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TONG QUAN VE GAY ME HOI SUC
TRONG PHAU THUAT - CAN THIEP BAO THAI

Trdn Thi Hong Vin'", Cao Pirc Triing Dwong’, Tao Tudn Kiét!

Tém tit

PhAu thuat - can thiép bao thai dang c6 nhitng budc tién dot pha trong chan doan
trudc sinh nham can thiép sdm cac bat thuong. Pay la chuyén nganh mdi tai Viét
Nam, doi hoi chuyén mon cao ddi voi gdy mé hdi strc san khoa va nhi khoa vi phai
cham soc¢ dong thoi hai bénh nhan nguy co cao nhung van dem lai loi ich cho bao
thai. Cau hoi liéu thai nhi ¢6 cam thay dau hay khong dau rat kho tra 1oi, nhung c6
phan xa dap Ung véi kich thich dau dugc ghi nhén va né tac dong lau dai 1én h¢
than kinh trung wong cta thai nhi, vi vay, can phai xir tri bang thudc giam dau.
Mirc d6 anh hudng ctia phuong phap vo cam trén san phu ddi v6i thai nhi 1a khac
nhau, van dé gy mé va giam dau cho thai nhi phu thudc vao loai can thiép - phau
thuat bao thai. Nhitng rui ro tiém an phai can bang vai loi ich ctia viée (e ché phan
xa sinh 1y, dap ung vai kich thich dau khi gy mé va giam dau thai nhi.

Tir khéa: Phau thuét - can thiép bao thai; Gay mé; Hoi strc; Giam dau.

A REVIEW OF ANESTHESIA AND CRITICAL CARE
FOR FETAL SURGERY AND INTERVENTION

Abstract

Fetal surgery and intervention are making breakthrough strides for early
treatment of abnormalities detected through prenatal diagnosis. This is a new
specialization in Vietnam, requesting highly specialized obstetric and pediatric
anesthesia and critical care as two high-risk patients are cared for simultaneously
while still ensuring benefits for the developing fetuses. The question of whether the fetus
is capable of feeling pain is difficult to answer, but there are indications that nociceptive
stimuli have a physiologic reaction. This nociceptive stimulation of the fetus also
has the potential for longer-term effects on the developing central nervous system,

"Khoa Gay mé hdi sirc, Bénh vién Tir Dii
*TAc gi4 lién hé: Tran Thi Hong Van (tranhongvan0108@gmail.com)
Ngay nhan bai: 12/12/2024
Ngay duge chip nhan ding: 13/01/2025
http://doi.org/10.56535/jmpm.v50i3.1151
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so there is a need for fetal analgesic treatment. The impact of the methods of

maternal anesthesia on a fetus is different, and fetal anesthesia and analgesia

depend on the type of fetal surgery and intervention being performed. The potential

risks have to be balanced against the intended benefits of blocking the physiologic

fetal responses to nociceptive stimulation in fetal anesthesia and analgesia.

Keywords: Fetal surgery and intervention; Anesthesia; Critical care; Analgesia.

PAT VAN DE

Phau thuit - can thiép bao thai 1a
chuyén khoa phat trién nhanh chong
trong vai thap ky qua [1, 2]. Nho nhitng
tién bo trong chan doan trude sinh ma
cac di tat bao thai dugc phat hién va can
thiép sém. Mot loat cac can thiép, phau
thuat bao thai duogc thuc hién ¢ cac giai
doan khéc nhau cta thai ky trén toan thé
giéi, dan dén gdy mé hdi suc trong
chuyén nganh nay di phat trién qua
nhiéu nim. Hién nay, van chua co
nghién ctru ndo vé gy mé hdi strc trong
phau thuat - can thiép bao thai tai Viét
Nam. Pay 1a mét thach thue 1am sang,
doi hoi kién thirc toan dién vé sinh Iy
cua me - thai nhi, anh hudéng ctuia thude
dén me - thai nhi. Hon nira, van con
nhiéu quan diém liéu bao thai c6 cam
nhan dau trong qué trinh thu thuat hay
khong. Trong nghién ctru nay, ching to1
khong dé cap dén thay doi sinh 1y phu
nit trong thoi ky mang thai ma chi: 7dp
trung vao sinh ly bao thai, phwong phap
vé cdm ¢ san phu - bdo thai va vin dé
héi sirc lién quan dén thai nhi.

6

NOI DUNG TONG QUAN

1. Phén loai phiu thuit - can thi¢p
bao thai

Phéu thut - can thiép bao thai c6 thé
duoc chia thanh ba nhém chinh dua trén
mirc d6 xam 14n cta tha thudt va yéu
cau vé gdy mé hoi stc: Can thiép xam
lan t6i thiéu va nodi soi bao thai, phau
thuat bao thai mo, va phau thuat EXIT
(ex-utero intrapartum therapy: Phau
thuat thai nhi ngoai tor cung trong
chuyén da) [1, 3, 4].

Can thiép xam 14n tdi thiéu va noi soi
bao thai 14 nhitng can thiép phd bién
nhét va thuong lién quan dén viéc choc
kim hodc dit trocar qua da dudi hudng
dan siéu am vao khoang 6i xuyén qua
thanh bung va tir cung dé tiép can day
ron, banh rau hodc thai nhi. Mot s6 thu
thuat co thé rach thanh bung nhung tir
cung van duoc gilt nguyén, dung cu
duge dua vao dé giup tiép can tir cung
va bao thai tot hon. Phau thuat bao thai
mo la phéu thuat rach thanh bung va tir
cung san phu dé tiép can truc tiép bao
thai, thuong duogc thuc hién vao gitra



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2025

cac thai ky. Sau khi rach co tor cung,
phéu thuat dugc thyc hién bén ngoai ria
banh rau dé boc 1o vung can can thi¢p
ctia thai nhi. Tt cung dugce dong nhiéu
16p véi muc dich tiép tuc thai ky dén khi
du thang. Phau thuat EXIT duoc thyc
hién vao giai doan cubi thai ky, thai nhi
dugc can thi¢p duong thd va cac can

thiép ctru séng khac trong khi van dugc
hd tro tudn hoan qua banh rau, thai nhi
s& duoc 1y ra sau khi ca phiu thuat két
thic. Do thai nhi can duoc hoi stc ngay
1ap tirc hodc s& phai phau thuat thém sau
sinh nén doi ngii hdi stre tich cuc so sinh
can c6 mit va phong mo tht hai ciing
dugc chuan bi sin sang.

Bang 1. Céc loai phﬁu thuat - can thi¢p bao thai [1, 3].

Phan loai

Phiu thuit - can thi¢p bao thai

Can thi¢p xam lan
to1 thi€u va noi soi
bao thai

Céc thu thuat dudi huéng dan siéu 4m: Choc do cudng
ron ldy mau thai nhi, truyén mau trong tir cung, nong
van tim bﬁng bong, dot song cao tan, kep tac va/hoac
cat day rén, laser dot mach mau ndi thong trong tir
cung, dit dan luu bang quang - budng di, dat dan luu
nguc - budng di

Can thiép nodi soi bao thai: Dbt laser quang dong,
noi soi bit tic khi quan, giai phong dai i, cat van ni¢u
dao sau

Phau thuét bao thai mé

PhAu thuat sira chita thoét vi tily - mang tily, cat thuy
phdi cho bat thudng nang tuyén phdi bam sinh, cit u
trung that, cat/gd khdi u quai ving clng cut

Phau thuat EXIT

EXIT dé can thiép duong thd: Tic nghén dudng tho
trén bam sinh, u vung dau hodc co (u quai, di dang
bach huyét), hep/teo thanh quan, thiéu san nghiém
trong xuong ham dudi, bat san mot bén phéi, phuc hoi
bit tac khi quan

EXIT dé phau thuat cit bo: Bat thudng nang tuyén
phéi bam sinh, kén phé quan, u quai ving cling cut, u
ving c6 khong thé dat noi khi quan/mé khi quan
EXIT d¢¢ ECMO (trong thoat vi hoanh bam sinh)
EXIT dé tach dinh (cap song sinh dinh lién)
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2. Sinh ly va cidm nhéin dau ctia
bao thai

* Sinh Iy bao thai va chuyén héa thudc:

Nhip tim 13 yéu té chinh quyét dinh
cung luong tim [3]. Tudn hoan thai nhi
gdm hai vong tuan hoan song song. Do
do, cung luong tim dugc mo ta duoi
dang cung luong tim két hop (combined
cardiac output: CCO). CCO tang tur 210
mL/phit & giai doan gitra thai ky 1én
1.900 mL/phat ¢ tuan thw 38 thai ky.
Cung luong tim cta thai nhi duoc diéu
hoa theo co ché than kinh va thé dich.
Cac thu cam thé chinh theo co ché
than kinh 1a thy cam thé é&p luc
(baroreceptor) va thu cam thé hoa hoc
(chemoreceptor), nam cha yéu & cung
dong mach chu va dong mach canh
chung. Cac hormone c6 tac dung co
mach nhu vasopressin, renin, angiotensin
va aldosterone diéu hoa cung lugng tim
qua co ché thé dich. Khi huyét 4p dong
mach giam, luong renin trong huyét
tuong ting kich thich san sinh
angiotensin I va IT 1am tang thé tich long
mach [3]. Gan thai nhi chua truong
thanh nhung d3 tong hop duoc cac yéu
t6 dong mau. Cac yéu to dong méau nay
khong di qua rau thai va c6 ndng do thap
hon va kém hiéu qua hon trong viéc
hinh thanh cuc mau dong so voi nguoi
16n. Hau hét cac thude van duoc chuyén
hoa dang ké mac du cac enzyme chuyén
hoéa cua thai nhi it hoat dong hon so voi
nguoi lon [1].

8

Phén 16n céc thong tin vé& anh hudng
cua thudc 1én thai nhi déu dua vao céc
nghién ctru trén dong vat, mo hinh banh
rau ¢ nguoi va nghién clru trén nguoi
trong qué trinh chuyén da. Viéc chuyén
cac chit qua rau thai sang bao thai phu
thudc vao chénh Iéch né)ng do cua me -
thai nhi, lién két protein ctia me, trong
lugng phan tir cua chit, do hoa tan trong
lipid va muc d6 ion hoa cua chat. Su
trao doi ctia hdu hét céac loai thube va
cac chit khac < 1.000Da giita me va bao
thai chu yéu 1a do khuéch tan [1, 4]. Hau
hét cac thudc déu van chuyén dé dang
qua hang rao rau thai nhu thuéc mé boc
hoi, opioid, benzodiazepine va atropine,
nhung mot s6 thudc bi han ché dang ké
bao gébm cac thudc gidn co khong khir
cuc, succinylcholine, glycopyrrolate,
heparin khong phan doan, heparin trong
lugng phan tir thap va insuline [1, 3].
Déi v6i cac thi thuat gay dau cho thai
nhi, can st dung thém thude giam dau,
gian co va khang cholinergic.

* Thai nhi c6 cam nhdn dau khong?

DPau 1a hién tuong chu quan khé danh
gia. Thai nhi c6 kha nang cdm nhan dau
hay khéng hién van con tranh luan, cac
thong tin vé cam giac dau cta thai nhi
chu yéu dua vao cac nghién ctu trén
dong vat, trong tur cung va & tré sinh non
[3]. Céc thanh phan co ban cta phan xa
v6i cac kich thich dau bao gdm phan xa
ty song, trung khu dau & vo nio va co
ché than kinh - thé dich khi gip cac kich
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thich dau [3]. Phan xa tuy song xay ra
khi ¢6 phan xa co it chi dé tranh kich
thich dau ma chua c6 cam nhan dau.
Céc thy cam thé ngoai vi (phat trién tir
tudn tht 6 - 7 va hoan chinh vao tuan
thr 19 - 20) dan truyén qua soi cam giac
dén tay song, kich hoat t& bao lién
neuron va té bao van dong. Céc soi truc
tir tay song ndi véi dodi thi tir tuan thu
14 va hoan thanh tir tuan thtr 26 - 30.
Céc can thiép truc tiép vao bao thai tac
dong dén truc tuyén yén - tuyén thuong
than da c6 mat tr tudn thir 19 cta thai
ky, lam cho néng d6 hormone cortisol,
B-endorphine va adrenaline tidng cao
theo co ché thé dich va phan tng nay
gidm di khi st dung opioid. Nao bd
dang phat trién c6 thé dan dén su thay
d6i trung khu dau, diéu nay tac dong lau
dai 1én hé than kinh trung wong khi tré
tiép xuc voi cac kich thich dau tir sém
nhu mac phai rdi loan cing thang va lo
au khi truéng thanh [1, 5, 6]. Dy ron va
rau thai khong c6 thu cam thé dau, do
d6, cac thii thuat chi tac dong dén nhiing
vi tri ndy khong yéu cau phai st dung
thudc giam dau cho thai nhi [1].

3. Gy mé hdi strc trong phiu thut -
can thiép bao thai

* Chuan bi trudce can thiép:

Lén ké hoach hdi chan da chuyén
khoa va t6 chirc budi trao doi véi san
phu cung gia dinh trude khi can thiép.
Muc dich 13 ban luan vé nguy co, cac
tinh hudng x4y ra, cin nhéc giita rui ro

cho me va loi ich cho thai nhi. Ké hoach
xt tri khi nging tuan hoan ho hip ¢ me
hodc hdi stc thai nhi ciing can dugc
thao luan. Viéc trao d6i giita phau thuat
vién va bac si gy mé trong sudt qua
trinh phau thuat va du doan cac tinh
hudng xay ra 1a yéu td quan trong dé
thanh cong. Bac si gdy mé c6 nhi¢m vu
danh gia tinh trang san phuy, bénh ly kem
theo ctia san phy va nam céc thong tin
quan trong vé thai nhi bao gém tudi thai,
chtrc nang tim, vi tri banh rau va céan
nang udc tinh dé tinh lidu thube (vi du:
Fentanyl 10 - 20 mcg/kg, atracurium 0,4
mg/kg, rocuronium 1 - 2,5 mg/kg,
vecuronium 0,2 - 0,4 mg/kg, atropine
20 meg/kg) [2, 3, 7]. Chuan bj mau thai
nhi (nhém mau O, Rhesus am, bt hoat
bach cau, duoc chiéu xa va khong co
virus cytomegalo). Trudc phau thuat, sir
dung khang sinh du phong phong nguy
co hit sic, huyét khéi tinh mach va can
nhic dung thudc giam co tir cung cho
me. D6i voi du phong huyét khéi tinh
mach, can 4p dung cac phuong phap co
hoc hoidc thude tiy thudc vao bénh 1y
cua me, tinh trang hién tai cua thai nhi
va nguy co tai phau thuat hodc mo cép
ctru. Theo doi me bao gdm do huyét ap
khong xam lan, d6 bio hoa oxy, di¢n
tam d0, than do, nhiét do, d6 gidn co va
dat thong tiéu. Ngoai ra, co thé dat
huyét ap dong mach xam lan, catheter
tinh mach trung tim déi véi truong hop
can kiém soat huyét ap nghiém ngat,

9
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dung thudc van mach giup duy tri luu
lwong mau tir cung - rau thai va huyét
dong ctia me gan v6i muc nén. Theo ddi
thai nhi bang siéu am tim lién tuc hozc
ngat quing thong qua siéu am Doppler
vao dau va cudi qua trinh can thiép.
Trong trudng hop can dua thai nhi ra
ngoai, c6 thé str dung may do do bao
hoa oxy va khi mau dong mach ron cua
thai nhi.

* Can thiép xam lan toi thiéu va
noi soi bao thai:

Hau hét cac can thiép xam lan toi
thiéu duoc thyuc hién dudi gy té tai chd
c¢6 hodc khong két hop an than cho me
[1]. Nén duy tri mac an than t6i thiéu
dén trung binh trong qua trinh theo ddi
dé duy tri phan xa dudng thé va giup
bénh nhéan co thé thay ddi tu thé hodc
nam yén trong sudt qua trinh thi thuat,
gitip rat ngan thoi gian tha thuat, tranh
chan thuong thai nhi va tao diéu kién dé
thyc hién thil thuat thanh cong, dong
thoi tranh nhitng nguy co khi thai nhi
dau [1]. Phuong phéap gay té vung hodc
gdy mé toan thé co6 thé ap dung tuy
thudc vao sb luong va kich thude 16
trocar, tu thé san phu va cac bénh ly di
kém ctia me (Bang 2). Vai tro chinh cia
bac si gdy mé 13 vo cam, an than va 6n
dinh huyét dong cho san phu cung véi
viéc bat dong thai nhi. Doi véi cac can
thiép xam lan hon, viéc giam dau cho
thai nhi dugc thyc hi¢n thong qua tiém
bép hodc tiém tinh mach rén hon hop
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thudc giam dau opioid va thude gidn co
dé giam chuyén dong cua thai nhi, tranh
lam léch kim hodc gy ton thuong tinh
mach ron, thuong kém theo atropine dé
giam nguy co nhip tim thai cham [1].

* Phau thudt bao thai mo:

Phau thuat bao thai mo thuong duoc
thyc hién dudi giy mé toan thé (Bdng 2).
Trudc ph?lu thuat, nén dat catheter ngoai
mang cimg (L1-3) dé giam dau sau phiu
thuat [1] vi ndé lam giam nong do
oxytocin, gop phan ngin ngira sinh non
[4]. Do lo ngai huyét dong khong 6n
dinh trong qua trinh phau thuat, catheter
ngoai mang cung thuong khong hoat
dong cho dén khi dong vét mo nhung
van dam bao du thoi gian giam dau
trong va sau khi rat ong ndi khi quan.
Trudc khi vo cam, danh gia lai nhip tim
thai va vi tri thai nhi. Sau khi cung cip
oxy trudc phau thuat, khdi mé nhanh dé
dit 6ng ndi khi quan va tranh nguy co
hit sac. Gian co tir cung sau trudc va
trong khi thuc hi¢n rach t& cung la
nguyén tic quan trong. Thuong duy tri
mé bang thudc mé béc hoi lidu cao, doi
khi can két hop dung nitroglycerine dé
gidn co tir cung, c6 thé két hop véi
thudc mé tinh mach, diéu nay cé thé gay
rc ché co tim va nhip tim cham ¢ thai
nhi nén can st dung céc thudc van mach
(phenylephrine, ephedrine) dé duy tri
huyét ap tAm thu > 100mmHg [5]. Gan
day, gdy mé tinh mach bd tro bang cach
truyén remifentanil 0,1 - 0,2 mcg/kg/phut
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c6 hodc khong két hop propofol gitip
giam liéu thudc mé bdc hoi, tir d6, lam
giam tac dung phu cho thai nhi va me
[2, 4]. Sau khi md& bung va bde 10 tir
cung, ranh gidi cua rau thai dugc xac
dinh bang dau do siéu 4m vo trung.
Rach tir cung sau khi gian co tor cung.
Kiém soat mau chay tir tir cung bang
kep kim loai, kep tu tiéu chuyén dung
hodc khau mép tir cung. Dich tinh thé
am duogc truyén vao budng tir cung dé
duy tri thé tich tir cung va nhiét 46 bén
trong tr cung. Tiém bap thai nhi hdn
hop gdom opioid, thubc gidn co va
atropine sau khi diéu chinh vi tri cua
thai nhi. Sau khi stra chita khuyét tat cia
thai va dong vét mo, can hoa giai gidn
co hoan toan va sir dung thudc du phong
ndn sau mo. Khi xuét hién ha than nhiét
va non, can diéu tri quyét liét ngay sau
khi san phy tinh dé tranh ri 6i qua dudng
khau tir cung. Quan 1y dich trong mo
can hop 1y vi truyén dich trong qua trinh
phau thuat thuong < 1 lit dé tranh nguy
co phu phoi sau phau thuat [8].

* Gay mé cho phau thudt EXIT:

Nguyén tic ctiia phau thuat EXIT bao
gdém dam bao gian co tir cung dé duy tri
tuan hoan tr cung - rau thai; duy tri tudn
hoan tir cung - rau thai va huyét dong
clia me; bao ton thé tich tir cung bang
cach dua dau va than thai nhi ra ngoai
ma khong lam bong rau sém va bom
dich vao budng 6i; han ché rdi loan
chtrc nang tim thai va co tir cung sau khi

kep day ron. Viéc quan 1y vo cam cho
me khi thuc hién phﬁu thuat EXIT
tuong ty nhu ph?lu thuat bao thai mo,
nhung da c6 cac ca thanh cong dudi gay
t¢ truc than kinh kém theo truyén
nitroglycerine dé gidn co tir cung va
truyén remifentanil dé lam bat dong va
giam dau cho thai nhi. Tiém bap thai nhi
bang hdn hop gdm opioid va thudc gidn
co, thuong kém theo atropine dé giam
dau va tao diéu kién tdi uu cho dat noi
khi quan ¢ thai nhi. Sau khi ddm bao
duong tho cua thai nhi (dit dng nodi khi
quan hoic mé khi quan, co thé tiém
surfactant néu can thiét), giam hoic
dirng thuéc mé bdc hoi. Kep day rén va
nhanh chéng sir dung oxytocin va thudc
co tu cung khéc cho san phu va du tru
sin mau dé dé phong bang huyét sau
sinh do do tr cung.

* Hoi sirc thai nhi:

Duy tri tuan hoan tir cung - rau thai
bang cach on dinh huyét dong hoc cia
me, gian co tor cung, bao toan dich i
trong tir cung phu hgp va trdnh co tu
cung la rat quan trong. Nhip tim cham
ctia thai 13 ddu hiéu can duoc xt tri ngay
lap ttrc. Nguyén nhan pho bién bao gom
chén ép hodc gap day rén, co tir cung,
bong rau, tut huyét ap cua me, co dong
mach rén, thiéu mau hoic thiéu oxy, it
gip hon gdm giam thé tich mau, ha than
nhiét va thiéu mau bao thai [1]. Néu xay
ra nhip tim chdm ¢ thai nhi, can tang
oxy hit vao ctia me, st dung thude van
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mach va truyén dich dé duy tri huyét 4p
va nhip tim cia me, dung thém thude
gidn co tir cung hodc tang ndng do thude
mé bdc hoi khi c6 con co tir cung; loai
trir nguyén nhan do chén ép dong - tinh
mach chu c6 thé gay tut huyét ap cia
me. Ngoai ra, can loai trr tinh trang
bong rau va day ron bi chén ép co hoc

bang cach yéu cau thay d6i tu thé thai
nhi, ting dich 6i. Néu céc bién phap ban
dau khong hiéu qua, 1ap tic tiém bap
thudc hoi strc cho thai nhi (epinephrine
1 meg/kg, atropine 20 meg/kg). Hoi strc
thai nhi bao gdm truyén dich hodc ché
pham mau va thyc hién ép tim ngoai
10ng ngyuc sau mo 1ay thai cap ctru [1].

Bang 2. Quan 1y vo6 cam cho san phu va bao thai [7].

Phan loai

Vo0 cam cho san phu

Vo cam cho bao thai

Can thi¢p xam lan to1
thiéu va ndi soi bao thai:

Noi soi can thi¢p bao thai

Noi soi can thi€p day ron
va banh rau

Gay té tai chd hodc gy té
tryc than kinh (gay té tuy
song hodc CSE (gay té
tay séng két hop gy té
ngoai mang cung)*

Gay té tai chd hodc gy té
tryc than kinh (gay té tiy
song hodc CSE)*

Opioid va thubc gidn co
dugc tiém bap hoic tiém
qua diy rén thai nhi
hoic truyén lién tuc
opioid qua tinh mach me

Truyén lién tuc opioid
qua tinh mach me

Phau thuit bao thai mé

Gay mé toan thé c6 hoic
khong két hop véi gy té
ngoai mang cing

Thai duogc v cam bang
thudc qua rau thai, bd
sung tiém bap hodc tiém
qua day rén opioid va
thudc gidn co

Phau thuat EXIT

Gay mé toan thé hoic
CSE két hop thudc gidn
co tur cung

Opioid va thubc gidn co
dugc tiém bap hodc tiém
qua day ron thai nhi
hoac truyén lién tuc
opioid qua tinh mach me

(*: Gay té truc than kinh dwoc dp dung cho thu thudt ngi soi phuc tap hodac
dy phong mé ldy thai; CSE: Gay té truc than kinh)
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KET LUAN

Gay mé hoi sire trong can thiép bao
thai 13 mot thach thuc vi phai d6i mat
vo1 nhiing nguy co cao cua san phu
trong thai ky nhung van dem lai loi ich
cho thai nhi. On dinh huyét dong 1a
yéu t6 then chdt trong quan 1y vo cam
t6t nham tao ra moi trudng an toan cho
thai nhi.
bang ching cho thay thai nhi c6 dap ting

Ngay cang c6 nhiéu
voi cac kich thich dau, do do, can giam
dau day du cho thai nhi trong cac thi
thuat c6 kha nang gay dau vi nd co
thé tac dong lau dai 1én hé than kinh
trung uwong.

Pao dirc nghién ctru: Bai tong quan
nham nang cao chét luong diéu tri, tuan
thu chat ché cac quy dinh vé mat y duc,
khong chira bat ky thong tin ciia bénh
nhan nao. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.
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TONG HQP VA PANH GIA HOAT TINH KHANG KHUAN CUA
CAC DAN CHAT 6-IODOPHENYL-3H-BENZOIE][1,3]OXAZINE-2,4-DIONE

Vé Thi My Huong'*, Cao Hoang Hiéu', Nguyén Vin Anh’
Hupnh Thi Thity Quynh’, Tran Thi Ngoc Lan’, Lé Thi Thanh Thdo®

Tém tit

Muc tiéu: Tong hop va danh gid hoat tinh khang khuan cta cac dan chat
6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-dione. Phwong phdp nghién ciru:
Céc dan chét 6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-dione duoc tong hop tir
nguyén lidu acid 5-iodosalicylic qua hai giai doan chinh 14 tao lién két amid va
tong hop 3 din chit 6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-dione. Cau tric
clia cac chat trung gian va san pham dugc xac dinh bang nhiét d6 nong chay, phd
UV, IR, MS, NMR. Phuong phap thir hoat tinh khang khuén st dung phwong phap
khuéch tan trong thach va phuong phdp pha lodng. Két qud: Tu acid
5-iodosalicylic di tong hop dugc 3 dan chat 6-iodophenyl-3H-benzo[e][1,3]
oxazine-2,4-dione gdm: 6-iodo-3-phenyl-3H-benzo[e][1,3]oxazine-2,4-dione,
3-(2-chlorophenyl)-6-iodo-3H-benzo[ e][ 1,3 Joxazine-2,4-dione va 3-(3-chlorophenyl)-6-
iodo-3H-benzo[e][1,3]oxazine-2,4-dione; cic chit ndy dugc nhan dang ciu trac
dua trén cac phé IR, MS, NMR. Hiéu suit céc phan g trung binh dat 73,91%.
Két qua danh gia hoat tinh khang khuan cho thay ca ba dan chat déu co tac dung
dbi véi cac ching vi khuan thir nghiém. Két ludn: Toéng hop dugc 3 dan chat
6-iodophenyl-3H-benzo[e][ 1,3]oxazine-2,4-dione co tac dung khang khuan twong
d6i manh, trong d6, hop chat 3b va 3¢ c6 kha ning khang Staphylococcus aureus
va khang Staphylococcus aureus khang methicillin, voi gid tri MIC <2 pg/mL.

Tir khéa: 1,3-benzoxazin; Dan chat oxazine, Khang khuan.

"Trwong Pai hoe Y Dugc Can Tho
*Truomg Pai hoc Y Dugce - Pai hoc Qudc gia Ha Noi
“Tac gia lién hé: V6 Thi My Huwong (vtmhuong@ctump.edu.vn)
Ngay nhin bai: 04/01/2025
Ngay dwoge chip nhan ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1171
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SYNTHESIS AND EVALUATION OF THE ANTIBACTERIAL ACTIVITY
OF 6-IODOPHENYL-3H-BENZO|E][1,3]OXAZINE-2,4-DIONE DERIVATIVES

Abstract

Objectives: To synthesize and evaluate the antibacterial activity of 6-iodophenyl-
3H-benzo[e][1,3]oxazine-2,4-dione derivatives. Methods: 6-iodophenyl-3H-
benzo[e][1,3]oxazine-2,4-dione derivatives were synthesized from the starting
material 5-iodosalicylic acid through two main stages: Amide bond formation and
the synthesis of three 6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-dione derivatives.
The structures of the intermediates and products were determined using the
melting point, UV, IR, MS, and NMR spectra. The antibacterial activity was tested
using the agar diffusion method and dilution method. Results: From 5-
iodosalicylic acid, three 6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-dione
derivatives were synthesized, including 6-iodo-3-phenyl-3H-benzo[e][1,3]
oxazine-2,4-dione,  3-(2-chlorophenyl)-6-i0do-3H-benzo[e][1,3]oxazine-2,4-dione,
and 3-(3-chlorophenyl)-6-iodo-3H-benzo[e][ 1,3]oxazine-2,4-dione. These compounds
were structurally identified based on IR, MS, and NMR spectra. The average yield
of the reactions was 73.91%. The antibacterial activity evaluation revealed that all
three derivatives exhibit significant antimicrobial effects against the tested
bacterial strains. Conclusion: Three 6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-
dione derivatives were successfully synthesized. These compounds exhibit relatively
strong antibacterial activity, with compounds 3b and 3¢ showing effectiveness
against Staphylococcus aureus and methicillin-resistant Staphylococcus aureus,
with MIC values <2 pg/mL.

Keywords: 1,3-benzoxazine; Oxazine derivative; Antibacterial.

PAT VAN PE

1
. O\‘/
Nhom hop chat 1,3-benzoxazin cung
T £, o , ~ s N3
cac dan xuat cua chung da va dang dugc ~

nghién curu rong rai trong linh vuc hoa ) .
dugc nho vao kha nang sinh hoc da Khung cdu trijc 1,3-benzoxazin
dang va tiém nang tng dung trong diéu bac biét, cac hop chat nay da thé

tri cac bénh ly [1, 2]. hién hoat tinh khéng khuan va khéng
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ndm manh mé&, mo ra trién vong tmg
dung trong diéu tri cac bénh nhiém
khuén, nhat 1a d6i v6i nhitng ching vi
khuan khang thubc [3, 4]. Nghién
ctu trudc ddy vé cac din xuét
1,3-benzoxazindion cho thdy kha ning
khang khuan manh véi gia tri MIC dat
2 pg/mL va khang ndm véi gia tri MIC
1a 16 pg/mL, khang dinh tiém ning 16n
ciia ching trong viéc phat trién cac
dugc pham khang khuan méi, 1a thanh
phan hoa hoc cua cac dan xuat dé nang
cao hoat tinh sinh hoc va m¢ rdng phé
tac dung. Do d6, can phai tiép tuc
nghién ctru, cai tién va phét trién thém
cac dan xuat méi nham nang cao hiéu
qua diéu tri cac nhiém khuan. Trén co
s& d6, nghién ctru nay nham: Téng hop
cac ddn chdt 6-iodophenyl-3H-benzo
[e][1,3]oxazine-2,4-dione twr nguyén
lieu dau la acid S-iodosalicylic, do”‘ng
thoi, ddnh gid hoat tinh khang khudn

cua cdc hop chdt nay.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Poi twong nghién ciru
Gom 3 dan chat 6-iodophenyl-3H-
benzo[e][1,3]oxazine-2,4-dione va kha

nang khang khuan cua ching.
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* Nguyén liéu, thiét bi: Acid
anilin, 2-cloroanilin,
Bi),
(Trung Qudc), ethylcloroformat, PCls
(Merck, Ptrc) theo tiéu chuan tinh khiét,
chat Dimethyl
(DMSO) 10% dung trong nudi cay.

5-iodosalicylic,

3-cloroanilin  (Across, toluen

chuan sulfoxide

Cac moi trudng nudi cdy vi khuan:
Tryptic Soy Broth (TSB), Tryptic Soy
Agar (TSA), Thach Mueller-Hinton
(MHA); cac chung vi khuin tha
nghiém: Escherichia (E.) coli ATCC
25922, Pseudomonas (P) aeruginosa
ATCC 27853, (S.)
faecalis ATCC 29212, Staphylococcus
(S.) aureus ATCC 29213, S. aureus
khidng methicillin (MRSA) ATCC
43300.

Streptococcus

Thiét bi: Ban sic ky 16p mong
silicagel GF 254 (hang Merck - Duc),
may do nhiét d0 nong chdy Stuart
SMP10 (Cole Palmer, Anh);
phé UV-VIS Labomed UVD - 3500,
may do phd IR Anpha T Bruker (D),
may do pho MS micrOTOF-Q 10187,
may do phé 'H-NMR va “C-NMR
Brucker 500MHz (Thuy Si) va cac thiét
bi khac.

may do
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2. Phuwong phap nghién ciru
Ba dan chét 6-iodophenyl-3H-benzo[e][1,3]oxazine-2.4-dione dugc tong hop tir
nguyén liéu ban dau 13 acid 5-iodosalicylic thong qua hai budc:

Budc 1: Tong hop dan chit 5-iodosalicylanilid (2a-2c).

NH; OH s <2 OH
N O, e T s,
_ ! COOH 3 I~ ¢ |\_R.
O 7
Qa2c)

a: R=H; b: R=2-Cl; c: R=3-Cl

Budc 2: Tong hop 3 din chét 6-iodophenyl-3H-benzo[e][1,3]oxazine-2,4-dione
(3a-3c).

OH 8;, '
/Cr\gu * o-g-ocH; —— rm +  CgH;0H
IO
l\_ﬁ_/
5 0.2 {J
ooy

(3a—3c)
a-R=H:b:R=2CLcRE=3Cl

Khao sat hoat tinh khang khuan: Sir dung phuong phap khuéch tan trong thach
va phuong phap pha lodng dé x4c dinh hoat tinh khang khuan song song véi ching
am la dung m6i DMSO [5].

3. Pao dirc nghién ciru

Nghién ctru da dugc sy cho phép va thuc hién theo quy dinh cua Truong Dai
hoc Y Dugc Can Tho. Sb liéu nghién ctru dugc Truong Pai hoc Y Duogc Can Tho
cho phép str dung va cong bd. Nhom tac gia cam két khong c6 xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CUU
1. Két qua tong hop héa hoc
* Tong hop dan chdt 5-iodosalicylanilid
(2a-2c):

Trong binh cau ddy tron 250mL,
cho vao 13,2g (0,05mol) acid
5-iodosalicylic va 5,56mL (0,05mol)
anilin, thém vao 40 - 45mL toluen, cim
tir khudy déu trén bép khudy tir. Binh
cau duoc ndi v6i hé thong sinh han
(trong d6 co binh lang gan) va nhiét ké.
Sau do, thém vao khoang 2,5mL PCls
(khoang 0,028mol) vao binh gan da
duge ndi vao hé théng sinh han, nho tu
t&r vao hdn hop phan Gmg trong binh cau,
khudy déu trén bép khudy tir. Sau khi
hét lugng PCls, tiép tuc khqu déu hon
hop va dun néng. Tién hanh dun hi luu
hén hop phan ung & nhiét do 120 -
125°C trong vong 2 - 4 gid cho dén khi
hét hoi khi HCI bay ra. Khi phan tng
két thuc, dé hon hop ngudi bét, sau do
thém dung dich NaHCO:s bio hoa dén
pH 9 - 10 (thém NaHCOs ngay sau khi
d6 hon hop phan tng vao, trong khoang
5 pht, tranh dé toluen bay hoi lam mat
san pham). Khudy k¥ hon hop, loc 1y
tha va ria tia bang nudc cat dén pH
trung tinh. Sau do, thém HCI 10% vao
dung dich dén pH 1 - 2, khudy déu ri
loc 14y tua, rtra tia lan nita bang nude
cat dén pH trung tinh. Cudi cing, say
tiia ¢ nhiét do 60°C dé thu duge san
pham thé. Tinh ché san phdm thd bang
cach hoa tan trong ethanol nodng,
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tdy mau bang than hoat tinh, sau d6 két
tinh lai trong ethanol dé thu dugc san
pham tinh khiét.

Tién hanh nhu quy trinh da néu véi
0,05mol
3-cloroanilin, chung to6i dd téng hop
duoc 3 chit (2a-2¢) nhu sau:

2-cloroanilin va 0,05mol

5-1odosalicylanilid (2a):

Hiéu suét: 73,74% (12,5g). Tinh thé
hinh kim mau tring khong tan trong
nudc, tan trong cloroform, aceton,
methanol, pyridin. Nhiét do néng chay
220,8°C. UVmax(nm): 327,5; 221. IR
(cm™):  3326(v-OH), 1607(v-C=0),
820(6=CH), 617(v-C-I). 'H-NMR
(500MHz, DMSO-ds, dppm): 11,89 (s;
1H; NH amid); 10,39 (s, 1H, OH
phenol); 8,22 (d; J=2; 1H, H6); 7,7 (m;
3H; Hs'; Ha; Hs); 7,34 (¢, J=7,75; 2H;
H>; He); 7,14 (t; J=7,5; 1H; Ha). 1*C-
NMR (125MHz, DMSO-ds, Sppm):
165 (C=0, amid); 157,9 (Cy); 141,6
(Cs); 138 (Cr); 137 (Ce); 128,7 (Cs;
Cs); 124 (Cs); 120,9 (Co; Ce); 120,5
(C1); 119,9 (C3); 80,9 (Cs). Ci13Hi9O2NI
[M+Na]* m/z = 362 (dy kién), m/z =
361,9 (thuec té).

2'-cloro-5-iodosalicylanilid (2b):

Hiéu suat: 85,67% (16g). Tinh thé
hinh kim mau tring khong tan trong
nudc, tan trong cloroform, aceton,
methanol, pyridin... Nhiét d0 ndng
chay 211,4°C. UVmax(nm) : 357; 277,5;
221. IR (ecm™): 3221(v-OH), 1630(v-
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C=0), 822(6=CH), 704(v-C-Cl), 617(v-
C-I). '"H-NMR (500MHz, DMSO-ds,
Oppm): 12,22 (s; 1H; NH amid); 10,83
(s, 1H, OH phenol); 8,37 (d; J=8; 1H;
Hs’); 8,28 (d; 1H; J=2; 1H; He); 7,72 (d-
d;J=2,)=8,5; 1H; Ha); 7,52 (d; J=8; 1H;
Hs); 7,37 (¢, J=7,75;1H; Hs);, 7,16
(m,1H; He); 6,87 (d; J=8,5; 1H; H3).
BC-NMR  (125MHz, = DMSO-ds,
dppm): 162,6 (C=0, amid); 156,4 (C>);
141,8 (Ca); 135 (Cy°); 138,6 (Cs); 129,3
(Cs); 1277 (Cs0); 125,5 (Cs); 123,6
(Cr), 1229 (Ce); 120,44 (Ci); 119,7
(C3); 81,7 (Cs). Ci3HoO,NICI [M+Na]"
m/z = 396,5 (du kién), m/z =396 (thyc té).

3'-cloro-5-iodosalicylanilid (2c¢):

Hiéu suét: 76,57% (14,3g). Tinh thé
hinh kim mau trang khong tan trong
nudc, tan trong chloroform, aceton,
methanol, pyridin... Nhi¢t d0 nong
chdy 225,5°C. UVmax(nm) : 350,5, 221.
IR (ecm™): 3322(v-OH), 1632(v-C=0),
848(6=CH), 698(v-C-Cl), 617(v-C-I).
"H-NMR (500MHz, DMSO-ds, Sppm):
11,63 (s; 1H; NH amid); 10,46 (s, 1H,
OH phenol); 8,14 (¢, J=2,75; 1H; Hp);
7,9 (s; 1H; Ha°); 7,71 (d; J=8.5; 1H; Ha);
7,6 (d; J=8; 1H; Hs); 7,39 (¢; J=8;1H;
Hs); 7,19 (d; J=8; 1H; H¢); 6,84 (d,
J=8,5; 1H; Hs). C-NMR (125MHz,
DMSO-ds, dppm): 165 (C=0, amid);
157,5 (Cz); 141,6 (Cas); 139,5 (Crv); 137
(Ce); 133 (C3); 130,4 (C2); 123,8 (Ce);
120,9 (Cy); 120,5 (Cs); 119,8 (Cs);
119,1 (C3); 80,9 (Cs). CizHoONICI

[M+Na]* m/z = 396,5 (du kién), m/z =
396 (thuc té).

Téng hop dan chét 6-iodophenyl-
3H-benzo[e][1,3]oxazine-2,4-dione
(3a-3¢):

Can khoang 16,95g (0,05mol)
5-iodosalicylanilid cho vao binh cau
250mL, thém tiép 20 - 25mL pyridin
khudy déu trén bép khudy tir cho dén tan
hét. N6i binh cau véi sinh han, nhigt ke,
lap binh ling gan c6 chira 15 - 20mL
ethylcloroformat vao hé thong sinh han.
Lam lanh hdn hop phan tng bang nudc
da, roi nho tir tir ethylcloroformat tir
binh lang gan vao binh cau da dugc lam
lanh sin, khuay ky. Khudy ¢ nhiét do
phong 15 phut, sau d6 dun cach thuy va
duy tri nhiét do phan ung khoang 80 -
90°C trong 2 - 3 giod. Khi phan tng két
thic, dé ngudi san pham. Cho khoang
120mL dung dich HCI 10%, khuay tron
k¥ thay két tia xut hién, loc va rira tia
bang nudc cat dén pH trung tinh. Liy
tua thu dugc va cho vao khoang 120mL
dung dich NaOH 5%. Sau khi cho
NaOH, khqu déu va loc tua. Rura tia
bang nudc cat cho dén khi pH cta dung
dich loc tr¢ lai trung tinh (pH = 7). Sau
khi da rira sach tuaa, séy tia ¢ nhiét do
60°C dé thu dugc san pham tho. Tinh
ché san pham tho bang cach hoa tan
trong con 96% nong, tay mau va loai tap
bang than hoat, lam lanh dung dich dé
san pham két tinh. Sau d¢, loc 14y tinh
thé va thu duoc san pham tinh khiét.
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Ap dung quy trinh dd mé ta, véi
0,05mol 2'-cloro-5-iodosalicylanilid va
0,05mol
chung t6i di tong hop thanh cong ba
chat (3a-3¢) nhu sau:

Hop chit  6-iodo-3-phenyl-3H-
benzo[e][1,3]oxazine-2,4-dione (3a):

Hiéu suét: 70,70% (12,9¢). Tinh thé
hinh kim mau trang khong tan trong
nudc, tan trong cloroform, aceton,

3'-cloro-5-10dosalicylanilid,

methanol, pyridin. Nhiét o nong chay
231,9°C. UVmax(nm): 308,5; 224. IR
(cm™): 1770(v-C=0), 1698(v-C=0),
875(v-C=C), 511(v-C-I). 'H-NMR
(500MHz, DMSO-ds, oppm): 8,21 (d;
1H; J=2; Hs); 8,15 (d-d; 1H; J=2, J=8,5;
H7); 7,52 (m; 2H; H2;He); 7,47 (m; 1H;
Hs); 7,41 (m; 2H; H3°; Hs*); 7,33 (d; 1H;
J=8,5; Hs). "C-NMR (125MHz,
DMSO-ds, oppm): 159,5 (Cz); 152,5
(Cs); 147 (Co); 144,4 (C7); 135,2 (Cs);
135 (Cr); 129,1 (Cs; Cs); 128,8 (Ca);
128,5 (Co; Ce); 118,9 (Cg); 117 (Cio)
88,7 (Cs). C14HsO3NI [M+Na]" m/z =
388 (du kién), m/z = 387,9 (thuc té).

Hop chat 3-(2-chlorophenyl)-6-iodo-
3H-benzo[e][ 1,3]oxazine-2,4-dione (3b):

Hiéu suét: 77,18% (15,42g). Tinh thé
hinh kim mau tring khéng tan trong
nudc, tan trong cloroform, aceton,
methanol, pyridin... Nhi¢t d0 ndng
chay 189,9 - 211,4°C. UVmax(nm):
313,5, 213,5. IR (cm™): 1770(v-C=0),
1699(v-C=0), 821(v-C=C), 720(v-C-
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Cl), 532(v-C-I). 'H-NMR (500MHz,
DMSO-ds, dppm): 8,27 (s; 1H; Hs);
8,21 (d; 1H; J=8,5; H7); 7,69 (t; 1H;
He'); 7,64 (m; 1H; Hg); 7,55 (m; 2H;
Hs; Hs); 7,4(d; 1H; J=8,5; Hs). 13C -
NMR (125MHz, DMSO-ds, dppm):
158,6 (Cz); 152,2 (Ca); 146,3 (Co);
145,1 (Cy); 135,3 (Cs); 132,1 (Cr);
131,5 (Cz); 131,1 (Cs); 130,1 (Cs);
129,8 (Cs); 119,7 (Ce’); 119,1 (Cs); 116
(C10); 89,4 (Cs). C14H7O3NICI [M+Na]"
m/z = 422,5 (du kién), m/z = 4219
(thuc té).

Hop chét 3-(3-chlorophenyl)-6-iodo-
3H-benzo[e][1,3]oxazine-2,4-dione (3c):

Hiéu suét: 74,46% (14,87¢). Tinh thé
hinh kim mau tring khéng tan trong
nudc, tan trong cloroform, aceton,
methanol, pyridin. Nhiét do néng chay
225,5 - 241,7°C. UVpax(nm): 307. IR
(cm™): 1769(v-C=0), 1706(v-C=0),
820(v-C=C), 706(v-C-Cl), 526(v-C-I).
"H-NMR (500MHz, DMSO-ds, Sppm):
8,22 (d; 1H; J=2; Hs); 8,17 (d-d; 1H;
J=2, J=8,5; H7); 7,56 (m; 3H; Hs; Hs;
He); 7,42 (m; 1H; Hy); 7,36 (d; 1H;
J=8,5; Hs). "BC-NMR (125MHz,
DMSO-ds, dppm): 159,4 (C»); 152,2
(Cq); 147 (Co); 144,8 (C7); 136,2
(Cr);135,1 (Cs); 133 (C30); 130,7 (Co);
128,6 (Ce¢); 128,6 (Ce); 127,5 (Cs);
118,8 (Cs); 116,8 (Cio); 88,8 (Ce).
Ci14H703NICI [M+Na] " m/z = 422,5 (du
kién), m/z = 4219 (thuc té).
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2. Két qua hoat tinh khang khuan
Két qua dinh tinh khang khuan voi ndong do cac chat thir nghiém 2 mg/mL duoc
trinh bay trong bang 1.
Bang 1. Két qua dinh tinh kha ning khang khuan cta san pham.

Kha ning khang khuin

Miu
E.coli Paeru S.faecalis S.aureus MRSA
3b + - + + +
3a - - + + +
3¢ - - + + +

Chtrng DMSO 10% - - - - -

(+: C6 xudt hién vong khdng khudn, -: Khong xudt hién vong khdng khudn)

Két qua dinh tinh so bo cho thidy ca ba dan chéat 6-iodophenyl-3H-
benzo[e][1,3]oxazine-2,4-dione déu cho thay tic dung khang khuan hiéu qua d6i
V6i S. aureus, S. faecalis va MRSA (tu ciu vang khang methicillin). Dic biét, 3b

con c6 kha nang khang duoc E. coli nén tién hanh xac dinh MIC.

Bang 2. Két qua thir MIC ctia cac san pham.

_ MIC (pg/mL)
Mau
E.coli  S.fecalis S.aureus (MSSA) S.aureus (MRSA)
3b > 1024 > 1024 <2 <2
3a > 1024 > 1024 256 256
3¢ > 1024 > 1024 <2 <2

Tir két qua trén cho thiy, hop chit 3b va 3c c6 kha ning khang S.aureus va
MRSA v6i MIC < 2 pg/mL. Nhitng hop chit ndy cho thiy kha ning khang
khuan kha manh (MIC < 2 pg/mL), trong khi 3a chi khang hai vi khuan nay &
MIC 256 pg/mL.
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BAN LUAN

Phan tng tao lién két amid duoc thuc
hién trong toluen & nhiét do 120 -
125°C, téng hop thanh cong 3 dan chat
salicylanilid (2a, 2b, 2c), thoi gian gia
nhiét tr 2 - 4 gid cho hi¢u suit toi wu.
PCls dugc chon lam tdc nhan acyl hoa
vi manh va nhanh. Tuy nhién, néu qua
nhiéu PCls s& 1am san phém keo lai, kho
thu hoi.

Phan mg cong hop véi ethylcloroformat
trong pyridin ¢ 80 - 90°C tao thanh
3 din chat 6-iodophenyl-3H-
benzo[e][1,3]oxazine-2,4-dione  (3a,
3b, 3¢). Pyridin duoc chon vi hoa tan t6t
salicylanilid va tro véi tdc nhan phan
tmg. Ethylcloroformat dé bay hoi,
can sinh han lanh va 1am lanh hdn hop
dé kiém soat nhiét do khi thém
ethylcloroformat vao.

Trén cac chung vi khuan thir nghiém,
ca ba din chiat 6-iodophenyl-3H-
benzo[e][1,3]oxazine-2,4-dione déu thé
hién tac dung khang khuén hiéu qua d6i
voi S.aureus, S.faecalis va MRSA. Dac
biét, hop chit 3a con c6 kha ning khang
E.coli. Trong d6, cac hop chat 3b va 3¢
thé hién kha niang khang S.aureus va
MRSA véi MIC <2 pg/mL, diéu d6 cho
thiy ching c6 tic dung khing khuan
manh. Nguoc lai, hop chit 3a chi co thé
khang hai vi khuan nay v6i MIC 1én dén
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256 pg/mL. Két qua khang khuan cua
cac hop chat nay cho thdy su tuong
ddng v6i mot sb nghién ciru trude day,
trong d0, cac dan chit c6 nhom iodo va
phenyl trong cau trac thudng co kha
ning khang khuan manh d6i véi cac vi
khuan Gram duong, dac bi¢t 1a S. aureus
va MRSA [4, 6, 7]. Cac nghién ctu
trudc day cling chi ra sy hién dién cua
nhom iodo va nhém phenyl c6 thé tao ra
hiéu ung dién tor va steric gidp tang
cuong kha nang wre ché vi khuan. Nhom
iodo ¢ vi tri 6 cia vong benzen cung voi
cic nhém chic phenyl hoac
chlorophenyl (hop chat 3b va 3c) dong
vai tro quan trong trong tdng cuong kha
nang xam nhap vao té bao vi khuan va
{rc ché su phat trién cta chung [1, 6, 7].
Nhiing thay d6i nho trong cau triic nhur
thay thé nhom phenyl bang chlorophenyl
c6 thé anh huong 16n dén hoat tinh
khang khuan (nhu di thdy ¢ hop chat 3b
va 3¢ c6 MIC thap hon nhiéu so véi 3a).

