi.org/10.56535/jmpm.v48i9.530
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of cardiovascular disease, who were randomly divided into 2 groups: Group 1
(n = 50) was anesthetized with propofol combined with phenylephrine at a dose
of 50mcg; group 2 (n = 50) was anesthetized with propofol combined with
phenylephrine at a dose of 100mcg. Results: Patients in group 1 had lower
systolic, diastolic, and mean blood pressure from the first to the fifth minutes
following the induction of anesthesia (p < 0.05); group 1 had a hypotension rate
of 48%, higher than that of group 2 (20%), with p < 0.05. Conclusion:
Phenylephrine at doses of 100mcg combined with propofol has a good effect in
preventing hypotension during the induction of anesthesia in patients undergoing

burn necrosectomy and skin grafting surgery.

Keywords: Hypotension; Induction anesthesia; Propofol; Phenylephrine.

PAT VAN DPE

Propofol 1a thudc mé tinh mach
dugc st dung rong rai trong thyc hanh
1am sang dé khoi mé, duy tri mé, giy
mé bd sung cho giy té vung hoic an
than cho BN trong cdc don vi hdi strc
cap ctru (ICU). Sir dung propofol cé
nhiéu wu diém nhu khoi mé ém, duy tri
mé 6n dinh, BN nhanh chéng hdi phuc
y thirc sau phau thuat. Tuy nhién, giy
mé bang propofol thudng gip mot sd
tic dung khong mong mudén nhu trc
ché tim mach, dau tai vi trf tiém, rung
Ty 1€ tut HA do
propofol c6 thé gip dao dong tir 25 -
67.5% [1, 2] va day la mot trong
nhirng tdc dung phu ddng ké nhét, c6

co, ngung tho...

thé dan dén mot sd cdc bién chimg
nguy hiém nhu giy thiéu mdu cdc co
quan (tim mach, ndo, than...). bé du
phong tut HA do propofol, mot sd
phuong phdp da dugc 4p dung nhu:

Truyén dich truéc gy mé, tiém cham
thudc mé tinh mach hodc giam liéu
propofol, phdi hop véi céc thudc van
mach,...[3].

Phenylephrine 13 thudc téng hop
khong phai catecholamine c6 tic dung
kich thich cha yéu cdc thy thé al-
adrenergic bang tic dung truc tiép.
Nhiéu nghién ctru da ching minh hiéu
qua cta phenylephrine dé du phong
hodc diéu tri tut HA sau khéi mé béng
propofol. Phenylephrine ciing duoc
chirng minh 1a phu hgp dugc ly khi pha
cling v6i propofol va cé thé st dung
hdn hop propofol-phenylephrine ngay
lic khoi mé dé dy phong tut HA. [4]

BN bong thuong phai st dung
thudc an than, giam dau trong thd mdy,
trong cac thu thuat hang ngay nhu thay
bang, tim... Do d6, BN thuong "quen
dung nap" véi cdc thudc an than, giam
dau. Bén canh d6, trong céc phau thuat
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cit hoai tor va ghép da, BN bong
thuong duoc gdy mé mask thanh quan
(MTQ) va khong sir dung thudc gidn
co. Hién tugng “quen thube” va viéc
khong st dung thudc gidn co doi hoi
phai ting liéu thudc propofol ca lic
khoi mé va duy tri mé, didu nay lam
ting nguy co tut HA nhiéu hon. Hién
nay chua c6 nhiéu nghién ctru x4c dinh
duoc lidu tdi vu cua phenylephrine dé
dy phong tut HA sau khéi mé cho phau
thuat nay. Vi vay, ching t61 thyc hién
nghién ctu nay nham: Pdnh gid hiéu
du HA
phenylephrine ¢ hai liéu 50mcg va
100mcg khi két hop véi propofol dé

qua phong  tut cua

khéi mé cho phdu thudt cdt hoai tir
bong va ghép da.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Lay mau chu dong gom 100 BN c6
chi dinh phau thut ghép da va cit hoai
tor bong theo chuong trinh dudi vé cam
bang gdy mé MTQ tai Bénh vién Bong
Quéc gia Lé Hiru Tric tir thdng
01/2023 - 8/2023.

* Tiéu chuan lwa chon: BN tudi
tir 18 - 60, ASA I-II, khong mic cic
bénh ly tim mach (tdng HA, r6i loan
nhip tim,...).

* Tiéu chudn logi trir: BN ¢6 tién st
di ung voi cdc thudc dung trong giy
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mé (propofol, fentanyl, phenylephrine);
BN c6 cdc bién chimg ning xuét hién
trong qud trinh gdy mé (nhu séc phan
vé, suy ho héap, khong diat duogc
MTQ,...) va phiu thuit phai thay d6i
phuong phdp vd cam hodc thay dbi
phuong phép phau thuat.

2. Phwong phap nghién ciru

Can thi¢p ldm sang, phin nhom
ngau nhién cé so sdnh. BN dugc phin
thanh 2 nhém theo phuong phdp bdc
thim ngau nhién:

- Nhém 1 (50 BN): Khéi mé bang
propofol véi liéu 3 mg/kg két hop voi
50mcg (ImL) dung dich phenylephrine.

- Nhém 2 (50 BN): Khéi mé bang
propofol véi liéu 3 mg/kg két hop véi
100mcg (2mL) dung dich phenylephrine.

* Cdc budc tién hanh nghién ciru:

BN dugc khdm tién mé truéc phau
thudt xdc dinh di céc tiéu chuan lya
chon vao nghién ctru, dugc giai thich
vé phuong phédp vo cam, giai thich vé
cdc thubc sir dung trong nghién ctru va
ddng y tham gia nghién ctu.

BN vio phong mé dugce dit duong
truyén tinh mach ngoai vi truyén dung
dich Natriclorua 0,9% véi téc do 5
mL/phit; ldp dat mdy theo ddi cdc
thong s thuong quy bao gdm: HA
dong mach, do bao hoa oxy SpO,, dién
tim dao trinh DII va 4p luc CO, cudi
thi thd ra (etCQO,).
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- Khéi mé theo phic dd: Tiém tinh
mach chim cdc thude fentanyl 3
mcg/kg, propofol 3 mg/kg. Up mask
b6p béng hd trg ho hap khi BN ngimng
tho. Tién hanh dit MTQ (khi mém co,
ham tré), bom cuff MTQ, kiém tra va
¢ dinh MTQ.

- Cai dit ché do6 ho hép kiém sodt
thé tich (Vt=5-61/kg; f=12 - 14 chu
ky/phidt va dugc diéu chinh ting giam
dé dam bao EtCO, trong khoang 35 -
40mmHg. Duy tri thuéc mé propofol
qua bom tiém dién téc d6 1 - 1,5
mg/kg/h (ting giam lidu theo su bién
do6i cia HA). B6 sung 100mcg fentanyl
khi phau thuit vién bit ddu can thiép
vao vét bong va bd sung 100meg sau
mdi gid. Ngung thudc mé khi bang
xong vét mo. Sau phau thuat, BN duoc
chuyén vé phong hdi tinh. Rit MTQ
khi BN tinh, tuy thd (SpO, = 95 - 100%
thd khi troi), lam duoc theo 1énh.

Tut HA duogc dinh nghia la khi HA
dong mach tam thu gidm hon 20% so
voi HA dong mach tdm thu trude khi
khéi mé (HA do tai thoi diém Tp). Tut
HA cin diéu tri 1a khi MAP < 60
mmHg. Trong truong hop MAP < 60
mmHg st dung 100 mcg phenylephrine
tiém tinh mach dé nang HA, néu nhip
tim < 50 chu ky/phit diéu trj bang
atropin 0,5mg tiém tinh mach.

* Thu thdp cdc s6 lidu:

- Pic diém chung cua ddi tuong
nghién ctru

- Su thay d6i mach, HA dong mach
tam thu (SBP); HA dong mach tam
truong (DBP); HADMTB (MAP) tai
cdc thoi diém: Ty: 5 phit truéce khi dua
BN viao phong mé (huyét dp nén), T
Ngay trude khi khéi mé, T, - Ts: Tai
cdc thoi diém phit thtr nhat dén phut
thtr nam sau khi khoi mé.

* Xur Iy so liéu: Str dung phan mém
SPSS 23.0. Két qua duoc trinh bay
dué6i dang trung binh, d6 1éch chuan, ty
1¢ phan trim. So sanh ty 1& giita hai
bién dinh tinh bang kiém dinh Chi-
square. So sanh gid tri trung binh cua
hai bién dinh luong bang kiém dinh
t-test. Sy khic biét ¢6 ¥ nghia thong ké
voi p < 0,05.

3. Pao dirc nghién ctru

Quy trinh gdy mé va cdc thudc sir
dung thudc Quy trinh gdy mé mask
thanh quan dwoc Ban hanh theo Quyét
dinh s6 324/QD-BVB ngay 01/4/2020
ctia Gidm déc Bénh vién Bong Qudc
gia vé viéc ban hanh Huéng dan Quy
trinh k¥ thuat kham bénh, chita bénh
tai Bénh vién Bong qubc gia Lé Hiru
Trac. Péi twong nghién ctru dugc cung
cap day du chi tiét vé nhitng noi dung
can biét vé nghién ctu trudc khi ty
nguyén tham gia nghién ctru. Céac
nguyén tic vé y dic dugc dam béao
thuc hién nghi€ém tic. Ching t61 xin
cam két khong c6 xung dot loi ich
trong nghién ctru cua ching toi.
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KET QUA NGHIEN CUU
1. Pic diém chung cia déi twong nghién ciru

Bang 1: Dic diém chung ciia nhém BN nghién ctru.

Chi tiéu nghién ciru Nhom 1 (n = 50) Nhom 2 (n = 50) p
Tubi (ndm) 37,40 £ 10,25 39,75 £ 7,65 > 0,05
Nam 42 45
Gioi tinh > 0,05
Nir 8 5
Chiéu cao (cm) 164,52 + 20,34 167,39 + 16,28 > 0,05
Can nang (kg) 65,63 £9,27 66,48 + 10,33 > 0,05

Khong c6 sy khdc biét vé dac di€ém tudi, gioi, chiéu cao va can nang & BN cua

2 nhém nghién ctru (p > 0,05).
2. Bién d6i nhip tim, SBP, DBP va MBP truéc va sau khéi mé

140
I 110
130 — 100 &
B D ST g == .
c ''d 1 1 T b S T - -
E HE - \\li‘*— —— 1 E 80 \&\-‘
: 19 +— Nhém 1 ] 5 —+— Nhom 1
g 90 ; 60
1751 =
80 50 + -
Tb TO T1 T2 T3 T4 TS5 T TO T1 T2: T3 T4 T5
Thiri diém Thoi diém
Biéu do 1. Bién do1 SBP. Bicu do 2. Bién do1 MAP.
20 100
o 80 T —*"i‘ = T = 90
2 0PI PRl N :
2 7 et - Sl E; 20 :‘\;‘I_\ L?= i
v 1 % I = = f\\ ,A:T: x 1
g 60 -\-H‘I‘————: .E‘!E \\.h//
A ) ' R | —
50 60 —&—Nhom 2
T To T1 T2 T3 T4 TS Tb To TI T2 T3 T4 T5
Thai diem Thoi diém
Biéu do 3. Bién doi DBP. Biéu do 4. Bién do6i nhip tim.

Cic gid tri SBP, MAP va DBP tai cdc thoi diém tir T, dén Ts & BN nhém 1
cao hon cdc BN nhém 2 c6 ¥ nghia thong ké (p < 0,03).
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Bang 2: So sanh mirc d¢ tut HA gitra 2 nhém nghién ctru.

X Nhém 1 Nhom 2
Pac diém p
n=50(%) n=>50(%)
Tut HA (MAP gia 20%

we HA (MAP giam < 20% 24 (48) 10 (20) <0,05
SO vOi1 gia tri nén)
Tut HA can diéu trj

ut can diéu tri > 4 0.(0) 50,05

(MAP < 60mmHg)

Ty 1¢ BN tut HA & nhém 1 cao hon nhém 2 ¢6 ¥ nghia thong ké (p < 0,05).

BAN LUAN

Nguyén nhan tut HA sau khi gy mé
bang propofol 1a do trc ché hé giao
cam qua trung gian propofol, bao gém
giam stc can mach médu hé thong,
giam cung lugng tim do sy két hop ca
gian tinh mach va dong mach, suy
giam co ché phan xa dp lyc va giam
suc bop co tim. Muc do tut HA phuy
thudc vao nhiéu yéu t6 nhu liéu luong
propofol, tinh trang BN trudc md (do
tudi, bénh tim mach,...). Tut HA do
propofol c6 thé nang hon néu BN dang
diéu tri ting HA bang cdc thudc nhém
{rc ché men chuyén hoac urc ché a [5].

Phenylephrin hydroclorid 1a mot
(ay-
adrenergic) c6 tic dung truc tiép Ién

thudc cudng giao cam q
céc thy thé a;-adrenergic lam co mach
va lam ting HA. Co ché tic dung o-
adrenergic ctia phenylephrin 13 trc ché
san xuat AMP vong (cAMP: cyclic

adenosin-3’,5’-monophosphat) do trc
ché men adenylcyclase. St dung
phenylephrine dugc cho 1a cai thién ap
Iuc twdi mau mach vanh, mac du thube
lam tdng hau ganh va tdng tiéu thu oxy
cua tim. Trong nghién ctu nay, ching
toi da su dung phenylepehrine pha
ciing propofol dé tiém dong thoi tai
thoi diém khoi mé nham lam giam tic
dung ha HA cua propofol. Nhu phan
dat van dé ching t6i da dé cap, viéc
pha 1an hai thudc nay van dam bao an
toan do propofol da dugc ching minh
hoan toan phu hgp véi dugc 1y cua
phenylephrine; do d6, khong xay ra
tinh trang két tua, giam hodc dbi khang
tdic dung cta cdc thudc khi tron 1an
trong cung mdt dung dich [4]. Dung
phenylephrine ngay truéc khdi mé co
thé xay ra tinh trang ting HA, ngugc
lai néu ding phenylephrine sau khi
tiém propofol c6 thé giam tinh kip thoi
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ctia thubc nay trong viéc du phong tut
HA. Vi vay, ching t6i da sir dung ca
hai thudc nay pha trong mot dung dich
va tiém cung thoi diém khoi mé dé
phat huy t6i da tic dung dugc 1y dong
thoi 1am giam thiéu céc tic dung
khong mong mudn thuong gap trén
1am sang khi diing riéng & timg thudc.
Két qua nghién ctru biéu dién tai
biéu d6 1, 2, 3 cho thay tai cic thoi
diém tixr T, - Ts, cdc chi s6 SBP, MBP
va DBP déu c6 xu huéng giam va giam
thdp nhét tai thoi diém Ts, day 1a giai
doan chuc nang tim mach bi anh
huéng nhiéu nhit sau khi khoi mé
bang propofol. Khi so sanh chi s6 HA
dong mach gitta hai nhém tai cac thoi
diém sau khoi mé chdng tdi thiy cé
sy khéic biét gitta nhém 1 va nhém 2
(p < 0,05). Phat hién nay cling cho
thiy rang viéc két hop propofol voi
phenylepehrine liéu 100 mcg ¢6 hiéu qua
du phong tut HA t6t hon liéu 50 mcg.
Nghién ctru ctia ching t6i dugc thuc
hién trén d6i tugng BN da sé ¢ d6 tudi
con tré [tudi trung binh 13 37,40 tudi
(nhém 1) va 39,75 tudi (nhém 2)];
phan d6 ASA I-II, khong c6 truong
hop nao méc cdc bénh tim mach trude
mo. Ching tdi cling da dung propofol
& liéu khd cao (3 mg/kg) dé gy mé
(khong kem thudc gidn co) nham tao
diéu kién gian co tét cho viéc dat mask
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thanh quan. Vi vdy, mic du di két hop
phenylephrine v&i propofol khi khéi
mé nhung van c6 ty 1¢ ha HA dang ké
v6i 24 BN (48%) ¢ nhém 1 va 10 BN
(20%) & nhém 2 (p < 0,05). Trong do
c6 2 BN 6 nhom 1 phai dung thém
100mcg phenylephrine dé dua vé muc
HA binh thuong dé dam bao an toan
cho cudc mo (Bdng 2).

Két qua nghién ctru cta ching toi
trong dwong voi két qua trong nghién
ctru ciia Imran M va CS vé du phong
tut HA do khéi mé bang propofol cho
cdc BN duoc phau thuat da khoa theo
chuong trinh, thdy rang ty 16 ha HA
lién quan dén lidu cua phenylephrine
(50meg so v6i 100meg) khi két hop
v6i propofol 1an luot 12 56% va 20%
[6]. Tac gia Farhan M va CS da so
sanh viéc diung phdi hop propofol-
(8mg) ’
phenylephrine (100mcg) trén ciac doi

ephedrine voi  propofol-
tugng BN twong tu ciing thiy ring ty
¢ tut HA 1la & nhoém propofol-
la  24,4%;

propofol-ephedrine 13 31,1% thap hon

phenylephrine ¢ nhoém
c6 ¥ nghia théng k& so véi nhém
chting (nhém dung két hop propofol va
natriclorua 0,9%) (p < 0,05); nghién
thy
phenylephrine 100mcg va ephdrine

catu cling cho cic  liéu

8mg twong duong nhau trong du phong
tut HA [7]. Nghién ctru cua Kwok va
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CS trén BN cao tudi (> 55 tudi) ciing
cho thiy khi khéi mé két hgp propofol
v6i phenylephrine ¢ liéu 200mcg
khong loai bé hoan toan nguy co tut
HA cua propofol [8].

Téc dung phu cua phenylephrine déi
voi hé tim mach trong qué trinh gay
mé ciling d3 duoc mot sb tac gia dé cap.
Kich thich thu thé o,-adrenergic bang
phenylephrine c¢6 thé gy ra tinh trang
loan nhip tim trong qud trinh gdy mé
bang halothane. Do d6, cdc bdc si
khuyén cdo phai hét sirc than trong khi
stt dung phenylephrine, dic biét liu
cao & BN méc bénh mach vanh. Mot
s6 tic gia cho rang c6 thé xay ra tinh
dung
phenylephrine [9]. Két qua vé sy thay

trang nhip tim cham khi
d6i nhip tim ¢ cdc BN cua ca 2 nhém
nghién ctru dugc ghi lai tai biéu db 4
khong ghi nhan bat cir tic dung phu
nao trén nhip tim cia BN khi dung
phéi hop propofol-phenylephrine & ca
2 lidu khdc nhau. Trong nghién ctu
nay, ching t6i sir dung lidu thap va la
lidu phenylephrine thuong  dugc
khuyén ding dé diéu tri ha HA. Bén
canh d6, dbi twong BN trong nghién
clru cta ching t6i da s6 1a cdc BN ¢6
do tudi con tré, dd duge khdm trude
mo va xdc dinh hoan toan khdng mic
cac bénh 1y tim mach (tang HA, mach
vanh,...); do d6, khong c6 anh hudng
nao dén chirc ning tim mach & BN.

KET LUAN

Phenylephrine liéu 100mcg dung
két hop vé&i propofol c6 tic dung tot
trong du phong tut HA giai doan khoi
mé & BN ph?lu thuét cit hoai tir bong
va ghép da.
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PAC PIEM HINH ANH CAT LOP VI TINH PA DAY
TRONG CHAN POAN THUNG DA DAY - TA TRANG

Vii Ngoc Duwong'”, Nguyén Pinh Minh’, Nguyén Duy Hué"*, Lé Thanh Diing’
Pham Thu Huyén', Nguyén Khéic Hung’, Nguyén Pirc Son’

Tém tit

Muc tiéu: Nghién ctu dic diém hinh anh cit 16p vi tinh (CLVT) da day trong
chan dodn thung da day - td trang. Phwong phdp nghién ciru: Nghién ctru tién
ctru, hdi clru va md ta cét ngang trén 83 bénh nhan (BN) duogc chyp CLVT c6
tiém thudc can quang va dugc phiu thuat chan dodn xéc dinh 12 thing da day - td
trang tir thang 7/2021 - 6/2023. Két qud: Vi tri thing hay gip nhat 13 hanh t4
trang 57 BN (68,67%), it gip nhit 12 ddy - than vi 3 BN (3,61%). Nguyén nhan
hay gip nhat 12 thing do loét 61 BN (73,5%). Dau hi¢u khi ty do 6 bung gip & 80
BN (96,4%). Nhém BN thung hang moén vi - hanh ta trang: Khi dudi vom hoanh
64 BN (92,8%), khi quanh ddy ching tron/liém 52 BN (75,4%), khi quanh
khoang cura 40 BN (58%) c¢6 ty 1€ cao hon nhém thung ta trang doan ¢ dinh (0 -
9,1%) (p < 0,05). Khi khoang sau phic mac hay gdp & nhom thung t4 trang doan
cd dinh 5 BN (54,5%). Dau hiéu mat lién tuc thanh da day - td trang 68 BN
(81,9%), bong khi 1an can 66 BN (79,5%), day thanh da day - td trang 75 BN
(90,4%), thAm nhiém m& xung quanh 78 BN (94%), tu dich lan can 55 BN
(66,3%), thanh da day - t4 trang ngdm thudc kém 73 BN (88%) xudt hién vdi ty
16 cao ¢ cdc nhém vi tri thung, khong c6 sy khéc biét gitta cdc nhém. Két ludn:
Khi ty do 6 bung xuat hién véi ty 1& cao trong thing da day - t4 trang, sy phan bd
khi c6 su khac nhau gitra céc vi tri thung da day - t4 trang.

Tir khéa: Thung da day - ta trang; Phan b khi tw do 6 bung; Vi tri 15 thing.

"Truwong Pai hoc Y Ha Ni
*Bénh vién Hiru nghi Viét Dirc
*Bénh vién Phu san Ha Ngi
“Tac gia lién hé: Vii Ngoc Dwong (Vungocduong.cdha@gmail.com)
Ngay nhan bai: 05/9/2023
Ngay duge chip nhan ding: 25/10/2023
http://doi.org/10.56535/jmpm.v48i9.493
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IMAGING CHARACTERISTICS
OF MULTISLICE COMPUTED TOMOGRAPHY IN THE DIAGNOSIS
OF GASTRODUODENAL PERFORATION

Abstract

Objectives: To study imaging characteristics of multislice computed
tomography in diagnosing gastroduodenal perforation. Methods: A retrospective,
prospective, and cross-sectional descriptive study on 83 patients who underwent
multislice computed tomography scans with contrast injections and were
surgically diagnosed with gastroduodenal perforation between July 2021 and
June 2023. Results: The most common perforation site was the duodenal bulb in
57 patients (68.67%), and the least common was the basal - body in 3 patients
(3.61%). The most common cause was ulcerative perforation in 61 patients
(73.5%). Abdominal free gas signs were seen in 80 patients (96.4%). The
pylorus-duodenal perforation group: Diaphragmatic sub-arch gas 64 patients
(92.8%), falciform ligament sign/ligamentum teres sign 52 patients (75.4%),
peri-portal free air 40 patients (58%) appeared at a higher rate than the fixed
duodenal perforation group (0 - 9.1%) (p < 0.05). Retroperitoneal cavity gas was
common in the 5 patients fixed-segment duodenal perforation group (54.5%).
Focal wall defect 68 patients (81.9%), concentration of extraluminal air bubbles
66 patients (79.5%), focal wall thickening 75 patients (90.4%), perivisceral fat
stranding 78 patients (94%), extraluminal fluid 55 patients (66.3%), focal wall
poor absorption 73 patients (88%) were present with a high incidence in the
puncture site groups and there was no difference between groups. Conclusion:
Abdominal free gas occurs at a high rate in gastroduodenal perforation; the gas
distribution varies between gastroduodenal perforation sites.

Keywords: Gastroduodenal perforation; Abdominal free gas distribution;
Perforation site.

PAT VAN DPE vong cao, can duoc chan dodn va diéu
tri kip thoi [1]. Bénh xay ra do nhiéu
nguyén nhan khiac nhau nhu loét da
day t4 trang, chan thuong, khéi u, sau
) can thi¢p va di vat [2]... Bénh duoc
chiém 38,1% cdac truong hop thung chin dodn dya trén tién st, dién bién
tang rong, voi ty 18 bién ching va tr  1am sang va chan dodn hinh anh.

Thung da day - td trang 12 mét lién
tuc thanh cua da day - ta trang, 1a bénh

1y cip ctru ngoai khoa thudng gip,
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BN véi triéu chimg dau bung cap
tinh va lam sang bi nghi ngd thung
tang rong néi chung va thung da day -
ta trang néi riéng thi chi dinh dau tién
1a chup X-quang bung khong chun bi,
dau hiéu tryc tiép trén phim X-quang
cta thung da day - t4 trang 13 su xuét
hién ctia khi tu do 6 bung. Tuy nhién
dé tra 10i cho cdu héi cua cdc phiu
thuat vién vé vi tri cua 18 thung, thi
CLVT la phuong phép chinh xdc nhét
cho phép chan doén [2].

Hié¢n nay, chup CLVT duoc st dung
tvong dbi rong rdi va 1a phuong tién
chan doén hinh anh hiéu qua trong viéc
xdc dinh vi tri thung da day - ta trang
cling nhu nguyén nhan cua thung da
day - ti trang; tir d6, gitp cdc phau
thuat vién chu dong trong ké hoach
phau thuat, lya chon dugc phuong
phép diéu trj phit hop va cai thién két
qua diéu tri cho BN. Céc dau hiéu trén
CLVT c6 thé thay d6i tiy theo vi trf
ctia 16 thung nhu khi ty do 6 bung, mét
lién tyc thanh da day - ta trang, day
thanh da day - t4 trang khu trd, dich
khu trd, thAm nhiém m& xung quanh vi
tri thung, dich tu do b bung,... [3].
Mic du CLVT c6 vai trO quan trong
trong chan dodn thung da day - t4
trang; tuy nhién, cdc nghién ctru trudce
day chu yéu danh gid trén cic trudng
hop thing dudong ti€u hdéa néi chung
ma chua khai thiac duogc sy khac biét

thung ¢ da day - ta trang [4]. Vi vay,
ching t6i tién hanh nghién ctru nham:
Pdnh gid cdc ddc diém hinh anh trén
CLVT trong thung da day - td trang.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

* Poi twong nghién ciru:

83 BN duoc chup CLVT da diy 6
bung c6 tiém thude can quang va duge
phau thuat chan dodn xic dinh 1a thing
da day - td trang tai Bénh vién Hitu
nghi Viét Buc (thang 7/2021 - 6/2023).
Trong d6, 42 BN hdi ctu (thing
7/2021 - 9/2022) va 41 BN nghién ctru
tién ctru (tir thang 10/2022 dén thing
6/2023).

* Tiéu chudn lva chon:

BN dugc chan dodn thing da day -
td trang trong phau thuat, dugc chup
CLVT 6 byung c6 tiém thudc can quang
duong tinh mach va dugc phau thuat
tai Bénh vién Htru nghi Viét Duc, cé
bién ban mé day du.

* Tigu chudn loai trir:

Phim chup CLVT 6 bung khéng dat
yéu cau chan dodn.

BN di duoc phiu thuat 6 bung dé
diéu tri trudce do.

2. Phwong phap nghién ctru
* Thiét ké nghién ciru: Nghién ctru
héi ctru, tién ciru va mé ta cit ngang.
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* C& madu nghién ciru: Chon mau
thuan tién vdéi 83 BN duoc lua chon
thoa mén diéu kién nghién ctru.

