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DAU AN SINH HQC PHAN TU
TRONG MOT SO BENH UNG THU THUONG GAP

Nguyén Thu Hién', Truwong Dinh Tién', Pham Viin Thinh’

Tém tit

Déu 4n sinh hoc phan tir trong ung thu 13 cac phan tir ¢6 thé do luong va cung
cép thong tin vé su hién dién, tién trién hodc phan g vdi viée diéu tri mot loai
ung thu cu thé. Nhitng phén tir ndy c6 thé duoc phat hién trong mé hoic dich co
thé nhu mau, nudce tiéu, phan... Viéc xac dinh cac d4u 4n sinh hoc ung thu dong
mot vai trd quan trong trong nhiéu khia canh khac nhau cta nghién ctru ung thu
va thuc hanh 1am sang nhu phat hién, chan doan, theo ddi va phat trién cac
phuong phap diéu tri ung thu. Cac tng dung lam sang ctia ddu an sinh hoc rat
rong rai. Hién nay, v6i su phat trién cua khoa hoc, k§ thuat, cic phuong phap
phat hién diu 4n phan tir ung thu ngay cang hién dai va hiéu qua. Chinh vi thé,
viéc hiéu rd vé dau 4n sinh hoc phén tir ung thu 13 mét viée quan trong dé co thé
phat trién du 4n sinh hoc méi véi do nhay, do dac hi€u cao hon va gia tri 1am
sang tich cyc hon.

Tir khoa: Dau an sinh hoc du doan; D4u 4n sinh hoc sang loc; DAu 4n sinh
hoc tién luong; DAu 4n sinh hoc ung thu.

MOLECULAR BIOMARKERS IN SOME COMMON CANCERS
Abstract

Molecular cancer biomarkers are molecules that can be measured and
analyzed to gain information about the presence, progression, or response to
treatment of a specific type of cancer. These molecules can be detected from
various sources, including tissues and different body fluids such as blood, urine,
stool, and others. The identification of cancer biomarkers plays a crucial role in
various aspects of cancer research and clinical practice, including the detection,

'Khoa Giai phiu bénh ly, Phap y, Bénh vién Quan y 103, Hoc vién Quén y
*Tac gia lién hé: Nguyén Thu Hién (thuhienth87@gmail.com)

Ngay nhan bai: 29/01/2024

Ngay duge chip nhan ding: 05/4/2024
http://doi.org/10.56535/jmpm.v49i5.739
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diagnosis, monitoring, and development of treatments for cancer. Biomarkers of

cancer are widely used in clinical practice. Currently, with advancements in

science and technology, methods for detecting molecular markers of cancer are

continuously evolving and becoming more modern and effective. Understanding

cancer molecular biomarkers is crucial for the development of new biomarkers

with improved sensitivity, specificity, and clinical value.

Keywords: Cancer biomarkers; Predictive biomarkers; Screening biomarkers;

Prognostic biomarkers.

PAT VAN PE

Gia tang ty 1¢ phat hi¢n va ty 1€ tu
vong do ung thu 13 co s& cap thiét dé
xéac dinh cac dau an sinh hoc ung thu.
Pay 1a nhitng dic diém duoc do ludong
nhu mot chi s6 vé nguy co ung thu, sy
xuét hién cta bénh ung thu hoac két
qua cua bénh nhan (BN). Nhiing dac
diém nay c6 thé 1a phan tt, té bao, sinh
1y hodc dua trén hinh anh [1]. Trong
d6, dau 4n sinh hoc phan tir ung thu 13
cac phan tr c6 hoat tinh sinh hoc bao
gdm protein (enzyme hodc thu thé),
axit nucleic (RNA ma hoa va khong
mi hoa), globulin mién dich hoic
chudi axit amin hodc peptide ngan hon.
Nhitng phan tir sinh hoc nay dugc tim
théy trong cac mo hoac dich co thé,
hién dién hodc dugc tao ra bai cac té
bao ung thu hodc té bao binh thuong
dé dap tmg va&i bénh ung thu. Viée xac
dinh cac dau an sinh hoc ung thu co
vai tro 1on trong viéc phat hi¢n, chan

8

doan, theo ddi va phat trién cac
phuong phap diéu tri méi cho timg
bénh. Vi tinh chét da dang va phirc tap
ctia cac ddu 4n sinh hoc phan tr, cac
phuong phap ky thuat dé phat hién cac
ddu 4n ngdy cang duoc phat trién.
Nghién ctru dugce tién hanh nhim: Pem
dén cho nguoi doc cdi nhin tong quan
nhdt vé dau dn sinh hoc phdn tir trong
mot s6 bénh ung thie thuong gdp, cdc
phwrong phdp phat hién va mét sé iing
dung phé bién cia dau dn sinh hoc

phdn tir ung thw hién nay.

NOI DUNG TONG QUAN

1. Ban chit ciia dau 4n sinh hoc
phan twr

* Bién doi DNA:

DNA 1a mét trong nhitng dau an
sinh hoc phan tir phdé bién nhat do
nhirng dac tinh co ban cua DNA.
Trude tién, DNA 1a vat chat di truyén
¢6 xu huéng 6n dinh phan tir cao. Thi
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hai, 6 nhiéu dic diem c6 thé x4c dinh
duoc tir DNA nhu c4c loai bién thé, su
bién doi cua cac phan doan lap lai ngén
(vi du: vi vé tinh), cac stra doi biéu
sinh (vi du: methyl hoa), haplotypes,
dot bién x6a, dot bién cheén, bién doi s
luong ban sao va di truyén té bao cac
bién thé (vi du: chuyén vi, sao chép,
x6a hodc nghich dao). Mot diém khac
biét quan trong trong bién d6i DNA 1a
su khac biét giita nhiing thay doi dong
mam va nhing thay doi soma.

Co mdt sb bién thé di truyén hoac
dong mam khién nhitng ngudi mang
chung c6 nguy co phat trién ung thu
cao hon. Vi du bién thé BRCAI va
BRCA?2 c6 kha nang tang nguy co ung
thu va [2]. Su mét 6n dinh cua bd gen
1a mot tinh ning quan trong cua cac té
bao ung thu, su thich nghi cua n6 véi
moi trudng vi mod dang thay doi, thic
day su tién trién ctua bénh ung thu.
Theo cac nghién ctru, hau hét cac bénh
ung thu la két qua cua sy tich tu céc
dot bién soma, mot sb dot bién dic
trung cho mot loai ung thu, trong khi
mot sb dot bién lai co thé gap & cac
bénh ung thu khic nhau. Nhiing thay
d6i nay c6 thé nam trong pham vi cia
mot gen ciing co thé lién quan dén céc

gen khac nhau trong nhiém sic thé.

Mot bién d6i DNA c6 lién quan dén
ung thu dugc nghién ctru va st dung
lam dau 4n sinh hoc phd bién hién nay
la cic methyl hoa DNA. Bién doi nay
con duogc biét dén 1a mot trong nhiing
bién thé biéu sinh chinh. Pay la nhiing
bién thé khong lam thay doi trinh ty
nhung anh huéng dén ciu trac va sy
on dinh ciia DNA va déng mot vai tro
quan trong trong qua trinh sinh ung thu
[3]. Pic biét, cac bién ddi methyl hoa
DNA c¢6 thé dugc phat hién trong cac
mau xdm l4n t6i thiéu nhu huyét
tuong, noi cac dau an sinh hoc dot bién
kho sang loc hon. Dau an sinh hoc
phan tir tir huyét trong c6 do nhay va
do dic hi€u cao hon trong viéc phat
hién giai doan dau cua bénh ung thu va
phat hién bénh con sét lai, vi nhiing
thay doi nay xay ra som va dic hiéu
cho mo.

* Bién d6i RNA:

Hé phién ma cua con nguoi bao
gdm ca RNA mi hoa (cRNA) va RNA
khong ma hdéa (ncRNA). Ca 2 loai
RNA nay déu dugc phat hién c6 biéu
hién khac biét trong bénh ung thu va
dong mat vai trod quan trong trong qua
trinh sinh ung thu. mRNA c¢6 vai tro
chtra thong tin di truyén, moi thay do6i
trén DNA déu c6 thé truyén sang
mRNA. Theo céc nghién cuu, tham

9
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chi, RNA con cho thy nhiéu thong tin
vé trang thai ctia thé bao, muc do diéu
hoa hon so vé1 DNA [1].

Trong cac loai RNA, miRNA dang
la d6i tugng dau an sinh hoc phan tir
rat tiém ning. miRNA 1a cic ncRNA
nho, chiéu dai khoang 22 nucleotide,
c¢6 nhiém vuy diéu chinh biéu hién gen
sau phién ma. Tuy thudc vao chuc
ning ciia miRNA trong su phat trién
cia khdi u, ching duoc phan loai
thanh: miRNA ¢ ché va miRNA gy
ung thu.

Can nhan manh réng sy phan loai
nay 1a mot sy don gian hoéa dang ke,
boi vi trong truong hop co nhiéu
miRNA tidc dong cua hoat dong cua
chung phu thudc vao tong hoat dong
clia cac gen quy dinh. Boi mot sd
miRNA c6 thé 1a miRNA gay ung thu
trén loai té& bao nay, nhung lai la
miRNA (e ché khdi u trén té bao khac.
Vi du nhu miRNA-221 déng vai tro la
mot miRNA gay ung thu trong gan do
trc ché biéu hién cua protein PTEN
(the tumor suppressor phosphatase and
tensin homolog), nhung trong ung thu
mau (erythroblaslic leukemia), miRNA
-221 lai 12 miR tre ché khdi u do trc ché
bién hién cta protein gay ung thu KIT
(tyrosine-protein kinase) [4]. Uu diém
chinh cia miRNA véi tu cach 1a dau
an sinh hoc ung thu 1a kich thuéce nho,
pht hop véi ciac mau cé chat luong

10

RNA thap, nhu mau FFPE luu trit hoic
dich co thé. Tuy nhién, dit liéu miRNA
dé bi anh hudng boi nhiéu yéu to nhu
phuong phép phan 1ap RNA (miRNA
hoic RNA tong s6), phuong phap phan
tich (PCR phién ma ngugc, microarray
va giai trinh ty) va lya chon gen tham
chiéu. Chinh vi thé, miRNA vén dang
1a mot déu 4n sinh hoc phan tu ung thu
day hira hen, dic biét la véi cac mau
sinh thiét long.

Bén canh miRNA, circRNA ciing 1a
mot trong nhitng RNA dong mdt vai
trd quan trong trong sy tién trién cia
bénh ung thu bang cach diéu chinh
nhiéu dau hiéu dic trung cua bénh ung
thu. Vi du circRNA tham gia vao viéc
diéu hoa tin hiéu ting sinh kéo dai
[11], trén tranh cac chat tc ché ting
truong [7], lam suy yéu tin hiéu biét
hoa, gop phan vao sy di cin va xam
lan cua khéi u, gy ra sy hinh thanh
mach [8]. circRNA la mot loai RNA
khong ma hoa tao thanh mot vong 1ap
cong hoa tr1 khép kin, khong bi gian
doan. Do ciu trac vong dac biét,
circRNA tuong ddi 6n dinh va khong
dé bi phan hiy khi so sanh véi cac loai
RNA mach thang, rat thich hop dé 1am
mot dau 4n sinh hoc. Gan day,
circRNA duogc phat hién dinh vi ¢ cac
exosome va co kha ning di chuyén
giita cac t& bao thong qua exosome,
do d6 anh huong dén su phat trién cua
khdi u. Vi dy, Circ-TFDP2 c6 nguén



TAP CHI Y DUQC HQC QUAN SU SO 5 - 2024

gbc tir exosome thiic ddy sy ting sinh
cta té bao ung thu tuyén tién liét (PC)
[9].

* Bién doi protein:

Nhimng thay doi lién quan dén ung
thu & mitc DNA va RNA c6 thé duoc
quan sat thdy & muc protein, tuy nhién
biéu hién gen khong nhét thiét twong
quan véi biéu hién protein. Mot thach
thirc dat ra khi nghién ctru va ung dung
cac du an sinh hoc phan tir protein 13
su phuc tap va nhay cam cua protein
v6i nhitng thay d6i sinh 1y. Ngoai ra,
chtic ndng cua protein con phu thude
nhiéu vao bién ddi sau dich ma cua
protein. Cac qua trinh bién dbi nay bao
gém: Qua trinh phosphoryl héa, methyl
hoa, glycosyl héa, ubiquitination hoa,
acetyl hoa va lipid héa. Vi vay, viéc su
dung cac ddu 4n sinh protein ngoai
viéc dinh lugng mdt loai protein cu thé
hoic dong phan thi viéc danh gia bién
d6i sau dich ma ciing rat quan trong.
Céc dau 4n sinh hoc protein trong ung
thuy bao gdm céac protein duoc biéu
hién qua muc (vi du nhu cum protein
CD - cluster of differentiation trong
chan doan ung thu hach va bénh bach
céu), cac protein b1 dot bién (bao g6m
ca khang nguyén méi va cac san pham
ctia sy hop nhét gen) hodc cac protein
c6 su bién doi sau dich mi dic hiéu
ctia khdi u (vi du: glycoprotein) [1].

2. Ngudn miu ciia ddu 4n sinh hoc
phan tir ung thw

Céc dau an sinh hoc ung thu c6 thé
dugc nghién ctru tir nhidu loai mau
khac nhau nhu mau mo, mau, nudc
tiéu, phan... Trong d6, mé khéi u la
ngudn miu duoc sir dung rong rii nhat
cho dén nay. Phan tich dau 4n sinh hoc
dua trén md cung cap thong tin co gia
trj vé ddc diém phén tir cta chinh khéi
u, chfing han nhu dot bién gen, kiéu
biéu hién protein va dac diém mo bénh
hoc. Mot phuong phap thay thé cho
sinh thiét khdi u 14 sinh thiét 16ng, mot
phuong phap xam l4n tdi thiéu. Sinh
thiét long dé cap dén viéc phén tich cac
dau 4n sinh hoc co trong dich co thé,
cht yéu 1a mau. Céac té bao khéi u tuan
hoan (CTC), DNA khédi u tuan hoan
(ctDNA), ti ngoai bao (EV), cac
protein va chit chuyén hoa khac nhau
c6 thé dugc phat hién trong cic mau
mau. Nhitng d4u 4n sinh hoc nay cung
céip thong tin vé sy hién dién caa bénh
ung thu, ganh ning khéi u, nhitng thay
d6i vé di truyén va dap ung diéu trj. Vi
du, trong ung thu budng trimg, protein
mao tinh hoan ¢ nguoi 4 (HE4) da
dugc xac dinh 13 dau 4n sinh hoc dugc
biéu hién qua mirc va c6 thé dugc phat
hién trong huyét thanh. Cac mau nudc
tiéu va phan ciing c6 thé duoc st dung
dé phan tich diu 4n sinh hoc, mic du
chung thudng dugc sit dung phd bién

11



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

hon cho céac loai ung thu cu thé. Vi du,
phan tich nudc tiéu xac dinh khoi u ac
tinh & bang quang hay cac miu phan
dugc str dung cho bénh ac tinh dai truc
trang va dich tiét nam v, dich rira 6ng
dan tring duoc st dung cho bénh ung
thu va [10]. Uu diém cua viée st dung
cic mau dich co thé xam l4n tbi thiéu
1a ching c6 thé dugc thu thap dé dang,
khién ching phu hop dé theo doi lap di
1ap lai hoac theo ddi doc BN ung thu.
Ngoai ra, sinh thiét 16ng cho phép phat
hién tinh khong ddng nhit cta khdi u
vi chiing c6 thé nam bat dugc nhiing
thay d6i di truyén tir nhiéu vi tri khéi u.

3. Ung dung ciia diu 4n sinh hoc
phan tir trong ung thw

Tuy thudc vao tinh chéat cua ting
loai ddu 4n trong tirng bénh ma moi
ddu 4n c6 Gng dung khic nhau nhu
sang loc, du doan, tién lugng, chan
doan va theo dbi tién trién va diéu tri
bénh (Bang 1).

DAu an sinh hoc sang loc 1a loai dau
an duoc str dung dé phat hién som ung
thu. Cac dau 4n nay duoc st dung dé
xac dinh nhiing ca nhan c6 nguy co
phat trién mot can bénh cu thé hodc dé
phat hi¢én mdt can bénh khi nhiing ca
nhan mic bénh nay nhung khong co
triéu ching khac. Piéu nay giup ting
ty 1& séng sot va giam cac bién chimg

cling nhu bénh tat khac. DA4u 4n sinh
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hoc du doan 13 mét loai dau an sinh
hoc ung thu khac dugc str dung dé phat
hién/dy doan phan tng cua té bao ung
thu véi liéu phap hodc thudc cu thé. Vi
du dot bién kich hoat KRAS c6 lién
quan dén kha ning khang thubc wrc ché
EGFR (vi du cetuximab) trong ung thu
dai tryc trang (CRC). DAu 4n sinh hoc
tién lwong co thé dugc st dung dé
cung cip thong tin lién quan dén sy tai
phat hodc tién trién cua bénh, nhung
khong lién quan tryc tiép dén cac bién
phap can thiép diéu tri. Vi du dot bién
x6a nhiém sic thé 17p va dot bién
TP53 dy doan kha ning song sot kém
& BN bach cau lympho man tinh. Dau
4n sinh hoc chan doan duoc st dung dé
xac dinh xem BN ¢6 tinh trang bénh cu
thé hay khong va du kién c6 do dic
hi¢u va do nhay cao hay khong. Vi du
nong do khang nguyén carcinoembryonic
tang cao duoc st dung dé giam sat BN
ung thu dai trang. Dau 4n sinh hoc theo
ddi 1a dau 4n sinh hoc duoc do lap di
lap lai dé danh gia tinh trang bénh,
theo doi hodc du doan bénh tai phat
sau diéu tri ung. Vi du khang nguyén
dic hiéu tuyén tién liét (PSA) co thé
dugc st dung lam d4u 4n sinh hoc theo
doi khi danh gia tinh trang hoac ganh
ning bénh tit & BN ung thu tuyén

tién liét.
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Bang 1. Mot s6 diu an sinh hoc ung thu pho bién hién nay [1].

Déu 4n Bién doi Loai ung thu/bénh Ung dung
Sgp xep Al&_ll gen’, Ung thu pAh01‘ khqng tei bao nho: U i dinh didu tr va
ALK biéu hién qua lympho té bao lon bat thuc san, .,
, . A A tién lugng
muc¢ protein bénh mo bao
Ung thu tuyén giap, khéi u éc
tinh, ung thu budng trimg, bénh
Erdheim-Chester, bénh mo6 bao té
BRAF V600 Dot bién gen bao Langerhans, lo xé mi té bao Xéc dinh diéu tri
toc, ung thu dai truc trang, ung
thu phoi khong t€ bao nho va mot
s0 loai ung thu khac
BRCAI, LA Ung thu v, budng trimg, tuyén ... S
BRCA2 Dot bien gen tuy va tuyén tidn ligt Xac dinh dicu tri
EGFR Dot bién gen Ung thu ph01 kh01‘1g té bao nhd va Xflc dinh diéu tri va
ung thu dai truc trang tién lugng
Do i, iy L% o i i, g
HER2/neu hién qua muc q‘ & \ y 1Y, P . g Xac dinh diéu tri
. bao nho, ung thu da day thuc
protein . X
quan va da day
Thy thé .
estrogen/ Biéu hién protein  Ung thu va Xac dinh diéu tri
progesterone
o , Chan doan, danh gia
PSA Bicu hi¢n protein Ung thu tuyén tién li¢t dap ung voi dicu tri va
tim kiém su tai phat
Alpha- 2 . . . 2 A LA N .
fetoprotein  Bicw hién protein g?g C;h“ bieu md € bao gan 1) goan
(AFP)
CA 199 Bi€u hién protein Ung thu duong mat, ung thu tuy Chan doan
IDHI va Bénh bach cau dong tuy cip tinh,
Dot bien gen ung thu duong mat va u than kinh  Xac dinh dicu tri
IDH?2 A
dém
KRAS Potbién gen  Ung thu dai truc trang va ung thw 0 4o b gidy i
phoi khong té bao nhd
MYDS8 Dot bién gen Ung .thu . hafh’ , Bénh  tang Xac dinh diéu trj
globulin, dai phan tir
. Sy Ung thu phoi khong té bao nho do  Panh gia dap ung véi
miR-21 BindoiRNA 45 bién EGFR didu tri
PCA3 Bién d6i RNA  Ung thu tuyén tién liét ngfl . dodn phat hién
HOTAIR Bién d6i RNA Ung thu vom hong Tién lugng
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Bang 2. Uu, nhugc diém va tmg dung
ctia mot s6 k¥ thuat phat hién dau an sinh hoc trong ung thu [1].

Ky thuat  Ung dung Uu diém Han ché Vi du
Phathién  Két qua di )
Jn e e ana d . .. Phathién bat
bat thuong truyén dua trén  Khong thé phat thurone sen
FISH NSTsy  tébio,tinhddc higndgtbicn o EEE
e ) u
biéu hién  hiéu, tinh don trinh tu ] gung
, o amae A thu va
cua gen gian va do tin cay
Phat hiécn  DJ nhay,
. dotbién,  dodachiéucao, Chidé phathién Phat hién dot
PCR/real-time £ g o ame A ar i
PCR/digital hop nhat don gian, cac dot bién dich  bién EGFR trong
8 gen hodc phi hop trong ~ da biét vathong ung thu phoi
PCR , A x AR 1 \
methyl hdéa 1am sang luong han ché khong té bao nho
DNA va chi phi thap
Phan tich pht
Phathién an en pave .
B ‘ Thong luong tap, dir liéu lon,  Trong nhicéu
bat thuong ] n . e A
R cao; xét nghiém kho giai thich bénh ung thu,
NGS trong mot R a N O qias s
: trén nhicu gen  tam quan trong  ddc bi¢t la ung
s0 luong A 1 TR 2 . A
) mot luc cua cac bién thé  thu di truyen.
16m gen A Ak
tan so thap.
Test IHC cho
Chuyéubiéu  Han ché dbi véi dl;em tir 0 dén 3+
e A . ., e de do luong
Biéu hién  hién protein protein ¢6 san . 2
[HC ) e . 2 e protein thu thé
protein trong mo6 khoiu  khang thé. Giai P
) , HER?2 trén bé
thich chu quan i x
mat té bao & mau
mo ung thu va
< ux. L. Xétnghié
g Han ché doi véi et nghiem
Biéu hién N A 1% ., e ELISA cho
o Ky thuat de protein ¢ san i bi th
. PrOTel  dang thyc hién  khang thé, Py oo OrUne
Elisa chu yéu e A ¢ giai doan dau
_ vadinh lugng  nhay phat hién A
trong dich z ung thu va va
p han ché trong
co thé ung thu

dich co thé

budng tring

14



TAP CHI Y DUQC HQC QUAN SU SO 5 - 2024

4. Mot s6 k¥ thuét phan tir xic dinh
diu 4n sinh hoc ung thw hién nay

Trudc day, viéc phat hién cac dau
an sinh hoc protein thuong dya vao cac
xét nghiém mién dich da duoc thiét lap
nhu hod mdé mién dich, ELISA, phan
tich protein microarrays va ky thuat
dong chay té bao. Nhitng k¥ thuat nay
xé4c dinh dau an sinh hoc c6 trong mau
thong qua sy lién két coa khang
nguyén duoc danh diu. Uu diém cua
cac phuong phap nay 1a do nhay va do
chinh xéc, tuy nhién, mdt diém han ché
la cac k¥ thuat nay chi xac dinh dugc
cac dau 4n di biét. Gan day, cac ky
thudt tién tién hon dd mé ra co hoi
phén tich protein toan dién hon, phan
tich hd so protein dic trung clia cac
phan nhém ung thu khac nhau cé thé
gitip x4c dinh cac du 4n sinh hoc méi
va co gia tri. Ngoai ra, su phat trién
clia cong nghé giai trinh ty gen thé hé
moi1 (NGS) cho phép phan tich thong
luong cao, linh hoat va tiét kiém chi
phi hon d6i vé6i ca ban phién ma DNA
va RNA. Ung dung cia cong nghé
NGS c6 thé gitp xac dinh cac ddu 4n
sinh hoc di truyén méi cling nhu cung
cap hd so di truyén toan dién hon vé
cac phan nhom khéi u. Hién nay, véi
nhiing tién bo cua khoa hoc cong nghe,
cac phuong phap phat hién diu 4n
phan tir cua bénh ung thu khong ngung
phat trién va ngdy cang hién dai.
Nhiing tién bo nay di cai thién dang ké
kha nang phat hién va phan tich cac
dau 4n sinh hoc ung thu voi do chinh

xac, d0 nhay va d¢ dac hi€u cao hon.
Céc phuong phap, ky thuat duogc su
dung rat hiéu qua, tuy thudc vao ban
chit cua tung loai diu 4n. Su tién bod
clia cac cong nghé siéu nhay dé dinh
luong déu an sinh hoc trong co thé 1a
rat quan trong dé chan doan sém bénh.
Mot sb k¥ thuat dugc str dung phé bién
hién nay nhu FISH, k¥ thuat PCR,
NGS, ky thuat dong chay té bao,
Microarrays, hod mo mién dich, ELISA,
phan tich protein, cong nghé cam bién
sinh hoc, cong nghé nano... Mdi mot
phuong phéap, ky thuat déu c6 nhimg
vu diém nhugc diém riéng (Bang 2).
Vi vay, tuy tung loai bénh, tirng dau
an, tung tinh trang bénh va muc dich
ma c6 thé lua chon cac phuong phéap
khac nhau dé dat duoc hiéu qua t6i uu
nhat cho BN.

KET LUAN

DAu 4n sinh hoc rat da dang vé ban
chat, ngudén cung cap va cac phuong
phap phéan tich phat hién khac nhau.
Trong tuong lai, ngudn dau an sinh hoc
ung thu chic chin s& ngdy cang phat
trién, dap Ung nhu cdu phat hién va
diéu tri bénh trong y hoc. Cung voi su
phat trién cua cong nghé, sé mé ra kha
ning phat hién, tng dung cac diu 4n
ngay cang chinh xac va hiéu qua.
Chinh vi thé, viéc hiéu biét duoc cac
ddu 4n sinh hoc trong ung thu va cac
phuong phép k¥ thuat méi 1a diéu thiét
thuc va can duoc quan tam.
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PAC PIEM THUC VAT CAY LU LU PUC (Solanum nigrum L.,
HOQ CA (Solanaceae)) THU HAI TAI THANH PHO PA NANG

Trinh Thi Quynh’", Truwong Thi Anh', Huynh Minh Dao’
Tém tit
Muc tiéu: Mo ta dic diém hinh thai va dac diém vi hoc cua loai Lu lu duc
(Solanum nigrum L., ho Ca (Solanaceae)). Phwong phap nghién ciru: Mo ta dac
diém hinh thai theo phuong phap nhan thirc cay thudc; giam dinh tén khoa hoc
cia mau nghién ctru bang phuong phap so sanh hinh thai, d6i chiéu khoa phan
loai va ban mo ta trong cac tai liéu chuyén nganh,; cit, téy, nhudm vi ph?lu, séy
kho va nghién bot dugc li€u; quan sat, chup anh va mo ta cac dac diém vi hoc.
Két qud: Hinh thai: Than co, c6 16ng; 14 moc cach, mép co6 rang cua; cum hoa
dang xim, moc ngoai nach 14, cudng cum hoa nho manh; hoa mau tring, dudong
kinh hoa 0,5cm; nhi 5, ro1, chum lai thanh 6ng bao léy bau nhuy; bau 2 6, nhén;
qua mong khi chin c6 mau den. Pic diém vi hoc: Than non va 14 c¢6 16ng che chd
da bao thang; 1ong tiét chan don bao, dau da bao; bot than c6 mach diém; ré xut
hién tinh thé calci oxalat dang cat; hat phén hoa hinh cau ¢6 2 - 3 u 1i. Két lugn:
Céc dic diém trén 13 co so dit liéu gop phan tiéu chuan hoa loai Solanum nigrum
L. trong tuong lai néu duoc st dung phé bién nhu mét duoc licu.

Tw khéa: Lu lu duc; Solanum nigrum; Hinh thai; Pac diém vi hoc.

BOTANICAL CHARACTERISTICS OF Solanum nigrum L.,
THE Solanaceae FAMILY COLLECTED IN DA NANG CITY

Abstract

Objectives: To describe the morphological and microscopic characteristics of
the Solanum nigrum L., the Solanaceae family. Methods: Morphological
characteristics were described according to the method of identifying medicinal
plants; the scientific name of the research sample was confirmed using the method

"Truong Pai hoc K§ thuit Y Dwoc Pa Ning
*Tac gia lién hé: Trinh Thi Quynh (ttquynh@dhktyduocdn.edu.vn)
Ngay nhan bai: 29/10/2023
Ngay dugc chip nhan ding: 25/3/2024
http://doi.org/10.56535/jmpm.v49i5.558
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of comparing them with the classification key described in professional
documents; microsurgical cutting, bleaching, dyeing and drying the powder of
medicinal material; observing, taking photos, and describing microscopic
characteristics. Results: Morphological characteristics: Herbaceous stem, hairy;
leaves are spaced out and are wavy or large-toothed edges; inflorescences are
cyme-shaped, grow outside the leaf axils, and have small, slender flower stalks;
flowers are white, have a diameter of 0.5cm; Stamens 5, loose, bunched together
into a tube covering the ovary; the ovary is 2-celled, smooth; ripe berry turns
black. Microscopic characteristics: Young stems and leaves have straight
multicellular pubescent feathers; secretory feathers have unicellular legs and
multicellular heads; stem powder has point circuit fragments; sandy calcium
oxalate crystals appear in root powder; pollen grains are spherical with 2 - 3
convex mounds. Conclusion: The above characteristics are a database that
contributes to standardizing Solanum nigrum L. in the future if it is used as a

medicinal plant.

Keywords: Solanum nigrum; Morphology; Microscopic characteristics.

PAT VAN DPE ciia lodi Lu lu dwc thu hdi tai Pa Nang

Lu lu duc (Solanum nigrum L. thudc nham giam dinh tén khoa hoc cua loai;

ho Ca (Solanaceae)), toan cdy co chat dong thoi gop phdn tieu chuan hoa

doc nhung & nhidu noi nhur chau Phi, loai nay trong tuwong lai néu duoc su
chau Au, An D¢, Viét Nam van dung

lam thudc thong tiéu, di€u tri loét, man

dung phé bién nhw mot duoc liéu.

POI TUQNG VA PHUONG PHAP

ngtra, dich ép chita bénh vay nén... ,\ ,
8 P g NGHIEN CUU

[1]. Pic diém hinh thai va vi hoc 1a co

s& dé nhan dién loai va dé kiém 1. Doi twgng, vat liéu va trang

nghiém duoc liéu bang phuong phéap vi
hoc. Tuy nhién, cho dén nay chua co
nhiéu tai liéu nghién ctu vé dic diém
vi hoc cua loai nay ¢ Viét Nam. Do
vy, nghién ctru nham: Mé ta chi tiét

dac diem hinh thai va dac diem vi hoc

18

thiét bi nghién ctru

* Doi twong nghién ciru:

Lu Iu duc co6 tén khoa hoc la
Solanum nigrum L., hg Ca (Solanaceae);
duogc thu hai & quan Ngii Hanh Son,
thanh phd Pa Ning tir thang 11/2023.
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* Vdat lieu nghién ciru:

Nuéc Javel xuat xa: Viét Nam;
Glycerin xuat xt: Trung Qudc. Hoa
chat xuat xr hing Merck Pirc gom:
Acid acetic 1%, dung dich cloral hydrat;

xanh methylen, dé carmin.

* Trang thiét bi nghién ciru:

Kinh hién vi Olympus CX23 xuit xir
Nhat Ban; kinh soi n6i Olympus SZ61
xuat xtr Trung Qudc va may anh Xiaomi
Redmi Note 12 Pro xuét xir Trung Qudc.

2. Phuong phap nghién ciru

* Nghién civu ddc diém hinh thdi:

Mau tiéu ban thuc vat - cay thube
dugc thu thap va xu ly theo phuong
phap thu thap va lam miu khé méau
thuc vat - cay thudc cua Nguyén Nghia
Thin [2].

Tén khoa hoc cua loai duoc xac dinh
dua trén so sanh dic diém mo ta véi
dic diém khoa phan loai céc loai thudc
chi Solanum [3]. Sau d6, mau tiéu ban
tiép tuc duoc giri giam dinh ¢ Trung tAm
tai nguyén duoc liéu, Vién Duogc li€u
Ha Noi.

* Nghién curu dac diém vi hoc:

Tt mau nghién ciu, tién hanh chon
vi tri cit thich hop cac bd phan ré,
than, 1a. Sir dung dao lam dé cét thanh
nhimg 1at cit mong. Ap dung phuong

phap tidy nhudém vi phau [4], v6i mdi
bd phan quan sat 5 - 10 lat cit, tién
hanh mé ta diac diém vi phﬁu cac mo,
chup hinh tiéu ban va mo ta.

Sr?iy kho phﬁn ré, than, 14 va hoa ctia
mau nghién ctru trong ta siy & nhiét do
55 - 60°C; sau d6 nghién nhé mau
thanh bot bang thuyén tan va cdi chay
su. Ray léy bot min. Bot duogc licu
dugc quan sat dudi kinh hién vi quang
hoc va chup anh céc dic diém bot.

KET QUA NGHIEN CUU

1. Diic diém hinh thai

Dua trén md ta dic diém hinh thai,
dbi chiéu voi khoa phén loai cac loai
thuoc chi Solanum, ho Ca Solanaceae
trong “Thuc vat chi Viét Nam” tap 17,
cho théy mau c6 cac dic diém dic
trung nhu “La don moc cach, mong
nhu gidy; cum hoa gan nhu hinh tan;
dai hinh chén c6 long to & mat ngoai;
nhi dinh trén Ong trang; qua mong,
hinh cAu, mau den” 13 nhimg dic diém
cua Solanum nigrum L. [3]. Sau do tén
khoa hoc cua loai nghién cuu duoc
giam dinh thém bdi can bo giam dinh
ThS.
ThS. Phan Van Truéng - Trung tam tai

Nguyén Quynh Nga va

nguyén duoc li¢u, Vién Dugc liéu Ha
Noi dé khang dinh tinh chinh xac tén
khoa hoc loai.
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Hinh 1. Anh dic diém hinh thai cta cdy Lu lu duec.

(a, b. Anh chup tai thuc dia; c. Poan than; d. Mat trén la,; e. Mat duoi la, f. Cum hoa;
g h, i. Hoa, k. Hoa bé doc, m. Nhi; n. Nhuy, o. Bau cdt ngang; p. Qua, q. Hat).

Dang song: Cdy than co 1 nam, cao
0,5 - 1m, phan nhiéu nhanh, than non
mau xanh, than gia xdp bén trong, it
long, khong co6 gai. La: Pon, moc
cach, gbe 1éch it, phién hinh trimg dai
10 - 15cm, rong 4 - 6¢cm, kéo dai mot
doan xudng tan cudng, mép 14 c6 ring
cua hoi tron, mau xanh luc, mat dudi
xanh nhat, 2 mit déu c6 16ng, gan hinh
16ng chim, thuong 6 cap. Cudng 14 dai
3 - 4cm c¢6 1ong. Cum hoa: Dang xim 5
- 6 hoa moc ngoai nach 14, cubng cum
hoa nhdé manh dai khoang lcm, cé
long. Hoa: Péu, ludng tinh, mau 5, hoa
nd duong kinh 0,5cm, tién khai van.
Cubng hoa dai 3mm, c6 16ng. Pai hinh
tam giac mau xanh, dai 0,5mm, cé

20

l6ng, 5 14 dai dinh nhau thanh 6ng 1
mm. Cénh hoa hinh bau duc, mau
trfing, dai 4mm, nhiéu 16ng nhd, 5 canh
dinh nhau thanh éng dai lmm. Nhij 5,
01, dinh trén trang, chi nhi dai khoang
Imm, dinh gbc. Bao phin mau vang
thudén dai 1 - 1,5mm, ngang 0,7mm, 2
6, nit bang 16 & dinh va khi gia kéo
thanh mot khe mo ngan, huéng trong,
xép thanh 6ng om ldy nhuy. Bau trén
dai 1mm, duong kinh 0,5mm, 2 1a
nodn dinh nhau thanh bau 2 8, dinh
noan trung try, voi nhuy 1 dai 3 mm.
Qua: Mong, hinh ciu, duong kinh
khodng 7mm, non mau xanh, khi chin
mau den, cubng dai 4mm, c6 dai ton
tai. Hat hinh than (Hinh 1).
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2. CAu tao giai phiu

Hinh 2. Anh dic diém vi phau 1& cta cay Lu lu duyc.
(A. Mt cat ngang vi phau; B. Mét phan cdu tao vi phau; 1. Ban;
2. Mé mém vo; 3. Tru bi; 4. Libe cdp 2; 5. Tdngphdt sinh libe - gé~;
6. Go cdp 2; 7. Tinh thé calci oxalat).

Vi phiu 1& (Hinh 2): Thiét dién hinh tron hay bau duc, tir ngoai vao trong co
ciu tao: Lop ban: Gom 2 - 3 16p té bao bat mau xanh, xép theo hudng tiép tuyén,
16p ngoai cing bi bong troc (1). Mé mém vo: Vi 3 - 6 16p té bao bat mau hong
nhat hinh bau duc hay da giac Xép 10n x0n, tao thanh khuyét nho (2). Tru bi: Mot
s6 té bao c6 thanh hoa gd, bat mau xanh, tip trung timg cum rai rac (3). Libe cip
2: Té bao hinh chir nhat vach udn luon, xép thanh diy xuyén tam (4). Tang phat
sinh libe - gd: 1 - 3 19p té bao hinh chit nhat vach mong hoi dep xép thanh diy
xuyén tdm & giita libe cdp 2 va gd cép 2 (5). GO cip 2: Chiém tdm, mach gd
khong déu nim rai rac trong nhu mé gb (6). Rai rac trong ving mé mém vo va
vung libe ¢6 cac dam tinh thé calci oxalat hinh hat cat (7).

Hinh 3. Anh dic diém vi phiu than cta ciy Lu lu dyc.
(A. Mt cat ngang vi phau; B. Mét phan cdu tao vi phdau; C. Long tiét;
1. Long che choy, 2. Biéu bi: 3. M6 day; 4. Tru bi; 5. Mo mém vo;
6. Libe quanh vo; 7. Mach g6 cap 2; 8. Mé mém gé cap 2; 9. G6 cap 1;
10. Libe quanh tiy; 11. Soi libe; 12. Mé mém ruét).
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Vi phau than (Hinh 3B): Thiét dién
tron, ¢6 2 - 3 u 16i nhé ¢b ciu tao nhu
sau: Biéu bi: Thuong 1 16p té bao hinh
chir nhat xép theo hudng tiép tuyén
phu 16p cutin mong (2), mang 16ng che
chd da bao thang nhon gom 3 - 5 té
bao (1) va 16ng tiét chan da bao dau da
bao (D). M6 day: 2 - 3 16p té bao hinh
bau dyc hay da giac (3). M6 mém vo:
Gom 1 - 2 16p té bao hinh bau dyc dep
xép theo hudng tiép tuyén, vach mong
(5). Tru bi: 1 16p té bao c6 thanh hoa
b, bat mau xanh, xép timg cum, rai
rac, vach day (4). Libe so cap va thu

cap phan chia khong rd rang 1 nhiing
té bao da giac, nho, nam dudi sat tru bi,
xép 16n x0n, khit nhau, bit mau h6ng
dam (6). Go cap 2: Lién tuc thanh vong,
mach gd khong déu, thudng tap trung
it khi rai rac (7), mé mém g té bao da
giac xép déu nhau thanh nhiéu day xuyén
tam (8). GO cap 1: Roi rac thuong 2 - 3
mach g0, phan héa ly tAm tip trung
theo mach gd 2 (9). Libe quanh tiy:
Xép thanh tirng cum nho, dudi chan gd
cap 1 (10), phia dudi rai rac c6 cac soi
libe (11). M6 mém rudt: Té bao to,
tron, khong déu, vach mong (12).

Hinh 4. Anh dic diém vi phau 14 cta cdy Lu lu duec.
(A. Mt cdt ngang vi phau: 1. Long che chd; 2. Biéu bi trén; 3,7. Mé day, 4. Go;
5. Libe; 6. M6 mém; 8. Biéu bi dudi; B. Long tiét C. Mot phdn cau tao phién la:
8. M6 gicu; 9. M6 mém; 10. B6 dan cdt xéo).

Vi phiu 14: Gan chinh (A): Ldi it &
mat trén, 16i nhiéu & mat dudi, gém
cac mo: Biéu bi trén (2) va biéu bi
duéi (7) mang day 16ng che chd da bao
thang (1) va 16ng tiét chan da bao dau
da bao (B). M6 day goc: Gom 2 - 4 16p
té bao (3,7). M6 mém: Gém nhiing té
bao khong déu, hinh da giac, vach
mong, gitta cac té bao cd dao hay
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khuyét nho, mot sd té bao chira rat
nhiéu tinh thé calci oxalat dang cét (6).
B6 mach chinh: Hinh cung goém g6 (4)
va libe bao quanh gd (5). Phién 14 (C):
Bicu bi trén c6 c4c té bao to hon té bao
biéu bi dudi, co rat it 16ng che cho.
Duéi biéu bi trén 12 mo gidu voi té bao
thuon dai (8), mot dén hai 16p té bao
mo mém (9), Mach gd bj cit xéo (10).
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3. Pic diém bot

Hinh 5. Anh dic diém bot cua cay Lu lu duc.
(A. Bét la: 1. Long che ché; 2. Long tiét; 3. Mdanh mach, 4. Manh biéu bi mang
16 khi: B. Bot than: 1. Long che choy, 2. Long tiét: 3. Biéu bi; 4. Mach vach,
5. Mach diém; C. Bot ré: 1. Manh ban; 2. Manh mé mém mang tinh thé calci
oxalat dang cat; 3. Manh mo mém; 4. Manh mach diém; 5. Hat tinh bét; D. Bt
hoa: 1. Manh cénh hoa; 2. Manh canh hoa mang mach xodn; 3. Hat phdn).

Bot 14 (A): Mau xanh dam, khi siy c¢6 mui thom, bao gdm cac dic diém sau:
Long che chd da bao thing (1), 16ng tiét chan don bao, dau da bao (2). Manh
mach xo4n (3), manh biéu bi mang 16 khi (4).

Bot than (B): Bot mau xanh thim gdm: Long che chd da bao thing (1), 10ng tiét
(2), biéu bi t& bao hinh da gidc mau vang (3). Manh mach vach (4), mach diém (5).

Bot ré (C): Bot mau vang nhat gdm: Manh ban véi té bao hinh chit nhat (1), manh
mo mém mang tinh thé calci oxalat dang cat (2), manh mé mém (3), manh mach diém
(4). Hat tinh bot, hinh da giac, t& & gitta, riéng 1é hay xép thanh timg dam (5).

Bot hoa (D): Bot mau vang, gdm c6: Manh canh hoa mau vang (1), manh canh
hoa mang mach xoan (2), hat phan hinh cau ¢6 2 - 3 u 16i (3).

KET LUAN thai thuc vat va dic diém vi hoc cua

Sau thoi gian thu thiap mu va loai Lu lu duc (Solanum nigrum L.), ho

phan tich, cac két qua d3 mo ta nghién Ca (Solanaceae). Nhing két qué ban

cttu cung véi anh minh hoa, 13 nhitng dau nay s& goép phan tiéu chuan hoa
dan liéu khoa hoc vé ddc diém hinh  duoc li¢u.
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TAI LIEU THAM KHAO 3. Vii Van Hop. Thuee vt chi Viét Nam.
Ho Ca-Solanaceae Juss. Nha xuét ban

. . Khoa hoc ty nhién va cong nghé.
V_i thuoc Vlét Nam. Nha xuat ban Y hQC. 2017: 17

2011.

1. DS Tat Loi. Nhitng cdy thudc va

3 7 4. Nguyén Viét Than. Kiém nghiém

2. Nguyén Nghia Thin. Cam nang  dygc ligu bang phwong phdp hién vi.
nghién ciru da dang sinh vdt. Nha xudt Nha xuét ban Khoa hoc va K§ thuat.
ban Nong nghiép. 1997. 2003; L.
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XAY DUNG VA THAM DINH QUY TRINH PINH LUQNG MOLNUPIRAVIR
TRONG VIEN NANG CUNG BANG PHUONG PHAP
SAC KY LONG HIEU NANG CAO

Vo Sy Nhgt'"", Buii Thé Vinh’
Tém tit
Muc tiéu: Xay dung va tham dinh quy trinh dinh luong molnupiravir bang
phuong phap sac ky long hiéu nang cao (high-performance liquid chromatography -
HPLC), tng dung trong kiém nghiém molnupiravir trong thudc thanh pham.
Phwong phdp nghién ciru: Khao sat va lya chon diéu kién sac ky thich hop dé
dinh lwvong molnupiravir trong thudc thanh pham. Tién hanh thim dinh quy trinh
dinh luong: Tinh tuong thich hé thong, tinh ddc hiéu, tinh tuyén tinh, d6 ding va
do chinh xéac. Két qud: Qua trinh sdc ky dugc thuc hién trén cot Shimadzu C18
(250 x 4,6mm; 5um), phat hién bang dau do diy diod quang & budc song 235nm.
Rira giai dang dong v6i pha dong gdm methanol: Nudc theo ty 1¢ 40:60, toc do
dong 1 1,0 mL/phut. Tinh tuyén tinh ciia phwong phap dat trong khoang ndng do
0,05 - 0,25 mg/mL. Gidi han phat hién (LOD) la 0,42 pg/mL, giéi han dinh
luong (LOQ) 1a 1,27 pg/mL. P dung cua phuong phap duge xac dinh bang %
ty 1& phuc hoi trong khoang 98,3 - 100,4%. Do chinh xac c6 RSD% = 0,48%.
Két lugn: Cac két qua khao sat déu dat yéu cau vé cac chi tiéu tinh twong thich
hé thong, tinh dic hiéu, tinh tuyén tinh, d6 dtng, d6 chinh xac. Phuong phap nay
c6 thé ap dung dé xac dinh ham luong molnupiravir trong thudc thanh pham.
Tir khéa: Molnupiravir; Sic ky 1ong hiéu ning cao; Tham dinh quy trinh
dinh luong.

DEVELOPMENT AND VALIDATION OF THE PROCEDURE
TO QUANTIFY MOLNUPIRAVIR IN HARD CAPSULES
USING HIGH-PERFORMANCE LIQUID CHROMATOGRAPHY
Abstract

Objectives: To develop and validate the molnupiravir quantification process
using high-performance liquid chromatography, applied to test molnupiravir in

'Pai hoc Quéc té Hong Bang
“T4c gia lién hé: Vo S§ Nhat (nhatvs@hiu.vn)

Ngay nhan bai: 04/11/2023

Ngay duge chap nhan ding: 26/3/2024
http://doi.org/10.56535/jmpm.v49i5.561
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pharmaceutical dosage forms. Methods: Survey and select appropriate
chromatography conditions to quantify molnupiravir in pharmaceutical dosage forms.
Conduct quantitative process validation: System compatibility, specificity, linearity,
accuracy, and precision. Results: The chromatography process was performed on
a Shimadzu C18 column (250 x 4.6mm; 5pum), detected with a photodiode array
detector at a wavelength of 235nm. Elute isocratically with a mobile phase consisting
of methanol: Water in the ratio 40:60, the flow rate was 1.0 mL/min. The linearity of
the method was achieved in the concentration range of 0.05 - 0.25 mg/mL. The
limit of detection (LOD) was 0.42 pg/mL, and the limit of quantification (LOQ) was
1.27 pg/mL. The accuracy of the method was determined by the % recovery rate in
the range of 98.3 - 100.4%. The accuracy had RSD% = 0.48%. Conclusion: The
survey results all met the requirements in terms of system compatibility,
specificity, linearity, accuracy, and precision. This method can be applied to

determine the molnupiravir content in pharmaceutical dosage forms.

Keywords: Molnupiravir;
Validation of quantitative procedures

PAT VAN DE

Molnupiravir (con goi la uridine,
47Z-oxime, 5’-(2-methylpropanoate)) la
chét rn két tinh, c6 do 6n dinh cao (trén
4 nam), cong thirc phan tir 1a Ci3H19N307,
khdi lwong phan tir 1a 329,3 g/mol, cuc
dai hép thu ¢ budc soéng 235nm. Do
tan trong DMF: 30 mg/mL, DMSO: 30
mg/mL va dém PBS (pH 7,2): 1 mg/mL
[1]. Molnupiravir duoc cap phép dé diéu
tri COVID-19 & muc dd nhe dén trung
binh & nguoi 16n c6 nguy co cao tién
trién thanh COVID-19 ning, din dén
nhap vién hodc tir vong.

Tuy nhién, céc tiéu chuin Duoc
dién hién nay trén thé gi6i chua c6 quy
dinh vé tiéu chuan chit luong cua
thudc molnupiravir, dac biét l1a chi tiéu
dinh luong, nham xac dinh ham luong
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High performance

liquid chromatography;

duoc chat co mit trong thudc thanh
pham. Ddng thoi, chi c6 mot sb bai bao
khoa hoc nudc ngoai dugc cong bd
nam 2022 - 2023 sir dung sac ky long
pha dao dé dinh luong molnupiravir.
Nam 2022, Tuba Recber va CS da
nghién ctru phuong phap HPLC-RP dé
dinh lugng molnupiravir [2]. Nam
2022, AK Jayantibhai va F Patel phat
trién mot phuong phap HPLC-RP don
gian, chinh xac va tiét kiém chi phi dé
dinh lugng molnupiravir trong dang
bao ché [3]. Nam 2022, M Bindu va
CS da phat trién phuong phap dinh
luong molnupiravir bang k¥ thuat
HPLC-RP. Phuong phép da dugc ap
dung thanh céng dé dinh tinh, dinh
lugng molnupiravir trong vién nén [4].
Nam 2022, AM Annadi va CS da xay
dung phuong phiap RP-HPLC-UV c6
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dé dung, do nhay cao va chon loc dé
dinh lugng molnupiravir & dang bdt
nguyén liéu va thudc thanh pham.
Khéng c6 nhidu dang ké nao dugc phat
hién khi c6 mat cac td dugc thong
thuong trong thudc thanh pham [5].
Nam 2023, Ch V Suresh va CS da xay
dung mét phuong phap sic ky long
pha ddo nhanh chong va chinh xac dé
dinh lugng molnupiravir, & dang nguyén
chat ciing nhu & dang bao ché duoc
pham [6]. Nam 2022, tai Truong Dai
hoc Y Dugc Thanh phé HO Chi Minh.
Tran Thuy Anh Ly da thuc hién dé tai
“Xay dung quy trinh dinh lugng
molnupiravir trong ché phim bang
phuong phép quang phé UV-VIS va
sic ky 1ong hiéu ning cao (HPLC)” [7].

Cac nghién ctru trude day st dung
hé pha dong gia thanh cao nhu
acetonitril va budc song phat hi¢n chua
pht hop, khong phai 1a cuc dai hap
thu. Nghién ctu cia tac gia st dung
dung moi pha dong 1a hon hop
methanol va nudc c6 dic diém: Ré
tién, d& kiém, phu hop dé xay dung
quy trinh dinh lugng. Vi vay, nghién
ciu cua nhom tac gia dugc thuc hi¢én
nham: Xdy dung mét quy trinh phdn
tich hoan chinh, giup dinh luwong
nhanh chéng molnupiravir trong thuéc
thanh phcfm, co do tin cdy, do chinh
xdc va do dung cao.
POI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciru

* Doi tiong nghién ciru: molnupiravir
trong thudc nang (vién nang cing).

* Nguyén ligu: Vién nang Molnupiravir
400mg (Stellapharm), nang
molravir 400mg (Boston), vién nang
movinavir 200mg (Mekophar).

vién

* Chdt doi chiéu: Molnupiravir, sb
16: QT366 0322, do tinh khiét 99,9%
do Vién kiém nghiém thudc Thanh ph
Hb Chi Minh cung cap.

* Dung méi héa chdt: Pat tiéu chuin
tinh khiét phan tich. Dung méi ding cho
sic ky long hiéu ning cao dat tiéu chuan
dung cho HPLC: Methanol (Merck - Purc,
s6 16: 11196807 209), nudce ct duoc loc
qua mang loc 0,45um. T4t ca cac dung
moi dugc si€u am khu khi trudc khi
phan tich trén hé théng HPLC.

* Thiét bi nghién ciru: May sic ky
long hiéu ndng cao Prominence-1 LC-
2030, dau do PDA, Shimadzu - Nhat.
May quang phdo UV-Vis Shimadzu
UV1800. Cot sic ky Cl8 (250 x
4,6mm; 5um), Shimadzu - Nhat. Can
phan tich Mettler Toledo MS205 -
Thuy S¥, d6 chinh xac 0,01mg. Bé siéu
am Elma S10H - Duc. Vial, dau loc
mau, xi lanh va cac dung cu thily tinh
thong thuong.

2. Phwong phap nghién ctru

* Khao sat va lwa chon diéu kién
sdc ky: Bang cach thay doi cac diéu kién
sic ky nham dam bao quy trinh phan
tich dugc thuc hién nhanh chong, c6 hé
s6 d6i xtmg va s dia 1y thuyét phu hop.
Cac diéu kién sic ky duoc khao sat:
Téc do dong, pha dong, nhiét do cot.
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* Tham dinh quy trinh dinh leong
molnupiravir: Theo huéng dan cua
ASEAN [8].

* Xir Iy 56 liéu: St dyng phan mém
Microsoft Excel va SPSS 27.

* Sir dung quy trinh dd tham dinh:
Dinh lugng molnupiravir trong mot sd
ché pham diéu tri COVID-19 san xuét
tai Viét Nam.

KET QUA NGHIEN CUU

1. Khio sat va lwa chon diéu kién
sic ky

* Tién hanh:

Can chinh x4c 50,0mg molnupiravir
cho vao binh dinh mac 50mL, thém
khoang 30mL dung mdi pha dong, si€u
am 10 phut. Thém pha dong dén vach,

day nut, lac déu. Hut chinh xac 5,0mL
dung dich trén cho vao binh dinh murc
50mL, thém pha dong dén vach, day
nat, lic déu. Hat chinh xac 5,0mL
dung dich trén cho vao binh dinh murc
50mL, thém pha dong dén vach, day
nut, lic déu. Loc qua mang loc 0,45um.
Dung dich sau cung c6 ndéng do 10
pg/mL. Tién hanh quét pho dung dich
nay bing may quang phé UV-Vis dé
lya chon budc song phat hi¢n phu hop.

Két qua quét phd UV-Vis cho thay
molnupiravir cé hai cuc dai hép thu &
272nm va 235nm. Tuy nhién, d6 hip
thu ¢ budc song 235nm 16n hon, cho
dd nhay cao hon. Vi vay, budc song
235nm dugc lya chon dé tién hanh
phan tich HPLC.

Bang 1. Cac diéu kién sic ky dugc khao sat va thong s sic ky tuong Gng.

Picu Ty 1é Nhi¢t Tocdd Thoigian  HE sb S6 dia

kién CH3OH:H>O d¢cot dong luu doi xirng 1y thuyét
1 35:65 25 1,0 10,145 0,966 7703
2 35:65 35 1,0 8,535 0,977 8673
3 35:65 30 1,0 9,288 0,986 8586
4 40:60 30 0,8 8,409 1,054 7657
5 40:60 30 1,2 5,744 1,003 6600
6 40:60 25 1,0 7,389 1,002 7059
7 40:60 35 1,0 6,478 1,011 8001
8 40:60 30 1,0 6,864 1,008 7581
9 45:55 25 1,0 5,703 1,005 6166
10 45:55 35 1,0 5,148 1,031 6869
11 45:55 30 1,0 5,406 1,034 6845
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* Tiéu chi lya chon diéu kién sdc ky:

- Pic hep va c6 hé s d6i xtng (As)
gan bang 1,00.

- Thoi gian luu (tr) ngan, duéi 10 phut.

- S6 dia ly thuyét (N) cao.

- Nhan xét: Cac diéu kién séc ky 5,
6, 8 va 9 dong thoi co hé sd ddi ximg
va thoi gian luu dat yéu ciu. Tuy
nhién, & diéu kién sic ky sd 8 c6 sb dia
1y thuyét cao nhat.

- Két luan: Chon diéu kién sic ky $6 8.

* Piéu kién sdc ky hoan chinh: May
sic ky long hiéu ning cao Shimadzu
Prominence-i LC-2030, dau do PDA.
Cot sic ky Shimadzu C18 (250 x
4,6mm; Sum). Pha dong: CH;0OH:H>O
(40:60). Budc song phat hién: 235nm.
Téc d6 dong: F = 1,0 mL/min. Nhiét
d6 cot: 30°C. Thé tich tiém mau: 10pL.
Thot gian phan tich: 10 phaut.

* Quy trinh xit Iy mau:

- Pha dung dich chuan: Can chinh
xac 50,0mg molnupiravir cho vao binh

dinh mac 50mL, thém khoang 30mL
dung moi pha dong, si€u am 10 phut.
Thém pha dong dén vach, day nut, lac
déu. Hut chinh xac 5,0mL dung dich
trén cho vao binh dinh mirc 50mL,
thém pha dong dén vach, day nut, lac
déu. Loc qua mang loc 0,45um.

- Pha dung dich thu: Can 20 nang.
Thao ro1 hai ntra vé nang, dung bong
lau sach vé va can khoi luong cia vo.
Khéi lugng thude trong nang 1a hiéu s6
gitta khdi luong nang thudc va khoi
luong vo nang. Tinh khéi lugng trung
binh cuia bot thudc trong mot nang va
nghién thanh bot min. Can chinh xac
mdt lugng bot thude tuong ung voi
50mg molnupiravir cho vao binh dinh
mic 50mL, thém khoang 30mL dung
moi pha dong, siéu am 10 phut. Thém
pha dong dén vach, day nut, lic déu.
Hut chinh xac 5,0mL dung dich trén
cho vao binh dinh mac 50mL, thém
pha dong dén vach, day nut, lic déu.
Loc qua mang loc 0,45um.

- Ham luong molnupiravir ¢ trong mau thir dugc tinh theo cong thirc sau:
S HLNT DPL, m, 100
X X L x X

X% =—Lxm,
S

c

Trong do:

100

HLN

t

DPL.~ m

X%: Ham luong molnupiravir thyc c6 trong mau so v6i ham lwgng nhan;

St; Sc: Dién tich pic molnupiravir trén sac ky do cua mau thtr va mau chuan;

m¢; m¢: Khoi lugng can cua mau chuan va mau thtr (mg);

HLNT: Ham luong nguyén trang ctia chuan molnupiravir 12 99,9%;

DPL; DPL.: D6 pha lodng ctia mau thir va mau chuan;
mre: Khéi lugng trung binh cta bot thude trong 1 vién (mg);
HLN: Ham lugng cua molnupiravir ghi trén nhan (mg).
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2. Tham dinh quy trinh dinh lwgng
* Tinh twong thich hé thong:
Thuc hién tiém mau 6 1an lién tiép d6i v6i mau chudn va mau thir. Ghi nhan

sdc ky dd va cac thong sb sic ky. Tinh toan RSD% dé danh gia.

