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UNG DUNG THEO DOI HOAT PONG PIEN NAO
TRONG PANH GIA PQ SAU GAY Mk

Nguyén Pang Thir'", Trin Pic Tigp'
Tran Hoai Nam', Vé Vin Hién?
Tém tit

Danh gia chinh x4c d6 sau trong gy mé (46 mé) 1a co so dé duy tri mé 6n dinh,
gitip tranh cac nguy co do gy mé quéa ndng hodc qua siu, gop phan rat ngan thoi
gian hoi tinh va ning cao chit lugng diéu tri. Cac ddu hiéu 1am sang danh gia do
mé thuong bi chong lan béi kich thich dau nén ching khong dic hiéu va kho lugng gia.
Ngay nay, nhiéu may theo ddi dién nio dugc phat trién va tng dung vao danh gia
d6 mé v6i nhidu trudng thong tin hién thi va gia tri 1am sang khac nhau. Hiéu duoc
nguyén 1y hinh thanh va y nghia cta cac théng sé giup danh gia d6 mé duoc chinh
xac va toan dién. Bai tong quan nham khai quat vé ung dung theo ddi hoat dong
dién ndo trong danh gia d6 sau gy mé va mot sé luu y trong thuc hanh 1am sang.

Tir khéa: Dién ndo dd; Gay mé; Do sau giy mé.

APPLICATIONS OF ELECTROENCEPHALOGRAPHY
IN MONITORING THE DEPTH OF ANESTHESIA

Abstract

Accurate assessment of anesthesia depth is essential for maintaining balanced
anesthesia, preventing complications from under - or overdosing, enhancing
recovery, and improving outcomes. Clinical signs used to evaluate anesthesia
depth are often confounded by pain stimuli, making them non-specific and
challenging to interpret. Electroencephalography (EEG)-based monitors are
commonly used, each with distinct strengths and limitations. A thorough
understanding of the mechanisms behind each parameter and how they are
displayed allows for a more precise assessment. This review examines the
perioperative applications of EEG, the mechanisms behind processed parameters,
and their changes during general anesthesia while highlighting key considerations
for clinical use of EEG-based monitors.

Keywords: Electroencephalography; General anesthesia; Depth of anesthesia.

"By mon - Khoa Giy mé, Bénh vién Quén y 103, Hoc vién Quén y
2Khoa Gay mé&, Bénh vién Bong Quédc gia L& Hiru Trac, Hoc vién Quan y
*Tac gia lién hé: Nguyén Ping Thir (nguyendangthu@vmmu.edu.vn)
Ngay nhan bai: 19/11/2024
Ngay duge chip nhan ding: 25/12/2024
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PAT VAN PE

Gay mé 1a trang thai mat tam thoi y
thirc, cam giac va phan xa gay ra bdi
thude, duoc duy tri on dinh vé tuan
hoan, h6 hap, than kinh thuc vat va than
nhi¢t [1]. Gdy mé nong lam tang nguy
co thic tinh trong mo, giy anh huéng
ning né dén tam ly bénh nhan (BN), gay
mé qué sau gay trc ché va suy giam chirc
nang cac co quan, cham hdi phuc va gay
ra cac roi loan nguy hiém.

Dénh gid 4o mé trén lam sang thuong
dua vao mach, huyét ap, va md hoi va
chay nuéc mit. Tuy nhién, cac ddu hiéu
nay thudng bi chong 14n boi dap tmg cua
tay séng voi kich thich dau, nén khong
phan anh trung thyc do mé va tinh trang
hoat dong ctia nao [2]. Theo doi hoat
dong dién nao (electroencephalography -
EEG) trong gdy mé la phuong phap
danh gia d6 mé tryc tiép, khach quan,
khong xam 14n, ngay cang trd 1én phd
bién, dic biét trén BN nguy co cao vé
roi loan huyét dong va ton thuong than
kinh [3, 4]. Ching giap giam ty 1¢ thirc
tinh trong mo, giam luwong thuéc mé can
dung va rat ngan thoi gian hoi tinh [5].

Nhiéu may theo di EEG danh gia do
mé di duoc phat trién v6i nhicu thong
tin hién thi. Mdi thong tin cé ¥ nghia va
d6 tin cay khac nhau. Hiéu duoc nguyén
1y hinh thanh va nhiing yéu t6 tac dong

gitp danh gid do mé duogc chinh xac va

6

toan di€n, nghién ctru nay dugc thuc
hién nham: Khdi qudt vé cdc théng sé
hién thi véi nguyén Iy hinh thanh, sw
thay doi trong gdy mé va mot sé leu
khi ap dung trong lam sang.

NOI DUNG TONG QUAN

1. Sy hinh thanh va phan loai song
dién nao

Neuron dugc chia thanh neuron chirc
nang (90%) c6 vai tro chinh hinh thanh
chirc ning ciia ndo va neuron e ché 6
vai tro kiém soat hoat dong neuron chure
ning. O vé ndo, khi cac neuron chirc
nang (neuron hinh thap) hoat dong,
xung dién dan truyén bén trong neuron
tir dendrit vé than té bao, qua axon roi
td1 cac synap, qué trinh nay hinh thanh
tor truong & ngoai bao [6]. Tu truong
dugc tao ra do mdt neuron thuong thép
va kho thu duoc bang dién cuc gian tiép,
nhung axon cua cac neuron hinh thap ¢
vo ndo siap xép song song nhau va
vudng goéc voi da dau nén tir trudng
cong hudng tao ra du 16n va co thé phat
hién duoc béng dién cuc dit & da dau
(Hinh 1A4). Tin hi€u thu dugc 1a céc
song dao dong phan anh EEG. Ddi thi
nam siu bén trong ndo va thuong phat
ra tr truong yéu nén khé phat hién. Tuy
nhién, do vo ndo va doi thi lién h¢ chat
ché véi nhau nén qua EEG c6 thé danh
gi4 hoat dong ciia mdi lién két nay [7].
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Hinh 1. Sy hinh thanh di¢n nao va phan loai song [8].
EEG gdm nhiéu dao dong véi dai tan s6 khac nhau tir song cham dén song y
(Hinh 1B). Ty 1& thanh phan cac soéng phu thudc vao diéu kién sinh 1y va vi tri dién
cuc. Trong theo doi d0 mé, dién cuc thuong dugc dat & vung tran, phan anh hoat

dong cua thuy tran trude.

2. Thong tin hién thi ciia may theo
ddi va bién ddi trong gy mé

* Dién ndo nguyén ban:

La tin hi¢u hoat dong dién cua nao
chua qua xir 1y hién thi truc tiép trén
man hinh theo doi (raw EEG - rEEG).
Dua vao bién do va tan s6 dao dong cd
thé danh gia duogc tinh trang sinh 1y cta
ndo. rTEEG phan anh trung thuc hoat
dong dién ciia ndo, 1a dit liéu nguon, tir
d6, chuyén doi thanh cac dang thong tin
khac [8]. Panh gia o mé qua rEEG cho

Mé& mét
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két qua chinh xac, nhung do c6 khbi
luong thong tin 16n nén dé phan tich
dugc thi k¥ thuat vién can phai c6 kinh
nghiém.

Bién d6i rEEG trong gdy mé véi cac
thudc mé tinh mach c6 co ché tic dong
thong qua thu thé GABA (propofol,
etomidat, barbiturat): Khi chuyén tir trang
thai thic tinh sang gay me, rEEG thay
d6i theo xu hudng chuyén tir cac song
¢6 tan s6 cao bién do thap sang cac song
c6 tan sb thap bién do cao (Hinh 2) [8].
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Hinh 2. Hinh thai EEG ¢ cac trang thai [8].
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- Trude khoi mé: Khi BN tinh va mo
mat, séong P tan s6 cao bién do thip
chiém wu thé, khi nhim mit séng o
chiém uu thé.

- Khai mé: O liéu thap, BN an than
nhe, mit nham. Tang liéu thubc mé, BN
chuyén sang trang thai kich thich
nghich thuong (cur dong va 101 no1 vo
thirc, & trang thai giéng nhu hung phan),
tang hoat dong cua song P.

- Duy tri mé: rEEG ¢ 4 dang tuong
tmg véi @6 mé khac nhau (phau thuat
duoc thyc hién ¢ pha 2 va 3):

Pha 1 (mé nong): Séng P gidm, tang
song o va o.

Pha 2 (mé trung binh): Mét séng P,
chi con song o va 3, hinh thai nay giéng
nhu rEEG & pha 3 non-REM cuia gidc
ngu sinh ly.

Pha 3 (mé sau): Xen k& céc doan
phtc hop o-p 14 cac doan dang dién,
dang “@c ché - bung nd” (burst
Chi s6 BSR (burst
suppression ratio = thoi gian cac doan

suppression).

dang dién/tong thoi gian) phan anh mirc
d6 bi e ché cua ndo, ty 18 nay cang cao
cho thay ndo cang bi rc ché, twong g
vo1 d§ mé cang sau.

Pha 4 (mé rat sau): rEEG ¢ dang
duong thang (dang dién). Trang thai nay
thuong thiy khi dung liéu cao barbiturat
hodc propofol v&i muc dich bao vé nao
trong cac phau thuat than kinh va tim
mach, hoic céc truong hop chét nio.

8

- Thoat mé: rEEG thay d6i theo xu
huéng chuyén dan tir cic song chim
bién do cao sang soéng nhanh bién do
thap. BN héi tinh khi xuat hién song B
vay.

* Pién ndo quang phé héa:

Céc thong tin ctia rEEG theo mién
thoi gian dugc chuyén do6i thanh dang
ph6 mau theo mién tan sb.

Nguyén ly: tEEG dugc phan chia
thanh cac doan tin hi¢u c6 do dai 3 giay
va chong 14n 0,5 gidy. Bang thuit toan
chuyén d6i Fourier (Fast Fourier
Transform), doan tin hi¢u dugc phan
tach thanh cac song thanh phan véi tan
s6 khac nhau (Hinh 34). Mbi song
thanh phan c6 bién do dao dong nhat
dinh (uV) phu thudc vao tinh trang sinh
1y ctia ndo. Poan tin hiéu rEEG tir mién
thoi gian duoc chuyén dbi thanh mién
tan s0. Biéu thi mdi lién quan gitra tan
sd va muc nang luong cua cac song
(binh phuong bién do dao dong - uV?)
dugc mot phd (Hinh 3B). Mi hoa cac
mirc nang luong voi mau khac nhau
(Hinh 3C) va xép cac chudi phd dimg
canh nhau dwgc d6 thi quang phd 3
chiéu (Hinh 3D). Tai day, don vi cua
nang luong song duoc hién thi 1a dB
(decibel, 1dB = 10 x logio (bién dd)?),
giup giam bét sy chénh 1éch dd 16n gitra
cac song. Biéu dién do thi nay ¢ dang
hai chiéu dugc méang phd mat do
(density spectral array - DSA, Hinh 3E),
goi tit 1a quang phd [9].
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Hinh 3. Qua4 trinh quang phd hoa dién nio [9].

Qua d6, do 16n cac song thanh phan
duoc hién thi béng mau sic va dién tién
theo thoi gian. Tan so trung vi (median
frequency - MF) 14 tan s6 chia pho ning
lwong thanh hai mang bang nhau, tan sd
ria quang pho (spectral edge frequency -
SEF) 14 tan sb véi 95% ning luong cua
phd & dudi gia tri ndy (Hinh 3B va E).
DbJ mé dugc danh gia thong qua sy thay
d6i mau sac cta cac dai song thanh phan
di cung véi xu hudng thay ddi cia MF
va SEF.

Céach hién thi nay giup nhan dinh
thong tin truc quan hon, danh gia dugc
xu huéng dién bién va c6 thé so sanh
hoat dong cta hai ban cau ndo. Tuy
nhién, chua dinh lugng dugc do mé.

Quang phd cua BN duoc gy mé
bang propofol (Hinh 4) [8]:

- Trude khéi mé (tir phut 0 - 5): Xuét
hién séng y va B (mau do va vang nam
trong dai tan s6 > 13Hz), BN tinh hoan
toan.

- Khoi mé (tr phut 5 - 7): Sau khi
tiém 200mg propofol, song y va  giam
(trong dai tan s6 > 13Hz: Mau do va
vang chuyén sang xanh), séng chim
(< 1Hz) va song & (1 - 4Hz) chiém uu
thé, BN vao trang thai mé.

- Duy tri mé (tur phat 7 - 27): Duy tri
propofol 100 pg/kg/phit, song y va B
giam, thay thé bang su xuat hién cua
song o (mau do trong dai tan s6 8 - 13Hz)
va séng & (1 - 4Hz). Dang phd nay duoc
duy tri trong sudt qua trinh gdy mé, BN
& trang thai mé du cho phau thuat.

- Thoat mé (tur phut 27 - 40): Song o
va & giam dan ning luong, song B va y
dan xuat hién.
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Hinh 4. Quang phd trong gy mé bang propofol [8].

* Pién ndo sé héa:

Bing cac thuat toan, may theo ddi
chuyén doi thong tin tir rEEG thanh gia
tr1 dang sb di kém voi cac khoang tham
chiéu twong tng voi cac mic do mé.
Vi du: V61 modul Entropy (GE
Healthcare), chi sé6 d0 mé SE (state
entropy) dugc sé héa trong khoang
0 - 91 v6i murc twong Gmg: Mé rat sau
(0 - 20), mé sau (20 - 40), mé phu hop
cho phdu thuat (40 - 60), an than
(60 - 80) va tinh (80 - 91). Chi sb cua
mot s6 may theo ddi ¢6 mé thong dung
duogc trinh bay trong bang 1.

Vé nguyén 1y, cac hiang khac nhau sir
dung thuat toan chuyén d6i khac nhau,
cho dén nay, ching dang thudc ban
quyén va chuwa dugc cong bd. Nhin
chung, nguyén 1y co thé 1a: (1) Tong
hop cac thong s ciia rEEG theo ca mién

10

thoi gian va tin sd cing véi cac thong
s6 bd tro, sau do, ddi chiéu véi gia tri
thu dugc trén quan thé ngudi tinh
nguyén (BIS). (2) Panh gid ¢ hon loan
hay bat dinh ciua mot hé thé)ng tin hiéu,
ap dung cac k¥ thuat xtr 1y tin hiéu dé
phan tich tinh ngau nhién va phuc tap
cua tin hiéu rEEG thu duoc tr BN
(Entropy). Khi d6 mé ting, su hon loan
cia tin hiéu EEG s& giam, chi sb
entropy giam [10]. (3) Ty 1€ nang luong
twong ddi gitta cic song thanh phan
(Narcotend, patient state index - PSI).

Chi s6 dién ndo s6 hoa gitip nhanh
chong nhan dinh va co thé luong gia
dugc dd mé. Tuy nhién, & cung mdt chi
$6, v6i cac thudc mé khac nhau, hoat
dong dién nao co thé khac nhau va cac
yéu t6 gy nhidu EEG anh huong 16n
dén do tin cdy cua gia trj nay.
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Bang 1. Chi s6 ctia mot sé may theo ddi do mé thong dung.

Bispectral Entropy Narcotrend  Sedline Cerebral State
Index Monitor
Dién nio sb hoa BIS Index SE NCT Index PSI CSI
RE Stage
Tén s6 khao sat - SE: 0,8 - 32 ~ 0,5-50 6-42
(Hz) RE: 0,8 - 47
Khoang gia tri 0-100 SE:0-91 NCT:0-100 0-100 0-100
RE: 0-100  Stage: A-FlI
Do mé du 40 - 60 SE:40-60 NCT:25-50 25-50 40 - 60
cho phau thuét RE:40-60 Stage: DO - El
Quang phd 2 kénh Khong 2 kénh 2 kénh Khong
SEF Co Khoéng Co Co Khoéng
MG Co Khoéng Co - Khong
ASYM Co Khong Co Co Khong
Nang lugng Khong Khong Co Khong Khong
tung song
rEEG
S6 kénh 4 1 2 4 1
BSR Co Co Co Co Co
Chi s6 khéc
biénco (donvi, EMG-dB  Tuongquan EMG-Index EMG-% EMG-%
k‘hoérrlg gia tri, (30 - 55) RE-SE (0 - 100) (0 - 100) (0 - 100)
tan so khao si) 20 1 1omz) (75 - 85Hz)
Chat luong SQI ARTF SQI
tin hi¢u

(SE: State entropy, RE: Rapid entropy,; PSI: Patient State Index; CSI: Cerebral State Index;
SEF: Spectral edge frequency; MF: Median frequency, ASYM: Asymmetry indicator,
BSR: Burst suppression ratio; ARTF': Artifact index,; SQI: Signal quality index)

11
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3. Mot s6 luu y trong thue hanh
theo doi do mé

* Cdc yéu té anh hwong EEG trong
phong mo:

Vi tri tiép xuc cua dién cuc: Dich va
mo hoéi giy ting tré khang lam giam
chat luong tin hiéu (st dung gel ion
giup ting kha ning dan dién).

Nhiéu do dao dién, thao tic phau
thuat, cir dong ctia BN, hoat dong dién
ctia tim (dic biét & BN co cb ngin va
chu vi 16n), pacemaker.

Hoat dong dién co mat: Do co tan sb
10 - 300Hz chong 14n tan sé dién ndo
lac tinh, kho duoc loc hoan toan, gay sai
léch chi s& d6 mé. Gidn co khong du,
dau va liéu opioid cao thudong gy ting
hoat dong dién co. Do do, khi danh gia
d6 mé, ludn phai trong méi twong quan
vOi tinh trang gian co [4].

Céc bénh 1y va réi loan bat thuong tai
ndo: EEG dién thé thip bam sinh gip ¢
5 - 10% dan s6. BN co giat, dong kinh
gay tang bién do EEG. Cac bénh tam
thin nhu hoang tudng, giam tri nhd,
Alzheimer thuong tang cac song cham
va giam song nhanh, gay giam chi sb do
mé. Gidm tudi mau ndo, ha duong
huyét, ha than nhiét, gay giam bién do
rEEG. Chén thuong so nao va bai nao ¢
tré em cho chi s6 d6 mé thap hon so voi
nguoi binh thudng.

12

* Két hop nhiéu truong théng tin:

Mic du dién ndo sd hoa giup danh
gid d6 mé don gian, chi s6 nay khong
hoan toan phan anh trung thyc do mé tai
mot thoi diém do c6 thé bi nhidu boi
nhiéu yéu td. Vi cung mot gia tri dugc
hiéu 13 cung d6 mé, mic du dung véi
thuc mé khac nhau, tuy nhién, khi
phan tich trén rEEG va quang phd cho
thiy hoat dong cua nio 1a khac nhau. Do
do, trong lam sang, khi danh gia d¢ meé
can phai két hop gia tri s héa, quang
phé va tEEG, trong do6, dac biét nhéan
manh vai tro cta phan tich rEEG va
quang pho [11]. Bén canh d6, danh gia
d6 mé qua dién tién cua chi s6 c6 ¥
nghia hon danh gi4 tai mot thoi diém.

Loai may theo ddi hoat dong dién
ndo ciing can duoc quan tam [12]. Loai
va lidu luong thubc mé dang dung anh
hudng dén hinh thai rEEG do céc thudce
mé c6 co ché va dich tac dung khac
nhau [8]. Thong tin vé ndng do tic dung
cta thudc 1én co quan dich 1a yéu t6
quan trong dy doan d6 mé. Piéu nay
hitu ich khi cac thong sé phan anh do
mé khéng tuwong dong nhau. Tai Bénh
vién Quan y 103, Hoc vién Quan y, do
mé duoc theo ddi bang modul Entropy
hién thi cung mdt luc do mé s6 hoa va
rEEG, duy tri mé dung theo phuong
thirc kiém soat nong do dich TCI voi
propofol va kiém soat nong do trong
phé nang véi sevofluran.
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Trong tuong lai, hé théng theo ddi do
mé c6 thé s& duoc két ndi v4i hé thong
cung cap thudc mé, tir do, lidu thudc mé
s& dugc ty dong tinh toan va diéu chinh
dua vao do mé dugc cap nhat. Qua do,
gitip ca thé hoa liéu thudc mé cho timg
ngudi bénh, diéu chinh d6 mé chinh
xac, kip thoi va 6n dinh.

KET LUAN

Cung voi dau hiéu l1am sang, céac
thong s dién ndo giup tang tinh chinh
xéc trong danh gia d6 mé. Pién nio sd
hoa gitip don gidn hoa trong xac dinh d
mé, nhung dé bi nhiéu, khong phan anh
chi tiét tinh trang hoat dong nao, do tin
cdy khong cao & mot s6 nhom BN va
mot s6 thube mé. Pién ndo nguyén ban
va quang pho cung cap nhiéu thong tin
dién hoc nhung can phai c6 k¥ ning va
kinh nghiém phan tich, do dé, can két
hop céc chi s6 trén dé danh gia do6 mé
chinh xac va toan dién.

Pao dirc nghién ciru: Bai tong quan
nham nang cao chat luong diéu tri, tudn
thu chit ché cac quy dinh vé mat y dirc,
khong chtra bit ky thong tin cua BN
nao. Nhom tac gia cam két khong co
xung dot lo1 ich trong nghién clru.
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NGHIEN CUU XAY DUNG CONG THUC BAO CHE KEM BOI DA
COBRATOFOR DE GIAM PAU, CHONG VIEM TAI CHO

Bui Viét Cuwong', Dam Huy Hoang'", Pham Dirc Thinh?
Tran Thi Phwong Thao?, Nguyén Doin Anh’, Nguyén Thi Phwong Thdao*

Tém tit

Muc tiéu: Xay dung cong thiic bao ché kem boi da Cobratofor chira noc ran ho
mang, methyl salicylat (MET), menthol (MEN), camphor (CAM), tinh dau bac ha,
tinh dau qué dé giam dau, chong viém tai chd. Phwong phdp nghién ciru: Bio ché
kem bang phuong phap nhii hoa truc tiép, xay dung cong thirc bao ché thong qua
cac khao sat vé pha dau, chat nhii hoa, ty 18 pha dau va chat 1am ting tinh tham.
Cong thirc kem dugc danh gia cac chi tidu vé tinh chat, d6 pH, d6 6n dinh sau ly
tam, d6 6n dinh theo chu trinh nhiét, do 6n dinh vat Iy va danh gié tinh tham qua
mang da chudt in vitro. Két qud: Thanh phan pha dau thich hop dé bao ché kem
bdi da Cobratofor 1a dau parafin, dau olive, alcol cetylic, alcol cetostearylic, sap
ong, glycerin stearat. Tween 80 va natri laurylsulphat (NLS) déu phu hop dé bao
ché kem, trong d6 Tween 80 1,5% cho kem 6n dinh va c6 thé chat phu hop nhét.
Isopropyl myristat (IPM) va glycerin c6 tac dung lam ting tinh thim cho MET qua
mang da chudt. Cong thirc bao ché thich hop nhit 1a CT18, c6 tinh thdm ciia MET
qua mang da chudt twong duong véi thuéc ddi chiéu Deep Heat Rub Plus.
Két lugn: Di xay dung duogc cong thirc bao ché kem bodi da Cobratofor chira noc
ran ho mang, MET, MEN, CAM, tinh dau bac ha, tinh dau qué dé giam dau, chéng
viém tai cho.

Tir khoa: Noc ran hd mang; Methyl salicylat; Menthol; Camphor; Tinh dau
bac ha; Tinh dau qué.

"Trung tim Nudi trong Nghién ciru Ché bién Dwoc liéu, Cuc Hiu cin, Quan khu 9
ZHoc vién Quin y
3Bénh vién Quan y 121, Cuc Hau cin, Quan khu 9
‘Kho xwémg Dugc 131, Cuc Hau cin, Quan khu 9
“T4c gia lién h¢: Pam Huy Hoang (damhuyhoang121@gmail.com)

Ngay nhan bai: 17/9/2024

Ngay duge chip nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1022

15



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

FORMULATION OF COBRATOFOR CREAM FOR PAIN RELIEF
AND ANTI-INFLAMMATION FOR TOPICAL TREATMENT

Abstract

Objectives: To develop the formulation of Cobratofor cream containing cobra
venom, methyl salicylate (MET), menthol (MEN), camphor (CAM), peppermint
oil, and cinnamon oil for pain relief and anti-inflammation for topical treatment.
Methods: The cream was formulated using a direct emulsification method,
establishing the formulation through surveys on the oil phase and emulsifiers, as
well as the ratio of the oil phase and permeation enhancers. The cream formulation
was evaluated for properties, pH, stability after centrifugation, thermal cycling
stability, physical stability, and permeation through in vitro mouse skin. Results:
The suitable oil phase components for formulating Cobratofor topical cream are
paraffin oil, olive oil, cetyl alcohol, cetostearylic alcohol, beeswax, and glycerin
stearate. Tween 80 and sodium lauryl sulfate are suitable for the cream
formulation, with 1.5% Tween 80 providing the most stable cream with the best
consistency. Isopropyl myristate (IPM) and glycerin enhance the permeation of
MET through mouse skin. The most suitable formulation is CT18, which provides
a permeation of MET through mouse skin equivalent to the reference drug named
Deep Heat Rub Plus. Conclusion: A formulation of Cobratofor cream containing
cobra venom, MET, MEN, CAM, peppermint oil, and cinnamon oil has been

developed for pain relief and anti-inflammation for topical treatment.

Keywords: Cobra venom; Methyl salicylate; Menthol, Camphor;

Peppermint oil; Cinnamon oil.

PAT VAN PE lidu san xuat thuéc. Mot sd nghién ctru

Trung tAm Nudi trong Nghién ciru cho thay noc ran ho mang c6 tac dung
Ché bién Duoc liéu, Cuc Hau can, Quan  giam dau, chong viém t6t nén dugc st
khu 9 1a don vi hang dAu ctia Quan doi  dung trong ché pham gidm dau, chong
va ¢ nudc vé nuodi va khai thac rin hd  viém tai chd [1, 2]. Dé nang cao hi¢u

mang dat (Naja Kaouthia) lam nguyén  qua diéu tri, noc rin ho mang duoc phdi
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hop voi mot sé hoat chat khac 1a MET,
MEN, CAM, tinh dau bac ha, tinh dau
qué va bao ché dudi dang kem boi da
Cobratofor. Tuy nhién, do dic diém
cong thirc chtra nhiéu thanh phan than
dau chiém ty 18 cao va c6 tinh chat bay
hoi manh, kho nhii héa. Do do, viéc
nghién ctru xay dung cong thic bao ché
dé 1am tang d6 6n dinh, tang hap thu qua
da c6 ¥ nghia quyét dinh dén phat trién
san pham. Vi vay, nghién ctru nay duoc
tién hanh nham: Xdy dung dwoc cong
thitc bao ché kem béi da Cobratofor
chita noc rdan ho mang, MET, MEN,
CAM. tinh dau bac ha, tinh dau qué dé

giam dau, chong viém tai cho.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Nouyén liéu va héa chat:

Noc rin hé mang dat dugc cung cip
boi Trung tAm Nudi trong Nghién ctu
Ché bién Dugc liéu (Trai ran Déng
Tam), Cuc Hau can, Quan khu 9, dat
tiéu chudn co so.

MET, MEN, CAM, tinh dau bac ha,
tinh dau qué dat tiéu chuan Dugc dién
Viét Nam V; dau parafin, dau olive,
alcol cetylic, alcol cetostearylic, sap ong,
IPM, glyceryl stearat (GMS), Tween 80,
NLS, glycerin dat tiéu chuan duoc dung.

Mau ddi chiéu: Kem Deep Heat Rub
Plus, chtra MET 12%, MEN 6%, tinh
dau khuynh diép 2%, tinh dau thong
2%. San xuat boi Rohto-Mentholatum
(Viét Nam). S6 16: HY02. S6 dang ky:
VD-24034-15, han st dung: 22/8/2025.

* Thiét bi nghién ciru: May tron dong
nhéat Primix Mark 2.5, thiét bi do tinh
thAm Logan-VTC 200, may do pH
Metler Toledo (Thuy Si), hé théng sic
ky long hiéu nidng cao Waters 2489
(Singapore) va mot sé thiét bi, dung cu
thi nghiém khéc.

2. Phuwong phap nghién ctiru

* Phirong phdp bao ché kem:

Bao ché kem theo phwong phap nhii
hoa truc tiép: Chuén bi dung dich noc
rin 0,5% trong nudc tinh khiét. Can
thanh phan pha dau va pha nuéc. Pun
néng pha dau dén nhiét d6 65 + 2°C va
duy tri & nhiét do nay. Pun nong pha
nudc dén nhiét do 70 + 2°C va duy tri ¢
nhiét d6 nay. Phdi hop pha: Cho pha
dau vao pha nudc, khudy tron bang may
nhil héa véi toc dd 2.000 vong/phut.
Khi nhiét do nhii twong ngudi dén
khoang 45°C thi thém tur tor dung dich
noc ran vao, khuéy tron tiép voi tbe do
1.000 vong/phut trong khoang 2 phut.
Dong goi: Bong kem trong tuyp nhom
20g hodc 1o nhya 50g, ne‘ip kin.
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* Khao sat xay dung cong thirc bao
ché kem:

Pé xdy dung cong thiic bao ché kem,
tién hanh cac khao sat vé: Thanh phan
pha dau va chat nhil héa; ty 1é pha dau
va chat 1am ting tinh thAm. Can ¢ vao
tinh chét, d6 6n dinh va tinh thdm cua
MET qua da chudt in vitro dé lya chon
cong thie bao ché thich hop nhat.

* Ddnh gid chi tiéu chat heong:

- Tinh chét: Cong thuc dugc lya chon
1a dang kem mém, min, ddng nhét, khong
bi tach nude hay tach dau. Phuong phap
thir: Quan sat bang cam quan.

- pH: Can 1g ché pham cho vao cdc
¢6 mé 100mL, thém 10mL nude cat dun
s6i dé nguoi, khudy k§ dén dong nhat.
Do pH trén may pH ké, tién hanh theo
Dugc dién Viét Nam V, phu luc 6.2. Bo
1ap lai m&i mau 3 1an [3, 4]. Yéu cau:
pH trong khoang 5,5 - 7,5.

- D6 6n dinh sau ly tim: Can khoang
10g kem vao ong Falcon 15mL. Ly tim
5.000 vong/phut trong 10 phut. Kem dat
yéu cau khi co thé chit dong nhit,
khong c6 hién twong tach pha. Mdi cong
thre tién hanh voi 3 mau thi [5].

- b6 6n dinh theo chu trinh nhiét:
Can khoang 5g kem vao 6ng Falcon
15mL. Ly tdm 3.000 vong/phut trong 10
phut. Cac mau duogc bao quan lién tuc
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theo chu trinh nhiét (6 chu ky lién tiép).
Mdi chu ky gom: 48 gio trong ta 4m
(40°C), 48 gio trong tu lanh (0 - 4°C).
Két thiic chu trinh nhiét, 1dy méu ra
quan sat vé cam quan sau d6 ly tim &
toc d6 3.000 vong/phit trong 30 phit,
quan sat sy tach 16p cua cac cong thue.
Cong thirc lya chon phai bén vimg va
khong duoc tach 16p. Mdi cong thirc
tién hanh vé6i 3 mau thi [5].

-Po 6n dinh vat Iy ¢ 40°C: Tién hanh
turong ty nhu danh gia 6 on dinh theo
chu trinh nhiét nhung cac mau dugc bao
quan lién tuc ¢ 40°C trong 30 ngay. Mdi
cong thire tién hanh véi 3 mau thir [4].

- Panh gia tinh thim qua mang da
chuot in vitro:

Danh gia tinh thim in vitro theo mo
hinh binh Franz [6]. Thé tich khoang
nhan la 8mL, di¢n tich vung giai phong
1a 1,77cm?. Mang da chudt do B mon
Duoc 1y, Hoc vién Quan y cung cap (da
ctia chudt cong dong Wistar, khdi luong
120,0 = 10,0g, dugc cao bo long, tach
1y phan da lung, loai bé phan m& dudi
da. Bao quéan da chudt trong -20°C, su
dung trong vong 4 tuan). Moi trudng
giai phong: Ethanol 50% trong dém
phosphat pH 7,4. Nhiét do0 dung dich
khoang nhan: 32 + 2°C. Tdc do khudy
tor 600 vong/phut.
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Céch tién hanh: Tién hanh thir véi 300mg ché pham. Liy mau ¢ cac thoi diém
cach nhau 1 gio va lay dén 6 gio. Mdi 1an lay 300puL dich ¢ khoang nhén, dong
thoi bo sung cung lugng méi truong méi. Xac dinh nong do MET giai phong bang
phuong phap HPLC di tham dinh dugc. Luong MET giai phong qua mang da

chudt trén mot don vi dién tich tai thoi diém t duoc tinh theo cong thure sau:

Xt — Ce < 1
B Sc Scell

X (Veel X Sk + Vi x Ty Ske1)

X¢: Lugng MET giai phong trén mot don vi dién tich tai thoi diém t (ug/cm?);
Ce, Sc: Nong @6 mau chuan (pg/ mL) va dién tich pic mau chuan; Veen: Thé tich

khoang nhan (mL); Vi: Thé tich miu 14y ra (mL); Scen: Dién tich bé mat khuéch

tan (cm?); Sk: Dién tich pic thir k (k: 2 - 6; twong Ung thoi gian tir 2 - 6 gio).

- Phuong phap dinh lugng MET
bang HPLC:

Piéu kién sic ky: Cot Waters C18
Sum, 4,6 x 250mm. Detector UV budc
song 236,7nm. Thé tich tiém: 10uL.
Chuong trinh pha dong: ACN:H3PO4
0,1% = 60:40. Toc d6 dong: 1,0 mL/phut.
Thoi gian chay: 15 phut.

Quy trinh phan tich di duoc thim
dinh, dam bdo tinh twong thich hé¢
théng, do dic hiéu, d6 dung, do lap lai,
c6 su tuong quan chit ché giira ndong do
va dién tich pic cua MET theo phuong
trinh y = 398349x - 228771 (R?= 0,9998),

gia tri LOD = 0,59 g/mL va LOQ = 0,63
pg/mL.

3. Pao dirc nghién ciru

Nghién ctru thyc hién tuan thu céc
quy dinh hién hanh. S4 liéu nghién ctru
duoc Trung tim Nudi trong Nghién ctiru
Ché bién Dugc lidu, Cuc Hau can,
Quan khu 9 cho phép stir dung va cong
bd. Tap thé tac gia xin cam két khong
c6 bat ky xung dot loi ich ctia ca nhan
hay tap thé ndo lién quan dén ndi dung
bai bao va hoan toan chiu trach nhiém
vé nhitng van dé xung dot loi ich trong

nghién ctru.
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KET QUA NGHIEN CU'U VA BAN LUAN
1. Anh huéng thanh phan pha diu va chit nhii héa
Kem chtra cac hoat chét than dau gém MET, MEN, CAM, tinh dau bac ha, tinh
dau qué. Céac hoat chét nay khi tron véi nhau tao thanh hdn hop 16ng, c6 tinh chat
bay hoi manh va khé nhii hoa. Do d6, dé xay dung duoc cong thirc kem 6n dinh
can khao sat lya chon dugc thanh phan pha dau va chét nhil héa thich hop nhat.
Thiét ké cac cong thirc khao sat duoc trinh bay & bang 1.

Bang 1. Cong thirc khao sat thanh phan pha diu va chat nhii héa.

Ty 18 (%) cac thanh phin trong cong thirc khao sat

Thinh phan CT1 CT2 CI3 CT4 CT5 CT6 CT7 CT8 CT9 CT10 CT11 CT12 CT13 CT14
Pha diu

MET 12 12 12 12 12 12 12 12 12 12 12 12 12 12
MEN 3 3 3 3 3 3 3 3 3 3 3 3 3 3

Tinh ddu bacha 1 1 1 1 1 1 1 1 1 1 1 1 1 1
CAM 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Tinh dau qué

—_
—_
—_
—_
—_
—_
—_
—_
—_
—_
—_
—_
—_
—_

Dau parafin
Déu Olive
Alcol cetylic

NS REe  E
NSRRI N
NSRRI NN N
NSRRI N

B SN
[
W s A

S~ B

Alcol cetostearylic

— NN o0 A~ B

— N o0 A~ B

— NN o0 A~ B

— N o0 A~ B

L "NV, S SN N

L " I VS B N N
—_

Sap ong 1
GMS 3
Vaselin 6 8 8
Acid stearic 6 8 10

Dung dich noc rhn 0,5 (dang dung dich 0,5% trong nudc)
hé mang 0,5%

W
w
w
W
w
W
w
W

Pha nudc
Tween 80 0,5 1 1,5 2 1 1,5 1,5 1,5
NLS 0,5 1 1,5 1
Triethanolamin 2 3 4

Nudc vura du 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Két qua danh gia chi tiéu chat lugng cta cac cong thirc khao sat & bang 1 duoc
thé hién trong bang 2.
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Bang 2. Anh hudng ctia ta duoc pha dau dén chi tiéu chat lugng
va do 6n dinh cua kem.

P 6n dinh
Cong

thire Tinh chat pH Ly Chutrinh 40°C/
tam  nhié¢t 1 thang

CT1 Kem dong nhat, thé chat long, hoi x6p 5,10+0,26 D b b

CT2 K?m dong nhat, thé chat mém, min 519<011 D 5 D
(I6ng hon CT3)

CT3 Kem déng nhét, thé chdt mém, min 571+0,11 D b b

CT4 Ke‘quong nhat, thé chat mém, min, 5074015 D 5 D
hoi long

CT5 Kem, thé chit cing dic nhu sap 6,32+0,07 D b D)

CT6 Kem déng nhét, thé chdt mém, min 5,74+0,08 D b b

CT7 K?m dong nhat, thé chat mém, min 669006 D 5 D
(I6ng hon CT6)

CTS K’em dO}lg nhat, thé chat mém, 5194012 D 5 D
co bot khi

CTY K(?,m (zong nhat, t’he‘chat qdac, })1 sam 7244010 D 5 D
mau dan trong qua trinh bao quan
Kem dong nhét, thé chit dic, bi sa

CT10 e‘:rn Czong nhat, : e‘c a qdac, P; sam 7474009 D 5 D
mau dan trong qua trinh bao quan

oT11 K?m df)ng nhat, the ‘chét lqéng, })1 sam 730£010 B b b
mau dan trong qua trinh bao quan

CT12 Hinh thanh dang kem nhung sau do
tach 16p trong qua trinh bao quan

CT13 Hinh thanh dang kem nhung sau do
tach 16p trong qua trinh bao quan

CT14 Hinh thanh dang kem nhung sau do ) ) ) )

tach 16p trong qué trinh bao quan

(-: Khéng ddnh gid do kem bi tach pha dau; B: Pat yéu cau)
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Cac cong thuc khao sat tou CT1 -
CT11 c6 cung thanh phan va ty 1¢ pha
dau, chi thay d6i vé chat nhii hoa. Két
qua bang 2 cho thay cac cong thirc déu
cho dang kem 6n dinh sau ly tim, bao
quan theo chu trinh nhiét va o
40°C/thang. Gia tri pH cac cong thic
nay ciing nam trong khoang tir 5,0 -
7,5. Tuy nhién, & cac cong thuc su
dung chat nhii héa xa phong kiém
(CT9 CT11, két hop giia
triethanolamin va acid stearic), kem bi
sam mau dan trong qua trinh bao quan.
Céc cong thuc su dung Tween 80 va
NLS déu tao thanh dang kem 6n dinh
nhung c6 thé chit khac nhau, tuy
thudc vao ty 1& chat nhii hoa st dung.
Trong do, cong thirc st dung Tween
80 va NLS véi ty 18 1,0 - 1,5% déu cho
dang kem déng nhat, mém min. Mic
du vay, ¢ cong thuc dung NLS tao
nhiéu bot hon trong qua trinh bao ché,
nén sau khi bao ché phai dé on dinh roi
tiép tuc khudy tron thi méi tao dugc
thé chidt mém min va it bot. Do do, véi
thanh phan pha dau d3 lya chon thi

chat nhii hoa thich hop nhat 1a Tween
80 voi ty 1€ 1,0 - 1,5%. Khi danh gia
vé thé chat ctia CT3 thiy dic hon CT2
nén lya chon ty 1& Tween 80 1,5% dé
khéo sat thanh phan pha dau.

Céc cong thuc CT12 - CT14 gitr
nguyén ty 1é pha dau nhung thay doi vé
thanh phan pha dau. Két qua bang 2 cho
thiy khi thay alcol béo (alcol cetylic,
alcol cetostearylic) hoic GMS bang
vaselin thi cac cong thurc kem tao thanh
déu khong on dinh, bi tach pha diu
trong qua trinh bao quan. Nhu vay, cong
thitc CT3 6n dinh va co thé chat phu
hop nhit nén duoc lya chon cho cac
nghién ctru tiép theo.

2. Anh huéng ty 1¢ pha diu va chat
1am ting tinh thim

Tir cong thirc CT3, tién hanh thay doi
ty 16 pha dau, dong thoi thém chét 1lam
ting tinh thim 1a IPM, glycerin. Cac
cong thirc khao sat dugc trinh bay ¢
bang 3, két qua danh gia chi tiéu chat
luong va do on dinh duoc trinh bay &
bang 4.

Bang 3. Cong thirc khao sat anh hudng cua ty 16 pha dau va
chat 1am tang tinh tham.

Thanh phin CT3 CT15 CT16 CT17 CTi18
Pha dau
MET 12 12 12 12 12
MEN 3 3 3 3 3
Tinh dau bac ha 1 1 1 1 1
CAM 1 1 1 1 1
Tinh dau qué 1 1 1 1 1
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Thanh phin CT3 CT15 CT16 CT17 CTi8
Dau parafin 4 4 3 4 4
Dau olive 4 4 3 4 4
Alcol cetylic 8 10 6 8 8
Alcol cetostearylic 2 2 2 2 2
Sap ong 1 1 1 1 |
GMS 3 3 3 3 3
IPM - - - 4 4
Cong pha dau 40 42 38 44 44
Dung dich noc ran hd mang 0,5% 0,5 (dang dung dich 0,5% trong nudc)
Pha nudc

Tween 80 1,5 1,5 1,5 1,5 1,5
Glycerin - - - - 5
Nudc vira du 100 100 100 100 100

Bang 4. Anh hudng cua ty 1¢ pha dau va chéat gy tham dén chi tiéu chat luong
va d6 on dinh ctia kem.

D) 6n dinh
Cong )
thixe Cam quan pH Ly Chutrinh 40°C/
tam nhiét 1 thang

Ché pham dang kem ddng nhat,

CT3 X4k ) 5,71+ 0,11 b b b
thé chat mém, min

CTIS C}le pilamkdang 'kem dong nhat, 5.50< 0,07 D D D
thé chat mém, min

CT16 Cl;e pilamkdang 'kem fio?g nhat, 6.46 = 0,09 D D D
thé chat mém, min, hoi long

CT17 Clle p?amkdang .kemr dong nhat, 7.06<0.16 D D D
thé chat mém, min, bong muot

CTIS Ché pham dang kem dong nhat, 6.95 = 1,89 D D D

thé chat mém, min, bong muot
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Ty 1é pha dau/pha nudc khong nhitng anh huéng dén sy hinh thanh va on dinh
ctia kem, ma con anh huong dén thé chét ciia kem. Do d6, diéu chinh ty 1¢ pha dau
bang cach thay dbi ty 18 alcol cetylic (CT3, CT15, CT16), ddng thoi bd sung IPM
vao pha dau (CT17) va glycerin vao pha nuéc (CT18). Két qua bang 4 cho thay
cac cong thirc déu tao thanh dang kem déng nhét, 6n dinh. V& thé chat, céc cong
thirc CT15, CT17 va CT18 déu c6 thé chat mém, min, pht hop cho dang kem boi
da hon cac cong thirc con lai. Vi vy, ba cong thirc trén duoc lya chon dé danh gia
tinh thidm qua mang da chudt nham lya chon duoc cong thuc bao ché kem
Cobratofor c6 lvong MET tham qua da cao nhat. Két qua duoc trinh bay & hinh 1.

120
100
80
60
40
20

Lwong methyl salycylat
tham qua da (mg/cm2)

1 2 3 4 5 6 7
Thei gian (h)
—i+—DEEPHEAT —e—CT15 +—CT17 CT18

Hinh 1. D6 thim cia MET qua mang da chudt trong ethanol 50%.

Hinh 1 cho thay khi b6 sung IPM vao thanh phan pha dau ¢ cong thire CT17 da
1am tang tinh thAm cho MET qua mang da chudt so v4i cong thirc CT15. Khi thém
IPM vao pha dau va thém glycerin vao pha nuéc (CT18) thi tinh thdm ctia MET
tuong tu nhu cong thirc CT17 nhung tir thoi diém 4 gio ¢6 xu huéng cao hon. So
v6i kem dbi chiéu Deep Heat Rub Plus, kem tinh thim ctia MET & cong thirc CT18
kha twong dong. Nhu vay, cong thic CT18 13 phu hop nhat dé bao ché kem
Cobratofor.

KET LUAN qua mang da chuot. Tt do, da Iua chon
Pi khdo sat dugc anh huong cua dugc cong thirc CT18 dé bao ché kem
cong thirc bao ché gdm: T4 duoc pha boi da Cobratofor.
dau, chit nhii hoa, ty 18 pha dau/pha Loi cam on: Tap thé tac gia xin cam
nudc, chat 1am ting tinh thAm dén tinh  on Bo Qudc phong da hd tro kinh phi dé
chit, @6 6n dinh va tinh thAm cia MET  thuc hién nghién ctru nay.
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PANH GIA THAI PQ CUA NGUOI DAN POI VOI BENH GLOCOM
O KHOA KHAM BENH, BENH VIEN QUAN Y 103

Nguyén Lé Trung'", Nguyén Pinh Ngin'
Vé Thi Hang', Bui Pirc Nam', Hoang Tudn Anh’
Tém tit
Muc tiéu: Panh gia thai d6 va ban ludn mot sd yéu t6 lién quan vé bénh 1y
glocom cua ngudi dan. Phwong phdp nghién ciru: Nghién ciru mo ta cat ngang
trén 215 nguodi dan dén kham tai Khoa Kham bénh, Bénh vién Quan y 103, tu
thang 6 - 9/2024; danh gia thai do ciia ho vé bénh 1y glocom. Két qud: Gia tri trung
binh ctia diém thai d6 1a 44,31 + 10,22. Phan loai mirc d6 thai do cho thay da s6
ngudi tham gia & mirc trung binh (58,60%). Nhém 18 - 30 tudi phan 16n c6 thai do
t6t va trung binh. Nam gidi co thai do tot cao hon nir. Ngudi séng ¢ nong thon cé
thai d6 tot nhiéu hon so véi & thanh thi. Sinh vién chiém ty 1¢ thai d6 t6t cao nhat.
V& trinh do hoc van, nhirng nguodi ¢ trinh dd dai hoc co thai do tdt cao hon so v6i
ngudi co trinh do pho thong. S6 ngudi khong co tién st gia dinh va ca nhian mic
bénh glécdm c6 thai do tdt cao hon. Két ludn: Két qua nghién ctru cho thiy trinh
d6 hoc vén, tién sir gia dinh va nghé nghiép c6 anh huéng 16n dén mirc do thai do
ctia ngudi dan vé bénh glocom. Tuy nhién, van con ty 1é dang ké ngudi dan co thai
do trung binh va kém.
Tw khéa: Thai d§ bénh glocom; Bénh vién Quan y 103; Kién thirc.

ASSESSMENT OF PEOPLE'S ATTITUDES TOWARDS GLAUCOMA
IN THE OUTPATIENT DEPARTMENT, MILITARY HOSPITAL 103

Abstract

Objectives: To assess attitudes and discuss some factors related to glaucoma
among people. Methods: A cross-sectional descriptive study was conducted on
215 people who came to the Examination Department, Military Hospital 103,
from June 2024 to September 2024; to assess their attitudes about glaucoma.