* Phuong tién nghién cuu:

May chup CLVT 16 day Optima va
may chup CLVT 64 day Optima
CT660 va LightSpeed VCT (GE
Healthcare System), hé théng luu trix
va xu 1y hinh anh - PACS (Infinitt -
Korea), hd so bénh 4n c6é bién ban
phau thuat.

* Ky thudt chup CLVT 6 bung:

Thong sb quét 120KV, 175mA.
Truong cit: T vom hoanh téi hét
khép mu, thuc hién cdc 14t cat axial do
day Smm, tii tao trén cdc mit phing
axial, coronal, sagittal voi d§ day
0,625mm voi cira s6 bung va cta sO
khi. Tién hanh & cdc thi: Thi truée
tiém, thi dong mach (25 - 35s sau tiém
thuéc can quang), thi tinh mach cira
(60 - 70s sau tiém thudc can quang).

Hinh anh CLVT duoc luu trir trén
hé théng PACS va dugc phan tich boi
hai bdc si chuyén nganh Chan dodn
hinh anh c6 it nhat 5 nim kinh nghiém,
tra 101 két qua doc 1ap. Y kién khong
théng nhat giita hai bdc si dugc giai
quyét bﬁng thao luan.

* Cdc bién nghién ciu:

Vi trf ton thuong dugc chia lam bdn
doan: Poan ddy vi - than vi (N1), hang
- mon vi (N2), hanh t4 trang (N3), ta
trang doan ¢ dinh (N4). Céc du hiéu
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bao gém: Khi tu do b bung (vi tri phan
bb va s6 lugng). Vi tri khi ty do 6 bung
bao gébm: Quanh khoang cira, dudi
vom hoanh, didu hiéu diy chang
liém/tron (khi vuot qua dudng giita,
6m quanh diy ching liém/tron), trong
mac treo (khi trong mac treo rudt non,
mac treo dai trang sigma), trong tiéu
khung, khoang sau phuc mac (khi
quanh than, trudc co thit lung chiu hai
bén). Po day khi ty do 6 bung 1a do
day nhit cta khi (x4c dinh trén 14t cit
axial) theo don vi mm. Cdc diu hiéu
khic dugc danh gia trén thi tinh mach:
Mit lién tuc thanh da day - td trang
(dai giam ti trong di qua toan bd cic
16p cua 6ng tiéu héa, khong ngim
thudc sau tiém, mat doan cdc 10p giai
phau thanh rudt), day thanh da day - td
trang khu trd (thanh day > 7mm ddi
v6i hang vi da day, > 3mm dbi véi ddy
vi - than vi va ta trang) [5], béng khi
1an can (khi c6 béng khi ty do 6 bung
canh cdc quai rudt bat thuong (nghi
ngo vi tri 16 thung)), thanh da day - ta
trang ngdm thudc kém, thAm nhiém md
xung quanh, tu dich khu tra lién ké vi
tri thung.

* Xup 1y 50 lidu:

S6 lidu duoc théng ké, xir Iy bang
phan mém SPSS 20.0 (SPSS, Inc,
Chicago, IL, USA). Kiém dinh Chi-
square, Fisher’s exact test, Kruskal
Wallis Test dugc str dung, sy khac bi¢t
¢6 y nghia théng ké khi p < 0,05.
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3. Pao dirc nghién ciru

Nghién ctu da dugc phé duyét boi
Hoi déng Pao duc Y khoa Truong Dai
hoc Y Ha Noi (s6 tham chiéu: 4075/QD-
DHYHN ngay 30 thiang 9 nam 2022).
Nghién ciru tuan thu cdc quy dinh vé dao
dac trong nghién ctru y sinh. Nghién ctru
nham muc dich hoan thién veé chuyén
mdn trong chan dodn va diéu trj cho BN
thing da day - t4 trang. S6 liéu duoc xtr
1y khoa hoc, khéach quan, trung thyc dé
giam thiéu sai sé va khong c6 xung dot
lgi ich trong nghién ctru.

2. Nguyén nhan thing
Loét Ung thr
60
50
€ 40
= 30
(qJ.
=
«o 20
n
10 T
0 0 21 0 1 1
0 -_—
Thén vi - day vi Hang mon vi

® Chan thwong

0

KET QUA NGHIEN CUU

1. Pac diém chung doi tuwong
nghién ctru

Nghién ctru bao géom 83 BN (68
nam va 15 nit), tudi trung binh: 54,95
+ 21,88 tudi (tir 7 - 103 tudi). Vi tri
thing hay gap nhit c6 57 BN (68,67%)
thung hanh t4 trang (N3). C6 12 BN
(14,46%) c6 16 thung & hang moén vi
(N2) va 11 BN (13,25%) c6 16 thung &
vi tri td trang doan ¢6 dinh (N4). V] tri
thing it gap nhét c6 3 BN (3,61%) tai
day vi va than vi (N1).

m Dj vit W T1i thira

54

01 %o 0 0.2 1
am— |
Hanh ta trang Tatrang doan cé dinh

Vi tri thing

Biéu d6 1: Phan bd nguyén nhén theo vi tri thing.

Thung do loét chi quan sdt thdy & nhém thung hang mén vi (N2) c6 7 BN
(58,3%) va thung hanh t4 trang (N3) c¢6 54 BN (94,5%). Thung do chan thuong
quan sit thiy O tit ca cdc nhém vi tri thing da day - td trang; trong d6, hay gip
nhat 12 & ta trang doan ¢ dinh (N4) ¢6 8 BN (72,7%). Thung do di vat cling quan
st thdy & tat ca cdc nhém vi trf thung da day - t4 trang nhung véi tan s6 thap (1 -
2 BN). Thung do ung thu chi gap ¢ vi tri hang mon vi (N2), gap 6 3 BN (3,6%).
Cé6 1 BN thung doan D2 t4 trang do tdi thtra.
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3. Pic diém hinh dnh CLVT thiing da day - ta trang.

Bang 1. Cdc ddu hiéu CLVT trong thung da day - t4 trang.

) Téng Nl(m=3) N2(n=12) N3 (m=57) Nd(n=11)
Cc dAu hidu trén CLVT
ac dau higu tren n(%)  n(%) n (%) n (%) n (%)
Mat lién tye 68 (819) 3(100)  8(667) 48(842) 9 (81.8)
thanh da day - t4 trang ’ ’ ’ ’
Boéng khi 1an can
oong i tah e 66(79.5) 3(100)  8(66.7)  46(80.7) 9 (81.8)
vi trf nghi ngd thung
Day thanh da day - t4 trtang 75 (90.4)  2(66,7)  10(83,3) 54 (947)  9(81.8)
Tham nhidm m& 78 (940) 2(667) 11(917) 54(947)  11(100)
Tu dich 14n can 55(663) 2(667)  9(75  34(59.6) 10(90.9)
Thanh da day - t4 trang
73 (88.0) 3 (100) 9(75)  52(912) 9 (81.8)

ngdm thudc kém thi tinh mach

NI1: Thung than - ddy vi;

N2: Thung hang - moén vi;

N3: Thing hanh td trang; N4: Thing td trang doan cé dinh.

D4u hiéu mét lién tyc thanh da day -
td traing gip & 68 BN (81,9%), xuit
hién véi ty 1€ cao ¢ tat ca cdc nhém Vi
tri thung (tw 66,7 - 100%), khong co6 su
khac bi¢t gitta cic nhom vi tri thung
khic nhau (p > 0,05). Bong khi 1an can
gip & 66 BN (79,5%), xuét hién véi ty
1€ cao & cdc nhom vi tri thung (to 66,7
- 100%), trong d6 cao nhéat 1a nhém
thung than vi - ddy vi v6i 3 BN
(100%), khong c6 su khiac biét gifra
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céc vi tri khdc nhau (p > 0,05). Bén
canh d6 cac dau hi¢u day thanh da day
- t4 trang & 75 BN (90,4%), dau hiéu
thAm nhiém md xung quanh & 78 BN
(94%), dau hiéu thanh da day - t4 trang
ngim thudc kém thi tinh mach 73BN
(88%) xuét hién véi tin s6 cao & hau
hét cdc nhém, khong c6 su khic biét
gilta cdc nhém. Dau hiéu tu dich lan
can & 55 BN (66,3%) ciling khdong c6

su khac biét gilra cac vi tri.
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Biang 2. Vi tri khi tu do 6 bung trén CLVT trong thing da day - t4 trang.

Vi tri trén CLVT nT?;og) N1n ((n%)s) N2 n(.:%)lz) N3 n(r(l%)57) N4 n(r(l%)ll) ?:;
Khf i do 80 (96.4) 3 (100) 12 (100) 56 (98,2) 9(81,8) 1,000%
Khi du6i vom hoanh 67 (80,7) 2 (66,7) 12 (100) 52 (91,2) 19.1) 0.578%
::;/?;?h YR s 2(66.7) 10 (83.3) 42 (73,7) 0(0) 0,716
Khi khoang ctra 42 (50,6) 2(66,7) 8 (66.7) 32 (56,1) 0 (0) 0.502
Khi mac treo 48 (57.8) 3 (100) 6 (50) 34 (59,6) 5(45,5) 0,538
Khi trong tiéu khung 7(8,4) 0(0) 0 (0) 7 (12,3) 0(0) 0,34
Khi sau phiic mac 16 (19,3) 1(33.3) 2(12,5) 7(12,3) 6 (54,5) 0,65%
D0 day khi tw do 10,84 £835 12,67 11,02 1442+8,62 11,93+7,66 0,82+1.83  0,32%*

& bung (mm)

P23 gid tri p khi so sdanh sy khdc biét cua N2 va N3;

*: kiém dinh Kruskal-Wallis H;

Két qua cho thay, du hiéu khi ty do
6 bung gip ¢ 80 BN (96,4%), trong dé
thung ddy vi - than vi da day (N1) 3
BN (100%), hang mén vi (N2) 12 BN
(100%), thung hanh t4 trang (N3) 56
BN (98,2%) va ta trang doan c6 dinh
(N4) 11 BN (81,8%). Khi dudi vom
hoanh, khi quanh diy chang trong/liém,
khi khoang ctra xuét hién véi ty 1& cao
(50 - 100%) & cdc nhém vi tri thing
than - ddy vi (N1), hang mén vi (N2)
va nhém thung hanh td trang (N3),
xudt hién véi ty 1& thip (< 50%) &
nhém thing td trang doan cd dinh
(N4). Thuing td trang doan ¢6 dinh
(N4) c6 khi khoang sau phic mac tuy
xuat hién voi tan s6 khong cao c¢6 6
BN (54,5%), nhung xuét hién vai ty 18
cao hon so voi céc vi tri thung khac
(p < 0,05). Khi trong tiéu khung chi

k. kiém dinh t-test.

xuat hién & nhém thung hanh t4 trang
(N3) c6 7 BN (12,3%).

O hai nhém BN thing hang mén vi
(N2) va hanh ta trang (N3) cac dau
hiéu vé khi ty do 6 bung va sy phan bd
khi déu khong c6 sy khdc biét giita hai
vi tri thiing nay (p < 0,05). Khi ty do 6
bung déu xuét hién véi ty 1& cao lan
luot 1a thung hang mon vi (N2) (100%)
va thung hanh ta trang (N3) (98,2%).
Phan bd khi dudi vom hoanh, khi
quanh day chang 1iém/tron, khi khoang
ctra, khi mac treo déu chiém ty 1€ cao
(50 - 100%) va déu khong cé sy khic
biét gitra hai vi tri thing (p < 0,05).
Khi trong tiéu khung va khi sau phic
mac xuat hién véi ty 1& thap (0% -
12,5%) & hai vi tri thing hang mon vi
va nhom thung hanh t4 trang, khong c6
su khéc biét gitta hai vi tri thung hang
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mon vi va hanh t4 trang (p < 0,05). Do
day khi tu do 6 bung cho thiy su khic
biét gitta cdc vi tri thung khic nhau
(p < 0,001), trong d6 khi trong thing
hang moén vi (N3) (trung binh
14,42mm) nhiéu hon so vé&i céc vi tri

con lai (trung binh tir 0,82mm dén
12,67mm), khi trong thung td trang
doan ¢b dinh (trung binh 0,82mm) thép
hon so voi thung & cac vi tri con lai
(trung binh tr 10,84mm dén 14,42mm)
(p<0,01).

Bang 3. So sanh vi trf khi tw do 6 bung giita thing hang mon vi - hanh t4 trang
(N2-3) va thung ta trang doan ¢ dinh (N4).

Déu hi¢u trén CLVT Nz'i ((','7; ) N4n( 1(1;0 )11) l():i/;
Khi ty do 68 (98,6) 9 (81,8) 0,048*
Khi dudi vom hoanh 64 (92,8) 19,1) <0,001*
Khi quanh diy chang tron/liém 52 (75.4) 0 (0) <0,001*
Khi khoang cira 40 (58,0) 0 (0) < 0,001
Khi mac treo 40 (58,0) 5(45,5) 0,521%
Khi trong tiéu khung 7(10,1) 0 (0) 0,585%
Khi sau phic mac 9 (13,0) 6 (54,5) 0,004*

N2-3: Thung hang mén vi - hanh td trang;

N4: Thiing td trang doan cé dinh;

(p23s1): Gid tri p khi so sdnh su khdc biét cua N2+N3 so voi N4;

k. kiem dinh t-test.

O BN thing hang mon vi - hanh t4
trang (N2-3) dau hiéu khi ty do 6 bung
Xuét hién & 68 BN (98,6%) cao hon
nhom thung t4 trang doan ¢ dinh (N4)
9 BN (81,8%) (p < 0,05). Cic dau hiéu
khi dudéi vom hoanh, khi quanh day
chang tron/liém, khi quanh khoang cira
xuét hién véi ty 1& cao hon & nhém thing
hang moéon vi - hanh t4 trang (N2-3)
(58 - 98,6%) so v61 nhom thung ta trang
doan c6 dinh (N4) (0 - 9,1%) (p < 0,05).
Khi trong mac treo XUAt hién & 40 BN
(58%) nhém thung hang moén vi - hanh
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ta trang (N2-3) va 5 BN (45,5%) nhém
thing td trang doan c6 dinh (N4),
khong c6 su khac biét gitta hai nhém vi
tri thung hang mon vi - hanh ta trang
va nhém thing t4 traing doan cd dinh.
Khi trong tiéu khung xuat hién véi ty
16 thip & ca hai nhém vi tri thing,
trong d6 nhém thing hang moén vi -
hanh ta trang (N2-3) c6 7 BN (10,1%)
va nhém thung ta trang doan cd dinh
(N4) khong c6 BN nao (0%), khong c6
su khac bi¢t gitta hai nhém vi tri thing.
O BN thung t4 trang doan ¢ dinh (N4)
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d4u hiéu khi khoang sau phic mac xuét
hién & 6 BN (54,5%) cao hon nhém
thung hang moén vi - hanh t4 trang
(N2-3) 9 BN (13,0%) (p < 0,05).
BAN LUAN

Thung da day - td trang la bénh ly
cAp clru ngoai khoa thuong gip, c6 thé
gay anh huong dén tinh mang. Bénh c6
thé xay ra do nhiéu nguyén nhan khic
nhau, trong d6 thung da day - hanh t4
trang do loét 1a nguyén nhan thuong
gip nhat, chiém 5 - 10% loét da day,

nguy co thung ting 1én & BN cao tudi,
nhiém Helicobacter pylori, st dung
thubc chdng viém khong steroid,
corticoid, stress hay nghién rugu. Chan
thuong td trang don doc hiém gip,
chiém 3 - 5% trong chin thuong bung
kin, tuy nhién day la vi tri thuong gap
trong nhdm BN nghién clru tai bénh
vién tuyén dau vé chin thuong, day 1a
nguyén nhan thuong gdp tht hai,
chiém 10,6% BN thung da day - t4
trang [6, 7].

Hinh 1: Hinh anh CLVT thung 6 loét hanh t4 trang.

* BN nam 58 tuéi, chdn dodn thing 6 loét da dary - hanh td trang. Trén phim
CLVT 6 bung cé tiém thudc cin quang ¢ thi tinh mach: (A) - Hinh dnh axial ¢
cita s6 khi cho thdy hinh dnh khi t do 6 bung (dau mili tén 16m), khi quanh day

chcing tron/liém (dau miii tén nhd); (B)

- Hinh anh axial cira sé6 bung cho thdy

hinh anh day thanh - mat lién tuc vi tri G hanh td trang (vong tron) kém tu khi

lan can vi tri mat lién tuc thanh td trang.

Trong nghién ctru ndy, cic ddu hiéu
day thanh da day - t4 trang (90,4%),
mat lién tyc thanh da day - t4 trang
(81,9%), bong khi lan can (79,5%),
thAm nhiém m& xung quanh (94,0%)

déu xuét hién véi tan sb cao, két qua
nay tuong duong véi két qua trong
nghién ctru cua Dabee Lee va CS, voi
dau hi¢u tham nhiém m& (94,0%) xuét
hién nhiéu thtr hai sau dau hi¢u khi tu
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do 6 bung (96,4%), theo sau 1a day
thanh da day - td trang (90,4%) va dau
hiéu mat lién tuc thanh da day - t4
trang (81,9%) [8]. Khi ty do 6 bung
Xuét hi¢n voi tan sudt cao 96,4% & cac
BN thung da day - ta trang. Ty 1€ nay
turong dong véi nghién ctru ciia Lee voi
tan suét xuAt hién 1a 97% [8], trong
nghién cuu cua Toprak va CS 1a 94,7%
[1]. Pay la ddu hiéu dic trung can
duoc tim kiém trén CLVT & BN nghi
ngd thung tang réng néi chung va
thung da day - ta trang ndi riéng. Su
dung CLVT da diy két hop voi mé cira
s6 khi c6 thé phat hién lugng khi rat
nho trong 6 bung gidp giam bat ty 18
b6 s6t tén thuong. Su xudt hién va
phan bd khi tu do 6 bung & céc vi tri
khéc nhau c6 y nghia trong viéc xéc
dinh vi tri 16 thung, trong d6 khi phan
bb & cdc vi tri dudi vom hoanh, quanh
day chang tron/liém, khi quanh khoang
ctra ¢6 lién quan dén thung da day -
hanh t4 trang. Khi khoang sau phic
mac c6 gid tri trong chan dodn thing t4
trang doan D2 dén D4, dic diém nay
phil hgp véi céu triic giai phau cua
doan td trang nay 12 nam cé dinh
khoang sau phuc mac [9].

Nghién clru cua chiing to1 tuong tu
v6i nghién ctru cua Drakopoulos va CS
[10], v6i thé tich khi tu do 6 bung cao
(> 185mL) c6 gid tr1 goi y thung
duong ti€u hoa cao. Trong cic trudng
hop thung td trang doan c6 dinh, luong
khi tu do 6 bung it hon hén so véi cdc
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vi tri khac (0,82 + 1,83mm), cé su
khac bi¢t vo1 cac nhéom con lai (p <
0,05), gia tri nay khac biét vdi nghién
ctru ctra Drakopoulos, tuy nhién trong
nghién ctru cua Drakopoulus, tic gia
khong chia nhé dbi twong ma chi chia
thanh duong ti€u héa trén - dudi, do
vay khong danh gid duogc gid tri cua
cdc dau hiéu véi timg vi trf nho [10].

Trong nghién ctru ctia ching t6i, dé
don gian héa céch thuc xac dinh lugong
khi ty do 6 bung, ching tdi s dung
phuong phép do bé day nhét cua khi ty
do 6 bung, tuy day khong phai la
phuong phédp ddnh gid chinh xdc nhat
khi ty do 6 bung, nhung dénh gid
nhanh va sai sb it théng qua cdc thao
tic don gidn trén hinh anh CLVT.
Dong thoi sé lwong ¢ miu ciing chua
da 16n dé c6 thé dat dugc do tin cay
cao. Do vay, viéc tién hanh nghién ctru
trén nhém c6 c& mau lén hon, ciing
nhu chuan héa phuong phdp do luong
khi ty do 6 bung gitip ning cao do tin
cay cua cac dau hiéu.

KET LUAN

Khi tir do 6 bung xuét hién véi ty 18
cao trong thung da day - ta trang. C6
su khéc biét vé phan bd khi gitra cdc vi
tri thung khac nhau trong thung da day
- t4 trang. Céc du hiéu mat lién tuc
thanh da day - ta trang, bong khi lan
can, day thanh da day - t4 trang, tham
nhiém m& xung quanh, tu dich 1an can,
thanh da day - td trang ngdm thudc
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kém thi tinh mach déu xuét hién véi
tan sd cao & hau hét cdc nhém vi tri
thung va khong c6 sy khic bict gitra
cac vi tri.
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TRUQT POT SONG THAT LUNG DO THOAI HOA: MOI LIEN QUAN
GIUA HINH ANH CONG HUONG TU VA TRIEU CHUNG LAM SANG

Qudch Thity Dwong', Nguyén Khic Hung’, D6 Manh Ha’
Hoang Mai Anh', Pham Thi Thiiy Linh', Nguyén Duy Hiang">"
Tém tit

Mouc tiéu: Tim mdi lién hé 1am sang voi dic diém hinh anh trén cong hudng tir
(CHT) ctia bénh nhan (BN) truot dét song (TDS) thét lung do thodi hda. Phwong
phdp nghién ciru: Nghién ciru mo ta cat ngang trén 79 BN duoc chan dodn TDS
that lung do thodi héa tir thdng 12/2022 - 6/2023. BN dugc chup CHT cot song
that lung va tién hanh danh gid, do dac céc chi s6 bao gom Mire d6 thodi héa dia dem
mirc d6 hep 6ng song va hep 1 tiép hop; do céc chi s6: Dién tich cat ngang 6ng song,
chiéu day diy ching vang, khoang cich truot. Lam sang danh gi4 theo thang diém
danh gid mirc d6 giam chic ning cot sdng (Oswestry Disability Index - ODI).
Két qua Su khdc biét khéng c6 ¥ nghia thong ké khoang cdch truot va chiéu day
day chang vang véi cdc nhém ODI giam nhe, vira, ning va rat ning. Khong ¢6
mdi twong quan gitta thang diém ODI va khoang cdch truot, chleu day day chang
vang. Su khéc biét ¢6 ¥ nghia thong ké trung binh dién tich cit ngang ong song
gilta cdc nhom ODI giam nhe, vira, nang va rat nang. C6 mdi twong quan nghich
bién giira dién tich cit ngang 6ng song Va thang diém ODI (he s0 twong quan r =
-0,231). Két lugn: Giam dién tich 6 ong song that lung c6 thé din dén giam chirc

ning hoat déng sinh hoat theo thang diém ODI & BN TDS do thodi héa.

Tir khéa: Truot dot séng do thodi héa; Lam sang truot d6t song; ODL.

DEGENERATIVE LUMBAR SPONDYLOLISTHESIS:
THE RELATIONSHIP BETWEEN MAGNETIC RESONACE IMAGING
AND CLINICAL SYMPTOMS
Abstract

Objectives: To determine the clinical relationship with magnetic resonance imaging
(MRI) characteristics of patients with degenerative lumbar spondylolisthesis (DLS).

"Truwong Pai hoc Y Ha Ni
*Bénh vién Phu san Ha Noi
*Bénh vién Hiru nghi Viét Pirc
“Téc gia lién hé: Nguyén Duy Hung (nguyenduyhung_84@yahoo.com)
Ngay nhan bai: 24/8/2023
Ngay duge chip nhan ding: 09/11/2023
http://doi.org/10.56535/jmpm.v48i9.485
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Methods: A cross-sectional descriptive study on 79 patients diagnosed with DLS
from December 2022 to June 2023. All patients underwent lumbar MRI and
measured and evaluated the indices, including Lumbar intervertebral disc
degeneration and lumbar central canal stenosis; lumbar foraminal stenosis;
measured indices such as Spinal canal cross-sectional area, flavum ligament
thickening, and sliding distance. Clinical symptoms were assessed by the
Oswestry Disability Index (ODI). Results: There was no statistically significant
difference in the sliding distance and flavum ligament thickening with the groups
ODI (mild, moderate, severe, and very severe). No correlation was found between
ODI and the sliding distance flavum ligament thickening. There were significant
differences in the spinal canal cross-sectional area among the groups of ODI
(mild, moderate, severe, and very severe). There is a negative correlation between
the spinal canal cross-sectional area and the ODI score (correlation coefficient
r = -0.231). Conclusion: Reduced lumbar spinal cross-sectional area may lead to
a reduction in the ODI score in patients with degenerative spondylolisthesis.

Keywords: Degenerative spondylolisthesis; Clinical spondylolisthesis; ODI.

PAT VAN DPE Pi c¢6 vai nghién ciru thé gidi chi ra
mdi lién hé cua hinh anh va méi lién hé
lam sang & BN TDS. Tuy nhién, ¢ Viét
Nam chua c6é nghién ctru vé méi lién

Truot d6t song thit lung 1a sy di
chuyén bat thuong ra phia trude hoic
phia sau cua than dét song cung véi o N
p P ) < , hé 1am sang va mat hinh anh trén CHT.
cuong song, mom ngang va dién khop . h . o
IS A Do d6, ching t6i tién hanh nghién ctru

fa trén o nhiéu nguyén nhan; 3 . S S SR ,
p 1] gy nham: Tim hiéu dac diém hinh anh
CHT cua BN TDS do thodi héa va tim
moi lién hé véi lam sang qua thang

diém ODI.

trong do, thodi hoa la nguyén nhan hay
gip nhat. Viéc chan dodn xdc dinh
TDS thit lung dé& dang véi chup
X-quang dong 4 tu thé; tuy nhién, dé

ddnh gid chinh x4dc mirc d6 cheén ép ré
than kinh, muc d6 thodi héa dia dém
hay cau triic khéc cta cot song nhu dia
dém, khép lién mau, cic diy chang thi
CHT 1a phuong phdp khong xam l4n
thich hop.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
* Poi twong nghién ciu: BN TDS
do thodi héa dugc tham khdm va chyp
CHT tai Bénh vién Hitu nghi Viét Dic.
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* Tiéu chudn lva chon: BN > 18
tudi va duoc chan dodn TDS thit lung
do thodai hoa trén phim chup X-quang
va CHT cot song thit lung.

* Tiéu chudn loai trir: BN khong dat
yéu cau (phim chup khong du chét Iugng,
khong du céc thong tin 1am sang). TDS
do cic nguyén nhan khic (hd eo, bAm
sinh, chan thuong, khic...).

2. Phwong phap nghién ciru

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

* C& mau nghién ciru: 79 BN duoc
Iuya chon thuan tién, ngéu nhién.

* Cong cu nghién cuu va ky thudt
thu thdp thong tin:

Chup CHT c6t song that lung duoc
thyc hién trén mdy 1.5 Tesla Avanto
cua hang Siemens, Pic va may 1.5

Tesla Ingenia cua hang Philips, Ha Lan
tai Bénh vién Hiru nghi Viét Buc.

Diénh gid cdc thong sb trén CHT bao
gém: Murc do thoai hoa dia dém, murc
d6 hep ong song, mic do hep 15 tiép
hop, do cdc chi s6: Dién tich cit ngang
6ng séng, chiéu day ddy ching vang,
khoang cach trugt. Panh gid muc do
thodi héa dia dém theo Pfirman [2] da
phan muc dd thodi héa dia dém trén
CHT thanh 5 d9, danh gid muc dd hep
6ng song trung tim theo Lee Seughun
[3] va mirc d6 hep 16 lién hop theo Lee
Guen [4] g@)m 3 muc dd: Hep nhe, hep
vira vad hep ning. Trén chudi xung
Axial T2W va Sagital TIW ching t61
tién hanh do dac céc chi sb: dién tich
cit ngang 6ng sdng, chidu day day
chang vang tai vi trf TDS, khoang céch
truot (Hinh 1).

|
i

v .. g g
Whrea : 4 07m2,

Y Min : 9

.