Bang 1. Két qua tham dinh tinh twong thich hé thong mau chuan va mau thir.

tr (phiit) S (nV) A N
STT
Chuin Thi Chuin Thi& Chuin Thi Chuin Thir
1 6,866 6,858 2459343 2437902 1,006 0,998 6392 6409

2 6,866 6,863 2462833 2434795 1,007 1,000 6410 6435

3 6,868 6,861 2460616 2435337 1,008 1,003 6360 6430

4 6,872 6,864 2461922 2436941 1,008 1,002 6356 6440

5 6,877 6,863 2460214 2434365 1,009 1,003 6343 6422

6 6,877 6,859 2461223 2435723 1,008 1,005 6349 6414

TB 6,871 6,862 2461025 2435844 1,008 1,002 6368 6425

RSD (%) 0,07 0,03 0,05 0,06 0,10 0,25 042 0,19

Do léch chuan twong dbi ctia cac thong sé déu nho hon 2,0%, cho thiy hé
thdng sic ky long cé tinh twong thich cao véi phuong phap phan tich. Phuong
phap phan tich c6 tinh tuong thich hé thong cao.
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* Tinh dac hiéu:

Tiém mau do61 vé1 mau trang, mau chuan, mau thir va mau thir thém chuan.

D:\NHAT\MolnupiravinDDH\Blank.lcd

mAU
a7 PDA Multi 1 235nm,1nm
200 |
100 |
ol g
0.0 2.5 5.0 75
min
D:ANHAT\MolnupiravidDDH\Chuan led
mAU
300 £ PDA Multi 1 235nm,1Tnm
g
-
2
200 3
g
100 ©
0
0.0 2.5 5.0 75
min
D:ANHAT\MolnupiravinDDH\Thu.lcd
mAU
300 E PDA Multi 1 235nm,1nm
a
2
200 Eﬂ
3
100 ©
0
0.0 25 5.0 7.5

min

D:ANHATWMolnupiravi DDH\Thu them chuan. led
mAU

300 PDA Multi 1 235nm,1nm

200

8841/ Malnupirawir

100

0

0.0 25 5.0 7.5
min & pom e

Hinh 1. Sic ky d¢6 mau tring, mau chuan, mau thir, mau thir thém chuan
va chong pho UV cua pic chinh trén sdac ky d6 mau chuan va mau thu.

Sic ky do mau tring khong xuét hién pic nao ¢ thoi gian luu tring véi pic
clia molnupiravir. Sac ky do cta mau thir xuat hién pic c6 thoi gian luu tuong
duong véi thoi gian luu ctia molnupiravir trong mau chuan. Dién tich pic cua
molnupiravir trén sic ky dd mau thir ting 1én rd rét khi thém chuan. Phé UV tai
thoi gian luu ctia pic molnupiravir trong mau thir va miu chuan gidng nhau. Hé
s6 chong phd (Similarity index) = 1,000000. Phwong phap phén tich c6 tinh dic

hiéu cao.
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* Tinh tuyén tinh:

Pha mau chuan c6 nong d¢ tuong ung nhu bang dudi (quy doi theo HLNT).
Thuc hién tiém mau ddi véi 6 dung dich chuin. Ghi nhén sic ky d6 va cac thong
s sic ky.

Bang 2. Nong d6 va dung tich pic twong Gmg cua cac dung dich chuan.

Nong d (ug/mL) Dién tich pic
79,92 1977738
89,91 2224955

099,90 2474469
109,89 2721916
119,88 2961837
3300000
2 y = 24676,266x + 7024
212800000
2
£ 2300000
A
1800000
70 90 110 130

Nong do (ug/mL)

Hinh 2. Méi tuong quan tuyén tinh gitra dién tich pic va nong do.
Trong MS Excel, chon Data Analysis/Regression dé phan tich, cho két qua sau:

Do léch chuan cua dién tich pic (Standard Error): ¢ = 3135,244908.
Do dbc ctia duong chuan (X Variable 1): S = 24676,26627.

Gi6i han phat hién: LOD = 3,3><% = 0,42 pg/mL.

Gi6i han dinh lugng: LOQ = le% =1,27 pg/mL.

Quy trinh dinh lugng ¢ su phu thudc tuyén tinh giira ndng do va dién tich pic
molnupiravir trong khoang nong do tir 79,92 - 119,88 ng/mL.
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*Do lap lai:
Thuc hién tiém mau d6i voi 6 dung dich thir. Ghi nhan sac ky do va cac thong
s0 sac ky. Nong do molnupiravir dugc tinh theo phuong trinh hoi quy.
Mg 100%
HLN

Ham luong molnupiravir (%) = C, xDPL, x

m,

Tinh toan RSD% dé danh gia két qua.

Két qua tham dinh d6 1ap lai cho ham lugng molnupiravir 1a 99,3% vaé1 RSD
12 0,48%.

Phuong phép phan tich c6 do 1ap lai cao.

* Do chinh xdc trung gian:

Thuc hién tiém méu ddi v6i 6 dung dich thtr boi kiém nghiém vién thtr hai.
Ghi nhan sac ky do6 va cac thong so sac ky. Nong do molnupiravir dugc tinh theo
phuong trinh hoi quy.

my; 100%

Ham lugng molnupiravir (%) = C, XDPL, x — TIN

t

Tinh toan RSD% dé danh gia két qua.

Két qua thdm dinh d6 chinh xéac trung gian dugc thuc hi¢n béi 2 kiém nghi¢m
vién cho ham lugng molnupiravir 1a 99,5% vai1 RSD 1a 0,58%.

Phuong phap phan tich c6 do chinh xéac trung gian cao.

* Do dung:

Dung phuong phap thém chuin vao mau thir truée khi xir Iy mau. Nong do
mau chuan thém vao lan luot 1a 80%, 100%, 120%. Thuc hién 9 lan tiém mau
trén cac mau da chuan bi (moi nong do 3 mau). Tinh todn % ty 1€ phuc hoi va
danh gia két qua.

HLN

mTB

Trong do: HLN =400 mg, mts = 441,11 mg, HLNT = 99,9%.

Ham luong thuc té dugc tinh dya vao phuong trinh hoi quy.

Ham luong 1y thuyét = 7, ¥ x99,1% +m, x HLNT

Két qua tham dinh d6 dung ddi v6i molnupiravir cho ty 1& phuc hdi trong
khoang: 98,7 - 100,8%. Ty 1& phuc hdi trung binh 13 99,5%
Phuong phap phan tich c6 d6 dung cao.
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3. Dinh lwgng molnupiravir trong
mot s6 ché pham

Két qua dinh luong: Ham lugng %
molnupiravir so v6i nhin cia 3 mau
thir nghiém tir 3 cong ty khac nhau
(Stella, Mekophar va Boston) lan luot
12 99,4%, 101,5% va 99,8%.

KET LUAN

Nghién ctru da xay dung duoc
phuong phap phan tich hoan chinh,
giip dinh lugng molnupiravir trong
cac thubc thanh phdm co trén thi
truong, dap tng tinh tuyén tinh khi dat
gia tri R? = 1,000 trong khoang ndng
do khao sat tir 0,05 - 0,25 mg/mL, do
chinh xac c6 RSD% la 0,48% (dat yéu
cau < 2,0%), do dung co % ty 18 phuc
hoi trong khoang 98,3 - 100,4% (dat
yéu cau 98,0 - 102,0%).

Toém lai, phuong phap phan tich da
xay dung c6 nhiéu vu diém:

- Phuong phap c6 do dung va do
chinh xac cao (RSD dat yéu cau).

- Dung mdi pha dong ré tién, dé
kiém (Methanol).

- Thoi gian phan tich nhanh (10 phtt).

Tir d6 cho thiy, quy trinh phén tich
hoan toan phu hop dé tng dung dinh
lugng dugc chit molnupiravir trong
ché pham vién nang cimg.
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TINH AN TOAN CUA VACCINE NANOCOVAX PHONG COVID-19
TREN NGUOI VIET NAM TINH NGUYEN

Dinh Viét Pirc', Bii Piang Thé Anh’, Chir Vin Mén?
Hodang Xuén Su’, Pham Ngoc Hung'
Tém tit
Muc tiéu: Danh gid tinh an toan cua vaccine Nanocovax (VCNC) 25mcg
phong COVID-19 do Nanogen san xuat trén nguoi Viét Nam tinh nguyén > 18
tudi. Phwong phdp nghién ciru: Thir nghiém 14m sang ngau nhién c6 d6i ching,
mu doi, giai doan 1, 2, 3 trén nguoi tinh nguyén khoe manh tir > 18 tudi, tiém
theo phac dd 2 liéu cach nhau 28 ngay véi VCNC hodc gia dugc. Panh gid an
toan & cac thoi diém 60 phut, 7 ngay lién tuc va 28 ngay sau tiém. Két qud:
13.266 nguoi tinh nguyén (9.043 nguoi tiém vaccine va 4.223 ngudi tiém gia
duoc) sau mili tiém 1 va 2, cac bién cd xuat hién véi tan suat cao nhit & nhom
vaccine va nhoém gia duoc tai cac thoi diém: Sau tiém 60 phut thay dau tai chd
tiém (Ian luot: 2,43 - 2,72% va 1,36 - 1,06%); twong tw, 7 ngdy sau tiém, bién ¢
tai chd 1a dau (lan luot: 35,7 - 20,79% va 37,3 - 21,27%), dau co toan than (lin
luot: 20,50 - 10,80% va 22,77 - 11,19%). Ty 1é ddi twong c6 bat ky bién cb bat
loi nghiém trong trong nghién ctu 1a 1,02% (136/13.226 dbi twong). Khong cd
truong hop nao tir vong lién quan toi san pham nghién ctru. Két lugn: VCNC voi
lidu 25meg dat yéu cau vé an toan trén ngudi tinh nguyén.
Tiwr khoéa: Tinh an toan; COVID-19; Nanocovax.

THE SAFETY OF THE NANOCOVAX VACCINE AGAINST COVID-19
IN VIETNAMESE VOLUNTEERS

Abstract

Objectives: To evaluate the safety of the Nanocovax vaccine with a dose of
25mcg against COVID-19 produced by Nanogen in Vietnamese volunteers aged

"Hoc vién Quan y
2Vién Nghién ctru Y Dwgec hoc Quén sw, Hoc vién Quén y
“T4c gia lién h¢: Pham Ngoc Hung (pnhungqy@vmmu.edu.vn)
Ngay nhan bai: 18/01/2024
Ngay duge chip nhan ding: 26/3/2024
http://doi.org/10.56535/jmpm.v49i5.715
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> 18 years. Methods: A randomized-control blinded clinical trial (RCT) phases
1, 2, and 3 were conducted on healthy volunteers aged > 18 years who received
either the study vaccine or a placebo according to a 2-dose regimen, 28 days
apart. The safety was assessed at 60 minutes, 7 consecutive days, and 28 days
after vaccine administration. Result: 13,266 volunteers (9,043 used Nanocovax
vaccine and 4,223 used placebo). Events appeared in the vaccine group and
placebo group after injections at time points: After injection 60 minutes, local
pain was 2.43% - 2.72% and 1.36% - 1.06%, respectively; after injection 7 days,
local pain was 35.7% - 20.7% and 37.3% - 21.2%, respectively; systemic AE was
muscle pain (20.5% - 10.8% and 22.7% - 11.1%). There were 1.02% of SAEs
(136/13,226 subjects). There were no deaths due to the injection of the study
product. Conclusion: Nanocovax vaccine with a dose of 25mcg meets safety

requirements in volunteers.

Keywords: Safety, COVID-19; Nanocovax.

PAT VAN DE gdm vaccine song giam doc luc,
COVID-19 1a bénh truyén nhiém
duong ho hip cdp tinh giy ra bai

SARS-CoV-2 thudc ho

vaccine virus bat hoat, vaccine ti€u don
vi protein, vaccine dua trén vector

virus Virus, vaccine DNA va vaccine

Coronaviridae, dugc phat hién lan dau
tién & Vi Han, HO Bic, Trung Quéc,
sau d6 bénh da lay nhiém ra toan thé
gid1 [1]. V61 cac dich bénh do virus,
vaccine la mot bién phap phong bénh
ddc hiéu. Nhiéu loai vaccine di dugc
cap phép va dua vao sir dung dé giam
ty 16 mac bénh va tir vong lién quan
dén COVID-19. Hau hét cac nghién
ciru phat trién vaccine chong lai
COVID-19 da st dung protein S cua
SARS-CoV-2 [2]. Céc cong nghé san
xuét vaccine phong SARS-CoV-2 bao

m-RNA [3]. Pén nay, cac vaccine
phong COVID-19 da dugc nhidu qudc
gia cap phép trén thé gidi nhu: Pfizer
(BNT162b2), Moderna (mRNA-
1273), Janssen  (Johnson &
Johnson), AstraZeneca (ChAdOx1/

AZD1222), Sinopharm, Sinovac,
Gamaleya (Sputnik V), Bharat
Biotech (Covaxin) va Novavax

(NVXNC-CoV2373) da ghi nhan co
hiéu qua trong phong ngira nhiém,
phong ngura tang ndng va t&r vong do
SARS-CoV-2 gay nén [4].

37



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

Tai Viét Nam, cong ngh¢ cua Cong
ty Nanogen da st dung cong nghé
DNA tii t6 hop dé san xuit vaccine
phong COVID-19 (VCNC). Két qua
thir nghiém tién 14m sang dd chung
minh dugc tinh an toan va hiéu lyc gay
mién dich cia VCNC trén chudt.
Chung t61 thuc hién nghién ctu nay
nham: Pdnh gid tinh an todn cua
VCNC trong nghién cuu thu nghiém
lam sang trén nguoi Viét Nam tinh

nguyén tir 18 tudi tro lén.

POI TUQNG VA PHUONG
PHAP NGHIEN CUU

1. P6i twong nghién ciu

* Poi twong nghién ciru: 13.266
nguoi tinh nguyén khoe manh, > 18
tudi, duogc tiém vaccine nghién ctru véi
lidu 25mcg hodc gia duoc (placebo)
theo phac d6 2 liéu cach nhau 28 ngay.

* Tiéu chudn tuyén chon: > 18 tudi
tai thoi diém sang loc; ddi tuong trong
d6 tudi co kha ning mang thai phai st
dung bién phdp tranh thai hi€éu qua trong
vong 4 tudn trude khi sang loc va trong
qua trinh nghién ctru; c6 khd nang va
san sang tham gia toan bd cac hoat dong

trong quy trinh nghién ctru, cung cp hd

38

so suc khoé, bao g@)m 1 nam theo doi
sau tiém vaccine; ky ban chap thuan
tham gia nghién ctru; cac d6i tuong
nhiém HIV, HBV, HCV can c6 hd so
strc khoé, xac dinh 1a on dinh trong 6
thang trude sang loc, dugc theo ddi boi
bac si diéu trj.

* Tiéu chuan logi trir: Mac bénh
man tinh khéng 6n dinh 4 tuan trude
sang loc, gdbm: Pang nam vién; suy
giam chirc ndng co quan (suy tim
NYHA d¢ 3, 4; suy than d¢ 3, 4, suy
gan...); dang hodc co ké hoach tham
gia bat ky thar nghiém 1am sang nao
trude sang loc 45 ngay; da tiém phong
hodc c¢6 ké hoach tiém phong bat ky
vaccine phong COVID-19 nao; da tiém
phong bat ky vaccine song giam doc
luc trong vong 4 tuan hodc bat ky
vaccine nao khac trong vong 2 tudn
truéc ngay tiém mii 1; tién st mic
COVID-19; tién st phan ung phan vé
v6i bat ky nguyén nhan nao, tién sir di
Gmg voi bat ky thanh phan ndo cia
vaccine; c6 bat ky tinh trang Gc ché
mién dich hodc suy giam mién dich da
duoc x4c nhan hoac nghi ngo; st dung
thudc @rc ché mién dich hon 14 ngay
lién tuc; dang méc ung thu hoic dang

di€u tri ung thu, ngoai trir carcinoma
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té bao nén da va ung thu ¢b tir cung tai
chd, tai thoi diém sang loc; tién st roi
loan dong méu/cam mau hoic dang
dung thudc chdng dong; tién sir ¢6 hoi
chtirng Guillain - Barre; phu nit c6 thai
va dang cho con bu hodc c6 du kién c6
thai trong thoi gian 6 thang ké tiép
ké tir thoi diém tiém mii 2 vaccine
nghién ctru.

* Pia diém va thoi gian nghién
cuu: Nghién cuu duoc thyc hién tai
Ha No6i, Hung Yén, Long An va
Tién Giang. Thoi gian thuc hién tir
thang 12/2020 - 12/2021.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
thir nghiém 1dm sang ngiu nhién c6 d6i
ching mu déi gom 3 giai doan, tuan
tha theo Quyét dinh 3659/QD-BYT
“Huéng dan vé nghién ciu, thir
nghi¢m lam sang, dang ky luu hanh, st
dung vaccine phong COVID-19” va
theo Diéu 10 phu luc Thong tu
10/2020/TT-BYT. Trong do, giai doan
I tht nghiém lam sang nhan md,
khong ddi chung trén 20 d6i tuong;
giai doan 2 (240 d6i tuong) va giai
doan 3 (13.006 ddi tuwong) 1a thu
nghiém 14m sang da trung tim, ngau

nhién, mu doi, so sanh véi gia duoc.

*Cong cu nghién cuu va ky thudt
thu thdp théng tin: Hb so ddi tuong
nghién ctru, phiéu theo ddi, phiéu danh
gi4, phiéu bao cao va cic hd so khac
lién quan.

* Chi tiéu danh gia tinh an toan

- Panh gi4 tinh an toan trén lam
sang sau timg mi tiém & cac thoi diém
60 phut sau ti€ém, 7 ngay lién tuc sau
tiém va toi ngay 28 sau tiém.

- Céac chi ti€u danh gia an toan bao
gom: Ty 1é bién cb bat lgi (adverse
event - AE) tai chd (dau, nhay cam,
néng do, sung/cuc cung, ngua); ty 1€
bién cb bat loi toan than (sét, mét moi,
dau dau, 6n lanh, ndn, ti€u chay, dau
co, dau khop); ty 1& bién cd bat loi
nghiém trong ndng (serious adverse
event - SAE).

- Céc ty 18 bién cb bét loi duoc tinh
theo cong thiac: Ty 18 % = Sb luot
ngudi tiém VCNC c6 phan ng/Tong
s6 lugt ngudi tiém vaccine nghién ctru.

- Mtic do bién cb bat loi duoc ghi
nhan va danh gia theo huéng dan danh
gia muc do doc tinh trén ngudi tinh
nguyén khée manh trong nghién ctru
thr nghiém lam sang vaccine phong
bénh cua FDA, chia lam 4 muc do: Do
1 (mtc nhe); do 2 (trung binh); do 3
(ning); do 4 (c6 thé de doa tinh mang).
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KET QUA NGHIEN CUU

1. Pic diém chung ciia ddi tweng nghién ciru

Bang 1. Dic diém nhan khau hoc ddi twong nghién ciru.

i Placebo Vaccine nghién ciru Tong
Dic diém
(n = 4.223) (n = 9.043) (n = 13.266)
18 - 45 tudi 2.512 (59,5) 5.394 (59,6) 7.906 (59,6)
46 - 60 tudi 1.272 (30,1) 2.652 (29.3) 3.924 (29,6) 0,43
.. >60 tudi 439 (10,4) 997 (11,1) 1.436(10,8)
Tuodi
Mean + SD 42,1+ 13,2 42,1+ 13,5 42,1+ 13,4
Med (min- 41(18-85) Y7
41 (18 - 79) 41 (18 - 85)
max)
Gigi Nam 2.222 (52,6) 4.811(53,2) 7.033(53,0)
. 0,53
M N 2.001 (47,4) 4.232 (46,8) 6.233(47,0)
>25 3.354 (79,4) 7.092 (78,4) 10.446 (78,8)
BMI
25-30 785 (18,6) 1.755 (19,4) 2.540 (19,1) 0,463
n (%)
>30 84 (2,0) 196 (2,2) 280 (2,1)

Bang 1 cho thay nghién ctru da tuyén chon, phan nhom ngau nhién va tiém it
nhat mot lidu vaccine nghién ctru cho 13.266 d6i tuwong, trong do, 9.043 dbi
tugng nghién ctru vao nhom vaccine nghién ctu va 4.223 d6i tugng nghién ctru
vao nhém gia dugce. Bo tudi trung binh cua cac doi tuong trong ca hai nhom la
42,1 tudi; ty 16 nam va nir 13 twong dwong nhau. Pdi twong nghién ctu giira hai

nhom c6 mirc BMI khac biét khong c6 ¥ nghia thng ké (p > 0,05).

40



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

2. Két qua danh gia tinh an toan

Bang 2. Ty I¢ bién cb bat loi trong du kién tai chd, toan than sau tiém 60 phut.

Miii 1 (n = 13.266) Miii 2 (n = 12.712)
tg;t:rié‘:: p; Gidduge  VCNC Giaduge  VCNC
60 phi ’ m=4223) (0=9.043) | (@=405]) (n=8.661) p
n % n % n % n %
1 115 272 220 243 43 106 118 136
Pau 0,34 0,17
>2 1 002 0 0 0O 0 0 0
: 1 16 038 49 0,54 2 005 4 005
Nhay cam 0.23 0,99
Tai dau  >2 0 0 1 001 0o 0 0 0
cho Do 10 0 2 0,02 0 0 0 0
Ngira 1 2 005 5 006 09 0 0 0 0
Sung/ 1 2 005 1 00l 024 0 0 0 0
Cuc ciing
bt 1 17 04 41 045 078 6 015 17 02 066
‘ 19 021 29 032 2 005 1 001
Pau diu 0,38 0.24
>2 0 0 1 001 0 0 0 0
1 10 024 17 019 054 2 005 5 006
Mét 0,99
>2 1 002 1 001 054 0 0 1 001
pa 12005 10 o1 0 0 1 ool
5 uon non ,
Todn >2 0 0 0 0 0 0 1 001
than
Pauco 1 6 014 4 004 008 1 002 6 007 044
Paukhép 1 1 002 3 003 1,00 0 0 1 00l
1 2 005 2 002 0 0 1 00l
Tiéu chay 0,6
>2 0 0 0 0 0 0 1 001
, 1 0 0 4 004 0 0 1 001
On lanh 0,54
>2 1 001 1 001 0 0 1 001

Két qua bang 2 cho théy, 60 phut sau ti€m, ty 1¢ AE trong du kién tai chd va
toan than déu ¢ mirc thap, da s6 nhe (4 1); hay gip nhat 1a dau tai chd tiém véi
ty 1¢ giita tiém vaccine nghién ctru va gia dugc sau mili 1 lan luot 1a 2,43% so
voi 2,72%, sau miii 2 1a 1,36% so voi 1,06%. Ty 1€ gitra cdc miii tiém & cd hai
nhom 1a khac biét khong co ¥ nghia thong ké (p > 0,05).
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Bang 3. Ty I¢ bién cb bat loi trong du kién tai chd va toan than sau tiém 7 ngay.

Miii 1 (n = 13.266)

Miii 2 (n = 12.712)

tAES ?‘ ckll"’ Giddwge  VCNC Giiduge  VCNC
rong dy kien _ _ n=4.051 =
sau tiém 7 nghy (n=4223) m=9.043) p ( ) (n=8.661) p
n % n % n % n %
5 1 1.506 35,7 3.118 34,5 0,18 839 20,7 1.751 20,2 0,5
au
>2 68 1,6 106 1,2 0,04 23 0,57 51 0,59 0,99
Nhay cam 1 766 18,1 1.508 16,7 0,04 403 995 830 9,58 0,50
dau >2 269 64 571 6,3 091 82 2,02 178 2,05 0,95
Tai 1 23 0,54 34 038 0,2 4 0,10 22 0,25
" 1510 0,09
cho >2 1 0,02 4 0,04 0,99 0 0 2 0,02
Neg 1 196 4,64 375 4,15 0,2 105 2,59 277 3,20 0,07
ra
g >2 4 0,09 5 0,06 0,48 1 0,02 9 0,10 0,19
Smg/Cuc | 27 064 37 041 0,08 0,17 19 022 0,68
cung >2 2 0,05 2 0,02 0,6 0,05 5 0,06 0,99
Skt 1 130 3,08 251 2,78 0,34 53 1,31 117 1,35 0,93
(6]
>2 10 0,24 16 0,18 0,53 3 0,07 7 0,08 0,99
. 1 358 8,48 705 7,79 0,18 156 3,85 350 4,04 0,66
Pau dau
>2 22 0,52 32 0,35 0,19 6 0,15 14 0,16 0,99
Mat 1 413 9,78 776 8,58 0,03 180 444 398 4,59 0,75
(¥
) >2 34 0,81 59 0,65 0,32 14 0,35 37 043 0,55
N 1 673 15,9 1.257 13,9 0,002 300 7,41 613 7,08 0,49
Buon non
Toan >2 43 1,02 8 092 057 9 022 45 052 0,02
than b 1 898 21,3 1.735 19,2 0,005 434 10,7 &80 10,2 0,33
au co
>2 62 1,47 118 1,30 047 20 0,49 52 0,60 0,53
1 615 14,6 1.190 13,2 0,03 278 6,86 549 6,34 0,26
Dau khop
>2 62 147 114 126 033 21 052 40 046 0,68
) 1 103 2,44 214 0,24 0,81 29 0,72 90 1,04 0,09
Ti€u chay
>2 11 0,26 18 0,20 0,55 1 0,02 3 0,03 0,99
i 1 113 2,68 221 244 0,44 50 1,23 112 1,29 0,87
On lanh
>2 8 0,19 19 0,21 0,99 3 0,07 7 0,08 0,99
Két qua bang 3 cho théy vao thoi diém 7 ngay sau tiém miii 1 va miii 2, AEs

tai cho xuat hién tan suat cao nhat la dau tai cho tiém véi ty 1€ & nhom gia duogc
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la 37,3% (35,7% + 1,6%) va 21,27% (20,7% + 0,57%), nhom tiém vaccine
nghién cuu la 35,7% (34,5% + 1,2%) va 20,79% (20,2% + 0,59%), su khac biét
khong c6 y nghia thong ké (p > 0,05). AE trong du kién toan than trong 7 ngay
sau tiém thuong gap nhét 1a dau co: 22,77% (21,3% + 1,47%) va 11,19% (10,7%
+ 0,49%) & nhom gia duogc; 20,50% (19,2% + 1,30%) va 10,80% (10,2% +
0,60%) v&i nhom tiém vaccine nghién ctru. AEs tai chd va toan than trog vong 7
ngay sau tiém & mii 2 déu thip hon so véi mii 1 va nhém tiém VCNC ciing thap
hon so v6i nhom gia duoc, su khac biét khong c6 ¥ nghia thong ké (p > 0,05).

Bang 4. Ty 1¢ bién c6 bt loi nghiém trong (SAE)
theo mirc do lién quan dén vaccine nghién ctru.

Gia dugc VCNC Téng
Phan loai SAE (n=4.223) (n=9.043) (=13266) p
n % n % n %
SAE bét ky 63 1,49 73 0,81 136 1,02 0,001
Chiac chin 0 0 0 0 0 0
Nhiéu kha ning 0 0 0 0 0 0
Lien  Cothéco 1 002 3 003 4 003 099
quan ¢ 0 0 0 0 0 0
Khong 62 147 69 0,76 131 0,98 0,001
Khéng 16 0 0 1 00l 1 0007 0

Két qua bang 4 cho thdy, trong 13.266 d6i twong (9.043 d6i twong st dung
vaccine nghién ctru, 4.223 d6i tugng str dung gia dugc), c6 136 SAE bat ky lién
quan chiém 1,02%, trong do, ty 1¢ SAE ¢ nhom tiém gia duogc (1,49%) cao hon
v6i nhom tiém vaccine nghién ciru (0,81%), su khac biét nay c6 y nghia thong ké
v6i p < 0,001. Co 04 SAE c6 thé lién quan, gom 03 SAE thudc nhom tiém
vaccine nghién ciru (phan tng phan vé do 2 sau tiém san phdm nghién ctru; con
bung phat COPD va ting huyét ap do 3) chiém 0,03% (3/9043) va 01 SAE nhom
gia duoc, chiém 0,02% (1/4.223). S6 con lai 1a khong lién quan gdm 62 truong
hop nhém gid dugc va 69 truong hop nhém vaccine nghién clru.
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BAN LUAN

Két qua ctia chung toi cling phu hop
voi1 nghién cuu cua Polack FP, et al.
(2020) khi nghién ctru vé tinh an toan
sau tiém vaccine Pfizer. AEs thuong
gip la mét moi (62,9%), dau dau
(55,1%), dau co (38,3%), 6n lanh
(31,9%), dau khop (23,6%), sot
(14,2%). O ca nhom dung vaccine va
gia duge, ty 1& cac bién cd bat loi
nghiém trong (SAEs) khong khac biét
c6 y nghia (twong tng la 0,6% va
0,5%) [5]. Trong nghién ciru vé tinh an
toan cua vaccine Moderna cua tac gia
Baden LR, et al. (2020), phan ung tai
chd thudong gip nhét 1a dau mirc do
nhe dén muac d6 vira tai chd tiém
(75%), tricu chirng toan than thuong
gip nhét 13 mét moi, dau co, dau khép
va nhtrc dau (50%), SAEs khong ¢o su
khac biét dang ké gilta cidc nhom va
khong cé trudong hop tlr vong nao xay
ra lién quan dén vaccine [6]. Nghién
ciu cua Sadoff J, et al. (2021) trén
vaccine Janssen cho két qua dau tai
chd tiém 13 phan Gng tai chd phd bién
nhit (48,6%); phan tng toan thin
thuong gip nhat 1a nhac dau (38,9%),
mét moi (38,2%), dau co (33,2%) va
budén non (14,2%) [7]. Theo tac gia
Folegatti PM, et al. (2020) trong
nghién ctru vé vaccine AstraZenneca,
cac AE déu & muc do nhe, trung binh
vGi cic bao céo thuong gip nhat 1a
dau/nhtrc vung tiém (67% va 50% &

44

nguoi khong dung va dung paracetamol
du phong), mét moi (70% va 71%
v6i 2 nhém khong dung va dung
paracetamol du phong), nhtc dau
(68% va 61% o 2 nhom), kho chiu
(61% va 48%) va dau co (60% va
48%) [8].

Khi so sanh ty 1& SAE lién quan dén
vaccine nghién cliru cluia cdc vaccine
lwu hanh dé danh gia tinh an toan cua
vaccine Nanocovax. Két qua cho thay,
vaccine Nanocovax 25mcg cé ty 1¢
SAE lién quan dén vaccine cao hon
cua AZD1222 (AstraZeneca c6 ty 1¢ 1a
0,005% (1/21.587) [9] va BNT162b2
(Pfizer co ty 1¢ 1a 0,014% (3/21.926)
[5] nhung thdp hon ciia mRNA-1273
(Moderna véi ty 1€ 1a 0,5% (71/15.185)
[6].

Nhu vay, két qua nghién ctu cia
ching t61 phu hgp véi cac tac gia trén
thé gidi vé tinh an toan cta cac loai
vaccine phong COVID-19 khac. Céc
tri¢u chirng ghi nhan duoc sau khi tiém
vaccine thuong & mic do nhe va hét
trong vong tor 1 - 5 ngay sau tiém,
khong ¢6 phan tmg khong mong mudn
nang hoac nghiém trong. Céac phan ting
thuong tai chd hay gip nhit sau tiém
vaccine 1a dau va nhay cam dau, tiép
dén 1a sung tai chd tiém. Ddi v6i phan
ung toan than, triéu ching hay gap la
dau co, dau khép va mét mai, tiép theo
12 budn non, dau dau, va sot.
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KET LUAN

Vaccine Nanocovax véi lidu 25meg,
phac dd tiém 2 miii cach nhau 28 ngay
dat yéu cau vé an toan trén ngudi tinh
nguyén. Ty 1& dbi tuong co bat ky bién
¢ bat lgi nghiém trong trong nghién
ctru 1a 1,02%. Céc bién cb bat loi trong
du kién va ngoai du kién sau tiém
vaccine Nanocovax 25mcg da sb co
muc do nhe, khong can diéu tri y khoa
va hoi phuc hoan toan. Ty 1& AE trong
du kién tuong tu cac vaccine luu hanh.
Khong c6 truong hop nao tir vong do
tiém vaccine nghién ctru.
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THU'C TRANG VA MOI LIEN QUAN CUA KHi HAU PEN MOQT SO
BENH TRUYEN NHIEM THUONG GAP TAI TINH LAI CHAU (2016 - 2023)

Nguyén Pirc Kién'", Phiing Vin Hanh', Hoang Anh Tudin’
Trin Quang Trung', Trin D6 Kién?, Bii Thi Hién’
Tém tit
Muc tiéu: Mo ta thyc trang va xac dinh yéu t6 khi hau lién quan véi mét sb
bénh thuong gap tai tinh Lai Chau tir nam 2016 - 2023. Phwong phdp nghién ciru:
Nghién ciru mé ta voi ky thuat héi ciru s6 lidu thu cép va phan tich tuong quan
trén hd so gh1 chép sb ca mic bénh cia 05 bénh truyén nhiém thu’O'ng gap hen
quan dén diéu kién khi hau tai tinh Lai Chau. Két qud: 5 bénh véi tong sb ca méc
cao nhit 1a bénh cim, tiéu chay, bénh do virus Adeno, thuy dau va quai bi vdi ty
1& mic bénh trung binh theo ndm/100.000 dan lan lugt la: 2427,7; 958,5; 833,3;
194,1 va 92 ca bénh. Nhiét d6 trung binh thang 1a 21,2°C; 46 4m khong khi trung
binh thang la 82,7%; lugng mua trung binh thang 181,8mm. Bénh thuy dau co
mdi twong quan nghich mirc d6 trung binh v6i dé 4m khong khi trung binh thang
(p =-0,428 va p <0,001) va tuong quan thuan mtrc d6 trung binh gitra bénh tiéu
chay véi nhiét do trung binh thang (r = 0,403 va p < 0,001). Két ludn: 5 bénh
thuong gap ¢ tinh Lai Chau la bénh ctim, tiéu chay, bénh do virus Adeno, thuy
dau va quai bi. Chi ra sy twong quan & mirc do trung binh gitta yéu t6 khi hau véi
bénh thuy dau va bénh ti€u chay.
Tir khéa: Bénh truyén nhiém; Yéu té lién quan; Khi hau; Tinh Lai Chau.

THE CURRENT STATUS AND RELATIONSHIP OF CLIMATE WITH SOME
COMMON INFECTIOUS DISEASES IN LAI CHAU PROVINCE (2016 - 2023)

Abstract

Objectives: To describe the current situation and determine the correlation of climate
factors with several common diseases in Lai Chau Province from 2016 to 2023.

"Hoc vién Quan y
’Trung tAm Kiém soat bénh tat tinh Lai Chéu
“Tac gia lién hé: Nguyén Pirc Kién (modquany@gmail.com)
Ngay nhan bai: 09/01/2024
Ngay duoc chip nhan ding: 28/3/2024
http://doi.org/10.56535/jmpm.v49i5.675
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Methods: A descriptive study using the secondary data retrospective technique
and correlation analysis research on the number of cases of 5 common infectious
diseases related to climate factors in Lai Chau Province. Results: The top five
diseases with the highest incidence rates were Influenza, Diarrhea, Diseases caused by
the Adeno virus, Chickenpox, and Mumps, with average annual rates of 2427.7,
958.5, 833.3, 194.1, and 92 cases per 100,000 people, respectively. The average
monthly temperature was 21.2°C; the average monthly air humidity was 82.7%;
and the average monthly rainfall was 181.8mm. Chickenpox exhibited an inverse
correlation with average monthly air humidity (p = -0.428 and p < 0.001), while
Diarrhea showed a positive correlation with average monthly temperature
(r =0.403 and p < 0.001). Conclusion: The five common diseases in Lai Chau
Province are Influenza, Diarrhea, Diseases caused by the Adeno virus,
Chickenpox, and Mumps. The study indicates a moderate correlation between
climate factors and Chickenpox, as well as Diarrhea.

Keywords: Infectious diseases; Correlation factors; Climate; Lai Chau Province.

PAT VAN PE tai v&i muc tiéu: Mo ta thuc trang va
Bién dbi khi hau 1a mot trong céc xdc dinh méi lién quan cia yéu té khi
hédu véi mot s6 bénh thuong gap tai
tinh Lai Chau tir nam 2016 - 2023.

yéu td tao diéu kién cho su phat sinh,
phat trién va ting nguy co bung phat
cac bénh truyén nhiém. Tir bién ddi khi
hau va tinh hinh dich bénh ¢ khu vuc
bién giéi phia Bic, di c6 nhiéu cong

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong, dia diém va thoi

trinh, dé tai khoa hoc phuc vu cho viéc
gian nghién ctru

diéu tri du phong, kiém soéat cac bénh

tat, tuy nhién, da so tai liéu chua kip
thoi cép nhat so voi su bién dong cua
tinh hinh dich bénh; dong thdi nhiéu
thong tin vé sy thay do6i cta khi hau
chua duge bo sung. Tinh Lai Chau 1a
mot dia ban trong diém cua khu vuc
phia Béc, tinh hinh dich bénh trong dia
ban con c¢6 nhiéu bién dong phirc tap
[1, 2, 3]. Do d6, chiing t6i tién hanh dé

* Doi twong nghién ciru:

Hb so ghi chép sé ca mic bénh cua
05 bénh truyén nhiém thuong gip lién
quan dén diéu kién khi hau tai tinh Lai
Chau tir thang 6/2016 - 6/2013.

* Thoi gian nghién cuu:

Nghién ctru dugc thuc hién tir thang
10/2023 - 3/2024. Cac s liéu duoc lay
héi ctru tir thang 6/2016 - 6/2023.

47



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta v6i ki thuat hdi ctru so lidu va
phan tich tuong quan.

* C& mau va chon mdu nghién civu:
Str dung k¥ thuét chon mau c6 chu dich:

- Chon mat bénh: 5 bénh truyén nhiém
thuong gip (5 bénh truyén nhiém thuong
gip 1a 5 bénh co tong sé luong ca mac
cao nhét trong thoi gian hdi ctru).

- Chon ¢& mau: Chon mau toan b
cac hd so ghi chép sb ca mic cua 5
bénh truyén nhidm thuong gip theo
béo cao tong hop tinh hinh dich bénh
truyén nhiém 12 thang cua tinh Lai
Chau (2016 - 2023).

* Noi dung va cdc chi s6 nghién ciru:

- Ty 1é mic bénh 1a ty s giita tong
sO ca bénh dugc tich lily theo thoi gian
thang hodc ndm (tong cua 12 thang trong
nam) trén 100.000 dan. Dan sb duogc
liy theo nién giam théng ké hang nam.

- Yéu t6 khi hau theo thang va trung
binh theo nam:

+ Nhiét do trung binh (°C/thang).

+ Do am khong khi trung binh
(%/thang): P 4m twong ddi theo thang.

+ Vi lugng mua trung binh (mmy/thang).

- Xac dinh lién quan giira yéu td khi
hau dén sd ca méic bénh cta 5 bénh
truyén nhiém thuong gip qua hé sd
tuong quan r.

* Ky thudt thu thdp thong tin:

- Thu thap sb liéu tir cac bao cao
tong hop tinh hinh dich bénh truyén
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nhiém 12 thang tai tinh Lai Chau theo
Thong tu 54/2015/TT-BYT ngay 28
théu}g 12 ndm 2015 cua B0 truong Bo
Y té [4].

- Thu thap s6 liéu tir cac bao cdo vé
nhiét do, do am, lugng mua hﬁng nam
tir thang 6/2016 - 6/2023 va mot sb vin
ban c6 lién quan.

* Khong ché sai s6, xir 1y va phdn
tich s6 liéu:

Céc phiéu thu thap sb liéu dugc thiét
ké trudc dua theo cac ndi dung va cac
chi s6 nghién ctru, xin ¥ kién chuyén
gia trude khi tién hanh thu thap sb liéu
tai dia ban.

Nhép va xir 1y cac s6 liéu trén Excel
2007. Sau d6 phan tich theo phan mém
SPSS 20.0 bang cac thuat toan thong
ké thuong dung trong y hoc.

3. Pao dirc nghién ciru

Cac s litu duoc ma hoa va duoc
giit bi mat. Cac s liéu, thong tin chi sir
dung vao muc dich nghién ctru khoa
hoc. Dé tai 1a mot phﬁn thudc dé tai
khoa hoc cip Bo Qubc phong “Nghién
ctru xay dung co so dir ligu dich t& dia
khong gian mot sd bénh truyén nhiém
& vung trung du va mién nai phia Bic
phuc vu bao vé strc khoe bo doi va
nhan dan” duogc HO1 déng Khoa hoc
ciia B6 Qudc phong thong qua Thuyét
minh theo quyét dinh sd 3204/QD-
BQP ngay 23 thang 8 nam 2022.
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KET QUA NGHIEN CUU
1. Thyc trang 5 bénh truyén nhiém thwong gip va dic diém khi héu
tai tinh Lai Chau (2016 - 2023)

Bang 1. S6 ca mic, ty 1é mic bénh/100.000 dan
ctia 5 bénh truyén nhiém tai tinh Lai Chau (2016 - 2023).

2016 2023 . Trung
2017 2018 2019 2020 2021 2022 Téng
Bénh (6 thing) (6 thang) binh
Mo

M L. M . M TL. M TL. M TL. M TL M TL M TL

LH;SO 2432 5574 4,578 10299 3,707 8124 4,643 1003,6 4,105 8728 3,014 630,0 2,830 584,5 1,861 3784 27,170 8333

Clim 6,998 16039 133202996,6 10,555 23132 12,616 2727,0 12,625 2684,2 9,893 2067,8 8,637 17840 4,509 916,8 79,153 2427.7

Quaibi 443 1015 871 1959 1039 2277 235 508 212 451 71 148 33 68 95 193 299 920
g;;y 308 706 1,130 2542 1,126 2468 1254 271,01 508 1080 825 1724 387 799 790 1606 6328 1941

Tiéu

chay 1,574 360,7 3,613 812,8 5493 1203,8 5,081 10983 4,555 9684 4,206 879,1 4384 9055 2,344 476,6 31,250 958,5

(M: S6 ca bénh; TL: Ty 1¢ mdc bénh/100.000 ddn)

Ctm 13 mit bénh c6 s6 ca mic cao nhit (79.153 ca bénh), trung binh 1 nim c6
2.427.7 ca bénh/100.000 dan. Tiép dén 13 bénh tiéu chay (31.250 ca bénh, ty 1¢
méc bénh 13 958,5 ca/100.000 dan), bénh do virus Adeno (27.170 ca bénh, voi ty
1é mic 1a 833.3 ca/100.000 dan), thuy dau (6.328 ca bénh, ty I¢ mic bénh 194,1
ca/100.000 dan) va thip nhat 1a bénh quai bi v6i 2.999 ca bénh, ty 1& mic 92 ca
miac/100.000 dan.

Bang 2. Mot s6 dic diém vé khi hau tai tinh Lai Chau (2016 - 2023).

Yéu b Thang Thang Thang Théng Thing Thing Thang Théng Thang Thang Thiang Théng Trung
¢u to

1 2 3 4 5 6 7 8 9 10 11 12 binh
Nhictdomungbinh ) o175 506 4 252 257 244 249 241 217 179 148 212
thang (°C)
bo 4 inh
0 am trung b 84 776 769 804 783 856 863 866 854 859 830 83 827
thing (%)

Lungmuatiung o2\ ooy 753 2319 2420 3414 3434 3769 2074 1084 813 541 1818
binh thang (mm)

Trong thoi gian nghién ctru nhiét do trung binh thang cao tir thang 5 dén thang
9, cao nhét vao thang 6 (25,7°C), thap nhit vao thang 12 va thang 1 (14,8°C). Do
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am trung binh thang twong d6i cao va chénh léch khong déng ké giira cac thang,
cao nhit vao thang 8 (86,6%), thap nhat vao thang 3 (76,9%). Luong mua trung
binh thdng cao tir thang 4 dén thang 8, cao nhéat vao thang 8 (376,9mm),
thap nhat vao thang 1 (53,1mm).

2. Moi twong quan giira 5 bénh truyén nhiém thwong gip véi yéu to
nhiét d9, dd Am va lwrong mua

Bang 3. Mbi twong quan cua nhi¢t do voi mot s6 bénh truyén nhiém.

Bénh Yéu t6 nhiét do r p
Bénh do virus Adeno  Nhiét d¢ trung binh thang 0,203 0,064
Cim Nhiét d6 trung binh thang -0,054 0,624
Quai bi Nhi¢t d¢ trung binh thang -0,044 0,691
Thuy dau Nhi¢t d¢ trung binh thang  -0,035 0,752
Ti€u chay Nhiét d6 trung binh thang 0,403 < 0,001

Bénh tiéu chay c6 tuong quan thuan vdéi nhi¢t 4o & mic do trung binh:
r= 0,403 va p < 0,001. Cac bénh khac twong quan véi yéu té nhiét do khong co ¥
nghia thong ké.

Bang 4. Moi tuong quan cua d§ am véi mot s6 bénh truyén nhiém.

Bénh Yéu t6 d6 Am r p
Bénh do virus Adeno Do 4m trung binh thang -0,109 0,322
Cum Do am trung binh thang 0,058 0,597
Quai bi D6 4m trung binh thang 0,079 0,478
Thuay dau D6 4m trung binh thang -0,428 < 0,001
Tiéu chay Do am trung binh thang 0,048 0,667

C6 su twong quan nghich gitta bénh thiy dau voi d6 4m ¢ mirc do trung binh
r=-0,428 va p < 0,001. Cac bénh khac twong quan véi yéu té do am khong cé
y nghia thong ké.
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Bing 5. Moi twong quan ctia lugng mua véi mot s6 bénh truyén nhiém.

Bénh Yéu t6 lwrong mwa r p
Bénh do virus Adeno Luong mua trung binh thang -0,062 0,576
Cum Luong mua trung binh thang -0,217 0,047
Quai bi Luong mua trung binh thang 0,022 0,841
Thuy dau Luong mua trung binh thang -0,109 0,325
Tiéu chay Luong mua trung binh thang 0,241 0,027

Bénh cim tuong quan nghich, mtic do yéu v6i lugng mua r = -0,217 va

p = 0,047. Bénh tiéu chay twong quan thuin, mic d6 yéu véi lugng mua r = 0,241
va p = 0,027. Cac bénh khac twong quan véi yéu té lwong mua khong c6 ¥ nghia

thong ké.

BAN LUAN

1. Mot s6 bénh truyén nhiém
thwong gip va dic diém khi hau
tai tinh Lai Chau (2016 - 2023)

* 5 bénh truyén nhiém thuong gdp
tai tinh Lai Chau:

Két qua nghién ctu cho thay, tai
tinh Lai Chau 5 bénh truyén nhiém cé
sO luong ca mac cao nhat trong thoi
gian nghién ctu 1a bénh cim, tiéu
chay, bénh do virus Adeno, thuy dau
va bénh quai bi.

Trong 5 bénh truyén nhiém thuong
gdp c6 4 bénh: Cim, bénh do virus
Adeno, thily dau va quai bi 1ay truyén
qua duong hé hap (khong khi-giot ban)
va 1 bénh lay qua duong tiéu hoa la
tiéu chay voi kha nang lay lan nhanh
chong truc tiép hodc gian tiép [5].

Két qua nghién ctru cua chung toi
cling kha phu hop vé6i dic diém cua dja
ban tinh Lai Chau so vé1 thot ky trude,
bénh cum, ti€éu chdy va quai bi van la
bénh thuong gdp ¢ dia ban tinh. Tuy
nhién, thoi ky trude thi bénh sbt rét
cling 1a bénh hay gép, ngoai ra con mot
s6 bénh hay gip nhu hoi chung ly,
viém gan virus... (giai doan tir 2000 -
2005) [1]. Két qua nghién ctru ciing
cho thdy kh4 twong dong so v4i nghién
ctru cua Nguyén Vin Chuyén va CS
(2014) nghién ctru tinh hinh dich bénh
tai cac tinh Tay Nguyén nhung co sy
khac biét vé mot sb bénh ndi bat & day
nhu s6t xuat huyét, ly truc tring, ly
amip, tay - chan - miéng c6 thé do yéu
td khi hau dac trung cua dia ban Tay
Nguyén [3].
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* Yéu 16 khi hdu (nhiét do, do am,
lwong mua):

Lai Chau la mot tinh ving Tay Béc
c6 khi hau nhi¢t do1 gi6 mua, it chiu
anh huong cia mua bdo Bién Pong.
Mua hé tir thang 5 - 9, thoi tiét nong
am mua nhiéu. Mua Dong tir thing
11 - 3 ndm sau, thoi tiét lanh kho va
it mua. Thang 4 va thang 10 thoi tiét
giao thoi [1].

- Vé nhiét do: Trong khoang 8 nim
tro lai day nhiét do trung binh la 21,2 °C
kha twong dong voi nhiét do trong cac
nam trude day (15,9 - 23,0°C). Thang
1 van 14 thang c6 nhiét do thip nhat.
Nhu vay, nhiét do tai day co su bién
dong tuy nhién so sanh véi céac thoi ky
trude va thudc nhom tinh co nén nhiét
thap so v&i ca nudc [1].

- V& d6 am trung binh thang: C6 su
phan hoa theo mua do tac dong cua céc
yéu té khac kha twong dong véi do am
thoi ky trude do [1].

- Vé lugng mua: Phu thudc vao
hoan luu khi quyén va dia hinh. Lai
Chau c6 luong mua trung binh ndm
16n hon so véi céac tinh khac. Mua he
co lugng mua 1om kém theo do am cao.
Mua Dong it mua, khi hau kho lanh,
d6 am thap.

2. Moi lién quan giita 5 bénh
truyén nhiém thwong gip véi yéu to
nhiét d9, dd Am va lwong mwa

* Moi lién quan giita bénh cim va
nhiét do, do am, luong mua:

Theo y van, & vung 6n doi bénh
cim c6 tinh “mua” 1 rét, khi do am
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hoac nhiét do trung binh hang thang
giam dén mot ngudng nhat dinh thi
hoat dong cua cam dat dinh diém.
Nguoc lai, & vung nhi¢t déi hoat dong
ctia cm theo “mua” ¢6 nhiéu kha ning
dat dinh diém vao nhiing thang c6 tong
lugng mua trung binh thang > 150mm
[6].

Trong nghién ctru nay, chua thiy su
trong quan giita ty 1& mac bénh cum
voi nhiét do va do am, c6 the do
nghién ctru duoc tién hanh tai dia ban
c6 khi hau nhiét déi gié mua nén cé su
bung phat da dang hon. Tuy nhién, cé
mdi twong quan nghich gitta bénh cum
voi lugng mua mac du tuong quan chi
& muc do yéu. Bénh cim 1a bénh lay
qua duong ho hip nén co sy bién do6i
vé tic nhin dé thich nghi v6i méi
truong, chiu tac dong cua nhiéu yéu to
khac [2].

* Moi lién quan gitta bénh do virus
Adeno va nhiét @3, a6 am, luwong mua:

O Viét Nam, bénh do virus Adeno
lwu hanh rong rdi ¢ nhiéu noi trong ca
nudc. Bénh thuong xday ra tan phat
trong sudt nim, c6 nam xay ra dich va
tan s6 mic bénh thudng tip trung vao
nhitng thang Xuan - He¢ nén rat dé
nham 14n véi bénh viém duong ho hap
cap do virus khac [5]. Va nghién ctru
cua Rory Henry (2019) da chi ra virus
Adeno wa “it ¢6 chénh léch 6 4m” [7].
Trong dé tai nghién ciru, chua tim thay
mdi twong quan giita bénh voi cac yéu
t0 khi hau.
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* Moi lién quan gita bénh quai bi
va nhiét do, do am, luong mua:

Virus quai bi 13y truyén bang giot
nudc bot cia ngudi bénh, bénh thuong
xay ra trong mua lanh, khong thay tinh
chu ky rd rét cua cac vu dich [2, 5].
Trong nghién ctru cua chung t61, chua
tim ra duoc sy lién quan gitra bénh
quai bi v6i yéu té nhiét do trung binh,
d6 4m trung binh va luong mua trung
binh. Tuy nhién, theo y vin c6 mbi
quan hé phi tuyén gitta bénh quai bi
v6i nhiét do va toc do gio [5].

* Moi lién quan giita bénh thity ddu
va nhiét do, do am, luong mua:

O Viét Nam, bénh thuy dau thuong
gip tir thang 2 dén thang 6, voi dinh
dich vao thang 3 [2]. Trong nghién ctru
nay, bénh thuy dau c6 sd ca mic cao
vao thang 12 dén thang 4 diéu nay
cling phut hop voi dic diém bénh hoc,
mirc do mac bénh thuy dau cao hon
trong cac thang lanh va c6 thé c6 tinh
chat chu ky [5]. Tuy nhién, trong
nghién ctru ctia chiing t6i chua thiy sy
lién quan ctia bénh véi yéu té nhiét do
hay c6 thé gia thuyét rang nén nhiét do
& tinh Lai Chau thap hon so v&i mat
bang chung cta ca nude [1].

Tuy nhién, nghién ctru da chi ra bénh
thity dau c6 mdi tuong quan nghich
muc d6 trung binh véi do 4m trung
binh thang (p = -0,428 va p < 0,001).
Diéu nay phu hop voi nghién ciru ctia

Gupta V (2021), bénh thiry dau c6 moi
trong quan nghich chit ch& véi d6 am
trung binh thang va lugng mua (r =
0,7553, p <0,0001). Tac gia dua ra gia
thuyét rang & d6 am tuong d6i thap
hon, cac hat khong khi s€ nhé hon va
Varicella zoster virus c6 thé lo limg
trong khong khi 1au hon va do d6 di
chuyén trén mot khoang cach xa hon,
do d6 1am tang co hoi 1ay truyén [8].

* Moéi lién quan giita bénh tiéu chay
va nhiét do, do am, luwong mua:

Két qua nghién ctru cua ching t6i da
chi mdi trong quan thuin mirc do trung
binh gitta bénh ti€éu chdy véi nhiét do
trung binh (r = 0,403 va p < 0,001).
Diéu nay la hoan toan phu hop voi
nghién ctu cia Dung Phung va CS
(2015) tai dong bang Soéng Ctru Long
chi ra bénh tiéu chay dat dinh diém
trong khoang thoi gian tir thang 8 dén
thang 10 hang nam. Mo4i lién hé tich
cuc dang ké giira tinh trang tiéu chay
gia tang va nhiét do cao & 4 tuan trudc
ngay dén bénh vién, do am tuong d6i
cao va luong mua 16n [9]. Tuy nhién,
trong nghién ctu nay méi lién quan
gitta bénh tiéu chay vdéi lugng mua
moi chi & mic d6 thap. C6 thé do day
1a bénh 1ay qua duong tiéu hoa co rat
nhiéu yéu t6 anh hudng dén bénh tiéu
chay tr yéu t& mbi truong, an toan
thuc pham va vé sinh phong chdng
dich bénh cua nguoi dan.
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KET LUAN

Tai Lai Chau, v&i dac trung cua khi
hau vung Tay Bic B0, 5 mit bénh
thuong gip 1a bénh cum, ti€u chay,
bénh do virus Adeno, thuy dau va quai
bi. Bénh thuy dau co mbi tuong quan
nghich métc d6 trung binh véi d6 am
-0,428 va
p < 0,001) va bénh tiéu chdy c6 mbi

trung binh thang (p

twong quan thuin véi nhiét do trung
binh (r = 0,403 va p < 0,001). Céc
bénh khac chua tim thdy su lién quan
v6i cac yéu té khi hau hoic tuong quan
& mirc do thap.

Lo&i cdm on: Nhom tac gia xin chan
thanh cam on Trung tdm kiém soét
bénh tat tinh Lai Chau, Bo Chi huy
quan sy tinh Lai Chau, B§ Chi huy bo
doi Bién phong tinh va mot s6 Phong,
Bd mon khoa tai Hoc vién Quan y da
ho tro cho nhom nghién ciru. Chiing toi
cam két ddy cong trinh khoa hoc cua
riéng ching t6i, chua duoc cong bd ¢
bat ky tap chi khoa hoc nao va khong
c6 xung dot loi ich véi bat ky ca nhan
hay co quan to chirc.
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KHAO SAT KIEN THUC VA THAI PQ
CUA SINH VIEN PIEU DUONG TRUONG PAI HQC TRA VINH
VE PHAN LOAI CHAT THAI RAN Y TE NAM 2023

Ngé Lé Hoang Giang'"

Tém tit

Muc tiéu: Khao sat kién thurc, thai d6 va mot sb yéu td lién quan cua sinh vién
diéu dudng (SVDD) Truong Dai hoc Tra Vinh vé phan loai chat thai ran y té
(CTRYT) nim 2023. Phwong phdp nghién ciru: Nghién ciru mo ta cit ngang
trén 351 SVDD tai Truong Pai Hoc Tra Vinh. Cong cu thu thap sb liéu 1a bd cau
hoi dua trén cong cu danh gia kién thirc, thai do vé phan loai chét thai rin cua
sinh vién y khoa. Diéu tra vién s& phat vin va giai thich vé cac ndi dung cua bd
cau hoi, ké hoach thu thap s6 liéu, va lya chon cac d6i tuong nghién ctru theo ti€u
chuan timg ngay diéu tra. Sau d6, diéu tra vién ndp phiéu diéu tra 1a bd cau hoi
phat vin dd duoc ddi twong tra 101 cho giam sat vién. Két qua: Kién thirc dat vé
phan loai CTRYT (90,3%), thai d¢ tich cuc (94,9%) va thuc hanh dat (67,5%).
Kién thirc phan loai CTRYT cua sinh vién ¢ lién quan dén giéi tinh va nim hoc
(p < 0,05); thai do phan loai CTRYT cua sinh vién c6 lién quan dén ngudn thong
tin tir nha truong va bénh vién (p < 0,05). Két ludn: Ty 1 kién thirc, thai do cua
SVPD Trudng Pai hoc Tra Vinh vé phan loai CTRYT la twong dbi cao. C6 mdi
lién quan gitta dic diém chung véi kién thire, thai 46 giup SVDD néng cao kién
thirc, thai d§ phan loai CTRYT mot cach c6 hi¢u qua.

Tir khéa: Chat thai rin y té; Sinh vién diéu dudng; Dai hoc Tra Vinh.

KNOWLEDGE AND ATTITUDES OF NURSING STUDENTS
AT TRA VINH UNIVERSITY ABOUT THE CLASSIFICATION
OF MEDICAL SOLID WASTE IN 2023
Abstract

Objectives: To survey the knowledge and attitudes of nursing students at
Tra Vinh University about the classification of medical solid waste in 2023.

'Pai hoc Tra Vinh
“T4c gia lién hé: Ngo Lé Hoang Giang (hgiang80@tvu.edu.vn)
Ngay nhan bai: 01/12/2023
Ngay duge chip nhan ding: 26/3/2024
http://doi.org/10.56535/jmpm.v49i5.572

55



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

Methods: A cross-sectional descriptive study on 351 nursing students from Tra
Vinh University. The data collection tool is a questionnaire based on the
assessment tool of knowledge and attitudes about solid waste classification of
medical students. Investigators will distribute and explain the contents of the
questionnaire, data collection plan, and select research subjects according to the
criteria of each survey day. After that, investigators submit the survey form
which are the questionnaires answered by subjects for the supervisors. Results:
Knowledge was achieved about medical solid waste classification (90.3%),
positive attitude (94.9%), and practice (67.5%). The knowledge of medical solid
waste classification of students was related to gender and academic year
(p < 0.05); the attitude of students’ medical solid waste classification was
related to information sources from schools and hospitals (p < 0.05). Conclusion:
The study shows that the rate of knowledge and attitudes of nursing students
at Tra Vinh University about medical solid waste classification is relatively
high; practice is at an acceptable level. The study also found a correlation
between general characteristics with knowledge and attitudes to help nursing
students improve their knowledge and attitudes about effective medical solid
waste classification.