'B6 méon - Khoa Mit, Bénh vién Quéan y 103, Hoc vién Quén y
*Tac gia lién hé: Nguyén Lé Trung (nguyenletrungb4@vmmu.edu.vn)
Ngay nhan bai: 21/10/2024
Ngay duge chip nhan ding: 15/12/2024
http://doi.org/10.56535/jmpm.v50i2.1063
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Results: The average value of the attitude score was 44.31 + 10.22. Classification
of attitude levels showed that most participants were at the average level (58.60%).
The 18 - 30 age group mostly had good and average attitudes. Men had better
attitudes than women. People living in rural areas had better attitudes than those in
urban areas. Students had the highest proportion of good attitudes. Regarding
educational level, people with university degrees had better attitudes than people
with high school degrees. The number of people without family and personal
history of glaucoma had a higher positive attitude. Conclusion: The study results
showed that education level, family history, and occupation significantly
influenced patients' attitudes toward glaucoma. However, many patients with

average and poor attitudes still existed.

Keywords: Glaucoma attitude; Military Hospital 103; Knowledge.

PAT VAN PE

Thai d6 cua nguoi dan dbi v6i bénh
glocom dong vai trd quan trong trong
viéc phong ngtra va diéu tri bénh. Khao
sat cho thdy nhiéu ngudi van chua hiéu
rd vé bénh glocom, dic biét 1a vé nguy
co mu 1oa néu khong duogc diéu tri kip
thoi [1]. Diéu nay anh hudng truc tiép
dén hanh vi cham séc stre khoe cua ho.
Céac yéu to nhu trinh d6 hoc van, tudi
tac, va kinh té x3 hoi déu c6 thé tac dong
dén mic do hiéu biét vé bénh [2].
Nghién ctru dugc tién hanh nham: Pdnh
gid thai d va mot sé yéu té lién quan

cua nguoi dan vé bénh ly glocom.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU
1. Pdi twong nghién ciru
215 nguoi dan > 18 tudi dén kham
tai Khoa Kham bénh, Bénh vién
Quan y 103.

* Tiéu chuan lwa chon: Nguoi dan dén
kham tai Khoa Kham bé&nh, Bénh vién
Quan y 103 dong ¥ tham gia phong van.

* Tiéu chuan logi trir: Nhitng ngudi
khong c6 kha ning nhén thirc, khiém
khuyét vé& ngon ngit hodc thinh luc.

2. Phuwong phap nghién ctru

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

* Cac budc tién hanh: Khao sét
ngudi dan dén kham tai Khoa Kham
bénh, Bénh vién Quan y 103 bﬁng bo
cau hoi danh gia thai do cua nguoi bénh
vé bénh 1y glocom dya theo nghién ctru
truge, ¢6 diéu chinh mot sb yéu to [3,
4]. Trong bo cau héi c¢o 12 cau hoi khao
sat thai o ctia ngudi bénh. Méi cau hoi
c6 5 cau tra 101 duge chim theo thang
diém tir | - 5. Chia muc d¢ thai do thanh
3 muc: Kém, trung binh, tdt. Cac bién
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doc 1ap 1a nhom tudi (chia thanh 3
nhom), gi6i tinh, khu vuc séng, nghé
nghi¢p, trinh do hoc van, bénh sir mac
bénh 1y glocom va tién st gia dinh.

* Xur Iy 56 liéu: Nhap dit liéu da duoc
hoan thanh bang phan mém EpiData 3.1
(EpiData, Odense, BPan Mach). Phan
tich théng ké va lam sach dir li€u voi
STATA 16.0 (Stata Corp, College
Station, TX, Hoa Ky). D& li¢u duogc
trinh bay duo¢i dang trung binh va dé

léch chuan, gia tri tuyét dbi va ty 18
phan tram.

3. Dao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
ddéng Pao dirc trong nghién ctru Y sinh
hoc Bénh vién Quan y 103, sd
89a/CNChT-HDDD ngay 22/5/2024.
Sé liéu nghién cuu dugc Bénh vién
Quan y 103 cho phép str dung va cong
bd. Nhom nghién ciru cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU
Bang 1. Dic diém ddi tuong nghién ciru (n = 215).

Chi tiéu nghién ciru

Gia tri, n (%)

Nhém tudi
18- 30 169 (78,6)
31-50 24 (11,16)
> 50 22 (10,23)
Gidi tinh
Nam 173 (80,47)
Nir 42 (19,53)
Khu vuc sdng
Thanh thi 107 (49,77)
Nong thon 108 (50,23)
Nghé nghiép
Nong dan 36 (16,74)
Nhan vién van phong 24 (11,16)
Sinh vién 146 (67,91)
Huu tri 9(4,19)
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Chi tiéu nghién ctru Gia tri, n (%)

Trinh d0 hoc van

Pho thong 56 (26,05)

Pai hoc 159 (73,95)
Tién str mic bénh glocom cua gia dinh

Co 12 (5,58)

Khoéng 203 (94,42)
Bénh sir mic bénh glocom

Co 8(3,72)

Khong 207 (96,28)

Bang 1 cho thay phan 16n ddi tugng nghién ctru 13 nam gidi (80,47%), & d6 tudi
tir 18 - 30 (78,6%), va chi1 yéu sdng & ca hai khu vuc thanh thi (49,77%) va nong
thon (50,23%) voi ty 18 gan bang nhau. Nghé nghiép chi yéu 1a sinh vién (67,91%),
trong khi cic nhom nghé khac nhu néng dan, nhan vién van phong va ngudi huu
tri chiém ty 1¢ nho hon. Da s6 ngudi tham gia c6 trinh d6 dai hoc (73,95%). Ty 1é
ngudi ¢ tién st gia dinh va c4 nhan mic bénh glocom rat thap, 1an luot 13 5,58%
va 3,72%.

Bang 2. Diém trung binh va phan loai thai do cua dbi twong nghién ctru.

Chi tiéu nghién ciru S6 lwong Gia tri
Piém trung binh thai do 215 44,31 £ 10,22
Phan loai murc do

Kém 25 11,63
Trung binh 126 58,60
Tot 64 29,77

Diém trung binh vé thai d6 cua cac dbi tuong nghién ctru 14 44,31 + 10,22. Phan
loai theo mirc d6 thai d6 cho thiy da s6 nguoi tham gia ¢ thai do ¢ muc trung
binh (58,60%), trong khi s6 ngudi c6 thai d6 tot va kém chiém ty 1¢ thap hon.
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Bang 3. Bang phan loai thai do theo cac yéu té cua d6i twong khao sat (n = 215).

o, Mirc do thai do
Ciac yéu to ,
Kém Trung binh Tot
Tubi
18 -30 24 95 50
31-50 0 17
> 50 1 14
Gioi tinh
Nam 22 101 50
N 3 25 14
Khu vuc
Thanh thi 14 63 30
Nong thon 11 63 34
Nghé nghié
STe REED 3 21 12
Nong dan
_ 0 18 6
Nhan vién van phong
. . 21 82 43
Sinh vién
1 5 3
Huu tri
Trinh do hoc van
bPai hoc 18 90 51
Pho thong 7 36 13
Tién st gia dinh méc bénh glocom
Co 2 9 1
Khong 23 117 63
Bénh sir mic bénh glocom
Co 1 5 2
Khong 24 121 62
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Trong nhém tudi 18 - 30, c6 24 ngudi
co thai do kém, 95 nguodi c6 thai do
trung binh, va 50 ngudi c¢6 thai do tot.
Nhom 31 - 50 tudi co6 17 ngudi co thai
do trung binh va 7 nguoi ¢6 thai do tot,
trong khi nhém > 50 tudi c6 1 nguoi c6
thai do kém, 14 nguoi trung binh va
7 nguoi tot. V& gidi tinh, nam gidi c6
22 nguoi c6 thai do kém, 101 nguoi
trung binh, va 50 ngudi tét, trong khi nix
gio1 co6 3 nguoi kém, 25 nguoi trung
binh, va 14 nguoi tot. Bbi véi khu vue
song, 14 ngudi séng & thanh thi c6 thai
do kém, 63 nguodi trung binh, va 30
ngudi tot; & nong thon, 11 ngudi co thai
do kém, 63 nguodi trung binh, va 34
ngudi tot. Nghé nghiép cho thiy sinh
vién c6 thai do t6t cao nhat (43 nguoi),
trong khi néng dan va huu tri ¢6 phan
16m thai d§ trung binh. Vé trinh do hoc
vén, ngudi co trinh do dai hoc c6 thai do
t6t nhiéu hon (51 ngudi) so véi ngudi
c6 trinh d6 pho thong (13 nguoi). Tién
sir gia dinh mic glécdm va bénh sir cho
thdy nhitng nguoi khong c6 tién sir co
thai d t6t cao hon.

BAN LUAN

1. Pic diém ddi twong nghién ciru

Nghién ctru dugce thuc hién trén 215
doi tuong dén kham tai Bénh vién Quan
y 103, trong d6, nhom tudi 18 - 30
chiém uu thé (78,6%), tiép theo 1a nhom
31 -50 tudi (11,16%) va nhém > 50 tudi
(10,23%). Két qua nay khac v6i nghién

ctru ctia Tran Nguyén Tra My (2016) tai
Hué, nhom > 40 tuoi co ty 1¢ cao hon
dang ké [5]. Su khac biét c6 thé do dic
diém tai thoi diém thu thap dir lidu 6
Bénh vién Quan y 103 c6 nhiéu nguoi
tré dén kham, hodc do su khéac biét vé
phuong phép nghién cuou va ti€u chi
chon mau. DU nguoi tré chiém phan 16n,
nhung diéu d6 khéng dong nghia vai
viéc ho c6 thai do day du vé bénh
glocom. Piéu nay ciing phu hop voi
quan diém ctua Pao Thi Lam Huong
(2011), bénh glocom co thé anh hudng
dén moi ltra tudi va can duge cham soc,
diéu tri tir tuyén co s& dén tuyén trung
wong [4]. C6 su khac biét dang ké vé ty
1¢ gi6i tinh, v&i nam gidi chiém wu thé
(173 nguoi, tuong duong 80,47%),
trong khi nit giéi chi c6 42 nguoi
(19,53%). Su chénh léch nay co thé
phan 4nh dic thu vé dbi tuong bénh
nhan cua Bénh vién Quan y 103, noi c6
nhiéu nam quéan nhan dén kham va diéu
tri. Ty 1 nam gi6i cao hon c6 thé xuét
phat tur thuc té bénh vién tiép nhan
nhidu bénh nhan 13 quin nhin nam.
Ngoai ra, két qua ciing cho thiy sy can
bang gitta nguoi tham gia dén tir khu
vuc thanh thi va nong thon, véi 49,77%
song & thanh thi va 50,23% sdng o nong
thon. Piéu nay c6 thé lién quan dén vi
tri cua Bénh vién Quan y 103 tai Ha
Noi, mdt d6 thi 16n thu hut bénh nhan tr
ca thanh thi va nong thon. Sinh vién
chiém ty 1& cao nhat trong sd nguoi
tham gia (67,91%), tiép theo 1a nhan
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vién van phong (11,16%), ndng dan
(16,74%), va huu tri (4,19%). Ty 1€ sinh
vién cao co thé do Bénh vién Quan y
103 hop tac vai cac truong dai hoc trong
viéc kham strc khoe dinh ky. V@& trinh
d6 hoc van, phﬁn 16n nguoi tham gia cé
trinh d¢ dai hoc (73,95%), trong khi
nhém c6 trinh do phd thong chiém
26,05%. Diéu nay cho thdy bénh
glocom c6 thé anh hudng dén moi d6i
tugng, khong phan bi¢t trinh d¢ hoc
van. Mic du chi c6 3,72% ngudi tham
gia c6 tién sir mac glocom, két qua nay
cho thay nhén thirc vé& bénh trong cong
ddng con han ché. Diéu nay phu hop voi
khdo sat cua Pinh Thi Thu Trang
(2018), khi chi khoang 10% ngudi dan
biét vé glocom [6].

2. Danh gia thai do cia nguwoi dan
v6&i bénh glocom

Két qua cho thiy gia tri trung binh
cua diém thai d¢ 12 44,31 + 10,22. Diém
thai do thip nhét 1a 16, trong khi diém
thai do cao nhat 1a 70. Diéu nay chi ra
mirc d6 thai d6 cua nguoi dan dbi voi
bénh glocom co sy bién thién kha rong.
Nghién ctru cua Jain (2023) tai An D6
cling chi ra 7,74% bénh nhan chi dén
kham khi bénh da ¢ giai doan mudn do
thiéu thong tin y té [7]. Piéu nay cho
thay thai do thy dong ddi voi viéc phong
ngira va diéu tri glocom van con phd
bién & cac qubc gia co nén kinh té dang
phat trién.
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3. Méi quan hé giira thai d§ va mot
s0 yéu to lién quan

Nghién ciru cho thdy nguoi tré tudi
(18 - 30) co kién thitrc v& bénh ting nhin
ap it hon so véi ngudi 10n tudi. Cac
nghién ciu khic ciing chi ra nhiéu
nguoi tré tudi, dic biét 1a & cac nuée
dang phat trién, thiéu hiéu biét vé bénh
nay. Trong mot nghién ctru dugc tién
hanh tai Riyadh, chi c6 17,1% bénh
nhan dinh nghia ding vé bénh ting
nhén ap, nhimg ngudi than tré tudi tham
chi con it hiéu biét hon [8]. Nghién ctru
cho thay nir gidi thudng c6 thai do tich
cuc hon vé viée chiam soc strc khoe, dic
biét 14 vé bénh tang nhin 4p so vi nam
gi61 [9]. Trong nghién clru cua ching
t61 cho thiy nit gidi co thai d6 chiam séc
strc khoe tot hon nam gigi véi ty 18 thai
46 tot 13 33,3% so voi 28,9% va ty 18
thai do kém thap hon (7,2% o nit gidi so
v6i 12,7% & nam gidi). Két qua nghién
ctru cho thdy trai véi ky vong, nguoi
dan nong thon co6 thai do cham soc stic
khée tich cuc hon nguoi dan thanh thi.
Diéu nay trai nguoc voi cac nghién ctru
trudc ddy cho rang ngudi thanh thi
thuong c6 nhan thic tét hon vé st
khoe [10]. C6 thé c6 mdt sd gia thuyét
vé su khac biét nay nhu: Nguoi dan
néng thon c6 thé ¢ 16i séng lanh manh
hon, thuong co ché do an uéng lanh
manh hon, hoat dong thé chit nhiéu
hon, va it cing thang hon so véi ngudi
dan thanh thi. Sy khéc biét trong thai do
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cham soc suc khoe gitra ngudi dan nong
thon va thanh thi 1a mot vin dé& phuc
tap, chiu anh huéng cta nhiéu yéu td.
Dé c6 thé dua ra két luan chinh xac, can
tién hanh nghién ctru sau hon va tong
hop két qua tir nhiéu ngudn khac nhau.
Nghién ctru cho thiy nhan vién vin
phong c6 kién thirc t6t nhat vé& bénh
tang nhan ap, tiép theo 1a sinh vién va
noéng dan. Nguoi huu tri ¢6 kién thirc
kém nhat. Trinh d6 hoc van anh hudng
dén thai d6 cham séc suc khoe. Nguoi
c6 trinh do cao thuong c6 kién thire tot
hon vé bénh tat va do d6 ¢ xu huong
cham soc strc khoe tot hon. Diéu nay da
duoc chimg minh ¢ tit ca cac nghién
chu trude day [3, 10]. Kién thuc vé
bénh tat anh huéng dén viéc tuan thu
diéu tri. Nguoi hiéu rd vé bénh thuong
¢6 ¥ thirc cham soc sire khoe tot hon va
tuan tha diéu tri tbt hon. Nghién ctru clia
Tran Nguyén Tra My cho thay & nhiing
bénh nhan bi glocom thi y thirc tuan thu
diéu tri cao hon so v6i nhing ngudi
khong bi va ca thai do vé viéc kham
dinh ky [5]. Dya trén bang 3, nhém
khong c6 tién sir gia dinh mic bénh co
thai do chdm séc stc khoe t6t hon
(31%) so véi nhom c6 tién sir gia dinh
(8,3%). Ca hai nhom déu ¢ ty 18 cao vé
thai 6 trung binh, chiém phan 16n trong
s6 nguoi duoc khao sat. Tuy nhién, kién
thire vé bénh tat, ddc bi¢t 1a bénh di
truyén, con han ché & nhiéu nguoi, anh
huong dén viéc phong ngira va diéu tri.

KET LUAN

Théi @6 cham soc stc khoe cia nguoi
dan ddi voi bénh glocom phan 16n &
murc trung binh, cho thay nhiéu nguoi
van chua thuc sy chi dong trong viéc
chim séc mat va phong ngira bénh
glocom. Céac yéu t6 nhu do tudi, gidi
tinh va khu vuc séng ciing c6 tac dong
dén thai do nay, v6i nhitng nhom tré
tudi va song & néng thon cé thai do tich
cuc hon. Tuy nhién, van con nhiéu
ngudi dan chua nhan thie day du vé
tdm quan trong cua viéc chdm soc sirc
khoe mat va kiém tra mat dinh ky.
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PHAN TiCH PAC PIEM MOQT SO BIEN POI DI TRUYEN GENE
KRAS, BRAF VA HSP110 O BENH NHAN UNG THU PAI TRUC TRANG

Vii Son Giang'*, Nguyén Thi Than', Nguyén Linh Toan?, Hé Viin Son’

Tém tit

Muc tiéu: Xac dinh ty 1& dot bién gene KRAS, BRAF, HSP110 va mbi tuong
quan v6i phan type mo bénh hoc & nhom bénh nhan (BN) polyp dai truc trang so
sanh voi1 ung thu dai truc trang (UTDTT). Phwong phdp nghién ciru: Nghién ctiru
mo ta cat ngang sir dung k¥ thuat Real-time PCR xéc dinh ty 1& dot bién KRAS,
BRAF va HSP110 trén 149 BN duoc chan dodn mac UTDTT va 109 BN polyp tai
Bénh vién Quan y 175 tir nam 2022 - 2024. Két quad: Da xac dinh dugc tan suét
dot bién KRAS, BRAF va HSP110 & nhém UTDTT tuong ung 1a 36,9%, 5,4% va
17,4% so v&1 nhom polyp lan luot 1a 21,1%, 2,8% va 37,6%; su khac biét c6 y
nghia théng ké (p < 0,05). Dot bién KRAS c¢6 mdi twong quan véi phan type mo
bénh hoc (p = 0,049). Ngoai ra, dot bién KRAS c6 xu huodng xuét hién cung dot
bién HSPI10, trong khi khong c6 mau bénh pham nao dwong tinh véi ca
KRAS/BRAF hay HSP110/BRAF. Két ludn: Ty 1& mang d6t bién KRAS, BRAF ting
1én & BN UTDTT trong khi dot bién gene HSP110 giam. C6 sy khac biét giita ty
1¢ dot bién KRAS & cac nhom BN khac nhau vé phan type mo bénh hoc. Cac dot
bién BRAF va HSP110 1a ngau nhién giita cic nhom BN UTDTT.

Tw khéa: Ung thu dai truc trang; Dot bién gene; KRAS; BRAF; HSP110.

ANALYSIS OF CHARACTERISTICS OF KRAS, BRAF, AND HSP110
GENETIC ALTERATIONS IN COLORECTAL CANCER PATIENTS

Abstract

Objectives: To determine the rate of KRAS, BRAF, and HSPII0 gene
mutations and their correlation with histopathological subtypes in the group of
patients with colorectal polyps compared to those with colorectal cancer (CRC).

'Bénh vién Quén y 175
’Hoc vién Quin y
*Tac gia lién hé: Vi Son Giang (bsgiangl75@gmail.com)
Ngay nhan bai: 25/9/2024
Ngay dwge chip nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1034
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Methods: A cross-sectional descriptive study using the Real-time PCR technique
to determine the rate of KRAS, BRAF, and HSPI1(0 mutations was conducted on
149 patients diagnosed with CRC and 109 patients with colorectal polyps at
Military Hospital 175 from 2022 to 2024. Results: The frequency of KRAS, BRAF,
and HSPI110 mutations in the CRC group were 36.9%, 5.4%, and 17.4%,
respectively, compared to the polyp group of 21.1%, 2.8%, and 37.6%,
respectively; the differences were statistically significant with p < 0.05. KRAS
mutations were correlated with histopathological subtype (p = 0.049). In addition,
KRAS mutations tended to appear with HSPI10 mutations, while no specimens
were positive for both KRAS/BRAF or HSP110/BRAF. Conclusion: The rate of
KRAS and BRAF mutations increased in patients with CRC while the HSP110 gene
decreased. There was a difference between the rate of KRAS mutations in different
patient groups according to histopathological subtype. BRAF and HSPI10
mutations were random among CRC patient groups.

Keywords: Colorectal cancer; Gene mutation; KRAS; BRAF; HSP110.

dd c6 bao cdo vé tan suidt dot bién
HSPI110 TI17 cao xay ra tai intron 8
(HSP110DEY9) trong cac truong hop
CRC duong tinh vé1 MSI [3, 4]. BN
CRC chura d6t bién HSP110 1am ting do
nhay cam véi 5-Fluorouracil va oxaliplatin
[2, 3, 4]. Bén canh do, Dorard va CS
(2014) két luan BN mang dot bién
HSPI110 s& dap tmg hoa tri tét hon BN
khong c6 dot bién [5]. Do do, phan tich
dot bién HSP110 trd thanh xét nghiém
cac truong hop CRC MSI cao dé c6
phac d6 diéu tri phu hop cho BN. Vi

PAT VAN DE

Dot bién gene KRAS, BRAF trong
con duong tin hi€u RAS/RAF/MAPK da
duogc chirmg minh 13 yéu t6 tién lugng gay
nén tinh khang vi khang thé don dong,
yéu t6 ting truong biéu bi (anti-EGFR-
mADb) nhu Cetuximab va Panitumumab
[3]. BN khong mang dot bién KRAS,
BRAF s€ nhay cam véi céac li¢u phap
nay. Do d6, xét nghiém dot bién gene
KRAS/BRAF ¢6 vai tro quan trong trong
viéc lua chon phac dd diéu tri, cho phép

bac s lam sang du doan hi¢u qua cua
thudc va dic diém phén tir ctia khéi u
[1]. Gene tong hop céac protein khi co
thé bi kich thich nhu ting than nhiét,
thiéu oxy, cling nhu cac yéu t bénh ly
nhu ung thu, nhiém trung,... dugc biét
dén 1a nhom gene HSP110 [2]. Gan day,
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vay, nghién ctru nay dugc thuc hién
nham: Xdc dinh ty le dot bién gene
KRAS, BRAF, HSP110 giita BN polyp
dai truc trang va UTDTT va danh gia
so b vé moi twong quan giita trang thdi
dét bién KRAS, BRAF, HSP110 va mot
s6 dac diem mé bénh hoc.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru
149 BN duoc chan doan UTPTT va

109 BN polyp trong giai doan tir ndm
2022 - 2024 tai Bénh vién Quan y 175.

2. Phuong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang su dung mot ) k¥ thuat
sinh hoc phan tir nhu:

- Tach chiét DNA: DNA téng sb
duoc tach chiét tir mau dic FFPE sk
dung bo kit QIAamp DNA FFPE
(Qiagen, Valencia, CA, USA) theo
huéng dan cua nha san xuat. Nong do,
do tinh sach DNA téng s6 duge xac
dinh bang may quang phd Nanodrop
2000 (Thermo).

- Xac dinh dot bién KRAS, BRAF: BO
kit KRAS/BRAF/NRAS Detection
Mutations Kit (Amoy) duoc sir dung dé
phat hién dong thoi cac bién doi trén

2 gene KRAS va BRAF bang k¥ thuat
Real-time PCR véi khuon 1a cac phan
tirt DNA thu tir mau FFPE. B9 kit gitp
phat hién cac dot bién thuong gip nhu
dot bién tai cic codon G12S/D;
G12C/R/V/A;G13C; G13D trén exon 2;
dot bién tai codon AS59T, Q61K;
Q61L/R/H trén exon 3 va cac dot bién
tai codon K117N, A146T/V/P trén exon
4 ctua KRAS; va dot bién V60OE trén
exon 15 cua BRAF.

- X4c dinh dot bién HSP110 bang ky
thuat Real-time PCR: Tham khao cac
cong bd vé cdu trac va trinh tu gene
HSPII0 [m3 s6 NM _006644.4] sir
dung phin mém FastPCR, ching toi
thiét ké cac primer/probe dic hiéu phat
hién dot bién mat doan gene HSP110.
Céac probe giup phan biét chinh xac
DNA bi dot bién, DNA khong mang
do6t bién. Trinh tu primer/probe va diéu
kién gPCR tbi wu duoc trinh bay trong
bang 1.

Bang 1. Trinh tu primer va Probe stir dung trong nghién ctru.

Primer Trinh ty (5' - 3") Piéu kién
Hsp110 F8 AGATATTAGCACAACACTCAATGC 50°C 20'; 95°C
9, 0 99

Hspl10 R10 GAGCAGCATGGTTTCGACTAA 2’5 [95°C 30
60°C 30”] *40
Probe RI:FAM-AGTATTGCACACTGTAATGCACATCCTCTG  chu ky, doc tin

R2:Hex-CTCATGAACACTGTAATGCACATCCTCTG

hiéu tai 60°C

* Xur Iy va phan tich sé liéu: S6 liéu duge xtu 1y, phan tich bang phan mém théng

ké GraphPath Prism 9.
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3. Dao dirc nghién ctru

Nghién ctru dugc thong qua Hoi
déng Pao duc Bénh vién Quan y 175
(GCN s6 58/GCN-HPDD ngiy 10/01/2023).
S6 lidu nghién ciru dugc Bénh vién
Quéan y 175 cho phép su dung va cong
bb. Thong tin ciia BN duoc dam bao gitr
bi mat. Cac két qua xét nghiém chi co
gia tri trong nghién ctru va khong ap
dung trong diéu tri hay cho bat ky muc
dich thuong mai. Nhoém nghién clru
cam két khong c6 xung dot loi ich trong

KET QUA NGHIEN CUU

1. Pic diém BN trong nghién ciru

Pic diém BN UTDTT va polyp dai
tryc trang trong nghién ctru dugc danh
gia theo cac dic diém do tudi, gisi tinh,
vi tri u va phan type mo bénh hoc. Bo
tudi trung binh ctia BN 1a 59,64 = 11,66
va 58,45 £ 9,65. Phan 16n miu bénh
pham duogc thu ¢ dai trang va & cac
truong hop 14 nam gidi (68,46% dbi voi
UTDTT va 83,49% d6i voi nhém
polyp). Theo phan type mé bénh hoc,
ung thu biéu mé tuyén chiém uu thé &

nghién cuu. BN UTDTT va u tuyén chiém phan 16n.
Bang 2. Dic diém nhom méu nghién ctru.
Pic diém UTPTT,n (%)  Polyp, n (%)
<40 8(5,37) 6 (50,00)
40 - 60 61 (40,94) 49 (44,95)
Tudi > 60 80 (53,69) 54 (49,54)
Trung vi 61 59
Khoang tudi 27 - 83 31-78
Gidi tinh Nam 102 (68,46) 91 (83.,49)
N 47 (31,54) 18 (16,51)
., Dai trang 83 (55,70) 88 (80,73)
Vitriu .
Tryc trang 66 (44,30) 20 (18,35)
UTBM tuyén 116 (77,85)
UTBM tuyén nhay 33 (22,15)
Thé mé bénh hoe U tuyén 91 (83,49)
Polyp tang san 15 (13,76)
Polyp dang viém 2 (1,83)
Polyp Peutz-Jegher 1(0,92)
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2. Ty 1¢ dot bién gene KRAS, BRAF va HSP110
Ty 1& bién dbi cac gene & BN UTDTT trong nghién ctru bao gdm KRAS, BRAF
va HSP110 1an luot 13 36,9%, 5,4% va 17,4% (Bdng 3). C6 su khéac biét vé ty 1¢
mang dot bién KRAS va HSP110 6 BN UTDTT va polyp dai trang (p < 0,05); trong
khi, khong quan sat théy su khac biét vé ty 1€ mang dot bién BRAF 6 BN UTDTT
va polyp.
Bang 3. Ty 1¢ dot bién cac gene KRAS, BRAF va HSP110.

o aek UTDTT Polyp P
Dac diem n (%) n (%) (Fisher's exact test)

. Kho 141 (94,6 106 (97,2

Dot bién BRAF ¢ (94.6) ©7.2) 0,3649
Co 8 (5,4) 3(2,8)
. Kho 94 (63,1 86 (78,9

Dot bién KRAS 08 (63,1 (78,9) 0,0063
Co 55 (36,9) 23 (21,1)
Lk Khong 123 (82,6) 68 (62,4)

Dot bien HSP110 0,0003
Co 26 (17,4) 41 (37,6)

C6 62/149 BN UTDTT mang mot trong ba loai dot bién (41,6%). Ty 1é mang
dot bién KRAS 1a cao nhat (28,86%). C6 duy nhat 1 BN mang dong thoi ca ba dot
bién KRAS, BRAF va HSPI110 hoic mang hai dot bién BRAF/HSPII10 hodc
BRAF/KRAS va khong quan sat thiy hién tuong nay ¢ BN polyp. Cac gene tham
gia cung duong truyén tin hiéu, ching han nhu RAS/RAF/MAPK hay
PI3K/AKT/mTOR thudng c6 tinh loai trir 1an nhau, nén ty 16 BN mang déng thoi
cac dot bién rat thap. Tuy nhién, dot bién KRAS c6 xu hudng cing ton tai véi dot
bién HSP110.

Nhém CRC Nhém Polip
BRAF BRAF
5 3

KRAS 43 HSP110 KRAS 12 HSP110

Hinh 1. Bi¢u d6 Venn thé hién s6 mau duong tinh
dot bién gene KRAS, BRAF va HSP110.
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KRAS c6 5 dang dot bién & cac codon 12, 13, 61, 117 va 146. Loai dot bién gene
KRAS thudng gip nhat xdy ra tai exon 2. Gene BRAF c6 1 loai dot bién V60OE,
gene HSP110 c6 mot loai dot bién mat doan xay ra trén intron 8. Téan suit BN mang
d6t bién BRAF, KRAS 6 UTPTT cao hon cac trudong hop méc polyp; trong khi, dot
bién HSPI10 c6 xu huéng nguoc lai, BN polyp lai mang ty 1& dot bién cao hon
UTDTT (Bang 4).

Bang 4. Cac dang dot bién gene KRAS, BRAF va HSP110.

UTPTT  Polyp
n(%) n(%)

G12S/D 15(27.27) 9(39,13)

Gene Loai dot bién Vi tri Bién thé

Exon2 GI2C/R/V/A; GI3C 22 (40,00) 11 (47,83)

G13D 12 (21,82) 2(8,70)
KRAS Dot bién thay thé
AS59T, Q61K 0(0,00) 0 (0,00)
Exon 3
Q61L/R/H 5(9,09) 1 (4,35)

Exon4 KI17N, A146T/V/P 1(1,82) 0 (0,00)

BRAF Dot bién thay thé Exon 15 V600E 8 (5,40) 3 (2,80)

HSPI110 D6t bién mat doan Intron 26 (17,40) 41 (37,60)

3. Méi lién quan giira bién ddi gene KRAS, BRAF va HSP110 véi mét sé diic
diém cia BN

Mdi lién quan gitra nhitng bién d6i di truyén lién quan dén cic gene KRAS,
BRAF va HSP110 va mot sb dic diém ciua BN trong nghién ctru bao gém do tudi,
gidi tinh, vi tri u va phan type thé mo bénh hoc duoc trinh bay trong bang 4. Két
qua cho thiy dot bién KRAS c6 xu huéng xay ra pho bién ¢ phéan type ung thu biéu
mo tuyén hon ung thu biéu mé tuyén nhay (p = 0,049). Dot bién BRAF c¢6 xu hudng
xuét hién ¢ dai trang hon truc trang. Khong c6 sy khac biét vé bién d6i di truyén
ciia BRAF, HSP110 gitta BN theo d6 tudi, gidi trinh va phan type mo bénh hoc
(Bang 5).
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Bang 5. Mbi lién hé gitra dot bién gene KRAS, BRAF va HSP110
v6i dic diém mo bénh hoc.

) Dot bién BRAF Dot bién KRAS Dot bién HSP110
Pac diem
Khong Cé6 p Khong Co p Khong Co p
<40 8 0 5 3 7 1
Tudi  40-60 57 4 0,826% 41 20 0,723* 50 11 1%
> 60 76 4 48 32 66 14
Gigi  Nam 96 6 67 35 82 20
ol * 0,333%* 0,307+
tinh Ny 45 2 27 20 41 6
bai trang 76 7 49 34 66 17
Vitriu 0,077* 0,250%* 0,274%*
Tryc trang 65 1 45 21 57 9
Thé ms UTBMtuyén 111 5 78 38 97 19
bénh  UTBM 0 . 0,376* o 1 0,049%* v 0,603*
hoc tuyén nhay

(*Fisher's exact test; **Chi-square test)

BAN LUAN

Con duong tin hiéu EGFR tham gia
vao nhiéu hoat dong quan trong cia té
bao. Réi loan con dudng tin hiéu nay
dugc quan sat & nhiéu loai ung thu,
trong d6 co UTDTT. Dua trén su bién
db6i nay, liéu phap diéu tri dich sir dung
khang thé don dong khang EGFR cai
thién dang ké két qua diéu tri. Tuy vay,
céc bao céo chi ra mot s dot bién trén
gene KRAS, BRAF, NRAS, PIK3CA va
AKT lién quan dén viéc dép ung kém
v6i liéu phap khang thé khang EGFR.

Trong nghién ciru nay, ty 1¢ dot bién
KRAS, BRAF va HSPII0 trén maiu
polyp lan luot 14 21,1%, 2,8% va 37,6%;
ty 16 mang dot bién KRAS va BRAF ting
1én & BN UTDTT (36,9% va 5,4%),
trong khi ty 1& dot bién gene HSPI10
lai giam xuéng 17,4%. Tan suat dot
bién KRAS & BN UTDTT rét khac nhau
giita cac quan thé trén thé giéi, dao
dong tur 13 - 66% [6, 7, 8, 9]. Tai Viét
Nam, nghién clru cua chiang to61 ghi
nhan ty 18 dot bién KRAS & BN UTDTT
1a 36,9% phu hop voi ty 1€ cadc nudc
chau A (22 - 66%) [6, 7]. Dot bién BRAF
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xay ra trén exon 15 (V600E) 1a dot bién
phd bién nhat, chiém dén 90% ¢ BN
UTDTT [10]. Tan suat mang dot bién
BRAF dao dong tir 1,1 - 25% trén thé
gidi [6, 7, 8, 9]. Chung to6i phat hi¢n
8/149 (5,4%) BN mang dot bién BRAF,
phu hop véi ty 1€ dugc quan sat & chau
A (1,1 - 5,8%). Nhu vay, c6 su khac biét
vé tan suét c6 dot bién giita cac nghién
ctru c6 thé do yéu té chung toc, k¥ thuét
phan tich dot bién, ¢& mau va dic diém
nhom dbi tuong nghién ctru. Pac biét,
két qua nghién ctru cho thdy nhiing bién
d6i gene KRAS va BRAF c6 xu huéng
loai trir nhau trong khi dot bién KRAS
c6 xu hudng xay ra dong thoi voi dot
bién HSP110. Cac gene tham gia cing
duong truyén tin hiéu, ching han nhu
RAS/RAF/MAPK hay PI3K/AKT/mTOR
c6 tinh loai trir 1an nhau. Viéc phat hién
BN mang dot bién kép c6 thé chimg to
khdi u da tich Iiiy nhidu bién d6i vé phan
tir, cling nhu tién trién cua bénh va tién
luong XAu. Tuy nhién, do hiém gap, viéc
nhan dinh vai tro cia nhitng dot bién
nay can duogc nghién ctru thém.

Trong UTDTT, d6t bién trén gene
KRAS chiém ty 1& cao nhat (36,9%)
cling nhu nhiéu loai dot bién nhat,
5 dang dot bién chi yéu xay ra trén exon
2 va exon 3. Tuy nhién, do chiing t61 su
dung b kit “KRAS/BRAF/NRAS Detection
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Mutations Kit” gitp phat hién dong thoi
dot bién KRAS/BRAF/NRAS nén khong
thé phan tich 1o loai dot bién nao chiém
vu thé trén exon 2 nhu cac nghién ctru
khac, phan tich riéng 1é dot bién KRAS.
Dot bién BRAF V60OE va HSP110 chi
mang duy nhat mot loai dot bién, day
cling 14 loai dot bién phd bién trong
nghién ctru khac.

Pot bién KRAS c6 xu hudng xay ra
phd bién ¢ phan type ung thu biéu mo
tuyén hon ung thu biéu mé tuyén nhay
(25,5% voi 11,4%). Két qua cua chung
t6i thu duoc twong dong voi cong bd
cua Lee va CS (2022) khi phan tich dot
bién KRAS trén BN ung thu dai trang &
nguoi Han Qudc [10]. Nhirng bién dbi
di truyén trén BRAF, HSP110 hoan toan
ngau nhién voi cac yéu td do tudi, gidi
tinh, vi tri u va phan type mo bénh hoc,
thong nhat véi da phan cac bao céo [6,
7,8,9, 10]. Vi vay, dé c6 danh gia chinh
xéac hon vé sy bién doi vé ty 1é dot bién,
su tich lily ddng thoi cac dot bién ciing
nhu méi lién quan giita dot bién va dic
diém mo bénh hoc trong nghién ciru,
can ting ¢& mau cling nhu md rong
pham vi nghién ctru.

KET LUAN
Ty 1& dot bién gene KRAS, BRAF va
HSP110 trén mau UTDTT lan luot 1a
36,9%, 5,4% va 17,4%; ty 1¢ mang dot
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bién KRAS, BRAF giam xubéng & BN
polyp dai truc trang (21,1% va 2,8%)
trong khi ty 1& dot bién gene HSPI110
ting trén mau polyp (37,6%). C6 su
khac biét giita ty 1& dot bién KRAS & cac
nhom BN khac nhau vé phan type mo
bénh hoc. Dot bién BRAF va HSP110 1a
ngau nhién giita cdc nhém BN UTDTT.
Quan sat thay hién twong khéi u da tich
lity nhiéu bién d6i vé mat phan tir khi
BN UTDTT mang d6t bién kép KRAS
va HSP110.

Lo&i cdm on: Nhom tac giad xin gui
161 cam on td1 Khoa Sinh hoa, Vién Ung
budu va Y hoc hat nhan va Khoa Giai
Phau bénh 1y, Bénh vién Quan y 175 da
hd tro va tao diéu kién dé thuc hién
nghién ctru nay.
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PAC PIEM PHAN BO VA TiINH KHANG KHANG SINH
CUA BURKHOLDERIA CEPACIA PHAN LAP PUQC TU BENH NHAN
TAI BENH VIEN QUAN Y 103

Nguyén Hung Cuong'*, Nguyén Minh Hai', Nguyén Thi Thu'
Nguyén Thi Thu Ha', Nguyén Viét Phuwong’

Tém tit

Muc tiéu: Nghién ctu dic diém phan bd va tinh khang khang sinh cua
Burkholderia cepacia (B. cepacia) phan 1ap dugc tir bénh nhan (BN) tai Bénh vién
Quan y 103 giai doan 2014 - 2022. Phwong phdp nghién ciru: Nghién clru cat
ngang trén cac ching vi khuan B. cepacia phan lap tai Bénh vién Quan y 103 tir
nim 2014 - 2022. Két qud: Phan lap dugc 101 chung vi khuan B. cepacia giy
bénh trong thoi gian nghién ctru. Trong do6, ty 18 phan 1ap B. cepacia cao nhat &
BN thudc nhoém 50 - 69 tudi (40,6%) va > 70 tudi (29,7%); ty 1& nam/nir 13 2,9/1.
Ty 1¢ phan lap dugc B. cepacia nhiéu nhat & cac Khoa Ni (55,4%), tiép dén la
Trung tdm Hoi strc Cap ciru (25,7%). B. cepacia phan lap dugc nhidu nhat tir bénh
pham mau (79,2%) va bénh pham ho hap (18,8%). B. cepacia co ty 1é khang khang
sinh rat cao (> 90%) ddi véi cac khang sinh nhu amoxcillin, piperacillin, ticarcillin,
imipenem, gentamycin, tobramycin, fosmicin; ty 1¢ khang thap voi levofloxacin
(24,3%), ceftazidime (15,7%), meropenem (12,8%) va thiap nhit véi
trimethoprim/sulfamethoxazole (7,0%). Két ludn: B. cepacia giy bénh thuong gip
trén BN > 50 tudi, nam gidi, phan 16n phan 1ap trén bénh phdm mau va bénh pham
h6 hap. B. cepacia c6 ty 1& khang cao véi cac khang sinh penicilline phé rong,
khang sinh nhém aminoglycoside, ty 1¢ khang thap vé6i levofloxacin, ceftazidime,
meropenem va trimethoprim/sulfamethoxazole.

Tw khéa: Burkholderia cepacia; Khang khang sinh; Bénh vién Quan y 103.

"By mon - Khoa Vi sinh vat, Bénh vién Quéin y 103, Hoc vién Quén y
2B$ mén - Khoa Truyén nhiém, Bénh vién Quén y 103, Hoc vién Quén y
“T4c gii lién hé: Nguyén Hung Cuwong (nguyencuong41188@gmail.com)
Ngay nhan bai: 28/10/2024
Ngay dwoge chiap nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1069

45



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

DISTRIBUTION AND ANTIBIOTIC RESISTANCE CHARACTERISTICS
OF BURKHOLDERIA CEPACIA ISOLATED FROM PATIENTS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To investigate the distribution and antibiotic resistance
characteristics of Burkholderia cepacia (B. cepacia) species isolated from patients
at Military Hospital 103 from 2014 to 2022. Methods: A cross-sectional study was
conducted on B. cepacia isolated at Military Hospital 103 from 2014 to 2022.
Result: 101 strains of pathogenic bacteria B. cepacia have been isolated during the
research process. In particular, the highest rate of B. cepacia isolation in patients
belonged to the age group of 50 - 69 years old and > 70 years old (29.7%); the
male/female ratio was 2.9/1. The specific distribution ratio was as follows: The
Internal Medicine Departments accounted for 55.4%, and ICU accounted for
25.7%. Blood specimens account for 79.2%, and respiratory specimens accounted
for 18.8%. B. cepacia had an antibiotic resistance rate of > 90% for the following
antibiotics: amoxicillin, extended-spectrum penicillins (piperacillin, ticarcillin),
imipenem, aminoglycoside (gentamycin, tobramycin), and fosmicin; low
resistance rate for levofloxacin (24.3%), ceftazidime (15.7%), meropenem
(12.8%), and lowest for trimethoprim/sulfamethoxazole (7.0%). Conclusion:
B. cepacia commonly causes disease in patients > 50 years old, male gender, mostly
isolated from blood and respiratory specimens. B. cepacia has high resistance rates to
extended-spectrum penicillins antibiotics, aminoglycoside antibiotics, and low resistance

rates to levofloxacin, ceftazidime, meropenem, and trimethoprim/sulfamethoxazole.

Keywords: Burkholderia cepacia; Antimicrobial resistance; Military Hospital 103.

PAT VAN DE

Burkholderia cepacia 13 tryc khuan
Gram am hiéu khi, ton tai lau dai trong
moi truong dit va nudc. B. cepacia
thuong it gdy bénh & nguoi khoe manh.
Tuy nhién, trén BN méc cac bénh Iy
man tinh, 4c tinh va suy giam mién dich,
B. cepacia lai 1 cin nguyén giy nhiém
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trung co hoi, nhiém khuan bénh vién
dang ngay cang phd bién [1, 2].

Puong 1ay nhiém cia B. cepacia ¢
thé xAm nhap truc tiép thong qua cac vét
thuong, vét trdy xudc trén da hodc ¢
thé xAm nhdp vdo mau trén cac dbi
tugng suy giam mién dich [3]. Bénh canh
lam sang nhiém B. cepacia rat da dang,
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tur khong c6 tri¢u ching téi cac bénh
canh nhiém khuan huyét, viém phoi,
viém mang ndo, nhiém khuan tiét
niéu,... gy nhiéu kh6 khan trong chan
doan [2]. Bén canh d6, vi khuan thudng
khang ty nhién véi nhiéu khang sinh
dang duogc st dung trén 1am sang nhu
khdng sinh nhém aminoglycoside,
cephalosporin thé hé mot va thé hé hai,
penicillin ph6 rong nén gay khé khin
trong diéu tri, kéo dai thoi gian nam
vién va tang ty I¢ tor vong [2].

Tai Viét Nam, chua c6 nhiéu bao co
vé tinh hinh nhiém va tinh khdng khang
sinh cua B. cepacia tai cac bénh vi¢n.
Do d6, dé cung céap dit lidu va nang cao
hiéu qua trong chan doan, diéu trj BN
nhiém khuan do B. cepacia chung toi
tién hanh nghién ctru nhim: Xdc dinh
ddc diém phdn bé va danh gid tinh
khang khang sinh cua B. cepacia phdn
lap duwoc tir BN tai Bénh vien Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

101 chung B. cepacia phan lap duoc
tai Bénh vién Quan y 103 giai doan
2014 - 2022.

* Tiéu chuan lua chon: Tat ca céc
ching vi khuan duoc phan 13p, dinh
danh, xac dinh 1a B. cepacia gay bénh
trong bénh pham ctia BN dén kham va

diéu tri tai Bénh vién Quan y 103 tir
ngay 01/01/2014 - 31/12/2022.

* Tiéu chudn logi trir: Khong sir
dung céc ching vi khuan khéng du
thong tin cho nghién ctru.

* Pia diém va thoi gian nghién ciru:
Tu ngay 01/01/2014 - 31/12/2022 tai
Khoa Vi sinh vat, Bénh vién Quan y 103.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
cit ngang.

* C& mau va chon mdau: Toan bo cac
chung B. cepacia phan lap dugc tai Bénh
vién Quan y 103 giai doan 2014 - 2022.

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

Thu thap bénh pham: Cac bénh pham
dugc thu thap bao gém mau, dich vét
thwong, nudc tiéu, bénh pham duong ho
hap (dom, dich rira phé quan, dich phé
quan), dich co thé (dich khép, dich 6
bung...). Bénh phim dugc ldy, bao
quan, van chuyén theo cac huéng dan
cua chuyén nganh vi sinh. Céac dit li¢u
thu thap bao gom tudi, gidi tinh cia BN,
khoa (phong) diéu tri, bénh pham, két
qua dinh danh, khang sinh d6.

Nudi cdy va dinh danh vi khuan:
Panh gia chat luong va két qua nhudém
Gram tir bénh pham ban dau. Cay lén
cac moi trudng nudi cdy vi khuan phu
hop voi timg loai bénh pham nhu thach
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chocolate, thach méu, thach Mac Conkey,
thach UTI (Oxoid, Anh). Cac dia méi
truong dugc 4 ¢ nhiét d§ 35 - 37°C,
c6/khong c6 CO: (tuy tung loai bénh
pham) trong 18 - 24 gio. Trén cac moi
truong nudi cdy, nhan dinh khudn lac
nghi ngo giy bénh va dinh danh vi
khuan bang phuong phap thong thudng
hoic phuong phap dinh danh hé théng
tu dong (Vitek 2 Compact - BioMérieux,
Phap).

Khang sinh dd: Puoc thuc hién b?lng
phuong phap khang sinh d6 khuéch tan
(Kirby - Bauer) hoac sir dung may dinh
danh vi khuén, khang sinh d6 ty dong
(Vitek 2 Compact - BioMérieux, Phap).
Két qua khang sinh d dugc phién giai

theo CLSI M100™ Performance Standards
for Antimicrobial Susceptibility Testing,
Vién cac Tiéu chuan Lam sang va Xét
nghiém (CLSI) dugc cap nhat hang nam.

* Xir Iy s6 liéu: Bang phan mém
SPSS 22.0 (IBM, M¥), biéu do vé bang
phan mém Microsoft Excel.

3. Pao dirc nghién ciru

Nghién ctru khong can thi€p hay tac
dong dén chi dinh xét nghiém cua BN
ma chi thu thap thong tin tir nhirng két
qua xét nghiém phuc vu cho chan doan
va diéu tri. S6 lidu nghién ctru dugc Bo
mon - Khoa Vi sinh vat, Bénh vién
Quan y 103 cho phép stir dung va cong
bd. Nhom tac gia cam két khong co
xung dot 1oi ich trong nghién ctru.