Trong nghién ctru nay, chung toi
khong str dung thudc d6i ching trong
cac thir nghiém khang khudn ban dau,
vi muc ti€u chinh la danh gia hoat tinh
khang khuin cta cac dan chat
6-iodophenyl-3Hbenzo[e][ 1,3 ]oxazine-
2,4-dione moi tong hop. Cac thu
nghiém véi thubc d6i chimg s& dugc
thuc hién trong cac giai doan nghién
ctru tiép theo.
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KET LUAN

Téng hop va nhan dang dugc 3 hop
chat cac din chit 6-iodophenyl-3H-
benzo[e][1,3]oxazine-2,4-dione la 3-(2-
chlorophenyl)-6-iodo-3H-benzo[e][1,3]
oxazine-2,4-dione (3a), 6-iodo-3phenyl-
3H-benzo[e][ 1,3]oxazine-2,4-dione (3b),
3-(3-chlorophenyl)-6-iodo-3H-benzo| e]
[1,3]oxazine-2,4-dione (3c). Két qua
danh gia tac dung khang khuan cho thay
cac chat déu co hoat tinh khang khuan
d6i v6i cac ching vi khuan thir nghiém.
Pic biét, hop chat 3b va 3¢ c6 tac dung
kha tot v6i ching S.aureus va MRSA &
MIC <2 pg/mL.

Loi cdm on: Nhom tac gid xin cam
on Truong Pai hoc Y Duogc Can Tho da
hd trg va tao diéu kién thuan loi d€ hoan
thanh nghién clru nay.
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PHAN TiCH TINH HINH SU DUNG VANCOMYCIN TRONG DIEU TRI
NHIEM KHUAN TREN NGUOI BENH TRUONG THANH
TAI BENH VIEN PA KHOA HA PONG

Ding Bio Tuin', Nguyén Thanh Hai?, Luu Thity Linh’
Vii Thi Thu Thiy?, Phung Chi Kién?, Vii Duwong Anh Minh’
Nguyén Thanh Hai’, Nguyén Cong Thuc', Lé Ba Hai**
Tom tit
Muc tiéu: Phan tich tinh hinh str dung vancomycin trong diéu tri nhiém khuan
trén nguoi bénh (NB) trudng thanh tai Bénh vién Ba khoa Ha BDong. Phwong phap
nghién ciru: Nghién ctiru hdi ciru, mo ta cit ngang trén 129 bénh an cua NB noi
tra, c6 str dung vancomycin tiém truyén tinh mach tir 01/6/2022 - 31/5/2023 tai
Bénh vién Da khoa Ha Dong. Két qua: Quan thé NB trong nghién ctru c6 do tudi
trung binh 14 62 + 15 tudi, nam gidi chiém da sb (70,5%). NB ra vién vdi tinh trang
khoi/dd chiém 78,3%. Ty 1& NB duoc chi dinh nuéi ciy vi sinh 13 100%, v&i 52
mau bénh pham cho két qua duong tinh, chii yéu 1a vi khuan Staphylococcus
aureus (44,2%). Vancomycin duogc chi dinh theo kinh nghiém ¢ 63,6% NB. 22,5%
NB dugc ké don liéu nap. Liéu duy tri pho bién: lg/ 12 gid (52,3%) va 0,5g/12 gio
(32, O%) Két lugn: Chi 22,5% NB duoc ké don liéu nap Vancomycm voi 27,6%
trong s6 d6 dung liéu thap hon khuyén cdo. Liéu duy tri pho bién nhét 1a 1g/12 gio
va 0,5g/12 gid, nhung dugc st dung trén NB c6 chirc ndng than khac nhau. Do do,
bénh vién can déy manh hoat dong dugc lam sang nham toi vu hoéa ché do lidu
dung vancomycin tai bénh vién.
Tw khéa: Vancomycin; Liéu dung; Tu cau vang; Hi¢u qua; Doc tinh than.
ANALYSIS OF VANCOMYCIN UTILIZATION

IN THE TREATMENT OF INFECTIONS IN ADULT PATIENTS
AT HA DONG GENERAL HOSPITAL

Abstract

Objectives: To analyze the usage of vancomycin to enhance the effectiveness of drug
use at Ha Dong General Hospital. Methods: A retrospective, cross-sectional descriptive

'Bénh vién Pa khoa Ha Dong
Truong Dai hoc Dugc Ha Noi
3Cong ty Co phan Duwgc phim FPT Long Chéu
*T4c gia lién hé: Lé Ba Hai (hailb@hup.edu.vn)
Ngay nhan bai: 06/12/2024
Ngay dugc chiap nhin ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1123
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study was conducted on 129 medical records of inpatients treated with intravenous
vancomycin at Ha Dong General Hospital between June 1%, 2022, and May 31%,
2023. Results: The mean age of the patient population in the study was 62 + 15
years old, with males accounting for the majority (70.5%). Patients discharged in
a condition of recovery/improvement made up 78.3%. Microbiological cultures
were prescribed for 100% of patients, with positive results recorded in 52
specimens, most of which were identified as Staphylococcus aureus (44.2%).
Empirical use of vancomycin was observed in 63.6% of patients. A loading dose
was administered in 22.5% of patients. The commonly used maintenance doses
were 1g/12h (52.3%) and 0.5g/12h (32.0%). Conclusion: Just 22.5% of patients
received a vancomycin loading dose, and 27.6% were given a suboptimal dose.
While 1g/12h and 0.5g/12h were the most frequently used maintenance doses, they
were administered to patients with differing levels of kidney function.
Consequently, the hospital should enhance its clinical pharmacy services to

improve vancomycin dosing strategies.

Keywords: Vancomycin, Dosing regimen; Staphylococcus aureus;

Effectiveness; Nephrotoxicity.

PAT VAN PE

Vancomycin la khang sinh dugc
ding phd bién dé diéu tri tinh trang
nhiém tring ning do vi khuidn Gram
duong, dac biét do Staphylococcus
aureus khang methicillin (Methicillin-
resistant Staphylococcus aureus - MRSA).
Tuy nhién, can st dung vancomycin
than trong do thudc c6 kha ning gy doc
cho than, dic biét trong bdi canh cira s6
diéu tri bi thu hep dédng ké do tinh hinh
dé khang gia tang [1]. Bén canh dé, su

bién thién dugc dong hoc gilra cac ca

thé ciing dan t6i viéc st dung
vancomycin ludn tiém an cac nguy co
nhu khong dat dich diéu tri hodc xay ra
cac bién cd bt loi trén 1am sang [2, 3].
Do vay, danh gia thuc trang st dung,
hudng toi ca thé hoa liéu vancomycin 1a
hét strc can thiét.

Bénh vién Pa khoa Ha Pong 1a bénh
vién hang I, chil yéu diéu tri cac bénh
nhiém khuan phtc tap & NB da bénh 1y.
Chi s6 DDD/100 ngay giuong (Defined
Daily Dose per 100 bed-days) phan anh

xu hudng tiéu thu vancomycin tang tu
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0,30 vao nam 2022 lén 1,17 vao nam
2023. Tir ndm 2020, theo Quyét dinh
5631/Qb-BYT [4], “Danh muc khang
sinh can phé duyét trude khi str dung”
tai bénh vién di bd sung thém
vancomycin. Tuy nhién, tr khi hoat
dong nay duoc trién khai, chua co
nghién ctru nao dugc tién hanh tai bénh
vién dé danh gia lai thuc trang stir dung
vancomycin. Vi vay, nghién ctru dugc
thuc hién nhdm: Phdn tich tinh hinh sir
dung vancomycin trong diéu tri nhiém
khudn trén NB truong thanh tai Bénh
vién Pa khoa Ha Dong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gom 129 hé so bénh 4n ciia NB ndi
tri dugc st dung vancomycin duong
truyén tinh mach it nhat 24 gi0, tai Bénh
vién Pa khoa Ha Dong tir 01/6/2022 -
31/5/2023.

* Tiéu chudn loai trir: Cac bénh an
khong tiép can duogc, bénh an cua
NB < 18 tudi hodc NB c¢6 thoi gian st
dung khang sinh vancomycin < 3 ngay

s€ duoc loai khoi nghién ctru.

2. Phuwong phap nghién ctru
* Thiét ké nghién ciru: Nghién ctru

hoi ctru, mo ta cat ngang.
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* C& mau nghién ciru: Phuong phap
ldy mau toan bo.

* Bién so nghién ciru:

Thong tin lién quan té1 NB va xét
nghiém: Tudi, gidi tinh, can ning, tién
su st dung khang sinh tinh mach trong
vong 90 ngay trudc, tién sir phau thuat -
tha thuat xam 14n, chirc nang than, thoi
gian nam vién, ty 1¢ NB duoc léy bénh
pham nudi cay tim vi khuan, sé6 miu
bénh phdm nudi cdy, sé6 mau duong
tinh, chung vi khuan phan 1ap duoc.

Thong tin lién quan dén st dung
vancomycin: Loai nhiém khudn, dic
diém liéu dung (liéu nap, liéu duy tri
ban dau), cach dung, dic diém giam sat
churc nang than, doc tinh trén than dugc
ghi nhan.

* Xur Iy 56 liéu: Dix liéu duoc nhap va
xtr ly trén Microsoft Office Excel 2010.
D¢ thanh thai creatinine (CrCl) ctia NB
su dung cong thic Cockcroft-Gault.
Mitc d6 ton thuong than dugc phan loai
theo khuyén cao KDIGO 2012 [5]

3. Pao dirc nghién clru

Nghién ciru da tién hanh dugc thong
qua Hoi déng Khoa hoc va Pao duec tai
Bénh vién Da khoa Ha Déng theo Quyét
dinh s6 588/QD-BV ngay 05/4/2024. S&
liéu nghién ctru dugc Bénh vién Ba Khoa
Ha Dong cho phép st dung va cong bd.
Nhom téc gia cam két khong c6 xung dot
loi ich trong nghién curu.
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KET QUA NGHIEN CUU
1. Pic diém NB

Nghién ctru ghi nhan 129 bénh an cia NB thoa méan tiéu chuan nghién ciru, véi

cac dic diém duoc mo ta chi tiét trong bang 1.

Bang 1. Dic diém NB trong nghién ciru.

Pic diém Két qua

Tubi (ndm), X + SD 62 + 15
Gioi tinh, n (%)

Nam 91 (70,5)

Nir 38(29,5)
Str dung khang sinh tinh mach trong vong 90 ngay trudc do, n (%) 25(19,4)
Phéu thuat, tha thudt xam 1an, n (%) 51 (39,6)
Thoi gian ndm vién (ngay), X = SD 14+5
Tinh trang khi xuat vién, n (%)

Khoi/do 101 (78,3)

Khong thay dbi 16 (12,4)

Ning hon/xin vé/tir vong 12 (9,3)
Do thanh thai creatinine (CICr) trude khi dung vancomycin, n (%)

< 10 mL/phut 3(2,3)

10 - 50 mL/phut 37 (28,6)

> 50 mL/phut 89 (69,1)

Quan thé nghién ctru (62 + 15 tudi, 70,5% nam) c6 thoi gian nam vién trung
binh la 14 £+ 5 ngay, vdi 78,3% xuét vién trong tinh trang khoi/dd. Tét ca NB duoc
danh gia chtrc nang than trudc khi dung vancomycin, > 30% c6 suy giam chirc
nang than véi CrCl < 50 mL/phut.
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2. Pac diém vi sinh

Nuoi céy dinh danh vi khuan duoc thuc hién trén tit ca NB, véi téng cong 258
mau bénh pham nudi cay. Két qua nudi cay vi sinh duoc thé hién chi tiét tai bang 2.

Bang 2. Két qua nudi cay vi sinh.

C aeR Ket qua
Dac diém n (%)
S6 mau bénh phadm nudi ciy 258 (100,0)
Mau 150 (58,1)
Mu/dich da, mé mém 37 (14.,3)
bom 35(13,6)
Bénh pham khac 36 (14,0)
S6 mau bénh pham duong tinh (n = 258) 52(20.,2)
Céc loai vi khuan, vi ndm phén 1ap dugc (n = 52) 52 (100)
Vi khuan Gram (+) (n = 29): 29 (55.8)
Staphylococcus aureus 23 (44,2)
Enterococcus faecalis 2 (3,8)
Streptococcus pyogenes 4(7,7)
Vi khuan Gram (-) (n = 22): 22 (42,3)
Pseudomonas aeruginosa 6 (11,5)
Escherichia coli 5(9,6)
Acinetobacter baumannii 4(7,7)
Klebsiella spp. 4(7,7)
Proteus mirabilis 3(5,8)
Nam (Candida tropicalis) (n = 1) 1(1,9)

Mirc 6 nhay cam ctia vi khuan Staphylococcus aureus thu thap tir két qua khang
sinh do dugc thé hién chi tiét tai bicu d6 1.

SAMXE-TMP —

Gentamycin =

-

Eryvthromycin —] R
Doxycyclin —|
Clindamycin —}
Afoxifloxacin
Levofloxacin —
Ciprofloxacin —
Cefoxitin =
Penicillin =
Oxacillin =
Methicilin =
Linezolid =}

Vancomycin =

0 20 o0 60 50 100
Biéu do 1. Muc d6 nhay cam cua Staphylococcus aureus
v6i1 khang sinh trong nghién ctru (%).
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Trong mau nghién ciru, tu cau vang c6 mirc d6 dé khang cao v6i nhiéu khang
sinh khac nhu penicillin (gan 100%) va erythromycin, clindamycin, cefoxitin,
methicillin, oxacillin (> 80%). Piém dang luu ¥ 1a 2 khang sinh vancomycin va
linezolid van nhay cam 100%, phan anh viéc sir dung vancomycin theo kinh
nghiém la phu hop.

3. Pic diém sir dung vancomycin

Trong tong s6 129 NB str dung vancomycin trong nghién ctru, c6 82 NB (63,6%)
dugc chi dinh vancomycin theo kinh nghiém va 47 NB (36,4%) dugc chi dinh
vancomycin theo két qua khang sinh d6. Pic diém nhiém khuan dugc chi dinh
vancomycin da dang, chii yéu 1a nhiém khuan da, mé mém (31,8%) va viém phdi
cong ddng (27,9%). Nhiém khuan khac chiém 40,3% nhu nhiém khuén tiét niéu,
nhiém khuan huyét, nhiém khuan co xuong khép.

Bang 3. Dac diém liéu dung vancomycin.

Pic diém Két qua

C6 chi dinh liéu nap (n = 129), n (%) 29 (22.5)
Liéu nap (mg/kg), X + SD (n = 29) 28,3 + 12,4
Khoang liéu nap (mg/kg) (n =29), n (%)

<20 8(27.6)

20 - 35 13 (44.8)

> 35 8 (27.6)
Liéu duy tri trén NB khong loc mau (n = 128), n (%)

1g/12 gio 67 (52.,3)

0,5g/12 gio 41 (32,0)

1,5¢/12 gio 8(6,3)

1g/8 gioy 4 (3,1)
Khac (0,5g/8 gio; 0,5g/48 gio; 0,75g/12 gio; 1,5g/8 gio) 8(6,3)

Liéu duy tri trén NB loc mau
Loc mau lién tuc (n = 1), n (%)
1g/24 gio 1 (100,0)

Bang 3 mé ta chi tiét vé liéu dung vancomycin cho quan thé NB trong nghién
ctru. Ty 18 NB dugc chi dinh liéu nap 14 22,5%. Di véi nhitng NB khong loc mau,
ché d6 liéu duy tri pho bién 13 1g/12 gio (52,3%) va 0,5g/12 gio (32,0%), 4p dung
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cho ca NB suy gidm chtrc nang than (CrCl 10 - 50 mL/phut) va NB c6 chiric nang
than binh thuong (CrCl > 50 mL/phut). Phan bé lidu duy tri ctia vancomycin theo
chtrc nang than & ngudi khong loc mau duge trinh bay trong biéu d6 2.

2000
1750

1500

L R 2 2

1250

*®
*

1000

CICr (ml/phut)
> &

750

500

250

$

SO 46 6 W

+

“=  0,5g/8h 0,5g/12h 0,75g/12h 1g/8h 1g/12h 1,5g/8h 1,5g/12h 0,5g/48h
Ché db liéu

Biéu d6 2. Phan bd liéu duy tri vancomycin theo CrCl.

4. Poc tinh trén than

Tan suit giam sat chirc nang than trong nghién ctru dugc ghi nhan twong ddi
chat ché, bao gém: 4,7% NB dugc xét nghiém hang ngay, 42,7% NB dugc theo
ddi mdi 2 - 3 ngdy, va 37,2% duoc kiém tra mdi 4 - 7 ngay. C6 05 NB (3,9%) gap
tac dung khong mong mudn trén than. Dic diém vé doc tinh trén than cia NB duoc
trinh bay tai bang 4.

Bang 4. Dic diém doc tinh trén than ciia NB (n = 129).

< 2R Ket qua
Dac diém 0 (;})
NB gip tac dung khong mong mubn trén than 5(3,9)
Mitrc @0 doc tinh trén than
Giai doan 1 4(3,1)
Giai doan 2 1 (0,8)
Giai doan 3 0 (0)
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BAN LUAN

NB trong nghién ctru dugc ghi nhan
c6 d6 tudi trung binh 13 62 + 15, twong
dong voi nghién ctu cia Nguyén
Hoang Anh tai Bénh vién Thanh Nhan,
v6i d6 tudi trung binh 1 67 [6]. PO tudi
cao duoc ghi nhan 1a yéu té lam ting
nguy co nhiém MRSA, dan dén quyét
dinh diéu tri vancomycin theo kinh
Céc chi
vancomycin chil yéu cho nhiém tring
da m6 mém (31,8%) va viém phoi
(27,9%), tuong tu nhu cac nghién ctru
trudc do tai Bénh vién Pa khoa tinh Hai
Duong va Bénh vién Trung uwong Quan
doi 108 [8, 9].

Nghién ctru ghi nhan 100% NB duogc
lay bénh pham nudi cdy vi sinh vi 258
mau bénh pham nudi cdy. Tuy nhién,
khong ghi nhan NB dugc chi dinh xac
dinh MIC cu thé ciia MRSA voi
vancomycin theo phuong phap E-test.

nghiém [7]. dinh dung

Céc nghién ciru da chi ra that bai diéu
tr1 gia tang khi MIC cua vancomycin
d6i voi chung MRSA cang cao [10] mic
du tat ca NB trong nghién ctru déu dugc
chi dinh nuoi1 céy vi sinh, nhung viéc
xéac dinh MIC (ndng d6 trc ché toi thicu)
cua vancomycin van chua duoc thuc
hién do han ché vé nguén lyc va trang
thiét bi. Vi vay, dé nang cao chét luong
diéu tri, bénh vién can chu trong viéc
xac dinh MIC cia vi khuan véi
vancomycin, dac biét 1a vi khuén khéang
methicillin nhu MRSA. Pay khong chi

1a céng cu quan trong dé danh gia tinh
trang khang thudc ma con gitip cac bac
si ¢6 thé du dodn hiéu qua diéu trj cua
khang sinh.

Ché d6 liéu nap moi chi duge su
dung trong mot nhém nho NB nghién
cuu (22,5%), mac du cao hon so voi
nghién ctru tai Bénh vién Pa khoa tinh
Hai Duong (18,6%) [9]. Trong nghién
cuu nay, 44,8% trudong hop dung mirc
lidéu nap phu hop v6i khuyén céo 1a 20 -
35 mg/kg. Tuy nhién van c6 8 NB
(27,6%) trong nhém nay dung liéu nap
thap hon so véi khuyén cao. Str dung
lidu nap khong diy du hoic khong sir
dung liéu nap theo hudng din cua nha
san xuat 1am kéo dai thoi gian dat nong
dg, cling nhu hiéu qua mong mubn. Do
d6, can luu y bd sung liéu nap phu hop
nham sém dat duoc hiéu qua diéu tri
cua vancomycin, dac biét ddi véi cac
truong hop NB nang.

Nghién ctru cho thiy NB van duoc sir
dung phan 16n hai ché d6 liéu duy tri 1a
1g/12 git va 0,5g/12 gio, bat ké mirc do
suy giam chirc nang than. Piéu nay co
thé phan 4nh viéc chic ning thin cua
NB chua duoc can nhic than trong dé
diéu chinh liéu duy tri vancomycin, mic
du day 1a thude thai trir va c6 thé giy ra
doc tinh trén than. Két qua nay ciing
cho thiy duoc 1am sang can tham gia
huéng dan va giam sat hoat dong ké
don sir dung vancomycin mot cach tich
cuc hon.
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Nghién ctu chi ghi nhan 05 NB
(3,9%) gap tac dung khong mong mudn
trén than, trong do phé bién 1a tén
thuong giai doan 1 v&i 04 NB. Ty 1€ NB
gap doc tinh than trong nghién ctru nay
tuong tu nghién ctru tai Bénh vién Da
khoa Hai Duong (5,0%) va thap hon so
v6i nghién ctru tai mot sé bénh vién
tuyén cao hon nhu Bénh vién Trung
wong Quan doi 108 (24,6%), c6 thé lién
quan dén dic diém murc do nang cia NB
[8, 9]. Tuy nhién, nghién ctru ghi nhan
6 t6i 15,5% NB giam sat v6i tan suat
> 7 ngay/lan, dan dén khong du di liéu
dé danh gida & mot sé NB. Giam sat
creatinine huyét thanh giup phat hién
som ddc tinh trén than. Véi chic nang
than on dinh, tin suét khuyén cao la 2
lan/tudn, tin suit cao hon néu than
khong 6n dinh, dic biét khi dung thude
doc than nhu vancomycin giip can
thiép kip thoi.

KET LUAN

Bén canh viéc ké don vancomycin
phu hop theo chi dinh kinh nghiém va
muc d§ nhay cdm vi sinh, nghién cuu
ghi nhan ty 1& nhé NB duoc ké don liéu
nap (22,5%), trong d6 c6 27,6% duoc
ké liéu nap thap hon khuyén céo. Bén
canh do, cac ché do lidu duy tri st dung
pho bién 1 1g/12 gio va 0,5g/12 gio
dugc st dung trén NB c6 chlic nang
than rat khac nhau cho thﬁy ché d6 lidu

32

duy tri chua duge diéu chinh theo chirc
ning thin cua timg ca thé NB. Bénh
vién can déy manh hoat dong cua dugc
lam sang hd tro bac si, hudng té1 trién
khai “hoat dong giam sat ndng do
vancomycin trong mau” nhim hudng
toi c4 thé hoa diéu tri.

Loi cdm on: Nhom nghién ctru chan
thanh cam on cic can bd nhan vién y té
tai Bénh vién Pa khoa Ha Pong di hod
tro chung t61 hoan thanh nghién ctru.
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ANH HUONG CUA CHE PQ AN GIAU CHAT BEO
LEN HANH VI LO AU CUA CHUQT CONG

Dinh Trong Ha', Nguyén Lé Chién', Nguyén Thi Hoa"*
Tom tit
Muc tiéu: Danh gia hanh vi lo au, so hai trén chudt cdng gay béo phi thuc
nghiém bang ché do an giau chat béo. Phwong phdp nghién citu: Nghién ctru thuc
nghiém, mé ta cit ngang c6 ddi chtng trén 24 chudt cong duc tring, 8 - 9 tuan tudi
va chia thanh hai nhom theo ché d6 an gdm nhom ché d6 an thudng (nhém ching,
n=12) va nhom ché do an giau chit béo (nhom gay mo hinh, n = 12). Tir tudn tha
8 - 10, hanh vi cua chudt dugc ghi trong 2 bai tap la bai tdp trong mdi truong mo
va bai tap trong mé 1o chit thap. Két qud: Bai tap trong moi truong md: Nhom
chtng c6 quing dudng, thoi gian van dong va sb 1an vao ving trung tim ctia moi
truong mé nhiéu hon so véi nhom gay mé hinh (p < 0,05). Bai tap trong mé 16 chit
thap: Nhom gy mo hinh & khu vyc canh dong c6 thoi gian va tdn suit xuit hién
nhiéu hon so nhom chirng (p < 0,05). Trong khi d6, thoi gian va tan sut ¢ khu vuc
canh m¢ va vung giao 10 trung tam ¢ nhom gay mo hinh it hon so v&i nhom chig
(p < 0,05). Két Iugin: Chudt & nhom gay mo hinh béo phi ¢6 hanh vi lo u, s hai hon
so v&i chudt & nhém ching.

Tir khoa: Ché d6 an giau chét béo; Hanh vi; Lo au; So hai; Chuot céng.
EFFECTS OF HIGH-FAT DIET ON ANXIOUS BEHAVIOR OF RATS

Abstract

Objectives: To evaluate the fear- and anxiety-related behavior of obese rats with a
high-fat diet. Methods: An experimental, cross-sectional descriptive, controlled study
was conducted on 24 white male rats, 8 - 9 weeks old, were divided into two groups:
Regular diet group (control group, n = 12) and high-fat diet group (model group, n = 12).
Behaviors of rats were investigated from the 8" to the 10" week: The open-field test
plus the maze test. Results: The behaviors of rats in the open field: Locomotion distance,

"Hoc vién Quan y
“Tac gia lién hé: Nguyén Thi Hoa (nguyenthihoahvqy@gmail.com)
Ngay nhan bai: 02/12/2024
Ngay dwgc chap nhin ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1107
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locomotion time, and number of entries in the central zone of rats in the control
group were greater than those in the model group (p < 0.05). The behaviors of rats
in the elevated plus maze: Rats in the model group in closed arms had more time
and frequency of appearance than in those the regular diet group, with a
statistically significant difference (p < 0.05). Meanwhile, the time and frequency
of appearance in the open arms is less in the model group than in the control group
(p < 0.05). Conclusion: Rats in the model group had increased anxiety-related
behaviors compared to rats in the control group.

Keywords: High-fat diet; Behavior; Anxiety; Fear; Rat.

PAT VAN DE

Theo Hiép hoi Y hoc Béo phi
(obesity medicine association: OMA),
béo phi dugc dinh nghia Ia “bénh man
tinh, tai phat, da yéu t4, r6i loan hanh vi,
trong d6 su gia ting md co thé thic day
roi loan chitc ning mdé m& dan dén hau
qua bat loi vé sirc khoe lién quan dén
chuyén héa va tam 1y xd hoi” [1].
Nhitng nghién ctru gin day cho thay co
khoang 2,1 ty ngudi trén thé gidi bi thira
can hodc béo phi, va du kién s c6 > 18%
nguoi trudng thanh bi béo phi vao ndm
2025 [2]. Hién nay, béo phi dugc cong
nhan rong rai la can bénh phtc tap lién
quan dén strc khoe cong dong va 1a mot
trong nhimmg 1y do quan trong nhit giy
giam tudi tho trong thé giéi hién dai [3].
Céc nghién ctru gan day cho thdy mbi
lién hé chat ché gitra béo phi va nhiing
bénh 1y cta hé than kinh trung vong nhu
roi loan lo au, suy giam van dong, tri
nhd... trén nguoi va dong vat thue nghiém
[4, 5]. Cac nghién ctru thuc nghiém st
dung mo6 hinh dong vat gay béo phi trén

chudt céng bang ché d6 an nhicu chat
béo cho thay nhirng con chudt ndy co su
thay d6i vé cdu trac va chtrc ning nio
ho6i hai ma va tinh trang thiéu hut vé kha
nang hoc tap va tri nhd [6]. Hién nay,
tai Viét nam, mot sb tac gia da thanh
cong trong viéc gay mo hinh béo phi
trén chudt céng bang ché do an giau
chat béo [7], tuy nhién, chua co nghién
ctru nao danh gia vé hanh vi lo au, sg
hai trén chudt cong giy béo phi thuc
nghiém bang ché do an giau chat béo.
Vi vay, nghién ctru duogc tién hanh
nham: Pdnh gid hanh vi lo du, so hdi
trén chugt cong gdy béo phi thuc
nghiém bang ché do dn giau chdt béo.

POI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. Po6i twong nghién ctru
GOm 24 chuét céng duc 8 - 9 tudn
tudi do Ban Cung cép dong vat thuc
nghiém, Hoc vién Quéin y cung cap.
Chuot duoc chia ngﬁu nhién vao hai
nhom theo mo hinh da dugc mo ta trong
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nghién ctru cia Nguyén Thi Hoa va CS
v6i hai ché @6 dinh dudng 13 ché do
thuong va ché do an giau chét béo [7].
Cac nhom chudt an ché do thuong voi
ty 1& chat béo chiém 15,1% tong ning
lugng thirc an, con nhom dugce gay béo
phi duogc cho an thirc 4n giau chit béo

2. Phwong phap nghién ciru

(m& va cholesterol chiém 38,9% tong
nang lugng cua thirc an). Pong vat dugc
nudi trong diéu kién thodng mét véi chu
ky sang/tbi 1a 12 gid, thue an va nude
udng khong han ché va tuan thu theo
hudng dan chim soc va sir dung dong
vat ctua Hoc vién Quan y.

* Thiét ké nghién ciru: Nghién ciru thue nghiém, mé ta cit ngang c6 ddi ching.

* Phurong tién, dung cu va hoa chat:

Nguyén li¢u thtrc an cho chudt: Pugc ché bién dudi dang vién nhd, cong thirc

va déng vién do Cong ty Nutricare (Ha Pong, Ha Noi) cung cap.

Bang 1. Thanh phan cac chét trong thirc dn cho chudt (g/kg) véi hai ché do an.

Thanh phin Ché @) an thwong  Ché d in gidu chit béo

Tinh bot ngo 450,41 270,41
Bot dau thuc vat 230,0 230,0
Casein 200,0 200,0
Cellulose 50,0 50,0
CaCOs 30,5 30,5
MG& lon 30,0 200,0
Chat khoang tong hop 5,0 5,0
Vitamin tong hop 1,67 1,67
Cholesterol 10,0
Choline bitartrate 2.4 2.4
Tert Butylhydroquinone 0,02 0,02
Tong (g) 1.000 1.000
Kcal 4.159,9 4.859,9
% Fat (calories) 15,1 38,9
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Phuong tién, dung cu:

- Moi truong mé: Dung cu hinh try tron, cAu tao béng sQi composite den
(duong kinh 80cm, thanh cao 25cm), dugc chia thanh vung trung tam (& chinh
gitra, duong kinh 25cm) va vung ngoai vi.

W

Hinh 1. M6i truong mé voi hinh anh chudt dang ¢ ving ngoai vi (A)
va vung trung tam (B).
(a: Vung ngoai vi; b: Vung trung tam)

- Mé 16 chit thap: GOm hai canh md khong c6 thanh (kich thudce 50 x 10cm) va
2 canh déng co thanh cao (kich thude 50 x 10 x 40cm) dbi xtrng nhau qua mot
ving trung tAm & gitta. Toan bo mé 16 duoc dit trén chan dé cao cach mat dat 70cm.

Hinh 2. M¢ 10 chir thap.

- Hé thdng ghi va phan tich hanh vi: Sir dung phan mém ANY-maze (Stoelting,
Hoa Ky).
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* Phuong phap nghién ciru:

Chuét sau 7 tudn gdy mo hinh béo
phi bing ché d6 an giau chit béo, sy
khac biét co ¥ nghia thong ké giira can
ning va ndng do lipid mau dugc coi 1a
chi tiéu danh gia anh hudng cia ché do
an va thanh cong cua moé hinh [7], cac
danh gia vé hanh vi lo 4u, s¢ hai sé& tiép
tuc tién hanh trong giai doan chudt béo
phi dugc 15 - 16 tuan tudi.

Bai tip trong mdi truong md nham
danh gia hanh vi van dong tu do kham
pha va lién quan t6i lo lang, so hai khi
duoc tiép xtc véi moi trudong la [4].
Trong bai tap nay, hanh vi cua chudt
dugc danh gid trong hai vung la vung
trung tdm (duong kinh 25c¢m) va vung
ngoai vi. Pong vat dugc cho tu do kham
ph4d moi truong md trong thoi gian 5
phut. Hanh vi cta chudt dugc ghi hinh
va phan tich bang phian mém ANY-
maze, cho ra cac chi s gdm quing
duong van dong (cm), toc d6 van dong
trung binh (cm/giay), thoi gian van dong
(gidy) va sb 1an vao ving trung tam.

Bai tdp trong mé 16 hinh chir thap:
Dé d4nh gia cam xuc lo lang so hii cta

dong vat, chudt dugc dat vao vi tri trung
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tam cua mé 1§ va tu do kham pha mé 19
trong thot gian 10 phat. Hanh vi cua
chudt duoc ghi hinh va phan tich bang
cac chi sb: Tan suat va thoi gian hoat
dong ¢ cac khu vuc cia me 10 (canh mé,
canh dong va vung trung tam).

* Xt Iy 5o liéu: Quan 1y cac so lidu
thu dugc bang phan mém EPI-INFO
6.04 va phan mém SPSS 15.0. Sau do,
cac s liéu thu duoc duoc téng két va xir
Iy theo thuét toan thong ké y hoc. Cac
dd thi duoc vé tu dong bing phﬁn mém
SPSS 15.0. Su khéc biét vé cac chi sb
nghién ctru gifta cac nhom nghién ctru
dugc phan tich bang phuong phap so
sanh T-test.

3. Pao dirc nghién ciru

Nghién cuu dugc thyc hién theo
Quyét dinh s6 2352/QP-HVQY ngay
21/6/2024. Cac quy trinh thuc nghiém
va cham s6c dong vat dugc thuc hién
theo huéng dan ciia Ban Cung cip dong
vat thuc nghi¢m, Hoc vién Quéan y. So
liéu nghién ctu dugc BO mon Sinh 1y
hoc, Hoc vién Quan y cho phép su dung
va cong bd. Nhém tac gia cam két
khong c6 xung dot loi ich trong

nghién curu.
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KET QUA NGHIEN CUU

1. Hanh vi trong méi trweong mé
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Biéu @6 1. Quing dudng (cm) va téc d6 (cm/gidy) trong hai ving ciia
moi truong md cua hai nhdm chudt
(*: p <0,05).

Quang duong chudt van dong ¢ vung trung tdm ¢ nhém gay mo hinh (63,15 +
55,61cm) ngan hon so véi & nhom chimg (90, 91 + 46,96¢m), voi p = 0,05. Toc do
van dong ¢ vung trung tdm ctia nhom chudt gdy mo hinh (7,89 + 5,88 cm/gidy) va
¢ nhom chung (9,98 + 6,02 cm/giay) khong co6 sy khac bi¢t.
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An thuong An giau chét béo

An thuong An gidu chit béo

Biéu do 2. S6 1an vao (1an) trong ving trung tdm va thoi gian van dong (gidy)
trong vung trung tam cua hai nhém chudt.
(*: p <0,05)
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Chu6t di vao ving trung tim ¢ nhém mo hinh (3,82 £ 3,15 1an) it hon so véi &
nhom ching (5,95 + 3,35 lan), v6i p < 0,05. Thoi gian chudt vao ving trung tim &
mo hinh (7,05 + 5,78 14n) ngdn hon & nhom chimg (8,96 + 6,68 1an), véi p < 0,05.

2. Hanh vi trong mé 16 hinh chir thap

Bang 1. Thoi gian hoat dong (gidy) cua chudt ¢ cac khu vuc
trong mé 10 hinh chir thiap (X + SD).

, Canh mo Canh dong Trung tam
Nhom n n i
(giay) (giay) (giay)
An thudng 160,57 + 137,42 406,08 £ 153,77 33,12 +£22,31
An giau chét béo 72,56 + 48,78 486,22 +£ 55,49 40,81 £21,81
p <0,05 > 0,05 > 0,05

Chuot 6 nhom chung ¢6 thoi gian ¢ lai khu vge cdnh mo nhiéu hon so véi chudt
¢ nhom gay mo hinh (p <0,05). Tuy nhién, thoi gian chudt ¢ khu vuc canh mé va
giao 1 trung tam it hon & nhém gay mo hinh, chuét tang sir dung thoi gian ¢ trong
khu vuc canh dong nhiéu hon so v6i chudt & nhom chirng, nhung su khac biét chua
dat mirc ¢6 y nghia thong ké.

Bang 2. Tan suat (1an) chudt vao ting ving mé 16 hinh chit thap (X + SD)

, Canh m¢& Canh dong Trung tam
Nhom N N N
(1an) (1an) (1an)
An thuong 5,7+4.,)5 6,7 +3,95 7,.4+5,7
An giau chit béo 2,5+2,46 12,8 £5,18 3,2+ 1,55
p > 0,05 <0,05 < 0,05

Tan suét chudt qua lai khu vuc canh mo va ving giao 16 trung tim ¢ nhoém an
thudng nhiéu hon so v6i chudt & nhom an giau chit béo, nhung sy khac biét co ¥
nghia thong ké gitta hai nhoém chi & khu vuc ving trung tim (p < 0,05). Tuy nhién,
¢ nhom an giau béo, tan suét chudt & khu vue canh dong nhiéu hon so véi chudt &
nhom an thuong. Su khéac biét ¢6 ¥ nghia thdng ké voi p < 0,05.
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BAN LUAN

Trén dong vat thuc nghiém, cam xtc
thuong duoc danh gia thong qua mot sd
dic tinh c6 lién quan dén trang thai lo
léng cua dong vat nhu sb 1an dong vat
dén va thoi gian hoat dong trong khu
vuc nguy hiém... Pic diém chung cia
cac bai tap nay la khi c6 anh huong cua
ngoai canh gy tang lo lang s& lam giam
van dong cua dong vat.

Bai tap trong mdi truong md va bai
tap mé 10 hinh chir thap cling duoc
nhiéu tac gia st dung dé danh gia cam
xuc lo léng, s¢o hai trén dong vat thuc
nghiém [8]. Chu¢t khi & trong moi
truong md (dung cu hinh try tron)
thuong di chuyén sat vao thanh dung cu
va tranh ving c6 nhiéu khoang khong
gian tréng (vung trung tdm cua dung
cu), qua trinh di chuyén ludn thé hién su
lo lang, so hai khi & viung c6 nhiéu
khoang khong gian trong (ving trung
tam cua dung cu). Chudt khi ¢ trong mé
10 hinh chit thap c6 xu hudng & trong
canh déng (c6 thanh cao), tranh vao
canh m¢ (khong co6 thanh) thé hién su
tang lo lang so hai d cao. Trong nghién
ctru nay, nhom chudt gay mé hinh co
quing dudng, thoi gian va sd 1an di vao
vung trung tdm cua moi truong maé it
hon c6 y nghia thong ké so voi chudt &
nhom an ché do thuong. Trong bai tap
mé 10 hinh chit thap, két qua cho thiy
chudt gdy mé hinh c6 thoi gian va tan
suat & khu vuc canh dong nhiéu hon c6

¥ nghia théng ké so voi nhém ching.
Trong khi do, chuot & nhom gay mo
hinh lai danh thoi gian va tan suat & khu
vuc canh mé va khu vuc giao 106 vung
trung tam it hon c6 y nghia so v&éi nhdém
chung. Két qua nghién ctru nay phu hop
v6i nghién ctru cua Deal va CS (2020)
[8], Han va CS (2021) [9]. Két qua
trong nghién ctru nay cting phu hgp voi
nhiing nghién ciru trén ciu trac ndo va
hanh vi & chudt gdy mo hinh béo phi
bang ché do an nhiéu chét béo, tac gia
nhan théy chudt thuoc nhom gay mo
hinh béo phi ¢ cdu trac va chiic ning
no hoi hai ma bi thay ddi va xuét hién
tinh trang thiéu hut vé kha ning hoc tap
va tri nho [6].

Bén canh d6, nhiing nghién ctru gan
day con cho thiy cic md md la noi
chinh luu trit cac chat béo lau dai trong
co thé, chira cac té bao md tiét ra nhiéu
loai hormone va cytokine gay viém
(dugc goi 1a adipocytokine hodc
adipokine), bao gom leptin, resistin,
vistfatin. . ., 1a nhimng yéu t6 dong vai tro
quan trong trong cac co ché lién quan
dén chiic nang nhan thic bi suy giam &
bénh béo phi bao gém viém hé thong,
stress oxy hoa, rdi loan chuyén hoéa, rdi
loan truc dudi doi - tuyén yén - tuyén
thuong than, r6i loan chtrc nang cua ty
thé va dic biét nd co vai trd quan trong
trong nhitg hoat dong cta té bao than
kinh [10]. Két qua cua chung toi gop
phan 1am rd hon vé co ché rbi loan hanh
vi vé lo 4u va so hii trén bénh béo phi.
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KET LUAN
Chudt 6 nhém gay mo hinh béo phi co
hanh vi lo au, s¢ hai hon so véi chudt &
nhom ching.
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KET QUA KIEM TRA SUC KHOE VUA O PHI CONG,
THANH VIEN TO BAY VA KHAM SUC KHOE PINH KY THANH PHAN
CONG TAC MAT PAT O MOQT SU POAN BAY TAI PHiA BAC VIET NAM
(2022 - 2024)

Ding Quéc Huy', Hoang Vin Hoanh’
D6 Vin Hiung', Pham Ngoc Diing?
Tém tit
Muc tiéu: M6 ta mot s6 két qua kiém tra st khoe vira va phan loai sire khoe
clia quan nhan mot su doan bay & phia Bac Viét Nam (2022 - 2024). Phwong phdp
nghién ciru: Nghién ctru hdi ctru, mé ta cit ngang trén phi cong, thanh vién to bay
0 mot su doan bay. Két qud: 100% quan nhan tai don vi dugc kham strc khoe, trong
d6, phi cong du diéu kién bay chiém ty 18 cao, naim 2022 13 97.8% va 99,3% vao
nam 2023, nam 2024 1a 97,4%. Trong s6 thanh phﬁn du dugc kiém tra stc khoe
vira, du diéu kién nhay du chiém 1an luot 71,9%, 84,4% va 93,3% vao cac nim
2022, 2023 va 2024. Sb quan nhan cong tac mat dat: Ty 1€ can bd cao cép duoc
danh gia strc khoe loai 1 qua cac nam chiém 6,5% (2022), 10,3% (2023) va 8,8%
(2024) va strc khoe loai 2 chiém da sd, khoang 80%; strc khoe loai 4 chiém ty 18
thap, xap xi 0%. Can bo tir trung ta trd xudng c6 strc khoe loai 2 chiém da sd, trong
d6 nam 2022 chiém 74,4%; strc khoe loai 1 chiém 19,5% (2022), 36,4% (2023) va
26,0% (2024); stc khoe loai 4 chiém ty 1 thap < 1%, trong d6 ndm 2022 1a thap
nhat voi 0,3%. Két ludn: 100% quan nhan duoc kiém tra sirc khoe vira. Hau hét
phi cong, thanh phan du da diéu kién sirc khoe thuc hién nhiém vu. Strc khoe loai
2 chiém ty 1¢ cao nhét, sirc khoe loai 1 & can bo tir trung ta tré xudng cao hon can
b tir trung ta tré 1én, stc khoe loai 3, 4 can dugc quan 1y theo ddi chit ché.
Tir khéa: Kiém tra stc khoe vira; Phan loai sttc khoe; Su doan bay; Phi cong;
Thanh phan du.

"Hoc vién Quén y
2Sw doan Khéong quén 371, Quan chiing Phong khong - Khong quin
*T4c gié lién hé: Ping Qubc Huy (bsdangquochuy@vmmu.edu.vn)
Ngay nhan bai: 06/12/2024
Ngay dwge chip nhan ding: 05/02/2025
http://doi.org/10.56535/jmpm.v50i3.1122

43



TAP CHi Y DUQC HQC QUAN SU SO 3 - 2025

RESULTS OF MODERATE MEDICAL EVALUATION AND HEALTH
CLASSIFICATION OF PERSONNEL IN AN AVIATION DIVISION,
NORTHERN VIETNAM (2022 - 2024)

Abstract

Objectives: To describe the results of moderate medical evaluations and health
classifications of personnel in an aviation division in Northern Vietnam (2022 -
2024). Methods: A retrospective, cross-sectional descriptive study was conducted
on an aviation division. Results: 100% of personnel in the unit underwent medical
examinations. Among them, the proportion of pilots deemed fit for flight duties
was high, reaching 97.8% in 2022, 99.3% in 2023, and 97.4% in 2024. Regarding
parachuting personnel, the percentages of those qualified for parachuting were
71.9%, 84.4%, and 93.3% in 2022, 2023, and 2024, respectively. Among the
ground staff, the proportion of senior officers classified as health class 1 over the
years was 6.5% in 2022, 10.3% in 2023, and 8.8% in 2024. Health class 2
constituted the majority, at about 80%. Health class 4 accounted for a very low
percentage, approximately 0%; for officers ranked lieutenant colonel and below,
health class 2 was predominant, with 74.4% in 2022. This was followed by health
class 1 at 19.5% (2022), 36.4% (2023), and 26.0% (2024). Health class 4 remained
under 1%, with the lowest rate of 0.3% in 2022. Conclusion: 100% of personnel
underwent moderate medical evaluations. Most pilots and parachutists are
medically fit to perform their duties. Health class 2 constituted the largest group,
while health class 1 was more prevalent among officers ranked lieutenant colonel
and below than senior officers. Classes 3 and 4 require monitoring closely.

Keywords: Moderate medical evaluation; Health classification; Aviation
division; Military pilot; Parachutists.

PAT VAN PE

Stc khoe bd doi 1a mot trong nhitng
yéu td co ban quan trong tao nén sirc
manh cta Quan doéi, dap ting véi nhiém
vu ddi quan chién diu, doi quan cong
tac, doi quan lao dong san XUuat. Quan
1y, cham séc suc khdée quan nhan la
trach nhi€ém cua lanh dao va chi huy céc
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cap trong Quén doi; 13 cong tac chuyén
mon nghiép vu ctia Nganh Quan y [3,
7]. Hoat dong gidm dinh, quan ly, cham
soc strc khoe phi cong, thanh vién to
bay, hoc vién duoc quy dinh trong Piéu
1¢ Giam dinh Y khoa Khong quén cua
Quéan chung Phong khong - Khong
quan (PKKQ) gom: Kiém tra strc khoe
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truée khi thue hanh bay; kiém tra nho
(thang thtr 03 va ther 09 sau khi giam
dinh stc khoe dinh ky nim lan gan
nht); kiém tra strc khoe vira (thang thu
06 sau khi giam dinh stc khoe dinh ky
nim lan gan nhét) va giam dinh stc
khoe dinh ky nam [1]. Cong tac kiém tra
suc khoe vira dugc thuc hién tai quan y
su doan, It doan Khoéng quan hoac
twong duong. Lao dong bay la loai hinh
lao dong rat ning. Hoat dong bay cua
phi cong chiu anh hudéng ctia nhiéu yéu
tb tac dong nhu trang thai hoat dong cua
may bay (gia toc, qua tai, rung xoc,
tiéng on,...); yéu to moi truong (giam
ap, thiéu oxy,...) va cing thang tam Iy
[4, 8]. Ngoai ra, stc khoe cua thanh
phan cong tac mat dat (thanh phan rada,
ky su, quan ly...) cling bi tic dong
khong nhd trong moi truong san bay
quan su, dac biét yéu td tiéng on 16n,
cudng do lao dong cao, thoi tiét khic
nghi¢t. Vi vay, nghién ctu dugc thuc
hién nham: Phdn tich so bg két qua két
qua kham sirc khoe vira cua phi cong,
thanh vién t6 bay, va kham sirc khoe
dinh ky thanh phan mdt ddt trong 3 ndm
2022 - 2024. Tur d6, giup cho cac bac sy
quan y Phong khong - Khong quéan cé
bién phap dé dam bao cong tac quan 1y,
cham soc, bao v€, rat kinh nghiém
cong tac quan ly suc khde quan nhan tai
don vi.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Quan nhan su doan bay phia Bic
dugc kiém tra sirc khoe vira va giam
dinh stc khoe hang nam, dugc thong ké
tr cac bao céo cua ban Quan y su doan
bay cac nam 2022 - 2024.

* Thoi gian va dia diém nghién civu:
Tu thang 01/2024 - 12/2024 tai cac
bénh x4 quan y thudc mot su doan bay
phia Bic Viét Nam, trong d6 ¢6 3 trung
doan tiém kich, 1 trung doan truc thang.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang két hop hoi ciru s6 lidu
thir cap.

* C&' mau va chon madu nghién ciru:

Str dung k¥ thuat chon mau c6 chu
dich: Chon céc bao cao két qua kham
sttc khoe vira ctia phi cong, thanh phan
du, kham strc khoe dinh ky thanh phan
mit dat 3 nam tir 2022 - 2024 cla céac
don vi thudc dia diém nghién ciru.

* Noi dung va cdc chi sé nghién ciou:

Ty 1é phi cong, thanh phan du da
kham stc khoe vira: Pugc tinh ty 1¢
giita tong s6 phi cong so véi thanh phan
du di dugc kham stc khoe vira/tong
quén sd trong bién ché cua don vi.

Ty 1¢ phi cong du diéu kién bay:
Pugc tinh bang ty 1¢ giita tong s6 phi
cong dugce két luan du diéu kién bay
theo quy dinh so v6i tong s6 phi cong
duoc kham stre khoe vira.
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Ty 1é chuyén cong tac mat dat: Puogc
tinh bang ty 1¢ gitta tong sd phi cong
duoc két luan khong du dleu kién bay
theo quy dinh so véi téng sb phi cong
duoc kham strc khoe vira (bang 100% -
ty 1¢ phi cong du diéu kién bay).

Ty 1& thanh phan du du diéu kién
nhay du: Bang ty 18 giira tong sd thanh
phén du dugc két luan di diéu kién nhdy
du theo quy dinh so véi tong s6 thanh
phan du d3 dugc kham sire khoe.

Ty I¢ thanh phan du khong du dleu
kién nhay du: Biang ty 1¢ gitra téng sb
thanh phan du duoc két luan khong du
diéu kién nhay du theo quy dinh so voi
tong s6 thanh phan du da dwoc kham
strc khoe (bang 100% - ty 1¢ thanh phan
du du diéu kién nhay du).

Ty 1¢ thanh phan cong tac mat dat:
Gdm ty 1€ can by cao cép va ty 1€ can bo
con lai. Can b cao cép la can bd tu
thuong t4 trd 1én dugc phan loai suc
khoée loai 1, 2, 3 va 4 sau khi dugc kham
sttc khoe theo quy dinh so véi tong sd
can bd cao cép duoc kham surc khoe. Can
bd con lai 1a can bo tir trung ta tr& xuéng.

* Khong ché sai so, xir 1y va phdn tich
s6 liéu: Céac phiéu thu thap sé liéu dugc
thiét ké trude dua theo cac noi dung va
cac chi s6 nghién ctru, xin y kién chuyén
gia trudc khi tién hanh thu thap sb liéu
tai dia ban. Nhap va xu 1y cac s6 liéu
trén Excel 365.