Keywords: Medical solid waste; Nursing students; Tra Vinh University.

chiém ty trong cao nhit, tiép dén 1a
CTYT lay nhiém va thip nhit 1a CTYT
nguy hai khéng lay nhiém [5]. SVDPD
1 nhitng nguoi 1am phat sinh ra chat

PAT VAN PE

Chat thai ran y té 1a ngudn 6 nhiém
tiém an nhiéu nguy co lay nhiém bénh
cho nhéan vién y té, ngudi bénh va cong
ddéng. Viéc phan loai CTRYT dung
cach 1a budc dau tién dé giam thiéu

thai va cling 1a nguoi phai phan loai va
thu gom vao noi quy dinh. Sinh vién

thiét hai va chi phi xur 1y [3]. Theo Bo
Y té, lwong CTRYT tai Viét Nam ngay
cang tang, udc tinh dén nim 2020 1a
trén 800 tin/ngay, trong d6 co 47 tan
CTRYT nguy hai [7]. Tong luong chat
thai y t¢ (CTYT) phét sinh tai mdi
bénh vién trung binh la 1,77kg/giuong
bénh/ngay, trong d6 CTYT thong thuong
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c6 kién thirc, thai d6 va thuc hanh tét
vé phan loai CTRYT Ia rat can thiét,
g6p phan phong tranh 14y truyén bénh,
bao vé chinh minh va nguoi bénh. Do
d6, ching toi tién hanh thuc hién nghién
ctru nham: Khdo sdt kién thire, thdi dé
cua SVDD Truong Dai hoc Tra Vinh
vé viéc phan logi CTRYT nam 2023.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

351 SVDD tai Truong Pai Hoc Tra
Vinh tir ngay 18/5 - 28/7/2023

* Tiéu chudn lwa chon: Chon mau
toan bo SVDD thoa man cac ti€u chi
chon miu gdém: Sinh vién nganh Diéu
dudng hé chinh quy nam tha 3 va th
4; Dong y tham gia nghién ciru.

* Tiéu chuan logi trir: Sinh vién
khong c6 mat tai trudng trong thoi gian
nghién curu (tam nghi hoc, trao dbi sinh
vién ngoai truong).

2. Phuwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctru
mo ta cit ngang.

* Pia diém nghién ciru: Truong Pai
Hoc Tra Vinh.

* Kj thudt chon mdu: Ngau nhién
thuan tién.

* Co mdu:

C& mau dugc tinh dua trén cong thuc:

1-
n:zi—n;ﬂ P (d2 p)

n: C& miu nghién ciru can co.

Z7 .o~ (1,967 HE so tin cdy
bang 95%, a = 0,05.

d: La mac do chinh xac cua nghién
ciu, la sy khac biét gitra ty 1€ p thu
dugc trén mau va ty 1é p that trong
quan thé (sai s6 udc luong) lay d = 0,05.

p: Ty 18 ¢6 kién thuc dung vé CTYT
nguy hai khong 1y nhiém (gém hoa
chat va dugc pham thai bo, thiét bi y té
v0, héng, da qua st dung c6 chira thuy
ngan hodc kim loai ndng) cta sinh vién
hé bac s ndm 3 va ndm 5 cua truong
DPai hoc Y Ha N¢i theo nghién ctru cia
tac gia Tran Quynh Anh nam 2021 [2],
ty 16 sinh vién c6 kién thic ding vé
cac loai CTYT nguy hai khong lay
nhiém 1a 35,3%, véi cong thirc nay,
chung t61 da thu thap dugc 351 sinh
vién tham gia nghién cuu.

Cong cu thu thap sb lidu 1a bo cau
hoi gdm 42 cau dwa trén cong cu danh
gia kién thtc, thai do, thyc hanh vé
phan loai chét thai rn cua sinh vién y
khoa tac gia Tran Quynh Anh nim 2021
[2]. BO cau hoi gém 4 phan dic diém
chung, kién thirc, thai do, thuc hanh vé
phan loai CTRYT. Mdi cau tra 1oi ding
dugc 1 diém, sai 0 diém.

- Kién thirc va sy hiéu biét cta sinh
vién vé phan loai CTRYT: Mdi cau hoi
d6i tuong tra 10i dang duoc 1 diém, tra
101 sai 12 0 diém. Piém thap nhat 1a 0
diém va diém cao nhat 1a 13 diém cau
hoi bao gém c6 25 dap an dang tuong
duong véi diém va kién thirc cia SVPD
duoc chia lam 2 muc: Bg dat (> 13),
khong dat (< 13).

- Phén thai d6 vé CTRYT: Gom 4
cau hdi, c6 4 dap an tuong duong voi 4
thai do tich cuc va thai do cua SVDD
duoc chia lam 2 mirc do: Thai d6 tich cuc
(> 2) va thai do khong tich cuc (< 2).
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- K¥ thuat thu thap s6 liéu: Diéu tra
vién s& phat van va giai thich vé cac
ndi dung cua bo cau hoi, ké hoach thu
thap s6 liéu va lua chon cac doi tuong
nghién ctru theo tiéu chuin ting ngay
diéu tra.

* Xup Iy s6 liéu: S6 liéu sau khi duoc
thu thap thong tin, s6 liu duge kiém
tra, ma hoa, nhap va s€ dugc phan tich
bang phan mém SPSS 20.

3. Dao dirc nghién ciru

Nghién ctru da dugc thong qua theo
quyét dinh s6 145/GCT-HPPD ngay
12/5/2023 vé viéc chap thuan cac van dé
dao duc cua nghién ctru Y sinh hoc cta
Hoi dong Pao dic trong nghién ciu Y
Sinh hoc Truong Pai hoc Tra Vinh. Tac
gia cam két khong c6 xung dot loi ich
trong nghién cuu.

KET QUA NGHIEN CUU
1. Két qua kién thirc va thai do vé phan loai CTRYT ciia d6i twong nghién ciu

* Kién thire vé phan loai CTRYT ciia doi twong nghién ciru:

Bang 1. Kién thic ciia d6i tugng nghién ctru vé phan loai CTRYT (n = 351).

Dac diém

S6 lwong (n) Ty 18 (%)

Biét vé CTRYT
Co 303 86,3
Khong 48 13,7
Biét vé phan loai CTRYT
C 273 77,8
Khong 78 22,2
Biét rd vé cac loai CTRYT
Chat thai 1dy nhiém bao gdm 315 89,5
Chat thai nguy hai khong ldy nhidm 309 87,7
Chét thai thong thudng bao gdm 329 93,7
Kién thirc vé tii dyng CTRYT
Tai mau xanh dung chat thai thong thuong 324 92,3
Tai mau trang dung chat thai co thé tai ché 313 89,2
Tai mau vang dung chat thai 1dy nhiém 310 88,3
T6i mau den dimng chét thai nguy hai khong lay nhiém 255 72,6

Dua trén két qua khao sat, 77,8% sinh vién biét vé CTRYT va 77,8% biét tén
va phan loai CTRYT. Nguon thong tin chinh vé CTRYT dén tir nha truong
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(75,2%). V& kién thtrc phan loai CTRYT, 89,5% sinh vién biét vé chat thai lay
nhiém, 87,7% biét vé chat thai nguy hai khong lay nhiém va 93,7% biét vé chat
thai thong thuong. V& kién thirc vé tii dung chat thai, 92.3% sinh vién biét thi
mau xanh ding dé dung chét thai thong thuong, 89,2% biét tii mau trang dung
dé dung chét thai c6 thé tai ché, 88,3% biét tai mau vang dung dé dung chat thai
lay nhiém va 72,6% biét tai mau den dung dé dung chét thai nguy hai khong lay
nhiém. Thai d6 cua ddi trong nghién ciru vé phan loai CTRYT. Sinh vién c6 kién
thire dat chiém 90% (317 sinh vién) va sinh vién c6 kién thirc khong dat chiém
10% (34 sinh vién)

* Thdi d¢ ciia sinh vién vé phan logi CTRYT:
Bang 2. Théi do ctia ddi tuong nghién ciru vé phan loai CTRYT.

Thai dd vé phén loai CTRYT S6 lwong (n) TV 18 (%)
Viéc phan loai CTRYT diing va an toan 1 van dé
lién quan dén ca NVYT va sinh vién Y
Tich cuc 311 88,6
Khong tich cuc 40 11,4
CTRYT dugc phan loai khong ding cach co thé
lam lay lan cac bénh truyén nhiém
Tich cuc 333 94,9
Khong tich cuc 18 5,1
Viéc dan nhan cic thung chira chét thai c6 rat nhiéu
tac dung cho viéc phan loai CTRYT
Tich cuc 334 95,2
Khong tich cuc 17 4,8
Viéc mang thiét bi bao ho khi phan loai chat thai
gitip giam nguy co mic cac bénh truyén nhiém
Tich cuc 336 95,7
Khong tich cuc 15 4,3

Két qua cua ching toi cho thdy, ty 1 sinh vién phat biéu “viéc mang thiét bi
bao ho khi phan loai chat thai gifip giam nguy co mac cac bénh truyén nhiém’’,
“Vi¢c dan nhan céac thung chira chét thai c6 rat nhiéu tac dung cho vi¢c phan loai
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CTRYT”, “CTRYT duoc phan loai khong dung cach c6 thé lam lay lan cac bénh
truyén nhiém’’ ¢6 ty 1¢ sinh vién tra 10i tich cuc chiém ty 1& cao 1an luot 14 95,7%
(336 sinh vién), 95,2% (334 sinh vién) va 94,9% (333 sinh vién). Sinh vién c6
thai do tich cuc dat 95% (333 sinh vién) va sinh vién c6 thai d§ khong tich cuc
chiém 5% (18 sinh vién).

2. Két qua méi lién quan vé kién thirc va thai do vé phan loai CTRYT cia
ddi twong nghién ciru

Bang 3. Mdi lién quan giita cac dic diém chung vai kién thirc chung va thai do
vé CTRYT ctia SVDD Trudng Pai Hoc Tra Vinh (n = 351).

Kién thirc chung vé CTRYT Thai @9 vé CTRYT
Cac
o g e g
to n (7 : 95%,C : : 95%CI
n (%) O57%Cl) n(%) n(%) O5%CD
Tubi
11
_y0 188 24 198
(88,5)  (1L5) 1,71 01 47 (5,3) 1,07 0.5
21-22
93,00 (7,0 (95,1) (4,9)
Gi6i tinh
47 1 54 4
Nam
(81.0) (1900 275 o0 3D (9.6 48
Nir
92,2) (7.8 (95,2) (4,8)
Dan toc
. 236 25 248 13
K00 06 ! 9500 (50) !
72 8 095 09 76 4 0,99
Khmer 500y (10.0) (041-221) 1 (95.0) (5.0) (0.32-315) 0,99
9 1 0953 09 9 1 0,47
H 9 9 b 4
' 90,0)  (10) (012-78%) 7 (90) (10)  (0,06-4,01) 0,49
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s Kién thitc chung vé CTRYT Thai d§ vé CTRYT
S
to n (%) i (;%) (95%CI) . (.%) ‘ (%.) (95%CTI) p
Biét thong tu/nghi dinh vé phan loai CTRYT
o 138 15 144 9
(902)  (9,8) 1,02 09 4D (5,9) 1,31 0.57
Khone 179 19 (050-2,09) 189 9  (0,51-339)
(90,4)  (9,6) (955) (4,5
Biét v& phan loai CTRYT
o 247 26 258 15
005) 03 g9 08 O G a5
(0,39§-2,12) : 75 3 (0,41’- 5,16) 056
Khong o 0.7) 810,3) 062 (38
Biét vé phan loai CTRYT tir bai gidng trong nha truong
A 74 13 84 3
KM (gs.1) (149) 203 00 660 (34 025 .,
o a3 . (0.97 - 426) 249 15 (0,07-092)
(92,0) (94,3) (5,7)

Vé modi lién quan vé kién thic
CTRYT cua ddi tugng nghién ctru, dua
trén két qua khdo sat, sinh vién thudc
nhom tudi 21 - 22 va sinh vién nit co ty
1¢ kién thic dat vé CTRYT (CTRYT)
cao hon. Sinh vién ndm hai c6 ty 1€
kién thirc dat cao nhat (98,9%). Sinh
vién thuc tap tai Bénh vién Pa Khoa
tinh Tra Vinh va Khoa Ngoai co ty 1¢
kién thirc dat cao. Sinh vién c6 kién thirc

dat vé nghi dinh phan loai CTRYT va
phan loai CTRYT tr bai gidang nha
truong ciing chiém ty 18 cao. Tuy nhién,
khong c6 su khac biét co ¥ nghia thong
ké vé kién thic dat gitta cac nhom tudi,
gitra sinh vién nam va ntt, gilra sinh vién
dan toc Kinh va dan toc Khmer va Hoa,
gitta sinh vién ¢ nha thué, nha tro va
sinh vién & vdi gia dinh, ¢ ky tuc x4, va
gitra sinh vién cac nam hoc khac nhau.
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Vé mbi lién quan vé thai do phan
loai CTRYT cua dbi twong nghién ciru,
dua trén két qua khao sat, sinh vién
thudc nhom tudi < 20 va sinh vién nit co
thai d¢ tich cuc vé CTRYT cao hon.
Sinh vién nam hai co thai do tich cuc dat
cao nhit (96,8%). Sinh vién thyc tap tai
Bénh vién DPa khoa tinh Tra Vinh va
Khoa Ngoai c6 thai do tich cuc cao.
Sinh vién c6 thai do tich cuc vé nghi
dinh phan loai CTRYT va phan loai
CTRYT tur bai giang nha truong cling
chiém ty 1& cao. Tuy nhién, khong c6 sy
khéc biét c6 y nghia thong ké vé thai do
tich cuc gitra cac nhom tudi, gitta sinh
vién nam va nit, gitta sinh vién dan toc
Kinh va dan toc Khmer va Hoa, gitra
sinh vién & nha thué, nha tro va sinh
vién ¢ voi gia dinh, ¢ ky tac xa, va gitra
sinh vién cac nam hoc khac nhau.

BAN LUAN

1. Kién thirc va thai do vé phan
loai CTRYT cuiaa SVDD Truwong
Dai hoc Tra Vinh

Két qua nghién ctru dé lai cho thiy
sinh vién c6 kién thie dat 90,3% va
sinh vién c6 kién thirc khong dat 9,7%.
Két qua nay cao hon so véi nghién ctru
ctia tac gia Tran Quynh Anh va CS [2]
voi ty 1€ kién thtc dat 45,8% va cao
hon nghién ctru cua tac gia Pham Thi
Hoang Anh (2015) trén ddi tugng sinh

62

vién Y hoc du phong tai truong Dai
hoc Y Dugc Thanh phé H6 Chi Minh
va so v&i nghién clru cua tic giad
Bhagawati G véi ty 1¢ kién thic 47%
[1]. V& phan loai CTRYT la chat thai
phat sinh tir co s y té chiém 82,1%.
Vé chat thai nguy hai khong 1y nhiém
la 87,7% cao hon so v&i nghién cuu
cia nhom tac gid Ozlem Tpluk
(72,9%) [7]. Kién thtrc dat vé chat thai
nguy hai khong liy nhiém gdém hoéa
chat thai bo hodc c6 thanh phan nguy
hai va duoc phdm thai boé chiém s
dong (67,8%), két qua nay cao hon
nghién ctu cta nhom tic gia Tran
Quynh Anh va CS véi ty 1é kién thirc
dat 35,2% [2]. Ty 1& sinh vién c6 kién
thirc dat chit thai théng thuong gdm
chat thai rin sinh hoat ctia con ngudi 13
93,7%, cao hon nghién ctru cua nhém
tac gid Ozlem Tpluk (85%) [7] va
nghién cliru cua tac gia Nguyén Vin
Bang (78,1%) [5].

Phéat biéu “Viéc phan loai CTRYT
dung va an toan 1a vin dé lién quan
dén ca nhan vién y té va sinh vién Y”
c6 ty 1é sinh vién tra 16i khong dong y
chiém 7,2%, phan van chiém 4,3%, va
ty 18 sinh vién tra 161 dong ¥ chiém
88,6% (311 sinh vién). Két qua cho
thiy nghién ctru cta ching t6i ¢ ty 18
cao hon cua tac gia Tran Quynh Anh
[2] trén ddi twong nghién ctru sinh vién
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nam 3 va ndm 5 phan 16n sinh vién co
thai do tot vé phan loai CTRYT; c6
94,7% ty 1 sinh vién dong y vdi viéc
“phan loai CTYT ding va an toan la
van d¢ lién quan dén ca nhéan vién y té
va sinh vién y”; 93,6% sinh vién dong
y vo1 “CTRYT dugc phan loai khong
dung cach co thé lam lay lan cac bénh
truyén nhiém”; va 92,7% sinh vién
ddéng ¥ v6i “viéc dan nhin cac thung
chtra chit thai c6 nhiéu tac dung cho
viéc phan loai CTRYT.

2. Mbi lién quan giira dic diém
ciia nhém nghién citu véi kién thire
va thai do vé phén loai CTRYT

Kién thic vé phan loai CTRYT la
mot yéu té quan trong anh huong dén
viéc thuc hién céc bién phap quan ly
va xt Iy CTRYT mdt cach an toan va
hiéu qua. Nghién ciru nay nham muyc
dich khao sat mdi lién quan giita cac
dic diém chung ctia SVDD véi kién thirc
vé phan loai CTRYT. Dua trén két qua
khao sat, c¢6 thé théy réng mot sb dic
diém chung c6 anh hudng tich cuc dén
kién thirc vé phan loai CTRYT cua
SVDD, bao gém: Nhom tudi 21 - 22,
gi61 tinh nit, ndm hoc thtr hai, noi thuc
tap va ngudn thong tin vé phan loai
CTRYT. Nhiing dic diém nay co thé
phan &nh mirc d6 nhan thirc, quan tam
va hoc tap cua SVDPD ddi véi van dé
CTRYT. Tuy nhién, nghién clru cling

chi ra rang khong c6 su khac biét co ¥
nghia théng ké vé kién thic voi phan
loai CTRYT gilta cac nhom sinh vién
theo cac ti€u chi khic nhau nhu nhém
tudi, gidi tinh, dan tdc, noi & va nam
hoc. Diéu nay cho thiy ring kién thic
vé phén loai CTRYT cua SVDD khong
phu thudc nhidu vao cac dic diém
chung ma con bi anh huéng béi nhiéu
yéu t6 khac, nhu chat luong gido duc,
phuong phédp giang day, tai li¢u tham
khao, diéu kién thuc hanh va cac quy
dinh phap luat. Do d6, dé nang cao kién
thirc vé phan loai CTRYT cua SVDD,
can c6 sy két hop gitra viéc cung cap
cac thong tin khoa hoc, tdng cuong cac
hoat dong gido duc, dao tao va tap
huan, cdi thién cac diéu kién va thiét bi
thuc hanh, va thuc hién cac bién phap
giam sat, danh gia va khuyén khich.
Két qua nghién ctru nay di 1am md
ta mdi lién hé gitra thai 46 vé phan loai
CTRYT va cac dic diém chung cua
SVDD. Két qua cho thiy rang cac yéu
t6 nhu tudi, gid1 tinh, nam hoc, noi
thuc tap, va nguén thong tin déu co
anh hudéng dén thai d6 cua SVPD d6i
v6i viéc phan loai CTRYT. Piéu nay
phan 4&nh muc do nhan thirc va trach
nhi¢m cua SVDD trong viéc quan ly
CTRYT. Mac du
khac biét dang ké vé thai do giira cac

vay, khong co su

nhom SVDD dua trén cac tiéu chi nhu
tudi tac, gidi tinh, dan toc, noi ¢, va
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niam hoc. Diéu nay cho thiy thai do vé
phan loai CTRYT khong chi bi anh
hudng boi cac dic diém chung ma con
boi cac yéu td khac nhu kién thuc, k¥
ning, thai do cuia nguoi huéng dan,
moi truong lam viéc, va chinh sach
quan ly.

Dé cai thién thai d6 vé phan loai
CTRYT, can phai c6 mot chién luoc da
dién. Viéc cung cip thong tin khoa hoc
va tang cuong gido duc 1a can thiét dé
nang cao nhan thuc. Bén canh do, viéc
cai thién diéu kién lam viéc va trang
thiét bi s& tao diéu kién thuan lgi cho
viéc thuc hanh phan loai CTRYT mét
cach an toan va hiéu qua. Cubi cing,
viéc thuc hién cac bién phap gidm sat
va danh gia ciing nhu khuyén khich tur
phia co quan quan 1y s& gop phan tao
dong luc va tang cuong trach nhiém
cho SVDD trong viéc phan loai CTRYT.
Nhu vay, thong qua viéc két hop cac
bién phap trén, c6 thé ky vong vao su
cai thién dang ké trong thai do va hanh
vi cua SVDPD dbi véi viéc phan loai
CTRYT, tur do dong gdp vao viéc quan
1y va xtr Iy CTRYT mot cach bén viing
va hi¢u qué hon trong tuong lai.

KET LUAN
Dya trén két qua khao sat 351
SVDD truong Pai hoc Tra Vinh,
ching t61 két luan vé kién thire, thai do
cua sinh vién trong viéc nhu sau: Phan
loai CTRYT: Pa sb sinh vién c6 kién
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thirc dat vé phan loai CTRYT (90,3%),
thai do tich cuc (94,9%). Nhitng két qua
ndy cung cdp cai nhin sau sic vé hiéu
biét va thyc hanh cia SVPD vé phan
loai CTRYT, dong thoi chi ra nhitng yéu
t c6 thé anh hudng dén kién thic, thai
d6 va thuc hanh cua ho. Piéu nay co thé
giup trong viéc phat trién cac chwong
trinh gido duc va dao tao hiéu qua hon
vé quan Iy CTRYT trong twong lai.
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KIEN THU'C, THAI PQ CUA NGUOI BAN THUOC
VE THUOC TRANH THAI KHAN CAP VA MOT SO YEU TO LIEN QUAN
TAI CAC CO SO BAN LE THUOC TREN PIA BAN
THANH PHO CAN THO NAM 2023 - 2024

Tri¢u Thi Ngin Tram', Nguyén Phuc Hung”
Pham Thanh SuélP, Lé Thi Thanh Thao’
Tém tit

Muc tiéu: Xac dinh ty 18 nguoi ban 1é thubc (NBLT) tai thanh phd Can Tho
nam 2023 - 2024 ¢6 kién thire tot, thai do tich cuc vé thudc tranh thai khan cﬁp
(TTTKC) va mot s6 yéu td lién quan. Phwong phdp nghién ciru: Nghién ctru mo
ta cit ngang c6 phan tich trén 220 NBLT ¢ cac nha thude, quiy thudc tai thanh
phd Can Tho. Két qud: C6 80% ddi tuong nghién ctru tra 101 dung hoan toan vé
chéng chi dinh, liéu dung va thoi diém udng TTTKC. Mit khéac, 60% d6i tuong
nghién ctru tra 101 ding hoan toan céac kién thirc vé thanh phan, cac trudng hop c6
thé sir dung thudc, thoi gian t6i da sau khi quan hé tinh duc (QHTD). Noi dung
vé tac dung khong mong mudn (TDKMM) ctiia TTTKC, c6 dén 46,4% NBLT tra
10i TTTKC khong ¢6 TDKMM. Hon 90% ngudi tham gia khao sat dat muc kién
thirc vé TTTKC, va hon 70% ngudi tham gia c6 thai do tich cuc vé TTTKC. Két ludn:
Phan 16n NBLT c¢6 kién thtrc dung vé TTTKC; nghién ciru 1a tai liéu tham khao

cho caccan b y té va 13anh dao vé thuc trang kién thire ciia NBLT ddi v6i TTTKC.

Tir khéa: Thudc tranh thai khan cap; Thai do; Kién thirc; Nguoi ban 1é thude.

KNOWLEDGE AND ATTITUDE OF PHARMACISTS ABOUT

EMERGENCY CONTRACEPTIVE PILLS AND SOME RELATED FACTORS
AT RETAIL PHARMACIES IN CAN THO CITY FROM 2023 - 2024

Abstract

Objectives: To determine the percentage of pharmacists in Can Tho City from
2023 - 2024 with good knowledge and positive attitudes about emergency

'Bénh vién Phu sin Cin Tho
’Truwong Pai hoc Y Dugce Can Tho
3Trwong Cao ding y té Ha Pong
“T4c gia lién hé: Nguyén Phuc Hung (nphung@ctump.edu.vn)
Ngay nhan bai: 31/01/2024
Ngay dwge chip nhan ding: 27/3/2024
http://doi.org/10.56535/jmpm.v49i5.751
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contraceptive pills and some related factors. Methods: An analytical, cross-sectional
descriptive study on 220 pharmacists at retail pharmacies in Can Tho city.
Results: 80% of research subjects answered correctly about contraindications,
dosage, and duration of emergency contraceptive use. 60% of research subjects
answered correctly with knowledge about drug ingredients, cases of drug use,
and maximum time after sex. Regarding adverse drug reactions, up to 46.4% of
pharmacists answered that emergency contraceptive pills have no unwanted
effects. More than 90% of participants achieved a level of knowledge about
emergency contraceptive pills, and more than 70% of participants had a positive
attitude about emergency contraceptive pills. Conclusion: Most pharmacists
have correct knowledge about emergency contraceptive pills; the research is a
reference document for healthcare staff and leaders on the current state of
knowledge of pharmacists about emergency contraceptive pills.

Keywords: Emergency contraceptive pills; Attitude; Knowledge; Drug retailers.

dinh 1y 1¢ NBLT trén dia ban Can Tho
nam 2023 - 2024 ¢6 kién thire tot, thai
dé tich cuc vé TTTKC va mét s yéu 16

lién quan.

PAT VAN PE

St dung TTTKC la phuong phap
phong ngira mang thai ngoai y mubn
sau khi phat sinh QHTD khong an toan
hodc ¢6 sir dung bién phap bao vé pOI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciru

220 NBLT tai cac nha thudc, quay
thudc trén dia ban thanh phb Can Tho,
thoi gian nghién ctru tir thang 10/2023
- 01/2024.

* Tiéu chudan chon mau: NBLT tai

nhung khoéng thanh cong [1, 2].
Truong hop str dung TTTKC qué liéu
co thé dan dén ngd doc thude, 1am
niém mac td cung teo lai, mong di
khién trimg khong thé lam t6 dugc co
thé gdy vo sinh [3, 4]. NBLT la ngudi
tiép xuc truc tiép, tu van ciing nhu
cung cap giai phap cho nguoi mua. Do

do, kién thirc va thai do cua NBLT vé
sir dung TTTKC 14 co so ha tang trong
hé thong chiam soc stc khoe. Trén
nhiéu qubc gia cling nhu tai Viét Nam
van dé nay duoc quan tim nghién ctu
[5, 6]. Trén co s d6, ching toi tién
hanh nghién ctru vo1 muc tiéu: Xac

nha thudc, quay thudc tai thoi diém
khao sat; NBLT dong y tham gia
nghién ctlru.

* Tiéu chudn loai trir: Sinh vién,
nguoi hoc viée tai cac nha thudc, quéy
thudc; NBLT khong dong y tham gia
nghién curu.
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2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cat ngang c phan tich.

* Co mau nghién ciru:
- z?i_%} *Px(1-P)
- e

Vi 95%CI (412 = 1,96).

n

P: Theo nghién ctru cua Shakya
Sujyoti va CS tai Nepal (2020), ty 1¢
NBLT c6 kién thirc dat vé TTTKC la
p=0,66 [6]

d: Khoang sai 1éch cua ty 1€ thuc té
so voi ty I¢ udc doan, chon d = 0,07

Ap dung cong thuc trén, ¢ mau
nghién ctu 1a 176 (nguoi). Thuc té,
¢d mau chung toi thu thap duoc la
220 NBLT.

* Noi dung nghién ciru:

- Pic diém cia dbi twong nghién
ctru: Gidi tinh, tudi, trinh d6 chuyén
mén, vi tr 1am viéc tai nha thudc, quﬁy
thudc, sb nim kinh nghiém, dd ting
ban TTTKC, dugc dao tao, hudng dan
vé ban TTTKC.

- Khao sat thuc trang kién thtrc, thai
d6 ciia NBLT vé TTTKC tai mot so
nha thude, quay thude:

+ V& kién thuc ¢6 10 cau hoi: Hoat
chat, co ché, cach st dung va tac dung
phu (TDP) ciia TTTKC. Pé danh gia
kién thirc vé TTTKC, cac bién duoc
chon da duogc str dung va sau d6 cau tra
161 dung dugc ma hoa la 1 va cau tra
161 sai/khong biét/khéng chiac chin
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dugc ma hoa 1a 0, diém t6i da 1a 10
diém, diém t6i thiéu 1a 0 diém, diém
trung binh 1a 5 diém. Nhitng NBLT c¢6
diém sb tr 5 diém tro 1én duoc xac
dinh 13 kién thirc dat, nhitng ngudi
dudi 5 diém dugc xac dinh 1a kién thic
chua dat [6].

+ V& thai d6 c6 12 céu hoi dung
thang do Likert 5 mtrc d danh gia thai
dd cia NBLT vé TTTKC véi bd cau
hoi tir A1 - A10: Panh gia thai d6 cua
NBLT véi cac dic diém cua TTTKC;
All - Al12: Danh gid thai d§ cua
NBLT dbi véi thong tin truyén thong
vé TTTKC. Piém thai d6 cta nguoi tra
161 dugc tinh todn véi sy tro gidp cua
thang do Likert 5 miac do phu hop tu
1 -5, diém tdi da 1a 60, diém t6i thiéu
1a 0 diém va diém trung binh 1a 30
diém. Nhirng ngudi tra 10 co diém thai
do6 tir 30 diém tro 1én dugc xac dinh 1a
thai do phu hop, nhirng ngudi c6 diém
thai d6 dudi 30 diém duoc xac dinh 1a
thai do chua phu hop [6].

- Panh gia mot s6 yéu t6 lién quan
dén kién thic va thai do vé TTTKC
ctia NBLT tai mdt sé nha thude, quiy
thudc trén dia ban thanh phé Can Tho
bang phan mém SPSS 23.0. St dung
murc y nghia p <0,05.

3. Pao dirc nghién ciru

Qua trinh khao sat dua trén nguyén
tic tinh nguyén va gidu tén ddi voi
nguoi tham gia. Nhom téc gia xin cam
két khong co xung dot trong loi ich.
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KET QUA NGHIEN CUU
1. Thue trang kién thirc, thai d§ cia NBLT vé TTTKC

Bang 1. Dic diém dbi tuong tham gia nghién ciru.

Pic diém S6 lwong (n) Ty 18 (%)
Nhém tudi
20 -29 54 24,5
30-39 110 50
40 - 49 56 25,5
> 50 0 0
Gi6i tinh
Nam 40 18,2
N 180 81,8
Trinh d¢ chuyén mon vé Dugc
Trung cap Dugc 34 15,5
Cao dang Duoc 124 56,4
Pai hoc Duogc 46 20,9
Sau dai hoc duogc 16 7.3
Vi tri cOng viée
Nhan vién 118 53,6
Chu dau tu 4 1,8
Nguoi phu trach chuyén mon 98 44,5
Kinh nghiém 1am viéc tai nha thudc
<3 nam 16 7,2
3 -10 nam 158 71,8
> 10 nam 46 21
NBLT biét vé TTTKC
C6 biét 220 100
S6 lwong trung binh hop TTTKC duoc ban mdi ngay
1 -3 hop 140 63,6
4 -6 hop 50 22,7
7 -9 hop 16 7,3
> 10 hop 14 6,4

NBLT tham gia khao sat hau hét 1a nir (81,8%), do tudi tir 30 - 39 tudi (50%)
va ¢6 3 - 10 ndm kinh nghiém (71,8%). NBLT trinh d cao dang (56,4%) va la
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nhan vién (chiém 53,6%). 100% NBLT biét vé TTTKC va ban trung binh tir 1 - 3
hop TTTKC mdi ngdy (63,6%)

Bang 2. Kién thic ciia NBLT vé TTTKC.

Dung Tra loi Khong biét/

N¢i dung hoan toan sai khong chic chin
n (%) n (%) n (%)
KD1. Biét dugc nao la TTTKC
Co 156 (70,9) 52 (23,6 12 (5,5
khong ké don (70,9) 52(23.6) (5,5)
KD2. Co ché hoat dong cia TTTKC 166 (75,5) 54 (24,5) X
KD3. Anh huéng cia TTTKC
: ) 134 1
dén chu ki kinh nguyét tiép theo 34(60.9) 86(39.1) 0
KD4. S6 14 “ TTTK:
50 lan duge st dung C 140 (63.6) 80 (36.4) 0
trong thang va nam
KD5. Chéng chi dinh cia TTTKC
duong ubng chira hoat chit 196 (89,1)  20(9,1) 4 (1,8)
levonorgestrel
KD6. Khi nao stt dung TTTKC 176 (80)  22(10) 22 (10)

s€ c6 hiéu qua lam sang

KD7. Khi ding sém, TTTKC c6 thé
ngan ngira bénh lay truyén 200 (90,9) 12 (5.5) 8 (3,6)
qua duong tinh duc

KDS8. Thoi gian t6i da sau khi
QHTD khong dugc bao vé nén

i A 1 22
uong TTTKC chira hoat chat 70(77,3) 50(22,7) 0
levonorgestrel
KD9. TDP ctia TTTKC dudng udng 118 (53,6) 102 (46.,4) 0

Ttr bang két qua c6 thé thay phan 16n ddi tuong nghién ctru tra 161 dung hoan
toan cac cau hoi vé kién thic cua TTTKC. Tuy nhién, ¢6 46,4% nguoi dugc hoi
nham 14n vé TDP ctua TTTKC va c¢6 29,1% ddi twong nghién ctru tra 1oi sai vé
TTTKC khong ké don.
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Bang 3. Thai d6 cua nguoi ban thude vé thuc trang st dung TTTKC.

e e, £ Hoan toan Khdéng Trung Dong Hoan toan
Thai d¢ cia ngwoi ban thuoc vé

. Y khong dongy dongy 13 y déng y
thuoc tranh thai khan cap ongdongy donsy 2P Y ongy
n (%) n(%) n%) n(%) n (%)
. o 16 80 64 58 2
Al. An toan cho nguoi stt dung
(7,3) (36,4)  (29,1)  (264) (0,9)
A2. Lam giam hiéu qua cua cac bién 12 28 26 104 (47.3) 50
phép tranh thai khac (5,9 12,7y  (11,8) ’ (22,7)
A3. Chi nén ban cho khach hang > 20 40 28 110 22
18 tudi 9,1) (16,2)  (12,7) (50) (10)
A4. Can thiét dé giam viéc mang 12 8 20 63.6) 48
thai ngoai y muon (5,5) 3.6) (55 ’ (21,8)
AS5. Lam tang hanh vi khong su:A 16 40 90 52 2
dung bao cao su hay QHTD khong 73 182 409 36 10
an tOé.Il ( ’ ) ( s ) ( s ) ( ’ ) ( )
A6. Tang lay truyén HIV va cac bénh 16 44 70 68 22
lay truyén qua duong tinh duc (7,3) (20) (31,8) (30,9) (10)
A7. C6 thé lamgiam ganh ning cho 8 34 94 56 18
h¢ thong y té (3,6) (15,5) (42,7) (30) (8,2)
AS. TTA’TK’C k'lzong lfe dorn co th@ 120 56 10 26 3
thay thé céac bién phap tranh thai
Kkhi (54.5) (255 45 (1LY (3.,6)
ac
A9. Lam tang lay truyén HIV va cac 20 32 50 58 50
bénh lay truyén qua duong tinh duc 9,1) (14,5  (22,7) (30,9) (22,7)
A10. S6 ca pha thai c6 chii ¥ ¢6 thé 22 24 95 75 2
giam nho vao str dung TTTKC (10) (10,9)  (46,3) (34,5) (0,9)
Al1l. Théng tin vé TTTKC nén duoc
dua vao chuong trinh gido duc stc 4 12 22 108 (49.1) 74
khoe sinh san trong tu van ké hoach (1,8) (5,5) (10) ’ (33,6)
hoa gia dinh
Al2. (;én CO, tai 1;1éu huorrlg dan/dao 12 ] 20 132 48
tao chinh thuc dé cho phép NBLT
(5,5) (3,60 O (60) (21.8)

ban TTTKC mot cach thich hop

Ba cau hoi khao sat dugc NBLT dong v nhiéu nhéat 1a A4 (85,4%), All
(82,7%), va A12 (81,8%). Hai cau khong duoc dong ¥ nhiéu nhét 1a A8 (80%) va
Al (43,7%). Ngoai ra, cac cau hoi A5, A7 va A10 c6 da s6 cau tra 1oi 14 trung 1ap.
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2. Mt s6 yéu t lién quan dén kién thirc, thai d§ cia NBLT vé TTTKC

Bang 4. Mbi lién quan giita cac dic diém nhan khau hoc
cua NBLT va kién thire vé TTTKC.

Kién thirc chwa Kién thirc dat

Gi4 tri
it dat n (%) n (%) P
Khoang tudi (ndm)
20-29 4(7,4) 50 (92,6)
30-39 1(0,9) 109 (99,1) 12,232 0,002
> 40 8 (14,3) 48 (85,7)
Gioi tinh
Nam 4 (0,1) 36 (0,9)
1,472 0,225
Nir 9 (0,05) 171 (0,95)
Trinh do
Trung cap Duoc 0 (0) 34 (100)
Cao dang Duogc 13 (10,5) 111 (89,5)
. 10,697 0,013
bai hoc Duoc 0 (0) 46 (100)
Sau dai hoc Duoc 0 (0) 16 (100)
Vi tri trong nha thudc
Nhan vién 4 (3,4) 114 (96,6)
Chu dau tu 0(0) 4 (100) 3488 0,175
Si phu tréach chuve
NgAus(n phu trach chuyén 9.(9.2) 89 (90.8)
mon
S6 nam kinh nghiém
Du6i 3 nam 2 (12,5) 14 (87,5)
1,348 0,246
Trén 3 nam 11(5,4) 193 (94,6)

Nhoém tudi tir 30 dén 39 tudi co kién thie dat vé TTTKC cao hon so véi hai
nhém tudi con lai. NBLT trinh d6 cao déng duogc co ty 1€ dat kién thac vé
TTTKC thap hon, trong khi cidc nhom trung cap, dai hoc va sau dai hoc déu co ty
1¢ dat kién thirc vé TTTKC la 100%.
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Bang 5. Mdi lién quan giita cac dac diém nhan khau hoc
cta NBLT va thai d¢ vé TTTKC.

Thai do chwa Thai do phu hgp

o7 . XZ
Gia tri phit hop n (%) n (%) P
Khoang tudi (ndm)
20-29 23,7 52 (96,3)
30-39 10 (9,1) 100 (90,9) 6,372 0,041
> 40 0 (0) 56 (100)
Gioi tinh
Nam 12 (30) 28(70)
57,115 0,000
N 0 (0) 180 (100)
Trinh do
Trung cap Duoc 0 (0) 34 (100)
Cao dang Dugc 12 (9,7) 112 (90,3)
. 9,826 0,020
bai hoc Dugc 0(0) 46 (100)
Sau dai hoc Duoc 0(0) 16 (100)
Vi tri trong nha thudc
Nhan vién 4 (3,4) 114 (96,6)
Chu nha thude 0(0) 4 (100) 2601 0272
Ng.;r,uoq phu trach chuyén $(8.2) 90 (91.8
mon
S6 nam kinh nghiém
Du6i 3 nam 2 (12,5) 14 (87.5)
1,661 0,197
Trén 3 nam 10 (4,9) 194 (95,1)

Nhom tudi trén 40 c6 thai do tich cuc nhat, ké dén 1a nhoém 20 - 29 tudi va
thap nhét 1a nhom 30 - 39 tudi. Nhom nir ¢6 thai do tich cuc hon so véi nam. Cac
nhém trung cép, dai hoc va sau dai hoc déu c6 thai do tich cuc dat 100%, trong
khi nhém cao déng duoc chi dat 90,3%.
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BAN LUAN

TTTKC chira hoat chat mifepristone
1a thubc ké don, tuy nhién, co 23,6%
ngudi duoc hoi nham 1an TTTKC chira
hoat chit mifepristone dugc xép vao
nhom thudc khong ké don va c6 5,5%
ngudi tra 101 khong biét/khong chic
chan. Két qua nay van thap hon so véi
nghién ctru ciia Nguyén Lé Thuy Van
[5]. Kién thirc vé co ché cia TTTKC
c6 ty 1€ tra 161 diing hoan toan kha cao.
Két qua nay ciing kha twong ddng voi
nghién ctu cia Shakya Sujyoti va CS
tai Nepal ndm 2020 [6]. Hau hét NBLT
déu tra 11 khong thé ngin ngira bénh
lay truyén qua duong tinh duc. V&
chéng chi dinh cia TTTKC nghién
cuu, co ty 1€ tra 101 dung hoan toan cao
hon so v&i nghién ciru cia Nguyén Lé
Thuy Van tai Ha Né6i (11,3%) [5]. Da
sd cac d6i twong tham gia nghién ctru
tra 1oi TTTKC gay anh huong dén ky
kinh nguyét tiép theo, khi so sanh voi
nghién ciru tai Hungary (74%) thi két
qua nay thap [7]. Phan 16n (80%)
NBLT tra 161 sau khi QHTD khong
dugc bao vé nén str dung TTTKC s€ c6
hiéu qua 1am sang, két qua ciing gan
bang nghién ctru tai Nepal ctiia Shakya
Sujyoti va CS (81,5%) [6]. V& thoi
gian ti da sau khi QHTD khong dugc
bao vé nén udng TTTKC, két qua co ty
1¢ thdp hon nghién ctru ctua Shakya
Sujyoti (79,3%) [6] va Szucs M (89,8%)
[7]. Trong nghién ctru c6 46,4% nguoi
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tham gia tra 161 TTTKC khong co
TDP, ty 1€ nay cao hon nghién ctru cta
tac gia Shakya Sujyoti (32,6%) [6].
Qua 12 cau héi danh gid thai do cua
NBLT, co6 43,7% khong dong v
TTTKC an toan khi st dung, con sb
nay thap hon so véi nghién ciru tai Pai
hoc Cameroon 14 42,3% khong dong ¥
hoan toan va 22,7% khong dong vy [8].
Déi voi van dé do tudi ctia khach hang,
TTTKC chi nén ban cho khach hang
trén 18 tudi (70%), két qua nay cao
hon nghién ctru tai Thé Nhi Ky véi ty
16 58,3% [9]. Tuy nhién, phan 16n
NBLT déu cho rang TTTKC 1a cén
thiét dé giam thiéu viéc mang thai
ngoai y mudn, trong nghién ciu cua
Ehrle ciing cho thdy 68% dbéi tuong
khao sat déng tinh v6i quan diém nay
[10]. Pa sb cac cau hoi lién quan dén
van d& QHTD déu c6 cau tra 1oi 1a
trung 1ap nhu tdng hanh vi khong su
dung bao cao su va quan h¢ tinh dyc
khong an toan (40,9%), ting lay truyén
HIV va bénh lay truyén qua duong tinh
duc (31,8%) trong khi da s6 nguoi
khao sat trong nghién ctru tai dong ¥
v6i nhitng phat biéu nay [10]. Két qua
khac biét ndy c6 thé 1a do su e ngai clia
d6i tuong khao sat vi day 1a nhitng ciu
hoi nhay cam va khi trd 101 trung 1ap sé
khong bi danh gia. Pa s6 ddi twong
khao sat phan dbi viéc sir dung thudc
nay thay thé cac bién phap tranh thai
khac (80%), twong tu nhung thap hon
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nghién ctru tai Ha Noi voi ty 1€ 90,6%
[5]. Thong tin/truyén thong vé TTTKC
da s6 dong y thong tin vé TTTKC nén
dua vao gido duc suc khde sinh san
(82,7%) va can cO tai liéu hudng
dan/dao tao chinh thirc dé cho phép
NBLT ban TTTKC mdt cach thich hop
(81,8%), ty 18 nay ciing twong dong véi
két qua khao sat ngudi ban 1é NBLT
tai Ha Noi [5].

Nghién ctru dd chi ra rang NBLT
trinh d6 cao dfmg co ty 1€ dat kién thirc
vé TTTKC thap hon cac nhém trung
cép Duoc, dai hoc Duogc va sau dai hoc
Duoc. Ty 1é nay gidng véi két qua
trong nghién ctru tai Nepal [6]. Ngoai
ra, nhitng nguoi tham gia khao sat cé
do tudi tr 30 - 39 tudi c6 kién thirc vé
TTTKC tt hon so v&i cac nhém con
lai. Nhitng nguoi tham gia véi gidi tinh
nir co6 thai do tich cuc hon so voi nhém
gid1 tinh nam, sy khac bi¢t c6 y nghia
thong ké (p < 0,05). Nghién ctru dugc
thuc hién tai Nigeria dd chdm diém
thai do trung binh chung cua nguoi
dugc hoi, mac du nam gidi cod diém
trung binh cao hon (8,8) so v&i nir gi61
(8,6), nhung su khac biét khong cod y
nghia (p > 0,05) [11]. Bén canh do,
chua ghi nhian méi lién hé giira kién
thire cia NBLT vé6i cac yéu to gidi
tinh, vi tri lam viéc va s6 niam kinh
nghi¢ém. Tuong tu, khong co mbi lién
hé dang ké nao gitra vi tri 1am viéc, sd

nam kinh nghiém véi thai d§ cua nguoi
tra 101 khao sat.

KET LUAN

Phan 16n NBLT c6 kién thuc dung
vé TTTKC. Trong d6, kién thirc vé
chéng chi dinh, khi nao st dung
TTTKC c6 hiéu qua lam sang dugc
hon 80% dbi twong nghién ctu tra 10i
dung. Noi dung kién thiac vé TDP cua
TTTKC con han ché véi 46,4% NBLT
tra 10i TTTKC khong c6 TDP. Pa s6
NBLT déu c6 thai do dong y vé noi
dung TTTKC la can thiét dé giam viéc
mang thai ngoai ¥ mudn va can co tai
liéu hudéng dan/dao tao chinh thic dé
cho phép NBLT ban TTTKC mgt cach
thich hop. Kién thitc cia NBLT c6 mbi
lién hé voi cac yéu té khoang tudi va
trinh d6 hoc van. Chung t6i nhan thay
c6 mdi lién hé dang ké giita khoang
tudi, gidi tinh va trinh do hoc van cta
nguoi tra 101 khao sat.
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GIA TRI CUA TAI LUQNG VIRUS BK TRONG TIEN POAN BENH
THAN LIEN QUAN PEN VIRUS BK O BENH NHAN SAU GHEP THAN

Trwong Quy Kién'*, Nguyén Thi Bich Hing?, Hoang Phiic Khim?
Vi Thi Minh Thu?, Phan Bd Nghia®, Nguyén Viin Cuwong’
Nguyén Thi Thu Ha?, Hoang Xudn Siw, Lé Viét Thing?, Pham Quéc Todn?

Toém tit

Muc tiéu: Phan tich dic diém tai luong cta virus BK (BKV) trong mau, nudc
tiéu va gid tri cua tai luong virus trong tién dodn bénh than lién quan dén BKV &
bénh nhan (BN) sau ghép than. Phuwong phdp nghién citu: Nghién ciru tién ctiru mo
ta cat ngang khong ddi chimg dugc thuc hién trén 360 BN duoc ghép than va theo
doi tai Bénh vién Quan y 103 va Bénh vién Trung wong Quéan do6i 108. Cac mau
mau va nudc tiéu duoc thu thap dé do tai luong BKV bang phuong phap Realtime-
PCR. Nhimg BN c¢6 chi dinh sinh thiét than ghép dugc thuc hién theo quy trinh.
Két qua: Ty 1& nhiém BKV 1a 56,7%, trong d6 11/360 (3,1%) BN ¢6 bénh than lién
quan dén BKV. Ty 1& nhiém BKV gip nhiéu nhat trong khoang 3 - 6 thang va
thip nhat > 12 thang sau ghép. Tai luong cua BKV trong mau trén ngudng 1,3 x
10* copies/mL va trong nudc tiéu trén ngudng 1,5 x 10° copies/mL c6 gié tri tién
doan sy xuat hién ctia bénh than lién quan dén BKV ¢ BN sau ghép than véi do
nhay va d¢ dic hiéu lan luot 1a 81,8%, 87,1% va 90,9%, 67,9%. Tai luong BKV
trong mau co gia tri tién doan bénh than lién quan dén BKV tét hon so véi trong
nuée tiéu. Két ludn: Tai luong BKV c6 vai tro giup tién doan bénh than lién
quan dén BKV véi ngudng 1,3 x 10* copies/mL trong méu va 1,5 x 10° copies/mL
trong nudc tiéu.

Tw khéa: Realtime-PCR; Virus BK; Ghép than.

"Bénh vién Trung wong Quin dji 108
’Bénh vién Quin y 103, Hoc vién Quén y
SHoc vién Quin y
“Tac gia lién hé: Trwong Quy Kién (Drquykientruong@gmail.com)
Ngay nhan bai: 30/01/2024
Ngay dwoge chiap nhan ding: 28/3/2024
http://doi.org/10.56535/jmpm.v49i5.746
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ROLE OF BK VIRUS LOAD IN PREDICTING BK VIRUS-ASSOCIATED
NEPHROPATHY IN PATIENTS’ POST KIDNEY TRANSPLANTATION

Abstract

Objectives: To analyze the load characteristics of the BK virus in serum and
urine and its role in predicting BK virus-associated nephropathy in patients after
kidney transplantation. Methods: A prospective, cross-sectional, descriptive
uncontrolled study was conducted on 360 kidney transplant patients at Military
Hospital 103 and 108 Military Central Hospital. Realtime-PCR was used to
measure BK viral load in serum and urine samples. Patients with indications for
kidney transplant biopsy were performed according to the protocol. Results: The study
found that 56.7% of kidney transplant patients had BK virus infection, with 3.1%
developing BK virus-associated nephropathy. BK virus infection was most
prevalent between 3 - 6 months post-transplantation. A BK virus load in serum
exceeding 1.3 x 10* copies/mL predicted BK virus-associated nephropathy with 81.8%
sensitivity and 87.1% specificity. In urine, a BK virus load exceeding 1.5 x 10°
copies/mL predicted BK virus-associated nephropathy with 90.9% sensitivity and 67.9%
specificity. BK virus load in serum was a better predictor than in urine.
Conclusion: BK virus load plays a role in predicting BK virus-associated nephropathy
with a cut-off of 1.3 x 10%copies/mL in serum and 1.5 x 10° copies/mL in urine.

Keywords: Realtime-PCR; BK virus; Kidney transplantation.

bang k¥ thuit Realtime-PCR trong
mau hodc nude tiéu di duge cong nhan

PAT VAN DE

Virus BK thudc ho Polyomaviridae,
chi Polyomavirus 1a mét trong nhitng 12 €Ong cu c6 gia tri tién doan BKVN

nguyén nhan quan trong dan dén réi [2]. Bén nay, & nudc ta mdi chi c6 mot

loan chtic nang than ghép & BN sau
ghép than. Ty 1€ bénh than lién quan
dén virus BK (BK virus associated
Nephropathy: BKVN) khoang 1 - 10%
trong nam dau sau ghép than, trong do,
50% dan toi mat chic niang than ghép
néu khong dugc can thiép kip thoi [1].
Viéc theo doi, giam sat tai lugng BKV
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vai cong bé vé ca 1am sang nhiém
BKYV hoac khao sat trén nhom nho &
BN sau ghép than [3]. Chang t61 thuc
hién nghién ctru nay nham: Phdn tich
mét sé dac diém tdi lwong BKV trong
mdu, nwéc tiéu va danh gia vai tro cua
no trong tién doan bénh than lién quan
dén BKV ¢ BN sau ghép thn.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

360 BN sau ghép than dugc theo
ddi, diéu tri tai Bénh vién Quan y 103
va dong y tham gia nghién ciru.

Thoi gian nghién ctu: Tu thang
01/2020 - 12/2022.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ctru, md ta cit ngang khong dbi
chung.

* Phuwong tién va héa chat chinh sir
dung: May Real-time PCR: Rotor-
Gene Q MDX (QIAGEN) - Malaysia;
Kit tich chiét DNA tr mau va nudc
tiéu Exgene™ Blood SV- Gene - All
(Han Qudc), mi sé6 GA-105-101.

* Thu thap dir liéu:

- Tach chiét DNA: 360 BN sg& dugc
ldy dong thoi cd miu mau va nudc
tiéu. Cac mau DNA cua virus s& duoc
tach chiét tir 200uL mau huyét twong
hodc nudc tiéu bang bo kit Exgene™
Blood SV- Gene - All theo quy trinh
ctia nha san xuat. DNA cubi cung duogc
rira, c6 dinh trong thé tich cubi cing la
54uL dung dich dém AE va duogc bao
quan & -80°C cho dén khi sir dung.

- Do tai lugng virus trong mau mau
va nudc tiéu: St dung phuong phéap
PCR-Reatime dugc thuc hién trén hé
théng Rotor-Gene Q MDX (QIAGEN)
(Malaysia) tai phong vi sinh va cac

mam bénh sinh hoc thudc Vién nghién
cuu Y Duoc hoc Quan su, Hoc vién
Quan y. Tai lugng BKV dugc biéu thi
bang s6 copy BKV/mL nudc tiéu hodc
huyét tuong. Gidi han thip nhat dé
phat hién tai lugng BKV tai trung tam
la 250 copies/mL.

- Sinh thiét than ghép: Tat ca céac
BN c¢6 rdi loan chirc ning than ghép
cap tinh (creatinine mau > 25% so voi
mirc nén ban dau). Chan doan BKVN
khi c6 ton thuong viém ong, k& than véi
sy xudt hién cua dau 4n SV40 (+) trén
tiéu ban nhuém hoa mé mién dich.

* Phdn tich sé liéu: Bang phin mém
SPSS 22.0 cta IBM.

M6 ta dit liéu: Bién so dinh tinh
trinh bay dudi dang tdn suét va ty 18
phan trim; bién sb dinh luong trinh
bay dudi dang trung binh va dd léch
chuén (v6i bién sb tudn theo luat phan
phéi chuan) hoic trung vi va khoang ttr
phan vi (v6i bién s6 khong tudn theo
luat phan phdi chuan); phan tich da
bién bang mé hinh hdi quy logistic.
Tim twong quan don bién (r don bién)
gitra hai bién bang twong quan Spearman.

3. Dao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
ddéng Pao durc trong nghién ctru y hoc
cua Bénh vién Quan y 103 trudc khi
trién khai nghién cou (QP s
201/CNChT-HDPDD ngay 16/12/2022).
Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU nam gi6i chiém wu thé (71,4%). Thoi

gian loc mau dao dong tur 2 - 36 thang.

1. Pic diém chung dbi twong Muc loc ciu than (MLCT) trung binh

nghién ciru 65,40 = 14,93 (mL/phut). 92,8% BN

Tudi trung binh cta nhém nghién st dung Tacrolimus trong phéc dd tc
cuu la 38,42 £ 9,80 (nam), trong d6, ché mién dich (UCMD).

2. Pic diém nhiém va tai lwong BKV
Bang 1. Dic diém nhiém BKV ¢ BN sau ghép than.

Phén loai nhiém BKV S6 lwong (n) Ty 1é (%)
BKYV am tinh (khong phat hién BKV) 156 43,3
Trong nudc tiéu 59 16,4
BKYV duong tinh .
Trong méu va nudce ti€u 145 40,3

C6 bang ching vé mo hoc:

BEVN SV40(+)

11 3,1

Ty 1¢ BKV duong tinh la 56,7%, trong d6, duong tinh cd trong mau va
nude tiéu chiém chu yéu (40,3%). Ty 16 BKVN trong s cac BN ¢6 BKV duong
tinh 1a 3,1%.

100 100

80 ss 80 70
n= n=y;s
60 “1=37 (386%) n=32 60 n=55  (357%) 42

40 (25, 5%!) 40 27%) I (20, 6/6) (13 ;cy)
20
0 .

X I (22.1%) (13 SCV)
20
0
<3 thang 3 -6 thang 7-12 >1”‘rhang

<3‘rhang 3-6 7-12 =12

Ty 1€ phﬁn trim (%)
Ty 1€ phﬁn trim (%)

thang  thiang  thdng thang
Thoi gian sau ghép thén (thing) Thoi gian sau ghép thén (thing)
A B

Biéu d@6 1. Ty 1¢ nhiém BKV mau (A) va nudc tiéu (B) theo thoi gian sau ghép.

Ty 1& nguoi bénh nhidm BKV trong mau hodc nudc tiéu nhiéu nhét trong
khoang 3 - 6 thang va thap nhat ngoai 12 thang.
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BKYV mau (log10 copies/mL

SN AN 0O

r=0,394;p < 0,001

BKYV nude tiéu (Logl0 copies/mL)

15

Biéu d6 2. Mdi twong quan giira tai luong BKV méau va BKV nudc tiéu.

Tai lugng BKV trong mau c6 tuong quan thuan muc do viura véi tai lugng
BKYV trong nudc tiéu, r = 0,394, p <0,001.

ROC Curve

ROC Curve

ROC Curve

Sensitivity

Sensitivity

o o6
1- Specificity

A

Sensitivity

o [
1- Specificity

C

Biéu dd 3. Puong cong ROC tai lugng BKV trong mau (A),

nude tiéu (B), so sanh gia tri trong tién doan BKVN (C).

Dién tich duéi dudng cong BKV trong méau 1a 0,9 véi p < 0,001. Piém

ngudng tai lwgng BKV trong mau 1a 1,3 x 10* copies/mL c6 gia tri tién doan su
xuat hién BKVN, véi d6 nhay la 81,8% va do dac hiéu 87,1% (A). Dién tich dudi
duong cong BKV trong nudc tiéu 1 0,834 véi p < 0,001. Piém ngudng tai luong

BKYV trong nudc tiéu 1a 1,5 x 10° copies/mL c6 gia tri tién doan su xuat hién
BKVN, v61 do nhay 1a 90,9% va d¢ dac hiéu 67,9% (B). DPiém ngudng tai lugng
BKV trong mau c6 gia tri tién doan tot hon so voi tai lwong BKV trong nudc tiéu
trong tién doan sy xuét hién BKVN (O).

81



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

Bang 2. Phan b6 BN dya vao gia tri diém ngudng du dodan BKVN.

Tai lwgng virus

BKYV trong miu  BKYV trong BKY trong nl?;fl‘:,;rlfgg .
Théng sb va nuée tiéu trén mau trén  nuoc tiéu trén tidu duéi
GTDN GTDN GTDN G“TDN
copies/mL copies/mL copies/mL copies/mL
(Il = 47) (ll = 7) (n = 75) (n — 231)
1,3x 10° 5,5x 10*
BKV  trong mau . 2.5 %10 9.8 x 10° 0(0-0)
(IQR), copies/mL (6,3 x 10°- (2,5 x10°- (0 -3,9 x10%)
1,1 x 10 2,1 x 109
1,2 x10'° 3,7x10° 2,7 x108
BKV trong nudc 3.5 x10° , , 0
tiéu, IQR, copies/mr, P X107 (Lax10%- - 22x10°- 5 1 109
7x10'%) 2x10%) 8,2x10°%)
S6 BKVN/ tong sb
° ong S0 8/47 1/7 2/75 0/231

BN trong nhom

(GTDN: Gid tri diém ngudng)

8/47 BN c¢6 tai lugng BKV trong mau va nudc tiéu trén ngudng du doan, 1/7

BN ¢ tai lugng BKV trong mau trén gia tri diém ngudng, 2/75 BN ¢6 tai lugng
BKV trong nudc tiéu trén gia tri diém ngudng duoc chan doan BKVN. Trong
231 BN con lai, khong c6 BN duoc chan doan BKVN véi tai luong BKV trong
mau va nudc tiéu déu dudi ngudng du doan.

BAN LUAN

Dya trén cac khuyén céo, trong
nghién ctru nay, ching t61 st dung
phuong phap Real-time PCR dé sang
loc tinh trang nhiém BKV & BN sau
ghép than [4]. Ty 1é nhiém BKV trong
mau trong nghién ctru cua ching toi la
41,3% véi nguong chan doan BKV
duong tinh la 250 copies/mL (Bang I).
Két qua nay ciing nam trong nghién
ctru tong két cac nghién ctru vé BKV,
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Funahashi Y va CS (2021) nhan thay
ty 1& nhiém BKV trong méau dao dong
tr 10 - 30% [2].