KET QUA NGHIEN CU'U
101 chung vi khuan B. cepacia dugc phan lap trong giai doan 2014 - 2022

tai Bénh vién Quan y 103.

1. Pic diém phan bé cia BN nhiém khuén B. cepacia

* Phdn bo theo gidi tinh:

25.7%

74.3%

B Nam ENUT

Biéu dd 1. Phan bd BN nhiém B. cepacia theo gidi tinh.

BN nhiém khuén B. cepacia la nam gioi chiém 74,3%, ty 1€ nam/ntr 1a 2,9/1.

48



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

* Phén b6 theo tudi:

Bang 1. Phan bd BN nhiém B. cepacia theo nhom tudi va gidi tinh.

Loz Nam (n =75)! Nir (n=26)> Chung (n=101) p
Dac diém

n % n % n % 1-2)
bo X +SD 59,00 = 16,28 54,31+2281 57,79+ 18,18 > 0,054
tudi  Min - max 18- 86 16-91 16 -91 ’

<20 5 6,7 7 269 12 11,9
Nhom 20 - 49 13 17,3 5 19,2 18 17,8

2. <0,05%*
tudi 50 -69 36 48,0 5 192 41 40,6
> 170 21 28,0 9 347 30 29,7

@: Kiém dinh T-test; *: Kiém dinh Chi-square)

Tubi trung binh cua ddi twong nghién ciru 1a 57,79 + 18,18, khong c6 sy khac
biét ¢ y nghia thong ké giita tudi & nam gidi va nir gidi (p > 0,05). Nhom tudi
thudng gap nhat 1a tir 50 - 69 (40,6%), tiép theo 1a nhom tudi > 70 (29,7%).

Trén dbi twong BN nir, nhoém tudi thudng gip 1a > 70 tudi (34,7%), tiép dén 1a
nhém < 20 tudi (26,9%); su khac biét co y nghia théng ké véi p < 0,05 khi so sanh
v6i BN nam.

* Phén bé theo khoa lam sang:

18.9%

55.4%

B Khoa Ngoai MKhoa Noi ¥ Trung tdim HSCC

Biéu d0 2. Phan b6 BN nhiém B. cepacia theo khoa (phong) diéu tri.

B. cepacia gay bénh phan 1ap dugc & cac Khoa Noi chiém ty I¢ cao nhat (55,4%),
tai Trung tam Hoi strc Cap ctru 13 25,7%.

49



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

* Phdn bé theo bénh pham:

Bang 2. Phan bd nhiém B. cepacia theo mau bénh pham.

MAu bénh phim S6 lwong (n) Ty 18 (%)
Mau 80 79,2
Bénh pham ho hap 19 18,8
Khac 2 2,0
Tong 101 100

B. cepacia phan lap duoc tir bénh pham méau chiém 79,2%, tiép dén, bénh pham
h6 hap (dom, dich phé quan) 14 18,8%. Ty 1& tir bénh pham khac nhu dich co thé,
dich vét md chi chiém 2,0%.

2. Pic diém khang khang sinh ciia vi khuan B. cepacia

Bang 3. Ty 1€ khang, trung gian va nhay cam khang sinh B. cepacia.

SO Khang Trung gian Nhay cam
Khang sinh
luwgng n % n % n %
A icilli
moxicillin/ 9 9 1000 0 00 0 00
clavulanic acid
Ampicillin 10 10 100,0 0 0,0 0 0,0
Fosmicin 7 7 100,0 0 0,0 0 0,0
Ticareillin/ 69 67 972 1 14 1 1.4
clavulanic acid
Piperacillin/ 78 75 962 1 12 2 2.6
tazobactam
Gentamycin 78 74 94,9 1 1,3 3 3.8
Imipenem 81 76 93.8 3 3,7 2 2.5
Tobramycin 68 62 91,2 2 2,9 4 5.9
Colistin 50 43 86,0 1 2,0 6 12,0
Amikacin 83 70 84,3 2 2,4 11 13,3
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S6 Khang Trung gian Nhay cam
Khang sinh
luwgng n % n % n %
Aztreonam 70 58 82,9 4 5,7 8 11,4
Ciprofloxacin 81 66 81,5 3 3,7 12 14,8
Cefepime 84 59 70,2 3 3,6 22 26,2
Norfloxacin 11 7 63,6 1 9,1 3 27,3
Cefotaxime 14 8 57,1 1 7,1 5 35,8
Levofloxacin 18 24,3 2 2,7 54 73,0
Ceftazidime 83 13 15,7 0 0,0 70 84,3
Meropenem 78 10 12,8 7 9,0 61 78,2

B. cepacia c6 ty 1& khang khang sinh > 90% d6i véi cac khang sinh nhu
amoxicillin, penicilline phd rong (piperacillin, ticarcillin), imipenem, khang sinh

nhém aminoglycoside (gentamycin, tobramycin), fosmicin. Nguoc lai, B. cepacica
co ty I¢ khang théip vo1 levofloxacin (24,3%), ceftazidime (15,7%), meropenem
(12,8%), va thap nhét véi trimethoprim/sulfamethoxazole (7,0%).

BAN LUAN

1. Pic diém phan b ciia B. cepacia

Theo nghién ctu cia Tran Minh
Giao (2009) tai Bénh vién Nhan Dan
Gia Pinh tur thang 6/2008 - 5/2009, co
45 truong hop nhiém B. cepacia [4],
ngoai ra, khong c6 nhiéu bao cdo chinh
thirc vé tinh trang nhiém B. cepacia tai
Vi¢t Nam. Nghién ctu ctua ching toi
thu thap so lidu tir nam 2014 - 2022, ghi
nhan dugc 101 miu bénh pham dwong
tinh v&i B. cepacia. Nhu vay, ty 1€ phat
hién B. cepacia trung binh trong nam

ctia chung t6i thip hon nghién ctru cua
Tran Minh Giao, su khac biét nay co thé
1a do su khac nhau vé phan bd dic diém
dich t& cta vi khuin nghién ctru theo
khu vuc dia ly.

Theo két qua nghién ctru cia ching
t6i, nhom tudi nhiém B. cepacia chiém
ty 1& cao nhat 1a tir 50 - 69 tudi (40,6%),
tiép dén 1a do tudi > 70 (29,7%), nam
gidi ¢6 ty 18 mic cao hon nir gidi. Két
qua nay hoan toan twong doéng voi cac
nghién ctu trong nudc va nudc ngoai
[2, 4, 5]. Piéu nay da duoc nhiéu tac gia
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dé cap c6 thé do anh huéng cia qua
trinh 130 hoa Ién hé théng mién dich,
cling nhu cac yéu t6 nguy co khac nhu
hit thube 14, nghién ruou... dan téi nam
gidi ¢6 ty 16 mic cac bénh 1y man tinh
cao hon nit gii. Ngoai ra, mot s tac
gia con dé cap t6i vai tro ciia hormone
estrogen trong phan (mg dap ung mién
dich v6i cac tac nhan nhiém trung.
Hormone gi6i tinh nam diéu chinh cac
phan tng mién dich co thé theo huéng
dap tmg nghiém trong va kéo dai hon
dbi voi cac tac nhan nhidm trung, din
dén ton thuong hé théng thuong ning
né hon so véi nir gidi [6].

Két qua nghién ctru nay cho thiy ty
16 mau bénh phém phan 1ap duoc chu
yéu tai cac Khoa Noi va Trung tam Hoi
sttc Cap ctru. Két qua nay ciing phu hop
v6i dic diém gdy bénh cua vi khuin
B. cepacia ghi nhan trong y van, thuong
gip trén BN ¢6 mic nhiéu bénh 1y man
tinh nhu bénh phoi tic nghén man tinh,
gidn phé quan, bénh xo nang, dai thao
duong, st dung cac thude e ché mién
dich kéo dai, ung thu va diéu trj tai cac
don vi cham so6c dac biét. Nghién ctu
ctia Tran Minh Giao trén cac mau bénh
pham phan 1ap duoc tai cac Khoa Noi
h6 hap chiém ty 1é cao nhét (24,4%),
cic Khoa Hoi stc Tich cuc 13 23,2%
[4]. Nghién ctru cua Siddiqui T (2022)
tai bénh vién thuéc mién Bic An Do
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trén 30 BN phan 1ap nhiém B. cepacia,
c6 93,3% BN st dung thudc e ché
mién dich va héa tri, 60% BN mic céc
bénh dai thao duong [2].

Céc nghién ctru trude day cho thiy
bénh canh 1am sang nhiém B. cepacia
rat da dang, tir viém phoi, nhiém khuan
huyét, nhiém khuan da va mo mém,...
Két qua nghién ctru cta ching t6i cho
thdy ty 1é phan 1ap duoc tir bénh pham
méau chiém da sé (79,2%), tiép dén 1a
cac bénh pham ho hép (18,8%), cac
bénh pham khéac chi chiém ty 1¢ nho
(2,0%). Theo nghién cou cula
Srinivasan S (2016), trén 40 mau bénh
pham phan lap duoc, B. cepacia tir mau
chiém 52,5% va tir dom chiém 22,5%
[7]. Nhu vay, két qua nghién ctru cia
chung t6i kha twong ddng véi nghién
cru cta Srinivasan S. Tuy nhién, két
qua nghién ctru cia chung to61 khac voi
nghién ctru cua Suhartono S (2023) ghi
nhan trén 127 mau bénh duong tinh véi
B. cepacia cho thdy bénh phadm mau va
dich co thé vé trung c6 ty 1& duong tinh
cao nhat (55,11%), tiép theo 1a mau
nude tiéu va mu chiém ty 1& lan luot 1a
23,62% va 13,37% [5]. Nhu vay, cac
nghién ctru déu ghi nhén ty 18 phan lap
cao nhat trén cac bénh ph'flm mau; su
khac biét vé ty 1¢ cic miu bénh pham
khac ¢ thé giai thich do su khac nhau
vé dia diém, dbi twong nghién ciru va
ddc diém 1am sang ctia BN.
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2. Dac diém khang khang sinh cta
vi khuén B. cepacia

B. cepacia c6 kha nang khang tu
nhién véi nhiéu loai khang sinh dan toi
dap Gmg kém véi diéu tri, thoi gian nam
vién kéo dai va tang nguy co tor vong.
Ngoai ra, B. cepacia c6 kha nang hinh
thanh cac ciu tric mang sinh hoc cho
phép ching bam va ton tai trén ca bé
mit sinh hoc va phi sinh hoc dan dén
nhiém trung dai dang [8].

Két qua khang sinh dd cho thiy vi
khuan khang cao véi nhiéu loai khang
sinh thong thuong nhu ticarcillin (97,2%),
piperacillin (96,2%), imipenem (93,8%),
khéng sinh nhém aminoglycoside (> 84,3%)
va cefepime (70,2%). Céac khang sinh
con co ty 1& nhay cam cao lan luot 1a
trimethoprim/sulfamethoxazole (93,0%),
ceftazidime (84,4%), meropenem (78,2%)
va levofloxacin (73,0%).

Céac nghién ctru va tai liéu huéng dan
diéu tri déu ghi nhan vi khuan thuong
nhay voi trimethoprim/sulfamethoxazole,
ceftazidime, meropenem, levofloxacin,
twong tu két qua khang sinh d6 cua
chung t6i. Trong mdt phan tich tong
hop cua El Chakhtoura NG tai 62 co s&
ciia Co quan Quan 1y Y té Cuyu Chién
binh Hoa Ky (VHA) tir nam 1999 - 2015
trén 248 BN nhiém khuan huyét do B.
cepacia, ty 1€ nhay cam véi levofloxacin
va ceftazidime 1an luot 1a 88% va 85%,
voi trimethoprim/sulfamethoxazole 1a
83% va 69% v&i meropenem [9].

Tuy nhién, nghién ctru cling cho thiy su
khac biét vé muc do khang khang sinh
khong dong déu giita cac co so trong
nghién cuu, nhan manh sy can thiét cua
vi sinh 1am sang trong hudng dan lya
chon khang sinh nham nang cao hiéu
qua diéu tri.
KET LUAN

Trén 101 chung vi khudn B. cepacia
phan 1ap duoc tai Bénh vién Quan y 103
giai doan 2014 - 2022, da sé 1a chung
phan 1ap duoc tir bénh phim mau, tiép
dén 1a bénh pham dudng ho hip. Ty 1&
phan 1ap dugc B. cepacia cao & BN thudc
nhém tudi 50 - 69 tudi va BN > 70 tudi.
B. cepacia co6 ty 1€ khang cao voi cac
khang sinh penicilline phd rong,
khang sinh nhoém aminoglycoside,
ty 16 khang thip voi levofloxacin,
ceftazidime, meropenem va trimethoprim/
sulfamethoxazole.
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GIA TRI CUA TY LE AMMONIA HUYET TUONG/TIEU CAU MAU
NGOAI VI TRONG DU BAO GIAN TiNH MACH THU'C QUAN
O BENH NHAN XO GAN

Dwong Quang Huy'", Lé Trung Viéf, Pao Prrc Tién’

Tém tit

Muc tiéu: Panh gia gia tri cua ty 16 ammonia huyét trong/tiéu ciu mau ngoai
vi (Ammonia to Platelet ratio - APR) trong tién luong tinh trang gian tinh mach
thuc quan (TMTQ) & bénh nhan (BN) xo gan. Phwong phdp nghién ciru:
Nghién ctru tién ctru, mé ta trén 103 BN xo gan diéu tri ndi tra tai Bénh vién Quan
y 103 tir thang 8/2022 - 12/2023. Xac dinh s6 lugng tiéu cau mau ngoai vi va dinh
lwong ammonia huyét twong theo phuong phap do mau dong hoc enzyme. Két qud:
APR c6 gié tri rat tdt trong tién luong giin TMTQ véi dién tich dudi dudng cong
(Area under the ROC - AUC) 0,929; dd nhay (sensitivity - Se) 80,6% va do dac
hi¢u (specificity - Sp) 100% & ngudng 0,48. Trong tién lugng gian TMTQ 16n
(d6 11/ I1I), APR c6 gia tri tot véi AUC 0,876; tai diém cut-off 0,48 c6 Se 88,3%
va Sp 73,1%. Két lugn: APR 1a chi s6 khong xam lan c6 thé tng dung trong thuc
hanh 1am sang dé tién luong gidin TMTQ ¢ BN xo gan.

Tw khoa: Ty 1¢ ammonia/tiéu céu; Gian tinh mach thuc quan; Xo gan.

THE VALUE OF PLASMA AMMONIA TO PLATELET RATIO FOR
PREDICTION OF ESOPHAGEAL VARICES IN CIRRHOTIC PATIENTS

Abstract

Objectives: To evaluate the value of plasma Ammonia to Platelet ratio (APR)
in predicting esophageal varices in patients with cirrhosis. Methods: A
prospective, descriptive study was conducted on 103 cirrhotic patients treated
as inpatients at the Military Hospital 103 from August 2022 to December 2023.

'Bénh vién Quén y 103, Hoc vién Quan y
2Quan khu 2
3Bénh vién Quan y 175
“T4c gia lién hé: Dwong Quang Huy (huyduonghvqy@gmail.com)
Ngay nhan bai: 20/11/2024
Ngay dwge chiap nhan ding: 25/12/2024
http://doi.org/10.56535/jmpm.v50i2.1098

55



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

Determine the platelet count and quantify plasma ammonia using the enzyme
kinetic colorimetric method. Results: APR had a very good value in predicting
esophageal varices with an AUC of 0.929; there was a sensitivity (Se) of 80.6%
and a specificity (Sp) of 100% at threshold 0.48. In predicting large varices (grade
[I/IIT), APR had a good value with an AUC of 0.876; at the cut-off of 0.48, there
was Se of 88.3% and Sp of 73.1%. Conclusion: APR is a valuable non-invasive
index in predicting esophageal varices in cirrhotic patients.

Keywords: Ammonia to platelet ratio; Esophageal varices; Cirrhosis.

DAT VAN DE

Gian tinh mach thyc quan 13 mot
trong cac biéu hién thuong gip trén noi
soi & BN xo gan, thé hién tinh trang mo
thong vong ndi ctra - chu trén dan luu
mau vé tim khong qua gan. Day chinh
1a ngudn gdc cua bién chimg chay mau
tieu hoa (CMTH) do vo gian TMTQ,
mot trong cac bién ching nguy hiém
nhat véi ty 1¢ tir vong con kha cao (1én
dén 20%) trong 6 tuan dau, mic du da
c6 nhiéu tién bd trong diéu tri thudc
giam 4p clra va can thiép cAm mau qua
ndi soi cling nhu can thi¢p mach [1, 2].
Do viy, tam soét giain TMTQ 1a khuyén
c4o bt buoc & BN xo gan nhim xic
dinh muc do gian dé diéu tri du phong
[2], trong dO, ndi soi thuc quan da day
la tiéu chuan vang, tuy nhién, thuc té
khong thé tién hanh noi soi tiéu hoa cho
toan by BN vi s€ tdng ganh ndng cho
don vi ndi soi, tang chi phi chan doan
va nhat 14 d6i voi mot s BN ¢ chng
chi dinh. Trén co s& d6, nhiéu chi sb
khong xam 1an da duoc nghién ciru ing
dung tién lugng gidn TMTQ nhung dén
nay van chua c6 chi sé nao duoc chinh
thirc khuyén cdo 4p dung do chua dat
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dugc do nhay va do dac hi¢u thoa dang
[3].

Gan ddy, mot s6 nghién ciru ghi nhan
c6 mbi lién quan giita ting ndng do
ammonia huyét tuong (san pham cua
chuyén hoa protein) v6i murc do tang ap
luc tinh mach ctta (TALTMC) va gian
TMTQ ¢ BN xo gan, do TALTMC tao
diéu kién hinh thanh thong ndi cira -
chu, tir d6, ammonia hép thu tir rudt sé
khong qua gan dé chuyén hoa thanh ure
ma vao thang tuan hoan [4, 5]. Pong
tho1, TALTMC con gay lach to & mau,
lau ngay dan dén cuong lach, giam so
luong tiéu cau mau ngoai vi va giam
tiéu cau cling dugc ching minh c¢6 méi
lién quan v61 gian TMTQ [6]. Nhu vy,
tang ammonia huyét twong va giam tiéu
cau mau ngoai vi 1a hai thong so lién
quan dén tinh trang TALTMC va c6 thé
gitp du bao gian TMTQ & BN xo gan.
Chung t6i nhan thay néu tinh todn APR
s& co gia tri tot hon trong du bao, tuy
nhién, hién nay chua c6 nghién ctru nao
danh gia vé chi s6 nay. Vi vy, nghién
ctru duoc thue hién nham: Pdnh gia gia
tri cua APR trong du bdo gian TMTQ o
BN xo gan.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

103 BN xo gan diéu tri ndi tra tai
Khoa N6i Ti€u hoa, Bénh vién Quan y
103 tir thang 8/2022 - 12/2023.

* Tiéu chudn lya chon: BN ¢ du hai
hoi chimg (TALTMC, suy té bao gan)
trén 1am sang két hop xét nghiém sinh
héa mau va dong mau; si€éu am
Fibroscan cho két qua do xo hoa gan F4
va chi s6 APRI > 2 v6i mot s trudng
hop hai hoi ching khong dién hinh.

* Tiéu chudn logi trir: BN dang
CMTH cép hodc da thit TMTQ, dang
dung thubc giam ap cira (chen P giao
cam), khong co két qua noi soi khang
dinh gian TMTQ, c6 bénh 1y di kem anh
huong dén nong d6 ammonia va sb
lwong tiéu cau...

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta, chon mau toan bd véi
¢& mau thuan tién.

* Noi dung nghién cuu: BN trong
nghién ctru dugc danh gia hai hoi chirng
TALTMC va suy té bao gan, dong thoi,
khao sat hinh thai gan bang siéu am va
danh gia xo héa gan bang Fibroscan.
Phan loai mirc d§ suy chuc nang gan
theo thang diém Child - Pugh (1973).

Tong phén tich té bio mau dé xéac
dinh sb lwong tiéu cau tai Trung tim
Huyét hoc - Truyén mau, Bénh vién
Quan y 103.

Xac dinh néng d6 ammonia huyét
tuong: Theo phuong phap do mau dong
hoc enzym trén may Architect ci/6200.
Do & budc song 340nm tec do giam mat
do quang NADPH va dua vao duong
chuan dé tinh nong d6 ammonia
huyét tuong.

Noi soi danh gié tinh trang gian TMTQ
(thuc hién bdi bac sy co6 kinh nghiém
ndi soi ti€u hoa > 5 nam). Hai bac sy
chuyén nganh cing quan sat va thong
nhat mirc d6 gidn TMTQ theo tiéu chuin
cua Hoi No6i soi Nhat Ban (2010) [7].

Tinh APR = Nong d6 ammonia huyét
twong/sd lwong tiéu ciu mau ngoai vi.

* Xir Iy so liu: Bang phin mém
SPSS 22.0. AUC dugc dung dé danh gia
d6 chinh xac ctia phuong phap chan
doan (AUC > 0,7: B0 chinh xac kha;
AUC > 0,8: D9 chinh xéc tot; AUC >
0,9: Do chinh xac rat tét). Gia tri
ngudng dugc chon tai diém c6 chi sb
Youden (J) cao nhat (J = do nhay + do
dac hi¢u - 1), tur do, tinh ra Se, Sp, gia
tr1 du bao duong tinh (PPV) va gia tri
du bao am tinh (NPV).

3. Pao dirc nghién ciru

Nghién ctu da dugc thong qua Hoi
déng Pao dtrc Bénh vién Quan y 103,
Hoc vién Quan y (Quyét dinh s
5525/QD-HVQY ngay 29/12/2022). S6
liéu nghién ctru dugc Bénh vién Quan y
103 cho phép sir dung va cong bd.
Nhém tac gia cam két khong co xung
dot loi ich trong nghién curu.
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KET QUA NGHIEN CUU

Bang 1. Mot s6 dac diém cua doi tugng nghién cuu.

Chi tiéu nghién ctru Gia tri
Tudi trung binh (X + SD) 56,5+ 10,1
Nam 94 (91,3)
Gidi tinh (n, %)
Nir 9(8.,7)
Child-Pugh A 21(20,4)
Mtre do xo gan (n, %) Child-Pugh B 40 (38,8)
Child-Pugh C 42 (40,8)
Khoéng gian 10 (9,7)
Gian do 1 16 (15,6)
Murc d6 gian TMTQ (n, %)
Gian d6 2 33 (32,0)
Gian d6 3 44 (42,7)

91,3% BN trong nghién ciru 1a nam gidi véi tudi trung binh 13 56,5 + 10,1. Mirc
dd suy gan Child-Pugh B 1a 38,8% va Child-Pugh C la 40,8%. 90,3% BN c6 gian
TMTQ, trong d6 gian 16n (d6 I, I1T) chiém 74,7%.

Bang 2. So sanh ndng d6 ammonia huyét twong, s6 luong tiéu cau mau ngoai vi
va APR ¢ nhom xo gan ¢6 va khong gian TMTQ.

Cé gian TMTQ  Khéng gian TMTQ

Thong 5o (n = 10) (n = 93) P
Tiéu cau (G/L) 87,1 +373 180,9 + 63,9 < 0,001
Ammonia (umol/L) 79,5 £36,0 44,4+ 17,2 0,001
APR 1,16 0,84 0,27 +0,12 <0,001

S6 luong tiéu cau giam, ndong do ammonia huyét twong ting va APR cao hon 1o
¢ nhom BN xo gan c6 gian TMTQ so vo1 nhdm khong gian TMTQ (p < 0,001).
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Bang 3. Moi twong quan giita nong d6 ammonia huyét twong, s6 lugng tiéu cau
mau ngoai vi va APR v61 mtrc d gian TMTQ.

Théng s6 Hé s6 twong quan (r) p
Mite db ol Tiéu cau (G/L) -0,341 <0,001
uc do gian :
<
TMTO Ammonia (pmol/L) 0,391 0,001
APR 0,420 < 0,001

Mirc do giain TMTQ twong quan nghich véi sé luong tiéu ciu mau ngoai vi (hé
s6 twong quan -0,341), twong quan thuin véi ndng d6 ammonia huyét twong va
APR (hé sd twong quan lan luot 14 0,391 va 0,420), p < 0,001.

Bang 4. Gia tri dy doan giin TMTQ cta ndng d6 ammonia huyét twong,
s6 lwong tiéu ciu mau ngoai vi va APR.

. Piém Se Sp PPV NPV
hi s6 A %CI
Chi so cut-off UC 95%C %) (%) (%) (%) p
Tiéu cau 114 0,927 0,868-0987 774 100 100 322 <0,001
(G/L)
Ammonia 48,8 0,811 0,699-0,923 84,9 70,0 963 333 <0,001
(umol/L)

APR 0,48 0,929 0,876-0982 80,6 100 98,7 33,3 <0,001

APR c6 gia tri rat tot trong du bao xuat hién gidn TMTQ véi AUC 0,929, tai
diém cut-off 0,48 c6 Se 80,6%, Sp 100%, p < 0,001.

Ticucau Amonia API

100 |- 100 |- 4.—'_‘_'__‘ 100 -
- ’l/l_.—l_l_'i - L r J_,—l_'_'_'_'_
Socncsy 100 .
- T4 < =488 B 00
0 7
B 1

80—

& 60

vity

Sensitivity
Sensiti

2 20 H

40

20 1+

L AUC - 0927
1E P <0.001
o [
PRI AU BRI fravaara B o
T T L T
3 .
100-Specificity 0 W 40 60 80 100
100-Specitficity

20

PR I A
0 20 40 60 80 100
100-Specificity

[ AUC =0.929
AUC —0.811 o P = 0.001
P < 0.001 o | |

a b c

Biéu dd 1. AUC xac dinh gié tri du bao giin TMTQ cua s6 lugng tiéu cau (a),
ndéng d6 ammonia huyét tuong (b) va APR (c).
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Bang 5. Gia tri ciia nong do ammonia huyét twong, sb lugng tiéu cau
mau ngoai vi va APR trong du doan gian 16n TMTQ (gian d¢ 11, III).

s Piém Se Sp PPV NPV
Chish o AUC 9s%Cr (o/f) o ) p
Tiéu cau 111 0,801 0,697-0,905 80,5 73,1 899 559 <0,001
(G/L)
Ammonia 57,1 0,822 0,716-0,928 80,5 76,9 912 57,1 <0,001
(umol/L)
APR 048 0,876 0,799-0952 88,3 73,1 89,5 66,7 <0,001

APR c6 gid tri tot trong tién lwong gidn TMTQ 1én (gidn d6 I, IIT) véi AUC
0,876, tai diém cut-off 0,48 c6 Se 88,3%, Sp 73,1%, p < 0,001.

Sensitivity

AUC =0.801
P<0.001
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AUC = 0.822
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AUC =0.876
P <0.001

100-Specificity 0 20

a

100-Specificity

T I S R
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100-Specificity
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C

Biéu dd 2. AUC x4c dinh gia tri du bao giin TMTQ 16n cua tiéu cau mau (a),
ndng do6 ammonia huyét tuong (b) va APR (c).

BAN LUAN

1. Méi lién quan giita nong do
ammonia huyét twong, s6 lwong tiéu
cAu mau ngoai vi va APR véi tinh
trang gian TMTQ

Thuc hién ndi soi thuc quan da day
cho 103 BN xo gan ghi nhan 10 BN
khong gian TMTQ (9,7%) va 93 BN co
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gian TMTQ ¢ cac mac do khac nhau,
trong d6, gian 16n (d6 11/11T) chiém ty 1&
cao (74,7%). Nong d6 ammonia huyét
twvong & nhom gian TMTQ 1a 79,5 +
36,0 umol/L, cao hon rd so v&i thong sd
tuong rng ¢ nhom khong gian TMTQ
1244,4+ 17,2 pmol/L (p <0,001). Pong
thoi, nong d6 ammonia huyét twong co
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tuong quan thudn voi muc do gian
TMTQ (r = 0,391, p < 0,001). Két qua
nghién ctru cuia chung t6i phu hop voi
két qua nghién ctru cua Elzeftawy A va
CS (2019) trén 359 BN xo gan cling cho
thiy nong d6 ammonia trung binh &
nhém gian TMTQ cao hon dang ké so
v&i nhom khong gian (157,587 umol/L
so voi 103,232 umol/L, p < 0,001) [5]
hay nghién ctru cua Tarantino G va CS
(2009) ghi nhan mdi twong quan thuan
giita hai chi s6 nay (r = 0,43, p <0,001)
[8]. Nguoc lai, khi so sanh sb lugng tiéu
cau, chung t6i lai nhan thiy & nhom gidn
TMTQ c6 sb luong tiéu cau thip hon
(87,1 £ 37,3 so voi 180,9 + 63,9G/L,
p <0,001) va c6 mbi tuong quan nghich
giira s6 luong tiéu ciu mau ngoai vi voi
muc do gian (r = - 0,341, p < 0,001).
Téng quan hé théng gin day cua
Baihaqi FA va CS (2022) trén 1.008 BN
xo gan ciing cho két qua sb luong tiéu
cau twong quan nghich v&i murc d6 gidn
TMTQ (r=-0,42, p = 0,005) [6].

Nhu vay, & BN xo gan c6 muc do
gian TMTQ tuong quan thuan véi nong
d6 ammonia huyét twong va twong quan
nghich véi s luong tiéu cau. Day 1a co
so dé chung t6i tinh chi s APR va két
qua cho thdy & BN xo gan c6 gidn
TMTQ, APR cao hon (1,16 + 0,84 so
véi 0,27 £ 0,12, p < 0,001) va tuong
quan thuan voi mue do gian (r = 0,420,
p < 0,001). Nhu vay, APR s€ co6 gia tri
trong ti€n lugng tinh trang gian TMTQ
0 BN x0 gan.

2. Gia tri cia APR du bao gian
TMTQ ¢ BN xo gan

Str dung duong cong ROC danh gia
gia tri cua $6 luong tiéu cau, néng do
ammonia huyét tuong va APR trong
tién luong gidn TMTQ, két qua cho thay
nong d6 ammonia huyét tuong co gia tri
du bao gian TMTQ t6t véi AUC 0,811
cling nhu gian TMTQ 16n vo1 AUC
0,822. Nghién ctru ctia Tarantino G va
CS (2009) trén 201 BN ghi nhan nong
dd ammonia c6 gia tri tién lugng gian
TMTQ véi AUC 0,75, tai diém cut-off
42 pmol/L c6 Se 97% va Sp 43% va
ndéng d6 ammonia > 67 pmol/L c¢6 Se
46,2%, Sp 97,7% trong phat hién gian
1on TMTQ @6 I, 111 [9]. Nghién ctru cua
Elzeftawy A va CS (2019) cho thiy két
qua gia tri ngudng ammonia mau tot
nhit trong chan doan giin TMTQ la
87,8 umol/L v&i Se 70% va Sp 92% va
gia tri cut-off cua ammonia trong du
doan gian 1én TMTQ 1a 113,6 umol/L
v6i Se va Sp lan luot 1a 52.38% va
75,68% [5].

Véi chi s6 APR, chiing t6i ghi nhan
mot két qua rat kha quan voi gia tri tién
luong rat tt gian TMTQ (AUC 0,926);
tai diém cut-off 0,48 co Se va Sp twong
tmg 12 80,6% va 100%; 1a gia tri tot
trong du bao gian TMTQ d6 II/III can
diéu tri du phong voi AUC 0,876; tai
diém cut-off 0,48 c6 Se va Sp twong Gng
12 88,3% va 73,1%. Ca hai chi s6 déu c6
¥ nghia tién luong xuat hién gian va
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mirc d6 gidn TMTQ t6t hon so v&i nong
dd ammonia va sb lugng tiéu cau. Do
vay, chiing toi cho rang APR c6 thé 1a
mot chi s6 tiém nang c6 kha nang g
dung cao trong thuc hanh lam sang tién
luong gian TMTQ, tuy nhién, can thuc
hién thém nghién ctru véi c¢& mau lon
hon va so sanh voi nhitng chi s tién
luong khac.

KET LUAN

Danh gia gia tri cia APR trong du
béo giin TMTQ & 103 BN xo gan diéu
tri tai Bénh vién Quan y 103, chung toi
rit ra két luan sau:

Trong tién lugng gian TMTQ, APR
c6 gia tri rat tét véi AUC 0,926; Se va
Sp tuong ung 1a 80,6% va 100% tai
diém cut-off 0,48.

APR c6 gia tri tot trong tién luong
gian TMTQ 16n (gian do II, III) voi
AUC 0,876; Se va Sp tuong tng la
88,3% va 73,1% tai diém cut-off 0,48.
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ANH HUONG CUA KY THUAT SINH THIET PHOI LEN HINH THAI
PHOI NANG XET NGHIEM DI TRUYEN TRUOC LAM TO

Nguyén Ngoc Diép'”, Lé Thanh Huyén', Pé Ngoc Lan’
Nguyén Minh Phuwong', Nguyén Linh Chi’
Tém tit
Muc tiéu: Danh gia sy thay doi hinh thai, cau tric sau sinh thiét va sau rd dong
ctia phoi xét nghiém di truyén tai Vién M6 phdi LAm sang Quén doi. Phuwong phdp
nghién ciru: Nghién ctru tién ciru, mé ta trén 623 phdi nang xét nghiém di truyén
trude lam to (preimplantation genetic testing - PGT). Phoi dugc chia thanh 3 nhom
theo tudi me: < 30; 30 - 35; > 35. Cac phoi duoc trit dong sau sinh thiét 3 gior va
rd dong 4 gio trude khi chuyén phoi. Két qud: Tai thoi diém sau sinh thiét 3 gio,
605/623 phoi né lai (97,1%), duong kinh phéi trong mdi nhom déu nhé hon ¢ ¥
nghia so vé6i thoi diém trude sinh thiét (p < 0,05), chua thay sy khac biét 15 rang
vé do day mang trong sut (p = 0,06). 105 phdi chuan boi duoc rd dong trong cac
chu ky chuyén phéi luu. Sau rd dong 4 gio, 100% phoi séng va no lai. Tai thoi
diém sau ra dong 4 gio, duong kinh phoi 16n hon va d6 day mang trong sudt cia
phoi méng hon ¢ ¥ nghia so véi thoi diém trude sinh thiét & ca 3 nhém (p <0,001).
Két lugn: O ca 3 nhom, so v6i thoi diém trude sinh thiét: Sau sinh thiét 3 gio,
97,1% phoi no lai, duong kinh trung binh cua phoi nho hon ¢6 y nghia; sau ra dong
4 gid, 100% phdi no lai, duong kinh phdi 16n hon va mang trong subt mong di cd
y nghia.
Tir khoa: Phoi sinh thiét; Dudng kinh phoi; Hinh thai phoi sinh thiét.
EFFECTS OF BIOPSY TECHNOLOGY ON BLASTOCYST
MORPHOLOGY IN PREIMPLANTATION GENETIC TESTING

Abstract

Objectives: To evaluate the changes in the morphology and structure of blastocysts
after biopsy and thawing at the Military Institute of Clinical Embryology and Histology.

'Vién M6 phoi LAm sang Quén ddi, Hoc vién Quén y
’Trung tim H6 tr¢ Sinh sin 16A
“T4c gia lién hé: Nguyén Ngoc Diép (nndiep301@gmail.com)
Ngay nhan bai: 24/9/2024
Ngay duge chidp nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1033
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Methods: A prospective, descriptive study was conducted on 623 blastocysts
undergoing biopsy for preimplantation genetic testing (PGT). Based on maternal
age, the 623 blastocysts were divided into three groups: < 30, 30 - 35, and > 35
years of age. All blastocysts were frozen three hours after biopsy and thawed four
hours before transfer. Results: Three hours after the biopsy, 605 of 623 blastocysts
re-expanded (97.1%). The average diameter of the blastocysts was significantly
smaller than before the biopsy (p < 0.05). There was no statistically significant
difference in the thickness of the zona pellucida between the two-time points
(p =0.06). 105 euploid blastocysts were thawed. Four hours after warming, 100%
of the blastocysts survived and re-expanded. The average diameter of the

blastocysts increased, and the thickness of the zona pellucida decreased

significantly compared to before the biopsy across all three groups (p < 0.001).

Keywords: Blastocyst biopsy; Diameter of blastocyst; Morphology of

biopsied blastocyst.

PAT VAN DPE

Trong linh vyc hd tro sinh san, thu
tinh trong dng nghiém 1a phuong phap
mang lai hiéu qua cao nhét. Tuy nhién
cho té1 nay, ty 1€ thanh cong cua
phuong phap nay van con han ché; co
nhiéu nguyén nhan din dén tinh trang
nay, trong do, mét trong nhirng nguyén
nhan hang dau 1a do phdi mang bat
thuong nhiém sic thé (NST). Su ra doi
cua PGT la budc dot pha cua linh vuc
hd tro sinh san két hop voi cong nghé
sinh hoc phén ttr, gitip chan doan phoi
mang cac dot bién don gen, da gen giy
bénh hodc/va gitp kiém soat cac phoi
mang bat thuong NST, tir d6, hd tro cai
thién ty 1¢ tré sinh séng khoé manh &
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nhimg cip vo chéng mang gen bénh
hoac mang cac yéu t6 nguy co cao tao
phoi bat thuong vé mit di truyén. Tuy
nhién, dé xét nghiém duoc NST phéi,
can thyc hién k¥ thuat sinh thiét phoi
thu miu phén tich di truyén, ddy 1a mot
ky thuat xam lan, do dé, cac nha khoa
hoc rat quan tdm vé tinh an toan cta ky
thuat nay ddi véi sy phat trién ciia phoi.
Mic di nhiéu nghién ctru di dugc tién
hanh cho thay tinh an toan cua sinh thiét
d6i voi sirc sdng ciling nhu tiém ning
1am t6 cta phoi, tuy nhién, k¥ thuat nay
tac dong t&i sy phat trién cua phoi danh
gia thong qua hinh thai ctia phdi nhu thé
nao chua c6 nhiéu tac gia dé cap téi
[1, 2, 3]. Vi vy, chung t6i tién hanh
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nghién ctiru ndy nham: Ddnh gid su thay
doi hinh thdi, cdu tric trude sinh thiét, sau
sinh thiét 3 gio va sau rd dong 4 gio ciia
phoi xét nghiém di truyén trude lam 16.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

623 phdi nang cua 186 bénh nhan
(BN) vo sinh ¢6 chi dinh lam thu tinh
trong 6ng nghiém két hop xét nghiém di
truyén trudc lam to (preimplantation
genetic testing for aneuploidies - PGT-
A) tr thang 10/2017 - 01/2021 tai Vién
M6 phoi Lam sang Quan doéi, Hoc vién
Quany.

2. Phuwong phap nghién ciru

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

Dbi twong 1a phdi nang ctia BN vo
sinh ¢6 chi dinh diéu tri thy tinh trong
6ng nghiém két hgp PGT-A. Dua vao
tudi cta nguoi me, chung to1 chia 623
phoéi thanh 3 nhém: Nhom I (phoi ctua
BN tudi < 30); nhom II (phdi ctia BN
tudi 30 - 35); nhom III (phdi cua BN
tudi > 35).

* Chi tiéu nghién cuu: Puong kinh

phoi, 6 day mang trong subt, ty 1& phoi

song, muc d§ nd lai cua phdi sau sinh
thict, sau ra dong.

* X 1y 56 liéu: S6 lidu duoc thu thap
tur thang 10/2017 - 01/2021 tai Vién Mo
phoi Lam sang Quan doi, tong hop két
qua phan tich, danh gia sy khac biét vé
duong kinh, d6 day mang trong suét ctia
phoi xét nghiém di truyén giira cac thoi
diém trude sinh thiét, sau sinh thiét 3
gio, sau ra dong 4 gid; ty 1é phoi song
sot va ty 1¢ phoi no lai sau sinh thiét 3
gid, sau rd dong 4 giod. S6 lidu dugc xur
ly bang phin mém SPSS 26.

3. Dao dirc nghién ciru

Nghién ctru tuan tha theo quy trinh
diéu tri cia Vién M6 phéi Lam sang
Quan doi, khong gay bét ctr anh huong
nao téi qua trinh diéu tri cta BN.
Nghién ctru dugc su chép thuan cua
BN, thong tin BN duogc bido mat.
Nghién ctru duogc chdp thudn cuta chi
huy Vién M6 phéi Lam sang Quan doi,
danh sach BN duogc xac nhan bdi Vién
M6 phoi Lam sang Quan doi. S lidu
nghién ctru dugc Vién M6 phoi Lam
sang Quan ddi cho phép st dung va
cong bd. Nghién ciru duoc xdy dung,
hoan thién va cong bd duya trén su déng
thuan cua tat ca thanh vién trong nhém
nghién ctru, chiing t6i cam két khong co
xung dot lo1 ich trong nghién clru.
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KET QUA NGHIEN CU'U VA BAN LUAN

1. Pic diém hinh thai phdi xét nghiém di truyén trwéec sinh thiét

Phén tich s6 liéu duong kinh phoi, do day mang trong sudt, chung t6i thu dugc

két qua nhu sau:

Bang 1. D6 day mang trong sudt, dudng kinh ciia phoi trudce sinh thiét.

Phéi truéde Nhém 1 Nhém 2 Nhém 3 Téng
sinh thiét (n=92) (n =279) (n=252) (n =623)
Puong kinh phoi (um) 138,17+ 11,9 137,12+ 11,22 135,96+ 11,81 136,81 + 11,57
X +SD (min - max)  (113,9-162,2) (1149-160,2) (113-161,3) (113-162.,2)
p* pa-2-3= 0,243
Do day mang
trong sudt (itm) 16,69 2,47 16,16£2.41 16,63+231 16,43+2,39
(11,8-21,6) (11,4-21,7) (11,6-21,4) (11,4-21,7)

X % SD (min - max)

pa-2-3)= 0,038; p1-2)= 0,069;
pa-3)= 0,837; pe-3)= 0,022

p*

(*Kiém dinh ANOVA)

Tai Viét Nam, nghién ctru cua Poan
Thi Hang (2013) trén phoi nang khong
hd trg thoat mang, khong sinh thiét cho
thiy duong kinh phoi trung binh trudc
trit dong 1a 153,50 + 9,4um [4]. Nghién
ctru cua Duong Dinh Hiéu (2016) danh
gia chi tiét hon dua ra két qua duong
kinh trung binh phdi nang chat luong
tdt, trung binh, x4u lan luot 1a 181,7 +
8,5um; 178,2 + 10,3um; 168,1 £7,2um
[5]. Trong nghién ctu cua ching toi,
duong kinh phoi trung binh 1a 136,81 +
11,57pum. Puong kinh phoi trung binh
trong nghién ctru ciia chiing t61i nhé hon
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so Vo1 cac nghién ctru khac. Nguyén
nhan cua sy khac biét: Thir nhat 1a khi
do duong kinh phdi trong cac nghién
ctru trude day, cac tac gia do toan bo do
rong ciia phoi tinh ca mang trong sudt,
nghién ctru cua ching t61 dudng kinh
phoi chi dugc tinh 1a duong kinh khéi
phoi bén trong khong bao gébm mang
trong sudt; thr hai 13 trong cac nghién
ctru ké trén, phoi nghién ctru 1a phoi
khong sinh thiét, khong c6 duc 16 mang
trong sudt hd trg thoat mang, phdi trong
nghién ctru cua chung t61 1a phoi dugce
duc 16 mang trong sudt cha dong vao
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giai doan ngay 3 ctia tu6i phoi. Do vay,
murc do nd rong cua khoang phoi ciing
nhu duong kinh phoi ching t61 danh gia
khong dat dugc téi ngudng phoi nd
rong t6i da nhu phoi nang ty thoat mang
theo sinh 1y thong thuong. Két qua cia
chung t61 cling phu hgp véi nghién ctru
cua Kirkegaard K va CS (2012), nghién
ctru ndy cho thdy phéi duge duc 16 mang

trong subt hd tro thoat mang tir giai
doan phoi phan cit, tai thoi diém thoat
mang, kich thudc cua nhitng phdi nay
s€ nho hon ¢6 y nghia so v&i nhirng phoi
phat trién tu nhién [6]. Phan tich theo
nhém, chiing t61 chua nhan théy su khac
biét c6 y nghia vé duong kinh trung
binh cua phéi tai thoi diém trude sinh
thiét gitra cac nhom tudi me (p > 0,05).

A--A : 151.3um
B--B : 12.9um

Hinh 1. Anh do phéi nang H1 trudc sinh thiét cia BN N. T. H.
(Kinh hién vi dao nguoc x 200)
Nguon: BN nghién ciru tai Vién M6 phéi Lam sang Qudn dji.

Do day mang trong sudt trung binh thu dugc trong nghién ctru thé hién & bang

114 16,43 + 2,39um. Két qua cua chung toi phu hop véi két qua nghién ciru cua

Coello A va CS (2017). Theo nghién ctru cua nhom tac gia nay, do day mang trong

sudt ctia phdi nang dao dong trung binh tir 12 - 19um [7].

2. Pic diém hinh thai phoi xét nghiém di truyén sau sinh thiét 3 gio
Quan sat 623 phoi, chiing t6i nhan théy: Sau sinh thiét, 97,1% phoi no lai, 100%
phéi séng, khong c6 phoi ndo bi thodi hoa. Két qua nay cua ching t6i phut hop véi

két qua nhiéu nghién ctru da thuc hién trudce day cho thay k¥ thuat sinh thiét khong

anh huong t6i strc sdng cling nhu tiém ning phat trién cta phoi [8, 2, 9].
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Hinh 2. Phoi nang T2 né lai sau sinh thiét 3 gio cia BN D. T. P. T.

(Kinh hién vi dio nguoc x 200)

(1: Hinh anh phéi ngay sau sinh thiét. 2: Hinh anh phéi sau sinh thiét 3 gio)
Nguon: BN nghién ciru tai Vién M6 phéi Lam sang Qudn dji.

Bang 2. D6 day mang trong sudt, duong kinh ciia phoi nang giira hai thoi diém

trudce sinh thiét va sau sinh thiét 3 gio @ moéi nhom tudi me.

Po day mang trong sudt (um)

X +SD (min - max)

Pwong kinh phoi (um)
X +SD (min - max)

Nhom , .
Truoc Sau sinh thiet Truoc Sau sinh thiet
sinh thiét 3 gior sinh thiét 3 gior

Nhom 1 16,69 + 2,47 16,66 + 2,46 138,17+ 11,9 137,97 £ 12,52

(n=92) (11,8-21,6)  (11,9-21,5)  (113,9-162.2) (111,1-163,7)
p* pa-2) = 0,137 pi-4) = 0,001

Nhom 2 16,16 £ 2,41 16,17+2,43 137,12+ 11,22 136,72+ 11,87

(n=279) (11,4-21,7) (11,3-21,8)  (114,9-160,2)  (102,8 - 160,9)
p* pa-2=0,579 pi-4) < 0,001

Nhom 3 16,63 £ 2,31 16,6 £ 2,32 135,96 £ 11,81 135,75+ 12,37

(n=252) (11,6 - 21,4) (11,5-21,5)  (113-161,3)  (108,9-162,2)
p* pa-2) = 0,009 P-4 < 0,001

Téng 16,43 + 2,39 16,42 + 2,39 136,81 £ 11,57 136,51 £12,17

(n = 623) (11,4 -21,7) (11,3-21,8)  (113-1622)  (102,8-163,7)
p* pa-2) = 0,060 pG-4) < 0,001

(*Kiém dinh Paired samples T-test)
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So sanh giita 2 thoi diém trude sinh
thiét va sau sinh thiét, phan tich cho
thiy tai thoi diém sau sinh thiét 3 gio,
duong kinh phéi noéi chung va trong
tirng nhom noi riéng van nhé hon rd rét
s0 v6i thoi diém trude sinh thiét (p<0,01).
Trong khi d6, d6 day mang trong sudt
trung binh ndi chung khong c6 su khac
biét giita 2 thoi diém. Puong kinh phoi
va do day mang trong sudt phan anh
mirc do hoi phuc ctia phoi vé mit kich
thudce. Tai thoi diém 3 gid sau sinh thiét,
sO phodi no lai hoan toan hodc gan hoan
todn so v&i trang thai ban dau (trang thai
trudc sinh thiét) dat 97,1%. Do vay, két
qua duong kinh phoi trung binh sau sinh
thiét 3 gio nhé hon so voi thoi diém
trude sinh thiét 1a phu hop, day ciing 1a

1y do tao nén su thay d6i khong dang ké
ctia 6 day mang trong sudt sau sinh thiét
do mang trong sudt s& chi mong di khi
phoi phat trién manh mé véi su ting thé
tich 1o rét cua khoang phoi.