3. Dao dirc nghién ciru

Bai bao lay sb liéu tir dé tai cip Hoc
vién: “Danh gia t6 chirc, bién ché, trang bi
va hoat dong cua cac bénh x4 thudc Su
doan Khong quan 371, Quan ching
Phong khong - Khong quan” theo Quyét
dinh s6 2352/QD-HVQY ngay 21/6/2024
ctia Giam dbc Hoc vién Quan y. S6 liéu
nghién ctru dugc Ban Quan y, Su doan
Khoéng quan 371, Quan ching Phong
khong - Khong quéan cho phép cong bb va
str dung. S liéu duoc ma hoa va thong tin
chi st dung vao muc dich nghién clru
khoa hoc. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Ty I¢ nhom quan nhéan tai su doan bay trong 3 nam.

Nhém quéin nhan 2022 (%) 2023 (%) 2024 (%)
Phi cong 3,0 32 3.4
Thanh phan du 0,7 0,7 0,7
Thanh phan cong tic mit dat 96,3 96,1 95,9
Tong 100 100 100
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Ty 1é phi cong trong 3 nam tai don vi dao dong tir 3,0 - 3,4%, ting dan tir ndm
2022 - 2023 va cao nhit vao ndm 2024. Thanh phan du qua cac nim duy tri ty 18
0,7% tong quan sd. Thanh phan cong tac mat dat giam dan tir nam 2022 - 2024
tuong tng tir 96,3% xudng con 95,9%.

Bang 2. Két qua kiém tra stc khoe vira ciia phi cong.

Chi tiéu 2022 (%) 2023 (%) 2024 (%)
Pi kham sirc khoe 100 100 100
Pu diéu kién bay 97,8 99,3 97,4
Chuyén cong tac mat dat 2,2 0,7 2,6

100% phi cong tai don vi duge kham stc khoe. Trong d6 du diéu kién bay chiém
ty 18 cao trong 3 nam lan lugt 14 97,8%, 99,3% va 97,4%. Chuyén cong tac mat dat
chiém lan lugt 2,2%, 0,7% va 2,6%.

Bang 3. Két qua kiém tra strc khoe vira ciia thanh phan du.

Chi tiéu 2022 (%) 2023 (%) 2024 (%)
Pi kham strc khoe 100 100 100
Pu diéu kién nhay du 71,9 84,4 93,3
Chua du diéu kién nhay du 25 3,1 6,7

100% thanh phﬁn du di duoc kiém tra stc khoe vira trong 3 nam 2022, 2023 va
2024. Trong s6 thanh ph?m du duoc kiém tra stc khoe vira, da diéu kién nhay du
chiém lan lugt 71,9%, 84,4% va 93,3% vao cac ndm 2022, 2023 va 2024.

Bang 4. Phan loai stic khde can b cao cép.

Loai sirc khoe 2022 (%) 2023 (%) 2024 (%)
Loai 1 6,5 10,3 8,8
Loai 2 83,9 79,4 86,5
Loai 3 9,6 10,3 4,5
Loai 4 0 0 0,2

Ty 1€ can bd cao cép dugc danh gid strc khoe loai 1 1a 6,5% (2022), 10,3%
(2023) va 8,8% (2024); strc khoe loai 2 chiém da s6, khoang 80%. Trong dé, nim
2024 chiém 86,5%. Strc khoe loai 4 chiém ty 1é thap, xap xi 0%.
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Bang 5. Phan loai stc khoe can b con lai.

Loai sirc khoe 2022 (%) 2023 (%) 2024 (%)
Loai 1 19,5 36,4 26,0
Loai 2 74,4 55,6 65,6
Loai 3 5.8 7.1 8,2
Loai 4 0,3 0,9 0,7

Qua két qua phan loai strc khoe can bd con lai trong cac nam, stc khoe loai 2
chiém da sd, trong d6 ndm 2022 chiém 74,4%. Tiép theo 1a strc khoée loai 1, 19,5%
(2022), khoang 36,4% (2023) va 26,0% (2024). Stc khoe loai 4 chiém ty 1¢ thap
< 1%, trong d6 nam 2022 1a thap nhat véi 0,3%.

BAN LUAN

1. Két qua kiém tra sirc khoe vira
ciia phi cong va thanh phan du

Trong 3 ndm nghién cuu (2022 -
2024), 100% phi cong va thanh phan du
duge kham sirc khoe. Két qua nay phu
hop v6i quy dinh chung vé kham sirc
khoe dinh ky ciia Quan ddi noi chung va
Quan chung PKKQ néi riéng. Theo
nhitng quy dinh nay, 100% quan nhan
phai dugc kham strc khée dinh ky [1, 3].

Véi dic diém cua cic co quan Quan
chung PKKQ, b doi thuong xuyén
phai di cong tic nén c6 nhiéu trudong
hop khong thé tién hanh kham stc khoe
theo ké hoach di ban hanh hang nim
[5]. Nhitng trudng hop ndy s& duoc tién
hanh kham bu, kham vét vao khoang
thoi gian thich hgp (thuong 1a thang 7
hang nam), dé bao dam 100% céan bo,
chién si ¢ cac co quan déu duoc kham
suc khoe dinh ky, kip thoi danh gia lai
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tinh hinh strc khode va kha nang bay cua
phi cong, thanh vién to bay, hoc vién
bay, phat hién kip thoi nhiing truong
hop khong du diéu kién bay, tir d6 dé ra
nhirng bién phép giai quyét.

Theo két qua thu duoc, ty 1¢ phi cong
du diéu kién bay chiém ty 1¢ cao, nim
202212 97,8% va 99,3% vao nam 2023,
nam 2024 1a 97,4%. Ty 1& thanh phan
du da diéu kién nhay du chiém lan luot
71,9%, 84,4% va 93,3% vao cac nam
2022, 2023 va 2024. S6 khong dam bao
diéu kién strc khoe 1a do méc 1 trong 25
tiéu chi tam dirng bay [6]. Trong s6 do,
phan 16n 1a sau khi di diéu tri & vién,
cho giam dinh lai. Ngoai ra, s6 it 1a do
chan thuong thé thao, huyét ap t6i da
> 140mmHg, hodc cam thidy mét moi do
dém trude mat ngu.

Lao dong bay thudc lao dong dac
biét. Trong thyc hanh bay, ¢6 nhiéu yéu
t6 bat loi tir moi truong cling nhu cac
yéu t6 phat sinh trong hoat dong bay tac
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dong 1én co thé phi cong va cac thanh
phan bay nhu thiéu oxy do giam phan
ap oxy trong khi thc"r su thay d6i dot
ngot ap suét khi quyen gia toc qua tai,
rung xoc, tleng on . Cac yeu t6 nay
gay ra nhiing bién dm 16m trong cac hé
thong sinh 1y cta co thé, anh huong dén
stic khoe, kha nang hoat dong nghé nghiép
cling nhu an toan bay. Vi vay, suc khde
clia cac thanh phan mat dat, phi cong va
thanh phan du can theo doi chat ché.
Néu strc khoe khong dam bao ma van
thuc hién nhi€ém vu bay thi s€ giy ra
nhirng hau qua nghiém trong [4, 8].

2. Két qua phin loai sirc Kkhoe
thanh phan mit dat

Da s6 can bod dugc danh gia dat suc
khoe loai 2, trong dé, can bd cao cap co
ty 1€ strc khoe loai 2 cao hon can bg con
lai. D6i véi strc khoe loai 1, can b tir
trung ta trd xudng cé ty 1é cao hon can
bo cép cao. Strc khoe loai 3, 4 cua 2 d6i
tugng tuong dwong nhau. Piéu nay c6
thé do can bd cao cip 1a nhimg can bod
tir cap trung ta trd 18n, co tudi doi, thoi
gian cong tac, chiu su tdc dong cua céc
yéu t6 ctia mdi trudng lao dong 1au hon;
con nhitng can b tir cip trung ta tro
xubng 13 nhitng si quan tudi doi tré, cd
thé trang tot hon, nén ty 1& sizc khoe loai
1 cling cao hon. S6 stre khoe loai 3, 4
chu yéu do cac bénh man tinh nhu ting
huyét ap, tiéu duong, rdi loan chuyén
hoa lipid, viém gan virus, thoai héa cdt
song dang diéu tri 6n dinh.

3. Mot s6 bién phap cho quén y don vi

Déi v6i thanh phan chua du diéu kién
strc khée bay do sau khi di diéu tri & vién
vé can giam dinh lai; s6 mac cac bénh cép
tinh hodc do huyét 4p cao, mét moi, chin
thuong can theo doi va kiém tra strc khoe
trude cac ban bay sau.

Quan 1y chét ché suc khoe bd doi, dac
biét cac truong hop stc khoe loai 3, loai
4 phai c6 s6 theo dbi stc khoe riéng, phai
duoc kiém tra stc khoe thuong xuyén (3
thang/1an); khai thac k¥ tién st, bénh s,
phat hién sém cac déu hiéu, triéu chung,
cac yéu t6 nguy co ¢ thé dan dén dot
quy, dot tir va tir vong nhanh [5].

Quan y tham muu cho thu truéng
don vi phan cong cong viéc phu hop voi
cac déng chi stc khoe loai 3, 4 va thuc
hién tot cong tac theo ddi strc khoe bo
doi thuong xuyén, kip thoi phat hién cac
triéu ching bat thuong dé co bién phap
chan doén, diéu tri, chuyén tuyén kip thoi.

Céc truong hop sirc khoe loai 3: Diéu
trj cung c6 tai don vi, cac trudng hop cd
triéu chimg bat thuong, bénh 1y nghi
ngd phai gui bénh vién kham chuyén
sau ngay dé thuc hién cac xét nghiém
chuyén sau xac dinh chan doan va diéu
tri, tu van strc khoe kip thoi.

Céc truong hop stc khoe loai 4: Can
kiém tra strc khoe thém va két hop voi
quan y tuyén trén lay thudc dé diéu tri
cung ¢ & don vi, theo ddi strc khoe
thudong xuyén. D& nghi chi huy don vi
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phan cong cong viéc phu hop voi suc
khoe d6i véi cac ddng chi strc khoe loai
4 (suc khoe theo doi dic biét); phan
cong cong viéc nhe nhang, it cang
thang, han ché cac yéu té nguy co gy
nang bénh.

Dbi voi cac truong hop méc bénh 1y
man tinh can lam t&t cong tac tu van strc
khoe, hudng dan cac bién phap dicu tri
du phong; ¢ cac bién phap kién quyét
loai bo théi quen sinh hoat khong tdt,
anh huong dén stc khoe ctia bd doi nhu
lam dung ruqu bia, thude 14. .. [2].

KET LUAN

100% quan nhan dugc kiém tra st
khoe vira tir ndm 2022 - 2024. Hau hét
phi cong, thanh phan du du diéu kién
suc khoe thuc hién nhiém vu. Thanh
phan mit dat co strc khoe loai 2 chiém
ty 1€ cao nhat, sttc khoe loai 1 & can bd
tir trung ta tr& xudng cao hon can bo tir
trung t tro 1én. S6 quan nhan co sirc
khoe loai 3, 4 can duoc theo ddi chit
ch¢, kip thoi phat hién cac tri¢u ching
bét thuong va c6 bién phap tu van, chan
doan, diéu tri, chuyén tuyén kip thoi
cling nhu tao diéu kién phan cong cong
viéc phu hop.
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GIA TRI TIEN LUQNG CUA NONG PO cf EBV ADN HUYET TUONG
O BENH NHAN UNG THU BIEU MO VOM MUI HONG

D6 Lan Hwong', Nghiém Pirc Thudn?, Nguyén Vin Ba?
Qudin Thanh Nam’', Nguyén Phi Long’, Nguyén Vin Ping>*
Nguyén Pinh Ung®, Dao Thiy Trang’
Tém tit
Muc tiéu: Panh gia gia tri tién luong song thém (ST) cia nong do cf EBV
(Epstein Barr virus) ADN huyét twong ¢ bénh nhan (BN) ung thu biéu mé vom
mili hong (UTBMVMH). Phwong phdp nghién ciru: Nghién ctru tién ciru, mo ta
theo ddi doc trén 84 BN UTBMVMH thé khong bi¢t hoa giai doan III - ['Va tai
Bénh vién K co s¢ Tan Triéu tir thang 8/2021 - 8/2024. Két qud: Gia tri ngudng
t6t nhat dy bao tai phat/di cin cuia EBV61a 1,5 copy/mL va EBV12 12 9,0 copy/mL,
p <0,001. Ty 1€ ST khong bénh va ST toan bd & nhém dudi ngudng cao hon nhém
trén ngudng cé y nghia thong ké (p < 0,005). Phén tich da bién, EBV6 va EBV12
la yéu td tién luong doc l1ap cho ST khong bénh va ST toan bd. Du bao ST khong
bénh: EBV6 (1,5 copy/mL) c6 HR = 9,585 (95%CI = 3,124 - 29,411), p <0,0001;
EBV12 (9,0 copy/mL) c6 HR = 10,359 (95%CI = 2,528 - 42,442), p = 0,001. Dy
bao ST toan bd: EBV12 (9,0 copy/mL) ¢6 HR = 5,933 (95%CI = 1,141 - 30,852),
p <0,05; EBV6 (1,5 copy/mL) c6 HR =5,517 (95%CI = 1,604 - 18,975), p < 0,05.
Két lugn: Ngudng EBV6 t6i wu 1a 1,5 copy/mL va EBV12 t6i vu 14 9,0 copy/mL,
la cac yéu td tién luong doc 1ap cho thoi gian ST khong bénh va ST toan bo.
Tir khoa: Ung thu biéu m6 vom miii hong; Nong d6 cf EBV ADN huyét twong;
Tién lugng; Séng thém khong bénh; Séng thém toan bo.

"By méon - Khoa Tai Miii Hong, Bénh vién Quan y 103, Hoc vién Quan y
’Hoc vién Quén y
3Khoa xa Pau, ¢b, Bénh vién K co sé Tan Triéu
‘B6 mon Ung thw, Dai hoc Y Ha Noi
STrung tAm Sinh hgc phan ti, Vién Nghién ciru Y Dwgc hoc Quén sw, Hoc vién Quin y
*Tac gia lién hé: P6 Lan Huong (huong.89tmh@gmail.com)
Ngay nhian bai: 12/12/2024
Ngay duge chip nhan ding: 13/01/2025
http://doi.org/10.56535/jmpm.v50i3.1150
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PROGNOSTIC VALUE OF PLASMA cf EBV DNA CONCENTRATIONS
IN NASOPHARYNGEAL CARCINOMA PATIENTS

Abstract

Objectives: To evaluate the prognostic value for survival outcomes of plasma
EBV DNA concentration in nasopharyngeal carcinoma (NPC) patients. Methods:
A prospective, longitudinal, descriptive study was conducted on 84 patients with
undifferentiated NPC stages III - IVa Vietnam National Cancer Hospital, Tan Trieu
campus, from August 2021 to August 2024. Results: The best cut-off value
predicting recurrence/metastasis of EBV6 was 1.5 copies/mL, and EBV12 was 9.0
copies/mL, p < 0.005. The rate of disease-free survival (DFS) and overall survival
(OS) in the group below the cut-off was statistically higher than that in the group
above the cut-off (p <0.005). Multivariate analysis showed that EBV6 and EBV12
were independent prognostic factors for DFS and OS. DFS prediction, EBV6 (1.5
copies/mL) had HR = 9.585 (95%CI = 3.124 - 29.411) p < 0.0001, EBV12 (9.0
copies/mL) had HR = 10.359 (95%CI = 2.528 - 42.442) p = 0.001. OS prediction,
EBV12 (9.0 copy/mL) had HR =5.933 (95%CI = 1.141 - 30.852) p < 0.05, EBV6
(1.5 copy/mL) had HR = 5.517 (95%CI = 1.604 - 18.975) p < 0.05. Conclusion:
The optimal EBV6 threshold of 1.5 copies/mL and optimal EBV12 threshold of
9.0 copies/mL are independent prognostic factors for DFS and OS.

Keywords: Nasopharyngeal carcinoma; Plasma cf EBV DNA concentration;
Prognosis; Disease-free survival; Overall survival.

sau khi két thuc hoa xa tri [3, 4, 5]. Tuy
nhién, do that bai diéu tri tai chd va di

PAT VAN PE
Ung thu biéu m6 vom mii hong la » B
can dan dén ty I¢ ST khong bénh va ty
18 ST toan b 1an luot dao dong tur 70 -
90% [6, 7]. Do su lién quan vé sinh
bénh hoc cia UTBMVMH vo61 EBV
nén nhiéu du 4n sinh hoc ctia EBV di

mdt trong cac bénh 1y ac tinh hay gap
nhit trong cac khdi u ac tinh ving dau,
cd v6i > 70% trudng hop mic bénh &
khu vuc Pong Trung Québc, Pong Nam

A1, 2]. Biéu trf UTBMVMH giai doan
I1I - IVa gém hoa xa tri ddng thoi co hay
khong véi hoa chat din duong, khoang
> 90% truong hop dap rng hoan toan
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duoc sir dung trong chan doan, theo ddi
UTBMVMH [1, 4, 8]. Trén thé gidi, cac
nghién ciru di khang dinh noéng do cf
EBV ADN huyét twong co gi trj trong
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tién luong cho thoi gian sbng con cia
bénh nhu ST khong bénh, ST toan bo,
ST khong di can, ST khong tai phat [3,
4, 6]. O Viét Nam, cac nghién ctru vé cf
EBV ADN huyét twong véi UTBMVMH
con it, méi chi tap trung mo ta mbi lién
quan cua bénh voi dic diém lam sang,
can lam sang, giai doan bénh. Vi vay,
chung t61 thuc hi¢n nghién cuiu nay
nham: Pdnh gid gid tri tién lwong ciia
nong dé cf EBV ADN huyét twong trong
dy dodn két qua ST ¢ BN UTBMVMH
giai doan 11l - IVa.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 84 BN mic UTBMVMH tai
Bénh vién K co s& Tan Triéu.

* Tieu chudn lwa chon: BN mic
UTBMVMH thé khong biét hoa (WHO
4™ Joai III); BN giai doan III - IVa
(UICC/AJCC 8™); BN duoc diéu tri
bang hoa xa tri déng thoi co hodc khong
c6 hoa chat din duong; BN dép tng
diéu tri hoan toan sau hoa xa tri va
khong phat hién tai phat va’hoac di can
trong vong 3 thang sau hoa xa tri; BN
dugc dinh lugng néng do cf EBV ADN
huyét twong trude va sau diéu tri; BN
ddng y tham gia nghién ctru.

* Tiéu chudn logi triv: BN khong c6
day di ho so hodc hd so nghién ctru
khong r0 rang.

* Dia diém va thoi gian nghién ciru:
Tai Bénh vién K co s& Tan Triéu va
Trung tdm Sinh hoc phan tr, Vién
Nghién ctru Y Dugc hoc Quan sy, Hoc
vién Quan y tr thang 8/2021 - 8/2024.

2. Phuwong phap nghién ciru

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

* Phirong phdp chon ¢ mdu, madu:
Theo cac nghién ctu trudce, ty 1€ tién
trién bénh sau xa tri 1a 30 - 45% ¢ giai
doan III - IV, vo1 d0 tin cay 95%, luc
mau 90% [2]. Ap dung cong thirc tinh
c& mau cho ty 1& ¢& mau can tir 55 BN,
trén thuc té, nghién ctru c6 84 BN. Chon
mau toan thé.

* Bién s6, chi s6 nghién ciu: Ty 18
ST: ST khong bénh, ST toan bd. N@)ng
d6 cf EBV ADN huyét twong: Trudc
diéu tri (preEBV), cf EBV ADN huyét
turong 1 thang sau hoa xa tri - thoi diém
danh gia dap ung sau diéu tri (postEBV),
6 thang sau postEBV (EBV6) va 12 thang
sau postEBV (EBV12).

* Phirong phdp tién hanh: Chon BN
UTBMVMH thé khong biét hoa giai
doan III - IVa. Diéu tri hoa xa tri déng
thoi c¢6 hodc khong c6 héa chat din
duong. Panh gia dap tng diéu tri: Sau
khi két thuc hoa xa tri 1 thang, danh gia
dap tng diéu tri theo tiéu chuan
RECIST 1.1, chon cac BN dap tng
hoan toan. Theo ddi dinh ky: Theo doi
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bét dau tinh tir khi BN dwoc danh gia 1a
dap ung diéu tri hoan toan sau diéu tri,
dinh ky 3 thang trong 2 nim dau. Pinh
luong ndng d6 cf EBV ADN huyét
trong. BN khong duoc 14y mau sau khi
ghi nhan tai phat/di can. Ky thuat dinh
luong bang k¥ thuat real-time PCR [9].

Trong nghién ctru, thoi diém bat dau
ching t61 chon dugc 239 BN
UTBMVMH thé khong biét hoa giai
doan III - [Va, sau diéu tri con 149 BN,
sau 6 thang con 114 BN, sau 9 thang con
91 BN, khi két thiic nghién ctru con lai
84 BN du tiéu chuén.

* Xir Iy sé liéu: Bang phin mém
thdng ké SPSS 22.0. Ap dung kiém dinh

Friedman, phan tich duong cong ROC,
phuong phap Kaplan-Meier, kiém dinh
Log-rank, phan tich da bién sir dung hoi
quy Cox. Su khéc bi¢t dugc coilacoy
nghia théng ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru tién hanh dam bao tudn
thi cac nguyén tic dao duc trong nghién
ctru y hoc va duge Hoi dong Pao duc
trong nghién ctru y sinh cua Bénh vién
Quan y 103 thong qua (Chung nhan chép
thuain s6 1811/CNChT-HPPP ngay
23/7/2021). Sb liéu nghién ciru duge
Bénh vién Quan y 103 cho phép stir dung
va cong bd. Nhom tac gia cam két khong
c6 xung dot o1 ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Pic diém chung ctia dbi twong nghién ctru.

Pic diém S6 BN (n) Ty 1& (%) p

Tudi, X+ SD, tudi (n = 84) 46,29 + 14,46

>45 48 57,1

<45 36 42,9
Gi6i tinh (n = 84)

Nam 55 65,5

Nir 29 34,5
Giai doan (n = 84)

111 39 46,4

IVa 45 53,6
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Pic diém S6BN (n) Ty 1& (%) p

Thé tich u (Median, Q1 - Q3), cm® 12,98 (5,57 - 20,65)
(n=84)

>30 71 84,5

<30 13 15,5
Tién trién bénh (n = 84) 23 27,4

Tai phat 10 11,9

Di can 15 17,9

C4 tai phat va di can 2 2,4
Thoi gian tai phat/di can (thang) Khodng (3 - 26 thang)
(n=23)

<6 4 17,4

7-11 6 26,1

12-18 9 39,1

> 18 4 17,4
Néng d6 cf EBV ADN (Media, Q1 - Q3) p* = 0,000
huyét tuong copy/mL p12= 0,000
preEBV! (n = 84) 2702,5 (582,5 - 9201,0) pr3= 0,000
postEBV? (n = 84) 0 (0 - 4,75) p1a= 0,000
EBV6? (n = 80) 0(0-17,0) *Friedman test,
EBV12*(n = 74) 0(0-115,75) wilcoxon fest

Do tudi méac bénh trung binh 1a 46,29 tudi, > 45 tudi chiém 57,1%. Nam gio1
mac bénh nhiéu hon nir gidi vai ty 18 55/29 ~ 2/1. Giai doan IVa chiém 53,6%, cao
hon giai doan I1I 13 46,4%. Trung vi thé tich khdi u chiém chu yéu (84,5%). C6
27,4% BN tai phat/di can, ca tai phat va di can 1a 2 BN. Thoi gian tai phat/di can
nhiéu nhat tir 12 - 18 thang (39,1%), tir 7 - 11 thang 1a 26,1%. Trudc diéu tri, trung
vi ctia preEBV 14 2702,5 copy/mL giam con 0 copy/mL & tit ca cac méc sau diéu
tri. Su bién d6i nff)ng do cf EBV ADN huyét tuong trudc va sau diéu tri khac biét
¢6 ¥ nghia thong ké (p = 0,000).
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Bang 2. Gia tri du bao tai phat/di cin cua ndng d6 cf EBV ADN huyét tuong.

Gia tri Nguon Se S
nghién cliu AUC 95%Cl (co%)y/mi) (%) (0/13) P
preEBV 0,622 0,484 - 0,759 3695,0 65,2 65,6 0,087
postEBV 0,467 0,333 - 0,620 271,50 21,7 91,8 0,737
EBV6 0,829 0,707 - 0,950 1,50 78,9 78,7 0,000
EBV12 0,761 0,613 - 0,909 9,00 76,9 80,3 0,003

(AUC: Dién tich duodi duong cong; 95%CI: Khodng tin cdy 95%, Se: Do nhay,
Sp: Do dac hiéu)

preEBV, EBV6 va EBV12 c6 gia tri du bao tinh trang tai phat/di can sau diéu tri
véi cac nguong 1a 3695,0 copy/mL, 1,5 copy/mL va 9,0 copy/mL. Trong do, gia tri
du bao ciia EBV6 ¢ mirc t6t (0,8 < AUC < 0,9) 1a 78,9%, d6 nhay 1a 78,9% va do
dac hiéu 14 78,7%, v6i p = 0,000. Gia tri du bao cia EBV12 ¢ mirc kha tot (0,7 < AUC
<0,8), d0 nhay 1a 76,9% va d6 dac hi¢u la 80,3%, p < 0,005. Gia tri duy bdo cua
preEBV & muc kha (0,6 < AUC < 0,7) nhung khong c6 y nghia thong ké (p > 0,05).
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Biéu d6 1. Puong cong ST theo ngudng néng d6 cf EBV ADN huyét tuong.

(A: ST khéng bénh véi nong @ EBV6 (1,5 copy/mL); B: ST khéng bénh véi
EBVI2 (9,0 copy/mL); C: ST toan bg véi nong dé EBV6 (1,5 copy/mL); D: ST toan
bo voi EBVI2 (9,0 copy/mL))
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O cac ngudng EBV6 (1,5 copy/mL), EBV12 (9,0 copy/mL), ty 1& ST khong
bénh va ST toan by & nhom dudi ngudng cao hon nhom trén ngudng c6 y nghia
thong ké (p < 0,01).

Bang 3. Phan tich da bién cac yéu t6 tién luong cho két qua ST.

ST Bién HR 95%CI p
Tudi (< 45, > 45) 0,935 0,532-1,643 0816
Gidi tinh (nam, ni) 0,578 0,230 - 1,454 0,244
Giai doan (III, IVa) 0,660 0,259-1,677 0,382
Thé tich khéi u (< 30, >30cm®) 1,420 0,402-5,012 0,586
k}?T EBV6 (< 1,5, > 1,5 copy/mL) 9,585 3,124-29,411 0,000
béﬁg Tudi (< 45, > 45) 1,242 0,601 -2,566 0,558
Giéi tinh (nam, ni) 0,620 0,199-1,935 0,410
Giai doan (111, IVa) 0,548 0,166 - 1,815 0,325

Thé tich khéi u (< 30, > 30cm®) 1,197  0,135-10,634 0,872
EBVI2(<9,0,>9,0 copy/mL) 10,359  2,528-42,442 0,001

Tubi (< 45, > 45) 0,978 0,529 - 1,806 0,943

Gi6i tinh (nam, ni) 0,698 0,272-1,788 0,453

Giai doan (111, IVa) 1,319 0,483-3,596 0,589

Thé tich khéi u (< 30, > 30cm®) 1,523 0,408 - 5,678 0,531

ST EBV6(<1,5,>1,5 copy/mL) 5517 1,604 - 18,975 0,007
toan bd  Tuoi (< 45, > 45) 1,477 0,699 - 3,121 0,306
Gi6i tinh (nam, ni) 0,449 0,164 -2226 0,449

Giai doan (111, TVa) 0,356 0,137-2,046 0,356

Thé tich khéi u (<30, >30cm®) 2,109  0,167-26,580 0,564
EBVI12(<9,0,>9,0copy/mL) 5933  1,141-30,852 0,034

Giai doan bénh, tudi, gi6i tinh, thé tich tho khdi u khong phai 1a yéu t6 tién
luong doc lap cho thoi gian ST (p > 0,05). EBV6 ngudng 1,5 copy/mL, EBV12
ngudng 9,0 copy/mL 14 cac yéu t tién lwong doc 1ap cho thoi gian ST (p < 0,05).
Tién lugng ST khong bénh cia EBV6 ngudng 1,5 copy/mL véi HR = 9,585,
p <0,0001, EBV12 ngudng 9,0 copy/mL vdi HR = 10,359, p =0,001. Tién lugng
ST toan bo cia EBV12 ngudng 9,0 copy/mL véi HR = 5,933, p < 0,05, EBV6
ngudng 1,5 copy/mL vé1 HR = 5,517, p <0,05.
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BAN LUAN

Trong cac nghién ctru trude, do tudi
moc 45, thé tich khéi u trung binh mdc
30cm?, gidi tinh, giai doan bénh duoc
dua vao mo hinh phan tich anh huong
té1 thot gian ST cua bénh [2, 6, 8]. Cac
két qua nay c6 diém twong ddng voi
nghién ctru cua ching t61, Vi vay, chung
to1 cling st dung do tudi moc 45, thé
tich khdi u mdc 30cm?, giai doan III -
IVa, nam giGi va nir gidi dé dua vao mo
hinh phan tich da bién khao sat céc yéu
t6 tién luong du bao thoi gian ST cung
v6i nong do ¢f EBV ADN huyét tuong.

Trong nghién ctru cua ching to1, ty 1€
tai phat/di can 1a 27,4%, c6 tai phat
chiém 11,9%, di can chiém 17,9%. Ty
1€ tai phat/di can trong nghién ctru cua
chung to1 tuong tu trong cac nghién ciru
trudce [4, 5]. Thoi gian theo doi cho céc
BN trong nghién ctru 1a 18 - 26 thang,
thoi gian phat hién tai phat/di can nhiéu
nhat tir 12 - 18 thang, tiép theo 1a tir 7 -
11 thang, pht hop voi két qua nghién
clru clia cac tac gia trudc d6 vé thoi gian
tai phat/di can chil yéu trong 2 nam dau
sau diéu trj [5, 7]. Hién nay, chua c6 xét
nghiém ddc hi¢u nao dugc danh gia toan
dién va dugc cong nhan dua vao thuc
hanh 1am sang dé dy béo tinh trang tai
phat/di cin sau diéu tri cling nhu tién
luong vé thoi gian ST cho BN. Trén thé
gidi, mot s6 nghién ctru cho thay nong
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d6 c¢f EBV ADN huyét tuong c6 gia tri
tién luong cho thoi gian ST trén BN
UTBMVMH [4, 5, 6]. Tuy nhién, céc
gia tri khuyén cdo con khac nhau, chua
duoc dé)ng thuan. Tai Viét Nam, chua
cO cong trinh nghién ctru nao dua ra
gia tri ngudng tién luong ST cua nong
do nay.

Trong nghién ctru, ngudng du bao tdi
vu cta néng d6 cf EBV ADN huyét
tuong tai 4 thoi diém nghién ciru lan
luot 1a 3695,0 copy/mL, 271,5 copy/mL,
1,5 copy/mL va 9,0 copy/mL. Trong do,
ngudng 1,5 copy/mL cia EBV6 va
ngudng 9,0 copy/mL cua EBV12 1a c6
¥ nghia thong ké (p <0,05). Chiing toi 1ay
cac gia tri nong d6 EBV6 (1,5 copy/mL)
va EBV12 (9,0 copy/mL) dé phan tich
thoi gian ST va phan tich trong moé hinh
da bién véi giai doan bénh, tudi, gi61
tinh, thé tich khéi u. Két qua cho thiy,
ca hai ngudng nong d6 c¢f EBV ADN
huyét twong trén déu co gia tri trong tién
lugng thoi gian ST cua BN (p < 0,05).
Ty 1€ udc lugng 2 nam ST khong bénh
va 3 nam ST toan by ¢ nhom dudi
ngudng déu cao hon nhém trén ngudng.
Két qua nay ciing tuong tu voi két qua
clia cac tac gia khac [6]. Két qua nghién
ctru cia Pham Lam Son cho thiy luong
EBV ADN huyét twong c6 xu hudng dy
bao ST toan bd, ST toan bd 3 nam o
ngudng 100 copy/mL, tuy nhién, khong
c6 ¥ nghia thong ké (p > 0,05). Su khac
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nhau nay do s6 lugng BN cuia tac gia it
hon cua chung t6i, va tac gia chi lay
mau & thoi diém trude didu tri [10]. Nhu
vay, viéc 14y miu ¢ nhiéu thoi diém co
thé danh gia mot cach toan dién, téng
quan trong xac dinh yéu té tién luong
cho thot gian ST. Khic phuc nhuoc
diém cua cac tac gia khac khi chi tap
trung vao cac thoi diém trudc, gitra,
ngay sau xa tri [5, 6, 7].

Nghién ciru nay c6 han ché 1a s
luong mau chua 16n (84 BN), thoi gian
theo ddi chua dii dai dé danh gia 3 nam
ST khong bénh va 5 nam ST toan bo.
Vi vay, nghién ctu chua xic dinh
duoc ndng d6 preEBV va postEBV tién
luong ST.

KET LUAN

Nong d6 ¢f EBV ADN huyét tuong
1a yéu t6 tién luong quan trong cho két
qua ST & BN mic UTBMVMH thé
khong biét hoéa giai doan III - IVa:
Ngudng EBV6 ti wu la 1,5 copy/mL va
EBVI12 t6i vu 1a 9,0 copy/mL tién
luong doc 1ap cho thoi gian ST khong
bénh va thoi gian ST toan bg.
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BAO CAO CA BENH: CHAN POAN TRUGC SINH
HQI CHUNG CRI-DU-CHAT O THAI HET OI
TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Sim"**, Mai Trong Hung’, Lwong Thi Lan Anh*’
Thén Thi Thu Cinh’, Ngé Thi Huong’, Ho Khinh Dung’
Vwong Thi Bich Thiiy?, Nguyén Thi Minh Ngoc*’
Nguyén Ngoc Diing'?, Nguyén Dirc Anh'?
Tém tit
Hoi chtng Cri-du-chat 14 hoi chimg di truyén hiém gip, do mat mot doan ngin
trén nhiém séic thé 5, véi ty 1€ udc tinh khoang 1/45.000 tré duoc sinh ra. Hau hét
cac doan mat nay 1a de novo (m&i phat sinh). Céc triéu chiing dién hinh ciia bénh
bao goém tiéng kéu the thé dic trung nhu tiéng méo, giam truong luc co, chu vi
vong dau nho, cham ting trudng, chdm phét trién tim than va van dong khi 1on.
Chung t6i bao cao 01 truong hop thai mac hoi ching Cri-du-chat c¢6 biéu hién hét
61 hiém gip, khong quan sat thay bang quang, theo ddi than da nang. Thiéu dich
61 gy kho khin trong viéc chan doan bat thuong cia thai. Nho tng dung k¥ thuat
truyén dich vao budng 6i va ldy mau dich 6i lam xét nghiém di truyén, cic bat
thudng hinh thai va bat thuong di truyén cua thai da duoc 1am rd.
Tw khoa: Hoi ching Cri-du-chat; Hét 6i; Truyén dich vao buéng di; Bat thuong
di truyén; Bat thuong hinh thai.

A CASE REPORT: PRENATAL DIAGNOSIS OF
CRI-DU-CHAT SYNDROME IN AN ANHYDRAMNIOS FETUS
AT HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Abstract

Cri-du-chat syndrome is a rare genetic disorder caused by a deletion in the short arm
of chromosome 5, with an estimated prevalence of approximately 1/45,000 live births.

'Khoa Y, Truwong Pai hoc Phenikaa
2Trung tAm Y hoc Bao thai, Bénh vién Dai hoc Phenikaa
3Bénh vién Phu San Ha Nji
“B6 mén Y Sinh hoc - Di truyén, Truwong Pai hoc Y Ha Nji
STrung tim Di truyén 1Am sang, Bénh vién Pai hoc Y Ha Noi
“Tac gia lién hé: Nguyén Thi Sim (bacsisim@gmail.com)
Ngay nhan bai: 12/11/2024
Ngay dwgc chap nhin ding: 13/01/2025
http://doi.org/10.56535/jmpm.v50i3.1090
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Most of these deletions are de novo. Typical symptoms of the disease include a
characteristic high-pitched cry that sounds like that of a cat, hypotonia,
microcephaly, and delayed mental and motor development when growing up. We
report a rare case of a fetus with Cri-du-chat syndrome presenting with
anhydramnios, without observable bladder, and with polycystic kidney
monitoring. The lack of amniotic fluid posed challenges in diagnosing fetal genetic
abnormalities. By applying the technique of fluid infusion into the amniotic cavity
and obtaining amniotic fluid samples for genetic testing, the morphological and
genetic abnormalities of the fetus were clarified.

Keywords: Cri-du-chat syndrome; Anhydramnios; Amniotic transfusion;

Genetic abnormality; Morphological abnormality.

PAT VAN PE

Hoi ching Cri-du-chat 1a hdi chung
mat doan nhanh ngan nhiém sic thé sd
5 rat hiém gap, véi ty 16 mac dao dong
tr 1:15.000 - 1:50.000 tré sinh ra. Do
tinh chét phire tap va kho phat hién, con
sO thyc té vé tan suét r6i loan nay trong
dan sb van chua dugce xac dinh chinh
xac. Nam 1963, bac si Lejeune lan dau
tién mo ta chi tiét hoi chimg nay trong y
van [1]. Céc tri€u chiing cua hdi chiing
khac nhau theo tirng giai doan cua tré.
Trong thoi ky so sinh, biéu hién dic
trung nhat 1a tiéng kéu the thé, dic trung
nhu tiéng méo, thuong bién mat trong
vai thang dau doi. Tré so sinh ciing c6
biéu hién nhe can, dau nho, ngat, giam
truong luc co. Nhitng diéu nay dan dén
cham tang truéng va phat trién trong vai
nam dau doi. Hién tai, y khoa chua tim
duoc phuong phép diéu tri triét dé cho
hoi chimg nay, chi c6 thé quan 1y cac
triéu ching. Viéc chan doan som va ap
dung céac lidu phap ngodn ngit, hd trg
phat trién van dong tlr giai doan sém sé&
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gitip cai thién mot phan triéu ching cta
bénh. D3 co bao céo vé tinh trang loan
sdn than, chdm tang trudng trong tr
cung & thai dugc chan doan trude sinh
mac hoi ching Cri-du-chat [2].

Tinh trang thiéu 6i hodc hét di trong
thai ky do ton thwong than cé thé xuat
phat tir nhiéu nguyén nhan di truyén
khac nhau, bao gom cac bat thudng vé
nhiém séc thé va gene. Céc rdi loan nay
giy ra nhimng thach thirc dang ké trong
chan doan trudc sinh bang phuong phap
choc hut dich 6i, ddng thoi lam can tr
viéc danh gia chinh x4&c hinh thai thai
nhi qua siéu dm. Trong nhiing truong
hop nghi ngd c6 bat thuong than tiét
niéu, k¥ thuat truyén dich vao budng 6i
va ldy mau dich i dé chan doan di
truyén co thé dugc ap dung [3, 4].
Nghién ctru nay duogc thuc hi¢n nham:
Mé ta diac diém lam sang va két qua
chan dodn di truyén ciia mét thai hét 6i
dwoc phat hién mdc hoi chuirng Cri-du-
chat tai Bénh vién Phu san Ha Noi, qua
do danh gia hiéu qua cua ky thuat
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truyén dich vio budng 6i trong chan
dodn trude sinh cdc bdt thuong di
truyén & thai thiéu éi, hét oi.
BAO CAO CA BENH

Thai phu Nguyén Thi L. 26 tudi.
PARA 1101 (lan 1 sinh non 24 tuan, lan
2 md dé 37 tuan). Tién st chua ghi nhan
bénh 1y bat thuong & ngudi me trude va
trong thai ky, chua ghi nhin bénh ly di
truyén trong gia dinh. Thai phu kham,
quan ly thai tai Bénh vién Birmingham
Women’s and Chilren’s tai Anh tir lic
12 tuan, da duoc sang loc trudc sinh hoi
chtrng Down nguy co thap, siéu am luc
15 tuan khong phat hién bat thuong.
Luc thai 19 tuan 4 ngay phat hién hét 6i
khong rd nguyén nhén, si€u am hinh
thai chua phat hién bat thudng dugc cac
bac si tu van theo di tai nha, 2 tudn
kham lai.

Thai phu quyét dinh vé Viét Nam, t6i
kham tai Bénh vién Phu san Ha Noi1
phat hién hét 6i, chua quan sat thiy
bang quang, cac co quan khac chua phat
hién bat thuong. Thai phu dugc can
thiép bang bom 500mL dung dich
ringer lactate vao budng i, sau d6 hat
dich 6i dé thyc hién xét nghiém di
truyén. Thu thuat dugc thyc hién trong
diéu kién phong can thiép bao thai vo
trung, ap luc duong. Sau can thi¢p, qua
trinh theo ddi dién ra hang ngay, khong
ghi nhan cac diu hiéu nhiém trung hay
ri 6i. Siéu 4m & tudi thai twong duong
20 tudn cho thay khong quan sat duoc
nudc tiéu trong bang quang va cé diu
hi¢u bénh than da nang. Thai phu va gia
dinh da xin dinh chi thai tg nguyén,
khong doi két qua di truyén. Thai phu
dugc giy chuyén da tu nhién bing
thudc & tuan thai thir 22.

Hinh 1. Hinh anh si€u am than tdng am, theo doi than da nang.
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Mau dich 6i dugc danh gia k¥ ludng, dam bao khong nhiém mau me va dat tiéu
chuan dé tién hanh xét nghiém di truyén. Két qua xét nghiém nhiém sic thé do trén
mau dich 6i thai cho két qua: Thai 21 tudn mac hoi chung Cri-du-chat:
46,XX,del(5)(p14). Két qua xét nghiém CNV (copy number variant): Thai mang
mat doan 5p14 trén nhanh ngian nhiém sic thé sd 5. Két qua giai trinh tu (clinical
Exome Sequencing - clinical ES) trén hé théng Nextseq 2000 (Illumina) tai Trung
tam Di truyén lam sang, Bénh vién Dai hoc Y Ha Noi1 khong phat hién bién thé

gay bénh hodc c6 kha nang gay bénh nao trong panel 4503 gene bénh 1am sang.
) |
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Hinh 2. Két qua nhiém sic thé mat doan 5p14 trén nhanh ngin nhiém sic thé s6 5.
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26k x 100 kbp, 30 segments

Ec=0.121,5,=0.154
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Hinh 3. Két qua CNV mét doan 5p14 trén nhanh ngin nhiém sac thé sd 5.

BAN LUAN

Tinh trang thiéu 6i, hét 6i kém theo
di dang than tiét niéu 1a du hiéu canh
bao quan trong vé kha ning co bat
thuong di truyén ¢ thai nhi. Cac dic
diém nay tao ra thach thic dang ké
trong viéc thu thap va phén tich té bao
thai dé chan doan trudc sinh bang
phuong phap xét nghiém dich 6i.

Tai Trung tdm Can thiép bao thai,
Bénh vién Phu san Ha N1, chung t6i da
ap dung mot k¥ thudt dé khic phuc
nhiing kho khan nay, d6 la st dung
phuong phap can thiép bao gdm truyén
dung dich ringer lactate vao budng 6i va
sau d6 ldy mau dich 6i dé phan tich di
truyén.

Trong ca bénh cu thé nay, cic dau
hiéu nhu: Hét 6i, khong quan sat dugc
nudce tiéu trong bang quang va hinh dnh
siéu am than tdng am vang la nhitng goi1
¥ quan trong vé kha ning thai nhi mac
bat thuong di truyén. Mau dich 4i thu
thap dugc danh gid k¥ trude khi thyc
hién xét nghiém di truyén.

Quy trinh xét nghi¢m dugc thyc hién
mot cach nghiém ngét:

- Nubi cay té bao nham loai trir toi da
nguy co nhiém té bao me.

- Phén tich cong thirc nhidm sic thé
dé phat hién cac bat thuong di truyén.

- Panh gia chét lugng va sb luong té
bao/DNA dap tmg tiéu chuan va tién
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hanh giai trinh ty 4503 gene, bao gdm
ca nhom gene lién quan dén bénh than
tiét niéu.

Day la chi dinh khong chi mang y
nghia chan doan ngay tai thoi diém hién
tai, ma con cung cap thong tin quan
trong dé du bao va tu van cho céc thai
ky sau. Céc trudng hop bat thuong gene
gdy tinh trang hét 6i, thiéu 6i, bét
thuong than da dugc bdo cdo. Tuy
nhién, cac bat thuong nhiém sic thé
chua dugc ghi nhan nhiéu, dic biét day
13 1an dau tién ghi nhan mot trudng hop
hét 6i trong bao thai duoc chan doan
mac hoi ching Cri-du-chat.

Hoi1 ching Cri-du-chat dugc biét dén
v6i nhiéu tén goi nhu "hdi ching méo
kéu", "hoi ching x6a nhiém séc thé 5p"
hay "hoi ching Lejeune". Ban chat ctia
roi loan 13 sy mat mot doan ngén trén
nhiém sac thé sb 5, ddn dén nhimng bién
d6i gene dang chu y. Piéu ddng quan
tam 1a phan 16n cac truong hop (khoang
80 - 85%) xuat hién mot cach hoan toan
ngau nhién trong qua trinh hinh thanh
giao tir hodc phoi thai ban dau, trong khi
d6, cha me cua tré déu co cong thic
nhiém sic thé binh thuong. Khoang 10 -
15% con lai 1a do dot bién chuyén doan
can bang ¢ bd/me khong biéu hién
bénh, nhung gay ra mat doan & thé hé
sau [5]. Cac triéu chimg phd bién bao
gdm tiéng kéu the thé nhu tiéng méo
ngay sau sinh, chdm phat trién thé chat
nhu nhe can, dau nho, giam truong luc
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co, kho dat duge cac mbe phat trién van
dong... va cham phat trién tinh than [6].
Béo cdo clia ching t6i cho thay hét di,
bat thuong hinh thai va chirc nang than
cling ¢6 thé 1a mot trong cac biéu hién
rat sém trong thoi ky bao thai cua hoi
ching nay. Viéc chan doan chinh xac
cac bat thudng di truyén cia thai hét di,
thiéu 6i gitp cho viéc tién luong két cuc
thai ky va tu van di truyén trudc sinh.

KET LUAN

Céc trudng hop thai c6 ddu hiéu thiéu
61 hodc hét 6i kém theo bat thuong vé
hinh thai than tiét niéu doi hoi phai dugc
chan doan di truyén chuyén sau. Trong
nghién ctru nay, chung t61 ghi nhan mat
truong hop thai hiém gap: Hét 6i hoan
toan, khong quan sat dugc bang quang,
kém theo cac bat thuong hinh thai cua
than, da duoc chan doan méc hoi ching
Cri-du-chat. K§ thuat truyén dich vao
budng 6i d ching minh hiéu qua trong
viéc danh gid chinh xac céac di tat bam
sinh qua siéu 4m va gitp thu thap mau
dich &i phuc vu xét nghiém.

Pao dirc nghién ctru: Ca bénh thudc
nhom bénh nhan cua dé tai cip co so:
“Nhan xét két qua siéu am va két qua di
truyén cta thai thiéu 6i tir 16 - 26 tuan
sau khi truyén dich vao budng 6i tai
Bénh vién Phu san Ha Noi”, da duoc
thuc hién va nghi€ém thu tai Bénh vién
Phu san Ha Noi (Quyét dinh sd
498/QD-PS, ngay 06/5/2024). Sb liéu
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duoc Bénh vién Phu san Ha Noi cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.

Loi cdm on: Ching t6i xin chan
thanh cam on Bénh vién Phu san Ha Noi
1a don vi thuc hién kham, tw vén, tién
hanh thu thuat, xét nghiém chan doan
truge sinh cho thai nhi, cdm on Trung
tam Di truyén 1am sang va Hé Gen,
Bénh vién Pai hoc Y Ha Noi 1a don vi
hd tro thuc hién, phan tich xét nghiém
di truyén chuyén sau cho thai. Bén canh
d6, cam on sy tham gia, ung hd nhiét
tinh tir phia thai phu va nguoi nha da
ddng ¥ thuc hién ky thuat moi.
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PAC PIEM MOQT SO CHI SO HUYET HQC VA THANH PHAN HEMOGLOBIN
CUA NGUOI MANG GENE BETA THALASSEMIA
TAI BENH VIEN PHU SAN HA NOI

Dinh Thuy Linh’, Pham Thé Vwong', Mai Trong Hung'*

Tom tit

Muc tiéu: Mo ta cac dang dot bién clia nguoi mang gene bénh beta thalassemia
(B-thalassemia) va nhdn xét dic diém huyét hoc ¢ ngudi mang dot bién gene
B-thalassemia. Phwong phdp nghién ciru: Nghién ciru mo ta cat ngang trén 155
dbi tugng duoc xac dinh co dot bién p-thalassemia (gene B), ¢ xét nghiém tong
phan tich té bao mau ngoai vi va dién di huyét sdc t tai Bénh vién Phu san Ha Noi
tir thang 10/2017 - 9/2024. Két qud: Trong s6 nhimg ngudi cd dot bién
B-thalassemia, 22,6% c6 dot bién alpha (a) kém theo. MCV, MCH trung binh la
76,4 + 3,371 va 25,1 = 1,26pg & nguoi mang gene HbE. MCV, MCH trung binh
1a 63,2 + 3,08f1 va 20,1 & 1,3 1pg & nguodi mang gene B%P hodc B*/B. Sir dung cong
thirc mau va di¢n di khé xac dinh dugc nguoi mang gene bénh B-thalassemia don
thuan hay c6 két hop vai dot bién o, o’ ngoai trir truong hop HbE két hop dot bién
o c6 %HDE < 20%. Két lugn: MCV, MCH, %HDbE cé mbi lién quan chat ché voi
dot bién gene f3. Can xét nghi¢m xac dinh dot bién gene o-thalassemia & nguoi xac
dinh c6 dot bién gene p-thalassemia.

Tir khoa: Beta thalassemia; MCV; MCH; Dién di huyét sic to.

CHARACTERISTICS OF RED BLOOD CELL INDICES AND
HEMOGLOBIN FRACTION OF BETA-THALASSEMIA CARRIERS
AT HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Abstract

Objectives: To describe B-thalassemia mutations in B-thalassemia carriers and
evaluate the red blood cell indices characteristics in -thalassemia carriers.