Pbi v6i miu nudc tiéu, ty 1& phat
hién BKV duong tinh 14 56,7%; trong
do, 30% BN co tai lugng BKV > 107
copies/mL. Twong tu, Nguyén Anh
Thu va CS (2022) thuc hién nghién
clru mo ta cit ngang trén 81 BN ghép
than, ty 1¢ BKV ni¢u duong tinh la
24,7% [5].
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Theo dir li€u tor cac nghién ciu
trude, ty 1¢ BN duoc chan doan BKVN
chi dao dong khoang 1 - 10 % [2].
Trong nghién ctru cua chung t61, ty 1€
BKVN la 11/360 BN (3,1%) (Bang 1).
Tuong tw, nghién ctru cua Nguyén Anh
Thu va CS (2022) ciing cho két qua 1a
4,9% trong sb nhirng ca dugc sinh thiét
than ghép [5]. Phén tich dién bién xuat
hién cua BKV trong méau va nudc tiéu
theo thoi gian sau ghép, ching t61 nhan
thiy s6 BN nhiém BKV trong mau
xudt hién nhiéu nhit ¢ khoang 3 -
6 thang va thip nhit > 12 thang.
Tuong tu, s6 BN nhiém BKV trong
nuée tiéu nhiéu nhit ciing ndm trong
khoang thoi gian 3 - 6 thang va thap
nhat > 12 thang (Biéu do 1). Jacobi J
va CS (2013) thyc hién nghién ctru cit
ngang voi 352 BN duogc ghép than,
phat hién 48 ca (13,6%) c6 BKV
duong tinh trong mau. Trong do,
64,6% BN phat hién BKV trong mau
trong 3 - 6 thang dau; 4,2% BN co
BKV mau duong tinh trong vong 3
thang dau, 6,2% BN phéat hién BKV
sau 1 nam ghép [6]. Luan giai cho van
dé nay, nhiéu nghién ctru cho thdy co
thé lién quan dén viéc st dung thudc
UCMD va chién luoc theo doi quan 1y
BN sau ghép cua cac trung tam.

Co ché bénh sinh cia BKVN di chi
ra con duong xam nhap gay ton thuong
than ghép ciia BKV s& trai qua nhiéu

giai doan. O giai doan dau, BKV s& ton
tai trong duong niéu, sau d6 c6 thé sé
xudt hién trong mau va nhu mé thin
[7]. Mbi lién quan giita tai luong BKV
trong mau va nudc tiéu ciing da dugc
phan tich trong nghién ctru nay. Biéu
dd 2 cho thiy tai luong BKV trong
mau c6 tuong quan thudn muac do vua
v6i tai lwong BKV trong nudc tiéu
(r=0,394, p <0,001).

Dé chan doan BKVN, dén thoi diém
hién tai, sinh thiét than ghép véi dic
diém t6n thuong dng, k& than va su co
mit ctia SV 40 (+) van dugc coi 1a tiéu
chuén vang. Tuy nhién, ddy 1a k¥ thuat
xam lan, doi k¥ thuat dong bo, chuyén
sau va khong phai BN nao ciing san
sang chdp nhan lam thu thudt sinh
thiét. Vi vy, hau hét cac nghién ctru
déu cb ging tim kiém cong cu chin
doan don gian, tién loi, it xam lan
nham tién doan sy xudt hién cua
BKVN. Phuong phap do tai lugng
virus bang k¥ thuit real-time PCR va
xay dung duong cong ROC da duoc
ung dung rong rai [1].

Trong nghién clru nay, ching toi
thdy dién tich dudi duong cong BKV
trong mau 1a 0,9 véi p < 0,001. Piém
ngudng tai lwgng BKV trong mau la
1,3 x 10* copies/mL c6 gia tri tién
luong su Xuét hién BKVN, vé1 d0 nhay
1a 81,8% va do dic hiéu 87,1% (Biéu
do 34).
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Bang 3. Gi4 tri diém ngudng tai lwong BKV trong mau
tién doan BKVN trong mot sb nghién ciru.

Giatri  C6 dbi ps PO
Nehién i Quéc  Thiét C& % diém chimg ;y dac
g Gia ké NC miAu BKVN  ngudng sinh (y’ hi¢u
copies/mL,  thiét (%) (%)
Huang (2013) T Cit
8 e L A > 1x103 C6 833 975
[8] Quoc ngang
Nankivell BJ Cit
Australi 352 2.6 > 1x10% Cé 66,7 96,8
(2015) [9] USHalla - oang © : :
Skulratanasak P . Cit 21.087
Thai Lan 173 6,4 90,9 87,2
(2018) [10] ngang (2.10%)
Nhom tic gid viet Cat 560 31 13x10°  Co6 818 871
trong nghién ctiu Nam ngang

S liéu trong bang chi ra mdi nghién
ctru lai cho gia tri diém ngudng khac
nhau, do nhay va do dac hi€u ciling c6
phan khac nhau. Két qua cua ching toi
¢6 phan cao hon so véi ngudng 10*
copies/mL theo AST-IDCOP (2019)
[4]. Luan giai cho diéu nay la do gia tri
diém ngudng gitta cac labo phu thudc
vao viéc thiét ké primer, probe, lua
chon gen dich cling nhu sy chinh xac
cua cac néng dd miu chuan. Mic du
nhimg goi ¥ cho du doan gia tri diém
ngudng trong mau la 10* copies/mL,
tuy nhién, dé tang tinh dac hiéu va do
chinh xac cho xét nghiém chan doan
BKVN, mét gia tri diém ngudng riéng
cho tirng labo 1a can thiét,
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Mobi quan hé gitta tai luong BKV
trong nudce tiéu véi BKVN ciing dugc
chung t6i khao sat. Biéu d6 3B cho
thdy, dién tich dudi dudng cong BKV
trong nudc ticu 1a 0,834 voi p < 0,001.
Piém ngudng tai luong BKV trong
nuéc tiéu 1a 1,54 x 10° copies/mL cd
gia tri tién doan su xuat hién BKVN,
voi1 do nhay 1a 90,9% va do dac hi¢u
67,9%. Nhu vay, so véi ly thuyét dua
ra trong cac khuyén cdo, ngudng >107
copies/ml c6 gia tri tién doan BKVN.
Chung t6i thay rang, ngudng thuc té tai
cac trung tdm ciing c6 diém khac nhau.

So sanh gia tri cua tai lugng BKV
trong mau va nudc tiéu trong tién doan
BKVN, ching t6i thdy diém ngudng
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tai luong BKV trong mau co gia tri
tién doan sy xuét hién BKVN tot hon
so voi tai lugng BKV trong nudc ticu
(Biéu do 3C). Nghia 13, ngudng BKV
trong mau > 1,3 x 10* copies/mL mang
lai lgi thé hon so v&i ngudng BKV
trong nudc tiéu > 1,54 x 109 copies/mL.
Mait khac, c6 2/75 BN c6 tai lugng
BKYV trong nudc tiéu trén gia tri diém
ngudng dugce chan doan BKVN. Trong
231 BN con lai, khong c6 BN duoc
chan doan BKVN voi tai lugng BKV
trong mau va nudc tieu déu dudi
ngudng du doan (Bdng 2).

Vi 2/11 nguoi bénh BKVN c6 tai
luong BKV trong nudc tiéu trén
ngudng trong khi tai lwogng BKV trong
mau dudi ngudng 10* copies/mL cho
thay viéc do tai luong BKV trong nudc
tiéu nén dugc thuc hién trong qua trinh
theo ddi BN sau ghép. Mit khac, dé
ting hiéu qua chan doan sém BKVN,
viéc két hop phan tich tai lwong BKV
ddng thoi ca trong mau va nude tiéu 1a
can thiét. Ttr d6, han ché bo sot hoic
chan doan mudén BKVN va cho phép
can thiép diéu tri kip thoi. Day ciing 1a
co s dé ching t61 lya chon doi tuong
ngudi bénh dé can thiép diéu trj.

KET LUAN

Tai luong cia BKV dugc xac dinh
bang phuong phap Real-time PCR trong
mau véi ngudng 1,3 x 10* copies/mL
va trong nudc tiéu voi ngudng 1,5 x

10° copies/mL c¢6 gia tri tién doan su
xudt hién cia BKVN & BN sau ghép
than véi d6 nhay va do dac hiéu lan
luot 1a 81,8%, 87,1% va 90,9%, 67,9%.
Tai luogng BKV trong mau c6 gia tri
tién doan BKVN tot hon so vdi trong
nude ticu.
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PAC PIEM TUAN HOAN BANG HE TREN CT MACH NAO PA PHA O
BENH NHAN POT QUY NHOI MAU NAO CAP
PIEU TRI TIEU SQI HUYET PUONG TiNH MACH

Pham Quéc Huy', Kiéu Vin Khwong', Nguyén Ping Haii'"
D6 Dirc Thuan', Lé Vin Quyéf, Nguyén Thi Thu Ha, Lwong Cong Thirc!
Lé Pinh Tudn', Ping Vin Ba', Nguyén Tién Son’, Nguyén Thanh Bic'

Tém tit

Muc tiéu: Danh gia kha ning du doan két qua hodi phuc sau tiéu soi huyét &
bénh nhan (BN) d6t quy nhdi mau ndo (PQNMN) cip trén CT mach nio da pha.
Phwong phdp nghién ciru: Nghién ctru hdi ciru cat ngang trén 29 BN PQNMN
cép, danh gia tuan hoan bang hé trén CT mach ndo da pha va diéu trj tiéu soi
huyét duong tinh mach. Két qud: Tudi trung binh cia nhom BN nghién ctu 13
67,6 = 11,7 nam, ty 1& nhém tudi 60 - 79 cao nhat (72,5%), ty 1& nhom tudi < 40
thap nhat: 3,4%, ty 1¢ nam 13 66,0%. NIHSS giam > 4 ¢ thoi diém 1 gio va 24 gio
va diém-mRS < 1 lic ra vién c6 tudn hoan bang hé murc tdt déu cao hon so véi
nhém c¢6 tudn hoan bang h¢ trung binh lan luot 1a 62,1%; 72,4% va 58,6% so voi
13,7%; 13,7% va 10,3%. Dién tich dudi duong cong AUC cua diém tuan hoan
bang hé du doan kha ning hoi phuc tét ¢ thoi diém 1 gio va 24 gio sau diéu tri
alteplase tinh mach va diém mRS khi ra vién, déu < 0,6. K&t ludn: Tuan hoan
bang h¢ trén CT mach nao da pha co thé du doan két qua hdi phuc cho diéu tri
tiéu soi huyét & BN PQNMN cip. Tuy nhién, can thém cac nghiém ctru véi cd
mau lén hon.

Twr khoéa: Tiéu so1 huyét duong tinh mach; CT mach ndo da pha; Dot quy
nh6i mau nio cap.

"Bénh vién Quén y 103, Hoc vién Quan y
’Bénh vién Trung wong Quén dji 108
3Bénh vién Béong Quédc gia Lé Hiru Trac, Hoc vién Quin y
“T4c gia lién hé: Nguyén Ding Hai (bsntndhai@gmail.com)
Ngay nhan bai: 25/01/2024
Ngay duge chap nhan ding: 20/3/2024
http://doi.org/10.56535/jmpm.v49i5.733
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SOME FEATURES OF COLLATERALS ON MULTIPHASE CT
ANGIOGRAPHY IN ACUTE ISCHEMIC STROKE PATIENTS
WITH THROMBOLYTIC THERAPY

Abstract

Objectives: To evaluate the prediction of clinical outcomes after thrombolysis
in patients with acute ischemic stroke on multiphase CT angiography. Methods:
A retrospective, cross-sectional study on 29 patients with acute cerebral
infarction; all patients underwent multiphase CT angiography and intravenous
thrombolysis treatment. Results: The mean age of patients was 67.6 = 11.7 years,
the age group 60 - 79 accounted for the highest rate (72.5%), and the age group
< 40 accounted for the lowest rate (3.4%). The percentage of males was 66.0%.
The ratio of the group with good collateral was higher than that in the group
with mediate collateral in both NIHSS decreased by > 4 at 1 hour and 24 hours
and mRS scores mRS < 1 at discharge (62.1%; 72.4%; and 58.6% versus 13.7%;
13.7%; and 10.3%, respectively), poor collateral: 0%. The AUC of the
collateral predicted clinical outcomes at 1 hour and 24 hours after intravenous
alteplase treatment and the mRS score at discharge was < 0.6. Conclusion: The
collateral on multiphase CT angiography predicts the outcome of thrombolytic
treatment in patients with acute ischemic stroke. The ability to predict clinical
outcomes 1s modest, more studies are needed.

Keywords: Venous thrombolysis; Multiphase CT angiography;

Acute ischemic stroke.

PAT VAN PE
Diéu tri giai doan t6i cap DPQNMN
hién nay c6 2 phuong phap chinh: Tiéu

bang hé (collaterals) da dugc ching
minh 1a ¢6 vai tr0 quan trong trong
viée tai tudi mau & BN DPQNMN cap
soi huyét dudng tinh mach va tai thong do nguyén nhan tic mach ndo 16n va
duong dong mach. Piéu tri tiéu soi kha nang du doan két qua diéu tri [2].

huyét duong tinh mach bang Alteplase Khong duoc bang hé hoa (non-

(mdt yéu t& hoat hoa plasminogen tai collateralized) & moé ndo s& nhanh

t6 hop) 1 didu tri chudn cho PQNMN  chéng lam ton thuong mé va hinh

cap trong vong 4,5 gio ké tir khi c6 cac
triéu chirng khai phat [1]. Tuan hoan
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thanh 161 cia ving nhéi mau, nguoc lai
néu dugc bang hé hod xung quanh mo
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ndo vung ban anh thi lai cé thé tam
thoi ciru duge vung nhu mo khéi tinh
trang nhéi mau [3]. C6 nhiéu thang
diém danh gia bang hé di duoc cong
b cho hé¢ dong mach nio giira, tuy
nhién mdi phuong phap lai c6 cach
danh gia twong dbi khac nhau. Hién
tai van chua c6 tiéu chuan vang vé
danh gia tudn hoan bang hé trén CTA.
Trong d6 cach danh gia cua tac gia:
Bijoy K Menon trén CTA [4] la
phuong phap duoc ap dung tuong dbi
rong rai va thuan ti¢n danh gid, hua
hen co6 thé gitp du doan két cyc 1am
sang. Do vay, ching t6i tién hanh
nghién ctu: BN nhoi mdu ndo cdp
duoc chup CTA ndo truoc khi dung
thuéc tiéu soi huyét dwong tinh mach,
va déanh gid cdc dic diém cia tuan
hodn bang hé va méi lién quan véi két

cuc lam sang.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

29 BN duoc chian doan PQNMN
cap va diéu tri tiéu soi huyét duong
tinh mach diéu tri tai Khoa Dot quy,
Bénh vién Quan y 103 tur thang 8 -
10/2019 - 4/2020.

* Tiéu chuan lwa chon:

Tiéu chuan 1am sang theo dinh
nghia ctia T6 chire Y té Thé gidi vé dot

quy ndo [5]; Tudi tir 18 - 80; Pu tiéu
chuin va duoc diéu tri tiéu soi huyét
duong tinh mach theo huéng dan diéu
tri cia Bo Y té; BN duoc chup cat 16p
vi tinh mach mau nao (CTA) trude khi
diéu tri tiéu soi huyét dudng tinh mach

* Tiéu chuan loai trir:

Céc BN khong 1o rang hinh anh hoc
da pha trén CTA hoic cac BN can
dirng diéu trj tiéu soi huyét do bat ky
mot nguyén nhan nao.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
héi ctru, cat ngang.

* Phuong tién nghién cuu: St dung
may Brivo CT 64 day (hang Phiilips)
dat tai Khoa chan doan hinh anh, Bénh
vién Quan y 103. Chup theo phuong
phap céit 16p song song véi dudng
chuan 13 tai - dudi mit.

* Ky thudt chup CTA:

- Quy trinh chyp CTA va danh gia
tuan hoan bang hé: BN duogc thuc quy
trinh chup CTA ngay sau khi danh gia
lam sang BN c6 du diéu kién chup
CTA va c6 thé dung alteplase tinh mach.

- Chyp CTA: Chuyp CLVT duoc
thuc hi¢n trén may CT 64 day (hang
Philips Medical
Céc thong sb cu thé nhu sau:

Systems, Ha Lan).

Chyp CLVT mach mau ndo duogc
thuc hién theo quy trinh chyp 3 pha; Su
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dung thudéc cin quang Omnipaque
300mg I/mL, liéu 100mL, toc do bom
3,5 mL/gidy. Tiém thudc thyc hién trén
may bom MEDRAD Salient (hang
Bayer) qua dudng truyén tinh mach
khuyu tay phai. Sir dung kim ludn
20G. Cac théng s6 chup CLVT mach
mau: Do day 16p cit 5Smm, pitch 1;
Dién ap 120kV, 250mAs.

- Pha 1: Chyp tu
quai dong mach chu
dén vom so. Thoi

4

diém chup sau khi
bom thudc 25 giay.

- Pha 2: Chuyp tir nén so dén vom
s0. Thoi diém chup sau khi bom thubc
50 gidy.

- Pha 3: Chup tir nén so dén vom
s0. Thoi diém chup sau khi bom thube
80 giay.

Quan sat anh & ctra s6 nhu mo nio:
L 45 HU, W 90 HU. Tai tao hinh anh
16p cit ngang, do day 16p cat 1mm,
khoang cach céac lat Imm. Tai tao MIP
(maximum intensity project).

* Phirong phdp danh gid tuan hoan
bang hé:

- Panh gia tuan hoan bang hé trén
CLVT da pha theo tac gia Mennon [4]:
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Tuén hoan bang hé dugc chia 6 diém
tir 0 -5.0- 1: It bang hé. 2 - 3: Trung
binh. 4 - 5: Bang hé tt.

+ Do 0: Khi so sanh véi ban cau
d6i bén khong c6 triéu ching, khong
thiy mach méau trong khu vuc & tat ca
cac pha.

+ P06 1: Khi so sanh véi ban cau ddi
bén khong c6 tridu chimg, chi thiy rat
it mach trong ving mach tic trén pha
nao do.

+ Do 2: Khi so sanh véi ban cau ddi
bén khong cé triéu ching, mach mau
ngoai vi viing tic xuat hién cham va
giam kich thudc va giam ving phan b
trén 2 pha hodc Xuét hién cham trén
1 pha va vai vung khong c6 mach.

+ P06 3: Khi so sanh véi ban cau doi
bén khong cé triéu ching, mach mau
ving ngoai vi ving tic xudt hién chim
trén 2 pha nhung kich thudc mach va
ving mach binh thuong hodc 13 xuat
hién chiam trén 1 pha va giam kich
thudc va sb lwong mach trong ving tic.

+ D¢ 4: Khi so sénh véi ban cau doi
bén khong c6 triéu ching, mach mau
ving ngoai vi ving tic xuat hién cham
trén 1 pha nhung kich thudc va vung
phan bd mach binh thudng.

+ Do 5: Khi so sanh véi ban cau déi
bén khong cé triéu chimg, mach mau
khong xuat hién cham, kich thudc
va ving mach cung cap ting hodc binh
thuong.
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Hinh 3. Panh gia tudn hoan bang hé trén CT angiography [4].

* Xup 1y 5o liéu: Sb liéu nghién ciru
duoc sir Iy bang phan mém SPSS 26.0.
So sanh 2 gid tri trung binh béng tric
nghi¢m student T-test. St dung duong
cong ROC, tinh dién tich dudi duong
cong AUC, tim do nhay d¢ dac hi¢u,
diém cat vé gia tri du bao cua cac bién
lién tuc, chon bién c6 dién tich dudi
duong cong 16n nhét 13 bién c6 gid tri
nhét cho tién luong hoi phuc, véi gia

trt AUC > 0,8 dugc xem la gia tri tdt
cho chan doan, khi AUC < 0,6 la
khong co gia tri.

3. Pao dirc nghién ciru

Nghién cuou dugc thong qua Hoi
d6ng Pao dirc trong nghién ctru y sinh
ciia Bénh vién Quén y 103 s 231B,
ngay 15 thang 11 ndm 2021. Cac tac gia
cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CU'U

Bang 1. Dic diém tudi va gi6i tinh.

Chi tiéu S6 lwong (n = 29) Ty 18 (%)
<40 1 34
40 - 59 5 17,2
Tubi (nim) 60 - 79 21 72,5
>80 2 6,9
Trung binh 67,6 £11,7
Gigi tinh Nam 19 66,0
Nir 10 34,0

Ty 1¢ nhém tudi 60 - 79 cao nhat (72,5%), ty 1¢ nhém tudi < 40 thap nhat:
3,4%, tudi trung binh 1a: 67,6 + 11,7, cha yéu BN 1a nam (66,0%).
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Bang 2. Dic diém hinh anh trén CTA.

Chi tiéu S6 lwong (n =29) Ty 18 (%)
Vi tri tic
Nao gilra 5 17,2
Canh trong 0 0,0
Nhiéu ting 1 34

Mirc tuan hoan bang hé

Tét 24 82,8
Trung binh 5 17,2
Kém 0 0,0

Ty 1¢ tac dong mach ndo giita 1a 17,2%, tic nhiéu ting: 3,4%. Ty 1¢ tuan hoan
bang hé tot va trung binh lan luot: 82.8% va 17,2%.

Bang 3. Moi lién quan mirc giam diém NIHSS > 4 diém,
< 4 diém ¢ thoi diém 1 gid, 24 gid sau diéu trj tiéu soi huyét,
diém mRS luc ra vién va tuan hoan bang hé.

. NIHSS giam > 4 NIHSS giam < 4 mRS<1 mRS>1
Tuan hoan

n (%) n (%) n (%) n (%)
bang hé
1 gio 24 giv 1 gio 24 giv Ra vién
Tét 18 (62,1) 21(72,4) 6(20,6) 3(10,3) 17(58,6) 7(24,1)

Trungbinh  4(13,7) 4(13,7) 134 1G4 3(103) 2(68)
Kém 0 0 0 0 0 0

Cai thién 1am sang t6t v6i NIHSS giam > 4 ¢ thoi diém 1 gio va 24 gio va
diém mRS < 1 luc ra vién c6 tuan hoan bang hé muc tdt déu cao hon so véi
nhém c6 tudn hoan bang hé trung binh lan luot: 62,1%; 72,4% va 58,6% so voi
13,7%: 13,7% va 10,3%. Tuan hoan bang hé kém chiém ty 18 0%.
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Bang 4. Dién tich dudi dudng cong AUC ciia diém tuan hoan bang hé
trong du doan mirc do hdi phuc 14m sang.

Dién tich p
Nhom NIHSS 1 gio giam > 4 0,519 0,878
Nhom NIHSS 24 gio giam >4 0,455 0,776
Nhom mRS ra vién < 1 0,536 0,759

Dién tich dudi dudong cong AUC cua diém tudn hoan bang hé duy doan kha
nang hodi phuc tot ¢ thoi diém 1 gio va 24 gid sau diéu trj alteplase tinh mach

va diém mRS khi ra vién con kha han ché.

BAN LUAN

Tudi trung binh cioa nhém BN
nghién ctru 1a 67,6 + 11,7 tudi, ty 18
nhom tudi 60 - 79 cao nhat: 72,5%, ty
16 nhom tudi < 40 thap nhét: 3.4%.
Theo y vin, ty 1& d6t quy ndo ting dan
theo tudi, tai cac nude co dan sb ngay
cang gia di, 1am cho tudi trung binh
trong cac nghién ctru tai nhitng nudce
nay cao hon trong nghién ctru cua
ching t61 cling nhu cac nghién ctru ¢
cac nudc dang phat trién [6]. Nhu vay,
nhin chung c6 su gia ting theo tudi cla
ddt quy ndo va do tudi trung binh > 60.

Ty 1& vé giéi trong nghién clu:
Trong sb 29 BN, ty 1é nam cao hon ni:
66,0% so voi 34,0%. Ty 1€ nam gioi/ni
gi61 theo nghién ctru cua chung to1 cao
hon cac nghién cuou trudc day cua
Nguyén Huy Thiang nim 2012 (nam:
53,3%, nir: 46,7%), Mai Duy Ton 2012:

ty 1€ nam/ntr 1a 1,2/1 (nam 54,54%, nir:
45,46%) [7]. Trong nghién ctu cula
Menon va Maas B ty 1& nam/nit lan
luot 1a: 49,7%/50,3% va 44%/56% [4,
8], su khac biét vé ty 1¢ gi6i tinh nay
c6 thé do thay d6i co céu thu dung
trong dot dich COVID-19 va khac biét
vé ¢ mau nghién ctu.

Diém NIHSS 1a yéu t6 tién luong
quan trong nhét trong diéu tri rtPA
duong tinh mach, cai thién lam sang
v6i thang diém NIHSS giam tir 4 tro
1én duoc tinh 1a cai thién tbt [9]. Hién
tai, c6 nhiéu thang diém danh gia tuan
hoan bang hé khac nhau, trong nghién
ctru cua ching to1 sir dung theo thang
diém ctua Menon. Két qua nghién ctu
cho thiy ty 1é tic dong mach ndo giira
1a 17,2%:; tic dong mac canh trong
0,0%; tic da téng 3,4%, két qua nay
thip hon so vdi cac nghién ciru trude

93



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

day. Nghién ctru cua Menon ¢ 147
BN DQNMN khéi phat trong vong 12
gio dau cho thay ty 1¢ tic dong mach
canh trong l1a 4%; dong mach nao gitra
doan M1 40,8%; dong mach ndo gitra
doan M2 14,2%; dong mach nao
trudc 2%, dong mach doan xa 16,3%
va khong tic mach 22,4%. [4]. Theo
Nakashima, ty 1& tic dong mach no
gitra hoac dong mach canh trong trong
dan sb diéu tri rtPA duong tinh mach
1én dén 65% [10]. Ciing tir bang 2, ty
1¢ tudn hoan bang hé tét va trung binh
luot 14 82,2% va 17,8%, BN ¢6 tudn
hoan bang hé & muc kém la 0%. Mac
du trong 29 BN nghién clru cta ching
t6i c6 5 BN tic dong mach ndo giira
va 1 BN tic da ting (d6ng mach canh
trong va dong mach ndo gitra), tuy nhién
déu co tudn hoan bang hé muc tot.
Chung t6i nhan thdy NIHSS giam
> 4 trong nhom c6 két qua tuan hoan
bang hé murc tot & thoi diém 1 gio va
24 gio va diém mRS <1 lc ra vién
déu cao hon so voi nhom cé tudn
hoan bang hé trung binh lan luot 1a
62,1%; 72,4% va 58,6% so v&i 13,7%;
13,7% va 10,3%. Tuan hoan bang hé
kém chiém ty 186 0% (Bdng 3). Két
qua hoi phuc theo diém NIHSS trong
nghién ctru cua ching té6i kha phu
hop vo61 cac nghién ctiru trude day:
Nghién ctru ctia Nguyén Huy Thing,
Mai Duy Tén, véi mic diém NIHSS
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trung binh sau 24 gio twong duong 4
diém, va ty 1¢ BN c6 NIHSS giam tir
4 diém tro 1én chiém 1an luot 1a 60%
va 72,7% [7, 11]. Trong nghién ctu
cia Menon, 38,1% BN co6 cai thién
diém NIHSS (giam trén 50% so véi
trude diéu tri) va 60,5% BN diém
mRS & ngay 90 trong khoang 0 - 2.
Vi trong nghién ctiru cia Menon cac
BN dua vao nghién ctru c6 day du
cac nhom diéu tri: Alteplase tinh
mach, alteplase dong mach, 1ay huyét
khéi co hoc va diéu tri chuan thuong
quy [4]. Nhu vay, dbi voi nhom BN
nghién ciru cua chung t6i1 sau khi
dung thubc alteplase duong tinh
mach thi déu c6 cdi thién tot & tat ca
cac thoi diém: 1 gio sau diéu tri, 1
ngay sau diéu tri va khi ra vién va chu
yéu quan sat thdy ¢ nhom cé tuan
hoan bang hé tét trén CTA trude khi
duoc diéu tri tiéu soi huyét.

Chung t61 danh gid dién tich dudi
duong cong AUC cua diém tuan hoan
bang hé (theo phuong phap CT mach
ndo da pha cua Menon) du doan kha
nang hoi phuc ¢ thoi diém 1 gio va 24
gi0 sau diéu tri alteplase tinh mach va
diém mRS khi ra vién, déu < 0,6, nhu
vy kha niang du doan két qua con kha
khiém ton. Két qua cling kha phu hop
v6i két qua cia cua cac nghién ciu
trudc day. Nghién ctru so sanh 5 bién
phap danh gia tudn hoan bang hé: doi
v6i cac BN c6 tic dong mach ndo giira
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doan M1, c6 108 BN trong d6 co
39,8% co két qua diéu tri tot voi k¥
thuat 1ay huyét khdi. Tuy nhién, khi
danh giad dién tich dudi duong cong
ROC cua Maas, Miteff, Tan, ASITN/SIR
va Menon (mCTA) lan luot 1a 0,60
(0,51 - 0,70), 0,60 (0,52 - 0,68), 0,61
(0,51 - 0,70), 0,59 (0,49 - 0,70) va 0,61
(0,50 - 0,71) cho thdy kha ning du
doan két cuc diéu tri BN DPQNMN cép
1a kha khiém tén [12]. Han ché trong
nghién ciru ctia chiing t6i 1a ¢& mau
con nho, chua phan nhém day du vao
cdc nhom co tic dong mach nao 16n va
khong tic dong mach ndo 16n va chua
theo ddi danh gia két qua diéu trj BN ¢
ngay 90. Can thém céac nghién ctru dé
dua ra két ludn viing chéc hon.

KET LUAN
Tuan hoan bang hé¢ trén CT mach
nio da pha c6 thé goi y két qua hoi
phuc cho diéu tri tiéu soi huyét o BN
DQNMN cip, tuy nhién con han ché,
can c6 thém cac nghién ciru.
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KET QUA PIEU TRI VIEM TUY CAP DO TANG TRIGLYCERIDE

Lai Bd Thanh', H6 Chi Thanh'", Nguyén Huy Thong'

Tém tit

Muc tiéu: Panh gia két qua diéu tri viém tuy cap (VTC) do ting triglyceride
(TG). Phwong phdp nghién ciru: Nghién ctru hdi ctru két hop tién ciru mo ta cat
ngang trén 95 bénh nhan (BN) VTC do tang TG tai Bénh vién Quan y 103 tur
thang 01/2021 - 10/2023. BN duoc diéu trj VTC theo WSES (2019), diéu tri ha
TG méau bang chuyén d6i huyét twong (PEX) va insulin truyén tinh mach
(ITTM). Két qud: Diéu tri bang PEX 1a 22,1%; bang ITTM la 77,9%. Céac bién
phap khac gom hdi strc hd hap (6,31%), hoi sirc tim mach (7,36%), dan luu dich
6 bung (66,31%), phau thuat (5,26%). Thoi gian diéu tri trung binh 14 9,7 + 6,67
ngay, bién chung 1a 8,42%. Két qua diéu tri tot (62,10%), trung binh (34,74%),
kém (3,16%). Két qua ha TG giita hai phuong phap PEX va ITTM la nhu nhau,
v6i p > 0,05, két qua diéu tri giita hai phuong phap khong khac biét véi p > 0,05.
Két lugn: Diéu tri VTC do ting TG bang insulin truyén tinh mach 13 an toan va
cho két qua twong tu nhu chuyén ddi huyét twong, tuy nhién, can nghién ctru c&
mau 16n dé danh gia hiéu qua cua phuong phap.

Tir khéa: Viém tuy cap; Tang triglyceride; Insulin truyén tinh mach; Chuyén
d6i huyét tuong.

THE TREATMENT OUTCOMES OF
HYPERTRIGLYCERIDEMIA-INDUCED ACUTE PANCREATITIS

Abstract

Objectives: To evaluate the treatment outcomes of hypertriglyceridemia-induced
acute pancreatitis. Methods: A retrospective, prospective, and cross-sectional
descriptive study was conducted on 95 patients with acute pancreatitis due to
increased triglycerides at Military Hospital 103, from January 2021 to October
2023. Patients were treated for acute pancreatitis according to WSES 2019,

'Bénh vién Quén y 103, Hoc vién Quan y
*TA4c gia lién hé: H6 Chi Thanh (hochithanhbv103@gmail.com)
Ngay nhan bai: 08/01/2024
Ngay dwoc chap nhan ding: 25/3/2024
http://doi.org/10.56535/jmpm.v49i5.667
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and hypotriglyceridemia with plasma exchange (PEX) and intravenous insulin.
Results: The PEX group was 22.1%; the intravenous insulin group was 77.89%.
Other measures included respiratory resuscitation at 6.31%, cardiovascular
resuscitation at 7.36%, abdominal fluid drainage at 66.31%, and surgery at
5.26%. The average treatment day was 9.7 £ 6.67; the complication rate was
8.42%. The treatment of good results was 62.10%, medium was 34.74%, and
poor was 3.16%. The results of lowering TG between the two methods, PEX and
intravenous insulin, were the same, with p > 0.05; the treatment results between
the two methods were not different, with p > 0.05. Conclusion: Treatment of
acute pancreatitis due to increased triglyceride with intravenous insulin infusion
is safe and has similar results to plasma conversion; however, a large sample size
study is needed to evaluate the effectiveness of the method.

Keywords: Acute pancreatitis; Hypertriglyceridemia; Intravenous insulin;
plasma exchange

PAT VAN PE PEX) va insulin truyén tinh mach

(ITTM), din luu dich 6 bung va phiu

thuat khi c6 6 hoai tir nhiém trung [3].

Phuong phap thay huyét twong PEX

dugc xem la hi¢u qua dé ha TG tuy

Viém tuy cép 1a bénh phd bién, do
nhiéu nguyén nhén trong dé ting TG
trong mau dugc xem la nguyén nhan
dimg thr ba sau ruou va soéi1 duong S . A g
R ., o . nhién gia thanh con cao, khong phai
mat; khi xét nghiém TG trong mau
tang > 1.000 mg/dL [1]. Tri¢u ching
VTC do tang TG tuong tu nhu VTC do
cac nguyén nhan khac, tuy nhién, dién

luc nao cling thuc hién duoc va tiém an
nhiéu nguy co bién ching. Mot sb tac
gia da trinh bay liéu phép truyén
insulin liéu cao duong tinh mach dé ha
TG mau trong VTC [4]. Tuy nhién,
van con nhiéu tranh cii va chwa di dén

bién bénh ning hon va cb nguy co suy
da tang cao hon [2]. Cap ctu diéu tri

VTC do tang TG mdu ciing twong tu théng nhat vé quan diém va phuong

phap ha TG trong VTC [5]. Tai Viét
Nam, chua c6 nghién ctru nao ha TG

nhu VTC do ciac nguyén nhan khac,
bao gdm diéu tri cdp clru co ban nhu

bu dich tich cuc, kiém soat con dau,
giam tiét, hd tro ho hap, dinh dudng va
loai bo nguyén nhan ting TG bang cac
bién phap diéu tri dic hiéu bao gém
thay huyét tuong (plasma exchange -
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trong diéu tri VTC bang ITTM, do vay
ching t61 thuc hién nghién ctru nay
nham: Pdanh gid két qua diéu tri VIC
do tang TG, so sanh két qua ha TG
bang ITTM va PEX.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
* Tiéu chudn lwa chon: 95 BN diéu
tri tai Bénh vién Quan y 103 tur thang
01/2021 - 10/2023 dugc chan doén
VTC theo tiéu chuan Atlanta (2012)
[6]. Xét nghiém sinh héa méau, TG >
11,3 mmol/L (> 1.000 mg/dL) [1, 2].
Tudi > 18, dong y tham gia nghién ciru.
* Tiéu chudn logi trir: VTC do céac
nguyén nhan khic nhu séi duong mat,
chan thuong, sau md, do ruou; VTC
& BN dang mang thai; dd duoc diéu tri
& tuyén trudc bang PEX hodc cac
phuong phap khac.

2. Phuwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctru
héi ciru két hop tién ctru mo ta cit
ngang loat ca bénh.

* Phirong phdp diéu tri:

- Phwong phap diéu tri ha TG:

Nhom 1: BN VTC do tang TG (TG
> 11,3 mmol/L) ¢6 chi dinh PEX [1],
duoc diéu tri ha TG béng PEX. Sau
mdi 1an diéu tri bang PEX, danh gia lai
TG, néu van cao > 11,3 mmol/L thi c¢6
chi dinh PEX tiép 1an sau, mdi ngay tbi
da thuc hién 1 lan PEX.

Nhom 2: BN VTC do ting TG
(TG > 11,3 mmol/L) c6 chi dinh PEX
nhung khong thuc hién dugc do cac 1y
do khéach quan (khong c6 may), dugc
diéu tri ha TG bang ITTM.

Phéc d6 diéu tri ITTM theo Song X
[4], Tamez-Pérez va CS [7] lidu

0,1 don vi/kg/gid, pha voi dung dich
glucose 10% + lg kali clorid, kiém
soat duong mau va TG 12 gio/lan,
dimg truyén insulin khi TG < 500 mg/dL
(5,7 mmol/L).

- Cac phuong phép diéu tri khac:

Hbi strc: Hoi sirc ho héap, hoi strc tim
mach, than nhan tao.

Noi khoa: Khang sinh, bu dich, dién
giai, giam tiét, ha men tuy.

Dan luu dich 6 bung.

Phdu thuat 1ay t6 chtc hoai tir, lam
sach 6 bung.

- Panh gia két qua diéu tri:

T6t: Khoi hoan toan, khong con
tri¢u chuing, ra vién.

Trung binh: Sau diéu tri con mot sb
tri¢u chung nhung nhe va tu hoi phuc,
c6 cac bién ching nhe nhung cé thé
héi phuc.

Kém: C6 cac tai bién, bién chung
nang trong qua trinh diéu tri, khong hoi
phuc hoidc diéu tri dai dang, ning xin
Ve, tir vong.

* Xir Iy s6 liéu: Bang phin mém
SPSS 22.0.

3. Pao dirc nghién ciru

Pé tai da duoc Hoi déng Pao duc
Bénh vién Quéan y 103 thong qua sb
182/CNChT-HPDD ngay 30 thang 11
nam 2022. Moi thong tin cia nguoi
bénh chi phuc vu muc dich nghién ctru,
khong vi muc dich khac. Nhom tac gia
cam két khong co xung dot loi ich
trong nghién ctru nay.
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KET QUA NGHIEN CUU
Bang 1. Dac diém BN luc nhap vién.

o Chung PEX(=21) ITTM (n=74)
Chi ticu (X +SD) X +SD) (X +SD) P

Gidi tinh (nam/nir) 77/18 (4,28) 17/4 (4,25) 60/14 (4,29) 0,393
Tubi (ndm) 42,8 +£10,87 39,9+ 10,23 423+ 11,04 0.342
(Min - Max) (21 -69) (23 -63) (21 - 69) ’
BMI (kg/m?) 24,6 +£1,53 25,1 +1,51 24,4+ 1,54 0.229
(Min - Max) (17,3 -29,7) (20,6 - 29.,3) (17,3 -29,7) ’
TG (mmol/L) 19,6 £ 7,54 20,3 +7,47 19,4 +7,59 0.470
(Min - Max) (11,3 -30,8) (12,9 - 30,8) (11,3-29,7) ’
Amylase (U/L) 847 £2015 023,9+2243 812,8 £ 1955
(Min - Max) (190 - 3869) (190 - 3869) (234 -1194)
Lipase (U/L) 1634 + 1895 1563 £ 1992 1675 + 1885
(Min - Max) (255 - 3500) (260 - 3500) (255 - 3215)
Cholesterol (mmol/L) 15,8 £7,75 16,2 + 10,25 15,6 £ 7,55 0037
(Min - Max) (3,9 - 34,85) (5,7 - 34,8) (3,9 - 29,8) ’
Glucose (mmol/L) 9,5+7,24 11,4 £7.25 9,2+7,23 0.645
(Min - Max) (5,5-29,3) (5,7 -29,3) (5,5 -28,6) ’
Ure (mmol/L) 7.2 +2.,55 7,3 +2,48 72+2,57 0.865
(Min - Max) (3,4-19,7) (3,4-18.1) (3,4-19,7) ’
Creatinine (umol/L) 115,6 55,7 112,54+ 54,5 116,8 55,9 0.726
(Min - Max) (34 - 265) (34 - 224) (41 - 265) ’
Calci (mmol/L) 2,1+0,41 2,06 £ 0,45 2,12 +0,40 0512
(Min - Max) (1,04 - 2,65) (1,5-2,65) (1,04 - 2,55) ’
Bach ciu (G/L) 13,5+ 7,61 13,6 7,23 13,4+9,15 0.458
(Min - Max) (7,2 - 25,8) (7,8 - 22,5) (7,2 - 25,8) ’
CRP(mmol/L) 155,8+125,6  135,1 £95,3 162,4 +129,3
(Min - Max) (2,4 - 386) (2,5 -289) (2,4 - 386)

C6 21 ca duoc diéu trj béng PEX (22,1%), 74 ca dugc dung ITTM (77,9%).
So sanh céc chi sd dic diém BN, cac xét nghiém lac nhap vién khong khac biét
gitra hai nhom PEX va ITTM vé1 p > 0,05.
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Bang 2. Cac phuong phap diéu tri.

S6 BN Ty 1é

Phwong phap ) %)
Insulin truyén tinh mach 29 30,53
Insulin truyén tinh mach + dan luu 6 bung 45 47,36
PEX 3 3,16
PEX + dan luu 6 bung 13 13,68
PEX + dan luu 6 bung + phau thuat 5 5,26
Téng 95 100

C6 6 ca tho may (6,31%), 7 ca phai dung thudc van mach (7,37%), dan luu 6
bung 63 ca (66,31%) va phau thuat 5 ca (5,26%).

30 - Triglyceride
19.4
20 ——PEX
11.688 .
——|nsulin TM
10 9.4 4.39
3.78
4,19 3 45—.
. .
Nhap vién Ngay 3 Ngay 6 Ra vién

Biéu d6 1. Két qua ha TG.

Giita hai nhom diéu tri bang PEX va diéu tri bang ITTM khong khac biét v4i
p> 0,05 (p =0,324).

101



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

2000 1675 Amylase va Lipase
=o—Amylase ITTM
1500
=8| ipase ITTM
923.9
1000 62,4 —e—Amylase PEX
812.8 _
500 Lipase PEX
1055 972
b 53,8
Nhap vién Ngay 3 Ngay 6 Ravién
Biéu d6 2. Két qua ha amylase va lipase mau.
Khong c6 khac biét gitra hai nhom PEX va ITTM véi p > 0,05.
* Két qua ha Cholesterol mdu:
20
16,2
== Chol-ITTM
15
== Chol-PEX
10 7,25
4.2
5
3,9
0
Nhap vién Ngay 3 Ngay 6 Ra vién

Biéu dd 3. Két qua ha Cholesterol mau.

Két qua ha cholesterol mau giita nhém PEX va ITTM khong khac biét voi
p> 0,05 (p =0,564).
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Bang 3. Két qua hoi phuc som.

Triéu chirng hdi phuc sém X +SD Min - max
Nhin an, (ngay) 2,4+1,15 1-8
Dung khang sinh (ngay) 9,1 £4,15 2-30
Thudc giam tiét (ngay) 82+28 2-14
Dich truyén/24 gid (mL) 3,655 + 820,6 2000 - 6000
Ngay diéu tri (ngay) 9.7 + 6,67 3-49

Ngay diéu tri trung binh 9,7 + 6,67 ngay, sém nhét 13 3 ngay, lau nhit 49 ngay.

Bang 4. Tai bién, bién chimg va két qua diéu trj.

Bién chi S6 BN  Tylé . S6 BN Ty Ié
1€n chun e a
: m ) M@ (%)
Sbc phan vé trong loc mau 2 2,11 )
q Tt 59 62,10
Viém phoi 1 1,05
Nhiém khuén chan 1 1,05
catheter Trungbinh 33 34,74
Nhiém khuan vét md 1 1,05
Suy mon suy kiét 1 1,05
Kém 3 3,16
Suy da tang 2 2,11
Tong 8 8,42 Tong 95 100

8 ca tai bién va bién chung (8,42%). Két qua kém 3 BN gdm 2 ca suy da tang,
hon mé, xin vé, ngay thr 4 va 17 cua bénh; 1 ca suy mon - suy kiét ndng, xin ra
vién ngay thtr 20 sau phau thuat.
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Bang 5. So sanh két qua diéu tri gitta PEX va ITTM.

Két qua PEX(n=21) ITTM (n="74) S6 BN p
Tét 15 44 59
Trung binh 5 28 33 0,256
Kém 1 2 3
Téng 21 74 95

Kém 3 BN gom 1 ca PEX, 2 ca ITTM, khong c6 sy khac biét giita hai nhém

PEX va ITTM véi p > 0,05.

BAN LUAN
1. Pic diém bénh nhan
95 BN duoc chan doan VTC do ting
TG, du diéu kién dugc dua va nghién
cuu, duoc chia thanh hai nhom: Nhom
duoc diéu tri bang PEX (21 BN) va
nhom dugc diéu tri bang ITTM (74
BN). So sénh céac chi ti€éu nghién ctru &
thoi diém nhap vién khong co sy khac
biét v6i p > 0,05 (Bang 1). Tudi trung
binh 1a 42,8 £ 10,87, ty I¢ nam/nir 1a
4,28, thé trang BN theo BMI trung
binh 13 24,6 + 1,53 kg/m?, chi sé6 TG
trung binh 1a 19,6 £ 7,54 mmol/L. Yu
S va CS nghién ciru ddi chung ha TG
gitta nhém dugc diéu tri bang PEX va
ITTM c6 TG trung binh & cac nhom la
23,1 mmol/L va 28,2 mmol/L [5].

2. Ha triglyceride

TG khong giy doc véi co thé, tuy
nhién, san pham thay phan cia TG la
cac acid béo doc hai dudi tac dung cua
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lipase gay nhiém doc md (lipotoxicity)
dan dén VTC va ton thuong cic co
quan do dap ung viém kich hoat [8].
Piéu tri ting TG bang ITTM trong
VTC do tang TG dugc chi dinh trong
truong hop PEX khong thé thyc hién
vi khong c6 trang bi hodc ngudi bénh
khong dung nap. Mat khac, ITTM
cling dugc chi dinh & nguoi bénh VTC
do ting TG c6 dai thao duong dé lam
giam TG va kiém soat duong mau [8].
Theo Garg R, c6 thé giam 50 - 75%
TG trong 2 - 3 ngay dau diung ITTM
néu kiém soat tot glucose méau [1].

Két qua ha TG ¢ nhom diéu tri bang
PEX va nhom diéu tri bang ITTM
khong c6 su khac bi¢t voi p = 0,324,
ngay thtr 3 TG & nhom diéu trj bang
ITTM gidam 1o rét con 9,4 mmol/L so
v6i nhom PE la 11,68 mmol/L, ngay
tha 6 TG & nhom diéu tri bang ITTM
con 4,19 mmol/L (Biéu dé 1). Yu S
nghién ctu thiy ty 1&¢ ha TG trong
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24 gio dau ¢ nhom diéu tri bang ITTM
va nhom diéu tri bang PEX khong c6
khac biét v6i p > 0,05 [5]. Két qua diéu
tri nay phu hop voi cac nghién ctru cta
Tamez-Pérez HE va CS vé hiéu qua
cia ITTM diéu tri taing TG muc do
nang trong VTC [7], Jin M va CS
nghién ctru thiy giam TG trung binh 1a
75 + 14,6% trong 24 gio dau dung
ITTM va khong c6 sy khéac biét gitra
ITTM va PEX [9].

3. Cac bién phap diéu tri khac

95 BN ¢0 6 ca phai tho may tai ICU
(6,31%), 7 ca phai sit dung thudc van
mach (7,37%) (Bang 2), két qua nay
thiAp hon so véi nghién ciu cua
Nguyén Gia Binh trén 75 BN VTC do
tang TG, ty 1€ tho may 1a 13,3%, dung
thudc van mach 13 20% [10]. Ching t6i
6 66,31% BN dugc dan luu dich 6
bung va phau thuat 5 ca (5,26%), dan
luu dich 6 bung dat muc tiéu kép la
giam duoc ap luc 6 bung va giai phong
dugc luong dich viém, hoai tu tranh
hap thu nguoc tré lai lam ning thém
tinh trang nhiém doc. Theo Asencio va
CS, dan Iuu 6 bung giam ap luc trong 6
bung nén can thyc hién sém ngay khi
c6 dich [11]. Theo Ho1i Khoang bung
thé giéi (WSACS) khi ap luc 6 bung
> 12 mmHg 13 xudt hién cac triéu ching
chén ép khoang nén can phai giam ap
luc 6 bung va khi ap luc b bung > 20
mmHg s& xuat hién suy céc tang [12].

4. Ha men tuy va cholesterol

Pong thoi ha TG, nong do amylase,
lipase va cholesterol ciling gidm 10 rét
sau diéu tri bang ITTM va PEX (Biéu
do 2, 3). So sanh giita hai nhom diéu
trj bang ITTM va PEX chung t6i thay
khong c6 su khac biét voi p > 0,05.
Chi s6 amylase va lipase vé gan binh
thuong & ngay tho 6 sau diéu tri.
Nguyén Gia Binh thiy cing véi TG,
cholesterol cling giam ro rét & ca hai
nhém PEX va ITTM [10].

5. Két qua héi phuc s6m

Két qua hoi phuc sém (Bdng 3),
nhin an thoi gian trung binh 1a 2,4 +
1,15 ngay, ngan nhat 1a 1 ngay, lau
nhit 1a 8 ngay, thudc khang sinh 1a
9,1 + 4,15 ngay, thudc giam tiét trung
binh 13 8.2 + 2.8 ngay. Trong tuyén bd
doéng thuan cua WSES, khuyén céo
nhitng BN hoai tir nhiém tring, nén
dung bao goém ca khang sinh cho vi
khuan Gram am va Gram duong va vi
khuan ky khi [3]. Chung t6i thudng
phéi hop hai loai khang sinh, theo
Nguyén Gia Binh, ty 1& phai dung
khang sinh 1a 92,9%, trong d6 dung
phdi hop hai khang sinh 1a 56%, 3
khang sinh 1a 24% [10]. Lugng dich
truyén trung binh: 3.655 + 820,6mL,
trong d6 c6 2 BN phai bu dich la
6.000mL, ngay diéu tri trung binh 1a
9,7 + 6,67, ngan nhat 3 ngay, lau nhat
49 ngay, phu hgp v6i nghién ctru cua
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Nguyén Gia Binh 1a 9,89 + 6,49 ngay
[10], BN héi phuc nhanh giam duoc
ngay nam vién va chi phi diéu tri.

6. Két qua dicu tri

8 BN c6 bién chimg (8,42%) gdom: 2
ca phan vé€ do 1 trong qué trinh loc
mau, diéu tri khoi (2,11%), 1 ca viém
phoi (1,05%), 1 ca nhiém khuan chan
catheter tinh mach, 1 ca nhiém khuan
vét md, 1 ca suy mon - suy kiét xin vé
va 2 ca suy da tang tir vong (Bang 4).
Két qua tot 59 ca (62,1%), trung binh
33 ca (34,74%) va kém 3 ca (3,16%)
gom: 1 ca sau phau thuat suy mon suy
kiét nang, xin vé ngay thir 20 sau phau
thuat, 2 ca bién chung suy da tang, tir
vong ngay thtr 4 va 17 cua bénh. Banh
gia két qua diéu tri gitra PEX va ITTM
tai bang 5 chung t6i thdy khong co
khac biét voi p > 0,05 (p = 0,256).
Theo Nguyén Gia Binh, bién chung 1a
25,3% va ti vong 1a 8% [10]. Theo Yu
S, so sanh nhoém diéu tri bang PEX va
nhom diéu tri bang ITTM c6 ty 18 tir
vong tuong Ung 6,98% va 6,52%,
khong khac biét v p > 0,05, tuy
nhién, bién ching tai chd nhiém khuan
chan catheter, bién chiing toan than va
ngay nim diéu tri cua nhom diéu tri
bang PEX cao hon so voi nhom diéu
tri bang ITTM c6 ¥ nghia véi p < 0,05
[5]. Jin M nghién ctru so sanh 34 BN
diéu tri bang ITTM va 28 BN diéu tri
bang PEX cho thiy rang hiéu qua ha
TG cua nhom ITTM tuong tu PEX
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trong khi ty 1¢ bién chung toan than,
ngay nam diéu tri va chi phi giam 1o
rét c6 y nghia voi p < 0,05 [9].

KET LUAN
Budc dau nghién ctru nhan thay ha
TG trong diéu tri VTC do ting TG
bang insulin truyén tinh mach liéu 0,1
don vi/kg/gio 1 an toan va cho két qua
tuong duong voi phuong phap chuyén
d6i huyét twong, gitip han ché cac tac
dung phu ctia chuyén dbi huyét twong
va giam chi phi diéu tri. Tuy nhién, can
nghién ctu ¢ mau 16n dé danh gia

hi€u qua ctia phuong phap.
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BAO CAO CA LAM SANG VA TONG QUAN Y VAN:
POT QUY NHOI MAU NAO THU PHAT DO CHAN THUONG
PONG MACH CANH TRONG

Ha Manh Hung', Lé Dinh Toan', Lé Vin Quan®"
Tém tit
Dot quy nhdi mau ndo thir phat do chin thuong dong mach ndo 1a mot bién
chting hiém gip, co ty 1& tir vong cao, di chting than kinh nghiém trong. Tuy
nhién, chiing ta van chua quan tim dung mirc toi chan doan va diéu tri dot quy
nhdi mau ndo thtr phat do nguyén nhan chin thuong dong mach nio. Ching toi
b4o cio ca bénh dién hinh cua dot quy nhdi mau ndo thi phat do chan thuong
dong mach canh trong. Bénh nhan (BN) chua dugc cép ctru, diéu tri kip thoi nén
dé lai di chimg ton thuong than kinh nghiém trong. Céc truong hop bi tén thuong
mach mau ndo sau chan thuong can duoc sang loc k¥, chan doan kip thoi, diéu tri
tich cuc bang cac bién phap nhu thudc chdng dong, can thiép ndi mach va phau
thuat dé han ché ty 1é tir vong va di chtng than kinh.

Tir khéa: Dot quy nhdi mau nio thir phat; Chan thuong dong mach nio.

A CASE REPORT AND LITERATURE REVIEW:
SECONDARY ISCHEMIC STROKE DUE TO
BLUNT CAROTID ARTERY INJURY

Abstract

Secondary ischemic stroke due to blunt cerebrovascular injury is a rare
complication with high morbidities and severe neurological outcomes. However,
we do not pay enough attention to the diagnosis and treatment of acute ischemic
stroke due to blunt cerebrovascular injury. We report a typical case of acute ischemic
stroke due to blunt cerebrovascular injury. Unfortunately, this patient did not receive
a timely emergency, treatment and suffered from severe neurological deficits.

"Bénh vién Trung wong Quin dji 108
’Bénh vién Quan y 103, Hoc vién Quén y
“T4c gia lién hé: L& Van Quan (levanquanc9@vmmu.edu.vn)
Ngay nhan bai: 10/01/2024
Ngay dugc chap nhin ding: 26/3/2024
http://doi.org/10.56535/jmpm.v49i5.678
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These patients suffered from blunt cerebrovascular injury that required careful

screening, prompt diagnosis, and aggressive treatment with therapies such as

anticoagulants, endovascular intervention, and surgery to reduce mortality and

severe neurological deficits.

Keywords: Secondary ischemic stroke; Blunt cerebrovascular injury.

PAT VAN DPE

Thuat ngit chan thuong dong mach
ndo kin bao gom hai loai chin thuong
dong mach canh va chin thuong dong
mach d6t séng. Pay 1a ton thuong it
gap trén lam sang do chua dugc quan
tam sang loc thuong xuyén. Gan day,
ty 1é mac dugc bao cao di ting 1én do
ap dung rong rai cadc phuong phap can
1am sang nhu siéu am Duplex, chup cét
16p vi tinh mach nao, chyp mach mau
s6 hoa x6a nén. Ty 1¢ ton thuong mach
mau ndo do chin thuong chiém ty 18
khoang 1%, trong d6, dot quy nhoi
mau ndo cap chi xuat hién tir 10 - 20%
BN bi chin thuong mach mau nao kin,
ty 1€ tir vong tur 23 - 28%. Trong nhirng
truong hop séng sot, 48 - 58% BN c¢6
di ching than kinh nghiém trong. Néu
khong dugc chan doan va diéu trj kip
thoi thi ty 16 bi d6t quy nhdi mau ndo
thir phat do ton thwong mach méu nio
kin c6 thé 1én t6i 60% [1].

Tai Viét Nam, dot quy ndo thur phat
do chan thwong mach mau néo kin van
chua dugc quan tdm dung muc. Cac
truong hop bi dot quy nao tht phat do
chan thuong dong mach ndo van chua
dugc phat hién sém, chan doan kip

thoi va diéu tri hop 1y dan dén cac di
chtng than kinh nghiém trong. Vi vy,
chung t6i bao cdo ca lam sang nay
nham: Trinh bay cdc déic diém vé mot
tricong hop dién hinh cia dét quy nhoi
mdu ndo thir phdt do chan thwong dong
mach canh trong; trinh bay dich té hoc,
co ché sinh Iy bénh, déic diém lam sang,
chan dodn va diéu tri nhoi mdu ndo
cdp do chan thwong dong mach ndo.

TRINH BAY CA LAM SANG

Bénh nhan nam, 25 tudi, khong doi
mii bao hiém, bi tai nan giao thong
(TNGT), duoc cép ctru tai bénh vién
tuyén trudc trong tinh trang tinh,
khong c6 ddu hiéu than kinh khu tru.
Gio thir 5 sau chan thuong, BN dot
ngot xuat hién liét day VII kiéu trung
uong bén trai, liét nlra ngudi bén trai
do 2 voi giam phan xa gan xuong va
phan xa bénh 1y b6 thap. Chup cat 16p
vi tinh (CLVT) so ndo va cot séng cd
khong thay ton thwong nhu mé ndo va
dong thoi khong thdy tén thuwong cot
song cb. Vi vay, BN chi duoc thé oxy
ma chua tim hiéu k§ nguyén nhan BN
c6 liét nhe nira nguoi kiéu trung wong
bén trai voi liét nhe day VII trung
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wong cung bén. BN chuyén dén Khoa
HOi stc Than kinh, Bénh vién Trung
uvong Quan doi 108 gio tha 28 sau
chan thuong trong tinh trang tinh, noi
ngong, li¢t nra nguoi bén trai do 4.
Ngay lap ttrc, BN dugc chup CLVT so

ndo c6 tiém thudc can quang va dung
mach méau ndo, két qua cho théy hinh
anh tic hoan toan dong mach canh
trong bén phai doan C6 - C2 va ton
thuong nhdéi mau ndo (NMN) dién
rong ban cu ndo bén phai (Hinh ).

4

Hinh 1. Hinh anh tic dong mach canh trong doan C6 - C2

va hinh anh nhéi mau ndo dién rong trén phim CLVT.

BN khong con chi dinh can thiép mach nao do BN duoc chuyén dén Bénh

vién Trung wong Quan d6i 108 kha muédn (gid thir 28 sau chin thuong). Pdng
thoi, BN khong c6 chi dinh dung thudc khang két tap tiéu cau do bi dot quy nhdi
mau nao dién rong (ASPECT 3 diém). BN d3 duoc diéu tri tich cuc thd OXYy,
chéng phu ndo, diéu chinh dién giai, phuc hoi chirc nang. BN tiép tuc diéu tri
phuc hdi chirc ning sau khi xuét vién. Sy thuyén giam hoan toan ching liét nira
nguoi duoc ghi nhan khi kham than kinh, ba thang sau khi xuat vién.