3. Pic diém hinh thai phoi xét
nghiém di truyén sau ra dong 4 gio

Trong 623 phoi sinh thiét c6 két qua
xét nghiém NST r0 rang duoc trir dong,
c6 105 phdi chuan boi duoc ra dong va
chuyén phoi cho BN. Sau rd dong 4 gio,
100% phoi sdng sot va né lai. Két qua
cia chung toi twong tu véi két qua
nghién ctru cua Chen HH va CS (2017)
trén 357 phoi sinh thiét hay nghién ctru
cua Allen M va CS (2022) trén 196 phoi
nang chuan boi ciing chi ra sau ri dong,
100% phoi sdng va nd lai.

Bang 3. P9 day mang trong sudt va duong kinh phoi tai thoi diém trude sinh thiét
va sau ra dong 4 gid theo ba nhém tuodi me.

P day mang trong sudt (um)

Puong kinh phoi (um)

Nhém X + SD (min - max) X + SD (min - max)
Trude sinh thiét Sau ra dong 4 gio'  Truée sinh thiét Sau ra dong 4 gio
Nhoém 1 16,57 £2,47 16,31 £2,43 142,76 + 11,74 144,11+ 11,9
(n=18) (11,8 -20,1) (11,7 -20,1) (117,9 - 158,3) (119 -160,5)
p* pa-2 = 0,018 pi4 < 0,001
Nhém 2 15,83 £2,44 15,69 +2,43 137,43+ 11,1 138,94+ 11,24
(n=52) (12 -21,3) (12,1 -21,4) (121,4 - 160) (122,9 - 162,2)
p* pa-2 = 0,001 pi4 < 0,001
Nhém 3 16,83 +2,07 16,59 + 2,12 140,13 + 10,74 141,65+ 10,95
(n=135) (12,5 -20,9) (12,5 -20,9) (120,2 - 158,8) (122 -159,4)
p* Pa-2) < 0,001 PG4 < 0,001
Téng 16,29 + 2,35 16,1 £2,34 139,24 + 11,17 140,73 £ 11,32
(n=105) (11,8-21,3) (11,7-21,4) (117,9 - 160) (119 -162,2)
p* pa-2 < 0,001 pe-4) < 0,001

(*Kiém dinh Paired samples T-test)
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Danh gid duong kinh phoi va o day
mang trong sudt ctia phdi theo nhom
tudi me tai thoi diém sau ra dong 4 gio
s0 véi thoi diém trudce sinh thiét, ching
t6i nhan thidy du ¢ nhom tudi < 30,
30 - 35 hay > 35, phdi sau rd déng déu
phat trién tét, thé hién bﬁng sy tang
duong kinh trung binh phoéi 1o rét va
mang trong sudt mong di dang ké so vai
thoi diém phoi trudc sinh thiét (p <
0,05). Su phat trién phéi tét & ca 3 nhom
tudi nhu vay co thé do tat ca cac phoi
duoc rd dong déu 1a phodi chuin boi.
Qua d6, cho thiy tiém ning phat trién
rat tot cua cac phdi sinh thiét xét nghiém
di truyén sau rd dong.

KET LUAN

Qua nghién ctru, danh gia su thay ddi
hinh thai, cdu trac phoi nang dudi tac
dong cua k¥ thuat sinh thiét, chung toi
nhan thay:

Sau sinh thiét 3 gid: 97,1% phdi né
lai, 100% phdi song, khong c6 phoi nao
bi thodi héa, tuy nhién, duong kinh phoi
no6i chung va trong tirmg nhom tudi me
n6i riéng déu nhé hon cé y nghia so vai
thoi diém trude sinh thiét.

Sau ra dong 4 gid: 100% phoi séng
va no lai. Puong kinh phoi 16n hon
dang ké va mang trong sudt mong di co
¥ nghia théng ké ¢ ca 3 nhom so véi thoi
diém trudc sinh thiét.

Loi cam on: Nhom tac gid xin tran
trong cam on BN da dong thuan tham
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gia nghién ctru, cam on Pang uy, Ban
Giam dbéc Vién Mo phoi Lam sang
Quan ddi cung tap thé chuyén vién phoi
hoc cua vién di hd tro tan tinh gitp do
chung t61 hoan thanh dugc nghién ctru
nay.
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TINH TRANG DINH DUGNG TRUGC PHAU THUAT CUA
BENH NHAN UNG THU ONG TIEU HOA THEO TIEU CHUAN GLIM
TAI BENH VIEN QUAN Y 103

Nguyén Duy Déng'”, Nguyén Thi Thuy An’

Tém tit

Muyc tiéu: Danh gia tinh trang dinh dudng cua bénh nhan (BN) ung thu 6 ong tiéu
hoa trudce phau thuat tai Bénh vién Quan y 103 theo tiéu chuin Sang kién Lanh
dao Toan cau vé Suy dinh dudng (Global Leadership In1t1at1ve on Malnutrition -
GLIM) Phwong phap nghten cuu: Nghlen clru mo ta cit ngang trén 55 BN ung
thu 6ng tiéu hoa trudc phiu thut c6 chuan bi tai Khoa Phiu thuat Ong tiéu hoa,
Bénh vién Quan y 103, tr thang 01/2023 - 01/2024. Tinh trang dinh dudng duoc
danh gi4 bang tiéu chuan GLIM. Céc thong tin chung, tinh trang bénh, nhan trac,
mot sb chi sb xét nghiém ciing duoc thu thap. Két qud: 60% BN c6 tinh trang suy
dinh dudng theo tiéu chuan GLIM. Sy khéc biét c6 ¥ nghia thong ké giita tinh trang
dinh dudng voi vi tri ung thu, giai doan ung thu, chu vi gitta canh tay (mid-arm
circumference - MAC), chu vi phidn co giita canh tay (mid-arm muscle
circumference - MAMC), chu vi bap chan (calf circumference - CC), thiéu mau,
lympho méu va NLR. Phan tich hdi quy logistic da bién vé cac yéu té anh huong
t61 tinh trang dinh dudng & BN, MAMC thip va NLR cao la nhiing yéu t6 du bao
doc 1ap. Két lugn: Ty 1¢ suy dinh dudng & BN ung thu dng tiéu hoa trudc phau
thuat c6 chuan bi chiém 60%. C6 mdi lién quan gitra tinh trang dinh dudng véi vi
tri ung thu, giai doan ung thu, MAC, MAMC, CC, thiéu mau, lympho méu, NLR.
MAMC thap va NLR cao 1a nhitng yéu t6 du bao doc 1ap tinh trang suy dinh dudng
trong phan tich hdi quy logistic da bién.

Tir khoa: Suy dinh dudng; Ung thu dng tiéu hoa; Phiu thuat.

THE NUTRITIONAL STATUS OF PATIENTS WITH PREOPERATIVE

GASTROINTESTINAL CANCER ACCORDING TO GLIM CRITERIA
AT MILITARY HOSPITAL 103

Abstract

Objectives: To assess the nutritional status of patients with gastrointestinal
cancer before surgery at Military Hospital 103 according to the Global Leadership

"Bénh vién Quén y 103, Hoc vién Quin y
“Tac gia lién hé: Nguyén Duy Pong (dnduydongl57@gmail.com)
Ngay nhan bai: 05/10/2024
Ngay duge chdp nhén ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1043
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Initiative on Malnutrition (GLIM) criteria. Methods: A cross-sectional descriptive
study was conducted on 55 patients with gastrointestinal cancer before selective
surgery at the Department of Gastroenterology Surgery, Military Hospital 103,
from January 2023 to January 2024. Nutritional status was assessed in patients
before surgery, using GLIM criteria. General information, disease status,
anthropometrics, and some test indicators were also collected. Results: 60% of
patients had malnutrition according to GLIM criteria. There were statistically
significant differences between nutritional status and cancer location, cancer stage,
mid-arm circumference (MAC), mid-arm muscle circumference (MAMC), calf
circumference (CC), anemia, blood lymphocyte, and NLR. In multivariate logistic
regression analysis of factors affecting nutritional status in patients, low MAMC
and high NLR were independent predictors. Conclusion: The proportion of
malnutrition in preoperative gastrointestinal cancer patients was 60%. There was
a relationship between nutritional status and cancer location, cancer stage, MAC,
MAMC, CC, anemia, blood lymphocyte, and NLR. Low MAMC and high NLR
were independent predictors of malnutrition in multivariate logistic regression.

Keywords: Malnutrition; Gastrointestinal cancer; Surgery.

téng hop boi Matsui va CS (2023) vé
tac dong cua suy dinh dudng dugc xac
dinh boi tiéu chudn GLIM t6i két qua
diéu tri & BN ung thu cho thiy suy dinh
dudng dao dong tur 11,9 - 88,0%, voi
hau hét dao dong tir 30 - 40%; suy dinh
dudng co thé lam xau di kha nang song

PAT VAN DE

Bénh nhan ung thu thuong bi suy
dinh dudng, c6 lién quan dén ty 1é tir
vong do moi nguyén nhan cao hon va
két qua hiu phiu x4du hon. BN phiu
thuat ung thu thuong bi sut can,
sarcopenia va trong mot s0 rwong hop 0 vo va din dén ty 18 bién chimg
a suy mon, tat ca déu gop phan vao ket sau phau thuét cao ¢ nhitng BN diéu tri

qud hdu phau kém. Tuy nhién, cic .o ¢y [2]. Tai Viét Nam, tin sudt suy

phuong phap chan doan suy dinh dudng dinh dudng & BN phéu thuat, béng céc

va muc ti€u can thi€p dinh dudng trudc
phdu thuat c6 thé khac nhau giita céac
quéc gia va to chirc. Vi vy, nam 2019,
tiéu chuan GLIM ra doi nhu sy dong
thuan toan cau vé tiéu chuan chan doan
suy dinh dudng [1]. Két qua nghién ctru

phuong phap danh gia khéac nhau,
khoang 50%, cao hon & cac nudc dang
phat trién khac. Tuy nhién, viéc thuc
hién danh gia theo cong cu GLIM, theo
hiéu biét cta chung t6i 12 con han ché.
Chung toi thyc hién nghién ctru nay nham:
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Tim hiéu ty 1é suy dinh dwong ¢ BN ung
thw ong tiéu hod dwoc diéu tri phdu
thudt ¢é chudn bi theo tiéu chuan GLIM
va mot s6 yéu té lién quan t6i tinh trang
suy dinh duong.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

55 BN ung thu 6ng tiéu hoa chuan bi
phau thuat tir thang 01/2023 - 01/2024
tai Khoa Phau thuat éng tiéu hoa, Bénh
vién Quan y 103, Hoc vién Quan y.

* Tiéu chuan lya chon: BN > 18 tudi;
duoc chan doan xac dinh ung thu éng
tiéu hoa va dugc phau thuat co chuén bi.

* Tiéu chudn loai trir: BN trai qua
cac phau thuat chan doan, cac thu thuat
phau thuat cho bénh lanh tinh hoic ung
thu tai phat, cac phau thuat cap ctru, cac
phau thuat giam nhe.

2. Phwong phap nghién ciru

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

* Thu thdp dir liéu: Dt liéu nhan
khau hoc ctia BN (d tudi, gidi tinh, dan
toc, chan doan nhip vién, giai doan ung
thu va bénh di kém); mot s6 chi s6 nhan
trac (can ning, tinh trang giam can, bé
day 16p md dudi da tam dau (triceps
skinfold - TSF), MAC, MAMC, CC;
xét nghiém duoc thu thap thoi diém lac
nhap vién.
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Tinh trang dinh dudng dugc danh gia
dua trén tiéu chudn GLIM [1]. Tiéu
chuan GLIM gdm tiéu chi kiéu hinh va
tiéu chi can nguyén. Tiéu chi kiéu hinh
bao gdm tinh trang giam can (> 5%
trong 6 thang hodc > 10% trén 6 thang),
tinh trang giam khdi co, giam BMI (ap
dung cho nguoi chau A: < 18,5 kg/m?
néu < 70 tudi hodc < 20 kg/m? néu > 70
tudi). Tiéu chi can nguyén bao gdm tinh
trang viém cip tinh/man tinh (st dung
chi s6 NLR dung cho nghién ctru nay,
binh thuong NLR < 2,7; khi NLR > 2,7
xac dinh sy c6 mat cda tinh trang viém)
va tinh trang gidm dinh dudng an vao
(giam khau phan an hodc giam < 50%
nhu cau niang luong > 1 tudn, hodc bat
ky sy giam nao > 2 tudn, hoic bat ky
tinh trang ti€u hoa man tinh nao anh
huong xau dén qua trinh tiéu héa hoic
hép thu thtrc an). BN dugc chan doan 1a
suy dinh dudng khi c6 it nhat mot tiéu
chi kiéu hinh va mot tiéu chi cin
nguyén.

* Xur Iy s6 lidu: Dit liéu dugc xir Iy
bang phan mém SPSS 20.0. Cac bién
duoc biéu dién dudi dang trung binh (d6
léch chuén) voi bién lién tuc va sb
luong (phan trdm) véi bién phan loai.
Kiém dinh T-student duogc st dung dé
thue hién phén tich so sanh giita bién
lién tuc va phan loai. Kiém dinh Chi
binh phuong dé so sanh giita hai bién
phan loai. Gia tri p < 0,05 dugc xac dinh
1a ¢6 ¥ nghia thong ké.
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3. Pao dirc nghién ciru

Nghién ciru dugc tién hanh theo
Quyét dinh s6 3389/QDP-HVQY ngay
17/8/2023 vé giao nhiém vu cac dé
tai khoa hoc va céng nghé cap Hoc

quan chiém 1an luot 14 50,9%; 34,5% va 14,5%. 60,0% BN duoc chin doan suy

vién nam 2023 - 2024. S6 liéu duoc

nghién cuu.

KET QUA NGHIEN CUU

Trong s6 55 d6i tugng nghién ciru, tudi trung binh 13 64,8 + 10,7 tudi, 78,2%
BN > 60 tudi. BN la nam gidi chiém 78.,2%. Ung thu dai tryc trang, da day, va thuc

dinh dudng theo tiéu chuan GLIM.

Bang 1. Méi quan hé giira tinh trang dinh dudng theo GLIM

vo1 mot sO dac diém 1am sang va nhan trac cua doi tugng nghién ctru.

Bénh vién Quan y 103 cho phép su
dung va cong bd. Ching toi cam két
khong c6 xung dot loi ich trong

o en A Khong SDD Co6 SDD
Chi tiéu nghién ciru (n=22) (n = 33) p
N 6 (10,9%) 6 (10,9%)
Gioi tinh 0,424¢
Nam 16 (29,1%) 27 (49,1%)
X+ SD 63,4+ 10,8 65,7+ 10,7 0,451°
Tudi, ndm <60 5(9,1%) 7 (12,7%)
0,894¢
> 60 17 (30,9%) 26 (47,3%)
UT thuc quan 0 (0%) 8 (14,5%)"
Chan doan bénh  UT da day 8 (14,5%) 11 (20,0%)" 0,038¢
UT DTT 14 (25,5%) 14 (25,5%)
I 9 (16,4%) 4 (7,3%)
II 7 (12,7%) 6 (10,9%)
Giai doan ung thu . 0,017¢
I 4 (7,3%) 14 (25,5%)
1AY 2 (3,6%) 9(16,4%)"
. Mo 3 (5,5%) 3 (5,5%)
Phau thuat 0,5964
Nodi soi 19 (34,5%) 30 (54,5%)
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Khong SDD Co SDD
Chi tiéu nghién ciru (l(l)n=g22) (n0= 33) p
. Khong 13 (23,6%) 22 (40,0%)
Tang huyét ap 0,576°
Co 9 (16,4%) 11 (20,0%)
Khong 19 (34,5%) 30 (54,5%)
bai thao duong 0,596°¢
Co 3 (5,5%) 3 (5,5%)
X+ SD 22,4+32 19,6 + 2,6 0,001°
<18,5 3 (5,5%) 14 (25,5%) "
BMI, kg/m?
18,5-24,9 15 (27,3%) 18 (32,7%) " 0,026¢
>25,0 4 (7,3%) 1 (1,8%)
Khong 10 (18,2%) 509,1%) "
Giam can nang q
, <5% 6 (10,9%) 10 (18,2%) 0,034
2 thang, %
> 5% 6 (10,9%) 18 (32,7%) "
Khong 10 (18,2%) 3(5,5%) "
Gidm cin na
lameannang - _ 5o 6(109%)  8(145%) 0,003
6 thang, %
> 5% 6 (10,9%) 22 (40,0%) *
TSF, mm (X + SD) 55+1,9 6,0+£22 0,391°
MAC, cm (X + SD) 25,6 2,7 233+22 0,002?
MAMC, cm (X = SD) 23,9+2,6 21,4+2,0 <0,001*
CC, cm (X =+ SD) 31,2+3,9 289+24 0,009*

(SDD: Suy dinh dwong; UT: Ung thu; DTT: Pai truc trang; “T-student test,
b: Mann-Whitney U test; ©: y° test; : Phi and Cramer’V test)

Bang 1 cho thay tinh trang dinh dudng c6 lién quan c6 ¥ nghia véi trung binh
MAC, MAMC, va CC; nhung khong lién quan dén gi6i tinh, tudi, bénh kém theo.
Su khac biét ¢ ¥ nghia théng ké vé tinh trang dinh dudng & vi tri ung thu (ung thu
thuc quan va da day) va giai doan ung thu (111, I'V).
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Bang 2. Mbi quan hé giita tinh trang dinh dudng theo GLIM
voi mot s6 dic diém xét nghi¢m cua doi tuong nghién clru.

Khong SDD Co SDD

Chi tiéu nghién ciru (n=22) (n=33) p
X+SD 37.6+53  37,7+41 0,947
Albumin huyét <30 18 (32,7%)  25(45,5%)
thanh, g/LL 30 - 35 1(1,8%) 7(12,7%)  0,0994
>35,0 3 (5,5%) 1(1,8%)
X+SD 45+0,8 40+0,7 0,016
H)\ A ,
ong cal A Bk thuong 18 (32,7%) 13 (23,6%)
T/L 0,02¢
Thép 4(713%) 20 (36,4%)
X+SD 128,6+19,8 1148+ 160 0,007
H /(t g t;( ,
UyeESACTO A Binh thuong 13(23,6%)  7(12,7%)
gL , 0,004¢
Thép 9(164%) 26 (47.3%)
X+SD 2,1+0,8 1,5£0,7  0,007°
Lymph ;
YIPRO T Binh thuong 21 (382%) 24 (43,6%)
G/L , 0,032¢
Thép 1(1,8%) 9 (16,4%)
Trung vi (khodng t&vi) 1,9 (1,6 -2,5) 3,0 (1,9-4,4) 0,017°
NLR Binh thuong 18(32,7%) 13 (23,6%)
0,002¢
Cao 4(713%) 20 (36,4%)

(SDD: Suy dinh dwong; “T-student test; *: Mann-Whitney U test; °: y° test;
: Phi and Cramer’V test)

Bang 2 cho thay su khac biét khong ¢ ¥ nghia thong ké vé gia tri trung binh
cling nhu phan nhém noéng do albumin huyét thanh véi tinh trang dinh dudng
(p > 0,05). Tuy nhién, su khac biét c6 ¥ nghia vé gié tri trung binh ciing nhu phan
nhom s lugng hong cau, ndong d6 hemoglobin, lwong lympho, NLR mau véi tinh
trang dinh dudng (p < 0,05).
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Bang 3. Hoi quy logistic da bién cac yéu t6 anh hudng téi tinh trang dinh dudng.

Chi tiéu Suy dinh dwdng
nghién ciru OR (95%CI) p
> 70 tudi 0,156 (0,02 - 1,216) 0,076
Nam gioi 0,161 (0,012 - 2,085) 0,162
Ung thu DTT 0,296 (0,048 - 1,834) 0,191
MAMC 0,438 (0,223 - 0,861) 0,017
CC 1,180 (0,693 - 2,011) 0,542
Hemoglobin thip 6,782 (0,826 - 55,687) 0,075
Lympho thap 6,463 (0,294 - 142,125) 0,237
NLR cao 26,19 (2,097 - 327,109) 0,011
Albumin thap 0,656 (0,083 - 5,166) 0,689

(PTT: Pai truc trang)

Bang 3 cho thdy trong s cac bién dua vao phan tich, chi c6 chi s6 MACC va ty
s6 NLR c¢6 anh hudng t6i tinh trang suy dinh dudng. Theo d6, chi s6 MAMC cang
thap dy bao tinh trang suy dinh dudng & BN. Nguoc lai, ty sé NLR cang cao du

bao tinh trang suy dinh dudng & BN.

BAN LUAN

Tiéu chuan GLIM nhay hon d6i véi
chan doan suy dinh dudng so v6i SGA
thong thudng va tiéu chuin ESPEN
(2015) va c6 thé tot hon trong viéc phat
hién suy dinh dudng giai doan dau
[3, 4]. SGA 14 cong cu pho bién trong
danh gia tinh trang dinh dudng & cac d6i
tuong BN khac nhau, tuy nhién phu
thudc 16n vao bac si lam sang va BN,
trong khi GLIM danh gia khach quan su
dung ngudng dua trén quan thé, c6 thé
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cung cap chan doan dinh dudng chinh
xac va nhat quan hon [4]. Tiéu chuin
GLIM khong chi bao gém tiéu chuan
ESPEN ma con s dung tiéu chuan
nguyén nhan, c6 thé xac dinh nhiéu BN
suy dinh dudng hon [3]. Pong thoi, tiéu
chuan ESPEN c6 thé qua nghiém ngit
vé gi tri ngudng BMI, c6 thé lam chan
doan suy dinh dudng cham & nhitng BN
c6 BMI cao, trong khi su két hop cua
cac tiéu chudn nguyén nhan (nhu trong
GLIM) c6 thé phét hién suy dinh dudng
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0 ca nhirng BN béo phi [4]. Danh gia
bang GLIM ciing ¢6 vu thé hon so voi
PG-SGA, GLIM déanh gia twong d6i
nhanh, trong khi PG-SGA dénh gi4 tat
ca cac khia canh lién quan, két qua phu
thuc trinh do chuyén mon nhat dinh
khi thim kham, va ton khé nhiéu thoi
gian va khong phu hgp trong thuc hanh
lam sang [3, 4].

Tan suidt suy dinh dudng trong
nghién ctru cua chung t6i chiém khoang
2/3 d6i tuong nghién ciru. Két qua nay
khi so sanh voi cac nghién cuu trude do
tai Viét Nam & cung d6i tuong nghién
ctru nhung st dung cac cong cu chan
doan khac nhau. Piéu nay c6 thé do thoi
gian nghién ctru va dia diém, cling nhu
phuong phap danh gid tinh trang dinh
dudng va tinh trang bénh cua BN khac
nhau gitta cac nghién ctu. Cac nghién
cuu som duoc thuc hién tai Viét Nam tur
nam 2006 béi Pham Van Nang va CS
[5] thdy suy dinh dudng theo SGA
chiém 55,7% & BN phau thuat 6 bung,
Nguyén Thi Dung va CS [6] st dung
PG-SGA danh gia & BN truéc phau
thuat ung thu duong tiéu hod, c6 87,1%
dbi twong c6 suy dinh dudng. Tuong tu,
Pham Van Diing va CS [7] st dung
PG-SGA danh gia BN phau thuat ung
thu da day, c6 54,6% BN co6 suy dinh
dudng; 19% BN phau thuat ung thu c6
suy dinh dudng dua trén BMI hoic nong
d6 albumin huyét thanh trong nghién
ctru ctia Bui Thi Hong Loan va CS [8].

Nghién ctru b1 Xu LB va CS [9] ¢ BN
ung thu da day, tdc gid xac nhan hi¢u
qua cta tiéu chuan GLIM so sanh voi
PG-SGA thay d6 phu hop mirc do trung
binh giira hai phuong phap chan doan
suy dinh dudng (K = 0,548, p < 0,001),
55,2% suy dinh dudng theo PG-SGA,
38,3% suy dinh dudng theo GLIM.

Ty 1€ suy dinh dudng & BN ung thu
tuong d6i cao khi so sanh véi cac d6i
tuong BN khac c6 thé 1y giai do ung thu
anh huodng tiéu cuc dén tinh trang dinh
dudng cua cé nhan, vi nd gay ra nhitng
thay ddi 16n va phan tng chuyén héa
dbi v6i tinh trang viém dai dang. Suy
dinh dudng & BN ung thu c6 thé do
nhiéu yéu té gay ra nhu vi tri ciia khdi u
(ung thu duong ti€éu hoa anh hudng truc
tiép téi viéc an udng cia BN), cac co
quan lién quan, phan Gng cua BN va
phuong phép diéu tri duoc sir dung. Két
qua nghién ctru cua chung toi ciing thé
hién & mbi lién quan giita tinh trang
dinh dudng véi1 vi tri ung thu va giai
doan ung thu, khi chiém vu thé & ung
thu thuc quan va ung thu da day, khong
khac biét & ung thu dai truc trang. Didu
nay c6 thé 1y giai 1a do céc vi tri ung thu
6ng tiéu hoa trén anh hudng som va truc
tiép hon so v&i ung thu dai truc trang téi
viéc an ubng cua BN va do d6 ning
lugng va cac chat dinh dudng khau
phan cung cap khong du, dan t6i tinh
trang dinh dudng kém. Céc giai doan I,
II chua c6 sy khac biét co y nghia vé
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tinh trang dinh dudng, tuy nhién, céc
BN ¢ giai doan III, IV c6 ty 1€ suy dinh
dudng cao hon c6 ¥ nghia thdng ké.
Két qua nghién ctru cua chung toi
cling thé hién rd trong phan tich mbi
lién quan gitta MAMC v6i tinh trang
dinh dudng (MAMC thap hon & BN suy
dinh dudng); cling nhu trong phan tich
héi quy logistic, MAMC 1a mét yéu td
doc 1ap du bdo tinh trang suy dinh
dudng & BN trudc phau thuat ung thu
dng tiéu hod. MAMC thap (thé hién du
trir khéi co ngoai vi thap) cé thé du
bao/anh hudng téi tinh trang dinh
dudng cua BN. Cac nghién cuu cling
cho thiy hé théng mién dich bi anh
huong nghiém trong boi tinh trang suy
dinh dudng, d6i khi phan ing khong du
véi vi khuén, virus va nim. Mic du tinh
trang suy giam mién dich khong phai 1a
yéu t6 nguy co giy suy dinh dudng ¢
mau duogc danh gia, nhung lympho mau
thip hon dang ké & nhém ca nhan suy
dinh dudng cho thiy dy trit mién dich
thip hon va do d6, thiéu hut co ché
phong vé. Diéu nay ciing phu hop trong
nghién ctru cua chung to1, khi co té1
16,4% BN suy dinh dudng c6 luong
lympho mau thap khi so vé6i 1,8% BN
khong c6 suy dinh dudng. Ngoai ra,
NLR cao chiém 36,4% & BN c6 suy
dinh dudng cao hon c6 y nghia so voi
7,3% BN khong c6 suy dinh dudng.
Trong phan tich hoi quy logistic da
bién, NLR 14 yéu t6 doc 1ap du béo tinh
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trang suy dinh dudng & BN trudc phiu
thuat ung thu ong tiéu hoa.

KET LUAN
Ty 1¢ suy dinh dudng, theo tiéu
chuan GLIM ¢ BN ung thu 6ng tiéu hoa
trudc phau thuit cé chuan bi chiém
60%. C6 mdi lién quan giira tinh trang
dinh dudng vdi vi tri ung thu, giai doan
ung thu, MAC, MAMC, CC, thiéu mau,
lympho mau va NLR. Chi s6 MAMC va
NLR Ia nhiing yéu td du bao doc lap

tinh trang suy dinh dudng.
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KHAO SAT ROI LOAN TRAM CAM BANG THANG PIEM DASS-21
O BENH NHAN LQOC MAU CHU KY

Pham Ngoc Thdo', Lé Viét Thing?, Pham Quéc Toin**

Tém tit

Muc tiéu: Khao sat ty 18 rdi loan tram cam (RLTC) bang thang diém danh gia
mirc do lo 4u, tram cam va stress (depression anxiety stress scale-21 - DASS-21)
va mot s6 yéu to lién quan & bénh nhan (BN) loc mau chu ky. Phwong phdp
nghién ciru: Nghién ctru mo ta cat ngang trén 60 BN loc mau chu ky duoc thu
thap tr thang 8/2023 - 5/2024 tai Khoa Thén va loc méau, Bénh vién Quan y 103.
Tinh trang RLTC ctia BN duoc khéo sat bang bd cau hoi danh gia DASS-21. Phan
tich trong quan Pearson, kiém dinh independent sample T-test va phan tich
phuong sai dugc str dung dé phén tich sb liéu. Két qud: Ty 16 BN c¢6 RLTC 1a
18,3%. Nong do ure mau cé tuong quan thuan va cé ¥ nghia thong ké véi diém
danh gia RLTC. Nguoc lai, ndng d6 albumin mau c6 twong quan nghich va co ¥
nghia théng ké voi diém danh gia RLTC. Nhom > 50 tudi ting c6 y nghia thong ké
vé diém danh gia RLTC so v6i nhoém < 30 tudi. Tuong tir, nhém BN thiéu mau c6
diém RLTC 16n hon c6 nghia théng ké so v6i nhom khong thiéu mau. Két ludn:
Tang ty 18 RLTC & BN loc mau chu ky. Tudi, ndng d6 ure, albumin trong mau va
thiéu mau 1a cac yéu td lién quan téi biéu hién trdm cam ¢ BN loc méau chu ky.

Tir khoa: Rbi loan trAm cam; DASS-21; Loc mau chu ky.

ASSESSMENT OF DEPRESSION DISORDER USING
THE DASS-21 SCALE IN MAINTENANCE HEMODIALYSIS PATIENTS

Abstract

Objectives: To evaluate the rate of depression disorders using the depression
anxiety stress scale-21 (DASS-21) and some related factors in maintenance
hemodialysis patients. Methods: A cross-sectional descriptive study was conducted
on 60 hemodialysis patients collected from August 2023 to May 2024 at the Nephrology

B4 mon - Khoa Chén doan chirc niing, Bénh vién Quén y 103, Hoc vién Quéin y
’B) mon - Khoa Thén loc mau, Bénh vién Quan y 103, Hoc vién Quin y
*Tac gia lién hé: Pham Qudc Toan (toannephro@gmail.com)

Ngay nhan bai: 01/10/2024

Ngay dwoge chiap nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1038
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and Hemodialysis Department, Military Hospital 103. Patients' depressive
disorders were assessed using the DASS-21 assessment questionnaire. The
Pearson correlation, independent sample T-test, and analysis of variance were used
to analyze the data. Results: The rate of patients with depressive disorders was
18.3%. Levels of serum urea were positively and significantly correlated with the
depression score. In contrast, the level of serum albumin was inversely and
significantly correlated with the depression score. The group > 50 years old
showed a significant increase in depression scores compared to the group < 30
years old. Similarly, the anemia group had a significantly higher depression score
than the non-anemia group. Conclusion: The rate of depressive disorders
increased in hemodialysis patients. Age, urea concentration, blood albumin, and
anemia were factors related to depressive symptoms in maintenance
hemodialysis patients.

Keywords: Depression disorders; DASS-21; Maintenance hemodialysis.

PAT VAN PE

Bénh than man tinh duoc xac dinh
khi c6 bat thuong cia than vé ciu tric
va chirc nang kéo dai > 3 thang va anh
huong 1én stc khoe ngudi bénh. Hién
nay, ty 1& méc bénh than man tinh trén
thé gi6i va trong nudc c6 xu hudng gia O
tang, gdy ra ganh ning kinh té 16n déi Bénh vién Nguyén Tri Phuong 1a 13,1%
v6i hé thong cham soc sic khoe [1]. [4] Do vay, chung toi thyc hi¢n
Trong diéu trj BN bénh than man tinh nghién ciu fléy nham: Khao sat fJ} le
giai doan cudi loc méau chu ky, qua trinh  RLTC va moi lién quan v6i mot s6 dac
diéu tri hoan toan phu thudc vao may
moc va nhan vién y té, két hop véi dung
nhiéu loai thudc khac nhau, tudn thu
ché d6 an nghiém ngat, chi phi diéu tri
cao, anh huong dén cong viéc hang
ngay. Tat ca nhirg diéu nay din dén

tur 20,1 - 39,3% [2, 3]. Gia tri nay cao
hon khoang 5 - 8 lan so véi trong
cong dong [3]. Tuy nhién, tai Viét Nam,
khao sat vé dic diém RLTC & BN loc
méau chu ky con han ché. Theo nghién
ctru cua Luvong Cong Minh va CS bao
cdo ty 1€ RLTC ¢ BN loc mau chu ky ¢

diém lam sang, cdn lam sang ¢ BN loc
mau chu ky dang diéu tri tai Bénh vién
Quany 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

tac dong x4u dén strc khoe tam than, dic
bié¢t tang ty 1€ RLTC ¢ BN loc mau chu
ky. Cac nghién ctru trude day chi ra ty
1¢ RLTC ¢ BN loc mau chu ky dao dong

1. Poi twong nghién ciru

60 BN dang loc mau chu ky tai Khoa
Than va loc mau, Bénh vién Quan y 103
dugc thu thap tir thang 8/2023 - 5/2024.
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* Tiéu chuan lya chon: BN > 18 tudi;
tat ca BN méc bénh than man tinh giai
doan 5 do moi nguyén nhan dang loc mau
chu ky véi thoi gian loc méu > 3 thang;
BN dong y tham gia nghién ctru nay.

* Tiéu chuan loai trie: BN tr choi
tham gia nghién ctru; BN ¢6 tién sir ton
thuong thuc thé & ndo; BN duoc chan
doan rdi loan tdm than trude khi loc
mau chu ky; BN dang st dung cac loai
thudc diéu trj rdi loan tAm than.

Pic diém 1am sang va can 1am sang
ciia BN nhu tudi, gidi tinh, huyét ap,
thoi gian loc mau, chi sé khdi co thé
(BMI), tién sir bénh 1y, cac chi sb xét
nghi¢m sinh héa: Glucose (mmol/L),
ure (mmol/L), creatinine (umol/L), acid
uric (umol/L), GOT (UI/L), GPT (UI/L),
CRP (mg/L), NA* (mmol/L), K* (mmol/L),
Cl (mmol/L), Ca™ (mmol/L), albumin
(g/L), protein (g/L), cholesterol (mmol/L),
triglyceride (mmol/L), huyét hoc: RBC
(T/L), HGB (T/L), HCT (T/L) cua BN
dugc thu thap.

2. Phuwong phap nghién ctru

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

* C& mau va chon mau: Chon mau
thun tién dua vao tiéu chuén lya chon
va tiéu chuan loai trir. Tong sé6 60 BN
dugc thu thap.

* Danh gia RLTC: Thang danh gia
DASS-21 bao gom 7 céu hoi danh gia
RLTC duogc st dung rong rai trén thé
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giéi dé danh gia tinh trang RLTC cua
BN. BN duoc phat phiéu phong véan
truc tiép va tra 10i cac cau hoi co thang
diém tir 0 - 3 twong Gng v&i biéu hién
tang dan cta RLTC. Muc d6 danh gia
RLTC dugc danh gia nhu sau: Binh
thuong (0 - 4 diém), nhe (5 - 6 diém),
vira (7 - 10 diém), ning (11 - 13 diém),
rat nang ( > 14 diém) [5].

* Xur 1y 56 liéu: Bang phan mém phan
tich théng ké SPSS 21.0. Théng ké mo
ta duoc su dung dé mo ta dic diém cua
BN va thang diém danh gia RLTC. Phan
tich twuong quan Pearson dugc st dung
dé phan tich mbi twong quan giita diém
danh gia RLTC voi céc gia tri xét nghiém
sinh hoéa va huyét hoc. Kiém dinh
independent sample T-test va phan tich
phuong sai duoc sir dung dé so sanh
thang diém danh gia RLTC giira cAc nhom
phan loai khac nhau. Gia tri p < 0,05
duoc xac dinh c6 ¥ nghia thong ké.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh vé
y dtic va duoc thong qua Hoi dong Pao
duc cép Hoc vién Quan y theo ké hoach
s6 2575/QP-HYQY ngay 30/6/2023.
S6 liéu nghién ciu dugc Bénh vién
Quan y 103 cho phép stir dung va cong
bd. BN duoc giai thich trude khi tham
gia nghién ctru va tu nguyén tham gia
khao sat. Cac thong tin ctia BN va két
qua khao sat RLTC cua BN dugc bao
mat. Nhom tac gia cam két khong co
xung dot lo1 ich trong nghién ctru.
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KET QUA NGHIEN CUU

1. Pic diém ddi twong nghién ciru

Bang 1. Dic diém ddi tuong nghién ciru.

Pac diém

Mean (SD), n [%]

Tudi (ndm)

Gi6i tinh (% nam)

Chiéu cao (cm)

Can nang (kg)

Chi s6 khéi co thé (BMI) (kg/m?)
Hut thude 14 (% co)

Ubng ruou, bia (% cb)

Bénh két hop (% co)

Thot gian loc mau

39,1 (12,2)
25 [41,7]
161,4 (7,1)
55,2 (7,9)
21,2 (7,3)
7[11,7]
2[3,3]
24 [40,0]
26,5 [33,7]

(Mean: Gia tri trung binh; n: S6 luong doi tuong, SD: D¢ léch chudn;

BMI: Chi s6 khéi co thé)

Do tudi trung binh (SD) cua dbi
tuong nghién ctru 13 39,1 (12.2) tudi,
trong do, ¢ 25 dbi twong nghién ctru 1a
nam giodi (41,7%). Gid tri trung binh
chiéu cao, cin ning va chi s6 BMI lan
luot 14 161,4cm, 55,2kg va 21,2 kg/m>.
C6 7 ddi twong hit thube 14 (11,7%), 2
dbi twong c6 sir dung ruou, bia (3,3%)
va 24 d6i tuong co mac it nhat mot bénh
1y két hop (40,0%). Thoi gian loc mau
trung binh 1a 26,5 thang.

2. Ty 1€ roi loan tram cam

Két qua clia nghién ctru cho thay 81,7%
d6i tuong khong c6 biéu hién RLTC thé
hién bang diém trAm cam tir 0 - 4.
Nguoc lai, c6 18,3% téng sO dbi tuong co
diém danh gia RLTC > 4 diém (Hinh I).
Trong do, c6 11,7% cé biéu hién muc
dd trAm cam nhe (5-6 diém), 3,3% biéu
hién trim cam muc do via (7 - 10
diém), 1,7% biéu hién tram cam murc do
ning (11 - 13 diém) va 1,7% biéu hién
tram cam mirc d6 rat ning (> 14 diém).
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Binh thuong
81.7%

(n=49)

= Roi loan tram cam

Hinh 1. Ty 18 biéu hién RLTC.
3. Méi lién quan giira RLTC véi mdt s6 dic diém 1am sang

Bang 2. Méi lién quan giira diém danh gia RLTC
voi mot s0 dac diém lam sang.

Dic diém Nhom n Mean SD p

<30 tudi 12 1,3 1,3

Tubi 30 - 50 tudi 37 2,3 2,9 0,360"

> 50 tudi 11 4,1 5,6 0,046"

Bénh két hop o 6 28 1 0,472
khong 24 2,0 3,9
< 18,5 kg/m? 7 43 7,0

BMI 18,5 - 24,9 kg/m? 49 2,6 3.9 0,326"

>24,9 kg/m? 4 1,8 2,9 0,349%
o Viém cau thian man 37 2,3 3,0

Nguyén nhan . . ] 0,337
Nguyén nhan khac 23 3.4 5,8
< 12 thang 32 2,2 3,6

Thoi gian loc mau 12 - 24 thang 9 4,9 5,7 0,058*

> 24 thang 19 2,6 3,7 0,750"

Thiéu méau Cf" >4 7.0 77 0,037
Khoéng 6 2,0 3,1

Tang huyét ap co 3 2,6 41 0,797
Khong 17 2,3 3.8

(n: So lwong doi twong, mean: Gida tri trung binh; SD: D¢ léch chudn;
*: So sanh diém danh gid RLTC véi nhém < 30 tuéi; #: So sanh diém ddnh gid
RLTC véi nhém BMI < 18,5 kg/m?; *: So sanh diém danh gid RLTC véi nhém c6
thoi gian loc mau < 12 thang)
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Nhom BN > 50 tudi tang cé y nghia théng ké vé diém RLTC so véi nhém BN
< 30 tudi (p < 0,05). Tuong tu, nhom BN thiéu méu ting c6 ¥ nghia thong ké vé
diém danh gia RLTC so v6i nhém khong c6 thiéu mau (p < 0,05). Su khac biét
khong c6 y nghia thong ké dugc quan sat vé diém danh gia RLTC giita nhom co
khac biét vé chi sé BMI, bénh két hop, thoi gian loc mau, nguyén nhan suy thén,
tang huyét ap (p > 0,05).

4. Mi twong quan giira diém RLTC véi mot s6 chi so cin 14m sang

Bang 3. Moi lién hé gitra diém danh gia RLTC v61 mot s6 chi s6 can lam sang.

Piém roi loan tram cam

Chi sb
r Y
Glucose (mmol/L) 0,505 0,137
Ure (mmol/L) 0,634 0,045
Creatinine (umol/L) -0,361 0,306
Acid uric (umol/L) -0,479 0,162
GOT (UI/L) 0,046 0,900
GPT (UI/L) -0,347 0,325
CRP (mg/L) 0,046 0,900
NA™ (mmol/L) -0,118 0,745
K" (mmol/L) -0,570 0,085
CI (mmol/L) -0,013 0,971
Ca™ (mmol/L) 0,085 0,815
Albumin (g/L) -0,688 0,028
Protein (g/L) 0,479 0,162
Cholesterol (mmol/L) 0,321 0,365
Triglyceride (mmol/L) -0,243 0,499

(r: Hé s6 twong quan hang pearson)

Diém danh gia RLTC c6 twong quan thudn va co y nghia théng ké v6i nong ure
mau (r = 0,634, p = 0,045). Nguoc lai, ndng d albumin cé twong quan nghich va
¢6 ¥ nghia thong ké véi diém RLTC (r = -0,688, p = 0,028).
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BAN LUAN

Khao sat trén 60 BN loc mau chu ky,
két qua nghién ciru cua ching toi cho
thdy ty 1¢ BN loc mau chu ky c6 biéu
hién RLTC theo thang diém DASS-21
1a 18,3%. Két qua trong nghién ctru nay
tuong tu voi cac nghién ctru khac trén
thé gioi. Trong phan tich tong hop tir
249 nghién ciru véi 55.982 dbi tuong
tham gia duoc phong van, Palmer va
CS cho thiy ty 1& BN loc mau chu ky
¢6 biéu hién RLTC 1a 22,8% (95%CI:
18,6 - 27,6) [3]. Tian va CS cling cho
thay ty 18 RLTC & BN loc mau chu ky
dao dong tir 13,1 - 76,3% [6]. Theo To
chic Y té Thé gidi, ty 1&¢ RLTC trong
cong dong 1a khoang 5% & nguoi
trudng thanh [7]. Nhu vay, ty 1€ RLTC
o0 BN loc mau chu ky trong nghién ctru
ctia chiing toi cao gap khoang 3,7 14an so
v6i trong cong dong. Két qua nay phan
anh mot phan bién d6i stc khoe tim
than ddc biét 1a RLTC & BN loc mau
chu ky.

Sy khac biét vé ty 16 RLTC & BN loc
mau chu ky gitra cdc nghién ctu khac
nhau trén thé giéi duoc giai thich do
khac nhau vé bod cong cu khao sat
RLTC, ¢& mau nghién ctru, dic diém vé
dbi twong nghién ctru nhu d6 tudi, tién
st bénh nén hodc cac dic diém vé 1am

sang, can lam sang cua BN [3, 6].
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Khao sat cac yéu to lién quan t6i
RLTC, chung t6i nhan thiy ting ure
méau c6 lién quan véi ting biéu hién
RLTC. Két qua nay twong dong véi két
qua nghién cfru cia Kumar va CS.
Nghién ctru cho thay giam dao thai ure
trong mau goép phan tang ty 1& biéu hién
RLTC ¢ BN loc mau chu ky [8]. Cac
bién chimg hé than kinh trung wong do
ure huyét dugc cho 1a ¢6 lién quan t6i
dong cac san pham chuyén hoa ure
trong mau. Do vdy, viéc kiém so4t, phat
hién va diéu tri som tinh trang ting ndng
d6 ure trong méau déng vai tro rat quan
trong trong qué trinh quan 1y cham séc
BN loc mau chu ky.

Nghién ctru ctia ching t6i1 cling chi ra
giam albumin va thiéu mau c6 lién quan
dén ting RLTC. Nong d6 albumin trong
mau giam qua nhanh qua duong tiét
niéu khién co thé khong kip san sinh dé
dap Gmg, din dén tinh trang giam
albumin trong mau. Mat khac, albumin
la protein gilr vai tro quan trong trong
qua trinh vdn chuyén, trao dbi va
chuyén héa chét ciing nhu duy tri ap luc
keo. Thiéu albumin din dén sirc khoe
téng thé kém hon va cé thé duoc biéu
hién qua cac hoat dong lién quan dén
thé chat va tinh than. Bén canh do, thiéu
mau 1a yéu td dong vai trd quan trong

gay ra roi loan chirc nang nhan thirc va
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tang nguy co ton thuwong than kinh trung
wong & BN loc mau chu ky. Thiéu mau
dan dén giam cung cip oxy va sau d6 1a
qua trinh chuyén héa ndo bi thay doi,
dan dén nhiing bién ddi hoat dong than
kinh - cam xtic ctia ndo bo. Ngoai thiéu
mau va nong do albumin trong mau,
trong nghién cru nay, chiing t6i cling
cho thiy tiang ty 16 RLTC dugc quan sat
& nhom BN ¢6 > 50 tudi so voi nhom
< 30 tudi. Két qua nay chi ra trong dy
phong diéu tri cac rdi loan tAm than &
BN loc mau chu ky can dic biét cha y
dén nhom ddi tegng BN tudi cao.

Han ché ctia nghién ctru: Nghién ciru
cia ching t6i dugc tién hanh véi c&
mAau nghién ciru nhé va mot sé yéu td
kinh té - x3 hoi nhu anh huong vé kinh
té co tac dong 1én RLTC & BN loc méu
chu ky dugc bao cdo trong nhiing
nghién ctru trude day [8] lai khong dugce
danh gia trong nghién ctu cua chung
t6i. Do vAy, nghién ctru can duoc tién
hanh véi ¢& mau 16n hon va thu thap
thém cac yéu td vé kinh té - xa hoi 1a
can thiét trong tuong lai

KET LUAN

Ty I¢ RLTC & BN loc mau chu ky 1a
18,3%. Tudi, néng do ure, albumin mau
va thiéu mau 1a yéu td c6 lién quan
t&i biéu hién trAm cam & BN loc mau
chu ky.

