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PHAN LOAI, CHAN POAN VA PIEU TRI HEP PUONG MAT
O BENH NHAN SOI PUONG MAT CHINH

D6 Son Hai'", Nguyén Quang Nam', Nguyén Thi Diéu Lién’
Nguyén Anh Tuin’, Lé Thanh Son’
Tém tit
Hep duong mat (HPM) 1a bénh 1y thuong gap ¢ bénh nhan (BN) sé1 duong
mat chinh tai Viét Nam va khu vuc Dong A, Dong Nam A. Bénh anh huong rat
nhiéu téi két qua didu tri s6i va 1a mot nguyén nhan chinh cua soéi tai phat, khién
BN phai m6 lai nhiéu lan. Dong thoi s6i mat lai gdy viém duong mat tai dién, tac
mat hodc xo gan mat, tao diéu kién cho hinh thanh HPM. C6 nhiéu caich phan
loai HDM nhdm dua ra chan doan va ké hoach diéu tri hop ly. Dé danh gia hep
mot cach hoan chinh thi noi soi duong mat (NSPM) két hop X-quang va sau d6
la cong hudng tor mat tuy (Magnetic resonance cholangiopancreatography -
MRCP) va cit 16p vi tinh (CLVT) la cac phuong phap c6 gid tri cao. Hién nay,
c6 nhiéu phuong phap diéu tri HDM & BN soi duong mat chinh. Trong d6
NSPM dé tan soi, nong HDM va dit stent qua cac kénh dan luu hoic trong mé 13
phuong phép it xdm hai duoc ap dung rong rii, cho thay tinh hiéu qua va an toan
v6i ty 18 sach soi, hét HDM cao, ty 1¢ bién ching va tai phat thap. Tuy nhién,
trong tuong lai cling can c6 nhiéu hon cac nghién ctru danh gia két qua xa trong
thot gian dai.
Tw khéa: Hep dudng mat; S61 duong mat chinh; Noi soi dudong mat;
Nong duong mat; Stent dudng mat.

CLASSIFICATION, DIAGNOSIS, AND TREATMENT OF BILIARY
STRICTURE IN PATIENTS WITH PRIMARY BILE DUCT STONE

Abstract

Biliary stricture is a common disease in East Asia, Southeast Asia, and Vietnam.
It significantly affects the results of biliary stone treatment and is the main cause

'Bénh vién Quén y 103, Hoc vién Quan y
’Bénh vién Da khoa Ha Dong
3Bénh vién Trung wong Quan ddi 108
“Tac gia lién hé: P6 Son Hai (dosonhai@vmmu.edu.vn)
Ngay nhan bai: 31/01/2024
Ngay duge chip nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.747
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of recurrent stones, causing patients to require multiple operations. Another way
bile duct stones cause recurrent cholangitis, biliary obstruction, or biliary
cirrhosis, creating conditions for biliary stricture. There are many ways to
classify biliary stricture to provide a reasonable diagnosis and treatment plan.
Chorangioscopy combined with X-ray, MRCP, and CT-scan, is a highly valuable
method for evaluating strictures completely. Currently, there are many methods
to treat biliary strictures in patients with primary bile duct stones. In particular,
choledochoscopy, stone lithotripsy, stricture dilation, and biliary stent are widely
applied minimally invasive methods. They were proved to be effective and safe
procedures with a high rate of stone and stricture clearance and a low rate of
complications and recurrence. However, more studies are needed to evaluate the
long-term outcomes in the future.

Keywords: Biliary stricture; Primary bile duct stones; Choledochoscopy;

Stricture dilation; Biliary stent.

PAT VAN PE

Mic du bénh soi mét da duge biét dén
tir khoang thé ky XIV khi Benevenini
phat hién soi trong cac xac udp Ai Cap
co dai, bénh 1y HPM méi chi duoc
nghién ctru trong nhitng nim gan day.
Trong khu vuc Pong A va Pong Nam
A, ty 16 HPM ¢ BN s6i duong mat
chinh kha cao (46,7 - 85%) [1]. O Viét
Nam, ty 1€ nay theo cac bdo cao la
khoang tur 35,7 - 84,2% [2].

Khuyén cao theo dong thuin cua
Hi¢p héi Gan mat tuy Quéc té nam
2022 da dua ra dinh nghia: “HPM la
su giam khu tra khau kinh duong mat
so VOl phén duong mat ké can voi no,
c6 thé di kém véi gidn dudng mat bén
trén vi tri hep” [1]. Tuy vay, & BN soi1
mit c6 HPM thi van dé¢ HPM la

6

nguyén nhan hay hdu qua cta soi mat
cho dén nay van chua dugc minh
chtng [3]. Cac nghién ctru gan day cho
thdy HPM lam can tr¢ su luu thong
trong duong mat, gdy nhiém trung
duong mat, day 1a yéu té thuan loi hinh
thanh so61 mat, gay sot soi va séi tai
phat. Va chinh nhiing vién sé1 do lai
gy viém duong mat tai dién, tic mat
hodc xo gan mat, tao diéu kién cho
hinh thanh HPM nhu mot vong xodn
bénh 1y [1]. Mac du HPM luén duoc
coi 12 mot van dé 16n, ddy thach thirc
trong sut chiéu dai lich str diéu tri soi
mat nhung van dé chan doan va diéu
tri it duoc nhic dén. Pidu nay dan téi
nhiéu thiéu sot trong thuc té 1am sang
vi HDM lam bénh s6i mat kho dicu tri
va can phai can thiép nhiéu lan, ty 1&
that bai co thé 1én téi 77% [3].
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Do do, ching t6i thuc hién nghién
ctru nay nham tong quan cac: Phdn
logi, chan dodn va nhitng phuwong
phap diéu tri HDM ¢ BN séi mdt. Cac
thong tin, dir liéu dugc cap nhat theo
cac huéng dan chan doan, diéu tri 1am
sang (guideline) co uy tin hién nay [1,
3, 4, 5] va cac bai téng quan trén
nhiing tap chi lon cling nhu sach
chuyén khao. Uu nhugc diém va
nhitng phuong phap hay duoc ap dung
cling s€ dugc lam r0.

NOI DUNG NGHIEN CUU

1. Phan loai hep dwong mat ¢ BN
s6i duwong mat chinh

Co thé chia thanh hai nhém: Phan
loai theo vi tri va phan loai theo hinh
thai hep:

* Phdn logi theo vi tri hep [4]:

- Phan loai theo Tsunoda (1985):

+ Loai I: Khong c6 hep va gian
dudng mat trong gan;

+ Loai II: Gian lan téa duong mat
trong gan, khong c6 HPDM trong gan,
c6 thé hep OMC;

+ Loai III: Gian va HPM trong gan
khu trt tai 1 bén gan phai hodc trai;

+ Loai IV: Gian va HPM ca gan
phai va trai.

- Phan loai theo Ker CG (1997):

+ Loai trung tam (central type): Hep
O ron gan, ong gan chung hoac OMC;

+ Loai phan thuy (segmental type):
Hep bén trén ron gan 10 - 30mm;

+ Loai ha phan thuy (subsegmental):
Hep ¢ céc ha phan thuy ngoai vi.

* Phan loai theo hinh thdi [6] :

- Phan loai theo Jeng KS (1992) dua
vao d¢ dai doan hep:

+ Hep dang mang (membranous type):
Do dai doan hep rat ngin, gibng nhu
mot mang ngan;

+ Hep dang doan ngan (short segment
type): D6 dai doan hep < 1,5cm;

+ Hep dang doan dai (long segment
type): D6 dai doan hep > 1,5cm.

- Phan loai theo Lee SK (2001) dya
trén kich thudc dng soi duong mat tiéu
chuan (16Fr):

+ Khong hep: Ong soi c6 thé qua
dé dang;

+ Hep nhe: Ong soi gai vao dugc chd
hep nhung chi qua dugc sau khi nong;

+ Hep vira: Ong soi gai vao duogc chd
hep va khong thé qua duoc du da nong;

+ Hep ning: Chd hep c6 dudng kinh
nho hon ng soi.

Du phén loai nhu thé nao thi muc
dich cudi cung déu 1a dé phuc vu cho
viéc chan doan, tién luong va chon lya
phuong phap diéu tri. V& diéu nay thi
cach phan loai theo hinh thai co ndi bat
hon. Pac biét la phuong phap phéan
loai cua Lee SK dugc st dung kha
rong rai trong NSDPM. Trong céac

7
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guideline hién nay, nguoi ta thuong st
dung két hop cac cach phan loai cua
hai nhém dé néu bat duge mot cach
toan dién vé HPM [1, 3, 5].

2. Chan doan hep dwdong miat &
BN s6i dwong mat chinh

Pic diém 1am sang chan doan HDM
thuong nam trong bénh canh chung
cia so6i mat. BN cé biéu hién viém
duong mat hoac tdc mat voi tam chung
Charcot: Pau ha suon phai, sbt, vang
da. Xét nghiém mau c6 ting bach cau,
bilirubin toan phan va truc tiép [2]. Dé
chan doan xac dinh HPM, nguoi ta
dua cha yéu vao chan doan hinh anh.
HPM duoc xic dinh bang hinh anh
hoc 13 noi ma tai d6 khau kinh éng mat
that lai v6i hinh anh gidn duong mat
bén trén [1] (Hink 1). Mot s phuong
phép chin doan hinh anh hay duoc ap
dung hién nay:

Hinh 1. Hep dudong mat gan trai.

* Chup X-quang duwong mat:

Phan 16n guildeline hién nay déu
khuyén céo sir dung hinh anh X-quang
la phuong tién chon lya dau tién dé
chan doan HPM [3, 5]. Uu diém cua
phim X-quang 13 hinh anh rat sic nét.
Tuy nhién, nhuoc diém 1a khi mot
nhanh mat hep ndng hoac tdc han thi
thudc can quang co thé khong vao
duoc [2]. Hién nay, c6 thé chup bang
nhiéu k¥ thuat khac nhau tir X-quang
duong mat xuyén gan qua da (XGQD)
qua dan luu Kehr, dén két hop véi
NSbM:

- X-quang duong mat XGQD: Kim
bom thudc duge dua vao nhanh mét
gian phia trén chd hep dudi huéng dan
siéu am. Nho vay, hinh anh hep duoc
hién 3. Day 1a phuong phap chan doan
hiéu qua, nhét 1a khi duong mat gidn
to, va con c6 thé dan luu duong mat
khi can thiét. Kha ning chan doan
HDPM va sé1 méat cuia phuong phap nay
dat tir 60 - 90% [7]. Tuy nhién, day la
k¥ thuat can thiép nén c6 thé cé bién
chtng va trong trudng hop c6 nhiéu vi
tri hep khac nhau thi dé bo soét ton
thuong.

- X-quang duong mat qua dan luu
Kehr: Sau khi phiu thuat mo 6ng mat
chii (OMC), phiu thuat vién thuong s&
dit dan lwu Kehr. Viéc chyp hinh
duong mat qua d6 co thé xac dinh
dugc nhiéu vi tri hep va sét so1; nhung
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c6 nhugc diém 1a chi c6 thé thuc hién
dbi v6i nhitng BN d phau thuét va co
dan luu Kehr. Hon nita d6i v6i nhitng
nhanh mat hep nang hodc & trong gan
cach xa OMC thi d6i khi cling khong
hién dugc trén phim do thudc khong
vao dugc khi bom nguogc dong [8].

- Chyp dudong mat trong mo:
Phuong phap bom thudc can quang
vao qua vi tri m¢ dudong mat trong khi
phau thuat hoic bom qua kénh nudc
ctia ong soi dudng mat va chup C-arm
trong mo. Néu chup X-quang dudng
mat trong khi ndi soi kha nang phat
hién soi va HDM lan luot 1a 100% va
91,3% [5]. bay la phuong phép hién
duoc ap dung nhiéu nho wu diém
khong nhitng c6 thé xac dinh vi tri,
mic d0 HDM & moi nhanh cua cay
duong mat ma con dé xir tri ngay ton
thuong ndy trong mo giip nang cao
hiéu qua va rat ngan thoi gian diéu tri.
Tuy nhién, do can phai két hop
X-quang trong md va NSPM nén
phuong phép nay chi thuc hién dugc &
nhirng co s¢ va trung tdm y té 16n, cd
diéu kién tét vé trang thiét bi.

* Siéu am gan mat:

Siéu am co6 kha nang phat hién soéi
mat v6i nhitng wu diém nhu: Ré tién,
co dong va khong xam lan. Tuy nhién
dbi voi HPM, siéu am chi c6 thé phat
hién dugc nho vao do khau kinh ctia
duong mat. Nhu vay no chi cho thay

nhitng hinh anh gian tiép 1a dudong mat
gidn bén trén chd hep; chit it chinh xac
trong viéc danh gia xac dinh nguyén
nhan va muc d6 tic nghén [2]. Do d6
hién nay, it tic gia st dung siéu am dé
chan doan xac dinh HPM ma thuong
s dung né nhu mét phuong phap khao
sat bo tro.

* Chup cat I6p vi tinh:

Cit 16p vi tinh c6 thé cho thay hinh
anh so6i va 6ng mat bi hep hoic tic ma
chup X-quang khong phat hién dugc,
phan biét dé dang giira soi va khi trong
duong mat va danh gia duoc thé tich
ctia phan gan t6n thuong. Pong thoi né
cing phat hién cic nguyén nhan gay
bién d6i dudng mat nhu séi hay u. Cac
nghién ctru di cho thiy CLVT c¢6 do
nhay 75 - 80% va do dac hiéu 60 - 80%
trong chan doan HDM ngoai gan [3, 8,
9]. Tuy nhién d6i v6i HDM trong gan,
chup CLVT c6 gia tri twong ddi thap
véi do nhay va do dac hi¢u chi 30 - 50%.
Hon nita, chup CLVT ciing rat kho
phat hién s61 mat khong can quang nén
cling d& b s6t ton thuong [2].

* Chup cong huong tur mat tuy (Magnetic
resonance cholangiopancreatography-
MRCP):

MRCP tao ra hinh anh cay duong
mat c6 do tuong phan va phan giai cao
gitip danh gid vi tri, tinh chat cua soi
va HDPM, dat mac chinh xac trong
chan doan. Phuong phap nay dic biét

9
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thich hop trén BN c6 cd sé1 mat va
HDPM. Theo cac tac gia, MRCP la
phuong phap khoéng xam hai, c6 thé
chan doan HPM dén phan thuy va ha
phan thuy véi do chinh xac 97,5%, d6
nhay 92%, d¢ dac hi¢u 98,95% [2, 5,
9]. Nho uvu diém nay ma MRCP ngay
nay di duoc st dung lam tiéu chuan
chan doan HPM tai nhiéu trung tim
16n trén thé giéi. Tuy nhién, nhuoc
diém 1a MRCP khong thé phan loai
duge mic do HDM dé chi dinh diéu
tri, vai trd trong chan doan HPM lanh
tinh hay ac tinh cta phuong phap nay
cling rat han ché, kho thuc hién & nhiing
BN c6 may tao nhip, implant, tam ly s¢
khong gian hep (claustrophobia) [2].

* Noi soi dwong mat:

Ong soi mém lan dau tién duoc giGi
thiéu & My nam 1965. Nam 1970, 6ng
soi mém CHF cua hing Olympus ra
doi. Ong soi nay duoc cai tién rat
nhiéu vé thiu kinh quang hoc, thao tac
thuc hién va kha ning tiép can dudng
mat nén duoc rt nhidu phau thuét vién
st dung. Yamakawa la nguoi tién
phong thue hién NSPM 6ng mém qua
duong ham Kehr dé 13y soi sot sau mo
nam 1982. Tur d6 dén nay, NSPM da
cho thdy 1a mot phwong phap chan
doan va diéu tri bénh 1y dudng mat
chinh xac va an toan. Pac biét, NSbM
1a phuong phap duy nhat cho thiy
duoc hinh anh truc tiép cua HDM. Lee
SK duya trén co sé cua ong soi duong

10

mat da dé ra phan loai HDM duoc ap
dung rong rii cho dén nay [6]. Nam
2022, Ho1 nghi gan-mat-tuy thé gioi da
dua ra khuyén céo kha hoan chinh vé
NSBM [1]. Trén co s¢ do, nam 2023,
khuyén cao cua Hiép hoi Noi soi Tiéu
héa Hoa Ky [3] va huéng din 1am sang
cua Hoi Tiéu hoa Hoa Ky [5] da hoan
thién quy trinh NSPM véi cac loai éng
soi mém dugc khuyén cao ap dung
hién nay.

Ban chit cia NSPM 1a dwa dng soi
qua vi tri tiép can dé khao sat duong
mat. Vi tri tiép can co thé 1a cac duong
ham XGQD, dan luu Kehr, mat-rudt-
da, thi mét-éng mat chu-da, mat-quai
rudt biét lap-da hoic qua chd mo
duong mat trong md. Nhitng nhanh
mat ma cac phuong phap thong thuong
c6 thé bo sot thi v6i ndi soi nhiéu kha
ning s& dugc phat hién [7]. P6i voi
HPM, ndi soi c¢6 thé quan sat truc tiép
thuong ton hep, x4c dinh chinh xac vi
tri, s6 luong, mirc do, khau kinh va do
dai doan hep, d0 viém xo cua thuong
ton hep va co thé khao sat t& bao hoc.
Tuy nhién, ndi1 soi sé& gap kho khan khi
thao tac trong mot duodng mat qua gap
goc, 6ng soi khong thé tiép can duoc
nhitng vi tri nay nén kha nang bd sot
thuong ton van co thé xay ra [5]. Ngay
nay, NSPM két hop k¥ thudt chup
X-quang dudng mat chon loc trong mo
(selective cholangiography), tuc la
bom thudc qua 6ng soi dé chup timg
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nhanh méat kho khao sat, s& khic phuc
duge nhuge diém trén va c6 thé chan
doan rat chinh xac HDM [10].

Tom lai, nhiéu phuong phap co thé
sir dung chan doan dugc HPM nhung
dé danh gia hep mot cach hoan chinh
thi NSPM két hop X-quang, va sau do
la MRCP va CLVT la c6 gia tri cao
nhat 1, 3, 5, 10].

3. Cac phwong phap diéu tri
HDM & BN s6i mat

Mot sb phuong phép diéu tri chinh
hién dang ap dung:

* Phau thudt néi mat rudt:

Hién nay, cac k¥ thuat ndi mat-rudt
trong diéu tri HPM duoc tién hanh
theo kiéu Q hodc Roux-en-Y bic qua
doan hep. Uu diém cua phuong phap
nay 1a co két qua twong ddi kha quan,
lvu thong mat rudt dugc tai lap qua
doan ndi tit. Tuy nhién day chi la
phuong phéap diéu tri tam thoi, khong
giai quyét duoc ton thuong hep. Hon
nira ty 1& bién ching som 1én t&i 26,6%
bao gdm viém dudng mat trao nguoc,
hoi chung ti cung... [5].

* Phdu thudt cdt gan:

Phau thuat cat gan duogc chi dinh
cho nhitng truong hop HPM khu tri ¢
mot thuy, phan thuy hay ha phan thuy
gan, khi d6 tién hanh cit bo ca phan
gan chta s6i va thuong ton HPM.
Nhin chung phdu thuat cit gan kha

hiéu qua trong diéu tri HPM voi ty 18
diéu tri thanh cong 1én t6i 90% [8] va
c6 thé xir tri twong dbi triét ¢¢ HDM.
Nhung nhugc diém cta phuong phap
nay la nhiéu tai bién, bién ching
(18,7%), di chimg suy gan do giam thé
tich gan sau mo (15,1%), thoi gian mo
va hau phéu kéo dai [8].

* Noi soi dwong mdt nong chit hep,
tan soi va dat stent:

Niam 1986, Matsumoto 1an dau tién
ap dung noi soi lay so6i duong mat qua
dan luu, két hop chan doan HPM bang
éng soi mém cho cac trudong hop sot
sOi va soi tai phat, ty 16 hét soi dat 70 -
90% [6]. Gan day, hudng dan 1am sang
cua Hoi Tiéu hoa Hoa Ky ndam 2023 da
dua ra nhimg khuyén céo kha chi tiét
vé diéu tri HDM qua NSPM. Cho dén
nay, cac tac gia thuong tién hanh
NSDPM qua cac kénh chinh 1a duong
ham XGQD, dan luu Kehr, mat-rudt-
da, tii mét-éng mat chu-da, quai rudt
biét lap va NSPM trong m6é mé 6ng
mat chi, mé nhu mé gan 14y soi.

- NSPM xuyén gan qua da: Dé tao
duong vao, dau tién dung catheter co
duong kinh 6 - 8Fr dé dan luu duong
mat trén chd tic nghén, sau d6 nong
duong ham mdi 2 ngay dén khi c6
duong kinh 16 - 18F. Ngay nay, c6 thé
nong dudng him XGQD chi trong 1
thi phiu thuat, sau d6 giit duong ham
bang Amplatz dé co6 thé NSPM ngay.

11
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Pay la phwong phép tiép can it xam hai
duoc ap dung nhiéu hién nay véi thao
tac don gian, chi dinh rdng rai, co thé
ap dung cho nhiing truong hop BN gia,
yéu, c6 bénh 1y nén khong thé tién
hanh cac phuong phap khac dugc [5].
Tuy nhién nhugc diém 1a ty 1¢ thanh
cong khi tan sé1 va nong HDM khong
cao (70,2%). Piéu nay la do hudng di
ctia dng soi 1a xudi dong tir trén xudng
dudi nén kho khan hon khi khao sat
cdy dudng mat, ldy s6i va nong HPM
[10]. Thém vao d6, dudng haim XGQD
chi 1a duong ham tam thoi, nd s& mat
di vai ngay sau khi rat dan luu. Nhu
vy, néu BN c6 soi hodc hep tai phat
thi phai tién hanh thyc hién lai tir dau.

- NSPM qua dudng hiam dan luu
Kehr: Puong him Kehr thuong hinh
thanh sau khi m6 3 - 4 tudn. Sau do
phau thuit vién s& ludn 6ng soi qua
duong ham nay dé vao OMC, tir do
tiép can cac nhanh dudng mat. Thong
thuong s& 14y sach so6i va nong HDM &
phia duéi trude dé dam bao luu thong
duong mat xudng ta trang qua co Oddi,
sau d6 moéi di nguoc 1én dé xur tri cac
t6n thuong phia trén. Nho sy luu thong
t6t va khong gian lam viéc rong nén
6ng soi ¢6 su co dong. Chinh vi vay,
phuong phép nay co ty 1€ thanh cong
cao (93,2 - 97,7%) [5]. Tuy vay nhugc
diém 16n nhat ctia no 1a chi co thé thuc
hién & thi thi hai sau phau thuat. Mit
khac ciing gibng nhu duong ham
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XGQD, dan luu Kehr cling chi Ia
duong ham tam thoi.

- NSPM qua dudng ham mat-rudt-
da, mat-quai rudt biét lap-da va tui
mat-6ng mat chi-da (duong ham lau
dai): Trudc kha nang tai phat cao cua
soi va ton thuong HPM, nim 1987,
Fang K va Chou TC da khoi xudng
phau thuat ndi mat-rudt véi dau rudt
dat dudi da nham tao mot ngd vao lau
dai dé xtr Iy soi va hep tai phat (Hinh
2). Khi d6, khong can luu lai dan luu
dé git duong ham sau mo, vi tri dau
rudt dat dudi da s& dugc danh dau dé
ndi soi lai khi BN bi tai phat. Tuy
nhién, phiu thuat nay vé lau dai c6 kha
ning gdy mot s6 hiu qua nhu viém
duong mat nguoc dong, hoi ching tui
cing va ung thu hoa. Dé khic phuc
nhiing nhuoc diém d6, nam 2001, Li Y
da dé xudéng phuong phap cai tién 1a
nbi mat-da véi mot doan hdng trang
biét lap (Hinh 3). Tuy vay, k¥ thuat
nay tién hanh phirc tap hon, tai bién va
bién chimg 16n hon (12,4% so voi
5,1%). Hon nira, vé chirc nang, doan
rudt biét 1ap khong thé diéu hoa duoc
hoat dong chira va bai tiét mat [5]. Bén
nam 2003, Tian FZ d3 thuc hién ndi
phéu tai mat véi OMC, dong thoi dinh
day toi mat vao thanh bung nhim tao
ngd vao duong mat lau dai dé xur 1y soi
va HPM tai phat (Hinh 4). Phuong
phap nay c6 ky thuat don gian, gitr
dugc chirc nang sinh 1y binh thuong
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clia ti mat, ciia co vong Oddi va 6ng
tiéu hoa. Nhung céc guideline hién nay
cling khuyén cao chi thuc hién duoc
phau thuat nay véi tii mat khong viém
mu, khong hoai tir, khong xo teo va
vl co vong Oddi hoat dong binh
thuong [5, 10].

Hinh 2. Duong ham mat-rudt-da.

Y
& 2

Hinh 3. N6i mat-da bang quai rudt
biét lap.

MET TH wari OMC

Hinh 4. Puong him ti mat-6ng mat
chu-da.
- NSPM trong md mé dng mat cha
hoic md nhu mé gan 13y so6i: M¢ 6ng
mat cha va mé nhu mé gan lay soi 1a

phau thuat kinh dién cia bénh 1y soi
duong mat chinh. Pbi véi HPM, thi
két hop phuong phap nay voi ndi soi
tan sdi va nong dudng mat trong cung
mot cudc md mang lai hiéu qua cao
[5]. Qua 16 mé cta 6ng mat chu hodc
nhu mo gan, phau thuat vién s& dua
6ng soi dudong mat vao thao tac giéng
nhu 12 qua cac duong him dan lyu mat
da néu ¢ trén. Sau khi nong HPM va
léiy sach soi, c6 thé tao mot trong cac
duong ham 1au dai dé dy phong soi va
hep tai phat. Cac ky thuat dugc thuc
hién trong cung mot cudc moé nén rat
ngin thoi gian diéu tri ma van dam bao
hiéu qua. Tuy vay, do két hop nhiéu
phuong phap nén thoi gian mo kéo dai,
pham vi xam hai 16n, nhiéu tai bién,
bién chtng [9].

* Cac phwong phap tan soi:

- Tan s6i co hoc: Chu yéu 1a tan
bang Mirizzi hodc ro. Phuwong phéap
ndy don gian, dé thyc hién nhung kho
tan soi triét dé.

- Tan sé1 dién thuy luc: Ky thuat
nay dugc Burhenne ap dung trong diéu
tri s6i mat vao nam 1985. Vé 1y thuyét,
dién thay luc c6 thé pha v bat cir dang
so01 nao. Do do, tan séi dién thuy luc
cho ty 1¢ sach séi 1én td1 97,6% [5].
Bat lgi 1a nguy co cao ton thuong
duong mat, cac manh séi bi vo ¢6 kich
thude 16n, kho ¢ thé 13y ra ngay duogc
ma phai tan nhiéu lan.

13
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- Tan soi laser: Nam 1991, tan soéi
laser 1an dau tién duoc Orii bo céo, st
dung may tan so6i Nd-YAG laser. Hi¢n
nay c6 thé hé may tan s6i Holmium
laser méi v&i hé thong ty dong ngung
phat tia khi tiép xuc voi thanh duong
mat, giap an toan va hiéu qua hon. Ty
1€ sach so1 phuong phap nay la 80 -
94%, it tai bién nhung thoi gian tan soi
dai hon so véi dién thuy luc [5].

* Cac phwong phap nong HPDM:

- Nong bang dung cu (st dung
Mirizzi, Benique, ro kéo sdi...):
Phuong phap don gian c6 hi¢u qua tuc
thi. Tuy nhién ty 1& gdy ton thuong
duong mat va hep tai phat rat cao [7].

- Nong bing bong nong (baloon):
Nam 1990, Jeng KS d3 dé xuit nong
HDPM trong mé biang bong nong [6].
Béng nong duong mat duoc dua qua
chd hep theo diy dan; bom bong véi
ap luc 4 - 6 atm, gilt trong khoang 5
phut, néu chd hep bién mat thi 1a nong
thanh cong. Hién nay, hay st dung
bong nong c6 duong kinh tbi da toi
16Fr hoac 18Fr. Than bong khi chua
bom nho, c6 thé dua qua kénh dung cu
ciia 6ng soi. Phuong phap nay tuy an
toan nhung c6 nhuoc diém la ty 18
thanh cong chua cao (71,2%), ty 1€ hep
lai (recoil) 16n: 25,4 - 30,7% [7].

- Nong bang dng nong dong truc: Sir
dung cic 6ng nong co kich thudc 1on
dan tir 8 - 18Fr, dua theo day dan qua
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chd hep. Thong thuong can phai nong
nhiéu 1An méi dat duoc duong kinh
mong mudn (16 - 18Fr). Nong bang
6ng nong dong truc co ty 1& thanh cong
cao nhat trong cic phuong phap
(90,2%), tuy nhién ty 1é tai bién, bién
ching cling cao (15,7 - 23,4%) [5]. Do
d6 phwong phap nay dugc khuyén céo
sit dung khi nong bang bong nong
that bai.

* Pat stent dwong mdt:

Ty 1¢ hep tadi phat sau nong ma
khong luu stent kha cao (24 - 58%).
Huéng din 1am sang nim 2023 cula
Hoi Tiéu héa Hoa Ky cho ring nhiing
tén thuong hep vira hodc ning theo
phan loai cua Lee SK hodc hep doan
dai theo phan loai cua Jeng KS (46 dai
> 1,5cm) thi can phai dat stent [5]. Co
hai loai stent hay dugc ap dung hién nay:

- Stent kim loai (Metallic stent):
Puoc dat vao vi tri hep va duogc tu
bung rdng trong dudng mat. Stent nam
hoan toan bén trong dudng mat nén
BN dé chiu. Tuy nhién, nhuoc diém 1a
gia thanh cao, khé thay stent. D¢ stent
lau ngay nén c6 nguy co viém dudng
mat do kich ung vat li€u, o tré duong
mat, kha nang tao séi va gay hep lai
16n [10].

- Stent trong-ngoai (Internal External
Stent) hay stent da-méat (Biliocutaneous
stent): La cac ong silicone hay nhua
kich thudce 16 - 18Fr. Goi la stent trong
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ngoai vi mot dau stent dit trong dudng
méat con dau ngoai vi thi dua ra ngoai
co thé. Thoi gian luu stent khoang tir
1 - 6 thang, phu thudc vao mirc do
HDM, tinh trang s61 duong mat. Stent
trong-ngoai c¢6 wu diém 1a dé thay
stent, it gdy viém nhiém, gia thanh ré.
Tuy nhién nhuoc diém 1a dé troi stent
ra ngoai, viém nhiém chan dan luu va
gay bat loi trong sinh hoat cho BN [9].

Nhin chung nong HPM, tén soi va
dit stent 1a nhitng k¥ thuit bude dau
cho théy tinh an toan va hiéu qua [5, 9,
10]. Tuy vay, rét it tic gia trén thé gioi
va chua c6 tac gia ndo ¢ Viét Nam tién
hanh theo ddi danh gia két qua diéu tri
HPM trong thoi gian dai. Nhimg két
qud xa nay méi thuc su cd y nghia
trong viéc xac dinh ty 1¢ thanh cong
hay thit bai trong diéu tri. Do d6, van
dé nay can duogc tiép tuc nghién ctru
chuyén sau trong tuong lai.

KET LUAN

So61 mat va HPM tao nén vong X04n
bénh 1y. C6 nhiéu cach phan loai HDM
nham dua ra chan doan va ké hoach
diéu tri. Pé danh gid hep mdt cach
hoan chinh thi NSPM két hop X-quang
trong md va sau d6 14 MRCP va CLVT
la cac phuong phap cé gia tri cao. Hién
nay, c¢6 nhiéu phuong phap diéu tri
HPM ¢ BN so6i duong mat chinh.
Trong d6 NSPM dé tan soi, nong
HDPM va dit stent qua cac kénh dan

luu hodc trong md 1a phwong phap it
xam hai dugc 4p dung rdng rai.
Phuong phap nay budc dau cho thay
tinh hiéu qua va an toan. Tuy nhién
trong tuong lai cling can c6 nhiéu hon
cac nghién ciu danh gia két qua xa
trong thot gian dai.

Cam két: Nhom tic gia cam két
khong c6 xung dot loi ich trong nghién
clru nay.
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NGHIEN CUU TONG HQP TOAN PHAN
HOAT CHAT PENTAPEPTID-3

Buii Thi Phuwong Hdi', Doan Ngin Hoa’
Hoang Vin Hii'3, Truwong Thanh Tung"3, Luong Xuin Huy'>"
Tém tit

Muc tiéu: Tong hop toan phan hoat chit Pentapeptid-3 sir dung dé 1am nguyén
liéu cho my pham quy mé phong thi nghiém. Phwong phdp nghién ciru: Sir
dung k¥ thuat tong hop peptid pha ran dé tao ra Pentapeptid-3, sau d6 khang dinh
va danh gia do tinh sach ctia san pham bang hé sic ky 1ong hiéu ning cao (high-
performance liquid chromatography - HPLC) va sac ky long ghép khdi phd
(liquid chromatography-mass spectrometry - LC-MS). Két quda: Pentapeptid-3
thu dugc c6 hiéu suat > 61% va do tinh khiét > 99%. Két lugn: Tong hop thanh
cong Pentapeptid-3 v6i san pham thu duge dat hiéu suat tét hon so voi hiéu suat

da dugc cong bd va dat duoc do tinh sach cao.

Tir khéa: Peptid m§ pham; Tong hop peptid pha rin; Pentapeptide-3; Vialox.
TOTAL SYNTHESIS OF ACTIVE INGREDIENT PENTAPEPTIDE-3

Abstract

Objectives: To synthesize Pentapeptide-3 - an active ingredient, as a raw
material for cosmetic preparation at the laboratory scale. Methods: Pentapeptide-
3 was synthesized by solid-phase peptide synthesis technique, followed by
evaluating the product's purity using high-performance liquid chromatography
(HPLC) and liquid chromatography-mass spectrometry (LC-MS). Results:
Pentapeptide-3 is obtained with a yield of over 61% and a purity of over 99%.
Conclusion: Pentapeptide-3 was successfully synthesized, and the obtained
product yielded better than the reported data with a high purity level.

Keywords: Cosmetic peptides; Solid phase peptide synthesis; Pentapeptide-3; Vialox.

'Khoa Dugc, Pai hoc Phenikaa, Ha Noi
2Khoa K§ thuat Y hoc, Pai hoc Phenikaa, Ha Noi
3Vién nghién ctru tién tién Phenikaa (PIAS), Pai hoc Phenikaa, Ha Ngi
“T4c gia lién h¢: Lwong Xuin Huy (huy.luongxuan@phenikaa-uni.edu.vn)
Ngay nhan bai: 21/3/2024
Ngay dwoge chiap nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.488
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PAT VAN PE

Pentapeptid-3 1a mot oligopeptid da
duoc thuong mai hoéa véi tén Vialox®.
Pay 1a mot chudi peptid gobm 5 acid
amin véi trinh ty chudi H— L-Gly — L-
Pro — L-Agr — L-Pro — L-Ala — NHa.
Hoat chat nay duoc bao cao lan dau
tién vao nam 2015 véi tdc dung lam
giam hodc md nép nhin, giam do thd
rap cua da, chong 130 hoa [1, 2, 3, 4].
Lién quan d&én co ché, peptid nay co
tac dung nhu mot mat chat déi khéang
canh tranh véi acetylcholine trén thuy
thé nicotinic gdy trc ché lanh tinh hoat
dong cua kénh natri va calci, qua do do
trc ché sy co co bam da. Két qua
nghién ctu in vitro cho thay,
Pentapeptid-3 c6 tac dung gidm co co
van dén 71% sau khi str dung mot phit
va tac dung nay tiép tuc duy tri & mic
58% sau khi sir dung 2 gio. Sau khi
duoc sir dung 28 ngay (2 lan/ngay) do
sdu cua vét nhin giam toi 49% [5].
Do d6, Pentapeptid-3 dugc ua chudng
va sir dung nhiéu trong cdc my pham
v6i muc dich chdng 1o hoa va lam mo
vét nhan.

Pentapeptid-3 ¢6 thé thu duoc truc
tiép tir noc rin, hodc gian tiép thong

qua tong hop trén pha ran hay pha
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long. Tuy nhién, noc ran c6 chi phi cao
trong khi phwong phéap tong hop pha
long ¢6 mitc d6 racemic hoa thap, kho
tinh sach va khong bao vé moi truong
khi thyc hién véi quy mo 1on. Vi vay,
nghién ctru nay duoc thyc hién nham:
Tong hop Pentapeptid-3 dira trén pha
ran givp thu dwge nguon san pham cé
dé tinh sach cao, hiéu sudt on dinh,
dam bao kiém sodt dwoc qud trinh tong
hop, dé thuc hién cting nhw dé tw dong
héa, thoi gian tong hop rit ngdn.
POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. Nguyén li¢u
Cac o-amino acid su dung la
Fmoc-Ala-OH, Fmoc-Arg(Pbf)-OH,
Fmoc-Pro-OH, Fmoc-Gly-OH (nhom
(9H-fluoren-9-ylmethoxy)
nhom Pbf - 2,2,4,6,7-
pentamethyl-3 H-1-benzofuran-5-
ylsulfonyl) va COMU (N-[1-(Cyano-

2-ethoxy-2-oxoethylideneaminooxy)

Fmoc -

carbonyl;

dimethylamino (morpholino) uronium
hexafluorophosphate) déu co6 do tinh
khiét > 98%, dwoc mua tir hing AK
Scientific, Hoa Ky. Nhua Rink Amide
MBHA resin (100 - 200 mesh) (98%)
duoc mua tr NovaBiochem, Duc. Cac

dung moi N,N-Diisopropylethylamine
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(DIPEA, 99%), N-Methyl-2-pyrolidone
(NMP, 99%),
(DMF, 99%), Dichloromethane (DCM,
99,5%), Trifluoroacetic acid (TFA,
99%), Acetonitrile tiéu chuin HPLC
(ACN 99.8%) dugc mua tir Daejung,
Han Qudc. Triisopropylsilane (TIS, 98%)
dugc mua tir Sigma-Aldrich, Drrc.

* Thiét bi: HPLC Agilent 1260 va
ot sdc ki di kém duge mua tir My. H¢
théng do phd khéi LC-MS Agilent
6400 Series Triple Quadrupole B.08.00
tor hang Agilent, My. Ngoai ra, con su

Dimethylformamide

dung cac may ly tim, may lic, bé phan
ung Vacuum manifold, bom chan
khong, may lic xuit x@ tr Trung
Quéc; may lic Vortex tir Y; may siéu
am tur Puc va cac vat tu ti€u hao nhu
dng polypropylen, dau tip dugc mua tir
Trung Qudc.

2. Phuwong phap nghién ciru

* Nguyén tdc tong hop peptid pha rén:
Quy trinh tong hop va tinh ché hop
chét Pentapeptid-3 bao gdm cac budc:

- Giai phong gbc amin tu do tir chat
mang ran Rink amid MBHA resin
béng cach loai bo nhom Fmoc bao vé.

- Gén acid amin 1én chat mang rin

thong qua phan rng gitta nhém cacboxyl

ctia acid amin va nhém amin trén chat
mang ran (nhém amin cua acid amin
duoc bao vé béng nhom Fmoc, ngoai ra,
mach nhanh cta Arginin con dugc bao
vé bang nhom Pbf).

- Loai bé nhom bao vé Fmoc cua
acid amin vira gan vao chat mang ran.

- Tiép tuc gan acid amin tiép theo
bang phan Gng cong hop amid dé kéo
dai mach peptid va quay lai budc 3 cho
dén khi gan hét cac acid amin.

- Cit doan peptid san phiam ra khoi
resin, loai béd nhom bao vé ciia Arginin
va tién hanh tinh ché thu hop chét
Pentapeptid-3 tinh sach.

* Thuwe hién chudi phan vmg tong
hop Pentapeptid-3: Resin (60umol)
dugc ngadm trong DMF 10 phut trudc
khi dung. Nhom bao vé Fmoc dugc
loai bd béng cach st dung 20%
piperidin/DMF. Cac acid amin theo
thtr ty dugc gin vao biang xuc tac
COMU (ty 1€ resin/acid amin/COMU
1/5/5) véi su c6 mat cua DIPEA du.
Sau mdi 1an gin acid amin hay loai bo
nhém béo vé Fmoc, resin duoc rira 1an
luot béng cac dung dich theo thuir tu
DCM, DMF. Khéi lugng cac nguyén
liéu st dung dugc trinh bay cu thé

trong bang 1.
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Phan tng duoc theo ddi bang thude
thur Kaiser.

Muc dich: Nhan biét amin bac 1 ty do.

Thanh phan:

- Dung dich A: 40g Phenol pha
trong 10mL ethanol.

- Dung dich B: 1g Nynhidrin pha
trong 20mL ethanol.

- Dung dich C: 16,5mg KCN pha
trong 25mL H>O. Sau d6 pha 1mL
dung dich KCN trén v&i 49mL Pyridin.

Céch tién hanh: Ly mot lugng nho
hat resin sau phan ung. Rura sach hat
resin bing DMF, DCM, MeOH. Cho
resin vao ong nghiém, thém vao do 2
giot dung dich A, 2 giot dung dich B
va 2 giot dung dich C. Pun néng 6ng
nghiém véi nhiét do 110 - 115°C trong
2 phat. Néu hat resin khong chuyén
mau, dung dich gitr nguyén mau vang
chung t6 khong c6 amin bac 1 tu do.
Néu hat resin, dung dich ¢c6 mau xanh
da tro1 nhe, ching to ¢ amin bac 1 ty do.

Bang 1. Nguyén liéu tong hop Vialox.

Khoi lwong S6 mol Thé tich DMF
Khoi , (mg) (mmol) tuwong ing
lwgng S‘o (mL)
Nguyén li¢u mol lan
phantir can MOi  Tong Mb6i Tong Méi Tong
(g/mol) lan cAn  sb lin  sb lan 50
can dong
Rink Amid
MEAMTE 386 1 174 174
MBHA resin
Fmoc-Ala-OH 311,30 1 93 93 0,3 0,6 0,6 0,6
Fmoc-
648,80 1 195 195 0,3 0,6 0,6 0,6
Arg(Pbf)-OH
Fmoc-Pro-OH 337,40 2 101 202 0,3 0,6 0,6 1,2
Fmoc-Gly-OH 297,30 1 89 89 0,3 0,6 0,6 0,6
COMU 428,27 5 122 610 0,3 1,5 0,6 3,0
DIEA 129,25 5 027mL 1,35mL
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H a NH H H o :
N. - . 2 b N _Fmoc @ N
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0] b 0 0
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Pbf

“Pbf
Resin-Ala-Pro-Arg-Pro Resin-Ala-Pro-Arg-Pro-Gly-Fmoc
» /M
. ~. N
L s
HN 0 0
0 HN
a () [ 0 (6]
—_— = (@] H —_— _ 10) H
N, N N%NH : N _NH
O/ W/\” " H2N\H/\N N \]7
0 . H H,N
Pbf (0] 2
Resin-Ala-Pro-Arg-Pro-Gly Pentapeptide-3

Hinh 1. Quy trinh tong hop Pentapeptid-3: Diéu kién va thudc thir:
(a) piperidin/DMF; (b) Fmoc- acid amin, COMU, DIPEA, DMF;
(c) TFA:TIS:H20 (95:2,5:2,5).
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* Tinh ché va kiém tra do tinh sach:
Sau khi loai bo nhom bao vé Fmoc,
resin dugc rira véi DCM nhiéu 1an roi
lam kho qua dém. Sau do, céac resin
duoc cho vao hon hgp TFA/TIS/H,O
(ty 18 95/2,5/2,5) trong 2 gio dé cit
peptid ra khoi resin va loai bo céc
nhom bao vé khac rdi lam khd qua
dém. Peptid sau d6 dugc hoa tan
bang hdn hop acetonitril/nudc (ty 18
20/80) va loc dé loai resin. Cac peptid
tiép tuc duoc tinh ché bang hé thong
HPLC vo61 cdt Zorbax CI18 column
(Agilent, 5um, 9.4 x 250mm) vd&i
chuong trinh 5 - 15% B trong 10 phut,
15 - 100% B trong 3 phuat, 100%
B trong 8 phut, 100 - 5% B trong
2 phat, 5% B trong 1 phat, A:
0,1%TFA/  HxO, B: 0,1%TFA/
Acetonitril  (ACN), do dong
4mL/phtt; phan tich mau peptid trudc

toc

va sau khi tinh ché véi chuong trinh
0 - 30% B trong 8 phut, 30 - 100%
B trong 3 phut, 100% B trong 1 phut,
100 - 0% B trong 2 phut, 0% B trong
2 phat; A: 0,1%TFA/ H0, B:
0,1%TFA/Acetonitrile (ACN); toc do
dong 1mL/phtt va dinh tinh bang hé
thong LC-MS (Shimadzu LC-MS-
2020) voi chuong trinh 30 - 80% B

22

trong 2 phat, 80 - 30% B trong
2 phat; A: 0,1%HCOOH/H20, B:
0,1%HCOOH/ACN; dong
ImL/phat; ving khbi 400 - 2.000
Dalton. Nhin biét Pentapeptid-3 dua

toc do

vao budc song dic trung cua lién két

amid ¢ 220nm.

KET QUA NGHIEN CUU

Trong qua trinh gin cac acid amin
theo trinh tu chudi cia Pentapeptid,
cac phan tng duoc theo ddi bang thube
thir Kaiser. Sau khi gan 3 acid amin
¢ L-Agr — L-Pro — L-Ala — resin), 1y
vai hat resin tién hanh kiém tra véi
thudc thir Kaiser. Két qua cho thiy,
hon hop thu duoc c6 mau vang nhat,
ching to acid amin Fmoc-Arg(Pbf)-
OH di két ndi vao chudi, ddu amin tu
do truéc do6 (L-Pro — L-Ala — resin)
khong con nita, budc gin acid amin
Arginine da thanh cong. Tuong tu, tién
hanh kiém tra mau peptid sau khi xur Iy
loai Fmoc v61 piperidin/DMF  20%,
hén hop thu duoc c6 mau xanh dam,
ching té nhém bao vé Fmoc bi cit ra
khoi chudi peptid dé giai phong dau
amin ty do. Sau khi qua trinh tong hop
hoan thanh, san pham tho duoc dem di
tinh ché bang hé théng HPLC.



TAP CHi Y DUQC HQC QUAN SU SO 6 - 2024

1. Tinh ché peptid bang hé thong sic ky l6ng hiéu ning cao
Chuong trinh tinh ché va kiém tra do tinh sach ctia san pham Pentapeptid-3

bang h¢ thong HPLC duoc thé hién dudi day.

méil 5
m
- m=—"—— peak4
2500
peak2
2000—
-
L)
| = peak 3
1000
500-
ﬂ_
i T | T T T T I T T T T I T T T T | T T T T | T T T T | T T T T I T T T T I T T T T | T T i
25 5 75 10 12.5 15 17.5 20 225 mn

Hinh 2. Sic ky d6 minh hoa qua trinh tinh ché Pentapeptid-3.
Céc peak 1, 2, 3, 4 da dugc himg va chi ¢6 peak 1 ¢6 s6 khéi trung véi

s6 khdi 1y thuyét ctia Pentapeptid-3.

Peak san pham duoc xac dinh 13 peak c6 chi s6 thoi gian luu 7,032 phut voi
chi s6 khéi luong phan tir xac dinh bang hé thong LC-MS triung véi gia tri 1y
thuyét. Sau d6, chung t6i phan tich lai san pham thu duogc (két qua cho thdy mot
peak sach trén HPLC v&i thoi gian luu tring voi thoi gian luu cta peak 16n nhét
trén sac ki do cta mu trude tinh ché (sic ky d6 miu Pentapeptid-3 trude tinh

ché va sic ky do danh gia do tinh sach cta san pham & hinh 3).

23



TAP CHi Y DUQC HQC QUAN SU SO 6 - 2024

maLl |

=G 7 22

180 —|
160 —|

140 —|

120 —|

4.5 5 5.5 ] 6.5 7 7.5 min

[ [o]
# Time Type Area Height Width Area% Symmetry
B| 1] s77a[MM | 6746.2] 1073.1] 0.1045]  100.000] 0.574]

Hinh 3. Sic ky d6 phan tich mau Pentapeptid-3 trudc tinh ché (A)
va mau Pentapeptid-3 sau tinh ché (B) bang hé théng HPLC.
Peak san pham thu dugc c6 thoi gian luu 12 5,779 twong Gng voi
thoi gian luu 5,722 cta peak chinh trén sic ky d6 mau trude tinh ché.

Do tinh sach 1a phan trim dién tich peak san pham trong téng dién tich cac
peak trén sic ky d6 (khong tinh cac peak tap hé thong). Theo d6, do tinh sach cta
san pham theo HPLC 13 100%.
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2. Xac dinh khdi lwong phan tir
ciia chit trung gian va sin phim

Trong qua trinh tong hop, chét trung
gian Pentapeptid-3-5aa thu dugc sau
khi gan du 5 amino acid va van con giir
nhém Fmoc bao vé (cu thé 13 Fmoc-
Gly-Pro-Arg-Pro-Ala voi cong thirc
phan tir C3Ha7 No O7) dugc 1dy mau dé
tién hanh xac dinh khéi luong phén tir
bing hé théng LC-MS. Két qua trong
bang 2, hinh 4 cho thay gi4 tri thu dugc

phu hop véi gia tri 1y thuyét, qua dé
giup khéng dinh sy c6 mat cua san
pham trung gian trong qua trinh tong
hop. Sau d6, mau peptide da dugc tinh
ché va danh gia do tinh sach bang
HPLC dugc dem di xdc dinh khéi
luong phan tir bang hé théng pho khoi
LC-MS. Két qua duoc trinh bay trong
bang 2, hinh 4 cho thay san phdm thu
dugc dang la Pentapeptid-3 voi gia tri
thu dugc khdp véi gi tri Iy thuyét.

Bang 2. Két qua xac dinh pho khi cia Pentapeptid-3 va chat trung gian.

Cong thirc  Gia tri Iy thuyét Gia tri thu dwoc

S 2 h;'( S ¢ A
an pham phan tir [M+H] [M+H] atso
Pentapeptid-3-5aa  C3cHa7 No O7 718,3677 718,3000 0,0094%
San pham thu duoc  C21H37No Os 496,2996 496,2000 0,0200%
User Spectra
Fragmentor Voltage Collision Energy Ionization Mode
100 0 ESI

10 5 | *ESI Scan (rt: 0.740 min) Frag=100.0V CF=0.000 DF=0.000 Vialox 5aa.d

3 718.3000

2.5+
2]
1.54
14
0.5-449.2000

1 Ll 994.4000

1436.5000

400 500 600 700 800 900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900
Counts vs. Mass-to-Charge (m/z)
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User Spectra

Fragmentor Voltage Collision Energy Ionization Mode
100 0 ESI
x10 6 | *ESI Scan (rt: 0.740 min) Frag=100.0V CF=0.000 DF=0.000 Vialox P1.d
1 496.2000
1.75
1.5
1.25
14
0.751
0.5
0.251
0 | 613.2000 991.5000 1325.8000
400 500 600 700 800 900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900
B Counts vs. Mass-to-Charge (m/z)

Hinh 4. Phé khéi cua Pentapeptid-3-5aa (A) va Pentapeptid-3 sau tinh ché (B).
Két qua duoc tong hop lai trong bang 2.

3. Lam kho sian pham

Pentapeptid-3 sau tinh ché duoc loai bo bt dung méi bang hé thong cat quay
va tién hanh dong kho. San pham thu duoc & dang bot trang x6p, khong mui nhu
hinh 5 duéi day. Két qua thu duoc 26,7mg Pentapeptid-3 véi hiéu sut cia quy
trinh dat 61,64%.

Hinh 5. Pentapeptid-3 dong kho.
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BAN LUAN

Nghién ctru [6] trude ddy di cho thiy
qua trinh tong hop Pentapeptid-3 chi
thu dugc hiéu suat & muc trung binh
(hiéu suét dat 48,4 %). Trong nghién
ciru nay, da lya chon tac nhan tham gia
vao phan ung tao lién két peptid la
COMU do dugc biét dén véi tinh an
toan, hiéu sudt phan tng cao hon so
voi1 viée st dung cac chét hoat hoa nhu
O-(1H-6-Chlorobenzotriazole-1-yl)-
1,1,3,3-tetramethyluronium (HCTU)),
1-[Bis(dimethylamino)methylene]-1H-
1,2,3-triazolo[4,5-b]pyridinium 3 oxid
hexafluorophosphat (HATU) hay
6-Chloro-benzotriazol-1-yloxy-
tris-pyrrolidinophosphonium
hexafluorophosphat (PyClocK). Hop chat
COMU khong chira gbc benzotriazol
nén khong gy nd ciing nhu c6 do tan
t6t, 6n dinh, co thé theo doi qua trinh
phan tng ciing nhu dé loai bé phu
pham. Ngoai ra, chat xtic tac sir dung
trong qué trinh téng hop 1a DIPEA, da
duoc chi ra c6 hiéu qua cao khi két hop
véi COMU [7].

KET LUAN

Hop chét Pentapeptid-3 dd duoc tong
hop thanh cong bang phuong phéap
tong hop peptid pha ran va tinh ché
bang hé thong HPLC. San pham thu
duoc 14 hop chit Pentapeptid-3 v&i do
tinh sach 100% theo HPLC, v6i hiéu
suat tong quy trinh dat > 61% cao hon
v6i hiéu suat di dugc cong bd 48,4%
trude day [6]. Két qua dat duge giup

tao tién dé& cho viéc nghién ciu phat
trién cac san phAm my pham chdng ldo
hoa chira thanh phan Pentapeptide-3
trong tuong lai.

Cam két: Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.
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PANH GIA TAC DUNG CUA CHAT UC CHE PROTEIN KINASE TAK-901
LEN SU KiCH HOAT TE BAO UNG THU PAI TRUC TRANG
CHET THEO CHUONG TRINH

Biii Khic Cuwong'*

Tém tit

Muc tiéu: Panh gia tic dong cua TAK-901 1én sy tang sinh va chét theo
chuong trinh cia té bao ung thu dai tryc trang (UTDTT). Phwong phdp
nghién ciru: Nghién ctru st dung chét tre ché protein kinase TAK-901 va dong té
bao UTPTT HCT116. Cac thir nghiém duoc st dung bao gdm thir nghiém
crystal violet va thir nghiém apoptosis bang phuong phap dém té bao dong chay.
Két qua: Chét tc ché protein kinase TAK-901 c6 tac dung (rc ché sy tang sinh té
bao & thir nghiém crystal violet va kich hoat qué trinh chét té bao theo chuong
trinh & thir nghiém apoptosis trén dong té bao UTDTT HCT116. Két lugn: Chat
{rc ché protein kinase TAK-901 c¢6 tac dung trc ché su ting sinh va kich hoat qua
trinh chét té bao theo chuong trinh trén dong té bao UTDTT HCT116.

T khoa: Protein kinase; TAK-901; Ung thu dai tryc trang.

EVALUATION OF THE EFFECT OF PROTEIN KINASE INHIBITOR TAK-901
ON THE ACTIVATION OF APOPTOSIS IN COLORECTAL CANCER CELLS

Abstract

Objectives: To evaluate the impact of TAK-901 on the proliferation and
apoptosis of colorectal cancer cells. Methods: A study using protein kinase
inhibitor TAK-901 and colon cancer cell line HCT116. Experimental assays,
including the crystal violet assay and the apoptosis assay, were applied using a
flow cytometry system. Results: Protein kinase inhibitor TAK-901 inhibited cell
proliferation in the crystal violet assay and activated programmed cell death in
the apoptosis assay on colorectal cancer cell lines HCT116. Conclusion: Protein
kinase inhibitor TAK-901 inhibited proliferation and activated programmed cell
death on colorectal cancer cell line HCT116.

Keywords: Protein kinase; TAK-901; Colorectal cancer.