BAN LUAN

Nguyén nhéan cta chan thuong dong
mach ndo thuong gip nhat 1a TNGT
(50%). Ngoai ra, mot sd nguyén nhan
khac nhu tai nan sinh hoat, danh nhau,
that co tu sat cling co thé gip. Co ché
chinh cta chin thuwong dong mach nio
1a ddu dudi qua mirc va xoay sang bén,
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do do, dong mach canh trong co thé bi
kéo cing qua cic mom bén cua dbt
song c6. Mot co ché quan trong khéc 1a
ap luc truc tiép 1én c¢o (Hinh 2). Trong
truong hop ndy, nguyén nhan giy chin
thuwong dong mach nao 1a TNGT.

Co ché sinh 1y bénh chinh 1a ton
thuong 16p ndi mac, gdy hep va tham
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chi 14 gay tac long mach. Collagen dudi  dén hinh thanh huyét khéi (Hinh 34).
16p no6i md bi boc 16 thiic day két dinh  Boéc tach dong mach dan dén hinh thanh
tiéu cau va hinh thanh huyét khéi co thé  huyét gitra 16p 4o ngoai va 16p 4o gitra.
dan dn tic mach (Hinh 3). Rach va Ddng mach co thé bi gian, kém theo
boc tach 16p ndi mac khoi thanh dong  hep long mach & cac muc do khac nhau.
mach din dén hep long dong mach. Xuit huyét c6 thé thoat ra ngoai qua
Dong mau bi & dong trong long gia mang ngoai, din dén gia phinh mach
bén dudi 16p ndi mac dong mach dan  hoic hinh thanh 16 1o (Hinh 3B) [2].

o

10
T T

Hinh 2. Co ché chinh giy chan Hinh 3. Co ché sinh 1y bénh hinh thanh
thuong dong mach nao. huyét khdi trong chan thuong dong mach néo.

Phéan loai dugc st dung rong rai nhét, BCVI ¢6 thé duoc chia thanh nim muc
do [3]:

Do I: No1 mac mach mau khong déu hoic boc tach vai muc do hep long mach
<25%.

Do II: Boc tach hoac tu mau trong thanh véi hep > 25% long mach, cuc mau
dong trong long mach hoac c6 thé thay vat n1 mac.

Do I1I: Gia phinh dong mach hodc ro dong - tinh mach it thay doi huyét dong.

Do IV: Tac mach hoan toan.

Do V: Bt mach mau hodc rd dong - tinh mach thay ddi dang ké huyét dong.
Ton thuong do V thuong gay tor vong, can phai cap cuu ngay l1ap tic dé kiém
soat tinh trang chay mau.
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Ca lam sang cua chung t61 dugc
phan loai ton thuong do 1V, tdc hoan
toan dong mach canh trong doan C6 -
C2. Tén thuong do IV ¢6 lién quan dén
ty 16 mic bénh va tir vong cao, két qua
tuong quan véi muc do nghiém trong
ciia tén thuong than kinh khi khoi
phat. Biéu hién lam sang cua ton
thuong mach mau ndo kin c6 thé thay
doi va phu thudc vao dong mach bi
chan thuong, vi tri va mic do ton
thuong cling nhu tinh trang toan than
cua BN. Thong thuong, co6 mot khoang
thoi gian “ctra s6” gitra thoi diém chan
thuong va xuit hién cac triéu chung.
Thoi gian trung binh cho mdt con dot
quy tién trién 1a 12 - 75 gid sau chan
thuong. Trong ca lam sang nay, BN
xuat hién cac triéu chimg than kinh
khu trt gio thir 5 sau chan thuong, diéu
nay cé6 thé duoc giai thich do BN bi
t6n thuong dong mach canh trong bén
phai rat ning.

Triéu ching bam tim & cd ciing 1a
mot triéu ching can sang loc ton
thuong mach mau nao kin. Trong ca
lam sang nay, BN khong c6 vét bam
tim ¢ vung c6. Jacobsen va CS nhén
manh han ché cuia viéc chi dya vao
nhimg yéu t6 nguy co dé sang loc tén
throng mach mau ndo kin dong thoi
cho thdy mot protocol sang loc ning
cao bang chup CLVT mach ndo cho
thay ty 1¢ bi ton thuong mach mau nio
kin da ting 1én gap 5 lan. Chup mach
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mau s6 hoa xd6a nén (DSA) la tiéu
chuan vang dé chan doan ton thuong
mach méu ndo kin nhung phan 16n da
duoc thay thé bang chup CLVT mach
ndo. Chyup DSA s& can thiét khi két qua
cua cdc phuong phdp khac khong rod
rang [3, 4].

Do ty 18 mic bénh thip, khong c6
huéng din dwa trén bang chimg nao
danh cho t6n thuwong mach mau nao
kin. Phuong phap diéu tri chinh cho
cac ton thuong khong thé tiép can phau
thudt (> 99%) 1a liéu phap chong dong
(heparin, warfarin hoac liéu phép
khang két tap tiéu cau). Phac d6 téi vu
lién quan dén loai thudc, thoi gian diéu
tri va thoi diém két thuc diéu tri van
chua duwoc théng nhat. Cac chan
thuong két hop thuong han ché diéu tri
chéng dong trong phan 16n cac truong
hop. Li€u phap can thi€ép nd1 mach co
thé 1a mot lya chon trong mot )
truong hop nhat dinh, nhung dit stent
cling can diéu tri chong dong. Cac yéu
t6 quyét dinh phwong phap diéu tri cho
modt BN cu thé bao gém tri¢u ching
lam sang, vi tri ton thuong, muc do ton
thwong trén hinh anh va cic chin
thuong két hop [3].

Liéu phap chdng dong: Heparin
khong phan doan truyén tinh mach
thuong dugc lya chon, khoi dau liéu
15 Ul/kg/gio (khong c6 lidu nap), dé
dat dugc aPTT tir 40 - 50 gidy. Uu
diém cua viéc dung heparin khong
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phan doan trong trudng hop cp tinh 1a
c6 thé dao nguoc biang protamine
sulfate (nhiéu BN can phiu thuat cho
cac chan thuong lién quan) [3].

Hau nhu cac chan thuong mach mau
ndo kin déu lién quan dén mach mau &
nén so nén khong thé phau thuat duoc.
Vi vay, phiu thuat sira chira truc tiép &
hau hét cac BN bj ton thuong mach
mau ndo kin s& rat kho khan dé tiép
can [3].

Liéu phap can thiép ndi mach nhu
dat stent cho cac truong hop hep
nghiém trong 1am han ché dong chay,
ro dong - tinh mach, phinh mach, gia
phinh c6 duong kinh > 10 - 15mm [3].

Néu BN duogc chan doan som, phat
hién kip thoi va chinh xéc thi ching t61
c6 thé tién hanh can thiép ndi mach
s6m, dit stent ndi so cho BN nham cai
thién su hoi phuc vé than kinh. Tai
Bénh vién Trung wong Quéan doi 108,
chung t6i da tién hanh can thiép mach,
dat stent Wingspan thanh cong dé tai
thong dong chay cho cac BN ton thuong
mach ndo do chan thuong nham cai
thién su phuc hoi vé than kinh [9].

Khuyén cdo diéu tri theo muc do
t6n thuong:

bo I[: Heparin khong phan doan
thuong dugc truyén tinh mach trong
nhitng ngay dau khi BN cé thé can
thuc hién cac phau thuat, thu thuat vi
tac dung cua chung cé thé dao nguoc

nhanh chéng bang protamine sulfate.
Tuy nhién, khi nguy co chdy mau giam
thi c6 thé chuyén sang liéu phap khang
két tap tiéu cau. Liéu phap khang két
tap tiéu cau duoc duy tri dén khi tén
thwong mach méau binh phuc. Nhiing
tén thuong do I khong c6 kha ning han
ché dong chay nén viéc diéu tri bd
sung bang phau thuit va can thiép noi
mach 1a khong can thiét. Can danh gia
lai ton thuvong mach mau sau 7 - 10
ngay hodc khi c6 ddu hiéu bat thuong
vé than kinh trén 1am sang.

Po II: Nén bat dau diéu tri bang
heparin, khang két tap tiéu cau nén
dung khi BN c¢6 chéng chi dinh véi
heparin. Can danh gia lai tinh trang ton
thwong mach mau sau 7 - 10 ngay diéu
trj hodc khi c6 d4u hiéu bat thuong vé
than kinh trén 1am sang. Pat stent noi
mach c¢6 thé dugc chi dinh néu ton
thwong dong mach canh tién trién dén
mirc gan tac.

Do III: Nén bat dau diéu tri bé'mg
heparin, con thudc khang két tap tiéu
cau nén dung khi BN c6 chéng chi
dinh v&i heparin. Can thiép ndi mach
duogc chi dinh khi gia phinh dat kich
thudc tor 10 - 15mm hoac co triu
ching lam sang. Gia phinh dong mach
canh c6 thé tiép can bang phau thuat
bang cach cit bo va sta chita. Gia
phinh dong mach (dong mach canh
hoac dong mach dbt séng) co thé dat
stent dong mach hodc nut coils gid phinh.
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Do IV: Tén thuong d6 IV lién quan
dén ty 18 tir vong cao, dic biét khi
ton thuwong dong mach canh. Khi BN
tac dong mach ban dau, khong tri€u
ching dugc diéu tri bang liéu phéap
chéng dong co ty 1& dot quy thap
hon so véi khong diéu tri. Nén diéu tri
bang heparin, khang két tip tiéu cau
dung cho nhitng BN ¢6 chdng chi dinh
voi heparin. Khong ¢6 dir li¢u ching
minh bat ky loi ich bo sung nao cho
can thiép ndi mach (so v6i diéu tri
chdng dong).

Po V: Tén thuong mach mau d6 V
c6 lién quan dén ty 1& dot quy va ty 18
tr vong cao. Xuat huyét & co véi tridu
ching 1a khéi mau tu lan rong can
kiém so4t bang ép truc tiép cho dén khi
kiém soat duogc b?mg phﬁu thuat hoac
can thiép ndi1 mach.

Tai thoi diém gid the 28 khi nhap
vién, BN duogc chup CLVT mach nao
thay hinh anh ton thuwong do IV, tic
hoan toan dong mach canh trong doan
C2 - C6 nén ching t6i khong thé tién
hanh can thi¢p mach tai thong. Trén
phim CLVT so nio thay hinh anh nhoi
mau ndo dién rong ban ciu ndo bén
phai (ASPECT 3 diém) nén BN ciing
¢6 chdéng chi dinh dung thudc khang

két tap tiéu cau.
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KET LUAN

Tén thuong mach mau nio do chan
thwong 14 ton thuong hiém gip, nhung
c6 kha niang de doa dén tinh mang va
dé lai di chung than kinh nghiém trong
nén can duoc quan tam, sang loc k¥
nhim chan doan nhanh choéng, chinh
xéac, tranh bo sot dan dén chan doan
mudn tén thuong nhdi mau nio nhu
truong hgp BN nay. Xét nghiém sang
loc nhu chyp CLVT mach nao, chup
DSA can duoc chi dinh ¢ nhitng BN c6
nguy co cao bi ton thuong mach mau
ndo do chan thuong.

Diéu tri noi khoa 1a bién phap chinh,
chu yéu va quan trong trong cp ciru,
diéu tri BN t6n thuong mach mau néo
do chan thuong. Thudc chdng dong
(heparin, thudc khang két tap tiéu cau)
dugc st dung rong rai trong diéu tri
nhung chwa c6 huéng dan cu thé vé
loai thudc, liéu luong hodc thoi gian
diéu tri. Phiu thuat d¢ stra chita céc
mach mau bi ton thuong chiém ty 1€ rat
thap vi da sb cac ton thuong mach mau
ndo kin khong thé tiép can bang phiu
thuat. Li¢u phdp can thi€p ndi mach
nhu dat stent duoc chi dinh cho cac
truong hop hep nghiém trong. BN can
dugc chan doan sém, chinh xac dé co
thé con trong thoi gian tién hanh cac
bién phap diéu tri ddc hiéu nhu dung
thudc chong dong, can thiép ndi mach
nham cai thién duoc két qua dicu tri
cho BN.



TAP CHI Y DUQC HQC QUAN SU SO 5 - 2024

Lo&i cam on: Chiung t61 xin gui 101
cam on té1 Bénh vién Trung uong
Quan doi 108 vi su hd trg chuyén mon.
Chung t6i cam két nghién ciu dugc
thuc hién mét céch khach quan
tuyét ddi va khong c6 xung dot loi ich.
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THAY POI LAM SANG, CHU'C NANG PHOI VA NONG PQ MOT SO
CYTOKINE HUYET TUONG O BENH NHAN BENH PHOI TAC NGHEN
MAN TiNH PUQC PIEU TRI PHOI HOP KHi DUNG DICH NOI
TU MOI TRUONG NUOI CAY TE BAO GOC TRUNG MO NGUOI

Biii Pirc Thanh', Nguyén Hai Cong'”, Nguyén Minh Thé'
Nguyén Céng Trwong', Trinh Pirc Loi', Kiéu Thi Phwong Loan’
Tém tit
Muc tiéu: Panh gia su thay doi mot s6 dic diém 1am sang, chirc nang phoi va
ndng do ctia mot sé cytokine trong huyét twong ciia bénh nhan (BN) bénh phdi
tdc nghén man tinh (BPTNMT) trudc va sau diéu tri phdi hop bang khi dung dich
noi tir moi trudng nudi cay té bao gde trung md ngudi. Phwong phdp nghién civu:
Nghién ctu tién clru, can thi€p, nhan md, theo doi doc trén 30 BN BPTNMT
ngoai dot cap duoc diéu tri bang liéu phap khi dung dich ndi tir moi trudng nudi
cdy té bao gdc trung mo ngudi véi lidu trinh 4 1an, liéu lwong 3 mL/1an, mdi lan
cach nhau 7 ngay. Thoi gian nghién ctru tu thang 8/2021 - 12/2023, tai Bénh vién
Quan y 175 (BVQY175). Két qud: Co su cai thién dang ké vé triéu chimg 1am
sang va chirc nang ho hap sau diéu tri. Nong do IL-1B huyét tuong giam nhe va
néng do IL-10, VEGF, PEG-2 tang nhe sau diéu trj so véi trude diéu tri 6 thang.
Két Iud@n: Bubéc dau nhan thiy liéu phap khi dung dich ndi tir méi truong nudi
ciy té bao gde trung mo ngudi an toan va cd hiéu qua cai thién triéu ching. Nong
d6 cytokine viém IL-1p giam sau diéu tri d BN BPTNMT.
Tir khéa: StemSup; Té bao gdc; Bénh phoi tic nghén man tinh; Cytokine.

CHANGES IN CLINICAL FEATURES, LUNG FUNCTION, AND PLASMA
CYTOKINE CONCENTRATION IN CHRONIC OBSTRUCTIVE PULMONARY
DISEASE PATIENTS TREATED WITH INHALED SUPERNATANT SOLUTIONS
FROM HUMAN MESENCHYMAL STEM CELL CULTURE MEDIUM

Abstract

Objectives: To determine the changes in clinical features, respiratory function,
and the levels of certain cytokines in the serum of patients with chronic obstructive

'Bénh vién Quén y 175
*Tac gia lién hé: Nguyén Hai Cong (Nguyen med@ymail.com)
Ngay nhan bai: 16/01/2024
Ngay duge chip nhan ding: 26/4/2024
http://doi.org/10.56535/jmpm.v49i5.436
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pulmonary disease (COPD) before and after treatment with topically applied
stem cell culture medium derived from human mesenchymal stem cells.
Methods: A prospective, interventional, open-label, longitudinal study on 30
stable COPD patients treated with topically applied stem cell culture medium
derived from human mesenchymal stem cells in a regimen of 4 sessions, each
with a dosage of 3mL per session, spaced 7 days apart. The study was conducted
from August 2021 to November 2023 at Military Hospital 175. Results: The
study assessing the effectiveness of a topically applied stem cell culture medium
derived from human mesenchymal stem cells in treating 30 COPD patients
demonstrated significant improvement in clinical symptoms and respiratory
function. Conclusion: Based on our preliminary research, aerosol therapy
utilizing the suspended solution derived from human mesenchymal stem cell
culture medium appears to be a safe and effective intervention for alleviating
symptoms in chronic obstructive pulmonary disease patients. Levels of serum
IL-1P decreased after treatment.

Keywords: StemSup; Stem Cells; Chronic Obstructive Pulmonary Disease;
Cytokine.

PAT VAN PE dinh dén dién tién cta bénh. Trong qua

Bénh phéi thc nghén man tinh la trinh d6 co6 sy tham gia tich cuc va

gilt vai trO quan trong cua cac

cytokine nhu Interleukin-1  beta

(IL-1B), Interleukin-10 (IL-10), Vascular

mot ganh nang bénh tat toan cau ca vé
ty 16 mic, tir vong va kinh té xa hoi. Ty
16 méic va tir vong do BPTNMT du béo

s& tiép tuc ting va dén nam 2060 tir
vong hang nim do bénh c6 thé toi 5,4
tri¢u nguoi [1]. Viét Nam 1a mot trong
s6 cac qudc gia 6 ty 16 mac BPTNMT
cao nhat & khu vuc chau A - Thai Binh
Duong va la bénh gay tir vong ding
thr 3 trong co cdu tir vong do bénh.
Trong co ché bénh sinh cua
BPTNMT, qua trinh viém man tinh gitr
vai trd chii dao va c6 anh huong quyét

Endothelial Growth Factor (VEGF),
Prostaglandin E2 (PGE-2). Su diéu
chinh cin d6i ndng do gitta cac
cytokine nay rat quan trong dé duy tri
su cin bang giira viém nhiém va phuc
h6i mo trong bénh BPTNMT. Su thay
d6i khong can doi c6 thé gop phan vao
su tién trién va nang hon cua bénh [4].
Cho dén hién nay, mdc du da cé
nhiing tién bd vuot bac trong cac
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phuong thirc diéu tri BPTNMT, song
khong c6 mot phuong phap diéu tri
nao dugc ghi nhan co thé dao nguoc
qua trinh sinh ly bénh cua BPTNMT
va do d6 qua trinh diéu tri chil yéu van
tap trung vao kiém soat triéu chung,
cai thién chit luong cudc séng, giam
thiéu dot cap ctia ngudi bénh.

Té bao gbc voi kha ning ting sinh
va biét héa cao di thu hat duoc rat
nhiéu su quan tim cua gi6i y hoc trong
nhiéu nam qua, dac bi¢t 1a y hoc tai
tao. Bén canh d6, kha nang diéu bién
mién dich cua té bao géc da duoc
nhiéu nghién ctru ching minh. Nhing
két qua ban dau cho thiy nhiing diu
hi€u tich cuc trong viéc cai thién tri¢u
chtirng bénh [2].

Dich ndi thu dugc tir méi truong
nudi cdy té bao gbc trung mod tr tiy
rang nguoi trong moi truong khong
huyét thanh (StemSup) goém thianh
phan chinh chira khoang trén 100
cytokine nhung nbi bat nhit 1a 3
cytokine c6 nong do cao la Hepatocyte
growth factor (HGF), Transforming
growth factor-beta (TGF-B), VEGF va
mot s6 chdt diéu hoa mién dich.
StemSup dugc nhom nghién ctru cua
Vién Liéu phap Sinh hoc Nhat Ban
(Tokyo, Nhat Ban) nghién ctru va da
duoc Ho1 déng Y duc Nhat Ban cép
gidy phép thtr nghiém lam sang. Két
qua thir nghiém 1am sang di cho thay
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StemSup an toan khi sir dung trén
nguoi va cé tac dung cai thién mot sb
tri¢u chung & nguoi bénh [3]. Sinh
phém nay cling da dugc B Y té Viét
Nam cap ching nhan an toan trong thir
nghiém lam sang trén nguoi.

Chung t6i tién hanh nghién ctru nay
nham: Budc dau danh gid si thay doi
mot so triéu chitng lam sang, chirc
ndng phéi va nong dé mét sé cytokine
huyét twong & BN BPTNMT trude va
sau diéu tri bang liéu phdp khi dung
dich néi thu dwoc tir méi truong nuoi
cdy té bao goc trung mé tir tiy rdang
nguoi.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

30 BN BPTNMT nhém C va D
(nhom E) giai doan 6n dinh dang dugc
quan ly diéu tri ngoai tr tai Khoa Lao
va Bénh phdi, Bénh vién Quan y 175
tu thang 8/2021 - 12/2023.

* Tiéu chuan lya chon: BN duoc
chan dodan BPTNMT theo huéng dan
cia GOLD (2020) [1]; diéu tri duy tri
phac db khong st dung corticoid toan
than trong 1 thang gan nhat; khong co
dot cap BPTNMT trong 1 thang gan
nhat; dong y tham gia nghién ciru.

* Tiéu chudn loai trir: Co cic bénh
Iy nhiém tring cip tinh hodc dot cap
ctia nhiém trung man tinh; c6 bénh 1y
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ac tinh hodc dang st dung céc li¢u
phap diéu tri irc ché mién dich; BN ¢co
tién st di tmg huyét thanh; BN ri loan
chic nang gan, than va bénh ly tim
mach, than kinh cép tinh; BN d3 ting
sit dung té bao gbc hodc ché pham té
bao goc.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, can thiép, nhian ma, theo ddi doc.

BN sau khi dugc kham lam sang va
lam xét nghi¢ém ban dau s& duoc st
dung dich ndi qua dudng khi dung voi
lidu 3 mL/lan vao mot ngay cd dinh
trong tuan trong 4 tuan lién tiép. Cac
liéu phap diéu tri nén BPTNMT van
tiép tuc nhu phac dd dang duy tri theo
huéng dan ciia GOLD (2020) [1].

* Ddnh gid két qua: So sanh viéc cai
thién tri¢u chiing lam sang, churc nang
phoi, néng d6 mot sé cytokine huyét
tuong trude va sau diéu tri 6 thang.

* Xet nghiém dinh lwong néng do
cytokine huyét twong: Cac mau mau
duoc thu thdp vao hai thoi diém la
ngay truéc diéu tri va 6 thang sau khi
két thuc ligu trinh diéu tri. Cdc miu
mau sé dugc tién hanh tich huyét
tuong va luu & -80°C cho dén khi tién
hanh thi nghiém. C4c mau nay duoc sir
dung dé do ndng d6 4 loai cytokine:
IL-1B, IL10, VEGF va PGE-2. Cac xét
nghi¢m dinh Iuong cytokine dugc thuc

hién theo quy trinh k¥ thudt ctia nha
san xuat bang phuong phap ELISA, st
dung bd kit ELISA (hang Invitrogen/
Thermo Fisher Scientific, M¥).

* Xir 1y 5o lidu: Sb liéu duge xir 1y
bang phan mém thong ké SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
d6ng Pao diic trong nghién ciru y sinh
hoc cia BVQY175 (sb: 003/QD-IRB-
VNO1.055 ngay 10 thang Ol nam
2020). Chung t6i cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CU'U

1. Pic diém 1Am sang va nong dé
cytokine huyét twong trude diéu tri
ciia dbi twong nghién ciu

Tudi va giéi tinh: Trong 30 BN
nghién ctu 100% la nam gidi, khong
c6 BN nir. Tudi trung binh cua BN 1a
67,5 + 6,9, trong d6 nhom tudi tir 60 -
69 chiém ty 1& cao nhat (50%), thap
nhat 13 nhom tudi > 80 (3,3 %).

BMI trung binh cua cac BN 1a 20,7 +
4,3, ty 1& BN ¢6 thiéu can chiém 30%.
Thoi gian mac bénh dudi 5 nim chiém
56,7%. Tan suat dot cp trung binh 1a
2,2 £ 1,2/12 thang c6 66,7% cé tu trén
2 dot cap/nam va tat ca cac BN déu ¢
it nhat 1 dot cip phai nhap vién trong
12 thang vira qua.
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Bang 1. Nong do trung binh cytokine huyét tuong
trude diéu tri theo tan suit dot cép.

Nong d9 cytokine < ) % 3
’ <1 dot cap/12 than > 2 dot cap/12 than
(pg/dl) p g p g p
) 6,56 6,94
IL-1B, trung vi ) ) 0,4
Min: 2,36; Max: 15,3 Min: 4,12; Max: 10,5
. 2,96 9,74
IL-10, trung vi ) ) 0,4
Min: 0,82; Max: 21,96  Min: 0,86; Max: 30,5
) 31,13 92,1
VEGF, trung vi ) ) 0,3
Min: 28,21; Max: 73,94 Min: 20,64; Max: 138,73
) 0,23 0,14
PGE-2, trung vi 0,8

Min: 0,21; Max: 0,25 Min: 0,01; Max: 0,19

Nong d6 IL-1p cao hon khong déng ké & nhom nhiéu dot cap. Trong khi ndng
do IL-10 va VEGF tang cao hon r0 ¢ nhom nhiéu dot cép, PGE-2 cao hon ¢
nhom it dot cap. Su khac biét chua c6 ¥ nghia thong ké.

Bang 2. Tuong quan giita néng do cytokine voi diem mMRC, CAT
va test di bd 6 phut trudc diéu tri.

mMRC CAT Di b 6 phut
Cytokine (pg/dl)
r p r p r Y
IL-1B -0,15 0,4 -03 0,08 -03 0,1
IL-10 - 0,06 0,7 -0,15 04 -0,01 0,9
VEGF 0,12 0,5 0,2 0,3 -0,17 0,3
PGE-2 0,09 0,6 -0,26 0,2 -0,09 0,6

Nong do IL-1B v a 11-10 c6 mbi twong quan nghich véi tit ca cac thang diém
danh gid kha ning gang stc. Nong d6 VEGF co6 twong quan thudn véi diém
mMRC, CAT va tuong quan nghich voi test di bo 6 phut. Nong do PGE-2 tuong
quan nghich véi diém CAT, test di bo va twong quan thuan v6i diém mMRC.
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2. Pic diém thay d6i vé 1am sang, chirc ning hé hip va nong dd cytokine
huyét twong truéce va sau diéu tri

Bang 3. Dic diém thay d6i kha niang gang sirc trude va sau diéu tri.

Tri¢u chirng Truéc diéu tri Sau diéu tri p
mMRC (X + SD) 2,23 +0,6 1,93 +£0,6 0,04
0 -1 diém 2 (6,7%) 6 (20%)
2 -3 diém 28 (93,3%) 24 (80%) ’
Test di bo 6 phut (X + SD) 326,7 + 88,2 357,4+82,4 0,1
CAT (X + SD) 18,1 £5 159+49 0,09

C6 su cai thién 18 va c6 ¥ nghia thong ké vé mtrc do kho thd dugc lugng gia
bang diém mMRC trude, sau diéu tri va tinh trang kho thd nhe ting tir 6,7% 1én
20% sau diéu tri va mtc do kho thd trung binh giam tir 93,3% xudng con 80%.
Piém CAT cling giam tu 18,1 + 5 trude diéu tri xuéng 15,9 + 4.9 sau diéu trj.
Kha nang ga”'mg stre & test di bo sau diéu tri co sy cai thién nhe.

Bang 4. Dic diém thay do6i chirc nang ho hap trudc va sau diéu tri.

i Truée diéu tri Sau diéu tri p
Chi'so (X + SD) (X + SD)
FVC,L 2,1+0,5 2,2+0,3 0,44
Ho hap ky FEV1, % 451+ 14,9 483 + 15,8 0,48
FEV//FVC, % 0,45 + 0,09 0,47 + 0,1 0,54
pH 7,42 + 0,03 7,42 + 0,04 0,65
Khi mau Pa0>, % 81,8+ 11,3 81,8+ 12,6 0,98
dong mach PaCO2, % 445+55 44,4 + 8.4 0,92
Sa0s, % 955+ 1,9 94,8 + 6,1 0,58

Tat ca cac chi s6 ho hip ky déu c6 su cai thién sau diéu tri, dic biét FEV, tir
45,1 + 14,9% tang 1én 48,3 + 15,8%. Cac chi s khi mau dong mach on dinh,
khong co su thay d6i dang ké nao.
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Bang 5. Thay d6i nong d6 mot s6 cytokine huyét twong trude va sau diéu tri.

Nong d9 cytokine

Truée diéu tri Sau diéu tri
(pg/dl) ' ' P
Phat hién 17 (56,7) 21 (70)
IL-1B
) 6,56 1,46
Trung vi . . ;
Min: 0,22; Max: 31,7 Min:0,54; Max: 22,6
Phat hién 12 (40) 09 (30)
IL-10 . 14,53 10,9
Trung vi ) ) )
Min: 0,82; Max:362,4  Min: 0,22; Max: 348,9
Phat hién 24 (80) 22 (73,3)
VEGF _ 55,5 49
Trung vi . . ,
Min: 1,27; Max: 143 Min: 12,2; Max: 297,8
Phat hién 30 (100) 30 (100)
PGE-2 ' 0,23 0,23
Trung vi )

Min: 0,01; Max: 0,35

Min: 0,1; Max: 0,78

Nong do IL-1p giam 1 so véi trude diéu tri, trong khi ndong do cac cytokine
khang viém giam nhe hodc khong thay doi. Sy khac biét vé& ndng do cac cytokine

trude va sau dicu tri chua c6 y nghia thong ké.

BAN LUAN

1. Pic diém lam sang va nong doé
cytokine huyét twong trudc diéu tri

100% BN nghién ctru la nam gigi va
tudi trung binh 1a 67,5 + 6,9 tudi, trong
d6 nhom tudi tir 60 - 69 tudi chiém ty
1é cao nhat. Tudi va gi6i tinh cua cac
BN trong nghién ctu cua ching to6i
tuong ty cac nghién ctu va théng ké
dich té bénh da cong b.
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Mot sé dic diém 1am sang cua BN
nghién ctru: BMI trung binh 1a 20,7 +
4,3, ty 1& thiéu can chiém 30%. Thoi
gian mic bénh dudi 5 niam chiém
56,7%. Tan suat dot cp trung binh 1a
2,2 £1,2/12 thang c6 66,7% cé tu trén
2 dot cAp/nam va tat ca déu c6 it nhat 1
dot cAp phai nhap vién trong 12 thang
vira qua.

Nghién ctru cia Nguyén Hai Cong
(2021), thiéu can chiém t6i 50,5% &
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BN trong nghién ciru. Nhém BN maic
bénh trong khoang 5 - 10 nam chiém ty
1 cao nhat: 49,5%. C6 40,2% BN thoi
gian bénh dudi 5 nam va 10,3% BN co
thoi gian mic bénh trén 10 nam. Thoi
gian bénh trung binh 1a 6,7 + 4,7 nam.
Co t61 93,8% BN trong nghién ctru cod
kiéu hinh nhiéu dot cAp/nim (> 2 dot
cAp/nam). S6 dot cAp/nim cua doi
tuong nghién ctu 1a 3,2 + 1/12 thang
[5].

Trong nghién cuu cua ching to1,
noéng d6 IL-1B cao hon khong dang ké
& nhém nhiéu dot cap. Trong khi nong
do IL-10 va VEGF tang cao hon rd &
nhom nhiéu dot cap, PGE-2 cao hon ¢
nhom it dot cdp. Nong do cac cytokine
c6 su bién dong cao va chiu anh hudng
clia rat nhiéu yéu t6 nhu viém, nhiém
trung hoac ca stress. Viéc cac cytokine
khang viém ting cao & nhom nhiéu dot
cap c6 thé phan nao d6 phan anh viéc
tang hoat tinh chéng viém & nhimg BN
nay, gitp duy tri trang thai cin bang va
{rc ché phan tng viém toan than.

Nong do IL-1f va II-10 c6 mbi
tuong quan nghich véi tat ca cac thang
diém danh gia kha ning ging stc.
Nong d6 VEGF c¢6 twong quan thuin
v6i diém mMRC, CAT va tuong quan
nghich véi test di by 6 budc. Néng do
PGE-2 tuwong quan nghich véi diém
CAT, test di by va tuong quan thuan
v6i diém mMRC.

Sy mat cin bang trong hé thong
cytokine & BN BPTNMT 1a co ché gay
bénh quan trong cho su phat trién va
tién trién cia tinh trang viém mén tinh
dai dang [6]. Viém man tinh dudng tho
la co ché nén trong bénh sinh va dién
tién ctia BPTNMT, trong do viém
duong tho 1én quan bach ciu da nhéan
trung tinh gilt vai tro quan trong. Qua
trinh nay dugc cho la thong qua cac
yéu t trung gian 1a cytokine tién viém
nhu IL-1B, IL-17, ching dong vai tro
quan trong trong qua trinh khéi phat va
duy tri tinh trang viém man tinh duong
thd. Nghién ctu cling chi ra vai trd
then chét ctua IL-1p v6i qua trinh tién
trién viém man tinh va khi phé thiing
[7].

Nong d6 IL-1B huyét thanh trong
dot cdp cuia BN BPTNMT cao hon
dang ké so véi BN BPTNMT 6n dinh
hoic nhom chimg va c6 mbi twong
quan thuin v6i nong d6 CRP huyét
thanh, ty 1& bach cau trung tinh va tinh
trang hat thuc va twong quan nghich
v6i FEV11% & BN BPTNMT. Nong d6
IL-1p huyét thanh tang cao c6 thé dugc
st dung nhu mot diu 4n sinh hoc dé
danh gia tinh trang tién trién viém
duong ho hip do bach ciu trung tinh
dai dang va nguy co niang cua bénh [7].

IL-10 1a mot cytokine c6 kha ning
khang viém manh va gitp diéu hoa qua
trinh viém man tinh duong tho, khi
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noéng do IL-10 suy giam c6 thé dan dén
tinh trang ting viém va dién bién dot
cdp ctia bénh. Nong do IL-10 huyét
thanh va dich phé quan cao nhat & BN
BPTNMT nhe va giam dan theo mirc
dd nang cta bénh [6].

Yéu t6 tang truong ndi mo mach
mau (VEGF) 1a mdt cytokine lién quan
dén tinh thAm ctua mach mau, tai ciu
trac va hinh thanh mach. N6 dugc san
xuat boi cac té bao mién dich nhu dai
thuc bao va bach cau trung tinh, VEGF
duoc duge cho 1a quan trong dé duy tri
can bang cau trac ¢ phoi ngudi trudng
thanh. Nong d6 VEGF trong huyét
thanh cao hon & BN BPTNMT so véi
nhoém chung va tuong quan thuan voi
néng ddo CRP va sb luong bach cau
trung tinh trong mau ngoai vi. Nong do
VEGF c6 tuong quan véi tinh trang
viém, chirc ning phdi va kha ning
ging sttc & BN BPTNMT [10].

PGE-2 1la mot prostaglandin dugc
san xudt chu yéu bd1 dai thuc bao,
bach ciu trung tinh va nguyén bao soi.
N6 déng vai tro quan trong trong diéu
chinh ciu trac phdi, thong qua viéc
kich thich tiét VEGF tlr nguyén bao soi
dan t6i qua trinh ting sinh noi mac
mach mau va tham gia vao tai cau trac
nhu moé phodi. Ngoai ra, né con tham
gia vao qua trinh viém duodng tho,
duoc kich hoat béi khoi thude 1a & BN
BPTNMT, nong do PGE-2 ting cao
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trong mau va dich phé quan ¢ BN
BPTNMT, va c6 mdi lién quan chit ché
v6i murc do tac nghén ludng khi [10].

Hién tai, chua c6 mot nghién ctru
nao danh gia ddy du mdi lién quan
gitta néng do cac cytokine trén voi
mirc d6 ging sttc va chtrc ning ho hip
¢ BN BPTNMT. Do do, chung t6i chi
trinh bay két qua nghién ctru va budc
dau ghi nhan c6 su lién quan giira ting
ndéng do huyét twong cac cytokine nay
v6i sy suy giam kha ning ging stc va
nguy co dot cAp & BN BPTNMT.

2. Pic diém thay déi vé 1am sang,
chitc ning hé hap va ndng db
cytokine huyét twong trwdc va
sau diéu tri

Co sy cai thién rd vé mic do kho
thd dugc lugng gid bang diém mMRC
trude, sau diéu tri va tinh trang kho thd
nhe tang tu 6,7% lén 20% sau diéu trj
va muc do kho thd trung binh giam tu
93,3% xudng con 80%. Diém CAT
cling giam tir 18,1 + 5 trudc diéu tri
xudng 15,9 £ 4.9 sau diéu tri. Kha
ning gang stc o test di bo 6 phat sau
diéu tri c¢6 su cai thién nhe. Su cai
thién rd rét vé kha ning gang stc dugc
lugng gia bang cac thang diém cho
thdy c6 su cai thién vé chic niang phoi
va tinh trang tic nghén luong khi & BN
sau diéu tri. Mic du thoi gian danh gia
con ngan, nhung két qua budc dau cho
thdy trién vong trong viéc Ung dung
diéu tri gitp cai thién triéu ching.
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Tat ca cac chi sb ho hap ky déu co
su cai thién sau diéu tri, dic biét FEV,
tu 45,1 £ 14,9% tang 1én 48,3 £+ 15,8%.
Cac chi s6 khi mau dong mach on
dinh, khong c6 su thay d6i dang ké
nao. Su cai thién cac chi sd ho hép ky
cho thiy co6 su phuc hdi tot chtic ning
phdi va mirc d6 tic nghén ludng khi.
Day la minh chung khach quan va
dang tin cdy cho hiéu qua diéu trj cta
liéu phép. Do thoi gian theo doi va
danh gia ngan, nén c6 thé viéc cai thién
vé triéu chimg va chirc ning phdi cia
cac BN trong nghién ctru nay lién quan
cha yéu dén kha niang khang viém,
diéu hoa mién dich cua cc thanh phan
trong dich ndi, hon 1a hiéu qua stra
chita mo.

Trong mdi trudng nudi cdy té bao
gbc trung md con co cac cytokine cd
val tro tai tao mo va tdng sinh mach
mau nhu HGF va VEGF; va TGF-3 c6
vai tro thiic day su phat trién ludi noi
bao, diéu hoa mién dich [11].

Trong nghién ctru st dung dich nodi
té bao trung mod dudi dang khi dung,
tac gia Devaney J va CS tai Ireland da
thu dugc két qua twong ddi kha quan
khi cho thay gan 62% dich ndi dugc
phat tdn dudi dang cdc hat min véi
kich thude < Sum, kich thude nay cho
phép cac hat téi dugc tan cac thi phé

nang va phat huy dugc tic dung. Udc
ching khoang 25 - 30% thudc s& toi
dugc cac vung ngoai vi ctia phdi voi
lvu luong tuwong ung la 0,3mL dich
nbi/phit. Cac tac gia ciing cho thay
rang hoat tinh chong viém va tai tao
vét thuong cta dich ndi dugc bao ton
khi dugc dua vao dudi dang khi dung
[12].

Trong nghién clru cua ching toi,
néng do IL-1f giam 16 so véi trude
diéu tri, trong khi nong do cac cytokine
khang viém giam nhe hodc khong thay
ddi. Su khac biét vé né)ng do cac
cytokine trudc va sau diéu tri chua c6
¥ nghia thong ké.

Nghién ctu cua Lé Thi Bich Phuong
va CS (2022) 6 18 BN BPTNMT dugc
diéu tri bang té bao gbc day rén. Cac
cytokine déu giam, riéng IL-10 va
VEGF ting. Sy thay d6i nong do
cytokine & BN BPTNMT sau khi diéu
tri bang ciy ghép TBGTM day rén c6
thé gitip cai thién tinh trang viém va
tang phuc hoi mo bi ton thuong [2].

Nong d6 IL-1B duoc cho 1a c6 lién
quan dén tinh trang viém va muc do
nghiém trong ctia bénh va tan suat dot
cap [4]. Nong @6 IL-1B giam sau diéu
tri phan anh kha ning tc ché va giam
mirc do viém, nguy co dot cip cia lidu
phap dich noi.
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KET LUAN

Nghién ctu ban dau & 30 BN
BPTNMT duoc diéu tri bang liéu phap
khi dung dich ndi tir méi truong nudi
cay té bao gbc trung md nguoi va danh
gia két qua hd tro diéu tri sau 6 thang.
Chung t61 nhan théy cO su cai thién
dang ké vé triéu chung 1am sang, kha
ning gang stc va chic ning phoi.
Nong do cytokine viém IL-1p giam rd
s0 v6i trude diéu tri, trong khi ndng do
cac cytokine khang viém giam nhe
hoic khong thay doi. Su khac biét vé
ndng do6 cac cytokine trude va sau didu
trj chua c6 ¥ nghia thong ké. Viéc cai
thién vé triéu chimg, chic ning phdi
va giam ndéng d6 IL-1p huyét twong
cho thay trién vong cua liéu phap khi
dung dich ndi tr mdi truong nudi ciy
té bao gdc trung mod ngudi trong hd trg
diéu tri BPTNMT. Tuy nhién, diy moi
chi 13 nghién ctru bude dau ¢ c¢& mau
nhé va thoi gian theo doi, danh gid
ngan. Do d6, can tiép tuc thuc hién
nghién ctru & quan thé BN 16n hon va
danh gia dap Gng diéu tri toan dién vai
thoi gian theo doi dai hon.

Loi cdm on: Nghién ctru nay dugc
thuc hién tai BVQY175 va dugc hd tro
kinh phi tir dé tai cap BO qudc phong
“Tinh an toan va hi¢u qua hd tro diéu
tri BPTNMT cua li¢u phap khi dung
dung dich n6i moi trudong nudi ciy té
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bao gbc trung md nguoi STEMSUP”
mi s6: IRB-VN01.055-003. Chiing toi
xin cam on lanh dao, nhan vién cua
BVQY175, B6 Qubc phong di gitp d&
chung t6i thuc hién nghién ctru va céc
BN tham gia nghién ctru.
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BAO CAO CA BENH: NAM DA DO TRICHOPHYTON INDOTINEAE
PAU TIEN TAI MIEN BAC VIET NAM

Nguyén Minh Quyén’, Nguyén Thi Nhw Quynh’, D6 Ngoc Hodng'
Lé Quoc Tuin', Lé Tran Anh', Nguyén Thi Thanh Binh?, D6 Ngoc Anh'*

Tém tit

Bénh nidm da 1a bénh da liéu thuong gip, giy ra boi cac loai ndm thudc ba
gidng Trichophyton, Epidermophyton va Microsporum. Trichophyton (T.)
indotineae 1a loai nAim da méi duoc dit tén, co ty 1€ khéng terbinafine cao, da
dugce bao cdo & nhidu nudc chau A, chiau Au va Biac My. Trong bai bao nay,
ching t61 thong bao ca bénh nam da do 7. indotineae dau tién tai mién Bic Viét
Nam ¢ mot phu nit 39 tudi t6i kham tai Bénh vién Quan y 103. Nguoi bénh co
ton thuong da dic trung, xét nghiém truc tiép va nudi cay vay da cho két qua
duong tinh v6i ndm da, chung ndm sau khi phan 14p duoc giai trinh ty xac dinh 1a
T. indotineae dua vao chi thi gen ITS1-5.8S-ITS2. Nguoi bénh sau d6 duge didu
tri thanh cong bang phac dd két hop itraconazole dudng udng va ketoconazole boi
tai chd. Qua ca bénh nay c6 thé thdy bén canh viéc két hop 14m sang voi xét nghiém
hinh thai dé chan doan bénh ndm da, viéc ing dung cac phuong phap sinh hoc phan
tir dé phat hién chinh xac cin nguyén gay bénh 1a rit can thiét dé lva chon thudc
diéu tri phu hop va bo sung thong tin dich té ctia cac loai ndm méi & Viét Nam.

Tir khéa: Trichophyton indotineae; Nam da; Nam khang thudc; Terbinafine.

A CASE REPORT: THE FIRST CASE OF TINEA CORPORIS CAUSED
BY TRICHOPHYTON INDOTINEAE IN NORTHERN VIETNAM

Abstract

Dermatophytosis is one of the most commonly seen skin diseases caused by
fungi which belong to three genus: Trichophyton, Epidermophyton, and Microsporum.
Trichophyton indotineae 1s a newly identified dermatophyte species with significant
resistance to terbinafine, and it has been reported in various countries across Asia,

"Hoc vién Quan y
’Bénh vién Phu sian Trung wong
*TAac gia lién hé: Pd Ngoc Anh (dranhk61.vimmu@gmail.com)
Ngay nhan bai: 12/01/2024
Ngay dugc chap nhin ding: 28/3/2024
http://doi.org/10.56535/jmpm.v49i5.693
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Europe, and North America. In this article, we report the first case of Tinea
corporis in Northern Vietnam caused by 7. indotineae in a 39-year-old female
who had a medical examination at Military Hospital 103. The patient exhibited
characteristic lesions, and both microscopic examination and culture technique
showed the result that dermatophyte was the causative agent. The isolated fungal
strain was identified as 7. indotineae through DNA sequencing based on the
ITS1-5.8S-ITS2 target. The patient was successfully treated with a
of oral itraconazole and topical ketoconazole. This case highlights the importance
of combining clinical observations with morphological examinations for the

combination

diagnosis of fungal skin infections. Additionally, the application of molecular
tools for precise identification of the causative agent is crucial for selecting
appropriate treatment and supplementing epidemiological information on newly
identified dermatophyte species in Vietnam.

Keywords: Trichophyton indotineae; Dermatophyte; Antifungal resistance;

Terbinafine.

PAT VAN PE

Nam da (Dermatophyte) la mot
nhém cdc ndm wa keratin, ky sinh &
cac mo keratin hoa nhu da, 1ong, toc,
méng. Bénh nidm da 1a mot trong
nhitng bénh da lidu thuong gip, anh
hudng dén 20 - 25% dan sb toan cau,
trong d6, phan 1én gip & cac nude
nhiét déi va can nhiét doi [1]. Tai Viét
Nam, ty 18 nhiém nidm da & mutc kha
cao, thuong dao dong tir 9,6 - 35,82%,
phu thudc vao dia diém va quin thé
nghién ctru [2].

Can nguyén giy bénh nam da 1a céc
loai nam thudc ba giébng Trichophyton,
Microsporum va Epidermophyton. Trong
d6, hay gip nhat 1a cac loai thudc
gidng Trichophyton, dac biét 1a loai T.
rubrum, tiép dén 1a cac loai trong phirc

hop T. mentagrophytes [1]. Phiric hop
nay bao loai la T
interdigitale, T.

gdm 5
mentagrophytes, T.

erinacei, T. quinckeanum, T. benhamie
biéu hién 9 kiéu gen khac nhau dya trén
phan tich ving ITS (Internal Transcribed
Spacer)
T. interdigitale [3]. Tuy nhién, gin

cuia T. mentagrophytes/
day, dic diém dich t&, thanh phan loai
nam da gay bénh ¢ ngudi tai nhiéu khu
vuc di c6 su thay d6i, dién hinh nhu &
An Do, khi cac loai thudc phic hop T.
mentagrophytes tré nén chiém wu thé
hon, thay thé 7. rubrum dé tr& thanh
cin nguyén gay bénh pho bién nhat [4].
Hién nay, ki¢u gen s VIII ctia phtrc
hop T. mentagrophytes dugc cot nhu mot
loai riéng biét c6 tén goi la Trichophyton
indotineae v61 dac tinh khang terbinafine
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0 muc do cao [5]. Loai nay dugc bao
cdo lan diu & An Do, sau do6 di xuit
hién ¢ nhiéu qudc gia khic nhau, trong
d6 c6 Viét Nam [6]. Trong nghién ctu
nay, ching t6i md ta mot ca bénh nim
da do Trichophyton indotineae dén
kham tai Bénh vién Quan y 103. Tai
Viét Nam, ddy 1a ca bénh dau tién ¢
mién Bic duoc bao cdo va 1a truong
hop thtr hai trén cd nudc sau ca bénh
dau tién duoc thong bio ¢ mién Trung
vao nam 2022 [6].

GIOI THIEU CA BENH

Bénh nhan nit, 39 tudi, nhan vién
van phong, sinh song tai Ha Noi cung
v6i gia dinh, dén kham tai Phong kham

Da liéu, Bénh vién Quan y 103 do xuat
hién ton thuong da thanh bung phai va
dui phai di 6 tuan, kém theo ngua
nhiéu, tang lén khi ra mo héi va van
dong. Nguoi bénh c6 nudi chod, tuy
nhién khong co tién st di du lich hoac
tiép xuc voi ngudi nudc ngoai trong
vong | thang cho dén thoi diém di
kham. Trudc do, nguoi bénh khong co
bénh ly vé da lidu hay c4ac bénh man
tinh khac. Khi tham kham, phat hién
trén thanh bung phai va dui phai c6 céc
ton thuong hinh tron, ranh giéi 16, bé
mat ton thuong c6 mau do, ndi god 1én
trén bé mat da, khong c6 mun nudc,
mun mu xung quanh, c6 xu huéng lanh
& giita, nghi ngd nhiém nam da (Hinh 1).

Hinh 1. Tén thuong da quan sat duoc & dui phai nguoi bénh.
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Bénh nhan da duoc léy mau bénh phém vay da dé thyuc hién xét nghiém truc
tiép v6i KOH 10%. Két qua quan sat trén kinh hién vi & vat kinh 10X thay hinh
anh soi nAm trong sudt, c6 vach ngin va bao tir 4t (Hinh 2).

Hinh 2. Hinh anh soi twoi bénh pham vay da trén kinh hién vi ¢ vat kinh 10X.

Sau khi c6 két qua xét nghiém truc tiép, bénh phém vay da duogc léy lai va
nudi cay trén moi trudng Mycosel Agar (Becton, My) & nhiét 6 28°C. Sau 7
ngay, trén bé mit thach nudi céy xuat hién khuén lac nAm soi mau tréng nhu soi
bong (Hinh 3a). Quan sat dudi kinh hién vi thdy cac soi ndm khong mau, c6 vach
ngan. Ngay thir 10, quan sat vi thé thay soi ndm xodn hinh rdu muép, bao tir dinh
nho hinh tron tip trung thanh ting dam, nghi t6i ndm Trichophyton
mentagrophytes (Hinh 3b).

Hinh 3. Hinh thai dai thé va vi thé ching ndm thu thap duoc.
(a) Khuan lac ndm quan sat ngay thr 7; (b) Soi nAm xo0dn hinh rdu mudp.
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Khuan lac ndm duoc léy ra dé tach
chiét DNA, sau d6 DNA tong s6 thu
duoc da dugc dung lam khudn dé chay
PCR bang cip méi ITS1 (5°-TCC GTA
GGT GAA CCT GCG G-3’) va ITS4
(5’-TCC TCC GCT TAT TGA TAT
GC-3’) dé khuéch dai chi thi dich
ITS1-5.8S-ITS2. San pham PCR sau
d6 duoc gui giai trinh tu ca hai chiéu
biang phwong phap Sanger tai First
BASE Laboratories (Malaysia) vdi cap
moi nhu trén. Céc trinh tu duoc chinh

sira, ghép cdp bang phan mém MEGAG6

va so sanh véi ngan hang gen st dung
cong cu BLAST. Két qua so sanh cho
thay, trinh ty doan ITS1-5.8S-ITS2 ctia
mau nam da thu tir ngudi bénh twong
ddéng 100% so véi trinh ti tham chiéu
c6 ma s6 MT371234.1 cua loai T
indotineae trén ngan hang gen NCBI.
Dua vao két qua ndy, miu ndm phén
1ap tir nguoi bénh duoc xac dinh 1a loai
T. indotineae. Trinh tu doan ITSI-
5.8S-ITS2 cua mau nam da niy ciing
dd duoc ding ky va cdp mad sd
OR922263 trén ngan hang gen.

T. indotineae Hue

95 | T. indotineae India
T. indotineae Poland
T. indotineae QNDO030

_{ T. interdigitale QNDO47
64 ' T. mentagrophytes Iran
T. rubrum QND115

0.01

Hinh 4. So dd cay phat sinh loai theo phuong phap Neighbor-joining.

Str dung trinh tu DNA cua doan ITS1-5.8S-ITS2 thu dugc dé xay dung cay

phat sinh loai cho thay, ching 7. indotineae & nghién ctru nay c¢6 quan hé gan giii

v6i loai ndm T indotineae dugc phan 1ap & Viét Nam (Hué), An Do va Ba Lan,

quan hé xa hon véi loai T. mentagrophytes va T. interdigitale trong cung phirc

hop va xa hon nita voi ndm T. rubrum (Hinh 4).
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Nguoi bénh da dugce chi dinh diéu tri béng itraconazole 100mg uéng 2
vién/ngay va ketoconazole 2% boi tai chd trong 4 tuan. Sau 9 thang diéu tri, ton
thuong cii d khong con nhung van dé lai cac ving da thAm mau (Hink 5).

Hinh 5. T6n thuong ¢ dui phai ciia ngudi bénh sau 9 thang diéu tri.

BAN LUAN

T. indotineae 13 1oai ndm méi duogc
dat tén vao nam 2020, c6 ban chat la
kiéu gen VIII (khi phan tich ving ITS)
cua phtc hop T. mentagrophytes [5].
T. indotineae c6 kha nang gay bénh
& nhiéu vi tri khac nhau, phé bién
nhat 12 ndm than (Tinea corporis) va
nam ben (Tinea crusis), sau d6 1a nim
da mat (Tinea faciei) va it gdp hon la
bénh ndm ban chan (Tinea pedis), ndm
ban tay (Tinea manuum) va ndm da
dau (Tinea capitis) [7]. Mot sé nghién
ctru cho thdy ndm 7. indotineae ¢

doc luc va dé khang cao voi thude
khang ndm, day 1a nguyén nhan gay ra
cac dot bung phat dich ndim da &
An P va cac nuéc Nam A [5].
T. indotineae c6 dic tinh wa nguoi
(anthropophilic), trong khi cac loai con
lai trong ciing phitc hgp déu thé hién
tinh wa dong vat (zoophilic) [8]. Nguoi
méc bénh chu yéu do tiép xtic truc tiép
hodc gidn tiép véi bao tir ndm cua
nguoi bénh khac, hay néi cach khac,
phuong thirc 1ay truyén bénh nim da
do T. indotineae chu yéu 1a giita nguoi
vo1 nguoti [8].
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O ca bénh nay, ngudi bénh duoc
chan doan xac dinh 12 nhiém nim da
do T. indotineae dua vao két qua giai
trinh tu chi thi ITS1-5.8S-ITS2. Tai
Viét Nam, cdc nghién ciu vé bénh
nam da trude diy chu yéu st dung
phuong phap hinh thai dé xac dinh loai
nam giy bénh [2]. Phuong phéap nay
boc 10 nhiu han ché nhu mat thoi
gian, ty 1¢ nudi cay duong tinh thap,
hon nita, nhiéu loai nAm khac nhau
cling c6 hinh anh rat kho phan biét, dan
dén bo so6t hodc chan doan nham cin
nguyén gay bénh. Vi vay, k¥ thuat sinh
hoc phén tir rat c6 y nghia trong xac
dinh loai va gop phan bd sung co so dir
liéu dich t&2 mot sb loai nAm da méi
dugc xéc dinh. Trong nghién ctru cua
ching t61, tr vi¢c gidi trinh tu doan
gen ITS1-5.8S-ITS2 bing phuong
phap Sanger, da phét hién ca bénh dau
tién & mién Bic Viét Nam va 1a trudng
hop thir hai trén ca nudc nhiém ndm 7.
indotineae.

Vi¢c xac dinh chinh xac can nguyén
gdy bénh nidm da trén thuc té 1am sang
1a tuong d6i kho khan, nhat 1a dbi voi
cac loai c6 quan hé gan gii nhu T
mentagrophytes, T. interdigitale va T.
indotineae. Ba loai nay c6 dic diém
hinh thai, sinh hoa, phan tir rat giéng
nhau, chi co6 su sai khac cua mot vai da
hinh nucleotide don (SNP - Single-
nucleotide polymorphism) trén vung
ITS, do d6, ching khong thé duoc
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phan biét bdi cac phuong phap hinh
thai thong thuong [9]. Trong nghién
ctru cua ching t61, chi c6 phuong phéap
gidi trinh ty doan gen ITS1-5.8S-ITS2
va ddi chiu voi cac ching trén ngan
hang gen ciia NCBI méi gitp xac dinh
loai T. indotineae trong mau vay da
cua nguoi bénh mot cach ro rang. Bén
canh chi thi gen ITS1-5.8S-ITS2, mot
sO tac gid chimg minh rang phuong
phap MALDI-TOF MS ciing c¢6 kha
nang phan biét 96,67% T. indotineae
tur cac loai khéac trong cung phuc hop
[9]. Trén thuc té, cic xét nghiém noi
trén chu yéu dugc st dung trong cic
nghién cutru, it khi dugc tng dung trén
lam sang, mot phan do chi phi va do
phtrc tap cao, mat khac, cac xét nghiém
nay doi hoi thoi gian tra két qua lau,
anh huong dén liéu trinh diéu tri cua
nguoi bénh. Thyc trang nay 1a 1y do
chinh din dén su gia ting cac dot
dich ndm da dai dang tai phat do
T. indotineae gay nén.

Kha niang khang thubc cua T
indotineae da duoc bao cdo dua trén
phan tich ca kiéu hinh va kiéu gen
[10]. Terbinafine 1a modt loai thudc
thuoc nhom allylamine thuong xuyén
dugc st dung dé diéu tri nAm da da
dugc phat hién 1a khong con nhay cam
vol T. indotineae [10]. Tinh khang
terbinafine dugc chirng minh Ia c6 lién
quan dén da hinh nucleotide don trong
epoxidase

gen ma hoa squalene
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(SQLE) [10]. Hién nay, c4c nha nghién
ctru khuyén céo diéu tri nim da do T.
indotineae bang itraconazole két hop
v6i ketoconazole boi tai chd [6]. O ca
bénh nay, chung t6i da thuc hién diéu
trj ding nhu khuyén céo, két qua cho
thdy tinh trang cua ngudi bénh duogc
cai thién dang ké trong thoi gian ngan.

KET LUAN

Chung t6i bdo cdo ca bénh ndm da
do T. indotineae du tién & mién Bic
Viét Nam, dong thoi khuyén cio cac
bac si 1am sang canh gidc boi mam
bénh nay dugc du bdo s€ con lay lan va
phat tdn rong rai. Bén canh phuong
phap giai trinh ty doan gen ITS1-5.8S-
ITS2 dugc ching minh 14 dang tin cay
trong xac dinh loai 7. indotineae, céc
nghién ctru sdu hon ciing can dugc tién
hanh dé t6i wu héa viée chan dodn sém
nham phuc vu cong tac diéu tri bénh
nam do cin nguyén nay gy nén.

Loi cdm on: Bai bdo nay la san
pham cua d& tai “Nghién ctru mot sd
dic diém nhim va thanh phan loai
nam da & bénh nhan co ton thuong da
dén kham va diéu trj tai Bénh vién
Quan y 103 (2023 - 2024)”. Chuang toi
xin chan thanh cam on cac can bo,
nhan vién BO mon Ky sinh trung va
con trung, Hoc vién Quan y. Ching t61
xin cam két khong c6 xung dot loi ich
tir két qua nghién ctru, néu c6 nhom tac
gia xin chiu hoan toan trach nhiém.
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NHAN XET PAC PIEM LAM SANG
CUA ROI LOAN GIA BENH O NAM QUAN NHAN

Cao Vin Hi¢p"", Biii Quang Huy', Pé Xuén Tinh’
Dinh Viét Hing', Nguyén Vin Linh', Nguyén Dinh Khanh’

Tém tit

Muc tiéu: Mo ta mot sé dic diém 1am sang cta r6i loan gia bénh ¢ nam quéan
nhan. Phwong phdp nghién ciru: Nghién ciru hdi cru, mé ta, chon mau toan bd
trén 44 nam quan nhan duogc chan doan ri loan gid bénh theo ICD-10, diéu tri
ndi tra tai Khoa Tam than, Bénh vién Quan y 103 tur thang 12/2022 - 12/2023.
Két qud: Tudi trung binh cua dbi twong nghién ctru 1a 21,41 + 2,63, hau hét
(88,64%) trong do tudi 18 - 25, da s6 (61,36%) 1a chién si ¢ cap bac thap. Hon
mot nta (52,28%) dbi tuong nghlen ctru khoi phat trong vong 3 thang dau sau
nhap ngii. Céc triéu chung gidng trim cam va gidng con co giat kiéu dong kinh
gap nhiéu nhat (lan lugt 50% va 38,63%), 50% vé1 muc dich la khong tlep tuc
phuc vu trong quan d6i. Két ludn: Dic diém 1am sang cua rdi loan gia bénh trong
quan ddi dién bién da dang, hay gip & ddi twong tré, cip bac thip. Cac triéu
chtng gidng trAim cam va giéng con co giat kiéu dong kinh gip nhiéu nhat, véi
muc dich cha yéu 1a khong tiép tuc phuc vu trong quan doi.