Max : 1838
Avg : 967.11 &

“SD ; Iz

Sum ; 581236

a. Chiéu day day chang vang
b. Dién tich cat ngang dng séng

c. Khoang céach trugt
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Hinh 1. Céc thong s6 do trén CHT.

Length : 47.48mm
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Thang diém ODI [5] ddnh gid mirc
do giam hoat dong sinh hoat cua BN
dau cot séng voi bang cAu hoi gdm céc
chu @& khic nhau vé: Cuodng do dau,
hoat dong c4 nhan, kha ndng mang véc,
kha niang di lai, kha ning ngdi, kha
nang dung, chirc nang tinh duc, doi
song xd hoi, chat luong gidc ngt va
kha ning di du lich.Véi mbi chu dé sé
duoc cho diém: 0 diém duoc coi 1a
khong c6 anh huong va 5 diém 1a mirc
d6 anh hudng ning nhét, tong diém
duoc tinh ra phan trim. Véi thang
diém ODI BN duoc chia thanh 3
nhém: nhém 1: ODI < 20% (giam ft),
nhom 2: 20% < ODI < 40% (giam vua)
va nhém 3: ODI > 40% (giam ndng va
rat nang). Ching t6i tién hanh danh gid
thang diém ODI tai thoi diém BN dén
khdm tai bénh vién va dugc danh gid
bdi b ciu hoi.

* Xup Iy $6 liu:

Xt Iy va phén tich s6 lidu duoc thuc
hién bang phan mém SPSS 20.0 (IBM
Corp, Armonk, NY, USA). Kiém dinh

Kolmogorov - Smirnov dé xic dinh

tinh chuin ctia bién. So sinh trung
binh gitra cic nhém st dung thuat toan
Kruskal-Wallis H va Mann-Whitney
test. Kiém dinh mdi twong quan tuyén
tinh gifta cdc thong sd sa dung
Spearman test. Su khac biét c6 y nghia
thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dugc su chép nhan cua
Ban lanh dao Bénh vién va Khoa Chan
doan hinh anh, Bénh vién Hiru nghi
Viét Buc va Truong DPai hoc Y Ha
No§i. Nghién ctru da dugc phé duyét
b1 Hoi déng bPao duc Y khoa cua
Truong Pai hoc Y Ha Noi (sb tham
4084/Qb-bHYHN
thang 9 nam 2022).

chiéu: ngay 30

KET QUA NGHIEN CUU

Nghién ctru dugc tién hanh trén 79
BN TBS do thodi héa. Trong d6 cé 24
nam va 55 nit, vi tri TDS hay gip nhat
tang L4/5, L5/S1 v&i 74,7% vi tri L4/5,
25,3% vi tri L5/S1. Tudi trung binh
cua BN trong nghién ctru 1a 56,2 + 9,6

tudi, tir 30 - 82 tudi.
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Bang 1. Cic dic diém trén CHT.

Phan do Ty 1€ (%)
Khong hep 12,7
) ) I 39,2
Muc do hep Ong song theo Lee
II 17,7
I 30,4
Khong hep 20,3
< I 40,5
Muc dd hep 10 lién hop theo Lee
II 21,5
I 17,7
I 0
II 12,7
Mitrc @0 thoai hda dia dém 111 54,4
10Y 24,1
v 8,9
Trung binh
Chiéu day diy chang vang (mm) 33+1,0
Dién tich cat ngang 6ng séng (mm®) 123,1 £82,4
Khoéng cach truot (mm) 42+1,9

O cdc BN TPS do thodi héa, ty 1&6 mic d6 hep 6ng sdng theo phéan loai Lee
chu yéu 1a d6 I va do III, khic véi ty 16 mic do hep 16 lién hop phan bd chu yéu &
d6 1 40,5% (nhém tiép xdc véi ré than kinh). Cdc BN trong nghién ciru déu c6
thodi hda dia dém murc do I tré 1€n. Mitc do thoai héa dia dém chu yéu do III

chiém 54,4%, d6 TV chiém 24,1%.
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Bang 2. Su khdc biét trung binh cdc thong s hinh anh giita cic nhém ODIL.

Giam vira Giam ning,

Giam nhe (20 < ODI ,
< Ag o x
(ODI <20%) rit ning p
<40%)  (ODI>40%)
Ch.,\ d\ dA h; .
R 32+ 10 3311 35£1,0 0,732

(mm)

Trung binh 3 nhém  129,9 + 83,6 148,4+9477  929+55,7 0,049

Giam nhe
va 0,510
N giam vua
Dién
tich cit Giam nhe
Trung .
ngang va
o bimh 0,225
ong song \ glam nang,
2 tung £«
(mm”) . rat nang
cap
Giam vtra
va
L 0,016
giam ndng,
rat nang
Khoang cédch trugt (mm) 44+£2,5 43+£2,0 40+£1,5 0,986

* Thuat todn Kruskal-Wallis H va Mann-Whitney Test. Gid tri co y nghia
thong ké véi p <0,05.

Khong c6 sy khic biét vé trung binh cua chiéu day ddy chang vang va khoang
céch truot gitra cdc nhém ODI giam nhe/giam vira/giam ning va rat nang (voi
p > 0,05). Sy khic biét c6 ¥ nghia thong ké (voi p < 0,05) trung binh dién tich cit
ngang 6ng séng giita cdc nhém ODI giam nhe/giam vira/giam ning va rat ning.
Khic biét trung binh giira nhém ODI gidm vira/giam nang, rat ning c6 y nghia
thdng ké (voi p < 0,05).
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Bang 3. Méi twong quan giira céc thong s6 va ODL.

p Hé s6 twong quan R (néu c6)
Khoang céach trugt 0,505
Dién tich cét ngang dng song 0,041 -0,231
Chiéu day diy chang vang 0,430

* Spearman test. Gid tri ¢é ¥ nghia thong ké véi p < 0,05.

Khong tim thdy mbi twong quan giita khoang céch truot, chiéu day ddy chang
vang va ODL C6 sy twong quan nghich bién (r = -0,231) giita dién tich cit ngang
6ng sdng va ODI (p < 0,05).

dién tich cat ngang 6ng séng

O Observed
500.07 — Linear

400.05

300.04

100.0

O T T T T
0 20 40 60 80

oDl

Hinh 2. Biéu d tuwong quan giita dién tich cit ngang dng séng va ODL.

BAN LUAN ctru chii yéu nhém tudi 40 - 60. Trong
Truot dét séng do thodi hoa 1a mot nghién clu cua ching i, cic BN
trong nhitng nguyén nhin hay gip gy {rong nghién ctru déu cé thodi hoda dia
nén dau cot song. dém muc 4 I tré 1én. Muc do thoai
Trong nghién ctu cua ching toi, héa dia dém chu yéu d6 II chiém
chu yéu gip & nit gii voi ty 16 69,9%, 54,4%, A6 IV chiem 24,1%. Diéu nay
vi trf TDS hay gap nhit 1a ¢ tAng L4/5 cho thay riang cdc BN TDS do thodi
chiém 74,7%. D6 tudi trong nghién  héa déu c6 thodi héa dia dém.
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Nghién ctru chi ra sy khéic biét c6 y
nghia théng ké trung binh dién tich cit
ngang 6ng sdng giita cdc nhém ODI
(giam nhe/giam vira/giam ning va rat
ning); tim thdy méi twong quan nghich
bién muc d0 yéu giita dién tich cit
ngang 6ng sdng va thang diém ODI (hé
s6 r = -0,231); cho thiy rang dién tich
cit ngang Ong séng giam goi y gy
ting diém ODI; chi ra rang BN c¢6
nhiéu triéu chimg lam sang va anh
hudng nhiéu dén chiic ning hoat dong
sinh hoat qua cac linh vyc khac nhau
ciia doi sdng. Nghién ctru ciing chi ra
rang, khong c6 su khic biét vé trung
binh chiu day ddy ching vang,
khoang céch trugt gitta cic nhém ODI
(giam nhe/giam vira/giam ning va rét
ning), khong tim thdy mdi twong quan
gitta chiéu day diy ching vang,
khoang céch truot voi thang diém ODI.
Két qua cta chiing t6i phit hop v6i mot
s bai nghién ctu trudc d6: Nghién
cuu cua Delamarter va CS [6] phat
hién ra van dong va rdi loan cam gidc
c6 thé ting 1én véi sy giam > 50%
hodc 16n hon dién tich cét ngang cia
6ng séng. Ogikubo va CS [7] da chi ra
dién tich cit ngang ong sbéng 1a mot
yéu t6 du dodn manh mé& kha nang di
lai truéc phau thuat, dau lung, chan va
lién quan tryc tiép dén chit luong cudce
song ctia BN c6 hep ong sdng trung
tam. Tuy nhién, nghién clttu cua Kim
va CS [8] tim thAy mdi lién quan giita

chiéu day ddy ching vang va gid tri
ODI. Nghién ctru cua Kim va CS trén
cdc BN hep 6ng séng, di tim ra moi
trong quan giita ODI véi chiéu day
day chang vang va dién tich ddy chang
vang khi cho ring céc gid tri chiéu day
va dién tich diy ching vang 16n hon
lién quan voi gid tri ODI cao hon.
Trong nghién ctru cta Kim va CS dugc
thuc hién trén cdc BN c6 hep 6ng sdng,
chiéu day diy chang vang cta nhém
BN cua Kim (4,27 = 1,13) cao hon
nhém BN cua ching t61 (3,3 £ 1,0),
bén canh d6 nhém BN ching tbi
nghién ctru 1a nhém BN TDS do thoéi
héa, tuy ring TDS 13 nguyén nhin
thuong gip cia hep ong sdng, tuy
nhién céc ton thuong do thodi héa cot
song nhu: Thodi héa dia dém, thodt vi
dia dém, phi dai khop lién méau va phi
dai diy chang vang 13 nguyén nhan cia
hep 6ng sbéng, chén ép ré than kinh
trong 6ng song ciing nhu ré than kinh
trong 16 lién hop. Chinh vi vy, nhiing
nguyén nhan phdi hop gy nén hep 6ng
song c6 thé gy nhiéu triéu chimg 14m
sang hon cho BN. Cdc yéu t6 don 1¢
nhu day diy chiang vang hay khoang
cach trugt khong phai 1a nguyén nhan
gay nén triéu chiing 1am sang cho BN.
Nghién ctru nay cé mot s6 han ché:
Thir nhat, nghién ctru d4nh gid thu thap
s0 liéu trén hinh anh CHT thuong quy,
BN ¢ tu thé nim tuy nhién TDS la
bénh 1y mat vitng cot sdng ma CHT
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thuong quy chi danh gia trang thai tinh
ciia cOt séng. Thu hai, nghién ctu
duoc thyc hién trén ¢& mau nho khong
dai dién cho quan thé nghién ctu.

KET LUAN

Nghién ctru chi ra c6 su khic biét
trung binh dién tich cat ngang 6ng
song & cdc nhém ODI khdc nhau (giam
nhe/giam vira/giam ning va rit ning);
tim thdy méi twong quan nghich bién
gifta dién tich cit ngang 6ng sbéng va
thang diém ODI, goi ¥ rang giam thiét
dién ong séng that lung c6 thé dan dén
gidm chtirc nang hoat dong sinh hoat
theo thang diém ODI.

Loi cdAm on: Ching t6i xin chan
thanh cam on ban lanh dao Bénh vién
Htru nghi Viét Dtic, cac anh chi béc si,
ky thuat vién Trung tdm chan dodn
hinh anh, Bénh vién Hitu nghi Viét
Puic d3 tao diéu kién gitp ching toi
hoan thanh nghién ctru. Cam on dbi
tuong nghién ctru da tham gia. Chung
t6i cam két khong c6 xung dot loi
ich trong nghién ctru.
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PHAU THUAT UNG THU TRUNG BIEU MO MANG NGOAI TIM
NGUYEN PHAT: BAO CAO MQT TRUONG HQP

Vii Dirc Thing', Nguyén Ngoc Trung', Nguyén Thé Kién'", Lé Bd Hanh'
Hoang Thé Anh', Pham Minh Khwong’
Tém tit

Ung thu trung biéu mé mang ngodi tim 14 bénh 1y u rat hiém gip, c6 ngudn
gbc tir té bao trung biéu md ciia mang tim, véi tién lugng rat ning. Bénh 1y nay
thuong tién trién 4m tham, cic triéu ching khong dic hiéu dan dén khé khin
trong chan dodn. Pén nay, vin chua c6 su thong nhat vé phuong phap diéu tri bénh.
Qua céc nghién ctiru cho thdy, phau thut 12 mot trong nhirng bién phdp quan
trong trong diéu tri cai thién tri€u ching va kéo dai su séng nguoi bénh. Céac bdo
cdo vé ung thu trung biéu mé mang ngodi tim néi chung va diéu tri ngoai khoa
bénh 1y nay néi riéng con rat han ché. Ching t6i bdo cdo mot trudng hop, bénh

nhan (BN) ung thu trung biéu md mang ngoai tim duoc phiu thuit thanh cong.

Tir khoa: Ung thu trung biéu md; Mang ngoai tim; Phau thuat.

PRIMARY MALIGNANT PERICARDIAL MESOTHELIOMA:
A CASE REPORT
Abstract

Primary malignant pericardial mesothelioma is a very rare tumor originating
from mesothelial cells of the pericardium, with a very poor prognosis. This disease
often progresses silently, with non-specific symptoms, leading to difficulties in
diagnosis. Up to now, there still needs to be a consensus on treatment methods.
Research shows that surgery is one of the important treatment measures to
improve symptoms and prolong patients’ life. Currently, reports on primary
malignant pericardial mesothelioma in the general and surgical treatment of this
disease, in particular, are still very limited. Herein, we report a case of primary
malignant pericardial mesothelioma, which was successfully treated with surgery.

Keywords: Mesothelioma; Pericardium; Surgery.

'Bénh vién Quan y 103, Hoc vién Quan y
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PAT VAN PE

Bénh 1y u tai tim va mang ngoai tim
cht yéu c6 ngudn gbc thu phit do di
can tir noi khdc. Ung thu trung biéu mo
mang ngoai tim nguyén phét la bénh ly
u rat hiém gip, c6 ngudn gdc tir té bao
trung biéu md mang ngoai tim. Nhiing
dic trung cua bénh 1y nay gdm chan
doan mudn, ddp ung rat han ché voi
cic phuong phap diéu tri, tién trién
nhanh va tién luong rit ning né voi
thoi gian trung binh séng thém cua
ngudi bénh ké tir khi khoi phét tridu
ching chi 6 thiang [1, 2]. Bénh canh
lam sang thuong da dang, khong dac
hiéu, din dén nhimg khé khan trong
chan doén. Phau thuit c6 thé 12 phuong
phap diéu tri hiéu qua néu khéi u chua
xam 14n, c6 thé béc tich dugce va lay
bo hoan toan [1, 2]; tuy nhién, do tinh
chat tién trién nhanh va chan dodn
muon nén phau thuat d6i khi chi mang
tinh chat giam nhe, lam cham tién
trién. Py 12 ung thu c6 tién luong rat
Xau, voi trung vi thoi gian sdng thém
khoang 6 thdng ké tir khi dugc chan
dodn, du dugc diéu tri tdi wu, tich cyc
[3, 4]. Pén nay, cling chua c6é nhiéu
bdo cdo vé két qua phiu thuat bénh Iy
nay. Ching t61 bdo cdo mdt truong

hgp, BN nam 50 tudi vao vién voi
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bénh canh cheén ép tim do ung thu
trung biéu md mang ngoai tim dugc
phau thuat thanh cong. Hién tai, thing
thr 15 sau phau thuat BN 6n dinh.

GIOI THIEU CA BENH

BN nam 50 tuéi, tién sir khoe manbh,
khong rd tién sir tiép xdc voi amiing
hodc céc loai hod chat doc hai, bénh
biéu hién trudc vao vién khoang 1 tuin
voi triéu chung dau tic nguc tréi, kho
thd, kem theo mét moi, giam kha nang
ging stc, cdc triéu chung ting dan,
vao khoa NOi tim mach trong tinh
trang met nhiéu, con khé thé, dau tac
nguc, st 37,8°C, tan sb thd 24 1an/phit,
phoi thong khi tt, SPO, 98%, tinh mach
cd ndi ¢ tu thé nim, nhip tim nhanh
(110 chu ky/phut), huyét 4p 95/60mmHg.
Trén X quang nguc thang c6 hinh anh
béng tim to, hai trudng phdi sang; siéu
am tim thdy hinh anh tran dich mang
ngodi tim muc d6 nhiéu, gy chén ép
that phai va nhi phai, siéu 4m 6 bung
khong phdat hién tén thuong. Xét
nghiém mdu thdy bach cau ting, cong
thirc bach cau chuyén trdi, ddu an viém
CRP tang gap 12 lan. BN sau d6 dugc
choc dan lwu mang ngoai tim cip ciru,
rit dugc 500mL dich dang huyét thanh
mau. Xét nghiém AFB, cdy khuan dich
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mang ngoai tim cho két qua am tinh.
Xét nghiém té bao hoc dich mang
ngodi tim cho két qua dich viém man
tinh. Theo doi trén si€éu am, dich mang
tim sau choc hit ¢6 xu hudng tai lap
nhanh. Xét nghiém véi k¥ thuat khoi té
bao (Cell-block) dich mang ngoai tim
thdy cdc 6 t& bao biéu md nhan khong
déu, tang sic, chat nhin thd. Héa md

mién dich cho két qua duong tinh

toa véi CKS5/6, CK7,
Calretinin, duong tinh trung binh, lan
tdéa véi WT1; am tinh véi TTF-1; chan
dodn ung thu trung biéu md mang
ngoai tim. PET/CT thay khdi u mang

manh lan

ngoai tim, mang ngoai tim day véi
nhiéu ndt ting hap thu FDG, tran dich
mang ngoai tim muc do vira - nhiéu;
khong phat hién hinh anh di cin va tén

thuong ¢ co quan khéac.

Hinh 1. Khdi u mang tim trén phim CT - 16ng nguc dién cit dimg ngang

(miii tén mau xanh).

BN duoc phﬁu thudt cit u mang
ngoai tim. Trong khi md thiy 4p luc
tinh mach trung tam (CVP) duy tri
muc 20 - 25mmHg, mang ngoai tim
c6 nhiéu dich dang nhéy, sanh, duc,
mau vang nhat, nhiéu huyét khdi cii
thanh sau that trdi, thanh bén that phai

va nhi phai; 14 thanh mang ngoai tim
viém day, mat trong 14 thanh san sii,
nhiéu d4dm thAm nhiém dang ndt nho.
Phia mit trudc tim cé khoi u kich
thudce 16n 15 x 15cm, phia trén lan t61
quai dong mach chu, bén phai lan toi

mat trude than cdnh tay dau, phia dudi
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lan t6i nén tim x4m l4n thuong tim
mac va co tim thanh trudc that phai va
thanh trudc bén that trdi, phia sau xam
lan t6i tran nhi va tiéu nhi trdi, gidp
mit trudc khi quan; u c6 dang hon
hop t6 chic ddc va to chitc dang nang,
ting sinh mach. Khéi u xdm 14n phé
mac trung thit hai bén, thanh trudc
dong mach chu 1€n, u boc 2/3 chu vi
tinh mach chu trén, sat vi tri nut
xoang, xdm l4n t&i thanh trudc tinh
mach vO danh, d¢ ép giy hep nang
tinh mach chi trén. Chiing t6i tién
hanh hit bo sach dich mang ngoai tim,

lay dich 1am xét nghiém té bao, 1y bod
hét huyét khdi cii, 14y mot phan u lam
sinh thiét tirc thi (cho két qua td chirc
4c tinh). Do u xam 14n nhiéu t6 chuc
xung quanh, dac biét 1a cdc mach mau
16n va thanh tim, phan t6 chiic u phia
sau tim (trudc xoang ngang, thuc quan
va khi quan) khong thé 14y bo hét, sau
cit u tién hanh bom rira khoang mang
ngodi tim bang dung dich Povidon
2%, m& clra sd6 mang tim - khoang
mang phdi hai bén, dat dan luu
khoang mang phoi hai bén va mot din

luu mang ngoai tim.

T ‘ o “:H”flmrl"lf‘}‘.ﬂ- '
w1 2 3 4SRNy 5 o

s R
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Hinh 2. T6 chirc u va mang ngoai tim dugc cat ra trong mo.

Xét nghiém hod mod mién dich bénh phiam liy duoc tir phau thuat cho két qua

phit hop véi ung thu trung biéu md mang ngoai tim thé biéu mo.
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C. Nhuom WT1

E. Nhuom CK7

B. Nhuom Calretinin

D. Nhu¢m D2-40

F. Nhuom TTF-1

Hinh 3. Hinh anh GPBL va nhuém héa mé mién dich.

Sau md, BN nam hoi siic 1 ngay.
Dién bién hiu phiu tét, toan trang 6n
dinh dan, BN duogc rit dan luu vdo
ngay thir 4 sau md, tinh trang khé tho
va tirc nguc giam dan, khong con triéu
chirng cua chen ép tinh mach chu trén,
nhip tim duy tri 80 - 86 chu ky/phut,

huyét 4p duy tri 110 - 120/80mmHg.
Siéu 4m tim sau md thdy mang ngoai
tim con it dich, thanh tim co bép tdt,
phén suat tbng mdu 68%. Xét nghiém
gidi phdu bénh va hod moé mién dich
phtt hop véi u trung biéu méd 4c tinh
mang ngodi tim thé biéu mo. Sau mo,
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BN duoc diéu tri duy tri theo phidc do
héa chit Pemetrexed 500 mg/m2 da +
Carboplatin AUC 6, chu ky 21 ngay va
hién 1a thang th&r 15 sau mo, BN van
tdi kham dinh ky va chua phat hién di
can xa. Két qua siéu Am tim gan nhét
thdy mang ngoai tim vi trf sdt thanh
bén nhi trdi c¢6 cu tric hén hop am
kich thude 51 x 71mm, tran dich mang
ngoai tim s6 lwong it (vi trf thanh bén
that phai dich day 17 mm, thanh trudc
nhi phdi dich day 18mm), khong cé
dau hiéu chén ép tim, phan suit téng
mdu thét trdi 50%.

3. Pao dirc nghién ciru

Nghién ctru dam bdo tinh bdo mat
thong tin, khong giy hai cho BN va
duoc su chép nhan cua gia dinh BN.
Nghién ctru nham muyc dich nang cao
hiéu qua chan dodn va diéu tri. Chdng
t6i xin cam két khong c6 xung dot loi
ich trong nghién ctru nay.

BAN LUAN

Ung thu trung biéu md mang ngoai
tim 12 ung thu phét sinh tir cic té bao
trung biéu mdé mang ngoai tim, day 1a
mot loai bénh 1y ac tinh cuc ky hiém
gip, chi chiém khoang 0,7% cic
truong hop ung thu trung biéu mo [3],
dén nay méi c6 khoang 200 trudng
hop dugc bdo cdo trén thé gisi [3]. Vé
lam sang, moéi quan hé giita ung thu
trung biéu m6é mang ngoai tim va tinh
trang phoi nhiém v&i amidng van chua
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duoc khiang dinh rd rang, bénh 1y nay
thuong dién bién Am thdm, voi cdc
triéu chtimg khong dic hiéu nén rat khé
chian dodn sém. Ngudi bénh thudng
nhip vién va dugc chan dodn & giai
doan mudn trong bénh canh cua viém
mang ngoai tim co thit, tran dich mang
ngoai tim, chén ép tim hodc do khéi u
16n xam l4n, chén ép mach mau va to
chtrc xung quanh; vi vdy, c¢6 thé dan
dén chan dodn nham, dic biét 1a voi
viém mang ngoai tim do lao [3]. Dbi
v6i céc trudong hop cé tran dich mang
ngoai tim, viéc chgc dich mang ngoai
tim d6i khi khong cé hi€u qua trong
didu tri giam triéu chimg cia ngudi
bénh; trong khi d6, xét nghiém dich cé
thé am tinh véi té bao 4dc tinh. Céc
nghién ctru cho thay chi ¢6 khoang 10
- 30% sb truong hop ung thu trung
biéu mdé mang ngodi tim dugc chan
dodn thong qua choc dich mang ngoai
tim, 14y bénh pham lam xét nghiém
[4, 5]. Nhiéu truong hop phai thong
qua phau thuat liy bénh pham méi dua
ra dugc chan dodn xdc dinh [4, 5]. Vi
vay, lam sang thuong it c6 gia tri trong
chin dodn bénh. Trong truong hop cla
ching t61, BN nhap vién v&i bénh canh
chén ép tim do tran dich mang ngoai
tim, choc hut dich mang ngoai tim thiy
dich dang mdu, qua xét nghi¢ém ban
dau cho két qua dang dich viém man
tinh, khong phat hién thdy té bao 4c
tinh. Trong qud trinh theo doi, dich
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mang tim tdi lap nhanh. Khi lam xét
nghiém chuyén sau hon la xét nghi¢ém
v6i k¥ thuat khéi té bao phat hién dugc
té bao mang dic diém té bao dc tinh.
Vi vay, v6i nhitng trrong hgp c6 bénh
canh 1am sang tran dich mang ngoai
tim mtc d0 nhiéu, choc dich it cai
thién triéu chung, dich tdi lap nhanh
ma khong xédc dinh rd nguyén nhan thi
ung thu trung biéu md mang ngoai tim
la mot trong nhitng chan dodn phéan
biét can nghi toi va loai trir. Céc
phuong tién chan dodn hinh anh c6 gid
tri khdc nhau trong chan dodn bénh.
Sieu am tim thuong cho hinh anh
khong dic hiéu véi nhitng tén thuong
c6 thé phat hién nhu tran dich mang
ngoai tim, chen ép tim, day mang
ngoai tim... hoac tham chi 1a céc khdi
u trén mang tim [6]. Chup cOng hudng
tir hodc cit 1p vi tinh c6 thé gitp cung
cap thong tin vé muc do chén ép, xAm
lan cta u vao cic to chirc xung quanh
[7]. Tuy nhién, ciac phuong ti¢n trén
khong cho phép khang dinh ban chét
ac tinh cua u. Chup PET/CT la phuong
phép gidp khic phuc nhuwgc diém dé,
thong qua phat hién céc 6 ting hap thu
ddng vi phéng xa "“F-FDG. Trén BN
cua ching t6i, thong qua chup
PET/CT, nhiéu 6 ting hap thu "*F-FDG
dugc phat hién rai rac trén mang ngoai
tim, khong thdy t6n thuong nay trén
cidc co quan khac. Mat khdc, day la
bénh 1y 4c tinh, vi¢c xdc dinh chinh

xdc vé mat ngudn gbc té bao va hod
md mién dich khong chi c¢6 gid trj vé
mat chan dodn ma con c6 gid tri quan
trong trong diéu trj, dic biét 12 hod tri.
Hién nay, diéu tri bénh ly nay van
chua c6 nhitng déng thuan théng nhat.
Nhiéu nghién ciru trude ddy cho thiy,
viéc loai bo triét dé duge to chirc u 1a
bién phdp diéu tri quan trong nhét
trong ctru sdng tinh mang ngudi bénh
[1, 2]. Trong diéu tri ngoai khoa, da sb
truong hop duoc phdu thuit cit bod
khéi u va mang ngoai tim t6n thuong,
két hop mo clra s6 mang ngoai tim
[1, 2, 4, 5]. Tuy vay, trong hau hét cdc
ca bénh dugc bdo cdo trude diy, phiu
thuat van chi mang tinh chét giam nhe,
diéu tri triéu chiing va viéc boc tich,
ldy bo hoan toan khdi u khé cé thé
dugc thuc hién [8]. Cac nghién cuu
cling cho thdy, ung thu trung biéu mo
mang ngoai tim d4p tng rat kém véi xa
tri, trong khi d6, hod tri dugc ching
minh c6 hiéu qua lam giam kich thudc
u va c6 thé kéo dai sy séng ngudi
bénh; tuy dugc diéu tri tich cuc, nhung
tién lwong thoi gian sdng thém trung
binh cua BN thuong khong qud 6
thang [4]. V&1 ca bénh nay, BN c¢6
bénh canh tran dich mang ngoai tim
mirc d6 nhiéu, giy triéu chimg dau
nguc, khé tho, giam kha ning ging
strc, tham chi nhap vién do chen ép tim
cap, dich tdi 1ap nhanh chéng sau choc
hidt; do vy, ching toi quyét dinh tién
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hanh phau thuat. Mit khéc, trong khi
mo, ching tdi phat hién mang ngoai
tim ton thuong rong, lan toa véi nhiéu
khéi u rai ric; trong d6, khdi 16n nhat
da xam l4n nhiéu vdo cdc mach mau
16n, thugng tAm mac va co tim, lan vé
phia sau, téi trudc khi quan, xam l4n
vao nhi trdi, do d6, chi c6 thé 1y bo
mot phan u voi muc dich giai phéng
chén ép va liy bénh phim lam xét
nghiém giai phdu bénh. Sau md, triéu
ching cai thién rat tot, két hop diéu tri
hod tri v6i phdc d6 phit hop cho két
qua kha kha quan so véi cac bdo cdo
trude day. Mot trong nhitng ly do gidi
thich cho két qua nay 1a ca bénh cua
ching t6i chua c6 di cin xa, mé di lay
b6 ding ké to chirc u, két hop mo cua
s6 mang ngoai tim, nén cic triéu ching
trén tim cai thién rd rét ngay sau mo.
Nhin chung, so v&i cac loai ung thu
trung biéu mo khdc, ung thu trung biéu
mod mang ngoai tim c6 ti€n lugng kém
hon rit nhiéu. Nam 2021, Hilliard
Brydges va CS tién hanh nghién ctru
danh gid cac dac trung lam sang va
tién luong séng con cia cic BN ung
thu trung biéu md mang ngoai tim trén
co so dir lieu cua BN ung thu Hoa Ky,
nhan thiy bénh 1y nay thuong cé thoi
gian khoi phat sém hon (57 so voi 73,
p < 0,001), gip & nit giéi nhidu hon
(46,3% so voi 20,2%; p < 0,001), ty 1€
dugc chan dodn xdc dinh thdp hon
(34,1% so vo&i 43,5%; p = 0,002) va
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trung vi thoi gian sdng thém ngin hon
dang ké (2 thang so vé6i 10 thing, p =
0,006) so v6i ung thu trung biéu md
mang phoi [9]. Nguyén nhan dan dén
tién lugng x4u nhu vay lién quan téi
tinh chat tién trién nhanh, thudng dugc
chan dodn & giai doan mudn cua bénh,
phiu thuat triét cin khé c6 thé dat
dugc va dap Uing nhin chung kém voi
xa tri, hod tri so véi cdc bénh ly khéc.
BN thuong tor vong trong bénh canh
viém mang ngoai tim co that, chen ép
tim, suy tim, r6i loan nhip tim... [10].