Lo&i cdm on: Nhom tac giad xin gui
161 cam on t61 toan bd BN da tham gia
nghién clru va can bg, nhan vién y té B
mon - Khoa Than va loc mau va Khoa
Chan doan chirc nang da hd trg chung
to1 thuc hién nghién ctru nay.
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MOI LIEN QUAN GIUA TY LE HA ALBUMIN HUYET THANH
VOI PAC PIEM BENH LY CUA BENH NHAN TIM MACH

Luu Tién Diing', V6 Hoang Tuin', Nguyén Ngoc Lé', Vii Thi Thanh Tam'

Tém tit

Muc tiéu: Xac dinh ty 1 ha albumin huyét thanh (HT) va mdi lién quan véi cac
yéu tb nguy co tim mach & bénh nhan (BN) diéu tri tai Bénh vién Quan y 7A.
Phwong phdp nghién ciru: Nghién ctru mo ta cit ngang trén 276 BN tim mach
dén kham va diéu trj tai Bénh vién Quén y 7A tir thang 01 - 9/2023. Két qud: Ty
1¢ BN ha albumin HT chiém 79,0%. Nghién ctru xac dinh dugc moi lién quan co
y nghia théng ké (p < 0,05) gitra noi ¢, di¢n diéu tri, BMI, huyét ap, RCB, HGB,
protein toan phan (TP) véi ty 1¢ ha albumin HT. Két ludn: Ha albumin HT 14 dau
hiéu canh bao cho bac si vé tinh trang bénh ctia BN, BN can theo ddi thém dic biét
1a BN mic bénh 1y tim mach. Do d6, 1am xét nghiém albumin HT 14 can thiét dé
cung cip thém bang chig cho béc si diéu tri.

Twr khoa: Ha albumin; Huyét thanh; Bénh nhan tim mach.

THE RELATIONSHIP BETWEEN THE RATE OF SERUM
HYPOALBUMINEMIA AND PATHOLOGICAL CHARACTERISTICS
OF PATIENTS WITH CARDIOVASCULAR DISEASE

Abstract

Objectives: To determine the rate of serum hypoalbuminemia and its association
with cardiovascular risk factors in patients treated at Military Hospital 7A.
Methods: A cross-sectional descriptive study was conducted on 276 patients with
cardiovascular disease who visited and received treatment at Military Hospital 7A
from January 2023 to September 2023. Results: The rate of patients with serum
hypoalbuminemia was 79.0%. The study identified a statistically significant
association (p < 0.05) between residency, treatment area, BMI, blood pressure,
RBC, HGB, and total protein levels with the rate of serum hypoalbuminemia.

'Bénh vién Quan y 7A
“T4c gia lién hé: Vii Thi Thanh TAm (thanhtam39ytcc11@gmail.com)
Ngay nhan bai: 09/10/2024
Ngay dwge chip nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1052
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Conclusion: Serum hypoalbuminemia serves as a warning sign for physicians

regarding the patient's health status, necessitating closer monitoring, especially in

cardiovascular conditions. Therefore, serum albumin testing is essential to provide

further evidence for physicians.

Keywords: Hypoalbuminemia; Serum; Cardiovascular patient.

PAT VAN DPE

Bénh ly tim mach la nguyén nhan
hang dau gay tir vong trén toan thé gioi,
nhiéu hon ca bénh 1y ung thu, du 1a ¢
cac nudc di hay dang phat trién. Tai
Viét Nam, theo théng ké ciia BO Y té,
moi nim c6 khoang 200.000 nguoi tir
vong vi bénh tim mach, chiém 33% ca
tir vong. Theo théng ké cua Vién Tim
mach nam 2015, ty 1& ting huyét ap
(THA) ¢ nguoi truong thanh trong do
tudi 18 - 65 chiém 25%, nhu vay, cir 4
nguoi trudng thanh thi co 1 ngudoi THA.
THA lam tdng nguy co tir vong do dot
quy 1én gip 4 1an va ting nguy co tir
vong do bénh 1y tim mach 1én gap 3 lan
so v6i nguoi khong mic bénh [1].
Trong thyc hanh 1am sang, nong do
albumin HT thuong duoc st dung dé
theo doi qua trinh ctia mot s6 bénh, bao
gom tinh trang giam thé tich mau, bong,
soc, chay méau sau phau thuat. Mot sd
nghién ctru di chi ra néng d6 albumin

HT c6 lién quan dén tién luong ciia BN
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mic bénh tim mach [2]. C6 rat nhiéu
yéu td nguy co tim mach nhu tudi, gioi
tinh, st dung thudce 14, it van dong, tiéu
thu rwvou qua mbc, ché d6 an udng
khong lanh manh, béo phi, yéu t6 di
truyén va tién sir gia dinh mic bénh tim
mach, THA, tang luong dudng trong
mau (bénh dai thdo duong), tang
cholesterol trong méu (tang lipid mau),
bénh celiac khong dugc chan doan, cac
yéu t6 tam 1y - x3 hoi, nghéo déi, tinh
trang gido duc thap va 6 nhiém khong
khi. Hién nay, nhitng nghién ctru vé ha
albumin HT vé&i cac bénh 1y tim mach
con han ché, thiéu théng nhat va sé liéu
cong bd con roi rac. Nghién ciru trén thé
gidi chi ra ha albumin HT 13 yéu t6 nguy
co du bao doc 1ap va kéo dai thoi gian
nam vién caa BN [3]. Nham cung cip
cai nhin chi tiét hon giup céc béac si co
thé chan doan sém va phong ngira bién
ching & BN mic bénh 1y tim mach nho
ty 1& bat thuong nong do albumin HT,

do do, lam xét nghiém albumin HT la
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can thiét nham cung cap thém bang
ching can 1am sang trong qua trinh diéu
tri. Vi vay, ching t6i thyc hién nghién
ctru nham: Xdc dinh ty lé ha albumin
HT & BN tim mach diéu tri tai Bénh vién
Qudn y 74; xdc dinh méi lién quan giita
ty 1é ha albumin HT va cdc yéu té nguy

co tim mach.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Hb so bénh an (HSBA) ctia 276 BN
tir thang 01 - 9/2023 duoc chan doan vé
cac bénh ly tim mach tai Bénh vién
Quany 7A.

* Tiéu chuan lya chon: BN > 18 tudi;
HSBA dugc chan doan vé cac bénh 1y
tim mach c6 diy du thong tin vé 1am
sang va can lam sang.

* Tiéu chudn logi trir: HSBA ciua BN
nhap vién trong tinh trang rit nguy kich,
soc nhiém trung va da chan thuong;
HSBA c¢6 chan doan xo gan, ung thu
gan va hoi chung than hu; HSBA mat

>20% céc dir liéu can thu thap.
2. Phwong phap nghién ciru
* Thiét ké nghién ciru: Nghién ciru

mo ta cat ngang.

* Co mau nghién ciru: Ap dung cong

thure udce luong 1 ty I¢:

p(1—p)
> 72 —_—
N > z(l_%) pE

Trong d6, N: C& mau nghién curu;
o: X4c sut sai 1am loai 1; z: Tri s tir
phan phéi chuan (véi a = 0,05; z=1,96);
p: Ty 1é ha albumin HT nhém BN mic
bénh Iy tim mach 14 37,2% [4]; d: Sai s6
cho phép (d = 0,06). Dy trii mat mau
10%. C& mau tdi thiéu can thu thap la
274 bénh 4n BN. Trong nghién ctru
chung t61 ghi nhan dugc 276 bénh an
BN phu hop tiéu chi trong nghién ctru.

* Phirong phdp tién hanh:

Budc 1: BN sau khi duoc tuyén chon
vao nghién ctru duge diéu tra vién thu
thap HSBA va ma hoa ID cho tung BN
tuong trng voi ma HSBA.

Budc 2: Diéu tra vién ghi nhan cac
thong tin vao phiéu thu thap sé liéu
gém: Chi s6 albumin HT, dic diém dan
s6 - xa hoi, dic diém 1am sang, can lam
sang, dic diém yéu t6 nguy co tim mach
cua BN c¢6 bénh 1y tim mach.

Buéc 3: S6 liéu sau khi thu thap &
HSBA duoc thu thap va nhap liéu bﬁng
Epidata 4.0.
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Budc 4: Sb liéu sau khi nhap liéu
dugc kiém tra lai va phan tich bang
phan mém Stata 16.0.

* Dinh nghia bién sé:

Nong d6 albumin trong HT: Bién
s6 dinh luong, ghi nhan tr HSBA
(Pon vi: g/L).

Ha albumin HT: Bién s6 nhi gia gdbm
2 gia tri c6/khong (ha albumin HT 1a khi
ndng do albumin trong mau < 3,5 g/L).

BMI (chi s6 co thé): Bién thir ty duoc
tinh duya vao cong thuc dudi day voi
don vi biéu thi can nang la kilogram
(kg), chiéu cao 13 mét (m):

Can ning

BMI =

Chiéu cao?

Phén loai BMI (Hiép hoi cac Qudc
gia Pong Nam A): Gay: < 18,5 kg/m?;
binh thuong: 18,5 229 kg/m?;
ting can: 23 - 24,9 kg/m?; béo phi:
> 25 kg/m?.

Huyét ap: Dinh nghia THA theo
WHO-ISH, THA khi huyét ap tdm thu
> 140mmHg va/hodc huyét ap tim
truong > 90mmHg.

Céc bénh 1y man tinh:

- Bénh mach vanh: Bao gém cac
chan doan hoi ching mach vanh cap,

nhoi mau co tim, bénh co tim thiéu mau
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cuc b0, con dau that nguc 6n dinh va
khong 6n dinh.

- THA va bénh ly mach mau khac:
Bao gém cac chan doan THA, bénh ly
mach mau than.

- Suy tim: Bao goém céc chan doan va
phan do suy tim theo Hoi Tim mach
New York (NYHA) trén lam sang.

- Bénh van tim va co tim: Bao gdm
cac bénh 1y van tim hau thip, van tim
sau nhiém trung, viém ndi tAm mac
nhiém tring va cac bénh 1y co tim.

* Xip Iy so liéu: Nhap liéu bang
Epidata 4.6 va phan tich bang phan
mém Stata 16.0. Dbi voi cac bién sd
dinh luvong mo ta bang trung binh + do
léch chuén, bién dinh tinh mo ta bﬁng
tan sd va ty 1& phan trim. Sir dung hoi
quy logistic tim cac yéu t6 lién quan don
bién va da bién.

3. Pao dirc nghién ciru

Nghién ctru duoc tién hanh theo
Quyét dinh s6 626/HDPPD-DHYD ngay
26/6/2023 cua bai hoc Y Dugc Thanh
phé H6 Chi Minh (TP.HCM). Sé liéu
nghién ctru dugc Bénh vién Quan y 7A
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CUU
1. Thong tin chung

Bang 1. Dic diém chung ctia nhém nghién ciru (n = 276).

Pic diém S6 BN (n) Ty 18 (%)

Tudi* (nam) 68,0 + 11,5 (36 - 95)
Gidi tinh

Nam 151 54,7

Nir 125 453
Dan toc

Kinh 239 86,6

Hoa 35 12,7

Khac 2 0,7
Noi &

TP.HCM 234 84,8

Noi khac 42 15,2
Nghé nghiép

Nong dan 9 3.3

Cong nhan vién 21 7,6

Kinh doanh 32 11,6

Tu do 41 14,9

Noi tro 45 16,3

Huu tri/nguoi gia 114 41,3

Khac 14 5,0
Dién diéu tri

Bao hiém quan do6i 32 11,6

Béo hiém y té 243 88,0

Dich vu 1 0,4
Thoi gian diéu tri (ngay) 10,8+ 5,3 (1-27)

(*: Tinh trung binh + do 1éch chuan)

276 BN ¢6 tudi trung binh 1 68,0 £ 11,5 (36 - 95). Gidi tinh nam chiém da s6
(54,7%). Vé dan toc, 86,6% la dan toc Kinh va 12,7% la dan toc Hoa. Pa s6 BN
tham gia nghién ctru séng tai TP.HCM (84,8%). Vé nghé nghiép, BN da nghi
huu/nguoi gia chiém ty 18 16n nhét (41,3%). P6i twong nghién ctru cha yéu 1a ddi
tugng c6 bao hiém y té (88,0%).
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Bang 2. Cac yéu to nguy co tim mach (n = 276).

Pic diém S6 BN (n) Ty 18 (%)

Hut thude 14

Khong bao gio 122 442

Muc do it 64 23,2

Mtrc d trung binh 67 243

M do nhiéu 23 8,3
Ubng ruou bia

Khong udng 118 42,8

St dung mirc d6 thap 50 18,1

Str dung murc d¢ trung binh 66 23,9

Str dung mure do cao 42 15,2
Hoat dong thé luc

Thap 136 493

Trung binh 116 42,0

Cao 24 8,7
BMI

Gay 40 14,5

Binh thuong 135 48,9

Tang can 44 15,9

Béo phi 57 20,7
Huyét 4p

Binh thuong 107 38,8

Tang huyét ap 169 61,2
bai thao duong

Co 29 10,5

Khong 247 89,5
Réi loan lipid mau

Co 7 2,5

Khong 269 97,5

Hut thude 14 va uéng rugu bia & murc cao 1an luot 1a 8,3% va 15,2%. BN c6 dai
thdo duong va roi loan lipid méau lan luot 14 10,5% va 2,5%.
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2. Pic diém nong dd albumin HT

Bang 3. Nong d6 albumin HT chung (n = 276).

Pic diém bénh Iy tim mach Trung binh Do léch chuin
Chung (n = 276) 29,9 6,5
Bénh mach vanh (n = 19) 29,5 4.6
Tang huyét ap (n = 263) 29,9 6,4
Suy tim (n = 75) 29,5 5,6
Bénh van tim va co tim (n=11) 28.9 6,3

Nong d6 albumin HT trung binh 12 29,9 + 6,5 g/L.

100.0%
80.0%
60.0%
40.0%

20.0%

0.0%
Chung (n=276) Bénh mach vanh  Tang huyét ap  Suy tim (n=75) Bénh van tim va
(n=19) (n=263) co tim (n=11)
" Ha albumin ®Khong ha albumin
Biéu d6 1. Pic diém ha albumin HT cua BN (n = 276).
Trong 276 BN tim mach, c6 218 BN ha albumin HT (79,0%).
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3. Mdi twong quan giira albumin HT va diic diém chung, 1am sang, cin lAm sang
va cac yéu to nguy co tim mach
Bang 4. M6i lién quan giira albumin HT va dic diém chung,
lam sang, can lam sang.

Pic diém OR (95%CI) p*

Noi ¢

TP.HCM 1

, 0,036

Noi khac 0,5(0,2-0,9)
Dién diéu tri

Bao hiém quan doi 1

. : 0,018

Béao hiém y té 2,6 (1,2-5,6)
BMI

Gay 4,1 (1,1 - 16,0) 0,042

Binh thuong 1

Tang can 1,2 (0,5 -2,6) 0,704

Béo phi 1,0 (0,4 - 2,5) 0,960
Huyét ap

Binh thuong 1 0,024

Tang huyét ap 0,5(0,3-0,9)
RBC (M/uL) 0,5 (0,4 - 0,8) 0,001
HGB (g/dL) 0,8 (0,7 - 0,9) 0,001
Protein TP (g/L) 0,9 (0,8-0,9) <0,001

(OR: Ty 56 56 chénh; *: Hoi quy logistic)

Nghién ctru tim duoc mdi lién quan c6 ¥ nghia thong ké véi p < 0,05 gitta noi
&, dién diéu tri, BMI, huyét ap, RCB, HGB, protein TP vai ty I¢ ha albumin HT.
Sau khi xét don bién, cac yéu td noi &, dién diéu tri, BML, huyét ap, chi s6 RBC,
HGB va protein TP ¢6 lién quan dén ty 1é ha albmin HT. Nhom nghién ctu dua
vao md hinh da bién khtr nhidu, ching t6i tim thidy méi lién quan thuc su c6
¥ nghia thong ké gitra ndng do protein TP trung binh véi ty 16 ha albumin véi
p <0,001.
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BAN LUAN

1. Thong tin chung

Pic diém dan s6 cia BN bao gom
céc dic diém vé tudi, gidi tinh, dan tde,
noi 9, nghé nghiép, dién diéu tri va thoi
gian diéu trj. V& tudi, d6 tudi trung binh
trong nghién ctu cua chung to1 la
68,0 + 11,5. Két qua nay ciing tuong
ddng v4i nghién ctru cta Yadav véi tudi
trung binh 1a 61,3 = 12,7 [5]. Francesco
Violi (2023) ciing cho két qua truong
hop ha albumin 13 nguoi 16n tudi [6].
Khi BN tudi cang cao thi ting nguy co
xay ra cac bién ¢ tim mach, anh huéng
tryc tiép 1én hé théng tim mach va ting
nguy co dot quy.

2. Pic diém nong d6 albumin HT &
BN tim mach

Trong 276 BN tim mach, ching to1
ghi nhan néng do albumin cia BN tham
gia nghién ctru trung binh 1a 29,9 + 6,5.
Ty 1€ BN tim mach ha albumin HT la
79,0%, cao hon két qua cua Yadav khi
nghién ctru ty 1€ ha albumin HT & céc
BN tim mach trong cong dong 1a 17,5%
[5]. P6i v6i BN suy tim, ty 1& ha
albumin HT trong nghién ciru cua
ching t6i 1a 81,3%, cao hon P& Thi
Thuy Trang khao sat trén 100 BN suy
tim & Bénh vién Pa khoa Trung uong
Hué véi ty 1¢ ha albumin 1a 67% [7].

3. Mdi twong quan giira albumin
HT va dic diém dan sé xa hoi, dic
diém l1Am sang, cin 1am sang ciia BN

BN ¢ noi khac c6 ty I¢ ha albumin
gip 0,5 lan so véi nhém BN 6 TP.HCM
(p = 0,036). BN thudc dién diéu trj bao
hiém y té c6 ty 1& ha albumin HT cao
gép 2,6 1an so v4i BN thudc dién bao
hiém quén doi (p = 0,018). Két qua nay
hop 1y do Bénh vién ngoai diéu tri dbi
tugng bao hiém y té dan con diéu trj cho
cac quan nhan.

Nghién ctru chung t6i tim thdy mbi
lién quan gitra ha albumin HT vo1 BMI,
cu thé BN c¢6 BMI binh thuong, ting
can, béo phi co ty 1€ ha albumin HT cao
gép lan luot 0,3 1an; 0,2 1an; 0,2 1an so
v6i BN c¢6 BMI gay. Tuong dong voi
nghién ctru cia Francesco Violi (2023)
[6]. Khac biét v6i két qua nghién ciru
cua Yadav Naval Kishor (2021), chua
tim thdy mdi lién quan c6 y nghia thong
ké gitta ha albumin HT vo6i BMI
(p = 0,8 > 0,05) [5]. Nghién ctru cua
Stephane Arques dua ra cac yéu tb du
bao ddc 1ap chinh vé ha albumin HT la
natri HT thép, tong lugng chololesterol
thap va thiéu méu [8].

Nong d6 HGB trong nhém BN ha
albumin HT 14 10,8 + 2,5 g/dL, thip hon
so v&1 nhoém khong ha albumin HT
(11,9 £ 2,5 g/dL) voi p < 0,001.
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Nghién ctru cua ching toi twong dong
v6i két qua ctia nghién ctru ctia Khuong
Kim Phong, nong d6 HGB trong nhom
BN ha albumin HT 1a 107,8 = 22 g/dL,
thap hon dang ké so voi nhom khong ha
albumin HT 1a 120,8 £ 18 g/dL va su
khac biét c6 ¥ nghia thong ké (p < 0,05).
Sau khi dua vao md hinh hdi quy da
bién cho thiy nong do HGB c6 lién
quan ddc 1ap voi tinh trang ha albumin
HT vo6i PR =0,97 [9].

C6 mdi lien quan giita BN ha
albumin HT véi protein TP (p < 0,001)
tuong dong vai két qua nghién ciru cia
Khuong Kim Phong cling ghi nhan c6
mdi lién quan chidt ché va c6 ¥ nghia
thong ké giita tinh trang ha albumin va
giam ndng do protein TP [9]. Diéu nay
c6 thé giai thich do protein TP gém
albumin HT va cac globulin, do do, tinh
trang ha albumin kéo dai s€ kéo theo
giam ndng d6 cua protein TP trong mau.

KET LUAN

Ty 1¢ BN ha albumin HT chiém
79,0%. Nghién cuu xac dinh duoc
mobi lién quan cd ¥ nghia théng ké véi
p < 0,05 gitra ty 1€ ha albumin HT véi
RCB, HGB, protein TP, noi ¢, dién diéu
tri, BMI va huyét ap. Sau khi chay da
bién tim dugc néng do protein TP ¢
mbi lién quan thuc sy véi ty 1€ ha
albumin HT.
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KET QUA PIEU TRI HOA XA TRI PONG THOI UNG THU THU'C QUAN
GIAI POAN TIEN TRIEN TAI CHO TAI VUNG

Vii Anh Hai'", Pham Thi Hoan’
Tém tit
Muc tiéu: Panh gia két qua hoa xa tri dong thoi didu tri ung thu thuc quan
(UTTQ) giai doan tién trién tai chd tai ving va phan tich mot sb yéu to lién quan.
Phwong phdp nghién ciru: Nghién ctru hdi ctru, mo ta, khong doi chimg trén 61
bénh nhan (BN) ung thu biéu mé vay thuc quan, dugc hoa xa tri dong thoi ky thuat
xa 3D va phac dd hoa chét Paclitaxel-Carboplatin (PC) chu ky hang tuan tai Bénh
vién Quan y 103 tir thang 01/2019 - 11/2022. Két qud: Tubi trung binh 13 56,8 (32 - 75);
100,0% 1a nam giéi. BN thuyén giam va khong con triéu ching sau diéu tri chiém
80,3%. Triéu chimg nudt nghen giam rd rét sau diéu tri (p < 0,001). Panh gia dap
g khach quan theo tiéu chuan RECIST 1.1, ty 1¢ dap tng chung 13 81,9%, BN
dap (mg mot phan chiém ty 18 cao nhat (55,7%), ty 1 tién trién khi hoa xa tri thap
(3,3%). Phac d6 an toan, chi gap bién chiing nhe, viém da c6 ty 18 cao nhit (67,0%).
Phén tich ghi nhan thé trang ngudi bénh tét hon, giai doan bénh theo T (Tumor),
theo N (Node) va TNM (Tumor - Node - Metastasis) sém hon 1a nhitng yéu t6 tién
lwong dap tmg tot hon sau diéu trj (p < 0,05). Két ludn: Hoa xa tri dong thoi tién
phau va triét can c6 hiéu qua kha quan, dung nap tét.

Tw khéa: Ung thu thuc quan; Tién trién tai chd tai vung; Hoa xa tri dff)ng thoi.

TREATMENT RESULTS OF CONCURRENT CHEMORADIOTHERAPY
FOR LOCOREGIONAL ADVANCED-STAGE OF ESOPHAGEAL CANCER

Abstract

Objectives: To evaluate the treatment results of concurrent chemoradiotherapy
for locoregional advanced-stage esophageal cancer and analyze some related
factors. Methods: A retrospective, descriptive, uncontrolled study on 61 patients
who were diagnosed with squamous cell carcinoma esophagus and treated with

"Trung tim Ung buwéu, Bénh vién Quan y 103
*Tac gia lién hé: Vii Anh Hai (vuanhhai.ncs@gmail.com)
Ngay nhan bai: 25/10/2024
Ngay duwge chap nhan ding: 15/12/2024
http://doi.org/10.56535/jmpm.v50i2.1065
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concurrent chemoradiotherapy using 3D radiotherapy technique with Paclitaxel-
Carboplatin regimen in weekly cycles at Military Hospital 103 from January 2019
to November 2022. Results: The mean age was 56.8 (32 - 75); 100.0% was male.
Patients who had clinical responses after treatment accounted for 80.3%.
Symptoms of dysphagia were significantly reduced after treatment (p < 0.001).
The response rate was 81.9%, with the highest rate of partial response patients
(55.7%) according to the RECIST 1.1 criteria. The progression rate during
chemotherapy and radiotherapy was low (3.3%). The regimen was safe, with only
mild complications, and dermatitis accounted for the highest rate (67.0%).
Analysis showed that better patient status and earlier disease stage, according to T,
N, and TNM, were predictive factors for a better response after treatment
(p < 0.05). Conclusion: Concurrent preoperative and radical chemoradiotherapy
is effective and well tolerated.

Keywords:  Esophageal cancer;  Locoregional advanced  stage;

Concurrent chemoradiotherapy.

PAT VAN PE nim qua. Chung t6i tién hanh nghién

Theo GLOBOCAN (2020), trén
thé gidi co 604.100 ca UTTQ méi dugc
chan doan (chiém 3,1% sb ca ung thu
moi) va 544.076 ca tir vong (5,5%) [1].
Tién luong chung cia BN UTTQ rét
xau, ty 1& sébng thém 5 nam toan bod
khoang 10% va ty 1¢ séng sau 5 nim &
BN dugc phau thuat tir 15 - 40% [2].
Diéu tri UTTQ la diéu tri da mé thurc,
phéi hop giita phiu thuat, hoa chét va

ctru nham: Pdnh gid két qua héa xa tri
dong thoi diéu tri UTTQ giai doan tién
trién tai ché tai vung va xdc dinh mot 56
yéu té lién quan.

POI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. Poi twong nghién ctru
61 BN UTTQ, duoc diéu tri tai Bénh
vién Quan y 103 tir 01/2019 - 10/2022.
* Tiéu chudn lya chon: BN lan dau
dugc chan doan xac dinh UTTQ biéu
mo vay; duogc diéu tri hoa xa tri; hd so

xa tri. Hoa xa tri déng thoi 1a phuong
phap diéu tri chinh cho bénh ¢ giai doan
tién trién tai chd hodc khong thé phiu

thuat. Tai Bénh vién Quan y 103, héa xa
tri dong thoi, xa tri két hop hoa chat
phac dd PC duoc chi dinh trong diéu tri
UTTQ véi muc dich bd tro trude md
hodc tri¢t can da duoc ap dung nhiéu

bénh 4n day du chi tidu nghién ctru.

* Tiéu chudn loai trir: BN d3 diéu tri
ung thu trude do; BN khong tudn thu
liu trinh, quy trinh theo doi, danh gia
két qua diéu tri.
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2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru, md ta, khong c6 nhém ching.

* Phuwrong phdp chon mdu: Chon mau
c6 chu dich.

* Phwong phdp xdc dinh c& madu:
Lay méu toan bo.

* Quy trinh héa xa tri dong thoi
UrTQ tien trién tai ché tai vung tai
Bénh vién Quan y 103:

- Chi dinh:

Hoa xa tri déng thoi triét can: UTTQ
doan ¢ - 1/3 trén moi giai doan; UTTQ
gitra dudi giai doan II, III, IVA khong
c6 kha ning phau thuat; cac truong hop
UTTQ c6 chi dinh phau thuat triét cin
nhung BN tir chdi hodc mic cac bénh
chéng chi dinh phiu thuét.

Hoa xa tri dong thoi tién phiu:
UTTQ gitra duéi giai doan II, III, IVA
c6 kha niing phau thuat.

Churc nang gan, than, tuy xuong cho
phép diéu tri hoa xa tri déng thoi: Bach
cau >4 G/L, hemoglobin > 100 g/L, tiéu
cau > 100 G/L, creatinine < 132 pmol/L,
GOT/GPT <2 lan gi6i han binh thuong.

- Chéng chi dinh:

BN c¢6 bénh két hop nang khong cho
phép hoa xa tri dong thoi, phu nit c6 thai
hoac cho con b.

- Piéu tri:

Hoa xa tri dong thoi tién phau, lidu
xa 12 41,4Gy va 5 chu ky PC hang tuan;
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hoa xa tri d(‘ing thoi triét can, liéu xa 1a
50,4Gy va 6 chu ky PC hang tuan.

Hoa chat phac d6 PC hang tuan véi
lidu: Paclitaxel 50 mg/m? dién tich da
co thé, Carboplatin AUC = 2, truyén
tinh mach ngay thu 1.

- Theo ddi va danh gia déap ting:

Sau két thuc hoa xa tri 4 tudn danh
gia dap tmg chu quan va khach quan
(theo tiéu chuan RECIST 1.1).

* Chi tiéu nghién cuu:

Pic diém lam sang, can lam sang:
Tudi; gi6i tinh; triéu ching co ning;
hinh anh tén thuong trén ndi soi thuc
quan; giai doan TNM theo AJCC lan
tha 8 (2017).

Pic diém diéu tri: Liéu xa tri, liéu
hoa chit va mé théng da day nudi dudng.

Danh gia ty 1¢ dap ung chu quan,
khach quan (theo RECIST 1.1). Phan
tich méi lién quan dap ung khach quan
v6i mot sb yéu t 1am sang, cn 14m sang.

* Xur Iy s6 liéu: Str dung phan mém
thong ké SPSS 26.0. Tinh cac gia tri
trung binh, ty 1€ %; so sanh cac ty 1¢
bang kiém dinh Chi - binh phuong (32),
khac biét c6 y nghia thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Phéc dd diéu tri theo huéng dén cua
BoO Y té va duoc thuc hién thuong quy
tai Bénh vién Quan y 103. Nghién ctu
da duoc thong qua Hoi dong khoa hoc
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theo Quyét dinh s6 3389/QP-HVQY Quén y 103 cho phép str dung va cong
ngay 17/8/2023. Cac thong tin cia BN bd. Nhom tac gia cam két khong co
dugc gilr bi mat. S6 liéu duoc Bénh vién xung dot lo1 ich trong nghién ctru.

KET QUA NGHIEN CUU
1. Pic diém BN nghién ciru

Bang 1. Mot s6 dac diém 1am sang, can lam sang.

Pic diém S6 BN (n) Ty 18 (%)
Trung vi tudi (nim) 56,8 (32 -75)
Gi6i tinh Nam 61 100,0
<1/2 chu vi 21 34,4
Kich thudc u trén ndi soi  1/2 - 3/4 chu vi 23 37,7
> 3/4 chu vi 17 27,9
Thé sui 17 27,9
, .. Théloét 7 11,5
Hinh thai u trén ndi soi .
Thé sui + loét 36 59,0
Thé sui + tham nhiém 1 1,6
T2 11 18,0
Giai doan T T3 42 68.9
T4 8 13,1
NO 6 9,8
.. N1 22 36,1
Giai doan N
N2 28 45,9
N3 5 8,2
II 11 18,0
Giai doan bénh 11T 42 68,9
IVA 8 13,1

Triéu ching hay gip 1a nuét nghen (88,5%) va sut can (70,5%). Cac triéu ching
it gdp hon bao gdm dau sau xuong e (37,7%), nudt dau (16,4%) va khan tiéng
(3,3%). Hinh thai u 1a thé sui + loét hay gip nhat (59%). O giai doan T3, di cin
hach chiém chi yéu (68,9% va 90,2%).
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Biang 2. Pic diém diéu tri BN.

Phwong phap diéu tri S6 BN (n) Ty 18 (%)
. 41,4Gy 40 65,6
Liéu xa tr1
50,4Gy 21 34.4
Liéu hoa chat > 85% 60 98,4
(% so v6i lidu tiéu chuan) < 85% 1 1,6
Co 12 19,7
Mo thong da day
Khéng 49 80,3

Hau hét BN diéu tri voi lidu hoa chit > 85% liéu chuan (98,4%). M¢ thong da
day trude hoa xa tri dugc thuc hién & 19,7% nguoi bénh.
2. Dap @ng sau hoa xa tri

* Pap wng chu quan:

" i %
r

13,1%

32,8%

47,5%

= Khong con triéu ching  m Giam tri€u chitng = Khong thay d6i = Ning hon
Biéu do 1. Pap Gmg chu quan.
Giam va khong con triéu chimg co ning sau hoa xa tri chiém 80,3%.
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MUC PO NUOT NGHEN
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® Trudc didutri = Sau didu tri
Biéu do 2. Muc do nuot nghen trudce va sau hoa xa tri.

Triéu ching nudt nghen giam 10 rét sau diéu tri: Ty I¢ BN nudt nghen d¢ 2, do
3 giam, khong con BN nubt nghen do 4 (p < 0,001).
* Pap wng khach quan:

Bang 3. Dap ung v61 hoa xa tri theo RECIST 1.1.

Pip g S6 BN (n) Ty 1€ (%)
Hoan toan 16 26,2
Mot phan 34 55,7
Bénh gilt nguyén 9 14,8
Tién trién 2 33

Ty 18 dap tng voi hoa xa tri 1a 81,9%. BN dap tng mot phan chiém ty 1¢ cao
nhat (55,7%). Ty 1é tién trién khi héa xa tri 1a 3,3%.

* Doc tinh hoa xa tri:

Két qua ghi nhan cac bién ching gdm viém thuc quan: 28 BN (46,0%); chan
an: 29 BN (47,5%); non, budn ndn: 35 BN (57,0%); viém da: 41 BN (67,0%); viém
phoi sau xa: 1 BN (1,6%); giam bach cau: 5 BN (8,2%). Khong xay ra bién ching

chay mau khéi u hay ro thuc quan. Tat ca 1a bién chtimg muc d6 nhe (d6 1, II)
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3. Moi lién quan giira mdt sé yéu té véi dap tng diéu tri khach quan

Bang 4. Moi lién quan gitra dap g hoda xa tri voi mot so yéu to lam sang.

Yéu tb Co dap wng Khong dap ung

n (%) n (%) P
2. <60 36 (59,0) 5(8,2)
Tudi 0,153
> 60 14 (23,0) 6 (9,8)
0 33 (54,1) 2 (3,3)
PS 1 15 (24,6) 6 (9,8) 0,003
2 2(3.3) 34,9
1/3 trén 4 (6,6) 2(3,3)
Vitriu 1/3 gitra 25 (41) 34,9 0,217
1/3 duoi 21 (34,4) 6 (9,8)
, , <5cm 23 (37,7) 34,9
Kich thudc u > Sem 27 (44.3) 8 (13.1) 0,325

BN & nhom thé trang t6t hon c6 ty 1& dap tng v6i hoa xa tri cao hon (p < 0,05).
Khong c6 moi lién quan gitra nhom tuoi, vi tri va kich thudc u voi két qua dap ung
dieu tri (p > 0,05).

Bang 5. Moi lién quan gitra dap ing hoa xa tri vdi giai doan bénh va li€u xa tri.

Yéu tb Codapung  Khong dap ung

n (%) n (%) P
T2 11 (18,0) 0
Giai doan T T3 36 (59,0) 6(9,9) 0,002
T4 3(4,9) 5(8,2)
0 6 (9,8) 0
. 1 20 (32,8) 2(3.3)
Giai doan N 5 22 (36.1) 6(9.8) <0,05
3 2 (3,3) 349
1 11 (18,0) 0
Giai doan TNM 111 36 (59,0) 6 (9,8) 0,002
IVa 3(4,9) 5(8,2)
Lidu xa tri 41,4Gy 35(57,4) 5(8,2) 0.164
50,4Gy 15 (24,6) 6 (9,8)

Giai doan T, N va TNM som c6 dép img vo1 hoa xa tri tdt hon giai doan mudn
(p < 0,05). Khong c6 mbi lién quan giira liéu xa tri voi dap ung, p > 0,05.
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BAN LUAN

Tudi méac bénh trung binh cia BN
trong nghién ctru ciia chung to1 1a 56,79
+ 8,82 (32 - 75). Tri¢u chung thuong
gip nhat 1a nudt nghen trong bénh
UTTQ, voi ty 1€ ghi nhan trong nghién
ctru 14 88,5% va chi yéu 1a nuét nghen
d6 2 (55,7%). Két qua nay tuong tu cac
nghién ctru trong nudce [3, 4]. Chung t61
ghi nhan, khéi u cht yéu ¢ vi tri 1/3 giita
va 1/3 dudi, chiém khoang 90%. Két
qua nay cling tuong tu véi nghién cuu
cua Praveen Sridhar (94,5%) [6]. Phan
loai giai doan bénh theo AJCC (2017)
cho ung thu biéu mé vay thuc quan, két
qua cho thay giai doan T3 chiém chu
yéu (68,9%), giai doan hach NI, N2
chiém phan 16n (lan luot 1a 36,1% va
45,9%). Ty 1& BN giai doan II, III va
IVA trong nghién ciru 1an luot 1 18%;
68,9% va 13,1%. So v&i nghién clru cua
Yusuke Ishibashi, BN giai doan T3 chi
chiém 50%, c6 hach NO 1a chi yéu
(42%), giai doan 11 chiém ty 1€ cao nhét
(40%) [7]. Nhu vay, BN trong nghién
ciru cua chuing t61 ¢ giai doan mudn
hon. Diéu nay c6 thé giai thich do cac
BN trong nhoém nghién ctru ctia chiing
to1 duoc phat hién bénh mudn hon.

V& diéu tri, 65,6% BN hoéa xa tri tién
phau véi lidu xa tri 1a 41,4Gy va 5 chu
ky hoa chat; 34,4% BN hoa xa tri triét
can véi lidu xa tri 1 50,4Gy va 6 chu ky
héa chét. Liéu hoa chét ctia da s6 BN la
> 85% liéu chuan (98,4%). V&i BN nudt

nghen nhiéu (d6 3, 4), thé trang kém sé&
dugc mo thong da day nudi dudng trude
didu tri dé¢ dam bao tinh trang dinh
dudng (19,7%). Panh gia dap ung chu
quan, c¢6 80,3% BN trong nghién ctru co
thuyén gidm triéu chiing so véi trudce
diéu tri, trong d6 c6 32,8% BN khong
con triéu chung. Pang chi y, co dén
6,6% BN c0 céc tri¢u chung ndng 1én so
v6i trude diéu tri. Két qua nay tuong
déng voi két qua nghién ctu coa
Nguyén Thi Ha, véi 79,6% BN thuyén
giam triéu ching va 9,1% BN co cac
triéu ching nang hon trudc diéu tri [3].
So sanh mirc d6 nudt nghen trude va sau
diéu tri, chung t6i nhan thdy c6 su
thuyén gidm c6 y nghia cua muc do
nudt nghen sau diéu tri, véi p < 0,001.
Nudt nghen 1a triéu chimg dic trung va
hay gip nhat trong UTTQ. Sy thuyén
giam tridéu chimg nudt nghen 1a tricu
ching dé nhan thay trén 1am sang khi
BN c¢6 dap tng véi hoa xa tri. Trong
nghién ctru, ching t61 danh gia dap ung
khach quan theo tiéu chuan RECIS 1.1.
Theo do, ty 1¢ BN c6 dap ing hoan toan,
dap tmg mot phan, bénh giit nguyén va
bénh tién trién lan luot 1a 26,2%,
55,7%, 14,8% va 3,3%. Ty 1¢ BN dép
mg mot phan 1a cao nhat (55,7%) va
bénh tién trién 1a thap nhat (3,3%). Nhu
vay, ty 1¢ BN c6 dap ting véi hoa xa tri
(gém dap tmg hoan toan va dap tmg mot
phan) chiém 81,9%; BN giir nguyén va
bénh tién trién duoc xép vao nhoém
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khong dap tmg véi hoa xa tri (18,1%).
Két qua nghién ctru ctia chung toi tuong
tur nghién ctru cia Nguyén Thi T
Quyén, vo1 27,3% déap ting hoan toan,
54,5% dap tmg mot phan, 15,2% bénh
giit nguyén va 3% bénh tién trién [9] va
nghién ciru ciia Nguyén Puc Loi, ty 1&
dap tng khach quan 1a 84,6% [8]. Tuy
vy, khi so sanh véi Nguyén Thi Ha,
Nguyén Trong Tién (v&i 100% BN c6
dap tng v6i hoa xa tri), két qua dap tmg
ctia BN trong nghién ctru ching toi thap
hon [3, 4]. Piéu nay c6 thé do BN trong
nghién ctru ctia Nguyén Thi Ha c6 giai
doan bénh sém hon, con Nguyén Trong
Tién st dung k¥ thuat xa tri tién tién
hon la VMAT. BN ¢ giai doan theo T,
N va TNM sdm hon c6 dép ing véi hoa
xa tri tot hon BN so véi giai doan mudn
(p<0,05). Khong c6 sy khac biét vé dap
mg diéu tri theo lidu xa 41,4Gy hay
50,4Gy. Két qua nghién ctru cua ching
t6i twong tu nghién ciru cua Nguyén
DPtc Loi, tac gia nhan thdy mbi lién
quan gitra giai doan T, giai doan bénh
v6i dap tmg hoa xa tri (p lan luot 13
0,005 va 0,027) [8]. Shan Zhu va CS
(2016) ciing ghi nhan két qua twong ty,
véip = 0,032 va 0,009 [10].

KET LUAN

Hoa xa tri déng thoi k¥ thuat xa 3D
két hop PC chu ky hang tuan co két qua
kha quan trong diéu tri BN UTTQ giai
doan tién trién tai chd tai vang. Ty 18
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dap ung chu quan va dap ung khach
quan cao, lan luot 13 80,3% va 81,9%.
Thé trang ngudi bénh tét hon, giai doan
bénh theo T, N va TNM sém hon la
nhimng yéu t tién luong dap tng tot hon
sau diéu tri (p < 0,05).
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MOI LIEN QUAN GIUA TINH TRANG VIEM LOI
VA CAC YEU TO LIEN QUAN TREN BENH NHAN CHINH NHA
TAI BENH VIEN QUAN Y 103

Dinh Viét Thing'", Tran Thu Giang', Ha Phan Lim?
Tém tit
Muc tiéu: Panh gia mdi lién quan giita tinh trang viém loi va cac yéu t6 lién
quan ¢ bénh nhan (BN) chinh nha tai Bénh vién Quan y 103. Phuong phip
nghién ciiu: Nghién ciru mé ta cit ngang trén 94 BN chinh nha méc cai it nhét ba
thang tir thang 6/2022 - 8/2024. Thu thap dir liéu bao gdm chi sé loi (gingival index -
GI), chi s6 mang bam (plaque index - PLI) va chi s6 chay mau rinh lgi (sulcus
bleeding index - SBI). Cac bién sb bao gdm tudi, gidi tinh, thoi gian deo mic cai,
thoi quen vé sinh ring miéng, str dung cac cong cu hd trg vé sinh ring miéng va
liy cao rang dinh ky. Két qud: Co 78,8% BN ¢ tinh trang viém loi tir trung binh
dén ning. Chi sb GI, PLI va SBI ¢ nhom < 15 tudi cao hon nhém > 15 tudi. BN sir
dung cac cong cy hd tro 1am sach c6 chi sé GI, PLI va SBI thap hon déng ké (p <
0,05). Ngoai ra, thoi gian deo méc cai va tan sudt chai ring, ldy cao ring dinh ky
cling 13 nhitng yéu t6 quan trong anh huéng dén mirc do viém loi. Két lugn: Duy
tri v€ sinh rdang miéng ding cach thong qua viéc chai rang thuong xuyén va st
dung cac cong cu hd trg, 14y cao ring dinh ky c6 thé giam thiéu tinh trang viém loi
¢ BN chinh nha.

Tw khéa: Viém loi; Chinh nha; V€ sinh rang miéng; Mic cai ¢d dinh.

THE RELATIONSHIP BETWEEN GINGIVITIS STATUS
AND SOME RELATED FACTORS IN ORTHODONTIC PATIENTS
AT MILITARY HOSPITAL 103
Abstract

Objectives: To assess the relationship between gingivitis status and some related
factors in orthodontic patients at Military Hospital 103. Methods: A cross-sectional

"By mon - Khoa Ring miéng, Bénh vién Quin y 103, Hoc vién Quin y
2B¢nh vién Riang Ham Mit Thanh phé H6 Chi Minh
*TAc gia lién hé: Pinh Viét Thang (bsdinhthang277@gmail.com)
Ngay nhan bai: 28/10/2024
Ngay duge chip nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1070
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descriptive study was conducted on 94 patients who had been wearing braces for
at least three months at Military Hospital 103 from June 2022 to August 2024.
Data collection includes gingival index (GI), plaque index (PLI), and sulcus
bleeding index (SBI). Variables include age, sex, duration of braces, oral hygiene
habits, and use of supplementary cleaning tools. Results: 78.8% of patients had
moderate to severe gingivitis. The GI, PLI, and SBI indexes in the < 15-year-old
group were higher than those in the > 15-year-old group. Patients using cleaning
aids had significantly lower GI, PLI, and SBI indexes (p < 0.05). In addition, the
duration of wearing braces and the frequency of brushing and scaling teeth were
also important factors affecting the level of gingivitis. Conclusion: Maintaining
proper oral hygiene through regular brushing and the use of supplementary tools
significantly reduces gingivitis in orthodontic patients.

Keywords: Gingivitis; Orthodontics; Oral hygiene; Fixed brace.

PAT VAN DE
Viém logi 1a bénh ly hay gap & BN

cai chinh nha véi tinh trang viém loi
[1, 3, 8]. Tuy nhién, & Viét Nam chua

dang diéu tri chinh nha, dic biét1a chinh €0 nhiu nghién ctru vé van dé nay. Vi

nha cé dinh. C4c dung cu st dung trong V@}\/, chung t6i t1e,n hanh nghién ctru
chinh nha nhu mic cai, day cung, nham: Pdnh gia moi lzei? quan giita tinh
trang viem lgi va cdc yéu to lién quan o

BN chinh nha tai Bénh vién Quany 103.

thun... khong chi can tré qua trinh vé
sinh rdng miéng ma con tao di€u kién

thuan lgi cho mang bam tich ty, gay ra . . ,
DOI TUQNG VA PHUONG PHAP

viém loi. Tinh trang nay khong chi anh . g
NGHIEN CUU

huong dén suc khde rang miéng ma con

c6 thé giy ra cac bién ching nghiém
trong nhu viém nha chu néu khong
duoc diéu tri kip thoi [1, 4, 5, 8]. Khi
chinh nha, c¢6 nhiéu yéu to nhu tinh
trang cung rang, khép can trude diéu tri,
thoi quen vé sinh rang miéng, ché do an
udng, thoi gian diéu tri va do tudi c6 thé
anh hudng dén marc do viém lgi [3, 8].
Trén thé gidi, dd c6 mot sé nghién ctru
dé cap dén mdi lién quan gitra deo mic

1. Poi twong nghién ciru

94 BN dang diéu tri chinh nha ¢
dinh bang mac cai tai Khoa Ring
miéng, Bénh vién Quan y 103 tu thang
6/2022 - 8/2024.

* Tiéu chudn lua chon: BN di deo
mic cai it nhat 3 thang, c6 biéu hién
viém loi nhu 1oi 40, sung né, chay mau
tu nhién hoac khi tham kham.
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* Tiéu chudn loai trir: BN diéu tri
viém loi trong vong 6 tuan trude khi
tham gia nghién ctru; BN viém quanh
ring tién trién.

2. Phuwong phap nghién ciru

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

* Chon mau: Ngau nhién dap Gmg véi
tiéu chuén lya chon va tiéu chuan loai
trur.

* Cong cu nghién ciru va ky thudt thu
thap thong tin: BN dugc hoi bénh, kham
1am sang dé thu thap cac thong tin.

- Cac bién sb nghién ctru:

+ Bién doc 1ap: Tudi, gidi tinh, dia
chi, nghé nghiép, thoi gian deo mac cai,
s6 1an chai ring, sir dung bién phap hd
trg lam sach rang (ban chai k&, chi to
nha khoa, may tim nudc), thoi gian lay
cao rang dinh ky.

+ Bién phu thudc: GI, PLL SBI.

- Kham GI:

BN dugc kham 6 ring gém rang sb
16, 24, 21, 36, 44, 41 @& danh gia tinh
trang 1oi theo 4 mirc 46 (ma sd tir 0 - 3):

+ 0 (binh thuong): Loi c6 mau hong
nhat, sin chic, khong chay mau.

+ 1 (viém nhe): Loi ¢6 mau do nhat,
né nhe, mat bong.

+ 2 (viém muc do trung binh): Loi
do, phi dai, né bong, chay méau khi
tham kham.
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+ 3 (viém nang): Loi do, phi dai, né,
loét, chay mau ty nhién.

Piém GI cua BN 1a gia trj trung binh
cua két qua kham 6 rang:

+ Khong viém: GI <0,1.

+ Viém nhe: 0,1 <GI < 1,0.

+ Viém vura: 1 < GI < 2,0.

+ Viém nang: GI > 2,0.

- Kham PLI: Theo 4 muc do (mi sb
tu 0 - 3):

+ 0: Khong c6 mang bam.

+ 1: Mat thuong khong nhin thiy mang
bam nhung phat hi¢n dugc khi dung cay
tham do cao trén mat rang ¢ khe loi.

+2: Mang bam thiy bang mat thudng,

+ 3: Mang bam, can thirc an tich tu nhiéu.