Tir khéa: Réi loan gia bénh; Nam quan nhan.

RESEARCH ON CLINICAL FEATURES OF FACTITIOUS DISORDERS
IN MALE SOLDIERS

Abstract
Objectives: To describe some clinical features of factitious disorders in
male soldiers. Methods: A retrospective, descriptive study on 44 male soldier

inpatients diagnosed with factitious disorders according to ICD-10, at the Psychiatry
Department, Military Hospital 103 from December 2022 to December 2023.

"Khoa TAm thin, Bénh vién Quan y 103, Hoc vién Quén y
“T4c gia lién hé: Cao Vian Hiép (hatcat275@gmail.com)
Ngay nhan bai: 31/01/2024
Ngay duge chip nhan ding: 25/4/2024
http://doi.org/10.56535/jmpm.v49i5.749
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Results: The mean age was 21.41 + 2.63, mostly (88.64%) within the age range

of 18 - 25. The majority of subjects (61.36%) were low-rank. The onset mainly

occurred (52.28%) within the first three months of enlistment. Symptoms

resembling depression and epilepsy resembling seizures were commonly feigned

(50% and 38.63%, respectively). Their main purpose was discharging from the

military (50%). Conclusion: Clinical features of factitious disorders in the

military are diverse and commonly seen in younger individuals with low rank.

Major feigned symptoms included resembling depression and epileptic-like

seizures, with the main intent to discharge from the military.

Keywords: Factitious disorders; Male soldiers.

PAT VAN DPE

R6i loan gia bénh trong quan doi 1a
hién twong quan nhan cd y gia vo, khai
bao sai (thuong phong dai cac tri¢u
ching bénh 1y) vé tinh trang stc khoe
clia ban than nham dong co vu loi nao
d6. Trong nhimg nim gan day réi loan
gia bénh dang ngdy cang tré nén phd
bién va 1a mot van dé dang quan ngai
trong quan doi. Theo Kaplan & Sadock
trong s6 cac quan nhan c6 van dé vé stc
khoe tAm than thi r6i loan gia bénh
chiém khoang 5%, cao gap 5 lan so voi
ngoai cong dong [1].

Tai Khoa Tam than, Bénh vién
Quan y 103 mdi nim thu dung diéu tri
va giam dinh strc khoe tim than cho rat
nhiéu quan nhan mic céc rdi loan tim
1y, tam than kinh khac nhau [2], trong
dé rdi loan gid bénh luon dugce quan
tam dac biét vi anh hudng truc tiép va
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lau dai toi cong tac chinh sach, ché do
dai ngd trong quan doi. Hién nay, trén
thé gidi va Viét Nam chua c6 nhiéu
b4o cdo nghién ctru vé rdi loan gia
bénh trong quin ddi dugc cong bd.
Lam rd dic diém 1am sang lién quan
dén r6i loan gia bénh & quin nhan sé
gop phan nang cao hiéu biét vé van dé
nay, giup phan biét rdi loan gia bénh
voi cac rdi loan bénh khac. Do do,
chung t6i tién hanh nghién ctru nay
vol muc tiéu: Mo ta mot s6 dac diém
lam sang ciia réi loan gia bénh & nam

quan nhan.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru
44 nam quan nhan dang phuc vu
trong quan doi tai thoi diém diéu tri noi

tra voi chan doan roi loan gia bénh
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(ICD-10) tai Khoa Tam than, Bénh
vién Quan y 103 tu thang 12/2022 -
12/2023..

* Tiéu chudn lwa chon:

Nam quan nhan dang phuc vu trong
quan doi O tat ca cac quan binh ching,
bao gdém ca si quan, quan nhan chuyén
nghiép, quan nhan nghia vu va céac hoc
vién quan doi dao tao tai cac Hoc vién,
nha truong; Pugc xac dinh chan doan
mac rdi loan gia bénh theo ICD-10 boi
céc bac si chuyén khoa tam than.

* Tiéu chuan loai triv:

Nam quén nhén c6 réi loan tAm than
do chan thwong so ndo, do sir dung ma
tuy, do nghién rugu hay bénh 1y thuc
t6n; Cac truong hop méc bénh co thé
két hop; Cac truong hop dugc chin
doan méc roi loan tAm than kinh xéc
dinh khac.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hoi clru, mé ta.

* C& mau va chon mdau: Chon mau
toan bo cac trudng hop du tiéu chuin
tuyén chon va tiéu chuan loai tru.

* Cong cu nghién cuu va ky thuadt
thu thdp thong tin: Bénh an nghién ctru
dugc xay dung va thu thip thong tin

qua dir liéu bénh an diéu trj ctia bénh
nhan.

- Céc thong tin quan trong can thu
thap bao gém: Gi6i tinh, tudi, cép bac,
thoi gian khoi phat sau nhap ngi, tri¢u
chirng gid bénh va muc dich gia bénh.

- Thong tin dir liéu dugc thu thap
tai bénh 4an diéu tri va phong van
quan y don vi va lién lac truc tiép t6i
nguoi bénh.

* Xir Iy s6 liéu: Nhap liéu, phén tich
dir li¢u va thuyc hién Chi-square test
thong ké so sanh nhiéu ty 1é biang phan
mém SPSS.20, véi gia tri ¢6 y nghia
théng ké p < 0,05.

3. Pao dirc nghién ciru

Dir liéu ca nhan cua cac ddi tuong
nghién ctu dugc bao mat can than va
chi dugc str dung cho muc dich nghién
ctru. Nghién ctru dugc tién hanh khong
gy hai toi bat ki c4 nhan hay to chirc
nao. Tat ca cac thong tin, dir liéu va
phuong phdp dugc st dung trong
nghién ctru 1a minh bach va trung thuec.
Két qua cua nghién ctru dugce danh gia
mot cach cong bang va chinh xéc.
Nhom tac gia cam két khong ¢ xung

dot loi ich trong nghién cuu.
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KET QUA NGHIEN CUU
Bang 1. Tudi nhém nghién ctu.

Tudi S6 lwong (n) Ty 1€ (%)
18- 20 21 47,73
21-25 18 40,91

>26 5 11,36

Tong 44 100

Tubi trung binh: 21,41 + 2,63

Tubi trung binh cta dbi twong nghién ctru 1a 21,41 + 2,63, trong d6 nhom tudi
18 - 20 chiém s6 luong 16n nhat (47,73%). Nhom > 26 tudi chiém thap nhét
(11,36%). Nhu vy, hau hét ddi twong nghién ctru (88,64%) c6 d6 tudi 18 - 25 tudi.

Bang 2. Cip bac nhém nghién ciru.

Cép bac S6 lwong (n) Ty 18 (%)
Chién si 27 61,36
Hoc vién Ha si quan 7 15,91
ST quan/Quan nhan chuyén nghiép 10 22,73
Tong 44 100

Dbi tugng nghién ctru 1a chién si chiém ty 1¢ 16n nhat (61,36%), thap nhat 1a
nhom Hoc vién Ha si quan (15,91%).

Bang 3. Thoi gian khoi phat sau nhéap ngii.

Khéi phat sau nhap ngii (thang) S6 lwgng (n) Ty 1€ (%)
<1 4 9,10
1-3 19 43,18
3-6 6 13,64
6-12 5 11,36
>12 10 22,73
Tong 44 100,0

Do6i tuong nghién ctu c6 thoi gian khoi phat sau nhdp ngii tir 1 - 3 thang
chiém ty 18 16n nhét v6i 43,18%. Cac truong hop khoi phat trong vong 1 thang
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dau sau nhap ngii chiém ty 18 thap nhat (9,10%). Nhu vay, c¢6 52,18% dbi tuong
nghién ctru khoi phat trong vong 3 thang dau sau nhap ngii (giai doan thich tng).

Bang 4. Tri¢u chung gia bénh.

Roi loan bénh S6 lwong (n) Ty 18 (%)
Tram cam 22 50
Con co giat kiéu dong kinh 17 38,63
Céc r6i loan phd phén liét 3 6,82
Khac 2 4,55
Tong 44 100

Céc tridu chimg gia bénh trim cam va con co giat kiéu dong kinh chiém s6
luong 16n (1an lugt 50% va 38,63%).

Bang 5. Muc dich gia bénh.

Muc dich gia bénh S6 lwong (n) TV 18 (%)
Khong phai huan luyén, lao dong ning 14 31,82
Két thiic nghia vu quéan sy sém 11 25,00
Khong mudn phuc vu trong quan doi lau dai 11 25,00
Mubdn duoc moi ngudi quan tim, chu ¥ dén 8 18,18
Tong 44 100,0

Khong phai huan luyén, lao dong niang chiém sé luong 16n nhat (31,82%).
Muc dich két thuc nghia vu quan su som va khong mudn phuc vu trong quan doi
lau dai cung chiém 25%. Nhu vdy, c6 t6i 50% ddi tuong nghién ctru rdi loan gia
bénh nham muc dich khong tiép tuc phuc trong quan doi.

BAN LUAN

Két qua nghién ctru cua ching toi
cho thiy ddi twong nghién ctru gdm 44
nam quan nhan méc r6i loan gid bénh
da sb tré tudi, co cép bac thép, khéi

phat trong khoang 1 - 3 thang sau nhap
ngil. Céc triéu ching giéng trAim cam
va con co giat kiéu dong kinh gip
nhiéu nhét, v6i muc dich cha yéu la

khong tiép tuc phuc vu trong quéan doi.
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* Tuoi:

Nghién ciru ciia ching t6i cho thay
hon 1/10 (11,36%) nhom dbi twong
nghién ctru c6 tudi > 26. Nhu vay, gan
9/10 (88,64%) ddi trong nghién ctru cd
do tudi tir 18 - 25 tudi, day 1a do tudi
phu hop véi quy dinh nhap ngl cua
Phap luat hién hanh d6i cong dan du
18 - 25 tudi (cong dan da tt nghiép
trinh d§ cao déng, dai hoc thi do tudi
dén hét 27 tudi). Trong nhom nghién
clru, gan mot nira (47,73%) dbi tuong
nghién ctru c6 do tudi tir 18 - 20. Két
qua nghién ctru cua chiang té1 phu hop
v6i nhiéu nghién ctru vé rdi loan gia
bénh trong quan ddi véi nhan dinh hay
gip & nam gidi tré tudi, nhat 1a quin
nhan < 20 tudi [3, 4].

* Cdp bdc doi twong nghién ciru:

Céc nghién ctru vé 16i loan gid bénh
trong quin quin doi déu nhan dinh
thuong gip 1a quan nhan cé cap bac
thip [3, 4]. Két qua nghién ctu cia
chung t6i phu hop khi co gan 2/3
(61,36%) d6i tuwong 1a chién si méi
nhap ngil (cip bac thap), cling phu hop
v6i d6 tudi tré caa nhom nghién ctu
(18 - 25 tudi). Pdi véi cac trudng hop
hoc vién Ha si quan 1a hoc sinh trung
hoc pho thong thi tuyén dai hoc vao
cac Truong Si quan Quan doi hodc la
chién si d3 qua hon 1 nim huan luyén
trong quan doi, ct di hoc tieu doi
truong hodc chuyén nganh khéc, do do
dong co 16i loan gia bénh vu loi & dbi
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tuong nay hiém gip va chiém ty 1¢
thap nhat (15,91%) trong nghién ctru
cua chung toi.

* Thoi gian khoi phat sau nhdp ngii:

Sau nhap ngii 1 - 3 thang tinh trang
roi loan gia bénh xuat hién nhiéu nhat
trong nghién cuou cua chang to61
(43,18%). Pac diém nay phu hop véi
dién bién tAm sinh 1y va thuc t& huan
luyén. Pay la khoang thoi gian khi cac
tan chién si tir moi trudng dan su, bude
vao mdt mdi truong hoan toan mai
mang tinh tap thé, ky luat, thong nhat
va khac nghiét hon so voi trude khi di
bd doi. Do su thay d6i moi truong nay
lam cho nhiéu chién si moi khong
thich Gmg kip, din dén cac phan Gng
bat loi tim cach dé khong phai rén
luyén, lao dong niang nhu gia 6m, rdi
loan gid bénh tang lén. Trong nghién
ctru cua chung t61 chi c6 4 truong hop
(9,10%) khot phat trong vong 1 thang
dau sau nhap ngil. Day 1a khoang thoi
gian m&1 nhan va ban giao quan nhan,
kham phuc tra stc khoe, budc dau 6n
dinh bién ché va lam quen don vi mdi,
nén ty 1¢ xuét hién rdi loan gid bénh
trong thoi gian nay 1a thip nhét. Trong
nghién ctru cua ching t6i c6 hon mot
nia (52,28%) ddi twong nghién ctu
kho1 phat trong giai doan thich tng
(trong vong 3 thang dau sau nhap ng).

Rogers R va CS (2022) xay dung 3
mo hinh dé hiéu dong co dang sau viéc
gia vO cac r6i loan tAm than va giai
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thich vé viéc méc rdi loan gia bénh
trong quan doi bao gdbm mo hinh phéap
1y, m6 hinh bénh Iy va mé hinh thich
mg. Tac gia nhan dinh tinh trang mic
roi loan gia bénh trong quan doi dugc
giai thich thong qua mo hinh thich tng
duoc coi 1a phut hop nhat [5]. Nhu vay,
két qua cua chung t6i twong dbi phu
hop v&1 mo hinh thich rng ctia Rogers
R va CS.

* Biéu hién triéu chung:

Nghién ctru cua chung t6i cho thiy
mot nira s6 truong hop gia cac tridu
ching cua trim cam. Két qua nay phu
hop v61 nghién cuu trudc day thong
qua viéc phan tich 455 truong hop
duoc chan doan rdi loan gid bénh tur
nhiéu ngudn tai liéu chuyén khoa, két
qua cho thiy rdi loan tdm than pho
bién nhat lién quan dén rdi loan gia
bénh 13 trdm cam (41,8%) [6]. Mot
nghién ctru khac vé réi loan gia bénh
tai mot Bénh vién Quan doi & A Rap
Saudi cho két qua khoang 14% cac
truong hop gia céc triéu ching cua
tram cam, phan 16n (57%) 13 co ton
thuong da ty tao, da sb6 duoc phat hién
tai Khoa Cép ctru ban dau trong bénh
vién [7]. Tram cam 1a bénh 1y dé lam
gia boi vi cac triéu chuing cia trim
cam hau hét 13 cac tridu chung chu
quan do bénh nhdn cung cap. Trong
khi do, céc tri¢u ching khach quan cua
tram cam doi hoi nguoi bénh phai
duoc theo ddi lién tuc qua nhiéu ngay
va khé ap dung trong luc kham tam
than thong thuong.

Trong nghién clru cua ching toi,
thudng gap sau triéu chimg giéng tram
cam la gidng con co giat kiéu dong
kinh (38,63%). Thuc té, bénh nhan
thuong “dién” cac triéu chimg cuia con
co giat kiéu dong kinh ¢ noi déng ngudi
nham gy su chu ¥ t6i da cia moi ngudi
xung quanh. Ttr d6, bénh nhan nhanh
chong dugc cho rang c6 bénh ning,
dugc dua di kham bénh va nhanh chong
duoc roi khoi doanh trai.

* Muc dich gia bénh:

Nghién ctru cta chung toi cho thay
gan 1/3 (31,82%) ddi tugng nghién ctru
c6 muc dich rbi loan gia bénh nham
khong phai huén luyén, lao dong nang.
Két qua nay phu hop vé6i nhin dinh cia
lIan P Palmer va CS (2003) cho thiy
dong co mic rdi loan gia bénh trong
quan doi thuong gip nhét 13 trén tranh
nhiém vu, 101 dén dugc huong loi ich
ché d9, chinh sach, cling nhu 1a tranh
hau qua phép ly va xa hoi [8].

Trong nghién ctu cua chuing toi,
50% cac truong hop véi muc dich gia
bénh dé khong tiép tuc phuc vu trong
quan doi (25% két thuc nghia vu quan
sy som voi1 quan nhan nghia vy, 25%
khong mudn phuc vu quan d6i lau dai
¢ nhom si quan, quan nhin chuyén
nghiép). Két qua cta ching t6i c6 phan
phu hop véi nhan dinh cia Rogers R
(2022) lién quan phéan tich chi phi - lgi
nhuén da dé xuét 2 mé hinh cia rdi loan
gia bénh 13 rdi loan gia bénh cap tinh
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(quan nhan tai ngil) véi mong mudn
khong tiép tuc phuc vu quan doi va mo
hinh i loan gia bénh thuong tit (cuu
chién binh), v6i mong muén dugc
huong ché do chinh sach lau dai [5].

KET LUAN

Qua nghién ctru 44 nam quan nhan
tai ngli duoc chian doan rdi loan gia
bénh theo ICD-10, diéu tri ndi trd tai
khoa Tam than, Bénh vién Quan y 103
tr thang 12/2022 - 12/2023, ching t61
nhan thay: Tubi trung binh nhom nghién
ciu 1a 21,41 + 2,63, phan 16n c6 do
tudi 18 - 25 (88,64%). Gan 2/3 ddi
tuong nghién ctru 14 chién si c6 cp bac
thap (61,36%). 52,28% khoi phat trong
vong 3 thang dau sau nhdp ngii. Cac
triéu chimg giéng trim cam va giéng
con co giat kiéu dong kinh gip nhiéu
nhat (lan lugt 50% va 38,63%,). 50%
bénh nhan c6 muc dich gia bénh dé
khong tiép tuc phuc vu trong quan doi.

Loi cam on: Nhom tac gid xin gui
161 cam on té1 can by nhan vién Bo
moén - Khoa Tam than, Bénh vién
Quan y 103, Hoc vién Quan y da giap
do chung t61 trong qua trinh thuc hién
nghién ctru nay.
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DI CAN MANH TRANG TU UNG THU PHOI NGUYEN PHAT:
MOT TRUONG HQP LAM SANG HIEM GAP VA POI CHIEU Y VAN

Trdn Thi Hong Nhung'", Gidp Thi Thu', Pinh Anh Tuén’
Tém tit
Ung thu phoi 1a nguyén nhan phd bién nhét gay tir vong lién quan dén ung thu
trén toan cau. Khoang mot nira sé6 bénh nhan (BN) ung thu phdi khi dugc phat
hién d3 c6 di cin xa, cac vi tri di cin thudng gip 1a hach bach huyét, gan, xuong,
nio va tuyén thuong than. Di cin duong tiéu hoa tir ung thu phoi nguyén phat rat
hiém gap, dac biét 1a tai thoi diém chén do4n ban dau. Chung t61 xin bao cdo mot
truong hop 1am sang hiém gip nhu vay. BN dén kham vi triéu chimg day bung
va i loan tiéu hoa, ndi soi dai trang c¢6 hinh anh ton thuong loét sui & manh
trang, duoc sinh thiét cho két qua 1a ung thu biéu mé tuyén. Hinh anh chup cét
16p vi tinh (CLVT) nguc bung cho thay khdi u ¢ thily trén phoi trai, va sinh thiét
t6n thuong nay ciing cho két qua 13 ung thu biéu mé tuyén. Két qua nhuém hoa
mo mién dich khing dinh t6n thuong nguyén phat tai phdi va di cin manh trang.

Tir khéa: Ung thu phdi; Di cin dudng tiéu hoa; Di cin manh trang.

CECAL METASTASIS FROM PRIMARY LUNG CANCER:
A RARE CASE REPORT AND LITERATURE REVIEW

Abstract

Lung cancer is the most common cause of cancer-related death worldwide.
The majority of lung cancer patients are found to have metastases at the same time
as the initial diagnosis. Common metastatic sites in lung cancer are lymph nodes,
liver, bones, brain, and adrenal glands. Gastrointestinal metastases from primary
lung cancer are rare, especially at the time of initial diagnosis. We would like to report
such a rare clinical case. The patient came to the hospital because of symptoms
of bloating and digestive disorders. A colonoscopy showed ulcerative lesions in
the cecum, which were biopsied, and the pathological result was adenocarcinoma.

'Khoa Chan doan hinh anh, Bénh vién Pa khoa qudc té Vinmec Times City
*TAc gia lién hé: Tran Thi Hong Nhung (hongnhung0603@gmail.com)
Ngay nhan bai: 27/11/2023
Ngay duge chap nhin ding: 26/3/2024
http://doi.org/10.56535/jmpm.v49i5.568
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The thoracic-abdominal CT images showed a tumor in the upper lobe of the left
lung, and the biopsy of this lesion also showed pathological results of
adenocarcinoma. Immunohistochemical staining results confirmed that the lung
lesion was primary cancer, and the cecum lesion was consistent with the

metastatic origin from the lung.

Keywords: Lung cancer; Gastrointestinal metastases; Cecal metastasis.

PAT VAN PE

Ung thu phoi 14 nguyén nhan phd
bién nhit giy tir vong lién quan dén
ung thu trén toan cau. Khoang mot nira
s6 BN ung thu phoi dd co6 di cin tai
thoi diém chan doan ban dau, thudng
gip 0 hach bach huyét, gan, xuong,
ndo va tuyén thuong than [1]. Di cin
duong tiéu hoa cia ung thu phdi rat
hiém gap, chi chiém khoang 0,2 - 0,5%
cac truong hop ung thu phdi, bao gom
ca cac truong hop di can duong ti€u
hoa c¢o triéu chirng cling nhu khong cé
tri¢u chung [2]. Trong do, vi tri di can
hay gip nhat 1a rudt non [1, 2, 3], co
rat it bdo cao ca lam sang vé di cin dén
manh trang. Pa sd cac trudng hop duoc
bdo céo c6 di can duong ti€u hoa sau
khi diéu tri ung thu phoi mot thoi gian,
rat it BN duoc chan doan di cin dudng
tiéu hoa ngay tai thoi diém chan doan
ban dau [1]. Khi BN xuit hién ton
thuong ac tinh dong thoi tai phdi va
duong ti€u hoa thi vi tri nguyén phat
trong s cac ton thuong nay thuong kho
xéac dinh, dic biét khi ca ton thuong &
phdi va duong tiéu hoa déu co cung
loai t& bao md bénh hoc. Viéc chan
doan phéan biét nguon gbc nguyén phat
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clia cac ton thuong ndy rat quan trong
vi viée lua chon diéu tri cling nhu tién
luong cho mdi loai ton thwong 1a hoan
toan khac nhau. Trong bai bao nay,
chung t6i trinh bay: Mot truong hop
ung thu phoi di can dén manh trang tai
thoi diém chan dodn ban dau, duwoc
chéan dodn va diéu tri tai Bénh vién Pa
khoa Quéc té Vinmec Times City.

GIOI THIEU CA BENH

Bénh nhan nam 63 tudi, co tién su
hat thudc 14 20 bao/ndm, phat hién
viém gan B tir nim 2004 va mo phi dai
tuyén tién liét nam 2017. BN vao vién
kham vi ddy bung, kho tiéu, dau bung
am 1 quanh rén khoang 7 ngay. Siéu
am 6 bung thdy c6 nhiéu hach bat
thuong nam doc dong mach chu bung.
Noi soi dai trang phét hién ton thuong
polyp loét sti bé mit voi duong kinh
khoang 1,5cm ¢ manh trang (Hinh 1),
sinh thiét cho két qua giai phau bénh 1a
ung thu biéu moé tuyén. Sau d6, BN
duogc chup cét 16p vi tinh nguc bung dé
danh gia giai doan, phat hién khdi dic
thuy trén phdi trai kich thuéc 46 x
42mm, bo tua gai, ngdm thudc can
quang khoéng dong nhét, co phan hoai
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tu, kem theo hach hoai tir & trung that
va h6 thuong don trai (Hinh 2). Trén
hinh anh CLVT ¢ ting bung cho thiy
c6 ndt ngdm thudc can quang manh &
thanh manh trang duong kinh

~ 15,5mm, ton thuong con khu tri ¢
thanh manh trang, chwa xdm lan ra
xung quanh. Ngoai ra, c6 nhiéu hach
hoai t&r doc theo bé mach mac treo
trang trén va dong mach chu (Hinh 3).

Hinh 1. Hinh ndi soi dai trang cho thay
t6n thuong polyp loét sui bé mit & manh trang.

Hinh 2. Hinh 4nh CLVT qua tang nguc (A, B, C) khdi u ¢ thiy trén phoi trai,
bo tua gai, xdm 1an mang phoi 1an can, ngdm thubc can quang khong dong nhét,
trung tim c6 phan hoai tir; (D) Hach hoai tir & trung that va hd thuong don tréi.
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Hinh 3. Hinh anh CLVT qua ting bung thi tinh mach.
(A) N6t ngdm thudc manh ¢ thanh manh trang, chua xAm 14n ra xung quanh;
(B) bam hach hoai tor doc b6 mach mac treo trang trén va dong mach chu
(mii tén vang).

Hinh 4. Hinh anh m6 bénh hoc nhuém HE va nhudém héa mé mién dich
duong tinh véi TTF-1 ctia mau sinh thiét tai phoi (A, B) va tai manh trang (C, D).

BN duoc sinh thiét xuyén thanh nguc ton thuong u phdi ciing cho két qua giai
phiu bénh 13 ung thu biéu mo tuyén va cé hinh thai mé hoc gidng véi ton thuong
tai manh trang trén tiéu ban nhuém HE (Hinh 4). Sau d6, mau sinh thiét tir manh
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trang va phdi duoc nhuém hoéa mé mién dich véi bd cac dau an chan doan bao
gom CK7, CK20, SATB2, CDX2, p40, CK5/6, TTF1 va Napsin A. Két qua cho
thiy dwong tinh manh lan téa voi CK7, TTF1 va Napsin A, cac ddu 4n con lai
déu am tinh, pht hop véi nguon goc ung thu nguyén phat tai phéi va ton thuong

& manh trang 1a ton thwong di can tir phoi.

Hinh 5. Hinh anh MRI so ndo c6 tiém thudc d6i quang tir Dotarem (Gd-DOTA)
cho thdy 02 nét ngdm thudc dang vién & thiy tran hai bén.

Két qua chup MRI so ndo c6 02 6
ngdm thudc dang vién & thuy tran hai
bén, phu hop voi ton thuong di cin nio
(Hinh 5). BN cling dugc chi dinh chup
PET/CT dé tim soat céac vi tri di can
khac, tuy nhién, do yéu t6 chi phi nén
gia dinh BN tir chéi chup, boi vay, BN
chua danh gia hét dugc toan bd cac vi
tri di can khac. Ngoai ra, lam xét
nghi¢m dot bién gen EGFR c6 dot bién
exon 19 va nhuom héa mo mién dich
dau an PDL-1 duong tinh véi ty 1¢
80%. BN duoc chan dodn x4c dinh 1a

ung thu phoi giai doan IV phan loai
cT2N2Mlc (theo AJCC 8"), sau khi
hoi chan Hoi dong da chuyén khoa,
dugc chi dinh diéu tri thudc dich
Osimertinib (Tagrisso) 80 mg/ngay va
xa tri ton thuong di cdn nao béng
phuong phéap xa tri SRS tap trung vao
nhan di cin véi lidu 18Gy trong 3 budi.
Két qua chup CLVT nguc bung va
MRI so ndo sau diéu trj 3 thang cho
thay ton thuong tai phdi co giam kich
thudc, nhung ton thuong di can nio lai
tang kich thudc va co yéu tay phai,
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hach trung that va 6 bung tang lén vé
s6 luong va kich thudc, kém theo tinh
trang tic mat va nhiém tring dudng
mat do ddam hach vung rén gan - dau
tuy chén ép vao éng mat chu. BN tiép
tuc dugc dit stent ong mat chu va din
lwu duong mat xuyén gan qua da, két
hop véi diéu tri khang sinh tich cuyc.
Tuy nhién, sau d6 BN tién trién ning
voi tinh trang viém tui mat hoai tu,
nhiém khuin huyét va séc nhiém
khuan, gia dinh BN d4 xin vé sau gan 1
thang diéu trj tich cuc tai bénh vién.

BAN LUAN

Tén thuong di can dén dai trang tur
khéi u 4c tinh nguyén phéat ngoai dai
trang 1a rat hiém, diéu nay dugc phan
anh qua s lugng rat it cac trudng hop
dugc bdo céo trong y van. Trong mdt
nghién ctru 16n da trung tAm ¢ chau Au
trén 10.365 BN c6 khdi u 4c tinh dai
tryc trang, chi c6 35 BN (0,34%) dugc
phat hién c6 di can dén dai trang tur
khéi u nguyén phat ngoai dai trang va
vi tri nguyén phat thuong gap nhat 1a
tai vl vo1 17 truong hop [4]. Do do,
mot BN khi duoc phat hién ton thuong
u ac tinh tai dai trang thuong duogc
chan doan 13 ung thu nguyén phat hon
1a ton thwong di can tir noi khac dén.
Khi phat hién dong thoi ton thuong ac
tinh tai dai trang va tai phéi, diéu nay
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dit ra thach thic chan doan phan biét
dau 1a ton thuong nguyén phat va dau
1a t6n thuong thtr phat, hay ca hai ton
thwong nay déu 1a tén thuong nguyén
phat. Viéc xac dinh ngudn gbc nguyén
phat cua cac ton thuong nay rat quan
trong vi viéc lya chon diéu tri cling
nhu tién lrgng cho méi loai ton thuong
la hoan toan khac nhau.

O BN cua chang toi, trén tiéu ban
nhudém HE c4 hai ton thuong sinh thiét
tir manh trang va tir ph6i déu c6 té bao
ung thu biéu mé tuyén va c6 hinh thai
md hoc giéng nhau, do d6 dugc dé
nghi nhuém héa mdé mién dich véi cac
yéu t6 CK7, CK20, SATB2, CDX2,
p40, CK5/6, TTF1 va Napsin A dé
chan doan. TTF-1 1a yéu t6 phién ma
thudc ho NFx2 co trong lugng phan tu
khoang 38 - 40kD, thuong dugc biéu
hién & té bao biéu mo tuyén giap va
phéi. N6 duwgc biéu hién trong nhan
ctia 60 - 75% truong hop ung thu biéu
mo tuyén pho6i nhung hiém khi biéu
hién ¢ ung thu biéu mé tuyén cua dai
trang [5]. CK7 dugc biéu hién ¢ ca ung
thu biéu mo tuyén & phdi va dudng
tiéu hoa; nhung CK20 duoc biéu hién
& 95% ung thu biéu mo tuyén cua dai
trang [6]. Két qua nhuém hoa moé mién
dich ctia BN véi mau sinh thiét tai phoi
va manh trang cho thay duong tinh
manh lan téa v&i ddu an TTF-1 va CK7,
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trong khi 4m tinh véi dau an CK20 va
CDX2. Piéu nay phu hop voi ngudn
gbc ung thu nguyén phat tir phdi va di
can tai manh trang.

Di can duong ti€u hdéa do ung thu
phoi nguyén phat hiém gap hon so vai
cac vi tri khac nhu gan, ndo hay
xuong, chiém khoang 0,3 - 1,7% cac
truong hop [7]. Trong d6, di cin dén
rudt non phd bién hon so véi da day
hoic dai trang. Ty 1& ung thu phdi co
di can dai trang chi chiém khoang
0,19% [7]. Theo nghién ctru cua Antler
va CS, da sd cac truong hop ung thu
phdi nguyén phat di cin dén duong
tiéu hoa 1 ung thu biéu mo té bao vay
va ung thu biéu mo té bao 1én, it gip
hon 13 ung thu biéu mé tuyén [8]. Tuy
nhién, trong nghién ctru cua Yue Hu va
CS phan tich trén 366 truong hop cho
thiy ty 18 di can dudng tiéu hoa cia
ung thu biéu moé té bao vay va ung thu
biéu mé tuyén 1a gin twong duong
nhau [1]. Ty 1€ chinh x4c ctia ung thu
biéu mo tuyén di cin duong tiéu hoa
chua duoc xac dinh. Hau hét cac bao
c4o trong y van déu 1a cac bao céo
truong hop riéng 1¢ c¢6 bénh nén u ac
tinh & phdi da biét sau d6 c6 di can
duong tiéu hoéa. it gap hon cac trudong
hop BN ung thu phéi v6i biéu hién ban
dau 1a lién quan dén duong tiéu hoa.
Nghién ctu cua Andrea Balla va CS
trén 86 BN ung thu phdi c6 di cin
duong tiéu hoa cho thay chi c6 khoang

1/3 s6 truong hop duoc tim thiy co di
can dudng tiéu hoa tai thoi diém chan
doan ung thu phoi [3]. Pa s6 cac BN
c6 di can duong ti€u hoa tur ung thu
phoi thuong khong co triéu chimg hodc
cac tri¢u ching nhe thoang qua. Cac
biéu hién 1am sang co6 thé gip nhu dau
bung, ti€u chay, tdo bon, di ngoai phan
den hodc ra mau, tic rudt, hay thung
rudt... Tuy nhién, cac tri¢u ching nay
thuong khong dic hiéu va dé bi chan
doan nham véi cac bénh Iy khac hoac
dé bi bo qua do nham 14n véi tac dung
phu sau diéu tri hoa chit. Do do, cac
triéu chimg vé tiéu hoa can dugc luu ¥
& BN ung thu phoi dé tranh chan doan
nhim hodc bo sot ton thuong di cin
duong tiéu hoa ma cé thé phat hién
som dé diéu tri va cai thién tién luong
song cho nguoi bénh.

Chup CLVT Ia phuong phap duoc
str dung pho bién dé phat hién cac ton
thwong di cin ¢ tang nguc va tang
bung trén BN ung thu phoi. Hinh anh
ton thuong di cin duodng tiéu hoa co
thé thay trén CLVT la day thanh rudt
léch tam hodc cac khdi, ndt polyp 10i
vao trong long rudt (nhu BN cua chung
t6i) voi tinh chit ngdm thudc can
quang khong dién hinh, ngoai ra, co
thé kém theo cic dau hiéu cua bién
chtng tic rudt hay thung rudt. Kim va
CS chi ra bién chung thung rudt
thudng giap hon voi ton thuong & rudt
non so vo1 da day va dai trang, trong
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khi d6, bién chtng tac rudt thuong chi
gip khi BN c6 16ng rudt kém theo [2].
Tuy nhién, CLVT han ché phat hién
cac ton thuong nho cia duong tiéu hoa
ma chua gdy ra biéu hién lam sang.
Noi soi da day va dai trang cho phép
phat hién sém cac ton thuong & duong
tiéu hoa v6i nhiéu hinh thai khac nhau,
dic biét 1a cac ton thuong loét sui nhod
& niém mac khé quan sat thiy trén
CLVT. Bén canh do, no1 soi con cho
phép sinh thiét ton thuong dé lam giai
phau bénh 1 tiéu chuin vang dé chin
doan. Mac du vay, ndi soi bi han ché
danh gia cac ton thwong nho con nam
khu trd¢ ¢ dudi niém mac. Chup
PET/CT doéng vai trd quan trong trong
phat hién di can xa & cac BN ung thu
phéi, cho phép chan doan sém di cin
duong tiéu hoa ngay ca khi ton thuong
nho va BN khong co6 triéu chirng lam
sang v6i hinh anh ting chuyén hoa
FDG & vi tri t6n thuong. Do d6, tai
thoi diém chan doan ung thu phdi
nguyén phat, BN nén duoc chup
PET/CT dé phat hién sém cac ton
thuong di can dong thoi.

Tién luong ctia BN ung thu phoi di
can duong tiéu hoa dugc bdo cao theo
mot s6 nghién ciru 1a rat kém vé6i thoi
gian sdng toan bd trung vi khoang tir
2,8 - 4 thang [1, 3]. Mot s6 yéu t6 1am
tang ty 1€ tr vong ¢ cac BN nay bao
gdm tudi cao (> 70 tudi), co bién
ching tic rudt hay thung rudt, cé di
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can ¢ cac tang khac ngoai duong tiéu
héa kém theo [3]. P6i voi BN cia
chung t6i, thoi gian song thém toan bo
tir khi duoc chan doan bénh 13 gan 4
thang, cling tuong ty nhu cic nghién
ctru di bao cao. Thoi gian song thém
toan bo ngén do BN ¢ giai doan mudn,
c6 di can nhiéu vi tri (ndo, hach 6
bung, manh trang) va c6 dot bién gen
kém theo. Tuy con nhiéu tranh cai vé
diéu tri cho BN ung thu phodi c6 di cin
duong tiéu hoa, diéu tri toan than bao
gém héa chat, diéu tri dich va liéu
phap mién dich c6 thé dugc coi la
phuong phap diéu tri tiéu chuan. O BN
ctia chung toi, mic du ¢6 biéu hién cua
PDL-1 1a 80%, nhung do c6 d6t bién
gen EGFR nén chi dinh diéu tri dich
duoc vu tién hang dau ma khong dung
litu phap mién dich. Dbi véi nhiing
BN di cin dudng tiéu hoa cd bién
chirng nhu tic ruot, léng rudt, thung
rudt hay xuit huyét tiéu hoa thi can
thiép phau thuat 1a lva chon bét budc.
Tuy nhién, phiu thuit dé diéu tri ung
thu phoi c6 di can dudng tiéu hoa 1a
phuong phép c6 tinh chat xam lan va
c6 thé 1am tinh trang chung cta BN trg
nén x4au hon, dic biét 1a trén nén
nhimg BN gia yéu, ung thu giai doan
mudn, dan dén nhiéu bién chirng hau
phau véi ty 18 tr vong cao 1én dén 64 -
100% [9]. Mac du vay, tién luong
twong ddi t6t & nhitng BN ung thu phéi
c6 di can duong tiéu héa don 6 co thé
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phau thuat cit bo hoan toan ton thuong
di cin. Mot sb bao cao ca 1am sang cho
thidy c6 nhitng BN kéo dai thoi gian
song hon 5 niam sau khi phau thuat cét
doan rudt di can [9]. Do do, viéc phat
hién sém di can duong ti€éu hoa khi
chua c6 bién chung va can thiép phau
thuat c6 thé giup BN cai thién tién
luong séng tot hon.

KET LUAN

T6n thwong di cin dudng tiéu hoa
n61 chung va di cdn manh trang néi
riéng tir ung thu phdi nguyén phat rat
hiém gip, cac biéu hién lam sang
khong dac hi¢u va d& bi nham 14n véi
cac triéu ching do ung thu nguyén
phat cua dudng tiéu hoa. Do do, rat dé
bo sot ton thuong di can duong tidu
héa & BN ung thu phdi néu khong
duoc nghi dén, dic biét 1a tai thoi diém
chan doan ban dau. Ching t6i hy vong
thong qua ca bénh nay, c6 thé gitp cac
bac si ¢6 thém kinh nghiém trong chan
doan céc truong hop tuong tu.

Pao dirc nghién ciru: Thong tin vé
ca bénh da duoc su déng y chép thuan
cia gia dinh ngudi bénh, nhim gop
phan bd sung vao y vian vé mot truong
hop 1am sang hiém gdp va chia s¢ thém
kinh nghiém véi cac doéng nghiép.
Chung t6i cam két khong co bat cu
xung d6t loi ich nao tir két qua nghién
cuu.

TAI LIEU THAM KHAO

1. Hu Y, Feit N, Huang Y, Xu W,
Zheng S, Li X. Gastrointestinal
metastasis of primary lung cancer: An
analysis of 366 cases. Oncol Lett.
2018; 15(6):9766-9776. DOI:10.3892/
0l.2018.8575

2. Kim SY, Ha HK, Park SW,
et al. Gastrointestinal metastasis from
primary lung cancer: CT findings and
clinicopathologic  features. Am J
Roentgenol. 2009; 193(3):197-201.
DOI:10.2214/AJR.08.1907

3. Balla A, Subiela JD, Bollo J,
et al. Gastrointestinal metastasis from
primary lung cancer. Case series
and systematic literature review. Cir
Esp Engl Ed. 2018; 96(4):184-197.

DOI:10.1016/j.cireng.2017.12.010

4. Mourra N, Jouret-Mourin A,
Lazure T, et al. Metastatic tumors
to the colon and rectum: A multi-
institutional study. Arch Pathol Lab
Med. 2012; 136(11):1397-1401.
DOI:10.5858/arpa.2011-0432-OA

5. Lau SK, Luthringer DJ, Eisen
RN. Thyroid transcription factor-1: A
review. Appl Immunohistochem Mol
Morphol AIMM. 2002; 10(2):97-102.
DOI:10.1097/00129039-200206000-00001

6. Chen ZME, Wang HL. Alteration
of cytokeratin 7 and cytokeratin
20 expression profile is uniquely
associated with tumorigenesis of

153



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

primary adenocarcinoma of the small
intestine. Am J Surg Pathol. 2004;
28(10):1352-1359. DOI:10.1097/01.pas.
0000135520.72965.50

7. Vasa J. Is gastrointestinal metastasis
of primary lung malignancy as rare as
reported in the literature? A comparison
between clinical cases and post-mortem
studies. Oncol Hematol Rev. Published
online May 9, 2016.

8. Antler AS, Ough Y, Pitchumoni CS,
Davidian M, Thelmo W. Gastrointestinal

154

metastases from malignant tumors of
the lung. Cancer. 1982; 49(1):170-172.

DOI:10.1002/1097-0142(19820101)49:
1<170:AID-NCR2820490134>3.0.CO;2-A

9. Nakayama Y, Yamaguchi M,
Inoue K, Hamaguchi S, Tajima Y.
Successful resection of colonic metastasis
of lung cancer after colonic stent
placement: A case report and review of
the literature. World J Gastrointest Surg.
2023; 15(7):1549-1558. DOI:10.4240/
wjgs.v15.17.1549



TAP CHI Y DUQC HQC QUAN SU SO 5 - 2024

KHAO SAT MOT SO YEU TO NGUY CO CO THE PHONG NGUA,
GIAM GANH NANG TREN BENH NHAN RUNG NHi

Vii Hoc Hudn'*, Nguyén Vin Tinh? Lwong Vin Nam'

Tém tit

Muc tiéu: Panh gia thyc trang mot sé yéu td nguy co c¢6 thé phong ngira, giam
ganh ning trén nhém bénh nhan (BN) rung nhi tai Bénh vién Da khoa Qudc té
Hai Phong. Phwong phdp nghién ciru: Nghién ctiru hdi ciru, mo ta trén 60 BN
rung nhi vinh vién diéu trj ngoai tra tai Bénh vién Pa khoa Quéc té Hai Phong tur
thang 10/2023 - 12/2023. Két qud: 45,00% BN c6 chi s6 khéi co thé (BMI) > 23;
10,00% c6 rdi loan chuyén hoa lipid va 8,33% c6 dai thdo duong. 71,67% trong
téng sd cac trudng hop co két hop suy tim; 26,67% BN it nguy co dot quy.
Két lugn: Cac nhom BN c¢6 BMI cao, co r6i loan chuyén hoa can 1én ké hoach
cai thién, theo ddi va diéu tri.

Tw khéa: Rung nhi; Suy tim; Dot quy.

INVESTIGATION OF SOME PREVENTABLE RISK FACTORS
TO REDUCE THE BURDEN ON PATIENTS
WITH ATRIAL FIBRILLATION

Abstract

Objectives: To assess the situation of some risk factors that can be prevented
to reduce the burden on the group of patients with atrial fibrillation at Hai Phong
International General Hospital. Methods: A retrospective, cross-sectional study
on 60 permanent atrial fibrillation outpatients at Hai Phong International General
Hospital from October 2023 to December 2023. Results: There were 45.00% of
patients with BMI > 23; 10.00% with lipid metabolism disorders, and 8.33% with
diabetes mellitus. 71.67% of all cases had a combination of heart failure; 26.67%
of patients were at low risk of stroke. Conclusion: Groups of patients with high
BMI and metabolic disorders need improvement, monitoring, and treatment plans.

Keywords: Atrial fibrillation; Heart failure; Stroke.

Bénh vién Pa khoa Qudc té Hai Phong
’Bénh vién Phu sian Trung wong
*TAc gia lién hé: Vii Hoc Huan (bsnt.vuhochuan@gmail.com)
Ngay nhan bai: 07/01/2024
Ngay duge chap nhan ding: 26/3/2024
http://doi.org/10.56535/jmpm.v49i5.663
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PAT VAN PE

Ganh nang ngay cang lon cua bénh
ly rung nhi, két hop véi céc tinh trang
tim mach man tinh cung ton tai, da
dugc ching minh bang xu huéng gia
tang toan cau vé sb ca nhap vién do
rung nhi [1]. Rung nhi dugc du bao
khong chi c6 tic dong dén ty 16 mic
bénh va tir vong, ma con dan dén ting
st dung va chi phi cham séc suc khoe.
Céc yéu t6 nguy co lién quan dén rung
nhi néu duoc diéu tri khong day du co
kha ning dong gop dang ké vao su tai
phat ctia bénh [2].

Mot cach tiép can tiém nang nhung
chua dugc khai thac triét d€ nham cdi
thién quan ly rung nhi la cac bién phap
phong ngira ban dau. Theo d6, ngay
cang c6 nhiéu su tap trung vao vai tro
ctia 16i séng va thay ddi yéu tb nguy co
trong viéc quan 1y BN rung nhi. Mot sd
nghién ctru gan day chimg minh rang
cac chién lugc chim soc du phong tac
dong vao yéu tb nguy co di thuc sy
gitp giam dugc ganh nang cua bénh ly
rung nhi ngay ca khi c6 va’/hoac khong
c6 lidu phap kiém soat tan sb tim [3].
Do d6, nghién ctru va kiém soat céac
yéu to nguy co rung nhi co thé giup
giam muc do st dung va chi ti€u vao
cac dich vu cham soc strc khoe lién
quan dén sé luong cac ca rung nhi
dang gia tang.
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Mot s6 yéu td nguy co tim mach da
dugc biét 1a nhitng yéu td nguy co toi
su phét trién va tai phat rung nhi: Lio
hoa, ting huyét ap, suy tim sung huyét,
bénh dong mach vanh, bénh van tim va
dai thao duong. Ngoai ra, yéu to giodi
tinh, BMI cao ciing gbp phan lam ting
nang bénh ly rung nhi [4].

Do vay, dé xdy dung phuong phap
quan 1y va giam sat diéu tri, ching toi
tién hanh nghién ctu nham: Khdo sdt
thuc trang cdc yéu té nguy co cé thé
phong ngua va giam ganh nang cua
bénh ly rung nhi trén nhitng BN ngoai
tru tai Bénh vien Da khoa Quéc té
Hai Phong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

60 BN rung nhi vinh vién dugc chan
doan xac dinh, do chiéu cao can nang,
do huyét ap va thuc hién cac xét
nghiém, cac tham do chuc ndng theo
quy trinh kham chira bénh ctia Trung
tam Tim mach va Dot quy, Bénh vién
Pa khoa Qudc té Hai Phong tir thang
10 - 12/2023.

* Tiéu chudn logi trir: BN khong
ddng y tham gia nghién ctu.

2. Phwong phap nghién ctru

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

* Co' mau: Lay mau thuan tién.
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* Tiéu chuan xac dinh:

Dinh nghia Tén tiéu chuin
Hi¢p hoi Dai thao duong cac nudc chau A IDI & WPRO
BMI -
nam 2000
Rung nhi Ho6i Tim mach chau Au ESC niam 2020
Rung nhi vinh vién Hi Tim mach chau Au ESC niam 2020
Tang huyét ap Bo Y té ndm 2010

Dai thao duong Bo Y té nam 2020
R6i loan lipid mau  Hoi Tim mach hoc Quéc gia Viét Nam nam 2015

Suy tim Hoi Tim mach chau Au ESC niam 2021

Céc thong s6 dé tinh todn nguy co dot quy duoc tinh theo thang diém
CHA:2DS2-VASc [4] véi:

Yéu t6 nguy co Piém s6
Suy tim, sung huyét 1
Tang huyét ap 1
> 75 tudi 2
bai thdo duong 1
Pot quy/con thiéu mau ndo cyc bd thoang qua 2
Bénh 1y mach mau 1
Tubi 65 - 74 1
Gioi tinh ni 1

* Xup Iy 56 liéu: S6 liéu duoc thu thap tir hé théng bénh an dién tir, thu muc hod
so quan 1y BN ngoai trt tai bénh vién Pa khoa Qudc té Hai Phong. Phan mém
duoc sir dung dé phan tich sé liéu 1a SPSS 26.0.

3. Dao dirc nghién ctru

Cac thong tin dugc dam bao gilr bi mat, chi st dung vao muc dich nghién ctru
khoa hoc va chi cong khai khi c6 su dong ¥ ctia BN va gia dinh. Nhom tac gia
cam két khong c6 xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém BN nghién ciru

Bang 1. Pic diém chung cia nhom BN tham gia nghién ciru.

Nhom BN nghién ctru
Noi dung )
So lwgng (n) Ty 1€ (%)

Nhom tudi
<64 35 58,33
65-74 23 38,33
>75 2 3,33

Gidi tinh

Nam 20 33,33
Nir 40 66,67

Chi s6 BMI theo Hiép hoi Pai thao dudng cac nude chau A (IDI & WPRO)

Thiéu can <18,5 1 1,67
Binh thudng 18,5-22,9 32 53,33
Thira cén 23-249 18 30,00
Béo phi do 1 25-299 8 13,33
Béo phi d6 2 > 30 1 1,67
Tong 60 100

Vé nhém tudi, trong nhém BN nghién ctru, nhém BN < 64 tudi chiém ty 1é 16n
nhat (58,33%). Nhoém chiém ty 1¢ thap nhat 1a nhom > 75 tudi chiém 3,33%. Pa
s6 1a BN nit (66,67%). Vé BMI, nhiéu nhat 14 nhém c6 chi s6 binh thuong
(53,33% theo IDI & WPRO).
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2. Cac dic diém vé bénh 1y chuyén héa ciia nhém BN tham gia nghién ciru

Bang 2. Dic diém vé bénh Iy chuyén hoa ciia nhém BN tham gia nghién ctru.

Nhom BN nghién ciru
Noi dung B o
So lwgng (n) Ty 1€ (%) p
Rdi loan chuyén hoa lipid
C6o 6 10,00
0,013
Khong 54 90,00
bai thdo duong typ 2
C6 5 8,33
0,024
Khong 55 91,67
Tong 60 100

C6 10,00% BN tham gia nghién ctru ¢6 rdi loan chuyén héa lipid va 8,33% co
kém bénh 1y dai thao duong typ 2.

3. Pic diém vé cac yéu t6 bénh 1y tim mach trén nhém BN nghién ciru

Bang 3. Pic diém vé bénh 1y tim mach trén nhém BN nghién ctru.

. Nhém BN nghién ciru
Noi dung

So lwgng (n) Ty 1& (%) P
Suy tim
Co 43 71,67 <0,001
Khoéng 17 28,33
Tang huyét ap
Co 9 15,00 0,002
Khoéng 51 85,00
Bénh van tim
Co 52 86,67 < 0,001
Khong 8 13,33
Tong 60 100

Vé chuyén hoa tim, ¢6 71,67% BN rung nhi trong nhom nghién ciru dugc chan
doan suy tim. 15,00% trong tong s6 BN c6 ting huyét 4p. Va 86,67% c6 kém
bénh ly van tim.
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Bang 4. Dic diém danh gia nguy co dot quy theo thang diém CHA,DS>-VASc.

S6 diém S6 lwong (n) Ty 18 (%)
0 5 8,33
1 15 25,00
2 19 31,67
3 13 21,67
4 5 8,33
>5 3 5,00
Tong 60 100

Duya trén phuong phap tinh nguy co cta thang diém CHA2DS2-VASc, trong

60 BN nghién ctru chi c6 26,67% thudoc nhom it nguy co. Ty 1€ nhom nguy co 2
diém chiém nhiéu nhat (31,67%). Nhom 5 diém chiém ty 1& nho nhat (5,00%).

BAN LUAN

1. Pic diém chung ciia nhém BN
nghién ctru

* Nhém tudi: Tudi gia va su 1o hoa
dd dugc ching minh trong nhiéu
nghién ctru 13 yéu t6 lién quan dén tinh
trang rung nhi. Trong nhém BN tham
gia nghién ctru, ty 1¢ nhom BN
> 75 tudi chiém 3,33% ciing la nhom
BN duoc chi dinh dung thudc chdng
déng theo khuyén cdo cta thang diém
phan ting nguy co dot quy CHA2DS2-
VASc [5]. Nhém BN ¢6 nguy co thap
hon 13 nhom < 64 tudi chiém ty 18
cao nhat.
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* Gioi tinh: Gi61 tinh 1a mot trong
s6 nhitng yéu t6 nguy co duoc sir dung
dé danh gid nguy co mic dot quy.
Trong nhom nghién ctru, da phan BN
thudc gioi nir. Sy khac nhau gifra nam
va ni trong bénh 1y rung nhi biéu hién
& cach nhan dinh nguy co dot quy theo
thang diém CHA2DS2-VASc. S6 diém
la 1 & nam va 2 ¢ nir 1a nguy co "trung
binh thdp", cic bac si 1am sang xem
xét str dung thudc chéng dong. Diém
s6 1an luot 14 > 2 va > 3 & nam va nit,
la nguy co "trung binh-cao" va la chi
dinh dé BN duogc st dung thube chéng
dong. Tuy nhién cd gidi tinh va nhém
tudi déu thudc nhom yéu t6 khong
giam sat du phong duoc.
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* Chi s6 BMI: Béo phi duoc xéc
dinh khi BN c¢6 gia tri do luong > 30
theo WHO va > 25 theo IDI % WPRO.
Van dé dat ra trong diéu tri 1a cac nha
1am sang can phai chi trong ché do an
va tap luyén nham lam giam can ning
hién tai. Duy tri BMI ¢ mutc binh
thuong 1a mot trong nhiing phuong
phap phong ngtra cac bién chimg cia
rung nhi. Qu4 trinh tu van va theo ddi
can ning can 1a mot trong nhimg muc
tieu quan ly chat ché. [6]. Vdi tiéu
chuan hién hanh cua Bo Y té dya trén
phan loai cua IDI & WPRO, nghién
ctru ctia chung t6i cho thiy sé luong
BN béo phi can ap dung tu van dinh
dudng nhiéu hon so voi khi ap dung
phén loai cia WHO.

2. Cac dic diém vé bénh Iy chuyén héa

* Roi loan lipid: Theo tic gia
Lancini va CS, rdi loan lipid méau (bén
canh ting huyét ap, bénh than man...)
la mot trong nhimg yéu to lién quan
dén ganh ning cia rung nhi & mic cao
[7]. Két qua nghién ctru cta chung toi
ghi nhan 10,00% BN rung nhi c¢6 réi
loan chuyén hoa lipid. Va day ciing 1a
yéu t6 c6 thé cai thién nham dy phong
bién chtng cua bénh. Theo ddi va diéu
tri cac chi so triglyceride, cholesterol
téng s6, non-HDL cholesterol, LDL
cholesterol cang quan trong trén nhirng
BN rung nhi c6 kém theo cac bénh ly
vé mach mau va c6 nguy co huyét khoi
cao.

* Pai thao dwong: Nguy co dai thao
dudng trén BN rung nhi khong chi do
x0 vira dong mach hoac bién chung
mach mau ma con lam ting cac bién ¢
huyét khéi tic mach lién quan dén ty 16
hién méc rung nhi cao hon trong nhom
dai thdo duong [8]. Co6 8,33% BN
trong nhom BN nghién ctru c6 két hop
rung nhi va déi thdo duong. Thang
diém CHA2DS2-VASc ghi nhan dai
thiao duong chiém 1 diém trong cach
tinh nguy co. Tuy nhién, & m¢t nghién
ctru cua nhom tac gia Jakub (2023) lai
cho thdy thoi gian diéu tri bénh tiéu
duong, mé hinh diéu tri bénh tiéu
duong hodc kiém soat trao d6i chat
khong anh huong 16 rét dén ty 16 mic
rung nhi, bao gdm ca rung nhi khong
tri¢u chung [9].

3. Céc dic diém vé bénh Iy tim mach

* Suy tim: Trong nghién clru cua
chung t61, khong phan loai thanh nhom
BN suy tim do rung nhi, hay nhém
rung nhi nhu bién ching cta suy tim
c6 trude. Tuy nhién, su két hop giita
suy tim va rung nhi déu lam ting ganh
ning cta bénh lIy. BN ton tai song song
ca rung nhi va suy tim c6 ty 1& mic
bénh dai thiao duong, rdi loan lipid
mau, bénh dong mach vanh va bénh
than man tinh cao hon nhém chi co
rung nhi don thuan [10]. Ty 1& két hop
ca 2 bénh nay trong nghién ctru cua
chung toi 1én t6i 71,67% tong sb
truong hop.
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* Bénh van tim: Ty 1& BN rung nhi
c6 bénh van tim chiém phan 16n
(86,67%). Nhu vay khong chi suy tim,
bénh van tim ciing mot trong nhiing
bénh 1y két hop pho bién voi rung nhi.

* Thang diém CHA2DS2-VASc: Vi
nhém BN nguy co thap, BN dugc theo
doi va chua co6 chi dinh st dung thude
chéng dong duong ubng. Cac truong
hop nguy co cao do khong cé truong
hop nao c6 chéng chi dinh nén déu
duoc str dung thude chong dong dudng
uéng. Mbt nhuogc diém ciua thang diém
nay, d6 1a chua bao gébm ndi dung rbi
loan chuyén hoa lipid. Cho du day la
mot yéu to nguy co vé dot quy duogc
nhiéu nghién ctru ghi nhan.

KET LUAN

Két qua nghién ciru trén 60 BN rung
nhi tai Bénh vién Da khoa Quéc té Hai
Phong cho thdy 45,00% BN c6 BMI
> 23; 10,00% co rdi loan chuyén hoa
lipid va 8,33% c6 dai thao duong.
71,67% trong tong sd cac truong hop
c6 két hop suy tim; 26,67% BN it co
nguy co dot quy theo thang diém
CHA2DS2-VASc.

TAI LIEU THAM KHAO

1. Patel NJ, Deshmukh A, Pant S,
Singh V, Patel N, Arora S, Shah N,
Chothani A, Savani GT, Mehta K,
Parikh V, Rathod A, Badheka AO,
Lafferty J, Kowalski M, Mehta JL,

162

Mitrani RD, Viles-Gonzalez JF,
Paydak H. Contemporary trends of
hospitalization for atrial fibrillation in
the United States, 2000 through 2010:
Implications for healthcare planning.
Circulation. 2014; 129:2371-2379.

2. Link MS, Haissaguerre M, Natale
A. Ablation of atrial fibrillation: Patient
selection, periprocedural anticoagulation,
techniques, and preventive measures
after ablation. Circulation. 2016;
134:339-352.

3. Malmo V, Nes BM, Amundsen
BH, Tjonna AE, Stoylen A, Rossvoll
O, Wisloff U, Loennechen JP. Aerobic
interval training reduces the burden of
atrial fibrillation in the short term:
A randomized trial. Circulation. 2016;
133:466-473.