KET LUAN

Ung thu trung biéu mé mang ngoai
tim 1a mot bénh 1y 4c tinh cuc ky hiém
gip, voi tién luong rat nang. Viéc chan
dodn bénh con gip nhiéu khé khin do
dic diém khong dic hiéu vé biéu hién
1am sang va gid tri con han ché cua cic
phuong phép chin dodn hinh anh; chan
doén xéc dinh bénh co ban dua vao két
qua giai phau bénh va hod md mién
dich t€ bao va o chic khoi u. Phiu
thuat khong chi 1a mgt phuong phap c6
gid tri gitip x4c dinh chan dodn, ma con
mang lai hiéu qua ding ké trong diéu
tr1, cdi thién triéu chirng va kéo dai sy
sdng ngudi bénh. Tuy vay, do tinh chét
hiém gip cua bénh 1y ndy, cdc van dé
lién quan téi chi dinh phau thuat va
phuong phip phau thuat, ciling nhu
diéu tri sau md can phai duoc tiép tuc
nghién ctru bd sung thém.
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KET QUA PHAU THUAT
KET XUONG NEP KHOA PIEU TRI GAY XUONG GOT PHAM KHOP

Nguyén Ning Giéi', Nguyén Vin Luwong"

Toém tit

Muc tiéu: Déanh gia két qua xa két xwong nep khéa gy kin xwong gét pham
kh6p. Phwong phdp nghién ciru: Nghién ciru hdi ciru va md ta, khong nhém
ching trén 56 bénh nhan (BN) giy kin xwong gét pham khdp duoc két xuong
nep khoa, tai Bénh vién Trung wong Quan doi (BVTWQD) 108, trong thoi gian
tir thdng 11/2016 - 12/2022. Két qua: Géc Bohler trudc md c6 do 16n trung binh
la -1,9° (-40° + 22°). Phéan loai theo Sander: Gay loai IIA, IIB, IIC c6 lan luot 3
BN, 4 BN, 10 BN. Giy loai IITAB, IIIAC, ITIBC c6 lan luot 12 1 BN, 4BN, 6 BN;
gdy loai IV ¢6 8 BN. Géc Béhler sau mo dat 31,5° + 6,4°, géc Gissane dat tir 115°
- 140°. 52/56 BN ¢6 vét md lién ky dau, 2 BN ¢6 vét mo lién seo thi 2, va 2 BN
khong lién vét mo. Ton thuong than kinh hién gap & 9 BN. 36/56 BN khong c6
biéu hién viém khop sén gét, tuy nhién c6 t6i 20 BN c¢6 biéu hién thoai héa khop
sén g6t & do I va II va khong c6 lién quan dén kiéu giy xuong gét. Piém AOFAS
Ankle-Hindfoot dat 79,5 + 8,6 diém. Két lugn: Phau thuat két xwong g6t pham
khdp bang nep khéa cho két qua tot.

Twr khoa: Gay xuong gét; Nep khoa; Ntra sau ban chan.

RESULTS OF THE OSTEOSYNTHESIS
WITH A LOCKING PLATE FOR TREATMENT
OF THE INTRAARTICULAR CALCANEAL FRACTURE

Abstract

Objectives: To evaluate the long-term outcome of surgical treatment of closed
intraarticular calcaneal fracture using a locking plate. Methods: A retrospective
and descriptive study without a control group on 56 calcaneal fracture patients

'Vién Chén thwong Chinh hinh, Bénh vién Trung wong Quéan ddi 108
“Tac gia lién hé: Nguyén Vin Lwgng (luongnv108@gmail.com)

Ngay nhan bai: 01/10/2023

Ngay duge chip nhan ding: 06/11/2023
http://doi.org/10.56535/jmpm.v48i9.537
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who underwent osteosynthesis between November 2016 and December 2022 at
the 108 Central Military Hospital. Results: The mean preoperative Bohler angle
was -1.9° (-40° - 22°). According to Sander’s classification, fracture type IIA,
IIB, and IIC were seen in 3 patients, 4 patients, and 10 patients, respectively.
Type IITIAB, III AC, and IIT BC fractures were seen in 1 patient, 4 patients, and 6
patients, respectively. Type IV fractures were seen in 8 patients. The mean post-
operative Bohler angle was 31.5° £ 6.4°. The post-operative Gissane’s angle
ranges from 115° to 140°. The incision was primarily healing in 52 cases, delayed
healing in 2 cases, and not in 2 cases. Sural nerve injury occurred in 9 patients.
Subtalar arthrosis was not detected in 36 patients. Type I and II arthroses were
detected in 20 patients. There was no statistically significant difference between
subtalar arthrosis and fracture types. The average AOFAS score was 79.5 + 8.6.
Conclusion: Osteosynthesis using a locking plate for intraarticular calcaneus
fracture provided good results.

Keywords: Calcaneus fracture; Locking plate; Hindfoot.

PAT VAN PE dung phd bién. Tuy nhién, mot sé van
Gﬁy Xuong g()t 1a té)n thu’orng thubng dé van can dqu(_)’C ban luén nhu chi dinh,
k¥ thuat mo, ghép xuong hay khong
ghép xuong...

Tai BVTWQD 108, két xuong gét

gip nhit & ving c6 chin, ban chan,
nguyén nhan thuong do ngi cao, do tai
nan lao dong hoac do tai nan giao

thong; trong d6, gdy xuong pham khép
chiém t6i 75%. Gdy xuong gét pham
khop di 1éch diéu tri bao ton thuong dé
lai di chung dau khép sén gét do thodi
héa. Vi thé, gdy xuong g6t pham khdp
di 1éch dd dugc phdu thuat bang két
xuong nep vit va cho két qua tdt hon
diéu tri bao ton [1 - 6]. Tuy vay, két
xuong nep vit diéu tri giy xuong gt
con nhiéu bién ching. Trong khoang 2
thap ky gan day, nep khéa xwong gét
ra doi da cho két qua két xuong got
hiéu qua triéu tri tdt va da duoc ap

b?mg nep khéa dugc thyc hién tr nam
2016, tuy nhién chua c6 nghién ciu
tong két két qua xa. Vi vay, ching toi
tién hanh nghién ctru nhim: Pdnh gid
két qud xa diéu tri phau thudt gay kin
xwong got pham khép bang két xwong
nep khoa.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru
56 BN (35 nam va 21 ni¥), tudi
21- 65, bi gay kin xuong g6t pham
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khop di 1éch (> 2mm), loai II, III, TV
(theo phan loai cua Sanders), c6 phim
CT-scanner xuong gét trudec mo, duge
két xwong nep khéa xuwong gét (hing
Intercus cua Pirc hoac Mikromed cua
Ba Lan) tai Vién Chan thwong Chinh
hinh, BVTWQD 108, trong khoang tur
thang 11/2016 dén 12/2022.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
hdi ctru mo ta, khong nhém ching.

* Chi tiéu ddnh gia:

Dic diém bénh nhdn: Tudi, gidi
tinh, nguyén nhin chin thwong, ton
thwong giai phiu, ton thuong két hop,
bénh man tinh,...

Két qui gan: Panh gid két qua
nan chinh 6 gy va két xuong dya vao
hinh anh chup X-quang sau mo; tinh
trang lién vét mé; cac tai bién, bién
chiing sém.

Két qua xa (danh gid sau mo it nhat
12 thing): Két qua két xuong trén
hinh anh chyp X-quang, két qua vé
chic nang dya theo thang diém ddnh
gid cho ¢ chin va nira sau ban chén
(AOFAS scale).

Bién chirng muon, di chtng: Thodi
héa khép, ton thuwong than Kkinh,
viém xuong,...

* Xir Iy s6 lidu: SO lidu thu thap
duoc nhap va xir Iy trén phan mém
thong ké y sinh hoc SPSS 22.0.
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3. Pao dirc nghién ciru

Céac BN trong nghién ctru dugc giai
thich vé muc dich, ndi dung nghién
clru va dong y ty nguyén tham gia
nghién ctru. Day 12 mot nghién ciru hdi
ciru nén khéng anh huong dén sitc
khoe ctia BN va khong can thong qua
Ho6i dong Y duc cua Bénh vién. Céc
thong tin trong nghién cltru dugc thu
thap mot cach trung thuc va khéch
quan. Moi thong tin cua BN trong
nghién ctru duge gitr bi mat va chi su
dung cho muc dich nghién ctu.

KET QUA NGHIEN CUU

Tudi trung binh 1a: 45,3 tudi (18 -
68 tudi), nam/nit = 35/21, nguyén nhan
chan thuong: Ngi cao: 44 BN (78,57%);
tai nan giao thong: 10 BN (17,86%);
nguyén nhan khédc: 2 BN (3,58%).

* Ton thuong két hop: Chan thuong
cot song thit lung: 6 BN (10,71%);
gay khung chau: 2 BN (3,5%); gay
LMC xuong dui cung bén: 1 BN
(1,75%); gay xuong sén cung bén va
dbi bén: 2 BN (3,5%); gdy xuong got
2 bén: 7 BN (12,5%), (1 bén dugc diéu
tri bao ton); lin mam chay ciing bén: 2
BN (3,5%).

* Bénh man tinh: Vay nén: 1 BN
(1,75%); tiéu dudng 9 BN (16,07%);
tang huyét ap: 10 BN (17,85%); bénh
mach chi dudi man tinh 1 BN (1,75%);
nghién thudc 14: 3 BN (5,35%).
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1. Pic diém ton thwong trén hinh anh chup X-quang va CT-scanner
D0 16n géc Bohler trude md trung binh -1,9° (-40° + 22°).
Bang 1: Phan loai theo Sanders (n = 56).

Phan loai .
So6 BN (n) Ty 1€ (%)
Nhém Loai
A 3 5,05
Nhom 11 B 24 37 42,86 66,07
C 10 17,85
AB 1 1,78
Nhoém 111 AC 4 11 7.14 19,64
BC 6 10,72
Nhém IV 8 14,28
(+) 56 100

2. Tén thwong pham khép gét hop
Bang 2: Phén loai ton thuong pham khép gét hop (n = 56).

Ton thwong pham Khop goét hop

Nhém  Loai Khong <25% >25%
A 3 0 0
Phan II B 19 3 2
loai C 5 2 3
theo AB 1 0 0
Sanders 111 AC 2 0 2
BC 3 2 1
Nhém IV 5 2 1
Cong 38 (67,85%) ? ’

18 (32,14%)

Thoi diém phau thuat sau chan thuong: 11,4 + 6,1 ngay (4 - 20 ngay).

127



TAP CHI Y DUQC HQC QUAN SU' SO 9 - 2023

3. Pic diém phwong tién két xwong

- S6 BN dung nep khéa don thuan:
36/56 BN. S6 BN c¢6 st dung thém
dinh Kirschner: 20/56 BN.

- S6 BN phai ghép xuong: 29/56 BN.

4. Pic diém dwong mod

Céc BN déu duoc st dung 1 duong
mo 12 dudng mo chit L mo rong & mit
ngoai xuong got.

* Két qud gan:

Két qua chinh 6 giy, két xuong:

- Géc Bohler sau md tir 19° - 40°,

trung binh la 31,5° + 6,4°.

- Go6c Gissane sau mo tu 115° -

140°, trung binh la 131,6° £ 5,5°.
- Khong c6 hinh anh 2 bo trén phim
X-quang nghiéng xuong gét sau mo.
Tinh trang tai chd sau mo:
- Lién seo ky dau: 52 BN.

- Thiéu dudng mép vat da hinh L,

lién seo muon: 2 BN.
- Khéng lién vét md, 16 nep: 2 BN.
- T€ ¢ bo ngoai ban chan: 09 BN.
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* Két qud xa:

Theo ddi sau md > 12 thing duoc
56 BN v6i 56 6 gdy xuong got.

100% BN lién xuong viing, trong d6
c6 30 BN da thdo nep khda.

Duy tri két qua nian chinh: Géc
Bohler trung binh la 29,24° + 5,63°
(19° - 40°). G6c Gissane trung binh la
125,45° £ 9,45° (115° - 140°).

Di léch thtr phat: C6 5 BN c6 goc
Béhler bi giam so v6i ngay sau mo.
Pay déu 1a BN giy Sander III, IV,
khong dugc ghép xuong.

T€ & bo & ngoai ban chan: 6 BN.

46/56 BN khong c¢6 biéu hién viém
khop sén got, tuy nhién c6 to1 10 BN
6 biéu hién thodi héa khop sén gét &
d6 I va II va khong c6 lién quan dén
kiéu giy xuong got.

Két qua chutc ning theo thang diém
AOFAS trung binh l1a 79,5 diém + 8,6
diém (62 - 100 diém), trong d6, phan
loai tot: 29 BN, khd: 20 BN, trung
binh: 4 BN, kém: 3 BN.
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Biang 3. Két qua chuc ning theo phén loai giy xuong (n = 56).

Két qua theo diém AOFAS (+)
Nhém Loai Té6t  Khd  Trungbinh Kém
A 2 1 - - 3
Phan I B 14 10 i - 24 37
tlr(::; c 5 4 1 - 10
Sanders AB I i i i I
I  AC 3 1 - - 4 11
BC 3 1 1 1 6
v 1 3 2 2 8
(+) 29 20 4 3 56
(%) 51,78 35,72 7,14 5,36 100

Ty 18 két qua t6t, khd & nhém II cao nhat. Ty 18 két qua tot, khd & loai gdy A,

B cao hon loai gay C.

BAN LUAN

Phan 16n BN gdy xuong gét 1a do
nga cao (78,57%), thuong do tai nan
lao dong. Thoi diém két xwong got
dugc hau hét céc tac gia thong nhat 1a
khi phidn mém & ban chin va cb chin
do sung né, ddu hiéu nhian da (+),
nhung khong nén dé qud 3 tuan vi khé
chinh 6 gdy do can xuong hinh thanh
[2]. Mot s tac gia cho rang, néu c6
gdy manh ntra trén sau xuong goét di
1éch 1én trén kiéu ludi do gin gét giy
nguy co hoai tir da, vi thé nhitng BN
nay nén duoc md sém [5]. Thoi diém
phau thuat 56 BN cua ching t6i trung

binh 1a 11,4 + 6,1 ngiy sau chin
thuong (4 - 20 ngay).

C6 nhiéu dudong md vao xuwong gét
[7, 5, 3], tuy nhién, duong md mé rong
hinh chit L duoc st dung phd bién.
Puong mé nay cho phép boc 10 1o va
nan chinh, c6 dinh duoc khop sén gét
sau v mit ngoai xwong gét, phuc hoi
dugc géc Bohler, Gissane [7], day la
muc tiéu quan trong khi phau thuat két
xuong gbét. Goc Gissane nén dat dugc
sau mo tir 125° - 140° [3]. G6c Bohler
trong nghi€én cltru cua chung toéi dat
trung binh 31,5° + 6,4° sau md. Géc
Gissane sau méd dat trung binh 1a
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131,6° + 5,5° (115° - 140°). Két qua
nay ciing twong ddéng véi nghién ctu
ciia nhiéu tic gia khi két xuong nep
khoa xuong got [6].

Nhirng nghién ctru gin ddy cho
thiy, viéc khoi phuc lai dién khép sén
g6t sau 13 quan trong nhit khi nin
chinh 6 giy xwong gét [8]. Phan loai
theo Sander trén phim CLVT, gay loai
IIA, IIB, IIC ¢6 lan lugt 1a 3 BN, 4
BN, 10 BN; gay loai IIIAB, IIAC,
IIBC c6 lan luot 12 1 BN, 4 BN, 6 BN,
gdy loai IV ¢6 8 BN. Mom chin dé sén
12 mot mbc phai phdu quan trong dé
gitip nan chinh mat khép sén gét sau.
Vi vay, phiu thuat vién can 14t thanh
ngoai xuong got, boc 16 dién khdp lin,
boc 10 mém chan dé sén, sau do nang
dién khép ngang mom chan dén sén,
dit lai thanh ngoai réi ¢b dinh tam thoi
mat khép sén g6t sau bang 1 dinh
Kirschner. Nén xuyén 1 dinh Schanz
3,5mm vao ving cu g6t dé gidp nin
chinh géc Bohler thuan lgi. Néu sau
nang lin c6 khuyét xwong 16n thi nén
ghép xuong tu than hodc dong loai dé
trdm vao 6 khuyét xuong. Sau dé, dat
nep khéa, bat vit khéa.

Trong nghién ctru nay, 20/56 BN su
dung dinh Kirschner, ddy la nhiing
truong hop giy phiuc tap loai Sander
IIL, IV, mat khép gdy nhidu manh nén
can dinh Kirschner dé c¢6 dinh viing
manh gdy & mat khép sén gét sau. Dé
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quan sat dugc dién khdp sén got sau
trong md, phan than xuong gét hay bi
veo trong. Vi thé, phau thuét vién nén
kiém tra xem xuong gét c6 bi veo
trong hay khong trudc khi bat vit, cé
thé quan sat trén 1am sang hodc chinh
xédc hon 1a trén C-arm. Néu xuong gét
bi veo trong, cé thé sir dung dinh
Schanz da bat vao ving cu gét dé nin
chinh. M6t diém can chid y 12 néu khop
g6t hop bi sai khop hodc c6 manh gay
pham khép thi can nin chinh va cd
dinh. Chdng t6i gip 18 BN ¢ ton
thuwong pham khép gét hdp, trong dé
¢6 9 BN ton thuong pham khop > 25%
dién khop. Cic BN nay dugc nin
chinh va c6 dinh tam thoi truée khi dit
nep khoa.

Véi duong mod bén ngoai, két qua
chinh 6 gdy trong nghién ciru nay Ia rat
kha quan: Géc Bohler sau mo tir 19° -
40°, trung binh la 31,5° + 6,4°. Géc
Gissane sau md tir 115° - 140°, trung
binh la 131,6° + 5,5°. Khong ¢6 hinh
anh 2 bo trén phim X-quang nghiéng
xuong g6t sau md.

Khi giy lin ving doi gét thi thuong
dé lai khuyét xuong sau khi nin chinh
6 gdy. Mot sb it tic gia chu truwong
khong ghép xuwong [5, 7, 3]. Tuy nhién,
da s6 cdc tic gia khuyén nén ghép
xuong néu khuyét xuwong 16n sau ning
lin mat khép sén gét sau [8, 9, 10].
Ching t6i ung ho quan diém nay vi
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ghép xuong con c6 tic dung duy tri két
qua nan chinh dién khép sén gét sau.
S6 BN phai ghép xuong trong nghién
ctru nay la 29/56 BN, day la nhitng BN
c6 khuyét xwong 16n sau khi nang lin
dién khép. C6 5 BN c6 goc Bohler bi
giam so voi ngay sau mo. Pay déu 1a
BN gay Sander III, IV, khong dugc
ghép xuong.

Theo déi sau md > 12 thing dugc
56 BN voi 56 6 giy xuong got, voi
100% BN lién xuong viing, trong dé
30 BN da thdo ngp khdéa. Nep khoa
xuong gt két hop voi ghép xuong &
29 BN di cho két qua cb dinh 6 giy
xuong kha quan. Go6c Bohler trung
binh la 29,24° + 5,63° (20° - 40°) va
géc Gissane trung binh la 125,45° +
9,45° (115° - 140°), déu c6 giam so voi
ngay sau md, nhung khong c6 sy khac
biét c6 y nghia théng ké véi trudc mo.
Tuy nhién, c6 5 BN c6 di 1éch thtr phat
6 gdy, voi géc Bohler bi giam so voi
ngay sau md. Piy déu 1a BN giy
Sander III, IV, khong dugc ghép
xuong. Didu d6 cho thdy wu diém cta
két xwong nep khéa xuwong gét. Ghép
xuong con cé tic dung khoi phuc do
rong cua xuong got va su toan ven cua
thanh ngoai cua xwong got, giam thiéu
nguy co viém man tinh gan mic bén
(8, 9].

Y vin cho thiy, bién chung hay gip
nhat khi két xuong gét véi dudng mo

chit L bén ngoai la hoai tir vat da hoac
nhiém khuan siu, véi ty 18 tir 5 - 15%
[8, 9, 10]. Nguyén nhén thiéu dudng
vat da chit L thuong do thoi diém phau
thuat sém khi chua c6 dau hiéu nhan
da, hodac do k¥ thuat boc tich vat da
khong du do day, kéo vat qud cang
trong mo, dé mau tu dudi vat sau md,
hoic dudong mé di cao. Zwipp [7] gip
tu mau dudi vat da 4,7%, hoai tir mot
phan vat da: 6,7%, nhiém khuan phan
mém: 4,3%, nhiém khuan xuong:
2,2%. Ching toi gdp 2 BN ¢6 vét md
da lién seo thi 2, 2 BN khong lién vét
md, 16 nep, sau d6 phai thdo nep, chay
VAC ghép da. Pay la nhiing truong
hop dugc md & giai doan dau trién
khai. 1 BN dugc thdo nep sau md 7
tun, ghép da 12 lién vét mo. 1 BN da
dugc thdo nep sau md 2 thang, chay
VAC, ghép da. C4 2 BN nay c6 xuong
g6t khong bi di Iéch thir phat va khong
bi viém xuwong. Ching tdi cho rang,
nén rach da di ding duong md & bo
dudi xuong gét, dong thoi rach da 1
16p téi c6t mac, dé béc tach vat da chit
L du day, dam bao nudi dudng vat tdt,
dong tic nhe nhang khi ning vat trong
qud trinh mo, giir trudng mod am trong
md, dit dan luu sau md, bang ép nhe
vét md sau mé 12 nhirng yéu té quan
trong dé tranh bién chung tai vét mo.
Ching t6i gap 9 BN sau md c6 t& &
bd ngoai ban chin. Sau md 1 nim, vin
con 6 BN con té bi bo ngoai ban chan.
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Piy 1a nhitng BN bj ton thuong thin
kinh hién ngoai trong md. Vi vdy, cin
chi y tranh ton thuong than kinh hién
ngoai khi boc tach vat da chir L. Viéc
boc tich sit xuong va sit bo dudi
xuong g6t s& giam thiéu ton thuong
than kinh hién ngoai.

Viéc nin chinh tot vé giai phau 1a
can thiét dé c6 két qua chirc nang tot
sau két xuong gét bang nep khéa, tuy
nhién né khong dam bao chic chin
khong ton thuwong sun khép, viém
kh6p dudi sén sau mo. Trong nghién
ctu ndy, két qua theo doi sau mo it
nhat 1 nam cho thdy, c6 46/56 BN
khong c6 biéu hién viém khdp sén gét,
tuy nhién c6 t6i 10 BN c6 biéu hién
thodi héa khop sén got 6 do I va Il va
khong c6 lién quan dén kiéu gy
xuong got.

Diém AOFAS sau 1 nim theo doi
trung binh 12 79,5 diém + 8,6 diém
(62 - 100 diém), trong d6, phan loai tot
c6 29 BN, kha c6 20 BN, trung binh c6
4 BN, kém c6 3 BN.

KET LUAN

Két xwong nep khéa diéu tri gay kin
xuong g6t pham khdp cho két qua xa
vé phuc hodi chic ning tot, diém
AOQOFAS trung binh 1a 79,5 + 8,6 diém
trong d6, phan loai t6t c6 29 BN, kh4
c6 20 BN, trung binh c6 4 BN, kém c6
3 BN. Pudng mé chit L mit ngoai cho
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phép bdc 16, nin chinh va két xwong
thuan lo1.