- Kham SBI:

+ 0: Khong viém, khong chdy mau
khi tham kham.

+ 1: Chay mau khi tham kham nhung
bé mat lgi binh thuong.

+ 2: Chay mau khi tham kham va loi
thay d61 mau sac.

+ 3: Chay mau khi tham kham, logi
thay d6i mau sac va sung nhe.

+ 4: Chay mau khi tham kham, loi
doi mau va sung r0.

+ 5: Chady mau khi tham kham va
chay mau ty phat, lgi doi mau, sung
nhiéu, c6 hodc khong c6 loét.

* Xup Iy s6 liéu: Thu thap va xir 1y s6
liéu bang phan mém SPSS 20.0.
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3. Pao dirc nghién ciru

Nghién ctru dugc tién hanh theo
ding quy dinh ctia B mén - Khoa Rang
miéng, Bénh vién Quan y 103. Nghién
ctru nham phuc vu loi ich ctia BN, céc
s6 liéu thu thap chi phuc vu nghién curu,

ngoai ra khong nham muc dich khéc.
S6 liéu nghién ciru dugc Khoa Ring
miéng, Bénh vién Quan y 103 cho phép
sir dung va cong bo. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung

Trong s6 94 BN tham gia nghién ctru c6 40 BN nam (42,55%) va 54 BN nix
(57,45%). V& d6 tudi tham gia nghién ctru, ¢6 33 BN < 15 tudi (35,1%), 61 BN >
15 tudi (64,9%). Su phan bd nay cho thay phan 16n BN chinh nha thuéc nhom tudi
truong thanh va thanh thiéu nién, dy 1a d6 tudi phd bién trong diéu tri chinh nha.

2. Pic diém viém loi

Bang 1. Dic diém viém lgi cua doi tuong nghién ctlru.

Nam gidi Nir gioi Téng

Mirc do p
n % n % n %

Binh thuong 0 0 0 0 0 0

Nhe 9 22,9 11 20,5 20 21,2

Trung binh 26 65,3 40 73,4 66 70,2 0,45

Néng 5 11,8 3 6,1 8 8,6

Téng 40 100 54 100 94 100

Tinh trang viém lgi & BN chinh nha
cho thay ty 1& viém loi trung binh 13 cao
nhat (70,2%), sau d6 1a viém nhe
(21,2%) va viém ning (8,6%). Dicu nay
goi ¥ phan 16n BN chinh nha gip phai
tinh trang viém lgi & muc do trung binh
trong qua trinh diéu tri.

Gié tr1 trung binh (GTTB) cua cac
chi s6 1am sang theo gidi tinh: Chi s6 GI
(nam: 1,8 +£0,5; nlr: 1,7+ 0,4, p=0,35);
chi s6 PLI (nam: 2,1 £0,6; nlr: 2,0£0,5,
p = 0,42); chi s6 SBI (nam: 1,5 + 0,3;
nit: 1,4 £ 0,4, p = 0,48). Khong co6 su
khac biét c6 ¥ nghia thong ké vé chi sd
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GI, PLI va SBI gitra BN nam va BN nit
(p > 0,05) cho thay tinh trang viém loi
khong phu thudc nhiéu vao yéu to gidi
tinh trong nhom BN nghién ctru.

GTTB cua cic chi sé 1am sang theo
tudi: Chi s6 GI (< 15 tudi: 1,9 + 0.4;
>15tudi: 1,7+0,5, p=0,27); chi s6 PLI
(< 15 tudi: 2,2 £ 0,6; > 15 tudi: 2,0 + 0,5,

p=0,31); chi s6 SBI (< 15 tudi: 1,6 £0,3;
> 15 twdi: 1,5 + 04, p = 0,37).
Chi s6 1am sang GI, PLI va SBI ciing
khong c6 sy khac biét co y nghia thong
ké gitta nhom BN < 15 tudi va nhom
> 15 tudi (p > 0,05) cho thiy tinh trang
viém lgi khong bi anh huéng nhiéu boi
do tuoi.

3. Mot s6 yéu td lién quan dén tinh trang viém lgi ciia BN chinh nha

Bang 2. GTTB cua cac chi s6 1am sang theo thoi gian deo mic cai.

Loz 3-6thang 6-12thang > 12 thang
Chi so p
(n=30) (n=40) (n=24)
GI 1,6 £0.4 1,8 £0,5 1,9+0,6 0,22
PLI 1,9+0,5 2,1£0,6 23+0,5 0,29
SBI 1,9+0,5 2,1£0,6 23+0,5 0,29

Thoi gian deo mic cai it (3 - 6 thang) ¢ chi sé GL, PLI, SBI thap nhat. Thoi
gian deo méc cai 6 - 12 thang c6 chi sb GI, PLI, SBI thap nhét, sy khac biét khong

c6 ¥ nghia thong ké.

Bang 3. GTTB cac chi s6 1am sang theo sb 1an chai ring.

1 lAn/ngay

2 lan/ngay 3 lin/ngay

Chi s6
(n = 20) (n = 50) (n =24)
GI 2,1+05 1,8+ 0,4 1,6 0,5 0,18
PLI 2,4+06 2,1+0,5 1,9+ 0.6 0,23
SBI 1,7+ 0,4 1,5+03 1,3+0,4 0,27

S6 1an chai ring trong ngdy c6 anh huéng dén tinh trang viém loi. Chi sé GI,
PLI, SBI cao nhat & nhém BN chéi riang 1 1an/ngay va thap nhit & nhom BN chai

rang 3 lan/ngdy, su khac biét khong ¢ y nghia théng ké.
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Bang 4. GTTB cua cic chi sb theo thoi quen dung cac bién phap hd tro.

Chi <& C6 dung BPHT Khéng dung BPHT

(n = 50) (n = 44)
GI 1,5+03 2,0+0,4 0,01
PLI 1,8+ 0,4 2,3+0,5 0,02
SBI 1,240,3 1,7+0,4 0,03

(BPHT: Bién phdp ho tro)

Su khéc biét c6 y nghia thng ké giita nhém BN c6 dung va nhém BN khong
dung céac bién phéap hd tro (p < 0,05) cho thiy viéc sit dung cac bién phap hd tro
(chi nha khoa, nu¢c stic mié€ng, ban chai k&, may tdm nudc) cd anh hudng tich cuc
dén giam viém loi.

Bang 5. GTTB cua cac chi s6 1am sang theo thoi gian 14y cao ring dinh ky.

. X < 6 thang 6 - 12 thang > 12 thang
Chi'so (n = 35) (n = 40) (n=19)
GI 1,7+ 0,4 1,9+0,5 2,0+0,6 <0,05
PLI 2,0£0,5 2,2+0,6 2,4+£0,5 <0,05
SBI 1,4+0,3 1,6 £0,4 1,8+0,3 <0,05

Su khac biét c6 ¥ nghia thong ké giita cac chi s6 GI, PLI, SBI theo thoi gian lay
cao rang dinh ky. Didu nay cho thiy viéc liy cao ring anh huéng dén tinh trang

viém loi.

BAN LUAN

Két qua nghién ctru cua chung toi
cho thdy tinh trang viém loi 1a van d¢
phé bién & BN chinh nha tai Bénh vién
Quan y 103, véi 78,8% BN ¢6 biéu hién
viém loi & muc trung binh va ning. Két
qua nay tuong dong véi mot sd nghién
ctu trude day [1, 3, 8]. Tinh trang nay
do nhiing kho khan trong v¢ sinh rang
miéng & BN chinh nha khi c6 méc cai,
day cung, band,...tr d6 dan dén tinh
trang viém loi. Mot sb nghién ctru khac

cling cho thiy tinh trang viém loi va
mang bam gia ting rd rét sau khi bit dau
diéu tri chinh nha béng mic cai ¢d dinh
[1,3].

Gidi tinh: Két qua nghién ctru cho
thdy ty 18 viém loi ¢ nam gidi cao hon
so vOi nir gio1, dac biét 1a trong nhom
c6 viém loi ndng (11,8% so voi 6,1%).
Tuy nhién, su khac biét nay khong co y
nghia théng ké (p > 0,05). Két qua nay
cho thay gi6i tinh khong phai 13 yéu t6
chinh quyét dinh murc do viém loi.
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Tinh trang viém loi ¢ ca hai giéi tinh
déu chu yéu 1a muc do trung binh va
khong c6 sy khac bi¢t 16n vé chi s6 1am
sang gifta nam va nit, két qua nay twong
d6ng v6i mot sb nghién ctru khac [1, 2, 8].

Do tudi: Nhém BN < 15 tudi ¢ xu
huéng viém lgi cao hon, véi cac chi s6
GI va PLI cao hon so véi nhom BN >
15 tudi. Tuy nhién, sy khac biét nay
khong c6 y nghia thong ké (p > 0,05),
cho thdy yéu t6 do tudi c6 anh hudng
nhét dinh dén tinh trang viém lgi nhung
khong phai 13 yéu t6 quyét dinh. Nhiéu
nghién ctru trude ddy ciing cho thiy tré
em va thanh thiéu nién cé y thirc vé sinh
ring miéng kém hon nguoi 16n, diéu
nay c6 thé gop phan ting nguy co viém
loi & nhom tudi nay [4].

Thoi gian deo mic cai: Puoc coi 1a
mot yéu té quan trong anh huong dén
tinh trang viém lgi. Trong nghién ctu
ctia chiing t6i, cac BN deo mic cai > 12
thang c6 mirc d6 viém loi va cac chi sd
lam sang cao hon 10 rét so v41 nhitng
BN deo mic cai < 6 thang. Diéu nay co
thé do sy tich tu cua mang bam va vi
khuan theo thoi gian, 1am cho tinh trang
viém loi tré nén nghiém trong hon khi
thoi gian diéu tri kéo dai. Két qua nay
hoan toan phu hop vdi cac nghién ctu
khac vé mdi lién hé giira thoi gian deo
mac cai va viém loi [4, 6].

Thoéi quen vé sinh rang miéng: BN
chai ring 3 lan/ngay va st dung cac
bién phap hd tro nhur chi nha khoa, may
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tam nudc, ban chai k€,... co tinh trang
viém loi nhe hon so véi cac BN chai
rang it hon. Pay 1a yéu t6 dd duoc dé
cap dén trong cac nghién ctru lién quan
dén chiam séc ring miéng & BN chinh
nha. V& sinh rang miéng khong day du
lam tang nguy co viém loi va tich tu
mang bam, diéu ndy cang quan trong
hon déi véi cac BN deo mic cai [5].
Str dung céc bién phap hd trg vé sinh
ring miéng: Két qua nghién ciru cho
thdy su khic biét co y nghia thong ké
gitta nhom BN c6 thoi quen st dung
bién phap hd tro vé sinh ring miéng va
nhom khong st dung (p <0,05). Cac chi
s6 1am sang nhu GI, PLI va SBI déu
thip hon dang ké & nhém c6 sir dung
bién phép hd tro. Diéu nay cho thiy viéc
ap dung cac bién phap hd trg nhu sir
dung chi nha khoa, nudc stic mié€ng, hay
ban chai k& c6 hi€u qua tich cuc trong
giam viém lgi va mang bam rang
miéng. Két qua ndy phu hop véi cac
nghién ctru trude diy vé tim quan trong
cua v€ sinh rang mi¢ng trong ngan ngura
cac bénh vé loi va giam thiéu tinh trang
viém loi [1, 8] .Viéc phat hién sy khac
biét ndy co thé 1a co so dé khuyén khich
BN chinh nha tuan thu ché do vé sinh
ring miéng day du, st dung cac bién
phap hd tro nhim nang cao sic khoe
ring miéng trong qua trinh diéu tri.
Tan suét 1y cao rang dinh ky: Két
qua nghién ctu nay cho thiy tan suét
1y cao rang dinh ky c¢6 méi lién quan
dén tinh trang viém lgi & BN chinh nha.
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Céc chi s6 1am sang (GI, PLI, SBI) c6
xu hudng tang dan theo thoi gian ké tur
lan 1ay cao rang gan nhat, voi cac BN
lay cao rang dinh ky < 6 thang c6 chi s6
thap nhat so véi cac nhom 6 - 12 thang
va > 12 thang (p < 0,01). Biéu nay cho
thay viéc lay cao rang dinh ky co tac
dong dang ké trong kiém soat tinh trang
viém loi, giup giam thiéu sy tich tu mang
bam va cai thién stc khoe nudu rang.
KET LUAN

Viém loi 14 tinh trang pho bién & BN
chinh nha, dac bi¢t 1a & nhirng BN khong
tuan tha cac bi¢n phap vé€ sinh rang mi¢ng
thuong xuyén va khong lay cao ring
dinh ky. Cac yéu té nhu d6 tudi, thoi gian
deo mic cai va tan suit chai ring c6 anh
hudng dang ké dén mirc do viém loi. Dé
giam nguy co viém loi, can khuyén
khich BN chinh nha duy tri théi quen vé
sinh rdng miéng dung cach, str dung cac
cong cu hd tro va dén nha si ldy cao rang
dinh ky. Két qua nay nhidn manh tim
quan trong cta viéc gido duc BN vé cac
bién phap chdm soc rang miéng trong
sudt qua trinh diéu tri chinh nha.
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KET QUA SU DUNG LIEU PHAP HUT AP LUC AM CO TUOI RUA
TRONG QUAN LY VET THUONG NHIEM KHUAN

Lé Hitu Son'*, Hoang Tudn Anh™?, Thdi Duy Quang’?

Tém tit

Muc tiéu: Panh gia hi¢u qua cua viéc su dung liu phap hut 4p lyc am co tudi
rira (negative pressure wound therapy with instillation - NPWTi) trong diéu tri cac
vét thuong nhiém khuan. Phwong phdp nghién ciru: Nghién ctru mé ta cit ngang
trén 27 trudng hop voi 36 vét thuong khac nhau. Cac vét thuong dugc diéu tri bang
NPWTi tai Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha Noi tr thang 5/2022 -
8/2024. Két qua: Nhém tudi 18 - 60 chiém ty 16 cao nhat v6i 14/27 trudng hop, do
tudi trung binh 1a 54,3 + 16,7. Tinh trang nhiém khuan vét thuong trudc khi sir
dung NPWTi gip & tit ca vét thuong, mic do nhidm khuan ning 1a 8/36 vét
thuong, mtc do vira 1a 28/36 vét thuong. Sau khi str dung NPWTi, c6 27/36 vét
thuong khong con biéu hién nhiém khuan, 7/36 vét thuong nhiém khuan nhe va
2/36 vét thuong con nhiém khuan muc do vira. Tinh trang nén vét thuong theo
phan loai Sessing Scale trudc khi dung NPWTi c6 23/36 vét thuong do 4 va 13/36
vét thuong do 5. Sau khi st dung NPWTi, tinh trang nén vét thuong dugc ghi nhan
1a 3/36 vét thuong d6 2, 31/36 vét thuong d6 3 va 2/36 vét thuong d6 4. Két ludn:
NPWTi gitip diéu tri cac vét thuong nhiém khuan rat hiéu qua, tao thuan loi cho
phau thuat tao hinh dong kin ton thuong.

Tir khoa: Liéu phap hut ap luc 4m c6 tudi rira; Vét thuong nhiém khuan;

Tinh trang nén vét thuong.

"Trwong Dai hoe Y Ha Noi
’Bénh vién DPai hoc Y Ha Noi
3Bénh vién Bach Mai
“T4c gia lién hé: Lé Hiru Son (Lehuuson1215@gmail.com)
Ngay nhan bai: 14/10/2024
Ngay dwgce chdp nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1058
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RESULTS OF USING NEGATIVE PRESSURE WOUND THERAPY WITH
INSTILLATION IN THE MANAGEMENT OF INFECTED WOUNDS

Abstract

Objectives: To evaluate the effectiveness of negative pressure wound therapy
with instillation (NPWTi) in treating infected wounds. Methods: A cross-sectional
descriptive study was conducted on 27 cases with 36 different wounds. The
wounds were treated with NPWTi at Bach Mai Hospital and Hanoi Medical
University Hospital from May 2022 to August 2024. Results: The age group 18 -
60 accounted for the highest proportion, with 14/27 cases; the average age was
54.3 £ 16.7 years. All wounds showed signs of infection before NPWTi was
applied, with severe infections in 8/36 wounds and moderate infections in 28/36
wounds. After using NPWTi, 27/36 wounds showed no signs of infection, 7/36
wounds had mild infections, and 2/36 wounds had moderate infections. The initial
wound condition, classified according to the Sessing Scale, showed 23/36 wounds
at grade 4 and 13/36 wounds at grade 5 before NPWTi. After NPWTi, the wound
condition improved to 3/36 wounds at grade 2, 31/36 wounds at grade 3, and 2/36
wounds at grade 4. Conclusion: NPWTi is highly effective in treating infected
wounds and facilitates surgical closure and reconstruction.

Keywords: Negative pressure wound therapy with instillation; Infected wound,
Wound condition.

PAT VAN DE

Vét thuong nhiém khuén 14 van dé y
té nghiém trong, thuong gip trong
nhiéu linh vuc cua y hoc, dac biét 1a
trong phau thuat, chan thuong va chim
soc bénh nhan (BN) lau dai [1]. Li¢u
phéap hat ap luc am (negative pressure
wound therapy - NPWT) da dugc chiing
minh 13 phuong phap diéu tri hiéu qua,
gitip loai bo dich tiét, giam phu né va
kich thich qua trinh lanh vét thuong [2].

Tuy nhién, NPWTi duoc ky vong sé&
nang cao hiéu qua diéu tri hon nita nho
kha nang bo sung dung dich tudi rira vét
thuong, gitp loai bo vi khuan va manh
vun, cung céip do am, tao diéu kién tot
nhat cho qua trinh lanh vét thuong [3].
Mac du NPWTi da dugc ap dung trong
nhiéu trudng hop 1am sang, nhung viéc
danh gia toan dién vé hiéu qua cua
phuong phap nay trong quan ly vét
thwong nhiém khuan van con han ché.
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Do d6, chting t6i tién hanh nghién ctru
nham: Pdnh gid hiéu quad tmg dung
NPWTi trong diéu tri vét thwong phan
mém nhiém khudn.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

27 BN ¢6 vét thuong nhiém khuan
duoc chan doan, phan d¢ theo Hiép hoi
Bénh Iy nhiém tring Hoa Ky (infectious
diseases society of America - IDSA) [4].
Céc vét thuong nay c6 tinh trang nhiém
khuin, nén vét thuong tiét dich nhiéu,
hodc c6 mang biofilm, to chirc hoai tir
hoic cac khoang hdc phtrc tap can dugc
loai bo va lam sach lién tuc béng cach
st dung NPWTi.

* Thoi gian va dia diém nghién civu:
Nghién ctru thu thap sb lidu tir thang
5/2022 - 8/2024, tai Khoa Phau thuat
Tao hinh Thim my, Bénh vién Bach
Mai va Khoa Vi phau, Tao hinh tham
my ham mat va laser, Bénh vién Pai hoc
Y Ha Noi.

2. Phuwong phap nghién ciru

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

* Quy trinh nghién cuu: BN duoc
thaim kham, chan doan vét thuwong
nhiém khuan, phan d6 nhiém khuan
theo IDSA [4], d4nh gi4 tinh trang nén
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vét thuong theo thang phan loai Sessing
Scale [5], cac vét thuong dugc cit loc
(néu can). Sau d6, BN duogc st dung
NPWTi va danh gia lai sau mdi lan st
dung NPWTi.

* Ky thudt thu thdp thong tin: Tat ca
truong hop dua tiéu chuan lya chon dugc
1ap mot phiéu thu thap s liéu theo ddi
cac chi so theo céc giai doan.

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

3. Pao dirc nghién ciru

Nghién cuu dugc thuyc hién theo
dang quy trinh nghién ctru trong y sinh
hoc. Nghién ctru nay chi nham muc dich
cung cap thém thong tin nhdm ning cao
chét luong diéu tri cho BN. Céac thong
tin thu thap déu duoc s déng ¥ cia BN
va dugc gitr bi mat. SO lidu st dung
trong nghién ctru dugc Ban lanh dao
Bénh vién Bach Mai va Bénh vién Dai
hoc Y Ha No1, BO mon phﬁu thuat tao
hinh, Trudng Dai hoc Y Ha Noi dong ¥
cho str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU
Nghién ctru nay dugc thuc hién trén
27 BN v6i 36 vét thuong. Do tudi trung
binh 13 54,3 + 16,7 tudi, nam gidi chiém
85% trong nhém nghién ctru.
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Bing 1. Pic diém ton thuong.

Pic diém ton thwong S6 BN (n)
Chan thuong 9/27
. . Loét do cac bénh 1y man tinh (dai thdo duong, gout...) 8/27
Neuyeén nhan Nhiém tring vét md 5/27
Hoai tr phan mém do cac nguyén nhan khéac 5127
Staphylococcus aureus 13/27
Enterococcus faecalis 2/27
Enterococcus faecalis + MRSA 1/27
) 2 Pseudomonas aeruginosa 4/27
Vikhuan Acinetobacter Baumannii 4/27
Pseudomonas stutzeri 1/27
Proteus mirabilis 1/27
Nam 1/27

Céc dic diém cua ton thuong trong nhém BN nghién ctru dwoc mo ta trong bang 1.

Nguyén nhan vét thuong do chan thuong chiém ty 1& cao nhat (9/27 BN). Céc vét

thwong chi yéu 1a & ving cd chin (9/36 vét thuong) va ban chan (15/36 vét

thuong). Két qua cdy vi khudn dich vét thuong cho thiy sé luong nhiém tu cau

vang 1a cao nhat véi 13/27 BN, sau d6 13 Pseudomonas aeruginosa (4/27 BN) va
Acinetobacter Baumannii (4/27 BN).

Bang 2. Két qua diéu tri NPWTIi.

Két qua diéu tri NPWTi Truéc NPWTi  Sau NPWTi
Dién tich trung binh Toan bo ton thuong 47 71cm? 42.58cm’
ton thuong Vung 16 gan xuong 13,03cm? 8,11cm?
Khong nhiém khuan 0 27/36
Tinh trang nhiém khuan Mirc d0 nhe 0 7/36
(theo IDSA) Muc do vira 28/36 2/36
Muc do nang 8/36 0
Tinh trang nén bo2 0 3/36
vét thu:;)’ng D(E) 3 0 31/36
(theo Sessing Scale) bo4 23136 2/36
bo 5 13/36 0
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Bang 2 thé hién két qua diéu tri cua
qué trinh st dung NPWTi. Dién tich
trung binh t6n thuong trude khi st dung
NPWTi la 48,81c¢m? va sau khi st dung
NPWTi 14 43,57cm?. Trude khi st dung
NPWTi, tinh trang nhiém khuén nang
chiém 8/36 vét thuwong, muc d§ vura
chiém 28/36 vét thuong. Sau khi s
dung, c6 27/36 vét thuong khong con
tinh trang nhiém khuén, 7/36 vét thuong
con nhiém khuan mutc d¢ nhe va 2/36
vét thuong nhiém khuin mic do vira.
Tinh trang nén vét thuong theo phan
loai Sessing Scale, trudc khi sit dung
NPWTI, c¢6 23/36 vét thuong do 4 va
13/36 vét thuong d6 5. Sau khi sir dung
NPWTI, c6 2/36 vét thwong do 4, 31/36
vét thwong do 3 va 3/36 vét thuong do 2.

BAN LUAN

Nghién ctru duogc thyc hién trén 27
BN véi 36 vét thuong. Két qua nghién
ctru cho thay nguyén nhan chu yéu cua
vét thuong 13 do chin thuong (9 vét
thuong), sau dé 1a loét do vo hat tophy
(6 vét thuong), ngoai ra, con cic nguyén
nhan khac nhu nhidm trung vét mé, hoai
tir do rén cdn, ban chan dai thao dudng
(t6n thuong & ban chan do bién ching
ctia bénh 1y dai thao dudng)... Cac vét
thuong khi dén diéu tri véi tinh trang
nén vét thuong rat xau. Trong do, cd
23/36 vét thuong v6i nén xép do 4, va
13/36 vét thuong v6i nén xép do 5 theo
phan loai Sessing Scale. Phac db diéu tri
cac vét thuong nay can duoc lam sach
nén vét thuong, c6 thé stir dung NPWTi
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tlr sdm, chuan bi tot nén vét thuong va
dong kin vét thuong cang som cang tot
bang cac phuong phap ghép da, chuyén
vat tai chd hodc vat vi phﬁu. Két qua
nghién ctru cho thay liéu phap NPWTi
gitip cai thién nén vét thuong tot. Sau
khi str dung liéu phap NPWTi, c6 3/36
nén vét thuong do 2 va 31/36 nén vét
thwong d6 3. Cac nén vét thuong dugc
bao phu to chirc hat o hong, min. Cac
nghién ctru trén thé gidi cling cho thiy
NPWTi c6 thé cai thién dang ké to chiic
hat, diéu nay rat quan trong ddi voi viée
chita lanh vét thuong [6].

Chung vi khuan Gram duong tir két
qua nudi cay vi khuan dich vét thuong
chiém ty 18 cao (59,26%). Két qua con
cho théy su c6 mat cua cac vi khudn
khang thuéc nhu MRSA, Acinetobacter
Baumannii. Day 1a cac vi khuan da
khang khang sinh, lam cho qua trinh
diéu tri tré' nén phuc tap hon. Cac vét
thuong nhiém khuén, dic biét 1a cac vi
khuan khang thudc 1a mot trong nhitng
yéu t6 khién cho qué trinh diéu trj vét
thuong cang tr¢ nén kho khan. Nghién
ctru khac ciing cho thdy NPWTi c6 hiéu
qua hon trong viéc giam sb luong vi
khuan va doc luc cua vi khuan so véi
NPWT tiéu chuén [3, 7]. NPWTi giup
loai bo mang biofilm, thuc diy mé hat
phat trién, gitp ting kha ning lién
thuong [8].

Dénh gia tinh trang nhiém khuan trén
lam sang theo IDSA, két qua thu dugc
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sau khi st dung NPWTI, ty 16 vét
thuong dat dugc tinh trang khong
nhiém khuan ting tir 0 1én 27/36 vét
thuong. Tinh trang nhiém khuan cua to
chtrc mé vét thuong co thé duoc kiém
soat tot nho kha nang loai bo dich tiét
va vi khuan caa NPWTi. Viéc kiém soét
dich va loai b6 manh vun mo hoai tu
lién tuc gitip giam thiéu su kich tng va
viém nhiém tai vét thuong, tir do, lam
giam tinh trang nhiém khuan cia vét
thuong [8].

Két qua ciia nghién ctru thu duge cho
thdy dién tich vét thuong thu nho sau

qua trinh str dung liéu phap NPWTi.
Dién tich trung binh cia vét thuong
giam khoang 10,75% sau khi sir dung
NPWTi. Dién tich vét thuong thu nho
dat duoc do co ché lyc hat ap lyc am
hudng tam tac dong lén tat ca cac mép
va day vét thuong kéo cac mép vét
thuong lai gan nhau, tir d6, thu nho dién
tich vét thuong. Ngoai ra, lyc hat ap luc
am con tac dong lén té bao, dic biét la
nguyén bao sgi, kich thich sy phan chia
nguyén bao soi, ting tong hop collagen,
tai tao mé va tang cuong sy co lai cua
vét thuong [9].

Hinh 1 1a mdt trong nhiing truong
hop 1am sang: BN nir 14 tudi, khuyét
phan mém sau chin thuong, nhiém
Pseudomonas stutzeri, dugc st dung
NPWTi va dugc phau thuat ghép da. Da
ghép khi ra vién séng 100%.

Nhu vay, qua nghién ctru danh gia
két qua cua sir dung NPWTi trong diéu
tri cac vét thwong nhiém khuan, phuong
phéap nay thé hién duoc nhiéu vu diém
trong qua trinh diéu tri. NPWTi tao diéu

A

Hinh 1. BN T.T.P, 14 tudi, khuyét phan mém sau chén thuong.

kién thuan loi cho ph?lu thuat tao hinh
dong kin ton khuyét vé sau, giup rut
ngan thoi gian diéu tri cho BN.

KET LUAN
NPWTi gitp diéu tri vét thuong
nhiém khuan rat hiéu qua. Nho co ché
truyén rira, ngdm gitp loai bd manh mo
hoai tir, gia mac va vi khuan, tir d6, giup
kiém soat tét tinh trang nhiém trung tai
vét thuong. Viéc giam tinh trang nhiém
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khuan tai vét thuong, kich thich ting
sinh m6é hat, giam kich thudc vét
thuong, tao thuan lgi cho phﬁu thuat tao
hinh déng kin ton thuwong.

Loi cdm on: Nhom tac gid cam on
Bo mon Phiu thuat tao hinh, Trudng
bai hoc Y Ha No1, Bénh vién Bach Mai
va Bénh vién DPai hoc Y Ha Noi, cac
ddng nghiép ¢ cac co so va cac dbi
tuong nghién ctru da tao diéu kién cho
chung t61 thue hién nghién ctru nay.
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GIA TRI TIEN LUQNG TU VONG CUA PIEM NEW TRAUMA VA
MO HINH IMPACT PON GIAN O BENH NHAN CHAN THUONG SQ NAO

Nguyén Dic Khoi', Tran Van Ting', Nguyén Thanh Nga', Ho Sy Péng?
Phiing Vigt Chién’, Lé Hong Trung®, Lé Trung Viét’, Nguyén Trung Kién’
Tém tit
Muc tiéu: Tim hiéu gia tri tién lugng tir vong cia thang diém New Trauma
(NTS) va diém IMPACT don gian (IMPACT core model - cIMPACT) ¢ bénh nhan
(BN) chan thuong so ndo (CTSN). Phuwong phdp nghién ciru: Nghién ctu thuin
tap, tién ctru trén 65 BN CTSN > 16 tudi diéu tri tai Khoa Hoi stc Ngoai, Bénh
vién Quan y 103 tu thang 01/2021 - 3/2024. Céc chi tiéu lam sang va xét nghi¢m
duoc thuc hién ¢ thoi diém nhap vién (khi chua thyc hién bién phap can thi¢p nao).
S6 liéu duge thu thap vao bénh &n nghién ctru, dugc ma hoa va xu ly theo cac
phuong phap thong ké. Két qud: Pa s6 BN CTSN 1a nam gidi (78,5%), chil yéu
nam trong do tudi lao ddng tir 16 - 59 tudi, tai nan giao thong 1a nguyén nhan chinh
giy CTSN (72,3%). Diém NTS va cIMPATC thoi diém nhap vién co gia tri tién
lwong tir vong & BN CTSN véi dién tich dudi dudng cong AUC, ROC lan luot 1a
0,76 va 0,805 (p < 0,05), diém cut-off gia tri NTS t6i wu 1a 13,5; cIMPATC t6i wu
la 8,5 véi do nhay (sensitivities - Se) lan luot 1a 76,7% va 80%, do dic hiéu
(specificities - Sp) 1an luot 13 62,9% va 82,9%. Két ludn: Thang diém NTS va mo
hinh cIMPACT c6 gia tri cao trong tién luong tir vong BN CTSN.
Tir khéa: Chan thuong so ndo; Diém New Trauma; M6 hinh IMPACT don gian.

THE MORTALITY PROGNOSTIC VALUE OF NEW TRAUMA SCORE
AND IMPACT CORE MODEL IN TRAUMATIC BRAIN INJURY PATIENTS

Abstract

Objectives: To find out the mortality prognostic value of the New Trauma score
(NTS) and the IMPACT core model (IMPACT core model - cIMPACT) in traumatic

'Bénh vién Quén y 103, Hoc vién Quan y

’Bénh vién Trung wong Quan di 108

3Bénh vién 198 - B Cong an

“S&'Y té tinh Vinh Phic

SPoan 356, Quan khu 2

*Tac gia lién hé: Nguyén Pic Khéi (ndackhoi@gmail.com)
Ngay nhan bai: 08/10/2024
Ngay duge chip nhén ding: 03/12/2024

http://doi.org/10.56535/jmpm.v50i2.1048
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brain injury (TBI) patients. Methods: A prospective, cohort study was conducted
on 65 TBI patients treated at the Surgical Intensive Care Department, Military
Hospital 103 from January 2021 to March 2024. Clinical and sub-clinical factors
were calculated at admission prior to any treatment intervention. According to
research medical records, data were coded and processed using statistical methods.
Results: The majority of TBI patients were male (78.5%), mainly in the working
age group from 16 - 59 years old; traffic accidents were the main cause of TBI
(72.3%). The NTS and cIMPACT value at admission time demonstrated predictive
value for mortality in TBI patients with an AUC and ROC being 0.76 and 0.805,
respectively (p < 0.05), the optimal NTS cut-off value was 13.5, the optimal
cIMPACT were 8.5 with sensitivities of 76.7% and 80%, respectively and
specificities of 62.9% and 82,9%, respectively. Conclusion: The NTS and the
IMPACT core model at the time of admission have a significant prognostic value
for mortality in TBI patients.

Keywords: Traumatic brain injury; New Trauma Score; IMPACT core model.

PAT VAN DE

Chan thuong so ndo 1 mot trong
nhitng chan thuong ning nhat, voi ty 18
tir vong cao hodc dé lai nhirng di ching
ning né vé than kinh néu séng sot. Danh
gia muc do nang va tién luong két cuc
BN CTSN mot cach chinh x4c dé dua ra
quyét dinh cap ctru kip thoi va xac dinh
chién luoc diéu trj lau dai 1a cong viéc
rat quan trong ma béc si can lam dé dem
lai két qua diéu tri tot. Tuy nhién, viéc
nay khong hé don gian.

Pé tién lugng CTSN chinh xac,
nhiéu nghién ctru st dung cac thang
diém 1am sang xay dung dya trén luong
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hoa khich quan cic thong so sinh 1y -
giai phiu di mang lai nhiéu vu viét.
Trong d6 thang diém Revised Trauma
Score (RTS) c6 gia tri tién doan tir vong
t6t hon cac thong s6 khac ma khong can
cac xét nghiém chuyén sau [1]. Tuy
nhién, trong thuc hanh 1dm sang, RTS
lai ton tai mot sd nhuoc diém [2]. Nam
2017, Jin Hee Jeong va CS da dua ra
thang diém NTS dua trén viéc cai tién
RTS dé du doan tir vong do chan thuong
va nhan duoc nhiéu két qua trién vong
[3]. Bén canh d6, nhiéu md hinh tién
luong CTSN khac ciing cho két qua tot,
trong d6 c6 md hinh IMPACT core
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(cIMPACT) don gian, dé danh gid va co
gia tri cao [4]. O Viét Nam, chua c6
nhiéu nghién ctu cy thé vé gia tri cua
cac thang diém nay 6 BN CTSN, vi vay,
nghién ctru dugc thuc hién nham: Tim
hiéu gid tri tién lwong tir vong ciia diém
NTS va mé hinh cIMPACT ¢ BN CTSN

vita va nang.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

65 BN CTSN diéu tri tai Bénh vién
Quan y 103 tur thang 01/2021 - 3/2024
theo tiéu chuén lya chon va loai tru.

* Tiéu chuan lya chon: BN > 16 tudi,
duoc chan doan CTSN don thuan theo
tiéu chudn ctia Hiép hoi Chan thuong so
nao (2017) [5]; CTSN muc do vura,
ning phai can thiép ho hap va/hoic tuin
hoan, c6 chi dinh nhap ICU.

* Tiéu chudn logi trir: BN nhép vién
> 24 gid sau khi chan thwong hoic da
duogc diéu tri tai tuyén trude > 06 gio ké
tir khi chin thuong; BN nging tim
trude vién; phu nit c6 thai; BN hodc
ngudi dai dién hop phap tir chdi tham
gia nghién ctru.

* Loai ra khoi nghién cuu: BN
CTSN trong qua trinh diéu tri phat hién
cac ton thuong du tiéu chuan chin doan
da chan thuong; BN c6 ndng do con
trong mau.

2. Phuwong phap nghién ciru

BN CTSN nhap Khoa Hbi stre Ngoai,
Bénh vién Quan y 103 dugc dénh gia
cic ddu hiéu sinh ton, diém Glasgow
(GCS), diém NTS, diém cIMPACT va
thuc hién cac xét nghiém mau trong
vong 30 phuat dau nhéap vién (thoi diém
luc vao vién: To). BN duogc cép cuu,
diéu tri tich cuc va theo ddi chit ché
theo phac d6 théng nhét tai Khoa Hoi
stc Ngoai, Bénh vién Quan y 103.

Bang 1. Thang diém New Trauma [3].

Glasgow Huyét ap tim thu (mmHg) SpO:2 (%) Pi¢m
110 - 149 > 94 4
> 150 80 -93 3
3-15 90 - 109 60 - 79 2
70 - 89 40 - 59 1
<70 <40 0
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Bang 2. M hinh cIMPACT [4].

Pic diém Gia tri Pi¢m
<30 0
30-39 1
i 40 - 49 2
Tudi (nam)
50 -59 3
60 - 69 4
70 + 5
Khoéng dap ung 6
bép ting khong dung 4
Piém van dong Dap ting dling 2
Lam theo 1énh 0
Khéng 6n dinh/quén 3
Phan xa 2 bén 0
Phéan xa dong tir Chi con phan xa 1 bén 2
Khong c6 phan xa 4

Xéc dinh tir vong: BN duoc coi la tir
vong néu tir vong ndi vién hoac tinh
trang rat nang, dugc gia dinh xin ra vién
va dugc xac nhan tir vong tai thoi diém
30 ngay ké tir khi nhap vién thong qua
lién lac dién thoai.

* Noi dung nghién ciru:

Pic diém chung: Tudi (nim), gidi
tinh (nam/nit), nguyén nhan chan
thuong (tai nan giao thong, tai nan sinh
hoat, nga cao, khac), phan loai
(kin/mo), ty 1€ tir vong...
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Gi4 tri tién lugng tir vong cua diém
NTS va cIMPACT ¢ BN CTSN.

* Xir [y so ligu: Bang phin mém
SPSS 26.0 theo cac thuat toan thong ké.

3. Pao dirc trong nghién ctru

Nghién ctru dugc chip thuan bai Hoi
déng Pao duc Bénh vién Quan y 103
ngay 14/8/2023 theo cong vian sd
257/HPPP. Tat ca nguoi dai dién hop
phap cia BN trong nghién ctu déu
dugc giai thich va dong y tham gia
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nghién ctru. thong tin BN dugc bao mat.
Viéc 1y sb liéu nghién ciru khong anh
huong dén chan doan, diéu tri va chi phi
ctia ngudi bénh ciing nhu bao hiém y té.
Nghién ctru khong anh hudng téi lg1 ich

ctia bat ky c4 nhan, t6 chtic ndo. SO liéu
nghién ctru dugc Bénh vién Quany 103
cho phép cong bd va str dung. Nhom tac
gia cam két khong co xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém ciia BN trong nghién ciru

Bang 3. Dic diém chung ctia nhém BN nghién ciru.

Dic diém S6 lwong (n) Ty 18 (%)
16 - 40 21 32,3
, 41 -59 26 40
Tuoi (nam)
> 60 18 27,7
Trung binh 48,26 £ 17,9
Nam 51 78,5
G161 tinh
N 14 21,5
Mirc do Ning (< 8) 58 89,2
(GCS) Vira (8 - 12) 7 10,8
Tai nan giao thong 47 72,3
Nguyén, Nga cao 11 16,9
nhan chan
thuong Tai nan sinh hoat 6 9,2
Khac (b1 danh) 1 1,5
) Sbng 35 53,8
Keét cuc
T vong (30 ngay) 30 46,2

BN CTSN trong d6 tudi lao dong (16 - 59) chiém t6i 66,1%, tudi trung binh 1a
48,26 + 17,9, trong d6 thip nhat 12 16 tudi, cao nhit 1a 81 tudi, da sé 1a nam gidi
(78,5%). Tai nan giao thong 13 nguyén nhan chu yéu giy chin thuong so nio
(72,3%). Ty 1€ tir vong 30 ngay do CTSN vira - ndng & BN nhap vién 1a 46,2%.

131



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

2. Gia tri tién lwong tir vong theo thang diém NTS va phiu thuit so nio

Bang 4. Diém GCS, NTS va cIMPACT giita nhom song va nhom tir vong.

Pié¢m Séng T vong p
GCS-To 7(6-38) 5(4,42 -5,58) <0,05
cIMPACT Ty 7(5-8) 10,5 (9 - 13) <0,05
NTS To 14 (13 - 16) 12 (11 - 13,25) <0,05

Trung vi diém GCS va NTS thoi diém nhap vién & nhom song cao hon ¢o y
nghia thdng ké so v6i nhom tir vong, véi p < 0,05. M6 hinh cIMPACT thoi diém
nhap vién & nhom tir vong cao hon nhom séng c6 ¥ nghia thong ké, véi p < 0,05.

Bang 5. Dién tich dudi duong cong tién lugng tir vong cua NTS va cIMPACT.

Chi s6 AUC Cut-off Se (%)  Sp (%) p
NTS 0,76 13,5 76,7 62,9 < 0,001
cIMPACT 0,805 8.5 80 82,9 < 0,001
ROC Curve
" Source of the
Curve
= IMPACT-TO
08 = NTS
=== Reference Line
%. 086
5 04
| 1 V-Speciﬁcity | |

Hinh 1. AUC ROC tién lugng tir vong.

Diém NTS va cIMPACT thoi diém nhap vién c6 gia tri tién lugng tir vong & BN
CTSN véi AUC ROC lan luot 12 0,76 va 0,805 (p < 0,05), diém cut-off gia tri NTS
t6i wu 14 13,5; cIMPATC t6i wu 1a 8,5 voi Se 1an luot 14 76,7% va 80%, Sp lan luot
13 62,9% va 82,9%.
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BAN LUAN

1. Pic diém ciia BN nghién ciru

Nghién ctu dugc thuc hién trén 65
BN CTSN vira - ning, co tudi trung
binh 1a 48,26 + 17,9 (Bang 3). Nhom
BN nam chiém 78,5%, cao hon khoang
2,5 1an so v6i nhom BN nit, hau hét nam
trong do tudi lao dong (20 - 59). 72,3%
téng s6 BN nghién ciru bi CTSN do tai
nan giao thong (Bdng 3). Theo nghién
ctru ciia Nguyén Duy Linh (2023) trén
79 trudng hop CTSN, nam gidi chiém
68,35% va sd BN trong do tudi lao dong
(tir 20 - < 60 tudi) chiém 74,68% [6],
két qua nay kha twong dong v6i nghién
ctru ctia chung t6i. Diéu nay 1a do nam
gidi tré 1a nhém dbi twong lao dong
chinh, trong do6, cac cong viéc lao dong
c6 cuong do manh vdi nguy co xay ra
tai nan cao hon, ngoai ra, nam gioi
chiém ty 18 cao trong tai nan giao thong
va lién quan dén van dé str dung ruou
bia khi tham gia giao thong. Tai thoi
diém nhdp vién, sau hdi stre ban dau,
diém GCS & nhom sbéng cao hon cé ¥
nghia thong ké so v6i nhom tir vong véi
p < 0,05 (Bdng 4), cho thay gié tri cta
diém GCS & BN CTSN la yéu t6 tién
luong tir vong, tién lwong két qua diéu
tri CTSN, déng thoi con dugc st dung
dé phan loai mirc do, l1a can cur dua ra

chi dinh chup lai cat 16p vi tinh s¢ nao
va cling 1a moét ti€u chi quan trong gitip
dua ra chi dinh phau thuat [7].

2. Gia tri tién luwgng tir vong cua
diém NTS va sSIMPACT thoi diém
nhap vién & BN CTSN

Diém NTS thoi diém nhap vién c6
gia tri tién lugng tr vong & BN CTSN
v6i AUC ROC 14 0,76 (p < 0,05), diém
cut-off gia tri NTS téi wu 1a 13,5, Se 1a
76,7% va Sp 1a 62,9% (Bang 5).

RTS dugc xay dung dua trén diém
GCS, tan sb thd va huyét ap tam thu.
Tan s6 tho thuong dugc nhan vién y té
danh gia trong khoang thoi gian 30 giay
dén 01 phat, mang tinh chu quan va ¢
thé khong chinh xac [2]. Trong khi do,
SpO- (d6 bao hoa oxy mau dong mach
do bang phuong phap mach dap) 1a mot
phuong phap theo doi sir dung rong rai
& nhiéu khoa 1am sang, khach quan va
hiéu qua dé danh gia oxy hoa mau hon
1a tan s6 thd. Theo d6, Jin Hee Jeong va
CS (2017) da xay dyng thang diém NTS
dwa trén cai tién RTS: (1) Ap dung diém
GCS thyc té thay vi ma hoa; (2) Stra d6i
lai khoang huyét 4p tam thu méi; (3) St
dung SpO: thay vi tan sd tho [3].
Nghién ctru trén 3.106 BN chén thuong
cia nhom tic gia trén cho thay NTS
vuot tréi hon RTS trong du doan tu
vong & BN chan thuong (tuong {ng
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AUC = 0,935 so v6i 0,917 va chénh
léch AUC 1a 0,018 vai p = 0,001) [3].
Diéu nay cho thdy, NTS khong chi khac
phuc duoc nhugc diém ctua RTS ma con
vugt troi hon trong tién lugng tr vong &
BN chan thuong. CTSN 1a to6n thuong
nghiém trong, ndo chira trung khu diéu
khién céac chirc phan sdng quan trong 1a
tuan hoan va ho hap, vi vay, CTSN dic
biét 1a CTSN ning, ngoai biéu hién vé
roi loan ¥ thic (danh gia bang diém
GCS) con giy ra cac rdi loan vé tuan
hoan va ho hap, lam bién doi huyét ap
va bio hoa oxy mau. Co ché bénh sinh
trén chinh 1a co s¢ dé tién hanh nghién
ctru diém NTS trén d6i twong CTSN.
Nghién ctru cia Gang MC va CS (2019)
trén 3.642 BN CTSN da xay dung hai
mo hinh tién luong t&r vong, mo6 hinh
NTS - TBI 1 gom diém GCS van dong,
huyét ap tdm thu < 90mmHg va ha oxy
mau (SpO2 < 90%) va mo hinh NTS -
TBI 2 gébm md hinh 1 kém tudi > 65.
Két qua cho thiy ca hai mé hinh dugc
xay dung dua trén diém NTS déu c6 gia
tri cao trong tién lugng tir vong va tan
tat & BN CTSN. Trong d6 AUC cua
NTS - TBI 1 va NTS - TBI 2 trong tién
luong tor vong lan luot 1a 0,833 va
0,852; khac biét AUC so véi thang diém
RTS lan luot 13 0,013 va 0,032 (p <
0,01) [8]. Tuong tu, nghién ctru cua
Nair Anand P va CS (2021) trén 200 BN
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CTSN cho thay kha ning sdng sét cua
BN CTSN c6 diém NTS = 12 12 0,9999
va 1a 0,0892 véi diem NTS = 3; khi
phan tich hoi quy diém NTS véi két cuc
CTSN cho gié tri r = 0,668 va khi phan
tich trén AUC ROC cua NTS du doan
tr vong BN CTSN cao hon han so véi
diém GCS [9].

Nghién ctru cho thdy cIMPACT c6
gia tri tién luong tu vong BN CTSN véi
AUC = 0,805, diém cut-off tot nhat la
8,5, Se 80% va Sp 82,9% (Bang 5). Ba
mod hinh tién lugng (core model,
extended model, lab model) dugc EW
Steyerberg va CS dua ra vao nam 2008
sau khi nghién ctu cac dic diém lam
sang, cat 16p vi tinh va két qua xét
nghi¢ém cua 8.509 BN CTSN tur co sé
dir liéu IMPACT va 6.681 BN tu thu
nghiém CRASH déu cho thdy gia tri cao
[4]. Chung t6i tap trung vao cIMPACT
do thiét ké don gian, d& danh gia, khong
can xét nghiém chuyén sau. D Moorthy
va CS (2021) nghién cuu trén 104 BN
CTSN > 60 tu6i cho két qua cIMPACT
tai thoi diém nhdp vién cd gia tri tién
lugng tir vong BN CTSN vé61 AUC =
0,976 (p < 0,001), Se 88,89% va Sp
93,22% [10], cao hon so vdi nghién ctru
cua chung t61, do nghién ctru chi chon
BN > 60 tudi, trong khi yéu t6 tudi 1a
mot trong cac thanh té cia cIMPACT
(> 60 tudi thi diém thanh phan tuéi it
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nhat 1a 4 diém), mat khac, thoi diém
danh gid to vong trong nghién ctru 1a 6
thang ké tir khi chan thuong trong khi
chung toi danh gia tir vong tai thoi diém
30 ngay sau chin thuong. Tuong tu,
nghién ctru cua Hong Sun va CS (2015)
so sanh gia tri tién lugng cua 3 mod hinh
IMPACT core, IMPACT extended va
IMPACT lab trén 1.124 BN CTSN nang
cho thiy ca 3 mé hinh IMPACT déu cé
gia tri tién lugng tr vong va tién luong
két cuc 6 thang & BN CTSN ning [11].