"Hoc vién Quén y
*Tac gia lién hé: Bui Khic Cwong (buikhaccuong@gmail.com)
Ngay nhan bai: 20/4/2024
Ngay duge chiap nhan ding: 07/6/2024
http://doi.org/10.56535/jmpm.v49i6.814
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PAT VAN PE

Ung thu dai truc trang 1a qua trinh
bénh 1y phat sinh tur dai tryc trang, gay
nén boi su ting bat thuong cac té bao
c¢6 kha niang xam lan hoic lan rong vao
cac by phan hay co quan khéc cua co
thé. Bénh 1y phat trién theo nhiéu giai
doan, hau qua tir su tich liy ting dan
ctia dot bién gen, dot bién ngoai gen va
cac bat thuong trong con dudng truyén
tin hiéu ndi bao. S& bénh nhan (BN)
mic UTDTT va sb ca tir vong do cin
bénh niy van ting theo thoi gian, tir
783.000 ca dugc chan doan va ghi
nhan nam 1990, 1én dén 1.361.000 vao
nam 2012. Nam 2020, c6 1.931.590
(10%, dtmg thir 3) ca ung thu dai truc
trang mac méi véi 935.173 (9,4%,
dung thir 2) ca tir vong trén tong sb cac
loai ung thu trén thé gidoi [1]. Tai Viét
Nam, theo s6 liéu ghi nhan tai 6 vung
dia ly giai doan 2004 - 2010, UTDTT
ding hang thr 4 & nam gidi va thir 2 ¢
nir gi6i voi ty 1é mac chuan theo tudi 1a
19,0 va 14,7/100.000 dan. Mdi nim co
khoang 8.700 BN mic méi va 5.900
truong hop tor vong [2]. Nhitng nam
gan day, da co nhiéu phuong phap diéu
trj ung thu méi dugc 4p dung vao diéu
tri UTDTT nhu liéu phap mién dich,
diéu tri dich, liéu phap st dung hat
nano... Tuy co nhiéu két qua tich cuc,
nhung tién lugng BN mac UTDTT giai

doan cudi séng > 5 nam la < 20% [3,
4]. Do d06, vi¢c nang cao hi¢u qua diéu
tri van 1a van dé cép thiét. Hién nay, sy
phat trién cta sinh hoc phan tir da cho
chung ta nhiing hiéu biét r& hon vé cac
con duong din truyén tin hiéu cé lién
quan dén co ché gay bénh ung thu. Cac
loai thudc cé tac dong uc ché dén mot
s6 nhan t6 trén con duong nay di duoc
gi61 khoa hoc tao ra va thir nghiém
nham tim ra phwong phap diéu trj ung
thu modi va hi¢u qua. TAK-901 1a mdt
chat c6 tac dung tc ché nhiéu kinase
trong d6 Aurora A/B, JAK3... 1a cac
protein quan trong anh huéng dén sy
ton tai cua té bao ung thu. Nghién ctru
nay duoc tién hanh nham: Pdnh gid tic
dong cua TAK-901 lén sy tang sinh va
chét theo chwong trinh cia té bdo
UTPTT.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Chét trc ché protein kinase TAK-901
(Selleckchem, ham luong 10uM/mL)
dugc thor nghiém cac néng do khac
nhau bang cic nghiém phap dé danh
gia tac dong toi té bao UTDTT HCT116.
Dong té bao UTDTT HCT116 & ngudi
dugc cung cip boi ATCC (American
Type Culture Collection), luu trir va bao
quan trong diéu kién lanh sau -80°C.
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2. Phuwong phap nghién ciru

* Nudi cdy té bao HCTI16: Nudi
cidy tang sinh té bao HCT116 trong
moi truong DMEM trén dia petri
10cm. Hat bo hét dich méi trudong cil,
loai bo té bao chét va rira sach dia bang
dung dich PBS. U té bao trong dung
dich Trypsin-EDTA 2 - 3 phut dé té
bao co va bong khoi day dia nudi cay.
Kiém tra té bao trén kinh hién vi quang
hoc. Tach, rira té bao va cdy chuyén
sang dia nudi ciy moi, thay méi truong
nudi cdy sau 2 - 3 ngay. Cac thi
nghiém duoc 13p lai 3 1an.

* Thu nghiém Crystal Violet danh
gid khd ndng trc ché tang sinh té bao:
Thir nghiém nay duogc sir dung dé danh
gia kha ning wc ché ting sinh cua
TAK-901 d6i voi dong té bao bam day
HCT116 bang thudc nhuém Crystal
Violet. Cac ion dwong ctia thuéc nhudém
tuong tac v6i cac phan tir ion Am cla
t¢ bao nhu DNA, peptidoglycan va
lipopolysaccharide, nho dé, t& bao s&
gitr lai mau tim cua thuéc nhudm.
Ngoai ra, thr nghiém nay cling gilp
danh gia kha ning sdng sot cua té bao
in vitro dua trén kha nang hinh thanh
cum té bao tr mot té bao don 1. Té
bao duoc chuyén lén dia 12 giéng
(ImL méi truong DMEM/giéng), mdi
giéng 500 té bao. Tiép tuc nudi cay
trong 24 gi0.
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Cac giéng sau do6 duogc xu ly véi
TAK-901 (1 mL/giéng) & cac nong do
0,000uM, 0,125uM, 0,250uM. Té bao
tiép tuc duoc nudi cdy trong 2 tuan,
chup anh dinh ky trén kinh hién vi. Sau
d6, can loai bo moi trudng nudi cy va
nhuom vé&i 2mL dung dich Crystal
Violet 1% u trong 30 phut. Rura sach
lai v&i phosphate buffered-saline (PBS)
dé loai bo hét dung dich nhuém. Cac
giéng duoc chup anh lai sau khi di rira
sach. Hinh anh sau d6 dugc phan tich
bang phan mém Imagel. Cac chi tiéu
danh gia bao gébm dién tich té bao bt
mau thudc nhuém va cuong do bét
mau thudc nhudm cua té bao.

* Thur nghiém Apoptosis danh gia
tac dong dén chét theo chuong trinh
cta té bao: Thir nghiém nay duogc s
dung dya trén mang phospholipid,
phosphatidylserine (PS) & cac té bao
apoptotic dugc chuyén vi tri tir trong ra
ngoai cia mang sinh chat, do do6 boc 1o
PS v6i méi trudng té bao bén ngoai.
Annexin V13 mdt protein lién két
phospholipid phu thugc Ca2+, c6 ai luc
cao voi PS va lién két voi cac té bao co
PS boc 10 ra ngoai. Pong thoi,
Annexin V ¢6 thé dugc lién hop voi
cac fluorochromes nhu FITC va PE,
hodc véi biotin hay duoc gin véi
EGFP (protein huynh quang xanh tang
cuong). Viéc li€n hop nay vua gitr lai
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ai luc cao cua chung véi PS, vira cung
cap tin hiéu dé phan tich cac t& bao
dang trdi qua qua trinh apoptosis.
Thudc nhudém PI (propidium iodide) 1a
héa chit nhudém acide nucleic, tuy
nhién khong thé thAim qua mang té bao
toan ven, ma chi ¢ thé thim qua mang
cia t& bao d3 chét hodc t& bao
apoptotic. Dua trén tinh chit ndy nén
trong thtr nghiém FACS Apoptosis, PI
dugc st dung nhu chét chi thi huynh
quang dé xac dinh su toan ven cula
mang té bao.

Té bao dugc chuyén lén dia 6 giéng
(2mL moi truong DMEM/giéng), mdi
giéng 300.000 té bao va nudi ciy tiép
24 ¢10. TAK-901 dugc thém vao céc
giéng (2 mL/giéng) ¢ cac ndng do
0,000uM, 0,125uM, 0,250uM. Cac
giéng duoc chup anh tai cac thoi diém
0 gio, 24 gio sau diéu tri. Té bao duoc
thu lai ¢ thoi diém 24 gid ngay sau khi
chup anh dé chuén bi chay FACS. Cac
thir nghiém trong nghién ctru duoc tién
hanh tai Trung tdm nghién ctru dong

vat thuc nghiém, Hoc vién Quéan y.

KET QUA NGHIEN CcUU
1. Két qua nudi cdy, ting sinh té bao HCT116

Hinh 1. Té bao quan sat & cac vat kinh khac nhau:
Té bao HCT116 quan sat ¢ cac vat kinh: A. 20X; B. 40X; C. 63X.

Té bao HCT116 dugc quan sat bang kinh hién vi quang hoc. Té bao HCT116
1a cac té bao biéu mé dai trang bam ddy, phat trién don 16p, c6 hinh dang tir bau
duc t6i da giac, duong kinh té bao khoang 20 - 40pum. Tang sinh té bao HCT116
cho két qua tbt, sb luong té bao tang nhanh, mat do té bao 16n, déng déu trén toan

b bé mat day dia nudi cay.
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2. Thir nghiém Crystal Violet

Control 0,125uM 0,250pM

Hinh 2. Két qua thir nghiém Crytsal Violet d6i véi cac ndng do thudc:
0,125uM va 0,25uM 6 ngay thir 5 va thir 9.

Dién tich bao phu . R .
Cwong do bat mau
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Hinh 3. Két qua phan tich do bao phu té bao va cuong do bat mau thudc nhudm.

Ngay thir 5 sau xr 1y, té bao & nhom  v6i TAK-901 ¢ hai ndng d6 0,125uM
chtng phat trién tét, bat dau hinh thanh  va 0,25uM té bao it ting sinh, moc don
cac cum té bao. Kich thudc té bao & & trong vi truong.
cac nhom xur ly 16n hon khoéng 5 - 10 Ngay thir 9 sau xtr 1y, & nhom chirng
lan ¢ nhom chimg. O hai nhém diéu tri  hinh thanh nhiéu cum té bao 1o,
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phan bd khap bé mit giéng nudi cay.
Té bao bat mau thudc nhudém tt. Kich
thudc té bao ¢ cac nhém xur 1y 16n hon
khoang 10 - 15 lan ¢ nhom chung. Té
bao tiép tuc co sy gia ting kich thude
so voi ngay thir 5. O hai nhom xir 1y,
cac t& bao hau nhu khong ting sinh,
nhiéu té bao chét. Mot s6 té bao c¢o
thanh bi pha v& hoic kich thudc té bao
tang manh.

C6 thé thay 6 su khac biét cia cac
giéng t& bao gilta cac ndng do cua

thudc. O nhom khong xur 1y, cac cum
té bao phat trién to, mat do day, nhin
r3. O hai nhoém con lai, xir ly lan luot
v6i TAK-901 & néng do 0,125uM va
0,25uM, céc cum té bao nho, bam it
thuéc nhudm. Sy khac biét c6 ¥ nghia
théng ké (p < 0,05) gitra s6 luong té
bao ctia nhom dbi ching véi cac nhom
té bao duoc xur 1y véi TAK-901 & cac
noéng d6 ciing duge ghi nhan dua trén
hai thong sb vé do bao phu té bao va
cuong d6 bit mau thuéc nhudm
Crystal Violet cia t& bao HCT116.

3. Tac dung kich hoat apoptosis ciia TAK-901 trén dong té bao HCT116
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Hinh 4. Ty 1é té bao HCT116 chét theo chuong trinh (A)
va hoai tr (B) sau xur ly TAK-901 trong thir nghi¢m apoptosis.
(*p < 0,05, ¥**p <0,001; ****p <0,0001)

Biéu d6 A cho thay khac biét vé ty 18 té bao chét theo chwong trinh giita nhém
chtng va hai nhém té bao xtr 1y véi TAK-901 (p < 0,05). Biéu dd B cho thay su
khac biét co ¥ nghia théng ké vé ty 18 té bao hoai tir giita nhém chimg va hai
nhom té bao xur Iy véi TAK-901 (p < 0,05). Két qua cho thdy TAK-901 kich hoat

apoptosis trén dong té bao HCT116.
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BAN LUAN

Té bao HCT116 dang duoc sir dung
rong rai trong cac nghién ctu danh gia
hiéu qua khang ung thu cua nhiéu hop
chat, thudc khac nhau. Dé danh gia tac
dung cia TAK-901 trén té bao UTPTT
HCT116, ching t6i da thuc hién thu
nghiém Crystal Violet va thtr nghiém
apoptosis. Thir nghiém Crystal Violet
duoc st dung dé danh gia kha ning e
ché tang sinh té bao ung thu HCT116
ciia TAK-901. Két qua nghiém phap da
chtrng minh tac dong e ché cia TAK-
901 1én kha ting sinh cua té bao
HCT116. O cac nhom xir 1y, té bao gia
tang kich thuéc va hau nhu khong co
su phan chia té bao. Bén canh do, co
thé nhan thiy sb luong té bao chét gia
taing dang ké & cac nhom xu ly. Su
thay ddi vé kich thuéc va kha ning
ting sinh té bao nay twong ddng voi
cic nghién ciu trudéc day vé anh
huong cia TAK-901 1én cac loai té
bao ung thu khic nhau va trén té bao
chudt [5, 6, 7]. Su suy gidm vé d6 bao
phu té bao va cudong do bat mau thudce
nhudm ciling phu hop voi sy gia tang
vé nong do xir 1y.

Thtr nghiém apoptosis dugc str dung
dé danh gia tic dong ctia TAK-901 dén
chét theo chuong trinh cta té bao
UTDTT HCTI116. Quan sat té bao
HCT116 duoc chuin bj dé chay FACS
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& thoi diém 24 gio va 48 gio sau xir 1y,
kich thudc té bao tang manh, té bao
tach cum va phat trién riéng 1¢. O nong
d6 0,250uM, kich thudc té bao ting,
tron hoa, mét hinh dang ban dau. Cac
nghién ctru trude day da chi ra TAK-
901 tc ché qua trinh phosphoryl héa té
bao cua histone H3 (co chét truc tiép
ctia Aurora B kinase), tir d6 khién cho
té bao ung thu tién vao con duong tu
chét som hon bang cach tao thé da boi
(té bao > 4n) va sau d6 kich hoat p53
[6, 8]. Khi Aurora B kinase bj trc ché,
cac té bao tiép tuc chu ky t& bao ma
khong c6 qua trinh phan bao va khong
c6 bat ky diém kiém tra chu ky té bao
nao dugc kich hoat, din dén da boi
héa. N6 ciing anh huong dén qué trinh
sira chita DNA ton thwong va kich hoat
qua trinh apoptosis [6, 8, 9].

KET LUAN

Nghién ctru cua ching t61 da ching
minh chat rc ché protein kinase TAK-
901 c6 tac dung trc ché sy ting sinh va
kich hoat qué trinh chét t& bao theo
chuong trinh trén dong té bao UTDTT
HCT116.

Loi cdm on: Tac gia xin cam on
Quy Phat trién khoa hoc va cong nghé
Quéc gia (NAFOSTED) d3 tai trg cho
nghién ciru nay trong dé tai ma sb
108.02-2019.324. Toi xin cam két khong
c6 xung dot loi ich trong nghién ctru.
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TY LE POT BIEN GENE BRAF V600E O BENH NHAN UNG THU
TUYEN GIAP THE BIET HOA TAI VIEN Y HOC PHONG XA
VA U BUOU QUAN POI

Nguyén Vin Thdi', Tran Ngoc Diing?
Vi Ngoc Hoan’, La Thi Huwong Giang®”
Tém tit
Muc tiéu: Xac dinh ty 1& dot bién gene BRAF V600E ¢ bénh nhan (BN) ung
thu tuyén gidp thé biét hoa tai Vién Y hoc phong xa va U buéu Quan doi nim
2021. Phwong phdp nghién ciru: Nghién ctiru hdi ciru, mé ta cit ngang, co phan
tich trén 59 BN ung thu biéu md tuyén giap (UTBMTG) thé biét hoa duge phiu
thuat va xét nghiém dot bién gene BRAF V600E tai Vién Y hoc phong xa va U
budu Quan doi tir thang 5/2021 - 11/2021. Két qua: 42,4% BN nghién ctru c6 dot
bién BRAF V600E. Dot bién gap nhiéu ¢ nhitng BN > 45 tudi (52,6%) (p < 0,05),
BN c6 u pha vo (40%) (p < 0,001) va BN c¢6 di can hach cb (40%) (p < 0,05).
Chua phat hién mdi lién hé gitra dot bién BRAF V600E véi gidi tinh, kich thudc
u, vi tri ton thuong, thé moé bénh hoc. Két udn: Ty 1¢ dot bién BRAF V600E &
BN UTBMTG thé biét hod 1a 42,4%. C6 mdi lién quan giita dot bién gene vai
nhém tudi, tinh trang di can hach covau pha v& vo.
T khéa: BRAF V600E; Ung thu biéu mé tuyén giap; Ung thu biéu mé
tuyén giap thé nhu.

INCIDENCE OF BRAF V600E MUTATION IN PATIENTS
WITH DIFFERENTIATED THYROID CARCINOMA
AT MILITARY INSTITUTE OF MEDICAL RADIOLOGY AND ONCOLOGY

Abstract

Objectives: To determine the incidence of BRAF V600E mutation in patients
with differentiated thyroid carcinoma at the Military Institute of Medical Radiology

'Vién Y hoc phéng xa va U buéu Quan ddi
?Khoa Giai phiu bénh, Bénh vién Quan y 103
3Khoa Dich té hoc Quan sw, Hoc vién Quéin y
"Tac gia lién hé: La Thi Hwong Giang (lagianghvqy@gmail.com)
Ngay nhan bai: 17/01/2024
Ngay dwge chap nhan diang: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.712
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and Oncology in 2021. Methods: A retrospective, cross-sectional descriptive,
analytical study was conducted on 59 patients with differentiated thyroid
carcinoma who underwent surgery and were tested for the BRAF V600E
mutation at the Military Institute of Medical Radiology and Oncology from May
to November 2021. Results: BRAF V600E mutation was detected in 43.6% of
patients. The mutation was most frequently observed in patients aged > 45 years
(52.6%) (p < 0.05), patients with tumors with capsular invasion (40%) (p <
0.001), and patients with cervical lymph node metastasis (40%) (p < 0.05). There
was no correlation between BRAF V600E mutation and gender, tumor size,
lesion location, or histopathology of the tumor. Conclusion: The incidence of
BRAF V600E mutation in patients with differentiated thyroid carcinoma was
42.4%. There was a correlation observed between the BRAF gene mutation and

age group, cervical lymph node metastasis, and capsular invasion of the tumor.
Keywords: BRAF V600E; Thyroid carcinoma; Papillary thyroid carcinoma (PTC).

PAT VAN PE

Ung thu biéu mo tuyén giap thé biét
hoa chiém khoang 80% ung thu tuyén
giap, bao gom thé nhu, thé nang va thé
hdn hop nht - nang [1]. Ung thu xuét
phat tir cac dot bién trong gene, gy
bién ddi cu tric té bao va 1am rdi loan
qua trinh tang sinh, phan chia, bit hoa
va sy chét theo chuong trinh cua té bao
[2]. Dot bién gene B-type Raf kinase
(BRAF) dugc ghi nhan trong nhiéu loai
ung thu & nguoi, chiém 8% tong cac
loai khdi u, dic biét 1a trong ung thu
tuyén giap thé nha (PTC) voi ty 18 tix
30% - 70% [3, 4]. Cac nguy co cho BN
mang dot bién gene BRAF nhu sy xam
lan ngoai vi cua tuyén gidp, di cin
hach, giai doan muon III/IV, gidm tac
dung cua xa tri khoi u, ty 18 tai phat va

tu vong cao hon so v&di BN khong
mang dot bién gene [4]. PTC 1a ung
thu ¢6 tién luong séng con tdt véi ty 16
séng trén 10 nam hon 90%, nhung dot
bién gene BRAF 1a yéu t6 tién luong
xau ctia PTC, gy ra nhiéu anh huong
dén chat luong cude séng sau diéu tri
cling nhu khad nang tai phat, di can
hach. Céac nghién ctru vé dot bién
BRAF V600E tai nudc ta co két qua
con chua dong nhat va c6 it cac nghién
ctru danh gia dot bién nay tir bénh
pham 12 mau mo, do d6 ching toi tién
hanh nghién ctru nay véi muc tiéu: Xdac
dinh ty 1¢é dot bién gene BRAF V600E
va mét s6 yéu to lién quan & BN ung
thw tuyén gidp thé biét héa sau phau
thuat tai Vién Y hoc phong xa va U
budu Quan doi
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POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

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

* Doi twong nghién ciru: 59 BN
UTBMTG thé biét héa duoc diéu tri
phau thuat tai Vién Y hoc phong xa va
U budu Quan ddi thoa man tit ca tiéu
chuan chon va khéng co tiéu chuan
loai trir dugc thu tuyén vao nghién ctru.

* Tiéu chudn lwa chon: BN ¢6 chan
doan 1a UTBMTG thé biét hoa; phau
thuat va c6 luu mau md bénh hoc lam
xét nghiém dot bién gene BRAF; c6 hd
so ghi chép d?ly du.

* Tiéu chudn logi trir: Méc ung thu
khac ngoai tuyén giap hoac ung thu
tuyén giap thi phat do di can tir vj tri
khac; khong dé)ng y tham gia nghién ctru.

* Thoi gian va dia diém nghién civu:
Tur thang 5/2021 - 11/2021 tai Vién Y
hoc phéong xa va U budu Quan doi,
Téng cuc Hau can.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, md ta cit ngang, c6 phén tich.

* C& mau va cdch chon mau:

Str dung cong thirc tinh c& mau:

. zf—a,fz xpx(1—p)
n= 7

Trong do:
p: Ty 1& dot bién gene BRAF theo
nghién ciu cia Poan Trung Hiéu,
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p = 46,8% [5]. d = 0,15. Két qua c&
mau t6i thiéu n = 43. Thuc té, ching
t6i tién hanh nghién ciru & 59 BN.

Nghién ctu st dung phuong phap
chon mau thuén tién.

* Chi s6 nghién ciru va ky thudt thu
thap thong tin: Thu thap cac thong tin
bao gdm tudi, gidi tinh, tién sir ban
than, tién sir gia dinh, kich thudc khéi
u, nong do hormone tuyén giap, giai
doan TNM (AJCC 8), két qua xét
nghiém dot bién gene BRAF V600E
bang phuong phap real-time PCR (bd
kit real-time PCR CFX96 - Syntol
BRAF V600E) tir mdu moé bénh pham
tuyén giap sau phau thuat trén may
CFX96 Bio-Rad tai Trung tim tu van
di truyén, Truong Pai hoc Y Ha Noi.

Quy trinh nghién ctru: 1) BN vao
vién véi chan doan UTBMTG thé biét
hoa. 2) Hoi chan chan doan va dua ra
phuong phap phau thuat. 3) Tién hanh
phau thuat, ldy mau mé bénh hoc giri
lam xét nghiém dot bién gene BRAF
V600E. 4) Thu thap sé liéu, phan tich
va viét bao cdo.

* Xur [y va phan tich s6 liéu: S6 liéu
duoc nhap va xir Iy bang STATA 15.0.
Phan tich két qua theo phuong phéap
thong ké y hoc tai Khoa Dich t& Hoc
vién Quan y: Tinh sb luong, ty 1€ %.
So sanh sy khac bi¢t gitra cac ty 1€

bang test y2 hoic Fisher’s Exact Test.
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3. Dao dirc nghién ciru

Nghién ctru & tai co so duoc
thong qua theo quyét dinh 98/QD-
YHPX&UB ngay 26/07/2021 ctua Vién
truong Vién Vién Y hoc phéng xa
va U budu Quan doéi va thong qua

Hoi dong Khoa hoc cap Vién. BN
duogc giai thich rd rang va dong y hop
tac nghién ctru; khong anh hudng toi
didu tri va quyén loi khac ctia BN.
Chung t6i cam két khong c6 xung dot

loi ich trong nghién cuu.

KET QUA NGHIEN CUU VA BAN LUAN
Bang 1. Dac diém lam sang, bénh hoc cia BN UTBMTG thé biét hoa.

Pic diém S6 lwong (n) Ty 18 (%)
Nam 13 22,0
Gi6i tinh
Nix 46 78,0
> 45 tudi 38 64,4
Tudi (ndm) < 45 tudi 21 35,6
Tubi trung binh: 48,0 = 12,4
<6 42 71,2
Thoi gian B ’
phat hién 7-12 10 16,9
tha
(thang) >12 7 11,9
<2 47 79,7
Kich thudc u 54 2 13.5
(cm)
>4 4 6,8

Qua nghién ctru 59 BN UTBMTG thé biét hoa, chung toi thu duoc két qua
sau: Nit chiém ty 1& 16n hon nam trong nghién ctru véi ty 16 nam/nir 1a 1:3,5. Tudi

trung binh ctia nhém ddi twong nghién ctru 13 48,0 + 12,4, nhém > 45 tudi chiém
64,4%. Thoi gian phat hién bénh duéi 6 thang chiém 71,2%. Kich thudc u < 2cm
chiém phan 16n (79,7%), hau hét 1 UTBMTG thé nh.
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Biéu d6 1. Ty 1¢ dot bién gene BRAF V600E.

Biéu dd cho théy, phat hién 25 BN c6 dot bién gene BRAF V600E, chiém
42,4%, va 34 BN khong phat hién dot bién. Két qua cua chung t6i co thap hon
mot s6 nghién ctru khac nhu Mai Trong Khoa (66,7%), Anekpuritanang (86,7%)
[6, 7]. Ty 1& phat hién dot bién gene BRAF V600E cua cac tac gia trén cao hon ¢
thé c6 lién quan dén tinh trang khang iod & BN trong cac nghién ciru do.

Bang 2. Mbi lién quan dot bién gene BRAF V60OE va cac dic diém BN.

Co6 dot bién  Khong dot bién
Pic diém BRAF V600E ~ BRAF V600E p
n (‘Vo) n (%)
Nam 5(38,5) 8 (61,5)
Gi6i tinh 0,747%*
Nit 20 (43,5) 26 (56,5)
N >45 20 (52,6) 18 (47,4)
Tub1 (ndam) 0,0327%*
<45 5(23,8) 16 (76,2)
<2 21 (44,7) 26 (55,3)
Kich thudc u
- kk
(em) 2-4 3(37,5) 5(62,5) 0,714
>4 1 (25,0) 3(75,0)
Thuy trai 13 (41,9) 18 (58,1)
Vitri TG N *
tén thurong Thuy phai 11 (40,7) 16 (59,3) 0,674
Eo TG 1 (100) 0

* Fisher test; ** Chi? test
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Khong cé sy khac biét vé ty 1¢ dot
bién BRAF V600E giira 2 gi6i nam va
nit (p > 0,05), twong tu nhu két qua
nghién cuu cua tac gia Xing (2013)
cho thay khong c6 modi lién quan nao
gitra dot bién gene va gidi tinh [8]. Ty
1é dot bién gene BRAF V600E trén
nhém tudi > 45 tudi 1a 52,6%, cao hon
nhém < 45 tudi 1a 23,8%, su khac biét
c6 ¥ nghia théng ké (p < 0,05). Tuy
nhién, nghién curu cua tac gid Xing M
(2013) chua tim thdy méi lién quan
nay [8]. Su khong dong thuan nay co
thé do su khéac biét vé mic do biét hoa

khoi u gitra hai nghién ctru.

Ty 1& dot bién gene BRAF V600E
trén nhom BN c¢6 kich thudc u < 2cm,
tir 2 - 4cm va > 4em lan luot 1a 44,7%,
37,5% va 25%; su khac bi¢t khong
c6 y nghia théng ké (p > 0,05).
Két qua nay twong dong voi két qua
nghién ctru cua Tran Linh Giang [9].
Khong cé sy khac biét vé ty 1& dot bién
BRAF V600E theo vi tri t6n thuong
v6i p > 0,05. Tir nhitng bang chimg
trén, chung ta co6 thé thiy dot bién
BRAF V600E khong c6 y nghia
trong viéc gia tang kich thudc khdi u
cling nhu khong lién quan dén vi tri
tén thuong.

Bang 3. Mbi lién quan dot bién gene BRAF V600E va dic diém mo bénh hoc.

Co6 dot bién  Khong ddt bién
Lo gene BRAF gene BRAF
bic diem V600E V600E P
n (‘Vo) n (%)

Co 17 (73,9) 6 (26,1)
Pha v& vo <0,001%**

Khong 8(22,2) 28 (77,8)

Thé nhu 23 (40,3) 34 (59,7)
Giai phiu bénh  Th4 nho 0,175%

oo m 2 (100) 0
bién thé nang
e 10 (83,3) 2 (16,7)

Di can hach ¢o 0,001*

Khong 15 (31,9) 32 (68,1)

* Fisher test; ** Chi’ test

41



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

Ty 1& dot bién gene trén nhém c6 u
phé v& vo 1a 73,9% cao hon nhom khéi
u khoéng pha vo (22,2%) voi p < 0,05.
Cho thay mdi lién quan giira dot bién
gene BRAF V600E véi tinh trang khi
u phd v& vo. Tuy nhién, nghién ctu
ctia Ngo Quédc Duy chua tim thdy moi
lién quan nay [10]. Su khong dong
thuan giita cac nghién ciru c6 thé duge
giai thich do gia tri tién lugng ctua dot
bién BRAF V600E c6 thé thay doi tuy
vao moO bénh hoc. Chua phéat hién mbi
lién hé giira dic diém giai phau bénh
v6i dot bién gene BRAF.

Ty 1& d6t bién gene trén nhém BN
co di can hach la 83,3%, cao hon nhom
BN khong ¢6 di can hach (31,9%), voi
p < 0,05, c6 mbi lién quan giita dot
bién gene BRAF V600E vdi tinh trang
di can hach c6. Tuong dong véi két
qua nghién ctru cua tac gia Tran Linh
Giang (2019) trén 80 BN cho thay ty 1&
dot bién gene BRAF V60OE trén nhom
co di can hach (50%) cao hon nhém
khong c6 di can hach (44,2%) [9].
Nghién ctru cua tic gida Mai Trong
Khoa ciing tim thiy méi lién quan nay
[6]. Piéu nay c6 thé do dot bién gene
BRAF V600E tuong tac voi cac con
duong té bao khac lam ting kha ning
di can hach cua té bao ung thu.

KET LUAN
Ty 1& dot bién gene BRAF V600E la
42,4%; ty 18 dot bién cao hon ¢ nhom
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16n tudi, nhom di can hach ¢6 va nhoém
u pha v& vo. Chua phat hién mbi lién
hé gitta dot bién BRAF V60OE véi gidi
tinh, kich thudc u, vi tri ton thuong,
thé mé bénh hoc.

Loi cam on: Chung to61 xin gui 101
cam on td1 Vién Y hoc phéng xa va U
budu Quan doi, Trung tam tu van di
truyén, Truong Pai hoc Y Ha Noi da
hd tro va tao diéu kién cho nghién clru
tién hanh tai co s& Khoa Piéu tri, Vién
Y hoc phong xa va U budu Quan doi.
Chung t6i xin cam on ndi dung tu van
khoa hoc, hd trg chuyén mon cua céc
chuyén gia giai phau bénh Bénh vién
Quan y 103, Hoc vién Quan y.
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NGHIEN CU'U TINH TRANG POQT BIEN GENE 7P53 BANG
HOA MO MIEN DICH VA MOI LIEN QUAN VOI CAC PAC PIEM
MO BENH HQC CUA UNG THU BIEU MO TUYEN VU XAM NHAP

Nguyén Thuy Linh™*
Tém tit
Muc tiéu: Danh gia dot bién gene TP53 bang hoa mdé mién dich (HMMD) va
mdi lién quan véi cac dic diém mo bénh hoc ciia ung thu biéu mé (UTBM) tuyén
va xam nhap. Phwong phdp nghién ciru: Nghién ctru mo ta cit ngang, ldy mau
c6 chu dich trén 50 bénh nhan (BN) UTBM tuyén vl xdm nhap, thuc hién xét
nghi¢m mo6 bénh hoc va HMMD trén mé duc nén. Két qud: Dot bién TP53 chiém
70% UTBM tuyén va xam nhap. Ty 1& dot bién 7P53 tang 1én khi chi sb tién
lugng NPI tiang (p < 0,05). Nhitng BN ¢6 ER (-), PR (-), chi s Ki67 cao, HER2
(3+) ¢ ty 18 dot bién gene TP53 cao hon nhitng BN khéc (p < 0,05). Pot bién
gene TP53 & nhém bd ba am tinh va nhom HER2 cao hon phan nhém long 6ng
(p < 0,05). Két ludn: Dot bién gene TP53 trong UTBM tuyén vii xdm nhap co thé
xéac dinh bang kiéu hinh HMMD. Dot bién gene TP53 c6 lién quan voi chi sb tién
luong NPI, tinh trang ndi tiét, biéu 16 thu thé HER2, chi sb tang sinh Ki67 va
phan nhém phan tt UTBM tuyén va xam nhap.
Tw khéa: Ung thu biéu mod tuyén vii; Dot bién gene TP53; Hod mo mién dich.

STUDY ON 7P53 GENE MUTATION STATUS BY IMMUNOHISTOCHEMISTRY
AND ITS RELATIONSHIP WITH HISTOPATHOLOGICAL
CHARACTERISTICS OF INVASIVE BREAST CARCINOMA

Abstract

Objectives: To evaluate TP53 gene status by IHC and its association with
histopathological features of invasive breast carcinoma. Methods: A cross-sectional
descriptive study, purposive sampling of 50 patients with invasive breast carcinoma,
and use of histopathological and IHC techniques on patients’ tissue samples.

'B$ mon - Khoa Giai phiu bénh ly - Phap y, Bénh vién Quan y 103
“T4c gia lién hé: Nguyén Thuy Linh (bsnguyenthuylinhc6@gmail.com)
Ngay nhin bai: 21/3/2024
Ngay dwoge chiap nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.774
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Results: TP53 mutations account for 70% of invasive breast carcinoma. The
TP53 mutation rate increased as the NPI prognostic index increased (p < 0.05).
Patients with ER negative, PR negative, high Ki67 index, and HER2/neu protein
overexpression have a higher 7P53 mutation rate than other patients (p < 0.05).
TP53 mutations were found in triple-negative, and the HER2 group was higher
than in the luminal group (p < 0.05). Conclusion: TP53 gene mutation status can
be determined by IHC phenotype in invasive breast carcinoma. Among
histopathological features, it is associated with NPI prognostic index, hormone
receptor status, HER2 expression, Ki67 proliferation index, and molecular
subtype of invasive breast carcinoma.

Keywords: Breast carcinoma; 7P53 gene mutation; Immunohistochemistry.

PAT VAN DPE

Ty 1¢ mac ung thu va trén thé gisi
va ¢ Viét Nam c6 xu huong tang theo
thoi gian nhung ty 1€ tir vong gidm nho
cac tién bd trong chan doan va diéu tri
ung thu [1]. Nhiéu nghién ciru vé gene
ung thu di gép phan vio nhiing tién bd
trong chan doan, tién luong va diéu tri
ung thu vi [2]. Gene d¢ nén u 7P53 la
mot trong cac gene thuong xuyén bi
dot bién trong cac bénh ung thu &
ngudi vi co lién quan dén ting cudng
su mat 6n dinh cua nhiém séc thé, bao
gdm ting cudng sy khuéch dai cac
gene sinh ung thu va mat hoat dong
ctia cic gene uc ché khdi u. Dot bién
TP53 ¢6 anh huéng 16n dén cau trac
bd gene, biéu hién va tién trién 1am
sang cua khéi u va c6 moi twong quan
dang ké véi viéc giam kha ning séng
toan by ¢ 11 loai ung thu, trong d6 cé
ung thu va [3]. Nhitng phat hién moi
day trong dap tng diéu tri lién quan

dén tinh trang dot bién TP53 lam cho
cac nha khoa hoc phai xem xét lai vai
trd ctia dot bién nay trong bénh ung
thu va [4]. Mac du xéac dinh trinh tu
nucleotide 13 tiéu chuin vang dé xac
dinh do6t bién TP53, nhung phuong
phap nhuéom HMMD dénh gia biéu 16
protein p53 ¢ cac wu diém 1a nhanh,
don gian va kinh té, nén tir 1au da duoc
sir dung nhu mot phuong phap thay thé
dé phan tich dot bién trong thuc hanh
chin doan mé bénh hoc. Do vay,
nghién ciru nay dugc tién hanh nham:
Pdnh gid tinh trang gene TP53 bang
hod mé mién dich va méi lién quan véi
cac dac diém mé bénh hoc cua ung thu
biéu mé tuyén vii xam nhdp.
POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Poi twong nghién ctru
50 BN duoc sinh thiét hodc phau
thuat cit u vi c6 chan doan giai phiu
bénh 132 UTBM tuyén va xam nhap.
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* Tiéu chan luya chon: BN chua hoa
xa tri trudc ph?lu thuat hoac trudc sinh
thiét; c6 day du dir liéu hod so bénh an
va déng y tham gia nghién ctu.

* Tiéu chan logi trir: BN ung thu va
tai phat hodc khong phai loai biéu ms.
BN khong d@)ng y tham gia nghién ctru.

* Pia diém va thoi gian nghién civu:
Bo mén - Khoa Gidi phau bénh ly -
Phép y, Bénh vién Quan y 103, tu
thang 7/2020 - 5/2022.

2. Phuong phap nghién ctru:

* Thiét ké nghién ciru: Mo ta cat
ngang, ldy mau cé chu dich.

* Co madu va chon mau: 50 BN
UTBM tuyén v xdm nhép c6 di thong
tin 1am sang va két qua giai phau bénh
trong thoi gian nghién cuu.

* Cdc budce tién hanh nghién citu va
chi tiéu nghién cuu:

- Panh gia tinh trang do6t bién TP53
trén nhuom HMMD:

+ Nhuom HMMD véi ddu an p53
(clone: DO-7 cta Leica) cac mau mo
duc nén cung md chimg 4m va chimg
duong.

+ Xac dinh dot bién TP53 béng su
biéu 16 protein p53 trén nhudém
HMMD theo tiéu chuan cua Kobel
(2019) [5]. TP53 hoang da khi co
< 80% té bao u bat mau nau ¢ nhan té
bao véi cudng do khong déu nhau.
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Dot bién TP53 xac dinh véi 3 kiéu
hinh 13 p53 (-); biéu 16 qua mic p53
khi p53 (+) manh > 80% té bao u va
p53 (+) bao tuong.

- Panh gia mdi lién quan cua dot
bién TP53 véi cac dic diém md bénh
hoc.

+ Phan b ung thu va theo vi tri: Vu
phai, va trai, hai bén; theo sé luong u:
1 uva> 1 u; theo kich thudc u: < 2cm;
2cm <u < 5cm; > S5cm.

+ Phan giai doan TNM khdi u theo
AJCC (2018) dua theo kich thudc va
sy xam lan cua khéi u nguyén phat,
tinh trang hach di can va tinh trang di
can xa.

+ Céac ddc diém hoai tir u, xdm nhap
mach, tinh trang di can hach nach va di
can xa.

+ Phan d6 mo6 hoc theo Hé théng tinh
diém mé hoc Scarff-Bloom-Richardson,
chia lam ba do: Do 1 (d6 thip), d6 2
(do trung gian), do 3 (d9 cao).

+ Tinh chi sb tién luong NPI theo
Nottingham:

Cong thirc tinh: NPI = 0,2 x kich
thudc u (cm) + giai doan hach (I, II,
IIT) + d6 mo hoc (I, 11, IIT).

Trong doé: NPI < 3,4 (nhom c6 tién
lugng tot); NPI 3.4 - 5.4 (nhom c6 tién
lugng trung binh); NPI > 5,4 (nhom co
tién luong xau).
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+ Phén loai mo6 bénh hoc ung thu va
theo T6 chuc Y té& Thé gigi (WHO)
nam 2019.

- Péanh gia mdi lién quan cua dot
bién TP53 véi biéu 16 cac dau an mién
dich va phan nhom phan t¢ UTBM

tuyén v xam nhap:

+ Danh gid qua nhudm HMMD céc
dau an HER2, ER, PR du6i kinh hién
vi quang hoc theo ASCO/CAP (2007).

+ Phan nhom phan tir UTBM tuyén
vl xam nhap theo St. Gallen (2011):
Phan nhom long ong A: ER (+4)
va’/hodc PR (+); HER2 (-) va ty 1¢ Ki67
thap (< 14%); phan nhém long 6ng B:

ER (+) va/hoac PR (+) va HER2 (+);
ER (+) va/hodac PR (+); HER2 (-) va ty
1¢ Ki67 cao (> 14%); phan nhom
HER2: ER (-); PR (-) va HER2 (+);
phan nhom gidng day: ER (-); PR (-);
HER2 (-)

* Xir Iy s6 ligu: Bang phan mém
SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dugc su chép thuan cua
BN, chi huy B mon - Khoa Giai phau
bénh ly - Phdp y va danh sach BN
duogc xac nhan bdi Bénh vién Quan y
103. Tac gia cam két khong cé xung
dot loi ich trong nghién curu.

KET QUA NGHIEN CU'U

Bang 1. Tinh trang gene TP53 biéu 16 bang kiéu hinh HMMD
trong UTBM tuyén va xam nhap.

Tinh trang gene 7P53 S6 lwong (n) Ty 1€ (%)
TP53 hoang da 15 30,0
p53 am tinh 22 44,0
Dot bién TP53  Biéu 16 qua mirc p53 13 26,0
p53 duong tinh bao tuong 0 0

TP53 hoang di chiém 30% khi cac té bao u dwong tinh khong dong déu &
nhan té bao voi ty 18 < 80%. C6 70% khdi u c6 dot bién TP53 voi hai kiéu hinh 1a

p53 4m tinh va biéu 16 qua muc p53.
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Hinh 1. Ma ti€u ban 212789 nhuom Hinh 2. Ma ti€u ban 212652 nhudém
HMMD, 20X: TP53 hoang da khi HMMD, 20X: Biéu 16 qua murc p53 voi
rai rac c6 té bao u (+) tir yéu dén > 80% té bao u (+) manh véi p53.
trung binh voi p53.

Bang 2. Méi lién quan tinh trang gene TP53
voi cac dic diém mo bénh hoc cia UTBM tuyén vl xam nhap.

Tinh trang gene 7P53

Lz TP53 hoangda  TP53 dét bién
Dac diém ) ) p
Solwgng Tylé Solwong Ty lé

(n) (%) (n) (%)

) lu 14 93,3 32 91,4
SO lugng u 0,82
2u 1 6,7 3 8,6
<2cm 6 40,0 15 42,9
Kich 2em <u < 5em 7 46.6 13 371 0,69
thudc u
> 5cm 1 6,7 6 17,1
I 5 33,4 9 25,7
Giai doan 1l 5 33,3 14 40,0 035
TNM il 5 33,3 7 20,0
v 0 0,0 5 14,3
Xamnhap Khong 14 93,3 34 97,1 0.53
mach Co 1 6,7 1 29
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Tinh trang gene 7P53
TP53 hoangda  TP53 dot bién

Pic diém , ,
Solwgng Tylé Solwgng Ty lé
(n) (%) (n) (%)
_ Khong 9 60,0 20 57,14
Hoai tr u 0,85
Co 6 40,0 15 42,86
Di cén Khéng 9 60,0 19 54,3
0,71
hach Co 6 40,0 16 45,7
. Khong 15 100 30 85,7
Di can xa 0,12
Co 0 0 5 14,3
bo 1 1 6,7 4 11,4
bomo 565 12 86,7 260 743 0,62
hoc
bo 3 1 6,7 5 14,3
, Tot 6 40 5 14,3
Chi so6 tién .
ltgng NPT Tr,ung binh 7 46,6 14 40,0 0,04
Xau 2 13,4 16 45,7
UTBM dng xam
nhap, NOS 10 66,6 27 77,1
Hon hop UTBM
A A h/\
Ong xam Map, 3 20,0 5 143
Tip m6 NOS vo1 mot
p md
hoc loai UT khac 0,86
U"ljBM tuyén | 6.7 { 29
nhay
UTBM tip nhu | 6.7 5 5.7

dac, xam nhap

Tinh trang gene TP53 khong c6 mbi lién quan v4i hau hét cac dic diém mé
bénh hoc. Ty 1é biéu hién dot bién gene TP53 tang 1én khi chi sé NPI ting va co
¥ nghia théng ké (p < 0,05).
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Bang 3. Mbi lién quan ctia tinh trang gene TP53 vé6i cac diu an mién dich

va phan nhém phéan tir UTBM tuyén vii xdm nhap.

Tinh trang gene 7P53

S TP53 hoang da TP53 dot bién
Dac diém p

S6lwong Tylé Solwong Ty l1é
(n) (%) (n) (%)

Am tinh 3 20,0 19 54,29
ER 0,03
Duong tinh 12 80,0 16 45,71
Am tinh 6 40,0 25 71,43
PR 0,04
Duong tinh 9 60,0 10 28,57
< 14% 8 53,33 8 22.86
Ki67 0,03
> 14% 7 46,67 27 77,14
Am tinh 5 33,33 23 65,71
HER2 0,03
(3+) 10 66,67 12 34,29
Long 6ng A 7 46,67 5 14,29
Phan Long éng B 5 33,33 4 11,42
nhom 0,01
phan te  HER2 1 6,67 11 31,43
B6 ba 4m tinh 2 13,33 15 42 86

Nhirng BN ¢6 ER (-), PR (-), chi s6 Ki67 cao, HER2 (3+) c6 ty 1& biéu hién
dot bién TP53 cao hon nhitng BN khac va su khac biét nay c6 y nghia théng ké
(p < 0,05). Dot bién TP53 ¢ nhom bd ba am tinh va nhom HER2 cao hon phan
nhom 1ong 6ng, su khac biét nay co y nghia thong ké (p < 0,05).
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BAN LUAN

Céc nghién ctu trude day vé kiéu
hinh mién dich ctia p53 trong UTBM
budng tring di xac nhdn HMMD la
phuong phap t6i wu hoa va phu hop
(d0 dac hiéu 100%) vdi tinh trang dot
bién TP53. Néu kiéu biéu 16 p53 bét
thuong thi gan nhu chic chén 1a co dot
bién TP53 tiém an. Co6 4 kiéu bicu 19
p53 trén HMMD lién quan dén tinh
trang gene 7P53 la: TP53 hoang da
(TP53 wild type) tuong ung véi khong
c6 dot bién TP53, khi TP53 hoang da
biéu hién ra protein p53 khong 6n dinh
v6i thoi gian ban huy ngin nén trén
HMMD p53 (+) ¢ nhan té bao voi
cudong d6 bit mau khong dong déu;
biéu hién qua mirc p53 tuong ung voéi
dot bién khong dong nghia (codon ma
héa cho mot acid amin bi thay doi
thanh codon ma hoa cho mdt acid amin
khac), do TP53 dot bién duge tich tu
trong cac té bao khdi u tao ra su On
dinh cta protein p53 va dé phat hién
bang HMMD khi p53 (+) manh ¢ nhan
va duong tinh > 80% té bao u; mat boc
10 hoan toan protein p53 hay p53 (-)
trén hoa mo mién dich twong tmg véi
dot bién mét chic ning gene TPS53,
nguyén nhan phd bién nhat ctia méat
chtrc niang gene TP53 la dot bién sai
léch bat hoat & mét alen, déng thoi mat
doan ¢ cac ving ctia nhiém sic thé 17
bao géom locus 7P53, dot bién mat
chitc nang 7TP53 c6 xu hudng phat

trién khoi u ¢ giai doan tudi trung nién
tro di; biéu 10 ¢ bao twong t& bao u
tuong Gng dot bién mat chic ning
gene TP53 do dut gy nhitng vung gene
ma héa chinh trong nhan té bao [6].

Trong nghién ctru cua chiing t6i1, xac
dinh dot bién gene TP53 bang HMMD
cho thdy c6 70% khéi u co6 dot bién
TP53 véi hai kicu biéu hién 1a 4m tinh
hoan toan va biéu 160 qua muc protein
p53. TP53 hoang da chiém 30% khi
cac t& bao u duong tinh khong dong
déu ¢ nhan té bao véi ty 1& < 80%. Pay
1a diém moi so v6i cac nghién ctu
trude day khi chi danh gia p53 am tinh
va duong tinh trén nhuém HMMD.
Cac nghién clu trudc day cho ring
protein p53 hoang dia bi phan huy
nhanh chéong nén trén HMMD la am
tinh va TP53 d6t bién thi protein p53
on dinh va c6 thé dugc phat hién bang
HMMD, nhung danh gia nay chua
trong dong véi dot bién TP53 khi xac
dinh trén kiéu hinh gene. Pa sb cac tac
giai ldy gid tri gidi han dé xac dinh p53
(+) 1a > 10%, theo cach danh gia nay,
nghién ctru cia Nguyén Vin Chu va
CS (2020) cho két qua p53 (+) chiém
44,1% va theo Sirvent va CS (1995),
ty 1& p53 (+) chiém 43,79% [7, 8].

Két qua vé ty 1¢ dot bién TP53 trong
UTBM tuyén va xam nhap cia ching
t6i cao hon mot sd tac gia khac trén thé
giéi do c6 su khiac nhau vé quan thé
nghién ctru va phuong phap xac dinh
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tinh trang gene 7P53. Theo Dumay va
CS (2013) tién hanh giai trinh tu gene
ctia 572 BN ung thu vii cho thay ty 1¢
dot bién TP53 1a 51%. Theo Desmedt
va CS (2012), bang giai trinh tu gene
thé hé moi, dot bién gene TP53 chiém
30% céc truong hop ung thu va [9, 10].
Tinh trang gene 7P53 dong vai tro
quan trong trong tién luong ung thu va
va ¢o lién quan véi su biéu 10 cua cac
déu 4n mién dich khéc. Céc khoi u vit
biéu hién qua muc p53 tréen HMMD
thuong 1a am tinh v&i ER, PR va cé
lién quan dén ty 1¢ ting sinh té bao, do
mo hoc, thé di bdi va BN ¢b ty 1€ séng
thém thip hon. Biéu 16 qua mutc p53
thuong thay ¢ cac khdi u c6 biéu hién
qua muc protein Her2/neu. Sy phan bd
ctia dot bién TP53 c6 mdi lién hé chat
ch€ vai cac phan nhom phan tir khi cac
khéi u thudc phan nhém long 6ng
thuong gip 1a loai dot bién thay thé
cap base, trong khi cac khéi u dang
apocrine va phan nhom giéng day c6
tan sudt nhitng dot bién phuc tap nhu
mét doan hay chén thém doan cao hon
nhiéu. Thoi gian d6t bién TP53 ciing
phu thudc vao phan nhom phan tir khéi
u, TP53 1a dot bién dau tién quan trong
trong cac khdi u phan nhom long dng,
nhung lai 12 dot bién xay ra sau khi
mat PTEN & cac khdi u gidng day.
Ngoai ra, trong cac khdi u va c6 ER
(+) s& e ché phan tng chét theo chu
trinh qua trung gian p53 do ton thuong
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DNA giy ra, din dén sy gia di cua
té bao khéi u va sau d6 dé khang véi
diéu trj.

Trong nghién ctru cia ching t61, dot
bién gene TP53 khong co mdi lién
quan véi mot sb dic diém mo bénh hoc
nhu sb luong u, kich thudc u, hoai tir
u, xam nhap mach trong u, d6 mo hoc,
tinh trang di can, giai doan TNM va
phan loai m6 bénh hoc nhung c6 lién
quan dén chi sé tién luong NPI khi ty
1é dot bién gene TP53 & nhém cé chi
s tién lugng NPI x4u (45,7%) cao hon
hai nhém NPI tot va trung binh (twong
ung 14,3% va 40%), su khac biét nay
c¢6 y nghia thong ké. Biéu hién dot bién
TP53 lién quan c6 y nghia v6i phan
nhom phan tr ung thu va khi ty 16 biéu
hién dot bién 7P53 gap ¢ nhém BN c6
bd ba am tinh (42,86%) va nhoém
HER2 (25,71%) cao hon phan nhém
1ong dng. Két qua nay khac nghién ctru
cia Nguyén Vin Chua va CS (2020),
p53 (+) c6 lién quan dén nhom tudi,
kich thudce u, d0 moé hoc, typ mo bénh
hoc, chi s& NPIL tinh trang di can hach,
xam nhdp mach, giai doan TNM va
bicu hién cac thu thé ndi tiét, chi so
ki67, thu thé HER2 va phan nhém
phan tir UTBM tuyén va [7]. Theo tac
gia Sirvent va CS (1995), p53 (+) co
lién quan do mo hoc, khong lién quan
tinh trang di cdn hach, tip moé bénh hoc
va chi s6 Ki67 [8]. Theo Yang va CS
(2013), p53 lién quan dén giai doan
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TNM cia khéi u khi ty 18 p53 (+) &
giai doan I-II (53,4%) cao hon giai
doan III (46,6%); pS3 khong lién quan
dén tinh trang ndi tiét, HER2, d6 mé
hoc, tip mo6 bénh hoc; tinh trang di can
va kich thudc u [11]. Theo nghién ctu
cua Dumay (2013) trén 572 BN ung
thu v cho thiy dot bién TP53 (xac
dinh bang giai trinh ty gene) gip trong
17% phan nhom long 6ng A, 41%
phan nhom long 6ng B, 50% khdi u co
khuéch dai HER2, 69% nhém ung thu
v dang apocrine va 88% UTBM tuyén
vu dang day [9]. Theo tac gia Hashmi
va CS (2021), 101 BN bd ba am tinh
c6 dot bién TP53 trén nhuém HMMD
chiém 52,5%. Biéu hién qua muc p53
lién quan c6 y nghia vdi do md hoc,
chi s6 Ki67 va thoi gian séng thém
khong bénh [12]. Nhitng khéi u biéu
hién dot bién TP53 c¢6 d6 mé hoc cao,
chi s6 phan bao cao va thoi gian song
thém khong bénh ngin hon nhém
TP53 hoang da.

KET LUAN

Tinh trang gene TP53 co thé duoc
xéac dinh bang kiéu hinh HMMD trong
UTBM tuyén v xdm nhap. Vé moi
lién quan tinh trang dot bién gene
TP53 véi cac dic diém mo bénh hoc
UTBM tuyén v xam nhap cho thay, ty
1¢ biéu hién dot bién gene TP53 tang
1én khi chi s6 NPI ting; nhitng BN 4m
tinh véi thu thé noi tiét, chi s6 Ki67
cao, HER2 (3+) co ty 1& dot bién TP53

cao hon nhitng BN khac (p < 0,05); ty
1& d6t bién TP53 & nhom bd ba am tinh
va nhom HER2 cao hon phan nhém
1ong 6ng (p < 0,05).

Loi cdm on: Chung t6i cdm on lanh
dao, chi huy B mén - Khoa Giai phﬁu
bénh 1y - Phap y da giap do tac gia
trong nghién ctu nay. Cam on doi
tugng nghién ctru da tham gia.
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SO LUQNG TIEU CAU O MAU NGOAI VI
CUA BENH NHAN THIEU MAU THIEU SAT

Ha Van Quang', Hoang Van Thinh'
Tém tit
Muc tiéu: Mb ta sd luong tiéu cdu ¢ mau ngoai vi ctia bénh nhan (BN) thiéu
mau thiéu sit diéu tri tai Bénh vién Quan y 103. Phwong phdp nghién ciru:
Nghién ctru hdi ctru két hop tién ciru, mo ta cat ngang trén 134 BN > 18 tudi bi
thiéu mau thiéu sit diéu tri tai Bénh vién Quan y 103 tir thang 10/2021 - 4/2024
va duoc chia thanh hai nhom: Nhom c6 ting tiéu cau (15 BN) va nhém khong
tang tiéu cau (119 BN). Két qud: 11,19% BN bj thiéu mau thiéu sit c6 ting tiéu
cau; ¢ su khac biét vé thé tich trung binh hong cau (MCV), d6 phan b6 hong cau
(RDW), s6 luong bach cau, tiéu cau, thé tich trung binh tiéu cau (MPV) giita hai
nhom, véi p < 0,05. SO lugng tiéu cau c6 mdi twong quan nghich mic do it véi
thé tich trung binh tiéu cau (r = -0,339 va p < 0,0001). Su khac biét vé sb lugng
tiéu cau sau diéu trj so véi trude didu tri co ¥ nghia théng ké, voi p < 0,01. Két
Iudn: Thiéu mau thiéu sat co thé gay ra tinh trang ting tiéu cau phan tng va viéc
bd sung sit trong diéu tri thiéu mau thiéu sit c6 thé 1am giam tinh trang ting tiéu
cau phan Ung.

Tiur kKhoa: Thiéu mau thi€u sat; Tiéu cau.

PLATELET COUNTS IN PERIPHERAL BLOOD IN PATIENTS
WITH IRON DEFICIENCY ANEMIA

Abstract

Objectives: To describe the counts of platelets in peripheral blood in patients
with iron deficiency anemia (IDA) treated at Military Hospital 103. Methods: A
retrospective, progressive, cross-sectional descriptive study was conducted on
134 patients > 18 years with IDA treated at Military Hospital 103 from October
2021 to April 2024 and divided into two groups: IDA with thrombocytosis
group (15 patients) and IDA without thrombocytosis group (119 patients).

B$ médn - Trung tim Noi Di chién, Bénh vién Quan y 103, Hoc vién Quéin y
*Tac gia lién hé: Ha Vin Quang (haquangss@gmail.com)

Ngay nhan bai: 02/5/2024

Ngay duge chdp nhan ding: 02/6/2024
http://doi.org/10.56535/jmpm.v49i6.820
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Results: The percentage of reactive thrombocytosis in patients with IDA was
11.19%. There were significant differences in baseline variables such as mean
corpuscular volume (MCV), red cell distribution with (RDW), white blood cell
(WBC) counts, platelet counts, and mean platelet volume (MPV) between the
two groups (p < 0.05). There is a negative correlation between platelet count and
mean platelet volume, with r = -0.339 and p < 0.0001. Platelet counts were
significantly different after therapy compared to before treatment, with p < 0.01.
Conclusion: Tron deficiency anemia can cause reactive thrombocytosis, and iron
supplementation in the treatment of iron deficiency anemia can reduce reactive
thrombocytosis.