'Bénh vién Phu san Ha Nji
“Tac gia lién hé: Mai Trong Hung (BS.MaiTrongHung.PSHN@gmail.com)
Ngay nhin bai: 08/01/2025
Ngay duoc chip nhan ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1181
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Methods: A cross-sectional descriptive study was conducted on 155 subjects with
B-thalassemia gene variants, red blood cell indices, and hemoglobin electrophoresis
at Hanoi Obstetrics and Gynecology Hospital from October 2017 to September
2024. Results: Among those with PB-thalassemia mutations, 22.6% also inherit
a-thalassemia. Mean MCV and MCH values were 76.4 + 3.37fl and 25.1 + 1.26pg,
respectively in HbE carriers. Mean MCV and MCH values were 63.2 + 3.08f] and
20.1 + 1.31pg, respectively in B%B or B*/P carriers. Using red blood indices and
electrophoresis was difficult to distinguish between [B-thalassemia carriers and
co-inheritance of o/B-thalassemia carriers, except HbE heterozygotes who also
inherit o°-thalassemia have a marked decrease of %HbE <20%. Conclusion: MCV,
MCH, %HDbE values were directly related to B-thalassemia mutations. It is necessary

to test for a-thalassemia gene mutations in B-thalassemia carriers.

Keywords: Beta thalassemia; MCV; MCH; Hemoglobin fraction.

PAT VAN PE

Beta thalassemia 1a bénh di truyén
1an trén nhiém sic thé thuong, dic trung
boi tinh trang thiéu mau hong cau nho
nhugc sic véi cac tridu ching thiéu méau
da dang, khong dong nhat, thé ning
phai phu thudc truyén mau. Bénh
B-thalassemia do thiéu hut tong hop
chudi B-globin trong phan ti Hb, dan
dén mat can bang cac chudi globin trong
phan tir Hb. Mtic d0 nang ctia bénh lién
quan dén muc do mit can bang giira cac
chudi B-globin va a-globin. Nhirng tré
mac bénh B-thalassemia kém theo dot
bién a-thalassemia s& c6 biéu hién 1am
sang thay doi, thuong theo hudng nhe
hon. Do d6, viéc chan doan ngudi mang
gene B-thalassemia don thuan hay dot
bién B-thalassemia két hop o la rat
quan trong.

Gene HBB dong vai tro chinh gay
bénh B-thalassemia. Nguoi binh thuong
c6 2 gene P tham gia vao qua trinh tong
hop chudi p-globin, c6 kiéu gene 1a B/B.
Dot bién trén 1 gene p duoc goi 1a ngudi
lanh mang gene bénh. Tai Viét Nam, dot
bién & nguodi lanh mang gene bénh
B-thalassemia thuong dugc chia 1am 3
nhém: Dot bién chat lugng chudi
B-globin tao HbE (c6 kiéu gene PE/P):;
nhém dot bién gay giam téng hop chudi
B-globin goi 1a B'-thalassemia (co kiéu
gene B/B nhu dot bién di hop tir -28,
-29); nhom do6t bién hoan toan khong
tong hop dugc chudi B-globin goi 1a
B-thalassemia (c6 kiéu gene B%/p nhu dot
bién di hop tr cd41/42, cd17, cd71/72,
cd95, c¢d8/9, IVSI-1, IVSII-654).

Nguodi mang gene bénh B-thalassemia
c6 thé duge sang loc rat don gian va chi
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phi thap bang xét nghiém tong phén tich
té bao mau ngoai vi, dién di huyét sic
t6. Tong phén tich té bao mau ngoai vi
biéu hién hong cau nhé nhugc sic
(MCV, MCH thép). Pién di huyét sic
t6 cia ngudoi mang gene bénh
B-thalassemia c6 HbA2 > 3,5% hoac
xuat hién céc bién thé gene p nhu HbE.
Tuy nhién, cac truong hop nguoi lanh
mang gene bénh B-thalassemia c6 kem
theo gene a-thalassemia rat kho dé nhan
biét. Nam 2020, B6 Y té ban hanh
Quyét dinh sé 1807/QD-BYT c6
Huéng dan sang loc, chan doan bénh
tan mau bam sinh thalassemia voi
khuyén céo sir dung tong phan tich té
bao mau ngoai vi va dién di huyét sdc to
dé sang loc [1]. Nghién ctru nay duogc
thuc hién nham: Mé td cdc dang dot bién
cua nguoi mang gene bénh p-thalassemia
va nhdn xét dac diém huyét hoc o nguoi

mang dot bién gene P-thalassemia.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
Gom 155 dbi tuong dugc xac dinh co
dot bién gene HBB tai Bénh vién Phuy
san Ha Noi tu thang 10/2017 - 9/2024.
* Tiéu chuan lwa chon: Nguoi dugce
chan doan c6 dot bién gene B, dugc xét

nghi¢m gene chan doan cho ca dot bién
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gene B va gene a, cd xét nghiém cong
thirc mau va dién di huyét sic td.

* Tiéu chudn logi trir: Cac trudng
hop chi xét nghiém dot bién gene P,
khong xét nghiém dot bién gene a.

2. Phuong phap nghién ciru

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

* Phuwrong phdp chon mdu: Chon mau
theo phuong phap ldy mau thuén tién.
Tong s6 155 d6i twong dap tmg tiéu
chuén cua nghién ctru dugce thu thap tai
Trung tdm sang loc, chan doan trudc
sinh va so sinh, Bénh vién Phu san
Ha Noi.

* Cdc bién s6 nghién ciru: Tudi, gidi
tinh, Hb, MCV, MCH, %HbA2, HbE.
Dot bién gene B duoc phan loai thanh
cac dang B°, B*, BE. Dot bién gene o
dugc phan loai gom a* va o’

* Quy trinh tién hanh nghién ciru:
Xét nghiém téng phan tich té bao mau
ngoai vi thuc hién trén hé théng tu dong
DXH690, dién di huyét sic t6 bang
phuong phép sic ky 16ng hiéu ning cao
(high-performance liquid chromatography -
HPLC) trén mdy Ultra2variant, xét
nghiém phan tich dot bién gene bang k¥
thuat StripAsssay (21 dot bién a va 22
dot bién p) hodc Multiplex PCR (8 dot
bién o + 9 dot bién P) hodc lai phan tir
(5 d6t bién o +16 dot bién B).
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* Xir Iy so liéu: Bang phan mém
SPSS 22.0. S6 liéu duoc thong ké trung
binh, d6 1éch chuan, gia trj nho nhat va
16n nhat. Kiém dinh so sanh gia tri trung
binh giita cic nhom bang T-test.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién dung quy
dinh ctia Bénh vién Phu san Ha Noi.

Céc thong tin lién quan dén bénh nhan
duoc dam bao bi mat. S6 lidu st dung
trong nghién ciu da dugc Bénh vién
Phu san Ha Noi cho phép sur dung va
cong bd. Nghién ciru dugc thuc hién
hoan toan vi muc dich khoa hoc. Nhoém
tac gia cam két khong xung dot loi ich

trong nghién ctru.

KET QUA NGHIEN CUU

Trong thoi gian nghién ciru, chung toi thu nhan mau mau ctia 84 thai phu va 71

chong thai phu dap mg tiéu chuan nghién ctu.

Bang 1. Ty 18 cac allen dot bién cta ddi tuong nghién ciru.

Allen dot bién S6 lwong (n) Ty 18 (%)

HbE (cd26) 77 48,43
Cd41/42 22,01
Cdl17 19,50
IVSI-1 3,77
28 1,89
Cd71/72 1,89
Cd95 1,26
Cd89 0,63
IVS2-654 0,63
Téng 159% 100

(*: 4 trueong hop c6 ddt bién trang thai dong hop/di hop tir phikc hop)
Dot bién B phod bién nhit 14 HbE (cd26) voi 48,43%, tiép dén 1a cd41/42
(22,01%), c¢d17 (19,5%), IVSI-1 (3,77%), cd71/72 (1,89%), -28(1,89%).
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Bang 2. Nong d6 huyét sic t6 phan loai theo nhom dot bién va gi6i tinh.

Nhom S6 lwgng (n) Hb nir (g/L) Hb nam (g/L) p

B%P hoac B*/B 64 99,6 £7,51 129,3+7,15 <0,001
(81-115) (119 - 145)

B/ hoac B*/B 5 110 +£1,79 123 -

két hop mang gene o (108 - 113)

B’/ hoac B*/B 11 110,5+3,59 136,2+4,75 <0,001

két hop mang gene a° (105-116) (130 - 144)

BE/B 54 116 £ 7,49 145+7,25  <0,001
(99 - 130) (131 - 160)

BE/B két hop mang 3 121+£5 147 -

gene o (116 - 126)

BE/B két hop mang 14 105,5+5,5 139+£7,60 <0,001

gene o’ (101 -112) (127 -149)

BE/BE 1 95 - -

BE/BE két hop mang 1 93 - -

gene o’

BE/B° 1 69 - -

BE/BY két hop mang 1 72 - -

gene o

Tong 155

Ty 1& ngudi c6 dot bién P don thuan 1a 120/155 ngudi (77,4%). Ty 1& ngudi c6
dot bién B két hop dot bién a 1a 35/155 nguoi (22,6%). Nong do huyét sic to cua
nam gidi 16n hon nir giéi & mdi nhom dot bién (p < 0,001). Nam gidi mang
gene bénh B-thalassemia c6 néng d6 Hb binh thudng & tit ca cac dang dot bién.
Nit gi6i mang gene bénh B-thalassemia dang BB hodc B*/p (c6 hodc khong kém
dot bién a); BE/B két hop mang gene o ¢ thiéu mau mirc do nhe (Hb < 110 g/L).
2 ngudi mang gene dot bién dang dong hop HbE c6 thiéu mau nhe. 1 ngudi mang
gene dot bién BE/B° va 1 ngudi mang gene PE/B° két hop mang gene o ¢ thiéu
mau trung binh - nang.
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Bang 3. Chi s6 MCV, MCH phan loai theo nhém d6t bién.

Nhém S0 ilr()’ng Mev &ngsga:rl; MCH &gﬁsgil;;
n) () cac nhom) (pg) cac nhom)
Y/ hoic B/p 64  63,2+3,08" pap<0,001 20,1+1,31% pgs<0,001
(56,2 - 72,7) (17,8 - 23,3)
B°/B hodc B/p két 5 65,7+ 1,99% pap=0,064 21,0=0,64" pcn=0,361
hop mang gene o (63,4-67,4) ppc=0,023 (20,4-22) pui=0,048
BY/B hodc B/ két 11 71,2+3,43¢ pac<0,001 224+ 128" pc1<0,001
hop mang gene o” (65,5 - 76,9) (19,3 - 23,6)
BE/B 54  76,4+337° ppe=0,187 251+1,26" prx=0,334
(68,7-85,1) per<0,001 (22-282) pxL<0,001
BE/B két hop mang 3 79,142,455 ppr<0,001 2664083 prL<0,001
gene o (76 - 82) (25,9 - 27.8)
BE/B két hop mang 14 673+281F 21,2+ 1,17
gene o (62,3 -71,5) (17,9 - 22,9)
pE/pE 1 61,9 - 20,8 -
BE/PE két hop mang 1 65,7 - 22 -
gene a’
Br/p° 1 61,8 - 184 -
BE/B két hop mang 1 58,8 - 17,7 -

gene o

Tong 155

MCV, MCH trung binh 1a 76,4 &+ 3,37l va 25,1 £ 1,26pg & ngudi mang gene
HbE cao hon & ngudi mang gene B%B hodc B*/B, twong g 1a 63,2 + 3,081 va
20,1 + 1,31pg. Su khac biét c6 ¥ nghia thong ké (p < 0,001 véi MCV va MCH).

MCV, MCH trung binh ctia nhom dot bién p%/p hodc p*/p khong cé su khac biét
thong ké (p > 0,05) so v6i nhom BB hodc /P két hop mang gene o. Tuong tu,
MCV, MCH trung binh ctia nhém d6t bién BE/p khong c6 su khac biét thong ké so
v6i nhom BE/B két hop mang gene o
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MCV, MCH trung binh cta nhom dot bién BB hodc B*/p khac biét co y nghia
thong ké so véi nhom B%B hoic B/p két hop mang gene a° (p < 0,001). Twong tu,
MCV, MCH trung binh ctia nhém dot bién BE/p khac biét c6 y nghia thong ké so
v6i nhom BE/B két hop mang gene o (p < 0,001).

Cé6 1 nguoi mang gene HbE c6 MCV > 8511 va 1 ngudi mang gene HbE cé

MCH > 28pg.

Bang 4. Thanh phan huyét sic t6 HbA2, HbE phan theo nhoém dot bién.

Nhém Solrong(m) %HDbA2 %HbE"" p
BB hodc B'/p 64 5,13 + 0,484 i
(493 - 691)
. pa-s = 0,207
BB hodc B*/p két 5 4,94 + 0,108 i 0201
hop mang gene o 4,8-5,1) pE-L= %
) pa-c=0,152
B%/B hodc B/ ket 11 4,93 +0,36¢ -
hop mang gene o’ (4,5 -5.8)
B/p 54 - 27,6 + 3,29P
21,1 - 32.,5)
s . PpEZ 0,061
kéth - 259 +3,31
BE/B i Op mang 3 9+33 pEr < 0,001
gene o (20,5 -29,1)
) po-r < 0,001
BE/B két hop mang 14 - 16,9 +2,05%
gene o’ (11,2 -20,0)
BE/BE | - 83,5 -
BE/BE két hop mang 1 - 85,1 -
gene o’
BE/B° 1 - 69,3 -
BE/B° két hop mang 1 - 69,5 -
gene o
Tong 155

(**: Bién di theo phwong phap HPLC co dinh HDE thuwong trung voi dinh HbA2)
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%HbA2 trung binh ctia nhom dot
bién B%P hodc B*/p khong co sy khac
biét théng ké (p > 0,05) so v6i nhom
BY/B hoic B*/B két hop mang gene o va
so voi nhom BB hodc B/ két hop
mang gene o’

%HbE trung binh cia nhom dot bién
BE/B khac biét c6 y nghia thong ké so
v6i nhom BE/B két hop mang gene of
(p < 0,001). Tuy nhién, %HbE trung
binh ctia nhém dot bién /P khac biét
khong c6 ¥ nghia théng ké so v6i nhom
BE/B két hop mang gene a* (p > 0,05).

BAN LUAN

Doi tuong nghién ctru dén kham, lam
xét nghiém sang loc va chan doan xac
dinh dot bién gene [-thalassemia tai
Bénh vién Phy san Ha Noi, da s gom
ca thai phu va chong déu khong c6 thiéu
mau trén 1am sang hoic thiéu mau mirc
dd nhe, khong phu thudc vao truyén
mau. Trong nghién ctru nay, chung toi
cling gip hai d6i twong mic bénh
B-thalassemia (thé B¥/p°), 1 nguoi mang
dot bién cd71/72+HbE, 1 ngudi mang
dot bién cd17+HbE+di hop «3.7, ca hai
ngudi déu thiéu mau mirc do trung binh -
ning trén 1am sang, da co tién sir truyén
mau, gan lach to vira, co bién dang
xuong nhung chua dugc xét nghiém
dot bién va quan 1y bénh khong thuong
xuyen.

Két qua nghién ctru cho thiy dot bién
B phd bién nhit 1a HbE (48,43%), tiép
dén 14 cd41/42 (22,01%), cd17(19,5%),
IVSI-1(3,77%), ¢d71/72(1,89%), -28
(1,89%). Nghién ctu cuia Pham Trinh
Clic Phuong va CS trén 224 ngudi mic
bénh p-thalassemia ciing cho thiy dot
bién cd26, cd17 va cd 41/42 thudng gip
nhat [2].

Trong nghién ciru nay, ty 1& dot bién
B don thuan 1a 120/155 nguoi (77,4%),
ty 1¢ dot bién P két hop dot bién a la
35/155 nguoi (22,6%). Nhu vay, viéc
két hop mang dot bién o ¢ nguoi co sin
dot bién p khong phai hiém gip, c6 thé
1y giai do tai cac vung dan tdc, thuong
ty 1€ nguo1 mang gene B cao cling mang
gene o-thalassemia cao. Theo nghién
ctru quy md cdp qudc gia cta Vién
Huyét hoc truyén mau Trung uong, cac
dan tdc cé ty 1€ ngudi mang gene B va a
cao bao gébm La Ha (B% 9,5% va pE:
9,5%)(0%: 12,7% va o': 9,5%), Lao (B%
7,1% va BE: 15,4%) (0% 11% va o:
22%), Lu (B% 8,2% va BE: 10,2%) (a:
16,4% va a*: 13,2%), Khang (B°: 7,5%
va BE: 9,8%) (a’: 12,8% va a': 5,6%),
Muong (B% 5,7% va BE: 17,9%) (o
16,1% va o': 6,6%), Thai (B% 2,9% va
BE: 18,7%) ( a’: 15,6% va a™: 6,9%),
Giay (B% 11,5% va BE: 2,5%) ( o’
11,5% va a': 13,3%), Tay (B% 6,2% va
BE: 1,5%) (a’: 9,1% va o': 12,1%), Kho
Mua (B% 2,1% va BE: 16,6%) (a: 6,9%
va o' 17,5%), Nung (B% 5,5% va pE:
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0,8%) (0°:9,1% va a': 11,3%)...[3]. Pa
s6 cac dan tdc trén cu tra & cac tinh
mién nai phia Bic va hay lya chon Bénh
vién Phu san dé tham kham. Trong thuc
té 1am sang cua chung toi d gip nhiéu
truong hop cé hai vo chong déu 1a ngudi
mang gene o va B két hop. Do do, viéc
chan doan ca dot bién a & nhiing nguoi
c6 sang loc HbA2 > 3,5% hoac c6 HbE
1a rat can thiét.

Nam gi6i mang gene bénh
B-thalassemia c6 nong do huyét sic tb
binh thuong & tat ca cac dang dot bién.
Pa sb thai phu mang gene bénh
B-thalassemia dang B%PB hodc B*/P co
thiéu mau nhe (Hb < 110 g/L). Trong
khi @6, da s ngudi mang gene BE/P
khong thiéu mau. Piéu nay ciing phu
hop vai 1y thuyét, dot bién p° 1a dot bién
mat hoan toan chtc niang tong hop
chudi p-globin, do d6, gdy mat can bang
cac chudi globin trong phén tir Hb nhiéu
hon so véi HbE (chi lam giam chét
luong ctia phan tir Hb). Tinh trang mang
gene bénh trong giai doan mang thai -
giai doan c6 thay ddi 16n vé huyét hoc
v6i thé tich huyét twong tang (40 - 50%)
s0 v6i s6 lwong hong cau (20 - 30%) va
la nguyén nhan khién ndng do
hemoglobin giam [4].

Dién di huyét sic to 1a xét nghiém rat
cO y nghia trong sang loc ngudi mang
gene bénh B-thalassemia, cu thé
HbA2 > 3,5% trong truong hop mang
gene B%P hodc P/P; hoic xuit hién
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HbE trong truong hgp mang gene BE/B
hoic méc bénh BE/BE [5]. Trong nghién
clru nay, mot 1an nira ching t6i khang
dinh lai diéu nay. 100% nguoi mang
gene BB hodc B+/B co HbA2 >3,5% va
100% nguoi mang gene BE/B hodc mic
bénh BE/BE xuét hién HBE trén dién di
huyét sic tb.

Chi s6 MCV va MCH c¢6 ¥ nghia rat
16n trong viéc sang loc ngudi mang
gene bénh thalassemia vi khong chi
dem lai kha nang phat hién cao, cac xét
nghiém nay con dinh hudéng dugc mirc
d6 ning cua dot bién. Néu MCV, MCH
cang giam, kha nang ngudi mang gene
bénh cang cao va muc dd nang cua dot
bién ciing ting lén. Trong nghién ctu
nay, MCV, MCH trung binh la
76,4 + 3,371 va 25,1 + 1,26pg 6 nguoi
mang gene HbE so véi MCV, MCH
trung binh 1a 63,2 £ 3,08fl va 20,1 +
1,31pg & ngudi mang gene B%B hodc
B*/B. Su khac biét c6 y nghia thong ké
(p<0,001 v61 MCV va MCH). Ngudng
MCV 85fl va MCH 28pg gin nhu
khong dé bo sét cac dot bién
B-thalassemia. Trong nghién clru nay,
chung t61 chi gdp 1 ngudi mang gene
HbE c6 MCV > 851l va 1 nguoi mang
gene HbE c6 MCH > 28pg. Két qua nay
tuong tu nghién ctru ciia Nguyén Thi
Thu Ha va CS cho thiy ty 1& nguoi
mang gene HbE c6 MCV > 85f], MCH
> 28pg lan lugt 13 2,8% va 1,4% [6].
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Tuy nhién, ngudi mang gene bénh
B-thalassemia don thuan hay c6 két hop
v6i dot bién o (ca ¢ dang BB, B/,
BE/B) déu khong co khéc biét co y nghia
thdng ké & ca MCV, MCH va %HbA2,
%HbE (voi BF). Nhu vay, str dung téng
phan tich té bao mau va dién di huyét
sic to kho co thé xac dinh duoc nguoi
mang gene bénh P-thalassemia don
thuan hay c6 két hop voi dot bién of. O
nguodi mang gene B%B hodc B/ don
thuan khong c6 su khac biét vé %HbA2
¢6 ¥ nghia thong ké so voi nhom B/
hoic p*/p kém mang gene . Khi kiém
dinh sy khac biét MCV, MCH ¢ hai
nhom nay cho thiy su khac biét c6 y
nghia (p <0,001), tuy nhién, khong dua
ra dugc ngudng cut-off phan biét c6 do
nhay va do dic hiéu du tt dé phan biét
giita hai nhom nay. Do vdy, can xét
nghi¢m gene a trong truong hop cong
thire mau (MCV, MCH thap) va dién di
huyét sic t6 (HbA2 > 3,5%) nghi ngo
mang gene B%P hoac B*/P.

Trong truong hop nguodi mang gene
HbE két hop dot bién o’-thalassemia,
%HDbE giam rod rét so véi nhom mang
gene HbE don thuan. Diém cut-off HbE
20% c6 d6 nhay va do dic hiéu tot dé
phan biét hai nhém. Diém cut-off nay
cling dugc st dung trong nghién ctu
ctia Nguyén Khic Han Hoan vé tan suét
va chin doan trude sinh cua bénh o va
B-thalassemia [7].

KET LUAN

Cac dang dot bién gene HBB cua
nguoi mang gene bénh P-thalassemia
gom HbE (48,43%), tiép dén 1a cd41/42
(22,01%), cd17(19,5%), IVSI-1(3,77%),
cd71/72(1,89%), -28 (1,89%). Trong 6
155 nguoi co dot bién B-thalassemia,
22,6% nguoi co dot bién a kém theo.

Vé dic diém huyét hoc ¢ nguoi mang
dot bién gene B-thalassemia, ching toi
c6 mdt s6 nhan xét sau: Chi s6 MCV va
MCH c6 mdi lién quan chat ché voi dot
bién gene. MCV, MCH trung binh la
76,4 + 3,371 va 25,1 £+ 1,26pg & nguoi
mang gene HbE. MCV, MCH trung
binh 14 63,2 + 3,081 va 20,1 = 1,31pg &
nguodi mang gene B%P hodc B/B. Tuy
nhién, st dung cong thirc mau va dién
di kho c6 thé xac dinh dugc ngudi mang
gene bénh B-thalassemia don thuan hay
c6 két hop véi dot bién o, of trir trudng
hop HbE két hop dot bién o co
%HDbE < 20% trén dién di huyét sac t6.
Can phai xét nghiém xac dinh dot bién
gene a-thalassemia & nguoi xac dinh co
dot bién gene p-thalassemia.

Loi cam on: Nhém nghién ctru chan
thanh cam on Trung tdm Sang loc Chan
doan trudc sinh va so sinh, Bénh vién
Phu san Ha ndi va sy gitp do cua cac ky
thuat vién da hd trg chung toi thuc hién
nghién ctru nay.
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PAC PIEM BIEN PQ SONG ALPHA VUNG PINH, CHAM VA
MOT SO YEU TO LIEN QUAN O BENH NHAN LQC MAU CHU KY

Pham Ngoc Théo', Pham Quéc Toan®", Lé Viét Thing?

Tém tit

Muc tiéu: Khao sat bién d6 song alpha ving dinh, cham hai bén ban cau va mot
sO yéu t6 lién quan ¢ bénh nhan (BN) loc méu chu ky (LMCK). Phwong phdp
nghién ciru: Nghién ctru mo ta cat ngang trén 60 BN LMCK diéu tri tir thang
8/2023 - 5/2024 tai Khoa Than - Loc mau, Bénh vién Quan y 103. Pién nao do
duoc ghi trong trang thai nham mét nghi ngoi vao ngay khong loc mau. Phan tich
tuong quan Pearson, kiém dinh independent samples T-test va phan tich phuong
sai duoc sir dung dé phan tich sb lidu. Két qud: Bién d6 song alpha ving dinh,
cham bén trai ban cau 1a 31,4pV va 35,3uV va bén phai ban cau 1a 28,7uV va
33,1uV. Nong do creatinine, acid uric va Ca** trong mau c6 tuong quan nghich va
c¢6 ¥ nghia théng ké véi bién do song alpha ving cham bén trai ban cau. Nguoc lai,
chiéu cao va can niang c6 twong quan thuin va co y nghia thong ké véi bién do
song alpha viing chim bén trai ban cau. Két ludn: Giam bién do séng alpha ving
dinh, chdm & hai bén ban cau. Chiéu cao, can nang, néng do creatinine, acid uric,
Ca*™* 1a cac yéu to lién quan t6i bién doi bién do song alpha & BN LMCK.

Tir khoa: Dién ndo d6; Bién do song alpha; Loc mau chu ky.

CHARACTERISTICS OF ALPHA WAVE AMPLITUDE IN THE PARIETAL
AND OCCIPITAL AREAS AND SOME RELATED FACTORS
IN PATIENTS ON MAINTENANCE HEMODIALY SIS

Abstract

Objectives: To investigate the amplitude of alpha waves in the parietal and occipital
regions in both hemispheres and some related factors in patients undergoing
maintenance hemodialysis. Methods: A cross-sectional descriptive study was conducted

B mén - Khoa Chéin dosn chirc ning, 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: 09/10/2024

Ngay duoc chip nhan ding: 13/01/2025
http://doi.org/10.56535/jmpm.v50i3.1049
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on 60 patients undergoing maintenance hemodialysis collected from August 2023
to May 2024 at the Department of Nephrology - Dialysis, Military Hospital 103.
An electroencephalogram (EEG) was recorded on non-dialysis days in a resting
state. Pearson correlation, independent sample T-test, and analysis of variance
were used to analyze the data. Results: The amplitude of alpha waves in the
parietal and occipital regions were 31.4uV, 35.3uV in the left hemisphere and
28.7uV, 33.1uV in the right hemisphere. Levels of creatinine, uric acid, and Ca™
in the blood were negatively and significantly correlated with the amplitude of
alpha waves in the left occipital region. In contrast, height and weight were
positively and significantly correlated with the amplitude of alpha waves in the
occipital region of the left hemisphere. Conclusion: Decreased amplitude of alpha
waves in the parietal and occipital regions in both hemispheres. Height, weight,
blood levels of creatinine, uric acid, and Ca"™" were factors related to EEG changes
in patients on maintenance hemodialysis.

Keywords: Electroencephalogram; Alpha wave amplitude; Hemodialysis.

PAT VAN PE dinh 2 bén ban cau. Vé mit chirc ning,
Ty I¢ BN méc bénh thin man tinh

ude tinh 1a 10%, dao dong tur 8,6 -

song alpha dong vai tro quan trong
trong viéc két nbi giita cac té bao than

12,5% & nguoi trudng thanh. Trong do,
ty 1¢ BN mic bénh than man tinh giai
doan 5 chiém 0,1% [1]. Cac nghién ctru
trudc day di chi ra bién do6i hoat dong
dién ndo, dac bi¢t 1a gidm hoat dong
song alpha dugc ghi nhan & BN LMCK
[2, 3, 4]. Khao sat bién ddi dién ndo &
cac giai doan suy than man tinh khac
nhau, Allah va CS da chi ra di¢n ndo do
c6 thé dugc st dung dé phat hién nhiing
bat thuong vé hoat dong nao bo trudc
khi ¢6 cac biéu hién 1am sang [4]. Hon
nita, song alpha co6 tan s6 tir 8 - 13Hz
thuong xuat hién wu thé vung cham,
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kinh trong hoat dong nao bd va dugc
chimg minh c6 lién quan dén kha ning
tap trung chu y, hoc tap, tri nhg, cam
xuc [5]. Két qua nay goi y nhitng bién
d6i hoat dong cua song alpha thudng
gan lién véi cac triéu chung than kinh
trung wong biéu hién & BN LMCK. Tuy
nhién, tai Viét Nam, nghién ctru khao
sat bién doi dién ndo do, dic biét 1a song
alpha & BN LMCK con han ché. Do vay,
nghién ctu nay duoc thuc hién nham:
Khdo sat ddc diém bién dé séng alpha
va mot sé yéu té lién quan & BN LMCK
dang diéu tri tai Bénh vién Quan y 103.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 60 BN thuan tay phai dang
LMCK tai Khoa Than - Loc mau, Bénh
vién Quan y 103, duogc thu thap tir thang
8/2023 - 5/2024.

* Tiéu chudn lwa chon: Tudi > 18;
BN duoc chan doan bénh than man tinh
giai doan 5 dang LMCK vdi thoi gian
loc méu t6i thiéu > 3 thang theo tiéu
chuan KDIGO - 2012 [6]; BN dong ¥
tham gia nghién ctru.

* Tiéu chuan loai trir: BN tir chdi
tham gia nghién ctru; BN ¢o tién st
bénh 1y mic cac roi loan tAm than trude
khi dugc chan doan suy than man tinh;
BN c¢6 ton thuong thuc thé nio; BN
dang sir dung céc thudc tim than.

Céc thong tin vé chi s tudi, gi6i tinh,
huyét ap, thoi gian loc mau, chi sb khéi
co thé (BMI), tién st bénh 1y, cac chi sd
xét nghi¢m sinh hoa, huyét hoc duoc
thuc hién vao ngay vao vién va trudc
khi tién hanh loc méau duogc thu thap:
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), CI' (mmol/L),
Ca"™ (mmol/L), albumine (g/L), protein
(g/L), cholesterol (mmol/L), triglyceride
(mmol/L), huyét hoc: RBC (T/L), HGB
(T/L), HCT (T/L) cia BN duogc thu thap.

2. Phuwong phap nghién ciru:

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

* C& mau va chon mau: Chon mau
thuan tién dua vao tiéu chuan lya chon
va tiéu chuén loai trir. Téng sb 60 BN
duoc thu thap.

* Ghi va phan tich dién ndo dé: Puoc
tién hanh vao ngay BN khong loc mau.
Dit liéu dién ndo d6 véi dai tan sb tur
0,5 - 90Hz v6i tan s6 lay mau 1a 500Hz
dugc thu thip bang mdy dién nio
Neurofax EEG-1200K (hang Nihon
Kohden, Nhat Ban) trong thoi gian 1
phut ¢ trang thai BN nham mat, thu gian.
Dién cuc dat trén da dau theo so db
quoc té 10 - 20 va ghi & ving tran trude,
tran, thai duong, dinh, trung tam, cham
& 2 ban cau. Bién d6 cta song alpha (8
- 13Hz) dugc phan tich ¢ cac vung uu
thé bao gdm vung dinh va ving chdm &
2 bén ban cau [5].

* Phdn tich két qud: Phan mém phan
tich théng ké SPSS 21.0 dugc sir dung
dé phan tich sé liéu. Thong ké mo ta
dugc str dung dé mo ta dic diém cua BN
va bién d§ cua song alpha. Phan tich
tvong quan Pearson dugc sir dung dé
phan tich mdi twong quan giira bién do
cua song alpha voi cac gia tri xét
nghiém sinh hoa va huyét hoc. Kiém
dinh independent samples T-test va
phan tich phuong sai duoc str dung dé
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so sanh bién do cua song alpha gitra cac
nhom phan loai khac nhau. Gia tri p <
0,05 dugc xac dinh c6 y nghia thong ké.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo dé
tai cap Hoc vién Quan y theo quyét dinh
sO 3389/QD-HVQY ngay 17/8/2023.
BN duoc gidi thich trudce khi tham gia

nghién clru va tu nguyén tham gia khao
sat. Cac thong tin va két qua cua BN
duoc bao mat. SO lidu nghién ctru dugc
chi huy Bo mon - Khoa Than - Loc mau,
Bénh vién Quan y 103 cho phép su
dung va cong bd. Nhém tac gia cam két
khong c¢6 xung dot loi ich trong

nghién cuu.

KET QUA NGHIEN CUU

1. Pic diém cia ddi twong nghién ciru

Bang 1. Dic diém cua dbi twong nghién ctru.

Piic diém Mean, [n] SD, [%]
Tudi (ndm) 39,2 12,2
Gidi tinh (%, nam) [35] [58,3]
Chiéu cao (cm) 161.4 7,1
Can nang (kg) 55,2 7,9
BMI (kg/m?) 21,2 2,3
Thot gian loc mau (thang) 26,5 33,7
Hut thudc 14 (c6) [7] [11,7]
Ubng ruou (co) [2] [3,3]

(Mean: Gid tri trung binh; n: S6 lwong BN; SD: D¢ léch chudn)

Do tudi trung binh (SD) ciia d6i twong nghién ciru 13 39,2 (12.2) tudi, trong d6

6 35 (58,3%) ddi tuong 1a nam gidi. Gid tri trung binh chiéu cao, cin ning va chi
s6 BMI lan luot 14 161,4cm, 55,2kg va 21,2 kg/m? véi thoi gian loc mau trung binh
14 26,5 thang. Co6 7 (11,7%) d6i tugng hut thude 14, 2 (3,3%) ddi twong cb s dung

ruou hodc bia trong téng s6 60 d6i tuong duoc khao sat.
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2. Pic diém bién d9 séng alpha

Bang 2. Dic diém bién d6 song alpha ving dinh, chdm hai bén ban cau.

_ Bén trai ban cau Bén phai ban cau
Vung khao sat Pon vi
Mean SD Mean SD
Vung dinh TAY 31,4 34,5 28,7 29,8
Ving cham Y% 35,3 30,4 33,1 25,8

(Mean: Gia tri trung binh, SD: D¢ léch chucfn)

Gia tri trung binh bién d song alpha ving dinh va cham bén trai ban cau la
31,4V va 35,3uV va ving dinh, cham bén phai ban cau 1a 28,7uV va 33,1uV.

3. Moi lién quan giira bién d9 séng alpha véi mét s dic diém 1am sang va
can lam sang

Bang 3. Moi tuong quan gitra bién d§ song alpha
vo1 mot sO chi sO nhan trac va chi s6 can 1am sang.

Bén trai ban cau Bén phai ban cau
Chi sb Vung dinh Ving chim Vung dinh Ving chim
r p r p r p r p
Tudi -0,062 0,636 0,113 0,388 0,094 0476 -0,008 0,954
Chiéu cao 0,164 0,212 0,337 0,008 0,128 0,331 0,243 0,061
Can ndng 0,186 0,154 0,257 0,047 0,166 0,206 0,236 0,069
BMI 0,003 0,983 0,004 0976 0,094 0,477 -0,036 0,784
Glucose (mmol/L) -0,055 0,677 0,178 0,174 0,025 0,851 0,136 0,300
Ure (mmol/L) 0,134 0,307 0,216 0,097 0,141 0,282 0,113 0,390

Creatinine (umol/L) 0,065 0,620 -0,283 0,028 0,221 0,090 0,209 0,110
Acid uric (umol/L) -0,066 0,618 -0,257 0,048 0,093 0,480 0,151 0,248
Ca"™ (mmol/L) -0,055 0,676 -0,302 0,019 -0,180 0,169 -0,215 0,099

(r: Hé 56 twong quan hang Pearson, BMI: Chi sé khéi co thé, p: Gid tri p)
Chiéu cao va cAn ning c6 mdi twong quan thuan va c6 y nghia thong ké véi bién

d6 song alpha ¢ ving chiam bén trai ban cau (p < 0,05). Nguoc lai, ndong do
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creatinine, acid uric va Ca™ c6 twong quan nghich va c6 y nghia théng ké véi bién
d6 song alpha viing chdm bén trai ban cau (p < 0,05). Mbi twong quan khéng co ¥
nghia thdng ké giira tudi, BMI, ndng do glucose, ure v6i bién do song alpha 2 bén
ban cau. Tuong ty, mdi twong quan khong co y nghia thong ké gitra ndong d6 GOT,
GPT, Na", K", CI', GOT, GPT, albumine, protein, cholesterol, RBC, HGB va HCT
v6i bién d6 song alpha & hai bén ban cau (p > 0,05) (khong thé hién s6 liéu).

Bang 4. M6i lién quan giira bién do song alpha

vo1 mot sO dac diém lam sang bén phai ban cau.

) Vung dinh Viung chim
Pac diem

n Mean SD p Mean SD p

. Co 36 32,8 3773 34,0 32,1
Bénh két hop 0,701 0,706
Khong 24 29,3 30,6 37,1 28,2
Nguyén nhan Khac 23 31,5 36,8 36,2 353
A 0,279 0,713
suy than VCTM 37 269 248 31,2 17,9
<2nam 37 33,0 29,7 33,1 27,8
Thoi gian loc méu 0,977 0,787
>5nam 23 332 185 30,0 30,1
. Khong 6 30,3 27,7 33,7 414
Thiéu mau 0,894 0,935
Co 54 31,5 354 35,5 294
) Khong 17 31,7 41,6 35,6 39,6
Tang huyét ap 0,957 0,971
Co 43 31,3 31,9 35,1 264

(Mean: Gia tri trung binh; SD: D¢ léch chuan; n: S6 lwong BN; VCTM: Viém cau
than man tinh)

So sanh bién do song alpha ving dinh, chim bén phai ban ciu giita hai nhém
khac nhau vé dic diém ldm sang bao gdm bénh két hop, nguyén nhan suy than,
thoi gian loc mau, thiéu méu, ting huyét 4p & bén phai ban cau va két qua thé hién
& bang 4. Su khac biét khong c6 ¥ nghia thong ké vé bién do séng alpha vung dinh,
cham & bén phai ban cau (Bdng 4) va bén trai ban cau (khong thé hién sb licu).
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BAN LUAN

Khio sat dic diém bién do song
alpha ¢ ving dinh, chim 2 bén ban cau
trén 60 BN LMCK, két qua nghién ctru
cua chung to6i chi ra bién dd trung binh
song alpha vung dinh, chim bén trai 1a
31,4V va 35,3uV va bén phai ban cau
1a28,7uV va 33,1uV. Trong nghién ctiru
trude day, Gadewar va CS khao sat 83
BN méc bénh than man tinh va bao cdo
giam bién d§ cac song dién ndo bao
gdm song alpha & 57,69% BN mic bénh
than giai doan 5 [7]. Bén canh do, gia tri
trung binh ctia song alpha vung dinh,
cham ¢ ngudi 16n khoe manh trung binh
1a 50pV [8]. Két qua nay chi ra giam
bién d6 séng alpha ving dinh, cham 2
bén ban cau § BN LMCK duogc quan sat
trong nghién ctru ciia chung toi.

Khao sat cac yéu td lién quan t6i bién
do cua song alpha & BN LMCK, ching
t6i nhan thiy ndng do creatinine va acid
uric trong mau c6 tuong quan nghich
v6i bién d6 song alpha ving cham bén
trai ban cau. Gadewar va CS chi ra ting
mirc do suy than biéu hién bang ting
ndéng d6 méu ure va creatinine c6 ty 18
thudn voi mac gidm bién do cac song

bao gém song alpha trén dién nio do [7].

Co ché bénh sinh clia bién doi dién nio
d6 & BN LMCK duoc cho rang lién
quan chat ch€ vdi bénh nao do tang ure
huyét véi vai tro tich lily cac san pham
chuyén hoa ure trong mau nhu hop chét
Guanidino dugc nhdn manh trong cac

nghién ctru trude day [2]. Trong nghién
ctu nay, nong do ure trong mau co
tuong quan nghich voi bién d§ song
alpha ving cham trai v6i p = 0,097. Két
qua nay goi y ndng do ure trong mau cé
thé ¢ lién quan t6i bién doi hoat dong
cua song alpha trong nghién cuu cua
ching t61. Bén canh do, néng do acid
uric tang cao dugc chirng minh gay tang
biéu hién cac cytokine tién viém, hoat
hoéa con duong Toll-like receptor 4
(TLR4)/NF-kB gdy tén thuong cac té
bao than kinh dém & mot s6 ving trong
n3o b nhu hodi hai ma hodc ving dudi
ddi [9], co6 lién quan dén bién doi hoat
dong dién nao. Ngoai ra, tang acid uric
mau man tinh c6 thé gy xo cing dong
mach, phi dai va xo héa cau than, bénh
ly 6ng k& than khi ling dong tinh thé
acid uric, diéu nay co6 thé giy ra giam
mirc loc cu than va ting tién trién cua
bénh than man tinh [10]. Do vay, ton
thwong than kinh trung uong & BN
LMCK lién quan dén ting acid uric mau
c6 thé lién quan dén ton thuong tryc tiép
hodc gian tiép thong qua cac co ché
khéc nhau.

Trong nghién clru nay, ching toi
cling nhan thay nong d6 Ca™* trong mau
co tuwong quan nghich voi bién do cua
song alpha viing cham trai. Suy than c6
thé dan dén mat can bang dién giai. Su
bién d6i ndng do ion Ca™ c6 thé gay ra
su thay d6i nong do ion trén mang té
bao, gdy ra cac tac dong truc tiép va
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gian tiép 1én kha ning kich thich, dong
bo hoa cua té bao than kinh, anh huong
dén hoat dong dién nao [11]. Hon nita,
chiéu cao va can ning co tuong quan
thuan va c6 ¥ nghia thong ké véi bién
d6 séng alpha ving cham trai va tai ranh
gidi (borderline) c¢6 y nghia thong ké
v6i bién do song alpha ving cham phai
dugc quan sat trong nghién clru cua
chung t6i. Do vay, kiém soat cin ning
va cac yéu td lién quan nhu van dong,
ché do dinh dudng ciing can dugc chi ¥
trong qua trinh du phong, diéu tri cac
bién ching than kinh trung wong &
BN LMCK.

Méi lién quan giita ndng do creatinine
va acid uric, Ca*™, chiéu cao va can
nang véi bién do cua song alpha chi
duoc quan sat & ving cham bén trai ban
cau trong nghién ctru nay. Cac nghién
ctru trude day chi ra song alpha 1a song
biéu hién rd trong trang thai thu gian,
nham mat va vu thé nhat ving chdm [8]
két hop v6i toan bd BN thuén tay phai
trong nghién ciru cua chiing t6i. Két qua
nay chi ra mdi twong quan giita cac yéu
t6 anh hudng toi bién do song alpha
thuong dugce quan sat rd hon & vung uu
thé va ban cau wu thé. Tuy nhién, c&
mau nghién ctru trong nghién ctru nay
con nhod, mo rong cd mau dé khao sat
mdi lién quan gitta cac yéu té anh
hudng téi bién do song alpha ¢ hai ban
cau 14 can thiét trong tuwong lai.
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KET LUAN

Giam bién d¢ trung binh song alpha
& ving dinh, chim hai bén ban cau &
BN LMCK. Chiéu cao, cin ning, ndng
do creatinine, acid uric, Ca™ trong mau
la nhitng yéu tb lién quan dén bién do
cua song alpha & BN LMCK.

Loi cam on: Chung t61 xin gui 101
cam on t&i toan by BN da tham gia
nghién ctru, cdm on can bg, nhan vién y
té BO mon - Khoa Than - Loc méau va
B mén - Khoa Chan doan Chirc nang,
Bénh vién Quan y 103 di hd trg chung
to1 thyc hién nghién ctru nay.
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PANH GIA HIEU QUA QUY TRINH KY THUAT PHUC HOI
CHUC NANG TIM MACH SAU CAN THIEP PONG MACH VANH QUA DA
TAI BENH VIEN QUAN Y 175

Tran Quéc Vigt', Lé Thanh Liém'*, Bii Manh Ha', Hoang Hdi Anh’

Tém tit

Muc tiéu: Danh gia tinh an toan va hiéu qua chuong trinh phuc hdi chirc ning
tim mach (PHCNTM) sau can thi¢p dong mach vanh qua da (CTBMVQD).
Phwong phdp nghién ciru: Nghién ciru can thiép 1am sang, c6 nhom dbi chimg
trén 72 bénh nhan (BN) sau CTDMVQD 6n dinh, duoc chia 1am 2 nhom, nhom
can thiép (CT) gém 36 BN, duoc tap PHCNTM ngoai tru tai Khoa Phuc hdi chirc
ning (PHCN) va nhom dbi chimg (BPC) gdm 36 BN khong thé tap tai Khoa PHCN
va dugc hudng dan tap tai nha tir thang 4/2022 - 12/2023. Két qud: PHCNTM an
toan véi BN sau CTPMVQD, khong xay ra cac bién chirng tim mach, ho hap va
than kinh. Nhom CT cai thién VO, téi da 2,04 = 1,87 mL/kg/phat (p < 0,01),
nghiém phap di bd 6 phut tang khoang cach 49m (p < 0,01) va lugng gia chat lugng
cudc séng (CLCS) theo thang diém MacNew cai thién (p < 0,01), gdm ba diém
thanh phan 13 tinh than (p < 0,05), thé chat (p < 0,01) va xi hoi (p < 0,01), thay
d6i co ¥ nghia thong ké. Két lugn: Chuong trinh PHCNTM an toan va hiéu qua
trén két qua luong gia chirc ning tim mach, CLCS cho BN sau CTPMVQD.

Tir khéa: Phuc hdi chie nang tim mach; Can thi¢p dong mach vanh qua da;
VO t6i da; Nghiém phap di bo 6 phat; MacNew.

EVALUATION OF THE EFFECTIVENESS OF CARDIOVASCULAR
REHABILITATION PROTOCOL AFTER PERCUTANEOUS
CORONARY INTERVENTION AT MILITARY HOSPITAL 175

Abstract

Objectives: To evaluate the safety and effectiveness of the cardiac rehabilitation
program after percutaneous coronary intervention (PCI). Methods: A clinical
controlled interventional study was conducted on 72 patients having stable conditions

'Bénh vién Quan y 175
“T4c gia lién hé: Lé Thanh Liém (Drlethanhliembv175@gmail.com)
Ngay nhan bai: 13/01/2025
Ngay dugc chip nhan ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1184
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after PCI and divided into two groups: The experimental group consisted of 36
patients who participated in outpatient cardiac rehabilitation at the Rehabilitation
Department; the control group consisted of 36 patients who could not attend at the
Rehabilitation Department and were instructed to perform exercises at home from
April 2022 to December 2023. Results: Cardiovascular rehabilitation is safe for
patients after PCI, and there are no cardiovascular, respiratory, or neurological
complications during and after training. In outpatient practicing cardiac
rehabilitation improved the maximum VO, accounting for 2.04 + 1.87 mL/kg/minute
(p <0.01), increased the 6-minute walk test to 49 minutes (p <0.01), and increased
the quality of life based on the MacNew scale (p < 0.01), including physical
limitation (p < 0.01), emotional function (p < 0.05), and social function (p <0.01),
which all data have statistically changed. Conclusion: Cardiovascular
rehabilitation is safe and effective in evaluating cardiac function and quality of life
for post-percutaneous coronary intervention patients.

Keywords: Cardiovascular rehabilitation; Percutaneous coronary intervention;

Maximum volume of oxygen; 6-minute walk test; MacNew.

PAT VAN DE

Bénh tim mach 1a nguyén nhan gay
tir vong hang dau thé giéi (khoang 17,5
triéu ca tr vong mdi nam), chiém 31%
ty 16 tir vong trén toan cau [1], trong do,
bénh dong mach vanh (PMV) gay ra
khoang 7,4 tri€u ca tir vong. biéu trj
bénh DMV véi cac phuong phap ndi
khoa, CTDMVQD hay phiu thuat bac
cau dong mach vanh (PTBCPMYV) gitip
cai thién CLCS, giam ty 1¢ bénh tat va
tr vong. Qua trinh diéu tri lau dai sau
CTbMVQD, giai doan 6n dinh can phai
cai thién cac yéu to nguy co tim mach,
t0i wu hoéa dicu tri ndi khoa va
PHCNTM bﬁng cac bai tap cai thi¢n van
dong dé du phong thir phat va cai thién
cac bién cd tim mach.

Phuc hdi chirc nang tim mach dugc
cac hi€p hoi tim mach trén thé gioi

khuyén cdo thudc nhom I véi cac BN
méi bi nhdi mau co tim, dau that nguc,
sau CTDMVQD, sau PTBCDMYV, suy
tim c6 nhap vién, phéu thuat stra hoac
thay van tim, ghép tim hodc phoi. Phan
tich 63 thu nghiém 1am sang trén 14.486
BN ghi nhan tham gia PHCNTM giam
ty 1€ tir vong do tim mach con 7,6% so
véi 10,4% & nhom khong tham gia
PHCNTM, ty 1€ nhdp vién sau 1 ndm
giam 26% so v&i 31% & nhom khong
tham gia PHCNTM [2]. Tai Vi¢t Nam,
linh vuc PHCNTM con chua dugc tng
dung rong rai. Ngoai ra, chua c6 nhiéu
nghién ctru khoa hoc véi sé lugng BN
tham gia dil 16n dé danh gia hiéu qua,
hodc chua c6 bao cao chinh thirc trén
cac tap chi uy tin cua Viét Nam.
Thém vao d6, van chua c¢6 quy trinh
chuén ky thudt PHCNTM cho BN sau

&9
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CTPMVQD. Do d6, chung toi tién
hanh thuc hién nghién ctru nham: Ddnh
gia hiéu qua quy trinh ky thudt
PHCNTM sau CTPMVQD tai Bénh
vién Quan y 175, vé1 myc tiéu danh gia
hiéu qua PHCNTM trén BN sau
CTPMVQD ¢ giai doan hdi phuc thong
qua danh gia chirc nang tim phoi bang
nghiém phéap gang stc tim mach - ho
hap va nghiém phap di bo 6 phut trudc
va sau PHCNTM.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 72 BN tham gia chuong trinh
PHCNTM tai Khoa PHCN, Bénh vién
Quan y 175 tu thang 4/2022 - 12/2023.

* Tiéu chudn lwa chon: BN > 18 tudi;
BN duoc chan doan bénh DMV theo
céc tiéu chuan cua tai liéu chuyén mon
“Hudng dan chan doan va diéu trj bénh
dong mach vanh” do Bo Y té ban hanh
nam 2020; BN dugc CTDMVQD tai
Khoa Can thiép Tim Mach, Bénh vién
Quan y 175 tir thang 4/2022 - 12/2023;
BN tiép tuc diéu tri ndi khoa sau
CTbMVQD, on dinh it nhat 1 thang sau
CTbMVQD; BN tu nguyén tham gia
nghién ctru.