KET LUAN

Bénh nhan CTSN chi yéu 1a nam
gidi, trong do tudi lao dong, tai nan giao
thong 1a nguyén nhan chi yéu gy ra
CTSN. Thang diém NTS va mé hinh
cIMPACT déu c6 gia tri cao trong tién
luong tor vong BN CTSN. M6 hinh
cIMPACT c6 kha nang tién luong tu
vong tét hon véi AUC ROC 1a 0,805;
diém cut-off t5i uwu 12 8,5 diém; Se 80%
va Sp 1a 82,9%. Piém NTS c6 AUC
ROC 14 0,76, diém cut-off gia tri toi vu
13 13,5 diém, Se 76,7% va Sp 62,9%.
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PANH GIA KET QUA PHAU THUAT CHINH HINH TAI GIUA TYPE IV
O BENH NHAN VIEM TAI GIUA MAN CO CHOLESTEATOMA

Nguyén Thity Nga'*, Nguyén Thi Té Uyén®?

Tém tit

Muc tiéu: Mo ta dac diém 1am sang, can 1am sang ¢ bénh nhan (BN) viém tai
giita man (VTGM) c6 cholesteatoma; danh gia két qua phau thuat chinh hinh tai
gitta (CHTG) type IV theo phan loai Wullstein cai bién. Phwong phdp
nghién citu: Nghién ctiru md ta 20 BN voi chan doan VTGM c6 cholesteatoma
duoc phau thuat CHTG type IV theo phan loai Wullstein céi bién tir thang 3/2017 -
9/2024 tai Bénh vién Tai Miii Hong Trung uong. Két qud: Tri¢u chimg co ning
chinh 1a chay mu tai va nghe kém (100%), u tai (70,0%) va dau tai (45,0%). Trén
phim chup cit 16p vi tinh (CLVT) ¢6 hinh anh gian doan chudi xwong con (100%),
mon tudng thugng nhi (95,0%) va hd tran thuong nhi (15,0%). Theo ddi sau phiu
thuat trong khoang 20 thang cho thiy ngudng nghe trung binh don 4m (pure tone
audiometry - PTA) 1a 50,06 + 12,6dB (khong thay d6i so v6i trudc phiu thuat)
nhung ty 1€ nghe kém nhe (PTA 26 - 40dB) tang lén dat 40,0%, nghe kém trung
binh (PTA 41 - 55) 1a 25%, nghe kém trung binh ndng (PTA 56 - 70dB) 1a 20,0%
va nghe kém ndng (71 - 90dB) chi c6 15,0%; trung binh khoang cach gilta duong
khi va dudng xuong (air bone gap - ABG) sau phau thuat 1a 31,4 + 12,6dB. Ty 1&
héc mé tét dat 85,0%, viem nidm c6 15,0%, khong truong hop nao tai phat
cholesteatoma. Két lu@n: Phau thuat CHTG type IV theo phan loai Wullstein céi
bién gép phan bao ton, cai thién strc nghe va tao sy on dinh cta hdc md tiét cin
xuong chiim.

Tw khoa: Viém tai gitra man; Cholesteatome; Chinh hinh tai gitra type IV.

"Bénh vién 19-8
B9 mon Tai Miii Hong, Truong Dai hoc Y Ha Noi
3Khoa Tai, Bénh vién Tai Miii Hong Trung wong
“Tac gia lién hé: Nguyén Thiy Nga (nga23031990@gmail.com)
Ngay nhan bai: 09/10/2024
Ngay dwge chip nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1054
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EVALUATION OF RESULTS OF TYPE IV MIDDLE EAR
ORTHOPEDIC SURGERY IN CHRONIC OTITIS MEDIA PATIENTS
WITH CHOLESTEATOMA

Abstract

Objectives: To describe the clinical and paraclinical characteristics in chronic
otitis media patients with cholesteatoma, and evaluate the results of type IV middle
ear surgery according to the modified Wullstein classification. Methods: A
descriptive study was conducted on 20 patients diagnosed with chronic otitis media
with cholesteatoma who underwent type IV middle ear surgery according to the
modified Wullstein classification from March 2017 to September 2024 at the
National Otorhinolaryngology Hospital of Vietnam. Results: The main functional
symptoms were otorrhea and hearing loss (100%), tinnitus (70.0%), and ear pain
(45.0%). The lesions on the CT scan were ossicular chain interruption (100%),
epitympanic wall erosion (95.0%), and epitympanic ceiling dehiscence (15.0%).
The average post-operative follow-up of about 20 months showed that the PTA
was 50.06 = 12.6dB (there was no difference in audiological parameters before
and after surgery) but the rate of mild hearing loss (PTA 26 - 40dB) reaching
40.0%, moderate hearing loss (PTA 41 - 55dB) was 25.0%, moderate-severe
hearing loss (PTA 56 - 70dB) was 20.0% and severe hearing loss (71 - 90dB) was
only 15.0%; the average post-operative ABG was 31.4 + 12.6dB. The rate of good
surgical cavities was 85.0%, fungal infection was 15.0%, and no cholesteatoma
recurrence cases. Conclusion: Type IV middle ear surgery, according to the
modified Wullstein classification, contributes to preserving and improving hearing
and creating stability of the radical mastoidectomy cavity.

Keywords: Chronic otitis media; Cholesteatoma; Type IV tympanoplasty.

PAT VAN DE

Viém tai gitra man c6 cholesteatoma
12 bénh VTGM c06 tinh chit xam l4n an
mon to chirc xwong xung quanh, c6 thé
gy bién chtng nhu viém mang nio, ap
xe ndo... nguy hiém dén tinh mang.
Tri€u ching chinh cua bénh la chay mu
tai c6 mui hoi lién tuc hoac khong lién
tuc két hop vé6i suy giam thinh luc tién
trién. Do bénh c6 tinh chat xAm 14n nén
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ty 1& chudi xwong con con nguyén ven
giam dang ké va dugc bao céo dao dong
khoang tur 5,5 - 30% [1, 2]. Bénh dugc
chi dinh phau thuat gan nhu tuyét d6i va
phau thuat tiét can xwong chiim loai bo
gan nhu triét dé, gitp han ché tai phat
cholesteatoma nhung dé lai hau qua
nghe kém. D¢ cai thién strc nghe, phu
thuat vién thuong cd gang thyc hién CHTG
trén nén héc mo tiét can xuong chiim.
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Nam 1956, Wullstein dua ra phan
loai vé phﬁu thuat tao hinh tai gitra trong
diéu tri VIGM [3]; nhiitng ndm qua,
mot sb phan loai vé phau thut tai gitta
tiép tuc dugce dé xuat trong d6 ¢ phan
loai Wullstein cai bién. Trong 5 loai
phau thuat CHTG theo phan loai Wullstein
cai bién, phau thuat CHTG type IV 1a
phau thuat tao mot hom nhi nho trén hbc
tiét can xuong chiim nham che phu ha
nhi, ctra s6 tron va 186 voi, giup ctra sd
tron khong bi tac dong truc tiép boi Am
thanh. Panh gia két qua phiu thuat
CHTG type IV theo phan loai Wullstein
cai bién & BN VTGM c6 cholesteatoma
con it dugc dé cap dén, vi vay, chung toi
thuc hi¢n nghién ctru nham: Mé ta dac
diém lam sang, cdn lam sang va ddanh
gid két qua phdu thudt CHTG type IV
theo phdn loai Wullstein cai bién o BN
VTGM co cholesteatoma.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

20 BN dugc chan doan VIGM c6
cholesteatoma, duoc phﬁu thuat CHTG
type IV theo phan loai Wullstein cai
bién tir thang 3/2017 - 9/2024 tai Bénh
vién Tai Miii Hong Trung wong.

* Tiéu chudn lya chon: BN dugc chan
doan VTGM c6 cholesteatoma; BN duoc
phau thuat va CHTG type IV theo phan
loai Wullstein cai bién; BN duoc danh
gia trudc va sau phau thuat 6 thang.

* Tiéu chuan logi triv: BN ¢6 thinh lyc
d6 nghe kém tiép nhan mirc do ning;

BN (hodc nguoi giam ho cua BN < 16
tudi) khéng déng ¥y tham gia nghién ciru.

* Thoi gian va dia diém nghién ciru:
Tur thang 3/2017 - 9/2024 tai Bénh vién
Tai Miii Hong Trung uong.

2. Phuwong phap nghién curu.

* Thiét ké nghién ciru: Nghién ciru
mo ta loat ca bénh.

* Phwong phdp chon mau va ¢& mau.:
Chon mau thuan tién. C& mau n = 20.

* Bién so nghién ciru.

- Pic diém chung: Tubi, gidi tinh,
thoi gian theo ddi sau phau thuat.

- Tri€u ching co nang trudc va sau
phau thuat: Chay mu tai, nghe kém, 1
tai, dau tai.

- Tri€u chung thuc thé: Tinh trang hdc
md tiét can xuong chiim, hom nhi nhé.

Thinh luc d trudce va sau phau thuat:
Phan loai nghe kém, mtrc d§ nghe kém,
PTA duong khi va duong xuong, ABG
& tan sb 500, 1.000, 2.000 va 4.000Hz.

- T6n thuong xuong trén phim chup
CLVT xuong thai duong.

- Phau thuat CHTG type IV trén héc
mo tiét cdn xwong chiim duoc tién hanh
trén BN ¢ ton thuong chudi xwong
con, con xuong ban dap hodc chi con dé
dap, van di dong t6t nhung khong lam
sach duogc cholesteatoma bam vao. Tao
hinh hom nhi nho bang cach ding can
co thai duong va/hoic vat da dng tai
mang nhi che pht phan hom nhi ¢6 chira
ha nhi, ctra sd tron va 18 voi tao thanh
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mot khoang, phén con lai cua xuong
ban dap nam ngoai khoang nay. Hom
nhi nhé gilt vai tro trdnh khong cho am
thanh tdc dong truc tiép vao cra so tron,
tao ra hoat dong 1€ch pha giira ctra $0
bau duc va cira so tron, gitp tai trong
tiép nhan dugc am thanh.

3. Dao dirc nghién ctru

Bai bao 1a mot phan két qua nghién
cuu trong ludn van thac si da duogc
Truong Pai hoc Y Ha Noi thong qua
theo Quyét dinh s 2672/QD- PHYHN
ngay 06/7/2023. S6 ligu trong nghién
cuu dugc Bénh vién Tai Miii Hong
Trung wong cho phép su dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich tir két qua nghién ctru.

KET QUA NGHIEN CcUU

Nghién ctru trén 20 tai phau thuat &
20 BN. S6 BN nit nhiéu hon BN nam
v6i ty 18: Nir chiém 60,0%, nam chiém
40,0%.

Thoi gian theo ddi BN sau phau thuat it
nhét 14 6 thang, nhiéu nhit 13 87 thang véi
trung binh thoi gian theo ddi 1a 20,4 thang.

Nhém < 16 tudi chiém ty 18 thip nhat
(5,0%), nhom 16 - 30 tudi chiém 10,0%,
nhom 31 - 45 tudi chiém 20,0%, nhom
46 - 60 tudi chiém ty 1é cao nhét (55,0%),
tiép dén 1a nhom > 60 tudi (10,0%).

Tubi trung binh ciia BN trong nghién
ctru 12 45,0 + 14,6, thip nhat 13 8 tudi va
cao nhat 13 63 tudi.

Bang 1. Triéu chirng co nang chinh.

Tri¢u chirng S6 lwong (n) Ty 1€ (%)

Chay mu tai 20 100,0
Nghe kém 20 100,0
U tai 14 70,0
DPau tai 9 45,0
Tinh chét dich tai:

Loang th6i 8 40,0

Mu dic théi 45,0

Khong thoi 3 15,0
Tinh chat nghe kém:

Nghe kém hdn hop thién dan truyén 12 60,0

Nghe kém dan truyén 8 40,0

Triéu chung co nang chinh la chay mu tai va nghe kém (100%). Tri¢u ching u
tai va dau tai chiém ty 18 1an luot 1a 70,0% va 45,0%. Dich tai c6 tinh chat thoi
chiém 85,0%. Nghe kém chu yéu hdn hop thién dan truyén (60,0%).
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Bang 2. Vi tri ton thuong xwong trén phim CLVT xuong thai duong.

Vi tri ton thuwong S6 lwgng (n) Ty 1€ (%)
Gian doan chudi xwong con 20 100,0
Mon tudng thuong nhi 19 95,0
Ho tran thuong nhi 3 15,0

Tén thuong trén phim CLVT cho thiy xwong thai duong & 20/20 tai ¢6 hinh anh
gian doan chudi xuong con (100%) va 19/20 tai cé6 mon tudng thuong nhi (95,0%),
3/20 tai ho tran thuong nhi (15,0%).

Béang 3. Phan loai muc d§ nghe kém theo PTA (ngudng nghe trung binh dudng khi)
trude va sau phau thuat (theo Hiép hoi Thinh hoc va Ngon ngir M¥).

Mirc d§ nghe kém Trudc phiu thuit Sau phiu thuit
theo PTA n % n %

Nhe (26 - 40dB) 5 25,0 8 40,0

Trung binh (41 - 55dB) 7 35,0 5 25,0

Trung binh ndng (56 - 70dB) 8 40,0 4 20,0

Nang (71 - 90dB) 0 0,0 3 15,0

Trung binh thinh Iyc don 4m cha yéu phan loai & mic trung binh (35,0%) va
trung binh ning (40,0%), sau phau thuat, PTA murc nhe ting 1én chiém 40,0%, mirc
trung binh gidm con 25,0% va trung binh ning 1a 20,0%. C6 3 BN sau phau thuat
c6 ngudng nghe dudng khi giam tir mire trung binh nang xudng mirc nang lan lugt
1a 75dB, 76,25dB va 85dB vé&i PTA trudc phau thuat 1a 68,75dB, 63,75dB va
66,25dB; ngudng nghe dudng xuwong trudc phiu thuit 1an luwot 1a 31,25dB,
28,75dB, 22,5dB va sau phau thuat 1a 36,25dB, 33,75dB, 20,0dB.
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Béang 4. Danh gia theo ABG (khoang cach ngudng nghe trung binh duong khi va
duong xuong) trude va sau phau thuat.

Trudc phiu thuat Sau phéu thuit
Danh gia theo ABG
n % n %
Rét t6t (0 - 10dB) 0 0,0 0 0,0
Tét (11 - 20dB) 4 20,0 3 15,0
Trung binh (21 - 30dB) 1 5,0 9 45,0
Kém (> 30dB) 15 75,0 8 40,0

Khoang cach giita ngudng nghe dudng khi va dudng xuwong chu yéu phan loai
& mirc kém trudc phau thuat (75,0%), cai thién dang ké sau phau thuat (con 40,0%)
va mirc ABG tir trung binh tré 1én cai thién tir 25,0% 1én 60,0% sau phau thuat.

Bang 5. So sanh céc gia tr1 PTA, ngudng nghe duong xuong,
ABG trudc va sau phau thuat.

Thinh lyc @6 don 4m Trude Sau o
~ - Hi¢u qua p
(dB) phau thuit  phau thuit

Duong khi (PTA) 50,68+ 16,7 50,06+ 12,6 0,62+13,6 > 0,05
Duong xuong 183+102 17,8+87 05+10,0 >0,05
ABG 32,0+10,1 31,4+12,6 06+12,1 >0,05

PTA tbt 1én tir 0,62 + 13,6dB. Ngudng nghe dudng xwong thu hep dat hiéu qua
0,5 + 10,0dB. ABG tru6c phau thuat 1a 32,0 + 10,1dB, sau phau thuat 1a 31,4 +
12,6dB. ABG trung binh tt 1én sau phéu thuat 1a 0,6 = 12,1dB. Khong c6 su khac
biét vé cac thong s6 thinh hoc trudc va sau phﬁu thuat (p > 0,05).

Tinh trang héc m6 sau phau thuat: 17/20 trudng hop héec md on dinh kho sach
sau thoi gian theo ddi (85,0%), chi c6 3/20 tai ¢ nAm u6t (15,0%). Khong co tai

nao tai phat cholesteatoma.
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BAN LUAN

Trong s6 20 BN nghién ctu, tudi
trung binh la 45,0 = 14,6, dao dong tur
8 - 63 tudi, trong d6, nhom tudi 46 - 60
chiém ty 18 cao nhat (55,0%). Cac
nghién ctu khac ciing cho thiy tinh
trang viém tai gilta c6 cholesteatome
gip & nhiéu Ira tudi nhu nghién ciru caa
V Pontillo va CS (2018) trén 65 d6i
tugng c6 do tudi trung binh 1a 40,7 tuodi
(dao dong tir 6 - 79 tudi) [1].

Thoi gian trung binh theo doi sau
phau thuat 13 20,4 thang, ngin nhat 13 6
thang, dai nhat 1a 87 thang. Thoi gian
theo doi cang dai, nghién ctru cang co y
nghia; thoi gian theo doi trung binh 2
nam, trén thuc té chua du dé danh gia
chinh x4c ty 1€ tai phat cholesteatoma
nén chung t6i s& tiép tuc theo ddi nhitng
BN nay trong cac nghién ctru tiép theo.

Tri€éu ching co nang chinh cua BN
trong nghién ctru la chdy mu tai va nghe
kém (100%). Két qua phu hop véi cac
nghién ctru khac cua Nguyén Thu
Huong (2017) [4] cho thiy nghe kém 1a
triu chung chinh (chiém tr 94,3 -
100%), chay mu tai thuong gap ¢ 73,3%
nhitng BN c6 cholesteatome tai phat.
VTGM cé cholesteatoma thuong biéu
hién bang tinh trang chay mu tai tai
phat, suy giam thinh luc, nghe kém
thuong 1a dan truyén do sy dn mon
chudi xuwong con. Piéu nay xay ra do
viém man tinh din dén giai phong

cytokine kich hoat té bao huy xuong va
hoai tr do 4p luc va sy md rong cua
cholesteatoma. Cholesteatoma tang
kich thudc va phd huy xuong con la tinh
trang pho bién dugc tim thay & > 85,0%
cac truong hop.

Té6n thuong trén phim CLVT chu yéu
1a hinh 4nh gian doan chudi xwong con
(100%) va mon tudng thuong nhi
(95,0%), ho tran thuong nhi (15,0%).
Mon chudi xuong con gém 100%
xuong bua va xuong de, 90,0% mon
chom va gong xwong ban dap. Két qua
khd phu hop véi nghién cou cua
Nguyén Thi Mién va CS (2020) [5] khi
nghién ctu hinh anh CLVT & BN
VTGM c¢6 cholesteatoma, ton thuong
xuong thuong gap 1a mon twong thuong
nhi (83,3%), mon tran thuong nhi cao
hon nghién ctru ctia chung t6i (45,8%),
mon chudi xuong con gdm xwong de 1a
100%, xuong bua la 83,3% va xuong
ban dap 1a 37,5%. Chup CLVT dugc coi
1a lya chon dau tién vi d6 phan giai cao
va kha nang xac dinh chinh xac cac
diém giai phau quan trong. Thudng
quan sat thdy giam thong khi, an mon
xuong va ting mat d6 mdé mém. Tuy
nhién, khong thé phén biét cholesteatoma
voi viém tai gitra va cac bénh tai gilra
khac (nhu mé hat, mé xo, thay doi seo
va tiét chat nhdy) chi bang CLVT,
day 1a thyc thé 1am sang thuong bi
nham 1an nhat.
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Phan d6 nghe kém theo ngudng nghe
duong khi, trudc phau thuat c6 S tai
nghe kém nhe (PTA 26 - 40dB) chi
chiém 25,0%, da sb tai nghe kém trung
binh (PTA 41 - 55dB) va trung binh
ning (PTA 56 - 70dB) chiém da s6 voi
ty 1€ twong tng 14 35,0% va 40,0%. Mac
du c6 gian doan chudi xuong con nhung
van c6 trudng hop nghe kém nhe do
mang cing xep ty 1én phan con lai cta
xuong con hodc tham chi 1én dé xuwong
ban dap. Viéc duy tri mtrc nghe kém nhe
1a thach thirc voi phau thuat tiét cin
xuong chiim.

Su thay doi gia tri trung binh ngudng
nghe duong khi (PTA) giup danh gia
hi€u qua cai thién kha nang nghe sau
phau thuat. Gia tri PTA trudc phau thuat
1a 50,68 + 16,7dB, sau phau thuat la
50,06 + 12,6dB va hi¢u qua 1a 0,62 +
13,6dB, nhu vay, ngudng nghe khong
giam so voi trude phau thuat va dao
dong khoang 50dB tuong duong nghe
kém mirc do trung binh. Didu nay cho
thiy phiu thuat gitp bao ton stc nghe
cho BN. S tai nghe kém nhe tir 25,0%
trudc phau thuat ting 1én 40,0% sau
phﬁu thuat, nguoc lai, s tai nghe kém
trung binh va trung binh nang giam tu
35,0% va 40,0% xudng con 25,0% va
20,0%. Nhu vay, nhiéu truong hop cd
ngudng nghe cai thién sau phau thuat va
v6i 40,0% s tai nghe kém nhe sau phiu
thuat da chung t6 phau thuat CHTG
type IV mang lai hiéu qua tét vé stc
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nghe du khong chinh hinh chudi xwong
con. Tuy nhién, c6 3 tai sau phﬁu thuat
nghe kém chuyén tir mic do trung binh
nang sang muc do nang (15,0%), nhiing
truong hop ndy c6 ngudng nghe duong
xuong it thay doi sau phau thuat va vin
1a nghe kém hdn hop thién dan truyén.
Trong VIGM c¢6 cholesteatoma, néu
khong loai bo cholesteatoma s& dan dén
nguy co nghe kém tiang dan va co thé
chuyén tir nghe kém dan truyén hoic
hdn hop sang nghe kém tiép nhan ning,
tham chi diéc sau do ton thuong vao tai
trong. Néu chi thuc hién phau thuat tiét
can kinh dién c6 bit 16 voi ma khong két
hop CHTG thi phan 16n cac truong hop
s€ nghe kém di nhu 3 BN trén [6].

Du trir ¢t dao (ngudng nghe duong
xuong) thé hién kha ning tiép nhan va
xtr 1y am thanh cua tai trong, day than
kinh thinh gidc va cac trung khu thinh
gidc ¢ ndo. Mot trong nhing tai bién
ctia phau thuat 1a ton thuong tai trong
gay giam ngudng nghe duong xuong,
tai bién nay c6 thé gip trong VIGM,
nguy hiém do boc tach bénh tich &
nhitng vung nhay cam nhu xuong ban
dap, cua s6 bau duc, cira sb tron, 10 6ng
ban khuyén ngoai hodc tai tao chudi
xuong giy sang chin khép ban dap -
tién dinh... Bang 5 cho thiy du trit c6t
dao gan nhu khong thay doi, chénh léch
t6t 1én khoang 0,5 + 10,0dB, vé&i p > 0,05,
thé hién phau thuit khéng co bién
chtng tai trong, khong gy ton thuong
té bao thinh giac.
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ABG la khoang céch duong khi va
duong xuong cho thdy muc do ton
thuong hé truyén 4m va kha nang sic
nghe co thé léy lai duoc sau phﬁu thuat
CHTG. Trong nghién ctru cua chung
t6i, ABG trung binh trudc phau thuat Ia
32,0 + 10,1dB va sau phau thuat 1a 31,4
+ 12,6, nhu vay, ABG gan nhu khong
thay ddi (chi cai thién 0,6 + 12,1dB) va
hiéu qua hoat dong dan truyén 4m thanh
cua tai gitta ¢ ranh gioi trung binh.
Trong phau thuit tiét cin xwong chiim
khong chinh hinh xuwong con, viéc duy
tri khoang ABG xép xi 30dB 1a két qua
t6t. Tuy nhién, khi phan tich vé phan bd
gia tri trung binh cia ABG, chung t6i
thdy c6 sy cai thién dang ké sau phiu
thuat. Mic ABG kém (> 30dB) giam tur
75,0% xubng 40,0%, mic ABG tir
trung binh trd 1€n (< 30dB) cai thién tur
25,0% trudc phau thuat 1én 60,0% sau
phau thuat, day 1a két qua kha quan.

Két qua trén ciing phu hop nghién
ctru cuia Nguyén Thi T6 Uyén (2018) ¢
nhom CHTG type IV v61 PTA trude
phau thuat 14 62,4 + 11,0dB va sau phau
thuat 1a 59,43 + 14,0dB, ABG trudc
phau thuat 1a 39,7 + 7,9dB va sau phau
thuat 1a 39,43 + 9,3dB. Nghién ctru nay
da chi ra su cai thién PTA va ABG &
nhém CHTG type IV 1a khong dang ké
nhung khi so sanh véi nhom bit 16 voi
thady CHTG type IV duy tri strc nghe t6t
hon, chirng t6 hom nhi nhoé & ha nhi da

dam bao hi€u qua hoat dong léch pha
clia ctra sO tron va cua sO bau duc va
dang dé thuc hién khi c6 chi dinh [6, 7].

Chinh hinh tai gifta type IV khong
chi gitp bao ton va cai thién kha ning
nghe ma con gép phan thu hep hdc md
tiét cin va ngin nhiém trang tir miii
hong Ién. Dé tao hinh hom nhi nhé co 4
tai dugc tan dung ludn vat da 6ng tai -
mang nhi dat lai va 16 tai dung can co
thai dwong. Nghién ctru cho thiy két
qua tt khi c6 17 BN ¢6 héc md kho
sach, chi c6 3 BN dat két qua trung binh
(c6 ndm, 4m), khong trudng hop nao
that bai (nghi ngo tai phat cholesteatoma).
Ca 3 BN ¢6 hdc md bi viém ndm da én
dinh sau 1 dot diéu tri va huéng dan vé
sinh tai. Nghién ctru cia Luong Hong
Chéau (2010) trong tao hom nhi nho cho
37 BN di dugc md tiét can xuong
chiim, voi két qua kha quan khi 91,89%
ca déu c6 hom nhi nhé hinh thanh tét,

khong tai phat cholesteatoma [8].

KET LUAN

Chi v6i tao mdt khoang nho ¢ ha nhi
noi chira ca ctra s6 tron va 16 voi, CHTG
type IV 12 loai CHTG don gian nhit trén
nén hdc mo tiét cin xuwong chiim ma van
dam bao hoat dong 1éch pha giira ctra s6
tron va ctra sd bau duc khi Am thanh tac
dong vao, nho d6 da bao tdn va cai thién
stic nghe, dong thoi cling gop phan thu
hep hdc mo giup giam céac di ching cia
hdc mb tiét can.
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PANH GIA KET QUA PHAU THUAT PIEU TRI THOAT VI PiA PEM
COT SONG THAT LUNG QUA ONG BANH
TAI BENH VIEN TRUNG UONG QUAN POI 108

Nguyén Xuin Phwong'”, Pham Ngoc Hao'
Nguyén Hong Dwong?, P6 Khic Hau’

Tém tit

Muc tiéu: Panh gia két qua phiu thuat diéu trj thoat vi dia dém cot song that
lung qua 6ng banh tai Bénh vién Trung wong Quén dodi 108. Phwong phdp
nghién ciru: Nghién ctru hdi ctru, mo ta trén 81 bénh nhan (BN) thoat vi dia dém
cot song that lung duoc phiu thuat bang phuwong phap can thiép téi thiéu qua éng
banh tai Bénh vién Trung wong Quén doi 108 tir thang 01/2019 - 7/2022. Két qud:
Thoi gian phau thudt tir 62,24 + 16,58 phat. Thoi gian diéu tri hau phiu 1a 5,9 +
2,7 ngay. Co6 2/81 trudng hop rach mang cung trong phau thuat (2,5%). Co6 5/81
truong hop dau tai phat sau phau thuat va phai phau thuat lai (6,2%). Két qua diéu
tri theo thang diém Macnab: RAt tot va tot 1a 76,6%, trung binh 1a 17,3%, kém la
6,1%. Chi s6 chirc nang cot song ODI (oswestry disability index) tir 61,06 £ 9,95%
giam xudng 15,6 £ 15,16%. Pau lung (thang diém Visual analog scale - Vas) 4,44
+ 1,78 giam xubng 1,0 + 1,01. Pau chan (Vas) 7,36 + 0,96 giam xudng 1,6 £1,79.
Két lu@n: Phau thuat diéu tri thoat vi dia dém cot sdng thit lung qua dng banh cd
két qua theo thang diém Macnab chu yéu 1a t6t va rat tt. Chi sb ODI va Vas déu
giam sau phau thuat. Ty 18 tai bién va bién chtng ctia phiu thuat twong dbi thap.

Tir khéa: Thoat vi dia dém cot séng that lung; Ong banh; Phau thuat
can thiép téi thiéu.

'Khoa Phiu thuat than kinh, Bénh vién Quéan y 103, Hoc vién Quén y
2Khoa Chin thwong chung, Bénh vién Quén y 354
3Khoa Ngoai Than kinh, Vién Than kinh, Bénh vién Trung wong Quén ddi 108
“T4c gia lién h¢: Nguyén Xuin Phwong (xuanphuong.pttk@gmail.com)

Ngay nhan bai: 04/10/2024

Ngay duge chdp nhan ding: 03/12/2024
http://doi.org/10.56535/jmpm.v50i2.1042
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EVALUATION OF RESULT OF INTERLAMINAR MICROSCOPIC
TUBULAR DISCECTOMY TREATING HERNIATED LUMBAR DISC
IN 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To evaluate treatment results of herniated lumbar disc with
minimally invasive surgery at 108 Military Central Hospital. Methods: A
retrospective, descriptive study was conducted on 81 cases of herniated lumbar
disc treated with minimally invasive surgery through a dilator tube at 108 Military
Central Hospital from January 2019 to July 2022. Results: The surgery time was
62.24 + 16.58 minutes. The postoperative treatment time was 5.9 + 2.7 days. There
were 2/81 cases of dural tears during surgery (2.5%). There were 5/81 cases of
recurrent pain after surgery requiring re-surgery (6.2%). Treatment results
according to the Macnab scale: Very good and good were 76.6%, average was
17.3%, and poor was 6.1%. ODI decreased from 61.06 + 9.95% to 15.6 + 15.16%.
Back pain (Vas) decreased from 4.44 £ 1.78 to 1.0 £ 1.01. Leg pain (Vas)
decreased from 7.36 = 0.96 to 1.6 £ 1.79. Conclusion: The results of treatment of
a herniated lumbar disc with minimally invasive surgery had mainly good and very
good results according to the Macnab scale. The ODI and Vas indexes both
decreased after surgery. The rate of complications and adverse events of surgery
was relatively low.

Keywords: Herniated lumbar disc; Dilator tube; Minimally invasive surgery.

vao thé ky XX khi cac dung cu phiu
thuat duoc cai tién [1]. Diéu tri thoét vi

PAT VAN PE

Thoat vi dia dém cot séng thit lung

1a bénh 1y thuong gip & Viét Nam ciing 412 dém bang phuong phap phau thuat

nhu trén thé gisi, viéc diéu tri da c6 qua ong banh la phwong phap phau

nhiéu tién bo lam giam bt bién ching
va tri¢u chimg cuia bénh nhu diéu tri ly
lidu, didu tri ndi khoa, hoa tri, laser,
phau thuat iy khdi thoat vi dia dém.
Nghién ctru va diéu tri thoat vi dia dém
cOt song that lung bang phuong phap
phau thuat da duoc thuc hién tir lau,
nhung chi thuc sy phat trién manh mé&
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thuat diéu tri thoat vi dia dém can thiép
t6i thiéu, da va dang duoc tién hanh tai
nhiéu bénh vién 16n trong nudce. Do vy,
ching toi tién hanh nghién ctu nay
nham: Ddnh gid két qud phau thudt diéu
tri thoat vi dia déem cot so”hg that lung
qua ong banh tai Bénh vién Trung wong
Qudn doi 108.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

81 BN thoat vi dia dém cot séng that
lung dugc phau thuat bang phuong phap
can thi¢p t6i thiéu qua 6ng banh tai
Bénh vién Trung wong Quan déi 108.

* Thoi gian va dia diém nghién civu:
Tu thang 01/2019 - 7/2022 tai Khoa
Phau thuat va chinh hinh cot séng, Bénh
vién Trung wvong Quan doi 108.

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ctru
hoi ctru, md ta.

* Phuong phap nghién ciru: Chi dinh
phau thuat can thiép tdi thiéu qua 6ng
banh dbi v6i thoat vi dia dém cot song
that lung cung mot tang; thoat vi dia
dém khong kém theo mét vitng; thoat vi
dia dém khong kém hep 6ng sdng; thoat
vi dia dém dau lan mot chan, twong ting
bén chén ép than kinh.

BN dugc phau thuit can thiép tbi
thiéu qua 6ng banh, danh gia mot s6 yéu
t6: Thoi gian phau thuat; tai bién va bién
chting; thot gian nam vién; st dung
khéang sinh.

Péanh gia két qua phiu thuat theo
thang diém Vas, ODI va tiéu chuin
Macnab, véi thot gian theo doi trung
binh sau phau thuat 1a 17,4 = 13,8 thang.

* Xir Iy s6 liéu: Bang phan mém
SPSS 20.0 v6i cac thuat toan thong ké
thong thuong.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh vé
dao dirc nghién ctru cua Bo Y té. BN
duogc phau thuat theo ding quy trinh
phau thuat ctia Bénh vién Trung uong
Quan doi 108 va Bo Y té. S lidu trong
nghién ctru dugc Bénh vién Trung vong
Quan d6i 108 dong ¥ cho phép sir dung
va cong bd. Nhéom tac gia cam két
nghién ctru dugc thuc hién mot cach
khéach quan va khong c6 xung dot loi
ich.

KET QUA NGHIEN CU'U

Qua nghién ctru 81 truong hop thoat
vi dia dém cot séng that lung duoc phau
thuat bang phuong phéap can thiép t6i
thiéu qua Ong banh, chung toi dua ra
mot s6 dic diém vé 1am sang nhu sau:

* Vi tri thoat vi: Gap nhiéu nhét 1a
L4 - L5 (58%), tiép theo 1a L5 - SI
(30,9%), L3 - L4 1a 6,2% va L2 - L3
1a 4,9%.

* Thoi gian phdu thudt: Thoi gian
phau thuat trung binh 13 62,24 + 16,58
phut, ngan nhat 1a 45 phit, dai nhat 1a
105 phut.

149



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2025

* Tai bién va bién chung:

Bang 1. Tai bién va bién ching.

Tai bién va bién chirng Co Khong Tong
Réach mang cing, n (%) 2(2,5) 79 (97,5) 81 (100)
DPau tai phat, n (%) 5(6,2) 76 (93,8) 81 (100)

2/81 truong hop rach mang cung (2,5%), nhitng truong hop rdch mang cung
déu nho, khong ton thuong ré than kinh, khong phai khau ma va bang miéng va
mang ctirng (Duragen plus). 5/81 truong hop dau tai phat (6,2%) trong do, cé 1
truong hop dau tai phat sau 2 tuan, 2 truong hop dau tai phét sau 1 thang, 1 truong
hop dau tai phat sau 3,5 thang va 1 truong hop dau tai phat sau 7 thang. Khong co
truong hop nao md nham tang.

* Sur dung khang sinh: 100% BN str dung khang sinh du phong, khong co6 truong
hop phai dung khang sinh kéo dai.

* Thoi gian nam vién sau phdu thudt:

Trong s6 81 BN, thoi gian nam vién sau phau thuat 4 - 7 ngay 1a nhiéu nhit véi
57 BN (70,4%), sau 3 ngay la 11 BN (13,6%), sau 7 ngay 1a 13 BN (16,0%)).

* Két qua diéu tri:

Bang 2. Pau lung, dau chan va chi s6 ODI trudc va sau phau thuat.

Chi sb Truéc phiu thuit Sau phiu thuit p
Dau lung (Vas) 4,44+ 1,78 1,0+ 1,01 0,00
Pau chan (Vas) 7,36 + 0,96 1,6 £1,79 0,00
ODI (%) 61,06 £9,95 15,16 £ 15,16 0,00

Chi s6 ODI tir 61,06 £+ 9,95% giam xuéng 15,6 = 15,16%. Pau lung (Vas)
tir 4,44 + 1,78 giam xubng 1,0 + 1,01. Pau chan (Vas) tir 7,36 £ 0,96 giam xudng
1,6 £ 1,79. Nhu vay, c6 giam dau lung, dau chan va cai thién chirc nang cot séng
trudc va sau phau thuat, sy khac biét ndy c6 ¥ nghia thong ké voi p < 0,05.
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Bang 3. Chi s6 ODI trudc va sau phau thuat.

Chi s6 ODI Truéc phiu thuit, n (%) Sau phiu thuit, n (%)
<20% 0 (0) 62 (76,5)
20 - < 40% 0 (0) 14 (17,3)
40 - < 60% 34 (42,0) 2(2,5)
60 - < 80% 46 (56,8) 3(3,7)
80 - 100% 1(1,2) 0 (0)
Tong 81 (100) 81 (100)

Trudc phau thuat, BN thuong mét chirc nang cot song > 40% (theo chi s6 ODI).
Trong d6, mirc tir 60 - 80 chiém ty 1é cao nhét (56,8%). Khong c6 BN mat chirc
nang & muirc d trung binh hodc nhe can phai phau thuat. Sau phiu thuat, chirc ning
cot séng duoc cai thién rd, ¢6 5 BN van con ¢ mitc > 60%.

31
(38.3%) (38 3A:

14
(17.3%)

5
(6.1%)

Biéu do 1. Két qua phau thuat theo Macnab.

Rét tot Trung binh

C6 62 BN dat két qua tét (76,6%), 14 BN dat két qua trung binh (17,3%), 5 BN
dat két qua kém (6,1%).
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BAN LUAN

1. Théi gian phiu thuat

Thoi gian phau thuat trung binh I3
63,24 + 16,58 phut, trong cac nghién
ctru ctia Nguyén Lé Bao Tién (2013) 1a
78 £ 23 phut [2], Jiu-Ya Pang (2020) 1a
72 + 6,32 phut [3]. Thoi gian phau thuat
cua cac nghién ctru khac nhau, phuy
thudc vao nhiéu yéu tot, nhung cé thé
rt ngdn thoi gian phau thuét khi d3 nim
virng duoc k¥ thuat; cé sy khac nhau vé
thoi gian va lugng mau mét cia nhimg
ca dau tién va nhimg ca sau nay, diéu
nay dugc thé hién qua nghién ctru cia
Nakagawa (2005) khi quan sat hai
nhoém BN phau thuat trudc va nhéom BN
phau thuat sau. Tac gia ciing khuyén
c4o khi méi bat dau phau thuat nén chon
nhitng BN tré, khong c6 viém dinh [4].

2. Tai bién va bién chirng

Tir bang 1, phau thuat qua dng banh
cO 2 truong hop bi rach mang cing
(2,5%), do trudng md qua dng banh sau
va hep nén thao tic va mang clng rat
kho khin, ca hai trudng hop nay déu
duoc dung miéng va mang ctng dat 1én
trén chd rach, sau mo, ca hai dién bién
thuan lgi, khong 6 ro dich ndo tiy, vét
mo lién tot. Hai truong hop nay déu 1a
nhitng BN > 50 tudi, khi phau thuat
quan sat thdy day chang vang viém day
va dinh, giy hep ngach bén nhiéu, qua
trinh cit ddy chang vang giai phong hep
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kha kho khan, rach mang cliing xay ra
trong qué trinh cit diy ching vang va
giai phong hep, qua trinh lay dia dém
khong bi rach thém. Nhu vay, khi day
chang vang viém day dinh 1a mot khé
khan trong qué trinh phau thuit, nguy
co rach mang cung trong qua trinh cat
day chang vang giai phong hep. Bién
ching nay cling gip ¢ nhiéu nghién ctru
khac nhu nghién clru cia Nakagawa
(2005) phau thuét 402 BN qua dng banh
gap 1,5% rach mang cung [4]. Alok
Ranjan (2006) tong hop nhiéu nghién
ctru cho thdy ty 18 rach mang ctng khi
phau thuat qua dng banh gip tir 0 - 6,7%
[5]. Py ciing 1a mot trong nhimng diém
khé khan khi thuc hién nhitng duong
md nhd, viée xur tri cac tai bién kho
khin hon so v6i mo mé, doi khi khong
xt tri duoc va phai chuyén sang phuong
phap md mé. Do d6, khi thao tac véi
duong md nho can hét ste than trong dé
tranh nhiing tai bién trong mo.
Nakagawa (2005) cling nhan dinh
phau thuit qua 6ng banh mang lai nhiéu
loi ich cho nguoi bénh nhung can phai
co thoi gian dao tao dai va c6 kinh
nghiém trong phau thuat [4], do truong
mo nho, dé xdy ra tai bién, khi da xay ra
tai bién thi kho xtr 1y, dé xuat phiu thuat
qua 6ng banh nén bit dau & nhitng BN
tré, gay, it c6 viém dinh mang ctng, sau
d6 méi tién hanh ¢ nhitng BN kho hon.



TAP CHI Y DUQC HQC QUAN SU' SO 2 - 2025

C6 5 BN bi dau tai phat phai mo lai,
trong d6, co 4 BN dau tai phat sau phau
thuat < 6 thang, va 1 BN dau tai phat sau
phau thuat 7 thang. Nhitng BN dau tai
phat thoi gian ngan sau phau thuat co
thé do chua giai quyét hét ton thuong,
nhu 1 truong hop bi dau tai phai sau
phau thuét 2 tuan, truong hop nay & BN
42 tudi, thoat vi dia dém L4 - L5 1éch
trai, khi phau thuat lai thdy dia dém kha
rong nhung ¢ phi dai mau khép va hep
ngach bén, sau khi ldy dia dém, giai
phong hep, BN ra vién va on dinh. Viéc
danh gia ton thuong khi phiu thuat rat
quan trong, dic biét 14 trong trudng mod
hep. C6 thé trong 1an phau thuat dau tién
chua c6 hién tuong viém nén cac chd
hep khong chén ép ré than kinh, khi
phau thuat s& dan dén viém tai chd nén
s€ gay hep. Viéc tién luong va giai
quyét hét ton thuong trong mot lan phau
thuat, tranh nguy co BN phai phau thuat
lai do cac ton thuong phdi hop gy nén
triéu chiung 14 can thiét va can phau
thuat vién co6 kinh nghiém.

Vi truong hop BN sau phau thuat
6n dinh bi dau tai phat sau phau thuat ¢
thang thtr 7 nhiéu kha ning 1a do céc
thanh phﬁn con lai cua dia dém tiép tuc
thoai hoa va gay ra thoat vi tai phat.

3. Str dung khang sinh

Hién nay, dung khang sinh du phong
v6i nhitng phau thuat sach 1a mot xu

huéng cia ngoai khoa; dé dam bao an
toan, ngoai trang thiét bi thi phuong
phap phau thuat dong vai trd quan trong,
ma phau thuit theo duong mé nhé nhu
phiu thuit qua 6ng banh gdp phin
thanh cong trong dung khang sinh du
phong vi khong boc 16 va khong 1am tén
thuong nhiéu t6 chirc, giam thiéu nguy
co nhiém khuan. Trong nghién ctru ndy,
100% BN duogc st dung khang sinh du
phong, khong cé truong hop nao phai
sit dung khang sinh kéo dai sau mé.
Khéac véi nghién ciu ctia Nguyén Lé
Bao Tién (2013) dung khang sinh 5
ngay [2], nghién ctu cta Bui Quang
Tuyén (2010) st dung khang sinh tir 7 -
8 ngay [6]. St dung khéng sinh du
phong 1am giam s6 ngay nam diéu tri va
chi phi do dung khéng sinh.

4. Thoi gian nim vién sau phiu thuat

Tir bang 2 cho thdy sé ngay nam diéu
tri trung binh 1a 5,9 + 2,7 ngay, trong do
c¢6 11 BN (13,6%) chi diéu tri sau md 3
ngay, nhitng truong hop nady thuong
thay bang ky dau sau mo xong s& ra
vién. Thoi gian nam diéu tri tr 4 - 7
ngay 1 70,4%, thoi gian nay 1a can thiét
cho BN theo ddi sau mo va tap van dong
dudi su huéng dan va theo ddi ctia nhan
viény té, tao su yén tam hon khi ra vién.
Thoi gian nam vién nay dai hon so véi
nghién ctru cua Nguyén Lé Bao Tién
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(2013) 1a 3,9 £ 1,4 ngay [2]. Trong
nghién cuu cia Yadav (2019), khi so
sanh giita phuong phdap md qua Ong
banh va phuong phap md mé tiéu chuan
da dua ra két luan mo6 qua dng banh lam
giam mat mau, thoi gian giy mé va
giam s6 ngdy nam vién [7].

5. Két qua phiu thuit theo thang
diém Vas, ODI va tiéu chuin Macnab

Tir bang 3 cho thay co sy giam rd rét
tri¢u ching dau lung va dau chan, chirc
nang cot sdng trudc va sau phau thuit,
s khac nhau nay c6 ¥ nghia thong ké
v6i p < 0,05. Két qua nay ciing dugc thé
hién trong cac két qua nghién ctru cia
Nguyén Lé Bao Tién (2013) trudc phiu
thuat véi chi s ODI trung binh 14 52,9
+ 12,8%, dau lung (Vas) 4,3 + 1,5, dau
chan (Vas) 4,3 + 1,2, sau phau thuat
ODI trung binh 1a 22,7%, dau lung
(Vas) la 1,4, dau chan (Vas) 1a 1,1 [2].
Nghién ctru cia Z Chen (2018) cho thay
ODI trung binh la 40,8 + 20,4%, dau
lung (Vas) 1a 3,7 £+ 2,6, dau chan (Vas)
la 5,5+2,2,sau ph?lu thuat 1 nam, ODI
1a 3,2 + 5,7%, dau lung (Vas) 1a 0,4 +
0,8, dau chan (Vas) 0,4 = 1,0 [8].

Trong nghién ctu so sanh gitta
phuong phiap md qua Ong banh va
phuong phap mé md ctia nhiéu tac gia
dd cho thiy c6 sy giam dau ngay sau
phdu thuét cua phuong phdp md qua
dng banh nhiéu hon so véi phuong phap
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mo mé nhu trong nghién ctru cua Yadav
(2019) [7].

Tir bang 4, nghién ciru cho thiy BN
duoc chi dinh phﬁu thuat mat churc nang
cot séng tor nang trd 1€n, trong do, ty 1¢
rat nang chiém 56,8% va khong c6 BN
nao c6 chirc nang cot song ¢ mirc do
trung binh va nang duogc chi dinh, diéu
nay ciing phu hop vé phuong hudng
diéu tri va chi dinh phau thuat, hau hét
BN di dugc diéu tri khong can thiép
trude d6, nhung khong cai thién va mat
chtrc ning cot sébng nén tim dén giai
phép phau thuat.

Két quéa sau phiu thuit trong nghién
ctru dat rat tot va tot 1a 76,5%, trung
binh 1a 17,3%, kém la 6,3%. Trong
nghién ctru ctia Nguyén Lé Bao Tién
(2013) dat tot va rat tot 1a 86,1%, kém
la 3,3% [2]. Nghién ctu cua Jiu-Ya
Pang (2020) dat rat tot va tot sau 6 thang
14 93,75% [3]. Két qua nghién ctru cua
chung t6i thap hon 13 do s6 BN theo ddi
trong thoi gian ngin 16n, tudi trung binh
trong nghién ctru ctia chung t61 cling 16n
hon cac nghién ctru khac.