Loi cam on: Ching t6i xin chan
thanh cam on cdc dong nghiép tai
Khoa Chan thwong Chinh hinh, Bénh
vién Trung wong Quan doi 108 da gitp
dd ching t6i thuc hién nghién ctru nay.
Ching t6i xin cam két khong c6 xung
dot lgi ich trong nghién ctu. Nghién
ciru nay khoéng nhan bat clr sy i trg
nghién ctru nao.
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KET QUA SONG VA KHA NANG CHE PHU CUA VAT DA LIEN COT SAU
TRONG PHAU THUAT CHE PHU KHUYET HONG
CANG TAY - BAN TAY

Vi Minh Diec”", Mai Trong Twong’

Toém tit

Muc tiéu: Panh gia ty 18 séng, kha niang che phu cua vat da lién cot sau.
Phwong phdp nghién citu: Nghién ctru hdi ctiru md ta hang loat ca bénh trén 40
vat da lién c6t sau tir ngay 01/8/2016 - 31/05/2018 tai Khoa Vi phau - Tao hinh,
Bénh vién Chin thuong - Chinh hinh, Thanh phé H6 Chi Minh. Két qud: C6 40
ca sur dung vat da lién cbt sau: 27 BN nam; 13 BN ntr; tudi trung binh: 37,35 +
15,65; 4 ca (10%) che khuyét hong dau dudi cang tay, 8 ca (20%) che khuyét
hong k& ngén I-IL, 21 ca (52,5%) che khuyét hong ban tay, 7 ca (17,5%) che
khuyét hong ngén tay. C6 34 ca (85%) séng hoan toan, 3 ca (7,5%) tim dau xa, 1
ca (2,5%) hoai tir dau xa vat, 1 ca (2,5%) hoai tr 1 ntra vat va 1 ca (2,5%) hoai tor
hoan toan vat da. Két ludn: Vat da lién c6t sau 12 vat da ddng tin cdy, che phu
khuyét hong tét cho viing cang - ban tay va mot phan ngén tay.

Tir khéa: Vat lién cdt sau; Khuyét hong cang tay; Khuyét hong ban tay;
Khuyét hong ngén tay.

EVALUATION OF THE SURVIVAL OUTCOME AND COVERAGE
ABILITY OF POSTERIOR INTEROSSEOUS FLAP
IN FOREARM - HAND DEFECTS

Abstract

Objectives: To assess the survival rate and coverage ability of the posterior
interosseous flap. Methods: A retrospective, case series descriptive study on 40
posterior in terosseous flaps in the Department of Microsurgery and Plastic Surgery,
Ho Chi Minh City Orthopedics and Rehabilitation Hospital, from August 1* 2016 to
May 31%2018. Results: From August 1* 2016 to May 31% 2018, 40 patients (27 males
and 13 females) used the posterior interosseous flap; the age was 37.35 = 15.65;
4 cases (10%) covered the forearm distal end, 8 cases (20%) covered finger first
web, 21 cases (52.5%) covered hand defects, 7 cases (17.5%) covered finger defects.

'Bénh vién Chg Riy
*Bénh vién Chéin thwong - Chinh hinh Thanh phé Ho Chi Minh
“TAc gia lién h¢: Vii Minh Pitrc (bacsiduc2003@gmail.com)
Ngay nhan bai: 14/9/2023
Ngay duge chip nhan ding: 16/11/2023
http://doi.org/10.56535/jmpm.v48i9.517
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There were 34 cases (85%) of the flap was complete survive, 3 cases (7.5%) had

cyanosis distal end, 1 case (2.5%) had necrosis distal end, 1 case (2.5%) had a
half flap necrosis, and 1 case (2.5%) was total flap necrosis. Conclusion: The

posterior interosseous flap is reliable and is well-covered for the distal end of

forearms, hands, and fingers.

Keywords: Posterior interosseous flap; Forearm defects; Hand defects;

Finger defects.

PAT VAN DPE

Vét thwong gy mat da va phin mém
cang tay, ban tay can dugc xtr trf nhanh
chéng va triégt dé nham che phu som
giip cho bénh nhan (BN) soém phuc
hoi churc nang lao dong va sinh hoat.

Cé nhiéu phuong phép che phu
khuyét hong viing cang tay, ban tay da
dugc st dung nhu: Ghép da mong hay
ghép da day toan phan 1a phuong phip
che phu kinh dién dé thyc hién nhung
thuong s€ tao ra seo co rut vé sau. Vat
da ngiu nhién cé cudng tir xa dugc si
dung dé che phu cdc khuyét hong nay
hi¢u qua, ty 1€ thanh cong cao nhung
phai tuin thu theo ty 1& chiéu dai
khong qué 2 1an chiéu rong va phai cho
thoi gian 3 tudn dé cit cudng vat da
gay bét tién cho BN [1].Vat da tu do
c6 khau nbi mach mdu cling c6 thé sir
dung cho nhiing khuyét hong mdé mém
cang - ban tay [2], nhung khé thuc
hién va doi hoi phai c¢6 phau thuat vién
kinh nghiém nam vig k¥ thudt vi
phiu va hai kip md duoc trang bi céc
dung cu chuyén nganh phurec tap.

Mot trong nhitng phuong phdp che
pha c6 hiéu qua cho ving cang tay,
ban tay 1a vat da Trung Qudc, ddy la
vat cé cuéng mach mdu dua vao dong
mach quay c6 tuan hoan ngugc dong.
Néu béc tich dé ldy vat da rong va
cudng mach dai thi c6 thé dung vat da
Trung Qudc dé tii tao ngén tay cdi
hoac mat long cidc ngoén tay dai [3].
Tuy nhi€én, sau mot thoi gian dai su
dung, cdc phiu thut vién nhén thiy
rang viéc hy sinh mot truc dong mach
chinh cua cang tay khong nhiéu thi it
cling c6 thé gy ra sy suy giam chirc
nang cua ban tay.

Sau khi tién hanh nhiéu nghién ciru
trén xac va cac cong trinh thyc nghiém
cho thdy vat da lién ct sau ngugc
dong c6 thé che phii chd mat da va
phan mém & ban tay mot cdch hiéu qua
va c6 thé thay thé vat da Trung Qudc
trong nhiéu trudng hop. Vi vay, ching
t6i tién hanh nghién ctru nay nham:
Pdnh gid ty 1é song va khd ndng che
phii ciia vat da lién cét sau.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciu

40 BN dugc diéu tri tai Khoa Vi
phiu - Tao hinh, Bénh vién Chén
thwong Chinh hinh Thanh phé Ho Chi
Minh tr thiang 8/2016 - 5/2018, bi
khuyét hong da va phan mém ban tay,
cd tay va ving cdng tay sau chén
thuong, vét thuong hodc khuyét hong
sau khi cit bo khdi u hay seo co rit.

* Tiéu chuan logi trie: BN ¢6 céc
bénh nd1 khoa nang; BN c6 cac bénh 1y
vé xo vita mach mdu; BN ¢6 céc chin
thuong hay vét thuong nam trén dudng
di cuia dong mach gian c6t sau; BN tir
chdi 1am vat da.

2. Phwong phap nghién ctiru

* Thiét ké nghién ciru: Nghién ctu
hdi clru md ta hang loat ca bénh. Str dung
phuong phép chon mau thuan tién.

* Pdnh gid két qud theo cdc tiéu
chi sau:

Su song cua vat da: Song hoan toan;
hoai tir 1 phan; hoai tir toan bo.

Kha nang che phu cua vat: Vi tri vat
che phu, do rong va do xa ma vat che
phu duogc.

* Chudn bi chung: BN dugc chuan
bi nhu c4c phau thuat thuong quy khac

& chi trén.
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V6 cam: Gy té ting than kinh cénh
tay. Gdy mé toan dién chi st dung
trong ca phau thuat cho cdc bénh nhi
khong thé hop téc hodc cic truong hop
can két hop véi mot phau thuat khéc.

Tu thé BN: BN ¢ tu thé nim ngua,
tay dit & tu thé: Vai hoi dang, khuyu
gap, ban tay sap; dat gard hoi canh tay
voi ap lyc 250mm Hg.

* Ky thudt thuc hién:

Phau thuat dugc thyc hién dudi kinh
ldp vi phiu, ké ca trong qud trinh cit
loc vét thuong hay béc u va trong ca
qua trinh béc tich vat da.

Vvét thuong can duoc cit loc ti mi
hét cic mdé do, mod dap ndt va lay hét
cdc di vat, do kich thudc ton thuong va
tinh dién tich twong d6i ctia ton thuong.

Dién tich twong d6i cua khuyét
héng = (duong kinh doc) x (duong
kinh ngang).

Phac hoa vat da, tim mach ndi & xa,
béc tach vat, déng da, bang vét md.

* Xur Iy so liéu: Str dung phan mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dd duoc Hoi dong Y
dtc Pai hoc Y khoa Pham Ngoc Thach
va Bénh vién Chan thuong - Chinh
hinh Thanh phé H6 Chi Minh thong
qua vao ngay 16 thing 4 nam 2018.
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KET QUA NGHIEN CUU
Tur thang 01/8/2016 - 31/5/2018 tai Khoa Vi phau - Tao hinh, Bénh vién Chén
thwong Chinh hinh, Thanh phdé Hd Chi Minh, c¢6 40 ca tén thuong cang, ban tay
duoc phau thuét 1am vat da lién cdt sau. Vi thoi gian theo dai téi thiéu 3 théng
ching t6i c6 dugc két qua sau:
* Pgc diém ciia BN trong nhém nghién ciru:

Bang 1. Dic diém cua BN.

Tong s6 BN 40
Nam (n, %) Nt (n, %)
Gioi tinh
27 (67,5) 13 (32,5)
Tubi Trung binh: 37,35 £ 15,65 (17 - 71)

Tay phai Tay trai

Tay ton thuong (n, %) (n, %)

22 (55) 18 (45)

* Nguyén nhan mat da:

Bang 2. Nguyén nhan giy mat da.

Nguyén nhan S6 lwong (n) Ty 18 (%)

Tai nan lao dong 23 57,5
Tai nan giao thong 4 10
Tai nan sinh hoat 1 2,5
Bénh 1y:

Hep ké ngén I - 11 8 20
S¢o Xau co rit 3 7,5
Cdt budu 1 2,5
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* Vi tri ton thiwong:

Bang 3. Vi tri ton thuong.

Vi tri ton thwong Mitlung Mitlong Ca2mit Tongsdé Ty 1é (%)
Cing tay Phai 0 2 2 5
Tréi 0 1 2 5
Ban tay Phai 8 3 20 50
Tréi 7 3 16 40
* Pdc diém cua vat da:
- Kich thudc vat da:
Dai: Trung binh 8,95 + 1,76¢cm (5 - 13cm);
Rong: Trung binh 5,2 + 1,05c¢m (3,5 - 7cm);
Dién tich vat da: Trung binh 46,57 + 15,32cm” (21 - 88cm?).
- Kha nang che phu cua vat da:
Bing 4. Do xa ma vat ¢6 thé che phu toi.
Vi tri vat da che phii t6i S6 lwong n) Ty 18 (%)
1/3 duéi cing tay 4 10
Seo hep k€ ngon I-11 8 20
Ban tay 21 52,5
Ngon tay 7 17,5
Ngén I: nén dbt xa 1 2,5
Ngén II: nén dot xa mit lung 1 2,5
Ngon I11: 3 7,5
Chom d6t gitra: Bo try 1 2,5
1/3 giita d6t gitra mat lung 1 2,5
Chom d6t gitra mit lung 1 2,5
Ngoén IV 2 5
Chom d6t gitra mit lung 1 2,5
Nén ddt gitra mit lung 1 2,5
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- Két qua song cua vat da:

Bang 5. Két qua sdng cta vat da.

Tinh trang

vat da S6 lwong (n) Ty 1é (%) Ghi chii
Song hoan toan 34 85
Tim ddu xa 3 7,5 Chi hoai tir 16p thugng bi
Hoai ttr dau xa 1 2,5 Hoai tir 1,5¢cm vat
Hoai tir > 50% vat 1 2,5
Hoai tir hoan toan 1 2,5 Do BN ké tay d@ 1én cudng vat
CA LAM SANG MINH HQA
1. Calam sang 1
BN: Ph. D. H Gi61 tinh: Nam Nam sinh: 1952

Nguyén nhan ton thuong: Mdy dap dap vao ban tay phai.

Pi dugce xtr Iy: Cat loc vét thuong, cit cut ngén II - V ban tay phai.

Ly do chon vat: Che phu khuyét hong cdc ngén tay dai, ké hoach chuyén ngén
chan lam ngdn tay vé sau.

Hinh 1. Hinh anh Hinh 2. X-quang
tén thuong ban dau. ban déu.

Hinh 3. Sau cét loc 3 tuan.
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Hinh 4. X-quang sau  Hinh 5. Thiét ké vat da.  Hinh 6. Béc tich vat da
cat loc. hoan tat.

Hinh 7. Vat da che Hinh 8. Vat da che Hinh 9. Vat da tai kham

mat lung sau mo. mat long sau mo. sau 3 thang.

2. Calam sang 2

BN: D. Th. Ph Gi61 tinh: N Nam sinh: 1952
Nguyén nhan ton thuong: Mdy ép nudc mia can vao ban tay trai.
Di dugc xtr Iy: Cit loc vét thuong ban tay, cit cut ngén IV ban tay tréi.

Ly do chon vat: Vét thuong mét da mit lung ban tay, ngén tay 16 gin dudi.

Hinh 10. Hinh anh Hinh 11. Ton thuong sau ~ Hinh 12. Béc tich

t6n thuong ban dau. 2 tuan 16 gan dudi. cubng vat da.
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Hinh 13. Vat da b6c taich  Hinh 14. Vat da che pht Hinh 15. Vat da tai kham
hoan tat. khuyét hong ngay sau mo. sau 3 thang.
3. Calam sang 3
BN: Tr. Th. Th Gio1 tinh: N N&m sinh: 1970
Nguyén nhan ton thuong: Mdy cén tén cdn vao ban tay tréi.
Di duoc xtr Iy: Cit loc vét thuong ban tay trdi.
Ly do chon vat: M4t da mat lung va mat long ¢ tay, 10 khép thang ban ban
tay trai.

Hinh 16. Tén thwong  Hinh 17. Vat da che mit Hinh 18. Ghép da day mit
ban déu. 1ong ¢ tay. lung ban tay.

Hinh 19. Vat da Hinh 20. Vat da Hinh 21. Sco lay vat da
sau md 3 thang. sau mo 3 thang. sau md 3 thang.
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BAN LUAN

C6 nhiéu phuong phép che phu khuyét
hong cang tay, ban tay va céc ngén:

Céac vat da tor xa nhu vat da bung,
vat da ben, vat da nguc c6 thé st dung
ngiu nhién hoic c6 cuéng mach, c6 thé
thuc hién phé bién & céc tuyén co s0;
tuy nhién, cdc vat da nay phai ¢ dinh
it nhat 12 3 tuan gy bat tién cho BN va
BN phai can thém mot cudc ph?lu thuat
cat cudng.

Cac vat da tg do nhu vat co lung
rong, vat dui trudc ngoai, vat mu
chan... ¢6 cubng mach dai ¢ thé su
dung t6t cho che phil khuyét hong cang
ban tay, khong can phai phiu thuat cit
cubng; tuy nhién, ddy 1a nhitng phiu
thuat phuc tap, doi hoi phau thuat vién
phai dugc dao tao chuyén siu vé vi phiu
thuat va phong mé phai dugc trang bi
dung cu phﬁu thuat tot nhu: Kinh hién
vi, dung cu va chi vi phﬁu thuat.

Cic vat da ving cing tay dua vao
dong mach quay hodc tru phai hy sinh
déng mach chinh ctia ban tay cé thé
giy thiu médu nudi ban tay va cdc
ngén, chinh vi diéu nay ma vat da lién
cOt sau 12 vat da thich hop dugc su
dung che phu khuyét hoéng cing ban
tay va cac ngén

So vo61 vat da Trung Quéc, vat da
lién c6t sau mong hon, an toan hon va
khong can hy sinh dong mach chinh.
Hon nira trong nhitng truong hop che
pht mém cut ngén tay cdi hay moém
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cut cdc ngon tay dai viéc chon lya vat
da lién cdt sau s& bao ton mach madu,
dam bao cho viéc chuyén ghép ngoén
chén thay thé ngén tay vé sau.

* Kha nang che phu cua vat:

Theo bang 4 khi nghién ctru kha
ning che phu cta vat da lién cbt sau
chung t61 ghi nhéan 4 ca (10%) che phu
1/3 duéi cang tay, 29 ca (72,5%) che
phu dugc ¢ vung ban tay, trong d6 c6 8
ca (20%) che phu dugc vung mat da
sau khi giai phéng seo co rit gay hep
ké ngon I-II, va 7 ca (17,5%) che phu
khuyét hong ¢ ngén tay, c6 1 ca (2,5%)
vat da che pha xa nhét 1a dén dinh dét
gitra ngon I11.

Trong cdc vi tri che phu cua vat da
lién cot sau thi kha nang che phi cia
vat dén cdc ngén 1a xa nhit. Theo V3
Van Chau [4], trong 59 ca, c6 24 ca
(40,68%) che phu dugc khuyét hong
cua ngoén tay. Theo Ueli Biichler [5],
trong 36 ca, c6 8 ca (22,22%) che phu
dugc khuyét hong ngén I trong d6, cé
6 ca che phu dugc t6i khop lién dot, 1
ca téi d6t xa 1 ca va ra dén bip ngoén;
c6 7 ca (19,44%) su dung che phu
duoc cic ngén tay dai trong do6, 5 ca
dén duoc dbt gan, 1 ca dén duoc khop
lién d6t gan va 1 ca dén duoc dot giira.
Theo Ahmet Ege va CS [6], trong 19
ca, ¢4 5 ca (26,32%) che phu dugc toi
dbt gan va 1 ca (5,26%) che phu duoc
t6i khép lién dot gan. Theo Lai Jin Lu
[7], trong 90 ca, c6 7 ca (7,78%) che
pha duoc khuyét hong tir ban tay dén
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ngén tay; ca che pha xa nhat t6i dot xa
mat lung ngén I va Il, c6 7 ca (7,78%)
che phi dugc khuyét hong ngén tay
cai. Theo Ashok S Gavaskar [8], trong
32 ca, c6 5 ca (1562%) che dugc mat
lung ngoén cdi, 4 ca (12,5%) che dugc
mat lung ban tay va ngon tay cdi va 4
ca (12,5%) che dugc mat lung ban tay
va mat lung ngoén tay.

Khi so sianh vé kha ning che phu
cta vat da lién cdt sau, ching toi thay
rang két qua nghién ctru cia ching toi
tuong ung voi cac tic gia khac trong
va ngoai nudc 1a vat da nay chi yéu
duoc sir dung dé che phu khuyét hong
dau dudi cang tay, khuyét hong ban tay
gdm mit lung hay mit long, ca mat
lung va madt long trong truong hop
khuyét héng md mém sau khi cét seo.
Trong céc nghién ctru trén, s6 luong st
dung vat da lién cbt sau dé che phu
khuyét hong ngén tay cua tic gia Vo
Vin Chau cao hon rat nhiéu so véi
nghién ctru cua ching toi.

Khi danh gia vi tri xa nhat ma vat da
lién cdt sau c6 thé che phu dugc chi c6
nghién cttu cua chung t61, Ueli
Biichler, Ahmet Ege, Lai Jin Lu [5, 6,
7] dé cap dén. Ching t6i c6 1 ca che
phu duoc dén dinh d6t gitta ngén III,
Ueli Biichler c6 1 ca vat da dén duoc
bip ngén I va 1 ca dén duoc @6t gitra
ngon tay dai, Ahmet Ege ¢6 1 ca vat da
che phu dugc dép khop lién dot gan,
Lai Jin Lu ca che phu xa nhat cia vat
da 1a dén d6t xa ngén I va ngén 11

* Két qud song cia vat da:

Theo bang 5 khi ddnh gid vé két qua
song cua vat da ching t6i c6 34 ca vat
da sdng tot hoan toan chiém 85%, c6 3
ca vat da tim dau xa chi hoai tir 16p
thuong bi khong hoai tir vat da chiém
7,5%. Doi vé6i céc ca nay, chiing toi
khong can phai cat loc ma cho thudc
gian mach va ké cao tay. Nhu vay,
téng sd vat da sdng cua ching t6i 1a 37
ca (92,5%), c6 1 ca (2,5%) hoai tu
1,5cm dau xa vat da, 1 ca (2,5%) hoai
td hon 50% dién tich vat da va 1 ca
(2,5%) hoai tir hoan toan vat da; 2 ca
nay can phai cit loc phan da hoai tir va
ghép da day.

Theo Vo Van Chau [4], ty 1€ vat da
lién cbt sau séng hoan toan 1a 54/59 ca
(91,53%), hoai tu dau xa 1a 3/59 ca
(5,08%), hoai tir hoan toan vat da la
2/59 ca (3,39%).

Theo Lai Jin Lu va CS [9], bdo céo
201 ca suir dung vat da lién ¢t sau c6
91,55% vat da sdng hoan toan, c6 1 ca
(0,5%) hoai tir hoan toan vat da, 16 ca
(7,9%) sung huyét tinh mach gy hoai
tor dAu xa vat tr 1 - 4cm, cdc vat da
hoai t&r mot phan nay duoc cit loc va
dé lanh tu nhién.

Theo Ashok S Gavaskar [8], bédo
céo 32 ca sir dung vat da lién ct sau
¢6 30 ca (93,75%) vat da sébng hoan
toan va 2 ca (6,25%) hoai tir dau xa vat
do khau qua chat.
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Theo Horacio Costa va CS [10],
trong 99 truong hop su dung vat da
gian cot ¢6 94 ca (95%) vat da séng
hoan toan, 3 ca (3,03%) hoai to¢r mép
vat da, 1 ca (1,01%) hoai t&r 1/3 vat da
va 1 ca (1,01%) hoai tir hoan toan vat da.

Khi so sanh ty 1& séng cta vat da
lién cbt sau trong nghién chu cua
chiing t6i, ty 1& vat da séng hoan toan
cao hon so véi nghién ctru cua V6 Van
Chéu va Lai Jin Lu va thip hon so véi
Ashok S Gavaskar va Horicio Costa.
Ty 1€ vat da hoai tor hoan toan trong
nghién ctru cua ching toi thdp hon
nghién ctru cia Vo6 Van Chau va cao
hon so v&i cic tic gia khac. Trong
nghién ctru cua chung t61, ¢6 1 ca hoai
tor hoan toan vat da, ca nay chiing t6i
da cat loc hoan toan mo hoai tir va
ghép da day; ddy 1a BN 16n tudi (62
khai thac ti mi
nguyén nhin duoc biét BN van hat
thudc 14 trong thoi gian hau phiu, ngl

tudi), ching t6i da

quén de 1én cudng vat da. Ca hoai tir
50% vat da ching t6i khong tim dugc
nguyén nhan, BN ciing 16n tudi
(59 tudi), khong hit thude 14, tudn thu
diéu tri rat tt, trong ca ndy chi ¢ thé
giai thich vat da hoai tir do sung huyét
tinh mach.

KET LUAN

Tir thang 8/2016 - 5/2018 tai Khoa
Vi phiu - Tao hinh, Bénh vién Chan
thwong Chinh hinh, Thanh phé H6 Chi
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Minh, chung t61 st dung 40 vat da lién
cdt sau che phu khuyét héng cflng ban
tay cho két qua nhu sau:

Két qua séng cua vat da lién cot
cang tay: Két qua c6 37 ca (92,5%) vat
da séng tdt, 1 ca (2,5%) hoai tir dau xa,
1 ca (2,5%) hoai tir 1/2 vat da va 1 ca
(2,5%) hoai tir vat da hoan toan. C6 1
ca nhiém tring chay mi tr vat da
chiém ty 18 2,5% trong tong sb 40 ca.

Khé nadng che phu cua vat da lién
¢t cang tay: C6 10% vat da che phu
dugc khuyét hong cing tay, 90% vat
da che phu duoc khuyét hong cta ban
tay va ngén tay cho két qua rat tot.
Trong d6, vat da chi che phu trong
pham vi mat lung hay mat long ban tay
1a 52,5%, vat da che phu duoc seo hep
ké ngén I-II 1a 20%, vat da che phu
khuyét hong ngén tay 1a 17,5%. Vi tri
xa nhat ma vat da c6 thé che phu la
chom dbt gitra mat lung ngén III cua
ban tay c¢6 1 ca chiém ty 1& 2,5%.

Loi cam on: Ching t6i xin chan
thanh cam on Khoa Vi phau - Tao hinh
Bénh vién Chén thuong - Chinh hinh,
Thanh phdé HO Chi Minh da gidp d&
ching t61 thyc hién nghién ctu nay.
Ching t61 xin chan thanh cam on céc
BN da hop tac voi chiing t6i thyc hién
nghién ctru. Chdng toi xin cam két
khong c6 xung doét loi ich trong
nghién cuu.



TAP CHI Y DUQC HQC QUAN SU' SO 9 - 2023

TAI LIEU THAM KHAO

1. Mcgregor Ian A. Flap reconstruction
in hand surgery: The evolution of
presently used methods. The Journal of
Hand Surgery. 1979; 4(1):1-10. DOL:
https://doi.org/10.1016/S0363-5023(79)
80097-0.

2. Chase Robert A. The development
of tissue transfer in hand surgery. The
Journal of Hand Surgery. 1984;
9(4):463-477. DOI: https://doi.org/
10.1016/S0363-5023(84)80095-7.

3. Kirill Vladimir
Minachenko, Vladimir Sidorov, Alexei
Hitrov. The use of island and free
flaps in crush avulsion and degloving
hand injuries. The Journal of Hand
Surgery. 1994; 19(6):1032-1037. DOI:
https://doi.org/10.1016/0363-5023(94)
90111-2.

4. VO Van Chéau. Dung vat da gian
cot sau nguoc dong dé che pha chd

Pshenisnov

thiéu hong phan mém & ban tay. Ludn
van chuyén khoa cdp II. Chuyén nganh
Phau thuat Tao hinh. Pai hoc Y Ha
Noi. 2000:5-15.

5. Ueli Biichler Hans-Peter Frey.
Retrograde posterior interosseous flap.
The Journal of Hand Surgery. 1991;
16(2):283-292. DOI: https://doi.org/
10.1016/s0363-5023(10)80112-1.

6. Ahmet Ege Ibrahim Tuncay,
Omer Ercetin. Posterior interosseous
artery flap in traumatic hand injuries.

Archives of Orthopaedic and Trauma
Surgery. 2003; 123(7):323-326. DOI:
https://doi.org/10.1007/s00402-003-
0540-x.

7. Lai Jin Lu Xu Gong, Zhi Gang
Liu, Zhi Xin Zhang. Antebrachial
reverse island flap with pedicle of
posterior interosseous arterty: A report
of 90 cases. The Bristish Association of
Plastic Surgeons. 2004; 57:645-652. DOL:
https://doi.org/10.1016/j.bjps.2004.05.027.

8. Gavaskar Ashok S. Posterior
interosseous artery flap for resurfacing
posttraumatic soft tissue defects of the
hand. HAND. 2010; 5(4):397-402.
DOI: https://doi.org/10.1007/s11552-
010-9267-7.

9. Lai-Jin Lu Xu Gong, Xin-Min
Lu, Ke-Li Wang. The reverse posterior
interosseous flap and its composite flap:
Experience with 201 flaps. Journal of
Plastic, Reconstructive & Aesthetic
Surgery. 2007; 60(8):876-882. DOI:
https://doi.org/10.1016/5.bjps.2006.11.024.

10. Horacio Costa Armindo Pinto,
Horécio Zenha. The posterior interosseou
flap - a prime technique in hand
reconstruction. The experience of 100
anatomical dissections and 102 clinical
cases. Journal of Plastic, Reconstructive
& Aesthetic Surgery. 2007; 60:740-747.
DOI: https://doi.org/10.1016/5.bjps.2007.
03.010.