* Tiéu chudn logi trir: BN ¢6 it nhét
mot trong cac chdng chi dinh véi tap
luyén hodc nghiém phap ging strc tim
mach - hé hip bao gdm: Hoi chimg
vanh cap (giai doan chua 6n dinh vé 1am
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sang), ting huyét ap chua duoc kiém
soat voi huyét ap tdm thu lic nghi
> 180mmHg va/hoic huyét ap tim
truong lac nghi > 110mmHg, ha huyét
ap tu thé, hep van dong mach chu nang,
tang ap dong mach phdi ning, rdi loan
nhip tim chua kiém soat duoc, nhip
xoang nhanh (> 120 lan/phut), block nhi
that do 111 (chua dat may tao nhip), suy
tim mat bu, viém co tim/mang ngoai tim
céip, viém ndi tam mac dang hoat dong,
tran dich mang ngoai tim lugng vua -
nang, boc tdich dong mach chu, bénh ly
thuyén tic mach (phdi hoic hé thong)
hoac viém tinh mach huyét khdi cép,
cac rdi loan chuyén héa chua duoc diéu
tri pht hop (nhiém doc giap, roi loan
dién gidi...), bénh ly chinh hinh nang
gy anh huong dén kha nang tap luyén,
cac roi loan tAm than nghiém trong.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
can thiép 1am sang, c6 nhom ddi ching.

* C& mdu va chon mau: 72 BN thoa
mén tiéu chuan nghién ctru, duoc phan
vao 2 nhéom: Nhom CT goém 36 BN
tham gia chuong trinh PHCNTM ngoai
tri tai Khoa PHCN va nhém BC gém
36 BN khong thé tap tai Khoa PHCN do
mdt s6 1y do ca nhan nén duoc hudng
dan tap tai nha.

* Quy trinh tién hanh nghién civu:

Tai thoi diém tai kham lan 1 (sau
xudt vién 1 - 7 ngay) va lan 2 (sau 1
thang tai kham lan 1), cac BN duoc giai
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thich va tu vin tham gia nghién ctru khi
thoa mén tiéu chuan nghién ctru tai Pon
vi PHCNTM - Khoa PHCN. Néu BN
dong y tham gia nghién ciru, huéng dan
viét gidy chip thuan tham gia nghién cru.

BN duogc danh gia toan dién trudc
khi tham gia chuong trinh PHCNTM,
bao gom:

- Hoan thanh bang khao sat danh gia
chat CLCS vé EQ-5D-5L va MacNew.

- Lugng gia chie nang tim phoi bang
nghiém phéap gang stc tim mach - ho
hap (cardiopulmonary exercise testing -
CPET): Céc thong s6 chinh bao gom
VO t6i da theo can nang (mL/kg/phit),
O2 pulse (mL/nhip), mirc ndng luong
titu thu (Metabolic equivalence of
task - METs), tinh trang hoi phuc nhip
tim (Heart rate recovery - HRR)
(nhip/phut), ty 1€ thong khi phut so véi
CO> thé ra (Ve/VCO»), thoi gian ging
stc (phtt), tai toi da (Wats).

- Thyc hién nghiém phap di bg 6 phut
(six-minute walk test).

Chuong trinh PHCNTM ngan han
(6 tudn) dya trén 4 yéu t6 co ban: Tan
Sut, cuong do, thoi gian, loai bai tap va
dugc ca thé hoa chuong trinh:

- Tan suat: 3 - 5 ngay/tuan, it nhat 3
bubi/tudn tap luyén tai Khoa PHCN
duéi su gidm sat cia nhan vién y té. BN
ngoai tri dugc huéng dan thue hién cac
budi tap luyén tai nha (ngoai cac budi
tap ¢ giam sat truc tiép).

- Cuong d6 (dua trén phuong phap):
Két qua CPET véi muc tap khoang 40 -
80% tan sb tim du trit hodc lugng tiéu
thu oxy dinh hoac trén tan s tim tai
diém AT, hoic thang diém Borg trong
khoang 12 - 16 diém, hodc tan sb tim
khi vin dong & muc dudi ngudng thiéu
mau cuc bd 10 nhip/phut.

- Thoi lugng: Mbi budi tap c6 du 3
giai doan, theo thr tu khoi dong - tap
luyén strc bén - phuc héi. Khoi dong va
phuc hoi: 5 - 10 phat, gom cing gian co,
xoay khép quanh truc va van dong hiéu
khi cuong do nhe (< 50% cuong do tap
luyén). Tap luyén strc bén: 20 - 40 phut/lan,
v6i BN ¢6 kha nang van dong yéu, chia
thanh nhiéu dot tap luyén tir 5 - 10 phit.

- Loai bai tap: Ta tay, xe dap luc ké,
di bo ngoai trdi, 1én xudng cau thang.

Sau 6 tuan, BN duogc ti danh gia
toan dién nham d4nh gia két qua sau tap.
Dua vao két qua CPET sau tap, BN
duogc tu van ché do tap lau dai.

* Xir Iy 56 liéu: SO liéu duge nhap va
xtr 1y bang phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Pao dirc cia Bénh vién Quan y
175 theo Quyét dinh s6 558/GCN-
HDDD ngay 01/3/2022. S6 liéu nghién
ctru dugc Bénh vién Quan y 175 cho
phép st dung va cong b6. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién curu.
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KET QUA NGHIEN CUU

1. Pic diém 1am sang truéc PHCNTM

Bang 1. Pic diém yéu t6 nguy co tim mach.

Yéu t6 nguy Lo Nhém CT Nhém PC
] Dac diém p
co tim mach : (n =36) (n =36)
Tudi (X + SD) 59,67 12,90 58,14+851 >0,05
Khong the N (%) 30 (83,3) 30 (83,3)
2. am, n (7o 5 5
thay doi > 0,05
Nit, n (%) 6 (16,7) 6 (16,7)
BMI (X + SD) 23,67+2,79 24,59+290 >0,05
Béo phi, n (%) 12 (33,3) 13(36,1)  >0,05
Hut thudc 14, n (%) 9 (25,0) 7(19,4) > 0,05
Co the it van do % 18 (50,0 12 (33,3 > 0,05
thay dél t van ong, n( 0) ( B ) ( » ) )
Tang huyét ap, n (%) 30 (83,3) 33(91,7)  >0,05
Pai thao duong, n (%) 15 (41,7) 16 (44,4)  >0,05
Réi loan lipid mau, n (%) 9 (25,0) 14 (38,9)  >0,05

Tudi trung binh nhém CT 1a 59,67 £ 12,90, cao hon nhom DC 1a 58,14 + 8,51.
Ty 1¢ nam gi6i ¢ hai nhém 1a 83,3%. BMI trung binh nhom CT 1a 23,67 + 2,79
thap hon so v6i nhom DC 1a 24,59 + 2,90. Vi cac yéu té nguy co tim mach c6 thé

thay ddi duoc, tang huyét ap cao nhét & ca hai nhém, nhém CT 1a 83,3%, nhém
bC 1a 91,7%. Trong nhém CT, ty 1¢ BN dai thdo duong l1a 41,7%, nhém DC la
44,4%. Tinh trang it van dong & nhom CT véi ty 1€ 1a 50%, nhom DC 1a 33,3%.
Ty 1é rdi loan lipid mau & nhom CT 1a 25%, nhom PC 1a 38,9%. Hit thudc 14
chiém ty 1¢ thip nhat & ca hai nhom vé&i 25% ¢ nhém CT va 19,4% & nhém DC.
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Bang 2. Don thudc lic xuit vién.

\ Nhém CT Nhém PC

Pac diém (n = 36) (n = 36) p
Chéng két tap tiéu cau kép, n (%) 33 (91,7) 33(91,7)  >0,05
ACEi/ARB, n (%) 18 (50,0) 22 (61,1)  >0,05
Chen beta, n (%) 29 (80,6) 28 (77,8)  >0,05
Chen kénh calci, n (%) 6 (16,7) 0(0,0) -
Uc ché SGLT2, n (%) 5(13,9) 3(8,3) > 0,05
Statin/ezetimibe, n (%) 36 (100,0) 36 (100,0)  >0,05
Nitrat, n (%) 1(2,8) 1(2,8) > 0,05

Cac nhom thudc chong két tap tiéu cdu kép, ACEi/ARB, chen beta,
statin/ezetimibe da dugc toi wu hoa diéu tri trén ca hai nhém BN.

2. Két qua phuc hoi chirc ning tim mach

Bang 3. Két qua PHCNTM 6 tuan.

) Truée Sau Thay dé6i
Dic diém Nhom — — — p
X + SD) X + SD) X + SD)
VO:toidatheo  op 19955420  202944,67  2,04+1,87 <001
can nang
(mL/kg/phut) PC 2025+3,76  1938+420 -0,86+235 <0,05
01 pulse CT 968+231  1035+252 0,67+120 <001
(mL/nhip) bC 9,58 +£2,16 939+217 -0,19+1,22 >0,05
CT 5734134  640+147  0,67£0,65 <005
METs
PC 6184126  590+146 -028+090 >0,05
HRR CT  16,56+8,13 2011+9,11 356+7.67 <0,05
(Nhip/phut) PC  1892+11,65 1922+12.88 031+607 >0,05
CT  31,93+3,74 3136+5,17 -057+330 >0,05
Ve/VCO»
PC  32,13+£599 33,12+731 0994379 >0,05
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. Trudc Sau Thay doi
Pac diem Nhom — — — p
X £ SD) X £ SD) X £ SD)
6MWT CT  41933+61,66 468,03 =9634 4869=6457 <001
(m) DC 413,58 +7427 430,92+67,72 17,33 +4030 <0,05
Ve/VCO, thoi gian 782+133  832+137 051+138 <0,05
gang suc (phut),
(i t6i da (Wats) ~ PC 8214096  755+152 -0,65+136 <0,01
Tai tdi da CT  85,69+27,51 9892+3009 1322+12,98 <001
(Wats) PC  9575+27.65 90,08+33,90 -567+18,05 <0,05
CT 089+0,11  091+013  002+0,07 >0,05
EQ-5D-5L
PC 092+0,09  091+012 -0,01£0,08 > 0,05
Tinh  CT 523+086  541+096  0,18+044 <0,05
thin  pCc 5204077  528+085  008+045 >0.05
Thé  CT 533+1,00  552+096  0,19+035 <0,01
Thang  chat  pc  533+£081  536+0,83  0,03+£039 >0,05
diém
MacNew ;1o CT 5414107  560£090  0,19+040 <001
" pC 530£099  539+093  0,09+041 >005
q CT 5484086  567+084  0,19+028 <001
Tong
pC 5434080  550+082  0,07+035 >005

(6MWT: Nghiém phap di bo 6 phut)

Trong qua trinh tham gia chuong trinh
PHCNTM c6 72 BN théa mén tiéu chuan
nghién ciru va khong xdy ra bién ¢ hay
tir vong trong tap luyén. Két qua chuong
trinh PHCNTM, VO; t6i da theo cén
nang ¢ nhom CT tang trung binh la 2,04
+ 1,87 mL/kg/phat, nhém DC giam trung
binh 1a 0,86 = 2,35 mL/kg/phut. O pulse
6 nhom CT tang 0,67 = 1,20 mL/nhip (p
<0,01), nhém DC gidm khong cé y nghia
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théng ké. METs ¢ nhom CT tang 0,67 +
0,65 (p < 0,05), nhém DC gidm cbd y
nghia théng ké. Nhém CT c6 cai thién
HRR trung binh 1a 3,56 & 7,67 nhip/phtt
(p < 0,05, nhom DC tang 0,31 =+
6,07 nhip/phat (p > 0,05). Ve/VCO:
khong thay doi dang ké giira hai nhom,
tuy nghién, trong nhém CT c6 xu hudng
giam, phan anh sy cai thién thong khi.
Nghi¢ém phap di bo 6 phut cia nhom CT
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tang trung binh 48,69 + 64,57m
(p < 0,01), nhém DC cai thién it hon la
17,33 £ 40,30m (p < 0,05). Thoi gian
ging stc & nhom CT tang 0,51 + 1,38
phut (p < 0,05), nhom BC giam c6 y
nghia thong ké. Tai ti da trung binh cta
nhom CT tang la 13,22 + 12,98 wats
(p <0,01), 6 nhom BC 1a -5,67 + 18,05
wats. Thang diém EQ-5D-5L danh gia
CLCS tang ¢ nhom CT va gidm ¢ nhom
DC, nhung khong dat mirc y nghia thong
ké. Thang diém MacNew danh gia CLCS
gdbm 3 thanh phan diém va diém
MacNew tong c6 su cai thién khac nhau
& modi nhom.
BAN LUAN

Linh vuc PHCNTM 6 Viét Nam con
kha mdi, chua c6 nhiéu trung tam, bénh
vién vdi trang thiét bi phuc vu cho vi¢e
tap luyén va chua c6 nhiéu nghién ctu
danh gia két qua thuc tién trén dan sb
Viét Nam. Cac bac si va ky thuat vién
vat ly tri liéu chuyén khoa PHCN chua
duge dao tao bai ban va chuan k¥ thuat,
cac bac si chuyén khoa Tim mach va
bac si tai phong kham ngoai tru khi ké
thudc tai kham chwa c6 thoi quen chi
dinh PHCNTM nhu mét lidu phép diéu
tri. O khia canh ngudi bénh, BN lo léng
vé hoat dong thé luc sau CTPMVQD,
nghién ctru ctia Baykal ghi nhan c6 dén
75% BN sau CTPDMVQD c6 ching s¢

van dong, tuy nhién, da giam xuong

35% sau khi BN dugc tham gia
PHCNTM [3]. Cac rao can trén dong
vai tro quan trong trong viéc anh hudng
dén tién trinh nghién ciru. Nghién ctru
cua ching t61 ghi nhan khong co su
khac bi¢t gitra nhom CT va nhom BC
trude khi luong gia bang CPET lan 1 vé
dic diém nhén tric, yéu to nguy co tim
mach va thubc duogc ké toa, tinh phu
hop théng qua cé thé hoa chuong trinh
PHCNTM va tinh an toan khi khong ghi
nhan xay ra cac bién cb ciing nhu tir
vong trong qua trinh tap luyén.

Chuong trinh PHCNTM cua ching
t6i da dat duoc két qua budc dau véi su
thay d6i cac chi s danh gid qua trinh
tap luyén, VO, t6i da theo can ning ting
> 1 mL/kg/phtt c6 y nghia vé mit cai
thién tién lugng tor vong [4], cai thi¢n
kha nang hap thu oxy va kha ning gang
strc tot hon, & nhém CT ting 2,04 =
1,87 mL/kg/phut (p < 0,01), két qua
trong dong voi sy thay d6i VO, t6i da
theo can nang trong nghién cliu cua
Kim [5] kéo dai 8 tuan, voi muc ting &
nhoém BN dugc tdp PHCNTM tai bénh
vién 1a 3,9 mL/kg/phut. O; pulse trong
nghién cru c6 su cai thién cé ¥ nghia
thong ké & nhom CT, két qua nay cho
thdy tap luyén khong chi giup cai thién
chtrc ning ging strc ma con cai thién thé
tich nhat bop (hiéu sut that trai [6] gidn
tiép qua chi s6 Oz pulse). So sanh két

95



TAP CHi Y DUQC HQC QUAN SU SO 3 - 2025

qua METs voi nghién ctru cua Kim [5]
cho thiy thay d6i trung binh trong
nghién ctru cua ching t61 tuong duong
vol tac gida ¢ nhom BN tham gia
PHCNTM. O nhém CT, HRR ¢6 su cai
thién 1a 3,56 £ 7,67 nhip/phuat, muc cai
thién thip hon dang ké so vdi bao céo
cua Missiri [7], trong do, nhom
PHCNTM 6 tudn c6 muc ting trung
binh 1a 12 £ 5 nhip/phut (p < 0,01),
nhom 12 tuan dat 10 + 5 nhip/phat
(p < 0,01). Nghién ctru chua c6 bang
chtng 6 rang vé mdi lién hé giita tap
luyén ngin han va sy thay doi
Ve/VCO,, do d6, viée tap luyén nén két
hop voi cac bién phap quan 1y téi wu
khac. O nhém CT trong nghién ciru voi
thong s6 nghiém phap di bo 6 phut vuot
ngudng y nghia lam sang (= 25m), tuy
nhién, muc cai thién thap hon so véi
nghién ctu cua Beigiené [8], vdi muc
tang 90,5m (p < 0,05). Thoi gian gang
strc va tai tbi da trong nhom CT c6 cai
thién v6i y nghia thong ké, giup BN ting
kha ning gang stic va ting ngudng bén.
Thang diém d4anh gia CLCS EQ-5D-5L
cho két qua ghi nhan sy cai thién rat it,
tuong tu nghién ctru cua Ferrer-Sargues
[9] khong thay thay d6i 1d rét (trudc tap
0,9 [0,7; 1,1] va sau tap 0,9 [0,8; 1,1]),
tuy nhién, co6 su cai thién ro rét sau 12
tuan. Thang diém MacNew danh gia
CLCS gdm 3 thanh phan diém 4 tinh
than, thé chat, xa hoi, phﬁn 16n cac BN
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sau CTDMVQD déu c6 diém > 5 (it
hoic khong anh hudng dén CLCS) ¢ ca
3 thanh phan diém. C4 hai nhom déu c6
xu huéng ting véi mire thay d6i duong
& tat ca cac thanh phﬁn, tuy nhién, su
thay d6i & tirng nhom thanh phan lai c¢6
su khac biét nhat dinh. Nhém DC véi
diém MacNew tong va ba diém thanh
phan tiang khong co y nghia thong ke,
nhom CT c6 su tdng nhe khoang 3,5%
(p < 0,05) & diém tinh than, con voi
diém thé chat, xa hoi, diém MacNew
téng ghi nhan su cai thién vé CLCS co
¥ nghia théng ké (p < 0,01), tuy nhién,
két qua trén khé co thé ngoai suy cho
toan bd dan s6 mic bénh PMV sau
CTbMVQD dugc PHCNTM vi thang
diém MacNew bang tiéng Viét van
chua dugc xéac dinh tinh hop 1€, do do,
dan dén cac cau tra 10i c6 thé khong
chinh x4c do khong rd rang trong céch
dién gidi cau héi, hodc trong cach tinh
diém cho timg muc.

KET LUAN

Chuong trinh PHCNTM cai thién
CLCS thong qua sy hai long vé tinh
than, hoat dong xa hoi, cai thi¢n chuc
nang van dong, triéu chung lam sang
cta BN sau CTDMVQD. Chuong trinh
tap luyén c6 luong gia, phan tang nguy
co va xac dinh cuong do tap luyén
bang nghiém phap CPET l4 an toan va

hiéu qua.
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BAO CAO CA BENH: PONG MAC BACH CAU TUY MAN
CHUYEN BACH CAU CAP DONG TUY
VA U LYMPHO KHONG HODGKIN TE BAO T

Lé Thi Thu Huyén'*, Nguyén Thanh Binh', Pham Thi Huyén’
Hoé Xudn Truwong', Pham Vin Hiéu', Phan Thi Thanh Long’
Nguyén Thi Thity Trang', Pham Thi Tuyét Nhung'
Tém tit
Chung t6i bio cdo mot trudng hop déng mic bach cau cap dong tuy (acute
myeloid leukemia - AML) va u lympho khong Hodgkin té bao T. Pay 1a truong
hop dong méc hai bénh mau 4c tinh hiém gip & cing mot bénh nhan (BN). Qua
trinh chan doan va dua ra phuong an diéu trj gap nhiéu kho khin. Ban dau, BN
duoc chan doan mac bénh bach ciu tiy man giai doan ting toc, BCR-ABL p210
duong tinh, BN da duogc diéu tri béng imatinib va céc chi s mau cai thién nhung
hach van to. BN duoc sinh thiét hach nhudém HE va hoa md mién dich cho két qua
u lympho khong Hodgkin té bao T. Sau d6, BN duoc hoa tri phac do 3+7, diéu tri
cing ¢6 HIDAC 3 chu ky va danh gia dat lui bénh hoan toan vé huyét hoc. Hién
nay, chua c6 phac do diéu trj chuan cho cac BN dong mic hai loai bénh nay. Ghép
té bao gbc tao mau dong loai dugc cho 14 lua chon wu tién c6 thé gitp chira khoi
bénh. Tuy nhién, do khong c6 ngudn té bao gbc phu hop tir anh chi em rudt, nén
diéu tri hién tai & BN nay van con nhiéu thach thuc.
Tir khéa: Bach cau cip dong tuy; U lympho khong Hodgkin té bao T; Ghép té bao
gbc tao mau.

A CASE REPORT: THE COEXISTENCE OF CHRONIC MYELOID
LEUKEMIA TRANSFORMATION TO ACUTE MYELOID LEUKEMIA
AND T-CELL NON-HODGKIN LYMPHOMA

Abstract

We report a case of coexistence of acute myeloid leukemia and T-cell non-
Hodgkin lymphoma. This is a rare case of concurrent hematologic malignancies in

'Bénh vién Trung wong Quén ddi 108
"Téc gia lién hé: Lé Thi Thu Huyén (drhuyenle.qy45@gmail.com)
Ngay nhin bai: 05/02/2025
Ngay duwoc chip nhan ding: 06/3/2025
http://doi.org/10.56535/jmpm.v50i3.1203
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the same patient. The diagnostic process and treatment planning were challenging.
Initially, the patient was diagnosed with accelerated-phase chronic myeloid
leukemia with positive BCR-ABL p210. The patient was treated with imatinib,
resulting in improved blood parameters; however, lymphadenopathy persisted.
Lymph node biopsy with HE staining and immunohistochemistry confirmed a
diagnosis of T-cell non-Hodgkin lymphoma. The patient subsequently received
induction chemotherapy with the 3+7 regimen, followed by three cycles of HIDAC
consolidation therapy. The hematologic evaluation confirmed complete remission.
So far, no standardized treatment protocol has been established for patients with
concurrent diagnoses of these two malignancies. Allogeneic stem cell
transplantation is considered the preferred option for a potential cure. However,
due to the lack of a suitable sibling stem cell donor, the current treatment for this

patient remains challenging.

Keywords: Acute myeloid leukemia; T-cell non-Hodgkin lymphoma; Stem cell

transplantation.

PAT VAN PE

Hai bénh AML va u lympho khong
Hodgkin déu 12 bénh méu ac tinh tién
luong kém véi ty 18 mac lan luot 13
1,73/100.000 dan [1] va 18,6/100.000
dan (trong d6, u lympho khong
Hodgkin té bao T chiém 10 - 15% u
lympho khong Hodgkin) [2]. Theo phan
loai ctia TH chire Y té Thé gidi (2016),
hai bénh 1y nay c6 tiéu chuan chan doan
riéng bi¢t, ro rang [3, 4]. Bénh AML va
u lympho khong Hodgkin té bao T co
ngudn gdc té bao khac nhau nén bénh
thuong don doc, rat hiém gap BN mic
ddéng thoi ca hai bénh nay. BN mic
cung lac ca hai bénh ly nay cé tién
luong xAu va hién tai chua co khuyén
c40 huéng dan diéu tri cu thé. Trong y
van chil yéu 12 bao cdo cic ca bénh voi

kinh nghiém thuc tién 1am sang [5, 6, 7].
Trong nghién clru nay, ching t6i: Bdo cdo
mot BN do”‘ng mdc hai bénh AML va u
Iympho khéng Hodglin té bao T chan dodn
thanh céng, budée dau diéu tri hiéu qua.

BAO CAO CA LAM SANG

BN nam, sinh nim 1997, tién st
khoe manh, dén kham lan dau ngay
20/12/2023. Tién sir gia dinh: B6 ung
thu gan, 6ng ndi ung thu da day. Ly do
vao vién: Pau cot sé)ng thét lung, mét
moi, hach ¢ to. Kham 1am sang: BN
dau va han ché van dong cot sé)ng thét
lung, da va niém mac nhot, khong Xudt
huyét, nhiéu hach doc co e don chiim
hai bén, kich thudc 16n nhat khoang
2 x 4cm, mat do chéc, nhin, khong dau,
di dong duoc.
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Bang 1. Xét nghiém c4n 14m sang tai thoi diém chan doan.

Xét nghiém Két qua
S6 lugng bach cau (G/L) 301,8
S6 lugng hong cau (T/L) 3,47
Hb (g/L) 99
S6 luong tiéu cau (G/L) 104
Tay d6 26% blast

Hoa hoc té bao

MPO duong tinh, PAS duong tinh dang cuc

Flow cytometry

Té bao blast chiém 23,4% duong tinh véi céc
dau 4n dong tay™

Gene BCR-ABL p210

Duong tinh

Gene BCR-ABL p190

Am tinh

Cong thic nhiém sic thé

46, XY, 1(9;22),[16]/46, XY[4]

Siéu am hach co

Nhiéu hach doc co {rc don chiim hai bén, kich thudc
16n nhat 45 x 21mm, hach giam am dong nhét, bo déu,
ranh gidi 1o, khong vi voi hoa, khong tang sinh mach

Chup cit 16p vi tinh nguc

Céc hach bat thuong trung thét, hd thuong don, hd
nach hai bén, hach 16n nhét co truc ng'fln ~ 35mm,
it dich mang phoi trai day ~ 11mm

Chup cat 16p vi tinh bung

Gan to, doc gan 27cm, lach to, doc lach 27cm, nhiéu
hach bat thuong trong o bung, hach 16n nhét cé truc
ngan ~ 14mm

(*: Kiéu hinh mién dich: Dwong tinh véi cdc dau an dong tiy (CD33, CDI3,
CDI117, MPO), HLA-DR duong tinh 33,5%, CD7 44,6%, Am tinh: CyCD79a,
CDI10, CD3, CD4, CD5, CDS8, CD14, CD56, CD19, CD64, CD20)
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Hinh 1. Kiéu hinh mién dich.

BN duoc chin doan bénh bach cau tuy
man giai doan tang toc, BCR-ABL p210
duong tinh, dugc diéu tri bang imatinib
300 - 800 mg/ngay, diéu chinh liéu phu
thudc vao chi sb ba dong té bao mau
ngoai vi. Panh gia sau 2 thang diéu tri, cac
chi sb mau cai thién: Bach ciu 2,23 G/L,
hdng cau 3,86 T/L, Hb 121 g/L, tiéu cu
130 G/L, tiry d6 véi tiry giam san. Tuy
nhién, van con hach to trén 1am sang va
chan doan hinh anh khéng phu hop véi

dién tién cua bénh bach cau tuy man
giai doan ting toc. Sau do, BN tiép tuc
dung Imatinib dugc sinh thiét hach c6
bén trai va xét nghiém tim dot bién
khang Imatinib T3151. Két qua mé bénh
hoc va héa mo mién dich cho théy hinh
anh u lympho khong Hodgkin té bao T,
cac marker duong tinh: CD3, CDS5, Ki67
(50%), TdT rai rac, CD34 rai rac; cac
marker am tinh: CD10, CD20, bcl-6,
MUM-1, CD33, CD13, MPO, CD117.
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Sau khi c6 két qua sinh thiét hach,
BN xét nghiém tiiy dd cho thay 48% té
bao blast, trong d6, phan loai mién dich
55,2% blast va cac té bao blast duong
tinh v6i dau 4n dong tay. Két hop voi
két qua tay dd ¢ lan kham dau tién va
mé bénh hoc tai hach, BN dugc chan
doan bach cau tiy man chuyén AML,
BCR-ABL p210 duong tinh/u lympho
khong Hodgkin té bao T giai doan IIIB.
Xét nghiém khang dot bién Imatinib
T3151 bang ky thuat Allen-specific
PCR phat hién c6 dot bién T3151. BN
nging diéu tri imatinib va dugc hoa tri
lisu phic d6 tiéu chuan 3+7
(daunorubicin 45 mg/m? ngay 1 - 3,
cytarabine 200 mg/m? ngay 1 - 7). Sau
hoa tri, giai doan giam ba dong té bao
méu ngoai vi, BN ¢6 sot con 39 - 39,5°C,
nhiém khuan huyét do Klebsiella
pneumoniae da khang dudng vao tir 16
ro hau mén tién tién suy da tang (gan,
than). BN da dugc diéu tri phdi hop
nhiéu loai khang sinh colistin, amikacin,
linezolide, dap ung kém, sau do, chuyén
khang sinh zavicefta. Sau 8 ngay diéu
tri zavicefta, tinh trang nhiém khuén 6n
dinh, BN dugc phau thuat 1am hau mon
nhan tao.

Sau hoa tri phac do 3+7, danh gia
bénh AML dat lui bénh hoan toan vé
huyét hoc, dat dap ung tbt vé té bao di
truyén, danh gia bénh u lympho khong
Hodgkin té bao T dat dap tmg hoan toan
trén cat 16p vi tinh. Sau d6, BN tiép tuc
duoc diéu tri cung cd phac d6 HiDac
lidu 1,5 g/m? 3 chu ky, BN dat lui bénh
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hoan toan vé huyét hoc va cit 16p vi
tinh. K& hoach diéu tr tiép theo 1a danh
gia bénh (bao gém tuy dd, dinh luong
gene, PET/CT) va xét hoa trj diéu tri u
lympho té bao T. Tuy nhién, trong 4
thang tiép theo, BN khong tai kham,
theo thong tin tir gia dinh, tinh trang strc
khoe hién tai 6n dinh.

Pao dirc nghién ciru: Bai bdo trinh
bay theo phuong phédp md ta ca bénh,
khong anh hudng dén qua trinh diéu tri
cua BN. Thong tin BN dugc bao mat va
chi dung cho muc dich nghién ctru khoa
hoc. S6 liéu trong nghién ctu duogc
Bénh vién Trung vong Quan doi 108
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

BAN LUAN

BN ddng mic bénh bach cau tiy man
chuyén AML va u lympho khong
Hodgkin t& bao T 1a mot truong hop
hiém gap. Bach cau tuy man co thé tién
trién thanh bénh AML hoic dong
lympho. Ca lam sang nay duoc chan
doan 1a bach cau tiy man chuyén AML
v6i du cac tiéu chuan theo tiéu chuan
phan loai cua To chuc Y t& Thé gidi
niam 2016 bao gém két qua tiy do, phan
loai mién dich, xét nghiém dot bién
gene, nhiém sic thé [3]. Tuy nhién, trén
BN nay, ngoai céc tri¢u chig ddc trung
ctia bénh AML thi con c6 cac biéu hién
khac nhu gan to, lach to kém theo hach
to & nhiéu vi tri. O BN bach cau tuy man
chuyén AML it gip triéu chtng hach to



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2025

trén 1am sang, hon nira, sau diéu trj bénh
bach cdu tiiy man giai doan ting tdc thi
cac triéu ching khac cai thién nhung
hach to khong cai thi¢én, vi vay, ching
toi da tién hanh sinh thiét hach 6, két
qua m6 bénh hoc va hdéa mo mién dich
cho thdy u lympho khong Hodgkin té
bao T, cac marker duong tinh: CD3,
CDs5, Ki67 (50%), TdT rai rac, CD34
rai rac; cac marker am tinh: CDI0,
CD20, bcl-6, MUM-1, CD33, CDI13,
MPO, CD117. Do vay, chung toi chan
doan dong mic bach cau tiy man
chuyén AML va u lympho khong
Hodgkin té bao T.

Tac gid Gao Y va CS (2021) bao céo
mot ca bénh duoc chan doan AML kém
u lympho lymphoblastic T c¢6 biéu hién
mét moi, sét 1 tuan, thiéu mau, nhiéu
hach ¢b to, kich thudc to nhit 3cm,
chic, BN diéu tri phac d6 IA (Idarubicin
va cytarabine), danh gia tiiy d6 dap ung
nhung hach khong nho lai. BN tai phat
trong thoi gian ngan, dap tng v6i phac
d6 Venetoclax + IA. Nhiéu phac do
duoc két hop diéu tri khi bénh tai phat
1an hai nhung khong dat duoc dap Gmg
cho thdy tién luong cia AML kém u
lympho té bao T kém va bénh dé tai phat
[5]. Chan doan phan biét 1a rat quan
trong ddi v6i nhitng BN mac dong thoi
hai bénh nay. Nam 2018, tac gia Wang
P va CS d3 bao cdo mot ca bénh chan
doan ban dau 14 AML kém u lympho
lymphoblastic T, sau do, BN bd sung

thém mot sd xét nghiém chuyén sau,
cudi ciing dugc chin doan leukemia cap
kiéu hinh hdn hop (mixed phenotype
acute leukemia: MPAL) [8]. Do do, cac
béo céo cling khuyén cao cha y danh gia
day du hoa md mién dich d6i v6i nhitng
BN c6 kiéu hinh mién dich & tuy xuwong
khong phu hop voi cac ton thuong
ngoai vi (hach,...) khi chan doan so bo;
danh gia cac ddu 4n dong tiy nhu
CD13, CD33, CD117, MPO ¢ tiéu ban
sinh thiét hach. Vi BN cua chiing t6i,
BN da duoc choc tay do, phan loai mién
dich, sinh thiét hach co lam giai phau
bénh va héa mé mién dich bao gom ca
cac du 4n dong tuy va tiéu ban sinh
thiét hach c6 da dugc hoi chan véi Khoa
Té bao hoc ctia mot bénh vién chuyén
nganh c6 uy tin va nhiéu kinh nghiém
nén da gitp ching toi ty tin trong chan
doan, tor d6, Iya chon cac phuong an
diéu tri phu hop. Chan doan xéac dinh
ctia BN nay 12 bach cau tiy man chuyén
AML di kém véi u lympho khong
Hodgkin té bao T. Ngoai bénh MPAL,
biéu hién ca dau 4n dong tiy va dong
lympho T cé thé gip trong bénh u
lympho/leukemia lymphoblast tién T
(early =~ T-cell  precursor  acute
lymphoblastic leukemia: ETP-ALL).
ETP-ALL c6 ngudn gbc tir cac té bao
tién than tuyén tc, do d6, ETP-ALL c¢6
thé biéu hién ca ddu an dong tiy va
dong lympho T. Tuy nhién, chan doan
phan bi¢t ETP-ALL v6i AML va
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MPAL thi thdy BN ETP-ALL am tinh
voi MPO. Vi vay, BN cua chung t6i da
duoc chan doan loai trir ETP-ALL.

Phuong phap diéu tri BN dong mic
AML va u lympho khéng Hodgkin té
bao T chua c6 khuyén cédo huéng dan cu
thé, chu yéu 12 bao cdo cac ca bénh, dap
mg vé6i diéu tri kém. D6i voi bénh 1y
biéu hién dic diém cua dong tuy va
dong lympho, lya chon phuong phéap
diéu tri dua vao dic diém dién bién 1am
sang cua BN, phac do diéu tri ca hai
bénh. Mot s6 nghién ciru cho thdy bénh
¢6 tién lwong xau véi thoi gian song con
ngan (overall survival: OS tir 6 thang -
2 nim), BN ¢6 dap ung voi phac do dua
vao phac dd diéu tri leukemia cap dong
tay, ghép té bao gbc tao mau dong loai
[5, 6, 7, 8 9]. Nam 2012, tac gia H
Chang va CS béo céo ca bénh AML va
u lympho khéng Hodgkin tién T co dot
bién gene PDGFRB diéu tri bang phac
dd 3+7 két hop v6i dexamethason, sau
do, BN dat lui bénh hoan toan vdi bénh
AML va u lympho, sau do, BN hoa tri
cytarabine liéu 1 - 3 g/m? két hop véi
etoposide, bénh dap tng hoan toan va
BN duoc ghép té bao gbc tao mau dong
loai tr anh chi em hoa hgp HLA, 11
thang sau ghép, BN tu vong vi bénh
ghép chéng chu va viém phdi [9].
Nam 2018, tac gia Liu va CS bdo cao ca
1am sang dong mic AML va u lympho
t¢ bao T, BN 78 tudi dicu tri hoa
chét béng phac dd CHOP, hach nhé lai,
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tuy nhién, tuy xuong khong dap Ung,
sau d6 BN d tir vong sau 6 thang chan
doan do bénh tién trién [7]. Duya trén
hiéu quéa cta phac d6 hoa tri lidu tiéu
bénh AML 3+7
(daunorubicin 45 mg/m? ngay 1 - 3,

chuan diéu tri

cytarabine 200 mg/m” ngay 1 - 7) so v&i
phac dd CHOP, bén canh do, cytarabine
va doxorubicin (cung nhom anthracyclins
v6i daunorubicin) 1a thubc trong cac
phac d6 da hoa tri liéu hang dau diéu tri
u lympho té bao T (CHOP, CHOP-E,
Hyper-CVAD,...) [10] két hop voi
dién bién 1am sang dién bién nhanh va
cap tinh cta BN, tinh sin c6 cua thudc
taicosdy té, ching t61 da lya chon phac
dd hoa tri 3+7 diéu tri trén BN béo céo
nay, sau d6 danh gia 1én ké hoach diéu
tri tiép theo, co thé diéu tri xen k& hoic
két hop cho ca hai bénh. Tuy nhién,
sau hoa tri phac dd 3+7, BN nhiém
khuan rat nang, thoi gian nam vién lau,
do6i luc da tién luong tir vong gan anh
huéng dén qua trinh diéu tri. Ghép té
bao gbc dong loai sé& 1a Iyra chon wu tién
c6 thé gitp dat lui bénh kéo dai & BN
cua chung to6i. Tuy nhién, BN nay ciing
khong c¢6 ngudn té bao gbe phu hop tir
anh chi em cung huyét thong dé ghép.
Ghép té bao gbc tao mau nira thuén hop
hay khong cung huyét théng ciing c6
thé dugc can nhiac véi BN nay nhung
nguy co rii ro, bién chirmg cao hon ghép
cung huyét théng.
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KET LUAN
Ching t61 bdo cdo mot truong hop
mic bénh bach ciu tiy man chuyén
AML di kém vé1 u lympho khong
Hodgkin té bao T hiém gip, tién luong
thuong rat xdu di duoc chian doan va
diéu tri bude dau thanh cong. Hién nay,
chua c6 khuyén cao huéng dan cu thé
phac dd diéu tri ma chi dua trén mot sb
bao cao ca bénh. Ghép té bao gbc tao
mau déng loai c6 thé 1a Iwa chon wu tién
khi dat lui bénh sau hoa tri li€u, dac biét

khi BN c6 dot bién T3151.
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HIEU QUA CUA LIEU PHAP SIEU AM XUNG
TRONG PIEU TRI VIEM CAN GAN BAN CHAN MAN TiNH

Nguyén Phwong Sinh'*, Nguyén Ping Pirc?, Ld Duy Anh’
Tém tit
Muc tiéu: Danh gia hiéu qua cta liéu phap siéu 4m xung trong diéu tri viém can
gan ban chan man tinh. Phwong phdp nghién ciru: Nghién ctru can thi¢p 1am sang
ngau nhién c6 ddi chimg, mu doi duoc thuc hién trén 59 bénh nhan (BN) duoc
chan doan viém can gan ban chan man tinh 1 bén. BN duoc chia thanh 2 nhom:
Nhom can thiép voi 30 BN duge diéu tri bang siéu am xung lidu cao két hop véi
kéo gidn trong 4 tudn; nhom chimg véi 29 BN dugce diéu tri bang phuong phap kéo
gidn trong 4 tuan. Piém dau VAS (visual analog scale), d6 day can gan ban chan
trén siéu Am va chi s6 chirc nang ban chan FFI (foot function index) duoc danh gia
luc nhap vién va sau diéu trj 4 tuan. S liéu duoc phan tich va xtr Iy béng cac thuat
toan thong ké va muc y nghia thong ké dé xuat 1a 5%. Két qud: Sau 4 tuan diéu tri
diém dau VAS, do day can gan ban chan va FFI bén bénh déu giam dang ké &
nhom can thiép so véi nhom ching, c6 ¥ nghia thong ké vai cing gia tri p = 0,001.
Két ludn: Liéu phap siéu am xung liéu cao tién hanh trude khi thuc hién kéo gidn
c6 tac dung giam dau nhanh va cai thién chirc ning ban chan trong diéu trj viém
can gan ban chan man tinh.

Tir khoa: Li€u phdp siéu dm xung; Viém can gan ban chan man tinh; Kéo gian co.

EFFECTIVENESS OF PULSE ULTRASOUND THERAPY
IN TREATING CHRONIC PLANTAR FASCIITIS

Abstract

Objectives: To evaluate the effectiveness of pulsed ultrasound therapy in the
treatment of chronic plantar fasciitis. Methods: A randomized, controlled, double-
blind clinical interventional study was conducted on 59 patients diagnosed with unilateral

Truwdng Pai hoc Y - Duge, Dai hoec Thai Nguyén
2Bénh vién Bach Mai
*Tac gia lién hé: Nguyén Phwong Sinh (sinhnp.y@gmail.com)
Ngay nhan bai: 12/12/2024
Ngay duge chip nhan ding: 13/01/2025
http://doi.org/10.56535/jmpm.v50i3.1152
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chronic plantar fasciitis. The patients were divided into 2 groups: The intervention
group of 30 patients was given high dose pulsed ultrasound therapy combined with
static stretching for 4 weeks; the control group of 29 patients was given with
stretching method for 4 weeks. The VAS pain score, plantar fascia thickness on
ultrasound, and foot function index (FFI) were assessed at admission and 4 weeks
of treatment. Data were analyzed and processed using statistical algorithms, and the
proposed statistical significance level was 5%. Results: After 4 weeks of treatment,
the VAS pain score, plantar fascia thickness, and FFI on the affected side were
significantly reduced in the intervention group compared to the control group, with
statistical significance at the same p-value of 0.001. Conclusion: High-dose pulsed
ultrasound therapy performed before stretching is effective in rapidly reducing pain

and improving foot function in the treatment of chronic plantar fasciitis.

Keywords: Pulsed ultrasound therapy; Chronic plantar fasciitis; Stretching.

PAT VAN PE

Viém cén gan ban chén la tinh trang
thoai hoa 1am cho can gan ban chan tré
nén qua day va giy dau budt mdi khi
BN di lai, dic biét noi tiép xuc voi
xuong got, anh huong dén chat luong
cudc song ciia khoang 10% dan so trong
sudt cudc doi [1]. Pay la hau qua cua
tinh trang gia tang luc ép 1én can gan
ban chan ldp lai va kéo dai, do tac dong
cua tinh trang bénh 1y nay, 11 - 15%
nguoi bi méc bénh can duogc cham séc
y té, tinh trang nay co thé gy anh
hudng dén bat ky Itra tudi nao [2]. Theo
s6 lidu thong ké chwa day du, ty 16 méc
viém can gan ban chén 1a 3,83 ca/1.000
BN/nam. 1/3 s6 ngudi méic c¢6 biéu hién

bénh ¢ ca hai bén chan [3]. Viém can

gan ban chian man tinh la nguyén nhan
pho bién nhat gay dau got chan man tinh
& ngudi 16n, anh huong dén ca BN tré
ning dong va nhitng nguoi 16n tudi it
van dong va 1a két qua cta tinh trang
qua tai man tinh ctia can gan ban chan.

Cac phuong phap diéu tri bao ton
viém can gan ban chan man tinh hi¢n
nay thuong dugc lwa chon bao gém
dung thuéc chéng viém nonsteroid;
thiéu

corticosteroid, tiém huyét twong giau

xam lan  tbi nhu  tiém
tiéu cau; cac phuong phap diéu tri
khong xam 14n nhu cac bai tap kéo gian;
liéu phéap song xung kich, liéu phép siéu
am. Phuong phap phau thuat duoc lya
chon khi BN van con dau va han ché

churc nang mac du da dugc diéu tri bao

107



TAP CHi Y DUQC HQC QUAN SU SO 3 - 2025

ton kéo dai > 6 thang [4]. Trong cac
phuong phap diéu tri bao ton khong
xam 14n, siéu am tri liéu 12 mot phuong
thire tri li¢u, trong do, nang luong duogc
truyén vao mo dé tao ra cac tac dung
sinh hoc khac nhau. Trong nhiing nam
gan ddy, c6 mot vai nghién ciru ghi nhan
tac dung tich cuc cua li€u phap nay
trong diéu tri viém can gan ban chén
man tinh. Tuy nhién, chua c6 su dong
thuan vé cac tham sb diéu tri cua liéu
phap siéu am ddi véi viém can gan ban
chan [5]. Do vay, nghién ctru nay dugc
thuc hién nhdm: Cung cdp thém bang
chitng vé hiéu qud cia liéu phdp siéu
dm xung trong diéu tri viém cdin gan

ban chan man tinh.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

GOm 60 BN dugc chian doan viém
can gan ban chan man tinh va dugc diéu
tri tai Khoa Phuc hoi chtic nang, Bénh
vién Trung wong Théi Nguyén tir thang
7/2022 - 7/2024.

* Tiéu chudn chdn dodn: Chan doan
viém can gan ban chan dya vao triéu
ching 1am sang dau got chan va han ché
chirc nang ban chan két hop véi sy hién
dién cua cac vung giam am va day can

gan ban chan (thuong gip & vi tri dai
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gifta/trung tAm gan) trén siéu 4m
> 4,0mm.

* Tiéu chuan lya chon: BN tir 18 - 60
tudi, bi viém can gan ban chan man tinh
1 bén, thoi gian bi bénh > 4 tudn; BN
d6ng ¥ tham gia nghién ciru.

* Tiéu chudn logi trir: BN méc bénh
ly than kinh ngoai vi, u xwong got, giy
xuong got, hoi chimg duong ham co
chan, tiéu duong, phu nit c6 thai; BN
khong tudn tha diéu tri.

2. Phuong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
can thiép 1am sang ngiu nhién c6 d6i
ching, mu doi.

* C& mdu: Chon chu dich 60 BN dat
tiéu chuan nghién ctu tai thoi diém
nhap vién, chia ngau nhién theo phuong
phép ghép cip lam 2 nhém, mdi nhém
30 BN:

Nhém chtng: Puoc huéng dan va
giam sat tap kéo gidn can gan ban chan
bot ky thuat vién vat 1y tri liéu, thuc
hién duy tri luc kéo gian 10 - 20 giay
cho mot lan va laplai 10 1an cho mét lan
tap; thuc hién tap kéo gian 3 lﬁn/ngéy.
Thoi diém tét nhat dé thuc hién dong tac
gian co 1a trudc khi budc budc chan dau
tién vao budi sang hoic trude khi dimg
day sau mot thoi gian dai ngdi xudng
[6]. Tap kéo gian can gan ban chan
trong thoi gian 4 tuan.
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Nhom can thiép: Puoc hudng dan
tap kéo gian can gan ban chan nhu
nhom chimg két hop diéu tri bang liéu
phap siéu am lidu 2 W/cm?, tan sd
IMHz, xung 1:1, dau phat 5cm, thoi
gian diéu tri 5 phat/lan, 5 1an/tuan trong
4 tuan. Liéu phap siéu am dugc thuc
hién trén may Sonopuls 490 san xudt tai
Ha Lan béi k¥ thuat vién vat 1y tri liéu.

Trong thoi gian theo ddi doc 4 tudn,
nhom chimg c6 1 BN khong tap du liéu
trinh bi loai ra khoi nghién ctru

* Do lwong két qud dau ra: Cac bién
s6 duoc danh gia tai 2 thoi diém 13 ngay
lac nhap vién (To) va sau diéu tri 4 tuan
(T1) & ca 2 nhém.

Cuong d6 dau: Puoc danh gia bang
thang diém VAS. Thang diém nay dugc
danh gia dya trén thudc do 1a mot doan
théng 10cm, véi hai dau ¢b dinh; mot
dau ghi “khéng dau”, dau kia ghi “dau
nhat c6 thé hinh dung”. BN danh dau vi
tri trén doan thang tuong g véi cudong
d6 dau. Nguoi danh gia s& do bang
thude va ghi diém (chinh 1a 6 dai doan
thang tir 0 t6i diém danh dau).

D0 day can gan ban chan: Po do day
can gan ban chan bén bénh dugc thuc
hién bang may siéu 4m Philips v6i dau
do phing Linear L12-3: 12MHz béi bac
si ¢6 kinh nghiém > 5 nam.

Chi s6 chirc ning ban chan FFI:
Cong cu nay la bang cau hoi bao gém

23 muc tu bao cao duoc chia thanh
3 tiéu muc dua trén cac gia tri cua BN
gém muc dau (9 muc), khuyét tat
(9 muc) va han ché hoat dong
(5 muc). BN phai cho diém timg cau
hoi theo thang diém tir 0 (khéng dau
hodc khé khin) dén 10 (con dau toi té
nhét c6 thé tudng tuong duoc hodc kho
khin dén mirc can duoc gitip dd), mo ta
dung nhat vé ban chan cia ho trong tuan
qua [7, 8]. Tong diém s& duoc quy do6i
vé diém phan tram.

* Phén tich thong ké va xir Iy s6 liéu:
Pbi voi cac bién s6 mirc do dau, do day
can gan ban chéan, diém FFI su dung
kiém dinh Paired-sample T-test va
Wilcoxon cho so sanh trudc va sau; so
sanh sy khac biét gitta nhom can thiép
va nhom ching. Mirc xac xuat thong ké
dé xuit 1a 5%.

3. Pao dirc nghién ciru

Nghién ctru da duoc sy chap thuan
ctia Hoi dong Pao dirc trong nghién ctru
y sinh hoc ctia Truong Pai hoc Y Duogc,
Dai hoc Thai Nguyén tai van ban )
618/DHYD-HPDbD ngay 15/7/2022.
Thong tin vé BN dugc bao mat va chi
phuc vu cho muc dich nghién ciru. S6
liéu trong nghién ctru dugc Bénh vién
Trung wong Thai Nguyén cho phép
sir dung va cong bo. Nhom tac gia cam
két khong co xung dot lgi ich trong
nghién curu.
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KET QUA NGHIEN CUU
1. Pic diém caa dbi twong nghién ciu

Bang 1. DPic diém cua dbi tuong nghién ctru.

Bién s6, chi s6 Thoi diém To Thoi diém T,
S6 BN (n): Nhom CT (NC) 30 (30) 30 (29)
Gidi tinh: Nam/Nit (%) 24/36 (40/60)
Do tudi (X + SD) 25-69 (49,23 + 10,82)
Thoi gian mic bénh (X + SD) 6,26 + 1,82
BMI (X + SD) 22,38 £2.35

(CT: Can thiép; NC: Nhom churng)

60 BN tai thoi diém nhép vién, bao gdm 24 nam (40%) va 36 nir (60%), do tudi
tor 25 - 69, tuoi trung binh 1a 49, thoi gian mac bénh trung binh 1a 6,26 thang, voi
BMI trung binh la 22,38.