4. Lip GY, Nieuwlaat R, Pisters R,
Lane DA, Crijns HJ. Refining clinical
risk stratification for predicting stroke
and thromboembolism in atrial fibrillation
using a novel risk factor-based approach:
The euro heart survey on atrial fibrillation.
Chest. 2010 Feb; 137(2):263-272.

5. Zathar Z, Karunatilleke A, Fawzy
AM, Lip GYH. Atrial Fibrillation
in Older
Controversies. Front Med (Lausanne).
2019 Aug 8; 6:175.

6. Lee YS, Yang PS, Jang E, Kim
D, Yu HT, Kim TH, Uhm JS, Sung JH,
Pak HN, Lee MH, Joung B.
Association between Obesity and heart

People: Concepts and



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

failure and related atrial fibrillation:
Patient-level data comparisons of two
cohort studies. Yonsei Med J. 2024
Jan; 65(1):10-18.

7. Lancini D, Sun J, Mylonas G,
Boots R, Atherton J, Prasad S, Martin
P. Predictors
fibrillation burden in the critically ill.
Cardiology. 2023 Oct 7.

8. Chamberlain, A. M.

Metabolic syndrome and incidence of

of new onset atrial

et al.

atrial fbrillation among blacks and
whites in the Atherosclerosis Risk
in Communities (ARIC) Study. Am.
Heart J. 2010; 159:850-856.

9. J Gumprecht, G Y H Lip, A
Sokal, B Sredniawa, J Stokwiszewski,
T Zdrojewski, T Grodzicki, J
Kazmierczak, G Opolski, Z Kalarus,

Impact of diabetes mellitus severity,
treatment regimen and glycaemic
control on atrial fibrillation prevalence.
A report from the NOMED-AF
prospective cross-sectional observational

study. European Heart Journal.
November 2023; 44(2): ehad655.448.
10. Irabadi N, Al-Nusair M, El-Zubi

FK, Tashtoush M, Alzoubi O, Khamis
S, Masadeh MM, Alzoubi KH, Al-
Hiari M, Hammoudeh A. Evaluation
of clinical, echocardiographic, and
therapeutic characteristics, and prognostic
outcomes of coexisting heart failure
among patients with atrial fibrillation:
The Jordan Atrial Fibrillation (JoFib)
study. Curr Vasc Pharmacol. 2023
Nov 30.

163



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

PAC PIEM ROI LOAN NHIP TIM TREN HOLTER PIEN TAM PO
24 GIO TRONG NGAY PAU SAU CAN THIEP O NGUOI BENH
NHOI MAU CO TIM CAP TAI BENH VIEN QUAN Y 105

Phan Anh Tuéin'*, Lé Thi Thdi Binh', Lé Thi Thuin?, Hoang Xuin Cuwong’

Tém tit

Muc tiéu: Tim hiéu mot sé dic diém rdi loan nhip tim trong 24 gid dau sau
can thiép ¢ ngudi bénh (NB) nhdi méu co tim ciAp (NMCTC). Phuwong phdp
nghién ciru: Nghién ctru tién ciru, mo ta cat ngang trén 54 NB NMCTC duoc
can thi€p mach vanh tai Bénh vién Quan y 105. NB nhdi mau co tim (NMCT)
dugc deo holter dién tim 24 gid trong ngiy du sau can thiép. Két qud: Ngoai
tam thu nhi hay gap & NB NMCT sau can thiép ngay dau chiém 87%. Ngoai tim
thu that cling thudng gip sau can thiép ngay dau chiém 88,9%. Rdi loan dan
truyén nhi that it xuat hién méi. Mirc d6 ngoai tim thu chu yéu 1a Lown 1 chiém
61,1%. Két lugn: R6i loan nhip tim thuong gip trong ngay dau sau NMCT trén
holter dién tim 24 gio chu yéu 13 ngoai tdm thu thit va ngoai tAm thu nhi; mot sb
it c6 rdi loan nhip nguy hiém.

Tir khéa: Nhoi méau co tim cp; Holter dién tim 24 gid; Réi loan nhip.

STUDY ON ARRHYTHMIA CHARACTERISTICS BY 24-HOUR
ELECTROCARDIOGRAPHIC HOLTER ON THE FIRST DAY AFTER
INTERVENTION IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION AT MILITARY HOSPITAL 105

Abstract

Objectives: To investigate some characteristics of arrhythmias in the first 24
hours after intervention in patients with acute myocardial infarction. Methods: A
prospective, cross-sectional study on 54 patients with acute myocardial infarction
undergoing coronary intervention at Military Hospital 105. Patients wore an ECG

'Bénh vién Quén y 105, Tong cuc Hau cin
2Hoc vién Quin y
*TAc gia lién h¢: Phan Anh Tuén (anhtuan35a@gmail.com)
Ngay nhan bai: 30/01/2024
Ngay dugc chip nhan ding: 05/4/2024
http://doi.org/10.56535/jmpm.v49i5.744
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holter for 24 hours on the first day after intervention. Results: Premature atrial
contractions (PACs) occurred in most patients with myocardial infarction on the
first day after intervention, accounting for 87%. Premature ventricular
contractions (PVCs) were also common on the first day after intervention,
accounting for 88.9%. Atrioventricular conduction disorders rarely appeared
new. The main level of premature contractions was Lown 1, accounting for
61.1%. Conclusion: Common arrhythmias on the first day after myocardial
infarction on 24-hour holter ECG are mainly ventricular and atrial premature

beats. Very few patients had malignant arrhythmia.

Keywords: Acute myocardial infarction; 24-hour holter electrocardiography;

Arrhythmia.

PAT VAN DPE

Nhdi mau co tim cap 1a bénh ngay
cang phd bién. Can thiép tim mach da
g6p phan giam ty 1é tr vong do NMCT
gdy ra. Mic du cac bién chung cua
NMCT da dugc can thiép nhung van
dé lai hau qua ning né. Bién chung rbi
loan nhip tim sau can thiép & NB
NMCT thuong phuc tap va dién ra
som. Néu khong phat hién va xu tri kip
thoi co6 thé dé lai hau qua nghiém
trong, tham chi gdy tor vong. Chéan
doan rdi loan nhip tim béng dién tim
bé mit hodc theo ddi trén monitoring
nhidu khi khong dugc toan dién.
Chung t6i tién hanh nghién ciru nham:
Tim hiéu mét sé dac diém roi loan nhip
tim trong 24 gio dau sau can thiép ¢
bénh nhan NMCTC.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 54 NB chan doan NMCTC
duoc tién hanh can thi¢p dong mach
vanh tai Bénh vién Quan y 105 tu
thang 03/2022 - 12/2022.

* Tiéu chuan lya chon: NB duoc
chan doan xac dinh NMCTC can thiép
dong mach vanh thanh cong tai Bénh
vién Quan y 105; dugc deo holter dién
tam d6 24 gio trong ngdy dau sau khi
duogc can thiép dong mach vanh.

* Tiéu chuan logi trir: NB can thi¢p
nhiéu ngay trudc do; NB co bénh Iy
nang phuc tap de doa tor vong; NB
dang dung cac thuc chdng loan nhip
trude d6; NB co rdi loan nudc, dién

gidi, mat can bang kiém toan; cac
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truong hop khong dong ¥ tham gia
nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién cru, md ta cit ngang, ldy miu
thuan tién.

* Phuwong tién nghién cuu: May
holter dién tim CardioMera cua hang
Meditech.

* Noi dung nghién cuu: 54 NB
NMCTC dugc can thi¢p dong mach
vanh thanh cong. NB dugc deo holter
dién tim ngay dau sau can thiép.

Phén tich két qua holter dién tim theo
Minnesota 1982, phan loai ngoai tdm
thu that theo Lown [1, 2].

* Xir 1y 5o liéu: Theo phuong phap
thong ké y hoc. Sir dung phian mém
SPSS 22.0 va Excel 2013.

3. Dao dirc nghién ciru

Nghién ctru duoc tién hanh dudi sy
cho phép ctua Bénh vién Quan y 105 va
chi dugc thuc hién khi c6 su dong ¥
ctia ddi tugng tham gia. Chung t6i cam
két khong co xung dot lgi ich trong
nghién clru.

KET QUA NGHIEN CUU
1. Pic diém chung doi twong nghién ciru

Bang 1. Dic diém chung ddi trong nghién ciru.

Pic diém chung Gia tri
Gisi tinh Nam (n, %) 38 (70,4)
Nit (n, %) 16 (29,6)
Tubi (ndm) 65,74 + 14,35
Hut thubc 14 (n, %) 27 (50)
Tang huyét ap (n, %) 33 (61,1)
Dai thao duong type 2 (n, %) 11(20,4)
Réi loan lipid mau (n, %) 47 (87)
Bénh mach vanh (n, %) 7 (13)

Nam gidi chiém da s6 trong nghién ctru, tudi trung binh 13 65,74 + 14,35. Hat
thudc 14 chiém 50%, tang huyét ap chiém 33%, dai thio duong chiém 11%, roi
loan lipid mau chiém 87%, bénh mach vanh trudc d6 chiém 13%.
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Bang 2. Lam sang va mirc do ton thuong mach vanh cia doi twong nghién ciru.

Pic diém S6 lwong (n) TV 18 (%)

NMCT ST chénh Ién 27 50

NMCT khong ST chénh 1én 27 50

Than chung 1 1,9

, Pong mach mii 10 18,5

Vi tri ton thuong .

Dong mach lién that trudc 30 55,6

bong mach vanh phai 13 24,1
1 nhanh dong mach vanh 16 29,6

Mtc dd ton thuong 2 nhanh dong mach vanh 20 37
3 nhanh dong mach vanh 18 33,4

NMCT véi ST chénh 1én va ST khong chénh 1én chiém ty 1& bang nhau (50%).
To6n thuong tai dong mach lién that trude gip nhiéu nhat (55,6%). Thuong NB ¢o
t6n thuong tir 2 nhanh dong mach vanh trd 1én (70,4%).

2. Pic diém roi loan nhip tim & NB NMCT sau can thiép

Bang 3. Dac diém r6i loan nhip trén that cua déi tuong nghién ctru.

. . Gia tri
Roi loan nhip trén that

n (%)

Rung nhi 2(3,7)
Rung nhi con 12 (22,7)

Ngoai tam thu nhi 47 (87)

Nhip cham xoang 5(9,3)

Suy nut xoang 1(1,9)

Rung nhi con ¢6 12 truong hop chiém 22,7%; ngoai tdm thu nhi giap ¢ 47
truong hop chiém 87%; suy nat xoang ¢6 1 truong hop chiém 1,9%.

167



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

Bang 4. Dic diém r6i loan nhip that cua dbi tuong nghién ctru.

.. s Gia tri
Roi loan nhip that )
n (%)
Ngoai tdm thu that 48 (88.9)
Con nhanh that khong bén bi 9 (16,7)
Con nhanh thit bén bi 2(3,7)
Rung that 1(1,9)

Ngoai tdm thu that chiém da sd voi ty 1& 88,9%; Con nhanh that khong bén bi
gip ¢ 9 truong hop, nhanh that bén bi gip & 2 truong hop va rung that chiém 1,9%.

Bang 5. Dic diém vé roi loan dan truyén trén holter dién tim.

Roi loan din truyén Gia tri

’ n (%)

Block nhi that do 3 1(1,9)
Block nhanh phai 1(1,9)
Block nhanh trai 2 (3,8)

Block nhi that d6 3 ¢6 1 truong hop chiém ty 18 1,9%. Block nhanh phai c6 1
truong hop va block nhanh tréai ¢6 2 trudong hop.

Bang 6. Phan loai mirc d0 ngoai tam thu that theo Lown.

Phéan d¢ theo Lown S6 lwong (n) Ty 1€ (%)
Lown 0 9 16,7
Lown 1 33 61,1
Lown 2 2 3,7
Lown 3 4 7,4
Lown4 A 3 5,6
Lown 4 B 2 3,7
Lown 5 1 1,9

Lown 1 thudng gip trong nghién ciru véi ty 18 61,1%; ngoai tim thu that tir
Lown 3 trd 1én chiém 18,6%.
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BAN LUAN

1. Pic diém chung cia ddi twong
nghién ciru

Nam giéi chiém da so cac truong
hop NMCTC trong nghién cuu véi ty
1& 70,4%. Nam gidi bi NMCT chiém ty
1¢ cao phu hgp voi cac nghién ciu
khac. Tudi trung binh cta dbi tuong
nghién cuu la 65,74 + 14,35. Tubi
trong nghién ctru cling hoan toan tuong
ddng voi nghién ctru ctia Nguyén Vin
Long va Catherine Winkler [3, 4]. Rbi
loan lipid mau 1a bénh ly man tinh
thuong di kem voi NB NMCT, trong
nghién ctru chiém 87%.

NMCTC thuong gip 1la NMCT co6
ST chénh lén va khong c6 ST chénh
1én, trong nghién ctru mdi loai chiém
50%. Két qua chup dong mach vanh
qua da thuong gip tén thuong dong
mach lién that trude chiém 55,6%.
Thong thudng NB c¢6 ton thuong tir hai
nhanh dong mach vanh tr¢ 1én chiém
to1 70,4%.

2. Dic diém roi loan nhip tim ciia
NB NMCT sau can thiép

Réi loan nhip trén that cu thé 1a
ngoai tam thu nhi gap thuong gap trén
NB sau NMCT 6 ngay thtr nhat chiém
87%. Két qua nay cao hon so véi
nghién ciru cia tic gia Lai Thi Qué
Chau c6 ty 1¢ ngoai tdm thu nhi chi
chiém 12,5% va nghién ctu cua Dd
Chau Lan Huong véi ty 1& rdi loan

nhip trén that 1a 58,7%. C6 sy khac
biét c6 thé do thoi diém deo holter
trong nghién ctru cua chung té1 dugc
tién hanh ngay & ngay dau sau khi
dugc can thi¢p. Rung nhi con c6 12
truong hop chiém 22,7%. Két qua nay
tuong duong vo1 nghién cliu cua
Nguyén Tién Diing véi con nhip tim
nhanh trén that 1a 23,1% va cao hon
nghién ctru ctia Vién Tim mach véi ty
1€ rung nhi con sau can thi¢p 1a 5%. Do
nghién ctru cua ching toi co cing dbi
twong nghién ciru voi tac gia Nguyén
Tién Diing khi déu nghién ctru trén NB
NMCT sau khi can thi¢p. NB NMCT
deo holter dién tim c6 rung nhi la 2
truong hop la nhitng nguoi rung nhi
man tinh tr trude khi tién hanh can
thiép. Trong nghién ctru cua ching to1
khong ghi nhan trudng hop niao xuat
hién rung nhi sau khi can thi¢p. Nhip
cham xoang sau khi can thi¢p co 5
truong hop chiém 9,3%. Trong d6, suy
nat xoang c6 1 truong hop chiém
1,9%. Bay la NB c6 thoi gian ngung
xoang dai nhét 1a 2,9 gidy & ngay dau
tién. Tuy nhién, nhiing ngay sau lam
sang 6n dinh, khong c6 triéu chimg cua
tinh trang suy nut xoang [5, 6, 7].

ROi loan nhip that trén NB sau
NMCT ciing la tricu ching thuong
gip. Ngoai tim thu that chiém da s
trong cac ddi twong nghién ciru véi ty
1€ 88,9%. Theo nghién clou cua
Nguyén Tién Diing, NB sau NMCT da
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can thi¢p c6 92,3% cob roi loan nhip
that. Nhu vay ciing hoan toan phu hop
v6i nghién ctru cua chang toi vé s
luong ngoai tdm thu that. Tuy vay, két
qua nay cao hon han so v&i nghién ctru
cia tac gia Lai Thi Qué Chau va
Nguyén Vin Long véi ty 1 ngoai tAm
thu that sau can thi¢p lan luot 1a 18,8%
va 20%. Su khac biét nay la do thoi
diém deo holter dién tim 24 gid sém
hon. O giai doan sau khi tinh trang ton
thuong co tim di cai thién, viéc dan
truyén cling 6n dinh hon nén ty 18
ngoai tam thu ciling gidm hon. Con
nhanh that khong bén bi trong nghién
ctru gip ¢ 9 trudng hop chiém 16,4%.
Con nhanh that bén bi gip 2 trudng
hop va rung thit gip ¢ 1 truong hop
chiém 1,9%. NB ¢6 con nhanh that da
duoc xtr tri cAp ctru tai thoi diém rung
that. Két qua nay lai hoan toan phu hop
v6i cac nghién ctu trén thé gidi. Theo
tac gia Catherine Winkler, NB nhanh
that khong bén bi xuit hién & 15%
truong hop nghién ciru. Rét it NB ¢
roi loan nhip that nguy hiém, chi chiém
< 1%. C6 su khac biét trong két qua
nghién ctru cua chung té1 voi tac gia
Lai Thi Qué Chau khi khong ghi nhan
duoc két qua nhanh thit nao o dbi
twuong NMCT co6 can thi¢p. Su khac
biét nay la do nhirng giai doan sau khi
tinh trang NMCT da on dinh. Ngoai
tam thu that s& xuit hién it hon so véi
nhirg ngay dau sau NMCT mic du da
duoc can thiép [4, 5, 7].
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Roi loan dan truyén nhi that 1a trigu
ching gip O giai doan cdp tinh cua
NMCT. Trong nghién ctru, block nhi
that cip 3 gip ¢ 1 truong hop chiém
1,9%. Pay 1a NB c6 block nhi that cap 3
tur trudc khi can thié€p, sau can thiép
nhip tim da dugc dat may tao nhip tam
thoi. Tuy nhién, trong ngay dau sau
can thiép khi deo holter dién tam dd
van ghi nhan duoc hinh anh block nhi
that cap 3 tai mot s6 thoi diém. NB nay
sau On dinh tr& vé nhip xoang thong
thuong khong phai dit may tao nhip
vinh vién. Két qua nghién ctru nay
cling phu hop v6i nghién ctru cua tac
gia Lai Thi Qué Chau khi ty 1& block
nhi that cap 3 1a 2,9%. Cac r6i loan din
truyén khac nhu block nhanh trai hoan
toan gap ¢ 2 truong hop, block nhanh
phai hoan toan gap ¢ 1 truong hop
chiém ty 1¢ lan luot 1a 3,8% va 1,9%.
Tuy nhién, ciing khong c6 day du cac
dit liéu dé két luan day 1a block nhanh
moi xuét hién do NMCT hay xuét hién
tu trude do [5].

Panh gia mirc d6 ngoai tim thu that
dua theo Lown, Lown 1 thuong gép
trong nghién cou voi ty 1€ 61,1%.
Ngoai tdm thu that tir Lown 3 tr& 1én
chiém 18,6%; trong d6 chi ¢ 1 trudng
hop ¢6 nhiéu con nhanh that trudc,
trong va sau can thiép chiém ty 18
1,9%. Két qua nghién ciru cua chung
to1 cling cao hon nghién ctru cua Lai
Thi Qué Chau. Chi c¢6 3,5% NB c6
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ngoai tam thu that tir Lown 3 tro 1én va
khong ghi nhan dugc NB nao c6 con
nhanh that. Sy khac biét nay ciing do
thoi diem deo holter khac nhau sau khi
can thiép [5].

KET LUAN

Réi loan nhip tim trén holter dién
tam d6 24 gio 6 NB NMCT trong ngay
dau tién sau can thiép thuong gip gom:
Ngoai tAm thu that thudng gip sau can
thiép ngay dau & NB NMCTC chiém
ty 1& 88,9%. Con nhanh that khong bén
bi chiém ty 1& thap (16,7%). Cac rdi
loan nhip that nguy hiém khac it gap.
Ngoai tdm thu nhi chiém ty 1& cao &
NB NMCT sau can thiép ngay dau
(87%). Mot sb it c6 rung nhi con
(22,7%). Ri loan dan truyén nhi that it
xuat hién méi & nhitng bénh sau can
thie¢p NMCT. Muc do ngoai tam thu
that theo Lown chu yéu 1a Lown 1
(61,1%).
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MOI LIEN QUAN GIUA THIEU MAU VOI MOT SO PAC PIEM LAM SANG
O BENH NHAN SAU GHEP THAN TAI BENH VIEN QUAN Y 103

Hodang Anh Trung'", Hoang Thi Mién?, Mai Thi Hién’
Nguyén Hivu Diing', Lé Viét Thing*
Tém tit

Muc tiéu: M6 ta dic diém thiéu mau ¢ bénh nhan (BN) sau ghép than > 12
thang tai Bénh vién Quan y 103 va phan tich mdi lién quan gitta mtrc d6 thiéu
mau voi mot sd dic diém 1am sang. Phwong phdp nghién ciru: Nghién ciru mo
ta cat ngang trén 123 BN thiéu mau sau ghép than > 12 thang tir thang 10/2022 -
5/2023. Két qud: Tubi trung binh 1a 41,93 + 11,42. Ty 1& nam/nit = 1,2/1. Cac
BN dugc ghép than sém trudce khi loc mau chiém 13,8%, thoi gian theo ddi sau
ghép trén 10 ndm chiém 25,2%. Pic diém thiéu mau ¢ cac BN nay thudng cd
mirc d6 nhe (52,8%), voi hong cau kich thude binh thudong (72,4%) va dang sic
(54,5%). Mtrc do thiéu mau c6 su khac nhau gitra cac nhom BMI va kha nang
kiém soat huyét ap (p < 0,05). BMI thap dudi 18,5 13 yéu t6 nguy co doc 1ap lién
quan dén muc do thiéu mau véi OR = 3,633, p < 0,05. Két Iugn: Thiéu mau la
van dé con ton tai ¢ cac BN sau ghép than, da phan thiéu mau ¢ mérc do nhe véi
kich thudc hong cau binh thudng, dang sic. Tang huyét ap kiém soat chua tbi uu
c6 lién quan dén tinh trang thiéu méau sau ghép va BMI thip < 18,5 1a yéu t6

nguy co doc lap cua thiéu mau muc d6 ning.

Tw khoa: Bénh than man tinh; Sau ghép than; Thiéu méu.

THE RELATIONSHIP BETWEEN ANEMIA
AND SOME CLINICAL FEATURES IN KIDNEY TRANSPLANT PATIENTS
AT MILITARY HOSPITAL 103
Abstract

Objectives: To delineate the characteristics of anemia in patients beyond 12
months post-kidney transplant under treatment surveillance at Military Hospital 103

'Trung tim Thén tiét niéu va loc mau, Bénh vién Bach Mai
2Khoa Noi chung, Vién Y hoc Phong khong - Khong quin
3Khoa Ngi tong hop, Bénh vién Pa khoa TAm Anh
‘Bo mon - Khoa Thén - Loc mau, Bénh vién Quan y 103, Hoc vién Quan y
“T4c gia lién hé: Hoang Anh Trung (hoangtrung.doctor@gmail.com)
Ngay nhan bai: 18/01/2024
Ngay dwoge chip nhan ding: 26/4/2024
http://doi.org/10.56535/jmpm.v49i5.716
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and analyze the correlation between the degree of anemia and specific clinical
characteristics. Methods: A cross-sectional descriptive study on 123 post-kidney
transplant patients monitored for over 12 months from October 2022 to May
2023. Results: The mean age of participants was 41.93 £ 11.42 years, with a
male/female ratio of 1.2/1. Patients who received a pre-emptive kidney transplant
before dialysis comprised 13.8%, while those undergoing post-transplant follow-
up for over 10 years accounted for 25.2%. Anemia characteristics in these
patients were typically mild (52.8%), with normal-sized red blood cells (72.4%)
and isochromic (54.5%). The degree of anemia demonstrated statistically
significant differences among BMI groups and blood pressure control (p < 0.05).
A low BMI below 18.5 emerged as an independent risk factor associated with the
degree of anemia in patients after kidney transplantation, with an odds ratio of
3.633 and p < 0.05. Conclusion: Anemia remains a prevalent issue in post-
kidney transplant patients, primarily presenting as mild in severity, characterized
by normochromic, normocytic features. The study highlights the association
between suboptimal hypertension control and post-transplant anemia,
emphasizing that a low BMI below 18.5 independently contributes as a
significant risk factor for severe anemia.

Keywords: Chronic kidney disease; Post-transplantation; Anemia.

lap, anh hudng 16n dén cac két cuc lau
dai ctia BN, nhu ty 1€ tor vong do moi
nguyén nhan cao hon, suy tim sung
huyét, suy giam mirc loc cau thin va
suy than ghép [1, 2]. Do d6, thiéu mau
sau ghép can duoc theo ddi, danh gia
can than va diéu tri kip thoi.

PAT VAN DE
Thiéu mau sau ghép 1a van dé& phd
bién & BN ghép than, chiém ty 1&
khoang 20 - 51% tai cac thoi diém
khac nhau sau ghép [1]. Thiéu mau sau
ghép than duogc chia thanh hai loai:
Thiéu mau sau ghép sém (trong vong 6

thang dau) va thiéu mau sau ghép than
mudn (sau ghép > 6 thang). Trong do,
thiéu mau mudn thuong do suy giam
chtrc nang than ghép. Ngoai ra, cac yéu
td khac nhu thiéu sit, thudc (e ché
mién dich va nhiém trung ciing gop
phan gia ting ty 18 thiéu mau ¢ nhom
BN sau ghép than. O chiéu nguoc lai,
nhiéu nghién ctru di ching minh tinh
trang nay 1a mot yéu td nguy co doc

Trén thé gi6i co6 nhiu nghién ciru
vé thiéu méau sau ghép, tuy nhién o
Viét Nam, chua thdy nhiéu cong b
nghién ctru vé dic diém thiéu mau &
BN sau ghép than. Xuét phat tir nhiing
co s& trén, chiing toi tién hanh nghién
ctru voi muc tiéu: Mé ta dic diém thiéu
mau va méi lién quan voi mot s6 dac
diém lam sang ¢ BN sau ghép thin
> ]2 thang.

173



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

POI TUQNG VA PHUONG PHAP
NGHIEN cUU

1. Po6i twong nghién ciru

123 BN dugc theo ddi, diéu tri sau
ghép than tai Khoa Than - Loc mau,
Bénh vién Quan y 103, thoi gian tu
thang 10/2022 - 5/2023, théa man céc
tiéu chuan dudi day:

* Tiéu chudan lwa chon: BN da ghép
than > 12 thang; BN tuan thu diéu tri
theo phac dd chdng thai ghép; BN
duoc chan doan va phan loai thiéu mau
dua theo tiéu chuan cua T6 chuc Y té
Thé gidi (World Health Organization -
WHO) va Hi¢p hoi Ghép tang Hoa Ky
(American Society of Transplantation -
AST) khi néng d6 hemoglobin méau
dudi 12 g/dL ¢ nir gidi va dudi 13
g/dL & nam gidi [3, 4]; BN dong ¥
tham gia nghién ctru.

* Tiéu chudn loai trir: BN duoc
truyén mau trudec d6 4 tuan; BN c6
thai; BN tai thoi diém nghién ctru nghi
ngd mic cac bénh 1y ngoai khoa; BN
xuat huyét cap tinh; viém nhiém ning
nhu viém phoi, nhiém khuan huyét
hodc viém phuc mac,...

2. Phwong phap nghién ciru

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

* C& mau: Thuan tién, chon tat ca
cac BN thoa mén tiéu chuan trong thoi
gian tién hanh nghién ctu.
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* Chi tiéu nghién curu:

- Pic diém nhan khau hoc: Tudi,
gidi tinh, BMI,

- Cac bénh 1y di kém: Tang huyét
ap, dai thao duong;

- Thoi gian diéu tri sau ghép than
(thang), tién st diéu tri thay thé than
trudc do;

- Céc thude e ché mién dich diéu
tri sau ghép;

- Chan doan thiéu mau dya trén mirc
Hemoglobin, két hop cung cac chi sd
MCV, MCH dé phan tich dic diém
thiéu mau.

* Xir Iy s6 liéu: Bang phin mém
SPSS 22.0; tinh tan s6, ty 1& phan trim
(bién dinh tinh), gia tri trung binh, do
1éch chuan (bién dinh luong); so sanh hai
ty 1& bang Chi-square test, so sanh hai
gi4 tri trung binh bang Student’s T-test;
phan tich hdi quy logistic da bién; phan
tich c6 y nghia thong ké khi p < 0.05.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
dong Pao duc trong Nghién ciu Y
sinh cua Bénh vién Quan y 103 s6
118/CNChT-HDDbD ngay 18/11/2022.
Nghién ctru chi nhim muc dich chan
doan, diéu tri, nang cao suc khoe cho
ngudi bénh. Tat ca cac thong tin thu
thap duoc su dong ¥ cua BN va déu
duoc giit bi mat. Cac tac gia cam két
khong c6 va hoan toan chiu trach
nhiém vé nhirng van dé xung dot loi
ich trong nghién ctru.
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KET QUA NGHIEN CUU

1. Pic diém ddi twong nghién ciru

Bang 1. Dic diém ddi tuong nghién ctru (n = 123).

Dic diém S6 BN (n) Ty 18 (%)
Tudi (ndm)
<30 11 8,9
30-39 51 41,5
40 - 49 34 27,6
50-59 16 13
> 60 11 8,9
Mean + SD 41,93+ 11,42
Gioi tinh
Nam 67 54.5
Nir 56 45.5
Phuong phap diéu tri trudc ghép
Noi khoa bao ton 17 13,8
Loc mau 101 82,1
Loc mang bung 5 4,1
Thoi gian sau ghép (thang)
12-<36 26 21,1
36-<60 40 32,5
60-<120 31 25,2
> 120 26 21,1
Trung vi (Tt phan vi) 56 (39 - 115)
Tang huyét ap
Co 79 64,2
Khong 44 35,8
Kiém soat huyét ap
Pat muc tiéu 78 63,4
Khoéng dat muc tiéu 45 36,6
bai thao duong
Co 27 22.0
Khoéng 96 78.0
BMI
< 18,5 34 27,6
18,5-22.9 71 57,7
>23 18 14,6
Mean + SD 20,14 £ 2,58
Thudc e ché mién dich sau ghép
Tacrolimus + MPA + Steroid 92 74,8
Cyclosporine A + MPA + Steroid 16 13
Tacrolimus + Certican + Steroid 13 10,6
Cyclosporin A + Certican + Steroid 2 1,6
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Tubi trung binh cia nhom nghién ctru 14 41,93 + 11,42. Ty 1€ nam/nir 1a 1,2/1.
Chi s6 BMI trung binh 1a 20,14 = 2,58. S6 BN tang huyét ap chiém 64,2 %, dai
thao duong 13 22 %. Pa phan cac BN dugc diéu tri trude ghép bang phuong phap
loc mau (82,1%). S6 BN theo di sau ghép tir 3 dén 5 nim chiém 32,5%, tiép d6
12 nhém tir 5 dén 10 nam chiém 25,2%. Phac dd thudc @e ché mién dich sau ghép
chu yéu 1a Tarcrolimus + MPA + Steroid, chiém 74,8%.

2. Pac diém thiéu mau va moi lién quan véi lAm sang

Bang 2. Dic diém thiéu mau (n = 123).

Chi s6 S6 BN (n) Ty 18 (%)

Hemoglobin (g/L)

Mean + SD 112,48 £12,84
Mt do thiéu mau

Mitrc d0 nhe 65 52,8

Muc do vira 29 23,6

Murc 6 nang 29 23,6
MCV (fL)

Mean + SD 85,07 £10,29
Kich thudc hdng cau

Hong cau nho 32 26,0

Hong cau binh thuong 89 72,4

Hong cau to 2 1,6
MCH (pg)

Mean + SD 27,87 4,01
Tinh chat thiéu mau

Thiéu mau nhuoc sic 45 36,6

Thiéu méu dang sic 67 54,5

Thiéu mau wu sic 11 8,9

Nong do hemoglobin trung binh cta nhém BN sau ghép 1a 112,48 g/L, da
phan & nhém thiéu méau nhe (52,8%). Pac diém thiéu mau chu yéu 1a thiéu mau
hdng cau kich thude binh thuong (72,4%) va dang sic (54,5%).
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Bang 3. Moi lién quan gitta mtrc dJ thi€u mau va cac yéu to lam sang.

Cic yéu to lién quan

Mean + SD

Hemoglobin

Thiéu mau mirc d9 ning n (%)

Tudi
<40 (n=62) 111,47+ 12,95 13 (21,0)
40 - 60 (n=50) 114,06 + 12,39 13 (26,0)
>60(n=11) 111+ 14,65 3(27,3)
p > 0,05 > 0,05
Gidi tinh
Nit (n = 56) 108,05+ 11,79 11(19,6)
Nam (n = 67) 116,18 + 12,59 18 (26,9)
p < 0,001 > 0,05
BMI
<18,5(n=34) 106,12 + 16,15 14 (41,2)
18,5-22,9 (n=171) 114,87 £ 10,58 11 (15,5)
>23(n=18) 115,06 £ 10,21 4(22,2)
p < 0,005 <0,05
Kiém soat huyét ap
Khong dat muc tiéu (n = 45) 108,53 +£ 15,94 16 (35,6)
Pat muc ti€u (n = 78) 114,76 £ 10,09 13 (16,7)
p <0,01 <0,05
bai thdo duong
Co (n=27) 111,7+10,61 7(25.9)
Khoéng (n = 96) 112,22 +£ 12,41 22 (22.9)
p > 0,05 > 0,05
Thoi gian sau ghép (nam)
1-<3(n=26) 112,92 £ 12,45 6 (23,1)
3-<5(n=40) 115,63 + 8,8 5(12,5)
5-<10(n=31) 109,03 + 16,2 11(35,5)
>10 (n=26) 111,31+ 13,46 7 (26,9)
p > 0,05 > 0,05
Loai thudc trc ché calcineurine
Tacrolimus (n = 105) 112,7+12,62 22 (21)
Cyclosporin A (n = 18) 111,22 +£ 14,39 7 (38.,9)
p > 0,05 > 0,05
Loai thudc chéng ting sinh
MMF (n = 108) 112,6 + 12,94 24 (22,2)
Certican (n = 15) 111,6 £12,55 5(33,3)
p > 0,05 > 0,05
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Mirc d6 thiéu méau khac nhau c6 nghia thong ké gitta cac nhom BMI va kha
nang kiém soat huyét ap (p < 0,05), nhung khong c6 sy khac biét giita cac nhom
tudi, bénh dai thao dudong va cic thube e ché mién dich sau ghép. Nong do
hemoglobin trung binh khac biét c6 ¥ nghia thong ké giita cac gidi nam va nir
(p <0,001).

Bang 4. Phan tich hdi quy da bién logistic gitta cac yéu t6 nguy co
va murc do thiéu mau.

Yéu tb OR 95%CI p
Gidi nit 0,867 0.302 - 2,494 > 0,05
BMI < 18,5 3,633 1,244 -10,615 <0,05
Kié At huyét 4
tem soat huyet ap 2,052 0,722 - 5.835 > 0,05

khong dat muc tiéu

BMI thap dudi 18,5 1a yéu té nguy co doc lap lién quan dén mirc d6 thiéu mau
o0 BN sau ghép than vé1 OR = 3,633, p < 0,05.

BAN LUAN

1. Pic diém ddi twong nghién ciru

Nhom nghién ctru cua ching t6i co
tudi trung binh 1a 41,93, da phan ¢
nhom tudi tr 30 - 40 (41,5%). Chi co
8,9% BN > 60 tudi. Nghién ctru vé tinh
trang thiéu mau & BN ghép than, tac
gia Nguyén Thi Thanh Huyén va CS
(2021) cho thay tudi trung binh cua BN
1a 33,17 tudi, tré hon nhém nghién ctru
ctia chung t6i [1]. Piéu nay c6 thé do
ghép than ¢ Viét Nam con chua pho
bién, chi méi thuc hién ¢ nhitng nguoi
tré tudi < 60 tudi theo khuyén cdo cia
Bo Y té Viét Nam [2], trong khi &
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nuéc ngoai ghép than phd bién hon,
thuc hién ca & nhitng BN tudi cao.

Ty 1€ nam nit trong nghién clru
trong ddi can bang nhau, nam 54,5%
va ntr 45,5%. Khi so sanh vo1 cac tac
gia khac, ching t6i nhan thiy co su
khac biét. Nghién ctru ctia Nguyén Thi
Thanh Huyén va CS (2021) cho thay
nam chiém t6i 71,25% [7], nghién ctru
ctia Molnar MZ va CS nam chiém 62%
[5], nhung cua Schechter A va CS
nhém thiéu mau nam chi chiém 34,2%
[6]. Su khac nhau vé gi61 phu thudc
vao ting nghién ctru, thoi diém cling nhu
cach chon mau cta mdi nghién ctru.
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Vé phuong phép diéu tri suy than
truéc ghép: Phan bd BN theo phuong
phap diéu tri suy than trudc ghép
khong déu nhau. Chiém ty 1¢ cao nhat
la BN loc méu chu ky (82,1%). Ty 1€
BN loc mang bung chi chiém 4,1%
(5/123 BN). Két qua nay phu hop véi
thuc té tai Viét Nam, trong do loc mau
chu ky van 1a phuong phap diéu tri
than phd bién hién nay.

Vé thoi gian theo ddi sau ghép than:
Phan bd BN theo thoi gian sau ghép
trong d6i déu nhau, trong d6 cling cd
nhiéu BN c6 thoi gian sau ghép tir 10
nam tré 1én, chiém 21,1%. Nghién ctu
ciia Nguyén Thi Thanh Huyén va CS
(2021) cho thdy nhém BN thiéu mau
c6 thoi gian sau ghép < 5 nam chiém
chu yéu [1]. Su khéc biét ¢ thé do lwa
chon nhom nghién ctru khac nhau.

2. Pic diém thiéu mau va moi lién
quan véi lam sang & BN sau ghép than

Nghién ctru cua chung to1 chi lua
chon cac BN thiéu méau sau ghép than
dé phan tich sdu vé dic diém thiéu
mau. Két qua cho thay da phan thiéu
mau ¢ muc do nhe, héng cau kich
thu6c binh thuong va binh sic voi
nébng d6 hemoglobin trung binh 1a
112,48 + 12,84 g/L.

Qua céc nghién ctru cho thay tinh
trang thiéu mau van con mic du BN di
trai qua thoi gian sau ghép on dinh > 3
thang. Theo nghién ctru cua Rosales

Morales KB va CS, tinh trang nay
thudng c6 xu hudng cai thién dan theo
thoi gian sau ghép. Nghién clru thuc
hién trén 649 BN sau ghép than, danh
gia ty 1& thiéu mau tai cac thoi diém
trudc ghép, sau ghép 1, 3, 6, 9, va 12
thang. Ty 1& thiéu mau lan luot la:
73,1%; 55,9%; 26,2%; 18,9%; 16,0%
va 12,9% [7].

3. Cac yéu td lién quan dén tinh
trang thiéu mau ¢ BN sau ghép than

Nghién ctru ctia chiing toi tién hanh
trén nhém BN sau ghép than 12 thang,
thiéu mau muc d6 nang c6 xu hudng
gip nhiéu hon & nhém BN sau ghép
trén 5 ndm, phu hgp voi sy suy giam
churc nang than ghép theo thoi gian [8].
bai thdo duong ciling la mot trong
nhimg yéu t6 1am ting nguy co suy
chtic nang than ghép, hé luy lién quan
dén tinh trang thiéu mau ¢ nhom BN
nay [9]. Tang huyét 4p ciing 1a mot yéu
t6 duoc nhic dén nhiéu trong quan ly
BN sau ghép than. Nghién ctru cua tac
gid Chang Seong Kim va CS dua trén
dir liéu bao hiém quéc gia & Han Qudc
cho thiy ting huyét ap khong duoc
kiém soat lam ting nguy co suy thin
ghép va do d6 lién quan dén tinh trang
thiéu mau. Két qua nghién ctu cia
chung t6i cling cho két qua tuwong tu.
Vi vay, theo doi, kiém soat huyét ap
dat muc tiéu 1a mgt khau quan trong &
cac BN sau ghép than. BMI 1a mét yéu
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t6 phan anh tinh trang dinh dudng cia
BN, suy dinh dudng dan dén thiéu hut
cac yéu t6 cho qua trinh tao mau, do dé
lam ning thém tinh trang thiéu mau &
nhém BN sau ghép than [10]. Cac
nghién ctru khac ciing cho thdy BMI
thap 1a yéu t6 nguy co cua thiéu mau ¢
cac BN bénh than man [11], cling nhu
sau ghép than [12]. Trong nghién ctru
nay, ching t6i ciing nhin thdy BMI
thap < 18,5 1a mot yéu té nguy co doc
lap lién quan dén muc d6 thiéu mau
nang & nhom BN sau ghép (OR =
3,633, p < 0,05).

Thudc @rc ché mién dich ciing gop
phan gay ra thiéu mau sém va mudn
sau ghép. Cac thubc chdéng chuyén
hoa, bao gdm azathioprine, MMF va
axit mycophenolic, gdy thiéu méau do
trc ché tiy xuwong [11]. Cac thube tc
ché protein dich cia rapamycin
(mTOR), nhu sirolimus va everolimus
cling gay thiéu mau do Gc ché tay
xuong, phu thudc vao liéu lugng va
thuong nghiém trong hon so khi két
hop véi MMF [14].

KET LUAN

Thiéu mau 1a van dé con ton tai &
cac BN sau ghép than, da phan & mirc
d6 nhe v6i dic diém thiéu mau hong
cau binh thuong, dang sic 1a cha yéu.
Tang huyét ap kha pho bién ¢ BN sau
ghép va néu khong duoc kiém soat tot
cling lién quan dén tinh trang thiéu
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méau & cac BN nay. Piac biét, BMI théap
< 18,5 1a yéu t6 nguy co doc lap voi
mirc d6 thiéu mau ning & nhém BN
sau ghép.

Nghién ctru ciia ching toi c6 mot s6
han ché. Pau tién, nghién ctu co c&
mau nho, phan bd thoi gian sau ghép
than ctia cac BN phan tan c6 thé anh
huéng dén mirc do tin cdy cua phan
tich thong ké. Hiéu qua kiém soat
huyét ap chi dugc danh gia dua trén
cac chi sb do duoc tai cac thoi diém
nghién ctru, chua xem xét dén cac thay
d6i lidu cua thubc diéu tri ting huyét
ap cua BN nghién ctru, do do6 cac nhan
dinh vé& yéu t6 huyét ap c6 thé bi anh
huéng. Trong twong lai cin cé cac
nghién ctru véi ¢& mau 16n hon, thiét
ké nghién ctru chit ché hon dé phan
tich sau hon vé thiéu mau va cac yéu to
lién quan & BN sau ghép than.

Loi cam on: Chiung to1 xin cam on
céc bac si, diéu dudng, nhan vién Khoa
Than - Loc méu, Bénh vién Quan y
103 d3 nhiét tinh giup d3, tao diéu kién
thuan lgi cho t61 trong qua trinh thu
thap s6 liéu nghién curu.
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KET QUA DAN LUU DICH O BUNG
DUOI SIEU AM PIEU TRI VIEM TUY CAP

Ho6 Chi Thanh', Lai Bd Thanh’

Tém tit

Muc tiéu: Danh gia tinh an toan va hi€u qua cua dan luu dich 6 bung dudi si€u
am diéu tri viém tuy cip (VTC) c6 tu dich. Phwong phdp nghién ciru: Nghién
ctru hoi ctru, tién ciru, mo ta cat ngang trén 181 bénh nhan (BN) VTC c¢6 tu dich
nhiém tring dugc diéu tri dan luu dich 6 bung dudi si€u am tai Bénh vién Quan y
103 tir thang 01/2021 - 5/2023. Quy trinh kham, chan doan va diéu tri dugc thuc
hién theo hudng din cua Hoi Phau thuat Cép ctru Thé gidi (WSES) nam 2019.
Két qua: Thoi gian dan luu 1a 2,7 = 1,66 ngay, luong dich dan luu trong 24 gid
dau trung binh (TB) 1a 516,5mL, ty 1¢ dich hoai tir 14 67,9%. Vi tri dan luu ¢ ha
vi (85,6%), mang suon phai (39,7%), mang suon trai (33,1%), thuong vi (9,9%),
ha suon phai (8,2%), ha sudn trdi (6,1%). Thoi gian nam diéu tri TB 1a 12,2 ngay,
ty 1& phau thuat 1a 6,6%, khong xay ra tai bién, bién ching do thyc hién k¥ thuat.
67,4% BN khoi hoan toan khi ra vién, ty 1€ tir vong la 4,4%. Két ludn: Dan luu
dich 6 bung dudi siéu 4m diéu tri VTC c¢6 tu dich 12 an toan, hiéu qua, c6 thé diéu
tri khoi hodc 1a phuong phap bic cau dé phiu thuat cit bo hoai tur.

Tir khéa: Viém tuy cap; Dan luu 6 bung qua da dudi siéu am.

OUTCOMES OF ULTRASOUND-GUIDED PERCUTANEOUS
CATHETER DRAINAGE TREATMENT ACUTE PANCREATITIS

Abstract

Objectives: To evaluate the safety and efficacy of ultrasound-guided
percutaneous catheter drainage in treating acute pancreatitis with fluid collection.
Methods: A retrospective, prospective, cross-sectional and descriptive study on
181 acute pancreatitis with infected fluid collection treated by ultrasound-guided
percutaneous catheter drainage at Military Hospital 103 from January 2021 to
May 2023. The examination, diagnosis, and treatment were conducted according
to the guidelines of the World Society of Emergency Surgery (WSES) 2019.

'Bénh vién Quén y 103, Hoc vién Quin y
*TAc gia lién hé: H6 Chi Thanh (hochithanhbv103@gmail.com)
Ngay nhan bai: 25/3/2024
Ngay dwoc chap nhan ding: 28/5/2024
http://doi.org/10.56535/jmpm.v49i5.778
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Results: The average time to PCD was 2.7 + 1.66 days, the average of fluid
drained during the first 24 hours was 516.5mL, and the rate of necrosis fluid was
67.9%. The rate of drainage in hypogastric was 85.6%; right flank was 39.7%;
left flank was 33.1%; epigastric was 9.9%; right rib cage was 8.2%; left rib cage
was 6.1%. The average hospital stay was 12.2 days, the surgery rate was 6.6%,
and there were no complications due to technical implementation. 67.4% of
patients completely recovered when discharged from the hospital, and the
mortality rate was 4.4%. Conclusion: Ultrasound-guided percutaneous catheter
drainage treatment of acute pancreatitis with fluid collection is a safe and
effective technique that may be the definitive treatment or a bridge management

to necrosectomy.

Keywords: Acute pancreatitis; Ultrasound-guided percutaneous catheter drainage.

PAT VAN DPE

Viém tuy cdp 1a bénh cip ctu
thuong gdp voi triéu chig phuec tap tu
VTC nhe thé phu dén VTC ning thé
hoai tr cung cac bién chung suy da
tang, ty 1€ tir vong cao [1]. Cung voi
diéu tri hdi stre tich cue, can co nhiing
bién phép can thiép sém nham loai bo
cac ton thuong do tuy viém hoai tir tao
ra dé giam qua trinh nhiém tring, giam
bién chimg suy da tang va tir vong.
Nam 1998, Freeny va CS c6 bdo cao
dau tién v6i 34 ca VTC hoai tir nhiém
trung duoc din lwu 6 dich qua da
(percutaneous catheter
PCD) duéi chup CT cho két qua kha

drainage -

quan, khong co tai bién bién chiung;
47% BN thyc hién PCD duéi chup CT
thiy khoi hoan toan [2]. Sau do6, nhiéu
tac gia thuc hién PCD dudi chup CT
va siéu am, tuy nhién, thoi gian, vi tri,
sd luong, kha ning 4p dung cho tit ca
BN VTC c6 tu dich hay chi 4p dung
rieng cho VTC thé ning va nhidm
trung van chua dugc théng nhét [3, 4].

Tai Viét Nam, c6 it nghién ctru bao
cdo vé thuc hién PCD diéu tri VTC, do
vay, nghién cttu nay duoc thuc hién
nham: Bude dau danh gid két qud thuc
hién PCD dudi huéng dan siéu dm
trong diéu tri VTC ¢6 tu dich tai Bénh
vién Quany 103.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

181 BN VTC c6 tu dich nhiém tring
dugc diéu tri dan luu dich 6 bung dudi
siéu am tai Bénh vién Quan y 103 tu
thang 01/2021 - 5/2023.

* Tiéu chuan lya chon: BN duogc
chan doan VTC theo tiéu chuan
Atlanta (2012) [5]; duogc thyc hién
PCD du6i huéng din siéu am; tudi
> 18, déng y tham gia nghién ctru.

* Tiéu chuan loai trir: VTC sau
chan thuong, sau md; VTC & BN dang
mang thai.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Mo ta cit
ngang két hop hoi ctu, tién ctru loat
ca bénh.

Quy trinh thuc hién: Thyuc hién PCD
dudi hudng dan siéu am di duoc thong
qua Hoi déng Khoa hoc va Pao duc
(Bénh vién Quan y 103).

* Cac chi tiéu nghién curu:

- Két qua thuc hién PCD:

Thoi gian thuc hién PCD tinh tur
thoi diém méc bénh, thoi gian luu dan

luu (ngay).
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Vi tri dan luu: Theo Zhang Y gom
5 vung: Mang suodn phai, mang suon
trai, ha suon phai, ha suon trai, thugng
vi va ving ha vi dé dan luu dich ty do
trong 6 bung [6].

S6 luong dich dan luu/24 gior dau (mL).

Tinh cht dich dan luu: Mau nau, den,
duoc chan doan 13 viém tuy hoai tu.

- Péanh gia két qua diéu tri:

T6t: Khoi bénh, rat hét dan luu va
ra vién.

Trung binh: C6 cac bién chung phai
XU tri, bénh on dinh, mang dan luu vé
nha, hen vao tai kham kiém tra va rat
dan luu.

Kém: Bénh dién bién ning xin vé
hodc tir vong.

* Xir [y s6 ligu: Bang phin mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru nay 1a két qua thuc
hién tir Dé tai khoa hoc va cong nghé
cﬁp Hoc vién theo Quyét dinh s
55/Qb-HVQY  ngay  07/01/2021.
Chung t6i cam két khong c6 xung dot

loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém BN
Bang 1. Bic diém BN.

Pic diém S6 lwong (n) Ty 18 (%)

Tudi (X + SD) 48,5+ 13,1 18 - 85
Gidi tinh

Nam 140 77,3

Nit 41 22,7
Nghé nghiép

Nong dan 20 10,1

Cong chuc 16 8,8

Lao dong tu do 145 80,1

Yéu tb nguy co

Lam dung ruou 63 34,8
R6i loan chuyén hoa 49 27,0
An nhiéu dam 40 22,1
So6i tui mat 12 0,6

Tinh trang nhiém tring

C6 nhiém trung 45 24,8

Khéng nhiém trung 136 75,1
Mirc do bénh

Nhe 51 28,2

Vira 98 54,1

Nang 32 17,7

Nhom BN hay gép 1a lao dong tu do, nguyén nhan thuong gép do ruou.
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2. Két qua dén lwu dich 6 bung duwéi siéu Am

- Dung cu va vi tri dan luu:

I: mang suon phai;
II: mang suon trai
1II: ha suon phai; IV: ha suon trai
V: thuong vi; VI: ha vi

Hinh 1. Dung cu va vi tri dan luu.
A: B9 dan luu Pigtail; B: B nong céc cd;
C: Dan luu pigtail mang sudn phai; D: Cac vung dan luu.

Bang 2. Két qua dan luu 6 bung.

Két qua dan luu X +SD Min - max

Thoi gian dugc dan luu (ngay) 2,7+ 1,66 1-5
Luogng dich dan luu/24 gid (mL) 516,5 +354.,8 50 - 1800
Thoi gian luu dan luu (ngay) 14,5 + 8,134 5-85

Tinh chét dich din luu S6 lwong (n) Ty 18 (%)
Phu né 58 32,0
Hoai tur 123 68,0

Vi tri dan hru S6 lwong (n) Ty 1€ (%)

Mang suon phai (I) 72 39,7
Mang suon trai (II) 60 33,1
Ha sudn phai (I1I) 15 8,2
Ha suon trai (IV) 11 6,1
Thuong vi (V) 18 9,9
Ha vi (VI) 155 85,6

45 trudng hop dit dan luu ngay thir 1, 6 ca duoc dit dan luu tir ngay thir 5.
Téng s6 1an dan luu 1a 331, TB 1a 1,83 (1 - 5), 108 trudong hop dit 1 dan luu,
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nhiéu nhat 12 5 dan luu (7). Khong gip tai bién, bién ching nao trong qué trinh
dat dan luu.

3. Két qua diéu tri
Bing 3. Két qua diéu tri.

Phwong phap diéu tri S6 lwong (n) Ty 18 (%)
Hobi strc 52 28,7
Noi khoa 117 64,6
Phau thuat 12 6,6
Tong sd 181 100

52 ca diéu tri hoi stc gdm thd may (17,7%), thudc van mach (26,5%),
chuyén d6i huyét trong (PEX) (22,1%), loc than (9,9%).

Cic liéu phap diéu tri X +SD Min - max
Nhin an (ngay) 53+4,7 2-35
Khang sinh (ngay) 109 +74 3-70
Thudc giam tiét (ngay) 10,6 +7,7 3-50
Dich truyén/24 gid (lit) 2,9 +£0,693 2-6,6
Nuéi duong tinh mach (ngay) 10+ 6,7 0-35
Ngay nam vién trung binh (ngay) 12,2+ 10,3 5-90

Két qua diéu tri t6t 1a 67,4%, trung binh 28,2% va kém 14 4,4%.

Bing 4. Két qua diéu tri v6i thoi gian duge dan luu.

Thoi gian dwgcdinhru ~ Min - max

fetqua " (ngay) (ngay) P
Tét 122 2,6 1,58 1-5
Trung binh 51 2,8+2,0 1-6 0,752
Kém 8 2,7+1,86 1-5
Tong 181 2,7+ 1,66 1-7

Thoi gian duoc dan luu khong anh huong dén két qua diéu tri véi p > 0,05.

187



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

BAN LUAN

1. Pic diém chung

Tudi TB 14 48,5 + 13,1, ty 16 nam 1a
140 (77,3%), nit 1la 41 (22,7%), phu
hop v61 nghién ctru cia Phan Thi Trac
Thanh, ty 1& nam/nir 14 4/1, tudi TB 1a
43,8 tudi [7]. Nghé nghiép phan 16n 1a
lao dong tu do (80,1%), cong chiic
(8,8%) va nong dan (10,1%), trong cac
yéu to nguy co thi ruou co ty 1& 1a
34,8%, an nhiéu dam 1a 22,1% va rdi
loan chuyén hoa 1a 27,07% (Bdng I).
DPéi twong lao dong tu do dé mic bénh
VTC do céc yéu t6 nguy co 1a ruou va
khong thuong xuyén kiém tra stc
khée. Tong Z va CS nghién ctru 34 ca
VTC hoai tir nhiém trung, tudi TB 1a
41,8, nguyén nhan do ruou la 35,3% [8].

45 ca co tinh trang hoai tu nhiém
trung (24,8%), mic do bénh theo
Atlanta (2012); nhe (28,2%), vua
(54,1%) va nang (17,7%) (Bang 1).
Theo tuyén bd ddong thuin cia WSES
(2019), VTC hoai tir nhiém tring duoc
thuc hién PCD c6 thé giai quyét hoan
toan nhiém trung & 25 - 60% BN [1].
Theo Freeny PC nghién ctru 123 ca
VTC duoc thuc hién PCD, c6 34 ca
hoai tir nhiém tring (27,6%), trong sd
34 truong hop nay, ty 1€ PCD khoi
hoan toan 1a 47%, khong c6 tai bién
trong qua trinh thuc hién [2]. Theo
Wron’sk M va CS, nghién ctru 262 ca
VTC c6 76 ca bi hoai tir (29%) va 33
ca (12,6%) hoai tir nhiém trung duoc
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thyc hién PCD dudi huéng dan cua
siéu am [3].

2. Két qua din lwu 6 bung dudi
siéu Am

Theo két qua PCD tai bang 2, thoi
gian duoc dan luu TB 13 2,7 £ 1,66 ngay,
luong dich dan luu TB 1a 516,5mL,
nhidu nhit 1a 1.800mL/24 gio, thoi
gian luu dan lvu TB 13 14,5 ngay, viém
phu né 1a 32% va hoai tir 68%. Theo
Freeny PC, thoi gian dugc PCD Ia
9 ngay [2], theo Wron'sk M, Zerem E
thdy rang PCD nén 14 lira chon dau tién
trong diéu tri VTC hoai tir nhiém tring
[3, 4]. Theo Tong Z, PCD dugc coi
nhu 14 bude diéu tri chuyén tiép giup
kéo dai thoi gian dé phiu thuat. Thoi
gian dugc thyc hién PCD dau tién TB
l1a 2,74 ngay, thoi gian lvu PCD TB la
61,4 ngay [8]. Theo Wron'sk M, thoi
gian duoc dan lvu TB 1a 33 ngay va
luu dan luvu & nhém PCD thanh cong la
53 ngay, két qua cao hon do tac gia chi
nghién ctru & nhém hoai tir nhiém
trung, ty 16 VTC hoai tir nhiém trung
cua tac gia 1a 54% [3]. Theo Zhang Y,
PCD sém trong 3 ngay dau di giam
dang ké ty 1& tor vong ¢& nhéom VTC
nang [6].

Vi tri dat PCD trén thanh bung theo
Zhang Y va CS gom 5 viung (Hinh 1D)
[6], 1a 5 vung tu dich khu tra sau phtic
mac va hau cung (vung sau da day,
trudce tuy), con vung ha vi la dich tu do
trong 6 bung, can dan luu dé giam ap
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luc 6 bung va cai thién nhu dong rudt.
Két qua tai bang 2, ty 1& dit PCD ¢
vung I 1a 39,7%, vung II 1a 33,1%, cac
vung II1, IV, V 1an luot 13 8,2%, 6,1%
va 9,9%, vung ha vi la 85,6%. Theo
Wron'sk M, dat PCD sau phic mac
thuan loi va an toan [3]; theo Zhang Y,
ty I¢ tu dich ¢ cac vung I, II, III, IV va
V d6i v6i nhém BN VTC mirc d6 nang
(94 ca) tuong ung la 69,1%; 72,3%,
32,9%; 61,7% va 30,9%. Ty 1€ PCD ¢
nhom VTC muac d6 vua (68 ca) Ia
85,3%; 82,4%, 11,7%; 64,7% va
21,1% [6]. Nhu vay, két qua cta chung
to1 phu hop véi cac tac gia, tinh trang
tu dich tai ving mang suon 2 bén ranh
dai trang 1én va xubng chiém ty 1& cao
nhét, vung thuong vi cé ty 1€ tu dich
thip nhat trong nhém VTC ning va
nhiém trung. Nghién ctru 181 ca thiy
lwong dich trong & bung nhiéu nhit ca
vé s6 luong dich va ty 1¢ phan tram,
tuy nhién, thuong hét sém, con dich
hoai tr & cac vung sau phic mac tuy it
nhung kéo dai va gAy nhiém trung cao.

Sd luong dan luu PCD phu thudc
vao vi tri tu dich, 108 BN duoc dat 1
dan luu da giai quyét duoc tinh trang
tu dich; 28 BN duoc dit 2 dan luu; 20
ca dugc dat 3 dan luu; 18 ca duoc dit 4
dan luu va 7 ca duogc dit 5 dan luu.
Chung t61 thuc hién PCD du6i siéu am
bang catheter tinh mach duong kinh
6Fr hoac pigtail 8-14 Fr (Hinh 1), vi tri
tu dich ndéng coé thé dung catheter,

vung tu dich sau dung pigtail. Tac gia
Zerem E va CS cho thay ty 1¢ dat 1 dan
luu 1a 72,5%, 2 DL 1a 15,9% va 3 DL
1a 11,6% [4]. Tac gid Tong Z va CS dat
TB 2,7 dan luu & nhém PCD thanh
cong va 3,2 dan luu & nhém chuyén
phau thuat [8].