Keywords: Iron deficiency anemia; Platelets.

PAT VAN PE dén trung binh [3, 4]. Hon nita, sb

St c6 vai trd quan trong trong quéa lugng tiéu cau giam sau di€u tri so voi

trinh tao hdng cAu. Thiéu mau thiéu st trwde dicu tri ¢ nhimg BN thiu mau

1a tinh trang thiéu mau do co thé khong ~ thicu sat dugc dicu tri bang sat cling da

c6 di sit dé tham gia vio qué trinh tao  du0c bdo cdo [2].

hoéng cau, din dén giam ham luong
Hemoglobin, hdng cau nho nhuge séc,
kich thuéc khong ddng déu, st huyét
thanh giam, Ferritin huyét thanh giam
[1]. Bén canh d6, cac nghién ctru gan
day ciing cho thiy sit c6 vai trd quan
trong trong qua trinh tao tiéu cau va
hoan thién chic nang cua chung. Sy
bat thuong vé s lugng tiéu cau o
nhimg BN bi thiéu mau thiéu sat da
duoc bao cao trong nhiéu nghién ciru
[2, 3, 4]. Thiéu méu thiéu sit co thé
gdy ra tinh trang ting tiéu cdu phan
tmg va muc do ting tiéu ciu ¢ nhiing
BN thiéu mau thiéu sit thuong tir nhe
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Sy bat thuong vé sd luong tiéu ciu
& BN bi thiéu mau thiéu sét c6 thé gip
& cac lra tudi khac nhau, bao gém
nguol trudng trudng thanh; tuy nhién,
& Viét Nam hién nay, van dé nay van
chua dugc quan tam. Bén canh do,
hang ndm Bénh vién Quan y 103 da
diéu tri cho nhiéu BN bi thiéu méau
thiéu sat. Do d6, dé gép phan lam rd
hon vé van d¢ trén, chung toi tién hanh
nghién ctru ndy nham: Mé td sé lwong
tiéu cau ¢ mdu ngoqi vi ciia BN thiéu
mau thiéu sdat dwoc dieu tri tai
Bénh vién Quan y 103.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

134 BN duoc chan doan thiéu mau
thiéu sat va diéu tri tai BO mén - Trung
tam Noi D3 Chién, Bénh vién Quan y
103 tur thang 10/2021 - 4/2024 va dap
g day du cac tiéu chuén lya chon.

* Tiéu chuan lya chon: BN > 18
tudi, duoc chan doan thiéu mau thiéu
sat theo tiéu chuin cua Bo Y té nim
2022 [1]: Thiéu mau héng ciu nho,
nhuoc sic (Hb < 130 g/L (nam), Hb <
120 g/L (ntr) hoac Hb < 110 g/L (phu
nit ¢6 thai), MCV < 80fL; MCH <
28pg; Ferritin < 30 ng/mL.

* Tiéu chuan logi trir: BN thiéu mau
c¢6 kém theo mic cac bénh 1y khac nhu
suy than, bénh mau ac tinh, bénh 1y
bam sinh dong hdng ciu...; BN ting
tiéu cau do mot s6 nguyén nhan khac
nhu ting tiéu cau phan tng do viém,
ting tiéu cau tién phat...; BN khong co
day du thong tin hodc tir chdi tham gia
nghién curu.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru két hop tién ctu, mo ta cat
ngang.

* C& madu nghién ciu: Ly theo
phuong phap thun tién gom tat ca cac
BN duoc chan doan thiéu mau thiéu
sat va dap Gmg tiéu chuén lya chon.

* Noi dung nghién cuu:

Dua vao sd luong tiéu cau ctia BN
truée khi diéu tri, chia BN thanh hai
nhém: Nhém c6 sb lugng tiéu cau ting
(s6 luong tiéu ciu & mau ngoai vi
> 450 x 10°/L) va nhém khong c6 sd
luong tiéu cau ting (s6 luong tiéu cau
& mau ngoai vi <450 x 10°/L) [7].

Phén loai mirc d6 ting tiéu cau theo
Wiedmeier va CS (2010) [5]: Nhe (500
- 699 x 10%/L), via (700 - 899 x
10°/L), nang (900 - 999 x 10°/L) va rat
nang (> 1.000 x 10°/L).

Danh gia hiéu qua sir dung sét trong
diéu tri: BN st dung sit qua dudng
udng voi lidu 2 mg sit/kg/ngay. Hb (do
hiéu qua cua viéc bo sung sit) = Hb
(sau diéu tri) - Hb uéc tinh c6 trong
tong s6 mL mau di truyén. Trong do,
theo uéc tinh cia P6 Thi Ly va CS
(2022), luong huyét sic to sau truyén
100mL khdi hong cau ting 1én khoang
3,17g/100mL [6].

* Xir Iy s6 liéu: Bang phin mém
SPSS (25.0).

3. Pao dirc nghién ciru

Nghién ctru khong anh hudéng dén
qua trinh cip ctru, diéu tri va cham soc
BN. Thong tin BN dugc bao mat. Két
qua nghién ctru ¢ thé duoc sir dung dé
nang cao chat lugng diéu tri cho BN.
Chung t6i cam két khong c6 xung dot
loi ich trong nghién ctru.
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KET QUA NGHIEN CUU

1. Pac diém tiéu cau cua doi twgng nghién ciru

2,24 100 A 93.3

[
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-
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<
Z, 40 ~
20 + 6.7 . .
0 4 ||
Nhe Vira Ning R4t ning

® Tang ticu cau = Khong tang tiéu cau W Giam Mirc ¢ ting tiéu ciu

Biéu d6 1. Phan bd BN theo s6 luong tiéu cau va muc do ting tiéu cau.
88,81% BN thiéu mau thiéu sit ¢ s6 luong tiéu ciu & mau ngoai vi khong
tang (2,24% giam tiéu cau) va 11,19% BN c6 ting sb luong tiéu ciu & mau ngoai
vi. Trong do, 93,3% BN c¢ tang ti€u cau muc d§ nhe va 6,7% BN tang tiéu cau
muc do vira.

Bang 1. Dic diém BN thiéu mau thiéu sit theo sé luong tiéu cau.

Tiéu cau khong tang Tiéu cau tang

Chi tiéu nghién ctru (n=118) (n=15) p
Tubi (nam) 49,1+ 18,6 548+22.1 0,271
Gisi tinh Na~1m 84 (70,6%) 8 (53,3,5%) 0.175
Nir 35 (29,4%) 7 (46,7%)

Hong cau (x10'%/L) 3,51 +0,84 3,40 + 0,82 0,625
Hb (g/L) 66,5+ 17,1 68,7 + 15,8 0,643
HCT (L/L) 0,23 + 0,055 0,24 + 0,050 0,686
MCV (fL) 65,4 + 7,89 70,2 + 11,1 0,039
MCH (pg) 19,0 + 3,13 20,3 + 4,62 0,156
MCHC (g/L) 289,0 £+ 19,65 290,4 + 29,89 0,806
RDW (%) 46,8 + 6,53 51,0 + 8,54 0,025
Bach ciu (x10°/L) 6,44 + 2,04 8,50 + 3,20 0,001
Tiéu cau (x10°/L) 330,8 + 81,0 537,9 + 89,8 <0,0001
MPV (fL) 8,82 + 1,01 8,01 +1,10 0,005
Fe (umol/L) 4,00 (3,03 - 5,07) 4,10 (3,00 - 4,90) 0,789
Ferritin (ng/mL) 3,80 (2,43 - 7,60) 3,70 (2,41 - 7,00) 0,997
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Su khéc biét ¢ ¥ nghia théng ké vé MCV, RDW, s6 luong bach cau, s6 lugng
tiéu cau va MPV cua nhom c6 ting tiéu cau so véi nhom khong ting tiéu cau &
BN thiéu mau thiéu sit, v6i p < 0,05. Tuy nhién, khéng c6 su khac biét vé tudi,
gi61 tinh, $b lugng héng cau, ham lugng huyét sic td, hematocrit, MCH, MCHC,
Fe va Ferritin gitta cAic nhom nghién ctru, voi p > 0,05.

2. Moi lién quan giira tiéu cau véi mot so chi tiéu 1am sang va can lam sang

Béang 2. Mo6i tuong quan gitra ti€u cau vai mot soO chi tieu 1am sang
va can lam sang & BN thi¢u mau thiéu sat.

Chi tiéu nghién ciru r p

Tubi (ndm) 0,053 0,54

Hong cau (x10'%/L) -0,059 0,50

Hb (g/L) 0,019 0,829
HCT (L/L) 0,04 0,534
MCV (fL) 0,148 0,088
MCH (pg) Tiéu cau 0,117 0,117
MCHC (g/L) (x10°/L) 0,006 0,945
RDW (%) 0,121 0,164
Bach ciu (x10%/L) 0,288 0,001
MPV (fL) -0,339 0,0001
Fe (umol/L) -0,014 0,870
Ferritin (ng/mL) -0,005 0,954

C6 sy twong quan nghich muc dd it giita s6 luong tiéu cau va thé tich trung
binh tiéu cau, v6i r=-0,339 va p <0,0001; twrong quan thuan muc d¢ khong dang
ké gitra s6 lwong tiéu cau va s6 luong bach cau, véir = 0,288 va p = 0,001. Tuy

nhién, khong c6 su trong quan gitia s lugng ti€u cau vaoi cac chi so khac.
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3. Pap irng diéu tri theo nhém tiéu ciu

Bang 3. Pap ung diéu tri ¢ nhitng BN thiéu mau thiéu sit c6 ting tiéu cau.

Chi tiéu nghién ciru Truée diéu tri Sau diéu tri o
(n=15) (n=15)
Hb (g/L) 68,7 + 15,8 79,3 +20,7 0,006
MCV (fL) 70,2 + 11,1 76,6 + 9,6 <0,001
MCH (pg) 203 + 4,62 23,2 +3,83 < 0,003
MCHC (g/L) 290,4 + 29,89 301,9 + 19,02 0,08
Bach ciu (x10%/L) 8,50 + 3,20 8,56+ 3,11 0,914
., Sbluong (x10°L)  537,9+ 89,8 442.8 + 112,4
Tiéu cau < 0,002
Tang 15 (100%) 6 (40%)
MPV (fL) 8,01 £1,10 8,60 = 0,96 0,058

Su khac biét co ¥ nghia théng ké vé& nong d6 huyét sic t6, MCV, MCH,
MCHC, sb luong tiéu cau, MPV sau diéu trj so véi trude diéu tri. Tuy nhién, su
thay d6i vé sd luong bach cau trudc va sau diéu tri 1a khac biét khong co y nghia
thdng ké&, v6i p > 0,05. Sau 01 tuan diéu tri, 100% BN c6 s6 lugng tiéu cau giam
s0 v6i trude diéu tri. Trong d6, 9/15 BN (60%) c6 sd luong tiéu cau trd vé gid tri
binh thudng sau diéu tri.

Bang 4. Pap ung diéu tri ¢ nhitng BN thiéu mau thiéu sat khong ting tiéu cau.

Chi tiéu nghién ciru Truwéc diéu tri Sau diéu tri D
(n=119) (n=119)

Hb (g/L) 66,5+ 17,1 82,0 +20,3 <0,0001
MCV (fL) 65,4 + 7,89 73,5 + 8,55 <0,0001
MCH (pg) 19,0 + 3,13 22,4+ 3,35 <0,0001
MCHC (g/L) 289,0 + 19,7 302,2 + 30,4 0,001
Bach cau (x10%/L) 6,44 + 2,04 7,37 +£2.39 <0,0001
Tiéu cau (x10%L) 330,8 + 81,0 310,0 + 87,4 0,005
MPV (fL) 8,82 + 1,01 8,89 + 0,97 0,47

Su khac biét c6 y nghla thong ké vé nong do huyet sic t6, MCV, MCH,
MCHC, sb luong bach cau va s6 lugng tiéu cau sau diéu tri so voi trude didu tri.
Tuy nhién, sy thay doi vé thé tich trung binh tiéu cau trudc va sau diéu tri khong
c¢6 ¥ nghia théng ké, v6i p > 0,05.
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BAN LUAN

Nghién ctru trén 134 BN bi thiéu
mau thiéu sit dugc diéu tri tai Bénh
vién Quan y 103 trong khoang thoi
gian tur thang 10/2021 - 4/2024, ching
t6i thdy 11,19% cac truong hop co
ting tiéu cdu phan ung. Két qua nay
cao hon két qua nghién ctru cua tac gia
Li va CS (2022), 8,1% BN bi thiéu
mau thiéu sit co ting tiéu cau phan
tmg [7]; thap hon két qua nghién ctru
cua tac gia Kuku va CS (2009) nghién
ctru hdi ctru trén 615 BN bi thiéu méau
thiéu sit va phat hién 82 BN (13,3%)
c6 tang tiéu cau phan ung [8], Song va
CS (2020) thay ty 1¢ ting tiéu cau &
BN thiéu mau thiéu sit 1a 15,8% [9].
Su khac biét noi trén theo chiing t61 co
thé do sy khac nhau trong tiéu chuan
chan doan ting tiéu cau & BN thiéu
mau thiéu st ctua chung toi so v6i mot
s6 nghién ctu trén. Kuku va CS dinh
nghia ting tiéu cau la sb lugng tiéu cau
vuot qua 400 x 10%/L, trong khi dinh
nghia ctia chiing t6i vé ting tiéu cau 1a
s luong tiéu cau trén 450 x 10°/L
(theo WHO). S luong tiéu ciu trén
400 x 10°L la tiéu chuén chan doan
cho tinh trang ting tiéu cau phan ung,
chung t6i thdy 40 BN (29,9%) c6 ting
tiéu cau phan tng trong nghién ciu.
Bén canh d6, sé lugng BN thap hon,
ndéng do hemoglobin ban dau thap hon
(gia tri trung binh cua 6,65 g/dL); su
khac nhau vé nguyén nhan thiéu mau

thiéu sat ciing c6 thé lién quan dén su
khac biét vé két qud nghién ctru.

Két qua nghién ctru cho thay hau hét
tinh trang ting tiéu cau do thiéu mau
thiéu sat gdy ra chi & muc do nhe
(93,3%), hiém khi dat t6i 800 x 10°/L
(01 BN ¢6 sb luong tiéu cau 1a 778 x
10°/L) va khong quan sat thiy sd luong
tiéu cau vuot qua 1000 x 10%L, phu
hop v&i nhitng phat hién trong nhirng
nghién clru trude day [2, §8]. Bén canh
d6, 2,24% BN thiéu mau thiéu sit &
mirc d6 ning c6 giam tiéu cau phan
tmg. Két qua nay twong ty két qua
nghién cuou cua tac gia Kuku va CS
(2009), 2,1% BN thiéu mau thiéu sit
c6 giam tiéu cau [8]. Sit 1a nguyén liéu
can thiét cho qua trinh tao mau va
néng do sit trong tuy xwong anh
huong dén qua trinh cac té bao tao mau
phat trién thanh tiéu cdu hay hong cau.
Trong diéu kién ndng d6 sit thip, cac
t¢ bio mau ¢ tuy xuong s& cd xu
hudng vu tién tong hop tiéu cau. Ngoai
ra, sit cling tham gia vao bo may ty thé
dic biét hiéu qua & trong tiéu cau.
Thiéu sit tuyét déi thuong xuyén lién
quan dén ting tiéu cau, c6 thé 1am ting
nguy co huyét khéi mach mau. Tang
tiéu cdu phan ung ¢ BN thiéu mau
thiéu sit co thé lién quan dén diéu hoa
Tubulin (12 mot trong thanh phan cua
cytoskeleton tiéu cau), nhung day c6
thé 14 mot hau qua va khong phai 1a
mot yéu td gdy bénh [10]. Giam tiéu
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cau ciing c6 thé xay ra khi thiéu sit
nghiém trong [2].

Mait khac, chung t6i da phat hi¢n
thdy s6 luong tiéu cau co twong quan
nghich vd1 MPV va tuong quan thuan
v6i s6 luong bach cau. Két qua nghién
cru nay phu hop véi két qua cia cac
nghién cuu trudc day [3]. Tuy nhién,
két qua nghién ciru cia chung toi co su
khac biét so voi két qua nghién ctru
cua tac gia Kuku va CS (2009) [8].

Két qua nghién ctru cho thiy, ndng
d6 huyét sic t6, MCV, MCH, MCHC,
) lugng tiéu cau, MPV sau diéu tri
thay doi c6 y nghia théng ké so véi
truée diéu tri & ca nhom co6 ting tiéu
cu va nhoém khong ting tiéu cau. Sau
01 tuan diéu tri, 100% BN c6 sb luong
tiéu cau giam so voi trude didu tri.
Trong d6, 9/15 (60%) BN ¢6 s6 luong
tiéu cau tré vé gia tri binh thuong sau
diéu tri, 3 truong hop BN co giam tiéu
cau trude khi diéu tri thi sau 02 tuan
didu tri bang bd sung sat thiy xét
nghiém tiéu cu c6 xu hudng ting 1én,
trong d6, c6 1 truong hop BN tiéu cau
tré vé gia tri binh thuong. Két qua nay
tuong tu két qua nghién ctru cua tac
gia Li va CS (2022) [7], & BN thiéu
mau thiéu sit co tang tiéu cau, viée
giam sé luong tiéu cau di duoc quan
sat thdy & 47% (17/36) BN sau 2 tuan
bo sung sit va s luong tiéu cau cia tat
ca cac BN bj giam tiéu cau déu giam
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xubng dudi 450 x 10°L trong vong
6 tuan sau diéu tri. Piéu nay cho thiy,
su thay d6i s6 luong tiéu cau & mau
ngoai vi & nhitng BN thiéu mau thiéu
sat ¢ tang tiéu cau phan mg c6 thé
phan nao phan anh duoc hiéu qua cia
viéc bd sung sit trong diéu tri thiéu
mau thiéu sit.

KET LUAN

Ty 1¢ BN bj thiéu méu thiéu sét co
tang tiéu cau phan tmg 1a 11,19%. Su
khac biét vé thé tich trung binh hong
cau, do phan bd hong cau, sé luong
bach cdu, tiéu cau, thé tich trung binh
tiéu cau giira hai nhom, véi p < 0,05.
Sb luwong tiéu cau c6 méi twong quan
nghich muc dd it vdi thé tich trung
binh tiéu ciu, véi r = -0,339 va p <
0,0001. Su khac biét vé ndng do huyét
sic to, MCV, luong huyét sic to trung
binh hdng cau (MCH) va sb luong tiéu
cu sau dicu tri so voi trude diéu tri c6
¥ nghia théng ké, v6i p < 0,01. Sau
diéu tri, 100% BN thiéu mau thiéu sit
c6 ting tiéu cau phan ung déu thiy sb
luong tiéu cau giam so véi trude dicu
tri. Trong d6, 9/15 (60%) BN c6 s
luong tiéu cau trd vé gia tri binh
thuong sau diéu tri.

Loi cam on: Chung t61 xin chan
thanh cam on Bénh vién Quan y 103
va cac BN da dong y tham gia nghién
ctru trong thoi gian tr thang 10/2021 -
4/2024.
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GIA TRI CUA TY LE LYMPHO BAO
VA TY LE BACH CAU NEUTROPHIL/LYMPHOCYTE
TRONG DU BAO MUC PQ NANG O BENH NHAN VIEM TUY CAP

Duwong Quang Huy'", Mak SreyPov’
Pham Minh Quyét', Dao Dirc Tién?
Tém tit

Muc tiéu: Xac dinh gia tri cua ty 1€ lympho bao (lymphocyte ratio - LR) va ty
1¢ bach cau neutrophil/lymphocyte (NLR) trong tién luong muc dd ning cia
bénh viém tuy cip (VTC). Phwong phdp nghién ciru: Nghién ctu tién ciru, mo
ta cat ngang trén 111 bénh nhan (BN) VTC diéu trj tai Khoa Noi tiéu hoa va
Trung tim Hoi ctre cdp ctru, Bénh vién Quéan y 103. Xét nghiém tong phan tich té
bao mau tai thoi diém nhép vién dé xac dinh NLR va LR, d6i chiéu v6i mirc do
bénh theo phan loai Atlanta sira d6i 2012. Két qua: LR c6 gi tri tot trong tién
luong VTC ning véi AUROC 0,87 (95%CI: 0,78 - 0,99); tai diém cat 0,12 c6 dd
nhay 90% va d¢ dac hiéu 77,2%. NLR c6 gia tri tuong duong vdi LR trong tién
lvong VTC ning (AUROC 0,89, 95%CIL: 0,80 - 0,99); tai diém cat 6,29 co do
nhay 90% va do dac hi¢u 75,2%. Két lugn: NLR va LR 1a nhiing thong sb khong

xam 14n don gian hiru ich trong tién luong VTC.

Tir khéa: Ty 1¢ neutrophil/lymphocyte; Ty 1é lympho bao; Viém tuy cap.

THE VALUE OF LYMPHOCYTE RATIO AND NEUTROPHIL TO
LYMPHOCYTE RATIO FOR THE PROGNOSIS OF SEVERITY
IN PATIENTS WITH ACUTE PANCREATITIS
Abstract

Objectives: To determine the value of lymphocyte ratio (LR) and neutrophil to
lymphocyte ratio (NLR) for the prognosis of severe acute pancreatitis (AP).

"Hoc vién Quan y
’Bénh vién Quan y 175
“T4c gia lién hé: Dwong Quang Huy (huyduong hvqy@gmail.com)
Ngay nhan bai: 23/4/2024
Ngay dwoge chiap nhan ding: 07/6/2024
http://doi.org/10.56535/jmpm.v49i6.816
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Methods: A prospective, cross-sectional descriptive study was conducted on 111
patients with AP in the Digestive Department and Internal Medicine Emergency
Department, Military Hospital 103. Laboratory parameters (LR, NLR) were
assessed at admission and compared with AP grade based on the 2012 Revised
Atlanta Classification. Results: LR had a good value for the detection of severe
AP with AUROC 0.87 (95%CI: 0.78 - 0.99) at the cut-off value of 0.12 with 90%
sensitivity and 77.2% specificity. NLR predicted severe AP, equaled with LR
(AUROC of 0.89, 95%CI: 0.80 - 0.99), at the cut-off value of 6.29 with 90%
sensitivity and 75.2% specificity. Conclusion: LR and NLR were useful non-

invasive indexes in the prediction of severe AP.

Keywords: Lymphocyte ratio; Neutrophil to lymphocyte ratio; Acute pancreatitis.

PAT VAN PE

Viém tuy cép 1a mot trong nhiing
nguyén nhan gdy dau bung cdp cin
nhap vién pho bién trén thé gidi, ty 1¢
mic dang gia ting 2 - 5% mdi nim va
s6 luong uw6c tinh khoang 3.4 -
73,4/10.000 dan [1]. Mic du hau hét
BN VTC ¢ thé nhe nhung khoang 15 -
20% BN tién trién thanh VTC nang voi
roi loan chitc ning mot hay nhiéu co
quan, ty 1¢ tir vong c6 thé 1én dén 17%
va can dugce cham séc dic biét [2]. Vi
vay, tién luong dugc BN dién tién
nang sém dé co6 chién lugc diéu tri tich
cuc ngay tir thoi diém ban dau rat quan
trong. Hién nay, c6 nhiéu phuong phap
danh gia muc do nang va tién luong
VTC nhu thang diém Ranson, BISAP,
Imrie (Glassgow), APACHE 11, CTSLI...

nhung viéc ap dung van con bat cap vi

sir dung nhiéu thong sb phirc tap, mot
sd can thoi gian dé hoan thanh danh
gia va mot s6 doi hoi chi phi cao [1].
Do d6, viéc tim chi s don gian, dé
thuc hién, c6 thé 1ap lai nhiéu lan dé
tién luong d6 ning ctia VTC som 1a rat
can thiét.

Cung v6i nhitng hiéu biét méi vé
bénh sinh ciia VTC, cho thdy vai trd
quan trong cua bach cau trung tinh
(Neutrophil - N) va bach cau lympho
(L). Bach ciu N chiu trach nhiém
chinh trong phan ung viém diac hi¢u,
khéi dong va nhan rong qua trinh pha
huy moé trong VTC thong qua hoat hoa
cac dot phan bao cua cic yéu to giy
viem (IL-6, IL-8, va TNF-a), cac
enzyme (myeloperoxidase, elastase,
collagenase, va p-glucoronidase) va

cac géc oxy tu do. Nguoc lai, bach cau
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L phan anh d4p ung mién dich xay ra
sau, c6 chic nang chinh 1a trung hoa
va giai quyét cac qua trinh viém khong
dac hi¢u trudc do [3]. Do vay, su thay
d6i cac loai bach cau niy trong mau
BN VTC duoc xem 1a cac ddu 4n gitp
tién luong bénh va da duogc nhiéu
nghién ctru ching minh thong qua céc
chi s6 nhu chi sé lympho bao
(lymphocyte rate - LR) va ty sd bach
cau N trén bach cau L (neutrophil to
lymphocyte ratio - NLR) [4, 5, 6].

Hién nay ¢ Vi¢t Nam, nghién clru
gi4 tri cua chi s6 LR, NLR ¢ BN VTC
con han ché. Vi vy, ching toi tién
hanh nghién ctru ndy nham: Pdnh gid
gid tri ciia chi s6 LR va NLR trong diw
bdo viém tuy cdp ndng.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

111 BN VTC duoc diéu trj tai Khoa
Noi tiéu hoa va Trung tam Hdi stc cap
ciru, Bénh vién Quan y 103 tur thang
01/2023 - 4/2024.

* Tiéu chuan lya chon: BN duoc
chan doan xac dinh VTC theo tiéu
chuan Atlanta 2012 (c6 it nhat 2 trong
3 triéu ching 1a dau bung cap kiéu tuy,
tang hoat d0 enzyme amylase va/hodc
lipase > 3 lan gi4 tri binh thuong cao
nhét va hinh anh hoc phu hop véi VTC)
[2] va dong y tham gia nghién ctru.

66

* Tiéu chudn loai trir: BN ¢6 thoi
gian khoi phat bénh dén lac nhap vién
> 72 gio; dang c6 thai; dang dung céc
thude chéng viém, corticoid, thudc (e
ché mién dich trong vong 30 ngay; c6
cac bénh ly kém theo nhu cic bénh
viém cép/man tinh, cac bénh mach
vanh, bénh ly &c tinh,...; dot cép viém
tuy man.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
tién clru, md ta cit ngang, c¢d mau
thuan tién.

- Tit ca BN VTC théa min tiéu
chuan chon va loai trir dugc ghi nhan
thong tin vé bénh st tién si, kham 1am
sang va lam mot s6 xét nghiém trong
dod c6 chup CT scanner bung cd can
quang dé xac dinh bién chtng tai chd.
BN duoc diéu tri theo mot phac dd
thong nhat va theo ddi hang ngay dé
danh gia mirc d§ bénh theo phan loai
Atlanta hiéu chinh 2012 [2], bao gom:

+ Muc do nhe: Khong suy tang va
khong bién chirng tai chd va/hoidc
toan than;

+ Mtic do vua: Co suy tang thoang
qua < 48h va/hoic bién ching tai chd;

+ Muc d6 nang: Suy tang kéo dai
trén 48h, trong dé suy tang duoc chan
doan theo hé thong tinh diém Marshall
stra doi [1, 2]:
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Bang 1. Hé thong diém Marshall stra d6i danh gia suy tang trong viém tuy cap.

, Diém
Heé thong tang
0 1 2 3 4
Ho hap (PaO»/Fi02) >400 301-400 201 - 300 101 - 200 <101
Than

(creatinine huyét <134 134 - 169 170 - 310 311 -349 > 349
tuong, pmol/L)

T’uﬁn hoan <90 <90 <90, <90,

(huyét ap tdam thu, >90  (ddpung  (khong dap
mmHg) budich) tmgbudichy PH<73 PpH<T.2

Suy tang khi diém cta tang d6 > 2;

Dénh gia suy tuan hoan khi BN chua dugc st dung thudc van mach.

VTC murc d6 nhe va vira dugc coi la
VTC khong ning dé so sanh v6i nhom
VTC nédng [1, 6].

- Trong téng phan tich t& bao mau
ngoai vi tai thoi diém nhap vién, ching
toi xé4c dinh 2 chi so:

+ Chi sb lympho bao: Ty sb giita
tong s6 t& bao L trén téng sd luong
bach cau trong 1 don vi thé tich.

+ Chi s6 NLR: Ty s giita s6 lugng
tuyét ddi bach cau N chia cho sb bach
cau L trong cing 1 don vi thé tich.

* Xur Iy s6 liéu: Bang phan mém
SPSS 22.0. Xay dung duong cong ROC

(Receiver Operating Characteristic) va

xac dinh dién tich du6i duong cong
(AUC - Area under the curve) dé tim
diém cat hop 1y c6 d6 nhay véi do dic
hiéu twong ung (diém cit 13 diém ma
tai do gid tri J lon nhét véi J = do nhay
+ do ddc hiéu - 1). Véi diém cat tim
duoc, su dung bang 2x2 dé xac dinh lai
do nhay (Sensitivity - Se), do dac hi¢u
(Specificity - Sp), gia tri dy bdo duong
(PPV) va gia tri du bao am (NPV).

3. Pao dirc nghién ciru

Dé tai da duoc thong qua Hoi dong
Pao duc Bénh vién Quan y 103 (sé
2030/HbbD) ngay 23/6/2023 va khong

c6 bat ky xung d6t loi ich nao.
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KET QUA NGHIEN CUU

Bang 2. Mot s6 dic diém cua ddi tugng nghién ciru (n = 111).

Chi tiéu nghién ciru

X + SD hoic n (%)

Tudi trung binh 45,9+ 16,1
Nam 90 (81,1)
Gidi tinh
Nir 21 (18,9)
Sé1 mat 12 (10,8)
Ruou 31(27,9)
Nguyén nhan VTC Tang triglyceride 29 (26,1)
Ruou va tang triglyceride 22 (19,8)
Khac 17 (15,3)
7 Phu né 96 (86,5)
Thé bénh VTC
Hoai tu 15 (13,5)
Khong suy tang 92 (82,7)
Suy tang
Co suy tang 19 (17,3)
Nhe 43 (38,7)
Mtrc d§ bénh Vira 58(52,3)
Nang 10 (9,0)
LR 0,17 £ 0,08
NLR 5,93 +4,45

111 BN nghién ctru c6 do tudi trung binh 45,9 £ 16,1, nam chiém 81,1%, nit
chiém 18,9%, ty 1& nam/nir 1a 4/1. Nguyén nhan hay gip cua VTC 1a ruou va
tang TG mau (73,8%). C6 13,5% BN VTC hoai ti voi ty 1€ suy tang la 17,3% va
mirc d6 ning c6 10 BN (9,0%). LR va NRL ¢6 gia tri trung binh lan luot 12 0,17

va 5,93.
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Bang 3. Mbi lién quan giita LR, NLR véi tinh trang suy tang va mirc do bénh.

Suy tang va mirc do bénh LR NLR
. Khong 0,18 + 0,08 4,94 +2,71
Tinh trang suy tang ,
Co 0,10 + 0,05 10,75 + 7,37
p 0,003 < 0,001
o Khoéng nang 0,18 £0,08 5,10 £ 2,87
Mire 46 benh Ning 0,08 + 0,04 14,32 £ 8.06
p < 0,001 < 0,001

Nhom BN VTC c6 suy tang va nhom VTC murc do bénh néng cé gié tri trung
binh LR thap hon va NLR cao hon ¢6 y nghia thong ké so véi chi sé twong tmg &
nhom khong co6 suy tang va mirc do bénh khong nang, p < 0,05.

Bang 4. AUROC cua LR va NLR trong du doan suy tang.

Chi Piém Se Sp PPV NPV
. , AUR %CI

6 oit AUROC 95%C (%) (%) (%) (%)

NLR >511 0,79 0,69-0,90 89,5 56,5 29,8 96,3 <0,001

LR <0,13 0,78 0,68-0,89 73,7 72,8 359 93,1 <0,001

Trong du bao tinh trang suy tang, LR va NLR déu c6 gia tri du bao kha véi
AUROC lan luot 13 12 0,79 (95%CI: 0,69 - 0,90) va 0,78 (95%CI: 0,68 - 0,89).
Tai diém cit > 5,11, NLR ¢o do nhay 1a 89,5%, trong khi tai diém cit < 0,13 LR
chi c6 do nhay la 73,7%.

ROC Curve ROC Curve

Sensitivity
Sensitivity

1 - Specificity

Diagonal segments are produced by ties 1 - Specificity

Biéu dd 1. Dién tich dudi dudong cong ROC xac dinh gié tri
cua LR va NLR trong du bao suy tang.

69



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

Bang 5. AUROC cua LR va NLR trong dy doan murc 4o nang.

Chi Piém Se Sp PPV NPV

) ;' AUROC  95%CI

6l L) %) %) )P
NLR >6,29 0,89 0,80-0,99 90,0 75,2 26,5 98,7 <0,001
LR <012 087  078-099 900 772 273 987 <0,001

Khi tién lugng mirc do bénh ning, ca LR va NLR déu co gia tri dy bao tot véi
AUROC lan luot 1a 13 0,89 (95%CI: 0,80 - 0,99) va 0,87 (95%CL: 0,78 - 0,99).
Tai diém cit > 6,29, NLR c6 do nhay 1a 90%%, tuong duong vo1 dd nhay cia LR

tai diém cét < 0,12.
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Biéu dd 2. Dién tich duéi dudng cong ROC xac dinh gia tri

cua néng do LR va NLR trong du bao mirc do nang cua VTC.

BAN LUAN

1. Mot s6 dic diém caa doi twong
nghién ciru

* Mot s6 dac diem tuoi, gioi tinh va
nguyén nhan:

Thuc hién nghién ctu trén 111 BN
VTC chiing t6i thay 81,1% BN 1a nam
gidi voi tudi trung binh 45,9 + 16,1;
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73,8% can nguyén gay VTC lién quan
dén rugu va ting triglyceride mau. Két
qua nay phu hop véi két qua nghién
ctru tai Viét Nam khi déu ghi nhan BN
VTC hay gip & nhom tudi trung nién,
nam nhiéu hon nit do lién quan dén
yéu t6 nguy co VTC 1a rugu va bénh Iy
chuyén hoéa [7].
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* Pic diém thé bénh, tinh trang suy
tang va murc do bénh:

Theo phan loai Atlanta sta ddi
2012, VTC gbm 2 thé bénh 1a VTC
phu né va VTC hoai tu, trong do chu
yéu gip 1a thé phu né, chi khoang
5-10% VTC hoai tr. Nghién ctru cua
ching t61 ghi nhan ty 1€ hoai tu tuy la
13,5% cao hon so v6i théng ké trong
y van c6 1€ do Bénh vién Quan y 103
la bénh vién tuyén cudi nén thu
nhan nhiéu BN ning chuyén tir tuyén
dudi lén.

Co 19 BN (17,3%) suy tang trong
do6 10 BN suy tang kéo dai > 48 gio va
duoc xép nhom VTC nang (9,0%). Két
qua nghién ctru cua chiung té1 phu hop
v6i két qua nghién ctru cua Park HS va
CS (2019) ghi nhan 7,7% BN VTC
nang [8] va Zhou H va CS (2019) voi
ty 1¢ VTC nang la 13,8% [9].

2. Gia tri cia LR, NLR trong tién
lwgng suy tang va mirc d¢ nang viém
tuy cép

Ho1 chirng dap trng viém toan than
lién quan voi nhitng thay dbi trong
ting bach cau N va giam bach ciu L,
phan anh sy thay doi dang ké trong hé
théng mién dich trong moi trudng
VTC. Hién tugng nay xay ra do qua
trinh chét theo chwong trinh ctia bach
cau N bi tri hoan dan téi ting sb luong

bach cau, bach cau N trong mau ngoai
vi, [am tang muc do tram trong cua qua
trinh viém. NLR dai dién cho sy can
bang giira bach cau N hoat héa viém
va lympho bao diéu hoa viém. Gia tri
nay cang cao thi trang thai viém cang
mat can bang [3].

Trong nghién ctru cua chung t61, gia
tri trung binh cia NLR 1a 5,93 + 4,45,
cao hon 0 & nhom VTC c6 suy tang so
vl nhom khong suy tang (10,75 =+
7,37 so v61 4,94 £ 2,71, p < 0,001), &
nhom VTC nang so véi nhom VTC
khong nang (14,32 + 8,06 so vo6i 5,10
+ 2,87, p <0,001). Trong khi do, gia tri
trung binh cua LR 1a 0,17 £ 0,08, thép
hon r0 & nhém suy tang va VTC nang
so v&1 nhom khong suy tang va VTC
khong ning (p < 0,05). Két qua nghién
ciu cua chung to6i phu hop véi cac
nghién ctu di dugc cong bd nhu
nghién ctru cua Q1 X va CS (2017) [4]
va Liu P va CS (2020) [5]. Piéu nay
cho thdy LR va NLR lac nhap vién c6
lién quan td1 mirc d§ nang cua VTC.

Str dung thuat todn duong cong
ROC dé xac dinh gia tri cia LR, NLR
trong tién luong suy tang va muc do
nang VTC ching t6i ghi nhan LR c6
gia tri trung binh du bao suy tang véi
AUROC 0,78 (95%CI: 0,68 - 0,89)
nhung c6 gia tri tot trong tién luong
VTC nang véi AUROC 0,87 (95%CI:
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0,78 - 0,99); tai diém cit 0,12 c6 do
nhay 90% va d6 dac hi¢u 77,2%. NLR
cling c¢6 gia tri tuong duong vdoi LR
vo1 AUROC trong tién lugng suy tang
va muc do nang lan luot 1a 0,79 va
0,89, tai diém cat 6,29 c6 d6 nhay 90%
va do dac hi¢u 75,2%. Nghién ctru cua
Qi X va CS (2017) ciing ghi nhan két
qua LR va NLR déu c6 gia tri kha
trong tién lugng muc do nang VTC voi
AUROC cung bang 0,729, diém cit
cua LR 1a 0,081 c6 do nhay la 80,4%
va d¢ ddc hiéu 53,3% va diém cat cia
NLR 1a 10,6 c6 do nhay 80,4% va do
dac hiéu 51,1% [4]. Trong khi do
nghién curu cua Park HS va CS (2019)
lai cho thdy NLR c6 gi4 tri tot trong
tién lugng bénh nang vé1 AUROC
0,821 [8], twong duong voi tong quan
hé théng cua Kong W va CS (2020)
[6]. Nhu vay cac nghién ctru déu ghi
nhan LR va NLR c6 gia tri tién luong
bénh VTC sém nhung mtrc do tién
luong khac nhau c6 1€ do tinh khong
ddng nhét ctia nhém d6i twong nghién
ctru cling nhu sy khac nhau vé nguyén
nhan, tiéu chuan phan loai muc do
bénh. Do d6 cac nghién ctru trén pham
vi ¢& mau 16n hon, nguyén nhan VTC
khu trt hon véi tiéu chuan théng nhat
s€ giup danh gia chinh xac hon gia tri
cua LR cling nhu NRL trong tién
luong BN VTC.
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KET LUAN

Nghién cuu gid tri LR, NRL trong
du bao muc do bénh ndng cua VTC
trén 111 BN, ching t61 ghi nhén:

- LR c6 gia tri tot trong tién lugng
VTC nang v6i AUROC 0,87 (95%CTI:
0,78 - 0,99); tai diém cat 0,12 co do
nhay 90% va d¢ dac hi¢u 77,2%.

- NLR c¢6 giéd tri twong duong voi
LR trong tién lugng VTC nang voi
AUROC 0,89 (95%CI: 0,80 - 0,99);
tai diém cat 6,29 c6 d6 nhay 90% va
do dac hi¢u 75,2%.
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NGHIEN CUU PAC PIEM HINH ANH SIEU AM KHOP
O NGUOI BENH THOAI HOA KHOP GOI GIAI POAN 0 - 1
THEO KELLGREN-LAWRENCE

Ho Vin Thanh', Nguyén Huy Théng', Nguyén Tién Son?

Tém tit

Muc tiéu: Khao sat dic diém hinh anh siéu 4m & ngudi bénh (NB) thoai hoa
khép gbi (THKG) giai doan 0 - 1 theo Kellgren - Lawrence. Phwong phdp
nghién ciru: Nghién ciru mo ta cit ngang trén 157 NB THKG théa min tiéu
chudn EULAR 2009 duoc kham va diéu trj tai Khoa Khép, Bénh vién Quan y
103 tir thang 9/2023 - 4/2024. Két qud: 48,2% NB c¢6 ton thuong sun, ton thuong
sun do III chiém 57,1%, bé day sun trung binh & 161 cau trong, 16i cau ngoai, lién
16i cau 1an lugt 13 2,16 £ 0,25; 2,16 + 0,24; 2,23 + 0,25 (mm); ty 1& gai xwong khe
dui chay trong va ngoai lan luot 1a 38,9 va 23,1%; tran dich khop gdi 89,9%, bé
day trung binh 16p dich 1a 5,02 + 2,12; tran dich khép gbi d6 I chiém ty 1é cao
nhat (77,9%), hinh anh dich khép thuin nhét chiém da s6 (87%); ty 1& viém mang
hoat dich (MHD) 1a 23,1%; 15,9% NB c6 kén Baker. Két lugn: Siéu am khop géi
cung cap thém hinh anh ton thuong cia THKG trong giai doan sém ma khong c6
biéu hién trén hinh anh X-quang, bao gdm hinh anh t6n thuong sun khép & 16i
cau xuong dui va cac hinh anh khac nhu viém MHD, tran dich khop gdi va kén
khoeo.

Tir khéa: Thoai hoa khdp gbi; EULAR 2009; Siéu am khop goi.

RESEARCH ON SONOGRAPHIC CHARACTERISTICS
OF PATIENTS WITH KNEE OSTEOARTHRITIS STAGES 0 - 1
ACCORDING TO KELLGREN-LAWRENCE

Abstract

Objectives: To study on sonographic characteristics in patients with stage 0 - 1
knee osteoarthritis (OA) according to Kellgren - Lawrence. Methods: A cross-sectional

'H¢ Sau Pai hoc, Hoc vién Quén y
2Bénh vién Quan y 103, Hoc vién Quén y
*TAc gia lién h¢: HO Vin Thanh (hovanthanh1975@gmail.com)
Ngay nhan bai: 02/5/2024
Ngay dwge chiap nhan ding: 10/6/2024
http://doi.org/10.56535/jmpm.v49i6.824
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descriptive study was conducted on 157 patients with knee OA, who fulfilled the
EULAR 2009 criteria and were examined and treated at the Department of
Rheumatology, Military Hospital 103 from September 2023 to November April
2024. Results: 48.2% of patients had cartilage damage, grade III cartilage
damage accounted for 57.1%, and the mean thickness of the cartilage at the
medial condyle, lateral condyle, and intercondylar fossa were 2.16 + 0.25; 2.16 +
0.24; 2.23 + 0.25 mm, respectively; osteophytes at the medial tibial and lateral
tibial plateau accounted for 38.9% and 23.1%, respectively; knee effusion
accounted for 89.9%, the average thickness of the fluid layer was 5.02 + 2.12 mm,
grade I effusion accounted for the highest proportion (77.9%), serous effusion
was predominant (87%). The rate of knee synovitis was 23.1%; 15.9% of patients
had Baker's synovial cyst. Conclusion: Knee ultrasound provides additional
images of typical lesions of knee OA in the early stages without manifestations
on X-ray, including articular cartilage changes in the femoral condyle and other
images, such as synovitis, knee effusion, and popliteal cyst.

Keywords: Knee osteoarthritis; EULAR 2009; Knee ultrasound.

PAT VAN PE thwong khép gdi trong giai doan sém

Chéan doan THKG chu yéu van dya
vao cac tridu chung 1am sang két hop

[1]. O Viét Nam, nghién ctru vé vai trd
cua phuong phép siéu am trong THKG
v6i chup X-quang khép gbi. Tuy chua dugc nghién cuu day du dac biét

nhién, chup X-quang 13 phuong phép trong giai doan sém cua bénh. Do vay,

c6 do nhay khong cao trong chan doan nghién ctru duge thyc hién nham: M6

ta hinh anh siéu am khép géi ¢ NB
THKG giai doan 0 - I theo Kellgren-

THKG giai doan sém. Véi sy dong
gbp cua cac phuong phap chan doan

hinh anh nhu cong hudng tur, si€u am
c6 thé danh gia chinh xac duoc cac ton
thuong ciu tric xay ra trong THKG
o0 giai doan sém tham chi chua co
biéu hién ton thwong trén hinh anh
X-quang. Tuy nhién, chup cong huong
tir khp gdi 6 chi phi cao, do vy siéu
am khép gbi duoc xem 1a phuong phap
hiéu qua trong phat hién cac ton

Lawrence.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
157 NB THKG duoc khdm va diéu
tr1 tai Khoa Khdp, Bénh vién Quan y
103 trong thoi gian tr thang 9/2023 -
4/2024.
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* Tiéu chuan lra chon:

NB THKG théa tiéu chuin chan
doan ciia Lién doan cac Hiép Hoi Thap
khép hoc chau Au (EULAR 2009);
Phan d6 ton thuwong THKG trén X-
quang theo Kellgren-Lawrence; Pong
y tham gia nghién ctru.

* Tiéu chuan loai trir:

THKG thir phat do chin thuong;
viém khép gdi cap tinh va man tinh do
cac nguyén nhan khac (nhu viém khép
dang thap, viém khép-cot sdng va gut)

2. Phuwong phap nghién ctru

* Thiét ké nghién citu: Nghién ctu
mo ta cit ngang.

* Chi tiéu nghién cuu:

- Lam sang: Tudi, gi61 tinh, BMI,
nghé nghiép, thoi gian méic bénh, vi tri
THKG.

- Chup X-quang khép gbi: Gai
xuong, hep khe khop, dac xuong dudi
sun, bao mon xuong dudi sun, phan do
THKG trén hinh anh chup X-quang
(theo Kellgren-Lawrence).

- Siéu am:

+ DPuoc thuc hién bdi bac si co
chirng chi siéu am co xuwong khop trén
may siéu am Philips cia My voi dau
do tan sd 5 - 7 MHz tai Khoa Siéu am,
Bénh vién Quan y 103.

+ Cic mit cat siéu am gbi theo
khuyén céo cuia Hiép hoi Chan doan
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Hinh anh Co xuong khép chau Au
(European Society of MusculoSkeletal
Radiology (ESSR)-2015, bao gom mit
cat dimg doc trén xuong banh ché, mat
cit dimg ngang trong va ngoai khép
gbi, mit cit ngang trén xwong banh
che, mit cat ding doc sau khop géi;
khao sat cac chi tiéu nghién ctru bao
gdm hinh anh tran dich khép gbi, viém
MHD, ton thuong sun hyaline & 16i cau
xuong dui, gai xuong va kén Baker.

+ Phat hién dich khép: Po & tu thé
dudi gbi, mat cit doc trén xwong banh
ché, do khoang trong am 16n nhat.
Tran dich dugc dinh nghia la mgt vung
tréng 4m va c6 bé day 16p dich > 4mm
[7].

+ Panh gid muc dd tran dich: Tran
dich danh gia & mit cit dung doc giira
khép gbi va ding ngang & tu thé gbi
dudi va hoi gip tai 3 vi tri: TGi cung
dudi co tr dau dui, tai cung trén trong
va trén ngoai. Tran dich khép duoc
chia lam 3 murc do:

Do 1: Bé day 16p dich > 4mm ¢ mot
V1 tri;

Do 2: Bé day 16p dich > 4mm ¢ hai
V1 tri;

Do 3: Bé day 16p dich > 4mm ¢ ba
vi tri [8].

+ Panh giad tinh trang MHD: Do ¢
tu thé nim ngira gbi gip 45°, do day
MHD tai vi tri trén xuong banh che.
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Panh gia ton thuong viém MHD khi
c6 mét trong 3 ton thuong sau:

Day MHD, khi do d6 day MHD
> 4mm.

Co6 hinh anh tdng sinh MHD (tdng
am lan téa hodac dang nhi qua phat).

Tang sinh mach mdu MHD (MHD
¢6 tin hiéu phd xung va mau Doppler).

+ Phat hién gai xuong: Tu thé nim
dudi gbi gap 0° danh gia gai xuong khe
dui chay trong, khe dui chay ngoai,
xuong banh ché. Gai xwong 1a phan
xuong tan tao nhd ra > 2mm so voi
duong lién khdp. Gai xuong chia lam 3
murc do nho, vira, 16m [8].

+ Dénh gia sun khop:

Cach do sun khép: O tu thé gdi gap
t6i da cit ngang dau dudi xuong dui
chéch trong (qua 16i cdu trong) va
chéch ngoai (16i cAu ngoai) quan sat
sun khép, do bé day 16p sun & phia trén
ranh rong roc xuong dui véi 3 vi tri do
trén cung mot mat cat 1a chinh gitra
ranh rong roc (N: Notch), 2/3 ngoai
ranh rong roc canh 16i cau ngoai xuwong
dui (L: Lateral) va 2/3 trong ranh rong
roc canh 10i cau trong xuwong dui
(M: medial).

Do day binh thuong la > 3mm.

T6n thuong sun khép: Sun khép bi
mat, bong rach, calci hoa sun, gidm do

trong ciia sun. Panh gia mirc do ton
thuong sun khop trén siéu am:

Po I: Mat ranh gidi ctia bé mit sun;

Do II: Mit cdu trac 4m ddng nhat
cua 16p sun;

Do III: Mat ranh gidi bé mat, mat
cau tric 4m dong nhét 16p sun kém
mong sun [§].

+ Phat hién kén Baker vung khoeo
chan: Hinh anh thoat vi MHD xudng
kheo va cing chédn, thanh phan trong
kén chu yéu 1a dich khép va MHD [4].

* Phirong phdp thu thip sé liéu:

Tat ca NB THKG déu dugc tién
hanh hoi bénh, tham kham lam sang,
can lam sang (X-quang, si€u am khdop
gbi), ghi chép thong tin theo mot mau
bénh 4n thong nhat.

* Xur Iy 56 lidu:

S6 liéu nghién ctu cua dé tai duoc
xtr 1y bang cac phuong phap thong ké
y hoc trén phan mém SPSS 22.0.

3. Pao dirc nghién ciru

Pé tai nay duoc thuc hién véi muc
tiéu nghién clru, ti€u chuin chon bénh
va tiéu chuan loai trir khéng vi pham
chuan muc dao duc va phap luat hién
hanh. Pé tai duogc su chép thuan cua
Hoi dong Khoa hoc Cong nghé - Bénh
vien Quan y 103 (Quyét dinh sd
192/HbPD ngay 15 thang 6 nam
2023). Nhom tac gia cam két khong c6
xung dot 1oi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung d6i twong nghién ciru

Bang 1. Dic diém chung nhom THKG giai doan 0 - 1 theo Kellgren-Lawrence.

Chi tiéu nghién ciru S6 lwong (n =157) Ty 1é (%)
<60 78 49,68
) 60 - 69 73 46,50
Tuoi (ndm)
>70 6 3,82
Trung binh 58,78 £ 7,80
Nam 51 32,48
Gioi tinh
N 106 67,52
BMI 22,56 + 1,62
. Lao dong tri oc 28 17,83
Nghé nghiép
Lao dong chan tay 129 82,17
1 khép 106 67,52
THKG
2 khép 51 32,48
<5 154 98,08
Thoi gian méic bénh
5 5-10 3 1,92
(nd@m)

> 10 0 0

bo 0 13 8,28
Phan d6 X-quang

bo 1 144 91,72

Nhom tudi < 60 chiém ty 1& cao nhat. Ty 1é nit gip nhiéu hon nam (gép 2,08
1an). Lao dong chan tay va thoai hoa mot khép gbi chiém wu thé. Ty 16 NB mic
bénh < 5 nim va trong giai doan 1 chiém wu thé.
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2. Pic diém siéu 4m khép goi

Bang 2. Dic diém ton thuong khop gdi trén siéu am.

Chi tiéu nghién ciru S6 lwong (n =208) Ty 1é (%)

Tén thuong sun 16i cau dui 112 48,2

. Khe dui chay trong 81 38,9
Gai xuong ) ‘

Khe dui chay ngoai 48 23,1

Tran dich khép gbi 187 89,9

Viém MHD 48 23,1

Kén Baker 33 15,9

Phén 16n NB c¢6 tran dich khép gdi trén siéu am.

Bang 3. Dic diém tran dich khép gdi trén siéu 4m.

Chi tiéu nghién ctru S6 lwong (n =208) TV 18 (%)
Tinh chét dich Thuan I}hét | 181 87
Khong thuan nhat 27 13
Bé day 16p dich (mm) 5,02+2,12
bo 1 162 77,9
Phan d0 tran dich bo2 23 11,1
bo 3 2 1
Tran dich va viém MHD 48 23,1

Phén 16n NB c¢6 tran dich khép gbi d6 I va dich thuan nhat.

Bang 4. Phan bd muc d6 ton thuong sun khép gdi trén siéu am.

Mikc d9 ton thwong sun S6 lwong (n = 112) Ty 18 (%)
Po 1 31 27,7
Do 11 17 15,2
Do 111 64 57,1

Ton thuong sun khép gbi do 111 chiém ty 1¢ cao nhét.
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BAN LUAN

1. Pic diém chung dbi twong
nghién ciru

Két qua nghién ctu trén 157 NB
THKG giai doan 0 - 1 theo Kellgren-
Lawrence tai Khoa Khop, Bénh vién
Quan y 103 cho thiy tudi trung binh
cua NB trong nhom nghién ctru la
58,78 + 7,80 (nam), v6i phan 16n NB <
60 tudi. Tudi > 40 1a yéu t6 nguy co
cua THKG; trong nghién clru nay lua
chon NB THKG trong giai doan so6m
nén tudi trung binh thip hon két qua
nghién ciru cia cac tac gia Can Thi
Tuyét nam 2014, v6i tudi trung binh
la 62,71 £+ 10,95 [4] cling nhu
D’Agostino va CS bao cao & EULAR
nam 2005, tudi trung binh cia NB la
66,7 £ 9,8 [2].

NB nit chiém ty 1¢ cao hon nam.
Theo nghién ciru ctia Nguyén Thi Lé
Linh (2018) nit chiém 87,6% [5].
Nghién ctru cua D’Agostino va CS
(2005) nit chiém 72,5% [2]. Ty 1é
THKG cua nir gidéi cao hon nam gioi
c6 thé do lién quan dén yéu té béo phi,
yéu to noi tiét va sy thay doi hoocmon
cling nhu nr gi6i lao dong ndi trg
nhiéu hon nam gidi véi cac tu thé bat
loi nhu dtmg 1au va ngdi xom.

NB c¢6 BMI trung binh 1a 22,56 +
1,62, trong d6 nhém NB thura can va
béo phi (BMI > 23) chiém 44,6%.
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Két qua cua nay twong dong voi
nghién ctru cia Cin Thi Tuyét (2014)
v6i chi s6 BMI trung binh 22,74 + 2,91
[4]. Theo Alexandros va CS (2006) [6]
va tac gia Nguyén Huy Thong (2022)
[1], déu cho rang ty 18 thira can va béo
phi 14 yéu t6 thuan loi cia THKG.

Trong nghién ctru cua chung toi ty
1& nguoi lao dong chan tay, chiém ty 1¢
cao hon hin so v6i nhitng nguoi lao
dong tri 6c (Bang I). Theo nghién ctru
cua Alexandros va CS (2006) mang
vac nang lam tang nguy co THKG lén
tu 15 - 30% [6].

Vé vi tri t6n thuong khép, hau hét
cac tac gia dong quan diém vé co ché
bénh sinh va ton thuong giai phau
bénh 1y va dién bién trong THKG.
Khoi dau 1a ton thuong sun khép, sau
d6 1a tén thuong xuong & cac mic do
khac nhau. Bénh khoi dau thuong ton
thwong 1 khép, tién trién dan c6 thé
tén thuong ca hai khép [1].

2. Pic diém siéu 4m khép goi

* Pdc diém gai xwong ria khép trén
siéu am:

Trong nghién ctru nay ty 1€ NB co
gai xuong khe dui chay trong va khe
dui chay ngoai lan luot 38,9% va
23,1%. Nhu vdy, mic du ddi tuwong
nghién ctu 1a THKG giai doan sdm,
trong d6 c6 nhitng NB chua c6 ton
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thuong trén hinh anh X-quang, tuy
nhién, trén si€u am da ghi nhan cac ton
thuong som cua THKG la gai xuong
ria khép. Két qua cua nghién ctru nay
tuong ty nhu nhdn dinh cua tac gia
Saito M va CS (2022) cho thay trong
nhimg ton thuong khép gbi duge phat
hién trén siéu am thi gai xuong khe dui
chay trong 13 tén thuong c6 mdi lién
quan chdt ch€ vai triéu chung 1am sang
cua THKG, va gai xuong trén si€éu am
la yéu td du bao dang tin cay vé su
xuét hién cua triéu ching THKG trong
giai doan som, ngay ca & nhitng NB c6
it thay d6i vé hinh anh trén X-quang
[7].