2. Luong gia dau

Bang 2. Diém dau VAS trung binh trudc va sau can thiép ¢ 2 nhom.

oz Nhom chirng Nhom can thiép
Thoi diem p
(n=29) (n=30)
To 6,5+ 1,0 6,6+ 1,0 0,415
T 6,2+ 1,6 34+ 1,1 0,001
p 0,059 (giam 4,6%) 0,001 (giam 47,5%)

Piém dau VAS ¢ thoi diém Ty giam rd & nhom can thiép (47,5%) so v6i thoi
diém To, sy khac biét nay co y nghia v6i p = 0,001. Trong khi sy thay doi nay la
khong dang ké & nhém ching (giam 4,6%) voi p = 0,059. Tai thoi diém Ty, diém
dau VAS trung binh & nhom can thiép giam nhiéu hon so v6i nhom ching, su khac

biét nay c6 y nghia voi p = 0,001.
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3. P) day can gan ban chan bén bénh

Bang 3. Do day can gan ban chan trung binh tai 2 thoi diém & 2 nhom.

e 2R Nhém chirng Nhém can thiép
Thoi diém (n=29) (n = 30) p
To 50+£0,6 4,9+0,6 0,073
T 4,9+0,7 4,1 £0,6 0,001
p 0,056 (giam 1,6%) 0,001 (giam 16,3%)

D6 day can gan chan trung binh ¢ thoi diém T giam 1 ¢ nhom can thiép
(16,3%) so v6i thoi diém To, su khac biét nay c6 y nghia véi p = 0,001. Trong khi
su thay doi nay 12 khong dang ké ¢ nhom chimg (giam 1,6%) véi p = 0,056. Tai
thoi diém Ti, 6 day can gan ban chan trung binh ¢ nhom can thiép giam nhiéu
hon so véi nhom chung, sy khac biét nay c6 y nghia véi p = 0,001.

4. Luwong gia chirc ning

Bang 4. Diém FFI trung binh tai 2 thoi diém ¢ 2 nhom.

ce sk Nhom chung Nhém can thiép
Thoi diem (n=29) (n = 30) p
To 72,81 +4,81 73,23 +4,71 0,40
T 71,35+ 11,13 3425+ 441 0,001
p 0,34 (giam 1,46%) 0,001 (giam 38,98%)

Diém FFI trung binh ¢ thoi diém T; giam rd & nhom can thiép (giam 38,98%)
so voi thoi diém To, su khac biét nay co y nghia véi p = 0,000. Trong khi sy thay
d6i nay 1a khong dang ké & nhom chimng (giam 1,46%) v6i p = 0,34. Tai thoi diém
Ti, diém FFI trung binh & nhém can thiép giam nhiéu hon so véi nhom ching, sy
khac biét nay c6 y nghia véi p = 0,001.

BAN LUAN dén ning, din dén tinh trang khuyét tat

60 BN bao gdm 24 BN nam (40%) chirc nang ban chan. Két qua nghién

va 36 BN nir (60%), d6 tudi tir 25 - 69,
tudi trung binh 13 49, thoi gian mic
bénh trung binh la 5,52 thang, vé1i BMI
trung binh 1a 22,38. BN dén vién thuong
trong tinh trang dau mtrc d0 trung binh

ctru cho thay nhém BN duoc can thiép
bang siéu 4m liéu cao ché do xung (liéu
2 - 2,5 W/em?, tan s6 1MHz, ché do
xung 1:1, thoi gian diéu tri 5 phut) két
hop véi bai tap kéo gian can gan ban
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chan cho thiy hiéu qua giam dau nhanh
o0 cac BN nhém can thi€p so véi nhom
chtirng, nho vay, chi s6 chirc nang ban
chan giam 6 rét theo chiéu hudng tich
cuc, do day cua can gan ban chan ciing
giam dang ké theo huéng giam dan mirc
do xo hoa cua can gan ban chan bénh.
Tac dung nay duogc tao ra nho tac dong
kép cta siéu 4m xung gom hiéu ng
nhiét va hi¢u ung phi nhiét. Khi song
siéu am tac dung lén mo co thé, va cham
v6i cac phéan tir co trong mo, diéu nay
gay ra su chuyén dong ciia cac phan tir.
Két qua 1a san sinh nhiét trong cic mo,
1am 4m mo6 mém trude khi kéo gidn s&
lam tang kha nang kéo gian ctia mo bi
co ngan. Cac co am s& thu gidn va kéo
dai d& dang hon, gitip BN cam thiy dé
chiu hon khi kéo gian. Khi nhiét do
trong co ting 1én, luc can thiét dé kéo
dai cac mo6 khong co, co va thoi gian
cling nhu lyc kéo gian phai duogc ap
dung s& giam xudng. Dong thoi, mo lién
két d& bi kéo gidn thu dong hon. Tac
dung nay giam thiéu kha ning giy chan
thuong vi md cho mé mém trong qua
trinh kéo gian. Nhi¢t lam tang hoat dong
clia cac thu thé nhiét trén da, ¢ thé c6
tac dung trc ché ngay lap tic doi voi
viéc truyén cam giac dau ¢ tiy sbng
gitip BN giam dau va tang ngudng cam

giac dau.
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Nghién cuu cua Rakesh Kumar
(2017) cho thay hiéu tng 1am néng mo
cua liéu phap siéu am 1MHz c6 do
xuyén thiu sdu hon so voi siéu am
3MHz. Vi vay, khi siéu am dugc ap
dung cho cac gin va co gip gan ban
chan, sb soi co duge tiép xuc voi siéu
am 1MHz nhiéu so v&i 3MHz. Ciing véi
do, sy suy giam nhiét cua si€u am
1MHz thap hon siéu 4&m 3MHz. Do 4o,
¢ nhiing BN duoc diéu trj bing siéu am
1MHz, nhiéu s¢i co hon duoc 1am nong
s0 v&i nhitng BN duoc diéu tri bang siéu
am 3MHz. Cira s6 kéo gidn cling mo
trong thoi gian dai hon dbi véi nhiing
BN trong nhom. Pay 14 1y do khién kha
nang kéo gian tang 1én trong nhom siéu
am 1MHz so v6i siéu am 3MHZ. Két
qua cua nghién ctru nay da chirmg minh
trong hai tan s6, viée sir dung si€u am
IMHz trudc khi kéo gian c6 hi€u qua
tang tam van dong gap mu co chan hon,
¢6 y nghia théng ké hon so véi siéu 4m
3MHz trong viéc cai thién kha ndng mo
rong clia co gap gan ban chan [9].

Bang nghién ctru thye nghiém va tinh
toan nam 2022, Rosy P Cardenas-Sandoval
va CS da ching minh si€u am tri liéu
xung & tan s6 1,0MHz duoc ap dung
trong 5 ngay & liéu thap (1 W/em?) va
lidu cao (2 W/em?) déu co tac dung lam
giam module dan hoi va diéu hoa cta
nguyén bao soi diy ching. Liéu thip cai
thién sy ting sinh va di chuyén té bao
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(giai doan tai tao) va liéu cao thi ting
cudng cac protein tong hop ma tran
ngoai bao (giai doan tu stra phuc hdi).
Ca hai lidu déu 1am cho vung thu hep
B-actin ting 1én, diéu nay khing dinh
siéu Am tri liéu tao ra su tai cau trac
khung xuong té bao, va cac dic tinh co
hoc déng vai tro 1a déu 4n sinh hoc dé
xac dinh céac phan g sinh hoc chuyén
biét ctia nguyén bao sgi diy chang lién
quan dén qua trinh lanh vét thuong. Tac
gia cling nhan manh ca hai liu siéu am
tri liéu déu an toan va khong tao ra hién
tuong tao hoc khong 6n dinh hodc hiéu
mg cong huong bat lgi [10]. Nghién
ctru ctia ching t6i tién hanh trén nhiing
BN ton thuong cin gan ban chan man
tinh nén lya chon lidu cao trong diéu tri
1a phu hop.

Két qua trong nghién ciru ndy ciing
phu hop v6i két qua rat ra tir mot nghién
ctru tong quan hé thong khi tién hanh
phan tich tir 5 nghién ctru can thiép ngau
nhién c6 doi chung dugc thyc hién vao
nam 2024 cua Alhakami va CS véi két
luan: Sau khi xem xét 5 nghién ctru,
danh gia c6 hé thong nay ung ho viée sir
dung liéu phép siéu am dé giam dau va
cai thién tinh trang khuyét tat chtrc ning
¢ nhiing BN bi viém cén gan ban chan.
Tuy nhién, vin can cé cac nghién ctru
can thiép 1am sang c6 ddi ching chat
lwong cao trong twong lai dé co thé co
nhitng két luan khoa hoc sau hon vé

hi€u qua cua liéu phép si€u am trong céc
truong hop diéu tri viém cén gan ban
chan [11]. Do vay, nghién ctru cua
chung t6i cung cip thém mot minh
chtng vé hiéu qua cta liéu phép siéu 4m
trong diéu tri viém cin gan ban chan
man tinh.

KET LUAN

Liéu phap siéu 4am xung liéu cao tién
hanh trude khi thye hién kéo gian co tac
dung giam dau nhanh, cai thi¢én chirc
nang ban chan trong diéu tri viém cén
gan ban chan man tinh.

Loi cdm on: Nhom tac gia xin chan
thanh cam on Truong Pai hoc Y Duogc,
Dai hoc Thai Nguyén; Bénh vién Trung
wong Thai Nguyén; Khoa Phuc hoi
chirc ndng cua Bénh vién Trung uong
Thai Nguyén, cac ¢4 nhan va nhitng BN
da giup do ching t61 hoan thanh nghién
clru nay.
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THU'C TRANG VA MOT SO YEU TO LIEN QUAN PEN TRAM CAM,
LO AU VA STRESS CUA NGUOI BENH NGHIEN HEROIN PANG PIEU TRI
CAI NGHIEN BANG METHADONE TAI HAI HUYEN THUQC
TINH YEN BAI NAM 2023

*

Hodng Thi Ha', Buii Quang Daf’
Tém tit
Muc tiéu: M ta thuc trang tram cam, lo au, stress va cac yéu t lién quan cua
ngudi bénh (NB) nghién heroin dang diéu trj cai nghién bang Methadone (MMT)
tai hai huyén thudc tinh Yén Bai, nam 2023. Phwong phdp nghién ciru: Nghién
clru mo ta cat ngang trén 200 NB st dung thang do cing thing, lo 4u, trim cam
DASS-21 dé danh gia tinh trang rdi loan tim than. Két qud: Lo u 1a r6i loan tam
than pho bién nhat (73,5%), tiép theo 1a tram cam (36%) va stress (8,5%). Cac yéu
tb lién quan dén tinh trang r6i loan tAm than & nhém NB nay la do tudi, liéu MMT,
tac dung phu cua thudc, su hd trg cua gia dinh trong qua trinh diéu tri. Két ludn:
Tinh trang r6i loan tdm than ¢ nhitng NB nghién heroin diéu tri cai nghién bang
MMT khé cao, lo du chiém ty 1é cao nhat. Liéu diéu tri MMT hién tai 1a yéu t6
nguy co ¢ lién quan dén ca ba tinh trang lo au, trim cam va stress ciia NB.

Tw khéa: Nghién heroin; Diéu tri b::ing Methadone; Rdi loan tAm than.

THE CURRENT SITUATION AND SOME FACTORS RELATED TO
DEPRESSION, ANXIETY, AND STRESS OF HEROIN-ADDICTED PATIENTS
UNDERGOING METHADONE TREATMENT FOR ADDICTION
IN TWO DISTRICTS OF YEN BAI PROVINCE IN 2023

Abstract

Objectives: To describe the current status of depression, anxiety, stress, and
related factors of heroin addicts undergoing methadone (MMT) treatment in two
districts of Yen Bai province in 2023. Methods: A cross-sectional descriptive
study was conducted on 200 patients using the DASS-21 stress, anxiety, and

ITrwong Pai hoc Y té cong cong
’Trung tAm Kiém soat bénh tat tinh Yén Bai
“Tac gia lién hé: Bui Quang Pat (buiquangdat1993@gmail.com)
Ngay nhan bai: 14/11/2024
Ngay duoc chip nhin ding: 13/01/2025
http://doi.org/10.56535/jmpm.v50i3.1092
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depression scale to assess mental disorders. Results: Anxiety was the most common
mental disorder (73.5%), followed by depression (36%) and stress (8.5%). Factors
related to mental disorders in this group of patients were age, MMT dose, drug

side effects, and family support during treatment. Conclusion: Mental disorders in
heroin addicts treated with MMT treatment were quite high, with anxiety
accounting for the highest rate. The current MMT treatment dose was a risk factor

associated with all three conditions of anxiety, depression, and stress in patients.

Keywords: Heroin addiction; Methadone treatment; Mental disorders.

DAT VAN DE

Tram cam, lo 4u, stress 1a nhitng van
dé strc khoe tam 1y phd bién va c6 tac
dong rat 16n dén xa hoi. Nguoi bi tram
cam, lo au, stress thuong c6 kha nang
lam viéc b1 giam st hoac mét kha nang
lam viéc, diéu nay anh huong dén hiéu
suit lao dong va sirc san xuit ctia quic
gia. Theo bdo cdo cuia co quan phong
chéng ma tay toi pham Lién Hop Quéc
nam 2021, udc tinh ¢6 khoang 271 tri¢u
nguodi twong dwong 5,5% dan s6 thé
gidi trong do tudi 15 - 64 di ting su
dung ma tay, trong d6 c6 khoang 35
triéu nguoi dang bi r6i loan tdm than do
st dung ma tay [1].

Diéu tri bﬁng MMT duogc coi la mot
bién phap hi¢u qua trong quan 1y va cai
nghién cac chat dang thudc phién nhu
heroin. C6 nhiéu yéu t6 anh huéng dén
két qua diéu tri MMT, trong dé, yéu td
kha phé bién 14 van dé tram cam, lo au,
stress. Cac van dé tam 1y nay khong chi
lam giam kha ning tuan thi diéu tri ma
con tao ra mot chu trinh phu thudc va
t6n thwong tam 1y, vi vay, can giai quyét
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va diéu tri dong thoi voi van dé nghién
ma tay [2]. Tai Viét Nam, mét sé béo
céo cho thay ty 1é NB ¢6 nguy co tram
cam dao dong tu 4,1 - 14% [3]. Tuy
nhién, cac nghién ctru vé tram cam, lo
au, stress 0 nhom bénh nhan nghién
heroin diéu tri cai nghién bang MMT
van con han ché. Vi vay, nghién ctu
nay dugc thyc hién nham: M6 td thuc
trang va tim hiéu mgt sé yéu to lién
quan dén cdc réi logn tdm 1y & NB
nghién heroin diéu tri MMT tai hai
huyén thuoc tinh Yén Bai nam 2023.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Goém 200 NB dang diéu tri nghién
heroin bang MMT tai Khoa Tu véan va
diéu tri nghién chét ctia hai Trung tAm y
té huyén Van Chéan va thi xa Nghia L9,
tinh Yén Bai tir thang 01/2023 - 10/2023.
* Tiéu chudn lwa chon: NB > 18
tudi, dang diéu tri nghién heroin co
thoi gian diéu tri it nhat 03 thang, dong
y tham gia nghién cuu.
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* Tiéu chudn logi trir: NB ¢6 bénh
tAm than trudce khi diéu tri tai Khoa Tu
van va diéu tri nghién chit; NB khong
ddng y tham gia nghién ctu.

* Thoi gian va dia diém nghién ciu:
Tu ngay 01/01/2023 - 31/10/2023 tai
Khoa Tu van va diéu tri nghién chét cua
Trung tim Y té huyén Vin Chan va thi
xa Nghia L9, tinh Yén Bai.

2. Phuwong phap nghién ciru

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

* C& mau va chon mau: Tinh theo
cong thuc udc lugng mot ty I¢ trong
nghién ciru mo ta cit ngang:

= 22 P-(ITP)

Trong d6, p: Ty 16 NB diéu tri
MMT c¢6 rbi loan stress la 14,5%
(p = 0,145) [4]. Vi d0 tin cay 95%,
gia tri cia Z = 1,96; lay o = 0,05;
chon d = 0,05.

C& mau tinh duoc 1a 190 NB. Thuc
té diéu tra duoc 200 NB (Trung tim Y
té Nghia Lo: 112 NB va Trung tim Y
té Van Chan: 88 NB).

Chon miu ngau nhién. Lap danh
sach toan bo NB du diéu kién tham gia
nghién ctru. Mdi ngay phong véan 15
NB nghién heroin dang diéu tri cai
nghién bang MMT (c6 trong danh
sach), ddng y tham gia nghién ctru cho
dén khi du 200 NB.

* Cong cu nghién curu va ky thuat thu
thap thong tin: St dung bo cau hdi
phong van duoc thiét ké sin, phiéu hdi
ctru bénh 4n va thang do cing thang, lo
au, tram cam DASS-21 dé thu thap cac
thong tin vé dic diém nhan khau; tién
s st dung ma ty, hanh vi nguy co va
hanh vi du phong; qué trinh diéu tri
MMT; nhiém HIV, diéu tri ARV va
cac bénh kem theo; thuc trang tram
cam, lo Au, stress & NB diéu tri MMT.
Dénh gia tinh trang trAm cam, lo au,
stress khi tong diém trung binh trong
thang do DASS-21 ctua NB lan luot
> 10, 8, 14.

* Xir Iy 56 lidu: SO lidu dugce phan
tich bang phan mém SPSS 16.0. Su
dung test y* dé so sanh 2 ty 18, mirc
nghia thong ké p < 0,05.

3. Dao dirc nghién ciru

S liéu trong bai bao str dung két qua
nghién ctru cua dé tai cap co so di dugc
thong qua theo Quyét dinh sd
584/Qb-SYT ngay 15/12/2023 cua
Giam dbc So Y té tinh Yén Bai. Thong
tin NB chi st dung cho muc dich nghién
ctru, dam bao gilr bi mat va ma hoa toan
bd cau tra 101. Nghién ctru khong anh
hudng téi viéc chim soc diéu tri cua
NB. S6 liéu nghién ciru duge Trung tim
Kiém soat bénh tat tinh Yén Bai cho
phép st dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién clru.
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KET QUA NGHIEN CUU

1. Thye trang trim cam, lo Au va stress ciia NB nghi¢n heroin dang
diéu trj cai nghién bing MMT
Béang 1. Phan loai muc do trAm cam, lo 4u va stress cia NB nghién heroin
dang diéu tri cai nghién baing MMT dua trén thang diém DASS-21.

Mirc do Tram cam (%) Lo au (%) Stress (%)
Binh thuong 64,0 26,5 91,5
Nhe 28,0 55 4,5
Vira 8,0 51,0 3,0
Niang 0,0 13,0 1,0
Rét ning 0,0 4,0 0,0

Ty 1 nhitng nguoi khong ¢ biéu hién clia trim cam va stress van chiém da s6
(64% va 91,5%). Trong khi do, ty 16 NB c6 kha ning bi lo 4u muc do vira chiém
51,0%. Khong c6 NB nao bi trAm cam va stress murc do rat nang.

2. Yéu to lien quan dén tram cim, lo 4u va stress cia NB nghién heroin
di€u tri cai nghién bang MMT

Bang 2. Mot s6 yéu to lién quan dén tram cam ctia NB nghién heroin.

Tram cam

Yéu t6 , . p
Coé (n, %) Khong (n, %)
Tong 72 (36,0) 128 (64,0)
. < 40 tudi 29 (48,3) 31 (51,7)
Tudi .. 0,017
> 40 tudi 43 (30,7) 97 (69,3)
- < 60mg 50 (31,2) 110 (68,8)
Liéu diéu tri
MMT hién tai 60 - 120mg 12 (52,2) 11 (47,8) 0,018
> 120mg 10 (58,8) 7(41,2)

Méi lién quan c6 ¥ nghia théng ké giita tudi, liéu diéu tri MMT véi tinh trang
tram cam cta d6i twong tham gia nghién ctru. Ty 186 NB < 40 tudi bi trdim cam
chiém 48,3%, trong khi nhitng NB > 40 tudi bi tram cam chiém 30,7%. Ty 1¢ NB
v6i lidu diéu tri MMT hién tai < 60mg bi trim cam chiém 31,2%, liéu diéu trj tir
60 - 120mg bi tram cam chiém 52,2% va liéu > 120mg bi tram cam chiém 58,8%.
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Bang 3. Mot s6 yéu t6 lién quan dén lo au ciia NB nghién heroin.

Lo au
P
Cé (n, %) Khong (n, %)
Tong 147 (73,5) 53 (26,5)
) <THCS 10 (43,5) 13 (56,5)
Trinh d0 hoc van 0,001
>THCS 137 (77,4) 40 (22,6)
. Cé viéc lam 103 (78,0) 29 (22,0)
Nghé nghiép ) 0,043
That nghiép 44 (64,7) 24 (35,3)
<60mg 109 (68,1) 51(31,9)
Liéu diéu tri MMT
60 - 120mg 21 (91,3) 2(8,7)
hién tai 0,002
> 120mg 17 (100,0) 0 (0,0)
) Khong 74 (60,7) 48(39,3)
Tac dung phu cua thuoc <0,001
Co 73 (93,6) 5(6,4)
N Khong 46 (86,8) 7 (13,2)
Su ho tro cua gia dinh 0,011
Céo 101 (68,7) 46 (31,3)

(THCS: Trung hoc co so)

MGéi lién quan c6 y nghia thong ké (p < 0,05) giita trinh d6 hoc van, nghé nghiép,

lidu diéu tri MMT, tac dung phu cua thudc, su hd trg cua gia dinh véi tinh trang lo

au ctia d6i twong tham gia nghién ctru. NB ¢6 trinh d6 hoc van dudi THCS, khong

c¢6 viée 1am co nguy co bi lo au thap hon so v6i nhitng NB c¢6 trinh d6 THCS trd

1én va nhitng nguoi cd viée 1am. Nhirng NB khong cé tac dung phu cua thude

diéu tri, co su hd trg cia gia dinh trong viéc diéu tri nghién chat co nguy co bi

lo au thap hon nhitng ngudi c6 tac dung phu cua thude va khong c¢é sy hd tro ctia

gia dinh.
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Bang 4. Mot s6 yéu t6 lién quan dén stress ctia NB nghién heroin.

o Stress
Yeéu to
Co (n, %) Khong (n, %)
Tong 17 (8,5%) 183 (91,5)
. . <60mg 0 (0,0) 160 (100,0)
Liéu diéu tri MMT
. 60 - 120mg 14 (60,9) 9(39,1) <0,001
hién tai
> 120mg 3(17,6) 14 (82,4)
Khoéng 0(0,0) 122 (100,0)
Tac dung phu
) . Co 17 (21,8) 61(78,2) <0,001
cua thudc
Co 12 (92,3) 1(7,7)

Méi lién quan c6 ¥ nghia thong ké (p < 0,05) gitta liéu diéu tri MMT, tac dung
phu cta thude véi tinh trang stress cta ddi twong tham gia nghién ctru. NB ¢6 liéu

diéu trj tir 60 - 120mg, ¢6 tac dung phu cua thude co6 nguy co méc stress cao hon
nhimg NB diéu trj ¢ liéu > 120mg va khong gip tac dung phu cua thude.

BAN LUAN

1. Thue trang trim cam, lo Au va
stress cua NB nghién heroin dang
diéu tri cai nghién baing MMT

Tram cam xay ra pho bién & nhiing
NB diéu tri duy tri bang MMT, nhung
cac nghién cru khac nhau bao cdo nhiéu
ty 18 pho bién khac nhau. Tinh trang
tram cam cua NB tham gia nghién ctru
cua chung t61 dugc danh gid thong qua
thang do DASS-21. Két qua nghién ctru
cho thdy, ty 18 NB c6 trAm cam mirc do
nhe chiém 28,0% va mtrc d6 vira chiém
8,0%. Két qua nay thip hon trong
nghién ctru cia Wissman va CS véi 1/3
s6 bénh nhén diéu trj duy tri MMT trong
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cong dong bi trAim cam tir trung binh
dén nang [5]; cao hon nghién ctru tai
mot trung tAm & Malaysia cho thay ty
1¢ tram cam 1a 44,0% & NB diéu tri duy
tri bang MMT [6]. So sanh véi cac
nghién clfru tai Viét Nam, két qua
nghién cliru cua ching t61 cao hon
nghién ctru cia Pham Thanh Luan voi
ty 18 tram cam 1a 7,3% [2] va tuwong
ddng véi nghién ciru cuia Huynh Ngoc
Van Anh (2016) voi ty 18 trAim cam 1a
29,4% [3]. Trong nghién ctru ching to1,
¢6 73,5% NB c6 dau hiéu bi lo au, trong
do, mirc do nhe 1a 5,5%, mirc do vira la
51,0%, mtrc do ndng va rat nang lan
luot 1a 13,0% va 4,0%. Két qua nay cho
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thdy muc do cao hon dang ké so voi
nghién ciru cia Nguyén Thu Trang
(2016) (34,4%) [7] va nghién ctru cua
W Yin (2015) (18,4%). Ty 1€ NB co6
nguy co stress trong nghién ctru chiém
8,5% vd&i 3 miac do nhe, vira, nang lan
luot 14 4,5%, 3,0% va 1,0%. Két qua
nay tuong dong vai két qua nghién ctru
cua Mingxu Jiao (2015) (8,5%) [8] va
thap hon dang ké so v4i nghién ciru cta
Nguyén Thu Trang [7]. Su khac biét vé
cac két qua trén co thé do viée st dung
thang do khac nhau dé danh gid hoic
viéc lva chon diém cét danh gia tai tirng
nghién ctru c6 su khac biét.

2. Mt s6 yéu t6 lién quan dén tinh
trang tram cam, lo au, stress ciia NB
nghién heroin dang diéu tri cai nghién
bang MMT

Két qua nghién ctru cho thiy NB &
d6 tudi < 40 tudi c6 nguy co tram cam
cao hon so v4i nhitng ngudi > 40 tudi.
Ly giai didu nay 1a do NB ¢ do tudi < 40
c6 thé gip nhiéu ap luc va thach thirc
hon trong cudc séng, vé diéu kién cong
viéc, ganh ndng gia dinh, chi phi sinh
hoat va ap luc xa hdi cao hon nhém
> 40 tudi. Sy c6 don va thiéu hd tro x3
hoi & nhém bénh nhan c6 d6 tudi < 40
c6 thé 1am ting nguy co trAm cam. Két
qua nay khac voi nghién cru cia Tran
Thu Hing, nguoi sit dung ma tay > 41
tudi co nguy co biéu hién trAim cam cao
gap 2,4 1an so v&i ngudi < 40 tudi [9].
Xét trén nhoém dan cu n6éi chung, mot

nghién ctru trude day ciing da chi ra tudi
tac 1a mot trong nhing dac diém nhan
khau hoc chiém phén 16n su khac biét
vé ty 1¢ trdm cam [10].

Nghién ctu cling cho thiy c¢6 mbi
lién quan gitra yéu té trinh do hoc van
va nghé nghiép dbi voi nguy co lo au,
stress & d6i twong tham gia nghién ciru.
Trong nhoém NB c¢6 trinh do hoc van tir
THCS trd 1én c6 ty 1€ lo du cao hon so
véi nhom NB ¢6 trinh d6 hoc van duéi
THCS. Diéu nay c6 thé 1a do trinh do
hoc van cao hon, NB diéu trj co thé
nhan thirc dugc nhiing van dé lién quan
dén thong tin diéu tri, tac dung phu va
cac khia canh khac lién quan, diéu nay
c¢6 thé khién NB lo ling qua mirc voi
ngudn thong tin minh tim hiéu duoc va
tinh trang strc khoé cua ban than. Pong
thoi, nhimg ngudi ¢6 hoc van cao hon
c6 thé co y thirc thuc hién tudn thu
diéu tri va ky luat hon so véi nhitng déi
tuong hoc van thép hon, diéu nay la
thuan loi cho qua trinh diéu tri MMT
nhung ciing 1a kho khan khi viéc dat
ning theo déi qua trinh tuan thi diéu tri.
Két qua nghién ctru chi ra & nhom d6i
tuong co6 viéc lam, ty 1¢ nguy co lo au
cao hon so voi nhém dbi twong that
nghiép. Mot gia thiét co thé dit ra 1a voi
nhiing ngudi c6 viéc lam, viéc duy tri
strc khoé va tuan thu diéu trj ciing nhu
dén lay thudc dinh ky c6 thé anh huong
dén viéc duy tri cong viéc hang ngay
ctia ho. Ngoai ra, van dé rat 1én ¢ nhiing
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ngudi dang diéu trj duy tri MMT tai noi
lam viéc 1a su ky thi va dbi xir khong
cong bang tir xa hoi. Lo ngai vé sy phé
phan tir ddng nghiép c6 thé ting nguy
co lo au d6i véi NB diéu tri MMT.
Nghién ctru ctia ching toi ciing cho thiy
moéi lién quan gitta lo 4u, trAm cam,
stress va liéu diéu tri, tic dung phu trong
qua trinh diéu tri MMT trong 3 théng
ctia dbi tugng tham gia nghién ciru. Ty
1¢ nguy co lo 4u, trAm cam va stress ting
khi lidu diéu tri MMT ting. Véi lidu
diéu tri cao hon, nhom NB ¢6 thé s& c6
nhiéu nguy co gip cac van dé lién quan
dén tac dung phy hon. Piéu nay c6 thé
tao ap luc vao co thé va tam trang cua
NB diéu tri duy tri MMT, dan dén anh
huong t6i nguy co tram cam cao hon &
ho. Trong diéu tri nghién chat dang
thudc phién bang MMT, liéu MMT
can duoc xac dinh phu hop véi ting
NB, liéu cao c6 nguy co gy ngd doc va
lam trdm trong cac tic dung phu cua
thudc dan dén anh huong t6i stic khoe
cling nhu tdm 1y cua NB diéu tri MMT.
MGéi lién quan gitta sy hd trg cia nguoi
than d6i voi nguy co lo 4u, stress dugc
thé hién & nhom dbi tuong nhan duoc
hd tro ciia nguoi than, ty 16 lo 4u sé thap
hon so véi nhém khong nhan dugc su
hd tro nay. Gia dinh thuong 13 ngudn hd
trg chinh cho NB trong nhiéu tinh
hudng. Sy chia sé, ling nghe va hd trg
vé mat tinh than tir gia dinh c6 thé giam
bt cam gidc ¢ don va tdng cudng tam
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1y tich cuc. Su hd tro cua gia dinh dong
vai trd quan trong trong qué trinh diéu
tr1 bénh, gitip bénh nhan duy tri sy tuan
th diéu tri, gidm nguy co tai phat bénh
va toi wu hoa két qua diéu tri. Piéu nay
cling khién NB yén tdm, thoai mai tim
1y va giam nguy co gip cac van dé lién
quan dén strc khoé tinh than.

KET LUAN

Nghién cuou trén 200 NB nghién
heroin dang diéu tri cai nghién bang
MMT theo thang do DASS-21 cho thay
lo au chiém ty 1& cao nhét (73,5%); tiép
theo 1a trim cam (36%) va stress
(8,5%). Tudi, lidu diéu tri MMT hién tai
c¢6 lién quan dén tinh trang trAim cam
(p = 0,017; 0,018). Hoc van, nghé
nghiép, liéu diéu tri MMT hién tai, tac
dung phu cua thude, nhan su hd tro cia
gia dinh 13 cac yéu t6 co lién quan dén
tinh trang lo au (p = 0,001; 0,043;
0,002; < 0,001; 0,011). Liéu diéu tri
MMT hién tai, tac dung phu cua thude co
lién quan dén tinh trang stress (p < 0,001).

Két qua nghién ctru gitp dua ra mot
s6 khuyén nghi cho NB dang diéu tri
nghién heroin nén tim kiém hd tro tir
nhom gia dinh, ban bé va cong dff)ng;
tham gia cac budi tu van tam 1y dé giap
giai quyét van dé c nhan va xay dung
k¥ nang d6i mat; tham gia cdc nhém hd
trg hoac cong dff)ng truc tuyén dé duoc
hoc hoi va chia sé kinh nghiém.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
CUA HA SY QUAN - CHIEN SY BI BENH GHE
PIEU TRI TAI BENH VIEN QUAN Y 103 TRONG HAI NAM 2023 - 2024
Trinh Céng Pién"?*", Nguyén Thi Quynh’, Nguyén Viét Phirong’
Tém tit
Muc tiéu: Nhim nang cao nhan thirc ctia ha sy quan - chién sy vé bénh ghé.
Phwong phdp nghién ciru: Nghién ciru hdi ciru, mé ta cit ngang trén 188 ngudi
bénh (NB) diéu trj tai Khoa Da liéu, Bénh vién Quan y 103 tu thang 01/2023 -
12/2024. Két qud: Tudi trung binh ctia NB 13 20,87 + 1,76. S6 ca bénh ting cao tir
thang 6 - 8/2023 va tir thang 11/2023 - 02/2024. C6 38,8% NB c6 tién sir bi ghé.
T6n thuong thuong gap ¢ k& ngon tay, long ban tay (83,5%) va ving ben - sinh
duc (78,2%). Ton thuong co ban chu yéu 1a mun nudc (93,6%), vét xudc gii
(80,3%); ¢6 21,8% la myun mil. Thé gian don hay gip nhat, sau d6 13 thé bdi nhiém
va cham hoa (lan luot 1a 54,8%, 37,8% va 7,4%). Gia tri huyét sac to, tiéu cau va
chtrc niang than ctia NB khong bi anh huong. Ty 16 NB ¢6 ting bach ciu 1a 25,5%,
ting bach cdu da nhan trung tinh 13 16,0% va ting CRP 1a 31,4% (hay gip hon &
thé boi nhiém), p < 0,05. C6 50,5% NB c6 ting bach cau i toan nhung khéng c6
su khac biét giita cc thé 1am sang, p > 0,05. Két ludn: Ton thuong hay gap nhat la
ving k& ngon va viing ben - sinh duc. Cac marker viém ting & thé boi nhiém nén cac
bac sy can theo ddi cac chi s6 xét nghiém niy trong qua trinh diéu tri. Thoi gian bi
bénh cao diém vao mua hé va thoi diém thay quan nén cac don vi chii y gido duc
bd doi phong bénh ghé trong thoi gian nay.
Tir khéa: Bénh ghé; Lam sang; Can 1am sang; Ha s§ quan - chién sy.
STUDY ON CLINICAL AND SUBCLINICAL CHARACTERISTICS

OF NON-COMMISSIONED OFFICERS WITH SCABIES
TREATED AT MILITARY HOSPITAL 103 IN 2023 - 2024

Abstract

Objectives: To raise awareness among non-commissioned officers about scabies.
Methods: A retrospective, cross-sectional descriptive study was conducted on 188 patients

'B6 méon - Khoa Da li¢u, Bénh vién Quén y 103, Hoc vién Quan y
’B$ mén - Khoa Truyén nhiém, Bénh vién Quan y 103, Hoc vién Quan y
*TAc gia lién h¢: Trinh Céng Pién (drdien.tc@gmai.com)

Ngay nhan bai: 22/01/2025

Ngay dwgc chip nhan ding: 03/3/2025
http://doi.org/10.56535/jmpm.v50i3.1198
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at the Dermatology Department, Military Hospital 103, from January 2023 to
December 2024. Results: The average age was 20.87 = 1.76. The number of cases
increased from June to August 2023 and November 2023 to February 2024. 38.8%
of patients had a history of scabies. The common affected areas were interdigital
and palms (83.5%) and groin-genital area (78.2%). The most common lesions were
vesicles (93.6%) and scratches (80.3%); 21.8% of lesions were pustules. The
simple form was the most common, followed by the superinfected and eczematous
forms (54.8%, 37.8%, and 7.4%, respectively). The patients’ hemoglobin,
platelets, and renal function were not affected. The proportion of patients with
leukocytosis (25.5%), neutrophilia (16.0%), and increased CRP (31.4%) was more
common in the superinfection cases, p < 0.05. There were 50.5% of patients with
eosinophilia, but the difference was not significant between clinical forms, p > 0.05.
Conclusion: The most common lesions were in the interdigital, groin-genital areas.
The inflammatory markers increased in superinfection cases, so clinicians need to
monitor these biomarkers during treatment. The peak period of the disease was in
summer and during military personnel changes, so military units should pay
attention to educating young soldiers on scabies prevention during this time.

Keywords: Scabies; Clinical; Subclinical; Non-commissioned officer.

PAT VAN PE khuan thtr phat, viém da mu, viém cau

Bénh ghé do ky sinh trung ghé¢ than..., tham chi gay ti vong do bién

Sarcoptes scabiei var.hominis gay ra,
1 bénh 1y vé da pho bién vai ty 1¢ dao
dong tir 2,71/1000 dén 46% dan s6 [1].
Bénh thuong xuét hién & ving dan cu
dong duc, nha & chat hep, diéu kién vé
sinh kém. Bénh lay tor ngudi sang
ngudi thong qua tiép xuc tryc tiép hoic
qua quan 4o, chin man, chiéu dinh
tring ghé [2]. Bénh ghé rit ngta, nhat
13 vao ban dém lam anh hudng téi gidc
ngu, c6 thé gy anh huong toi chét
lugng cudc sdng, gdy mic cam xa hoi
cho NB. Néu khong duoc diéu tri, bénh
c6 thé dan dén cac bién chimg nhiém

chung [2].

Xa hoi ngay cang phat trién, diéu
kién sinh hoat dugc cai thién, tuy nhién,
bénh ghé van ton tai, dic biét & nhiing
dbi twong ha sy quan - chién sy moéi
nhap ngii. Pay 13 nhém ddi twong sinh
hoat tap thé, khong gian & chat hep, c6
thoi quen dung chung chin man, quan
40 nén c6 yéu t6 nguy co mic bénh cao.
Vi vay, nghién ctu dugc thyc hi¢n
nham: Ndng cao nhdn thirc cia ha sy
quan - chién sy vé bénh ghé, dong thoi,
tham mueu cho chi huy cdc cdp dé phong
bénh, dam bdo ty 1é quan sé khée cao.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

GOm 188 NB diéu tri tai Khoa Da
liéu, Bénh vién Quan y 103 tur thang
01/2023 - 12/2024.

* Tiéu chudn lwa chon: Ha s§ quan -
chién sy dugc chan doan bénh ghé theo
huéng dan caa Bo Y té [2] (vi tri tén
thuong dac trung trong bénh ghé: Ké
ngon tay, ngon chan, co quan sinh duc
ngoai... Tén thuong co ban: Mun nudc,
duong hang, vét gai sim mau, vét trot. ..
Ngira nhiéu vé dém. Dich t&: Nhimg ngudi
sdng chung co triéu chimg tuong ty).

Nghién ctru c¢6 han ché khong co xét
nghiém tim ghé, tuy nhién, da sb cac
nghién ctru stir dung chan doan ghé bang
triéu chtng lam sang 1a cha yéu [3]. Bén
canh do, phuong phép soi tuoi tim ghé
cling cho ty 1& duong tinh rat thap
(5,9%) [4].

* Tiéu chuan logi trir: NB < 18 tudi
va ¢ cac bénh 1y da liéu khac.

* Pia diém va thoi gian nghién civu:
Khoa Da liéu, Bénh vién Quan y 103 tir
thang 01/2023 - 12/2024.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hoi ctru, mb ta cit ngang.

* C& mau va chon mau: Chon mau
thuan tién toan bd (lya chon tat ca NB
diéu tri tai Khoa Da lidu, Bénh vién
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Quan y 103 du tiéu chuan trong thoi
gian nghién curu).

* Noi dung nghién ciru: Nghién cuu
dit liéu hd so bénh an dién tir, bao gém:
Pic diém dich t& (tudi, gidi tinh, dia chi,
dbi twong, ngudn lay, tién st mic bénh
ghé); ngudn lay dugc xéac dinh 1 nhitng
nguoi sdng cung véi NB da dugc chan
doan bénh ghé trudc d6 hoac co tri¢u
chung lam sang tuong tu; 1am sang
(thoi gian mac bénh, tridu chiing ngira,
ton thuong co ban, vi tri ton thuong,
chan doan) va can lam sang (cong thirc
mau, sinh héa mau). Thé 1am sang dua
theo Hudéng dan chan doan va diéu tri
cac bénh da lidu cua Bo Y té [2]. Cac
xét nghiém can lam sang déu duoc thuc
hién tai labo dat tiéu chuan ISO cia
Bénh vién Quan y 103.

* Xur Iy s6 liéu: Sb liéu duge tién
hanh trén cdc phan mém thong ké y hoc
(SPSS 22.0).

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh ctia Bénh vién Quan y
103. S6 liéu thu thap trong qua trinh
diéu tri ndi tri va duoc Bénh vién Quan
y 103 cho phép sir dung va cong bd.
Moi thong tin NB déu duoc giit kin.
Nhom tac gid cam két cac sb lidu, két
qua trong nghién ctru 1a trung thuc va
chua duoc cong b trong bat ky cong
trinh nao khac; va khong c6 xung dot loi
ich trong nghién ctru.
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KET QUA NGHIEN CU'U VA BAN LUAN

Nhém nghién ciru thu thip duoc tong cong 191 NB ghé, trong d6 c6 188 NB

1a ha sy quan - chién sy (98,4%) dugc dua vao nghién ctru, thu duge mot sb két

qua sau:
Bang 1. Dic diém chung cta dbi twong nghién ciru (n = 188).
Chi tiéu nghién ctru S6 lwgng (n) Ty 1€ (%)
18-19 37 19,7
20-21 102 54,3
w 22-23 27 14,4
Tuoi
> 23 22 11,6
Trung binh (X + SD) 20,87 + 1,76
Lén nhét - nho nhét 19 26
) Tai Ha Noi 125 66,5
Khu vuc song
Ngoai Ha Noi 63 33,5

Tudi trung binh cia NB trong nghién
ctru 1a 20,87 + 1,76; trong do, théip nhét
1a 19 tudi va cao nhét 1a 26 tudi. Nhém
tudi tir 20 - 21 chiém ty 1& cao nhat
(54,3%). C6 66,5% NB song tai khu
vuc Ha Noi.

Tudi trung binh ciia NB trong nghién
ctru thap hon so véi nghién ciu cta
Phan Hoang Diéu [3], diéu nay do d6i

tugng nghién ctru 14 ha sy quan - chién

sy vira nhap ngii nén tudi con tré. Bénh
ghé lay lan do nhiéu nguyén nhan nhu
khong dam bao khong gian, nguon nudce
sinh hoat, vé sinh c4 nhan. Két qua vé
phan bd dia gidi hanh chinh cua NB
twong ty nghién ctru cia 6 Thi Thu
Hién tai Bénh vién Da lidu Trung uwong
khi nhan thdy su phan b NB theo dia
1y 1a twong dbi phtrc tap, ca ¢ nong thon
va thanh thi [4].
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Thang 1 Thang 2 Thang 3 Thang 4 Thang 5 Thang 6 Thang 7 Thang 8 Thang 9 Thang Thang Thang

10 i 12

e 7023 w2024

Biéu dd 1. Phan bd NB theo thoi gian trong nam.

Nghién ctru cta chung toi cho thay
s6 luong ca bénh ting cao tir thang 11
dén thang 2 nam sau va tir thang 6 - 8
hang nam.

Téc gia Nguyén Vin An nghién ctru
tai Bénh vién Phong va Da liéu Son La
cling nhan thiy sb ca bénh ghé ting cao
vao cudi nam [5]. Két qua nghién ctu
tuong dong véi JM Liu nghién ctru tai
Pai Loan cho thay ty 1é bénh ghé twong
quan thuan véi d6 4m khong khi, tuy
nhién, c6 su khac biét khi ty I¢ nay
twuong quan nghich véi nhiét dg, do
nhiét do cao déy nhanh qua trinh chét
cta ky sinh trung [6]. Két qua nghién

ctru ctia chung toi ¢6 thé do dic thu cua
cac don vi quan doi, khi cudi nam 1a cac
dot d6i quan voi ddi tuong chién sy
méi, do chua quen véi diéu kién sinh
hoat tap trung nén sb ca bénh ghé s&
tang cao dan va kéo sang dau nam sau.
Trong khi d0, thoi diém tir thang 6 - 8
hang nim 1a cao diém mua néng tai
mién Bac, hoat dong cia bo doi voi
cuong do cao, ra md hdi nhiéu, day co
thé 13 yéu t6 nguy co dan t6i sb ca bénh
ghé ting o thoi diém nay. Cac nghién
ctru vé bénh ghé it dé cap t6i thoi gian
mac bénh [4, 7], vin dé nay can dugc
quan tim trong cac nghién ctru tiép theo.

Bang 2. Thoi gian va tién st mac bénh (n = 188).

Chi tiéu nghién ciru S6 luwgng (n) Ty 1€ (%)

<1 thang 72 38,3

Thoi gian > 1 - 3 thang 52 27,1
> 3 thang 64 34,0

Tién str Co 73 38,8
mic bénh ghé Khéng 115 61,2
. RS 114 60,6
Neuon lay Khong 74 39.4
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Thoi gian mic bénh trong nghién ctru
ciia ching t6i twong ddi tuong dong
gitta cac nhém (dao dong tu 27,7 -
38,3%). C6 38,8% NB c6 tién sir da
tirng bi ghé va 60,6% rd ngudn 1ay.

Bénh ghé trong cac nghién ctru trudc
day ciing cho thay da s6 13 16 nguon lay
[4, 5, 7]. Vi vay, can phai nang cao cong
tac gido duc nhén thure cho NB, cai thién
diéu kién sinh hoat cung co so vat chat,

han ché nhing trudng hop tai nhidm co
nguy co dé lai nhimng di ching vé sau.
Thoi gian méic bénh trong nghién ctru
cua chung t61 khac biét vdi mat s6 tac
gia khac khi nhan thay da s6 1a < 1 thang
theo tac gia Nguyén Vin An [5], nghién
ctru cia Pang Thi Tiéu Vi lai cho thay
thoi gian bi bénh da sb tir 1 - 3 thang
[8], didu nay c6 thé do ddi twong nghién
ctru khac nhau.

Bang 3. Vung ton thuong bénh ghé (n = 188).

Vung ton thwong S6 lwong (n) Ty 18 (%)

$6 luong M(f)t‘ vung 15 8,0
Nhiéu ving 173 92,0

K& ngodn tay, long ban tay 157 83,5

Ben, sinh duc 147 78,2

bui 93 49,5

Vung cu thé Bung, thét lung 78 41,5
K&n ngon chan, long ban chan 76 40,4

Mong 44 23,4

DPau, mit, ¢, lung 16 8,5

Két qua nghién ctru cho thay da s 1a
tén thuong ¢ nhiéu ving trén co thé
(92,0%), trong d6 hay gip la vung ké
ngoén tay, ben - sinh duc (lan luot 1a
83,5% va 78,2%). Vung that lung 1a
vi tri tiép xuc véi cap quan gibng nhu

vung bung, c6 nguy co ton thuong cao

hon, do vay, chung t6i tach biét so voi
vung lung.

Két qua nghién ctru cua chiing t6i vé
ca ving tén thuong va s lugng ton
thuong déu twong dong véi cac nghién
ctru trude d6 ciia Phan Hoang Diéu, Do
Thi Thu Hién, Pham Thi Minh Phuong
va CS [3,4,7].
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Hang
Ban do
Trot
Mun mu
Sang
Sam mau
Viy tiét
Xudc gai

Mun nudc

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%100.00%
Biéu dd 2. Ton thuong co ban cia bénh ghé.

Chung t6i nhan thay ton thuong hay gip nhat trong bénh ghé 1a mun nudc
(93,6%) sau d6 1a vét xudc gai do ton thuong thi phat (80,3%); chi c6 21,8% ton
thuong 1 myn mu & nhimng trudng hop bdi nhiém.

Két qua nay twong ddng vai cac nghién ciru trude ddy va 1 co so dé chan doan
bénh ghe [2, 4,8, 9]. Do vay, trong qua trinh kham 14m sang, dic biét & d6i tuong
c6 yéu td nguy co, cac bac sy can chi y toi cac ton thuong nay.

7.40%

37.80% \ Gian don

Bo0i nhiém

Cham hoa

Biéu dd 3. Cac thé 1am sang cta bénh ghé.
Trong nghién ciru ctia chung t6i cho thay thé bénh 1am sang hay gip nhét cta
bénh ghé 13 thé gian don (54,8%), trong khi d6 chi c6 7,4% thé cham hoa.
Két qua nghién ciru twong dong véi cac nghién ciru da cong bd trude day [3, 4, 8].
Diéu nay doi hoi bac sy 1am sang can theo ddi chan doan va diéu trj sém, tranh
chuyén sang thé boi nhiém hodc cham hoéa man tinh giy anh huong téi tm 1y cia NB,
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Bang 4. Gia tri cin 14m sang cua ddi trong nghién ciru (n = 188).

Chi s6 nghién ciru Gian B,(Zi Ch:21m 6 Tyie
don nhiéem hoa (%)
Bach ciu ting (> 10 G/L) 17 30 01 48 255
Bach cau N ting (> 70%) 06 23 01 30 16,0
Bach cau E ting (> 4%) 54 35 06 95 50,5
Hb giam (< 120 g/L) 0 0,0
Tiéu ciu giam (< 150 G/L) 0 0,0
Creatinine mau tang (> 110 pmol/L) 0 0,0
AST Tang 14
(U/L) Trung binh (X + SD) 26,52 +9,53 (13 - 67) 7
ALT Tang 18
(U/L) Trung binh (X + SD) 2325+ 11,52 (7-73) =
CRP Tang 59
(mg/L) Trung binh (X £ SD) 6,48 £2.,21 (0,03 - 36,0) 3

Xét nghiém huyét hoc: Gia tri huyét
sic to va tiéu cau khong thay doi bat
thuong. Trong khi d6, mot sd NB co
tang bach cu (25,5%) va bach ciu da
nhén trung tinh (16,0%); gia tri bach cau
ai toan tang trong nghién clru cua chung
toi chiém t6i 50,5%. Xét nghiém sinh
hoa: Khong c6 NB nao co rbi loan vé
chic ning than (thé hién & gia tri
creatinine). C6 mot sé it NB co ting
enzyme gan (7,5% voi1 AST va 9,6%
vo1 ALT), tuy nhién, gid tri nay cling

tang nhe (cao nhatla 73 U/L). C6 31,4%
NB tang CRP.

Gia tri bach cau ai toan ting ciing di
duoc nhéc t6i trong cac tai lidu trude day
[2]. Cac nghién ctru vé can lam sang
(huyét hoc, sinh hoa) & NB ghé con it
dugc thuc hién trong céc nghién ciu
[3, 4, 8], c6 thé do bénh 1y ghé chii yéu
ton thuong ngoai da, it ton thuong dén
dén hé thong. Pay ciing 1a dong gop
moi trong dé tai cua chung toi dé

tham khdo cho cac nghién ctru vé sau.
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Béang 5. Moi lién quan gitta mdt so chi tiéu can lam sang vadi thé bénh ghé.