145



TAP CHI Y DUQC HQC QUAN SU' SO 9 - 2023

KET QUA PIEU TRI PHAU THUAT
GAY KIN THAN XUONG CANH TAY BANG KET XUONG NEP KHOA

Nguyén Vin Luwong', Nguyén Ning Gii'"

Tém tit
Mouc tiéu: Danh gid két qua diéu tri gdy kin than xwong cdnh tay & ngudi 16n
do chan thuong bang phau thuat két xuwong nep khéa. Phwong phdp nghién ciru:
Nghién ctru hdi ctru md ta, khong nhém ching trén 42 bénh nhan (BN) giy kin
than xwong cdnh tay duoc diéu tri bang phiu thuat két xwong nep khéa tai Bénh
vién Trung wong Quan déi (TWQD) 108 trong thoi gian tur thang 01/2016 -
12/2022. Két qud: Két qua xa sau md 12 thang & 42 BN: Lién xuong 100%; két
qua chung dat rat tot & 35 BN va tot & 7 BN. Két ludn: Két xuong nep khéa 1a
Iira chon hop 1y cho diéu tri gdy kin thdn xwong cdnh tay, cho phép cb dinh virng
chic 6 gdy ¢ ca BN gdy xuong phitc tap, loing xuwong, BN phuc hdi chirc ning

sém chi thé.

Tir khéa: Giy than xuong canh tay; Nep khéa; Két xuong.

SURGICAL TREATMENT RESULT OF THE CLOSED HUMERAL
SHAFT FRACTURES USING LOCKING PLATE OSTEOSYNTHESIS

Abstracts

Objectives: To evaluate the treatment result of humeral shaft fractures due to
trauma by locking plate osteosynthesis. Methods: A retrospective descriptive
study without a control group on 42 patients underwent locking plate
osteosynthesis at Central Military Hospital 108 from January 2016 to December
2022. Results: Long-term results in 42 patients after surgery 12 months were:
Humeral solid union in 100% of patients, total results were very good in 35
patients, and good in 7 patients. Conclusion: Locking plate osteosynthesis is a
suitable choice for the surgical treatment of humeral shaft fracture. It permits a
stable fixation, even in complicated fractures and osteoporosis patients, and early
functional limb recovery.

Keywords: Humeral shaft fracture; Locking plate; Osteosynthesis.

'Vién Chén thwong Chinh hinh, Bénh vién Trung wong Quan déi 108
"TAc gia lién h¢: Nguyén Ning Giéi (nanggioil08 @gmail.com)

Ngay nhan bai: 01/10/2023

Ngay duge chip nhan ding: 17/11/2023
http://doi.org/10.56535/jmpm.v48i9.539
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PAT VAN DE

Gidy than xuong cdnh tay 13 ton
thuong thuong gip, chiém khoang 3%
tong s6 cdc loai gdy xuong dai. Gay
than xuong canh tay thuong gap ¢ hai
nhém tudi: Thanh nién: Do co ché
chan thuong ning luong cao giy nén,
truc tiép hodc gidn tiép va nguoi cao
tudi: Thuong do lodng xuong véi co
ché chén thuong ning luong thap. Gay
than xuwong canh tay thuong kem theo
ton thuong than kinh quay (TKQ), ty 1¢
gip ton thuong TKQ khoang 8 - 15%
dbi voi gdy kin than xwong cdnh tay
[1, 2]. C6 nhiéu phuong phdp diéu tri
bao gdém diéu tri bao ton va phiu thuat
két xwong. Phau thuit két xwong bén
trong bang nep vit da dugc dp dung tir
lau va cho két qua tét trong gdy than
xuong canh tay. Tuy nhién, & nhiing
BN loang xuong hay gay xuong phuc
tap, két xuwong nep vit c¢6 dinh khong
vimg chic, doi hoi 16¢ ¢t mac rong,
anh huong dén lién xuong, tdp véin
dong sém sau mod cua BN. Vi viy, két
xuong cdnh tay bang nep khéa di dugc
dp dung khoang trén 20 nadm. Bénh
viéen TWQD 108 d3 trién khai diéu tri
gdy thdn xuwong cdnh tay bang két
xuong nep khéa tir nhiéu nam. Dé riit
kinh nghiém va nang cao chat lugng
diéu tri d6i véi loai gdy xwong nay,
nghién ctu nay duogc thuc hién nham:

Pdnh gid két qud két xwong nep khéa
diéu tri gay kin than xwong cdnh tay ¢
nguoi I6m do nguyén nhén chan thuong.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciu

42 BN truéng thanh duoc chan doan
gdy kin than xwong cdnh tay do chén
thuong, duoc diéu tri bang phau thuét
két xuwong nep khéa tai Khoa Chan
thwong Chinh hinh téng hop, Bénh
vien TWQD 108 trong thoi gian tu
thang 01/2016 - 12/2022.

* Tiéu chuan lwa chon: BN giy kin
than xuong cénh tay, duoc phau thuat
két xuong nep khod, tudi > 18 tudi.

* Tiéu chudn logi trir: Giy than
xuong cidnh tay do bénh ly; gy ho
than xuong cdnh tay; gay than xuong
canh tay két hop tén thuong khac nhu
gy xuong ba vai, ton thuong ddm rdi
than kinh cénh tay. BN khong du hd so
bénh 4n, phim X-quang. BN khong
theo doi duoc.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hoi ctru mo ta, khéng nhém ching.

* Chi tiéu nghién ciru:

- Pic diém BN.

- Két qua gan:

+ Két qua két xuwong: Két qua nin
chinh phuc hoéi giai phiu, dya theo
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Stewart va Hundley [3] chia ra thanh - Két qua lién vét md; nhiém khuan
cac muc: vét md; ton thuong mach mau, than
Hét di [gch: V€ vi tri gidi phau. kinh sau md; tai bién trong mé.

 Dilech it: Gap goe < 10° khong €6 g& qus xa: Panh gid ¢ thoi diém
di léch xoay, di léch sang bén it hon 1 L .
\ sau mo it nhat 12 thang.
vo xuong.

Di 1éch nhidu: Gap géc > 10°, con di Két qua lién xuong: Dya trén ti€u

léch xoay. chuén cua Stewart va Hundley [3].

Biang 1. Tiéu chuan lién xuong theo Stewart va Hundley.

Mirc do Tiéu chuén
Rét t6t Lién xuong virng chic va khong di 1éch trén phim X-quang
Tét Lién xwong vimng chic va gap géc < 10°
Trung binh Lién xuwong chic va gap géc tir 10° - 30°, di 1éch xoay > 10°
Kém Khong lién xuong hoic lién 1éch 16n (gap géc > 30°)

- Két qua chtc nang khép vai, khop khuyu: Dya theo bang phan loai cia
Stewart and Hundley [3] dé d4nh gid vé chirc ning khop vai, khép khuyu

nhu sau:

Bang 2. Két qua chirc ning khép vai, khép khuyu theo Stewart and Hundley.

Mirc dd -y .
Rat tot Tot Trung binh Kém
Chi tiéu

Bién d¢ van dong

Kh Binh thuong Giam <20%  Giam 20-40%  Giam > 40%
op

Tri€éu chung dau

Khi Khong dau Khong dau  Thinh thoang dau  Pau lién tuc
op

- Két qua chung: Pénh gi4 theo cdch cho diém cta Neer cai bién [4].
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Bang 3. Cich cho diém theo Neer cai bién [4].

Céc chi sb Piém Céc chi s6 Piém
Vé giai phau 2 > 130° 1,5
Hinh anh , ,
ju < 20° Géap khuy °-130°
X-quang Can xau <20 ap khuyu 110°- 130 1
Can x4u > 20° 0 < 110° 0
- > 120 1,5 Han ché <20 1,5
, 90° - 120° dudi 20° - 40° 1
treoc Khus
< 90° 0 ya > 40° 0
> 120° 1,5 C6 0
Van Pau vai
dong  Giang 90° - 120° Khong 3
khép <90° 0 Cé 0
vai Dau khuyu
Xoay Binh thuong 1,5 Khong 3
trong Giam 0 BN C6 3
Xoay ~ Binhthuong 1,5 hatlong  Khong 0
ngoai Giam 0

Phén loai két qua theo thang diém
cua Neer cai bién [4]:

Két qua: Rét ot (16 - 20d); tot (11 -
15d); trung binh (6 - 10d); kém (0 - 5d).

* Xir Iy s6 lidu: SO liéu thu thap
duoc nhap va xir Iy trén phan mém
thdng ké y sinh hoc SPSS 22.0.

3. Dao dirc nghién ciru

Céac BN trong nghién ctru dugc gidi
thich vé muc dich, ndi dung nghién

ciru va dong y ty nguyén tham gia
nghién ctou. Day la mot nghién ciu
hdéi ctru nén khong anh hudng dén
sitc khée cia BN va khong can
thong qua hoi dong y dic cia Bénh
vién. Cac thong tin trong nghién ctu
dugc thu thdp mot cich trung thuc
va khiach quan. Moi thong tin cua
BN trong nghién clru dugc gilt bi
mat va chi st dung cho muc dich
nghién ctru.
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KET QUA NGHIEN CUU

* Pdc diém BN:

Tubi va gi6i tinh: Nam/nit = 31/11. Tudi trung binh 13 46,8 + 4,2 tudi
(18 - 81 tudi). C6 8/42 BN tir 60 - 81 tudi.

Nguyén nhin chin thuong: 24 BN bi tai nan giao théng, 6 BN do tai nan lao
dong, 7 BN do tai nan thé thao, 5 BN do tai nan sinh hoat.

Vi tri gdy xuong: Gay 1/3T ¢6 9 BN, gay ¢ 1/3G c6 20 BN, gay 1/3D c6 13 BN.

Bang 4. Hinh thai duong gay theo phan loai AO (cap nhat nam 2018).

Phan loai giy S6 BN (n) Ty 18 (%)
Al 9 21,43
A2 7 16,67
A
A3 8 19,04
Tong 24 57,14
B2 8 19,04
B B3 7 16,67
Tong 15 35,71
C2 2 4,76
C C3 1 2,38
Tong 3 7,14
Tong 42 100,0

DPuong giy loai A chiém ty 18 cao
nhat (57,14%), sau d6 1a duong giy
loai B (35,71%). Puong gay loai C chi
chiém 7,14%.

* Ton thuwong phéi hop:

Tén thuwong TKQ: 5 BN c6 ton
thuong TKQ & vi tri gdy 1/3G (3BN)
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va 2 BN & vj trf gdy 1/3D. Cic BN déu
liét cao TKQ dién hinh.

Cdc ton thuong phdi hop khéc: 10
BN c¢6 ton thuong két hop, bao gom: 2
BN giy xuong cing tay, 1 BN giy
than xuong chay, 1 BN gay than xuong
dui, 3 BN c6 chan thuong so ndo, 1
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BN chén thuwong bung kin, 2 BN da
chén thuong.

Ngay diéu tri trung binh 4,2 + 0,3
ngay (3 - 10 ngay). BN cha yéu c6 thoi
gian nam vién 3 - 6 ngay (32/42 BN).

* Pic diém phwong tién két xuong:

42 BN déu duoc st dung nep khoa
ban hep. S6 vit str dung 1a tir 5 - 9 vit.
C6 12 BN phai sir dung két hop chi
thép; trong d6, gay loai B (7 BN), loai
Al (3 BN), loai C (2 BN).

* Pdc diém ton thirong cia TKQ
dwoc ddnh gid trong mo:

4 BN c¢6 ton thuong TKQ dang
dung dap, cang dan. 1 BN bi dat hoan
toan TKQ.

* Phwong phdp xir tri ton thuong
TKQ trong mo:

Truéc md ¢6 5 BN bi liét TKQ,
trong dd, chi c6 1 BN c6 TKQ bi dut,

4 BN c6 TKQ bi dung dap, cang dan.
BN ¢6 TKQ bi dat da duoc chuyén
TKQ ra trudce va duoc ndi theo phuong
phép bao-bé soi than kinh. Trong 4 BN
con lai, 2 BN bi gy 1/3G xuong cdnh
tay, co canh tay trudc dugc khau kéo
dé dém khong cho TKQ tiép xic voi
nep. 2 BN bi gay 1/3D xuong canh tay
c6 TKQ di vit qua nep nén TKQ
dugc chuyén qua 6 giy ra trudc xuong
cénh tay.

Chuyén TKQ ra truéc xuwong cénh
tay dugc thuc hién ¢ 5 BN gay 1/3D
than xuwong canh tay khong liét TKQ
va 3 BN c¢6 liét TKQ trudc md (1 ca
TKQ bi dut, 2 ca TKQ cang dan
dung dép).

* Két qua gan:

Lién vét mo ky dau 40/42 BN, 2 BN
nhiém khuan néng, lién vét mo ky 2.

* Két quad két xwong:

Bang 5. Két qua nin chinh theo phén loai AO (n = 42).

Loai gay Két qua nin chinh X ,
) . Tong so BN
(AO) Het di léch Di léch it
Loai A 23 1 24
Loai B 11 4 15
Loai C 1 2 3
Tong sd 35 7 42
Ty 1€ (%) 83,33 16,67 100,0

Chi ¢6 7 BN (16,67%) di 1éch it; chii yéu do m& géc < 10° hodc di 1éch sang
bén dudi mot vo xwong. Cac BN cha yéu ¢ nhém BN giy loai B, C.
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* Bién chirmg:

4 BN bi liét cao TKQ sau mo, day
déu 1a cdc BN bi giy ¢ 1/3G (2 BN)
hodac 1/3D (2 BN). Nguyén nhan liét
TKQ sau md két xwong cdnh tay 1a do
TKQ bi cing din trong qud trinh két
xuong, dac bi¢t c6 2 BN bi gay 1/3D
xuong cdnh tay ¢6 TKQ vit ngang qua
nep khi két xuong nén di duoc chu
dong chuyén TKQ qua 6 giy ra trudc
xuong canh tay trudc khi két xuong.

* Két qud xa:

Két qua lién xwong: Rat tdt c6 35
BN, t6t c6 7 BN vi c6 di 1éch mé& géc <
10° hodc di léch sang bén dudi 1 vo
xuong. Khong ¢6 BN nao cham lién
xuong, khép gia.

36/42 BN da dugc thdo phuong tién
két xuong.

* Két qud chike ndng:

Chtrc ning khép vai rat tét c6 21
BN, t6t c6 20 BN, trung binh c6 01
BN, day 1a BN tudi cao (81 tudi), sau
mo tdp van dong kém, cé viém quanh
khop vai.

Vin dong khép khuyu dat rat tot c6
29 BN va t6t c6 13 BN.

* Két qua hoi phuc TKQ sau mo:

8 BN c6 TKQ hoi phuc sau mo
trung binh 4,2 thang (1,5 - 6 thing).
Riéng 1 BN dugc ndi TKQ thi hoi
phuc hoan toan sau md 18 thang. Céc
BN liét TKQ sau md hoi phuc sau mo
1,5 - 2,5 thang.
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* Két qua chung theo tiéu chudan Neer
cdi bién:

Két qua chung theo tiéu chuan cia
Neer cai bién: Rat tt: 35 BN; t6t: 7 BN;
khong c6 két qua trung binh, kém.

BAN LUAN

1. Pic diém ton thwong xwong
canh tay va TKQ

Trong nghi€én ciu cua ching toi,
gdy loai A nhiéu hon loai B, giy loai C
chiém ty 18 thap; gdy 1/3G 1a hay gip
nhit, sau d6 1/3D va 1/3T. Két qua
nay cling tuong duong vdi cadc nghién
ctru khac [1, 2, 3]. Ty 1¢ ton thuwong
TKQ trudéc mod 1a 11,9% gain tuong
duong so voi y van (10%) [2]. Liét
TKQ hay gap trong gay 1/3G (3 BN)
xuong canh tay nhat, roi dén giy 1/3D
xuong canh tay (2 BN).

2. Xir tri khi gip ton thwong TKQ
truéc mod

Hién nay, c6 hai trudng phdi dbi 1ap
nhau khi diéu tri gdy than xuong cdnh
tay c6 liét TKQ 1a diéu tri bao tdn va
phau thuat [2]. Nghién ctu ciua Shao
qua nghién ctru da trung tim cho rang,
diéu tri bao ton giy kin than xwong
canh tay va chd TKQ hdi phuc sau mot
thoi gian nhét dinh vi TKQ chu yéu bi
dung dép, cang dan va ty hoi phuc toi
70,7% [2]. Tuy nhién, mot sb tic gia
¢6 quan diém mé som thi cho rang, ty
1¢ TKQ khdOng hdi phuc nhu vay la
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khong nhé. Néu cho doi sau 6 thing
dén khi TKQ khong hoi phuc méi mo
thi két qua ndi, ghép TKQ dat duogc
kém, dong thoi nhiu trudng hop cé
TKQ bi ket vao 6 gdy, dut ban phan
hodc toan bo. Do d6, néu md sém s&
d4nh gid cu thé thuong ton TKQ dé c6
hudéng xu tri thich hgp [5,6]. Trong
nghién clru nay, ching t61 gap 5 BN
ton thuong TKQ va déu duoc md sém
ngay trong ngay dau. 4 trudng hop déu
duoc kiém tra va thdy t6n thuong &
mic d6 cing din; do d6, trong mod
khong xur trf gi ngoai chuyén TKQ ra
trudc xuong cénh tay va két xuwong nep
khéa xuong cénh tay; dac biét, 01 BN
c6 TKQ bi dut da duoc chuyén ra
trudc xuwong cénh tay va duoc ndi sau
khi két xuong nep khéa xwong cnh
tay. Cdc BN sau d6 déu hdi phuc tot.
Tuy nhi€n, v&i nhiing co s& chua c6
kha nang ndi dugc TKQ thi can cin
nhic, néu trong md kiém tra thdy TKQ
bi dut thi cAn khau d4nh dau dau trung
tAm va ngoai vi cia TKQ, két xuong
canh tay roi chuyén vé tuyén trén.

3. Chuyén vi tri TKQ trong md

Mot s6 tic gia cha truong chuyén
TKQ qua 6 giy xwong cdnh tay ra
trude. Diéu nay cho phép than kinh
khong bi vit ngang trén nep, tranh de
nep 1én than kinh, dong thoi tranh ton
thwong TKQ khi thdo nep khi da lién
xuong. Chuyén TKQ ra trude ciing cin

thiét khi TKQ bi dut vi né 1am méi ndi
khong bi ciang khi phai néi TKQ.
Ching t6i dd chuyén TKQ ra trudc 6 5
BN gay 1/3D xuong canh tay khong c6
liét TKQ trudc md. Sau chuyén, chi ¢6
2/5 BN con lai bi liét cao TKQ sau md,
cdc BN nay déu hoi phuc hoan toan
sau md va déu dugce théo nep khéa sau
khi lién xuwong, cho phép thdo nep
thuan 1¢i, khong gap tén thuong TKQ
sau thdo nep.

4. Lwa chon két xwong canh tay
bang nep khéa

Gay kin than xuong cdnh tay trudc
day da duoc nhiéu tic gia diéu tri bao
ton va thong bdo két qua tét. Tuy
nhién, nhitng nghién ctru so sinh gan
day cho thdy diéu tri bao ton c6 bién
chtimg khép gia lién 1éch cao hon so
v6i diéu tri phiu thuit, trong khi thoi
gian lién xuong, ty 18 tén throng TKQ
thi khong c6 su khéc biét [7].

So sdnh diéu tri gdy thin xuong
cnh tay bang dinh ndi tiy va nep vit,
nhiéu nghién ctu cho thiy két xwong
nep vit 1a sy Iya chon tdt nhat doi gy
than xuong cdnh tay. Pinh ndi tiy nén
chi dinh trong mot ) truong hop dac
biét va doi hoi k¥ thuat khét khe hon,
ty 1& bién ching cao hon; két xuong
nep vit it phai mo lai va it anh hudng
khép vai hon so véi dinh ndi tay [8].
Tuy vay, két xuong nep vit & nhiing
truong hop gy xuong phuc tap, gay
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thip ¢ 1/3 dudi hoic giy cao & 1/3
trén, gdy c6 manh roi phuc tap, gay cé
doan trung gian, BN lodng xuong con
doi héi béc tich 16c cbt mac rdng,
nguy co khong lién xuong, bat nep khi
van dong sém con cao. Vi thé, nep
khéa da ra doi va dugc st dung rong
rdi trén thé gidi. Nep khéa 1a phuong
thitc ¢ dinh vitng chic 6 gdy do cdc
vit dugc khoéa chidt vao nep theo cac
huéng khidc nhau nén tranh dugc bién
chirng tut vit va gidp cho nep khoda
chéng lai luc udn bé tét hon nep vit
thuong. Khi két xwong nep khéa khong
nhét thiét phai boc 16 rong va 16¢ cot
mac nhiéu & vi tri dat nep, doi khi co
tdc gia dd ludn nep dudi da ma hoan
toan khéng mé 6 gdy, nho dé6 ma
ngudn mach mdu nudi xwong it bi anh
huong. Mot s6 nghién ctru cho thay,
gay kin than xuong canh tay loai B va
C diéu tri bang nep khéa cho ty 1¢ lién
xuong cao, chic nang khdp vai phuc
hoi tét [9, 10].

Can ct dé lya chon duong md 1a vi
tri 6 gdy va c6 hay khong ton thuong
TKQ. DPuong truéc ngoai thuong ap
dung cho céc vi tri gdy 1/3T, 1/3G than
xuong canh tay, khong liet TKQ kem
theo. Puong md trude ngoai 1am giam
nguy co ton thuong TKQ trong mé do
khong bdc 16 TKQ, ntra ngoai co canh
tay trudc nhu t6 chirc dém bao vé TKQ
trong mo. Theo Kumar, dudng trudc
ngodi 1am ridt ngan thoi gian mo, vi tri
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dit nep dé nhét & duong nay, nep dit ¢
mat trudc ngoai, phu hgp véi sinh ly
ctia xuong va cho két qua phuc hoi
chtic ning tt hon. Theo Liskutin T
(2018), mot trong nhitng uwu diém cua
duong mé trudc ngodi 1a cé thé mo
rong vé hai phia khi can thiét va c6 ty
1¢ tai bién t6n thwong TKQ do phiu
thuat thidp hon. Pudng md ngoai
thuong dugc dp dung ddi véi giy 1/3G
hodc 1/3D, hodc khi cé tén thuong
TKQ. Khi giy 1/3D hodc vi tri tiép
giap 1/3G-1/3D, day la vi tri TKQ
chay vong ra trudc than xuwong canh
tay nén c6 nguy co ton thuong khi két
xuong, dong thoi dit nep phia ngoai
xuong canh tay s€ thuan lgi hon la phia
trude, vi thé nén boc 16 6 giy theo
duong ngoai s€ thuan 1¢i hon la dudong
trudc ngodi. Khi TKQ bi ton thuwong
thi nén mod theo duong ngoai, né cho
phép boc 16 TKQ thuan loi, dong thoi
cho phép xu tri dugc tén thuong TKQ.
Puong md sau thudng dp dung cho
gay 1/3D xuong canh tay, né cho phép
dat nep thuan loi. Trong nghién cuu
nay, cic BN gdy ¢ 1/3T, 1/3G khong
c6 ton thuong TKQ dugc mé theo
duong trudc. Tat ca BN giy 1/3D va
BN giy 1/3G nhung c6 ton thuwong
TKQ déu duoc md theo dudng ngoai.
Cic BN déu duoc két xuwong viing
chic va tap phuc hdi chic ning sém
sau mo. Pau giy ngoai vi hoic trung
tim duoc cb dinh thudng bang 3 vit,
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nhitng BN giy phc tap, gdy thip hoic
cao thi diu ngoai vi hodc trung tim
dugc cb dinh it nhat 2 vit khéa. Chiing
to6i cb ging 16c c6t mac tdi thiéu nhat.
Trong nghién ctru nay c6 8/42 BN tu
60 - 81 tudi, xwong bi lodng ning, 3
BN gdy loai C; tuy nhién, khong c6
BN nao chiam lién xuong, khop gia.
Két qua lién xuong dat rat tot & 35 BN
va tdt & 7 BN vi ¢6 di léch mé géc <
10° hodc di léch sang bén dudi 1 vo
xuong. Diéu d6 cho that sy wu viét cia
két xwong nep khéa, cho phép cb dinh
vitng & c4 nhiing truong hop gay phirc
tap, BN loang xuong va tdp van dong
va phuc hdi chtc ning som.

KET LUAN

Két xuong nep khéa diéu tri gay kin
than xuong cénh tay la phuong phédp
an toan, cho phép cb dinh viing chéc 6
gdy ¢ ca BN giy xuong phuc tap,
lodng xuwong. Phuong phédp nay cho
phép BN tap phuc hdi chirc ning som,
khoi phuc dugc chic niang chi thé.
100% BN lién xwong viing. BN c6 két
qua hdi phuc chtic ning sau mé dat rat
t6t (35 BN) va tot (7 BN); khong c6
BN c6 két qua trung binh va kém.

Loi cdm on: Ching t6i xin chan
thinh cam on cdc dong nghiép tai
Khoa Chan thwong Chinh hinh, Bénh
vién Trung wong Quan doi 108 da gidp
dd chang t61 thuc hién nghién clru nay.
Ching t6i cam két khong c6 xung dot

lgi ich trong nghién ctru. Nghién cuu
nay khong nhan bat ctr sy tai trg
nghién ctru nao.
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CASE STUDY: COLONIC LYMPHANGIOMA
IN VIETNAMESE CHILDREN

Vu Hai Yen'", Dang Thuy Ha', Phan Thi Hien', Le Thi Huong'
Vu Xuan Hoan’, Le Dinh Cong’, Nguyen Manh Cuong®, Cao Viet Tung’

Abstract

Objectives: We presented a rare case of lymphangioma in the colon with
successful surgical removal. Methods: A case report of a 13-year-old female
patient who was brought to Vietnam National Children’s Hospital with hematochezia
severe normochromic microcytic anemia. Due to nonspecific symptoms, the
patient was misdiagnosed with iron deficiency anemia and internal hemorrhoid.
After approaching symptoms of lower gastrointestinal bleeding, the patient was
done with colonoscopy and abdominal CT scanner, then was diagnosed with a
lymphangioma of the sigmoid colon. Surgical resection of the bowel, which
contains lymphatic malformation, was successful. Conclusion: Lower gastrointestinal
bleeding and microcytic anemia are solitary colonic lymphangioma symptoms.
Their diagnosis is established by colonoscopy and abdominal CT scanner. The
main therapeutic option is surgical removal of the lesion.

Keywords: Colon; Lymphangioma; Children; Surgical resection.

INTRODUCTION

Lymphangioma is uncommon in

The lesion is frequently detected in the
head, neck, and axilla [1, 2] and younger

children and presents 5% of benign
tumors in childhood [1]. This is a
malformation of the lymphatic system
involving the cystic, dilated lymphatic
vessels (lymphatic malformations).

than two years of age. However, it can
be observed anywhere with any age [3],
and colonic location is predominant
in women. The etiology of this

disease needs to be more understood.
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There hypotheses  of
mechanism: (a) Lymphatic tissue 1is
isolated during the embryonic without
regular connection to
lymphatic and venous system; (b)
obstruction of the efferent lymphatic
vessels causes accumulation of lymph
and dilatation of the lymph canals
proximal to this obstruction [4]; (c)
this malformation can be congenital,

arc some

the normal

related to genetic abnormalities, and
combined with Noonan, Turner, or
syndromes [1]. Hence, the
lymphatic blockade may appear after
[4]. Clinical
based on the
and

Down

infections or traumas
manifestations
lymphatic
volume. Colonic lymphangioma is
extremely The
beginning of this disease 1s always
asymptomatic. Abdominal pain and
bloody stools may be presented in late
episodes.
important

are
tumor's  location

rare in children.