* Pgc diém tran dich khop va viem
MHD:

Trong nghién ctru ndy, phan 16n NB
c6 hinh anh tran dich khop gbi trén
siéu am (89,9%), tran dich kém theo
viém MHD chiém ty 1é thip (23,1%).
Nhu vy, tran dich khop gdi trén siéu
am 13 mot ddu hiéu thuong gip ¢ NB
THKG trong giai doan soém. Theo tac
gia Ishibashi K va CS (2022), hinh anh
tran dich duogc phat trén siéu am va
thira can c6 thé du doan nguy co tién
trien THKG ¢ phu nit bi THKG gbi
som [8].

Khi tim hiéu mdi lién quan gitra ddu
hiéu viém MHD va tran dich khép gbi
trén siéu am, két qua cua nghién ctru

nay cho thiy c6 23,1% NB co ton
thuong tran dich khép phdi hop viém
MHD. THKG la bénh ly khép khong
viém véi ton thuong co ban 1a mat sun
tién trién, do vay biéu hién viém MHD
trén 1am sang va si€u am la tri¢u chirng
khong ndi bat nhu viém khép dang
thap. Hién tai chua c6 dong thudn vé
tiéu chudn viém MHD trén siéu am,
trong nghién ctru nay ldy do day cua
MHD trén 4mm 14 tiéu chuan dé chan
doan viem MHD. Do vay, theo tac gia
Termtanun C va CS (2020) khi lay do
day cia MHD trén 3mm la viém
MHD, thi két qua nghién ciru ctia cac
tac gia cho thay ty 16 viém MHD trong
nhom NB THKG giai doan sém la
29,1% [9].

* Pdc diém sun khop:

Tén thuong sun khép 1a ton thuong
co ban trong THKG, do sun khép thoai
héa dan téi hién twgng mong sun va
mat sun. Theo Saarakkala va CS
(2012) danh gia t6n thuong sun khép
béng siéu am c6 do nhay 52 - 82%, do
dac hiéu 50 - 100%, gia tri chan doan
duong tinh 88 - 100%, am tinh 24 -
46% [3]. Do vay, trong nghién ctru nay
mic du cac dbi tuong nghién ctu bi
THKG giai doan som, tuc la chua co
ton thuong sun trén hinh anh X-quang
theo tiéu chuan cta Kellgren-Lawrence,
nhung trén si€u am phat hién duogc
48.2% c6 ton thuong sun khép & 161
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cau trong va 16i cau ngoai xuong dui.
Bén canh d6, theo két qua nghién ctru
cua cac tac gia Singh AP va CS (2021),
ty 1& ton thuong sun khép & 16i cau
trong va 16i cdu ngoai xuong dui cua
THKG giai doan som 1a 73% [1]. Nhu
vay, siéu am la mot cong cu phat hién
duoc nhiéu tén thuong sun khop & 16
cau dui 6 NB THKG giai doan sém.

KET LUAN
Siéu am khop gbi cung cip thém
hinh anh tén thuong cia THKG
trong giai doan sém ma khong co
biéu hién trén X-quang. Ty 1& ton
thuong sun khép, gai xuong khe dui
chay trong va khe dui chay ngoai
trén siéu am lan luot la 48,2%,
38,9% va 23,1%. Ty 1€ NB tran dich
va viém MHD khép gbi trén siéu 4m

lan lugt 12 89,9 va 23,1%.
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THUC TRANG KHANG KHANG SINH CUA MOT SO VI KHUAN
THUONG GAP PHAN LAP TU NGUOI BENH NHIEM KHUAN HUYET
PIEU TRI NOI TRU TAI BENH VIEN PA KHOA PONG DA, HA NOI
(2020 - 2022)

Nguyén Minh Toan', Nguyén Céng Thinh’
Vi Thi Diu', Nguyén Thu Huwong'"
Tém tit

Muc tiéu: M6 ta thuc trang khéng khang sinh ciia vi khuan E. coli, K. pneumoniae,
S. aureus (2020 2022) nham lwa chon khang sinh ding trong diéu tri nhiém
khuan huyét. Phwong phdp nghién ciru: Nghién ciru mé ta cit ngang trén 193
hd so bénh an cta ngudi bénh (NB) diéu tri ndi tri nhiém khuan huyét tai Bénh
vién Pa khoa Pong Pa vao vién tir ngay 01/01/2020 - 31/12/2022. Két qud: Cin
nguyén gdy nhiém khudn huyét do vi khuan gram am chiém 72,02% va gram
duong chiém 27,98%. Trong d6, khong phan biét gram am, gram dwong thi cin
nguyén do E. coli chiém 34,19%, S. aureus chiém 17,09% va K. pneumoniae
chiém 15,54%. E. coli d& khang cao nhat véi ampicillin, trime/sulfamethoxazole
va nhom cephalosporin. K. pneumoniae dé khang cao v&i ampicillin, amox/
clavulanic acid. S. aureus dé khang ampicillin 96,67%. S. aureus nhay cam véi
meropenem 73,33%, va amikacin 83,33%. Két ludn: Cin nguyén gay nhiém khuan
huyét thuong 1a E. coli, S. aureus, K. pneumoniae. Can kiém soat va st dung
khéng sinh hop 1y, tuan thii theo khéng sinh d6 dé tranh tinh trang khang khang sinh.

Tir khoa: Khang khang sinh; Nhiém khuan huyét.

SITUATION OF ANTIBIOTIC RESISTANCE OF SOME COMMON
BACTERIA ISOLATED FROM INPATIENTS WITH SEPSIS
AT DONG DA GENERAL HOSPITAL, HANOI
(2020 - 2022)
Abstract
Objectives: To describe the situation of antibiotic resistance of E. coli, K. pneumoniae,
and S. aureus (2020 - 2022) to choose the correct antibiotic for treating sepsis.

'Khoa Y hoc Co sé, Truomg Pai hoc Y té Cong cong
2B¢nh vién Pa khoa Péng Pa
“Tac gia lién h¢: Nguyén Thu Hwong (nth14@huph.edu.vn)
Ngay nhan bai: 28/3/2024
Ngay duge chip nhan ding: 03/6/2024
http://doi.org/10.56535/jmpm.v49i6.786
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Methods: A cross-sectional descriptive study was conducted on 193 medical
records of inpatients with sepsis at Dong Da General Hospital admitted from
January 01, 2020 to December 31, 2022. Results: Gram-negative bacteria
accounted for 72.02%, and gram-positive bacteria was 27.98%. In the overall
rate, the cause of sepsis was E. coli (34.19%), S. aureus (17.09%), and K.
pneumoniae  (15.54%). E. coli ~was resistant to  ampicillin,
trime/sulfamethoxazole, and cephalosporin. K. preumoniae was resistant to
ampicillin, amox/clavulanic acid. S. aureus was 96.67% resistant to ampicillin; S.
aureus was 73.33% sensitive to meropenem, and 83.33% to amikacin.
Conclusion: The causes of sepsis are usually E. coli, S. aureus, and K.
pneumoniae. It 1s necessary to control and use antibiotics appropriately and
comply with the antibiogram to avoid antibiotic resistance.
Keywords: Antibiotic resistance; Sepsis.

PAT VAN PE

Nhiém khuan huyét 1a tinh trang
nhiém tring c6 ty 1& mac bénh va ti
vong cao trén thé gidi [1]. Pa ¢ nhiéu
nghién ctru vé cin bénh nay, tuy nhién
tuy theo tung khu vuyc dia ly, ting
bénh vién, ting giai doan ma ty I¢, co
cdu va mirc do khang khang sinh cac
loai vi khuan giy nhiém khuan huyét
c6 thé khac nhau [2, 3]. Tinh trang cic
vi khuan nay da khang khang sinh co
xu hudng ngay cang lan rong gy ra
khong it kho khan cho viéc diéu tri [4].
Vi vay, viéc xac dinh dung can nguyén
va mic do nhay cam véi khang sinh
ciia cac vi khuan gdy nhiém khuan
huyét s& giup diéu tri hidu qua, tiét
kiém chi phi, han ché sy gia ting vi
khuan dé khang khang sinh.

Bénh vién DPa khoa Déng ba la
bénh vién clia S& Y té Ha N¢i, 1a noi
thu nhan NB tir cac tuyén chuyén dén
dé diéu tri noi tro. Nhimg NB nay

thuong phai diéu tri dai ngdy, trong dé
nhimg nguoi nhiém khuidn huyét
thudng do mot sd chung vi khuan hay
gap nhu E. coli, K. pneumoniae, S.
aureus... Viéc danh gia kha nang
khang khang sinh ctia cc vi khuan nay
gitip dinh hudéng trong qua trinh diéu
tri NB, st dung dung khang sinh diéu
tri kip thoi s& giup giam thiéu ty 1& tir
vong, giam chi phi diéu tri va la dix
lieu tham khdao quan trong. Do do,
chung t6i tién hanh nghién ctru nham:
Mo ta thuc trang khang khang sinh cua
mét s6 vi khudan thuong gdp phdn ldp
tir NB nhiém khudn huyét diéu tri noi
tru tai Bénh vién Da khoa Béng Da,
Ha Noi (2020 - 2022).
POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
* Poi twong nghién ciru: 193 hd so

bénh an cia NB diéu tri ndi trd nhiém
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khuan huyét tai Bénh vién Pa khoa
DPéng Pa vao vién tir ngay 01/01/2020 -
31/12/2022.

* Tiéu chudn lya chon: Hd so bénh
an ctia NB dap ung tat ca cac tiéu chi
sau: C6 két qua cdy mau duong tinh va
c6 két qua khang sinh d6 theo tiéu
chuan CLSI M100 trén may dinh danh
Vitek 2-compact; c¢6 chi dinh ciy mau
duong tinh 1an dau tién va lam khang
sinh dd duogc diéu tri tai Bénh vién Da
khoa Pbng Pa theo Hudng din phat
hién xt tri nhiém khuén huyét duoc
ban hanh kém Quyét dinh sé 5642/QD-
BYT ngay 31/12/2015 cua B0 trudng
BO Y t.

* Tiéu chuan logi trir: HO so khong
day du thong tin; NB cdy méau duong
tinh ¢6 cin nguyén do nam.

2. Phuwong phap nghién ciru

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

* C& mau va chon mau: Chon mau
toan bg.

* Phirong phdp thu thip sé liéu:

Budc 1: Xay dung b cong cu thu
thap thong tin nghién ctru, danh gia bo
cong cu bang cach tham van ¥ kién cua
cac chuyén gia trong linh vuc Vi sinh,
Truyén nhiém.

Bu6c 2: Lap danh sach cac ddi
tuong nghién ciru da thuc hién xét
nghiém cdy méu phan lap vi khuan va
da thuc hién 1am khang sinh do trong
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khoang thoi gian tir ngay 01/01/2020 -
31/12/2022.

Budc 3: Hbi clru cac thong tin can
thiét (tudi, gidi tinh, két qua nudi cay
khuan huyét, két qua khang sinh d6...)
theo by cong cu thu thdp thong tin
thong qua hd so bénh an ciia NB vao
hé so nghién ctru.

Budc 4: Kiém tra d6i chiéu cac
thong tin con thiéu trén hé thdng phan
mém Labcom danh cho khoa xét
nghiém cua bénh vi¢n.

Budc 5: Nhap cac thong tin thu thap
dugc vao phan mém EpiData 3.1, tién
hanh 1am sach s6 liéu.

* Xir Iy 56 lidu: SO lidu dugce nhap
boi phan mém EpiData 3.1, phéan tich
s6 liéu bang phan mém SPSS 16.0

3. DPao dirc nghién ciru

Nghién ciru duoc tién hanh dudi sy
chap thuan cua Ban Giam déc Bénh
vién Da khoa Ddéng Pa theo gidy xac
nhan ngay 28 thiang 02 nam 2023.
Nghién ctru dugc tién hanh trén s liéu
vi khuan phan 1ap duoc, khong thuc
hién truc tiép trén NB. Trude khi tién
hanh trién khai thu thap s6 liéu, nghién
ctru dugc thong qua Hoi dong Khoa hoc
va su phé duyét cia Hoi dong Y duc
ciia Truong Pai hoc Y té cong cong
theo Quyét dinh sé 113/2023/YTCC-
HD3 ngay 16 thang 3 nam 2023.
Nhém tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.
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KET QUA NGHIEN CUU VA BAN LUAN

Mot s6 dic diém ctua NB diéu tri ndi trii bi nhiém khuan huyét trong nghién
ctru gdm: Tudi trung binh 14 64,85 £ 19,78 véi ty 1¢ nam/nit = 1/1. Thoi gian diéu
tri: <7 ngay: 23,32%; tur 7 - 14 ngay: 39,89%; tir 15 - 21 ngay: 2,28%, > 21 ngay:
14,51%. Ty 16 NB c6 bénh nén 1a 72,02% (139/193). Bénh nén thudng gip la
tang huyét ap: 34,72%, viém phoi: 23,32%, dai thao duong: 21,76%... Pa s6 NB
duge diéu tri tai khoa hoi stre tich cuc: 38,34% va khoa truyén nhiém: 27,46%.

Bang 1. Ty 1¢ phan bd cua cac chung vi khuan nubi cay duoc (n = 193).

S6 lwong phan bo theo nim  Tong s6 Ty 1¢

Chiing vi khuén

2020 2021 2022 m (%)
Escherichia coli 16 13 37 66 34,20
Klebsiella pneumoniae 5 2 23 30 15,54
Salmonella group 2 0 0 2 1,04
Acinetobacter baumannii 2 0 5 7 3,63
Acinetobacter junii 0 0 1 1 0,52
Aeromonas caviae 0 0 1 1 0,52
Aeromonas hydrophila 1 0 0 1 0,52
Aeromonas veronii 1 0 0 1 0,52
Burkhol.cepacia 0 1 0 1 0,52
Citrobacter freundii 3 0 0 3 1,55
menimgosemi o 011w
Enterobacter aerogenes 1 0 2 3 1,55
Enterobacter cloacae 0 1 2 3 1,55
Enterobacter faecium 0 0 1 1 0,52
Kocuria kristinae* 0 0 1 1 0,52
Kocuria varians* 0 0 1 1 0,52
Proteus mirabilis 1 0 1 2 1,04
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S6 lwong phan bd theo nim Tongsé Ty 1é

Ching vikhuan 2020 2021 2022 m (%)
Pseudomonas aeruginosa 0 0 3 3 1,55
Pseudomonas fluorescens 0 0 1 1 0,52
Pseudomonas 0 0 1 1
paucimobills* 0,52
Serratia fonticola* 0 1 0 1 0,52
Serratia marcescens 1 0 0 1 0,52
Sphmom.paucimobilis* 0 0 2 2 1,04
Staphylococcus aureus 6 8 19 33 17,10
Staphylococcus capitis* 0 0 1 1 0,52
Sta'phylo‘co.ccus | | 3 5 259
epidermidis
o C e
Staphylococcus hominis 0 0 3 3 1,55
Staphylococcus kloosii* 1 1 2 1,04
Staphylococcus sciuri* 0 1 1 2 1,04
Streptococcus pneumoniae 1 0 0 1 0,52
Streptococcrjts 0 0 | | 0.52
pseudoporcinus*

Tong 45 29 119 193 100

(Cdc ching vi khudn danh dau * la ching vi khuan thwong xuyén ¢é mdt 6 da,
méi trwong, ddt, nudc nén rat dé gy ngoai nhiém trong qud trinh ldy bénh pham
va xét nghiém. Do han ché ciia nghién civu nay la héi ciru nén chwa xdac dinh
dwoc thiee sw c6 phdi cdc chiing ndy gay nhiém khudn huyét hay khéng)
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Céc mau vi khuan gay nhiém khuan
huyét thu duoc nam 2020 chiém 23%,
nam 2021 chiém 15% va nim 2022
chiém 62,0%. Theo ching toi, c6 thé
nam 2020 va 2021 do anh huong cua
dai dich Covid nén sé luong thap hon
nhiéu so véi nam 2022. E. coli chiém
ty 1¢ cao nhat: 34,20%, tiép dén 1a S.
aureus: 17,10%, K. pneumoniae:
15,54%, A. baumannii: 3,63%.

Chung toi tim thay 33 loai vi khuan
v6i 72,02% 1a vi khuan gram am, cao
gip hon hai lan vi khuan vi khuan
gram duong (27,98%). Két qua nay
tuong duong cac nghién ctru khac cua
Nguyén Thi Kiéu Trinh (2019), vi
khuan gram am chiém 71,6% [5] va
cua Boan Thi Thia 2022 1a 68,8% [6].

Tinh chung 2 nhom (khéng phan
biét gram 4m, gram duong), tryc khuan

@
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Biéu do 1.

E. coli (thu6c nhom gram am) la can
nguyén gay nhiém khuan huyét nhleu
nhat (34,20%). Mic du trong mot sd
nghién ctu khac E. coli ¢6 ty 1& thap
hon nhung déu dugc ghi nhan 13 cin
nguyén nhiém khuan huyét dimg dau
danh sach, nhu cua Tran Thi Ngoc
Diép (2014), E. coli chiém 22,6% [7]).
K. pneumoniae (cting thudc nhom
gram 4m) chiém 15,54% 1a can nguyén
phd bién xép thir hai trong nhém vi
khuan gram am, két qua nay thap hon
ty 16 cta tac gia Tran Thi Ngoc Diép
19,35% [7].

Déi véi S. aureus (thudc nhom gram
duong) chiém ty 18 17,10%. Két qua
nghién clru cia ching téi c6 cao hon
so voi két qua ciia Nguyén Thi Kiéu
Trinh (14,2%) [5], Poan Thi Thia
(13,7%) [6].

A

M Trung gian M@ Khing

Mirc do khang khang sinh cua E. coli.
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Ty 1€ E. coli khang khéng sinh:
ampicillin 77,27%, trime/sulfamethoxazole
72,73%, cefepime 66,67%, cefotaxim
62,12%, ceftazidime 62,12% nofloxacin
51,51%, ciprofloxacin 42,42%... Cac
chung E. coli phan 1ap dugc cling con
kha nhay cam véi: Amikacin 96,97%,
cac khang sinh gentamicin, fosfomycin,
meropenem, ertapenem, imipenem,
nitrofurantoin déu nhay > 80%. Ciing
trong nghién cru nay, chiing t6i nhan
thdy ty 1¢ khang khang sinh cefepime,
norfloxacin, cefotaxime, ciprofloxacin,
ceftazidime & nhém E. coli ¢c6 ESBL
(+) cao hon han trong nhém ESBL (-)
véip <0,05.

Trong nghién clru ctia chung t61, cac
chung E. coli khang véi ampicillin
77,27%, thip hon so v&i két qua cua
cic tac gia Nguyén Thi Kiéu Trinh
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(100%) [5], Vi Thi Diép (90%) [8].
Nghién ctru ciia tic gia Nguyén Thi
Kiéu Trinh dugc tién hanh tai Bénh
vién Nhiét doé1 Trung wong, day la
bénh vién tuyén cudi noi tip trung
nhiéu NB rat ning, ty 1& nhiém khuin
bénh vién cao; diéu nay co thé 1a
nguyén nhan dan dén vi khuan cé ty 1¢
khang khang sinh cao hon so v&i Bénh
vién Pa khoa Déng Pa - bénh vién
thuong tap trung nhiing NB muc do
nhe va vira, thuong 13 nhidm khuin
cong dong. Cac chung E. coli ciing
khang vo61  khang sinh  trime
/sulfamethoxazole kha cao (72,73%),
két qua nay cao hon so véi két qua cia
tac gida Pham Ngoc Hung 61,7% [9].
Ngoai ra cac chung E. coli khang véi
nhom quinolone: Nofloxacin 51,51%,
ciprofloxacin 42,42%.

BNhay BTmnggian BEKhing

Biéu d6 2. Mtc d6 khang khang sinh ctia K. pneumoniae.
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K. pneumoniae phan lap duoc dé
khang véi: Ampicillin 96,67%, amox/
clavulanic acid 56,67%, nitrofurantoin
56,66%, cefepime 53,34%, ceftazidime
46,67%.
K. pneumoniae phan 1ap dugc cling

Tuy nhién, cac chung
con khd nhay cam véi khang sinh:
amikacin 83,33%, meropenem 73,33%,
cac khang sinh gentamicin, fosfomycin,
ertapenem, imipenem, ciprofloxacin,
norfloxacin, trime/sulfamethoxazole
déu nhay trén 60%.

Ty
K. pneumoniae

nhat cua
ampicillin

1€ khang cao

la vobi

jury

1]

(2]
(=]

=]
=]

I
[==]

(=]

M Nhay

96,67%, thap hon nghién ctiru ctia Vil
Thi Diép (100%) [8] nhung lai cao hon
nhiéu nghién ctru ctia Poan Thi Thia
(35,5%) [6]. Ty 1€ khang carbapenem &
K. pneumoniae (33,33%) cao hon so
voi E. coli (12,12%).

K. pneumoniae c6 ty 1& d& khang
gentamycin 23,33% (cao hon Nguyén
Thi Kiéu Trinh 16,67% [5]) va
amikacin 7,3%. Nhu vay, diy la hai
loai khang sinh dé khang kha thap véi
K. pneumoniae va nén dugc can nhic
dung dé diéu tri phdi hop voi khang
sinh khac theo kinh nghiém ngay khi
phat hién nhiém khuan huyét.

6067 6067 351
o 4883

a:?‘

B Trng gan  WEhing

Biéu dd 3. Murc do khang khang sinh cta S. aureus.
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96,67% cac chung S. aureus phan
1ap duoc khang véi ampicillin. Két qua
nay tuong dong véi nhidu nghién ctru
trude d6 cua cac tac gia Nguyén Thi
Kiéu Trinh, Poan Thi Thia, Vi Thi
Di¢p [5, 6, 8]. Nhu vay, khong nén
diéu tri khang sinh nay cho S. aureus.

Trén 70% cac chung S. aureus con
nhay v&i meropenem 73,33% va
amikacin 83,33%. V&1 meropenem,
day 1a nhom thube duge cc bac si chi
dinh rat han ché dé tranh su khéng
thudc cta vi khuan, nén ty 16 dé khang
van con thap. Két qua nay cia ching
toi cao hon so voi nghién clru cua tac
gid Poan Thi Thia [6].

KET LUAN

Trong s6 193 chung vi khuan phan
lap dugc, vi khuan gram am chiém
72,02%, vi khuan gram duong chiém
27,98%. Can nguyén do vi khuan
E. coli gip nhiéu nhat (34,19%), tiép
theo S. aureus (17,09%) va K. pneumoniae
(15,54%). Pé khang cua E. coli: C6
50% so ching sinh ESBL. Cac chiing
E. coli d& khang cao nhat v6i ampicillin,
tiép dén 1a trime/sulfamethoxazole va
nhom cephalosporin. Cac chung E. coli
con rat nhay cam véi amikacin 96,97%,
gentamicin, fosfomycin, nitrofurantoin
va nhom carbapenem. Dé khang
cua K. pneumoniae: Cac chung
K. pneumoniae d& khang cao nhit véi
ampicillin, tiép dén 13 amox/clavulanic
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Cac
chung K. pneumoniae con nhay cam
v6o1 amikacin, gentamicin, fosfomycin,
nhom carbapenem, quinolon. Dg&
khang cua S. aureus: 96,67% khang
ampicillin. Cac ching S. aureus con

acid, nitrofurantoin, cefepime.

nhay cdm v&i meropenem 73,33% va
amikacin 83,33%.
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KHAO SAT NGUY CO TU VONG THEO THANG PIEM ARO
O BENH NHAN LQOC MAU CHU KY TAI BENH VIEN QUAN Y 103

Lwong Cong Thirc!, Nguyén Thanh Céong’
Nguyén Huy Théng', Diém Thi Van', Pham Quéc Todn'"
Tém tit
Muc tiéu: Khao sat nguy co tir vong (NCTV) do moi nguyén nhan theo thang
diém ARO va moi lién quan voi mot sd dic diém ¢ bénh nhan (BN) loc mau chu
ky (LMCK) tai Bénh vién Quan y 103. Phwong phdp nghién ciru: Nghién ctru
tién clru, mo ta cat ngang trén 132 BN LMCK duoc danh gia NCTV do moi
nguyén nhéan trong 1 nim, 2 nim bang thang diém ARO trén phin mém online:
https://aro-score.askimed.com/ véi cac bién sd: Tudi, nguyén nhan bénh than
man, tién st hat thube, bénh tim mach, ung thu, BMI, duong vao mach mau
trong 90 ngay dau, tbc do bom mau, hemoglobin, ndng do ferritin, CRP,
creatinine, canxi, va albumin mau. NCTV duoc chia 3 muc do: Thép, vira, cao.
Két qua: Piém NCTV trong 1 nam 13,4 + 11,4%, ty 18 BN ¢6 NCTV ¢ mirc thap
39,4%, murc vua 37,9%, mac cao 22,7%. Piém NCTV trong 2 nam 18,4 +
14,5%, ty 16 BN ¢6 NCTV muc thap 52,3%, vira 24,2%, cao 23,5%. Diém NCTV
cao hon & BN cao tudi, giam nong d6 HDL-C, rdi loan lipid mau, ting nong do
CRP mau nhung khong lién quan véi gi6i tinh, ndng do cholesterol, triglycerid,
LDL-C mau. Két lugn: NCTV trong 1 nim, 2 nim & BN LMCK cao. Tubi cao,
rdi loan lipid mau, HDL-C méau giam, CRP mau cao lam ting NCTV & BN LMCK.
Tir khéa: Thang diém ARO; Loc mau chu ky; Nguy co tir vong.

SURVEY ON THE MORTALITY RISKS ACCORDING TO
THE ARO SCORE IN MAINTENANCE HEMODIALYSIS PATIENTS
AT MILITARY HOSPITAL 103
Abstract
Objectives: To survey mortality risks according to the ARO score and its relation with
some characteristics in maintenance hemodialysis (HD) patients at Military Hospital 103.

'Bénh vién Quin y 103, Hoc vién Quin y
’Bénh vién Nhan dan 115
*TAc gia lién hé: Pham Qudc Toan (toannephro@gmail.com)
Ngay nhan bai: 21/01/2024
Ngay dugc chip nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.722
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Methods: A prospective, cross-sectional descriptive study was conducted on 32
HD patients assessed the all-cause mortality risks in 1 year and 2 years according
to the ARO score based on online software: https://aro-score.askimed.com/ with
variables: Age, etiology of chronic kidney disease, history of smoking,
cardiovascular disease, cancer, BMI, vascular access in the first 90 days of HD,
blood flow, hemoglobin, level of serum ferritin, CRP, creatinine, calcium, and
albumin. Calculated risk scores were divided into 3 levels: Low, moderate, and
high. Results: The mean one-year all-cause mortality risk was 13.4 + 11.4%, and
the rates of patients with low, moderate, and high mortality risks were 39.4%,
37.9%, and 22.7%, respectively. The mean two-year all-cause mortality risk was
18.4 + 14.5%, and the rates of patients with low, moderate, and high mortality
risks were 52.3%, 24.2%, and 23.5%, respectively. Mortality risks were higher
in patients with old age, decreased HDL-C level, general dyslipidemia, and
elevated serum CRP level, but were not associated with gender, serum
cholesterol, triglyceride, and LDL-C levels. Conclusion: Mortality risks in HD
patients were high. Increasing age, decreased HDL-C level, dyslipidemia, and
elevated serum CRP level can lead to an increase in mortality risks in HD patients.

Keywords: ARO score; Hemodialysis; Mortality risk.

PAT VAN PE

Bénh nhan LMCK c¢6 NCTV cao
gip 10 - 30 lan so v6i dan sb ndi
chung. Theo bao cdo nam 2019 cua
Hoi Than hoc chau Au va Hé thong dix
liéu bénh than Hoa Ky, ty 1€ tir vong
hang nam lan luot 14 14,6% & chau Au
va 15,6% & Hoa Ky [1]. Nhing yéu td
gop phan gia ting tor vong & BN

nhu c6 bi¢n phdp can thié€p kip thoi
vao nhimng yéu td nguy co co thé thay
d6i dugc, gop phan lam giam NCTV.
Vi vay, Hoi Than hoc chau Au da
nghién ctu xdy dung thang diém
ARO (Analyzing Data, Recognizing
Excellence and Optimizing Outcomes)
dé danh gia NCTV danh riéng cho ddi
twong BN LMCK. Tai Viét Nam van

LMCK bao gém bénh Iy tim mach,
tinh trang viém, thiéu mau, suy dinh
dudng, réi loan chuyén hoa canxi-
phospho,... [2]. Do vay, trong thuc
hanh lam sang, danh gia NCTV cho
BN LMCK 14 can thiét, gitp bac si
co6 co so tién lugng tor vong & BN cling

con it cac nghién ctru vé NCTV ¢ ddi
tugng BN LMCK; vi vdy, ching t61
tién hanh dé tai nham: Khdo sat NCTV
theo thang diém ARO va phan tich moi
lién quan véi mét sé chi sé lam sang,
can lam sang o BN LMCK tai Khoa
Than va loc mau, Bénh viéen Quan y 103.

95



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

132 BN LMCK tai Bénh vién Quan
y 103 tir thang 3 - 10/2023.

* Tiéu chuan lwa chon:

BN tudi > 18 LMCK tai Bénh vién
Quan y 103; Loc mau tuan 3 budi, thoi
gian loc > 3 thang.

* Tiéu chuan loai trir:

BN suy giam tri nhg, kho tiép xuc
hoic bat ky van dé tdm than nao lién
quan dén rdi loan nhan thic; BN tai
thoi diém nghién ctru ¢ cac bénh di
kém: Nhiém tring ning nhu viém
phdi, nhiém khuan huyét, suy tim
nang, Xo gan nang, ung thu giai doan
cubi; BN khong dong y tham gia
nghién ctru.

2. Phwong phap nghién ctru

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

* Noi dung nghién curu:

- Thu thap céc dir liu 1am sang, can
lam sang: Tudi, gi6i tinh, nguyén nhan
suy than, tién st hat thude, bénh tim
mach, ung thu, thoi gian loc mau,
dudng vao mach méu trong 90 ngay
dau loc mau, BMI, tde do bom mau,
creatinine mau, hemoglobin, ferritin,
albumin, CRP, canxi, cic thanh phan
lipid mau, phospho mau, huyét ap tim
thu (HATT) trudc loc, tong dich siéu loc.

- Tinh diém NCTV theo thang diém
ARO dya trén phin mém online:
https://aro-score.askimed.com/

- Phan loai mic d0 NCTV theo
thang diém ARO:

Bang 1. Phan loai mic d NCTV theo thang diém ARO.

Nguy co Nguy co thép Nguy co trung binh Nguy co cao
NCTV 1 ndm (%) <9 9-19 >19
NCTV 2 nam (%) <15 15-29 >29

Nguon: Theo Floege J va CS (2015) [3]
* Xir Iy 56 lidu: SO liéu dugc phan tich va xir 1y bang phan mém STATA 17.0.

3. Pao dirc nghién ctru

Nghién ciru khong giy hai va duge su chap thuan ciia nguoi bénh. Ching toi

cam két khong c6 bat ctir xung dot nao veé 1gi ich trong nghién ctru, tai chinh hoac

quyén loi trong diéu trj ctia BN.
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KET QUA NGHIEN CUU VA BAN LUAN

Bang 2. Dic diém chung cuia d6i twong nghién ctru.

Pic diém Gia tri
Tudi (X £ SD) 57,1 £15,0
G161 nam, n (%) 69 (52,3)
Hut thude, n (%) 19 (14,4)
C6 bién cb tim mach, n (%) 33 (25,0)
Ung thu, n (%) 3(2,3)
Pai thao dudng, n (%) 26 (19,7)
Thoi gian loc méau (X + SD), (nim) 42+32
Thiéu mau, n (%) 127 (96,2)
R&i loan lipid mau, n (%) 81 (61,4)

Tudi trung binh ctia BN LMCK cao (57,1 tudi); Ty 1¢ BN nam/nit gin bang
nhau. Ty 1€ BN c¢o6 hut thudc, c6 bién cb tim mach va ung thu lan luot 1a 14,4%,
25,0% va 2,3%. C6 19,7% BN nghién ctru mic dai thao duong. Thoi gian loc
mau trung binh 4,2 nam. Ty 1& BN c6 thiéu mau va rdi loan lipid mau trong nhém

nghién ctru cao.

Bang 3. Gia tri trung binh va phin muc cac diém NCTV theo thang diém ARO.

Pac diem

NCTYV trong 1 nam NCTYV trong 2 nam

Gi4 tri trung binh (X + SD; %) 134+11,4 184 +14,5
Phan mtc Thip 52 (39,4) 69 (52,3)
nguy co Trung binh 50 (37,9) 32 (24,2)
n (%) Cao 30 (22,7) 31(23,5)

Thang diém Framingham dugc sir
dung rong rdi trén thé gidi nhiam tién
luong nguy co tim mach cho BN tang
huyét ap, dai thio duong va trong cong
dong chung véi thoi gian séng thém ky
vong hang chuc nam. Tuy vay, BN
LMCK c6 thoi gian séng thém ky vong

ngan do ty 1& tir vong hang nam rét
cao. Do do, nam 2015, Floege J va CS
da cong bd két qua nghién ciru “Xay
dung va xac nhan diém sd nguy co tién
luong tir vong tir nhom thudn tap
LMCK & chau Au”. Nghién ciru dugc
tién hanh trén co so dir liéu gém
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11.508 BN LMCK cua chau Au dugc
thu thap tir ndm 2007 - 2009. Ap dung
phuong phap nghién ctru tuong tu xay
duyng thang diém nguy co tim mach
Framingham, nhom nghién ctru da sua
d6i dé tinh diém NCTV do moi nguyén
nhan trong 1 va 2 nam. Két qua nghién
ctru cho thay ty 1é tir vong 1 va 2 ndm
quan sat duoc lan luogt 1a 13,0% (CL:
12,3 -13,8) va 11,2% (10,4 - 12,1)/100
BN/nam. Khi phan mic NCTV theo
thang diém ARO tic gia cho thay két
qua: Ty 1€ BN c6 NCTV do moi
nguyén nhan trong 1 nim & muc thip
32,4%, muc trung binh 33,9%, muc
cao 33,7%; tuong ung voi ty 1€ tor vong
quan sat thyc t¢ & nhom cé nguy co
thap 2,2%, nguy co trung binh 8,6%,
nguy co cao 21,5%. Ty 1¢ BN co
NCTV do moi nguyén nhan trong 2

nim ¢ mac thap, trung binh va cao lan
lugt 1a 29,2%, 30,3% va 40,5%; tuong
g ty 1 tir vong thyc té trong 2 nim &
nhém nguy co thap: 3,9%, nguy co
trung binh: 13,3%, nguy co cao: 30,8%
[3]. Nam 2011, Angel L va CS da
nghién ctru trén 8.963 BN LMCK bang
TNT & chau Au, két qua cho thiy c6
73% BN c6 bénh ly tim mach, ty 1¢ tu
vong chung 1a 124/1000 BN (12,4%)
moi nam [4]. Nam 2017, Garagarza C
va CS da nghién ctu trén 3.552 BN
LMCK, cho thdy s6 BN tir vong trong
2 nam theo doi 1a 644 BN, chiém
17,4% [5]. Két qua nghién cia chung
t6i cho thdy diém NCTV do moi
nguyén nhan trong vong 1 nam va 2
nam lan luot 1a 13,4 £ 11,4% va 18,4 +
14,5%; ciing kha twong dong vai ty 18
thuc té theo cac nghién ctru trén.

Bang 4. Mbi lién quan giita NCTV véi tudi, gidi tinh, nong d6 CRP mau.

Pic diém

NCTYV trong 1 nam NCTYV trong 2 nam

(X + SD) (%) (X = SD) (%)
Nit (n = 63) 14,6 + 12,2 18,8 £ 15,3
Gidi tinh Nam (n = 69) 12,4 + 10,6 18,1+ 13,8
p 0,26 0,78
<40 (n=21) 4,6+25 6,4 +3,8
Nhom s 20759 (n=39) 8,7+52 10,8 + 6,5
> 60 (n=72) 18,6 £ 12,7 26,0 + 15,1
p < 0,001 < 0,001
<1 7,8+63 10,6 + 8,5
CRP mau 1-3 8,5+48 11,6 + 8,5
(mg/L) >3 17,3 + 13,1 23,7+ 15,7
p < 0,001 < 0,001
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Két qua nghién ctru cia ching t6i
cho théy khong co6 su khac biét vé
diém nguy co tién luong tir vong giira
nam va nir. Két qua cta chiing t6i ciing
trong dong voi mot s6 nghién ciru 16n
trudc day nhu cua Anker va CS ndm
2016 [6], Floege J va CS nam 2015
[3] déu khong nhan thiy su khac biét
vé cac diém nguy co tién lugng gitra 2
gidi tinh.

Két qua phan tich cho thiy diém
nguy co tién lugng tir vong do moi
nguyén nhén trong 1 va 2 nim déu co
mdi lién quan voi tudi, tudi cang cao
diém nguy co cang cao. Nghién ctru
cua Coric va CS nam 2015 ciling cho
thdy ty 1¢ tir vong & nhém BN LMCK
ting dan theo tudi, BN < 65 tudi la
16,8%, trong khi ty 1€ nay & BN > 65
tudi 1én t6i 50,5% [7]. Tudi 1a yéu td
nguy co quan trong trong xo vira dong
mach noi chung va xo vira dong mach
vanh noéi riéng. Theo thoi gian mach
mau cang ngay cang lao hod, xo cliing
va tinh dan hdi cua thanh mach ciing
giam. Nhiéu nghién ctru cho thay rang
nguy co bénh tim mach ting theo tuoi.

Két qua nghién ctru cua ching toi
cho thdy cac diém NCTV ¢ nhém cé
noéng d6 CRP méau cao déu cao hon c6

y nghia so v&i nhém con lai. Yéu to

viém 1a mot trong nhiing co ché chinh
cua xo vira dong mach. Qua trinh viém
man tinh hodc cép tinh thuong xay ra &
BN bénh than man, co ché co thé do
hoi chimg ting ure huyét, stress oxy
hod, giam thai qua thén cac cytokine
tién viém, giam ndéng do cic chat
chéng oxy hoa, nhiéu nguy co nhiém
trung hodc tinh trang suy dinh dudng
cling 1am ting yéu t6 viém CRP mau.
Ngoai cac co ché nay & BN LMCK,
mau truc tiép di qua qua loc va mang
loc ¢6 thé gay phan tmg viém, dich loc
c6 thé c6 nodi doc td ciing gy phan tng
viém, BN c6 cdu nbi thong dong tinh
mach nhan tao (AVG) cling la vat la
d6i v6i co thé va gdy viém man tinh. O
BN LMCK, tinh trang viém lién quan
chat ch€ voi tinh trang vita xo dong
mach thuc déy bénh 1y mach vanh va
cac bién c¢b tim mach, lam nang thém
tinh trang suy dinh dudng va thiéu
mau, lam tang ty 1€ t¢r vong ¢ BN
LMCK. Iseki K va CS (1999) da
nghién ctru trén 163 BN LMCK tai
Nhat Ban, két qua cho thay ty 1¢ séng
sot thém 5 ndm ¢ nhém CRP < 10 mg/L
(44,4%) thap hon c6 y nghia so véi
nhom CRP > 10 mg/L (82,5%); NCTV
cao hon & nhom 2 vo1 HR 3,48
(95%CI: 1,76 - 6,89) [8].
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Bang 5. Nguy co tién luong tir vong va rdi loan lipid méau.

NCTV NCTV
Pic diém réi loan lipid mau trong 2 nam trong 1 nam
(X £ SD) (%) (X £ SD) (%)
Cholesterol Binh thudng (n = 98) 18,9+ 154 13,8122
mau Tang (n = 34) 16,9+ 11,4 12,5+ 8,9
(mmol/L) p 0,48 0,59
Trlglycerlde Binh thu’b’ng (rl = 101) 17,3 T 13,2 12,8 T 10,4
mau Tang (n=31) 22,0+17,9 15,6 £ 14,4
(mmol/L) p 0,12 0,23
HLD-C Binh thuong (n = 79) 152+124 11,5+9,9
mau Giam (n = 53) 23,2+ 16,1 16,3+ 13,0
(mmol/L) p 0,002 0,019
Binh thuong (n = 100) 18,5+ 15,3 13,4+ 12,2
EDL-C mau Tang (n =32 18,0 11,5 13,7489
p 0,87 0,89
. Binh thuong (n=51) 14,6 £ 12,2 11,0+9,9
R6i loan ‘.
. , R6i loan (n = 81) 20,8 £15,3 15,0+ 12,1
lipid mau
p 0,017 0,037

Két qua phan tich cho thiy diém
NCTV do moi nguyén nhan 1 hodc 2
nim c6 mdi lién quan y nghia voi
HDL-C méu va rdi loan lipid mau noi
chung, & nhom c6 HDL-C méu giam
hodc nhém c6 rdi loan lipid mau céc
diém nguy co déu cao hon so voi nhoém
c6 nong 46 HDL-C méu binh thudng
hodc lipid mau binh thuong (p < 0,05).
Diéu nay cho thiy vai trd quan trong
cua HDL-C mau trong vi¢c gidm nguy
co bién cb tim mach va giam ty 18 tir

100

vong & BN LMCK. Két qua cua chung
t6i twong dong voi Navaneethan SD va
CS (2018), nghién ctu trén 38.377 BN
bénh than man cho théy nhom BN c¢o
HDL-C méu < 40 mg/dL c6 NCTV do
moi nguyén nhan cao hon nhom cé
néng d6 HDL-C > 60 mg/dL (HR:
0,75, C195%: 0,69 - 0,81) [9].

Khi phan tich méi lién quan chiing
t6i nhan thdy diém NCTV do moi
nguyén nhan trong 1 hodac 2 nam lién
quan khong c6 y nghia véi cholesterol,
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triglycerid va LDL-C mau. Nam 2021,
Noh HW cong bd nghién ciru trén 630
BN loc mang bung tir nam 2008 - 2015
tai Han Qudc cho két qua cholesterol
toan phan va LDL-C lién quan khong
¢ y nghia ty 1& tir vong [10]. Piéu nay
c6 thé 1y giai 1a do & BN loc mau bang
than nhan tao hay loc mang bung con
c6 nhiéu nguy co tim mach khac véi
anh hudng 16n hon t6i cac bién cb va
tu vong tim mach.
KET LUAN

NCTV do moi nguyén nhan & BN
LMCK theo thang diém ARO twong
ddi cao, trong 1 nam la 13,4 £ 11,4%
va trong 2 nim 1a 18,4 + 14,5%. Tudi
cao, 16i loan lipid mau, giam HLC-C
mau va ting CRP mau 1a nhimg yéu to
lam tang NCTV ¢ BN.
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KET QUA CHAM SOC BENH NHAN AP XE GAN PIEU TRI
TAI BENH VIEN TRUNG UONG QUAN POQI 108

Lé Thi Thu Hang', Nguyén Thi Ngoc Linh', Ngé Thi Huwong'
Nguyén Manh Cuong', Mai Thanh Binh'"*
Tém tit

Muc tiéu: Panh gia két qua cham soc didu dudng bénh nhan (BN) ap xe gan
tai Bénh vién Trung wong Quan d6i 108. Phwong phap nghién ciru: Nghién ctru
hdi ciru, md ta cat ngang trén 196 BN ap xe gan dugc diéu tri tai Bénh vién
Trung wong Quan doi 108 trong thoi gian tir thang 01/2018 - 8/2023 ddi v6i cong
tac diéu dudng, cham soc BN. Kéf qud: Thoi gian ndm vién trung binh 13,8 + 7.6
ngay, ty 1€ diéu tri ndi khoa khoi ra vién 1a 98,9%. Hoat dong cham soc, tu van,
giao duc suc khoe dat két qua tdt & nhiéu noi dung, trong d6, theo doi bién
chung, xur tri kip thoi (94,9%); thuc hién cip phat thudc va dung thudc theo y
lénh ding thoi gian (91,8%); huéng dan ché d6 an udng, sinh hoat, nghi ngoi
theo bénh (91,8%); huéng dan BN dung thude dang céach (98,5%). Mot sb6 noi
dung két qua con han ché nhu thay ga trai givong, hd trg vé sinh c4 nhan
(83,7%); tu van dé BN hiéu 16 vé tinh trang bénh, cham séc tim 1y, trdn an nguoi
bénh (85,7%). Két lugn: Cong tac didu dudng, chim séc BN ap xe gan ¢ mirc
chép nhan dugc vai ty 1€ thuc hién tt cac chi tiéu cham s6c déu dat > 80%. Can
day manh tinh chu dong cia diéu dudng, ciing nhu trién khai nhiing bién phap

giam sat dé nang cao hon nita cong tac diéu dudng chim séc BN.

Tir khéa: Ap xe gan; Chim soc diéu dudng.

RESULTS OF CARING FOR LIVER ABSCESS PATIENTS TREATED
AT 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To evaluate the role of nursing for patients with liver abscesses at
108 Military Central Hospital. Methods: A retrospective, cross-sectional descriptive

'Bénh vién Trung wong Quén ddi 108
“T4c gia lién h¢: Mai Thanh Binh (Maibinhtieuhoal08@gmail.com)
Ngay nhan bai: 22/01/2024
Ngay dwgc chip nhan ding: 20/5/2024
http://doi.org/10.56535/jmpm.v49i6.723
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study was conducted on 196 liver abscess patients treated at 108 Military Central
Hospital from January 2018 to August 2023 regarding nursing and patient care
activities. Results: The average hospital stay was 13.8 + 7.6 days, with an
internal medicine of hospital discharge rate of 98.9%. Patient care activities,
health education, and counseling yielded positive results in many aspects,
including complication monitoring and timely intervention (94.9%); accurate
medication dispensing and administration according to prescriptions (91.8%);
guidance on dietary and lifestyle adjustments based on the illness (91.8%); and
instructing patients on proper medication usage (98.5%). Some areas showed
limitations, such as changing bed linens and providing personal hygiene assistance
(83.7%), their condition, providing
psychological care, and reassuring patients (85.7%). Conclusion: Nursing care

counseling patients to understand
for liver abscesses patients has been acceptable, with care indicators achieving
over 80% well-implemented. However, to further improve patient care, the
proactive role of nursing staff needs to be enhanced, and monitoring measures
need to be implemented.

Keywords: Liver abscess; Nursing care.

PAT VAN DPE

Ap xe gan 14 tinh trang viém nhiém
tai nhu mé gan, tao thanh cac 6 don
hozc nhiéu 6 mu rai rac trong gan do
sy xam nhap va nhan Ién cua vi sinh
vat [1]. Pay 1a mot bénh nguy hiém vi
c6 thé gy ra nhiéu bién ching nghiém
trong néu khéng dugce chim soc, diéu
tri va phat hién kip thoi. Cac bién ching
clia 4p xe gan chil yéu tir viéc v& 6 ap
X€ Vao cac co quan ndi tang lan can, de
doa dén tinh mang nguoi bénh.

Maic du linh vuc y hoc da dat dugc
nhiéu tién bo, nhung chan doan va diéu
tri 4p xe gan van d6i mat nhiéu kho
khan. Dic biét, mot sé bénh nhan van
tai phat sau khi diéu tri 6n dinh, c6 thé

do su hiéu biét vé bénh cta ho con han
ché, hodc do khong tuan thii nghiém
cac bién phap diéu tri va dy phong.
Qua trinh diéu tri va chiam séc bénh
nhan tai bénh vién, hudng dan bénh
nhan tuan thu theo phac d6 diéu tri,
cling nhu huéng dan ché d6 sinh hoat
sau ra vién co vai trd quan trong trong
kiém so4t bénh va phong ngira tai phat.
Pé thuc hién cong viéc nay mdt cach
hiéu qua, yéu cau nguoi diéu dudng
phai c6 kinh nghiém va chuyén mon
tdt. Diéu dudng can tich cuc va tan
tinh trong vi¢c cham séc bénh nhan,
theo ddi tinh trang bénh dé co thé ap
dung kip thoi cac bién phap huéng dan
va xt tri. Do d6, ching toi tién hanh
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nghién ctu nay dé tong két nhiing
cong tac cham soc da dat dugc va
nhitng thiéu sét trong viéc chim soc
bénh nhan 4p xe gan tai bénh vién, dé
g6p phan nang cao chat lugng va hiéu
qua diéu tri cho bénh nhan. Nghién
ctru nay dugc thuc hi¢n nham: Pdnh
gid két qua cham séc bénh nhdn dp xe
gan trén tung chi tiéu, tung mat cua
cong tac diéu dudng.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciu

196 BN dugc chan doan 4p xe gan,
diéu tri tai Bénh vién Trung uong
Quan dai 108 tir thang 01/2018 - 8/2023.

* Tiéu chuan lua chon: BN duoc
chan doan 4p xe gan véi triéu chimg
lam sang va chan doan hinh anh (siéu
am, chup CT hoac MRI) phu hgp voi
ap xe gan; dugc theo doi, cham soc va
tu van trong qua trinh diéu tri.

* Tiéu chudan logi trir: BN ¢c6 1am
sang phu hop nhung khong c6 bang
chirng ap xe gan trén hinh dnh can lam
sang; ung thu ap xe hoda; ap xe & co
quan khéc ngoai gan.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctiru hoi
clru, mo ta cat ngang, co mau thuén tién [2].

* Chi tiéu nghién cuu:

Chi ti€u 1am sang, can lam sang cua
nguoi bénh khi vao vién: Mét moi,
chan an; sot; dau ha suon phai; vang
da; gan to; rung gan; dich o bung [2].
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Chi tiéu lién quan t6i choc hit 6 ap
Xe gan: S6 1an choc hat, tinh chat dich
(mui, mau séc), sb lugong, tai bién, bién
ching.

Chi tiéu theo doi nguoi bénh ap xe
gan: D4u hiéu sinh ton gém mach,
nhiét do, huyét ap va y thirc (thuc hién
thuong quy 2 lan/ngay, sang va chiéu;
thuc hién mdi 3 gid/lan/ngay can thiép;
thuc hién khi BN c6 dién bién bét
thuong). Theo doi tinh trang dau bung,
tinh chét dau bung, diém dau, cac triéu
ching khac (ghi dién bién ho so dicu
dudng 2 lan/ngay, sang va chiéu). Ty
1é BN phai can thiép choc hat 6 ap xe,
s6 1an, diac diém dich mu, theo doi tai
bién, bién ching, tinh trang BN sau
choc hiit. S6 BN ndm vién diéu tri ndi
tra va ty 1¢ BN khéi ra vién

Chi tiéu cham soc BN ap xe gan: Ty
1¢ thay ga trai givong, ho tro vé sinh ca
nhan; thuc hién cip phat thude va ding
thudc theo y 1énh; theo ddi dién bién
va xu ly bién ching; thuc hién cac xét
nghiém trong vong 30 phut sau khi
nhan dugc chi dinh tir bac s7; ty 1€ thuc
hién theo ddi cac chi s sinh ton
thuong quy

Chi tiéu vé tu van gido duc stc khoe
BN ap xe gan: Ty 1é trao ddi vé bénh
ap xe gan, tran an tam 1y nguoi bénh;
ty 18 trao d6i vé bién chimg c6 thé xay
ra trong diéu trj cho nguoi bénh; ty 1€
huéng dan ché do an udng, ché do nghi
ngoi, ché do sinh hoat cho nguoi bénh.
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Ty 1é huéng dan BN va gia dinh vé
sinh ¢4 nhan va phong bénh. Ty 1¢
huéng dan ngudi bénh tai thoi diém,
cach thirc tai kham cho nguoi bénh.

Panh gia két qua chim soc ho 1y
Danh gia cho tung tiéu chi nghién curu:
Két qua cham soc tot khi thuc hién
duoc ddy du cac bude, dung thoi gian,
theo quy dinh. Két qua chim séc
khong tot khi thyc hién khong day du
cac budc, sai thoi gian, hoac quy dinh.
Nhitng thong tin lién quan t6éi hoat
dong chim soc diéu dudng bi khuyét
thiéu s& duoc tinh 1a khong thuc hién
(do khong dugc mod ta ndi dung thuc
hién trong bénh an diéu dudng).

* Xir [y so liéu: Bang phin mém
thong ké y hoc SPSS 25.0.

3. Dao dirc nghién ciru

Quy trinh nghién ctru dugc thuc
hién cic nguyén tic theo tuyén bd
Helsinki ndm 1975; tuan thu cac quy
dinh vé dao duc nghién ctru do Bénh
vién Trung wong Quan doéi 108 ban
hanh. S6 liéu duogc 1ay hoi ctru trén hé
thong luu trit cia bénh vién, duoc ma
hoa dam bao tinh chat bao mat thong
tin cua nguoi bénh. Quy trinh cham
soc BN é&p xe gan dang dugc thuc hién
tai Bénh vién Trung uwong Quan doi
108. Chiing t6i cam két khong c6 xung
dot vé loi ich trong nghién ciru.

KET QUA NGHIEN CU'U

Chung t6i thu thap dugc 196 BN du tiéu chuan tham gia nghién ciru [2] va thu

dugce mot s6 két qua nghién ctru nhu sau:

1. Pac diém triéu chirng 1Am sang

Bang 1. Dic diém mot s chi sd sinh ton thoi diém nhép vién (n = 196).

Chi sb S6 lwong (n) Ty 18 (%)
A , >90 83 423
Mach (lan/phut)
<90 113 57,7
vt 40 g > 140 26 13,3
uyet ap tam thu 90 - 140 166 84,6
(mmHg)
<90 4 2,1
. >37,5 138 70,4
Nhiét do (°C)
<375 58 29,6
. Co 5 2,6
R6i loan y thirc A
Khong 191 97,4
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42,3% BN c6 mach nhanh > 90 1an/phut; 84,6% BN c6 huyét ap tim thu trong
gid1 han 90 - 140mmHg; 70,4% BN c6 than nhiét > 37,5°C; chi 2,6% BN c6 biéu

hién r6i loan y thuc tai thoi diém nhép vién.

Dich & bung WM 6.6%
Rung gan | 21.4%
Ganto |GGG /2.8
Vangda I 9.2%
Mét m0i, chan an IR 64.3%
Sot I 70.4%
Dau HSP | 94.4%
0 10 20 30 40 50 60 70 80 90 100
B Tri¢u ching
Biéu d6 1. Dic diém triéu chimg co ning, thuc thé cua 196 BN ap xe gan.
Triéu chimg co ning phd bién 13 dau ha sudn phai (94,4%), sét (70,4%) va
mét moi, chan in (64,3%). Ngugc lai, trong quan thé nghién ctru, chi ¢ 42,8%
s6 BN ¢6 gan to va 21,4% s6 BN c6 ddu hiéu rung gan duong tinh. Cac triéu
chimg co ning va thuc thé khac cua 4p xe gan it gip O trong nhém BN
nghién cuu
2. Pic diém choc hut 6 dich 4p xe va hoat dong chim séc BN sau choc hut
Trong nghién ctru cua chung t61 c6 121 (61,7%) BN dugc thuc hién choc hut

dich mu duéi huéng dan siéu am. Mot s6 két qua ghi nhan duoc trong qua trinh

theo doi trong va sau choc hat nhu sau:
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Bang 2. Pic diém choc hut dich mua 6 4p xe (n = 121).

Pic diém S6 lwong (n) Ty 18 (%)
1 lan 72 59,5
Sé lan choc hut 2 lan 36 29,8
>3 lan 13 10,7
) Co 81 66,9
Dich mui thoi
Khong 40 33,1
Tring, tring xanh 35 28,9
) Vang 38 31,5
Mau sac dich mu
Nau, nau do 29 23,9
Khéac 19 15,7
Sé) luqng dich Trung binh + SD 69,5 £ 98,3
(mL) ft nhat - nhiéu nhét 5- 600
Da.li mu’.c d;(') tr.ung binh/ 26 215
nhiéu tai vét kim choc
Mot s6 tai bién,  Nhiém trung vét kim choc 0 0
bién ching .
hav mau t 2
choc it Chay mau trong 6 bung 0 0
Thung tang rong 0 0
Khac 0 0

Pa s6 BN duoc choc hit 1 1an (59,5%), luong dich mu trung binh 1a 69,5 +
98,3mL, trong do nhiéu nhat 1a 600mL. Pic diém dich mu: 66,9% c6 mui thdi,
mau sic dich: Vang (31,5%), trang (28,9%), niu, niu do (23,9%). Tat ca BN can
thiép choc hut déu an toan, khong xay ra cac tai bién, bién chirng nghiém trong,
chi ¢6 26 (21,5%) BN c6 dau tai vét kim choc.
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3. Két qua chim s6c nguoi bénh ap xe gan

Bang 3. Hoat dong cham soc, theo ddi co ban cua diéu dudng (n = 196).