Gian don' Boi nhiém?> Cham héa’

Xét nghi¢
¢t ngliem m=103) (@=71) (n=14)

P

Binh 86 (83,5)  41(57,7) 13(92,9) p12<0,001
thuong pis = 0,362
Tang (> 10) 17 (16,5) 30 (42,3) 01(7,1) p23=0,013

Bach cau

(G/L)

‘ Binh 97 (94,2)  48(67,6) 13(92,9) p12<0,001
Bach ca :
ach cau thuong pis = 0,845

N (%)
Tang >70) 06(58) 23(32,4)  O01(7,1)  p2s=0,045

‘ Binh 49 (47,6) 36 (50,7) 08 (57,1) p12=0,685
Bach ca :
ach cau thuong pis=0,501

E (%)
Tang (>4) 54 (52,4) 350493  06(42,9) p2s=0,659
Binh 95(93,1)  63(90,0) 14 (100,0) pi-2=0,460
AST thuong _
pi3=0312
(U/L)
Tang (>40) 07(6,9) 07 (10,0) 0(0,0) p23=0217
R Binh 94(91,3)  62(88,6)  13(92,9) pi2=0,560
LT \
thudng p1-3 = 0,841
(U/L)
Tang (>40) 09(8,7)  08(114)  01(7,1)  pas=0,636
. Binh 102(99,0) 13 (18,3)  14(100,0) pi2< 0,001
RP \
thudng pis=0,711
(mg/L)

Tang (> 10) 01(1,0)  58(81,7) 0(0,0)  p23<0,001

Gia tri bach cau, bach ciu da nhan trung tinh va CRP tang ¢ thé bénh boi nhiém
so v6i hai thé bénh con lai, c6 ¥ nghia thong ké véi p < 0,05. Trong khi do, ty 18
NB ¢6 bach ciu 4i toan, AST, ALT tang khong c6 su khac bi¢t gitra ba thé 1am
sang, p > 0,05.
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Nhu vay, thé boi nhiém c6 lién quan
vO1 cadc marker viém tang, do vay, trong
diéu tri can két hop 1am sang va can 1am
sang dé danh gia NB. Mic du bach cau
ai toan ting & nhiéu trudng hop, tuy
nhién, khong c6 y nghia trong danh gia
chuyén thé trén 1am sang. Két qua twong
dong v4i nghién ciru ciia Sanchez-flores
khi nhan thay ting bach cau &i toan
trong bénh ghé khong c6 nguy co nhiém
trung thir phat [10].

KET LUAN

Vé 1am sang, vi tri ton thuong hay
gip nhat 14 ving k& ngon tay, long ban
tay (83,5%) va vung ben - sinh duc
(78,2%). Ton thuong co ban phd bién 1a
mun nude, xude gii va vay tiét (1an luot
la 93,6%, 80,3% va 66,5%). Thoi gian
bi bénh cao diém vao dau mua heé va
thoi diém thay quan, day 1a thoi diém
cac don vi can tuyén truyén, gido duc
chién sy dé dam bao quén s6 khoe cao.

Vé can 1am sang, cac marker viém
(bach cau, bach cau neutrophil va CRP)
tang & thé boi nhiém nén can duoc theo
ddi trong thuc hanh 1am sang, xtr Iy sém
nhirng truong hop bdi nhidm. Bach cau
a1 toan tang cao (48,2%) khong khac
biét gifta cac thé 1am sang.

Tuy nhién, nghién ctru thyc hién theo
phuong phéap héi ciru, dir lidu cac bién
s6 con han ché va chua trién khai duogc
can lam sang dé chan doan.

Loi cdm on: Chung to61 chan thanh
cam on Ban Giam ddc Bénh vién Quan
y 103, Chi huy Khoa Da liéu va cac
ddng nghiép da gitp d& trong qué trinh
thu thap s liu. Cam on NB di tham
gia nhién ctru.
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VI TRI KHOI PHAT VA KET QUA TRIET POT
CON TIM NHANH NHI TRONG 5 NAM

Vii Vin Ba?", Lé Tién Diing', Nguyén Thé Huy'
D6 Dirc Thinh', Pé Lé Anh’
Tom tit

Muc tidu: M6 ta vi tri khoi phat va danh gia két qua triét 6t nhip nhanh nhi
(NNN) trong 5 nam. Phwong phdp nghién civu: Nghién ciru hdi ciru, mé ta thuc
hién trén 43 bénh nhan (BN) duoc chan doan mic NNN va diéu trj triét dot bﬁng
nang luong tan so radio (radiofrequency - RF) tir thang 9/2019 - 9/2024 tai Bénh
vién E. Két qud: Hai co ché chinh cia NNN 1a nhanh nhi 6 (56%) va cudng nhi
(44%). Phan 16n NNN khéi phat tir tim phai (76,7%), véi ty 18 cao nhat ¢ vong van
ba 14 (27,9%) va mao tan cung (20,9%). Thoi gian theo ddi trung binh 1a 30,5
thang, ty 1¢ thanh cong sém la 88,3% va sau theo doi 1a 79,0%. Nhom cuéng nhi
c6 ty 1¢ thanh cong cao hon nhom nhanh nhi 6. Khong c6 bién ching nao xay ra.
Két lud@n: Con nhip nhanh 6 gip nhiéu hon con cudng nhi, véi vi tri khoi phat chu
yéu tir tAm nhi phai, dic biét 1a vong van ba 14 va 16 xoang tinh mach vanh. Triét

dbt bang niang luong RF c6 két qua thanh cong cao va it bién ching.

Tir kho4: Nhanh nhi 6; Cudng nhi; Triét d6t bang ning luong tan sb radio.

ORIGIN SITES AND OUTCOMES OF
ATRIAL TACHYCARDIA ABLATION OVER 5 YEARS

Abstract

Objectives: To describe the origin sites and evaluate the outcomes of atrial
tachycardia (AT) ablation over 5 years. Methods: A retrospective, descriptive study
was conducted on 43 patients diagnosed with AT, who underwent radiofrequency
(RF) ablation treatment from September 2019 to September 2024 at E Hospital.

'Bénh vién E
’Trudng Dai hoc Phenikaa
“T4c gia lién hé: Vii Vin Ba (drbavuvan@gmail.com)
Ngay nhén bai: 17/12/2024
Ngay dugc chiap nhin ding: 05/02/2025
http://doi.org/10.56535/jmpm.v50i3.1157
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Results: The two main mechanisms of AT were focal AT (56%) and atrial flutter
(44%). Most AT originated from the right atrium (76.7%), with the highest
occurrence at the tricuspid annulus (27.9%) and the coronary sinus ostium
(20.9%). The average follow-up period was 30.5 months, with an early success
rate of 88.3% and a success rate after follow-up of 79.0%. The atrial flutter group
had a higher success rate than the focal AT group. No complications were
observed. Conclusion: Focal AT was more common than atrial flutter, with the
majority originating from the right atrium, particularly the tricuspid annulus and

the coronary sinus ostium. RF ablation showed high success rates and low

complication rates.

Keywords: Focal atrial tachycardia; Atrial flutter; Radiofrequency catheter ablation.

PAT VAN PE

Nhip nhanh nhi 1a m¢t trong ba dang
thudng gap nhat ctia con tim nhanh kich
phat trén that, chiém 10% [1]. Phan loai
NNN dua vao co ché bao gom hai dang
chinh 123 NNN 6 va NNN vong vao lai
16n (cudng nhi). NNN thuong giy ra
céc triéu ching nhu tim dap nhanh, hoi
hop tréng nguc, hoa mit chéng mit,
ngét va mét moi, khién BN can phai
nhap vién kham va diéu tri [2]. Piéu tri
NNN bang thudc chéng loan nhip
thuong dugc Iya chon dau tién cho con
méi xut hién ciing nhu giai doan cip
tinh. Tuy nhién, diéu tri lau dai bang
thudc chdng rdi loan nhip khong giup
BN tranh hoan toan duogc sy tai phat ctia
NNN va c6 nhiéu tac dung phu kém
theo [3]. Trong khi do, can thi¢p tri¢t
d6t NNN bang ning luong RF qua
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duong ong thong c6 nhiéu wu diém nhu
ty 1¢ thanh cong cao, it bién ching, dic
biét, hién nay co thé ap dung hé théng
lap ban do dién hoc 3 chiéu giup ting
hi€u qua va an toan khi thuc hi¢n triét
d6t. Do d6, hau hét cac khuyén céo hién
nay déu wu tién st dung phuong phap
tham do dién sinh 1y va can thiép dé triét
d6t NNN bang ning luong RF qua
duong 6ng thong [4, 5]. Chiing toi thuc
hién nghién ctru nham: Mé ta vi tri khéi
phat NNN, danh gid két qua triét dot
NNN trong 5 nam.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
GOm 43 hd so bénh an cta cic BN
dugc chian doan mic NNN tai Bénh

vién E.
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* Tiéu chudn lira chon: BN xuit hién
NNN ¢6 triéu ching, bang chimg trén
dién tam d6 va da tung diéu tri bang
thudc chong rdi loan nhip nhung khong
dap tng; két qua tham do dién sinh 1y 1a
NNN va da hd so bénh an.

* Tiéu chuan logi trir: BN mic NNN
nhung kém theo cac bénh cip tinh nhu
nh6i mau co tim cap, suy tim cap, viém
co tim... va khong da ho so bénh an.

* Thoi gian va dia diém nghién civu:
Tur thang 9/2019 - 9/2024 tai Trung tdm
Tim mach, Bénh vién E.

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ciu
hoi clru, md ta, dua trén hd so bénh an
ctia 43 BN duoc triét d6t NNN béng
ning luong RF qua dudng dng thong
trong 5 nam gan nhat.

* Thong so nghién ciru: Puge thu
thap theo muc tiéu nghién ctru bao gdm
tudi, gidi tinh va cac bénh déng mic,
chiéu dai chu ky con (TCL), co ché
NNN, vi tri khoi phat NNN, thoi gian
thu thuat, thoi gian chiéu tia X, thoi gian
triét dot, ty 1€ thanh cong som sau can
thi¢p, thoi gian thanh cong sau theo doi,
thoi gian theo doi.

Co ché NNN duoc phan loai bao
gdbm NNN 6 hoic NNN vong vao lai
(cudng nhi). Vi tri khoi phat NNN duoc

phan loai theo ciu trac giai phiu bao
gbém: (1) Tinh mach phoi, (2) thanh ti
do nhi trai, (3) trdn tAm nhi, (4) vong
van hai 14, (5) vung vach, (6) 15 xoang
tinh mach vanh, (7) tinh mach chu trén,
(8) vong van ba 4, (9) mao tan cung,
(10) thanh tu do nhi phai, (11) tiéu nhi
phai, (12) vung canh His. Thoi gian thu
thuat duoc tinh tir lac catheter dau tién
duoc dua vao mach mau td1 khi catheter
cudi cung duge rat ra ngoai. Thoi gian
triét d6t duoc ghi lai tir hé thong dién
sinh 1y. Thanh cong sém danh gia trude
khi két thic thii thuat duoc x4c dinh la
khong gay dugc NNN khi kich thich tim
theo chuong trinh. Thanh cong lau dai
dugc danh gia khi BN kham lai va xéc
dinh khi két qua ghi Holter dién tim db
24 gio khong tai phat triu chung,
khong ghi nhan bang chimg NNN trong
thoi gian theo ddi téi thoi diém kham lai
va khong can dung thém thudc chéng
roi loan nhip. Bién chiing duoc danh gia
tr khi bat dau thi thuat cho t6i khi BN
kham lai.

Chung t6i st dung hé théng chup
mach 2 binh dién phdi hop vé6i hé thong
tham do dién sinh 1y EP Workmate va
hé théng 1ap ban d6 3D Ensite Velocity
(St. Jude Medical, St. Paul, MN, USA)
xac dinh co ché va vi tri khoi phat dé
mo ta dic diém dién sinh 1y cia NNN.
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* Quy trinh tham do dién sinh Iy chan dodn NNN:

Dit dién cuc chan doan vao cac vi tri giai phau trong budng tim (Hinh 1).

A

Hinh 1. Vi tri dat cac dién cuc trong budng tim & goc nghiéng phai (A)
va trai (B) trén man tang sang.

Lap ban dd 3D dién hoc budng nhi dudi hé thong Ensite (Hinh 2).

Hinh 2. Ban d6 dién hoc tAm nhi phai st dung hé théng 3D.
Hinh trai: Vi tri mau trang 1 6 khoi phat NNN;

Hinh phai: Ban d6 minh hoa co ché vong vao lai quanh eo vong van ba 1a.
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Chan doan xéac dinh NNN va triét dt
bang ning luong RF: Xac dinh chinh
xéc vi tri 6 khoi phat hodc vong vao lai
(gidi phdu va dién dd), triét dét bang
nang lugng RF tai vi tri dich.

Danh gia két qua tha thuat: Xéac dinh
két qua thil thuat bang cach kich thich
tim theo chuong trinh khong gay lai con
va ghi nhan bién chimg c6 thé gip phai
bang quan sat va siéu 4m tim, mach. Két
qua kham lai bao gdm cac chi s thu
thap duoc thong qua kham 1am sang va
Holter dién tam do 24 gio dé xac dinh
tinh trang tai phat va két qua thanh cong
lau dai cua thu thuat.

* Phan tich dir liéu: Bi€u dién bién
dinh lugng dudi dang trung binh + do
léch chuan. Biéu dién bién dinh tinh
dudi dang s6 luong (n) va phan trim
(%). Str dung kiém dinh y? dé so sanh
hai ty 1& co gia tri ky vong > 5 va kiém
dinh Fisher’s Exact Test so sanh hai ty
16 ¢6 gia tri ky vong < 5. Sir dung kiém
dinh T-test so sanh hai trung binh.
Xtr 1y s6 liéu bang phan mém thong ké
SPSS 26.0. Su khéc biét c6 y nghia
thong ké voi p < 0,05.

3. DPao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
déng Pao dirc Bénh vién E va quyét
dinh giao dé tai cua Bénh vién E theo
Quyét dinh s6 3150/QD-BVE ngay
08/10/2024, ma s6 2024-NCKH-006.
Nghién ctru dugc thyc hién dya trén thu
thap thong tin tir hd so bénh 4n luu trix
tai Bénh vién E cua BN da duogc thuc
hién thu thuat voi day du bién nghién
ctru. Sb liéu duge Bénh vién E cho phép
str dung va cong bd. Nhom tac gia cam
két khong co xung dot loi ich trong

nghién ctru.

KET QUA NGHIEN CUU

Tu thang 9/2019 - 9/2024, chung toi
da thu thap s6 liéu trén 43 BN duoc triét
d6t NNN bang niang luong RF. Tudi
trung binh cta nhém dbi tugng nghién
ctru 12 55,8 + 15,5. Hai co ché chinh ctua
NNN: NNN 6 va cudng nhi chiém ty 18
lan lugt 1a 56% va 44%. Nhém nit
chiém ty 1¢ cao hon trong cd nhom
chung, nhém NNN 6 va nhom cudng
nhi véi ty 1¢ lan luot 14 58,1%, 58,3%
va 57,9%. Bd dai chu ky NNN trung
binh 1a 358,8 + 114,5ms.
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Béang 1. Tri€u chung va si€u am tim trudc can thiép.

Dac diém

Nhém chung Nhanh nhi 6

Cudng nhi

(n = 43) (n =24) (n=19)
Hbi hop, n (%) 36 (81,8) 22 (91,7) 14(73,7) 0,11
Pau nguc, n (%) 25 (56,8) 13 (54,2) 12(63,2) 0,55
Khoé the, n (%) 28 (63,6) 15 (62,5) 19 (68,4) 0,69
THA, n (%) 6 (14,0) 2 (8,3) 421,1) 0,23
DTD, n (%) 4(9,3) 2 (8,3) 2(10,5) 0,81
Tién sir phdu thudt tim, n (%) 5 (11,6) 2(8,3) 3(15,8) 045
Dd (mm) 42,1442  437+45  381+74 025
Nhi trai (mm) 384+86  37,6+£58  430+45 0,73
EF (%) 556+9,0  53,6+£102 582+6,6 0,29
Nhom EF < 50%, n (%) 8 (18,6) 6 (25) 2(10,5) 0,09

(THA: Téing huyét ap; PTD: Pdi thio dwong)

Tri€u chiing va si€u dm tim trudce can thiép cia cac BN trong nghién ctru khong
co su khéc biét gitra cdc nhém chung, nhom NNN 6 va cuong nhi (p > 0,05).

Bang 2. Phan bd vi tri khai phat NNN (n = 43).

Vi tri khéi phat Gia tri, n (%)
(1) Tinh mach phoi 6 (13,9)
, . (2) Thanh ty do nhi trai 2(4,7)
Tim trai R N
(3) Tran tam nhi 0 (0)
(4) Vong van hai l1a 24,7
(5) Vung vach 24,7
(6) L6 xoang tinh mach vanh 2(4,7)
(7) Tinh mach chu trén 0 (0)
, . (8) Vong van ba 14 12 (27,9)
Tim phai L
(9) Mao tan cung 9 (20,9)
(10) Thanh tu do nhi phai 3(7,0)
(11) Tiéu nhi phai 3 (7,0)
(12) Vung canh His 2(4,7)

Chu yéu NNN khoi phat tir tim phai véi 33 BN (76,7%). Trong d6, NNN lién quan
t6i vong van ba 14 va mao tan cung chiém ty 1¢ cao nhét, 1an luot 13 27,9% va 20,9%.
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Bang 3. Két qua thu thuat triét dot NNN.

Dac diém

Gia tri (n = 43)

Thoi gian thu thuat (phut) 149,7 £ 59,5
Thoi gian chiéu tia (phut) 16,4 + 13,8
Thoi gian triét dbt (gidy) 785,9 + 609,5
Ty 1€ thanh cong sém, n (%) 38 (88,3)
Nhanh nhi 6 20 (83,3)
Cudng nhi 18 (94,7)
Ty I¢ thanh cong sau theo doi, n (%) 34 (79,0)
Nhanh nhi 6 18 (75,0)
Cudng nhi 16 (84,2)
Bién chimg, n (%) 0 (0)

Sau khoang thoi gian theo ddi trung binh 30,5 thang, ty 1€ thanh cong sém la
88,3% va sau theo doi 1a 79,0%. Nhom cuéng nhi c6 ty 1€ thanh cong cao hon so

vG1 nhom nhanh nhi 0.

BAN LUAN

1. Vi tri khéi phat NNN

Nghién ciru ciia chung t6i cho thay
cht yéu NNN khoi phat tir tim phai voi
33 BN (76,7%). Trong d6, NNN lién
quan tdi vong van ba 14 va mao tan cung
chiém ty 1€ cao nhét, 1an luot 1a 27,9%
va 20,9%. Nghién ciru ctia Paolo vé chi
sO triét dbt tién lugng kha niang thanh
cong loai b6 NNN ciing cho thiy ty 18
trigt d6t NNN khoi phat tir tim phai
chiém ty 18 cao hon (58%) [6]. Nghién
ctru cua Iganis 1a 91% khdi phat tir bén
tim phai [7].

Lap ban dd vi tri cia NNN trén téng
s6 46 BN ¢ NNN trong nghién ciru cta
Castelo (2021) cho thay hau hét déu
khoi phat tir tim phai, trong do, ty 1¢
thudng gip nhét 1a tai thanh tu do nhi
phéi (17,4%), 16 xoang tinh mach vanh
(15,2%) va mao tan cing (8,9%). Ddi
voi NNN khoi phat to nhi trai, vi tri
thuong gip nhét 1a tir tinh mach phoi
(6,5%) [8]. Két qua nay ciing tuong tu
nhu trong nghién ctru cua ching t61, ty
16 NNN c6 khai phat tir tinh mach phoi
cao nhat (13,9%). Mot nghién ctru khac
ciia Anguera Ignasin bao cdo két qua
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triét @t NNN ciing cho thay 77% NNN
khéi phat tor bén tim phai, trong do,
chiém ty 1& cao nhéit 1a xung quanh
xoang tinh mach vanh. D6i voi vi tri
khoi phat tir bén trai, chu yéu tir thanh
bén va tinh mach phoi [9].

2. Két qua trigt dot NNN

Sau thu thuat triét dot, ty 1& thanh
cong cua ching to61 1a 88,3% & nhom
chung, trong d6, nhém cudng nhi 1a
94,7% va nhém nhanh nhi 6 1a 83,3%.
Nghién ctru cua Gulsen (2021) ciing
cho thay két qua tuong ty véi ty 1¢ thanh
cong som cua thu thuat tri¢t ddt nhanh
nhi 6 12 77,0% va triét d6t cudng nhi 1a
82,1% [7]. Nghién ctu cua Anguera
trén 105 BN nhanh nhi 6 cho thiy két
qud s6m & nhom nhanh nhi kich phat
cao hon so véi nhém nhanh nhi man
tinh (88% so v61 71%, su khac biét co y
nghia thong ké véi p < 0,05) [9].

Sau thoi gian theo doi trung binh
30,5 thang, ty 1€ thanh cong sau theo doi
clia chung t6i 1a 79%, trong do, triét d6t
cudng nhi 12 84,2% va nhanh nhi 6 13
75,0%. Gulsen Kamil sau khoang thoi
gian nghién cuu theo doi dai han &
nhom NNN 6 ¢6 21,6% sd ca tai phat va
nhom cudng nhi cho thay c6 9,3% ty 18
tai phat lai con [7]. Compagnucci Paolo
(2022) bao cao ty 1¢ tai phat 1a 20% sau
khoang thoi gian theo doi trung binh
288 ngay [6]. Tuong dong véi mot sd
tac gia khac va khuyén cdo ciia Hoi Tim
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mach chau Au cho thay ty 18 thanh cong
chung ctia NNN 0 1a 85%, ty 1& tai phat
14 20% va bién chimg 1a 1,4% [5].

Sau khoang thoi gian theo doi dai
han, tac gia Ignasi cling c6 bao céo ty 1¢
tai phat cao hon d6i vdi NNN ¢6 vi tri
khéi phat ¢ phia trude bén cta tim phai
mac du chua ting dugc bao cdo trudc
day. Ngoai ra, c6 38% NNN co 6 khoi
phat trude bén phai cd tai phat con trén
lam sang, ty 1¢ khac bi¢t c6 y nghia
thdng ké so véi cac vi tri khac (p = 0,02)
[9]. Téac gia cling dé ra mot sd gia thuyét
vé cAu tric co tim cta tdm nhi phai va
trai twong ddi nhin, ngoai trr & thanh
trudc va thanh bén phai va & mot sb cau
truc phu, dugc hinh thanh boi cac be co
day dic do su hién di¢n ctua céac co
nhanh. Tir d6, dua ra gia thuyét viéc cung
céip nang luong, bién d6i dién hoc cho cac
té bao co tim chiju trach nhiém cho viéc
khoi phat va duy tri nhip tim nhanh c6 thé
bi can trd boi cac co chia nhanh [9].

KET LUAN

Nghién ctru cta chung t6i cho thay
co ché gdy NNN 6 gip nhiéu hon NNN
vong vao lai (cudng nhi), trong d6, vi tri
khoi phat NNN chi yéu tir tim nhi phai,
thudng gip nhit 1a vong van ba 14 va 15
xoang tinh mach vanh. Diéu tri NNN
bang can thiép triét dét v6i nang luong
RF c6 két qua thanh cong cao sau thi
thuat va sau thoi gian theo ddi, bién
ching thap.
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Loi cam on: Chung téi xin cam on
toan b nhan vién Trung tdm Tim mach,
Bénh vién E, nhém can thiép r6i loan
nhip tim da giap ching t61 hoan thién
nghién curu.
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KET QUA PIEU TRI GAY KiN KHONG VUNG THAN XUONG PUI
O NGUOI TRUONG THANH BANG PINH NQI TUY NEOGEN
TAI BENH VIEN QUAN Y 103

Lé Quang Pao’", Nguyén Bd Ngoc', Nguyén Hitu Par®
Tom tit
Muc tiéu: Danh gia két qua diéu tri gay kin khong virng than xuong dui & nguoi
truong thanh bang dinh noi tiy (DNT) Neogen. Phwong phdp nghién ciru:
Nghién ctru hdi ctru, tién ctru, md ta khong nhom chimg trén 40 bénh nhan (BN)
gdy kin than xuong dui khong viing dugc nan chinh mo va két xuong bén trong
bang DNT Neogen tai Bénh vién Quan y 103 tir thang 01/2022 - 6/2024. Két qua:
Tuoi trung binh ctia BN 14 45,1 + 20,8 (18 - 86 tudi). Nam gidi (32 BN = 80,0%)
bi t6n thwong nhiéu hon nir gidi, tai nan giao thong (TNGT) 1a nguyén nhan chi
yéu vai 25 BN (62,5%). Phan 16n gy than xuong dui loai A véi 25/40 BN (62,5%),
trong d6, gdy loai A1 va A2 1a chi yéu. Giy chéo vat va giy c6 manh rodi 16n chiém
da s v6i 14/40 BN (35%) mdi loai. Tat ca cac 6 gy déu lién xuong sau 12 thang,
két qua phuc héi chirc nang (PHCN): 87,5% dat rét tét, 22,5% dat tot. Co 01/40
BN (2,5%) nhiém khuan nong, khéng c6 bién chig nhiém khuan sau, cham lién
xuong va khop gia. Két ludn: Phuong phap két xuwong dui bang DNT c6 chdt
Neogen mang lai két qua kha quan, 1a lva chon phu hop trong diéu tri gdy kin
khong viing than xuwong dui.
Tir khéa: Gay than xuong dui; Nan chinh mo va két xuong bén trong; Dinh ndi
tuy Neogen.
TREATMENT OUTCOMES OF UNSTABLE CLOSED FEMORAL

SHAFT FRACTURES IN ADULTS WITH NEOGEN INTRAMEDULLARY
NAIL AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the treatment results of unstable closed femoral shaft
fractures in adults with Neogen intramedullary nail. Methods: A retrospective, prospective,

'Khoa Chén thwong chung va Vi phiu, Bé¢nh vién Quén y 103, Hoc vién Quén y
2B$ mén - Trung tdm Chén thwong Chinh hinh, Bénh vién Quan y 103, Hoc vién Quén y
*T4c gia lién hé: Lé Quang Dao (lequangdaovmmu@gmail.com)

Ngay nhan bai: 05/01/2025

Ngay dugc chip nhan ding: 06/02/2025
http://doi.org/10.56535/jmpm.v50i3.1172
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descriptive, uncontrolled study was conducted on 40 patients with unstable closed
femoral shaft fractures who underwent open reduction and internal fixation with
Neogen intramedullary nail at Military Hospital 103 from January 2022 to June
2024. Results: The average age of the patients was 45.1 + 20.8 (18 - 86). Males
(32 patients = 80.0%) were injured more than females; traffic accidents were the
main cause, with 25 patients (62.5%). The majority of unstable femoral shaft
fractures were type A, with 25/40 patients (62.5%), in which type Al and A2
fractures were the most common. Oblique fractures and fractures with large
fragments accounted for the majority, with 14/40 patients (35%) of each type. All
patients had bone healing after 12 months, with rehabilitation results: 87.5%
achieved excellent results, and 22.5% achieved good results. 01/40 patients (2.5%)
had a superficial infection, no complications of deep infection, delayed union, and
nonunion. Conclusion: The method of femoral fixation with Neogen
intramedullary nailing brought about positive results, and is a suitable choice in

the treatment of unstable closed femoral shaft fractures.

Keywords: Femoral shaft fracture; Open reduction and internal fixation;

Neogen intramedullary nail.

PAT VAN PE

Gay than xuong dui chiém 5 - 6%
trong s6 tit ca cac truong hop giy
xuwong dai ¢ nguoi lon [1]. Gay than
xuong dui 1 ton thuong ning ddi véi co
thé, thuong do luc tdc dong 16n, vi vay
hay c6 céc ton thuong khac kém theo,
dan dén tinh trang da chan thuong hoic
soc chan thuong. Giy xwong khong
vitng vé chiéu dai than xwong dui da
duoc dinh nghia 13 giy xodn 6c/chéo vat
dai hodc gdy vun nhiéu manh, véi chiéu
dai duong gdy > gip d6i duong kinh cua
than xuong dui tai mirc gy xuong. Gay
xuong nay thudng lién quan dén ngin
chi > 2cm [2]. Nhiéu phwong phap duoc
ap dung trong diéu tri gdy than xuong

dui nhu nén chinh bo bot, kéo lién tuc,
nan chinh va két hop xuong bang khung
cb dinh ngoai, phau thuat két hop xuong
bén trong bang nep vit, DNT... Trong
d6, két hop xuong bang DNT duoc coi
1a "tiéu chudn vang" dé diéu tri gy than
xuong dui [3]. Viéc két xuwong bang
PNT gitp béo t6n cau tric giai phau
cta vi tri gdy va cung cap moi trudng
thich hop dé chita lanh 6 gay, hd tro chiu
luc t6t cho chi gdy, cho phép BN vén
dong sém sau mo, tip PHCN va giam
thiéu cac bién chimg.

Dinh ndi tiy Neogen dugc st dung
diéu tri gdy than xwong dui tai Khoa
Chén thuong chung va vi phau, Trung
tam Chan thuong Chinh hinh trong vai
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nam tré lai day, dé nang cao chit luong
diéu tri phau thuat gay khong virng than
xuong dui, chung to1 thuc hién nghién
ctru ndy nham: Ddnh gid két qua diéu
tri gay kin khong vitng than xwong dui
bang PNT Neogen.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

Gom 40 BN trudng thanh bi giy
kin khong viing than xwong dui duoc
diéu tri bang phau thuat nin chinh mé
va két xuong DNT Neogen tai Bénh
vién Quan y 103 tur thang 01/2022 -
6/2024.

* Tiéu chudn lwa chon va logi trir BN
héi ciru:

Tiéu chuan luya chon: BN > 18 tudi;
gay kin khong virng than xuong dui do
chan thuong di duoc phau thuat két
xuong DNT Neogen tai Bénh vién
Quan y 103; du ho so bénh an; c6 hinh
anh chup X-quang trudc mo, sau mo va
kiém tra phim chup.

Tiéu chuan loai trir: BN khong dong
y tham gia nghién ctru.

* Tiéu chuan lwa chon va logi trir BN
tién ciru:

Tiéu chuén lya chon: BN > 18 tudi;
gay kin khong viing than xuong dui do
chan thuong.

Tiéu chuén loai trir: BN giy xuong
do bénh ly, gay hé; BN gay than xuong
dui & chi co san di tat hodc di chirng anh
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huong chirc nang van dong khép g,
khép hang.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru, tién ctru, mo ta khong nhom
ching.

* Phurong phdp chon mdau: Thuan tién.

* Quy trinh két hop xwong dii PNT
Neogen: Pinh Neogen xuong dui [4] 1a
DNT c¢6 chot Neogen lam bang
Titanium do hang Kanghui-Medtronic
(Trung Qudc) san xuat, 1a dinh rdng
nong, duong kinh dinh 9.5, 10, 11,
12mm, chiéu dai dinh dao dong tir 320 -
440mm (cung c& dinh c6 chiéu dai
chénh nhau 20mm). Pinh c6 2 vi tri
cong, dau gan c6 do cong la 5°, dudng
kinh du gan 1a 13mm, dau xa c6 do
cong 14 5°, dinh cong 16i ra trudc twong
tu chiéu cong sinh 1y cta xuong dui.
Pau gan to ¢ ren dé lap véi canh tay
don ciia khung ngam, dau xa thuén gitip
giam luc tac dong. Pinh 6 3 16 dau gan
va 2 16 dau xa dé bat vit chdt. Dau gan
6 3 15 bau duc vai duong kinh 6,4mm.
Pau xa ¢6 2 16 bau dyc cung dudong kinh
4 hodc 4,3mm va mat vat phia trudc dé
dinh vi ty vao.

* Phuwong phap vo cam: Céc BN
duoc vo cam bang gay té tuy sdng hoic
gay mé noi khi quan.

* Tién hanh phau thudt:

- Tu thé BN: BN nim nghiéng, c¢6 dinh
khung chdu vitng chic vao ban phau thuat.
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- Sat trung hong va toan bd chan
phau thuat.

- K¥ thuét nian chinh mo va két hop
xuong dui DPNT Neogen: Rach da duong
sau ngoai dui, vén co rdng ngoai, boc 10
6 gdy. Panh gia, nan chinh 6 giy, cb
dinh méanh roi bang vong thép (néu can).
Boc 16 dinh mau chuyén 16n, xac dinh
vi tri diém vao, khoan 6ng tiry. Xac dinh
chiéu dai va dudng kinh cua dinh, lap
dinh vao khung ngim. Péng dinh Neogen
va bat vit chét, tiy thudc vao dic diém
tirng kiéu gdy quyét dinh bat ca vit trung
tam va ngoai vi hodc chi bat vit 01 dau
dinh, kiém tra 6 gdy. Bom rira vét mo,
cAm mau, dit din luu va dong vét mo.

- Hau phdu: Theo déi dé& phong céc
bién chiing sém sau phau thuat. Dung
khang sinh 7 - 10 ngay, gac chan trén gia
Braun, thay bang vét mo, tap thu dong
som khop gbi, khop hang, khép co chan
ngay sau khi hét tac dung thudc té. Tap
PHCN theo quy trinh gém 4 giai doan.

- BN dugc tai kham 1, 3, 6, 12 thang
sau mo dé danh gia két qua.

* Cdc chi tiéu nghién cuu:

- Pic diém ddi tuong nghién ctu:
Tudi, giéi tinh, nguyén nhdn, co ché
gay xuong.

- Pic diém ton thwong (vi tri chan
gdy, hinh anh X-quang): Vi tri gy
xuong dui, tinh chat duong gy, phan
loai gay than xuong dui theo AO/ASIF:
A (Al, A2); B (B1, B2); C (C2, C3).

- Diéu tri: Thoi diém phau thuat, két
qua gan (lién vét md, bién ching sém,
két qua nan chinh 6 giy theo tiéu chuin
trén phim chup X-quang ctua Larson va
Bostman); két qua xa (tinh trang lién
xuong, két qua PHCN dua theo tiéu
chuén cua Ter-schiphort); cac bién chimg.

* Xur Iy s6 liéu: Bang phian mém
théng ké SPSS version 22.0.

3. Pao dirc nghién ctru

Nghién ciru duoc thong qua Hoi dong
Dao diac Bénh vién Quan y 103 kém theo
cong van sd 256/HDDD ngay 09/8/2023.
S6 liéu nghién ctiru dugc Bo mon - Trung
tam Chan thuong chinh hinh, Bénh vién
Quan y 103, Hoc vién Quan y cho phép su
dung va cong bd. Nhém tac gia cam két
khong c6 xung dot 1o ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém ddi twong nghién ciru

Tudi trung binh cta cac BN 14 45,1 +
20,8 (18 - 86 tudi). Nam gidi bi ton
thwong nhiéu hon nir giéi, 32 BN
(80,0%) la nam, 8 BN (20,0%) lantr. Ty
1€ nam/ntr 1a 4/1.

Nguyén nhan: TNGT gap ¢ 25 BN
(62,5%), tai nan sinh hoat gap & 9 BN
(22,5%), tai nan lao dong gip ¢ 5 BN
(12,5%), tai nan thé thao gap it nhat & 1
BN (2,5%).

Co ché chan thuong: Co ché tryc tiép
1a chu yéu v6i 34 BN (85,0%), co ché
gian tiép gap & 6 BN (15%).
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2. Pic diém ton thwong

Vi tri chan gay: Gay chan phai c6 19 BN (47,5%), chan trai 1a 21 BN (52,5%).

V1 tri gy than xuong dui: Gay 1/3T c6 16 BN (40%), gay 1/3G c6 19 BN
(47,5%) va 1/3D ¢ 4 BN (10%). C6 1/40 trudong hop giy 2 tang (2,5%).

Tinh chat duong giy: Giy chéo vat c6 14/40 BN (35%), gdy xoan vin co
11/40 BN (27,5%), gdy c6 manh ro1 c6 14/40 BN (35%) va c6 1 BN (2,5%) gay
hai tang.

Phan loai gay than xuong dui theo AO/ASIF:

Bang 1. Phan loai gay khong virng than xuong dui theo AO/ASIF (n = 40).

Phén loai S6 BN (%) Téong (n) Ty 18 (%)
Al 11 (27,5)
A 25 62,5
A2 14 (35,0)
Bl 6 (15,0)
B 13 32,5
B2 7(17,5)
C2 01 (2,5)
C 2 5
C3 01 (2,5)
Tong 40 40 100

Phan 16n giy loai A v6i 25/40 BN (62,5%), gdy loai C chi c6 02/40 BN (5%).

3. Piéu tri

Thoi diém phau thuat: Sau chin thuong trung binh 5,8 ngay (1 - 16 ngay).

Két qua diéu tri:

- Két qua som gdm lién vét mo: Vét mo lién ky dau 6 39/40 BN (97,5%), lién
thi hai & 1 BN (2,5%).

+ Bién chirmg sém: Nhiém khuan néng & 01 BN (2,5%).

+ Két qua nan chinh trén phim chup X-quang sau mé.
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Bang 2. Phan loai gy xuong va két qua ndn chinh trén phim chup X-quang sau md

(n =40).
Két qua Loai gay 2 Ty 1€
i Tong p

chinh truc xwong A B C (%)
Hét di léch 25 11 0 36 90
Di léch it 0 2 2 4 10 0,001
Di 1éch nhiéu 0 0 0 0
Tong 25 13 2 40 100
Ty 1& (%) 62,5 325 5 100

Su khac biét c6 ¥ nghia thong ké gitra
két qua nin chinh va phan loai giy than
xuong dui theo AO/ASIF (p <0,05).

- Két qua xa: Chung toi ddnh gia két
qué xa trén 12 thang & 32/40 BN (80,0%).
Thoi gian danh gia két qua xa trung binh
23,2 £ 5,8 thang (13 - 33 thang).

+ Tinh trang seo mo: 30/32 BN
(93,75%) seo mém mai, co6 2/32 BN
(6,25%) seo 10i.

+ Két qua lién xuong: 32/32 BN
(100%) c6 6 giy lién xuong sau
12 thang.

+ Két qua PHCN theo tiéu chuan cua
Ter-schiphort.

C6 28 BN (87,5%) co két qua
PHCN dat rét tdt, dat tot chiém 12,5%.
Khoéng cé trudong hop nao dat trung binh
va kém.

3. Panh gia yéu to lién quan téi két qua PHCN

* Moi lién quan giita kiéu gay va két qua PHCN:

Bang 3. Moi lién quan giita kiéu gy va két qua PHCN (n = 32).

Két qua Phan loai gay xuwong theo AO/ASIF Té Ty 1€
on
PHCN A1 A2 Bl B2 C2 C3 5 (%)

Rét tot 7 11 4 0 1 28 875

, 0,040
Tét 0 0 1 1 0 4 125
Tong 7 11 5 1 1 32 100
Ty 18 (%) 21,9 344 156 219 3,1 3,1 100

Su khac biét giira kiéu gdy xuong dui phan loai theo AO/ASIF va két qua PHCN

1a c6 y nghia théng ké (p < 0,05).
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* Moi lién quan giita két qud ndn chinh va két qua PHCN:

Bang 4. Mdi lién quan giita két qua nan chinh va két qua PHCN (n = 32).

Két qua Két qua nin chinh T Ty 1¢
, on *
PHCN Hét di léch Di léch it 5 (%)
RAt tdt 27 1 28 875
. 0,003
Tét 1 3 4 12,5
Tong 28 4 32 100
Ty 18 (%) 87,5 12,5 100

Su khéc biét giira két qua nin chinh va két qua PHCN 1a c¢6 y nghia thong ké

(p <0,05).

4. Bién chirng mugn

Khong co trudng hop nao bi cham lién xuong, khép gia, giy dinh hodc vit chdt.

BAN LUAN

1. Pic diém ddi twong nghién ciru

* Tuoi, gioi tinh:

Trong nghién ctru cia chung t6i, tudi
trung binh cua cac BN 1a 45,1 + 20,8
(18 - 86 tudi), nam gi6i chiém da s6 véi
32 BN (80,0%), ty 1€ nam/nir 1a 4/1.
Nghién ctru ciia Adeel M va CS (2021)
cho thay tudi trung binh cua cac BN 1a
31,24 + 8,662 (15 - 55 tudi) [5]. Nghién
ciru cua Tran Vian Qudc Khoi va CS
(2024) cho thay tudi trung binh 1a 30,22
+ 17,57 (16 - 72 tudi), nam gidi chiém
da sd, ty 18 nam/nir 12 3/1 [6].

Nguyén nhan, co ché chin thuong:
TNGT gip nhidu nhit véi 25 BN
(62,5%). Co ché chan thuong truc tiép
1a chi yéu v6i 34 BN (85,0%). Tac gia
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Vi Truong Thinh va CS (2021) bao cao
nguyén nhan chii yéu la do TNGT
(75%) [7]. Nghién ctu cua Sah SK va
CS (2023) cho thay nguyén nhan do
TNGT gap ¢ 21/30 BN (70%) [8].

* Ddc diém ton thwong:

V1 tri chan gady: Trong nghién cuu
ctua ching t61, gdy chan phai & 19 BN
(47,5%), chan trai ¢ 21 BN (52,5%).
Nghién ctru cia Sah KS va CS (2023)
cho thiy gdy chan phai & 12/30 BN
(40%), gay chan trai gap ¢ 18/30 BN
(60%) [8].

Tinh chat duong gdy: Gy chéo vat
va gy c6 manh roi déu gip ¢ 14/40 BN
(35%). Trong nghién ctru cua Tailor H
va CS (2019), gay chéo vat gap 2/30 BN
(6,9%), giy phirc tap nhiéu manh roi
gap ¢ 6/30 BN (20%) [9].
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Phan loai gy xuong dui theo AO/ASIF:
Trong nghién ctru nay, phan 16n gy loai
A (A1, A2) véi 25/40 BN (52,5%), gay
loai C (C2, C3) chi c6 02 BN (5%).
Nghién ctru cua Sah SK va CS (2023)
cho thay kiéu giy A1, A2 chiém 26,6%,
giy loai B (B1, B2) chiém 43,4% [8].

2. Két qua diéu tri

Két qua nan chinh: Nghién ctru cho
thay 36/40 BN (90,0%) c6 két qua nin
chinh hét di 1éch, 4/40 BN (10%) con di
léch it. Nghién ctru cua Tran Van Qudc
Khot va CS (2024) vo1 phuong phap
nan kin, két qua nian chinh dat hét di
1&ch 1a 68,29%, di 1&ch it 1a 31,7% [6].
Chung t6i nhan thay phuwong phép nan
chinh mé gitp boc 16 6 gdy rd rang, nan
chinh hoan hao hon cac di Iéch va manh
roi vé mit giai phau (dic biét 1a cac
truong hop c6 giy nhiéu manh roi, giy
chéo vat dai va gdy hai tang) so voi nan
gian tiép qua C-arm cta phuong phap
nin chinh kin va két xwong DNT.
Burc H va CS (2015) khi nghién ctru hoi
ctru 44 BN giy than xuong dui diéu tri
bang nan chinh m& va két xwong DNT
c6 chdt ciing nhan manh diéu nay trong
nghién ctru ctia minh [10].

Két qua PHCN: Panh gia két qua xa
& 32/40 BN (80,0%), tat ca cac 6 giy
déu lién xuong sau 12 thang. Két qua
chung dat rat tot 1a 87,5%, dat tot 1a
12,5%, khong c6 truong hop nao dat
kha va trung binh. Nghién ctru cua Vii
Truong Thinh va CS (2021) cho thay

két qua chung dat rat tot 1a 75%, dat tot
chiém 20,8%, dat trung binh chiém
4,2% [7]. Tac gia Sah SK va CS (2023)
bao cao két qua dat tt va rat tot 1a
96,7%, trung binh 1a 3,3% [8]. T bang
4, ching toi nhan thay két qua nin chinh
6 gdy déng vai tro quan trong trong viée
PHCN cua BN gay khong viing than
xuong dui, nin chinh cang dat sy hoan
hao vé mat giai phau s& dem lai két qua
PHCN t6t hon.

Bién chung: Ching t6i c6 01 BN
(2,5%) nhiém khuan néng, khong c6
truong hop nao nhiém khuin sau.
Truong hop nay dugc cat chi thua, thay
bang hang ngdy, diéu tri khang sinh
toan than, sau 14 ngay vét mo lién thi
hai. Nghién ctru ciia Sah SK va CS gép
02 BN (6,7%) bi nhiém khuan nong [8].

Bién ching muon: Khong co truong
hop nao bi cham lién xuong, khdp gia,
gdy dinh hodc vit. Nghién ctu cua
Sah SK va CS ¢6 01 BN (3,3%) bi ngan
chi [8].

KET LUAN

Phuong phap nin chinh mé va két
xuong dui bang DPNT Neogen mang lai
két qua kha quan, 1a lya chon phu hop
trong diéu tri giy kin khong viing than
xuong dui bén canh cac phuong phap
phau thuét nin chinh kin dudi man hinh
taing sang két xuong dui DNT; nan
chinh mé& va két xuwong bén trong bang
nep vit.
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PANH GIA KET QUA PIEU TRI SAI KHOP VAI TAI DIEN BANG
PHAU THUAT BANKART NOI SOI TAI BENH VIEN QUAN Y 103

Vii Anh Diing"*, Hoang Thé Hing', Pham Tién Thanh’
Pham Ngoc Thing', Nguyén Hitu Pat’
Tém tit

Muc tiéu: Panh gia két qua diéu tri sai khop vai tai dién bang phau thuat Bankart
noi soi va nhan xét vé phuong phap phiu thuat. Phwong phdp nghién ciru: Nghién
ctru hoi ctru, mo ta cat ngang trén 30 truong hop (TH) sai khop vai tai dién duoc
diéu tri béng phﬁu thuat Bankart noi soi tai Khoa Phau thuat Khép, Trung tam Chéan
thuong Chinh hinh, Bénh vién Quan y 103 tir thang 01/2017 - 01/2022. Két qud: 30
TH (100%) lién vét mo ky dau, khong c6 bién ching sém sau phau thuat. Thoi gian
nam vién trung binh sau phau thuat 1a 8,9 + 2,917 ngay. Theo thang diém ROWE:
18/30 TH (60%) c6 két qua rét tdt, 9/30 TH (30%) c6 két qua tbt. Ty 1é hai 1ong va
rat hai long 13 29/30 TH (96,67%). Két ludn: Phau thuat Bankart ndi soi 1a lya chon
thich hop dé diéu tri sai khép vai tai dién v6i diém ROWE rat kha quan sau phau thuat.

Tir khéa: Sai khop vai tai dién; Bankart; Phiu thuat noi soi.

EVALUATION OF TREATMENT RESULTS OF RECURRENT SHOULDER
INSTABILITY FOLLOWING ARTHROSCOPIC BANKART REPAIR
AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the clinical results of the arthroscopic Bankart repair for
recurrent shoulder instability and review this surgical technique. Methods: A
retrospective, cross-sectional descriptive study was performed on 30 patients who
underwent the arthroscopic Bankart repair in the Joints Surgery Department, Military
Hospital 103 from January 2017 to January 2022. Results: 30 cases (100%) had most
wounds healed and no complications after surgery. The average length of stay for a

'Khoa Phiu thuit Khép, Trung tim Chén thwong Chinh hinh, Bénh vién Quén y 103,
Hoc vién Quan y
*T4c gia lién hé: Vii Anh Diing (surgeonvuanhdung@gmail.com)

Ngay nhan bai: 26/12/2024

Ngay duoc chip nhan ding: 05/02/2025
http://doi.org/10.56535/jmpm.v50i3.1164
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hospitalization was 8.9 +2.917 days. There were 18/30 cases (60%) with very good
ROWE score and 9/30 cases (30%) with good ROWE score. 29/30 patients were

very satisfied and satisfied, accounting for 96.67%. Conclusion: Arthroscopic

Bankart repair is suitable for treating recurrent shoulder dislocation, yielding

favorable ROWE scores postoperatively.

Keywords: Recurrent shoulder dislocation; Bankart; Arthroscopy.

DAT VAN DE

Sai khép vai tai dién 13 tinh trang trat
khép vai nhiéu lan, gay dau hodc kho chiu
khi chom xuong canh tay van dong qua
muc, thuong do tai nan thé thao, dic biét
13 bong da va bong chuyén [1]. Sai khop
vai tai dién ra true chiém ty 16 cao (97%),
thuong xay ra & nam gioi, tir 20 - 40 tudi
[2, 3]. T6n thwong chi yéu 1 ton thuong
sun vién va day chang bao khép phia
trude. Phirc hop sun vién va bao khop
khong két ndi vilng chic véi bo trudc 6
chdo, lam giam kha nang giltr viing cua
khop. Vi vay, chdm xuong canh tay udn
c6 xu huong bi trat ra trudc, dac biét khi
thuc hién cadc dong tdc dang va xoay ra
ngoai. Néu khong diéu tri kip thoi, sai
khép tai dién co thé dan dén dau, mat
vimg khop va gidm kha ning lao dong.
Cho dén nay, da c6 rat nhiéu phuong phap
phéu thuat m¢ diéu tri sai khop vai tai dién
cho két qua kha quan nhu phuong
phap Eden-Hybbinete-
Lange..., tuy nhién, chua c6 phuong

Latarjet,

phap nao duoc coi 14 tét nhat. Nam 1923,
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Bankart 1an dau mo ta ton thuong rach
sun vién va bao khép trude 6 chao, gip
& 85% TH sai khop vai tai dién ra trudc
[4]. Phau thuat Bankart 13 phiu thuat
mo da dat ty 1€ thanh cong 80 - 85%,
nhung van ton tai nhugc diém nhu vét
md 16n va han ché bién do6 van dong.
Noi soi khép vai ra doi da khic phuc cac
han ché nay, nho kha nang quan sat chinh
xac ton thuong, giam dau sau phau thuat
va thoi gian hdi phuc nhanh. T khi
Johnson tién phong diéu tri ton thuwong
Bankart bang phau thuit ndi soi nim
1982, k¥ thuat nay ngay cang phat trién
va pho bién nho su cai tién ciia chi neo
va k¥ thuat budc chi qua noi soi. Nhiéu
nghién ciru trén thé gidi da bao cao két
qua tot va rat tot (96%) trong diéu tri sai
khép vai tai dién bang phuong phap nay
[5]. Tuy nhién, do thiéu cac nghién ciru
voi thot gian theo doi du dai, ching to1
thuc hién nghién ctru nham: Pdnh gid
két qua diéu tri sai khép vai tdi dién
bang phdu thudt Bankart néi soi va

nhdn xét vé phwong phdp phdu thudt.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 30 TH sai khép vai tai dién
duoc diéu tri bﬁng phau thuat Bankart
ndi soi tai Khoa Phau thuat Khép,
Trung tim Chéan thuwong Chinh hinh,
Bénh vién Quan y 103 tir thang 01/2017 -
01/2022.