Colonoscopy plays an
role in the diagnosis;
however, histology provides valuable
evidence to confirm it. The treatment is
challenged with conservation by
sclerotherapy or surgery. Although the
symptoms are relieved by conservative
treatment, complete resection may be a
prioritized choice for this disease [1].
We conducted this study: To report
a Vietnamese child case with colonic
lymphangioma and discussed the
clinical, imaging  features, and
treatment approaches.
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CASE REPORT

A 13-year-old female patient whose
43 kilograms of weight had a 6-
month history of unexplained anemia
that was not improved by changing
dietary, iron  supplements, and
transfusion of 500mL packed red cells
in a rural hospital. Four months later,
the patient accidentally observed her
bloody stool. She was diagnosed with
internal hemorrhoid stage III and
underwent sclerotherapy in another
local hospital. However, the patient
still
after treatment.

had hematochezia repeatedly

Figure 1. Colonoscopy findings.

(The entire sigmoid colonic mucosa
is edematous and congested with small

bleeding ulcers.

The yellow arrow indicated sigmoid
colonic mucosa, and the red arrows

indicated ulcer sites.)
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The patient was transferred to a big
clinic in Hanoi. She underwent an
extensive evaluation for hematochezia
and severe normochromic microcytic
anemia with iron deficiency, including
upper
endoscopy and endoscopic ultrasound.

and lower gastrointestinal

The result was strange; the entire

sigmoid  colonic  mucosa  was

edematous and congested with small
bleeding ulcers.

The patient was

diagnosed with colitis, suspected
Crohn, which was not proportional to
her anemia status. That was the reason
he was transferred to our department

on April 10", 2021.

Figure 2. Endoscopic ultrasound finding.

(Abnormal thickening of submucosa

in sigma colon around lesions.

There is vascular proliferation
around the lesion site in the Doppler

ultrasound.)

The only finding of note on
examination was conjunctival pallor.
Other physical examinations were no
remarkable: Normal vital signs, no
jaundice, soft abdomen, and yellow
fissure 1in rectal

stool, no anus

examination. Laboratory  results
showed a severe anemia status with a
low hemoglobin level of 5.3 g/dL
(reference range, 11.5 - 15.0 g/dL), a
of 20.9%

(reference range, 35 - 40%), a low

low hematocrit level
mean corpuscular volume of 59fL
(reference range, 77 - 95fL), low level
of ferritin 15 ng/mL (reference range,
7 - 140 ng/mL), and a low serum iron
of 2.5 umol/L (reference range, 50 -
120 umol/L). The other laboratory
data, such as liver and renal function,
were unremarkable. The patient was
transfused with 500mL packed red cell
to archive 9.8 g/dl.

Based

results, the patient was diagnosed with

on previous endoscopic
severe anemia due to Crohn's disease.
Seven days after the trial treatment of
rectal mesalamine, her clinical status

showed no improvement.
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Figure 3. Abdominal CT findings.

(As the red arrows indicated, diffuse infiltrate without contrast enhancement
in the mesentery.

Thickening of left colon wall as yellow arrow indicated.)

Abdominal CT with IV contrast was indicated to find other etiologies. Results
show (1) thickening of the bowel wall in the left colon and sigma colon (2)
diffuse infiltrate surrounding the pancreas, mesentery, and left colon gutter.
These findings suggest abdominal lymphatic malformation. Secondary colon
endoscopy demonstrated multiple submucosa lesions covered with normal
mucosa in the sigma colon wall. These lesions were soft and could change shape
when compressed by the endoscopic tool.

Figure 4. Colonoscopy findings for the second time.

(Multiple red mass tissues protruded into the lumen of the sigma colon, and
there was no sign of inflammation.

The overlying mucosa was congested, which may indicate bleeding inside
the tumor.)
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Based on the colonoscopy and
abdominal CT findings, the patient was
diagnosed with lymphangiomatosis of
the sigmoid colon and mesentery. Due
to large tumors and diffuse lesions

spread throughout the abdominal
capacity, surgery was indicated for the
patient. In laparoscopy, lymphatic

malformation spreads throughout the
mesentery from the descending colon
to the rectal; the affected colon has a
narrow lumen; grape-shaped cystic
lymphangioma surrounds left ureters in
retroperitoneal. After removing the
adhesive and freeing the colonic
mesentery, the tumor was profoundly
bleeding, which challenged surgeons.
The patient left
hemicolectomy, colostomy, and lymph
node dissection. This operation lasted
for 8 hours. The histopathological
result with
lymphangiomatosis (Figure 3). The
patient was treated with antibiotics and
discharged after ten days of operation.

underwent

was consistent

BN awt APl
Figure 5. Histopathologic findings
of resected tissue revealed

(Multiple thin-walled cystic lesions were
covered with normal colonic mucosa.

The fluid in the cysts was crystal,
with red blood
hemorrhage inside the tumor.)

cells indicating

DISCUSSION
Lymphangiomas are benign
malformations characterized by

abnormal dilatation and proliferation
of lymphatic spaces. They are usually
the head,
axillary areas, accounting for 50 -
75% of all cases, while only 5%
occur in the abdomen. Intra-abdominal

detected 1in neck, and

lymphangiomas are frequently located
in the mesentery, greater omentum,
and retroperitoneum but rarely in the
colon. Matsuda et al. reviewed 279
cases of colonic lymphangioma for 70
the
literature, with only two cases in
children [5]. After 20 years of working

in our department, this is the first case

years reported in Japanese

we diagnosed by colonoscopy.

Although it is generally agreed that
lymphangiomas are hamartomatous or
malformation lesions, most of which
are thought to be present at birth. Our
patient had the disease onset at 12
years of age when she was at puberty.
This
estrogens are hypothesized to play a

may be due to endogenous
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role in the enlargement or growth of of the colon, which a forceps may

lymphangiomas [5].

Difficulties in diagnosing colonic
lymphangiomas are due to the fact that
clinical signs and symptoms are highly
variable and depend on the size and
the
lymphangiomas are usually present as

location of lesion. Colonic
submucosal polypoid lesions without
any symptomatic presentation. Some
patients may experience episodic
constipation with vague abdominal
distress, diarrhea, or other nonspecific
symptoms [6]. Hemorrhage or anemia
[7] and protein-losing enteropathy [8]
are always associated with surface
ulceration or erosion. In acute
abdomen obstruction of the volvulus,
intussusceptions may occur when a
mass is sufficiently enlarged [9]. The
clinical findings in our case are
nonspecific, with refractory microcytic
anemia. Prolonged bloody stool was
a late finding that led to her long
These

lower

misdiagnosis. symptoms

suggested gastrointestinal
bleeding, and vascular malformation is

a rarc cause.

Colonoscopy has a high value in
the definitive diagnosis of colonic
lymphangioma. Lymphangioma
characteristics on endoscopy are soft,

round cystic masses in the submucosa
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push. These tumors have translucent
surfaces covered with normal colon
mucosa. Our case also has these
features, but the overlying mucosa was
congested with dark red. This finding
may suggest bleeding complications

inside a tumor.

Abdominal CT 1is a
imaging tool for diagnosing abdominal

valuable

lymphangioma. Moreover, CT imaging
detailed
about tumor size, location, and lesion

may provide information
extent, which is critically important to
decide the treatment plan. Imaging
features of abdominal lymphangioma
typically are low attenuation lesions in
the colonic wall and mesentery. Cystic
wall and septa are normally enhanced
in IV contrast-enhanced CT. In our
case, the lesion in CT imaging is also
in the

low attenuation, spreading

descending colon and mesentery.

Nevertheless, when administering

intravenous contrast, these tumors

were not enhanced in the wall.

Colonic lymphangiomas are submucosa
lesions, and endoscopic biopsies are
usually not deep enough to approach
these masses. Besides, massive
bleeding may occur, which is seriously
threatened. In general, the pathological
commended.

examination 1S not
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Histopathological findings after the
operation I are the gold standard for
diagnosis. Our patient had postoperative
histopathological findings consistent
with typical lymphangiomas.
Regarding  treatment, colonic
lymphangioma management depends
on the symptoms, size, growth speed,
10%

relieved naturally [10]. Kochman et al.

and location. About can be

recommended regular follow-ups rather
than intervention for asymptomatic
patients. Treatment methods include
resection, and

surgery, endoscopic

drug injection. Complete surgical

resection is the first choice for large

lymphangiomas  accompanied by
complications such as  bowel
obstruction, bleeding, volvulus, or

intussusception [11, 12]. Laparotomy
is considered a principal treatment in
this field, but endoscopic therapy has
been developed recently and has
shown efficacy. Lymphangioma is a
benign disease; therefore, endoscopic
resection may be sufficient, and
excessive invasive treatment should be
avoided. Endoscopic intervention can
be reserved for gastrointestinal tumors
with a maximum diameter of 2.5cm or
smaller [5, 11]. Matsuda et al. [5]
reviewed 279 Japanese cases of

colorectal lymphangiomas. Of them,

(37.4%)
endoscopic

104 patients successfully

underwent resection;
however, there is no information about
long-term outcomes. In 2017, Kanithi
et al. presented a case of a 69-year-old
patient without symptoms, who had a
colonic lymphangioma measuring
Scm in diameter. It was successfully
resected by

end-loop endoscopic

with no complications. Endoscopic
therapy is a less invasive method with

lower costs.

Based on the volume and location of
the
intervention is also a new direction and

lymphangioma, endoscopic
can be replaced for surgical evaluation.
Until now, however, the gold standard
of treatment is complete surgical
resection. The literature does not show
endoscopic sclerotherapy (agents such
as Bleomycin, sodium
or OK-432).

therapy, including steroids, fibrin glue,

tetradecyl
sulfate, Non-invasive
or Ethibloc, has not been established as
superior to surgery. Hence, the risk
hazard of intra-abdominal leakage and
the extended lesion can appear and
lack gold
diagnosis. Our patient had a large

standard criteria  for
colonic lymphangioma associated with

mesenteric  lesions and  bleeding
complications, so the best treatment

1s surgical resection. She underwent
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a successful operation and was
confirmed with a diagnosis of colonic
lymphangioma in and
this

intervention with histology is the best

operation

histology. In case, surgical

choice for diagnosis and treatment.

CONCLUSION

Lymphangioma is an uncommon

benign tumor in children. Lower

gastrointestinal bleeding and microcytic
anemia are symptoms of colonic
Their

colonoscopy

lymphangioma.
established by
abdominal CT

therapeutic option is surgical removal

diagnosis 1s
and
scanner. The main

of the lesion.
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SITUATION OF DENTAL CARIES AND GINGIVITIS AMONG ETHNIC
MINORITY STUDENTS AT BOARDING SECONDARY SCHOOLS IN
TUYEN QUANG PROVINCE IN 2017

Nguyen Hai Dang"”, Pham Van Thao', Nguyen Khang’
Abstract

Objectives: To describe the current status of dental caries and gingivitis
among ethnic minority students at boarding secondary schools in Tuyen Quang
province in 2017. Methods: A cross-sectional descriptive study on 1,665 ethnic
minority students at 6 boarding secondary schools in Tuyen Quang Province. The
characteristics of the incidence of dental caries and gingivitis were evaluated
according to gender; the rates of caries of primary and permanent teeth were
evaluated according to school; the rates of caries and the index of lost fillings of
primary and permanent teeth, dental caries, the prevalence of tartar, and bleeding
gums were evaluated according to school. Results: The rate of dental caries
accounted for 59.3%, of which the rate of permanent tooth decay accounted for
52.3%; the rate of baby tooth decay was 44.6%. Among students with tooth
decay, 44.4% had enamel caries; dentin caries rate accounted for 34.2%, and
21.5% had complicated caries. The index of decayed, missing, filled, teeth
(DMFT) was 1.93, of which permanent teeth were 1.61, lost teeth were 0.20, and
filling teeth were 0.11. The index of DMFT of milk teeth was 1.48, the index of
decayed teeth was 1.21, the missing teeth were 0.15, and the filling teeth were
0.13. Gum disease accounted for 46.3% of the students studied. The rate of
students with tartar was 34.1%. The average rate of students with bleeding gums
was 12.3%. Conclusion: Dental caries, gingivitis, and tartar accounted for a
relatively high rate among ethnic minority students at boarding secondary
schools in Tuyen Quang Province.

Keywords: Tooth decay; Gingivitis; Secondary school; Tuyen Quang Province.
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INTRODUCTION

Tooth decay and gingivitis are the
two common oral diseases in Vietnam
The
diagnosed early, from the time the

and worldwide. disease is
new tooth erupts (6 months old).
If the disease is not treated promptly,
it may cause local and systemic

complications, affecting children's
physical and aesthetic development in
the future. According to the World
Health Organization (WHO), about 5
billion people worldwide suffer from
tooth decay and gingivitis, mainly in
Asian and Latin American countries.
Even in developed countries, up to 60 -
90% of school-age children have the
disease. Dental caries is a problem that
governments around the world are
concerned about and offer many
measures to solve [1]. In Vietnam,
dental caries and gingivitis are still at a
high 70% of the

population) and tend to increase,

level (over
especially in places where the dental
school program has not been well
implemented, such as in mountainous,
remote, and ethnic minority areas [2].
Prevention of tooth decay and
gingivitis by preventive measures is a
relatively simple, uncomplicated, low-
cost process that is easy to implement
in the

community, especially at

schools, with high efficiency. Tuyen

Quang is a province in the northern
midland and mountainous region. The
province has many remote districts
where many outdated customs and
habits still exist as well as people's low
understanding of health, especially
dental health care for students has

not been deployed to schools,
communities, and people. Stemming
from the above issues, we conducted
this study: To describe the current
issue of dental caries and gingivitis
among ethnic minority students at
boarding secondary schools in Tuyen

Quang province in 2017.

MATERIALS AND METHODS
1. Subjects

Ethnic minority students at boarding
secondary schools in Tuyen Quang
province

* Exclusion criteria: Students did
not agree to participate in the study.

* Research time and place: The
study was conducted from September
2017 to October 2017 at all boarding
secondary schools for ethnic minorities
in Tuyen Quang province, including
schools at Lam Binh, Chiem Hoa, Son
Duong, Na Hang, Ham Yen, and Yen
Son district.

2. Methods

* Research design: A cross-sectional
descriptive study was conducted.
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* Sample size: The sample size was
calculated according to the formula:

_ -2 P4
" e

n: The minimum sample size for
each group of students (including 4
groups of students: 11, 12, 13, and 14
years old).

p: The prevalence of dental caries
among primary school students in Yen
Bai province is 64.95%, p = 0.6495
(according to Dao Thi Ngoc Lan's
research 2003 [3]). Then q = (1-p)
=(.2882.

d: The desired accuracy is 0.05.

Z1- o/2: Z value obtained from Z
table corresponding to the selected
value, Z1- a/2 = 1.96 (corresponding to

95% significance level assigned
confidence).
N =349.8.

Thus, each group needed to investigate
at least 350 students, equivalent to at
least 1400 students in 4 groups. In fact,
the study surveyed all students of 6
ethnic minority boarding secondary
schools in Tuyen Quang province, with
the student population of 1665.

* Data collection:

Develop a set of interview tools for
students, parents, and school teachers
with content according to research
objectives in 2 forms of closed and
open questions. The questionnaire was
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reviewed and edited after a pilot
investigation, with contributions from
public health experts, education experts,
investigators before officially
collecting information.

and

- Develop content and forms to record
interview and examination results.

- Recruitment and training of health
staff to participate in the investigation.
Dental specialist
staff of the provincial general hospital
and other staff have experience in
community research.

and maxillofacial

+ Oral examination to determine the
rate of tooth decay, gingivitis, symptoms
of dental disease, periodontal disease,
and DMF index

* Variables and evaluation criteria:

Prevalence of dental caries, gingivitis
according to gender; the rates of caries
of primary and permanent teeth
according to the school; the rates of
caries and decay index of primary and
permanent teeth, types of caries,
prevalence of tartar, and bleeding
gums according to the school.

Criteria for disease identification:
Classification of BRM according to
WHO (1998) [4].

* Data processing:

Data were entered using Excel 2016
software and processed with SPSS 22.0

software. Using descriptive statistics
algorithms, calculating the mean.
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3. Ethics
The study was approved by the
medical ethics committee of the

Military Medical Academy. All study
participants signed a consent form to

participate in the study. The information
of research subjects is kept confidential.
We affirm that our research was
conducted with absolute impartiality
and has no conflicts of interest.

RESULTS

Through studying the current situation of tooth decay and gingivitis at 6 ethnic

minority boarding schools in Tuyen Quang province, we have drawn some

results as follows:

Table 1. The proportion of students with dental caries and gingivitis by gender.

Diseases Dental caries Gingivitis
Sex ! Amount % Amount %
Male 702 336 51.8 254 39.1
Female 963 651 64.1 517 50.9
Total 1665 987 59.3 771 46.3

The prevalence of dental caries according to gender showed that more females

were affected than males. The rate of gingivitis in females was also 50.9% higher

than in that compared to 39.1%.

Table 2. Rate of dental caries by school.

Diseases Milk tooth decay Permanent tooth decay

School ! Amount % Amount %
Lam Binh 274 120 43.8 143 52.2
Chiem Hoa 279 108 38.7 133 47.7
Son Duong 274 117 42.7 137 50.0
Ham Yen 281 137 48.8 157 559
Na Hang 280 138 49.3 160 57.1
Yen Son 271 123 44.4 141 50.9

Total 1665 743 44.6 871 52.3
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Regarding the type of tooth with decay, the rate of permanent tooth decay
accounted for 52.3% while the rate of baby tooth decay was 44.6%. The rate of
caries of primary teeth and permanent teeth was highest in Na Hang district.

However, the difference was not statistically significant (p > 0.05).

Table 3. Index of DMFT of milk, and permanent teeth of students.

Milk tooth Permanent tooth
Characteristics
n Decayed Missing Filled DMF n Decayed Missing Filled DMF
Amount 743 901 108 94 1103 871 1406 176 100 1682
Index 1.21 0.15 0.13 148 1.61 0.20 0.11 1.93

The index of DMFT was 1.93, of which the index of permanent teeth was
1.61, lost teeth was 0.20, and filling teeth were 0.11. The decay index (smt) of
milk teeth was 1.48, the decay index was 1.21, the missing teeth were 0.15, and

the filling teeth were 0.13.

Table 4. Morphology of tooth decay in students (n = 987).

Permanent tooth Milk tooth Total
Condition
Amount % Amount % Amount %
Tooth enamel decay 616 43,8 408 453 1024 44 .4
Ivory worm 488 34,7 300 33,3 788 34.2
Worms have complications 302 21,5 193 21,4 495 21.5
Total 1406 100 901 100 2307 100

A general assessment of tooth decay morphology in students showed that
44.4% of students had enamel caries. The rate of dentin caries accounted for

34.2%, and 21.5% of the students had complicated dental caries.
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Table 5. Rate of tartar and gingivitis among students by school.

Diseases Normal Tartar Bleeding gums
School " Amount %  Amount % Amount %
Lam Binh 274 132 48.2 113 41.2 29 10.6
Chiem Hoa 279 156 55.9 96 34.3 27 9.7
Son Duong 274 156 56.9 91 33.2 27 9.9
Ham Yen 281 164 58.4 84 29.9 33 11.7
Na Hang 280 130 46.4 105 37.5 45 16.1
Yen Son 277 156 56.3 78 28.2 43 15.5

Total 1665 894 53.7 567 34.1 204 12.3

The rate of students with tartar was 34.1%, of which the highest was Lam

Binh school, accounting for 41.2%. The average rate of students with bleeding
gums was 12.3%, of which the highest was at Na Hang with 16.1%.

DISCUSSION

During the study on the situation of
dental caries and gingivitis among
ethnic minority students at boarding
secondary schools in Tuyen Quang
province in 2017, we conducted a
survey on 6 schools with 1665 students.
The survey showed that the proportion
of male students accounting for
39.0% was not statistically significant
compared to 61.0% of female students.
The results of our study showed that
the overall rate of dental caries among
male students was 51.8%, lower than
that of female students (64.1%), and

the difference was not statistically

significant. According to WHO, about
5 billion people worldwide suffer from
dental disease, mainly in Asian and
Latin American countries; in developed
countries, it is not inferior to 60 - 90%
of school-age children suffering from
the disease [4]. Currently, dental caries
have become a matter of concern
worldwide. According to a statistical
study by WHO, in some countries
between 1994 and 2008, the rate of
children aged 7 - 12 with dental caries
was very high, over 80% [5]. In
Vietnam, according to the results of the
Oral Health  Survey"
conducted by the Institute of Odonto-

"National
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Stomatology in Ho Chi Minh City, the
rate of children with tooth decay in the
6 - 8 age group is 25.4% and increased
by age group: 54.6% in the 9 - 11 age
group, 64.1% in the 12 - 14 year-old
group, and 68.6% in the 15 - 17 year-
old group, respectively [3]. The survey
also found that two-thirds of 6 - 12-
year-old children do not have regular
dental check-ups, resulting in 85% of
secondary school students having tooth
100%
adequate brushing 3 times a day [6].

decay and not performing
These children often neglect, avoid
brushing their teeth, or just rinse their
mouth with cold water before bed. This
is of great concern as poor oral hygiene
will create conditions that cause tooth

decay, affecting the overall health.

There have been many studies on
the rate of tooth decay in children in
different locations. Our overall dental
caries rate of 59.3% is also higher than
the study of Nguyen Thi Thinh and
Nguyen Huyen Trang (2015) when
investigating 408 students from junior
high school in Chuong My district,
Hanoi from 2011 - 2012, showed that
the overall rate of tooth decay was
14.95%,
missing fillings was 0.12%, 0.27% for
males and 0.3% for females [7]. After
the merger of Hanoi in 2012, middle

while the rate of -caries
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school students' permanent tooth decay
rate was 17.04% [8]. And Dao Thi Lan
(2003) showed that the overall rate of
baby tooth decay for 6 ethnic groups
was 64.95%, of which the highest rates
were 80% (H'Mong) and 72.84% (Tay)
[3].

The distribution of tooth decay rates
by gender in this study showed that the
rate of tooth decay among male
students was 51.8% and 64.1% among
female students. This result is similar
to the study of Tran Tan Tai (2016) in
Thua Thien Hue on the rate of tooth
decay [9]. In an environment without
regular dental care, the rates of tooth
decay or dental disease between men
and women are the same, and there is
no difference between men and women.

Regarding the type of tooth with
decay, the rate of permanent tooth
decay accounted for 52.3%, while the
rate of baby tooth decay was 44.6%.
The rate of caries of primary teeth and
permanent teeth was highest in Na
Hang district. However, the difference
in the rate of tooth decay in the schools
was not statistically  significant
(p > 0.05). This result is opposed to the
research results of Tran Tan Tai in
Thua Thien Hue, the rate of baby tooth
67.2%,

permanent tooth decay was 45.2% [9].

decay accounted for and

According to research by Dao Thi
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Ngoc Lan (2002), the rate of baby
tooth decay was 64.95%, and permanent
tooth was 41.04%. This result gives
our research a higher rate of baby tooth
decay and a lower rate of permanent
tooth decay. Research by Dao Thi
Ngoc Lan showed that the Central
Highlands ethnic groups have the
highest rate of caries (80%), followed
by the Tay (72.84%) and Dao (70.69%);
the difference between ethnic groups
was statistically significant (p < 0.05)
[3].

The characteristics of the decay
index of missing fillings showed that
the decay index of milk teeth was 1.48,
and the decay index of permanent teeth
was 1.93. The rate of tooth decay was
high; on average, each child has 1.61
permanent teeth and 1.21 baby teeth.
The average number of baby teeth lost
due to decay was 0.15 per child, and
permanent tooth 0.20.
Although decayed teeth were high, the
dental index was very low, 0.13 for

loss was

both baby teeth and 0.11 for permanent
teeth. In 2001, Tran Van Truong et al.
reported the status of children's dental
caries according to the results of the
National Oral Health Survey (2000),
the rate of caries in children 9 - 11
years old was 56.3% for baby teeth,
54.6% for permanent teeth and DMFT
index was 1.96 for baby teeth, 1.19 for

permanent teeth [6]. It can be seen that
although there are some differences
when compared with the results of
other studies, in general the rate of
tooth decay among middle school
students is still quite high. The above
differences may be due to differences
with  different
characteristics of habits, lifestyles, and

in research areas

customs of students and parents.

Besides tooth decay, gingivitis and
tartar were also oral health problems
that need attention in the study group.
Risk factors for gingivitis are local and
systemic factors that affect plaque
accumulation or alter the response of
periodontal tissues to dental plaque.
Gingivitis appears very early when
dental plaque has formed for 7 days.
Bacteria in dental plaque stimulate
gingivitis, bleeding gums, and enamel
damage. Our research results show that
the percentage of students with tartar is
34.1%, of which the highest is Lam
Binh School, accounting for 41.2%.
The average rate of students with
bleeding gums was 12.3%, the highest
at Na Hang with 16.1%. Our rate of
gingivitis was 46.3%, lower than the
results of Nong Bich Thuy, who gave
the rate of students with gingivitis at
64.9% in which bleeding gums
(CPITN 1): 18.4%, with tartar (CPITN
2): 46.5%. The percentage of students
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with dental deposits was 39.2%. The
simple deposition index (DI-S) was
0.25; 100% of students have a Normal
Dean score. Our rate of gingivitis was
also lower than that of research by Dao
Thi Ngoc Lan (the rate of gingivitis
was 57.88%) [3]. Our research results
are lower than those of the above
authors because they conducted
research a long time ago, currently due
to socio-economic development as well
as awareness and attitudes towards
health care. Oral health
combined with school dental programs,

thereby partly reducing the rate of

increased,

gingivitis compared to previous times.