Két qua tot
Hoat dong cham soc S ::;.)’ng TV 16 (%)
Thay ga trai giwong, hd trg vé sinh ca nhan 164 83,7
Thuc hién cép phat thudc, dung thude theo y [énh 180 91,8
Theo ddi bién ching xay ra, xt tri kip thoi 186 94,9
Thuc hién cac xét nghiém 182 92,8
Theo ddi chi s6 sinh ton hang ngay 178 90,8

Hoat dong theo doi bién chimg xay ra, xtr tri kip thdi co ty 1& cao nhat
1a 94,9%, hoat dong thay ga trai giuong, doi quan 4o BN dung quy dinh
chiém 87,7%.

Bang 4. Hoat dong tu van, gido duc strc khoe (n = 196).

Két qua tot

Noi dung danh gia tw van, gido duc sirc khée S6 lwong Ty lé
() (%)

Vé tinh trang bénh, cham soc tam 1y, trin an ngudi bénh 168 85,7
V& bién chimg co thé xay ra trong diéu tri 178 90,8
Vé huéng dan ché d6 dn udng, sinh hoat, nghi ngoi 180 91,8
Vé huéng dan dung thude 193 98,5
Vé cac bién phap phong bénh, vé sinh c4 nhan 175 89,3
Hudng dan tai kham 192 97,9

Két qua tot dat duoc ¢ nodi dung hudéng dan dung thudc chiém ty 18 cao
nhat (98,5%); Noi dung tu van tinh trang bénh, chim soc tam 1y, trAn an nguoi
bénh (85,7%).
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Két qua diéu tri: SO ngay cat sot
trung binh 14 10 + 6 ngdy, ngin nhat 13
2 ngay, dai nhit 12 43 ngay. S6 ngay
nam vién trung binh 1a 13,8 = 7,6, ngén
nhat 13 3 ngy, dai nhét 1a 50 ngay.

Tinh trang BN khi ra vién: 194/196
BN (98,9%) 6n dinh khi ra vién, da cit
sot, khong con dau bung; chi ¢6 02 BN
(1,1%) c6 bién chimg v& mu 0 ap xe
phai chuyén sang khoa ngoai can thiép,
da duoc diéu tri 6n dinh va ra vién.

BAN LUAN

Trong nghién clru nay, chiing t61 thu
thap duoc 196 BN dugc diéu tri tai
Bénh vién Trung wong Quan ddi 108
tur thang 01/2018 - 8/2023 du céac tiéu
chuan lya chon tham gia nghién ctru
v6i cac dic diém chung vé tudi, gidi
tinh, tién st bénh; triéu ching 1am
sang va can lam sang dugc ghi nhan
[2]. Chling t61 phan tich va danh g1a
hoat dong va két qua cua cong tac diéu
dudng trong qua trinh diéu tri BN 4p xe
gan tai bénh vién.

Dbi voi bénh 1y 4p xe gan, khoang
60% BN can phai choc hat dé lam
chan doan va diéu tri [1]. C6 121 BN
(61,7%) dugc choc hat dich mu 6 ap
xe dudi huéng dan siéu am (Bdng 2).
Trudc khi thuc hién thu thuat, cac BN
déu dugce dong vién trn an tim ly, giai
thich & rang vé cac tai bién, bién
chimg c6 thé xay ra. Pa sé6 BN duogc
choc hut 1 1an (59,5%), két thiic thu
thuat bao dam an toan, khong coé
truong hop nao xay ra tai bién, bién

chung nghiém trong; 21,5% BN sau
choc hut c6 dau, né nhe tai vét kim
choc va da duoc hudéng dan dung thude
giam dau va chuom 4m xung quanh
vét choc, tit ca BN déu cai thién tot
sau 24 - 48 gio; vét choc kim dugc
theo ddi va cham soc, thay bang hang
ngay, khong dé xay ra bién ching
nhidm trung. Sau choc hat, phan 16n
BN déu cai thién triéu ching lam
sang nhu d& dau vung ha suon phai,
giam sbt va cit sét. S6 luong dich
mu trung binh & mdi lan choc hut 1a
69,5 £ 98,3mL, dac biét, co truong
hop can phai choc hiit téi 4 1an, thu
dugc tong khoang 600mL, BN sau
d6 dugc diéu tri 6n dinh va ra vién.
Nghién ctru ctia Poan Anh Vil ¢6 sb
lugng dich mu trung binh 1a 190mL
[3]. Theo y van ghi nhan, mu trong
ap xe gan do amip thuong c6 mau
nau so co la hoac do6 nau, con mu cua
ap xe gan do vi khuan thuong c6 mau
xanh, xam tring hoic kem.

Két qua cac hoat dong chim soc BN
nhu tu van, gido duc suc khoe dugc
tong hop & bang 3 va 4. Mot sd hoat
dong co két qua cao ndi bat 1a hoat
dong theo ddi bién ching, xur tri kip
thoi (94,9%); thuc hién cip phat thude
(cac thude tiém truyén va thudc udng)
va dung thudc theo y 1énh (d6i v6i cac
thudc tiém truyén) dung thoi gian
(91,8%); huong dan ché do an uéng,
sinh hoat, nghi ngoi theo b¢nh
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(91,8%); hudng dan BN dung thudc
dung cach (dbi véi thude dang udng)
(98,5%). Tuy nhién, con mot s han
ché trong cong tac chiam soc, tu van
cia diéu dudng nhu thay ga trai
giuong, hd tro vé sinh c4 nhan
(83,7%); tu van dé BN hiéu rd vé tinh
trang bénh, cham s6c tam ly, trin an
ngudi bénh (85,7%). Mot sé yéu té anh
huong dén hoat dong chim soc BN cua
diéu dudng co thé ké dén nhu nhan luc
con han ché, c6 thoi diém con phan tan
dé thuc hién nhiéu nhiém vu khéc
nhau, dac biét trong bdi canh dich bénh
COVID-19 dién bién phurc tap di tac
dong khong nhé dén nhiéu hoat dong
diéu tri, chim soc BN; sb luong cong
viéc vao gid truc, ngay nghi rit nhiéu.
Cong tac didu dudng chua tot ddi véi
s6 BN duogc ghi nhan trong nghién ctru
cua chung t61, dac biét 1a cong tac thay
ga givong, hd tro vé sinh cd nhan
(25/196 BN, chiém 12,8%) va cong tac
tu van trao d6i trdn an ngudi bénh
(20/196 BN, chiém 10,2%) duoc diéu
trj trong thoi diém dich COVID-19.
Mic du vay, van con mot sb nguyén
nhan chu quan nhu cong tac kiém tra,
giam sat diéu dudng; chat luong
chuyén mén chua dong b va cong tac
ghi chép hd so bénh an diéu dudng
khong diy du, dic biét ¢ nhimg BN
nam vién dai ngay. Trong nghién ctru
ctia chung ti, ¢6 5/196 BN niam vién
diéu tri > 30 ngay, nhitng BN nay déu
gip tinh trang diéu dudng chua tét &
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mot s chi tiéu nghién cuu, dac biét 1a
mot sd mat cong tac diéu dudng co ban
nhu theo ddi chi sb sinh tdn, hodc cép
phat thuéc khong dung thoi gian quy
dinh (16i mic phai khi BN dugc
chuyén loai thubc, hodc chuyén tir
thudc tiém sang thudc udng). Cudi
cung, mac du cac chi ti€u nghién ciru
khac cua cong tac didu dudng chim
soc BN ap xe gan déu dat ty 1é thuc
hién t6t > 90% va da sd cac BN nay
déu 6n dinh ra vién, nhung chua c6 chi
tiéu cham soc diéu dudng nao dat két
qua tot 100% s6 BN. Do d6, can c6
thém nhiéu phuong phap hoic cong cu
giam sat chit ché hon cong tac diéu
dudng dé nhiéu BN hon dwgc hudng
ché d6 chim soc tot, tranh nhiing tai
bién anh hudng t6i sire khoe cua ho.
Két qua diéu tri: Thoi gian ndm vién
trung binh trong nghién cuu la 13,6 +
6,5 ngdy, ngan nhat 5 ngdy, dai nhét 1a
50 ngay, tai thoi diém ra vién, cac BN
c6 tinh trang 1am sang 6n dinh, di cét
sot, khong con dau bung véi sb ngay
cat sot trung binh 14 10 + 6 ngay, nho
nhat 12 2 ngay, 16n nhat 1 43 ngay; ca
bénh sét kéo dai do c6 tinh trang nhiém
khuan huyét; chi c6 02 BN (1,1%) co
bién ching v& mu 6 ap xe phai chuyén
sang khoa ngoai can thi¢p va da duogc
diéu tri 6n dinh ra vién. Két qua nay
turong tu voi bao cdo cua tac gia
Nguyén Cong Long véi thoi gian nam
vién trung binh 1a 17,83 + 8,47 ngay,
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ngan nhat 4 ngay, dai nhat 1a 39 ngay
[4]. Nhu vay, c6 thé thiy ap xe gan la
bénh 1y nhiém trung tién luong ning
né, thoi gian diéu tri con kéo dai, do
vay, cong tac cham soc didu dudng cd
vai trd hét stc quan trong, gop phan
16n gitp BN nhanh chong phuc hdi sirc
khoe va khoi bénh.
KET LUAN

Nghién ctru 196 BN ép xe gan dugc
diéu tri tai Bénh vién Trung uong
Quan doi 108 trong thoi gian tir thang
01/2018 - 8/2023, chung t6i nhan thiy
cong tac didu dudng chim soéc BN &
mirc chdp nhan dugc véi cac chi tiéu
cham soc dat > 80% ty I¢ thuc hi¢n tot.
Can phat huy hon tinh chi dong cua
diéu dudng vién va can c6 nhiing bién
phap, cong cu giam sat cong tac diéu
dudng nhim nang cao hon nita hiéu
qua cham s6c BN.

Loi cdm on: Cam on cic BN da
tham gia vao nghién ctru va cac dong
nghiép di hd trg trong k¥ thuat choc
hut 6 4p xe cho cac BN.
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PUONG CONG HQC TAP TRONG CACH TIEP CAN CAN THIEP
KHONG CHIEU TIA X TRIET POT ROI LOAN NHIP THAT KHOI PHAT
TU DPUONG RA THAT PHAI

Vii Vin Ba', Lé Tién Diing’, Hoang Trung Kién', D6 Dirc Thinh’
Nguyén Manh Hiing', Nguyén Pinh Hoan', Lwong Cong Thirc>*
Phan Dinh Phong®, Tran Tit Paf
Tém tit
Muc tiéu: Thé hién dudng cong hoc tap trong cach tiép can can thiép khong
chiéu tia X triét ddt réi loan nhip (RLN) that khoi phat tir dudng ra thit phai
(PRTP) str dung hé thdng 1ap ban d6 ba chiéu (3D). Phwong phdp nghién civu:
Nghién ctru hdi ctru, mo ta trén 63 bénh nhan (BN) bj RLN thit tr PRTP di
duoc triét dbt RLN véi cach tiép can khong chiéu tia X, str dung hé théng 1ap ban
dd 3D tai Trung tam Tim mach, Bénh vién E tur thang 5/2020 - 9/2022. Chia BN
thanh hai nhom theo trinh ty thoi gian tién hanh tha thuat: Nhom dau gébm 32 BN
(tir 5/2020 - 9/2021), nhém cudi gdm 31 BN (tir 10/2021 - 9/2022). Két qud:
Thoi gian lap ban d6 va thoi gian thu thuat & nhém cudi thap hon so vi nhém
dau, voi p < 0,05. Ty 18 thanh cong sau theo ddi khac biét giita nhém dau
(78,1%) va nhoém cudi (96,8%), voi p = 0,03. Bién ching cta thu thuét chu yéu 13
block nhanh phai thoang qua (4,8%), gip o ca hai nhom. Khong c6 bién ching
ning. Két ludn: Nghién ctru cho thiy thoi gian thu thuat, thoi gian 14p ban dd va
két qua lau dai cua can thiép triét ddt véi cach tiép can khong chiéu tia X cho
RLN that khoi phat tir PRTP duogc cai thién khi kinh nghiém duoc tich luy theo
thoi gian.
Tw khoa: Duong cong hoc tap; Triét dbt khong chiéu tia X; Réi loan nhip
that; Puong ra that phai.
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LEARNING CURVE FOR ZERO-FLUOROSCOPY CATHETER
ABLATION OF VENTRICULAR ARRHYTHMIAS ORIGINATING
FROM RIGHT VENTRICULAR OUTFLOW TRACT

Abstract

Objectives: To review the learning curve for a zero-fluoroscopy (ZF) catheter
ablation of right ventricular outflow tract ventricular arrhythmias (RVOT VAs)
using three-dimensional electroanatomic mapping Methods: A
retrospective, descriptive study was conducted on 63 consecutive patients who
underwent radiofrequency catheter ablation (RFCA) of RVOT VAs with the
approach of ZF from May 2020 to September 2022. Patients were divided into
two groups according to the time order of the procedure: The first group included
32 patients (May 2020 to September 2021), and the last group included 31
patients (October 2021 to September 2022). Results: Mapping time and
procedure time in the last group were significantly lower than those in the first
group, with p < 0.05. Complications of the procedure were mainly transient right
bundle branch block (4.8%), seen in both groups. The success rate after follow-
up was significantly different between the first group (78.1%) and the last group
(96.8%), with p = 0.03. There were no serious complications. Conclusion: Our
study demonstrated that the procedure time, mapping time, and long-term results
of ZFCA of RVOT VAs improved as experience accumulated over time.

systems.

Keywords: Learning curve; Zero-fluoroscopy catheter ablation (ZFCA);
Ventricular arrhythmias (VAs); Right ventricular outflow tract (RVOT).

lap ban do giai phiu dién hoc (EAM)
3D tng dung trong thu thuat triét dot

PAT VAN DPE

Triét dot cac RLN ndi chung va cac

RLN thét néi riéng bang ning luong
song ¢o tan sb radio (RF) da dugc ap
dung trong nhiéu nim gan day.
Phuong phap triét dét thuong quy
duoc st dung cung v6i hé théng chiéu
tia X. Tuy nhién, tiép xuc véi blic xa
tia X lam tdng nguy co mic cic bénh
1y 4c tinh, ton thwong da, mit... tuy
thudc vao lidu tiép xuc va thoi gian
tich luy [1, 2]. Sy ra doi cta hé thong

gitip han ché tiép xuc buc xa do tia X,
tham chi co thé dat dugc tha thuat khong
chiéu tia X hoan toan ma van dam bao
an toan va hiéu qua. Vi thé, hé thng
1ap ban d6 3D ngay cang duoc si dung
rong réi trong thu thuat triét d6t khong
chiéu tia X cho nhiéu loai RLN, trong
d6 c6 cac RLN that [1, 3]. St dung hé
thbng EAM 3D trong can thiép
giam/khong chiéu tia X cho RLN that
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khéi phat trt BPRTP dugc thuc hién tai
Bénh vién E tir nam 2019, két qua
budc dau da cho thay hiéu qua va an
toan cua cach tiép can khong chiéu tia
X sir dung hé théng l1ap ban d6 3D
tuong duong voi cach tiép can chiéu
tia X thuong quy [4, 5]. Vi vay, ching
t6i tién hanh nghién ctru nay nham:
Thé hién dwong cong hoc tdp trong cdch
tiép cdn can thiép khong chiéu tia X
triét dot RLN that khoi phat tir PRTP.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

63 BN bj ngoai tdm thu that/nhip
nhanh that (NTTT/NNT) khoi phat tir
PRTP va di duoc tién hanh tha thuat
triét ¢6t RLN voéi cach tiép can khong
chiéu tia X, sir dung hé thdng lap ban
dd 3D tai Trung tam Tim mach,
Bénh vién E, tur thang 5/2020 - 9/2022.

Theo trinh tu thdi gian tién hanh tha
thuat, ching t61 chia 63 BN thanh hai
nhém co s6 lugng twong duong nhau.
Nhom déu gom 32 BN (thoi gian triét
dbt tir thang 5/2020 - 9/2021), nhoém
cudi gobm 31 BN (thoi gian triét d6t tir
thang 10/2021 - 9/2022). Cac BN déu
¢4 hd so kham lai sau 3 thang thuc hién
thu thuat, dé danh gia két qua lau dai.

Cac thong so thu thap goém tudi,
gid1, thoi gian thu thuat, thoi gian lap
ban do6, thoi gian triét dét, ty 1é thanh
cong sém va sau theo ddi, ty 1& bién
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chung. Dinh nghia thoi gian tha thuat
duoc tinh tir lac catheter dau tién duoc
dua vao mach mau t6i khi catheter
cudi cing dugc rat ra ngoai. Thoi gian
1ap ban dd duoc tinh tir khi catheter 1ap
ban d6 tiép can duoc PRTP téi khi
hoan thanh ban dd giai phau dién hoc.
Thanh cong sém sau thu thudt, duoc
xac dinh khi loai bé duogc hoan toan
NTTT/NNT tu phat ngay sau thu thuat.
Thanh lau dai dugc danh gia khi BN
kham lai sau 3 thang, dugc xac dinh
khi két qua ghi Holter dién tam d6 24
gid cta 1an kham cudi cung s6 luong
NTTT ghi lai < 1000 nhat, khong tai
phat triéu chtng, khong ghi nhan bang
ching con NNT trong thoi gian theo
doi t6i thoi diém kham lai va khong
can dung thém thudc chéng RLN. Bién
ching duoc danh gia tir khi bat dau tha
thuat cho té1 khi BN kham lai. Thoi
gian triét dot duoc ghi lai tir hé théng
dién sinh ly.

2. Phuwong phap nghién ciru

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

Chung t6i sir dung hé thong lap ban
d6 3D Ensite Velocity (St. Jude
Medical, St. Paul, MN, USA). Cac BN
diéu tri NTTT/NNT bing RF duoc st
dung hé thong lap ban d6 3D trong
toan bo qua trinh thu thuat va hé thong
chiéu tia X dy phong. Quy trinh tiép can
khong chiéu tia X str dung hé thong 3D
trong thu thuat triét d6t nhu sau:
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- Str dung dién cuc 10 qua tinh mach
dudi don trai hodc tinh mach canh phai
tiép can tinh mach chu trén, nhi phai, sau
do6 xac dinh va dung hinh 3D ctia DRTP.
Str dung dién cuc 10 dé 1ap ban dd dién
thé timg ving va ban d6 hoat dong dién

dé tim vi tri khoi phat som nhat. Sau khi
hoan thanh dung hinh DRTP va 1ap ban
d6 muc tiéu, rat dién cuc 10 dit vao vi tri
xoang tinh mach vanh. Qua trinh di chuyén
cua dién cuc 10 qua vong van ba 14, co
thé xac dinh va danh dau vi tri bo His.

Hinh 1. Dung hinh 3D (A), 1ap ban do dién thé (B), ban d6 hoat dong dién (C)
ciia PRTP khéng chiéu tia X, dung dién cuc chan doan
qua duong tinh mach dudi don trai.

- St dung catheter chan doéan loai 4 cuc (dién cuc 4) qua tinh mach dui,
dung hinh 3D mot phﬁn ctia tinh mach chu duéi, sau d6 dit vao mom thét phai.

Hinh 2. Hinh 3D tinh mach chu dudi béng dién cuc chan doan

qua duong tinh mach dui phai.
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- Pit catheter d6t vao DRTP: Ludn
catheter d6t vao tinh mach dui qua
sheath 8F, déy dién cuc theo hudng 1én
dau di theo hinh anh 3D cua tinh mach
chu dudi da dugc dung bdi dién cuc 4.
Tiép tuc day dién cuc qua vong van ba
14 sau d6 diéu chinh 1én DRTP, 1én van
dong mach phéi. Dua vao ban do da
duoc dung boi catheter chan doan 10
cuc, catheter d6t duge diéu chinh tiép
can vung hoat dong dién thé som. Két
hop vé6i phuong phap 1ap ban d6 bing
tao nhip va 1ap ban dd hoat dong dién
dé x4c dinh vj tri ddt muc tiéu.

* Xur Iy va phdn tich div liéu: Biéu
dién bién dinh luong dudi dang trung
binh + d6 léch chuan (X + SD). Biéu
dién bién dinh tinh dudi dang sb luong
(n) va phan trim (%). St dung kiém
dinh ¥ dé so sanh hai ty 18 ¢6 gié tri
ky vong > 5 va kiém dinh Fisher’s
Exact Test so sanh hai ty 1€ co gia tri
ky vong < 5. Sir dung kiém dinh T-test

cho so sanh hai trung binh. Xu 1y s6
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liéu bang phan mém thdng ké SPSS
26.0. Su khéac biét co ¥ nghia thong ké
véi p <0,05.

3. Pao dirc nghién ctru

BN va nguoi than dugc giai thich k§
ludng trude tha thuat vé viée str dung
hé thdng 3D trong can thiép, hudng t6i
muc tiéu giam chiéu tia X cho BN va
bac si, nhung dit tiéu chi an toan thu
thuat 1én hang dau. BN va nguoi than
déu dong y tién hanh thu thuat va ky
cam doan. Nghién ctu da dugc thong
qua Hoi dong Pao duc Bénh vién E va
quyét dinh giao dé tai ctia Hoc vién
Quan y s6 2892/QP-HVQY thang 7
nam 2020. Ching t6i cam két khong

xung dot lo1 ich trong nghién ctru.

KET QUA NGHIEN CUU
Trong thoi gian nghién ctru tir thang
5/2020 - 9/2022, chung t6i thu thap sd
lidu triét dot khong chiéu tia X st dung
hé théng 1ap ban d6 3D trén 63 BN
NTTT/NNT khoi phat tir PRTP.
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Bang 1. Mot sO dac diem 1am sang va can lam sang cua nhom dau va nhom cuoi.

Nhom dau Nhom cuoi

Théng sb (n=32) (n=31) p
Tubi (ndm) 54,44+ 1334  48,58+13,85 0,09
Gidi tinh (nit, %) 23 (71,88) 24 (77,42) 0,61
Chiéu cao (cm) 160,00 + 5,66 158,00+ 5,22 0,46
Can nang (kg) 55,00 + 7,88 54,00 + 7,52 0,55
Pau nguc (n, %) 22 (68,75) 17 (54,84) 0,24
Kho thé (n, %) 9(28,13) 14 (45,20) 0,16
Hbi hop trong nguc (n, %) 23 (71,88) 25 (80,65) 0,41
Choang hodc ngat (n, %) 4 (12,50) 2 (6,45) 0,41
Tang huyét ap (n, %) 11 (34,38) 9 (29,03) 0,65
Pai thao duong (n, %) 0 (0,00) 2 (6,45) 0,14
Bénh dong mach vanh man (n, %) 1(3,13) 2 (6,45) 0,54
NTTT don thuan (n, %) 26 (81,30) 25 (80,60) 0,95
Nhip nhanh thét (n, %) 6 (18,80) 6 (19,40) 0,95
EF (%) (X + SD) 62,53+ 11,64  6526+7,57 028

Tudi trung binh ctia BN 1a 51,6 + 13,8 nim, trong d6 nit giéi chiém ty 18 gap
gan 3 1an nam gidi. Hai nhom so sanh khong c6 su khac biét vé tudi, gidi tinh
(p > 0,05).
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Bang 2. So sanh cac thong sb triét dét NTTT/NNT khai phat tir DRTP
khong chiéu tia X ctia nhom dau va nhom cubi.

Nhém dau

Théng sb

Nhom cuoi

(n=32) (n=31) P
Tubi (ndm) 54,44 + 13,34 48,58 + 13,85 0,092
Gidi tinh (nir, %) 23 (71,9) 24 (77,4) 0,613
Thoi gian lap ban do (phut) 27,59 +£ 12,87 19,35 £ 6,80 <0,01
Thoi gian triét ddt (gidy) 605,22 +£ 346,25 462,14 + 245,75 0,06
Thoi gian thu thuat (phut) 76,44 + 26,00 62,58 + 19,30 0,02
Ty 1é thanh cong som (%) 31/32 31/31 0,32
Ty I¢ thanh cong sau theo ddi (%) 25 (78,13) 30(96,77) 0,03
Ty 1& bién chimg nhe (%) 2/32 1/31 0,57

Ty 1¢ thanh cong sdm va thanh cong lau dai ctia hai nhom thé 1an luot 98,4%
va 87,3%. Sau theo di, két qua cho thdy c6 07 ca tai phat ¢ ca hai nhom, trong
d6 s6 ca tai phat chu yéu gip & nhém dau (06 ca nhém dau va 01 ca nhom sau).
Ty 18 thanh cong lau dai khac biét c6 y nghia gitta nhom dau va nhom cubi (p <
0,05). Thong s6 vé thoi gian 1ap ban dd va thoi gian thu thuat ¢ nhom cubi thip
hon mot cach ¥ nghia so v&i nhom dau véi p < 0,05. Bién ching cta tha thuat
cha yéu 1a block nhanh phai thoang qua (02 trudng hop, chiém 4,8%), gip o ca

hai nhom va 01 trudng hop xuét hién gia phinh dong mach dui phai. Khong c6

bién chirng nang.

BAN LUAN

’1. Su hoan ,thién ky thuat triét
dot khong chiéu tia X sir dung h¢
thong 3D

Bao cdo dau tién vé triét d6t khong
chiéu tia X bang ning luong RF duoc
tac gia Drago cong bd vao nam 2002,
st dung hé théng 1ap ban d6 3D
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CARTO (Cordis Webster, Marlton, NJ,
USA) [6]. Sau d6, nhiéu nghién ctru vé
chu d& nay dugc cong bd véi nhiu
loai RLN khac nhau nhu rung nhi,
cudéng nhi, nhip nhanh kich phat va
loan nhip thét...[2]. Trong nghién ctru
nay, ching t6i lua chon nhém bénh
RLN that khoi phat tr DPRTP dé thuc
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hién va danh giad duong cong hoc tip
cach tiép can can thiép khong chiéu tia
X sir dung hé thong lap ban db 3D. Do
NTTT/NNT khoi phat tr DRTP 1a
RLN thuong gip, chi dinh triét dot
bang niang lugng RF duoc chip nhin
rong rai, cling nhu c6 tinh an toan va
hiéu qua cao [7, 8]. Hai nhom so sanh
dau cudi co dic diém tuong dong nhau
vé tudi, gid1 tinh, cach thic tiép can,
loai catheter triét d6t dugc s dung va
ngudn ning luong. Dicu nay giup loai
b6t sai s6 clia bién nghién ctru va tap
trung danh gia sy hoan thién k¥ thuat
theo thoi gian. Chang t6i lya chon cac
tiéu chi thoi gian 1ap ban do, thoi gian
triét d6t, thoi gian thu thuat va ty 18
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thanh cong, ty 1¢ bién chiung dé danh
gia su hoan thién ky thuat cia phuong
phap st dung hé théng lap ban do 3D
giam chiéu tia X cho triét dot
NTTT/NNT tir DPRTP. Bang 1 cho thiy
su khac biét co y nghia théng ké (p <
0,05) gitra hai nhom dau va cubi & thoi
gian thu thudt va ty 1€ thanh cong.
Puong doc dugc thé hién trong biéu dd
1 thé hién sir cai thién theo thoi gian
cac tiéu chi két qua lién quan dén thu
thuat triét dot. Thoi gian thu thuat va
triét dét giam dan véi dudng biéu dién
di xudng co lién quan dén sy cai thién
ky ning thao tac 6ng théng trong
budng tim dudi hudng dan cua hé
thong 3D.
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Biéu dd 1. Str cai thién cac tiéu chi thoi gian tha thuét (trai),

thoi gian triét dbt (phai) cua phuong phap tiép can giam chiéu tia st dung
hé thong 1ap ban d6 3D cho triét 6t NTTT/NNT tir DPRTP theo thoi gian.
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2. Lwa chon hé thong lap ban do
gidi phiu dién hoc 3D

C6 ba hé théng 1ap ban dd giai phau
dién hoc 3 chiéu hd tro giam chiéu tia
X pho bién nhat hién nay 1a hé thong
Ensite (St Jude Medical) va hé théng
CARTO (Biosense-Webster) va hé thong
RHYTHMIA (Boston Scientific). Cac
hé thdng nay tao hinh anh budng tim
ba chiéu dua trén nguyén Iy vé dién tir
tinh hodc dién tro buéng tim, véi moi
nguyén ly dugc tng dung déu mang
nhitng dac trung hinh anh va uu nhuoc
diém riéng [2, 3]. Nghién ctu cua
chung t6i st dung hé théng Ensite
Velocity (St Jude Medical), day 1a hé
thong 1ap ban do giai phau dién hoc
budng tim dua trén nguyén 1y dién tro,
¢6 wu diém twong thich véi nhiéu loai
6ng thong sir dung trong thi thuat hién
c6 ¢ Viét Nam va cho phép quan sat vi
tri dng thong & xa vung budng tim [2].
Hé théng Ensite Velocity véi cong
nghé xac dinh vi tri 6ng thong qua tiép
xuc giup ching té61 thu nhan céac tin
hiéu dién do budng tim dé dung ciu
trac budng tim 3 chiéu, 1ap ban d6 hoat
dong dién dé do thoi gian hoat dong so
sanh véi tin hiéu tham chiéu hodc 1ap
ban d6 dién thé ving dé xac dinh tinh
trang co chit tai nhitng vi tri quan tim
[3]. Churc nang xac dinh vi tri dua vao
co ché dién tro cho phép quan sat
budng tim va dng thong mic du khong
lam thay d6i dinh vi cua Ong thong

120

trong budng tim, nhung nhugc diém cé
thé lam xodn hinh anh bé mit khong
tuyén tinh. Trong nghién ctu nay,
chung t61 st dung thuat toan Field
Scaling (FS) dé diéu chinh sy khong
dong nhét dién tro trong 16ng nguc,
hiéu chinh hinh anh bé mit khong
tuyén tinh sang tuyén tinh ma khong
anh hudng téi1 do chinh xac cua vi tri
6ng thong.

3. Kinh nghiém trong qua trinh
dung céu tric budng tim 3D

Khi dung lai cdu trac mau cua
budng tim, chi nén tdp trung vao
nhimg vung dich ma khong can dung
toan bo ciu triic ca budng tim, can tip
trung vao nhing mdc quan trong can
dugc dan nhan [9]. Piéu nay giup
ching toi tiét kiém thoi gian va cai
thién hiéu qua. Dyng hinh anh 3D céau
triic can thuc hién theo thir tu hop 1y,
vi du nhu khi tdp trung vao vung
DRTP, tht tu dung hinh nén la tinh
mach chu, nhi phai, vong van ba 14 va
vung bo His, DRTP, va sau cung la
xoang tinh mach vanh. Sau khi dat
dugc cac ving dich, co6 thé xoa cac
phan khong quan trong duoc dung
trong qua trinh. Qua trinh dung hinh
nén chi y dén thoi gian tha thuat va su
dung nap hay tuan thu ctia BN. Sau khi
ciu tric duogc dung, co thé danh dau
cac vung bang phd mau khac nhau dé
dé nhan biét trong subt thu thuat.
Trong nghién clru cua ching to6i, cac
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bac si dién sinh ly tham gia thuc hién
thu thuat khi ho da sir dung kha thanh
thao hé thong 1ap ban d6 3D cho
nhitng thu that triét dbt cac RLN khac
nhu rung nhi, nhanh nhi. Triét d6t
RLN qua dudng 6ng thong van la mot
thach thirc néu khong sir dung hé thong
chiéu tia X, dic biét triét dét ddi voi
cac loai RLN khoi phat tir cau tric giai
phau phurc tap, do d6 thu thuat doi hoi
béc si tham gia phai c6 k¥ ning t6t va
thuc hién ¢ nhiing Trung tam Tim
mach c6 kinh nghiém. Trong pham vi
RLN khéi phat tir DPRTP, viéc tiép can
va triét dbt giam chiéu tia X kha an
toan, nén co thé duoc lua chon dé dao
tao k¥ nang cho cac bac si it kinh
nghi¢ém hon. Qua trinh thuc hi¢n
nghién ctru, ching t61 cling thuong
xuyén tu ban luan va diéu chinh cac
bude thu thuat dé cai thién tinh an toan
va phu hop voi diéu kién sn c6. Mt
khac, chung t61 khong ngung tham
khao kinh nghiém cta cac dong nghiép
trong va ngoai nudc, cling nhu cac tai
litu khoa hoc chuyén nganh dé cai
thién nhan thirc va ky nang, ting budc
lam chu k¥ thuat. Xu huéng chuyén tir
thu thuat triét dot can chiéu tia X sang
st dung h¢ théng 1ap ban dd 3D
giam/khong chiéu tia X di dugc bao
cdo nhiéu trong nhitng nim gan day.
Céc bao cao ghi nhan rang véi tién bo
khong ngung cua cong nghé va ky
ning tha thudt cua cc bac si, nhu cau

sir dung hé théng chiéu tia X trong thu
thudt dién sinh 1y ngay cang it hon. Dy
bao téi nam 2030, cha dé sir dung hé
théng chiéu tia X trong thu thuat triét
d6t cac RLN tim chi 1a van dé cua
lich st [10].

KET LUAN

St dung hé théng lap ban dd 3D
khong chiéu tia X ngay cang duoc Gmg
dung rong rai trong triét dot diéu tri
nhiéu loai RLN, trong d6 c¢6 RLN that.
Nghién ciru cua chung toi cho thiy
thoi gian tha thuat, thoi gian 1ap ban do
va két qua 1au dai cia can thiép triét
dbt voi cach tiép can khong chiéu tia X
RLN thét khoi phat tir DPRTP dugc cai
thién khi kinh nghiém duogc tich luy
theo thoi gian. Nghién ciru con mot sb
han ché do ¢& mau nhd, thoi gian theo
ddi ngin va thuc hién nghién ctu
don trung tam.

Loi cam on: Ching to1 xin cam on
toan by nhan vién Trung tdm Tim
mach, Bénh vién E, nhom can thi¢p
RLN tim da gitip ching t61 hoan thi¢n
nghién ctru.
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KHAO SAT NGUYEN NHAN, YEU TO ANH HUONG DEN
KET QUA PIEU TRI VIEM AM PAO
TAI BENH VIEN PA KHOA VUNG TAY NGUYEN

Hoang Anh Tho'!, Huynh Thi Phuwong Duyén’
Nguyén Minh Thdi®, Nguyén Tii Anh>"
Tém tit

Muc tiéu: Khao sat anh huong cua tinh trang viém am dao (VAD), viéc su
dung thudc dén hiéu qua diéu tri VAP, khao sat kién thirc, thai do, hanh vi cua
bénh nhan (BN) diéu tri ngoai tri tai Bénh vién Pa khoa vung Tdy Nguyén.
Phwong phdp nghién ciru: Nghién ciru m6 ta cit ngang dya trén hd so bénh an
va bang tra 10i cau hoi cia 186 BN duoc chan doan VAP trong 350 phu nir dén
kham tir thang 12/2020 - 5/2022. Két qud: Tac nhan gay bénh 1a ndm Candida
(46,8%), vi khuan (46,2%), nhiém két hop vi khuan + nim (7%). Su phéi hop 2
thudc gom thude dit + dung ngoai (46,2%), nhom thude khang nam (54,8%), ty
1& phdi hop gitra thude khang sinh - khang nidm (72,6%). C6 mbi lién quan gitra
tudi, tinh trang hon nhan voi ty 16 VAD c6 ¥ nghia théng ké. BN c6 kién thurc,
thai 6, hanh vi dung vé VAD lan luot 14 51,7%, 53,7% va 51,1%. Két lugn: Can
tang cuong chi dinh xét nghiém, stir dung thude hop 1y, gido duc nang cao kién

thirc, thai d§ va hanh vi ctia phu nir vé VAD.

Tir khéa: Viém am dao; Nam Candida; Phdi hop thube khang nim khang khuan.

SURVEY OF CAUSES AND FACTORS AFFECTING
RESULTS OF VAGINITIS TREATMENT
AT TAY NGUYEN REGIONAL GENERAL HOSPITAL

Abstract

Objectives: To survey the status of vaginitis and the use of drugs on the
effectiveness of vaginitis treatment, the knowledge, attitudes, and behaviors of

"Bénh vién Pa khoa viang Tiy Nguyén
2S¢’ Y té tinh LAm Pong
3Khoa Dwgc, Pai hoc Y Dwgce Thanh phé Ho Chi Minh
“T4c gia lién hé: Nguyén Ti Anh (nguyentuanh@ump.edu.vn)
Ngay nhan bai: 25/6/2024
Ngay dwoge chiap nhan ding: 31/7/2024
http://doi.org/10.56535/jmpm.v49i6.878
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outpatients treated at the Tay Nguyen Regional General Hospital. Methods: A
cross-sectional descriptive study was conducted based on medical records and
questionnaire responses of 186 patients diagnosed with vaginitis among 350
women examined from December 2020 to May 2022. Results: The causative
agents were Candida (46.8%), bacteria (46.2%), and combined bacterial + fungal
infections (7%). The combination of 2 drugs for a treatment course included
suppositories + topical use (46.2%), drug groups antifungal (54.8%), and the
combination ratio between antibiotics and antifungal drugs (72.6%). There was a
statistically significant correlation between age, marital status, and the rate of
vaginitis. Patients with correct knowledge, attitudes, and behaviors toward
vaginitis accounted for 51.7%, 53.7%, and 51.1%, respectively. Conclusion:
There is a need to strengthen testing indications and rational use of drugs and
educate women to enhance their understanding, attitudes, and behaviors
regarding vaginitis.

Candida;

Keywords: Vaginitis; The combination of antifungal and

antibacterial therapy.

PAT VAN PE chting nhiém trung tir cung, viém ving
Theo T6 chic Y té Thé giéi (WHO),

moéi nim c6 thém khoang 376 tri¢u

chau va hau qua lau dai dan dén vo
sinh, v& 01, sinh non [2]. Gan day, viéc
st dung khang sinh phd rong, thuoc

ca mac cac bénh lay truyén qua ) - R : )
khang viém corticoid, cac thudc khang

duong tinh duc (Sexually Transmitted
Infection - STI). Chi phi diéu tri STI
trong ddi ton kém, 1a mot ganh ning

ndm chua duoc kiém soat chit ché da
gay kho khin trong diéu tri VAD. Mic

Lo e A 1 X 4w 1.m. 1+, du cham soc strc khoe sinh san dang
do1 voi nén kinh té, dac biét la cac R N N
o d hat trién [1]. Tai Viét dugc quan tam, nhung nhitng phu nir
nuoc dan . PR A . e , - \ o
:'g P o "~ c¢6 dieu kién kinh té kho khan va nguoi

Nam, moi ndm ghi nhan trén 130.000 .. . S S S S A s
. P o dan toc thi€u so6 song ¢ vung siu va
truong hgp mac bénh. Trong cac bénh

mién ndi van con han ché trong viéc
STI, VAD 1a mot trong nhiing bénh

tiép can. Bénh vién Pa khoa vung Tay

viém nhiém phu khoa thudng gip nhat
¢ phu nit. Khoang 70 - 75% phu nir
nhiém ndm am dao it nhdt mot lan
trong doi va khoang 5 - 8% tai phat
hang nam. Néu khong dugc phat hién
sém, bénh c6 thé gay ra nhitng bién
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Nguyén la bénh vién tuyén tinh, thuc
hién chic nang kham chita bénh cho
nguoi dan tinh Pk Lak noi riéng va
cac vung lan can cling nhu mot s tinh
2 nudc Lao va

bién gidi voi

Campuchia. Cong tic khdao sat tinh
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trang VAD va hiéu qua diéu tri giup
cung cap thong tin can thiét, gop phan
trong cong tac dy phong va nang cao
suc khée sinh san cho phu nir tai dia
phuong. Vi vay, ching t6i tién hanh
nghién ctru ndy nham: Khdo sdt thuc
trang va phdc dé diéu tri VAD trén BN
diéu tri ngoai tru tai Bénh vién Pa khoa
vung Tdy Nguyén.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

350 phuy nit > 18 tu6i dén kham phu
khoa tai Bénh vién Pa khoa vung Tay
Nguyén tu thang 12/2020 - 5/2022,
chung t6i thu thap 350 phiéu khao sat,
trong d6 c6 186 BN dugc chan doan
VAD.

* Tiéu chudn lua chon: BN nit > 18
tudi kham ngoai tra tai Bénh vién Pa
khoa vung Tdy Nguyén; BN dong ¥
tham gia nghién ctru.

* Tiéu chudn logi trir: BN dang
trong chu ki kinh nguyét; BN suy giam
mién dich (HIV, ghép co quan ndi
tang,...); BN ung thu; phu nit c6 thut
rira Am dao; dit thuéc am dao trong
vong 48 gio.

2. Phwong phap nghién ctru

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

* Tién hanh nghién ciru: Nghién
cuu dugc thuc hién véi 4 budc: (1) Thu

nhan thong tin toan b BN khadm phu
khoa; (ii) Chon mau va loai trir céac
mau nghién ctru khong thoa tiéu chi;
(iii) Sang loc cac mau nghién ctru dugc
chan doan VAP; (iv) Xir 1y so liéu va
phan tich két qua trén BN dugc chan
doéan VAD.

* Cdc thong tin thu thdp trong bang
cdu héi: Thu thap thong tin BN dén
kham phu khoa va sau thoi gian diéu
tr1 bénh vién: Nguyén nhan gay bénh
VAD thu thip qua s khdm bénh va
két qua xét nghiém, thong tin va thudc
diéu tri, dac diém dan s, kién thuc,
thai do, hanh vi cua BN vé VAD, hiéu
qua diéu tri VAD sau dung thubc. Bo
cau héi 5 phan: Thong tin chung BN,
kién thic BN vé bénh VAD (tham
khao b cau hoi ctia tic gia Nguyén
Thi Quyén (2013) [3] gém 11 ciu hoi
vé triéu chimg, mirc d6 phd bién, nguy
co, d6i tuong dé mic VAD), thai do
cta doi tuong nghién ciu dya trén bo
cau hoi cua VO Van Nho (2010) [4]
(g6m 5 cau hoi khao sat thai do cua
BN vé mirc do nguy hiém, su can thiét
diéu tri, vé sinh c4 nhan, sy can thiét
tuyén truyén kién thic phu khoa va
kham phu khoa dinh ki), hanh vi cua
BN vé bénh 1y VAD [3, 4] gbm 5 céau
hoi khao sat hanh vi vé sinh, phong
ngtra, cham soc stc khoe sinh san,
danh gia hiéu qua 1am sang sau diéu tri
theo don thudc ctia BN. Sau khi c6 két
qua khéo sat, tién hanh danh gia thang
do dya vao phan tich dd tin cay
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Cronbach Alpha cua thang do. Khi
phan tich, nhém nghién ctru da chon
gitr lai cac cau hoi trong thang do c6 hé
s6 twong quan cta ciu hoi voi thang do
> 0,3. Két qua hé s6 Cronbach Alpha
clia cac thang do kién thirc - thai do -
hanh vi lan lugt 14 0,83; 0,82 va 0,88,
déu & muc tt va khong hiéu chinh
thém trong bd cau hdi.

* Xuir Iy va phdn tich sé liéu: Cac sb
liéu duoc xur 1y bang phan mém SPSS
phién ban 22.0. Panh gia mdi lién quan

gilta ddc diém dan s6 véi tinh trang
VAD cua phu nita dén kham bang
phuong trinh hoi quy logistic.

3. DPao dirc nghién ciru

Nghién ctru dugc xét duyét va thong
qua Hoi dong Pao dirc trong Nghién
ciu Y Sinh hoc Pai hoc Y Duoc
Thanh phé HO Chi Minh theo quyét
dinh s6 931/HPPD-PHYD ngay 09
thang 12 ndm 2020. Nhém tac gid cam
két khong co xung dot lgi ich trong
nghién ctru.

KET QUA NGHIEN CUU

1. Ty 1¢ VAP, dic diém 1am sang va cin 1am sang cia VAD

Vi khuin

Nam

Vi khudn-Nim

mKhac
Bong rat
B Ngua

HViém do

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

Biéu dd 1. Triéu chig ctia phu nit bi VAP theo nguyén nhan giy bénh.

Ty 1€ VAD la 53,1%, twong duong 186 BN. BN c¢ tri¢u chung VAD dugc chi
dinh xét nghiém chiém ty 1& thap (27,4%), BN khong lam xét nghiém ma chi
chan doan dya vao thim kham 1am sang va triéu chimg chiém ty 18 cao (72,6%)
(Biéu do I). Phan 16n mot dot diéu tri < 7 ngay chiém 88,2%, twong ty nghién

ctru cua Nhir Thi Hoa (2005) [5].
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2. Tinh hinh sir dung thudc diéu tri VAD
Bang 1. Ty 1¢ sir dung thudc trong diéu tri VAD.

S6 BN TAan suit

Biét dugc Thanh phin (n=186) (%)

Nystatin + neomycin + polymycin B
Valygyno  Thudc dit &m dao - dang phdi hop 88 47,3
khang sinh - khang nam

Metronidazol + miconazol + neomycin
+ polymycin + Gotu Kola

Ovumix Thudc dat am dao - dang phdi hop 21 11,3
khang sinh - khang nam
Metronidazol + neomycin + Nystatin
Agimycob  Thubc dit 4m dao - dang phéi hop 26 14,0
khang sinh - khang nam
Zomed 150  Fluconazol 150mg 102 54,8
Cefixim Khéng sinh nhém Cephalosporin 8 4,3
Lorytec Thubc khang histamin 13 7,0
Vinpha E  Vitamin E 4 2,2
Maginovim Manginovim 0,02%/60mL 122 65,6

Phéi hop khang sinh — khang nam +
Khéng nam + khang Histamin + Thuoc
ho tro

Phéi hop khang sinh — khang nam +
Khang nam + khang Histamin

Phéi hop khang sinh — khang nam +
Khang nam + Khang sinh

Phéi hop khang sinh — khang nim +
khang nam + RPK

Phéi hop khang sinh — khang ndm +

RPK. 43,6%

Phéi hop khang sinh — khang ndm +
Khang sinh.

Phéi hop khang sinh — khang nam +
Khang nam.

Khang sinh + RPK

Khang nidm + rira phu khoa (RPK)

Khang nim

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Biéu d6 2. Ty 1¢ phdi hop céac thudc diéu tri VAD.
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Don thude ¢ 2 loai thude chiém ty 1& cao nhat (66,1%), tiép dén 1a don thudc
3 loai thubc (16,7%) va 1 loai thude (15,1%), thap nhat 1a 4 loai thudc (1,7%). Su
phéi hop thube dit va dung ngoai chiém da sé (46,2%), toa thudc ¢ thudc udng
dung liéu duy nhét chiém 15,1% (Bdng 1, Biéu do 2). Thudc ké don thudc cac
nhom: Khang sinh, khang nim, khang viém, khang histamin, phdi hop khang
sinh - khang nam, thudc hd tro.

3. Hiéu qua diéu tri VAD

Bang 2. Mbi lién quan giita hidu qua diéu tri va nhém cac tac nhan giy VAD.

Hi¢u qua
Tac nhan OR p*
Khong do (%) D0, giam (%)

Nam Candida 41 (52,6) 37 (47,4) 1
Vi khuin 11 (17,2) 53 (82.8) 53(2,4-11,7) 0,000
Vi khuan + nim 0 (0) 12 (100) -

Tong sd 52 (33,8) 102 (66,2)

(*: Phép kiém hoi quy Logistic)

Sau thoi gian diéu tri ctia BN, nghién ctru ghi nhan 154 trudng hop (56 BN tai
kham va 98 BN khao sat qua dién thoai) sau diéu trj VAD, ty 1& BN con ngura,
khi hu chiém 33,8%. BN ¢6 cac dau hiéu bénh thuyén giam chiém > 65%, tuong
duong 2/3 s6 BN dugc diéu tri VAD tai bénh vién. BN mic bénh VAD do nim
Candida giy ra c6 ty 1¢ khong d& hodc van con cac triéu ching chiém ty 1& cao
v6i 52,6% truong hop (Bdng 2). Trong khi sé BN mic bénh VAP do vi khuan
hodc do nguyén nhan két hop vi khuan két hop nam gay ra co ty 1¢ thuyén giam
lan luot 12 82,8% va 100%.
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4. M6i lién quan giira dic diém dan so vo6i tinh trang VAD

Bang 3. Méi tuong quan giira dic diém dan sé vai ty 16 VAD.

2 VAD
Dic diem . R OR p*
Co (%) Khong (%)
Nhém tudi
18-29 43 (34,1) 83 (65,9) 1
30-39 77 (59,2) 53 (40,8) 2,8(1,7-4,7) 0,000
40 - 49 42 (72,4) 16 (27,6) 5,1(2,6-10,0) 0,000
> 49 24 (66,7) 12 (33,3) 3,9(1,8-8,5) 0,001
Dan tdc
E de 63 (56,3) 49 (43,7) 1
Kinh 117 (52,9) 104 (47,1) 0,8 (0,6 -1,4) 0,567
Khac 6 (35,3) 11 (64,7) 0,4 (0,1-1,2) 0,114
Noi cu tra
Nong thon 72 (55,8) 57 (44,2) 1
Thanh thi 114 (51,6) 107 (48,4) 0,8 (0,5-1,3) 0,444
Trinh d6 hoc van
Khéng biét chir 5(62,5) 3(37,5) 1
Cép 1 21 (61,8) 13 (38,2) 0,9 (0,2 - 4,8) 0,969
Cép 2 70 (51,5) 66 (48,5) 0,6 (0,1 -2,8) 0,547
Cip 3 50 (52,1) 46 (47,9) 0,7 (0,1-2,9) 0,573
Trén cip 3 40 (52,6) 36 (47,4) 0,7 (0,1 -2,9) 0,596
Nghé nghiép
Sinh vién 25 (51,0) 24 (49,0) 1
Noi trg 31(52,5) 28 (47,5) 1,1 (0,5-2,3) 0,875
Budn ban 58 (48,7) 61 (51,3) 0,9 (0,5 -1,8) 0,788
Nong dan 47 (58,8) 33 (41,3) 1,4 (0,7 - 2,8) 0,391
Cong nhan vién chirc 25 (58,1) 18 (41,9) 1,3 (0,6 - 3,0) 0,494
Tinh trang hon nhan
Doc than 18 (35,3) 33 (64,7) 1
Két hon 156 (56,1) 122 (43,9) 2,3(1,3-44) 0,007
Ly than/ly hon/goa 12 (57,1) 9(42,9) 2,4(0,9-6,9) 0,091

(*p ciia phép kiém Chi binh phwong)
Nghién ctru nhan thiy su khac biét ¢ y nghia thong ké gitta cac nhom yéu t6
v6i ty 16 mic bénh VAD (Bdng 3).
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BAN LUAN

Pic diém vé dan s6 tuong tu nghién
ctru cua Cao Ngoc Thanh va CS (2017)
[2] vé tinh hinh viém nhiém duong
sinh dyc thidp (VNDSDT) cta phu nit
tai tinh Thira Thién Hué. Nghién ctu
ciia Pham My Hoai (2022) [6] vé thuc
trang va két qua diéu tri VNDSDT ¢
BN dén kham phu khoa tai Bénh vién
truong Pai hoc Y Duoc Thai Nguyén,
dbi twong dén kham co tudi trung binh
13 34,3 + 7,8 tudi va ty 16 nhém phu nir
c6 do tudi tir 18 - 39 chiém 76,6%
nhom dan sb va sé phy nit da co chong
chiém 88%. Trong 350 phy nir kham
phu khoa, 53,1% la dan tdc Kinh, 23%
la dan toc E De, 23,9% la 4 dan toc
khac. Nhom phuy nit c6 trinh do hoc
van cap 2 va cao hon di khiam phu
khoa chiém 87%. Nghién ciu cua
Zang XJ va CS (2009) [7] tai Trung
Quéc cho thiy hoc van co lién quan
dén VAD. Nghién ctru cua Pham Thi
Kim Chi (2015) [8] khong thdy c6 mbi
lién quan gitta VAD va trinh d§ hoc
van. 1/3 s6 BN kham phu khoa trong
khao sat c6 nghé nghiép 1a budn ban,
nong dan la 1/5, cong nhan vién chirc
va sinh vién it nhat. Pang luu ¥, co
14,6% phu nitr doc than cling kham phu
khoa; do d6, can quan tdm dén cac yéu
t6 nguy co nhu vé sinh ngudn nudc,
thoi quen vé sinh co quan sinh duc,
théi quen maéc quén ao chat,...
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Nghién ctru nay cho thiy khong c6 mbi
lién quan gitra tinh trang hon nhan va
VAD, phu hop véi nghién clru cua Vo
Vin Nho [4], nghién ciru cua Nguyén
Duy Tai va Chau Tran Bang Thanh
[9]. Méac du khoang 75% phu nit kham
phu khoa lan dau va nhu vay c6 25%
phu nir méc bénh bi tai nhiém 2, 3 lan
va tham chi 4 1an. Két qua nghién ctru
cho thiy c6 mdi lién quan giira tudi va
VAD véi p < 0,05, tuong tu nghién
ctru ciia Lé Vian Hién (2004) [10]. Tuy
nhién, nghién ctru ctia Nguyén Thé
Anh (2004) [11] khong tim thdy mbi
lién quan gitra tudi va VAD. Két qua
nghién ciru con cho thidy nhom phu nir
d3 két hon va sdng chung v6i chong co
ty 1¢ mac VAD cao hon so véi phu nir
khong séng chung v6i chong. Khong
gilt vé sinh dung cach gop phan gia
tang ty 1€ VAD cling nhu nguy co tai
nhiém. Nghién ctru khong tim thay sy
khac biét co ¥ nghia thong ké giira cac
yéu td dan toc, noi cu tra, trinh d6 hoc
van, nghé nghiép va ty 1¢ mic VAD.
Ty 1é kién thirc dung, thai do ding va
hanh vi ding cuia phy n&t kham phuy
khoa tai Bénh vién Pa khoa vung Tay
Nguyén lan luot 1a 51,7%; 53,7% va
51,1%. Phan tich cho thay c6 méi lién
quan co ¥ nghia thong ké giita cac yéu
t0 kién thuc, thai do va hanh vi ctia déi
tuong nghién ctru véi p < 0,05. Kién
thirc t6t vé phong chdng viém nhiém
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sinh duc du6i chiém 31,2%, chi c6
37,2% phu ntt Khmer trong dd tudi
sinh san dugc phong van co thai do
dung dan va thyc hanh t6t chiém 60%
theo nghién cltru cua Phan Trung
Thuén va CS (2016) [12].

KET LUAN

Mic di VAD khé pho bién & phu nit
trong do tudi sinh san, nhung van con
nhiéu phu nit chwa c6 kién thic hiéu
biét day du vé nguyén nhén ciing nhu
cach phong tranh bénh qua thoi quen,
hanh vi sinh hoat, vé sinh hang ngay.
Trong d6, nhom ddi twong phu nir
ngudi dan toc thiéu so it duoc tiép can
v6i kién thirc gido duc strc khoe va
diéu kién v¢ sinh chua dugc cai thién.
Nghién ctru da dua ra ty 1€ cac tac
nhan gdy VAD & phu nit khu vuc Tay
Nguyén va danh gia dugc thuc trang st
dung thudc diéu tri VAD. Véi thuc
trang dugc khao sat, cac co quan chirc
ning can c6 nhitng giai phap doéng bod
tir co quan quan 1y dén cac co sé kham
chtra bénh. Co s& kham chita bénh
thudc tuyén huyén, tuyén xa can duoc
giao nhiém vu ciing nhu dugc hd tro
chuyén mon dé ting cudong ning luc
kham sang loc, diéu tri va giam sat
tuan thu diéu tri, dic biét doi voi
nhitng phu nit sinh séng & ving siu
vung xa, trinh d¢ van héa chua cao. Co
quan quan 1y y té d& nghi don vi chi
dao tuyén cua tuyén trén xay dung ké

hoach hanh dong va cir can b y té cam
ban dé tuing budc gido duc, tuyén
truyén, van dong dé thay doi hanh vi,
thoi quen vé sinh va kién thac suc
khoé sinh san dbi v6i phu nit va tré em
gai. Voi cac giai phap trén s& gop phan
giam ty 1& bénh viém nhiém am dao
noi riéng va cac bénh phu khoa noi
chung, giam chi phi y t& va ning cao
chat lugng cudc sdng ctia phu nit trén
dia ban khu vuc Tay Nguyén.
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DPANH GIA KET QUA CAN THIEP PONG MACH VANH QUA DA
PIEU TRI BENH NHAN HQI CHUNG PONG MACH VANH CAP
TAI BENH VIEN PA KHOA TiNH HAI DUONG

Ha Quang Tao', Nguyén Vii Thing'*
Tém tit
Muc tiéu: Panh gia két qua can thi¢p dong mach vanh qua da diéu tri bénh
nhan (BN) hdi ching dong mach vanh (BMV) cép tai Bénh vién Da khoa tinh
Hai Duong. Phwong phdp nghién ciru: Nghién ciru m6 ta cit ngang trén 50 BN
hoi ching DMV cip ¢ can thiép PMV qua da tham gia nghién ciru tir thang
02/2022 - 3/2023 tai Trung tdim Tim mach, Bénh vién Da khoa tinh Hai Duong.
Két qua: 50 BN tham gia nghién ctru voi tudi trung binh 13 67,46, 76,0% la nam
gidi. Ty 1¢ duong vao dong mach quay la 84,0%. BN dugc can thi€p 1 stent
(62,0%), 2 stent (34,0%), 3 stent (4,0%). Sau can thiép, ty 1¢ ST chénh 1én da
giam tir 70% xudng con 38%, ty 1 nhip xoang ting 1én tir 74 - 98%. Phéan suat
téng mau (EF) sau can thiép ting hon so v&i trudc can thiép (49,34 £ 7,75% so
vGi 45,38 + 7,46%), p < 0,05. Bién chimg chil yéu 14 tu mau quanh vi tri choc
mach 13 18,0%. Két qua thanh cong vé mat thu thuat (tai 1ap dong chay TIMI III
sau can thiép) va thanh cong vé 1am sang (BN xuét vién) déu 1a 100%. Két ludn:
Két qua can thi¢p da dat dugc hi¢u qua, 100% BN dugc thuc hién thanh cong k¥
thuat va 6n dinh xuat vién.