Tém lai, phau thuat diéu tri thoat vi
dia dém cot séng that lung qua dng banh
c6 két qua theo thang diém Macnab chu
yéu 1a t6t va rat tot. Chi s ODI va Vas
déu giam sau phau thuat. Ty 1é tai bién
va bién chimg cua phau thuat 13 twong
dbi thap.
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KET QUA PHAU THUAT PIEU TRI
GAY O COI, SAI KHOP HANG THE TRUNG TAM

Vii Anh Diing"*, Pham Ngoc Thing', Pham Tién Thanh', Vii Nhét Dinh’

Tém tit

Muc tiéu: Panh gia két qua phau thuat diéu tri gay 6 cdi, sai khép hang thé
trung tim do chan thuong & ngudi trudng thanh. Phwong phdp nghién ciru:
Nghién ctru tién ctru, didu tri phiu thuit két xwong bén trong bang nep vit cho 12
truong hop (TH) bi gdy 6 cdi, sai khép hang thé trung tim do chan thuong tai Bénh
vién Quan y 103 tir thang 01/2021 - 01/2024. Két qua: Ddi tuong tir 44 - 70 tudi
gdm 8 bénh nhan (BN) nam va 4 BN nit. 11/12 TH ton thuong do tai nan giao
thong, 1/12 TH do nga cao. 3/12 TH gay loai 62B, 9/12 TH gay loai 62C. 3/12 TH
bi t6n thuong tryc trang, 1/12 TH ton thuong bang quang. Két qua sém: 9/12 TH
vi tri cia chdm xuong dui can ddi v6i bén doi dién, 3/12 TH con bi di 1éch 1én trén
va vao trong. Két qua xa: 8/12 TH dat két qua tot va rat tot, 1/12 TH dat két qua
trung binh, 3/12 TH dat két qua kém. Két Iudn: Phiu thuat dua chom xuong dui
vé vi tri giai phau, nin chinh phuc hoi giai phau 6 cbi, két xwong ¢ dinh 6 giy
béng nep vit vol duong chau ben 1a lya chon an toan, hi¢u qua.

Tir khéa: Giy 6 cbi; Sai khop hang thé trung tim; Két hop xuwong.

SURGICAL OUTCOMES IN THE TREATMENT OF
ACETABULAR FRACTURES WITH CENTRAL HIP DISLOCATION

Abstract

Objectives: To evaluate surgical outcomes in the treatment of acetabular
fractures and central hip dislocation due to trauma in adult patients. Methods: A
prospective study and surgical treatment of internal osteosynthesis was conducted
on 12 cases of acetabular fractures - central hip dislocation due to trauma at
Military Hospital 103 from January 2021 to January 2024. Results: Patients’ ages
ranged from 44 - 70 years; 8 patients were male, and 4 patients were female.

'Bénh vién Quén y 103, Hoc vién Quan y
"Tac gia lién hé: Vii Anh Diing (surgeonvuanhdung@gmail.com)
Ngay nhan bai: 19/9/2024
Ngay duge chap nhan ding: 15/12/2024
http://doi.org/10.56535/jmpm.v50i2.1025
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Of the 12 cases, 11 were caused by traffic accidents and 1 by a high fall. There
were 3 cases of type 62B fractures and 9 cases of type 62C fractures. Rectal injuries
occurred in 3 cases, and bladder injury occurred in 1 case. 8 patients were able to
return to their previous jobs. 1 case required a cementless total hip replacement. 8
patients achieved good or very good outcomes, 1 patient had a fair outcome, and
3 patients had poor outcomes. Conclusion: Surgical repositioning of the femoral
head to its anatomical location, along with anatomical restoration of the
acetabulum and fracture fixation using plates and screws through the ilioinguinal
approach, represents a safe and effective treatment option for acetabular fractures

with central hip dislocation.

Keywords: Acetabular fracture; Central hip dislocation; Osteosynthesis.

PAT VAN PE

Giy 6 cdi, sai khop hang thé trung
tam dugc md ta 1a ton thuong giy
xuong 6 cbi, chom xwong dui bi sai
khop vao trong chau hong bé. bay la
t6n thuong hiém gap, phic tap, diéu tri
kho khin [1]. Chwa c6 nhiéu nghién ctiru
bao céo vé két qua diu tri va tién luong
dbi v6i loai ton thuong nay. Gay 6 cdi,
sai khép hang thé trung tim thuong di
kém cac tén thuong két hop & canh
chau, so nao, nguc, h¢ tiét niéu, cac tang
trong 6 bung, chi thé,... Chdng sdc, phat
hién kip thoi, khéng bo sot cic ton
thuong, hudng can thi¢p phu hop xur tri
cac ton thuong goép phan giam ty 1& tir
vong va di chimg sau chin thuong. Ton
thuong gdy 6 cdi, sai khép hang thé
trung tam néu khong duoc diéu tri tot s&
dan t6i tir vong, cac bién ching toan
than va tai chd (dau, han ché van dong
khép hang, hoai tr chom xuong dui,
thoai hoa khop hang) [2]. Nghién ctu

nay duoc tién hanh nham: Pdnh gid két
qud phdu thudt diéu tri gdy 6 coi, sai
khép hdng thé trung tim do chdn
thwong o nhom nguoi truong thanh.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

12 TH gy 6 cbi, sai khop hang thé
trung tdm do chan thuong, dugc phiu
thuat két xwong bén trong bang nep vit
tai Bénh vién Quan y 103, thoi gian tu
thang 01/2021 - 01/2024.

* Tiéu chuan lya chon: BN > 17 tudi,
giy 6 cbi, sai khop hang thé trung tim
do chan thuong.

* Tiéu chudn logi trir: Gdy xuong sai
khép hang bén dbi dién két hop, giy
xuong hé, giy nhiéu xuwong (chi trén,
chi dudi), chi dudi bi di tat, di ching
hodc c6 bénh Iy trude d6 anh hudong dén
chtrc nang chi thé.
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2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ciru.

* Cdc budc tién hanh:

Tt ca cac bénh nhan dugc phau thuat
cung phau thuat vién c6 kinh nghiém,
theo quy trinh théng nhat.

Quy trinh chan doan va diéu tri:
Chyp X-quang quy udc khung chau,
chup cét 16p vi tinh khung chau. Kéo
lién tuc chi bén tén thuong khi vao khoa
diéu tri cho dén khi phiu thuat. Kham
danh gia ton thuong két hop, xur tri ton
thuong két hop on dinh méi tién hanh
can thiép ton thuong gay 6 cdi, sai khop
hang thé trung tam.

Quy trinh phau thuat: Gay mé noi khi
quan, dat sonde bang quang. Bénh nhan
nam ngira trén ban chinh hinh, chi bén
t6n thuong duogc kéo gidn dé dua chom
ra khoi chau héng nho. Puong mé 1a
duong ben. Sau khi boc 16 6 giy, danh
gia ton thuong thi tién hanh nin chinh
cac manh xuong giy, phuc hoi ving 0
cdi va két xuong bang nep mat xich, vit
3,5mm. Sau md, tdp vin dong khép
hang, khong ty nén trong 6 tuan. Bat
dau ty nén 1 phan trong luc cho dén khi
du 8 tuan thi bat dau ty nén hoan toan
1én chan phau thuat.

Két qua gan: Panh gia 3 tuan dau sau
phau thuat: Panh gi4 tinh trang vét mo,
chup X-quang khung chau danh gia
hinh thé chau héng, 6 cbi, vi tri chom
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xuong dui so v4i bén ddi dién, bién
chtng sém sau phiu thuat. Két qua xa:
Panh gia 6 thang sau phau thuat: Chup
X-quang danh gia lién xuong, thay doi
so v6i két qua gan, vi tri chom xuong
dui so voi bén d6i dién, thoi diém di ty
nén trd lai, chuc nang khop hang theo
thang diém Harris [10], bién chimg xa
sau phau thuat, kha ning quay lai cong
viéc cil.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh vé
dao duc trong nghién ctu Y sinh hoc
duoc Bénh vién Quan y 103 ban hanh.
Thong tin bénh nhan dugc ma hoa, dam
bao tinh bao mat. Nghién ctru dugc su
chap thuan cua Bo mén - Trung tim
Chén thuong Chinh hinh. S& liéu
nghién ctru dugc Bénh vién Quany 103
cho phép sir dung va cong bd. Két qua
nghién ctru c6 thé sir dung dé nang cao
chét luong diéu tri. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CU'U

Nghién ctru 12 TH dugc phau thuat
két xwong diéu tri gdy xuong 6 cbi, sai
khép hang thé trung tim, tudi tir 44 - 70,
c6 11/12 TH trong do tudi 40 - 50; gém
8 BN nam, 4 BN nir; 10 TH ton thuong
bén phai, 2 TH bén trai. Nguyén nhan
chan thuong: C6 11/12 TH do tai nan
giao thong, 1/12 TH do nga cao (la TH
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70 tudi, ngd cao tir mai nha xudng mit
dat). Phan loai gdy xuong theo
AO/OTA [7]: C6 3/12 TH gay loai 62B
(duong gdy ngang qua day o cdi), 9/12
TH gay loai 62C (gdy 6 cbi két hop voi
gdy ca 2 cot tru trude va sau). Cac ton
thuong phdi hop: Co6 3/12 TH bi tén
thuong truc trang, 1/12 TH ton thuong
bang quang. Thoi diém phau thuat diéu
trj gdy 0 cbi, sai khép hang thé trung
tam tir khi bi chin thuong 14 5 - 15 ngay.

Két qua sém: 11/12 TH lién sco ky
dau, 1/12 TH c¢6 mau tu vét md do dan
luru bi tac phai dat lai dan luu va hit lién
tuc, khong c6 TH nao bj nhiém khuén.
Hinh anh X-quang: T4t ca 12/12 TH vién
chau hong nho can ddi v6i bén ddi dién.

C6 8/12 TH hinh 6 cbi tron, déu, can déi
voi bén d6i dién, 4/12 TH hinh 6 cdi
rong hon so véi bén ddi dién. Co 9/12
TH vi tri cia chom xwong dui can doi
voi bén d6i dién, 3/12 TH vi tri chom
xuong dui con bi di 1€ch 1én trén va vao
trong chau hong so voi bén ddi dién.
Bién ching sém: Khong c6 TH nao tir
vong hodc bi huyét khéi tinh mach sau
chi duéi, khong phat hién thay bién
chirng nao khac.

Két qua xa: Thoi gian theo ddi sau
phau thuat: 8 - 36 thang; trong do, c6
10/12 TH duogc theo ddi trén 24 thang.
Hinh anh X-quang: Khong TH nao c6
thay d6i so v6i hinh anh chup X-quang
& thoi diém kiém tra gan.

Hinh 1. Hinh anh X-quang khung chau truéc phau thuat (A)
va sau 48 thang phau thuat (B).

Cé6 8/12 TH da quay lai cong viéc
cli, c6 3/12 TH bi han ché van dong
khép hang khong thé quay lai cong
viée cii, 1/12 TH dau va han ché van
dong khép hang da chi dinh thay khép

hang toan phan, day 1a 3 TH chom
xuong dui con di léch 1én trén va vao
trong chau hong sau két xwong va
1 TH bi thoai héa, hep khe khép ¢ thoi
diém kiém tra xa. C6 9/12 TH vi tri
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ctia chom xwong dui can ddi voi bén
déi dién, 3/12 TH vi tri chdm xuong
dui van con bi di 1éch 1én trén va vao
trong chau hong so voi bén d6i dién.
Chirc ning theo thang diém Harris:
Co 8/12 TH dat két qua tdt va rat tot

(> 80 diém, cao nhat 1a 95 diém), c6
1/12 TH dat két qua trung binh
(75 diém) va 3/12 TH dat két qua kém
(< 70 diém, thap nhat 1a 60 diém).
Chung toi chua gip bién chimg nao khac
ngoai 4 TH nhu da trinh bay ¢ trén.

Hinh 2. Hinh 4anh seo md (A) va két qua phuc hdi chtrc ning khép hang (B, C)
sau 48 thang phau thuat.

BAN LUAN

1. Pic diém ton thwong

Giy xuong chau chiém ty 1¢
3/10.000 ca chan thuong, trong d6
> 60% la do tai nan giao thong, dac biét
1a tai nan xe mdy voi toc do cao. Tuy
nhién, gdy xuong chau c6 sai khdp hang
(ra trudce, ra sau hodc sai khép hang
trung tdm) hiém gdp. Chen [4] bdo céo
50 TH gay xuong chau, sai khép hang
thé trung tim. Ty 1¢ BN nam nhiéu hon
BN nit (54% va 46%), tudi trung binh 1a
54,5. C6 60% gay loai 62B va 40% gay
loai 62C. Co 14% (7/50) TH c6 ton
thuong bang quang va 8% (4/50) TH
ton thwong than kinh hong to. Ahmad
Radaideh [9] bao cdo 16 TH gy 6 cdi,
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sai kh6p hang thé trung tdm, c6 12 BN
nam va 4 BN nit, tudi trung binh 1a 35
(15 - 53 tudi). Nguyén nhan chi yéu 1a
tai nan giao thong (13/16 TH), c6 3/16
TH do nga cao. Ton thuong & bén phai
co 11/16 TH, bén trai c6 5/16 TH.

Pbi tuong nghién ciru cua chung toi
c6 dac diém kha phu hop véi cac nghién
clru trén vé do tudi, gioi tinh, co ché
chin thuong va bén bi ton thuong:
Thuodng gip ¢ nam gidi, do tudi 40 - 50,
chi yéu do tai nan giao thong va & bén
phai. Tuy nhién, phan loai gay c6 nhiéu
TH ton thuong ning né hon: Loai giy
62C nhiéu hon loai giy 62B, 4/12 TH
ton thuong dai trang hodc bang quang,
lam hau mon nhéan tao hodc dan luu



TAP CHI Y DUQC HQC QUAN SU' SO 2 - 2025

bang quang trén xwong mu. Do vay,
thoi diém phau thuat diéu tri gdy 6 cdi,
sai khép hang thé trung tdm bi cham
hon cac nghién ctru trén (5 - 15 ngay sau
khi bi chn thuong).

2. Lwa chon phuwong phap diéu tri

Nin chinh kin, 1 thi, khong mé 6 giy
dudi gdy mé hoic kéo lién tuc c6 thé
dua chom xuong dui vé vi tri giai phau
nhung cac manh xuong 6 cdi kho dugc
phuc hoi tot vé vi tri giai phdu, chom
xuong dui c6 nguy co sai khop trd lai
trong chau hong khi khong duy tri lyc
kéo phu hop hodc phai bat dong tai
givong, duy tri kéo nhiéu tuan gay kho
khan trong chdm séc. Nareshkumar S
Dhaniwala [3] dé diéu tri bao ton bang
kéo lién tuc cho TH 26 tudi va 45 tudi,
1a 2 TH khong dong y phau thuat. Kéo
lién tuc nén chinh va duy tri lyc kéo lién
tuc trong 3 thang. Sau 3 thang bit dau
tap di, sau 12 thang di va ty nén khong
dau. Ca 2 TH nay déu hai long véi két
qua diéu tri, tuy nhién bao cdo khong
cho thiy két qua nan chinh 6 giy 6 cdi,
vi tri cua chdm xuong dui va khe khop
hang. Thoi gian diéu tri dai, thoi gian
theo ddi dén thoi diém 12 thang sau
diéu tri.

Céc TH duoc theo doi trong thoi gian
dai bi thoi hoa khép sau phau thuat két
xuong 6 ¢bi 1a cac TH van con su khong
phu hop vé giai phiu. Béi vay, diéu tri
bao ton duwgc chi dinh cho TH:

Khong thé phau thuat do lién quan dén
chirc nang sinh ton, tinh trang toan than
con yéu, van dé lién quan ton thuong
phan mém tai chd, ngudi cao tudi, thua
lodng xwong hodc khong dong ¥ phau
thuat. Theo nhiéu nghién ctru, phiu
thuat van 1a vu tién déi v6i TH gy 6
cdi, sai khép hang thé trung tim, voi
muc dich: Pua chom xuong dui vé vi tri
giai phau (tAm xoay cua khop hang),
nan chinh lai cac manh gy, khoi phuc
dién khép, 1am viing 6 cbi. Tuy nhién,
day 1a phau thuat 16n, k¥ thuat kho,
nguy co tai bién va bién chung, nhiéu
cosOy té chua thuc hién duoc. Mic du
thoi gian dén thoi diém ty nén chua rat
ngan 16 rét nhung nguoi bénh cé thé di
chuyén bang nang dé dap tmg nhu cau
c4 nhan ciing 12 vu diém so véi diéu tri
bao ton.

Nghién ctru cua chiing t61 ¢6 8/12 TH
dugce phiu thuat két xuwong bén trong
cho két qua tét va rat tét. Chirc ning
khép hang phuc hdi binh thudng, chua
thdy tiéu chom xwong dui (thoi diém 24
thang sau phau thuat). Pay 1a cac TH 6
giy dugc nan chinh tot, chom xuong
dui vé vi tri giai phiu, 6 cdi tron déu nhu
bén dbi dién, 6 giy dugc cd dinh tot.
1 TH chom xwong dui di dwgc nin
chinh vé giai phdu nhung 6 cbi con
dodng rong, thoi diém kiém tra xa c6
biéu hién thoai héa khép hang, dau it,
thay d6i dang di, van c6 thé sinh hoat,
lao dong theo nhu cau ctia BN.
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Rickman [2] phau thuat két xuwong va
thay khop hang 1 thi cho 24 TH giy 6
cdi, sai khop hang thé trung tam, d6 tudi
tir 63 - 90 v&i myc dich ngudi bénh sdém
van dong ty nén, di lai. Michael CW [§]
téng hop mot sé nghién ctru thay khop
hang toan phan sém c6 hodc khong cé
két hop két xwong. Nghién ctru Iyra chon
BN > 60 tudi véi Iy do day 1a do tudi co
thé xuét hién tinh trang thoai hoa khép
hang ngay ca khi khong c6 chan thuong,
két qua phiu thuit két xwong chua
thuyét phuc do ty 1¢ hoai tir chém xwong
dui, thoai hoa khép sau phau thuat. Tuy
nhién, phai phau thuat voi nhiéu duong
vao, str dung 6 cbi nhan tao co quai, voi
nhiéu 15 bat vit. Cac bién chung dugc
thong ké: Long 6 cbi va chudi, sai khop
nhan tao, nhiém khuan, ¢t hoa lac chd,
som thay lai khép nhan tao sau phau
thuat.

Céc TH trong nghién clru cua ching
t0i c6 d¢ tudi tir 40 - 50 chiém 11/12
TH, lya chon phau thuat két xuong bén
trong. Trong TH két qua phau thuat két
xuong khong t6t thi phau thuat thay
kh6p hang khi 6 cbi d3 lién thanh khéi
sé& tao diéu kién thuén loi cho phau thuat
thay khép hang vé sau.

3. Chuin bi truéc phiu thuat

Bén canh viéc chuan bj phau thuat
dbi v6i phau thuat 16m, TH gy 6 cdi co
sai khép hang trung tdm can danh gia
ddy du tranh bo sét ton thuong.
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Ton thuong trong o bung, lf)ng nguc, sQ
ndo can xur tri phai duoc vu tién.

Ngoai ra, chom xuong dui di chuyén
vao trong chau hong nén ciing can phai
s6m dua vé vi tri 6 khop, tao diéu kién
thuan loi khi m6 két xwong 6 cdi. Cac
nghién ctu déu théng nhat: Nan tir tir
chom ra khoi chau hong bang kéo lién
tuc. Wong [5] kéo nin chom xuwong dui
ra khoi chau hong bang cach xuyén
1 dinh Kirschner qua dau dudi xuong
dui kéo theo truc chi, két hop xuyén 1
dinh Schantz qua ving dudi mau
chuyén qua mau chuyén bé kéo ra
ngoai. Sau d6, BN dugc két xuwong bang
nep vit. Ching toi dong thuan va thyc
hién diéu tri 6n dinh tinh trang toan than
ctia BN, khi 6n dinh tinh trang toan than
c6 thé tién hanh phiu thuat két xuong 6
cbi. Trong thoi gian d6, tién hanh kéo
lién tuc qua dau dudi xwong dui. Trong
phau thuat, 6 gdy duoc nin chinh bang
ban chinh hinh dé giit chém khéng bi di
chuyén vao trong chau héng, tao diéu
kién thuan loi trong thoi gian két xuong.

4. Két qua diéu tri

Muc tiéu 1a nin chinh chom xuong
dui vé vi tri tim xoay ctia khép hang,
sap xép lai cac manh giy va cb dinh
vitng chic 6 giy. Pay 1a k¥ thuat kho,
c6 nguy co tai bién va bién chimg, BN
c¢6 ton thuong két hop khac ning nén
doi héi phau thuat vién c6 kinh nghiém,
nam viing giai phau lién quan.
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Tiéu chuan danh gia két qua sém sau
phau thuat cia Matta [6] dua vao mirc
d6 di 1éch cta manh gy 6 cdi chia ra 3
mirc do: Tt (0 - 1mm), trung binh (2 -
3mm) va kém (> 3mm). Thuc té, khé
xac dinh chinh xac mtrc @6 di 1éch trén
X-quang quy udc, phim cat 16p vi tinh
sau phau thuat ciing kho xac dinh bsi do
nhiu anh ctiia phuong tién két xwong va
chi co cac 1at cit ngang qua tén thuong
ma khong cé cac lat cat doc. Do do,
ching t61 st dung vi tri tdm chdém
xuong dui, hinh dang cua 6 cbi sau phiu
thuét so sanh vi bén ddi dién dé gian
tiép ddnh gia két qua nan chinh 6 gay.

Trong nghién cuu, ¢6 9/12 TH tam
chom xuong dui vé dung vi tri. C6 3/12
TH chom xwong dui chua vé ding vi tri
(1én cao, vao trong nhung khong c6 TH
nao bi léch ra ngoai). C6 8/12 TH hinh
anh (X-quang va cét 16p vi tinh khung
chau) 6 cdi sau phiu thuit déu nhu bén
dbi dién, 3/12 TH chém xuong dui con
di 1éch nén 6 c6i chua dugc phuc hoi tot,
1 TH chom vé vi tri giai phdu nhung 6
cdi con dodng rong. Nguyén nhan do
t6n thuong phuc tap, nhiéu manh & 6
cdi, kho tiép can, chom xuong dui di
l1éch sau trong chau hong, day la nhiing
TH dau tién ching toi thyc hién k§ thuat
nay, kinh nghi¢ém chua phong phu; con
than trong do lo ngai 1am ton thuong cac
thanh phén lan can (dong mach, tinh
mach ben, than kinh hong, thing
tinh,...). Trong 3 TH chom xuwong dui

con di léch, BN da thay khép hang. Tuy
nhién, khong do1 héi ky thuat dac biét.
2 TH con lai ¢6 tinh trang ngén chi so
v6i bén lanh, han ché van dong khop
hang nhung BN van cé thé sinh hoat
theo nhu cau. Gulija [1] phau thuat két
xuong cho 2 TH giy 6 cdi, sai khop
hang thé trung tm sir dung nep tir giac.
Sau 3 thang phau thuét, ngudi bénh bat
dau tap di ty nén ting dan va sau 12
thang di lai binh thuong, khong dau,
khong can nang, diém Harris 1a 93
diém. Két qua phau thuat két xuong va
thay khép hang dong thoi ciia Rickman
[2] & cac TH > 63 tudi: T4t ca 24 TH
déu di ty nén hoan toan sau 7 ngay phiu
thuat, 17/24 (71%) lién xuong sau 12
tudn, tat ca lién xwong sau 6 thang. 1 TH
nhiém khuan néng va 1 TH huyét khéi
tinh mach sau. Radaideh [9] dung nep
dinh hinh giai phau dit & vién trong cta
chau hong nhd, c6 nhanh d& mét trong
chau hong cua b ¢di, hd tro 1am viing b
cbi sau nin chinh, két xuwong. Ching toi
dung nep mit xich ¢b dinh ¢ mit trong
chau hong, udn nep do ¢ mat trong chau
hong ctia 6 cbi. Uu diém 1a nep ¢ nhiéu
16, udn dinh hinh d& dang, nhung nhuoc
diém 1a khong dinh hinh theo giai phau,
chiu luc yéu. Boi vay, thoi diém tap ty
nén mudn hon (6 tudn bat dau tap ty
nén, 8 tuan bit dau tip ty nén hoan
toan). Chung t61 khong gap TH nao bi
di l&ch tht phat.
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KET LUAN

Phau thuat dua chom xuong dui vé vi
tri giai phau, nan chinh phyc hoi giai
phau 6 cdi, két xuong ¢ dinh 6 giy
béng nep vit véi duong chau ben 1a lya
chon hiéu qua. BN sém tu phuc vu ban
than trong cac sinh hoat, nhiéu TH
chém xuong dui, b cbi phuc hoi tt vé
giai phau, chic nang khép hang duoc
phuc hoi. Mot s6 TH chua phuc hoi tot
vé giai phau 6 cdi, vi tri chom xwong dui
nhung sau khi lién xwong thi thuan loi
cho phau thuat thay khép nhan tao khi
co chi dinh.

TAI LIEU THAM KHAO

1. Gulija J, Zigman T, et al. Isolated
quadrilateral plate fracture with central
hip dislocation after epileptic seizure
in a postpartum patient: A case report.
Chin J Traumatol. 2023 Aug;
25:S1008-1275(23)00088-3.

2. Rickman M, Young J, et al
Managing acetabular fractures in the
elderly with fixation and primary
arthroplasty: Aiming for early
weightbearing. Clin Orthop Relat Res.
2014 Nov; 472(11):3375-3382.

3. Nareshkumar S. Dhaniwala, et al.
Conservative management of acetabular
fracturescase reports. MOJ Orthop
Rheumatol. 2018; 10(3):329-331.

4. Chen CY, Hsu CJ,
Acetabular Fractures with central hip

et al.

164

dislocation: A retrospective consecutive
50 case series study based on AO/OTA
2018 classification in midterm follow-
up. Biomed Res Int. 2021 Sep 17;
2021:6659640.

5. Wong R, Lim SM, Pang G.
Reduction of displaced acetabular
fracture with central hip dislocation using

vector traction: A case report. Malays
Orthop J. 2023 Mar; 17(1):184-187.

6. Matta JM, Anderson LM, et al.
Fractures of the acetabulum. A

retrospective analysis. Clin Orthop
Relat Res. 1986 Apr; 205:230-240.

7. Meinberg EG, Agel J, et al.
Fracture and dislocation classification

compendium-2018. J Orthop Trauma.
2018 Jan; 32(1):S1-S170.

8. Michael CW, Elizabeth S, J
Lawrence M. Early total hip arthroplasty
for the treatment of acetabular fractures.
J Hip Surg. 2019; 3:161-170.

9. Radaideh A, Alansari Abu Tabar,
et al. Clinical outcome of surgically
treated displaced acetabular fractures
with central dislocation using combined
anterior and medial plating. Medicinski
Glasnik. 2024; 21(2):385-390.

10. Harris WH. Traumatic arthritis of
the hip after dislocation and acetabular
fractures: Treatment by mold arthroplasty.
An end-result study using a new method
of result evaluation. J Bone Joint Surg
Am. 1969 Jun; 51(4):737-755.



TAP CHI Y DUQC HQC QUAN SU' SO 2 - 2025

PAC PIEM TON THUONG VA KET QUA PIEU TRI
VET THUONG DO CHO CAN TAI
BENH VIEN DA CHIEN CAP 2 VIET NAM TAI NAM SUDAN

Lé Quang Pao"?*, Nguyén Bd Ngoc?, Vii Minh Dwong'?
Lé Vigt Anh'*, Nguyén Thi Thanh Hai'’
Tém tit

Muc tiéu: M6 ta dic diém ton thuong va két qua diéu tri vét thuong do cho cin
tai Bénh vién D3 chién cap 2 Viét Nam, Nam Sudan. Phwong phdp nghién ciru:
Nghién ctru mo ta loat ca bénh trén 33 bénh nhan (BN) bi ché can diéu tri tai Bénh
vién D3 chién cap 2 Viét Nam, Nam Sudan trong thoi gian tir thang 10/2018 -
6/2023. Két qud: 26 BN (78,8%) 1a nam gidi, ty 1& nam/nit 1a 3,7/1. Toén thuong
do ché hoang gip ¢ 28 BN (84,8%). Canh - cang tay 1a vi tri hay gip ton thuong
nhit v6i 12 BN (36,4%). Ton thuong dam thing chiém ty 1& cao nhat v4i 25 BN
(75,8%). Rra va bang vét thwong don thuan duogc tién hanh ¢ 19 BN (57,6%). Tat
ca cac BN déu binh phuc hoan toan sau 21 ngdy, khong ¢ treong hop nao bi udn
véan hodc dai. C6 3 BN (9,1%) nhiém khuan nong vét thuong. Két Iudn: Loai cho
pho bién nhét gy ra vét cin 1a ché hoang. Xt tri vét thwong, du phong udn van va

bénh dai mang lai hiéu qua diéu tri cao d6i véi cac truong hop bi cho can.

Tir khoa: Ton thuong do ché cin; Udn van; Bénh dai.

CHARACTERISTICS AND TREATMENT OUTCOMES
OF DOG BITE INJURIES AT VIETNAM’S LEVEL-2 FIELD HOSPITAL
IN SOUTH SUDAN
Abstract

Objectives: To assess characteristics and treatment outcomes of dog bite injuries
at Vietnam’s Level-2 Field Hospital in South Sudan. Methods: A descriptive case

'Bénh vién Di chién cip 2 s6 4 Viét Nam, Nam Sudan
2Khoa Chin thwong chung va Vi phiu, Bénh vién Quén y 103, Hoc vién Quéin y
3Khoa Hdi strc Ni, Bénh vién Quén y 103, Hoc vién Quan y
‘B$ mén - Trung tAm Ngoai D3 chién, Bénh vién Quan y 103, Hoc vién Quén y
SKhoa N§i Tim mach, Bénh vién Quéin y 103, Hoc vién Quan y
“T4c gia lién hé: Lé Quang Pao (lequangdaovmmu@gmail.com)

Ngay nhan bai: 04/11/2024

Ngay duwoc ch?ip nhéan dang: 12/12/2024
http://doi.org/10.56535/jmpm.v50i2.1081
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series study was conducted on 33 patients bitten by dogs who came for treatment
at Vietnam's Level-2 Field Hospital in South Sudan from October 2018 to June
2023. Results: 26 patients (78.8%) were male, and the male/female ratio was 3.7/1.
Injuries caused by stray dogs accounted for 84.8% (28 patients). Injuries in arms -
forearms were most common with 12 patients (36.4%). Perforated damage
accounted for the highest proportion of 25 patients (75.8%). Washing and dressing
wounds were performed in 19 patients (57.6%). All patients recovered completely
after 21 days, there was no case of tetanus or rabies. There were 3 patients (9.1%)
with superficial infections. Conclusion: Injuries caused by stray dogs were the
most common. Handling wounds and taking tetanus and rabies prevention provide

effective treatment for dog bites.

Keywords: Dog bite injury; Tetanus; Rabies.

PAT VAN DE

Té6n thuong do chd can chiém phan
16n trong s6 cac chn thuong lién quan
dén dong vat va chiém 1% tong s6 lan
kham tai Khoa Cép ctru [1]. Cac cudc
tan cong cua ché nudi thudng lién quan
dén ving dau va cd, trong khi cac cudc
tan cong cua cho hoang lién quan dén
tay va chan. Sy khac biét nay c6 thé 1a
do su khéc nhau vé thai do va hanh vi
dbi voi tha nudi va tha hoang [2]. Tai
Phéi by Gin gitt Hoa binh Lién Hop
Quéc tai Nam Sudan (UNMISS), cb
nhiéu cho hoang trong khu vuc cong tac
ctia can bd, nhan vién Lién Hop Qubc
cling nhu tai cac khu vuc nha dan, ty 1€
ngudi bi chéd can tai day rit cao. Ton
thuong do cho can rat da dang, nhe nhu
bam tim bé ngoai hodc nghiém trong
nhu thuong tich de doa tinh mang. Xu
tri vét thuong do chod can co thé 1a mot
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thach thic, phy thudc dic diém timg
loai ton thuong, mat khac can phai xem
xét du phong udn van, bénh dai va nguy
co nhiém khuan khac. Ton thuong do
cho cin dugc coi 1a nguy hiém vi bénh
dai 1ay nhidm tir cho co thé gy chét
nguoi. Hién nay, chua c6 bdo cdo nao
vé van dé ton thuong do cho can tai phéi
bo Nam Sudan, do do, ching t61 thuc
hién nghién ctru nay voi muc tiéu: Mo
ta déic diém ton thieong va két qud diéu
tri vét thuong do cho can tai Bénh vién
Dd chién cd'p 2 Viéet Nam, Nam Sudan.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

33 BN truong thanh (> 18 tudi) bi
ché cén diéu trj tai Bénh vién Da chién
cép 2 Viét Nam, Nam Sudan trong thoi
gian tir thang 10/2018 - 6/2023.
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2. Phuong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta loat ca bénh.

* Chon mau nghién curu: Chon mau
thuan tién.

* Quy trinh diéu tri BN c6 ton thiwong
do ché cdn:

- BN duogc tham kham va danh gia
t6n thuong: Thoi gian bi thuong, vi tri
t6n thuong trén co thé, dic diém ton
thuong (ton thurong phan mém, da, gan,
co; ton thwong mach mau than kinh,
loai vét thuong va phan loai Lachmann)

Phén loai ton thuong do ché cén cua
Lachmann ban dau dugc ap dung cho
cac vét thuong do dong vat can tai ving
dau mat co, di duoc ap dung trong
nghién ctru nay nhu mdt phuong phap
phan loai mirc d6 nghiém trong cua tat
ca cac vét thuong [3, 4]:

I: Ton thuong ndéng khong lién
quan co;

II: Ton thuong sau bao gdm ton
thuong co;

III: Tén thuwong siu bao gdm ton
thuong co va khuyét hong mo;

IVA: Gibng loai ITI, két hop véi ton
thuong than kinh hoic mach mau;

IVB: Gidng loai I11, két hop ton thuong
xuong hodc khuyét hong co quan.

- Can lam sang: BN dugc lam cac xét
nghiém thuong quy, chup X-quang xac
dinh ton thuwong xuwong khép, di vat

(ring, thirc 4n) con trong vét thuong
(néu co).

- biéu tri: P6i v6i cac ton thuong di
xac dinh dugc, BN dugc rira vét thuong
bang xa phong y té dudi voi nudc
15 phat, xu tri tiép tuy theo dic diém
loai tén thuong (tudi rira, cit loc, khau
vét thuong ky dau sém, khau vét thuong
ky dau muon, khau ndi gan, vat tai chd
che phu...). BN duogc st dung khang
sinh, thube giam dau, giam né va du
phong bénh udn van bang huyét thanh
chdng udn van, du phong bénh dai bing
huyét thanh khang dai va vaccine phong
bénh dai.

- Theo ddi sau diéu tri: BN duoc gidi
thich vé tinh trang bénh, huéng dan tap
phuc héi chirc ning (d6i v6i trudng hop
c6 ton thuong gan, co, than kinh), tiép
tuc theo doi sttc khoe trong vong 14
ngady, tai kham ngay thir 21 sau diéu tri.

Suy nhuogc than kinh: BN c6 sang
chin tim 1y khi bi cho cin, c6 céc triéu
ching 1am sang suy nhugce than kinh
(mét moi, nhirc ddu, mat ngu, cam giac
hoi hop trong nguce, réi loan cam xuc dé
cau git...) kéo dai trén 3 thang.

* Cac chi tiéu nghién cuu:

- bic diém dbi tuong nghién ciru:
Tudi, gidi tinh.

- Nguyén nhan, thoi diém bi thuong:
Loai cho giy vét can (ché nudi, chod
hoang), thoi gian bi cho cin (theo mua),
thoi gian tir khi bi ché cén t6i khi vao vién.
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Cho nuodi: Choé c6 chu sé hiru, duoc
quan ly, cham soc, nudi dudng;

Ché hoang: Chd khong c6 chu sé
hiru, khong ai quéan ly, chdm soc, nudi
dudng, séng trong tinh trang lang thang.

- Pic diém cac ton thuong do ché cin:
Vi tri ton thuong, dic diém ton thuong.

- Piéu tri: Phuong thirc xtr tri ton
thuong, két qua diéu tri, bién ching.

* Xir Iy s6 ligu: Bang phin mém
thong ké SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctu dugc sy dong y cua
Co quan y té phai bd UNMISS, chi huy
Bénh vién D3 chién cdp 2 Viét Nam
va cac BN. Céac thong tin ca nhan cua
BN dugc bao mat. S6 liéu duge Ban
Giam d6c Bénh vién D3 chién cap 2
Viét Nam, Nam Sudan cho phép su
dung va cong bd. Nhém tac gia cam
két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CU'U

1. Pic diém chung d6i twong nghién ctru

* Tuoi, gioi tinh:

Nam gi6i bi ché cin nhiéu hon nit gidi véi 26/33 BN (78,8%); ty 18 nam/nir 13
3,7/1. Tudi trung binh ctia cac BN 14 32,4 + 7.8 (23 - 52 tudi).
* Nguyén nhan, thoi diém bi thwong tich:

- Loai ch6 gay ra vét can:

Bang 1. Loai ché gy ton thuong.

o Giéi tinh Tong Ty 18
Loai cho Nam Nir (n) (%)
Cho hoang 25 3 28 84,8
Ché nudi 1 4 5 15,2
Tong 26 7 33 100
Ty 18 (%) 78,8 21,2 100

BN bj ché hoang tin cong gip ¢ 28/33 truong hop (84,8%), trong d6 BN nam

chiém 96,2%.

- Thoi diém bi ché cin: Mua kho (thang 11 - 4) gap 25/33 BN (75,8%), trong
khi mua mua (thang 5 - 10) gdp & 8/33 ca (24,2%).

Thoi diém tir luc bi ché can téi khi vao vién: Co 30/33 BN (90,9%) vao vién
trong 6 gio dau sau khi bi thuong (som nhat 1a 1 gid) va 3 BN (9,1%) vao vién cap
ctru sau 6 gio ké tir khi bi thuong (mudn nhét 1 16 gio).

168



TAP CHI Y DUQC HQC QUAN SU' SO 2 - 2025

2. Pac diém cac ton thwong do cho can
* Vi tri trén co thé bi cho can:

Bang 2. Vi tri trén co thé bi ch6 cin.

S6 BN theo loai ché gy ton thwong  Tong Ty 1¢

Vitribi thuong Cho hoang Cho nuéi (n) (%)
Pau 0 1 1 3,0
Mit 0 2 2 6,1
Co 0 1 1 3,0
Nguc - lung 2 1 3 9,1
Cénh - cang tay 10 2 12 36,4
Ban tay 4 1 5 15,2
Dui - cang chan 7 2 9 27,3
Ban chan 2 0 2 6,1

Tay la vi tri hay gdp ton thuong nhat voi 12/33 BN (36,4%) bi ton thuong canh -
cang tay va 5 BN (15,2%) ton thuong ban tay. Ton thuong ving dau mat ¢ chiém
ty 1¢ thap nhét voi 4/33 BN (12,1%). C6 2 BN vira bi ton thuong ving dui - cing
chan va canh tay - cing tay. Khong gip ton thuong ving mong va bd phén sinh duc.

* Ddc diém ton thwong:

Bang 3. Loai t6n thuong do ché can.

Loai ton thwong S6 BN (n) Ty 1€ (%)
Vét thuong dam thung 25 75,8
Rach da 18 54,5
Xay sat da 14 42,4
Loéc da 04 12,1
Khuyét hong phan mém 01 3,0
but gan 01 3,0

Vét thuong dam thung chiém ty 18 cao nhat voi 25/33 BN (75,8%). C6 1/33 BN
khuyét hong phan mém mat gan dau mat ngodn 11 tay trai kich thude 1 x 1em, 1/33
BN bi dut gan dudi ngén III tay trai (ving VI). BN bi ché can gip nhiéu loai ton
thuong cung lac: 2 BN bi rach da + xay sat da vung dui, 3 BN bi rach da ving canh
tay va léc da vung dui.
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Bang 4. Phan loai thuong tich do ché can theo phan loai Lachmann.

Phwong thirc xir tri S6 BN (n) Ty lé (%)
I: Ton thuong nong khong lién quan co 23 69,7
II: Ton thuong siu bao gdm ton thuong co 09 27,3
I1I: Ton thuwong sau bao gém ton thuong co 01 3.0

va khuyét hong mo

Theo phan loai Lachmann, ton thuong loai I chiém ty 18 cao nhat véi 23/33 BN
(69,7%). Khong c6 BN nao c¢6 ton thuong loai IV A va IV B.

3. Piéu tri

* Xuk tri ton thuong:

Bang 5. Cac phuong thire xtr tri ton thuong.

Phwong thirc xir tri S6 BN (n) Ty 18 (%)
Rira vét thuong, bang vét thuong 19 57,6
Cit loc, khau vét thuong ky dau som 09 27,3
Cit loc, khau vét thuong ky dau mudn 04 12,1
Vat tai chd 01 3,0
Khau ndi gan 01 3,0

Rira vét thuong va biang vét thuong
1a phuong thirc chiém ty 1¢ cao nhat voi
19/33 BN (57,6%). Vat tai chd (vat V-Y)
che pht phan mém dau mit ngoén tay &
1 BN khuyét hong phan mém dau mut
ngon II tay trai. Co 1 BN duoc khau nbi
gan dudi ngon tay va khau vét thuong
ky dau som.

* Két qua diéu tri:

Sau diéu tri 21 ngay, tit ca BN bj cho
can déu lién vét thuwong, khong co
truong hop nao cé biéu hién cua ubn
véan va bénh dai. Truong hop tén thuong
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gan dudi ngon 111 tay trai (ving VI) sau
khau nbi 3 tuan duoc thdo bo nep bot va
tap van dong; két qua phuc hdi chuc
nang dat rat tot. Truong hop tao hinh vat
V-Y dau mut ngén II tay trai: Vét mo
lién seo t6t, thim my dat yéu cau.

* Bién chitng va di chirng:

Chting t6i gip 3/33 BN bi nhiém
khuén, trong d6 nhiém khuan nong gip
¢ 2/33 BN, viém bao gan la 1/33 BN,
khong gip bién chung ap xe. Co 2/33
BN bj suy nhuoc than kinh, 3/33 BN bi
té bi vung da bi ché can.
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BAN LUAN

1. Mot s6 dic diém chung doi
twgng nghién ciru

* Gioi tinh:

O cac khu vuc phat trién trén thé gioi,
nir giéi c6 nhiéu kha nang 1a nan nhan
bi cho cin hon so voi nam gi6i, c6 thé
do nit giéi thuong gan gili véi cac con
vat nuéi (dién hinh 1a ché) hon so voi
nam gidi [5]. Tuy nhién, trong nghién
clru ctia chiing t6i, nam gidi bi cho can
gip chi yéu véi 26/33 BN (78,8%)
trong khi nir gigi chi gdp ¢ 7 BN; ty I¢
nam/ntt 1a 3,7/1. Nghién ctru cta Ilyas N
va CS (2017) béo c4o s6 lugng 16n nan
nhén bi ché cin thudc vé giGi tinh nam [6].

* Nguyén nhdn, thoi diém bi thurong tich:

Nguyén nhan: Loai cho gay thuong
tich chu yéu la cho hoang véi 28/33 BN
(84,8%). Nghién ctru cua ching to1
trong dong v6i két qua caa Ali MI va
CS (2021), 6.787 (90,3%) vét cin 1a do
ch6 hoang tin cong trong khi vét cin
cua cho nudi la 275 (3,7%) [7].

Thoi diém bi ché can: S6 BN gip
nhiéu nhit & mua kho vao cac thang
11-4v6125 BN (75,8%). Trong khi do,
s6 trudng hop bi ché can nhiéu nhét
trong nghién ctru cua Ilyas N va CS
(2017) dién ra trong cac thang 5, 6 va 7 [6].

2. Pic diém cac ton thwong do
ché cin

* Vi tri bi ton thwong: Trong nghién
ctru ctia chiing toi, vi tri phd bién nhat
ctia vét thuong do ché can 1a tay gip &
17/33 BN, trong do 12/33 (36,4%) bi
thuong ¢ canh - cing tay va 5/33 & ban
tay. Két qua nay twong dong voi nghién
ctru cia Morzycki A va CS (2019) voi
112 truong hop (20%) bi thwong & canh -
cang tay, 264 BN (50%) bi ¢ ban tay
[4]. Diéu nay c6 thé 1a két qua cua ban
chat twong tac gita chd va ngudi, trong
truong hop bi tan cong, tay duoc su
dung nhu mot co ché phong vé va co thé
bi thuong ngay sau d6. Mit va cb dé bi
tén thuong vé& mit giai phau, quan trong
vé mit thAm my va ciing thudng xuyén
bi thuong trong cac cudc tan cong cla
cho [8].

* Pc diém ton thuwong: Trong nghién
ctia chung t6i, mic du cac vét thuong
khac nhau & mc d0 nghiém trong,
nhung phan 16n 13 nhe (Lachmann
loai 1) v&i 23/33 truong hop (69,7%),
tuong dong véi két qua nghién ciru ctia
Morzycki A va CS (2019) voi1 456 BN
(96%) c6 vét thuong phan loai Lachmann
la loai I [4].

3. Didu trj

* Xup tri ton thirong:

Rira vét thuong va bang vét thuong 1a

phuong thirc xir tri vét thuong cha yéu &
19/33 BN (57,6%). Theo cac tai li¢u
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y van da cong bo, ddi véi cac vét thuong
dong vat can, viéc tudi rua ky vét
thuong bang xa phong va dé ho vét
thuong gop phan quan trong trong viéc
phong chdng nhiém tring udén van.
Chung t6i tién hanh cat loc va khau vét
thuong ky dau sém & 9/33 BN (27,3%),
day 1a nhitng trudng hop c6 vét thuong
rach da kich thudc 16n hodc 16c da vung
dau mat ¢ hoic ban tay dé che phu gan.
Trong nghién ctu cua Morzycki A va
CS (2019), céc tac gia chi rira va bang
vét thuong & 239 BN (50,3%), khau vét
thuong ky dau sém & 105 BN (22,1%) [4].

Loai ch6é gay thuong tich trong
nghién ctru cta chung toi phan 16n 1a
cho hoang, kho theo ddi tinh trang sau
khi gay thuong tich, do d6 trong diéu
kién chuyén mon, trang thiét bi y té cta
Bénh vién Da chién cip 2 Viét Nam d6i
v6i cac vét thuong do ché cén, chung
t6i tién hanh ria vét thuong, xtr tri cac
tén thuong, dung khang sinh, tiém
huyét thanh chéng ubn van, huyét thanh
khang dai va vaccine phong bénh dai
cho BN, ddong thoi tiép tuc theo ddi sirc
khoe va chim soc vét thuong trong
vong 14 ngay.

* Bién chitng:

Bién chimg thudng gip nhét cta vét
thuong do ché cin 13 nhiém trung. Vét
can dai hon 3cm 14 yéu t6 nguy co déng
ké ddi v6i nhiém khuan [9]. Khau kin
vét thuong ky dau dan téi nguy co phat
trién nhiém khuan cao hon, mic di mot
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thir nghiém ngiu nhién gan day khong
tim thay su khic biét vé ty 1& nhiém
khuan giita cac vét thuong do ché can
duoc diéu tri bang cach khau kin vét
thuong hay dé hd hoan toan [10].

Chung t6i gip 3 ca nhiém khuan
néng, trong d6 1 ca dugc dong kin vét
thuong ky dau sém dé che phu gan dudi
ban tay. Dbi véi cac truong hop nay, vét
thuwong dugc cit chi thua, thay bing
hang ngay va dung khang sinh duong
toan than, sau 10 ngay diéu tri vét
thuong lién.

KET LUAN

Loai ch6 pho bién nhat gay ra vét can
trong nghién ctru 1a cho hoang. Xur tri
vét thuong, du phong udn van va bénh
dai mang lai hi¢u qua diéu tri cao dbi
vé6i cac truong hop bi ché can.
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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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