CONCLUSION

The at boarding

secondary schools for ethnic minority

survey results

students in Tuyen Quang province in
2017 showed that the percentage of
ethnic minority students with dental
caries was quite high, with 59.3% of
infected. The
permanent tooth decay accounted for
52.3%; the rate of milk tooth decay
was 44.6%. Among students with tooth
decay, 44.4% had enamel caries;
dentin caries rate accounted for 34.2%,
and 21.5% had complicated caries. The
index of DMFT was 1.93, of which
permanent teeth were 1.61, lost teeth
were 0.20, and filling teeth were 0.11.
The index of DMFT of milk teeth was

students rate  of
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1.48, the index of decayed teeth was
1.21, the missing teeth were 0.15, and
the filling teeth were 0.13. Gum
disease accounted for 46.3% of the
students. The rate of students with
tartar was 34.1%. The average rate of
students with bleeding gums was 12.3%.
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COMPLICATIONS OF MINIMALLY INVASIVE PERCUTANEOUS
NEPHROLITHOTOMY IN THE TREATMENT OF KIDNEY STONES
AT MILITARY HOSPITAL 103

Le Huy Ngoc'", Tran Van Hinh’, Pham Quang Vinh’, Lanh My Duyen’

Abstract

Objectives: To evaluate the complications of the minimally invasive
percutaneous nephrolithotomy (mini-PCNL) in treating kidney stones at Military
Hospital 103. Methods: A prospective, longitudinal study on 286 kidney stone
patients operated using the mini-PCNL technique at Military Hospital 103 from
July 2017 to July 2019. Results: After mini-PCNL, most patients had no
complication (77.62%). Bleeding and fever after mini-PCNL were the two most
common complications; there were 35 patients with intraoperative bleeding and
no need for blood transfusion (12.24%) and 15 patients with fever after surgery
and no chills (5.24%). The stone size affected its clearance rate but did not affect
fever and bleeding after mini-PCNL. After mini-PCNL, the mean values of Red
Blood Cell (RBC), Hemoglobin (HGB), and Hematocrit (HCT) decreased from
4.75 £ 0.53 T/L, 140.38 + 15.38 g/L, and 0.42 + 0.04 L/L to 4.25 + 0.44 T/L,
125.05 + 13.36 g/L, and 0.38 £+ 0.04 L/L, respectively. Conclusion: After mini-
PCNL, the complication rate was 22.38%. Bleeding and fever after mini-PCNL
were the two most common complications, with 46 patients (16.08%) and 18
patients (6.29%), respectively. The residual stone fragments were 19.58%. The
stone size affected its clearance rate but did not affect fever and bleeding after
mini-PCNL

Keywords: Mini-PCNL; Complications.
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INTRODUCTION

The mini-PCNL technique (24 - 30Fr)
in 1976 and was

considered a very effective method of

was introduced
treating kidney stones > 2cm in size
[1]. Over more than 20 years, along
with the development of science and
technology and the experience of
urologists, there have been continuous
improvements, such as changes in
patient position, techniques to approach
the excretory system, improvement in
equipment, development of different
types of stone crushing energy, and
especially the trend of "shrinking" the
size of the tunnel into the kidney [2].

To reduce complications and shorten
hospital stay, methods to reduce the
size of the kidney tunnel to < 22Fr

(mini-percutaneous nephrolithotomy/

mini-PCNL) and even smaller than
48 - 8Fr
nephrolithotomy) have been introduced
[3].

Since July 2017, Military Hospital 103,
Vietnam Military Medical University

(micro-percutaneous

has begun applying mini-PCNL method
to treat kidney stones with high-power
laser lithotripsy energy of 80W. With
the experience gained while using this
method, we conducted this study: 7o
evaluate the complications of mini-
PCNL at Military Hospital 103.

MATERIALS AND METHODS

1. Subjects
286 patients diagnosed with kidney

stones were operated using the mini-
PCNL technique at Military Hospital
103 from July 2017 to July 2019.

* Inclusion criteria: Patients with
complete medical records; Patients
who completed pre- and post-operative
tests and were operated using mini-

PCNL technique.

* Exclusion criteria: Patients with
insufficient data or refusal to participate

in the study.

2. Methods

* Research design: A prospective,

longitudinal study was conducted.
* Clinical and paraclinical variables:

Technical aspects: Anesthesia method,
mean operative time, lithotripsy time,

lavage fluid volume, and hospital stay.

Blood test indices before and after
surgery: RBC, HGB, HCT, Na+,

Creatinine.

Complications were classified

according to the Clavien-Dindo
classification table applied to patients
with percutaneous lithotripsy (according

to author Tefekli 2008) [4] (Table 1).
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Table 1. Clavien-Dindo classification of surgical complications.

Grade

Definition

Any deviation from the ordinary post-operative course without
needing pharmacological treatment or surgical, endoscopic, and

radiological interventions.

I
Allowed therapeutic regimens are drugs such as antiemetics,
antipyretics, analgetics, diuretics, electrolytes, and physiotherapy.
This grade also includes wound infections opened at the bedside.
They are requiring pharmacological treatment with drugs other than
II such allowed for grade I complications. Blood transfusions and total
parenteral nutrition are also included.
Il Requiring surgical, endoscopic or radiological intervention
Illa  Intervention not under general anesthesia
IlIb  Intervention under general anesthesia
v Life-threatening complication (including CNS complications)
requiring IC/ICU managenment
IVa  Single organ dysfunction (including dialysis)
IVb  Multiorgan dysfunction
\Y Death

* Data analysis: Statistical software for medical research SPSS 26.0.

3. Ethics

Patients were fully informed before voluntarily participating in the study. The

principles of medical ethics were guaranteed to be strictly implemented. We

affirm that our research was conducted with absolute impartiality and has no

conflicts of interest.
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RESULTS AND DISCUSSION

1. Technical characteristics

Table 2. Technical characteristics (n = 286).

Indices X +SD Min Max
Mean operative time (minutes) 67.60 = 30.60 25 175
Lithotripsy time (minutes) 43.64 +29.01 10 150
Mean volume of lavage fluid (liters) 20.85 £9.36 8 45
Post-operative hospital stay (days) 5.33+£2.11 3 17

Mean operative time: 67.60 + 30.60 minutes (25 - 175 minutes). Lithotripsy
time: 43.64 + 29.01 minutes (10 - 150 minutes). Mean volume of lavage fluid:
20.85 £ 9.36 liters (8 - 45 liters). Mean post-operative hospital stay: 5.33 + 2.11
days (3 - 17 days); 261/286 patients (91.26%) were hospitalized <7 days.

2. Complications of mini-PCNL
Table 3. Changes of blood test indices after surgery (n = 286).

X +SD
Indices p
Before surgery After surgery

RBC (T/L) 4.75 £0.53 4.25 +0.44 <0.05
HGB (g/L) 140.38 £ 15.38 125.05 £ 13.36 <0.05
HCT (/L) 0.42 +£0.04 0.38 £0.04 <0.05

Na+ (mmol/L) 139.67 £4.15 139.37 £4.54 > (0.05
Creatinine (umol/L) 92.17 £42.14 91.98 £24.85 > 0.05

After surgery, the mean values of RBC, HGB, and HCT decreased with
statistical significance.
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Table 4. Complications (n = 286).

Rate Clavien-dindo

Types of complication Number
P P (%) classification
No complications 222 77.62 0
No blood transfusion 35 12.24 I
Intraoperative
Blood transfusion 5 1.75 II

Conservative treatment,
blood ¢ fusi 3 1.05 )|
no blood transfusion
Bleeding

) Conservative treatment,
Postoperative ] 1 0.35 II
blood transfusion

Embolization, blood

) 2 0.7 IIIb
transfusion

Fever, no chills 15 5.24 I
Fever after )

Fever and chills 2 0.7 II
surgery

Sepsis 1 0.35 I
Perforation, Conservative medical treatment 3 1.05 1

tear of renal Fluid collection in the peritoneum
pelvis . ) 1 0.35 IIa
required percutaneous drainage

The stone fragment fell into the ureter and Double-J
stent but not into the bladder. Endoscopic retrograde 0.35 b
lithotripsy was performed, and the Double-J stent '

was re-inserted.

Bleeding and fever after surgery were the two most common complications;
there were 35 patients with intraoperative bleeding and no need for blood

transfusion (12.24%) and 15 patients with fever after surgery and no chills (5.24%).
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Table 5. Classification of complications according to Clavien-Dindo (n = 286).

Grade 0 | 11

IIfa IIIb IvVa IVb \Y%

Rate (%) 77.62 19.58 3.15

035 1.05 0 0 0

After surgery, the majority of patients had no complication (77.62%). Most
complications (22.73%) were mild (grade I, 1I).

Table 6. The relationship between stone size and complications (n = 286).

Stone size Stone clearance Bleeding Fever
(L) (em)  Yes (%) No (%) Yes(%) No(%) Yes(%) No (%)
L<2 54 (18.88) 0 0 54 (18.88)  1(0.35)  53(18.53)
2<L<3 110(38.46) 7(2.45)  3(1.05) 114(39.86) 8(2.80) 109 (38.11)
3<L<4 43 (15.03) 31(10.84) 3(1.05) 71(24.83) 8(2.80) 66 (23.07)
4<L<5 20(6.99) 13(4.55) 1(0.35) 32(11.19) 1(0.35) 32(11.19)
L>5 3 (1.05) 5(1.75)  1(0.35) 7(2.44) 0 8 (2.80)
Total 230 (80.42) 56(19.58) 8(2.80) 278 (97.20) 18(6.30) 268 (93.70)
p <0.001 0.310 0.235

The stone clearance results in the stone groups were statistically different,

p <0.001 (y2 Test). The stone clearance rate is highest in the size group L <3 (cm).

Stone size is not related to bleeding and fever. The difference is not
statistically significant with p > 0.05 (32 Test).

DISCUSSION

Technically, our patients were
placed in the prone position and
received endotracheal anesthesia. This
is a favored position because the
working space is the most convenient
and spacious and, at the same time, the
safest way. The total time for our

technique was 67.60 = 30.60 minutes.

The mean operative time is quite
different among studies. The mean
operative time was 86.1 + 28.3 minutes
in the study of Nguyen Thanh Tung
(2018) [5]; 69.1 £ 27.7 minutes in the
study of Vu Ngoc Quyet (2021) [6];
70.6 £ 14.5 minutes in the study of Bui
Truong Giang (2021) [7]. In our study,
the mean post-operative hospital stay

181



JOURNAL OF MILITARY PHARMACO - MEDICINE N°9 - 2023

was 5.33 + 2.11 days (3 - 17 days),
with 91.26% patients stayed less than
seven days. Vu Ngoc Quyet (2021)
reported the mean post-operative
follow-up time of 6.6 + 2.02 days; the
longest was 14 days, and the shortest
was 4 days [6]. Meanwhile, the mean
post-operative hospital stay in the
study of Nguyen Thanh Tung (2018)
was 3.81 + 1.49 days (3 - 11 days) [5].

In post-operative  hematological
tests, we found a significant decrease
in the mean values of all RBC, HGB,
and HCT. Although there might be
slight differences in absolute mean
values, the trends in hematological
changes were similar between domestic
and international studies. Bui Truong
Giang (2021) found a statistically
significant decrease in RBC, HGB,
and HCT after surgery. The mean
hemoglobin lost during surgery was
214 £+ 1.8 g/L [7]. Basiri (2014)
reported in a study of 30 PCNL
patients that the mean HGB reduction
was 18.8 = 12 g/L. [8]. Blood loss
depended on many factors, such as
long lithotripsy time on large stones,
kidney dilatation,
biochemical tests,
concentrations of

etc. Regarding
the Na+ and
the
decrease

Creatinine
research group did not
significantly after surgery. Vu Ngoc
Quyet (2021) found that Na+, K+, and

Urea concentrations after surgery
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decreased compared to those before
surgery; the difference was statistically
significant with p < 0.05 [6]. Nguyen
Thanh Tung's results also showed that
the mean Na concentration before
surgery (139.2 + 2.81 mmol/L) was
higher than that after surgery (134.3 +
275 mmol/L), with a statistically
significant difference (p < 0.001). The
mean K+ concentration before surgery
(4.41 £ 0.43 mmol/L) and after surgery
(3.94 + 0.3 mmol/L) did not have
a statistically significant difference
(p=0.103) [5].

Many studies have reported

of the mini-PCNL
method. A unified classification of

complications
complications will help make the

assessment  more  accurate.  As
presented in the overview, the Clavien-
Dindo classification table (Table 1)
was first applied to the PCNL method
by Tefekli A. and et al. (2008) and
then widely used in other studies [4].
However, as the classification is very
general, there are differences in its
application and evaluation between
studies. This has been proven in the
research by Rosette J. and et al. (2012).
The authors

Clavien-Dindo by

specifically classified
providing a
comprehensive classification table of
68 complications-treatment complexes
based on the consensus results of many
experts. The above research results are
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recommended by the EAU [9]. In this
study, we found that during and after
mini-PCNL, the majority of patients
had no (77.62%).
22.73% of patients with complications

complications

were primarily mild (grade I, II); 1
patient (0.35%) with grade Illa; and 3
patients (1.05%) with grade IIIb. There
were no cases of grades IV and V.
Bleeding and fever after lithotripsy
the
complications, accounting for 16.08%
(46 patients) and 6.29% (18 patients),
respectively (Tables 4, 5). This result

were two most common

is consistent with most domestic and
foreign studies, such as the study by
Nguyen Thanh Tung (2018) (76.7%
Clavien-Dindo 0, 11.4% Clavien-
Dindo 1) [5] and Vu Ngoc Quyet
(2021) (82.5% Clavien-Dindo 0, 5.6%
Clavien-Dindo 1) [6]. Dong Hyuk
Kang and et al. (2022) synthesized 289
studies published up to December 2020
on the databases PubMed and
EMBASE and found that the rate of
the mini-PCNL
technique is lower than that of S-

complications  of

PCNL, with a complication rate of
19% among 675 patients undergoing
mini-PCNL, of which the majority are
grade 1 and II according to the
classification. Clavien-Dindo accounted
for 87.5%, 12.5% of patients had
complications of grade III and IV [10].
Sarwar Noori Mahmood and et al.

(2022) found that mini-PCNL surgery
1s a safe treatment method. After surgery,
mild and moderate complications can
occur, with no patients having severe
complications. The rate of patients
with grade I complications was 8.3%,
and grade Il complications were 7.4%;
no patients had grade III or grade IV
complications [11]. Sanjay Khadgi and
et al. (2021) also noted that after mini-
PCNL surgery,
complications are the most common,
including 7.2% of grade I, 2.4% of
grade II, and 2.4% of grade Illa
[12].  The
clearance rate after the first min-PCNL

mild and moderate

complications stone
was highest in the group of stones <

3cm in size, the difference was
statistically significant (Tables 6). Our
results are consistent with the research
of some domestic authors such as
Nguyen Thanh Tung (2018) [5], Vu
Ngoc Quyet (2021) [6], and Bui

Truong Giang (2019) [7].

When evaluating the impact of stone
size, we found that stone size is not
related to complications (bleeding and
fever). To assess the effect of stone
size, authors Xue W. and et al. (2012),
based on the CROES database,
selected patients with only one kidney
stone > 2cm in size with multiple
kidney stones. Coral pellets and
excluded. Research

pebbles  were

results show that stone size was related
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to the rate of post-lithotripsy fever,
blood transfusion, and prolongation of
lithotripsy time. The stone-free rates in
group 1, group 2, and group 3 were
90%, 83.3%, and 84.1%, respectively.
The difference statistically
significant, with p = 0.015.

was

CONCLUSION

Studying the complications of the
mini-PCNL method in treating 286
kidney Military
Hospital 103, we found that mini-

stone patients at

PCNL is a safe technique in treating
kidney stones with a low rate of
complications. After mini-PCNL, the
complication rate was 22.38%.
Bleeding and fever after mini-PCNL
the two  most
complications, with 46  patients
(16.08%) and 18 patients (6.29%),
The
fragments were 19.58%. The stone

were common

respectively. residual  stone
size affected its clearance rate but did
not affect fever and bleeding after

mini-PCNL.
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THE ALL-INSIDE ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION WITH FIBER-LOOP AUGMENTATION

Vu Anh Dung", Tran Quang Dung’, Pham Ngoc Thang'
Abstract

Objectives: To evaluate the functional outcomes in patients who underwent
anterior cruciate ligament (ACL) reconstruction with fiber-loop augmented to
reinforce the ligament, acting as a secondary stabilizer. Methods: A retrospective
study was conducted on 25 patients who underwent the all-inside ACL
reconstruction with the addition of fiber-loop inside the ACL graft in the
Department of Joint Surgery, Military Hospital 103, from August 2022 to August
2023. Patients were evaluated pre-operatively and finally post-operatively via the
Lachman test, Pivot shift test, and Lysholm score. Results: The mean follow-up
was 9.84 months; the mean age was 33.04 + 9.95 years. 24 patients (96%) were
post-operatively Lachman negative. The pivot-shift test showed 96% of patients
absent or glide after surgery. The Lysholm knee score at the last visit was good
and very good in 96% of the patients; the mean score was 92.56 = 4,53.
Conclusion: This study showed good functional outcomes of arthroscopic ACL
reconstruction with fiber-loop augmentation to reinforce the ligamental graft.
There is a need for more comparative studies with longer follow-ups and large
sample sizes.

Keywords: Anterior cruciate ligament reconstruction; All-inside; Fiber-loop
augmentation.

INTRODUCTION knee joint. The arthroscopic ACL

An ACL injury is the most common reconstruction is considered the gold
knee injury worldwide, especially in treatment to restore normal knee
athletes. The primary structure of the kinematics. In 2014, over 200,000
ACL is maintaining the stability of the ~ACL reconstruction procedures were
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performed in the USA [1]. For many
years, ACL reconstruction failure still
remains a challenge by laxity and
rupture. The re-rupture ACL rate was
noted to be 8.7%, with 94.7% of these
patients requiring revision reconstruction
[2]. Besides graft fixation and tunnel
incorporation, the maintenance of graft
tension  during and
integration during rehabilitation is the
factor contributing to avoiding future
ACL failure [3]. In the early post-
operative phase, the ACL graft
strength decreases in the process of
ligamentization due to apoptosis, a
gradual increase in strength related to
extra-cellular matrix synthesis and
remodeling of collagen fibers [4]
afterward. In this vulnerable period,
excessive graft-loading can lead to
graft elongation or rupture, which
causes knee instability [5]. As a result,
the instability of the can
significantly increase the risk factor for
meniscal and cartilage injury, later
osteoarthritis in joints [6].

maturation

knee

Several recent biomechanical studies
have that tying fiber-loop
augmentation (between two adjustable
loops of fixation device) to ACL graft
construct increases both strength and
loading. This addition uses ultra-high
molecular weight polyethylene fiber to
serve as an internal brace in order to
provide stress protection for the newly
reconstructed ligament in the course

shown

of the ligamentization process and
accelerated rehabilitation [4].

The objective of this study was: To
demonstrate clinical results of ACL
reconstruction with the addition of
fiber-loop tied distally and proximally
over the loop of the fixation device in
terms of various clinical scores and
laxity measurements.

MATERIALS AND METHODS
1. Subjects

25 patients who underwent arthroscopic
ACL reconstruction in the Department
of Joint Surgery, Military Hospital 103,
from August 2022 to August 2023.

* Inclusion criteria: Primary ACL
reconstruction using hamstring tendon
autograft with an ACL tear or
concomitant ACL and meniscal tear
confirmed clinical symptoms and on
MRI; in the age group of 18 - 60 years;
with no history of ligament injury or
surgery in the affected knee.

* Exclusion criteria: Revision ACL
reconstruction; multi-ligament knee
injuries; using other than hamstring
tendon autograft;
osteoarthritis over grade 2; limited
range of motion; malformation impacted
to clinical assessments; and inadequate
follow-up.

2. Methods

* Research design: A retrospective
study was conducted.

evidence of
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* Study protocols: This technique
focuses on the fiber-loop used to assist
tendon grafts as an internal
decompression device. We used HS
fiber (HS 112) considered substantially
equivalent to ultra-high molecular
weight polyethylene 10x stronger than
steel on a weighted basis, which is
cleared by the FDA (the U.S Food &
Drug Administration) for wuse in
general soft tissue, including the use of
tissue of orthopedic procedures. This
fiber was manufactured in Portland by
Riverpoint Medical Company, USA.
The HS fiber provides for greater
surface area fixation compared to the
traditional suture, while the colored
warp strand enhances visibility.

An experienced team of orthopedic
surgeons performed all the surgeries. A
tourniquet was applied in all cases, and
antibiotic  prophylaxis was  pre-
operatively used. All patients post-
operatively underwent a rehabilitation
period according to the institutional
protocol. Patients were encouraged to
perform early progressive range-of-

motion exercises and bear full weight
on the second post-operative day with
an assistant device and knee brace
locked extension. For six weeks after
the surgery, a knee brace was
recommended and removed according
to the patient’s comfort afterward. In
addition, full knee flexion was advised.

* Surgical technique:

Under anesthesia, the examination
was first performed, and then diagnostic
arthroscopy was done through standard
anterolateral (AL) and anteromedial
(AM) portals. The AL portal is a
diagnostic portal, and the AM portal is
set for working.

We utilized adjustable-length loop
devices for both femoral and tibial
side-graft fixation. The tying fiber-loop
was inserted through two suspensory
loops of the femoral and tibial
adjustable fixation device at a constant
distance (about 60mm) (Figure 3). The
tied fiber-loop was inside and crossed
along the length of the ACL graft to
conduct as a loading-share device.

Figure 1. Fiber-loop as a graft augmentation.
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The semitendinosus tendon is harvested, quadrupled, and pre-tensioned. The
length of collagen within the femoral and tibial socket may be measured (typical
distance is 15mm) and marked to ensure that the ACL graft is not bottomed out
when the graft is tensioned so the surgeons can identify graft tensioning. At both
the femoral and tibial sides, the marked parts of the ACL graft were sutured
(Figure 4).

Figure 2. The ACL graft with fiber-loop inside.

According to the size of the quadrupled semitendinosus graft, the femoral and
tibial socket were drilled by FlipCutter. Subsequently, the 4-strand looped
autohamstring tendon graft was first passaged into the femoral tunnel and later
into the tibial tunnel so that the distance-marked two ends of the graft were
completely seated within the socket. The graft is fixed with adjustable-length
loop devices at both the femoral and tibial tunnel.

Figure 3. The ACL graft was pulled through the tibial to the femoral tunnel, and
the new ACL graft was in MRI with an augmented fiber-loop.
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The study was approved by the
Ethics Committee of the Hospital.
Patients’ data were kept confidential
throughout the study to protect the
anonymity of their patients. To
participate in the trial, every patient

provided written, fully informed consent.

* Clinical and functional evaluation:
The characteristics of eligible patients
and functional outcomes, involving the
Lachman test, Pivot-shift test, Lysholm
score, and IKDC score, were recorded.
No further testing was performed at
that time. All patients were also
contacted by telephone at the time of

the analysis to collect data about any

complications.

* Statistical analysis: The collected
data were entered and processed
according to medical statistical methods
using SPSS 26.0 software and Microsoft
Excel. Analysis of variance was used
to compare the pre- and post-operative
The

descriptive statistics were calculated to

patient-reported  outcomes.

summarise the clinical characteristics
and described with means and standard

deviations with ranges.
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3. Ethics

The study was approved by the
Ethics Committee at Military Hospital
103 (ref number 192/HPDD) on June
15", 2022. Patient’s data were kept
confidential throughout the study to
protect the anonymity of their patients.
All participants gave written informed

consent at the time of participation.

RESULTS

The study demonstrated the properties
of the participants as well as the pre-
operative and post-operative functional

SCOres.

The clinical records of 25 consecutive
patients, 21 males and 4 females, with
a total of 15 right and 15 left knees,
were assessed for inclusion. The
patient’s average age was 33.04 *
9.95 years (ranging from 19 - 54
years). The mean follow-up period was
9.84 months (ranging from 5 -
17 months). The concomitant injury
was a meniscus injury in 7 cases.
Baseline patient characteristics are

mentioned in table 1.
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Table 1. Baseline patient characteristics (n = 25).

Variables Data

Age (years) 33.04 £ 9.95
Gender (Male/female) 21/4
Side (Right/left) 15/15
Time from trauma to surgery (weeks) 32.32

Sport 18
Mechanism of injury (cases)

Road traffic accident 7
Follow-up period (months) 9.84
Combined meniscus-injury (cases) 7

All patients pre-operatively practiced physical activities to ensure full range of
motion. 64% of the patients had chronic injuries (more than three months of

trauma), and 9 patients presented acute injuries (less than three months).

Table 2. Description of personal properties involved in the study (n = 25).

Variables Pre-operative Post-operative
(cases) (cases)
Grade 0 0 24
Grade 1 0 1
Lachman test
Grade 2 9 0
Grade 3 16 0
Grade 0 0 24
Grade 1 0 0
Pivot shift test
Grade 2 6 )
Grade 3 19 0

Lysholm score 63.36 £4.64 92.56 £4.53
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There
improvement in the scoring and laxity

has been a significant

assessment compared to
operative values. All patients showed
good
outcomes at the final evaluation. The

the pre-

and excellent functional
pre-operative mean Lysholm scores
were 63.36 = 4.64 (52 - 70). Regarding
the post-operative evaluation, the
Lysholm score was 92.56 = 4.53
(82 - 98). The Lachman and Pivot-shift
tests were performed on each patient

pre- and post-operatively (Table 2).

There were no infection or graft
failures, and the range of motion was
full (0 - 140°) 1n all patients.

DISCUSSION

The results of this study confirmed
the high ACL injury rates in young
patients who often participate in
vigorous physical activities like playing
sports and manual labour, with a mean
age of 33.04 + 9.95 years. Darren et al.
also showed that the mean age of
526 participants who underwent the
all-inside ACL reconstruction with
semitendinosus tendon was 319 =+
5.9 years [7]. In regard to gender
distribution, the male-female ratio was
21/4. The study conducted by Mark
d Santi et al. (1994) revealed a
male:female ratio of 75:25% [8]. The
main reason might be that males often
spend more time in risky bodily
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activities, which exposes them to high
risks of knee injuries.

During the early post-operative
period, ligamentous graft protection is
essential to avoid post-operative failure
The

important findings have shown a trend

from excessive stress. most
toward greater improvement in post-
There

were differences in improvement in

operative clinical outcomes.

post-operative Lysholm score, which
changed from pre-to-post operation
and were significantly superior.

The mean Lysholm score changed
between 63.36 + 4.64 and 92.56 *
4.53 points, a promising result. When
the
was performed with Internal Brace

primary ACL reconstruction
(Arthrex Inc) augmentation in 31 patients,
Vu Trung Hieu et al. (2021) reported
that the mean Lysholm score of 91,2 +
11,7 in 87.1% of the patients, which
was excellent and good results after six
post-operative months [9]. Sana Ullah
et al. showed the clinical outcomes
of the all-inside arthroscopic ACL
reconstruction using  semitendious
tendon in 40 patients during a 3-year
period starting from 2018, with a mean
Lysholm score of 92 after at least 12

months [10].

In our study, an improvement in
grades on the Lachman test and Pivot-
shift test was found. When analyzing
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the Lachman test and Pivot-shift test as
the rotational stability, 24 patients
were negative, respectively. Similar
outcomes have been described in a
study performed by Williams et al.
who found that the Lachman and
Pivot-shift tests were negative for 89%
of patients [11].

Because of the added mechanical
strength, Fiber-loop is currently used
to support ACL graft, especially during
the
ligamentization (probably up to 12
months post-operatively) [12], working

early recovery phase of

as a load-sharing device.

CONCLUSION

Our study demonstrates that the
ACL reconstruction with fiber-loop
the
demonstrated a promising technique to

augmentation inside graft
increase the strength of auto tendon
grafts through post-operative functional
outcomes. On that basis, this technique
facilitates rehabilitation and prevents
re-rupture of failure. The technique
needs further clinical assessment with
long-term outcomes and large sample

sizes.
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THE LE GUY BAI DANG TRONG TAP CH Y - DUOC HOC QUAN SU

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

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

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

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

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

4. Trinh tu cac muc trong bai:

a) Dau dé.

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

¢) No6i1 dung:

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

Datvan dé: bao gdm ca phan muc tiéunghién ctu.

Doi1tugng va phuong phap nghién ctu.

Két qua nghién ctiuvabanluan.

Kétluan.

T3iliéu tham khéo,

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

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

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

6. Bai gtii ding khong tra lai ban thao.

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

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

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

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

* BAI VIET XIN GU1 VE TAP CHi Y DUGC HOC QUAN SU - HOC VIEN QUAN Y
SO 160 DUONG PHUNG HUNG, HA BONG - HA NOI
PIEN THOAI: 069. 566. 250 HAC GUI THEO PIA CHi EMAIL: tcydhqs @vmmu.edu.vn
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