Tw khéa: Can thi¢p dong mach vanh qua da; Ho1 chiing dong mach vanh cép.

OUTCOMES OF PERCUTANEOUS CORONARY INTERVENTION
IN PATIENTS WITH ACUTE CORONARY SYNDROME
AT HAI DUONG PROVINCIAL GENERAL HOSPITAL

Abstract

Objectives: To assess the outcomes of percutaneous coronary intervention in patients
diagnosed with acute coronary syndrome at Hai Duong Provincial General Hospital.
Methods: A cross-sectional, descriptive study was conducted 50 patients diagnosed
with acute coronary syndrome under percutaneous coronary intervention (PCI) for
participation at the Cardiovascular Centre, Hai Duong Provincial General Hospital,

"Trung tAm tim mach - Bénh vién Pa khoa tinh Hii Duwong
*TAac gia lién hé: Nguyén Vii Thing (vuthangl705@gmail.com)
Ngay nhan bai: 09/01/2024
Ngay duge chiap nhan ding: 09/5/2024
http://doi.org/10.56535/jmpm.v49i6.670
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from 02/2022 to 3/2023. Results: 50 patients participated in this study with an
average age of 67.46 years, and 76.0% were male. The percentage of accessing
the radial artery was 84.0%. The percentage of patients who underwent one stent
intervention was 62.0%, whereas 34.0% received two and 4.0% received three
stents. Following the intervention, the incidence of ST elevation dropped from
70% to 38%, while the occurrence of sinus rhythm rose from 74% to 98%. The
ejection fraction (EF) after the intervention showed a greater increase than before
the intervention (49.34 £+ 7.75% vs. 45.38 + 7.46%), with p < 0.05. The main
complication was a hematoma formation at the puncture site (18.0%). The
procedural success (reflow with TIMI III) and clinical success (discharged) rates
were 100%. Conclusion: The treatment by percutaneous coronary intervention
got results, and the procedural success and clinical success (discharged) rates
were 100%.

Keywords: Percutaneous coronary intervention; Acute coronary syndrome.

PAT VAN DPE

Cac bénh tim mach gay ra khoang
1/3 sd ca tir vong trén toan thé gidi,
trong do udc tinh khoang 7,5 tri€u ca
do bénh tim thiéu méu cuc bo. Hoi
ching DMV cip giy ra hiu hét cac
truong hop tir vong lién quan dén bénh
tim thiéu mau cuc bo (khoang 1,8 triéu
ca tir vong mdi nim). Hon 50% BN
mic hoi chimg DMV cap tir vong
trong vong mot gio dau trude khi duoc
dua dén bénh vién [1]. 1/3 cac trudng
hop nhap vién trong bénh canh hoi
ching DMV cdp 13 nhdi mau co tim
cap c6 doan ST chénh 1én. Néu khong
duoc diéu tri kip thoi, 30% BN s& tir
vong nhung néu dugc diéu tri, ty 16 tur
vong giam con 6 - 10%; néu c6 bién
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chung co hoc thi ty 1€ tor vong > 90%.
Do d6, hoi chimg DMV cip 1a mot
bénh canh cip ctru can dugc chan doan
som va diéu tri tich cuc, kip thoi [2].
Can thi¢p DMV gitip nhanh chéng
khéi phuc dong chay (tai1 tuéi mau),
qua d6 ngan chan tinh trang ton thuong
co tim tiép dién va gip cai thién tién
luong bénh. Hang nam, khoang 2,5
triéu trudong hop dugc thuc hién chup
DMV chon loc qua dudng dng thong &
chau Au va My, trong d6 khoang 40%
BN c6 chi dinh tai tudt mau [3]. Tai
Bénh vién Pa khoa tinh Hai Duong,
phuong phap can thi¢p PMV qua da
d3 duoc ap dung tir cudi nim 2019,
dén hét nam 2022, da c6 gan 500 BN
dugc chyp va > 100 BN dugc can
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thi€p. Chung t61 thuc hién nghién ctu
nay nham: Nhdn xét két qua can thiép
DMV qua da trong dieu tri BN hoi
chitng DMV cd’p tai Bénh vién Pa khoa
tinh Hai Duong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

50 BN dap ung tiéu chuan tham gia
nghién ctru tur thang 02/2022 - 3/2023
tai Trung tdm Tim mach, Bénh vi¢n Da
khoa tinh Hai Duong.

* Tiéu chuan lwa chon: BN duoc
chan doan hoi chimg PMV cip bao
gém: Nhdi mau co tim cdp c6 ST
chénh 1én va nhdi méau co tim cap
khong c6 ST chénh 1én [1] theo Dinh
nghia toan cdu lan thir 4 vé& nhdi méau
co tim (2018). Cac BN duoc chup
DMV qua da va can thié¢p PMV theo
Huéng din “Thuc hanh chin doan va
diéu tri bénh dong mach vanh” - B Y
té Viét Nam (2020) [2].

* Tiéu chudn logi trir: Cac BN c¢6
chéng chi dinh chup va/hodc can thié¢p
PMV qua da. BN khong dong y tham
gia nghién ctru.

2. Phuong phap nghién ciru

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

* Phuwong tién nghién ciru: Hé thong
may chup mach s6 hoa x6a nén. Khung
gia 46 PMV ¢6 phu thude Sirolimus.

* Cac buoc nghién cuu: BN dugc
kham lam sang, can lam sang, chan
doan, phan ting nguy co theo thang
diém GRACE (Dy bao nguy co ti
vong trong vong 6 thang & BN méc hoi
ching DMV cdp) va thang diém
PRECISE-DAPT (danh gia nguy co
chay mau & BN st dung li¢u phap
khang két tap tiéu cau kép sau dit stent
bMV), diéu trj sau can thi¢p dat stent
DMV qua da. Tiéu chuan thanh cong
vé mit thi thuat: Tai 1ap dong chay
TIMI III sau can thi¢p, khong c6 cac
bién ching cua thu thuit; tiéu chuin
thanh cong vé 1am sang: BN hét dau
nguc, huyét dong on dinh, cac bién
ching sau héi chimg DMV cip duoc
xt tri on dinh hoic khong co bién
ching, 6n dinh xuat vién. Thang diém
duva trén nghién cttu GRACE [6], co
gia tri tién lugng bénh 1au dai va co gia
trj thuc tién cao. Cac thong sb thang
diém GRACE dé phan tang nguy co
BN bi hoi chimg PMV cap khong co
ST chénh 1én. Véi thong sé (diém) nhu
sau: Tudi cao (1,7 cho mdi 10 tudi),
phan d6 Killip (2,0 cho mbi d6), huyét
ap tam thu (1,4 cho mdi 20 mmHg),
ST thay ddi (2,4), c6 ngimg tuan hoan
(4,3), muac do creatinine (1,2 cho
1 mg/dL tang), men tim tang (1,6),
nhip tim (1,3 cho mdi 30 nhip/phut).

* Xir Iy so liéu: Biang phin mém
SPSS 16.0 voi p < 0,05 c6 y nghia
thong ke.
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3. Pao dirc nghién ciru

BN duoc giai thich va dong y tham
gia, tudn thi cic yéu ciu cua nghién
ctru. (BN duoc ky cam két dong y 1am

thi thuat - theo mau cam doan dong ¥
thuc hién thu thuat cua bénh vién).
Chung t6i xin cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

1. Pic diém BN trong nghién ciru

50 BN tham gia nghién ciru voi tudi trung binh 13 67,46 tudi (tir 30 - 100 tudi).
Ty 1& nam (76,0%) cao hon nit (24,0%). Céc yéu t& nguy co chinh 14 ting huyét
ap (64%), hut thude 14 (54,0%), thira can (32,0%), dai thao dudng (26,0%), nhdi

mau co tim cii (2,0%).

Bang 1. Dac diém lam sang, can lam sang cua doi twong nghién ctru.

Pac diém

S6 BN Tylé

m=50) (%)

Con dau thit nguc dién hinh 41 82,0

Kho tho 19 38,0

Rales & phoi 8 16,0

Triéu chimg lam saing ~ Séc tim 6 12,0
Huyét ap tham thu thip < 90 mmHg 5 10,0

Nhip tim trung binh lic vao vién
Huyét ap trung binh luc vao vién

73,2 (35 - 120)
126,4 (30 - 180)

) Trudc can thi¢p 0,6
Troponin T-hs (ng/mL) n < 0,05
Sau can thiép 3,7
Chénh 1én 35 70,0
Doan ST ) o
Khong chénh 1én 15 30,0
AT 'Thanh trudc - bén 23 46,0
Dinh khu Vit ppsih sau dusi 19 380
~ tOn thuong _
bién tim Kho xac dinh 8 16,0
Nhip xoang 37 74,0
.. . Block nhi thip cap III 9 18,0
R61 loan nhip N
Rung nhi 4 8,0
R6i loan nhip that nang 2 4,0
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S6 BN Tylé

D... R
ac diém Mm=50) (%)

bo 1 39 78,0

bo 11 5 10,0
D¢ Killip

bo 1 0 0

bo IV 6 12,0
Pic diém siéu am tim  R6i loan van dong thanh tim 50 100
Két qua phan suét téng EF Teichholz (%) (trung binh) 56,4 +8.,9
mau that trai (EF) EF Simpson 4 budng (%) (trung binh) 453+7.4

BN c¢6 con dau thit nguc dién hinh chiém ty 1& cao (82,0%), 38,0% BN co
triéu chimg khoé tho, ty 18 sbc tim 1a 12,0%. Gia tri Troponin T-hs cao nhét cia
ngudng la 10,0 ng/mL. Troponin T-hs tang 1én sau can thi¢p DPMV. ST chénh 1én
c6 ty 18 cao (70,0%), vi tri ton thuong chii yéu ¢ thanh trudc (46,0%). Phan suét
téng mau do bang phuong phip Simpson co gid tri trung binh < 50% (45,3 +
7,4). BN ¢6 phan d¢ Killip I c6 ty 1& cao nhét (78,0%).

Bang 2. Panh gia nguy co theo thang diém GRACE.

Nhéi mau co tim Nhéi mau co tim
Nguy co theo ¢0 ST chénh lén khong ST chénh 1én
GRACE S6 BN Ty 18 (%) S6 BN Ty 18 (%)
(n=35) (n=15)
Nguy co thap 14 40,0 7 46,7
Nguy co trung binh 17 48,6 6 40,0
Nguy co cao 4 11,4 2 13,3

Bang 2 cho thiy diém GRACE ¢ nhom nguy co trung binh (40,0%) va nhoém
nguy co thip (40,0%) cao hon nhém nguy cao (11,4%). Piém GRACE & nhém
nguy co thap (46,7%) va nhém nguy co trung binh (40,0%) cao hon nhom nguy
cao (13,3%).
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2. Két qua chup va can thiép PMV qua da
Bang 3. Dic diém vé két qua chup va can thiép PMV qua da.

S6 BN Ty 1é

Dv e R
ac diem (n = 50 %)

LAD 23 46,0
DMV thu pham LCx 5 10,0
RCA 22 44,0
Mirc do hep DMV thu  Hep khit 32 64,0
pham Tac hoan toan 18 36,0
. 4R TIMI 1T 2 4,0
gictgifgg ovy  TIMItrude can thigp — TIMI | 30 60,0
TIMI 0 18 36,0
TIMI sau can thiép TIMI 111 50 100
Lo 1 nhanh 27 54,0
50 nhanh DMV 2 nhanh 15 30,0
ton thuong
3 nhanh 8 16,0
1 stent 31 62,0
Sd lugng stent 2 stent 17 34,0
3 stent 2 4,0
bic diém stent Do dai stent (mm) X (min-max) 43,7+ 18,1 (24 - 90)
su dung trong 2,5 2 4,0
can thiép 2,75 6 12,0
Cd stent (mm) 3,0 16 32,0
3,5 22 44,0
4,0 4 8,0
Dic diém nong Nong bang c& stent 30 60,0
g;?sgtggtlgi/lcéo sat Nong bong 16n hon ¢ stent 20 40,0
Hut huyét khéi trong long BPMV 12 24,0
bat may tao nhip tam thoi 14 28,0
o ... Sbc dién pha rung 3 6,0
Cac bién phap dieéu : L
tri hd tro can thiép Duy tri thuéc van mach ” 18 36,0
Phéi hop khing két ép éff;iﬁ);rel 21 4.0
ti€u cau .. .
Aspirin + Ticagrelor 29 58,0
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DMV thu pham c6 ty I¢ cao nhat 1a LAD (46,0%), co6 36,0% BN co ton
thuong tac hoan toan DPMV. Ty 1é ton thuong 1 nhanh 13 cao nhét (54,0%). 100%
BN dugc can thiép khéi phuc dong chay TIMI III sau can thi¢p. BN dugc can
thi€p 1 stent co ty I¢ cao nhét (62,0%). Do dai stent trung binh 1a 43,7 + 18,1mm,
cO stent dugc str dung co6 ty I¢ cao 1a 3,5mm (44%) va 3,0mm (32,0%). Ty 1€
nong bong bang c& stent 1a 60,0%, cao hon so voi nong bong 16n hon c& stent
(40,0%). Ty 186 BN dit may tao nhip tam thoi 1a 28,0%, ty 1& hut huyét khéi 1a
24,0%, c6 36,0% BN phai str dung thube van mach.

3. Két qua sau can thiép dong mach vang qua da

Bang 4. Két qua dién tdm do sau can thiép DMV qua da.

5 Khi nhép vién Sau can thi¢p
Dién tam do
n (%) n (%)

Chénh 1én 35 (70,0) 19 (38,0)
Poan ST

Khong chénh 1én 15 (30,0) 31(62,0)

Nhip xoang 37 (74,0) 49 (98,0)

Block nhi that cap III 9 (18,0) 0 (0)
Nhip

Rung nhi 4 (8,0) 1(2,0)

R4i loan nhip that ning 2 (4,0) 0 (0)

Pic diém dién tAm do trudc va sau can thiép duoc thé hién & bang 4 so voi
trudc can thiép thi ty 18 ST chénh 1én da giam tir 70% xudng con 38%, ty 18 nhip
xoang tang lén tir 74 - 98%, c6 18,0% BN c6 block nhi that cap III va 4,0% BN
roi loan nhip that ning trudc can thiép thi sau can thiép ty 18 nay da giam vé 0%.
Phén suat téng mau (EF) sau can thiép ting hon so véi trude can thiép (49,3 +
7,7% so v6i 45,3 £ 7,4%), p < 0,05.
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BAN LUAN

1. Pic diém k§ thuit chup va can
thiép PMV qua da

Két qua trong nghién ctru cho thiy
viéc lya chon dong mach quay phai
chiém 84% céac truong hop, tuong tu
nhu trong nghién ctru ctia Nguyén Anh
Tuan (2019) [7] c6 ty 1& 1a 81,6% va
cao hon so v&i nghién ctru ctia Nguyén
Hoang Minh Phuong (2014) [8] chi
c6 22,6%.

Viéc ton thwong don nhanh hay da
nhanh DMV ciing 1a yéu t6 can dugc
lwu y, 6 gia tri tién luong ddi voi cac
BN mic hdi ching PMV cip. Cac
truong hop ton thwong da nhanh cho
két qua tién lwong BN kém hon voi
nhitng truong hop ton thwong mot
nhanh PMV. Céc nghién ciru cho két
qua tuong tu nhu nghién ciu cua
Nguyén Quang Tuan cho thay ty 1¢ cac
DMV tha pham la: LAD (60,3%),
RCA (32,5%), LCx (7,2%) [9].
Nguyén Hoang Minh Phuong (2014)
[8] cho thiy ty 1é dong mach tht pham
la RCA cao hon so vo1 LAD (55,9% so
v6i RCA) va thap nhat 1a LCx (5,9%),
nghién ctru nay voi sé6 BN 1a 34 BN,
thip hon so v6i nghién ctru cta chung
t61 va mot s6 nghién ctru khéc.

Vé dic diém s lugng khung gia d&
DMV (stent), hau hét BN chi can can
thi¢p 1 stent (62%), chi c6 hai truong
hop dat 3 stent (4%) trong nghién ctru.
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Két qua nay ciing twong tu nghién ctru
ciia Nguyén Anh Tuan (2019) [7] cho
thiy c6 68,4% BN can thiép 1 stent,
29,0% BN can thi¢p 2 stent va 2,6%
BN can thi¢p 3 stent.

Cung véi ky thuat dat khung gia do
DMV, cac BN hoi chimg DMV cip
trong qua trinh thyc hién k¥ thuat con
dugc hd tro bang cac bién phap nhu
hut huyét khéi, dat may tao nhip tam
thoi, sdc dién pha rung va sir dung cac
thudc van mach kiém soat huyét ap.
Nghién ctru ciia chung t6i cho thiy co
24,0% BN duoc hut huyét khéi. Khi
rung tim duogc thuc hién ¢ 6% cac BN
nghién ctru, cac rdi loan nhip thit nguy
hiém thuong gip trong nhdi mau co
tim 14 cac bién cb gdy tac dong téi tién
luong cua BN. Cac truong hop nhoi
mau co tim vé1 EF giam li€én quan to1
ty 1¢ roi loan nhip that nang va ty 1¢ tr
vong sau hdi ching DMV cap [9]. Co
36% BN trong nghién ciru can str dung
thudc van mach dé kiém soat huyét ap
trude, trong va sau khi can thi¢p PMV.
Viéc dam bao huyét dong 1a yéu to tién
quyét trong qua trinh tai twdi mau, kha
ning d6 diy DMV phu thudc hoan
toan vao huyét dong.

2. Két qua diéu tri trong thoi gian
diéu tri ndi vién

Thoi gian tir thoi diém nhap vién téi
khi can thiép (thoi gian ctra-kim) trung
binh ctia nhoém nghién ctru 1a 4,7 gio,
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cao hon nhiéu so v4i nghién ctru cua
Nguyén Hoang Minh Phuong (2014) 1a
106,9 phut [8]. Nguyén nhan cua viéc
kéo dai thoi gian nay co thé do dic
diém dich té timg dia phuong cing c&
mau cta nghién ctru. BN duoc chan
doan STEMI (hoi chirng DMV cip ¢
ST chénh 18n) hoan toan c6 thé bo qua
khoa cép ciru ciing nhu cac bude sang
loc khac nham rat ngan thoi gian can
thiép DMV [10]. Hién nay, con it cac
théng ké véi muc tiéu theo ddi thoi
gian cia mdt cudc can thi¢p tai Viét
Nam. Nghién ctu chung t6i theo doi
do dai cua cac cudc can thiép, thé)ng ké
duoc tong thoi gian kéo dai phai chiéu
tia X.

Trong nghién cuu, chung to1 theo
ddi dién thm dd sau can thi¢p, tinh
trang roi loan nhip cling nhu cc bién
chimg cua BN sau hdi chimg DMV
cap t6i khi BN cai thién triéu ching va
xuét vién On dinh. Vi két qua diéu tri
ctia nhom BN nhdi méu co tim c6 doan
ST chénh Ién, ty 1€ cac truong hop trén
dién tam do con biéu hién chénh 1én
giam di dang ké, tr 70% xudng con
38%. Nhu mot dién bién sau ti tudi
mau DMV, tinh trang thiéu mau co tim
trén dién tim dd duoc biéu hién qua
nhiéu giai doan, doan ST khong con
chénh 1én trong tinh trang thiéu mau co
tim cép tinh ciing cho thdy hiéu qua
clia tai tudi mau cdp ctru bang viée can

thi¢p PMV. Cac BN duoc can thiép
som, dién tam do6 khong con biéu hién
thiéu mau xuyén thanh cho két qua tét
hon theo mot s6 nghién ctru. Réi loan
nhip cling cai thién, thoi diém nhap
vién chi c6 74% céc truong hop con
nhip xoang thi sau can thiép, BN hoi
phuc nhip xoang co ban ciling tang 1én
13 98%. Khong con cac biéu hién block
nhi thit cac cAp d6 hay rdi loan nhip
thit ning toi khi BN ra vién. Nghién
ctru danh gia sy cai thién cia nhom BN
thong qua két qua siéu am doppler tim
cho thay su khac biét c6 ¥ nghia thong
ké gilta trudc va sau can thi€ép DMV
qua da, qua d6 cho thiy hiéu qua cua
phuong phéap nay.

KET LUAN

Két qua can thigp di dat dugc hiéu
qua véi 100% BN duoc tai 1ap dong
chay TIMI III sau can thi¢p va xuat
vién véi tinh trang on dinh, cai thién
triéu chung, cai thién phan suat téng
mau trén si€u am doppler tim.
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PANH GIA HIEU QUA GIAI GIAN CO CUA SUGAMMADEX
O BENH NHAN SAU PHAU THUAT CO PINH CQT SONG

Tran Hodi Nam’, Tran Dic Tiép', Nguyén Anh Qudin’
Vy Xuin Thing'", Trinh Viin Dirc’!
Tém tit
Muc tiéu: Danh gia hiéu qua giai gian co cua sugammadex & bénh nhan (BN)
sau phau thuat cb dinh cot song. Phwong phdp nghién ciru: Nghién ctu tién
clru, can thiép 1am sang, c6 dbi chung trén 66 BN phau thuat c¢b dinh cot song
dudi gy mé toan thé co st dung thudc gidn co rocuronium, duoc chia ngiu
nhién thanh 2 nhém: Nhém S (n = 33) giai gidn co bang sugammadex 2 mg/kg,
nhom N (n = 33) gidi gidn co bang neostigmine 50 mcg/kg va atropine 10
meg/kg. Cac BN dugc rat dng noi khi quan tai phong md. Két qud: Sau giai gidn
co, thoi gian phuc hoi gian co TOF (Train-of-four) dat 0,7; 0,8; 0,9 lan luot 1a
1,83 £ 0,49 phut; 2,29 + 0,62 phut; 2,73 £ 0,73 phit (nhém S) va 7,3 + 1,24 phut;
9,22 + 1,79 phat; 11,71 £ 2,45 phat (nhém N). Thoi gian chd rat éng ndi khi
quan trung binh 14 3,91 + 1,08 phut (nhém S) va 14,07 + 2,88 phiit (nhom N). S&
BN mach chim, ting tiét dom rai, kho miéng ¢ nhoém dung sugammadex it hon
c¢6 ¥ nghia thong ké so V('ri nhom neostigmine Két ludn: Giai gidn co rocuronium
& BN sau phau thuit ¢ dinh cot séng bing sugammadex 2 mg/kg cho hiéu qua
t6t, thoi gian hoi phuc gidn co nhanh, an toan, cac tac dung khong mong mubn
nhe, thoang qua.
Tir khéa: Sugammadex; Hoa giai gidn co; C6 dinh cot sdng.

EVALUATION OF SUGAMMADEX EFFICACY FOR REVERSAL
OF NEUROMUSCULAR BLOCK IN PATIENTS UNDERGOING
SPINAL FIXATION SURGERY

Abstract

Objectives: To evaluate sugammadex efficacy for reversal of neuromuscular block
in patients undergoing spinal fixation surgery. Methods: A prospective clinical

'Bénh vién Quén y 103, Hoc vién Quin y
*Tac gia lién hé: Vy Xuin Thing (vyxuanthang.10a2.2013@gmail.com)
Ngay nhan bai: 30/01/2024
Ngay dwgc chap nhan diang: 31/5/2024
http://doi.org/10.56535/jmpm.v49i6.743
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interventional study with comparisons was conducted on 66 patients undergoing
spinal fixation surgery with the total anesthesia using rocuronium and
neuromuscular blockade, reversed randomly by using sugammdex 2 mg/kg (S
group, n = 33) or neostigmine 50 mcg/kg va atropine 10 mcg/kg (N group, n =
33). The tracheal tube was extubated in the operating room. Results: After
injecting neuromuscular blockade reversal drugs, the mean time for recovery of
the TOF (Train-of-four) ratio to 0.7, 0.8 and 0.9 were 1.83 £ 0.49 minutes; 2.29 +
0.62 minutes; 2.73 + 0.73 minutes (S group) and 7.3 + 1.24 minutes; 9.22 + 1.79
minutes; 11.71 £+ 2.45 minutes (N group). The mean time to extubation were 3.91
+ 1.08 minutes (S group) and 14.07 + 2.88 minutes (N group). The number of
patients with bradycardia, increased salivation, and dry mouth in the
sugammadex group was significantly less than the neostigmine group.
Conclusion: In patients who underwent spinal fixation surgery, sugammadex 2
mg/kg effectively and safely reversed rocuronium inducing neuromuscular
blockade, and its side effects were mild and transient.

Keywords: Sugammadex; Muscle relaxation reversal; Spinal fixation.

PAT VAN DPE thai trir qua than [1]. Bén canh do,

Nhim dap tmg yéu cu phiu truong sugammadex da dugc nhiéu nghién

phai mo qua céc khéi co lung to, day, CSUU chimg minh c6 tinh an toan cao

ngay ca trén nhitng BN nhiéu bénh 1y

luong thudc gidn co duoc st dung = X
két hop va céc phau thuat dac bi¢t [2].

trong moi cudc phau thuat c6 dinh cdt - )
song 1a 16n, ddm bdo muc dJ gian co Tuy nhién, ‘chua c6 nhiéu so 11&;1}
sau. Thé nhung viéc sir dung lidu cao nghién clru vé sir dung sugammadex dé

thudc gidn co s& lam kéo dai thoi gian
hdi phuc chtrc ning than kinh - co, 1am
cham giai doan hoi tinh va rat 6ng noi
khi quan, dong thoi ty 18 cac bién
chtng sau mo s& ting 1én ma thuong
gip nhat 13 ton du gidn co sau phiu
thuat. Sugammadex c6 tac dung gidi
gian co nhanh chéng va hoan toan
rocuronium bang cach tao phiic hop
rocuronium-sugammadex bén  viing,
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hoa giai gidn co trén BN phau thuat c¢b
dinh cot séng, do d6 chung toi tién
hanh nghién ctru nay nhim:

1. Danh gia hiéu qua hoad giai giai
gidn co rocuronium bang sugammadex
o0 BN sau phcfu thudt co dinh cot séng.

2. Danh gid tinh an toan va cac tac
dung khéng mong muon khi sir dung
sugammadex trén BN phdu thudt co
dinh cot séng.
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POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ctru

66 BN duoc phﬁu thuat ¢ dinh cot
song nguc hodc thit lung dudi gdy mé
nd1 khi quan c6 st dung gian co
rocuronium tai Bénh vién Quan y 103
tu thang 5 - 10/2022.

* Tiéu chuan lua chon: BN > 18 tudi,
ddng y tham gia nghién ctru, tién luong
rat 6ng nodi khi quan sém tai phong
mo, khong c6 chéng chi dinh voi
sugammadex, neostigmine va atropin.

* Tiéu chuan logi trir: BN khong
ddéng y tham gia vao nghién ciru, BN
c6 bénh 1y than kinh co, ton thuong
than kinh chi phdi cac ving co dit may
theo ddi TOF, BN c0 tién st di tng voi
cac thude sir dung trong gay mé.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctu, can thiép lam sang, co
dbi ching.

* C& mau: Tinh theo cong thic: n =
2C/(ES)2 v6i ES = (ul — p2) /61

n: S6 ddi twong can nghién ctru;

pl, p2: Gia tri trung binh cia nhom
1, 2;

61: Do léch chuan cua nhom 1.ES:

H¢ s6 anh hudng;

C: Hang s6 lién quan dén ngudng
xéac suat nhom 1 va nhom 2.

Chon xac suét thong ké sai sot loai 1
véi a = 0,01, loai 2 voi B = 0,05,
luc kiém dinh (Power) = 0,95 (95%).
Tra bang ta dugc C = 19,84. Theo
nghién ctu cua B Mraovic va CS trén
cac BN trai qua phau thuat cot song
[3], thoi gian dat TOF > 0,9 sau giai
gian co gilta hai nhom neostigmine
va sugammadex lan luot 1a 1578 +
1050 giay va 240 + 132 gidy. Thay cac
gia tri vao ta c6 ES = (1578 -
240)/1050 = 1,274, n = (2 x
19,84)/(1,274 x 1,274) = 24.447. Nhu
vay mdi nhém nghién ctru can t6i thiéu
25 BN, 2 nhém can tdi thiéu 50 BN.
Chting t6i chon c¢& mau 1a 66, dugc
chia ngau nhién vao 2 nhém: Nhom S
33 BN sir dung sugammadex 2 mg/kg
va nhom N 33 BN sur dung neostigmine
50 mcg/kg-atropin 10 mcg/kg vao thoi
diém xuét hién kich thich TOF thir 2
sau phau thuat.

* Cdc bude tién hanh:

- Kham, danh gid va giai thich cho
BN trudc mo.

- Lap dat monitor, khdi mé bang
propofol 2 - 2,5mg/kg, fentanyl 2 pg/kg,
rocuronium 1 mg/kg. HS trg hd hap
bang bop bong qua mit na dén khi BN
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ngimg thd, TOF = 0, tién hanh dit 6ng
ndi1 khi quan.

- Duy tri mé bang sevoflurane MAC
& mirc 1, fentanyl lidu 1 - 2 mcg/kg
nhéc lai 30 phat mot lan, duy tri gian
CO sau trong subt cudc md: TOF = 0,
PCT (Post tetanic count stimulation -
kich thich ¢ém sau co ctng): 1 - 2 kich
thich. Chi s6 TOF do tu dong sau moi
5 phut, rocuronium duogc tiém nhéc lai
0,5 mg/kg/lan khi xuét hién kich thich
TOF tht nhat (khéng tiém nhic lai
rocuronium va fentanyl lan cudi khi
thoi gian woc tinh tir thoi diém du kién
tiém dén khi dong da dudi 20 phit).

- Két thuc phau thuat: Pat ché do
theo ddi TOF 15 gidy do mét lan. Hoa
gidi gidn co bang sugammadex 2
mg/kg (nhom S) hodc neostigmine 50
mcg/kg-atropin 10 mcg/kg (nhom N)
khi xut hién T2 trén TOF scan. Sau
khi dat TOF > 0,9 cai dit ché do do tu
dong 1 phat/lan trong 20 phut dau va 5
phut/lan trong 60 phut tiép theo. Rut
6ng nodi khi quan khi BN tinh tao, c6
thé 1am theo 1énh, nhip tim < 100 ck/ph,
tu thd 10 - 12 nhip/phut, SpO2 > 95%;
nhiét do > 35,5°C; TOF > 0,9 [4]. Theo
ddi tan s tho, mach, huyét ap, SpO:
trong ca qua trinh, ddnh gia céac tac

dung khéng mong mudn.
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- Céc chi tiéu nghién ctru:

+ Pic diém tudi, gidi tinh (nam,
nir), chiéu cao (cm), can ning (kg),
BMI, bénh két hop.

+ Thoi gian phau thuat; thoi gian
gdy mé; thoi gian tir luc tiém nhac lai
thudc gidn co lan cudi dén khi két thuc
cudc  mo; luong thube st dung
(fentanyl, rocuronium); sé 1an nhic lai
thudc gidn co.

+ Thoi gian dat TOF 0,7; 0,8 va 0,9;
thoi gian rut ndi khi quan sau tiém giai
gian co va ty I¢ tai gian co.

+ Céac tac dung khong mong mudn
nhu mach chim, budn non, tang tiét,
kho6 miéng, dau dau...

* Xir Iy 56 liéu: SO lidu duge nhap
va xtr Iy bang phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Thudc st dung trong nghién ctu
déu duoc cép béi Khoa Duoc, Bénh
vién Quan y 103, bao dam chat luong
va dugc Bo Y té cho phép st dung
trong nghién ctru va diéu tri. BN duoc
giai thich day du va ty nguyén tham
gia nghién ctru. Nghién ctru chi duogc
thuc hién khi co su déng y cua BN.
Moi thong tin cac nhan ctia BN déu
dugc gitr bi mat. Néu BN tir chdi tham
gia nghién ciru khong bi phan biét ddi
xtr. Nhom tac gia cam két khong xung
dot loi ich tr két qua nghién cuu.
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1. Pic diém chung

KET QUA NGHIEN CUU

Bang 1. Pic diém chung.

Pic diém Nhém S Nhém N p
q 56,82 + 12,37 54,61 £12,25
Tuoi > 0,05
(29 -77) (27 -72)
Gioi tinh (nam/nir) 18/15 17/16 > 0,05
‘ 159,88 + 7,03 160,61 + 8,06
Chiéu cao (cm) > 0,05
(148 - 174) (145 -173)
56,55+ 6,51 57,52 + 6,69
Can nang (kg) > 0,05
(44 -75) (48 -75)
22,09+ 1,74 22,26 + 1,46
BMI (kg/m?) > 0,05
(18,69 - 26,89) (19,57 -27,11)
Bénh két hop; n (%)
bai thao duong 2/33 (6,1) 2/33 (6,1)
> 0,05
Bénh 1y mach vanh 1/33 (1) 0/33 (0)
Tang huyét ap 13/33 (39,4) 8/33 (24,2)

Khéng ¢ su khac biét c6 ¥ nghia thong ké vé gidi tinh, tudi, BML, ty 1& bénh

keém theo gitta hai nhém BN.
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2. Pic diém giy mé phiu thuit
Bang 2. Dic diém gy mé, phau thuat.

Pic diém Nhém S Nhém N p
Thoi gian phau thuat (phut) 17(91’22; _i;;%’)og 16(61’;? %2175’)55 > (0,05
Thési gian gy mé (phit) 20(71;?31 i‘; )5 4 19(‘;’;36 i237 88)3 ® - 0.05
Thoi gian tiém gidn co lan cudi 34,27 +7,32 34,61 + 6,87
dén khi két thuc cude mo (phiit) (22 - 48) (22 - 46) > 0,05
Thudc sir dung:
Fentanyl (ug) 385,45+37,77 380,3 + 43,94
(310 - 470) (310 - 475)
Rocuronium (mg) 124,55+ 12,58 121,97 + 14,89 > 0,05
(100 - 150) (100 - 150)
S6 }én tiém nhac lai thuéc 3,06 +0,7 2,91+0,63
gidn co (lan) (2,36-3,76) (2,28 - 3,54)

Thoi gian gdy mé trung binh, thoi gian phau thuat, thoi gian tir khi tiém gidn
co lan cudi dén khi két thuc cuoc mé hai nhom nghién ctru 1a tuong duong nhau.
Khong co6 su khac biét c6 v nghia thong ké vé tong lugng fentanyl, rocuronium
va s0 1an tiém nhac lai thuoc gian co.

3. Hi¢u qua hoéa giai giéin co bang sugammadex

Bang 3. Thoi gian phuc hoi gidn co.

Chi tiéu nghién ciru Nhom S Nhom N p
Thoi gian TOF dat 0,7 (phut) 1,83 +0.45 TAElaA 0,05
' (125-3)  (4.75-9.5)
Thoi gian TOF dat 0,8 (phit) 2292062 9,22 L1 ) s
; (125-35)  (5.75-12.5)
Thoi gian TOF dat 0,9 (pht) SB3£0.73 ILTT=285 ) s
; (1,5-4)  (1.5-165)
Thot gian rat ndi khi quan sau tiém 3,91 +1,08 14,07 + 2,88 > 0.05
giai gidn co (phut) (2,5 - 6) (8,75 - 19,5) ’
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Thoi gian trung binh tir khi tiém giai gin co dén khi dat TOF = 0,7,
TOF = 0,8, TOF = 0,9 va rat 6ng ndi khi quan & nhom giai giin co bang
sugammadex 14 nhanh hon c6 y nghia thng ké so voi nhom giai gidn co bang

neostigmine voi p < 0,05.

O ca 2 nhém nghién ctru déu khong c6 trudng hop xay ra tai gidn co sau khi

st dung thudc gidi gian co.

4. Tac dung khéng mong mudn

Bing 4. Tac dung khong mong mudn.

i R P Nhoém S Nhom N
Tac dung khong mong muon p
n (%) n (%)
Mach cham 0/33 (0) 11/33 (33,3) < 0,05
Budn non 2/33 (6,1) 7/33 (21,2) > 0,05
Tang tiét dom rai 0/33 (0) 8/33 (24,2) <0,05
Kh6 miéng 0/33 (0) 5/33 (15,2) <0,05
Pau dau 2/33 (6,1) 2/33 (6,1) > 0,05

S6 BN mach cham, ting tiét dom rdi, kho miéng & nhém sugammadex it hon
c¢6 ¥ nghia thong ké so voi nhém neostigmine.

S6 BN budn nén, dau dau ¢ hai nhom khéac biét khong c6 ¥ nghia théng ké
(p > 0,05). Ca hai nhém khong c6 BN nao loan nhip tim, co that phé quan hay

phan v€ véi thuoc giai gian co.

BAN LUAN

Giita 2 nhom nghién ciru c¢6 sy dong
nhét vé tudi, gidi tinh, chiéu cao, can
ning va chi s6 BML Sy dong nhit nay
cho thiy thé trang ctia BN gita hai
nhom 13 twong duong nhau. Thé trang
cia BN anh hudong dén licu luong
thudc st dung trong nghién ctru ma
chu yéu dya theo can niang. Ddi voi
rocuronium, liéu st dung dugc tinh theo
can nang 1y tudéng. Trong khi d6 voi

sugammadex, litu st dung tinh theo
can nang ly tudéng la khong du giai
gian co & nhom BN béo phi (BMI > 30
kg/m?) & ca mirc do gidn co sau hoic
trung binh. Nghién ctru cta Liao JQ va
CS (2022) di chi ra lidu sir dung theo
can nang thuc té hoac toi uu hon l1a
theo can nang hiéu chinh cé tac dung
t6t hon liéu str dung theo can ning ly

tuong ddi véi nhom BN béo phi [5].
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Thot gian gdy mé trung binh cua hai
nhom khac nhau khong c6 y nghia
thong ké. Thoi gian gdy mé kéo dai
1am tang sy tich liy thudc gidn co va 1a
mot trong cac yéu t6 1am ting nguy co
t6n du gidn co.

Tong liéu rocuronium dugc sir dung
trong nhém neostigmine la 121,97 +
14,89 mg; trong nhém sugammadex la
124,55 £ 12,58 mg, sy khac nhau
khong c6 y nghia théng ké voi p >
0,05. Diéu nay co thé giai thich do
trong phau thuat cot sdng can dat duoc
do gian co tdt nhat, sdu nhat va on dinh
nhit  (TOF = 0, PCT: 1 - 2) trong
sudt cudc phau thuat, cing véi thoi
gian phau thuat thuong kéo dai nén
luong thudc gidn co doi hoi phai tang
lén tuong tmg. Nghién ctru cua Haibo
Yuan va CS (2021) cho thdy liéu cao
ciia thudc gidn co rocuronium trong
phau thuét cot séng giup rat ngin thoi
gian khoi phat gidn co, tao diéu kién dé
dat dng ndi khi quan tot hon, kéo dai
thoi gian tac dung va rat ngan thoi gian
phiu thuit ma khong lam ting ty 1¢
xuat hién cac tic dung khong mong
muén [6].

Sugammadex hoat dong bang cach
hinh thanh phtrc hop theo ty 1€ 1:1 voi
thuc gidn co rocuronium, nén liéu
thudc sugammadex st dung s& cin cir
vao muc do phong bé than kinh - co.
Theo tac giad SJ Schaller va CS (2013),
liéu sugammadex 2 mg/kg duogc st dung
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dé giai gian co mirc do trung binh (dat
dugc khi c¢6 xuét hién kich thich T2),
liéu 4 mg/kg dugc sir dung dé giai gidn
co sau (TOF = 0, PCT: 1 - 2) va liéu
16 mg/kg c6 thé giai gidn co ngay lap
tirc sau khi dung 1,2 mg/kg rocuronium.
Céc liéu sugammadex cao hon da duoc
nghién ctru nhung khong lam thay doi
qua nhiéu thoi gian phuc héi gidn co
[7]. Di v6i lua chon liéu neostigmine,
nghién clru cta tac gia Najat Tajaate va
CS (2018) khuyén nghi chi nén sir dung
neostigmine & muc gian co trung binh
v6i lidu 50 meg/kg. Vi cac liéu cao hon
tor 70 - 80 mcg/kg cho thoi gian phuc
héi chtrc ning than kinh - co giam di
khong dang ké trong khi ty 1& xuét hién
cac tac dung khéng mong mubn ting 1én
[8]. Chiing t6i lyra chon liéu sugammadex
2 mg/kg hodc neostigmine 50 mcg/kg
két hop atropin 10 meg/kg dé giai gidn
co cho cidc BN tham gia nghién cuu
vao thoi diém tai xuit hién dap tng
kich thich TOF tha 2. Liéu thudc giai
gian co trong nghién ctru twong ty voi
nghién clru cua tac gia Boris Mraovic
va CS (2021), sir dung sugammadex
2 mg/kg hodc neostigmine 50 mcg/kg
két hop glycopyrrolat 10 mcg/kg dé
giai gidn co cho cac BN cao tudi sau
phau thuat cot song.

Trudce day, ty 1€ TOF > 0,7 dugc coi
1a tiéu chuan phuc ho6i hoan toan gifn
co, tuy nhién ty I¢ tai gidn co va cac
bién ching do ton du gidn co sau mo
van gip nhiéu ngay ca khi TOF tir 0,7 -
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0,9. Do d9, chi khi chi s6 TOF > 0,9
méi dam bao hoi phuc gidn co hoan
toan va an toan dé rut ong ndi khi
quan, ty 1é ton du gidn co sau md thap
[9]. Trong nghién cuu, thoi gian dat
TOF > 0,9 & nhom sugammadex la
2,73 + 0,73 phat (nhanh nhat 1a 1,5
phut, cham nhét 1a 4 phat), nhanh hon
c6 ¥ nghia théng ké (p > 0,05) so voi
nhom neostigmine 1a 11,71 + 2,45 phut
(nhanh nhit 13 7,5 phat, chim nhét 1a
16,5 phat). Su khac biét vé thoi gian
héi phuc gidn co ¢ hai nhom ciing din
dén thoi gian tir khi tiém thudc gidi
gidn co dén luc rat éng nodi khi quan &
hai nhom c6 sy khac nhau. O nhém
sugammadex 1a 3,91 + 1,08 phut,
nhanh hon c6 y nghia thong ké so véi
nhom neostigmin vai thot gian cho rat
6ng noi khi quan 1a 14,07 + 2,88 phut.
Nhu véy, thoi gian hdi phyc gidn co va
thoi gian cho rat éng ndi khi quan sau
khi giai gidn co bang sugammadex 1a
nhanh hon déng ké so véi viée st dung
neostigmine. Két qua trong nghién ctru
trong dong voi nghién cliru cia tac gia
GD Rocca va CS (2013) danh gia tac
dung giai gian co cua sugammadex va
neostigmine & cac muc do gian co
nong va trung binh. Nhom tac gia ghi
nhan thoi gian dat TOF > 0,9 cua
nhom gian co trung binh sau khi tiém
sugammadex va neostigmine lan luot
la 2,7 phut va 16,2 phut. Nam 2018,
tac gia AM Hristovska va CS tong hop
tor 41 nghién ctu véi 4.206 BN tham

gia, ghi nhan thoi gian giai gian co tu
khi xuét hién kich thich TOF tht hai
dén khi TOF = 0,9 & nhém tiém
sugammadex liéu 2 mg/kg 1a 2 phit va
& nhom tiém neostigmine liéu 0,05
mg/kg 1a 12,9 phut. RS rang viéc dua
vao str dung mot thudc giai gidn co voi
co ché tac dung tryc tiép vao tac nhan
gidn co nhu sugammadex 1a rat c6 gia
tri, dua té1 hiéu qua nhanh chong va ¢
bat ky mirc do gidn co nao.

Trong nghién ctru, khong c6 truong
hop nao tai gian co sau khi st dung
thudc giai gidn co & ca hai nhom. Chi
s6 TOF ludn dat trén 0,9 ké tir khi rit
6ng va khong c6 BN nao biéu hién yéu
co. V& van dé gidn co ton du, nim
2015, B Brueckmann va CS tién hanh
nghién ctu thu nghiém lam sang co
nhom ching, danh gia ty 1¢ gidn co ton
du tai phong hdi tinh. Nghién ctru thuc
hién trén 154 BN gom 76 BN dugc hoa
giai bang sugammadex va 78 BN hoa
giai bang neostigmine. Thoi gian trung
binh cua cudc phﬁu thuat cho ca 2
nhom 1a 177 phut, tudi trung binh 13 57
tudi, ty 16 BN c¢6 ASA III 1a 18%. Tét
ca BN theo ddi TOF khi dén phong hoi
tinh. K& qua nghién ctu cho thiy
khong c¢6 BN nao trong nhom
sugammadex c6 TOF < 0,9, trong khi
d6 nhom neostigmine cé téi 33 BN
(43%) c6 TOF < 0,9, tham chi co téi
11% c6 TOF < 0,7, khac biét c6 y
nghia théng ké véi p < 0,0001 [10].
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Tac gia AM Hristovska va CS cling
cho két luan sugammadex giup giam
cO y nghia ty I¢ tai gian co hon so voi
neostigmine. Su khac nhau gitra két
qua nghién ciru ciia chung toi véi két
ludn cua cac tac gid trén co 1€ do co
mau trong nghién ctru con han ché.

Trong nghién ctru, nhip tim BN dugc
giai gidn co bang sugammadex duogc
duy tri 6n dinh tir truée va sau khi giai
gian co. Trong khi do, nhip tim trung
binh cia nhém BN dugc gidi gian co
bang neostigmine ¢ xu huéng giam di
sau khi tiém thubc. Do neostigmine c6
tac dung trc ché acetylcholinesterase nén
lam tang tam thoi s6 luong acetylcholin
tai cac synap than kinh - co, cho phép
thay thé va day thudc gidn co ra khoi
receptor nicotinic va phuc hoi lai dan
truyén tai lién két than kinh - co. Tuy
nhién, viéc ting sé luong acetylcholin
ddéng thoi ciing gay kich thich cac
receptor muscarinic, gay nén cac tac
dung phu khéng mong mudn trong d6
c6 lam cham nhip tim.

Triéu ching ting tiét xuit hién &
nhom BN gidi gidn co bang neostigmine
chu yéu do tac dung kich thich receptor
muscarinic cta loai thuéc nay giy ra.
Nguoc lai, triéu chung khé miéng
chu yéu do tac dung khang muscarinic
cua atropin khi st dung kem theo
neostigmine. Sugammadex khong co
tac dung phu cholinergic nén vé mat Iy
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thuyét, s& giam duoc ty 18 xuit hién
cac triéu chimg trén. Ty 1¢ BN dau dau
trong nghién ctru tuong dong véi tac
gia Ozgiir Yagan va CS (2017) khi
danh gia tac dung khong mong mudn
sau phau thuat cho thay ty 1¢ dau dau
khi str dung sugammadex hay neostigmine
khong c6 su khac biét dang ké.

KET LUAN

Sugammadex liéu 2 mg/kg co tic
dung phuc hdi gidn co nhanh sau phau
thuat cb dinh cot séng voi1 thot gian dat
TOF 0,9 1a 2,73 + 0,73 phut, thoi gian
rit ong nodi khi quan l1a 3,91 + 1,08
phat ngin hon so véi nhom giai gian
co bang neostigmine ¢6 y nghia théng
ké p < 0,05. Hoa giai gidn co bang
sugammadex c¢6 tinh an toan cao,
khong t6n du gidn co sau mo, cic tac
dung khéng mong mudén nhe nhang,
thoang qua.

Loi cam on: Chung to1 xin tran
trong cam on Pang uy, Ban Giam ddc,
Phong Ké hoach tong hop, Ban Khoa
hoc Quan su, Khoa Dugc cung tap thé
Khoa Gay mé va Khoa Phau thuat cot
song, Bénh vién Quan y 103 di gitp
dd ching to1 tan tinh trong qua trinh
thue hién dé tai. Xin cam on ddi tuong
nghién ctru 1a nhitng BN phau thuat c6
dinh cot sdng da tham gia day du quy
trinh nghién ctru, gian tiép dong gop
thanh cOng cua nghién ctru.
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NGHIEN CUU MOQT SO PAC PIEM VIEM MUI XOANG DO NAM
O NGUOI LON TAI BENH VIEN QUAN Y 103

Qudin Thanh Nam'", Nghiém Pirc Thudn', Nguyén Phi Long’
Nguyén Dinh Hong Phiic', Tran Hong Thu?
Tém tit
Muc tiéu: M6 ta mot s6 dic diém 1am sang, can 1am sang bénh viém miii
xoang do nim & nguoi 16n. Phwong phdp nghién ciru: Nghién ciu tién ciu, mo
ta timg truong hop trén 41 bénh nhan (BN) duoc chan doan viém miii xoang do
nam tai Bénh vién Quan y 103 tir thang 10/2022 - 4/2024. Két qud: Tudi trung
binh 14 60,34 + 13,78, ty I¢ nam nir 1a twuong duong nhau. Triéu chung co nang
thudng gap nhat 1 ngat tic mii (82,9%), chay dich mili (80,5%); mu chay ra tir
ngach miii giita chiém 82,9%. Trén phim cit 16p vi tinh (CLVT) chu yéu thiy mo
xoang ham 1 bén (78%); hinh anh ting ty trong (voi hoa) giita dam mo dong nhat
trong xoang chiém 95,1%. Ty 18 dwong tinh khi soi tuoi chiém 22%; nudi cay
nam duong tinh 12 27%. 100% 1a loai Aspergillus. Két qua giai phiu bénh, 95,1%
1a soi nam, khong thiy truong hop nao nam xam lan t6 chic. Két lugn: Viém
mili xoang man tinh do nim co ban van cé nhiing triéu ching chung cua BN
viém miii xoang man tinh. Noi soi thdy mu chay ra ¢ ngach mii giira 1a chu yéu,
trén CLVT chu yéu 1a hinh anh ting ty trong. Loai nidm hay gip 1a Aspergillus,
mo bénh hoc khong théy ¢ su xam 14n niém mac xoang.
Tw khéa: Viém miii xoang do ném; Bénh nam.
STUDY ON SOME FEATURES OF CHRONIC FUNGAL
RHINOSINUSITIS IN ADULT PATIENTS AT MILITARY HOSPITAL 103
Abstract

Objectives: To describe some clinical and subclinical features of chronic fungal
rhinosinusitis in adult patients. Methods: A prospective, case-by-case study was

"Bénh vién Quan y 103, Hoc vién Quin y
’Bénh vién Quan y 105
“T4c gia lién hé¢: Quan Thanh Nam (dr.namb6@gmail.com)
Ngay nhan bai: 09/5/2024
Ngay dwoge chiap nhan ding: 12/6/2024
http://doi.org/10.56535/jmpm.v49i6.832
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conducted on 41 patients diagnosed with chronic fungal rhinosinusitis at Military
Hospital 103 from October 2022 to April 2023. Results: The average age was
60.34 + 13.78 years; the gender ratio was equivalent. The most common
functional symptoms were nasal congestion (82.9%) and nasal discharge
(80.5%); pus oozing from the middle meatus accounted for 82.9%. Computed
tomography (CT) scans revealed maxillary sinus opacification predominantly on
one side (78%); increased density (calcification) was observed between the
homogeneous opacities in the sinus in 95.1% of cases. The positivity rate on
direct microscopy was 22%, and on fungal cultures was 27%. Aspergillus species
were identified in all cases. Pathological findings indicated fungal hyphae in
95.1% of cases, with no evidence of fungal invasion into the tissues. Conclusion:
Chronic fungal rhinosinusitis exhibits common symptoms observed in chronic
rhinosinusitis patients. Endoscopy revealed pus primarily emanating from the
middle meatus, and CT scans commonly showed increased density images. The
most common type of fungus was Aspergillus, and histopathology showed no
invasion of the sinus mucosa.

Keywords: Chronic fungal rhinosinusitis; Mycosis.

PAT VAN DPE

Viém miii xoang man tinh do nim 1a
tinh trang viém miii xoang kéo dai voi
su hién dién ciia ndm gay ton thuong
niém mac va td chic xung quanh.
Bénh dugc phan loai thanh 2 thé: Thé
khong xam 14n va thé xam 1an [1].

Nguyén nhan cua bénh 1a do ching
ta hit phai cac bao tir ndm trong khong
khi, bui dat; cac bao tir nim s& bam
vao vach miii, vao trong cac xoang va
gdy ra bénh viém mii xoang do nim.
Ty 1& nhiém ndm gan ddy ting lén
nhanh chéng 13 do sy thay d6i ctia méi
truong (6 nhiém, bién d6i khi hau...),
su gia ting ty 1& dbi twong cam thu

bénh, nhu BN bi suy giam mién dich,
BN diéu tri cac thudc uc ché mién
dich, diéu tri khang sinh phd rong,
corticoid kéo dai, st dung nhiing thu
thuat chan doan xam lan va diéu tri
ngoai khoa cdy ghép tang. Loai ndm
ctia hau hét cic truong hop viém xoang
man tinh do ndm 13 cac loai thudc
Aspergillus va Candida [2, 3].

O Viét Nam, nghién ctru vé bénh 1y
viém mili xoang do ndm con it duoc dé
cip dén. Vi vay, su hiéu biét vé
nguyén nhan, sinh bénh hoc ctia bénh
Iy viém miii xoang do nim chua con
day du. Nhirng kinh nghiém trong nhin
biét hinh thai 1am sang, chin doan vé
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mat mo bénh hoc cling nhu dinh danh
nam con nhiéu han ché. Vi vay, chung
t6i tién hanh nghién ctru nham: Mo td
mét s6 dac diém lam sang, can lam
sang bénh viém mili xoang do ndm &
nguoi lon.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

41 BN dugc chian doan viém mii
xoang do nam.

* Tiéu chuan lwa chon: BN duoc
chan doan xac dinh viém miii xoang do
ndm dya vao md bénh hoc va dinh
danh nim; BN > 18 tudi; BN dong ¥
tham gia nghién ctru; BN ¢ day du ho
so nghién ctru.

* Tiéu chudn logi trir: BN khong c6
két qua giai phdu bénh hodc dinh danh
nam; BN khong dong ¥y tham gia
nghién ctru.

* Pia diém va thoi gian nghién civu:
Nghién cuu duoc tién hanh tai Bénh
vién Quan y 103 tur thang 10/2022 -
4/2024.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta timg trudng hop.

* Chi tiéu nghién cuu:

- Triéu ching co ning: Tic - ngat
mili, dau dau - mit, chay mili, hit hoi,
mat - giam khtru giéc.
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- Hinh anh t6n thuong trén ndi soi:
Niém mac mili, tinh chat dich héc mili,
bat thudng ciu triic, polyp miii.

- Hinh anh ton thuong trén phim
chup CLVT miii xoang: C6 hay khong
cac hinh 4nh m¢ xoang ham mdt hay
hai bén, hinh anh ting ty trong gitra
dam mo, phd huy thanh xoang, phan
mg thanh xoang, bit tac phic hop 15
thong miii xoang, polyp...

- Két qua soi, cdy dinh danh nim:
C6 hay khong c6, phan loai nam.

- Két qua mo bénh hoc: Nam xam
lan, nAm khong xam lan.

* Cdch ldy bénh pham:

- Bénh pham dé soi va cdy: Lay céac
t6 chtrc nghi ndm & hdc mili hodc trong
xoang.

- Bénh pham lam gidi phau bénh:
Niém mac xoang

* Xir Iy va phdn tich so liéu: Bang
phan mém thong ké y hoc SPSS 22.0

3. Pao dirc nghién ciru

Quy trinh phau thuat da dugc thong
qua Hoi déng Khoa hoc Bénh vién
Quan y 103, s6 Quyét dinh 192/HPDD
ngay 15 thang 6 nam 2023. BN dugc
cung cip day du thong tin va tu
nguyén tham gia nghién cou, céc
nguyén tic vé y dirc dugc dam béao
thuc hién nghiém tac. Chiung to61 cam
két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU

Nghién ctru trén 41 BN, do tudi trung binh nhém nghién ciru 13 60,34 + 13,78,
trong d6 nho nhat 1a 31 tudi va 16n nhat 1a 83 tudi. Nam gidi chiém 20/41
(48,8%), nit gidi chiém 21/41 (51,2%).

Bang 1. Tri¢u ching 1am sang (n = 41).