K§ thuat dit PCD dudi siéu am gém
5 budc: Buoc 1: Si€u am xac dinh
vung tu dich; budc 2: Gay té tai chd
cac 16p bang Lidocain; budc 3: Choc
kim qua céc 16p theo hudng da gay té
vao O dich; budc 4: Ludn day din
duong va bude 5: Pua dng dan luu vao
qua diy dan duong cho dén khi thay
dich viém tuy chay ra, khau cb dinh
dan luu [4]. Vé6i 181 BN, ching toi
thuc hién 331 1an PCD duéi siéu am
khong gip tai bién nao, theo Zhang Y,
kich thudce 16p dich tir 2cm 1a thuc hién
PCD an toan [6]. Theo Bala M va CS,
nén thyc hién nong duong PCD dé
thoat to chirc tuy tot hon, c6 thé nong
nang 1én cic ¢& dén 28Fr [9]. Tac gia
khuyén cdo nén ap dung PCD diéu tri
VTC hoai tr nhiém trung, cic bac si
ngoai khoa va X-quang can thiép can
lam quen va thuc hién k¥ thuat nay [9].

3. Két qua diéu tri

Cac phuong phap diéu tri gom hoi
stic 52 ca (28,7%), diéu tri ndi khoa
64,6% va phau thuat 1a 6,6% (Bdng 3)
trong do, thé may la 17,7%, dung
thudc van mach 1a 26,5%, chuyén doi
huyét tuong 1a 22,1%, loc than la
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9,9%. Freeny PC nghién ctru 34 ca
VTC ning dugc thyc hién PCD, hoi
sttc ho hap 1a 13 ca (38,2%), loc than
la 12 ca (35,3%), trong do suy da tang
la 8 ca (23,5%), ty 1& chuyén phau
thuat 1a 18 ca (53%) [2]. Theo tac gia
Wron'sk M va CS, ty 1€ PCD thanh
cong 1a 33%, chuyén phiu thuat 1a
67% [3], theo Zerem E va CS, ty 1€
cham soc tich cuc la 82,6%, hdi strc
thd may 1a 19,7%, loc than la 20,9%,
chuyén phau thuat 1a 15,9% [4]. Zhang
Y va CS thiy rang PCD s6m lam giam
c6 ¥ nghia tinh trang nhiém trung va
suy co quan dai dang véi p < 0,05 [5].
Két qua diéu trj tai bang 3, theo
khuyén cdo caa WSES, nén cho nguoi
bénh 4n sém ngay khi c6 nhu cau,
khong can chd nhu dong rudt, bu du
dich [1]. VTC hoai tir nhiém tring can
dung khang sinh sém, nén dung nhoém
Beta lactam va nhom Quinolon do
tham nhap tdt vao mo tuy va c6 hiéu
qua voi vi khuan gram (-). Thoi gian
nam diéu tri TB cua ching to1 1a 12,2
ngay, theo Zerem E la 13 ngay [4].
Theo Li H va CS nghién ctru d6i chimg
thdy nhom VTC dat PCD giam c6 y
nghia cac triéu chung ddp ung viém
toan than, giam thoi gian dau bung,
phuc héi nhu dong rudt sém hon, giam
sO luong suy da tang, giam ngay nam
diéu tri (17,4 so v&i 21,2 ngay) [10].
Két qua diéu tri tot (67,4%), trung binh
(28,2%) va kém (4,4%) (Bang 3). Theo
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Freeny va CS, ty 1€ khoi hoan toan sau
PCD 1a 47%, chuyén phau thuét 1a 53%
va tor vong 1a 12% [2]. Wron’sk M va
CS nghién ctru 18 ca PCD, két qua khoi
hoan toan (33%), chuyén phiu thuat
(67%), ty 1¢ tir vong (17%) [3]. Theo
Zerem E va CS ty 16 chuyén phau thuét
1a 15,9%, 22,1% BN mang dan luu sau
khi xuit vién, khong cé tr vong [4].
Céc tac gia déu két luan PCD diéu tri
VTC c6 nhiém trung, tu dich 1a phuong
phdp an toan, kha thi va giam ty I¢
phau thuat, nang cao hiéu qua diéu tri.

So sanh thoi gian dit PCD voéi két
qua diéu tri tai bang 4 chung toi thay
chua c6 lién quan vo1 p > 0,05
(p = 0,752). Nghién ctru thoi gian dat
PCD trong VTC, Li H va CS thay
nhom VTC duoc dat PCD giam co6 y
nghia cac triéu chiing viém toan than,
giam nguy co suy da tang, nguoi bénh
hdi phuc nhanh; tac gia khuyén céo
nén dit PCD sém khi co thé [10].
Wron’sk M cho thay giira nhém PCD
thanh cong va nhom chuyén phau thuat
khong khac biét vé thoi gian dat PCD
[3]. Tong Z va CS thay thoi gian dit
PCD gilta hai nhom thanh cong va
nhom chuyén phau thuat khong khac
biét [8]. Nhu vay, thoi gian dat PCD
nén thuc hién sém nhung phu thudc
vao luong dich va vung hoai tu, theo
tac gid Bala M va CS, khi vung tu dich
co kich thudéc > Scm thuc hién PCD
duoi si€u am 1a an toan [9].
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KET LUAN

Dan luu dich 6 bung dudi hudng
dan siéu am diéu trj VTC c6 tu dich la
an toan, kha thi, gitip ngudi bénh nhanh
héi phyc. Truong hop VTC hoai tur
ning, PCD c6 ¥ nghia bac cau dé phau
thuat, nén ap dung & cac trung tim y té
chuyén khoa c6 trang bi may si€u am
dé thuc hién ngay khi 6 bung c6 dich
clng voi cac bién phap hoi strc ho hap,
tim mach dé ctru chita nguoi bénh.
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PANH GIA SU BIEN POI VA VAI TRO TIEN LUQNG
CUA NONG PO SpCO VAO VIEN TREN BENH NHAN BONG HO HAP

Nguyén Thdi Ngoc Minh'*, Nguyén Nhw Lam"?, Trian Pinh Hing"?

Tém tit

Muc tiéu: Danh gia mdi lién quan cta ndng do SpCO vdi cac bién phap cap
ctru, chi s6 ho hap khi vao vién cia bénh nhan (BN) bong ho hap va danh gia vai
tro tién luong ty 1& tir vong cta nong d6 SpCO ddi véi BN bong ho hap.
Phwong phdp nghién ciru: Nghién ctru tién ciru mo ta theo ddi doc trén 76 BN
bong ho hip duoc chan doan ngd doc khi carbon monoxide (CO) bang may do
ndéng d6 SpCO. Két qua: Nong dd SpCO trung binh khi nhép vién & cac BN
bong hoé hép c6 tinh trang ngd doc 13 15,7 + 4,14%. Céc chi s6 ho hap & BN ngd
doc g@)m Pa0; 194,8 + 127,4 mmHg, SpO2 97,04 £ 3,5%. Khong c6 sy khac bi¢t
vé ty 1& tr vong & BN bong ho hip ngd doc CO (p = 0,21). Két ludgn: Cac BN
bong hé hap co cac chi s6 ho hap khong thé hién tinh trang thiéu oxy do ngd doc
CO. Nong d6 SpCO khéng phai 1a yéu td nguy co anh hudéng dén ty 16 tir vong &
BN bong hé hap khi dugc diéu tri dung phac dd.

Tir khéa: Ngo doc carbon monoxide; Bong hd hap.

EVALUATION OF THE VARIATION AND PROGNOSTIC ROLE
OF SpCO CONCENTRATION AT THE TIME OF HOSPITALIZATION
IN PATIENTS WITH INHALATION INJURY

Abstract

Objectives: To assess the correlation of SpCO concentration at hospital admission
with emergency methods and respiratory index of patients with inhalation injury and
evaluate the prognostic role of SpCO concentration in mortality of patients with
inhalation injury. Methods: A prospective, descriptive, longitudinal study on 76 patients
with inhalation injury diagnosed with carbon monoxide (CO) poisoning using a SpCO meter.

Bénh vién Bong Quédc gia L& Hiru Trac, Hoc vién Quan y
ZHoc vién Quin y
“T4c gia lién hé: Nguyén Thai Ngoec Minh (MinhnguyenNib@gmail.com)
Ngay nhan bai: 29/01/2024
Ngay duge chip nhan ding: 25/3/2024
http://doi.org/10.56535/jmpm.v49i5.737
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Results: The average SpCO concentration upon admission in patients with
inhalation injury, with poisoning was 15.7 + 4.14%. Respiratory indexes of
poisoned patients include SpO> 97.04 £ 3.5%, PaO, 194.8 + 127.4 mmHg. There
was no difference in the mortality rate in these patients and CO poisoning (p = 0.21).
Conclusion: Patients with inhalation injury have respiratory indexes that do not
indicate hypoxia due to CO poisoning. SpCO concentration is not a risk factor
affecting the mortality rate in these patients when treated according to protocol.

Keywords: Carbon monoxide poisoning; Inhalation injury.

PAT VAN DPE

Cic BN bong ho hap thuong bi
bong trong phong kin voi cac tdc nhan
chu yéu 13 bong lira va kém theo 1a cac
san pham chay c6 thé hit vao trong qua
trinh bi bong. Ngoai nguyén nhan tu
vong do béng nang, nguyén nhan ngd
doc khi san pham chay 1a yéu té 1am
tang nang tinh trang rdi loan ho hap.
Trong qué trinh chay, hau nhu tit ca
cac vat liéu déu tao ra khi doc phé bién
nhat 14 CO va CO,. Ngo doc CO la
nguyén nhan tir vong phd bién nhat
trong cac vu hoa hoan [1]. Bdc tinh ddi
vo1 con nguoi thuong bi bo qua vi CO
khong mui, khong vi va cac triéu
ching va dau hiéu 1am sang cua nd
khong dac hiéu. Néng do CO do duoc
bat dau gy triéu chimg va ngd doc la
tir 10% [1]. Pé do ndng do CO trong
mau can céac thiét bi chuyén dung nhu
may do SpCO xung khong xam lan
hodc do bang kit khi mau riéng biét
chua phé bién tai Viét Nam nén viéc
chan doan xac dinh con gip nhiéu khé
khan. Piéu nay anh huong rat 16n dén
thai do xu 1y va tién lugng cua nhan

vién y té v6i cac BN co ngd doc CO
no6i chung va cac BN bong ho hip noi
riéng. Vi vdy, ching toi tién hanh
nghién ctu nham: Pdnh gid sw bién
doi va vai tro tién lwong cia nong do
SpCO vdo vién trén BN bong hé hap.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu

76 BN bong ho hip > 16 tudi, diéu
tri tai Khoa HOi stic cfip cuu, Bénh
vién Bong Quéc gia Lé Hiru Trac tir
thang 11/2021 - 01/2024.

BN duge do néng d6 SpCO bang
may do cam tay Masimo Rad-7. BN
duoc chan doan xac dinh bong ho hap
dwa trén hinh 4anh noi soi phé quan
bang may ndi soi ho hip dng mém
Olympus 170-CV.

* Tiéu chudn logi trir: BN nhdp vién
sau 72 gio; BN khong c6 ton thuong
bong dudng ho hap.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
tién ciru mod ta theo doi doc, danh gia
két qua diéu tri theo cac chi tiéu 1am sang.
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- Méy do Rad-7 ciia Masimo xac dinh
COHb khong xam nhap bang xung
7 budc séng thé hién néng do SpCO
trong mau [2].

- BN nhap vién duoc do nong do
SpCO khi nhap vién va chan doan xéc
dinh bong ho hap bang ndi soi phé
quan. BN tiép tuc duoc chia thanh hai
nhoém: Nhom 1 1a BN nhép vién ngd
doc co nong do SpCO do duoc > 10%.
Nhom 2 1a BN nhap vién khong ngd
doc co ndng d6 SpCO < 10%.

* Xur Iy 6 liéu: SO lidu nghién ciru
dugc trinh bay dudi dang gia tri trung
binh, d6 1éch chuan X + SD, trung vi
va khoang t&r phan vi. Cac bién dinh

tinh dugc trinh bay dudi dang ty I¢ %.
Gia tr1 p < 0,05 duogc coi 1a ¢6 y nghia
thong ké.

3. Dao dirc nghién ciru

Pé tai tuan tha cac quy dinh vé dao
dtrc nghién clru trén nguoi do Hoc vién
Quan y ban hanh. Déi tugng va nguoi
nha dugc thong bao vé muc tiéu va nodi
dung nghién ctru, bao mat thong tin va
gilt nguyén ché d6 diéu tri nhu cac BN
khac. Déi tugng nghién ctru co thé roi
bo nghién ctru, ddm bdo an toan trong
diéu tri va qua trinh thuc hién nghién
ctru. Nhom tac gia cam két khong c6
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CU'U

Bang 1. Dic diém BN nghién ctru.

Pic diém Trung vi(n=76) Khoang tir phan vi

Tudi (ndm) 37 29 - 45
Dién tich bong chung (%) 66 50 - 81,5
Dién tich bong sau (%) 40 17-51,5
Nong d6 SpCO nhép vién n (%)

SpCO < 10% 51(67,1)

SpCO > 10% 25(32,9)
Gioi tinh n (%)

Nam 58 (76,3)

N 18 (23,7)

Céac BN nghién ctru c6 dién tich bong & mirc d¢ nang. Dién tich bong chung
> 60%, dién tich bong sau 40%. BN chu yéu 1a nam gio1. 32,9% BN ngd doc CO.
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Bang 2. Nong d6 SpCO theo phan do bong ho hip.

Phan d§ S6 BN TV 18 Néng dp SpCO
béng ho hap (n =176) (%) Trung vi Khoang ti phén vi
Po 1 19 25 0 0-1
b6 2 45 59,2 2 0-12
bo 3 11 14,5 10 0-16
b6 4 1 1,3 19

BN c6 do bong hd hap cang ning c¢o trung vi ndng do SpCO cang cao, d6 3 ¢o
trung vi 10%. 01 BN bong ho hap do 4 ¢6 ndng do SpCO 19%.

Bang 3. Chi s6 SpCO do duoc khi nhap vién theo thoi gian.

Gio S6 BN ) Khoang .
AL Al (e Trung vi A Min - max
nhép vién (gio) (n=176) tir phan vi
0-5 36 1,5 0-14,5 0-20
6-12 29 2 1-13 0-27
13 -24 3 1 1-1 0-1
> 24 8 0 0-1 0-12

36 BN nghién ctru nhdp vién trude 6 gio co chi sb SpCO trung vi 1,5%, cao
nhat do duoc 1a 20%. Cac BN nhap vién tr 6 - 12 gio trung vi 1a 2%. BN ¢6 chi
s6 SpCO cao nhit ghi nhan 14 27%.

Bang 4. Dac diém xr trf trude khi nhap vién va két qua diéu tri.

Xir tri Nhém 1 (n = 25) Nhém 2 (n = 51) Tong s6
trudc nhap vién n (%) n (%) n (%)

Tho oxy 13 (52) 32 (62,7) 45(59,2)
Pit 6ng ndi khi quan 10 (40) 20 (39,2) 30 (39,5)
Tho may 10 (40) 15 (29,4) 25(32,9)
Két qua diéu tri

Khoi 4 (16) 16 (31,4) 20 (26,3)
T vong 21 (84) 35 (68,6) 56 (73,7)

BN bong ho hap duge xir tri cAp ctru ho hip trude khi nhap vién c6 ty 1¢ thap.
Ty 1& tr vong & BN bong ho hap 1a 73,7%. Nhom BN ngod doc CO co ty 18 tir
vong 1a 84%.
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Bing 5. Pic diém chi s6 ho hip khi nhap vién.

Pic diém Nhom 1 Nhom 2 p
X £ SD (n=25) X+SD (n=151)

pH 7,3+0,13 7,32+ 0,11 0,32
paO2 (mmHg) 194,8 £ 127,4 159,9 + 69,3 0,1
paCO2 (mmHg) 34,6 +£6,9 39,2+9,6 0,01
Lactat (mmol/L) 5,02+2,8 39+1,7 0,01
SpO:2 (%) 97,04 + 3,5 97,2+3,1 0,45
SpCO (%) 15,7+ 4,14 1,1+£2

BN bong hd hip ngd doc CO c6 ndng dd paOs trung binh cao (194,8 mmHg)
va trung binh ndng d6 SpCO 1a 15,7%. Cac ndéng do pH, PaO», SpO- khong co su
khac biét gitra hai nhom.

TY LE TU VONG THEO THO'| GIAN

o
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o |

o

p=0,21

['e)

]
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(S T T T
0 50 100 150

analysis time

Biéu d0 1. Ty 1¢ tir vong theo thoi gian trén hai nhém nghién ctru.

SpCO<10% SpCO210%

Ty 1¢ tr vong theo thoi gian ctia hai nhom BN nghién ciru twong dwong vé thoi
gian (p = 0,21).
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Bang 6. Ty s6 nguy co tir vong ciia BN nghién ciru.

Yéu to nguy co p Hazard-ratio 95%CI
Tudi <0,05 1,028 1,007 - 1,050
Gi0 nhép vién 0,928 1,001 0,973 - 1,030
Dién tich bong chung <0,05 1,024 1,011 -1,038
Dién tich bong sau <0,05 1,023 1,010 - 1,036
SpCO vao vién 0,469 1,012 0,978 - 1,048

Yéu t6 tudi va dién tich bong co lién quan t6i ty sd nguy co tir vong & BN bong
hé hap; ndng do SpCO khi vao vién khong c6 mbi lién quan téi nguy co tir vong.

II II . B
AVA 4 G2 G4 G6 G8

0.00

G100 G12 G24 G48 G772

Biéu d6 2. Dién bién nong do SpCO theo thoi gian.

Nong do SpCO giam dan theo thdi gian nhap vién. Sau 6 gid ndong d6 SpCO
gidm < 10% va khong phat hién BN nao ¢6 CO sau 72 gio.

BAN LUAN

1. Méi lién quan SpCO khi
nhip vién

Két qua nghién ctru c6 25 BN chiém

32,9% s6 BN bong ho hap nhap vién

duoc chan doan ngd doc CO, ty 1€ nay

rat cao so v6i ty 18 ngd doc khi CO noi
chung, theo théng ké ctia T6 chirc Y té
Thé giéi nam 2021, ty 1& mac la
137/1.000.000 nguoi [3]. Nong do
SpCO trung binh cua nhom 1 1a 15,7 +
4,68% chua noi lén mic do ngd doc
khi CO cua cac BN do day la cac BN
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da song sot sau tai nan va dugc van
chuyén dén bénh vién véi nhiéu cap
ctru bd sung.

Vé muc d6 bong ho hip, BN nghién
ctru déu duoc chan doan xac dinh bong
duong ho hap qua ndi soi phé quan éng
mém. Viéc chan doan muc d6 bong ho
hap c6 lién quan dén tién luong va diéu
tri cho cac BN. Trong nghién cliru su
dung phuong phap chan doan mirc do
bong dudng hd hip cua Endorf (2007)
bang hinh anh ndi soi phé quan va
cling 13 phuong phap chan doan bong
h6 hap dugc tng dung phd bién trén
thé gisi hién nay. Cac BN bong duong
h6 hap mirc do 1 c6 trung vi néng dod
SpCO ghi nhan thap (1%). BN c¢6 mirc
d6 bong duong ho hap d6 2 1a chu yéu,
c6 45 BN (59,2%) nhung ndng do
SpCO trung vi cling chi la 2%. Cac BN
bong ho hap d6 3 chiém 14,5% nhung
trung vi ndong d6 CO cao 16%. Co 1
BN bong dudong hd hap mic do ning
nhat 13 d6 4, vao vién gio tha 2 co
néng d6 CO 1a 19% thoi diém nhap
vién. Qua dé cho thay nong d6 khi CO
khi vao vién tang cao tuong Ung voi
mirc d6 bong ho hap.

Pic diém ton thuong bong & cac
BN bong nghién ctru c6 dién tich bong
chung rdng, trung vi 66% dién tich co
thé, nhung phan bd khong déu. Tuong
tu voi dién tich bong sau, trung vi 1én
dén 40% dién tich co thé. Nhu vay,
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ngoai bong hd hap, cac BN déu ¢ mirc
bong ning, dién tich bong 1a yéu td
nguy co gay ty 1€ tr vong tang cao.
Véi dién tich bong chung, ty s tu
vong (Hazard ratio) 1a 1,024 (1,011 -
1,038) véi p < 0,05 va dién tich bong
sdu voi ty sd tor vong 1a 1,023 (1,010-
1,036) véip <0,05.

Nong d6 SpCO khi nhap vién ngoai
phu thudc vao thoi gian con phu thude
nhitng bién phap cip ctru diéu tri ban
dau. Trong cac bién phap cép ctru ho
hap, bién phap chinh 13 thé oxy, dat
6ng noi khi quan va thé may. Trong
nhom ngd doc CO chi c6 52% BN
dugc thd oxy, it hon so véi nhom
khong ngo doc CO la 62,7%. Ty 1€ dat
6ng ndi khi quan 13 40% va tho may 1a
40%, co ty 1€ 16n hon so v61 cac BN
khong ngd doc CO. Ty 1€ céac bién
phap cap ciru hd hap trudce vién & cac
BN bong ho hap chung gdm thd oxy
59,2%, dat dng nodi khi quan 39,5% va
thd may 32,9%. Pay 1a ty 1& cip clu
kha thap trong khi khuyén céo cho tat
ca cac BN c¢6 nguy co bong ho hip déu
phai duoc thd oxy nong do cao hoic
thd may, do cling 1a nguyén nhan chinh
dan t4i ty 1& tir vong trude vién cao cia
cac BN ngo doc khi CO.

Trong ngd doc CO, cac bién phap
cip clru rat quan trong nhung can phai
dugc ap dung trong thoi gian ban huy
ctia CO 1a hiéu qua nhat. Thoi gian ban
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huy cia CO la tor 4 - 5 gid voi oxy
dugc cung cip dui co6 thé giam thoi
gian ban thai xuéng 1 gio [4]. Cac BN
trong nghién ciru déu 1a BN bong ho
hap va bong ning nén dugc van
chuyén t6i bénh vién sém, s6 BN nhap
vién trudc 6 gio 1a 36 BN véi trung vi
néng d6 SpCO 1,5%. Diéu nay gop
phan tich cuc trong cong tac diéu tri va
cap ctru cac trudng hop ngd doc CO tai
bénh vién, cai thién dang ké ty 18 tur
vong cho nhém BN nay.

2. Mdi lién quan SpCO khi nhip
vién véi cac thong s hd hap

Nghién ctru cua Moon va CS (2020)
¢ cac BN nguoi 16n ngd doc CO trén
340 BN ciing cho thdy cac BN ngd doc
CO c¢6 ndng d6 PaCOs cao [5]. Cac két
qua PaCO> khi mau dong mach khi
nhdp vién & cac BN trong nghién ctu
ciia Moon 14 192 mmHg twong dong
v6i két qua nghién ctru cua chung toi 1a
194,8 mmHg. Khong c6 su khac biét
c6 y nghia thong ké gitra hai nhom
nghién ctru. Piéu nay giy ra danh gia
sai tinh trang ngd doc CO ¢ cac cosd y
té khong co xét nghiém hay cong cu
chan doan ngo doc CO. N6ng do lactate
mau danh gia ding mtc do thiéu oxy
mo (5,02 £ 2,8 mmol/L) & nhom BN
ngd doc CO, khac biét c6 y nghia
théng ké véi nhom BN khong ngd doc
CO (3,9 £ 1,7 mmol/L) véi p < 0,05.

Nong d6 PaCO, phan anh tinh trang
nguoc lai khi nhom BN ngd doc CO
(34,6 + 6,9 mmHg) lai thip hon véi
nhom BN khoéng ngd doc CO (39,2 +
9,6 mmHg) voi p < 0,05 nhung déu
trong gi61 han binh thuong.

Mic du da dugc chung minh hi¢u
qua trong theo dbi tinh trang hé hap
trong cap ctru nhung trong ngd doc CO
thi nong d6 SpO, dugc danh gia 1a
khong chinh xac [6]. Nong d6 SpOa
cua nhom ngo doc CO 1a 97,04 £+ 3,5%
con nhom khong ngd doc CO 1a 97,2 +
3,1%. Nong d6 SpO, déu ¢ mirc cao va
theo tiéu chi ddnh gia BN déu khong
c6 suy ho hap. Nguyén nhén 1a do cac
thiét bi do néng d6 oxy trong mach
thong thuong khong thé phan biét giira
COHDb va HbO:a.

3. Moi lién quan SpCO khi nhip
vién v6i dién bién va két qua diéu tri

BN trong nghién ctru 1a BN béng ho
hap da duoc danh gia 1a cac BN bong
nang. Theo cac nghién ctru trudc day
ciia Viét Nam, ty 1& bong ho hip tir
vong trung binh > 70% [7]. Cac BN
ngd doc CO co ty 1€ tor vong la 84%,
tuy nhién, ty I¢ tor vong theo thot gian
khong c6 su khac biét so voi cac BN
noéng do SpCO < 10%. Hinh anh dugc
thé hién trén duong cong Kaplan-
Meier v6i thoi diém tir vong cia hai
nhém gan nhu twrong duong (p = 0,21).
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Cac yéu to nguy co gom SpCO thoi
diém nhdp vién (p = 0,469) va gio
nhap vién (p = 0,928) khong c6 y
nghia théng ké lién quan dén ty 1& tir
vong. Piéu nay co thé ching minh cho
kha ning diéu tri ngd doc CO dbi voi
cac BN ngd ddc tai bénh vién, cac BN
déu duoc chan doan va diéu tri theo
phac d6 ngd doc CO, két qua nay ciing
trong dong v6i két luan cua Makutwa
(2021) [8]. Yéu tb tudi va dién tich
bong ctia BN c6 tac dong toi nguy co
tr vong & BN bong ho hap ngd doc CO
(p <0,05).

Qua trinh theo d&i bién ddi clia ndng
d6 SpCO déu giam dan theo thoi gian.
Cac BN duoc diéu tri theo phac dd
diéu tri bong ho hap va diéu tri ngd doc
khi CO. Sau 6 gid, nong do SpCO da
vé giéi han 10% va tiép tuc giam
nhirng gi0 sau. Khong c6 BN nao phat
hién CO bing may do sau 72 gio.
Két qua nay tuong ung véi sinh ly
bénh hoc cua ngd doc CO, trong diéu
kién 100% Oo, thoi gian ban huy cua
CO < 90 phut. Phuong phap diéu tri
ngd doc CO bang liéu phap oxy cao ap
(HBOT) dugc danh gia rat c6 hiéu qua,
tuy nhién, cac BN nghién ctru 1a BN
bong ning c6 nguy co nhiém tring
cao, phai thé may hd tro nén khong
phu hop cho phuong phap diéu tri oxy
cao bang cac budng ap lyc.

200

KET LUAN

BN bong hé hip 1a nhém BN c6
nguy co cao ngo¢ doc khi CO, ty I¢
chén doén khi dén vién la 32,9%. Cac
tri¢u ching lam sang khong dac hiéu,
khong phan anh dung tinh trang suy
h6 hip (PaCO: trén muc binh thudng
194,8 mmHg, SpO2 97,04%). Cac BN
bong ho hip ngd doc dap tng diéu tri
t6t khi ndng d6 CO giam vé giéi han
sau 6 gio. Ty 1€ tir vong theo thoi gian
gilta hai nhém BN bong ho hap ngd
doc va khong ngd doc CO la tuong
duong (p = 0,21). Nong d6 SpCO khi
nhap vién khong lam anh huong dén
nguy co vong cua BN bong ho hip
(p =0,469).

Loi cam on: Nhom tac gid xin tran
trong cam on tap thé nhan vién Khoa
Hoi stc cap ctru di hd tro giup do
trong qua trinh tién hanh nghién ctru.
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NHAN MOQT TRUONG HQP BENH THAN MAN TiNH GIAI POAN CUOI
CO BENH BETA-THALASSEMIA PUQC GHEP THAN TU NGUOI CHO SONG
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Trdn Tuin Ta"?", Ly Thi Thoa', Trin Trung Kién'
D6 Vin Tung', Lé Thi Hwong Lan®, Bui Vin Manh*

Tém tit

Beta-thalassemia (B-thalassemia) 1a nhém bénh thiéu mau di truyén gene lin,
do dot bién gene globin lam giam hodc mat tong hop cac chudi B-globin, tir d6
gdy ra tinh trang thiéu mau tan huyét. Trong cac phuwong phap diéu tri bénh than
giai doan cubi, ghép than mang lai chat lvong cudc song tot nhat. Tuy nhién khi tién
hanh ghép than trén bénh nhan (BN) B-thalassemia, gip nhiéu yéu té nguy co. Trong
bai viét nay, chung toi trinh bay truong hop BN nit 28 tudi, bénh thin man giai doan
cubi c6 kém bénh B-thalassemia thé khong phu thudc truyén mau duoc ghép than tir
ngudi cho sdng va theo doi 1au dai tai Bénh vién Trung wong Thai Nguyén.

Tw khoa: B-thalassemia, Ghép than.

A CASE OF END-STAGE RENAL DISEASE
WITH BETA-THALASSEMIA RECEIVING A KIDNEY TRANSPLANT
FROM A LIVING DONOR AT THAI NGUYEN NATIONAL HOSPITAL

Abstract

Beta-thalassemia is a group of inherited blood disorders caused by mutations
in globin genes, resulting in reduced or absent synthesis of B-globin chains,
leading to hemolytic anemia. In the treatment of end-stage renal disease, kidney
transplantation offers the best quality of life. However, kidney transplantation

"Khoa Néi Than-tiét niéu va loc mau, Bénh vién Trung wong Thai Nguyén
B9 mon Noi, Pai hoc Y Duwoc Thai Nguyén
3Khoa Sinh ho4, Bénh vién Trung wong Thai Nguyén
“Bo mon - Khoa Giy mé hdi sirc, Bénh vién Quan y 103, Hoc vién Quén y
*TAc gia lién hé: Tran Tuin Ta (trantuk41c@gmail.com)

Ngay nhan bai: 15/02/2024

Ngay dwgc chdp nhan ding: 25/4/2024
http://doi.org/10.56535/jmpm.v49i5.755
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in B-thalassemia patients presents several risk factors. In this article, we present
the case of a 28-year-old female patient with the end-stage renal disease with

B-thalassemia who is not dependent on blood transfusions, receiving a living

donor kidney transplant, and undergoing long-term follow-up at Thai Nguyen

National Hospital.

Keywords: B-thalassemia; Kidney transplantation.

PAT VAN DPE

Bénh B-thalssmeia thuong c6 cac
biéu hién 1am sang da dang, thé ning
c6 thé din toi suy than do tén thuong
cau than va 6ng than [1, 2]. BN bénh
than man tinh giai doan cudi kém theo
hoidc do B-thalassemia van co6 chi dinh
ghép than. Tuy nhién, ghép than trén
BN B-thalassemia c6 mot sd kho khan
va nguy co so v6i mot sd loai bénh
than khac do viéc truyén mau rat nhiéu
lan dan dén tinh trang qué tai sit, giy
ton thuong man tinh nhiéu co quan
quan trong trong dé c6 gan va tim; viéc
truyén mau nhiéu 1an c6 thé hinh thanh
cac khang thé khang HLA (human
leukocyte antigen - khang nguyén bach
cau nguoi) lam ting nguy co thai ghép
cép va man tinh sau ghép than; vi¢c su
dung thudc e ché mién dich ciing gip
khé khan; mac du dugc ghép than
nhung tinh trang thiéu mau sau ghép
van xay ra va BN van c6 nhu cu phai
truyén mau goép phan lam ting chi phi
va giam chat luong cudc sdng. [3]. Tai
Bénh vién Trung wong Thai Nguyén
ching t61 da ghép than thanh cong trén
mot truong hop BN bi B-thalassemia

phai truyén méu nhiéu lan truéc ghép
(nam 2017). Dén nay chiic ning than
va chat luong cudc sébng BN van on
dinh. Trong nghién ctru nay, ching toi:
Trinh bay tém tdt ca lam sang va rit ra
nhitng kinh nghiém buéc dau trong
diéu tri va quan 1y BN.

GIOI THIEU CA BENH

Bénh nhén nit, 28 tudi, phat hi¢n ra
bénh than man giai doan cudi thang
5/2017, c6 tinh trang thiéu mau hong
cau nho tién trién, hemoglobin (Hgb):
60 g/L, MCV: 65fl, sit huyét thanh:
12,1 umol/L, ferritin huyét thanh:
4193 pg/L, dinh lugng MAU: Am
tinh. BN dugc tién hanh lam dién di
huyét sic t5 kém theo phan tich gene,
phat hién dot bién CD17 thé di hop tir,
va dugc chan doan pB-thalassemia.
Trong qua trinh diéu tri trudc ghép,
BN d3 dugc truyén khéi hong cau cung
nhoém qua bau loc bach cau 3 lan, da
duoc tién hanh chay than nhan tao 20
lan. Sau d6, BN duoc chi dinh ghép
than. Nguoi hién than 1a bd, ciing da
duoc tién hanh dién di huyét sac to, tuy
nhién khong phat hién bat thuong.
Xét nghiém trude ghép than:
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Bang 1. Cac két qua xét nghiém sang loc trudc ghép than
ctia ngudi nhan va nguoi hién.

Ngudi hién (bd) Nguwoi nhan (con)
Tién min cam - Am tinh
A A'02 A'll A"11  A"24
HLA B B'15 B'40 B'40 B'40
DR DRB1°15 DRBI1°16 DRB1°09 DRB1°16
Nhom mau ABO 0 0
(+) (+)
Cross-match Am tinh Am tinh

BN duogc tién hanh ghép than vao
ngay 24/8/2017. Trong ghép, BN duoc
str dung thudc dan nhap Simulect truyén
tinh mach 20mg ngay 0 (trudc ghép)
va ngdy 4 sau ghép. Sau ghép ngay dau
tién, BN on dinh, sd lugng huyét sdc tb
(Hgb): 112 g/L, ure: 11,3 mmol/L,
creatinine mau: 613 pumol/L. BN dugc
str dung céc thudc e ché mién dich gom:
Tacrolimus 6 mg/ngay, Mycophelolate
Mofetil (MMF)
Methylprednisolon 500 mg/ngay (ngay

2 g/ngay va
dau tién) sau d6 giam dan va duy tri
4 mg/ngay sau 1 thang. Sau ghép than
01 tudn, tinh trang BN dién bién tét véi
thé tich nudc tiéu dat 5,5 I/ngdy, can
ning BN giam tir 51kg xudng 48kg.
Céc chi s6 xét nghiém khac: hgb: 101g/L,
10 mmol/L,
102 pmol/L, ndng d6 thude Tacrolimus

ure: creatinine mau:

: 6,12 ng/mL. Sau ghép than 02 tuan,
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tinh trang BN 6n dinh, cin ning giam
xubng con 47kg, lwong nudc tiéu
la 3,7 L/ngay, hgb: 111 g/L, ure:
10,5 mmol/L, 117
pmol/L, ndng d6 thudc Tacrolimus: 15

creatinine mau;

ng/mL. BN di dugc giam liéu thudc
Tacrolimus 4 g/ngay, duy tri MMF
2 g/ngay va giam dan liu corticoid.

Sau ghép than 01 ndm, tinh trang
BN 6n dinh véi Hgb: 113g/L, ure: 6,69
mmol/L, creatinine: 106 pumol/L,
ferritin huyét thanh: 186,18 pg/L. BN
dugc duy tri Tacrolimus 3,5 mg/ngay,
MMF 1,5 g/ngay va corticoid 4 mg/ngay.

Hién tai, sau ghép than 6 nam, tinh
trang BN 6n dinh. Nong do Hgb duy tri
92 g/L, ure: 4,16 mmol/L, creatinine
mau: 140 pumol/L. BN tiép tuc duoc
duy tri cac thudc Gc ché mién dich
gom: Tacrolimus 3,5 g/ngdy, MMF 1,5
g/ngay va corticoid 4 mg/ngay.



TAP CHi Y DUQC HQC QUAN SU SO 5 - 2024

120
100
80
60
40
20

0
Ngay Ngay NgayNgay Ngay
0 01 03 07 14

N =S

Sau Sau Sau Sau Sau Sau
01 02 03 04 05 06
nam nam nam nam nam nam

Hinh 1. Sy thay d6i ndng d6 hemoglobin mau theo thoi gian.
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Hinh 2. Sy thay d6i ndng do creatinine mau theo thoi gian.

BAN LUAN

Bénh Thalassemia la moOt can bénh
di truyén hiém gip, dic biét pho bién &
cac vung Pia Trung Hai va khu vuc
DPong Nam A [4]. Tai Viét Nam, vao
nam 2019, c6 khoang 13 triéu nguoi
mang gene thalassemia, vo1 ty 1€ cao
trong cac dan toc thiéu s6 chiém tir 20 -
40% [5]. Bénh Thalassemia xuat phat
tr mot dot bién gene chura thong tin dé
san xuat hemoglobin, mot protein quan
trong trong viéc mang oxy trong mau.
Bénh Thalassemia c6 hai loai chinh 1a

alpha thalassemia va beta thalassemia,
mdi loai lai c6 nhiéu bién thé. Hién tai,
dua trén mac do nghiém trong cua
triéu ching 14m sang va nhu ciu truyén
mau, bénh Thalassemia dugc phan thanh
hai dang, phu thudc truyén mau va
khong phu thudc truyén mau. Trong
do, BN phu thuoc truyén mau khong
c6 kha nang san suat du hemoglobin dé
ton tai ma khong can truyén mau.
Nguoc lai, thé khong phu thudc truyén
mau thuong khéng can truyén méu
thuong xuyén. Thé phu thudc truyén
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méu yéu cau duy tri néng d6 hemoglobin
trude truyén mau tir 95 - 105g/L, dé
ddm bao sy (c ché du doi voi
erythropoiesis, cting cho phép giam
luong tiéu thuy mau. Chan doan bénh
Thalassemia doi héi mot loat cac xét
nghiém mau va kiém tra di truyén.
Trong do, viéc xac dinh muic
hemoglobin, dém sé luong cac loai té
bao mau, va kiém tra gene la nhiing
budc quan trong. Diu nay dit ra thach
thirc trong viéc chan doan, dic biét &
cac ving co tai nguyén y té han ché.
Viéc diéu trj bénh Thalassemia phu
thudoc vao loai va mirc d0 cua bénh.
Phuong phap diéu tri hién nay c6 thé
bao g6m truyén mau dinh ky, diéu tri
thai sit va ghép t& bao gbc tao mau
dong loai [6].

Trén day 1a ca ghép than dau tién
trén BN [-thalassemia tai Bénh vién
Trung wong Thai Nguyén. Trong qua
trinh diéu tri bénh than man giai doan
cudi, BN duoc phat hién p-thalassemia,
do xét nghi€ém phat hién tinh trang
thiéu mau hong cau nho (MCV) va dap
mg kém véi cac thude kich thich ting
sinh hong cau (ESAs). Theo nghién ctru
cia tic gia Nguyén Thi Ctic Nhung
[7], ty 1& dot bién CD17 di hop tu
chiém 13,5% cac dang dot bién cua
gene B-globin, trong d6 sé luong hong
cau va nong do huyét sic t6 ¢ kiéu dot
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bién gene niy, thuong thip nhat so véi
cac dang dot bién cua gene B-globin
khac, nhu Cd71/72/ p va Cd26/ B. Két
qua trén cling phu hop voi tinh trang
thiéu mau cta BN v4i muc do nang.
Do d6, truée khi tién hanh ghép than,
BN da duoc truyén mau 3 lan, dé dat
muc > 100 g/L trudc ghép than. Tuy
nhién, dé han ché sinh khang thé khang
nhom mau, BN di duoc truyén mau
qua phin loc bach cau [8]. Pay ciing 1a
mdt trong nhiing thuén lgi cua BN, khi
ngay tir dau phat hién dong thoi suy
than man va B-thalassemia, da dugc du
phong tinh trang sinh khang thé khang
HLA do truyén méau. Ngoai ra, BN
dugc ghép than tir bd, véi két qua
trung 3 cip HLA, gébm All, B40, va
DRBI1716, d6 1a nhitng yéu t6 thuan loi
trén BN. Tuy nhién, trong thoi gian 01
thang dau, do cac bién chung trong
phau thuat, BN di duoc truyén 7 don
vi khoi hong cau coé chiéu xa va loc
bach ciu dé giam tinh trang sinh mién
dich. Cho dén nay, sau 6 nam tiép tuc
theo doi, néng do hemoglobin cia BN
duy tri 6n dinh dao dong trong khoang
90 - 100 g/L ma khong can truyén khoi
héng cau. BN duoc kiém tra nong do
ferritin huyét thanh, tuy nhién ndng do
giao dong tur khoang 100 - 200 ng/mL.
Do do, BN chua c6 chi dinh dung
thude thai sat.
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B-thalassemia 13 bénh réi loan gene
anh huong dén t& bao hong cau, ma
khong anh hudng tryc tiép dén hé thong
mién dich. Tuy nhién, trong qua trinh
diéu tri sau ghép, do tinh trang thiéu
mau cling nhu chtrc nang than cua BN,
liéu lwong cac thude da duge diéu chinh.
BN duogc str dung Simulect dé diéu tri
dan nhap, sau d6 duy tri phac d6 gém 3
thudc chdng thai ghép chinh, bao gom:
Tacrolimus, Mycophelolate (MMF) va
Steroid. Trong 3 thudc trén, MMF c6
tac dung phu trén co quan tao mau, gay
tinh trang thiéu mau [9], do d6 khi st
dung trén BN nay, chung t6i di diéu
chinh liéu vé gi4 tri thdp nhat ma co
quan ghép dung nap ngay tir dau khi
ghép va cho dén thoi diém hién tai véi
lidu 1,5 g/ngay. Ngoai ra, trong qua trinh
diéu tri, do nghi ngd tinh trang thiéu
méu ¢ két hop voi bién chimg than ciia
Thalassemia, chung t61 con st dung
cac thudc kich thich ting sinh hong cau
(Eprex), dong thoi bo sung acid folic
cho BN tirng dot. Do ndng do ferritin
huyét thanh dudi 500 ug/L, chung toi
khong str dung thudc gap sat cho BN.

Trong subt 6 nam ké tir khi phiu
thuat ghép than, mac du néng do
hemoglobin dao dong 90 - 100g/L, tinh
trang 1am sang cua BN di c¢o sy 6n
dinh v&i chi s creatinine dao dong tu
100 - 140 mmol/L. Sy on dinh nay thé
hién mc do hiéu qua cua viéc ghép
than, qué trinh theo ddi sau ghép than
va su tun thu diéu tri cua BN.

KET LUAN

Trén cac BN suy thdn man cé tinh
trang thiéu mau nang, cAn tam soat
nguyén nhan do thiéu mau huyét tan.
Trong qua trinh quan 1y BN ghép, can
chi ¥ dén tinh trang thiéu mau, nong
do ferritin va giam lidu cac thude we
ché mién dich c6 nguy co gy tinh
trang thiéu mau trén BN B-thalassemia.

Pao dirc nghién ciru: Nghién cuu
tuan thi cac quy dinh vé dao duc trong
nghién ctiu y sinh hoc. Thong tin cua
BN duogc bao mat va chi str dung trong
nghién ciru. Nhom tac gia cam két
khong c6 xung dot vé loi ich trong
nghién ctru.
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KNOWLEDGE TOWARDS THE PREVENTION OF SURGICAL SITE
INFECTION AND SOME ASSOCIATED FACTORS
AMONG MEDICAL STAFF WORKING AT 19-8 HOSPITAL,
MILITARY OF PUBLIC SECURITY IN 2020

Nguyen Thai Hung'3", Nguyen Hang Nguyet Van’
Tran Van Sau', Hoang Hai’
Abstract

Objectives: To assess knowledge and some associated factors toward surgical
site infection (SSI) prevention among medical staff working at 19-8 Hospital,
Ministry of Public Security in 2020. Methods: A cross-sectional descriptive
study analysing 189 medical staff in 10 surgical departments in 19-8 Hospital,
Ministry of Public Security by direct interview. Results: The percentage of
medical staff that had good knowledge about SSI prevention was found to be
83.6%. 75.1% of participants had good preoperative knowledge while 72% of
them had good postoperative knowledge. Taking more than 3 times on SSI
prevention training programs were found to be significantly associated with the
knowledge regarding SSI prevention (p < 0.05). Conclusion: Knowledge of
medical staff in 19-8 Hospital, Ministry of Public Security was quite sufficient,
indicating the need for ongoing training programs for medical staff to preserve or
enhance their understanding of infection prevention.

Keywords: Surgical site infection; Knowledge; Medical staff; Hospital.

INTRODUCTION in developing countries. A great number

Surgical site infection is a significant of bodies of literature have revealed
clinical problem that affects the quality of ~ that SSI is the most common and costly
healthcare services globally, particularly of all hospital-acquired infections,
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and the rates of SSI ranged from
4.09% to 26.7% [1]. In Vietnam, SSI is
the most common type of infection,
with the largest number of nosocomial
infections, occurring in 5 - 10% of
the approximately 2 million patients
who undergo surgery every year [2]. A
number of studies have indicated that
most medical staff lack the required
knowledge regarding the prevention of
SSIs, and a majority of them do not
fully comply with evidence-based
guidelines and recommendations [3,
4]. Besides, factors associated with the
knowledge of medical staff towards
SSI prevention include work experience,
level of education, and training on
SSI prevention [4, 5, 6]. A report by
Nasiri et al. (2019) shows that poor
knowledge of infection control among
healthcare workers is one of the
important reasons for high infection
rates [5]. This study has shown that the
proportion of medical staff with
knowledge of

depends

adequate infection

control measures on the
characteristics of the hospital where

the research is conducted [5].

19-8 Hospital, Ministry of Public

Security is a general level-I hospital
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with a scope of 600 beds and 41
departments, with nearly 20 - 30
surgeries each day. In recent years, this
hospital has been striving to improve
quality and service delivery by
applying new technologies, providing
staff,

upgrading infrastructure. Despite the

training for medical and
increased number of studies on SSI
prevention in Vietnam, few studies
have been reported in Vietnam,
especially in level-I hospitals. Thus,
identifying existing knowledge of
infection control among healthcare
workers is the first step in developing
successful infection control programs.
Hence, our study aimed: To assess
knowledge of SSI prevention and some
associated factors among medical staff
working in 10 surgery departments in
19-8 Hospital, Ministry of Public

Security in 2020.

MATERIALS AND METHODS

1. Subjects

189 doctors and nurses in 10
surgery departments of 19-8 Hospital,

Ministry of Public Security.

* Inclusion criteria: Doctors and nurses

working in 10 surgery departments in
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19-8 Hospital, Ministry of Public
Security (permanent vs contracted staff)
agreed to participate in this study;
have been permanently employed or

contracted for more than 6 months.

* Exclusion criteria: Staff attending
higher degrees; go on a mission or
personal leave as prescribed; not
present at the hospital at the time of

data collection.

2. Methods

* Research design: A cross-sectional,

descriptive study.
* Sample size and sampling method.:

The sample size for this study was
determined using the single population
proportion formula considering the
assumptions: The proportion of nurses
having good knowledge regarding
the prevention of SSIs was 67.7%
from a previous study (p = 0.68) [3].
Level of significance 5% (a = 0.05),
Z o/2 = 1.96, and margin of error 5%
(d = 0.05). Adding a 10% non-response

rate, the total sample size required for

this study appeared to be 189.
The

sample was selected based on the list

Sampling method: entire

of medical doctors and nurses in
surgery departments who meet the
inclusion and exclusion criteria. The
total number of participants in this

study was 189.
* Research tools and data collection
techniques:

This the
questionnaire in the study of Humaun

Kabir Sickder (2010) in Bangladesh

study was wused as

about “Nurses’ knowledge and practice
regarding prevention of SSI in
Bangladesh” [6]. This tool was also
adjusted in accordance with the condition
of Vietnam and 19-8 Hospital,
Ministry of Public Security, and was
tested before data collection. The data
collection teams were recruited and
trained about the content of the
research instruments and the way to

conduct an interview.

* Study variables:

- Personal information: Gender, age,
role of medical staff, working experience
in the surgical field, training regarding

infection control.

- Knowledge of the prevention
of SSIs.
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- General knowledge: Definition of
SSI, classification of SSI, methods of
SSI prevention, routine surveillance

about SSI prevention

- Preoperative care: Showering
before elective surgery, hair removal,
antiseptic for skin before surgery,
dressing solution, prophylaxis antibiotic,
surgical hand washing, risk of SSI for
malnourished surgical patients, level of

blood sugar.

- Postoperative care: Surgical wound
care with aseptic precaution, wound
assessment and monitoring of SSI, the
appropriate time to shower or bathe
with an uncovered incision after

surgery, and nutrition support for

postoperative care.
* Measurement criteria:

- Assess the level of knowledge of

medical staff:

The correct response for each item
was received a score of “1” or “0”. The
scores ranged from 0 - 27 and were
We

divided the knowledge level of medical

transformed 1into percentages.

staff with a cut-off point as follows:
Good knowledge (= 70% total score)
and not good knowledge (< 70% total

score).
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* Data analysis:

After data collection, quantitative
data was cleaned and entered into the
computer by Epidata 3.1 software and
analyzed by Stata 18.0. A descriptive
analysis was used to create a frequency
table of variables. An inference analysis
was used to define the correlation
between knowledge and practice of
medical staff with demographic
information. Using the Chi-square test
(x2) and calculating the odds ratio
(OR). The statistically significant level

used in this study was a = 0.05.

3. Ethics

The study was approved by the
Research Council of Vietnam Military
Medical Academy and approved by the
Board of Directors of 19-8 Hospital,
Ministry of Public Security before data
collection. The participants were also
informed of their right to participate or
withdraw at any time from the study.
All data was kept anonymous and
confidentially guaranteed by the use of
a coding number. We declare to have

no conflicts of interest.
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RESULTS
1. Knowledge regarding SSI prevention among medical staff
at 19-8 Hospital, Ministry of Public Security
Table 1. Participants’ demographic characteristics (n = 189).
F P t
Characteristics re(z:ll)e ey er:f/:) ase
Male 61 323
Gender
Female 128 67.7
Age group <30 years old 18 9.5
M=367,SD = 6.1, 30 -40 years old 135 71.4
Min=27,Max=59) > 40 years old 36 19.1
Single 12 6.4
Marital status Married 172 91.0
Separated/Divorced/Widowed 5 2.6
Role of medical Doctors 46 24.3
staff Nurses 143 75.7
1 -5 years 41 21.7
Working— 6_10 years 72 38.1
experience in this
surgical ward 11 - 15 years 50 26.5
> 15 years 26 13.7
Attending SSI Never 18 9.5
prevention training < 3 times 96 50.8
program > 3 times 75 39.7

The majority of participants were female (67.7%). The average age was 37.3
years old (SD = 7.5), ranging from 27 - 59 years old. Medical staff were also
classified as the young group with most of them (71.4%) being in the 30 - 40 age
group. The majority of the participants (91%) were married.
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More than half of the participants (59.8%) have working experience in the
surgical ward less than 10 years. Most participants (90.5%) have been trained in
an SSI prevention program at least once.

Table 2. Correct knowledge regarding SSI control before surgery (n = 189).

Frequency Percentage

Characteristics () (%)
The main purpose of preoperative showing 161 85.2
Which patients should take a bath 76 40.2
The best time for preoperative showing 141 74.6
Preoperative hair removal methods 26 13.8
The best time for preoperative hair removal 137 72.9
The purpose of preoperative skin preparation 185 97.9
The best antiseptic for the skin before surgery 177 93.7
Types of surgery should be used prophylaxis antibiotic 91 48.1
The best time to administer prophylaxis antibiotic 113 59.8
The average duration of antibiotic prophylaxis 149 78.8
Risks of SSI for malnourished surgical patients 183 96.8
Laboratories in assessing patient’s nutritional status 134 70.9
The correct level of blood sugar which enhances the 155 2.0
function of white blood cells adequate to prevent SSI ’
The main purpose for surgical hand washing 188 99.5
The correct steps of hand washing 179 94.7

The results showed that preoperation knowledge regarding SSI prevention of
medical staff in 19-8 Hospital, Ministry of Public Security was quite good, with
most of the correct knowledge being over 70% of the items. The highest
percentage of participants with correct knowledge was regarding the main
purpose of surgical hand washing (99.5%) and the purpose of preoperative skin
preparation (97.9%).
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The knowledge about preoperative
hair removal was also inadequate, only
13.8% of participants knew that
electric slippers should be used to
remove hairs, not use razors for hair
removal for patients. On the other
hand, up to 40.2% of the staff knew
that it is necessary to use antibacterial

soap to take a bath before elective
surgery. The knowledge about using
prophylaxis antibiotics of participants
was not adequate when 48.1% of them
did not know the type of surgery that
should be used for a prophylaxis
antibiotic for clean and clean-
contaminated operation.

Table 3. Correct knowledge regarding SSI prevention after surgery (n = 189).

F P t
Characteristics re(z::)e ney erzf/f:) age
How to protect a primarily closed incision 104 55.0
The main benefit of wound dressing 188 99.5
The appropriate time to change the surgical
. 34 18.0
wound dressing
How do you select a dressing solution 176 93.1
The appropriate time to shower or bathe
. o 67 35.5
with an uncovered incision after surgery
The purpose of maintenance of normal 176 93.1
nutritional status for surgical patients. '
Kinds of diet should be provided for the 132 96.3

postoperative

The results indicate that the participants
had quite sufficient knowledge about
postoperative SSI prevention. Most of
them understood that the main purpose
of wound dressing was to reduce SSI
(99.5%). However, 55% of participants
had correct knowledge about how to
protect a primarily closed incision.
Although 93.1% of medical staff knew
how to select an appropriate dressing
solution, a low proportion of respondents

knew the appropriate time to change
surgical wound dressing or to have a
bath with an uncovered incision after
surgery (18% and 35.5%, respectively).
Regarding nutritional knowledge after
surgery, the majority of participants
knew the purpose of maintaining normal
nutritional status for surgical patients
(93.1%) and the kinds of diet that
should be provided for postoperative
patients (96.3%).
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Table 4. Correct knowledge regarding SSI prevention in general (n = 189).

Characteristics Frequency (n) Percentage (%)
The time to assess SSI diagnosis 87 46.0
SSI classification 167 88.4
Good signs of no surgical site infection 128 67.7
The laboratory is used to ensure SSI 177 93.7
Role of routine surveillance about SSI 82 43.4

The number of medical staff who had the correct answer of time to define SSI
diagnosis within 30 days after operation is quite low (46%). Most participants
knew about SSI classification including superficial incisional SSI, deep
incisional SSI, and organ/space SSI (88.4%). Nearly 94% of participants
understood about which laboratory is used to ensure SSI and about 67.7% of
them had fully understood about good signs of SSI. However, only 43.4% of
medical staff understood the role of routine surveillance of SSI may reduce the
incidence of SSI without any supplementary preventive measures.

83.6%

75.1%
72.0%

16.4%

Pre-operative knowledge Post-operative knowledge Total knowladge

M Good M Notgood

Figure 1. Levels of knowledge regarding SSI prevention
among medical staff (n = 189).

The majority of medical staff had good knowledge regarding SSI prevention
(83.6%). 75.1% of participants had good preoperative knowledge while 72% of
them had good postoperative knowledge.
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2. Some associated factors to knowledge of medical staff regarding
SSI prevention

Table 5. Some associated factors to the knowledge
of medical staff regarding SSI prevention (n = 189).

OR
Characteristics Good kn(())wledge p
(n, %) (95%CI)
Female 104 (81.3) 1.78
Gender ’ 0.21
Male 54 (88.5) (0.71 - 4.42)
A <40 years old 125 (81.7) 246 015
ge group .
> 40 years old 33 (91.7) (0.7 - 8.7)
. Single/Divorced 14 (82.4) 1.1
Marital status 0.88
Married 144 (83.7) (0.3-4.1)
Nurse 116 (81.1)
Role of medical staff 244 0.11
Doctor 42 (91.3) (0.8-7.5)
Working <10 years 92 (81.4) 151
experience in ’ 0.32
surgical ward >10 years 66 (86.8) (0.66 - 3.42)
Taking SSI < 3 times 89 (78.1) 393
prevention training ’ 0.01
3+ times 69 (92.0) (1.23 - 8.46)

program

Note: Using the Chi-square test (y2) and calculating the odds ratio (OR)

Results indicated that male medical staff, medical staff in the age group more
than 40 years old, married workers, doctors, and medical staff having more than
10 years of working experience in the surgical ward had higher odds of achieving
good knowledge compared to their counterparts but the difference between these
groups was not statistically significant (p > 0.05).

However, the participants who had more than 3 times on the SSI prevention
training program had 3.2 times higher odds of achieving good knowledge

compared to the remaining group. There was a statistical difference with p =0.01
(95%CI =1.23 - 8.46).
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DISCUSSION

This study indicated that 83.6% of
the medical staff in 10 surgery
departments across 19-8 Hospital,
Ministry of Public Security had good
knowledge regarding SSI prevention.
This result is greater than the findings
of many other studies, including the
study conducted by Nam Dinh General
Hospital (2020) [7] and the study
conducted by Can Tho General
Hospital (2017) [3], which found that
67.7% and 71.2% of nurses had good
knowledge on  SSI  prevention,
respectively. Compared to 19-8 Hospital,
Ministry of Public Security in 2017,
when just 27.4% of medical staff were
found to be knowledgeable about
SSI prevention, this outcome was
significantly higher [8]. Consideration
was given to each item of medical
staff’s knowledge regarding the
prevention of SSI study;
medical staff still lacked knowledge in
some areas. Mapping out these kinds
of misconceptions is important for
understanding and meeting medical
staff’s specific educational needs.

in this

Comparably, our study's findings

regarding  participants' proper
understanding of the best preoperative
shaving technique (13.8%) were lower
than those of the Nam Dinh General
Hospital study (59.6%) [7]. It has long

been believed that shaving hair is
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essential to reveal skin. However, after
reviewing the evidence, hair in the
surgical site should be removed only if
it would interfere with surgery. Shaving
causes microscopic cuts and abrasions
resulting in disruption of the skin’s
barrier defense against microorganisms.
Clippers generally should be used
instead of razors to remove hairs.
As the World Health Organization
recommends, there is a clear benefit to
not removing hair or if absolutely
necessary just clipping it instead of
shaving [9].

Similarly, the correct answer rate
about types of surgery that should be
used for prophylaxis antibiotics in our
study (48.1%) is lower than the research
findings of Vu Ngoc Anh (69.2%) [7].
Guidelines on preventing microbiological
infections published by the World
Health Organization (2016) state that
prophylactic antibiotics should only be
used in clean and clean-contaminated
procedures. The Ministry of Health
has provided thorough guidelines on
microbiological infection prevention
in Decision 3671/QD-BYT (2012),
which directs the use of prophylactic
antibiotics as a crucial component in
lowering the prevalence of SSI [2].

On the other hand, knowledge
about SSI prevention was significantly
associated with taking SSI prevention
training programs. Those medical staff
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who took more than 3 times on the
SSI prevention training program had
3.2 times higher odds of achieving
good knowledge compared to the
remaining group (p < 0.05). This finding
is consistent with other findings in
the literature, which showed that
taking on SSI prevention training
was favorably associated with SSI
preventive knowledge [10]. This might
have happened as a result of the
medical staff's knowledge of infection
prevention being updated; this would
have altered their prior comprehension
and led to high knowledge scores.

CONCLUSION

The proportion of medical staff that
had good knowledge about the prevention
of surgical site infection was found
to be 83.6%. 75.1% of participants
had good knowledge on preoperative
knowledge while 72% of them had
good knowledge on postoperative
knowledge.

Taking more than 3 times on SSI
prevention training programs were
found to be significantly associated
with the knowledge regarding SSI
prevention (p < 0.05). It is essential to
offer ongoing training programs to
medical staff to preserve or enhance
their understanding and proficiency in

infection prevention.
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