Tri¢u chirng S6 lwgng (n) Ty 1€ (%)

Chay dich miii 33 80,5
Khit khac mii mu 10 24 .4
Ngat tic miii 34 82.9
Pau nhtrc ving mat 1 bén 25 61

Dau nhtrc ving mat 2 bén 1 2,4
Dau nhirc dau 15 36,6
Giam ngui 5 12,2

Triéu chimg co ning thuong gip nhat 1a ngat tic mii (82,9%), sau do6 1a chay
dich mii1 (80,5%), dau nhirc mat 1 bén (61%). Tri€u ching it gdp la giam ngui
(12,2%) va dau nhirc ving mat 2 bén (2,4%).

Bang 2. Triéu ching thuc thé qua noi soi (n = 41).

Hinh anh néi soi S6 lwong (n) Ty 18 (%)
Mu khe gitra 34 82,9
Mu khe budém sang 11 26,8
Polyp khe gitra 5 12,2
Phu né niém mac 38 92,7
Di hinh vach ngan miii 2 4,9

Hinh anh phu né niém mac chiém 92,7%, mua ngach mili giira chiém 82,9%.
C6 2 trudng hop c6 di hinh vach ngan chiém 4,9%.
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Bang 3. Vi tri va hinh anh cac xoang trén phim CLVT (n =41).

Vi tri va hinh anh ton thuwéng

trén CLVT S6 lwgng (n) Ty 18 (%)
Mo xoang ham 1 bén 32 78
Mo xoang ham 2 bén 3 7,3
Mo xoang sang 1 bén 7 17,1
Mo xoang budém 1 bén 9 22
Mo xoang budm 2 bén 2 4,9
Hinh anh tang ty trong 39 95,1

Mo xoang ham 1 bén chiém 78%, md xoang budm mot bén chiém 22%.
T6n thuong xoang ham 2 bén it gip (7,3%), it gap nhat 13 xoang budm 2 bén
(4,9%). Hinh anh ting ty trong (voi hoa) giita ddm md dong nhat chiém 95,1%.

Bang 4. Két qua soi tuoi (n = 41).

Nhudm soi true tiép S6 lwgng (n) Ty 18 (%)
Am tinh 32 78
Duong tinh 9 22

Ty 1é duong tinh khi soi tuoi chiém 22%.

B Khong moc

m Aspergillus

Biéu do6 1. Két qua nudi cay.

Ty 1& nudi cdy ndm duong tinh 1a 27%. Trong d6, loai nim dwoc phan lap
déu 1a Aspergillus.
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Bang 5. Két qua giai phau bénh (n = 41).

Loai nAm S6 lwong (n) Ty 18 (%)
Soi nAm 39 95,1
Bio tir nAm 2 4,9
NAam xam lan 0 0
Ném khong xam lan 41 100

Két qua thudng gap nhat 1a phat hién thay soi ndm 95,1% va bao tir nam 4,9%.
Khéng thay truong hop nao ndm xam 14n t6 chuc.

Hinh 1. T6n thuong dang sgi nam.

Tran Thi H. 66 tuéi.

BAN LUAN

1. Phan bd BN theo tudi, gi6i tinh

D6 tudi trung binh nhém nghién ciru
1a 60,34 + 13,78, thip nhat 1a 31 tudi
va cao nhat 1a 83 tudi. Lira tudi thudng
gip nhat cia viém mii xoang do ndm
la > 60 tudi chiém 65,8%. Két qua
nghién ctru phtt hop véi mot sd tac gia
nhu Ha Phuong Thao (2023) [4], ltra

SBA:23B06000935.

tudi thuong gip nhit cua viém mii
xoang do nam 1a > 60 tudi, chiém 75%
va Vii Thi Ly (2024) trén 190 BN viém
xoang do nidm cho thay d6 tudi trung
binh 52,78 + 8.9 [7]. Tuy nhién, theo
nghién ctru ctia Kaur R va CS [5] trén
35 BN viém miii xoang man tinh do
nam cho thdy tudi trung binh chi 1a
28.4 tudi, Iy do d6 tudi trung binh thap
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1a do d6 tudi trong nghién ctru tac gia
chi tir 18 - 48 tudi. Khong thay co su
khac biét vé giéi tinh trong nghién ciru,
cac nghién ctru khac ciing c¢6 két qua
tuong tu [4, 6].

2. Triéu chirng co nang

Nhitng tri¢u ching cua viém mii
xoang ¢ cac nghién cuu khac nhau cé
su khac nhau vé ty 1¢ xuit hién cac
triéu chimg nhung phan lén déu tap
trung vao cac triéu chiing ngat miii,
chdy miii, dau nhtrc vung trdn va giam
ngui. Trong nghién ctru cua chung toi,
triéu chirmg thuong gip nhat 1a ngat tic
miii (82,9%). Triéu chung chdy miii
chiém 80,5%, dau nhirc ving mit
chiém 63,4%. C6 36,6% BN trong
nhom nghién ctru c6 triéu chirng dau
nhirc dau va 12,2% BN giam ngii.

Theo nghién ctru cua tac gia Fadda
LG va CS [2], triéu chung dau nhtrc
vung mat gdp ¢ 87,5% BN, tri¢u chiing
chay dich miii gap & 95%. Nghién ctru
cua tac gia Kaur R va CS [5] trén 35
truong hop viém mili xoang man tinh
do nim vdi triéu chimg thuong gip 1a
chay dich mii chiém 62,8%, rdi loan
ngiri gip & 51,42%, hat hoi gip &
31,42%.

Céc tac gia trong nude ciing cho két
qua nghién ctru vé céc triéu ching cua
viém miii xoang do nidm khac nhau.
Tuong tu voi két qua ndy, nghién ctru
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cia Huynh V§ Son [6] cho thiy BN
viém mili xoang do ndm c6 triéu ching
thudng gap nhat 1a ngat miii (93,75%),
sau do6 l1a chay mii sau (84,37%), ho
dai dang (78,12%) va dau dau (62,5%).
Tuy nhién, trong nghién ctru cia Vi
Thi Ly va CS [7], triéu ching chay
mili chi chiém 24,74%, ngat mii chiém
50,53% va triéu chung chinh la khit
khac ra dom hoi (71,05%).

3. Pic diém hinh anh ni soi

Két qua bang 2 cho thdy, phu né
niém mac héc mii 1a tridu ching
thuong gip nhit cia viém mili xoang
do nidm chiém 92,7%, sau d6 1a mu khe
gita chiém 82,9%. Nghién ciu cua
Nicolai P [8] cho thay hinh anh thuong
gip nhit trén noi soi 1a hinh anh phu né
niém mac héc mii chiém 100%, chay
dich nhidy mu khe giira chiém 48,2%
va ¢ 55% BN co6 hinh anh noi soi
hoan toan binh thuong.

Nghién ctru khidc cia Huynh V¥
Son [6] cho thdy hinh anh ndi soi
thuong gdp cia viém mili xoang do
nam 13 hinh anh dong nhdy mu chay tir
khe miii giita chiém 50%, dong nhay
mu tr khe mili trén chiém 22,2%.
Polyp khe mili giita xuat hién & 5% sd
truong hop va ¢6 2,7% sd BN cé polyp

khe mti trén.
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Bén canh nhiing diu hiéu hinh anh
ndi soi duoc mo ta & trén, thue té 1am
sang cho thdy c6 rat nhiéu BN khi
dugc tham kham trén ndi soi c6 két
qua hoan toan binh thuong. Tham chi,
nghién ciru ctia Klossek J con cho thay
ty 1€ binh thuong khi tham khdm noi
soi hoc mili 1én dén 52,3% [9].

Nhu vay, céac dau hiéu trén hinh 4nh
noi soi cia bénh 1y ndm xoang khong
c6 nhiéu khac biét so v6i viém xoang
thong thuong. Chinh vi tinh khong dac
hiéu nén dé nham véi viém mili xoang
man tinh dan dén viéc chan doan
nham, kéo dai thoi gian chan doan.

4. Ton thwong trén phim CLVT

Trong nghién clru cua ching toi,
hinh 4nh m¢ xoang ham mot bén la
hinh anh thuong gap nhét chiém 78%,
sau do la hinh anh m¢ xoang budém 1
bén chiém 22%, mo xoang sang 1 bén
chiém 17,1% (Bdng 3). C6 3 truong
hop md xoang 2 hai bén chiém 7,3%
va 4,9% s6 BN c¢6 md xoang budm 2
bén. Két qua nay co su twong dong voi
két qua nghién ctru cua Klossek J [9]
trén 109 truong hop viém miii xoang
do nam cho thdy sb truong hop mo
xoang ham mot bén 1a 92/109 (84,4%),
mo xoang budém la 7,3%, mo xoang
sang 1a 2,7%, mo xoang tran la 1,8%.
Tac gia Vil Thi Ly [7] cho két qua sb
truong hop md xoang ham 1én dén
91,05%, mo xoang sang la 65,79%,

xoang tran 26,84% va khong ghi nhan
truong hop viém xoang budm.

Nhu vay, phim chup CLVT c6 thé
gilip goi ¥ cac xoang bi ton thuong va
c6 thé danh gida mac do lan rong cua
ton thuong trong nhiing trudng hop
viém miii xoang do ndm lan rong. Hau
hét cac nghién ctru déu cho két qua
hinh anh chup CLVT goi ¥ ton thuong
xoang ham chiém ty 1é cao nhat. Diéu
nay co thé 1a do xoang ham 13 xoang
c¢6 thé tich 16n nhat va 1a noi thuong
xuyén tiép xtc voi sy luu théng cua
duong dan luu khi. Mat khac, qua trinh
viém nhiém & cic xoang thudng bat
dau tir xoang ndy, cho nén viém xoang
do nam thuong gip ¢ xoang ham.

Trong nghién ctru cua ching to1,
hinh anh 6 ting ty trong giita ddm mo
chiém 95,1%, hinh anh phan tung day
lén cua thanh xoang gap ¢ 17,1% va
hinh anh bit tac phirc hop 16 thong miii
xoang chiém 19,5%, hinh anh pha hiy
thanh xoang chiém 14,6%. Trong cac
BN nghién clru, c6 4 truong hop cod
hinh anh chup CLVT gia khdi u chiém
9,8%. Két qua nay cua chang toi phu
hop véi két qua nghién ctru cua céc tac
gia trong nuéc nhu Nguyén Ngoc
Minh [10] cho két qua hinh anh mo
toan by xoang gap & 100% cac truong
hop, hinh anh mutc nudc hoi trong
xoang ham gip & 14,2% va hinh anh 6
vi voi héa trong 1ong xoang chiém 88,5%.
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5. Két qua soi twoi nAm

Nghién ctru cua chiung té1 st dung
ky thuat soi truc tiép mau bénh phém
va ¢ dinh bang dung dich KOH. Pay
ciing 12 k¥ thuat duoc nhiéu labo trong
nude va trén thé giéi so dung dé chan
dodn cac bénh ly viém miii xoang do
nam. Trén phién d6 soi tuoi truc tiép,
ching ta c6 thé thdy hinh anh cta soi
nam, doan soi nim hay bao tur nam
trong cac to chirc, hodc trén cac dam té
bao biéu mo. S¢i ndm thuong cong
keo, ngo?m ngoeo mém mai, ¢6 khi
phan nhanh va chiét quang hon. Két
qua soi turoi ciia chung toi 1a 22%, thap
hon nhiéu so v6i nghién ciru cua tac
gia Klossek J [9], bao céo ty I¢ soi tuoi
truc tiép phat hién duogc soi nam va
bao tir nAm tir mau bénh pham 1a 72%.
Pay c6 thé do k¥ thuat 1ay bénh pham
hodc nhan dinh vé té chtrc nghi ngo
nam cua phau thuat vién chua tdt.

6. Két qua nudi ciy nAim

Trong nghién ctru cua ching to1, ty
1¢ nuodi cdy nam duong tinh 1a 27%.
Trong d6, loai vi ndm phén 1ap dugc
nhiéu nhat 13 Aspergillus (100%). Két
qua nay twong ty nhu mot sé nghién
cuu cua Nicolai P [8] trén 160 truong
hop viém miii xoang do nam cho két
qua sb truong hop nudi cdy ndm duong
tinh chi dat 20,3% va Aspergillus
fumigatus chiém ty 1é cao nhét; tac gia
Kaur R [5] nghién ctru 35 trudong hop
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viém mili xoang do nim trong d6
Aspergillus flavus chiém 77,1%, sau d6
1a Aspergillus niger chiém 11,4%. Loai
Aspergillus fumigatus gap trong 5,7%
va cac loai Bipolaris chiém 2,8%.
Fadda GL va CS ciing cho két qua nuoi
céy moc la 17,5%, trong d6 77,5% la
loai Aspergillus [2].

7. Két qua xét nghiém mé bénh hoc

Trong nghién ctru clia ching toi, s6
BN c6 xét nghiém giai phau bénh 1a to
chic viém man tinh chiém 100%,
trong do sy c6 mat cua soQi nam chiém
95,1% va 4,9% c6 mit bao tir nim.
Trong nghién ctru cua ching t61, khong
c6 hinh anh t6 chic nim lan rong
xubng viung dudi niém mac hay mach
mau. Két qua nay twong d6i phu hop
vo1 nghién ctru cua Fadda GL va CS
[2] cho thay sy tap hop day dic soi
nam va khong cé truong hop nao xam
14n vao niém mac. Mot sd tac gia khac
cling cho két qua tuong tu [8, 10].

KET LUAN

Viém miii xoang man tinh do nim
co ban van c6 nhiing triéu chimg
chung cia BN viém miii xoang man
tinh. Noi soi thdy mu chay ra ¢ ngach
miii gitta 1a chu yéu, trén CLVT chu
yéu 1a hinh anh ting ty trong. Loai
nam hay gip 1a Aspergillus, md bénh
hoc khong thdy cé sy xdm lan niém
mac xoang.
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PANH GIA KET QUA PIEU TRI LAC NOI MAC TRONG CO TU CUNG
PON THUAN BANG PHUONG PHAP NUT PONG MACH TU CUNG

Phan Hoang Giang'*, Nguyén Thi Trang?, Vii Pirc Thanh’
Nguyén Viét Ha’, Pham Minh Giang®, D6 Huy Hoang®

Vii Minh Dwong’, Nguyén Thanh Binh?®, Tran Thi Thuy Hing®
Pham Minh Thong'?, Vii Ding Luu'?

Tém tit

Muc tiéu: Danh gia két qua diéu tri cua phuong phap can thiép ndi mach
trong diéu tri bénh 1y lac nd6i mac don thuan trong co tir cung. Phwong phdp
nghién ciu: Nghién ctiru mo ta cit ngang trén 20 bénh nhan (BN) bi lac ndi mac
tr cung don thuan va duoc nat mach tai Trung tim Pién quang, Bénh vién Bach
Mai tir thang 01/2019 - 9/2023. Theo doi, danh gia lam sang va si€u am sau nut
mach 1, 3 va 6 thang. Két qud: Trong s6 20 BN theo doi 1am sang sau 6 thang, ty
1¢ hét dau bung 1a 78,57%, ty 1& hét rong kinh 1a 62,5%. Sau 3 thang nit mach,
siéu 4m tir cung qua dudng am dao, chiéu day vung chuyén tiép giam trung binh
tir 40,25 + 11,34 xudng 31,1 = 7,41mm, giam trung binh 34,5 £ 15%. Thé tich ti
cung giam trung binh tir 319,77 + 193,67 xudng 248,65 + 141,50cm?, giam trung
binh 71,11 + 63,22cm? (21,94%). Két ludgn: Can thi¢p nut dong mach tor cung
trong diéu tri lac ndi mac tr cung 13 mot phuong phap hiéu qua, an toan, cé thé
thay thé phau thuét trong nhirng trudng hop mudn bao ton tir cung.

Tw khoa: Lac ndi mac tir cung; Nt mach; Nut mach lac ndi mac tir cung.

"Trung tim DPién quang, Bénh vién Bach Mai
2B$ mdén Chén doan Hinh anh, Truong Pai hoc Y Ha Noi
3Khoa Phu san, Bénh vién Bach Mai
‘“Khoa Kham bénh, Bénh vién Phu sin Trung wong
SKhoa Ho4 sinh, Bénh vién 19-8, By Cong an
5Khoa Chan doan Hinh anh, Bénh vién Hong Ngoc
"Khoa Hdi stre ndi, Bénh vién Quan y 103, Hoc vién Quén y
8Khoa Riang Ham Mit, Truong Pai hoc Kinh doanh va Cong nghé Ha Noi
"Tac gia lién hé: Phan Hoang Giang (phanhoanggiangcdha@gmail.com)
Ngay nhan bai: 03/4/2024
Ngay dugc chip nhan ding: 03/6/2024
http://doi.org/10.56535/jmpm.v49i6.793
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EVALUATION OF THE TREATMENT RESULTS OF
ENDOMETRIOSIS USING UTERINE ARTERY EMBOLIZATION

Abstract

Objectives: To evaluate the treatment results of endovascular intervention in
the treatment of simple endometriosis in the uterine myometrium. Methods: A
cross-sectional descriptive study was conducted on 20 patients with adenomyosis
treated with embolization at the Radiology Center, Bach Mai Hospital, from
January 2019 to September 2023. Clinical and ultrasound monitoring and
evaluation after 1, 3, and 6 months after embolization. Results: Of the 20 patients
who had clinical follow-up after 6 months, the rate of eliminating abdominal pain
was 78.57%, and the rate of eliminating menorrhagia was 62.5%. After 3 months
of embolization, with transvaginal ultrasound of the uterus, the thickness of the
transition zone decreased on average from 40.25 + 11.34 to 31.1 = 7.41mm, an
average reduction of 34.5 £ 15%. Uterine volume decreased on average from
319.77 + 193.67 to 248.65 + 141.50cm’, an average reduction of 71.11 +
63.22cm? (21.94%). Conclusion: Uterine artery embolization in the treatment of
adenomyosis is an effective and safe method that can replace surgery in cases of
wanting to preserve the uterus

Keywords: Adenomyosis; Embolization; Adenomyosis embolization.

PAT VAN DPE chimg va bao ton tir cung cho phu ni

Lac ndi mac tir cung trong co tir cung
(LNMTCTC) don thuin 1a bénh lanh
tinh, dung ther 2 (sau u xo tir cung)
trong tong sb ton thuong lanh tinh hay
gip O tir cung [1], chiém toi 40% trong
s6 nhitng tr cung phai phau thuat [2].
C6 nhiéu phuong phép didu tri
LNMTCTC, trong dé phuong phép
phﬁu thuat cat tur cung toan bg van duoc
xem 1a phuong phap diéu tri triét dé
nhat [3]. Phuong phap nut mach dong
mach tr cung 1a mdt phuong phép moi
duoc 4p dung trong nhitng nim gan
day trén thé gidi va budc dau ¢ nhing
két qua tt, dic biét trong diéu tri triéu

tré khéng muén cat tir cung hodc con
nhu cau sinh con [4]. Trén thé giéi da
c¢6 nhiéu nghién ctru vé két qua diéu tri
LNMTCTC bang thuyén tic dong mach
t cung. Jing Zhou va CS (2016) nghién
ctru trén 252 truong hop LNMTCTC
dugc dicu tri bang thuyén tic dong
mach tr cung, két qua cho thay ty 1é
cai thién dau bung kinh va rong kinh
1an lugt 1a 74,0% va 70,9% & lan theo
ddi ngin han (12 thang). Ching toi
thuc hién nghién ctru nham: Ddnh gia
két qua diéu tri cia phwong phdp can
thiép noi mach trong diéu tri bénh ly
lac néi mac don thuan trong co' tir cung.
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POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong nghién ciru

20 BN duoc niit mach diéu tri lac
ndi mac tir cung tai Bénh vién Bach
Mai tr thang 01/2019 - 9/2023.

* Tiéu chuan lva chon: BN duoc
chan doan LNMTCTC trén siéu 4m
va/hodc cong huong tir, diéu tri noi,
noi tiét khong dap ung, co6 chi dinh
diéu trj bang nit mach tir cung; BN
duoc theo doi trude va sau nat mach it
nhat 3 thang.

* Tiéu chudn logi trir: BN khong
theo doi duogc.

2. Phuwong phap nghién ciru

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

Danh gid BN trudc va sau can thiép:
Xét nghi€ém can lam sang, hinh anh

siéu am dau do am dao tir cung trude
va sau diéu tri 1 thang, 3 thang, 6 thang.

* Ky thuat thuce hién:

- Phuong tién can thi¢p:

May chup MRI 3T (GE);

Hé théng chup mach DSA Philips;

B dung cu can thi€p: Sheath 5F,
Guide wire: 0.035°, Catheter: Cobra
hoac yashiro 5F, Progreat 2.7F, vat liéu
tdc mach: hat embozene

- KJ thuét can thiép:

BN nam ngira, c6 thé tiép can dong
mach dui hoac dong mach quay. Dung
6ng thong Cobra 5Fr tiép can dén nhanh
dong mach tir cung, chup mach danh gia,
ludn catheter hay microcatheter chon
loc cac nhanh mach cép mau cho khéi
lac ndi mac dé bom hat cho dén khi tic
hét mach cép méau cho khoi, chup kiém
tra lai. Lam tuong ty nhu vay dbi voi
dong mach tir cung bén dbi dién

94— \Zoom: 0,60,

e 0N\ [WW/WL 7024/512,

i0cm

Um: 127261 Zoom: 046,

Hinh 1. Hinh 4nh chup mach.
A, B: Bong mach tu cung trude ntiit mach.
C, D: Bbong mach tir cung sau nit mach.
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Hinh 2. Siéu 4m qua dau do 4m dao, tir cung tu thé nga sau,
co tir cung hoi 4m khong dong nhat, thanh trudc day lan toa 43mm (hinh bén trai).

Kiém tra lai sau 3 thang (hinh bén phai): Ving chuyén tiép giam 30mm.

- Theo doi sau can thi¢p:

Theo dai tinh trang dau, mach, nhiét
do, huyét ap,

Theo doi: Sau 1 thang, 3 thang, 6 thang
BN duogc kham lam sang, si€u am tu
cung qua duong bung hodc am dao

* Xir Iy s6 liéu: Bang phin mém
SPSS 16.0 theo phuong phap thong ké
y hoc. So sanh Fisher exact test dugc
stt dung dé so sanh cac ty 18. Kiém
dinh T-test st dung dé danh gia céc

bién dinh luong.
3. Dao dirc nghién ciru

Nghién clru tudn thu dung quy dinh

vé mit dao duc trong nghién ctru khoa

hoc. BN hoan toan tu nguyén tham gia
nghién cuu. Thong tin cia BN dugc
ma hoa va chi st dung cho muc dich
nghién ctru. Nhom téc gia cam két khong

c6 xung dot vé 1oi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung cia ddi twong
nghién ciru

Chung t61 thuc hién nghién ctru trén
20 BN, cac BN can thiép déu dudi
50 tudi.

Dang lac nd1 mac trong co tor cung
thé lan téa chiém ty 18 16n nhat 1a 75%,
dang lac ndi mac trong co tir cung thé

khu trti chiém 25%.

167



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

2. Pic diém BN truéce diéu tri

Bang 1. Tri€u ching 1am sang khi vao vién (n = 20).

Tri€u chirng S6 lwong (n) Ty 1€ (%)
Dau bung kinh 17 85
Rong kinh 9 45
Cuong kinh 5 25
Khac 0 0

Nhom BN vao vién do dau bung kinh chiém ty 1¢ cao nhat (85%), nhom vao
vién do cuong kinh chiém ty 18 thap nhat (25%), nhom rong kinh chiém 35%.

Bang 2. Pic diém dau bung sau nut mach (n = 17).

Sau Sau Sau Sau Sau

Mic d6 can thiép can thi€ép  can thiép can thiép can thiép
daubuyng  1thang  3thing  Gthing  12thing 24 thing
n % n % n % n % n %

Hét dau 13 7647 13 7647 11 7857 10 7143 6 60,0
Giam 317,65 3 17,65 3 2143 4 2857 4 40,0
Khonggiam 1 588 1 588 0 000 0 000 0 00
Tong sb 17 100 17 100 14 100 14 100 10 100

Sau 1 thang va 3 thang, BN hét dau bung chiém ty 1& cao nhit (76,47%).
C6 01 BN khong giam dau sau 1 thang ntit mach. Trong 14 BN theo doi lam sang
sau 6 thang, BN hét dau chiém 78,57% va trong 14 BN theo dbi 1am sang sau
24 thang, ty 1 hét dau chiém 60%, ty 18 giam dau chiém 40%, ty 1& khong giam

chiém 0%.
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Bang 3. Dic diém rong kinh sau nat mach (n = 10).

Sau Sau Sau Sau Sau

Mike do can thiép can thiép can thiép  can thiép  can thiép
dau bung 1 thang 3 thang 6 thang 12 thang 24 thang
n % n % n % n % n %

Hét 6 60 6 60 5 6250 4 57,14 2 40
Giam 4 40 3 30 3 3750 3 4286 3 60

Khong giam 0 0 1 10 O 0 0 0 0
Tong sb 10 100 10 100 8 100 7 100 5 100

Sau 1 thang, BN hét rong kinh chiém ty 1& cao nhét (60%). Sau 3 thang, BN
hét rong kinh chiém ty 1& cao nhit (60%), c6 1 BN khong giam rong kinh. Trong
8 BN theo ddi tiép sau 6 thang, BN hét rong kinh van chiém ty 1¢ cao nhat (62.5%),
ty 1& khong giam chiém 0%. Trong 5 BN theo ddi sau 24 thang, ty 1& hét rong
kinh chiém 40%, ty 1¢ giam rong kinh chiém 60%, ty 1¢ khong giam chiém 0%.

Bé day 16p chuyén tiép trude va sau nit mach 3 thang
80
70
60
50
40
30
20
10

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 29 20

=o—Trudc nat mach  =®=Sau nat mach

Biéu dd 1. Thay d6i d6 day ving chuyén tiép cia LNMTCTC.

Sau nuat mach bé day 16p chuyén tiép giam tir mirc trung binh 40,25 =+
11,45mm xuéng trung binh 30,85 £ 7,17mm, gidm trung binh 9,4 + 6,12%.
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BAN LUAN

1. Pic diém chung cia miu
nghién ciru

BN ¢6 do tudi tr 32 - 49 tudi, tudi
trung binh 1a 41,3 + 5,6, phu hop voi
nghién ctru ctia Nguyén Xuén Hién [5],
Reena C Jha [6]. Piéu nay 1a do BN
dang & do tudi chua man kinh c6 mong
mudn bao tdn tir cung.

Tt ca BN déu thudc nhom lac noi
mac trong co tir cung thé don thuan,
trong d6 dang LNMTCTC thé lan toa
chiém 75%, thé khu tra chiém 25%.
Nguyén nhan 1a nhom BN nghién ctru
da phén la c6 triéu chung, diéu tri noi
khoa khong gidm méi lya chon diéu tri
bing phuong phap nut mach.

2. Pic diém cia bénh lac ndi mac
trong co tir cung trudc can thiép

BN bi LNMTCTC vao vién kham vi
dau bung chiém ty 1é cao nhit (85%),
rong kinh chiém 45%, cudng kinh
chiém 25%. Theo Nguyén Xuan Hién
[5], ty 1¢ BN dén vién do dau bung
chiém 86% va rong kinh chiém 53%.
Nghién ctru cua chung toi c6 két qua
tuong tu voi Nguyén Xuin Hién vi BN
chi dén vién khi dau bung khong chiu
duoc hoic dung thubc khong dd.

3. Tinh trang BN sau can thiép

Sau 6 thang can thiép, BN hét dau
chiém ty 1& cao nhat (78,57%) va c6 1
BN dau bung kinh tr¢ lai nhu luc trude

di€u tr1.
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Sau 1 thang can thiép, BN hét rong
kinh chiém ty 1¢ cao nhat (66,67%).
Sau 3 thang, BN hét rong kinh chiém
ty 16 cao nhat (55,56%), c6 1 BN khong
giam rong kinh (11,11%). Trong 8 BN
theo ddi sau 6 thang, BN hét rong kinh
chiém ty 18 cao nhat (62,5%).

Nghién ctru cua chung t6i cho thay
chiéu day ving chuyén tiép giam trung
binh tir 40,25 + 11,34 xubng 31,1 +
7,41mm, gidm trung binh 34,5 = 15%.
Nguyén Xuéan Hién [5] nghién ctru trén
17 BN nat dong mach tir cung, kiém
tra tai thoi diém thang tha 3 thiy chiéu
day ving chuyén tiép giam trung binh
tir 33 + 11,9 xudng 22,1 + 10,9mm,
gidam trung binh 35,6 £ 15%. Gary
P Siskin [7] nghién ctu trén 15 BN
nit dong mach tr cung diéu tri
LNMTCTC, theo doi1 9 BN sau can
thiép trung binh 5,9 thang cho thay
chiéu day ving chuyén tiép giam tir
31mm xudng con 20mm, giam trung
binh 33%.

Khdi lac ndi mac trong co tir cung
dugc nudi dudng chi yéu bang mau tir
dong mach tir cung. Khi tor cung cé
khdi lac ndi mac thi s& xuit hién hién
tuong ting sinh mach mau trong khoi
cling nhu dén khdi. Do vay, cac nhanh
dong mach vao cép méu cho khoi lac
ndi mac gidn to dé ting cudng mau dén
khéi, trong khi cac nhanh khac khong
cép méau cho khdi lac ndi mac thi
khong gian va khong tang luu luong
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dong chay. Vi vay, khi lam tic cac
nhanh mach nuéi thi khdi lac ndi mac
khong phat trién va teo nho, do dé lam
giam kich thudc va thé tich tir cung.

Trong nghién ctru nady, chung toi str
dung hat Embozene, Embophese 300 -
500pum. Hat gy tic mach Embozene
khéc phuc dugc nhuoc diém cua vat
liéu PVA 1a tinh sic canh, kich thuéc
khong dong déu nén khong di sau dugc
vao nhanh mach nudi ton thuong, tic
cac nhanh lanh; vat liéu moi hat tron
Embozene véi v6i tinh tron nhin, dong
cO va tuong thich cao s€ di sdu vao cac
nhanh mach nu6i u, giam tac dong 1én
nhanh lanh, to d6 lam gidm céac tac
dung phu sau can thi€p so voi vat li¢u
cll, gidm thé tich u, giam hoac mat cac
triéu chtng 14m sang tot.

KET LUAN

Két qua nghién ctru cho thdy can
thiép nit dong mach tir cung trong diéu
tr1 lac nd1 mac la mot phuong phap
diéu tri an toan, hiéu qua.
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KHAO SAT MOT SO YEU TO LIEN QUAN PEN LUA CHON
PHUONG PHAP PHAU THUAT U TUYEN THUQNG THAN
TAI BENH VIEN QUAN Y 103 GIAI POAN 2021 - 2024

Dao Vin Nhat'", Nguyén Dinh Dwong', Nguyén Phii Viét!

Tém tit

Muc tiéu: Nhan xét cac phuong phap phau thuat va khao sat mot sé yéu t6
lién quan dén Iya chon phuong phap phau thuat u tuyén thuong than (TTT) tai
Bénh vién Quan y 103 giai doan 2021-2024. Phwong phdp nghién ciru: Nghién
ctru hoi ctru, mo ta trén 27 bénh nhan (BN) c6 két qua giai phau bénh Iy la u TTT
tai Khoa Tiét niéu, Bénh vién Quan y 103 duogc thu thap tur thang 10/2021 -
01/2024. Thu thap két qua giai phau bénh 1y, kich thudc khéi u, thoi gian phiu
thuat, dién bién huyét dong, cic tai bién va bién chimg trong phau thuat. Két qua:
Phuong phap phau thuit ndi soi 6 bung cit u duoc thuc hién nhiéu nhat (21/27
BN; 77,8%); phiu thuit mé mé& cit u dugc tién hanh trén 5/27 truong hop
(18,5%). Phuong phap phiu thuat ndi soi 6 bung cit u duoc chi dinh cho cac u cd
kich thudc < 6¢cm, phuong phap mé mé cit u duge chi dinh cho ung thu biéu mé
TTT hodc cac khdi u co kich thude > 10cm; kich thude khdi u tir 6 - 10cm can
nhic giira hai phuong phap mo ndi soi hodc mé mé. Két lugn: Phau thuat ndi soi
cit u TTT la phuong phap duoc st dung nhiéu nhat; kich thudc khi u, tinh chat
nghi ngo 4c tinh va dac diém giai phau bénh ciia khdi u 1a cac yéu t6 xem xét cho
viéc lua chon phuong phap phau thuat nay.

Tir khéa: U tuyén thuong than; U sic tuy bao thuong than; U vo tuyén
thuong than.

SURVEY ON SOME FACTORS RELATED TO THE CHOICE OF
SURGICAL PROCEDURES FOR ADRENAL TUMORS
AT MILITARY HOSPITAL 103 FROM 2012 TO 2024
Abstract

Objectives: To assess surgical procedures and survey some related factors that
affect the choice of surgical procedures in patients with adrenal tumors.

"B mén - Khoa Tiét niéu, Bénh vién Quan y 103, Hoc vién Quan y
“T4c gia lién h¢: Pao Vin Nhat (bsnhatb7103@gmail.com)

Ngay nhan bai: 09/3/2024

Ngay duge chiap nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.766
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Methods: A retrospective descriptive study was conducted on 27 patients
diagnosed with adrenal tumors treated at the Department of Urology, Military
Hospital 103, from October 2021 to January 2024. Pathology of adrenal tumors,
surgical procedures, the sizes of tumors, surgical time, blood pressure during
surgery, and complications were collected. Results: Laparoscopic adrenalectomy
was the most commonly performed method, which was used for 21/27 patients
(77,8%); open adrenalectomy was prescribed performed in 5/27 patients (18,5%);
laparoscopic adrenalectomy was for tumor size < 6¢cm; for tumor size between 6
and 10cm, considering laparoscopic and open adrenalectomy; adrenalectomy was
prescribed for tumors size > 10cm or suspiciously malignant. Conclusion:
Laparoscopic adrenalectomy was the most commonly used method; tumor sizes
and signs of suspicious malignant and pathological characteristics are factors

related to the choice of surgical procedures for adrenal tumors.

Keywords: Adrenocortical adenoma; Pheochromocytoma; Neuroendocrine

adrenal tumor.

PAT VAN DPE

Bénh 1y u TTT thuong duogc phat
hién ngiu nhién hodc khi BN co céc
biéu hién 1am sang do tinh trang ting
tiét cac hormone TTT nhu khdi u vo
TTT ting tiét aldosteron nguyén phat
s& biéu hién tinh trang ting huyét ap va
ha Kali mau (hoi ching Conn); khéi u
tuy than tiét
catecholamine thuong din dén tinh
trang tang huyét ap kho kiém soat, dap

thuong tang cac

tmg kém véi diéu tri [1]. Viéc diéu tri
u TTT phu thudc vao tinh trang hoat
dong ndi tiét t6, chan doan hinh anh
nghi ngo ac tinh va kich thudc cua
khéi u. Trong dé, chi dinh phiu thuat
cat u TTT duoc dit ra khi khdi u c6
tang noi tiét t6 hodc d6i voi cac khdi u

c6 kich thudc > 3cm khong tang hoat
dong ndi tiét t6 [2].

Phiu thut cit u TTT c6 thé duoc
thuc hién b.'?mg mb mé hodc ndi soi.
Phau thuit ndi soi c6 thé dugc thuc
hién qua dudng 6 bung hoic sau phuc
mac, phau thuit nady d3 chimg minh
dugc tinh an toan, hi¢u qua va dugc
coi 13 tiéu chuén trong diéu tri u TTT.
Kich thudc khdi u, tinh chét lanh tinh
hay nghi ngo 4c tinh trén phim chup
cat 16p vi tinh va kinh nghiém cua
phau thuat vién 1a cic yéu t6 xem xét
viéc lua chon phuong phap phau thuat
thich hop [3]. Do vay, trong nghién
ctru ndy, ching t6i tién hanh thu thap
cac truong hop u TTT duoc phau thuat
tai Bénh vién Quan y 103 giai doan
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2021 - 2024 v61 muc tiéu: Nhan xet
cdc phirong phdp va khdo sdat mét sé
yéu 16 lién quan dén viéc lwa chon
phirong phédp phdu thudt cdt u tuyén
thuong than tai Bénh vién Qudn y 103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

27 BN dugc chan doan la u TTT ¢6
chi dinh phau thuat, dugc phiu thuat
cit u TTT va co két qua mo6 bénh hoc
sau mo 14 u TTT tai Khoa Tiét Niéu,
Bénh vién Quan y 103 tu thang
10/2021 - 01/2024.

* Tiéu chuan lwa chon: BN u TTT
duoc phau thuat co két qua giai phau
bénh 1y 1a u hodc ung thu TTT, hd so
bénh 4an c6 didy du cac thong tin
nghién ctru.

* Tiéu chuan logi trie: BN u TTT
duoc phau thuat c6 chan doan mé hoc
sau mo 1a u TTT tuy nhién khong c6
day du thong tin, hd so bénh an.

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ctru
héi ctru, mé ta chum ca bénh.

* Chi s6 nghién ciru:

Phuong phap phiu thuat cat u TTT:
S6 lugng BN va ty 18 %.

Loai mo6 bénh hoc u TTT sau mo:
S6 lugng BN va ty 18 %.

Kich thuéc khdi u: Puge do trén
phim cét 16p vi tinh, 14y kich thuéc 16n
nhat (mm).
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Thoi gian phau thuat: Pugc tinh tir
lac rach da dén khi dong da (phut).

Huyét ap tdm thu trong phau thuét:
Ghi nhan huyét ap tdm thu cao nhat
trong qua trinh phau thuat (mmHg).

Céac tai bién trong phau thut: S6
lugng BN va ty 1€ %.

* Xir Iy so liéu: Bang phin mém
phan tich thong ké IBM SPSS version
22.0 (IBM Corp., Armonk, NY, My)
duogc sir dung phén tich s6 liéu. Nhiing
phan tich thong ké dugc sir dung bao
gdm: Tan sd, ty 1& % cua cac phuong
phap phau thuat cat u TTT, cac loai mod
bénh hoc u TTT; trung binh va dg 1éch
chuén cua kich thude khéi u, thoi gian
phau thuat, huyét ap tdm thu. So sanh
kich thuéc trung binh khdi u, thoi gian
phau thuat trung binh, huyét 4p tam thu
ctia cdc nhom phuong phap phiu thuat:
Dbi véi cac bién sé phan phdi chuin
dung kiém dinh ANOVA, dbi véi cac
bién sb khong phan phdi chuin st
dung kiém dinh Kruskal Wallis. Su
khac biét c6 y nghia théng ké véi p <
0,05.

3. Pao dirc nghién ciru

Céac thong tin cua BN va két qua
khao sat cia BN duoc bao mat. Nhom
nghién ctru cam két khong c6 xung dot

lgi ich trong nghién ctru nay.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciru
Tir thang 10/2021 - 01/2024, ¢6 27 truong hop (15 nam, 12 nir) mac u TTT

duoc phﬁu thuat tai Bénh vién Quan y 103. Do tudi trung binh cua ddbi tuong
nghién ctru 13 52,63 + 13,52 (max: 76; min: 17) tudi.

Bang 1. Phuong phéap phau thuat cit u TTT.

Phwong phap phiu thuit S6 lwong (n) Ty 1€ (%)
Nbi soi 6 bung 21 77,8
Ndi soi sau phlic mac 1 3,7
M6 mé 5 18,5

Téng 27 100

Phéu thuét ndi soi duoc tién hanh trén 22 BN (81,48%); trong do6, 21 trudng
hop mé ndi soi 6 bung (77,8%), 1 truong hop md nodi soi sau phic mac (3,7%), 5
truong hop duoc tién hanh mé mo (18,5%).

2. Mt s6 yéu to lién quan dén phwong phap phiu thuat

Bang 2. Méi lién quan giita phuong phap phau thuit véi mé bénh hoc cua u.

Giai phau bénh ly
Phwong phap ) 2 2
phiu thugt U vé Utuy U thankinh Ung thu bi¢u md Tong
sac bao TTT

NSOB 16 2 3 0 21
NSSPM 0 0 1 0 1
M6 mé 0 2 2 1 5
Tong 16 4 6 1 27

Phuong phap md ndi soi 6 bung cat u dugc thuc hién trén 16/16 truong hop u
vo TTT, 2/4 trudng hop u tuy sic bao, 3/6 trudng hop u than kinh. Phuong phap
md ndi soi sau phtiic mac cat u duge thuc hién ¢ 1 trudong hop u than kinh.
Phuong phap mé mé duogc thuc hién ¢ 2/4 truong hop u tuy sic bao, 2/6 truong
hop u than kinh va 01 trudng hop ung thu biéu moé TTT.

175



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2024

Bang 3. Méi lién quan giira phuong phap phau thuat voi kich thude khdi u,
thoi gian phau thuat.

Kich thwéc va thoi gian

g M +SD M Mi
phiu thuit ean* S ax in p
Kich thudc u TTT (mm) 38,18 20,77 94 15
Noi soi 6 bung 32,57+ 17,16 71 15 001
Mé mé 61,20 + 21,08 94 43 ’
Thoi gian phau thuat (phut) 78,07 + 24,04 150 50
Noi soi 6 bung 71,33 + 12,76 90 50
q 0,023
M6 mé 96,00 + 41,14 150 60

Kich thudc trung binh cta tit ca cic u trong nghién ctru 1a 38,18 + 20,77mm
(15 - 94). Nhom md mé c6 kich thude u 16n hon so v6i nhom phiu thuat ndi soi
6 bung (p < 0,05). Thoi gian phiu thudt trung binh 1a 78,07 + 24,04 phut
(50 - 150). Nhém md mé co thoi gian phiu thudt dai hon nhom mé noi soi 6
bung (p < 0,05).

Bang 4. Huyét 4p trung binh trong md (mmHg).

Giai phiu bénh ly, Huyét 4p tAm thu max

phwong phap phiu thuit (mmHg) P
U vo tuyén 120,94 + 11,72
U tuy séc bao 141,25 + 7,50 0,015
U than kinh 117,50 + 10,37
NSOB 122,14 + 12,20

7 0,011
Mb mé 128,00 + 17,53

Nhom u tuy sic bao c6 huyét 4p dong mach trong mé cao hon so voi hai nhém
u vo tuyén va u than kinh (p < 0,05). Phuong phap md mé cat u TTT ghi nhin
huyét ap dong mach trong mé cao hon so voi phuong phap nodi soi 6 bung
(p < 0,05). Khong c6 tai bién chdy mau phai truyén mau va khong c6 ton thuong
tang trong qua trinh phau thuat & tit ca cac phuwong phap.
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BAN LUAN

Phau thuat cit u TTT c6 thé duoc
thyc hién qua ndi soi trong o bung, no1
soi sau phuc mac hay phiu thuat mo
cit u. Viéc lya chon phuong phap nao
tuy thudc vao bénh 1y va hoi ching do
u TTT gay ra; hinh dang, kich thudc va
moi lién quan cta khdi u véi cac thanh
phan xung quanh, dic biét 1a hé thong
dong - tinh mach cha bung, dong - tinh
mach than; tinh chit lanh tinh hay ac
tinh cta khoi; théi quen va kinh
nghiém ctia phiu thuat vién [3]. Ngay
nay, nhd vao su phét trién cua khoa
hoc k¥ thuat, cac trang bi, dung cu
khong ngimg dugc cai tién, trinh do
phau thuat nodi soi clia cac phau thuat
vién dugc nang cao, do do, phﬁu thuat
ndi soi cat u TTT duogc lua chon uvu thé
hon so voi phau thuat mé mé. Phau
thuat ndi soi dugc coi 1a tiéu chuan
trong phau thuat diéu tri cit u TTT, chi
dinh cho hau hét cac truong hop u TTT
lanh tinh, bénh Conn, khéi u TTT tang
tiét cortisol [4]. Kich thude u TTT la
mot yéu to quan trong trong vi¢c lua
chon phuong phap phau thuat; kich
thudc u tir 6 - 7em duge mot sb tac gia
lga chon 1a gidi han trén cho viéc ap
dung phuong phap phau thuat noi soi
cit u. Tac gia Ngé Xuan Thai (2010)
qua phéan tich 244 truong hop cit u
TTT dua ra nhan dinh: Phau thuat noi
soi sau phtiic mac cho cac truong hop u
tr 4 - 6¢cm, phau thuat noi soi b bung

cho cac u tr 6 - 10cm, khdi u > 10cm
lwa chon mé mé [5]. Tac gia
Batttistella (2021) khuyén cao chi dinh
md ndi soi cho nhiing trudng hop khoi
u co6 kich thuéc < 6¢cm [6]. Trong
nghién cuu nay, chung téi ap dung
phuong phap phau thuat ndi soi cho
22/27 truong hop. Kich thudc trung
binh cua khéi u trong cac trudng hop
md ndi soi 6 bung la 32,57 + 17,16
(16n nhat 71mm), nhu vy, vé chi dinh
kich thuéc khdéi u cho md ndi soi
chung t6i ap dung theo khuyén céo cua
Battistella: Chi dinh md ndi soi cho
nhitg khéi u < 6cm va cin nhic mod
noi soi cho nhitng khdi u c6 kich thudce
tr 6 - 10 cm. Mot diém khac trong
nghién ctru cua chung té1 1a ap dung
phuong phap mo ndi soi 6 bung cit u
cho hau hét cac truong hop (chi c6 mot
truong hop duoc mo ndi soi sau phuc
mac do ¢ seo md cii vung bung). Viéc
lwa chon phau thuat nodi soi qua 6 bung
hay sau phc mac cit u TTT van con
gdy tranh cii va bi anh hudng nhiéu
boi kinh nghiém cua phau thuit vién
[7]. Phau thuat ndi soi qua o bung co
wu diém 1a phau truong rong, tiép can
nhanh va truc tiép dén tinh mach than
va tinh mach chi bung, tir 6, khong
ché nhanh chong dugc tinh mach TTT,
tranh ting tiét cac hormone TTT vao
tinh mach trong qué trinh phau thuat,
tir 6, gitp kiém soat huyét dong trong
mo t6t hon [8]. Trén thuc té, trong qua
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trinh phiu thuat, ching t6i nhan thay,
ddi voi TTT bén trai, chi sau thao tac
ha toan bg dai trang trai 1a co thé boc
10 dugc ngay tinh mach than trai, boc
tach theo bo trén tinh mach than trai la
tiép can va khéng ché duoc tinh mach
TTT; dbi voi bén phai, sau khi ha vén
ta trang vao trong, mé phuc mac thanh
sau canh bo ngoai tinh mach chu doan
trén tinh mach than 1a boc 16 duoc tinh
mach TTT. Do vay chung t6i tiép can
nhanh chong va kep duogc tinh mach
nay, nho do, huyét dong trong phiu
thuat duoc kiém soat tot véi huyét ap
tam thu trung binh 14 122,14 + 12,20.
Su bién dong huyét 4p tam thu nay it
hon so voi khi mé mé (p < 0,05). Thoi
gian phiu thudt ndi soi 6 bung ciing
ngan hon khi so sanh véi phuong phap
md mé (p < 0,05). Didu nay co thé dugc
1y giai do kich thudc khdi u duge Iya chon
cho phau thuat noi soi nho hon dang ké
so v&i phau thuat mo (p < 0,05).

Trong nghién ctru nay, chung t6i md
m¢ cho 5 truong hop khdi u co kich
thudc trung binh 61,20 + 21,08 (16n
nhat 94mm), trong do, c6 1 truong hop
c6 hinh anh nghi ngd ton thuong ac
tinh cua TTT, truong hop nay co giai
phau bénh sau m6 1 ung thu biéu mo
TTT; 2 trudng hop cé gidi phau bénh
13 u tuy sic bao; 2 trudng hop 13 u than
kinh. Kich thuéc khoi u va tinh chét
nghi ngd ac tinh 13 hai du hiéu duoc
nhiéu tac gid xem xét cho viéc lua
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chon phau thuat mé. T4c gia Battistella
(2021) qua phan tich 502 phau thuat
cat u TTT dua ra khuyén céo chi dinh
phau thuat mé cho nhitng trudng hop u
> 6cm hoac nghi ngd ac tinh [6]; tac
gia Ngo Xuan Théi ciing lwa chon mo
m¢& cho nhiing truong hop nghi ngo
ung thu hodc kich thudc khéi u > 10cm
[5]. DA4u hiéu khac cling dugc mdt $6
tac gia dua vao dé tién lugng cho viéc
lwa chon phiu thuat mo d6 13 u sic tuy
bao thugng than (Shen 2007), tac gia
cho rang, u sic tuy bao thuong than
giy rdi loan huyét dong trong mo, do
do, khuyén cdo viéc md mod dé kiém
soat huyét dong tot hon [9]. Nghién
ciru cua chuang téi co6 4 truong hop u
sic tuy bao thuong than, trong do, co6 2
truong hop chung t6i lya chon mé mo
ngay tr dau déu c6 ting tiét
catecholamine va kich thudc khdi u
16n (6¢m), trong qua trinh phau thuat,
huyét ap tam thu la 141,25 + 7,50, cao
hon so v&i nhéom u vo tuyén thong
thuong. Viéc m6é mé theo duong dudi
sudn giup cho viée tiép can mach mau
TTT dé dang hon, tir d6 giup cho viéc
kiém soat huyét dong trong mo tot hon,
dam bao an toan cho qué trinh phau
thuat.

KET LUAN
Cac phuong phap phiu thuat cit u
TTT gém: Phiu thuat ndi soi 6 bung,
phﬁu thuat noi soi sau phuc mac va md
mo. Trong d6, phau thuat nodi soi 6
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bung cit u TTT 1a phuong phap dugc
sir dung nhiéu nhat. Phiu thuat ndi soi
cit u TTT duoc chi dinh cho cac khéi
u TTT c6 kich thudc < 6¢cm; phau thuat
md md cit u duoc chi dinh cho cac
khdi u nghi ngd 4c tinh hodc cac khéi u
c6 kich thuéc > 10cm; kich thude khéi
u tlr 6 - 10cm thi can nhéc giita m6 noi
s0i va mod ma.

Kich thuéc khéi u, tinh chit nghi
ngd 4c tinh va dic diém giai phau bénh
ctia khdi u 1a cac yéu t6 xem xét cho
viéc lua chon phuong phap phau thuat
cit u TTT. Chinh vi vy, mé rong c&
mau nghién ctru 13 can thiét trong cac
nghién ctru tiép theo.
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PAC PIEM VI TRi CAC NHANH THAN KINH
TREN PON TREN PUONG MO KET XUONG 1/3
GIUA XUONG PON BANG NEP ViT

Vi Hitu Trung', Lé Quoc Cuong'”, Nguyén Vin Phii?
Nguyén Thi Vin Anh’, Lé Anh Ti!
Tém tit
Muc tiéu: Khao sat vi tri cia cac nhanh than kinh trén don (TKTD) trén twong
quan v&i duong mo trong phau thuat két xuwong 1/3 giira xwong don bang nep vit.
Phwong phdp nghién civu: Nghién ctru tién ctru, mo ta cit ngang trén 26 bénh
nhan (BN) gy kin 1/3 giita xwong don duoc phau thuat két xuwong nep vit. Xéc
dinh chiéu dai duong co s 1a 100% tinh tir khdp tre-don (0%) téi khop cung-don
(100%), qué trinh md bao ton cac nhanh TKTD. S6 luong va khoang cach tir mdi
nhanh dén khép e don duoc do trén dudng co so va dugc ghi chép lai. Két qua:
Trén dudng mo két xwong 1/3 giira xwong don bang nep vit thudng gip 2 hoic 3
nhanh TKTPD (trung binh 2,3 nhanh), cac nhanh nay gip chi yéu trong khoang
35 - 70% duodng co sé voi 3 vung tap trung chinh 1a 38 - 47%, 52 - 58% va xung
quanh vi tri 65%. Két ludn: Cac khoang 38 - 47%, 52 - 58% va xung quanh vi tri
65% duong co so 1a vung tap trung chu yéu cua cic nhanh TKTD trén dudng
md, c6 thé lam co s tham khao cho phﬁu thuét vién boc tach, bao tdn cac nhanh
TKTD hoic lya chon duong rach trong phau thuat két xwong 1/3 giita xuwong don
v6i dudng mo6 nhé (Minimally Invasive Plate Osteosynthesis - MIPO).
Tir khéa: Xuong don; Than kinh trén don; Gay xuong don; Két xuong don
bang nep vit, MIPO.

"Khoa Chén thwong chung va Vi phiu, Bénh vién Quan y 103
’Bénh vién Trung wong Quan dji 108
3Trung tim Lién vét thwong, Bénh vién Béong Qudc gia Lé Hiru Trac
*TAc gia lién hé: Lé Qudc Cuwdng (cuonglequoc010297@gmail.com)
Ngay nhan bai: 08/5/2024
Ngay dwge chiap nhan ding: 28/6/2024
http://doi.org/10.56535/jmpm.v49i6.831
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THE LOCATION OF THE SUPRACLAVICULAR NERVE BRANCHES
IN SURGICAL APPROACH FOR INTERNAL FIXATION OF
THE MIDDLE THIRD CLAVICULAR FRACTURE WITH PLATE

Abstract

Objectives: To investigate the anatomical location of the supraclavicular
nerves in relation to the surgical incision for internal fixation of the middle third
clavicular fracture with a plate. Methods: A prospective, cross-sectional
descriptive study was conducted on 26 patients with closed middle third clavicle
fractures who underwent internal fixation with a plate. The baseline length was
determined from the sternoclavicular joint (0%) to the acromioclavicular joint
(100%), ensuring the preservation of the supraclavicular nerve branches during
the surgical procedure. The number of branches and the distance of each branch
from the sternoclavicular joint were measured on baseline and recorded. Results:
During internal fixation of middle third clavicle fractures using a plate, it is
typical to encounter 2 to 3 branches of the supraclavicular nerve (with an average
of 2.3 branches). These branches were typically located within the range of 35 -
70% along the baseline, with three primary focal areas situated at 38 - 47%, 52 -
58%, and approximately 65%. Conclusion: The ranges of 38 - 47%, 52 - 58%,
and around 65% along the baseline are the specific areas where the main
concentration of supraclavicular nerve branches is situated. This information can
guide surgeons in dissecting and preserving supraclavicular nerve branches or
choosing incisions for internal fixation of the middle third clavicular fracture
with small incisions (Minimal Invasive Plate Osteosynthesis - MIPO).

Keywords: Clavicle; Supraclavicular nerve; Clavicle fracture; Fixation with
plate; MIPO.

PAT VAN DPE

Than kinh trén don 1a than kinh
(TK) cam giac, thuong gém ba nhanh
xuat phat tir mot than chung bat nguén
tir dam roi c6, di ngang qua mat trén
xuong don, nim néng ngay dudi da,
chi phdi cam giac cho ving trén don,
vai va thanh nguc trudc [1, 2]. Viéc
lam t6n thuong cac nhanh nay giy rdi

loan hodc mit hoan toan cam giac
nhitng ving trén. Ngoai ra, khi bi cit
dut va khong duge xir tri ddu trung tim
mom cut TK ¢6 thé dé lai di chung u TK,
gay dau don cho nguoi bénh [1, 3].
Bio ton TKTP trong phiu thuit
chinh mé, két xuwong don bang nep vit
da duoc khuyén cdo va nhiéu nghién
ctru cho thay két qua két xuong tot
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dong thoi bao ton dugce cam giac, nang
cao chat luong cudc sdng cho nguoi
bénh [1, 4, 5, 6]. Tuy nhién, vi tri clia
cac nhanh TKTP trén duong mod vao
két xwong 1a khong hang dinh din dén
gay kho khan trong qua trinh boc 19, co
nguy co lam ton thuong cac nhanh TK
nay va kéo dai thoi gian phau thuat [2,
3]. Hién nay, phau thuat két xwong don
v6i ky thuat MIPO dang duoc trién
khai ngdy cang rong rdi va cho thiy
hiéu qua kha tich cuc [7, 8]. Do do, vi
tri cua cac nhanh TKTD co6 vai trd
quan trong trong phau thuat két xuwong
don ¢ bao ton cac nhanh TK nay, dic
biét ddi véi cac phau thuat c6 duong
mo nhoé voi ¥ nghia vira bao ton duge
cam giac, dong thoi ciing mang lai
thAm my cho nguoi bénh.

Trén thuc té, gdy xuong don rat
thudng gip, phan 16n tai vi tri 1/3 giita
(chiém khoang 80% trong cac loai giy

2. Phuong phap nghién ciru

xuong don) [4, 6]. Vi vay, chiung t61
tién hanh nghién ctru nham: Khdo sat
vi tri cua cdac nhanh TKTP trén tuong
quan véi dwong mé trong phdu thudt
két xwong 1/3 giita xwong don bdng
nep Vvit.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

26 BN bao gébm 20 nam va 6 nit, o
tudi > 15, bi gy 1/3G xuong don do
nguyén nhan chin thuong trong
khoang thoi gian tir thang 6 - 12/2023
tai Khoa Chan thuong chung va Vi
phau, Bénh vién Quan y 103.

BN nghién ctru dugc loai trir khong
c6 gdy xuong ba vai cung bén, gay lai
xuong don sau phau thuat két xuwong
trude d6. Cac BN nay dugc phau thuat
két xuong bang nep vit.

* Thiet ké nghién cuu: Nghién ctru tién ctiru, mo ta cat ngang.

* Chuan bi BN: Xac dinh diém giita cta khép we-don va khép cung-don. Do
va ghi s6 liéu chiéu dai ctia doan thang ndi 2 diém nay - ddy chinh 1a dudng co s&
dé xac dinh vi tri cac nhanh TKTD (Hinh ).

Poan nét dut mau xanh:

Puong co sd, ndi tir khop

uc-don téi khop cung-don.
(Nguén: BN nghién ciru)

Hinh 1. Duong co s¢ dé xac dinh vj tri cac nhanh TKTD.
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* Ky thuat mo: Rach da trén xuong don, phu hop voi vi tri va dac diém cua 6

gdy, phdu tich xac dinh cac nhanh cia day TKTD trong pham vi truong mo,

do khoang cach tir vi tri cac nhanh TK nay t&i khép te-don trén duong co so

(Hinh 2).

Hinh 2. Xac dinh vi tri cac nhanh TKTD trong phau thut.

A. Puong rach da

B. Boc 10 cac nhanh TKTD

C. Dbo vi tri

(Nguon: BN nghién ciru)

Tiép tuc tién hanh phiu thuit két
xuong don biang nep vit v6i viéc bao
ton cac nhanh TKTD di duoc phiu
tich bdc 1.

* Xip 1y so liéu: Sb liéu nghién ctru
duoc xir Iy bang phan mém Microsoft
Excel va SPSS 23.0 (IBM, My).

3. Pao dirc nghién ciru

TAt ca cac BN déu duoc hoi chan vé
chi dinh phau thuit, dong y tham gia
nghién cuu va duoc chuan bi, phau
thuat theo dung quy trinh, quy dinh.
Nhom tac gia cam két khong c6 xung

dot loi ich trong nghién curu.

KET QUA NGHIEN CUU

Trong 26 BN nghién ctru, c6 20 BN
nam (76,92%), 6 BN nit (23,08%), tudi
tr 15 - 61 (trung binh 36,76 tudi).
Trong d6, s6 BN tir 31 - 45 tudi chiém
ty 1& cao nhat (42,31%). Tong s6 nhanh
TKTD bdc 16 duogc trén tit ca cac BN
nghién ctru 1a 60 nhanh (trung binh 2,3
nhanh/01 BN). Truong hop gap 2
nhanh/01 BN ¢6 ty 18 cao nhat
(46,15%), tiép d6 la cac truong hop
gap 3 nhanh véi ty 1€ 42,13%. Truong
hop chi gap 1 nhanh/01 BN co ty 1¢
thap nhat (11,54%). Khong ghi nhan
truong hop nao khdéng boc 10 duoc
nhanh TKTD trong phau thuat.
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Bang 1. Phan b cac nhanh TKTD trén duong co so.

Vi tri* 0-25 25-30 30-35 35-40 40-45 45-50 50-55 55-60 60-65 65-70 70-75 75-80 80-100 Tong

n 0 1 2 7 8 7

Y% 0

1,67 3,33 11,67 13,33 11,67 16,67 11,67 13,33 10

7 8 6 1 3 0 60
1,67 5 0 100

(*: Cdc khodng phdn chia dwong co so tir khép ke don (0%) dén khop cing

don (100%); n: S6 nhanh TKTP nam trong ting khodng;

TKTD trong tung khoang).

%: Ty lé cac nhanh

sC

C CO® @MOCImOODIOOMmO OO0 00 OO0

AC

T T T T
o 10 20 30 40

T T T T
60 0 80 90 100

Phiin trim chiéu dai diréng co si

Biéu dd 1. Phan bd cac nhanh TKTD trén dudng mb.
Cac vong tron nho: Vi tri cia cac nhanh TKTD trén duong co sé
tir khép e don (SC) dén khép cung don (AC)

Céc nhanh TKTD nam chu yéu trong khoang 35 - 70% duong co s, trong d6
tap trung chi yéu & cac khoang 38 - 47%, 52 - 58% va xung quanh vi tri 65%

(Bang 1, Biéu do ).

BAN LUAN

1. Pic diém chung cia dbi twong
nghién ciru

Trong 26 BN, c6 20 BN nam
(76,92%) va 6 BN nir (23,08%), tudi
trung binh 13 36,76, d6 tudi tir 31 - 45
chiém ty 18 cao nhat (42,31%). Ago E
(2022) [4] nghién ctru trén 40 BN gay
xuong don dugc két xuwong nep khoa
voi 33 nam va 7 nit, tr 17 - 73 tudi,
trung binh 36,7 tudi. Huang D (2021)
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[5] so sanh két qua diéu tri phiu thuat
két xuong don co6 bao ton va khong
bao ton TKTP cta 108 BN cho ty 18
nam 88% va nit 12%, tudi trung binh 1a
33 tudi, véi 60% truong hop giy
xuong don < 40 tudi. Cac nghién ctru
(NC) khéc trén thé gidi ciing cho thay
su twong dong véi NC cua ching toi
[7, 8]. Nhin chung, gy xuong don gap
& da dang céc lira tudi, gap nhiéu hon &
nam giéi va véi cac déi tugng & trong
d6 tudi lao dong.
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2. S6 lwong, vi tri ciia cac nhanh
TK thwong don

Trén tong s6 26 BN duoc phiu tich
TKTP trong qué trinh phiu thuat két
xuong 1/3 gilta xwong don bang nep
vit, chung t6i tim thdy 60 nhanh TKTD
(trung binh 1 2,3 nhanh/01 BN). Tan
suat gap 2 nhanh trén 01 BN chiém ty
1& cao nhat (46,15%), tiép d6 1a gip 3
nhanh (42,13%), truong hop gap 1
nhanh c6 ty 1& thdp nhat (11,54%).
Theo mét s6 nghién cru giai phiu trén
xac nham khao sat TKTD trén toan bd
chiéu dai cta xuong don tinh tir khép
trc-don dén khép cung-don, Nathe T
(2011) [2] phau tich trén 37 xac tuoi
tai My cho két qua: Ty 1¢ gap 3 nhanh
TKTD chiém c6 49%, truong hop gip
2 nhanh ciing chiém ty 18 twong tu
(49%), va thap nhét 1a truong hop gip
1 nhanh (2,7%). Phung Thao Minh
Van (2022) [3] nghién clru trén 10 xéc
ngudi Anh, phau tich trén ca TKTD cé
2 vai, cho thdy c6 40% truong hop gap
2 nhanh, 60% gédp 3 nhanh, khong co
truong hop nao gdap 1 nhanh trong NC.
Khi so sanh két qua gitta 2 NC véi két
qud NC cua ching t61, 2 tac gia trén
dua ra két qua khac nhau mic du déu
tién hanh véi phuong phap tuong tu
trén xac tai My va Anh cho thay: (1)
S6 luong cua cac nhanh TKTD Ia
khong hoan toan hang dinh, (2) dic
diém giai phau ctia TKTD c6 kha ning
1a khong gidng nhau trén cac chung toc

khac nhau, két qua cta chiing toi khac
biét v&i 2 NC trén véi ly do dugce giai
thich 1a chiing t6i NC trén co thé nguoi
Viét Nam - khac biét vé chung toc, va
truong phau tich ctia chung toi chi
dung lai trong mure gi61 han cia duong
mo két xwong 1/3 gilta xuong don -
khong phdi 1a trudng phiu tich trén
toan bd xuong don nhu 2 tac gid nay.
Tuy nhién, nhin chung cac két qua NC
déu thoéng nhat, ty 1& gip 1 nhanh
TKTP 1a rat hiém, va thong thuong
gap 2 - 3 nhanh TK nay.

Chung t6i xay dung dugc biéu do6
phan vi (Biéu do 1) md ta vi tri phan
bd cua cac nhanh TKTD theo % chiéu
dai duong co s¢ tinh tor khop tre-don
dén khép cung-don. Cu thé: Cac nhanh
TKTD nim chu yéu trong khoang 35 -
70% dudng co s0, trong do tap trung
chu yéu ¢ cac khoang 38 - 47%, 52 -
58% va xung quanh vi tri 65%. Vi
phuong phéap tuong ty trén phau tich
xac, Nathe T (2011) [2] chi ra d0 tap
trung nay ¢ cac khoang 26,9 + 10,8%;
45,6 £ 18,7% va 68,4 = 20,9%; Phung
Thao Minh Van (2022) [3] voi cac
khoang tap trung ¢ 35,5 £ 13,9%, 51,6
+12,1% va 68,8 + 6,0%. Cac két qua
nay co ban tuong ty voi NC cua ching
toi, tuy nhién voi vung tap trung cua
TKTD trong NC cua chung t61 &
khoang 35 - 70% duong co s¢ 1a gioi
han nho hon so voi 2 cac tac gia, diéu
nay da duoc giai thich 1a do vung khao
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sat ctia chung t6i & co thé séng cua BN
trén thuc té phe:tu thuat, chi khao sat &
trong dudng md két xwong 1/3 giita
xuong don, khong mé rong ra dau
trong va dau ngoai xuong don nhu
trong NC phau tich x4c cua céc tac gia.

Vé khia canh tng dung trong phiu
thuat két xuong 1/3 giita xwong don
bing nep vit, day ciing 1a vi tri gdy
thudng gap nhat d6i v6i mat bénh nay
(khoang 80%) [4, 6], khi khao sat cac
nhanh TKTD trén toan bo duong md
dé két xuong cho ving nay, chiing toi
xac dinh sy phan bd cta cac nhanh TK
theo ty 1& phan trim trén dudng co sé
tinh tir khop we-don dén khép cung-
don. Pay la phuong phap don gian boi
viéc xac dinh cac mdc giai phiu la
khép tre-don va khop cung-don trén co
thé nguoi bénh rat dé dang, nhung két
qua thu dugc co6 y nghia trén 1am sang
vi vira mang tinh tong thé, vira chi tiét
vé phan bd ctia TKTD trén dudng rach
vao boc 10 két xuong don. Sy phan bd
nay s& mang lai co so giai phdu cu thé
hon cho phau thuat vién dé luu ¥ trong
phau tich, tranh tén thuong, bao ton
duoc TKTD. Dac biét hon, tai thoi
diém hién tai, phdu thuat MIPO da,
dang duoc trién khai rong rai, cu thé 1a
phau thuat vién s& chi rach 2 dudng
nho & 1an can phia trong va ngoai cta o
gdy dé ludn nep vit két xwong don [9].
Két qua NC cuia chung t6i vé ving tap
trung ciia TKTD cung cip thém thong
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tin cho ph?lu thuat vién trong lya chon
khu vyuc kha thi nhat dé thiét ké 2
duong rach nho nay trong pham vi
phau thuat két xuong cho cac 6 giy 1/3
gitra xuong don.
KET LUAN

Khi x4c dinh chiéu dai duong co so
ctia duong mo két xwong don 1a 100%
tinh tor khop we-don (0%) téi khdp
cung-don (100%), trén duong mo két
xuong 1/3 gitta xwong don bang nep
vit thuong gdp 2 hodac 3 nhanh TKTD
(trung binh 2,3 nhanh), cac nhanh nay
thuong gap trong khoang 35 - 70% voi
3 ving tap trung chu yéu 1a 38 - 47%,
52 - 58% va xung quanh vi tri 65%.
Céac ving phan bd nay 13 co s& tham
khao cho phau thuat vién trong phau
thuat két xuong 1/3 gitra xwong don c6
bao tdn TKTD va lya chon duong md
trong phiu thuat két xuong 1/3 giita
xuong don voi dudng md nho.
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KET QUA THAY KHOP HANG BAN PHAN CHUOI DAI CHO
BENH NHAN 80 TUOI TRO LEN GAY LIEN MAU CHUYEN
XUONG PUI KHONG VUNG

Hoang Thé Hiung'", Ding Hoang Anh’, Tran Sy Tién’

Tém tit

Muc tiéu: Panh gia két qua thay khép hang ban phan chudi dai cho bénh nhan
(BN) > 80 tudi giy lien mau chuyén (LMC) xuwong dui khong viing.
Phwong phdp nghién ciru: Nghién ctru tién cru, mé ta cit ngang trén 72 BN >
80 tudi giy LMC xuong dui dugc thay khop hang phan chudi dai, dugc theo ddi
trén 12 thang tai Khoa Phau thuat Khép, Bénh vién Quéan y 103, tir thang
01/2019 - 12/2022. Két qua: 72 BN bao gém 23 nam (31,9%) va 49 nit (68,1%),
tudi trung binh 14 86,39 =+ 3,7 (80 - 97), thoi gian nam vién sau mo trung binh 1a
10,9 + 5,9 ngay (7 - 39 ngay). C6 16 BN xuit hién bién ching sau md chiém
22,2%, 8 BN tir vong trong vong 1 nim sau md chiém 11,1%. Diém Barthel
trung binh trudc giy xuong 13 96,9 + 11,7, diém Barthel trung binh sau mé 1
nam 1a 85,9 + 21,8. Ty 1¢ hoi phuc chic ning theo thang diém Barthel 1a 88%
(p < 0,001). Két lugn: Thay khop hang ban phan cho BN > 80 tudi gdy lién mau
chuyén xwong dui khong viing dem lai két qua t6t. Ty 1¢ bién ching 1a 22,2%, ty
1é tr vong trong nam dau sau mo 1a 11,1%. Ty 1& hdi phuc chic ning theo thang
diém Barthel 12 88%.

Tir khéa: Khép hang ban phan; Giy lién mau chuyén; Bénh nhan cao tudi.

OUTCOMES OF LONG STEM BIPOLAR HEMIARTHROPLASTY
FOR UNSTABLE INTERTROCHANTERIC FRACTURE
IN PATIENTS 80 YEARS OLD OR OLDER

Abstract

Objectives: To evaluate the outcomes of long stem bipolar hemiarthroplasty
for unstable intertrochanteric fractures in patients > 80 years. Methods: A prospective,
cross-sectional descriptive study was conducted on 72 patients aged > 80 years

"Khoa Phiu thuit Khép, Bénh vién Quén y 103, Hoc vién Quan y
*Tac gia lién h¢: Hoang Thé Hung (bshoangthehung@gmail.com)
Ngay nhan bai: 12/3/2024
Ngay dwoge chiap nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.767
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who underwent hemiarthroplasty to treat unstable intertrochanteric fractures at
Joints Surgery Department, Military Hospital 103 from January 2019 to January
2022 and were followed up over 12 months. Results: The cohort comprised 23
men (31.9%) and 49 women (68.1%), the mean age was 86.39 + 3.7 (80 - 97).
The duration of hospital stay postoperative was 10.9 = 5.9 days (7 - 39). There
were 16 patients with complications after surgery, and 8 patients (11.1%) died at
the 12-month follow-up. The Barthel index score at 12 months was less than prior
to fracture (85.9 vs. 96.9 points), and the recovery rate was 88% (p < 0.001).
Conclusion: Long stem hemiarthroplasty is an effective treatment choice for unstable
intertrochanteric femoral fractures in patients > 80 years. The complication rate

was 22.2%, the mortality rate was 11.1%, and the recovery rate was 88%.

Keywords: Hemiarthroplasty; Intertrochanteric fracture; Elderly patients.

PAT VAN DPE

Giy LMC xuong dui chiém khoang
45 - 50% céc truong hop giy xuong
vung khép hang & ngudi cao tudi, va
khoang 50 - 60% trong sd d6 1a giy
khong viing. Gay LMC xuong dui
khong ving van con 1a mot van dé 16n
can quan tim & ngudi cao tudi vi loai
t6n thuong nay c6 nguy co tir vong cao
va giam chic nang van dong khdp
hang [1].

Viéc diéu trj giy LMC khong virng
& ngudi cao tudi con gip phai nhiéu
thach thic, bai vi ngudi cao tudi cd
chat luong xuwong kém, thuong mic
cac bénh 1y ndi khoa kém theo, tinh
trang sitc khoe chung khong tét. Lodng
xuong va tinh trang mét viing 1a 2 yéu
t6 quan trong nhat din dén két qua
diéu tri kém [2].

Trong nhiéu bio cido gan diy cho
thdy c6 nhiéu y kién khong dong thuin
vé lwa chon két hop xuong ¢ d6i tuong
ngudi cao tudi c6 chat luong xwong
kém. Cac BN cao tudi (dac biét voi cac
BN > 80 tudi) gy LMC xuong dui
khi duoc két xwong kho c6 thé di ty
toan by trong lugng Ién chan gdy som
dugc do dic diém 6 gdy, chat luong
xuong va stc khoe chung cua BN.
Chinh vi vy, nhiéu phdu thuit vién
gan day da dé nghi thay khép hang ban
phan cho cic BN cao tudi gy LMC
xuong dui khong viing giap BN di lai
duoc sém va tranh cac bién ching nhu
guc 6 gy, cut-out [3]. Pé cung céap
thém co s& cho cac phau thuat vién co
thém lgya chon trong diéu trj BN cao
tudi gdy LMC xuong dui, chung toi
tién hanh nghién ctru nay véi muyc tiéu:
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DPadnh gid két qua thay khép hang ban
phdn chudi dai cho BN > 80 tuéi gdy
LMC xwong dui khong vitng.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

72 BN > 80 tudi, giy LMC xuong
dui duoc thay khép hang ban phan
chuéi dai diéu tri tai Khoa Phiu thuat
Khép, Bénh vién Quan y 103 tir thang
01/2019 - 12/2022, thoi gian theo doi
trén 12 thang. Tat ca cac BN déu duoc
chup phim X-quang khung chau, phan
loai gay theo AO.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
tién ciru, md ta cat ngang khong cod
nhom dbi ching.

Tat ca BN déu duoc gy té tuy sdng
va dugc phau thuat boi 1 nhém phau
thuat vién, st dung duong md Gibson.
Sau khi danh gia 6 gdy, rach bao khép
hinh chit L dé boc 16 ¢d, chom xuong
dui. Cat c6 xuong dui trén mau chuyén
bé 10mm, ldy bé chom xwong dui.
Phan xuwong gdy sat cd, lién méu
chuyén duoc giit lai, nin chinh tuwong
dbi lai theo giai phau. Tat ca BN déu
dugc st dung khdp chuoi dai co xi

mang hoac khong cé xi mang. Sau khi
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dong chudi khép, ldp chom, nian chinh
lai khép hang, 6 giy ving LMC xuong
dui néu khong vig s& duoc két xuwong
lai bang vong chi thép hodc dinh
Kirschner, nhitng manh v& nho c6 thé
dugc gilt bang xi ming xwong, hoic
ldy bo néu khong anh huéng 16n dén
chtrc nang khop hang.

Sau md, BN duoc dung khang sinh
7 ngay, dan luu dugc rit sau mo
48 gio. BN duogc cho ngdi diy sau mo
24 gio, tuy vao tinh trang suc khoe
chung ctia BN, BN c6 thé tap dimng va
di don toan bo trong lwong 1én chan
giy sau md 3 ngay. BN dugc chup
X-quang khung chdu thiang sau md
2 - 3 ngay.

* Thu thdp sé liéu: Cac chi tiéu
nghién ctu bao gdm tudi, gi6i tinh,
bénh ndi khoa kém theo, kha nang van
dong trudc gy xuong (tinh theo thang
diém Barthel), loai gdy (theo phan loai
AOQ), loai khép hang dugc dung (chuoi
dai c6 x1 mang, chudi dai khong co xi
mang), két xwong ting cudng, luong
mau truyén trong va sau md, bién
ching sau mo (viém phoi, huyét khoi
phdi, suy thian cip, bién chung tim
mach, nhiém khuan huyét, sai khép
hang, nhiém khuan vét mé, rdi loan
tam thén), thot gian nam vién sau mo,
kha ning hoat dong sau mo 12 thang
(tinh theo thang diém Barthel).
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* Xip Iy 56 liéu: S6 lidu dugc luu trir
va xir Iy bang phan mém SPSS 20.0.
Cac s6 lidu lién tuc dugc bicu dién
bang gia tri trung binh va do léch
chuan (SD), sb lidu roi rac duogc biéu
dién bang ty 1& %. St dung so sanh
cip dé so sanh diém phuc hdi chirc
ning sau mo 1 nim so voi trude giy
xuong. Gia tri co ¥ nghia thong ké khi
p <0,05.

3. Dao dirc nghién ciru

Nghién ctru dugce thuc hién theo quy
trinh chan doan, diéu tri va phau thuét
cua Bénh vién Quan y 103, khong anh
huong dén qua trinh diéu tri cua BN.
Nghién ctru dugc Ban giam déc Bénh
vién Quan y 103 dong ¥ cho trién khai
thu thap s6 liéu nghién cuu. S6 liéu chi
thuc hién cho muc dich nghién cuiu,
khong vi muc dich khac. Danh sach
BN dugc ma hoa theo quy dinh. Chung
t61 cam két khong cé xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CU'U

72 BN bao gdom 23 nam (31,9%) va
49 nir (68,1%), tudi trung binh 1a 86,39
+ 3,7 tudi (80 - 97 tudi). Chi c6 62 BN
(86,1%) c6 thé di lai ma khong can hd
trg truoc khi gay.

Phan loai gay theo AO, 60 BN loai
31A2.2, 12 BN giy loai 31A2.3. Khép
c6 xi mang dugc dung ¢ 18 BN.

Thoi gian phau thuat trung binh 14
61 + 21,7 phut (tir 45 - 130 phuat). Cb
dinh 6 giy bang chi thép & 12 BN.
Lugng hong cau khéi truyén trong va
sau mo 512 + 145mL (250 - 1000mL).
Thoi gian tr khi giy dén khi phau
thudt trung binh 1a 7,2 + 4,3 ngay (2 -
27 ngay). Thoi gian nam vién sau mo
trung binh 1a 10,9 £ 5,9 ngay (7 - 39
ngay). Co 16 BN xuét hién bién chimg
sau md chiém 22,2%. Nhiém khuan vét
mo c¢6 02 BN, viém phoi chiém ty 18
cao nhit c6 08 BN, huyét khéi phoi c6
01 BN, roi loan tAm than c6 06 BN,
suy than cip c6 02 BN, 01 BN nhiém
khuan huyét. 01 BN tir vong trong thoi
gian nam vién, 04 BN tir vong trong
vong 3 thang sau mo, 08 BN tir vong
trong vong 1 ndm sau mo chiém 11,1%.

Piém Barthel trung binh trudc giy
xuong 13 96,9 + 11,7 diém. Tai thoi
diém theo ddi sau mo 12 thang, theo
ddi dugc 64 BN, diém Barthel trung
binh 1a 85,9 + 21,8 diém (30 - 100
diém). Ty 18 hoi phuc chirc ning theo
thang diém Barthel 13 88% (p < 0,001).
Trong d6, diém Barthel tir 20 dén < 40
diém (phu thudc ning) c6 04 BN
(6,25%), diém Barthel tir 40 dén < 60
(phu thudc vira) c6 07 BN (10,94%),
diém Barthel tir 60 dén < 100 (phu
thudc it) c6 28 BN (43,75%), diém
Barthel dat 100 (doc lap) co6 25 BN
(39,06%).
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Bang 1. Bic diém so liéu.

Pic diém Gia tri
Tudi (X £ SD) 86,39 + 3,7
Gidi tinh, n (%)
Nam 23 (31,9)
Nir 49 (68,1)
Bénh kém theo, n (%) 45 (62,5)
Tang huyét ap 30 (41,7)
Dai thao duong 9 (12,5)
Loai gay, n (%)
31A2.2 60 (83,3)
31A2.3 12 (16,7)
Diém Barthel truéc giy xuwong (diém) 96,9+ 11,7 (30 - 100)
Thoi gian phau thuat (phut) 61 +21,7 (45 - 130).
Loai khép, n (%)
Khong xi 54 (75)
Co xi 18 (25)
Két xuwong bd sung, n (%)
Co 12 (16,7)
Khong 60 (83,3)
Luong hong cau khéi truyén (mL) 512 £ 145 (250 - 1000).
Thoi gian nam vién sau md (ngay) 10,9 +5,9 (7-39)
Bién chimg sau md, n (%) 16 (22,2)
Viém phoi 8 (11,1)
Suy than cap 2 (2.8)
Huyét khéi phoi 1(1,4)
Nhiém khuan vét md 2(2.,8)
R6i loan tam than 6 (8,3)
Nhiém khuan huyét 1(1,4)
Piém Barthel sau mé 12 thang (diém) 85,9 + 21,8 (30 - 100)
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BAN LUAN

Chi dinh phuong phap phau thuat
cho BN cao tudi giy LMC xuong dui
con chua c6 sy thong nhét gitta cac tac
gid, dac bi¢t & cac BN loang xuong
[4]. Cac gdy vimng lién mau chuyén co
thé dé dang lya chon két xuong bén
trong va dem lai két qua tét. Tuy
nhién, két xwong bén trong van c6 ty 1&
that bai cao & cac BN lodng xuong giy
LMC khéng vitng. Su thay d6i co sinh
hoc cung vdéi tinh trang loang xuong
1am viéc diéu trj tén thuong nay tré 1én
kho khin hon. Cac bé xuwong yéu hon,
chat luong xuong xdp kém hon, lam
giam mat d0 xuong. Cung véi viéc
ngudi cao tudi thuong mac bénh 1y noi
khoa kém theo nén diéu tri gdy LMC
khong vitng ¢ ngudi cao tudi 13 mot
thach thure [5].

Két xuwong bén trong va vin dong
som lam giam dang ké ty 1é tir vong &
BN giy LMC xuong dui. Két xuwong
bén trong & BN cao tudi giy LMC
xuong dui kem theo tinh trang loang
xuong c6 ty 1& thit bai cao do chét
luong xuong kém va khdé van dong
som. Ty 1& xay ra bién ching nhu
huyét khéi phoi, huyét khdi tinh mach
sau, viém phéi kha cao, dao dong tu
22 - 50% khi khong van dong som sau
két xuong bén trong [6]. Trong nghién
clru cua chung toi, ty 1¢ bién chung 1a
22.2%. Két qua nay cao hon so voi

mdt s6 nghién ctru trong nude, nhu cta
Vi Truong Thinh (2022) 1a 8,6% [7].
Piéu nay l1a do nghién ciru ciia ching
t6i ¢6 tudi trung binh cao hon, tat ca
cac BN déu > 80 tudi, va ching toi c6
quan tdm dén bién ching dén réi loan
tam than, cac nghién ciru trong nudc
hién nay chua quan tdm nhiéu dén bién
ching nay. BN xuat hién bién ching
nay thudng vao ngay thir 1 sau mo, kéo
dai 2 - 3 ngay. Khi BN xuat hién bién
ching nay s& anh hudong dén viéc theo
ddi dién bién bénh va BN khong hop
tac trong qué trinh diéu tri, anh hudng
dén két qua diéu tri. Kha ning vén
dong som phu thudc vao chét luong
xuong va loai phuong tién su dung.
Trong mot sd trudng hop giy xuong
kha nang c6 dinh lai cic manh v& gip
khé khan, dic biét l1a thanh sau trong,
day la vang gay ra tinh trang mat viing
ctia 6 gdy. Ty 1¢ that bai cta két xuong
cho gay LMC khong viing 1a kha cao,
khoang 50% [8].

Dé di ty d¢ sém 1én chan giy va
phuc hoi chirc niang nhanh chéng, mot
vai tic gia trong nhiing nim gan day
da khuyén céo thay khop hang béan
phan cho cac BN cao tudi giy LMC
xuong dui. Tronzo lan dau tién su
dung khép hang ban phan chudi dai
cho BN gay LMC xuong dui thu duoc
két qua t6t [9]. Trong mot nghién ctru
so sanh gitra thay khép hang ban phan
va két xwong bén trong, Kavali va CS
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[4] cho thdy két qua 1am sang 13 twong
duong nhau. Tac gia cho rang BN cao
tudi gy LMC xuong dui néu thé trang
cho phép thi nén phau thuat thay khop
hang ban phan. Diéu tri giy LMC
xuong dui ¢ ngudi cao tudi co lodng
xuong, gdy phuc tap, c6 bénh noi khoa
kém theo bang thay khép hang ban
phan c6 loi thé 14 bo qua giai doan lién
xuong, giap gidm dau nhanh, BN
khong can bat dong lau, c6 thé van
dong sém ngay, di ty dé som [3].
Trong nghién ctru ctia chung to61, sau
I nam BN chi phuc hdi duge 88% kha
nang thuc hién cac hoat dong trong
sinh hoat hang ngay. Knauf T va CS

nghién ctru trén 402 truong hop cao
tudi gdy dau trén xuong dui, mic do
hdi phuc sau 1 nam 1 93,4% [10]. Ana
PM (2019) nghién ctru trén 208 truong
hop cao tudi gdy dau trén xuong dui
duoc phau thuit, diém Barthel trudc
gy 1 76,63 diém, sau gdy 1 nim giam
xuéng con 64,91 diém (h6i phuc duoc
84,58%) [11]. Trong nghién clru cua
chung t6i, diém Barthel sau m6 1 nim
va ty 18 hoi phuc cao hon so véi nghién
ctru cua Ana PM 1a do nhém BN trong
nghién ctru cia Ana PM c6 diém
Barthel tru6c gdy xuong thip hon
nghién ctru ctia chung t6i (76,63 diém
s0 v6i 96,9 diém).
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Biéu do 1. So sanh diém Barthel véi cac tac gia.
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SUYEN
16Y

:
BENH VIEN QUAN Y 103 - E24

Hinh 1. Hinh 4nh X-quang truéc mo va sau mo cua BN Nguyén Thi H.

KET LUAN

Thay khép hang ban phan cho BN >
80 tudi gy lién mau chuyén xuong dui
khong viing dem lai két qua tot. Ty 1¢
bién chimg 1a 22,2%, ty 1& tir vong
trong nam dau sau md 1a 11,1%. Ty 1€
hdi phyuc chirc ning theo thang diém
Barthel 1a 88%.

Loi cam on: Nhom nghién ctru xin
chan thanh cam on can by nhan vién
Khoa Phau thuat Khép, Bénh vién
Quan y 103 di hd trg nhém nghién ciru
thuc hién dé tai ndy. Nhém nghién ctru
xin gui 10i cam on t6i cac BN d3 dong
¥ tham gia nghién ctru. D& tai khong
nhan duoc duoge sy hd tro vé tai chinh
ctia bat ky c4 nhan hay t6 chirc nao.
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TAO HINH MAT HAI Mi KET HQP CAY GHEP KHOI CAN-MO
LAM PAY HOC MAT

Hoang Thanh Tuin'", Vii Quang Vinh'
Trdn Vin Anh’, Nguyén Kim Thanh?
Tém tit

Muc tiéu: Bao cdo hiéu qua ghép khbi can-md két hop tao hinh mét hai mi
trén bénh nhan (BN) c6 hdc mat triing sdu. Phwong phdp nghién ciru: Nghién
ctru can thiép 1am sang khong d6i chung trén 30 BN bj thiéu hut t6 chirc mi trén
duoc diéu tri bang cach tao hinh nép mi két hop ghép khdi can-md tir thang
01/2022 - 12/2022, tuy thuéc mic d sau triing mi trén ma c6 cac chi dinh tao
hinh va ghép khdi lugng m& phu hop. Két qud: Sau phau thuat, tinh trang sung
né, bam tim quanh hdc mat, khé mé mét, sup mi thoang qua dan duoc giai quyét
theo thoi gian hoi phuc. Két lugn: 30 BN c6 tinh trang thiéu hut to chirc mi trén
kém theo cac bién dang cua nép mi di dugc chi dinh phau thuét tao hinh nép mi
mat trén két hop cay ghép t6 chirc can-md 1am diy hdc mét da cai thién tdi da
nhing bién dang va giai quyét duoc su phién mudn cua BN, mang lai mét quy

trinh cu thé vé tré hoa ving mi trén.

Tw khéa: Ghép can-md; Tao hinh mat hai mi; Tai cau tric mi mat.

A COMBINATION OF BLEPHAROPLASTY AND FASCIA-FAT
GRAFTING FOR ORBITAL VOLUME AUGMENTATION

Abstract

Objectives: To report the operative outcomes of fascia-fat grafts combined
with blepharoplasty in patients with sunken eyelids. Methods: A clinical
interventional study without a control group was conducted on 30 patients with
deficits in upper eyelids treated by blepharoplasty combined with fascia-fat
grafting from January 2022 to December 2022. The reconstructive indications and

Bénh vién Bong Quéc gia L& Hiru Trac, Hoc vién Quin y
’Thim my Hoang Tuén
“TAc gia lién hé: Hoang Thanh Tuén (tuanht.vb@gmail.com)
Ngay nhan bai: 02/11/2023
Ngay dwoge chiap nhan ding: 30/5/2024
http://doi.org/10.56535/jmpm.v49i6.560
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fat volume depended on the grades of sunken eyelids. Results: Postoperatively,

swelling, periorbital bruise, difficulty in opening eyes, and blepharoptosis were
transient and gradually addressed over recovered time. During 12 months of

follow-up, 2 patients in group 2 demanded additional interventions to improve

the results. Conclusion: 30 patients with deficits in the upper eyelids and eyelid
deformities were treated by blepharoplasty along with fascia-fat grafting for

volume augmentation, maximally improved deformities and addressed patients’

concerns, providing a detailed procedure of upper eyelid rejuvenation.

Keywords: Blepharoplasty; Eyelid reconstruction; Fascia-fat graft.

PAT VAN PE

Mi mat trén day din cing nép mi ro
rang, sic nét 1a yéu té quan trong dé
tao nén mot khudén mat tré¢ trung va
thAm my [1]. Tuy nhién, nép mi sau,
héc mit 16 xwong khién ching ta cam
thdy c6 tudi hon, sic thai mét moi va
héc hac khién khubén mit cang mat
thAm my [2, 3].

Nguyén nhan gay ra tinh trang trén
thuong rat da dang, c6 thé do bam sinh,
hé qua cua qué trinh 130 hod do sy long
180 ctia t6 chirc m6 mém, su teo di cua da,
md va co, su thay d6i cau trac khung
xuong theo thoi gian, chin thwong ving
mat, sau cac lan tham my ving mat.

Phiu thuat sau d6 1a phuc hoi lai thé
tich va ngin ngira tai két dinh ctia mi
mat trén, ghép md tu do va ghép can-
md d3 duoc st dung dé bu lai thé tich
thiéu hut nay. Tuy nhién, cic mé tai
chd thudng khong du do phau thuat
trude d6 va ty 1¢ sdng sét ctia md ghép
thuong khong thé doan trude va co the
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dan dén xo hoa, dua dén mot sb rui ro
gdy ra su xudt hién nhidu khoi bat
thuong [4, 5].

Hdn hop can-md, do thanh phan can
giau mach mau cua nd s€ tan sinh mach
mau sém hon va ton tai tdt hon so véi
m& ty do don thuén, no mang lai sy
pht hop vé mit giai phau gan hon voi
m& héc mit [4, 6]. Ngoai ra, hdn hop
can-m& c6 nhiéu trén khip co thé va
cung cdp cdu trac giai phiu twong tu
nhu cdu tric cta vi tri stra chita, cu thé
1a vach ngan héc mit b ton thuong va
mo. Cac khu vuc nhu: Nép 14n ben, mu
1a vi tri thich hop dé cung cip ngudn
can-mo& phu hop. Nghién ctru nay dugc
tién hanh nhim: Bdo cdo hiéu qua
ghép khéi can-mé két hop tao hinh mat
hai mi trén BN c¢6 hdc mdt triing sdu.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
30 BN duoc lua chon c¢6 thiéu hut
thé tich va c6 su dinh ctia mi mat duoc
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diéu tri bang cach sir dung manh ghép
tong hop can-md tir thang 01/2022 -
12/2022.

* Tiéu chuan lwa chon: BN triing
siu mi mat trén; khong cé bénh 1y cap
tinh tai chd va toan thin; dong ¥ tham
gia nghién ctru.

* Tiéu chuan logi trir: BN méc cac
bénh 1y cap tinh tai chd va toan than;
BN mic bénh 1y vé tam than.

Mot s6 tac gia dd cd ging phan loai
muc do sau triing cua mi trén [3, 7];
tuy nhién, cac chi tiu phan loai nay la
chua that su dé)ng nhat v6i nhau va
cling mang tinh chat kha cha quan,
thiéu gia tri bang sd ciing nhu chua
danh gia cu thé tinh trang nép mi va da
thira. Do vay, chua co6 ti€u chi phan

loai nao trong cac bai viét trudc day
day du dé cho cac tac gia sau ndy cé
tiéu chuan phan loai phu hop nhat
trong diéu tri triing mi mat trén. Tir cc
bai viét trudc do, ching toi di tong
hop va dua ra cach phan loai don gian
va phu hop hon véi nguoi chau A.

Chung toi st dung compa do mi dé
x4c dinh mirc d6 16m cua t6 chire vung
héc mét. két hop do chiéu dai héc mat
dé xac dinh do day va do dai cua khoi
md can ghép mot cach chu quan nhat.

BN duogc phan thanh hai nhom theo
mirc d¢ thiéu hut t6 chirc héc mat (do
sau hdc mit) va cac bién dang cua nép
mi trén (khoéng c6 nép mi hodc c6
nhiéu nép gap mi trén), chidu dai va
chiéu rong ctia hdc mit.

Bang 1. Phan loai muc d6 triing mi mét va thé tich m& can cy ghép.

Mircd) Dathira Népgip Mi Midi Supmi Bénh  Thé tich m& S6
triing* mi trén mitrén méi can thiép kém 1y kém ciy ghép lwgng
phiu theo  theo BN
thuat
Khong co
nép mi
i Chua c6 hodc 1-1,5mL
Nhoém . £ .
1 <0,5cm hodcitda nep mi 8 4 5 - (Dai 2,5 - 3cm; 12
thira mi trén nong rong 0,5cm)
khong 1o
rang.
C6 nép 2 BN 1,5 -2mL
Nhém  0,6-  Conhiéu da mi’/nhi’éu ; " cOddi (Dai2,5-3em; g
2 lecm thiramitrén nép gap théo rong 0,7 -
mi duong. 0,9cm)

(*: Do sdu tinh tir diem lom nhat cua mi trén toi bo xwong 6 mat).
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2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
can thiép 1am sang khong ddi ching.

* K thudt phau thudt:

- Lay m& ghép tir ving nép lan ben
vo1 duong rach 2cm:

Khéi lugng m& ldy phu thudc ting
BN, khéi luong cdn-md can thiét cho 1
bén mit twong duong 1 - 1,5mL cho
mdi bén véi nhém 1; véi nhom 2 1a 1,5
- 2mL. Pé do thé tich khdi md cay
ghép, chung t61 st dung bom tiém
5mL d3 c6 san 3mL nude mdi sinh 1y,

sau do tha khdi md vao bom tiém, khéi
luong nodi 1én chinh 1a thé tich md can
dé ghép.

- Cit loc, chia to chirc m& thanh 2
dai m& phu hop 2 bén hoc mit.

- Cit da thira mi trén, tao hinh nép
mi m&i,chinh sira cac khuyét diém cua
nhimg 1an phau thuat trudc do, giai
phong xo dinh dé tang thé tich khoang
mi (Hinh 1). Pay ciing 1a mot yéu td
quan trong gitp cho khdi m& ghép vao
duoc can dbi va han ché tdi da su 10i

16m bé mat do su co kéo cua to churc.

Hinh 1. Boc tach gidn to chirc dé chuan bi khoang ghép md.
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- Cé4c khdi can-md sau khi duogc xir
Iy loai bd hét luong thude té con lai
duogc ¢b dinh vao hdc mit mi trén. Bé
mit to chtrc t& bao m& ciia manh ghép
duoc dat phu Ién trén toan by co nang
mi dé ludn tao d6 tron truot cho qua
trinh nhdm mé mat va cai thién duoc
x0 dinh tr¢ lai ciia co nang mi. Mat can
ciia manh ghép duoc c¢b dinh quay ra
phia ngoai dé luon tao sy muot ma,
tron nhén cta bé mat da mi trén. Manh
ghép ¢d dinh vao tai m& giita, vach
ngin 6 mat. Khoi lugng can-md nhiéu
hon khoang 10 - 30% so v6i mirc can
thiét da dugc ghép va duoc 6n dinh sau
khi c6 su tai hip thu cia co thé.

* Mét s6 tiéu chudn dé dinh gid
mikc do twoi tré ciia déi mdt: Ba phan
tu gidc mac dugc bdc 19, ria trén duogc
pht boi nép mi 1,5 - 3mm; & trang thai
mo ty 1€ khoang cach gitta bo duoi
16ng may va mép mi mat véi ving da
trude xuong 10 ra 1a hon 3:1. Ngoai ra,
can c6 sy diy dan phan ndi tiép cua
cung may va mi mat.

* Xip 1y 5o lidu: Sb liéu duge xir 1y
bang phan mén SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru tuan thu dao dirc nghién
ctru, dugc tién hanh dudi sy dong y
ctia BN. Ching t6i cam két khong c6
xung dot 1o1 ich trong nghién ctru.

KET QUA NGHIEN CUU

Tur thang 01/2021 - 12/2021, chiing
t6i diéu tri cho 30 BN nif 6 tinh trang
hbc mat triing sau.

BN dugc chyp anh trudce, sau phau
thuat; chup anh sau cit chi 1 thang, 3
thang, 6 thang, 12 thang dé c6 nhiing
so sanh danh gia su d6i xing nép mi
cung véi to chic cdy, d6 mé mi mat va
murc d6 tai hap thu cta khéi md.

Tubi cua BN 1a tir 18 - 45, thoi gian
theo doi trung binh la 9 thang (6 -
12 théng); trong do, c6 12 BN thudc
nhém 1, 18 BN thudc nhém 2. Tét ca
déu duoc tao hinh lai nép mi va céy
ghép to chirc can-m& lam dy hdc mat.
Thoi gian phau thuat trung binh 1a 60
phat. Thoi gian nay cé thé kéo dai hon
vo1 cac truong hop cd seo xo dinh
nhiéu tir cac 1an phau thuat khac khién
gial doan boc tach giai phong co nang
mi trén mat nhiéu thoi gian hon.

Hau hét BN déu hai long véi két qua
nhan duogc. Chi ¢c6 02 BN ¢ nhom 2 co
thoi gian hdi phuc kéo dai hon do gip
phai tinh trang xo dinh tai vét md ciing
nhu con luong m& du lam cho vung mi
trén con hoi cang sau 6 thang. Chung
t6i da tién hanh cho BN tap van dong
nhidm m& mat, rudn dé tach xo dinh va
cht dong két hop tiém Kcort (40 mg/mL)

voi lieu 0,4mg, dugc nhac lai sau danh
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gia mdi 4 - 6 tuan dé 1lam mém dudng
seo md va cac diém xo dinh cia BN
cling nhu ung dung luon tdc dung phu
cua thude dé diéu chinh sy du thira cia
thé tich m& ghép [8]. Hanasono ciing
dd co nhitng nghién ciu vé tic dung
clia triamcinolone trong viéc diéu chinh
mod mém sau phiu thuit ning mii va
cho nhirng két qua kha quan [8].

Sau hai 1an tiém cach nhau 6 tuin
cung v6i sy kién tri tp van dong ving
mi, tinh trang xo dinh va kh6i m& ghép
vao da c6 su cai thién tuong ddi tot khi
dd giam duoc mot phan thé tich va
duong seo mo cua BN ciing mém mai
hon rat nhiéu. BN ciing hai long hon
voi két qua nhan dugc.

Danh gia mac do hai long cua BN
sau it nhit 6 thang bang cach truc tiép
cling nhu cam nhan cua cua BN. Da
phan BN (94%) c6 muc do rat hai long
va hai 10ng véi két qua nhan duoc. Co
2 BN & nhom th@t 2 phan nan vé sy
thay d6i mau sic da ving phiu thuat
trong 3 thang dau ciing nhu thoi gian
6n dinh t6 chire kéo dai hon.

Cac bién chimg sau phiu thuat:
Sung né, khé mé mit do trong luong
khéi mé cay ghép thuong xuat hién 3 -
4 ngay sau phau thuit va duoc cai
thién hoan toan sau 10 - 15 ngay. Gap
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nhiéu hon & nhém tht 2 1a cac trudng
hop sup mi thoang qua. Cac biéu hién
nhe hon nhu bam tim, méat dbi xtng
trong thoi gian dau gap & hau hét cac
BN. Ngoai ra, cic bién chung hay gip
phai do phuong phap cdy m& tu do hau
nhu khong gip phai trén bat ky BN
nao trong nghién ctru nay. Ty 16 tai hap
thu ctia khdi m& ghép tir 10 - 30%, tuy
nhién tinh trang bién dang nép mi cai
thién rat 6n dinh.

Két qua trén ciing twong dong véi
Frileck va CS [9] nghién ctru hiéu qua
va dd an toan cua viéc chinh stra di tat
bang cach ghép md ving thit lung.
Sau khi cét da tao hinh mi mét, m& tur
vung bung hodc vung mu dugc dit vao
trong khoang vach ngan. Viéc chinh
stra qua murc 1a khong can thiét do kha
ning song sot tuyét voi ctia manh
ghép. Cac tac gia nhan thdy BN hai
long véi su cai thién cua ho, ngoai trur
01 BN. Stra d6i nhé da dugc thuc hién
trong 05 truong hop, 04 truong hop do
manh ghép du thtra va 01 truong hop
do duong vién khong déu.

Craig N Czyz [10] cling c6 bdo céo
két qua cta viéc ting thé tich bang
cach su dung mé ghép md trung bi cua
minh va c6 két qua rat xuat sic va khong
c6 bién ching nao duge bao cao.
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Bang 2. Két qua va bién chting sau phau thuat.

Sau mo

Ngay sau mo 1 thang

Bién chirng

Sau mb
12 thang

Sau mb
6 thang

Sau mb
3 thiang

Nhom Nhém Nhom Nhém Nhém Nhom Nhém Nhém Nhom Nhém

1 2 1 2 1 2 1 2 1 2
Sung né 6 11 2 4 0 2 0 0 0 0
Mat can dbi
nép mi 0 5 2 6 0 2 0 0 0 0
(dinh nép)
Ty lé’ Héc mat 2 BN
m& song Vung ghép Hbc mét div din du thé Hbc mat
o - < A 4w y aan, , A 2w

(do ’day cua muot, cang  day dan, muogt muot thEl day dan
2 nép mi)
Sup mi 6
thoang qua
Cé6 xo dinh
vét md chi 5
dinh tiém
Kcort
Mtc d6

e 0 15 s 6 12 16 12 16 12 16
hai long

Sau phﬁu thuat, thoi gian on dinh
ctia to chtrc ciing nhu khdi can-md dao
dong tir 3 - 6 thang nén & nhiing thot
diém dau sau mo, nhiéu BN con chua
that su hai long véi két qua nhan dugc.
Nhung theo cic mdc thoi gian thi muc
do hai long cua BN ngay cang tang 1én
theo thoi gian 6n dinh cia to chc.

Phuong phap nay c6 wu diém rd
rang nhu phuc hoi t6i wu vé mat giai

phau, ty 1¢ song ciia manh ghép dugc
nang cao, giam thiéu chi phi, dung cu,
vat tu sir dung ma khong lam thay do6i
két qua so voi cac phuong phap
khac hién dang dugc cic bac sy
st dung. Phuong phiap nay ciling
giam thiéu duogc rat nhiéu cac bién
ching cua phuong phap cdy md
tu do, ching t6 sy an toan cua k¥
thuat nay.
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CAC CA LAM SANG MINH HQA

1. Truwong hop 1

Hinh 2. Hinh anh trudc mo, sau mo6 7 ngay; 1 thang; 1,5 thang.

BN nir 28 tudi ¢6 tinh trang héc mit
thiéu md, triing sau, mét phai c6 hién
tuong dinh héc 1am nép mi to, khong
duoc ty nhién. BN da timg phau thuat
cit mi 2 lan trudc d6 nhung két qua
khong hai long. BN da dugc chi dinh
cit mi trén, g& bo to chuc xo dinh tai
tao lai nép mi mdi dong thoi cdy ghép
can-m& khéc phuc tinh trang xo dinh
ctia nép mi va triing siu ctia mét.

Do di timg phau thuat nhiéu lan nén
ciu tao giai phiu mi trén khi boc tach
ra c6 rat nhiéu to chtrc xo dinh gy rét
nhiéu kho khan, dong thoi cac tai md
mi trén cua BN duoc loail bo g?m hét tir
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nhitng 1an phdu thudt trude do, lam
mét di do tron trugt cua co nang mi
khién cac dai xo dinh phat trién nhiéu
kéo nép mi vao sau trong héc mit. Tuy
da giai phong duogc toan bd co nang mi
trén nhung tién luong kha nang nép mi
bi tai dinh hdc ciing twong d6i cao do
d3 can thiép nhidu lan 13 diéu kién
thuan loi dé td chuc xo phat trién manh
mé; do do, khi cdy ghép phan can-md,
phau thuat vién da cb ging bao phu hét
duoc toan by co nang mi trén dé tranh
t6i da su két dinh trd lai tao do tron
truot t6t nhit cho hoat dong cua co
nang mi.
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Tuy nhién, sau 7 ngdy cat chi nép
mi bén trai c6 hi¢n tuong dinh tro lai.
Sau 15 ngay, nép mi ca hai bén déu
biéu hién két dinh khoéng vao nép.
Ngay thir 30, tinh trang cling chua cai
thién rd rét. Bac sy da tién hanh hudng
dan mat-xa va diéu tiét mac do nhim

2. Trudong hop 2

i

mo, ruén cla 2 mét dé tach cac diem
dinh cha dong tir trén dudng mo va sau
15 ngay (45 ngay tir khi phiu thuat)
nép mi cia BN da c6 hinh dang 6n
dinh va can dbi. T6 chirc m& cdy ghép
song tot va da giam khoang 20% thé
tich so voi khi cdy ghép.

Hinh 3. Hinh anh trudc phau thuat, sau phau thuat 9 thang.

BN t4i kham trong tinh trang hdc mat triing sdu thiéu t6 chirc, ¢6 nhiéu nép mi

phu. Hinh anh sau ghép m& 9 thang 6n dinh.

Sau phau thuat két qua phuc hdi cia BN rit dang ngac nhién khi chi sau 7

ngay cat chi, to chic cdy ghép di on dinh va tinh trang két dinh héc mat hau nhu
da duoc giai quyét hoan toan. BN rat hai 10ng véi két qua nay
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BAN LUAN

Vach ngin 6 mit co cdu tric 1a can,
loai cAn ndy c6 rat nhiéu vi mach trén
bé mit riéng cia né lam nang cao ty 1¢
song cua to chirc cdy ghép cung [5].
Do d6, viéc lua chon can-md& lam
manh ghép s& phat huy dugc hét uu
diém cta manh ghép va noi nhan vi sy
tuong dong cau trac cua ching.

Trong nghién ciru nay, bang cich
dua mat can cua manh ghép xoay ra
phia mat da mi trén da cai thién duogc
hoan toan cac khuyét diém cua phuong
phap cidy m& tu do nhu ty 1& hip thu
cao, cdy khong dung vi tri, bé mat da
mi sau céy 16n nhoén von cuc, khong co
d6 muot, xo hoa ving cay [6]. Cung
v6i d6 viée két hop gitra chu dong tach
cac diém xo dinh nhoé ngay sau phau
thuat bang cac dong tac nhim mo mit,
nhudén may, mat-xa va tiém tan xo seo
bang Kcort da giai quyét duoc phién
mudn cua BN va cling mang lai nhitng
kinh nghiém rat dang dé duoc ap dung
rong rai.

Céc bién chimg sém duoc ghi nhan
chu yéu 13 sup mi thoang qua va mat
can d6i nép mi sau phau thuat. Cac
triéu ching nay duoc giai quyét sau 7
ngay dén 1 thang nho chudm 4m va
mat-xa.

Céc bién ching mudn sau 6 thang: 2
BN c6 tang sinh qud muc xo seo sau
phdu thuat 1am mat can d6i nép mi,
duong seo cimg khién nép mi com hon
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gy kho chiu cho BN khi mé mét. Tuy
nhién, cac triéu chimg nay déu da duoc
giai quyét on dinh bang tiém Kcort lam
mén ving seo. Sau 2 lan tiém tan xo
seo cach nhau 6 tuan, két qua dugc cai
thién kha quan hon 1am nép mi ciia BN
trd' nén mém mai.

KET LUAN

Hién nay tré hod mi mat trén 1a muc
tiéu ma BN nao cling mong mudn dat
dugc. Thay vi chi tao hinh nép mi don
thudn, k¥ thuat bo sung thé tich thiéu
hut ctia mi trén ciing 14 mot yéu td
quan trong va mang lai két qua tot hon
cho BN. Trudc phiu thuat can dua ra
chan doan cu thé va hiéu biét rd rang
hon vé cac bién dang su triing ctia mi
trén dé phau thuat vién ngan chan duogc
cac két qua khong mong mudn. Ky
thuat ma chiung t61 trinh bay trén day
khong phai 1a mot ky thuat méi nhung
nham muc dich don gidn hoa céac cudc
phdu thut, rat ngan thoi gian thuc
hién, giam thiéu chi phi ciing nhu
mang lai su ty tin hon cho phau thuat
vién, mang lai két qua t6t nhat cho BN.

Loi cam on: Chung to1 xin gui 101
cam on dén Bo mén, Trung tim Phau
thuat tao hinh thim my va tai tao, Bénh
vién Bong Qudc gia Lé Hiru Trac va
Tham my Hoang Tuan. Nhém nghién
ctru xin cam on cac BN da hop tac va
dong hanh cung chung toi trong nghién
clru nay.
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THE LE GU1 BAI PANG TRONG TAP CHi Y DUQ'C HOC QUAN SU
Tap chi Y Duwoc hoc Quan sw xuat ban 9 ky/nam, dang tai cac cong trinh nghién ctu, cac bai tbng quan vé y
dwoc hoc quan su, y sinh hoc va y xa héi hoc, nhitng théng tin y duoc hoc trong nuée va quéc té, théng tin vé
nghién ctru va dao tao.

. YEU CAU CHUNG

1. Céac cbng trinh gt d&ng trén Tap chi Y Duoc hoc Quan sw phai la ban thdo dang nguyén ven 1an dau va
chwa duoc ding trén bét ky tap chi hodc co s& dir liéu cb thé tiép can cong khai ndo.

2. Méi tac gia chi duoc dimg tén dau 01 bai bao trong 01 sb.

3. Théng tin vé& nhém téc gid bai bao can dwoc trinh bay va gl ciing ban thdo (@& nghi cung cap day du dia chi
email clia tirng thanh vién trong nhém tac gid). Tac gia lién hé hodc dong tac gid bai bao truc tiép ding ky
tai khoan va ndp bai qua website clia Tap chi YDHQS.

4. Ban thao dwoc soan bang tiéng Viét hodc tiéng Anh st dung phan mém Microsoft Word, ding nglv phap,
khéng c6 16i chinh ta. Binh dang trang A4 (< 10 trang), kiéu chir Times New Roman, c& chi¥ 13 (hé font Unicode),
khoang cach dong 1,5, cach I& theo chuan A4. Ban thdo phai danh sé trang rd rang, sb trang can giia.

5. Méi bai viét khong qué 5 bang, biéu d6, hinh &nh. Cac hinh anh trinh bay dui dinh dang khac (jpg, .pdf, w)
duwoc gl dwdi dang file gbe kém theo phan chu thich. Cac bang, biéu d, hinh anh cht thich hinh dwoc trinh bay
Va0 dung vi tri trong ndi dung clia ban thao va danh s6 theo thiy tw xuét hién trong bai.

6. Tai liéu tham khao duworc trich dan theo s6 thir tw xuét hién trong ndi dung bai. Tai liéu trich dan danh sé va
trinh bay theo quy dinh AMA (tham khao &: https:/libguides.usc.edu/ld.php?content_id=49818556). Ddi v&i tén
tac gia Viet Nam can ghi day di va nguyén ho tén.

7. Céc thuat ngi tiéng Viét théng nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu dwoc dich tir
tiéng nwéc ngoai phai duoc viét kém theo tir nguyén gbc. Han ché sir dung cac chir viét tit. Trong truong hop
khong tranh khai phai viét tat thi phai cd phan chu thich cho 1an str dung chiy viét tit dau tién trong bai.

8. Cudi bai ¢ phan I&i cdm on néu rd xuat x& clia cong trinh, lam tai dau, thoi gian vahodc duoc cac ca nhan,
t6 chire hd tro, tai tro nghién ctru (néu cd).
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- Ttr khéa (Keywords)

- Dat vén dé (Introduction) va muc tiéu nghién ctru (Objectives)

- Béi twong va phuong phap nghién ctru (Materials and methods)

- Két qua (Results)
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- Két luan (Conclusion)
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