* Tiéu chuan lwa chon: Nhitng TH
duoc chan doan sai khép vai tai dién ra
truéc sau chan thuong. Sai khép vai tai
dién c6 chi dinh phau thuat noi soi (co
ton thuong Bankart tr do 1 - 3; co
khuyét xuong bd trude 6 chao < 20%
duong kinh trudc sau O chao; ton
thuong khuyét xwong sun bd sau ngoai
chom xuong canh tay < 30% duong
kinh trudc sau cua chdm xuong canh
tay). Tat ca cac TH déu duoc diéu tri
bang phau thuat Bankart noi soi.

* Tiéu chudan logi trir: TH ¢O can
thiép khop vai trudce do; céd di chirng anh
huong dén van dong khdp vai, cac bénh
1y vé khép nhu viém dinh khép, viém
da khop...

2. Phuong phap nghién ctru

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

* Phuong phap vo cam: Gay té dam
roi than kinh canh tay.

* T thé: Ngudi bénh nam tu thé
nghiéng bén, nga ra sau khoang 20 - 30°.

Tay bén phau thuit duoc treo trén
khung kéo ta Skg. Goc kéo ta 70°.

* Puong vao khop: Puong vao khdp
vai qua cac cong sau, cong trudc. Vi tri
céng sau duoc xac dinh xuéng dudi
2cm va vao trong lcm tinh tr goc sau
mom cung vai. Cong trudc dugc mo
ngay phia dudi bo trude mom cung vai
bang mot que kim loai chuyén d6i theo
ky thuat tr trong ra hoac ngoai vao.
Optic dugc dua qua cong phia sau, dung
cu khau va khoan, budc chi dua qua
cong phia trude.

* Phau thudt néi soi: Sau khi bom
rira sach khép, tién hanh danh gia cac
ton thuong sun vién, bao khép, day
chang, gan co chop xoay, xuwong 6 chao,
chom xuwong canh tay va cc cau tric
gidi phﬁu khac. Cit loc sun vién bi ton
thwong, giai phong mdé mém khoi co 6
chao b::ing tay bao noi soi va dao ndi soi,
1am nham bd xwong 6 chéo bang diia va
thia d¢ kich thich mau lién cac mdi khau
tao hinh sau nay.

Xac dinh vi tri dat neo & bd trude 6
chao bang mot kim dan duong vé phia
tam O chdo, cach phia ngoai ciia gbc 6
chao 3mm, kim dan duong thang goc
v6i b 6 chéao, xac dinh vi tri dit neo
dau tién s& 1a ¢ vi tri thap nhat, thuong
1a diém 5 gio cla vai phai, 7 gio clia vai
trai. Theo hudng va vi tri ciia kim dan
duong, tao mot 15 trén xuwong bo trude
6 chao bang khoan.
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Hinh 1. (A) Sun vién rach ¢ phia trudc 6 chao; (B) Khoan theo kim dan duong
vao bo trude 6 chao; (C) Soi chi neo dugc ¢ dinh chic vao bo trude 6 chao.

Sau do, bat mot neo kim loai duong kinh 2,9mm, d¢ dai 11mm, du6i vit c6 2
soi chi bén khong tiéu. Van vit bang tay, hudng cta 16 dudi vit neo phai song song
v6i mobi khau syn vién bao khdp du kién khau. Dung dung cu khau syn vién dé

khau rat sun vién va bao khop cung muirc hoac thap hon so véi vi tri dat vit neo.

Hinh 2. (A) Ky thuat ¢4t chi cua Duncan;
(B) Méi budc chi ¢b dinh chic sun vién vao bd trude 6 chao.

K7 thuat budce chi co thé theo Duncan,
Roeder, Weston hodc Tennessee. Ky
thudt khau va budc chi dugc ap dung
trong nghién ctru cua chung t61 1a ky
thuat budc chi cia Duncan va méi budc
chi don cua phau thuat vién. Cac nut
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thit can dua vé phia bao khép dé tranh
phan tiép xuc gilta chom va 6 chao. Sau
khi khau tao hinh sun vién 6 chao xong,
danh gia d6 virng cta nét chi bing moc
ndi soi. Sau do, thao ta danh gia lai do
cang clia bao khép bang test ngin kéo.
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* Chi tiéu nghién ciru: Tudi, giéi tinh,
nguyén nhén, bén vai ton thuong, xtr tri
khi bi sai khép 1an dau, thoi gian tir khi
tai nan dén khi phau thuat, s6 lan sai
khép trude phﬁu thuét, do ton thuong,
cac ton thuong két hop trong phau thuét
(viem mang hoat dich, ton thuong
SLAP, ton thuong Hill-Sachs, rach sun
vién sau), cac ky thuat lam viing bo
truge 6 chao (khau sun vién, khau bao
khép, khau sun vién két hop bao khép),
s6 vit neo str dung, tai bién va bién
chirng trong va sau phau thuat, s6 ngay
nam vién sau phau thuét, két qua phuc
hdi churc nang theo thang diém ROWE.

* Thu thap, xw ly s6 liéu: SO lidu
dugc thu thap to bénh an va phén mém
quan ly bénh vién, dugc xu ly bﬁng
phan mém SPSS 20.0. Céc bién sd lién
tuc duogc tinh gia tri trung binh, do 1éch
chuan, cac bién sb roi rac duoc tinh ty
1¢ phan tram.

3. Dao dirc nghién ciru

Nghién ctru tudn theo quy dinh vé dao
dac trong nghién ctru y sinh hoc dugc
Bénh vién Quan y 103 ban hanh. Thong
tin dugc ma hoa, dam bao tinh bao mat.
S lieu nghién ctru dugc Khoa Phau thuat
Khép, Trung tdm Chéan thuong Chinh
hinh, Bénh vién Quan y 103 cho phép su
dung va cong bd. Két qua nghién ctru co
thé sir dung dé nang cao chat luong diéu

tri. Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém ddi twong nghién ciru

29 TH la nam (96,7%) va 01 TH Ia
nit (3,3%). Tudi trung binh la 31,67 +
10,45 (22 - 65 tudi).

Vai bi sai khop: 18 vai phai va 12 vai
trai. Co ché chan thuong: Tai nan thé
thao (14 TH), tai nan giao thong (6 TH),
tai nan sinh hoat (5 TH), tai nan lao
dong (5 TH). S6 lan sai khop it nhat 1a
2 1an, nhiéu nhét 14 20 1an, trung binh 1a
8,9 £ 5,88 lan. Thoi gian tir 1an sai khép
dau tién dén khi phiu thuat sém nhat 13
4 thang, nhiéu nhat 1a 22 nim; trung
binh 1a 41,47 £ 61,67 thang.

S6 TH khong dugc cb dinh tay sau
lan sai khop dau tién 1a 17 TH, c6 13
TH sau khi sai khép lan dau duoc bat
dong béng bot, 40 Desault. Test ngan
kéo trudc dudi gy té dam roi than kinh
canh tay: C6 26 TH c6 ton thuong d6 3;
4 TH tbn thuong d6 4. Tat ca 30 TH
trong nghién ctru déu c6 ton thuong
Bankart, trong d6, c6 18 TH ton thuong
Bankart don thuén; ton thuwong Bankart
két hop v6i SLAP 1a 5 TH; ton thuong
Bankart két hop véi Hill-sachs 1a 5 TH;
ton thuong Bankart két hop véi viém
bao hoat dich 1a 3 TH; ¢6 2 TH ton
thuong Bankart két hop voi chudt khép.
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2. K§ thuit phiu thuat

Tat ca cac TH déu sir dung hai cong vao 1a cong phia sau dé dua Optic; cong

phia trudc dé thuc hién cac thao tac khoan vit neo, khau va budc chi.

Bang 1. Phuong phap lam viing khop vai.

Phwong phap S6 trwong hop (n) SO lwong vit neo TV 18 (%)
0 2 0

Khau sun vién don thuan 7 3 23,36
1 4 3,33

Tong 8 26,7
Khs ALk 1 2 3,33
e
4 4 13,3

Tong 18 60,0
Khau bao khép don thuin 3 13,3
2 6,7

. . 23 3 76,6
Tong cOng s 4 167
30 100

24 TH duoc str dung 3 vit neo dé cb
dinh sun vién. TH dugc st dung 2 vit
neo 1a 2 TH; TH dugc sur dung 4 vit neo
la 4 TH.

Két qua gan: Thoi gian diéu tri noi
tri trung binh sau phau thuat 1a 8,9 +
2,91 ngay. Thoi gian diéu trj noi tri sau
phau thuat ngan nhét 1a 5 ngay va dai
nhat 1a 16 ngay. Vét mo (16i vao khép)
lién ky dau, khoéng c6 nhiém khuan
khép, khong cé tu mau khép, khong ton
thuong than kinh co bi.
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Két qua xa: Thoi gian theo ddi trung
binh sau phu thuat 1a 38,5 + 22,3 thang.
TH duoc phau thuat xa nhat 1a 60 thang,
gan nhat 13 4 thang. Theo thang diém
ROWE, 18 TH c6 két qua rat tot (60%)
va 9 TH c6 két qua tot (30%). Khao sat
¥ kién chu quan cta ngudi bénh, ¢ 17
TH rat hai long va 12 TH hai long véi
két qua phau thuat, khong con cac triéu
chirng sai khép, ban sai khép, khép vai
bén ton thuong van dong hoan toan tbt
sau phau thuat.
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BAN LUAN

Trong 30 TH sai khdp vai tai dién, c6
29 nam (96,67%) va 1 nir (3,33%). Bo
tudi thuong gip tir 20 - 29 (60%). Két
qua nay tuong tu voi nghién clru cua
Nguyén Duy Théng (2003) [6], khi bao
cdo d6 tudi 17 - 30 chiém 83%. Tinh
trang sai khop vai téi dién thuong gip &
nam gidi tré do choi cdc mon thé thao
manh, dé gy sai khop vai va khong
dugc diéu tri ding cach ban dau.
Nguyén nhan sai khép vai chii yéu do
tai nan thé thao (46,6%), con lai la tai
nan giao thong, sinh hoat va lao dong.
Theo nghién ctru cia Kraeutler (2018)
[1], tai nan thé thao 1a nguyén nhan
hang dau, dic biét tir bong da va bong
ro. Do tinh d6i khang va pho bién cua
hai mén nay, s6 lugng ngudi tham gia
16n, dan dén nhiéu TH sai khép vai hon.
Dic biét, bong rd yéu cau nhiéu dong
tac dua tay qua dau, d& gay sai khop vai.

Phén 16n cac TH sau lan sai khép vai
dau tién khong dugc diéu tri thich hop,
dan dén ting ty 18 sai khop vai tai dién.
Nghién ctu cta chung t6i cho thiy
56,7% TH khong dugc cb dinh khop vai
hodc cb dinh khong lién tuc, khong du
thoi gian. Nguoi tré chiém ty 1€ cao, ho
thudng chii quan va khong tuan tha ché
do diéu trj. Vi vay, nguoi bénh sai khop
vai nén duoc diéu tri tai cic co s&
chuyén khoa, ¢d dinh vai du lién tuc va du
thoi gian, két hop tap phuc hdi chirc ning
ding cach dé tranh ton thuong sun vién.

Nguoi bénh c¢6 xu huéng dén diéu tri
mudn, do giai doan dau bénh chua anh
hudng nhiéu dén sinh hoat va chirc ning
chi thé. Nguoi bénh thudong khong nhan
thirc duoc tién trién cta bénh va sg sai
khép vai, nén tu khic phuc bang cach
han ché cac dong tac nhu dua tay qua
dau, vung tay, ném, dang va xoay ngoai
canh tay. Nghién ctru cho thdy 16,7%
TH bi sai khép vai > 10 1an trude khi
phau thuat. Diéu tri sém giup phuc hoi
chitc ning khép vai sau phau thuat
nhanh hon. 100% TH trong nghién ctru
c6 ton thuong Bankart. Ton thuong sun
vién d6 3 chiém 86,7%. Ton thuong
Hill-Sachs gap & 16,7% TH, thuong
xuat hién trong sai khdp vai tai dién.
Nghién ctru cua Flinkkila va CS (2018)
trén 167 TH sai khép vai tai dién ghi
nhan 113 TH ton thwong Hill-Sachs, 26
TH tbén thuong SLAP hodc rach sun
vién sau va 4 TH rach chép xoay [7].
Trong qué trinh thyc hién, chiung to61
nhan thay c6 thé dong vit neo sau nhat
tai vi tri 5 gi0 (vai phai) hodc 7 gio (vai
trai) qua cong vao phia trude. Theo
nghién ciru ciia Pham Hong Ha, str dung
mdt cong vao phia sau va hai cong phia
trude c¢6 thé khoan vit sdu hon téi vi tri
5 gio 30 (vai phai) hodc 6 gio 30 (vai
trai). Tuy nhién, Scott Paxton (2013)
chi ra rang viéc bd sung cong trude dudi
gitip tiép can by dudi 6 chao tot hon
nhung ting nguy co ton thuong tinh
mach dau va than kinh néch. Véi hai
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cong vao, khi khoan vit ¢ vi tri 5 gio,
chom xuong canh tay duoc kéo cang va
ra sau, tao thém khong gian cho bo
trudc 6 chao. Ky thuat khau sun vién két
hop thu hep bao khép ap dung cho ton
thuong Bankart gian rong bao khép va
t6n thwong bong rach rong sun vién, bao
khép chiém 60% TH. Mdi TH thudng
can 2 - 4 vit neo dé ¢d dinh. Vi ton
thuong bong, ti€u sun vién, ky thuat
khau bao khép tao go dung 3 vit neo cho
4 TH. S4 vit neo phu thudc vao vi tri va
mirc d6 ton thuong sun vién theo phan
loai Bankart, cting t6n thuong két hop.
Mirc do ton thuong cang 16n, sb vit neo
cang nhiéu. Theo nghién ciru cta Tarip
(2017) [8], phau thuat ndi soi 1am viing
khép vai theo phuong phép Bankart
trén 94 van dong vién chuyén nghi¢p
cho thay viéc dung < 4 vit neo lam ting
nguy co sai khop. Téac gid thuong dung
4 - 6 vit, dat sat nhau nhung khong
chong 14n. Sau 5 nam, ty 1¢ thanh cong
dat 93,6%, 82,5% TH tré lai thi dau.
Bién d6 van dong tot, hau hét hai long
va tr¢ lai sinh hoat, lao dong binh
thuong. Két qua theo thang ROWE 1a
rat tot (60%), t6t (30%), trung binh
(6,7%), kém (3,3%). Két qua tot va rat
t6t chiém 90%. Cac TH c6 két qua
khong t6t thuong do ton thuong kéo dai
(10 nam) gay tiéu sun vién hoan toan,
can khau bao khép lam diy bo 6 chao
va thu hep bao khép. Trong nghién ctru
cua Bernardino va CS (2013) [9] trén 12
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TH sai khop vai tai dién duoc phau
thuat ndi soi theo phuong phap Bankart,
sau thot gian theo doi trung binh 34,4
thang, 73% dat két qua tot va rat tot theo
thang diém ROWE, trong d6 01 TH dat
két qua kém. Nghién ctru ctia Ernstbrunner
va CS (2020) [10] bao cao diéu tri sai
khép vai tai dién & TH > 40 tudi bang
phau thuat noi soi Bankart (36 khdp) va
phau thuat mé Latarjet (40 khép) véi
thoi gian theo doi trung binh 13,2 ndm,
khong ghi nhan khac biét 16n vé phuc
hoéi chirc ning giita hai phuong phap,
TH duoc phau thuat nodi soi giam dau
nhanh hon va hai long hon.

Ty 1¢ thanh cong ctia phiu thuat noi
soi diéu trj sai khop vai tai dién theo
phuong phap Bankart trén thé gi6i dao
dong tur 75 - 100%. Trong nghién ctru
ctia chung t6i, 17/30 TH (56,67%) rat
hai long, 12/30 TH (40%) hai long va
01 TH thdy két qua chip nhin duoc
nhung khong cai thién dang ké khi tranh
choi thé thao dé giy sai khép. Theo
nghién ctru cia Pham Hong Ha, ty 16 rat
hai long va hai long dat 84,4%, trong
khi 7,8% khong hai long do sai khop tai
phat. Khong ghi nhan TH nhiém khuin
6 khop, nhiém khuan vét mo, hay chay
mau thir phat. T4t ca vét md kho va lién
ky dau, hét dau va it sung né tir ngay thi
3 sau phau thuét. Nghién ctru cia Pham
Hong Ha (2008) [4] ghi nhén trong 53
TH phau thuat c6 7 TH tuot chi, 2 TH
gay vit va 3 TH 1éng vit. Sau phau thuét,
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hau hét khong gip bién ching than kinh,
cAm nim binh thudng va khong mét
cam giac.

KET LUAN

Phau thuat ndi soi theo phuong phap
Bankart dem lai két qua tét trong diéu
tri sai khép vai tai dién, dic biét véi
diém ROWE sau phau thuat dat két qua
rat kha quan. Phuong phap nay gitp
phuc héi cau tric giai phau, cai thién do
vitng chac cua khop vai va giam nguy
co tai phat sai khép, mang lai hi¢u qua
cao trong viéc khoi phuc chirc nang van
dong va chat luong cudc sdng.
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PAC PIEM LAM SANG, CAN LAM SANG VA XU TRi CAP CUU
CHAN THUONG NGUC KiN TAI BQ MON - TRUNG TAM
NGOAI DA CHIEN, BENH VIEN QUAN Y 103

Nguyén Thé Anh’, Lé Vian Hai', Lé Viét Anh'*

Tom tit

Muc tiéu: Nhan xét mot s6 dac diém 1am sang, cin 1am sang va xt tri cip ctru
chan thuong nguc kin (CTNK). Phwong phdp nghién ciru: Nghién ciru tién ciru,
mo ta cét ngang 224 bénh nhan (BN) duoc chan doan xac dinh c6 CTNK, duoc
cap ctru, diéu tri tai B6 mén - Trung tim Ngoai D3 chién (BM-TT NDC), Bénh
vién Quan y (BVQY) 103 tir thang 5/2024 - 11/2024. Két qud: Tudi trung binh 1a
47,33, nam gi6i chiém 78,57%, nguyén nhan chu yéu I tai nan giao thong (TNGT)
(70,98%). Pic diém 1am sang dau nguc va giy xuong sudn gip & tit ca cac BN
(100%). Ton thuong phdi - mang phdi chiém 70,98%; trong d6 ¢6 tran mau mang
phoi (37,05%), dung gidp nhu mo phoi (18,75%), tran khi, tran mau két hop
(11,16%), tran khi khoang mang phoi don thuan (4,02%). C6 63,39% BN phai
nhap vién diéu tri, 8/224 BN phai din luu khoang mang phoi cap ctru. Két ludn:
Nguyén nhan thuong gap 1la TNGT, dau nguec 1a triéu chirng thuong gap, gdy xuong
suon 1a ton thwong chi yéu hay gap nhat, gan 2/3 (63,39%) BN can nhap vién diéu tri.

Tir khéa: Chan thuong nguc kin; Ngoai Da chién; Bénh vién Quan y 103.

CLINICAL, PARACLINICAL CHARACTERISTICS AND
EMERGENCY TREATMENT OF CLOSED CHEST TRAUMA
AT THE FIELD SURGERY CENTER, MILITARY HOSPITAL 103

Abstract

Objectives: To assess some clinical, paraclinical characteristics and emergency
treatment of closed chest trauma. Methods: A prospective, cross-sectional
descriptive study was conducted on 224 patients diagnosed with closed chest trauma,

"B mén - Trung tim Ngoai Di chién, Bénh vién Quén y 103, Hoc vién Quan y
*T4c gia lién hé: Lé Viét Anh (dr.levietanh@gmail.com)

Ngay nhan bai: 09/12/2024

Ngay dugc chip nhan ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1128
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given first aid, and treated at the Field Surgery Center, Military Hospital 103, from
May 2024 to November 2024. Results: The average age was 47.33, 78.57% were
male, the main cause was traffic accidents (70.98%). Chest pain and rib fractures
were found in all patients (100%), lung-pleural injuries accounted for 70.98%,
including hemothorax (37.05%), lung parenchyma contusion (18.75%), combined
pneumothorax and hemothorax (11.16%), and pneumothorax (4.02%). 63.39% of
patients were hospitalized, 8/224 patients required emergency chest drainage.
Conclusion: The common cause is traffic accidents, chest pain is a common

symptom, rib fracture is the most common injury, and nearly 2/3 (63.39%) of

patients need to be hospitalized for treatment.

Keywords: Closed chest trauma; Field surgery; Military Hospital 103.

DAT VAN DE

Chan thuong nguc kin 1a chan
thuong do vat tu dap vao thanh nguc
gdy nén cac thuong ton ¢ thanh nguc
hoic cic co quan trong 16ng nguc
nhung khong lam rach da va cac to chirc
phan mém cua thanh nguc. Nguyén
nhan thuong gip nhat trong CTNK 1a
TNGT (70,6%), tiép dén 1a tai nan sinh
hoat (TNSH) (23,5%), it gdp hon Ia tai
nan lao dong (TNLD) vdoi 5,9% [1].
Nhitng nam gan day, du di c6 nhiing
tién b trong van chuyén, hoi stic cap
ctru, phuong phap phau thuat cung véi
su hd trg ciia cac phuong tién chan doan
va diéu tri nhu siéu am, cét 16p vi tinh,
cong huong tur, chup mach chon loc,
phﬁu thuat noi soi, may tha, tuadn hoan
ngoai co thé nhung ty 1¢ tir vong trong
CTNK van con cao.

Tai B6 mon - Trung tdm Ngoai Da
chién, Bénh vién Quéan y 103 di tiép
nhan nhiéu BN CTNK doi héi viée xt
tri, cép ctru that su khéan truong, toan
di¢n, nhanh chong, chinh xac, gidm
thiéu thap nhat nguy hiém cho BN. Dé
tim hiéu dic diém va tinh hinh xir trf cp
ctru CTNK, chung tdi tién hanh nghién
ciu nay nham: Nhdn xét mét sé ddic
diém lam sang, cdn lam sang va xik tri
cdp ciru chan thuwong nguc kin tai Bé
mén - Trung tdm Ngoai Dd chién, Bénh
vien Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Po6i twong nghién ciru
Gdm 224 BN duoc chan doan xéc
dinh CTNK duoc cép ctru, diéu tri
tai BM-TT NDC, BVQY 103 tir thang
5-11/2024.
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* Tiéu chuan lwa chon: BN duoc
chan doan CTNK bang 1am sang, chup
X-quang 1dng nguc quy udc hoic cit
16p vi tinh 16ng nguc (CLVTLN), c6
hoic khong c6 ton thuong két hop ¢ co
quan khéc, dugc cép ctru, didu tri tai
BM-TT NDC, BVQY103.

* Tiéu chudn loai trir: BN tir vong tai
khoa cép ctru, ngoai vién; BN khong
day du hd so nghién ctru.

2. Phwong phap nghién ciru

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

* Phirong phdp chon mau: Chon c&
mau thuén tién.

* Chi tiéu nghién cuu:

- Pac diém l1am sang, can 1am sang;

+ Pic diém chung: Tudi: < 18 tudi,
18 - 60 tudi, > 60 tudi; gidi tinh: Nam
va nit; nguyén nhan gay chan thuong:
TNGT, TNLD, TNSH, tai nan khac...

+ DPic diém lam sang: Co ning
(dau nguc, kho thd, ho ra mau...); thuc
thé (tran khi dudi da, 10ng nguc bién
dang, hoi chung ba gidm, tam ching
Galliard...).
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+ Pic diém t6n thuong trong CTNK:
Vi tri thuong ton (bén phai, bén trai, hai
bén); cac tén thuong (gdy xuwong suon,
tran méu, tran khi khoang mang phoi...)

- Nhan xét tinh hinh xir tri CTNK:

+ Dan luu mang phdi cap ctru: Tran
mau, tran khi KMP hai bén murc d6 vira
hodc ning, giy suy tho (tin sé tho > 30
chu ky/phut, SpO2 < 90%).

+ Piéu tri ngoai tra: Chua c6 tran
mau, tran khi KMP hodac tran mau, tran
khi KMP mitc do it, BN khong mudn
nhap vién diéu tri.

+ Nhap vién didu tri: Gay tir 3 xuong
suon trd 1én hoac c6 tran mau, tran khi KMP.

* Xip Iy s6 liéu: Bang chuong trinh
SPSS 24.0.

3. Dao dirc nghién ciru

Can ctr Quyét dinh sb 2404/Qb-
HVQY, ngay 25/6/2024 “V¢é viéc giao
nhiém vu chi nhiém dé tai khoa hoc
va cong nghé cap Hoc vién nam
2024 - 2025”. S6 liéu duoc chi huy BM-
TT NDC va BVQY 103 cho phép st
dung va cong bd. Nhém tac gia cam két
khong c6 xung dot loi ich trong

nghién curu.
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KET QUA NGHIEN CUU VA BAN LUAN
1. Mot s6 dic diém 1am sang, can IAm sang CTNK
* Ddc diém chung ciia doi tirong nghién ciru:

Bang 1. Ty 1¢ theo nhom tudi, gii tinh.

Nhém tudi Nam Nir Tong, n (%)
<18 6 2 8 (3,57)
18 - 60 127 34 161 (71,88)
> 60 43 12 55 (24,55)
Téng, n (%) 176 (78,57) 48 (21,43) 224

Qua nghién ctru cho thay, BN CTNK trong do tudi 18 - 60 chiém wu thé
(71,88%). CTNK gip ¢ BN nam cao hon BN nit khi chiém dén 78,57%. Theo
nghién ciru ctia Tran Minh e tai BVQY 103 trong 8 nam (10/1987 - 7/1995) véi
70 BN, ty 1¢ BN nam chiém 90% trong khi BN nit 1a 10% va do tudi pho bién tir
16 - 69 [2]. CTNK thudng xay ra & nhom doi tugng trong do tudi lao dong va nam
gidi, nhitng ngudi dong gop vai tro chii dao trong hoat dong lao dong san xuat va
cac hoat dong xa hoi khac, do vay dé co nguy co dan dén CTNK hon.

Bang 2. Nguyén nhan CTNK.

Nguyén nhan S6 BN (n) Ty 18 (%)
Tai nan giao thong 159 70,98
Tai nan lao dong 24 10,71
Tai nan sinh hoat 29 12,95
Nguyén nhan khac 12 5,36

Nguyén nhan cht yéu do TNGT chiém 70,98%, tiép theo 1a TNSH véi 12,95%
va TNLD vai1 10,71%, cac nguyén nhan khac nhu xung dot xa hoi chiém 5,36%
(Bdang 2). Theo tac gia Tran Minh Dirc thi nguyén nhan lan luot 1a: TNGT (49%),
TNSH (12%), TNLD (38%) va nguyén nhan khac 1a 1% [2]. Theo tac gia Frank
Hildeband nghién ctru ¢ Ptic trén 188 BN ¢6 69,1% do TNGT, ¢ Anh trén 181 BN
¢6 77,3% [3]. Su phu hop giita nghién ciru ndy v6i cac nghién ctru da néu cho thay
trong x4 hoi hién dai ngay nay, TNGT 13 nguyén nhan hang dau ctia CTNK.
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* Dac diem lam sang va thuong ton:

Bang 3. Mot s6 triéu chimg 1am sang.

Pic diém S6 BN (n) Ty I¢ (%)
Dau nguc 224 100
Tri€u chuing co nang Kho tho 68 30,36
Ho ra mau 2 0,89
Hoi chung ba gidm 92 41,07
, Tran khi dudi da 31 13,84
Tri€u chung thuc thé » X
Bién dang 16ng nguc 28 12,5
Tam ching Galliard 23 10,27

Chung t6i ghi nhan 100% BN déu c6
tri¢u chirng dau nguc, 30,36% c6 cam
giac kho thd; trong khi do, chi c6 2/224
(0,89%) truong hop c6 triéu chung ho
ra mau, la nhitng truong hop c6 dap
phoi. Theo tac gia Pham Poan Ngoc
Tuan va CS nghién ctru trén 83 BN
CTNK c6 97,59% BN co6 triéu ching
dau nguc va 32,53% c6 cam giac kho
tho [4]. Nhu vay, co thé thay dau nguc
va kho thé 1a nhiing triéu chiing co nang
hay gdp va goi y dén CTNK.

Trong nghién ctru cua ching t6i, hoi
chtng ba giam va tran khi dudi da 1an
luot 12 41,07% va 13,84%, két qua nay
tuong duong véi nghién ctru cia Pham
Poan Ngoc Tuan va CS (38,55% va
14,46%) [4]. Tam chting Galliard chiém
10,27%, thép hon so vé1 nghién ctru cia
Nguyén Vin Hoai Phuong (15%) [5].
Pic biét co 12,5% co triéu chimg bién
dang 16ng nguc, 1a nhitng BN c6 ton
thwong gdy nhiéu xwong sudn giy bién
dang long nguc.

Bang 4. Vi tri tén thuong trong CTNK.

Vi tri ton thwong S6 BN (n) Ty 18 (%)
Bén trai 131 58,48
Bén phai 67 29,91
Hai bén 26 11,61

Vi tri ton thuong trong CTNK gip ¢ bén trai (58,48%) nhiéu hon bén phai
(29,91%), chi c6 11,61% bi ca 2 bén; c6 su tuong déng v&i nghién ctru cia Pham Poan

Ngoc Tuan va CS (65,06% bén trai, 26,51% bén phai va 8,43% ca 2 bén) [4].
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Bang 5. Cac ton thuong trong CTNK.

Ton thwong S6 BN (n) Ty 18 (%)
Gay xuong suon 224 100
Tran khi khoang mang phoi 9 4,02
Tran mau khoang mang phdi 83 37,05
Pung gidp nhu mé phoi 42 18,75
Tran méu, tran khi két hop 25 11,16

O bang 5, 100% BN c¢6 giy xuwong suon. Phu hop véi cac nghién ctru khac nhu
ciia Nguyén Cong Minh c6 142/182 (78%) giy xuwong suon don thuan [6]; Tran
Viét Duong thiy c6 51/64 (79,7%) giy xuong suon don thuan [7].

Céc ton thuong khoang mang phoi chiém 52,23%, trong d6, TM KMP chiém ty
1¢ cao nhat vé6i 37,05%, TK KMP chi gap 4,02%, TM-TK KMP 1a 11,16%, c6
18,75% dung gidp nhu mo phdi. Két qua nay ciing phu hop voi nghién ciru cua
Ping Cong Hiéu (2021) véi 42,5% TM KMP, 26% TM-TK KMP két hop, 9,5%
TK KMP va 16,4% dap phoi [8]. Nhu vy, ty 1é ton thuong TM KMP hay gip hon
t6n thuong TK KMP & BN CTNK.

Bang 6. Dic diém so luong xuong suon giy.

S6 lwong swon giy S6 BN (n) Ty 18 (%)
1 -2 suon 48 21,43
3 -6 sudn 144 64,29
> 7 suon 32 14,28
Tong 224 100

T6n thuong gy tir 3 - 6 xuwong sudn chiém ty 1& 16n nhat (64,29%).

* Pdc diéem cdn lam sang:

Tat ca cac BN vao kham déu duoc chup phim X-quang 10ng nguc dé chan doan,
va két hop phim CLVTLN dé x4c dinh ton thuong. 8/224 truong hgp choc do mang
phoi déu la nhitng truong hop dan luu khoang mang phdi cap ctru. 100% BN co
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két qua chup X-quang nguc voi muc dich chan doan, cac két qua chup c6 thé tai
BVQY 103 hoic tir tuyén trude, trong do, 85,71% trudng hop co thé xac dinh chan
doan chi dya trén phim chup X-quang, 14,29% truong hop khong xéac dinh dugc
hét ton thuong ma phai dya trén cac phuong phap khac, cha yéu 1a chyp CLVTLN.
C6 thé thiy, chup X-quang 13 xét nghiém c6 gid tri chan doan da s cac truong hop
CTNK. Chup CLVTLN gitip chin doan xac dinh khi X-quang khong xac dinh hét
t6n thuong.

2. Phwong phap xur tri CTNK
Bang 7. Phuong phap xu tri.

Phwong phap xir tri S6 BN (n) Ty 18 (%)
Dan luu mang phoi cap ciru 8 3,57
Nhap vién diéu tri 142 63,39
Diéu tri ngoai tri 74 33,04

Trong nghién ctru ctia ching toi, c6 8/224 (3,57%) trudng hop dit dan luu
khoang mang phdi cip ciru, dy 1a nhitng BN CTNK ¢6 TM-TK KMP hai bén mtc
d6 vira va nang. Chung t6i déu choc do mang phdi trude khi dat dan luu mang
phéi. C6 33,04% BN duoc ké don thude, giam dau, hudng din vé nha theo doi.
bay déu 1a nhitng BN CTNK chua ¢6 TM, TK KMP hoac c6 TM, TK KMP mirc
dd it, chua can phai nhap vién hay can thi€p. C6 63,39% BN duoc chi dinh nhap
vién diéu tri. C6 thé thay ty 16 BN CTNK can nhap vién diéu tri chiém ty 1é kha
cao, mic du khong phai tat ca BN nhap vién déu phai can thiép phiu thuat.

KET LUAN

Nghién ctru 224 BN CTNK duoc cap
ctru, xu tri tai BM-TT NDC, BVQY 103
cho thdy: Nguyén nhan thuong gip 1a
TNGT, dau nguc 1a tri€u chung thuong
gip, gy xuwong suon 1a ton thuong chu
yéu hay gap nhat, gan 2/3 (63,39%) BN
can nhap vién diéu tri.
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NHAN XET MOQT SO YEU TO LIEN QUAN PEN PHAU THUAT
TRUQT THAN POT SONG HAI TANG LIEN KE VUNG THAT LUNG
TAI BENH VIEN QUAN Y 175

Nguyén Xuin Phwong', Pham Ngoc Hao', Tran Trung Kién?

Tém tit

Muc tiéu: Danh gia mot sé yéu td anh huong dén phiu thuat truot than dot song
hai tang lién ké vung thit lung. Phwong phdp nghién ciru: Nghién ciru hdi ciru,
mo ta dugc thuc hién trén 30 nguoi bénh (NB) mic truot d6t séng hai tﬁng lién ké
vung that lung, duoc phau thuat (PT) tir thang 5/2020 - 12/2023 tai Khoa Ngoai
Than kinh, Bénh vién Quan y 175. Panh gia mot s yéu to lién quan dén PT.
Két qua: 60% NB c6 thot gian PT trong khoang 120 - 180 phut. 53,3% cac tru:(‘mg
hop manh ghép nam ¢ 1/3 glua than d6t va 46, 7% cac truong hop manh ghép nam
& 1/3 trudc than dbt. 70% vit nam & bo trén cudng va 30% vit nam & giita cuong
Nhém NB > 60 tudi ¢ ty 16 ODI & mirc 1 cao hon nhom NB 40 - 59 tudi
(p = 0,54). Nhém NB nir c6 ty 1€ ODI ¢ mtic 1 cao hon nhém NB nam (p = 0,17).
Nhom NB truot do I trude PT c6 ty 1€ ODI ¢ mire 1 cao hon nhom NB trugt do 11
truée PT (p = 0,29). Két lugn: PT cb dinh bang vit va ghép xuong cho két qua tot.
Chi s6 ODI khong c6 su khac biét co y nghia thong ké giita cic nhém NB theo do
tudi, gidi1 tinh va mtre do truot dot séng trudce PT.

Tir khoa: Truot dot séng 2 tang; Ving lung; Phau thuat.

REVIEW OF SOME FACTORS RELATED TO THE SURGERY FOR
DOUBLE-LEVEL LUMBAR SPONDYLOLISTHESIS
AT MILITARY HOSPITAL 175
Abstract
Objectives: To evaluate some factors related to the surgery for double-level
lumbar spondylolisthesis. Methods: A retrospective, descriptive study was conducted

on 30 cases of double-level lumbar spondylolisthesis operated from May 2020
to December 2023 at the Department of Neurosurgery, Military Hospital 175.

"Khoa Phiu thuét Thin kinh, Bénh vién Quan y 103, Hoc vién Quén y
2Khoa Ngoai Than kinh, Bénh vién Quén y 175
“Tac gia lién lac: Nguyén Xuin Phwong (xuanphuong.pttk@gmail.com)
Ngay nhan bai: 09/12/2024
Ngay duwge chip nhéan ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1129
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Some factors related to the surgery were evaluated. Results: 60% of patients had
a surgical duration ranging from 120 - 180 minutes. In 53.3% of cases, the graft
was in the middle third of the vertebral body, while in 46.7% of cases, it was
positioned in the anterior third of the vertebral body. 70% of screws were placed
at the superior border of the pedicle, while 30% were positioned in the middle of
the pedicle. The group of patients aged > 60 years had a higher rate of ODI at level
1 compared to the 40 - 59 age group, (p = 0.54). Female patients had a higher rate
of ODI at level 1 compared to male patients (p = 0.17). Patients with grade I
spondylolisthesis before surgery had a higher rate of ODI at level 1 compared to
those with grade II spondylolisthesis before surgery (p = 0.29). Conclusion: Screw
and graft placement yielded good results. There was no statistically significant
difference in the ODI index among groups of age, gender, and preoperative

spondylolisthesis.

Keywords: Double-level spondylolisthesis; Lumbar; Surgery.

DAT VAN DE

Truot dbt séng 1a tinh trang mot than
dbt séng di chuyén ra trude so voi thian
dbt séng ké can. PT diéu tri truot dot
séng duoc chi dinh khi truot dot séng
gdy ra cac triéu ching han ché sinh
hoat, giam hodc mat van dong cot séng,
khong dap ung véi cadc phuong phap
diéu tri ndi khoa. PT nhim muc dich
giai phong sy chén ép 1én than kinh,
chinh hinh, ¢é dinh cot song va ngin
ngua su tién trién ctia bénh. Mot trong
cac phuong phap thuong duoc ap dung
trong diéu tri truot dot séng 1a PT lay
dia dém giai ép, ghép xuwong va cb dinh
cot song that lung 16i sau (PLIF -
posterior lumbar interbody fusion).
Ngoai ra, cac k¥ thuat khéac cling dugc
st dung, bao gém: Ly dia dém, ghép
xuong va ¢ dinh cot song thit lung 16i

trude (ALIF - anterior lumbar interbody
fusion); ghép xuong lién than dot qua 16
lién hop (TLIF - transforaminal lumbar
interbody fusion); va c¢6 dinh cot séng
qua 16i sau két hop véi ghép xuong. Tuy
nhién, trong cac loai truot débt séng, truot
d6t séng 2 tang tuong dbi it gip, kho
diéu tri mot cach t6i wu [1]. Pong thoi,
¢6 nhiéu yéu t6 anh huong dén qué trinh
PT va két qua diéu tri. Do vay, chung toi
tién hanh nghién ctru ndy nham: Ddnh
gid mot s6 yéu té anh huéng dén phdu
thudt trueot than dot séng hai tang lién
ké viing that lung.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Gom 30 NB trugt d6t song hai tang

lién k& ving that lung duoc diéu tri PT
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bang phuong phap nep vit qua cudng
két hop han xuong lién than dbt 16i sau
tu thang 5/2020 - 12/2023 tai Khoa
Ngoai than kinh, Bénh vién Quany 175.

2. Phuwong phap nghién ctru

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

* Chi tiéu nghién curu:

Thoi gian PT: Tinh bang phut, chia
ra cac nhom < 120 phut, 120 - 180 phut,
180 - 240 phut, 240 - 300 phut, > 300 phut.

Luong mau truyén: Tinh bang don vi
250mL.

Vi tri manh ghép sau PT: X4c dinh
trén hinh anh X-quang: 1/3 trudc than
dbt, 1/3 gitra than d6t, 1/3 sau than dot.

Vi tri vit sau PT: Xac dinh trén hinh
anh X-quang goém bo trén cubng, bo
duéi cudng, giira cudng.

Mot s6 yéu to anh huong két qua
diéu tri: Méi lién quan giira tudi, gidi
tinh va mutrc d6 trugt dot séng vo1 ODI
sau diéu tri.

* Xir Iy 50 liéu: S6 lidu duge xir 1y
bang phan mém SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctou dugc thyc hién theo
quyét dinh giao dé tai luan vin so
2683/Qb-HVQY ngay 17/7/2023. Co
s& dir liéu cua NB da duoc Bénh vién
Quan y 175 dong ¥ cho sir dung va cong
bd. Nhom tac gia cam két khong co
xung dot lo1 ich trong nghién ctru.

KET QUA NGHIEN CUU
Qua nghién ctru 30 trudng hop truot dét séng hai ting lién k& ving thit lung
dugc diéu tri phau thuat nep vit qua cuéng va han xuong lién than ddt 16i sau,
chung t6i dua ra mot s6 két qua lién quan vé phau thudt nhu sau:

Bang 1. Panh gia thoi gian PT va luong mau truyén.

Phéu thuit S6 lwong (n) Ty 18 (%)
Thoi gian phau thuat (phut)
<120 2 6,7
120 - 180 18 60
180 - 240 7 23,3
> 240 3 10
Luong mau truyén (don vi)
1 22 73,3
2 8 26,7

Trong nghién ctru cuia chiing t61, 60% NB c6 thoi gian PT 120 - 180 phut, 23,3%
NB ¢6 thoi gian PT 180 - 240 phut, 10% NB c¢6 thoi gian PT > 240 phut, va 6,7%

NB c6 thoi gian PT < 120 phat.
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Béang 2. Vi tri manh ghép va vit trén phim chup X-quang sau PT.

Hinh anh X-quang S6 lwong (n) Ty 1€ (%)
Vi tri manh ghép
1/3 trudc than dot 14 46,7
1/3 gitra than d6t 16 53,3
1/3 sau than d6t 0 0
Vi tri vit
B0 trén cudng 21 70
B0 dudi cubng 0 0
Giira cudng 9 30
Ngoai cuéng 0 0

V& vi tri manh ghép, c¢6 53,3% cac truong hop manh ghép nam & 1/3 giita than
dbt va 46,7% céac truong hop manh ghép nam & 1/3 trudce than d6t. Khong co
truong hgp nao manh ghép nam & 1/3 sau than dét.

V& vi tri vit, c6 70% vit nam & bd trén cudng va 30% vit nam & gita cudng.
Khong cé truong hop nio vit nam & bd dudi cudng va ngoai cudng.

Bang 3. Moi lién quan gitra ODI sau dié€u tri vdi mot s6 yéu to.

’ Murc 1 Mirc 2 Téng
Chi s6 ODI (0-20%) (20 - 40%) n (%) p
n (%) n (%)

40-59 19 (63,3) 3(10) 22 (73,3)

Nhom tudi > 60 8 (26,7) 0 (0) 8(26,7) 0,54
Tong 27 (90) 3 (10) 30(100)
Nam 6 (20) 2(6,7) 8 (26,7)

Gidi tinh Nir 21 (70) 1(3,3) 22(73,3) 0,17
Téng 27 (90) 3 (10) 30 (100)

o Do 1 18 (60) 1(3,3) 19 (63,3)
Muedotruot o g (30) 267 11(367) 029
trude phau thuat )

Tong 27 (90) 3(10) 30 (100)

Nhom NB > 60 tudi c6 ty 16 ODI 6 mirc 1 (73,3%) cao hon & nhém NB 40 - 59
tudi (26,7%). Tuy nhién, su khac biét khong c6 ¥ nghia thdng ké voi p > 0,05.
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Nhom NB nit ¢o6 ty 1€ ODI ¢ muc 1
va 2 (73,3%) cao hon nhom NB nam
(26,7%). Su khac biét khong c6 y nghia
théng ké voi p > 0,05.

Nhom NB truot do I trude PT co ty
1¢ ODI ¢ muc 1 (63,3%) cao hon nhom
NB truot do II truoc PT (36,7%), su
khac biét khong co y nghia thong ké voi
p > 0,05.

BAN LUAN

* Mot so dac diem lién quan dén
phwong phdp phdu thudt:

Xét vé thoi gian PT, bang 1 cho thay
60% NB c6 thoi gian PT trong khoang
tor 120 - 180 phut, chi c6 10% NB co
thoi gian PT > 240 phut. Ngoai ra, vé
lugng mau can truyén, chung téi ghi
nhan 73,3% NB duoc truyén 1 don vi
mau. So sanh v&i mot sd nghién ciu
trude day, két qua cua chung toi ¢ sy
khac biét nhat dinh. Tac gia Phan Vin
Tuan va CS (2023) nghién ciu 44
truong hop mét viing cot séng thit lung
dugc PT han xuong lién than dt qua 16
lién hop tai Bénh vién Truong DPai hoc
Y Dugc Can Tho cho két qua: Thoi gian
PT trung binh la 178,41 phut, lugng mau
mét trung binh cua PT 1a 372,50mL; c6
20 trudng hop phai truyén mau trong va
sau PT [2].

Nguyén nhan cua sy khéc biét trén 1a
do khong ddng nhat vé dbi tuong
nghién ctu, khi d6i twong cua céc
nghién ctru khac bao gdm ca NB truot
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dbt sébng 1 tang va 2 tang thi trong
nghién ctru cua ching t6i, dbi tuong
nghién ciru chi bao gdm NB truot dot
song 2 tang. Tac gia Nguyén Vi ciling
da ghi nhan su khac biét vé lugng mau
truyén tuy theo ddi twong NB. Trong
d6, 9 NB (10%) phai truyén mau trong
va sau PT. Thé tich mau truyén trong PT
trung binh 1a 455,56 + 88,19mL, trong
d6 5 NB PT 1 ting vé6i thé tich mau
truyén trong PT trung binh 14 420,93 +
109,545mL va 4 NB PT 2 tang véi thé
tich mau truyén trong PT trung binh
nhiéu hon 1a 500mL [3].

* Danh gia do chinh xac vit va vi tri
miéng ghép sau PT:

Mot trong nhirng yéu cau quan trong
cta PT ¢d dinh cot séng 1a k¥ thuat bat
vit chinh xac vao vi tri chan cung, nham
nan chinh chinh x4c giai phau trong PT,
dam bao dugc cau triac binh thuong cia
cot song sau PT, giam thiéu tbi da cac
tén thuong vé mach mau va than kinh
trong va sau PT. Ngoai ra, qua trinh lién
xuong sau PT dugc thuan lgi va hi¢u
qua. Két qua nghién ctru cua chung toi
c6 70% trudong hop vit ndm & bd trén
cubng va 30% truong hop vit nim &
giita cudng. Khong ghi nhan truong hop
nao vit nam bo dudi cudng hay ngoai
cubng (Bdng 2).

100% truong hop trong nghién cuou
cua Hoang Gia Du (2022) dugc su dung
may chup O.arm (2D va 3D) trong va
sau PT nhim xéac dinh chinh xéc vj tri
tang truot, diém vao cudng, hudng vit
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vao cubng va kich thude vit toi da co thé
str dung trong PT. Do d6, két qua bat vit
rat tot, han ché cac bién chirng nhu bét
vit nham tang, bat vit ngoai cudng hoic
ngoai than, thdm chi v& cubng, vit vao
dng sbéng... Két qua nghién ctru cho thiy
d6 chinh xéc vit trong PT theo tiéu chuan
cua Gertzbeinn-Robbins: Nhom A 1a
95,05%, nhom B 1a 4,95% dua trén hinh
anh chyp O.arm 3D [4].

Trong PT truot d6t séng, ngoai viéc
chu trong dén su chinh xac cua vit thi
miéng ghép nhan tao nam & vi tri thich
hop 14 diéu quan trong khong kém vi
miéng ghép nhén tao giup hai than d6t
két dinh v6i nhau, ddm bao chiu luc téc
dong 1én cot séng tot. Vi tri miéng ghép
nhan tao thich hgp phai dam bao gian
rong khoang gian dia, trd lai géc udn
giai phau ving that lung, ting thé tich
khoi xuong ghép va lam giam cac triéu
chung 1am sang do chén ép ré. Két qua
nghién ctru cua chung t61 c6 53,3% céc
truong hop manh ghép nim & 1/3 gitra
than ddt va 46,7% cac truong hgp manh
ghép nam & 1/3 trude than dbt, khong
c6 trudng hop nao manh ghép nam & 1/3
sau than d6t séng (Bang 2).

Tac gia Nguyén Vii (2015) tién hanh
nghién cuu trén 90 NB, trong do su
dung 97 miéng ghép nhan tao. Két qua
82,5% miéng ghép duoc dat dang vi tri,
nam giita khoang gian d6t va & 2/3 trudc
cta than d6t séng, 12,4% miéng ghép &
ranh gidi gitra 2/3 trude va 1/3 sau, tuy

nhién van giit vi tri trung tdm trong
khoang gian dét, 5,1% miéng ghép naim
& 1/3 sau cua than d6t song, 1éch dudng
giita va gan sat bo sau than d6t séng. Du
vay, nhirng miéng ghép nay khong bi di
léch va khong giy chén ép 1én than
kinh. [3].

Nghién ctru cua Hoang Gia Du (2022)
trén 47 NB v6i 55 miéng ghép nhén tao
dugc st dung (mdi téng truot duoc dat
1 miéng ghép nhan tao) cho thay 90,9%
miéng ghép & vi tri tot (nam giira
khoang gian ddt va & 2/3 trudc cua than
dbt song); 9,1% s6 miéng ghép nam o
ranh gid1 gitta 2/3 trude va 1/3 sau
nhung van nim & trung tim khoang
gian dot [4]. Nhu vay, nghién ciru cia
ching t61 c6 sy khac biét so vdi cac
nghién curu trude do.

* Mot s6 yéu té anh hwong dén két
qua diéu tri:

Pé danh gia két qua cua PT két
xuong cdt song, chi s6 ODI va VAS
thuong dugc st dung. Chung dugc
dung dé dinh luong tinh trang han ché
churc nang do dau lung dudi. Theo céac
nghién ctru khac nhau, chi sb nay duoc
coi 13 tiéu chudn vang dé danh gia mirc
do khuyét tat va chat luong cudc sé)ng o
NB dau thit lung. Tuy nhién, n6 c¢6 thé
duoc st dung dé uée tinh két qua PT ¢
nhitng NB PT c6t sdng, chi ra “NB déap
ung” voi phuong phap PT [5]. Do do,
chung t6i sir dung chi s ODI dé khao
sat mot sd yéu t6 lién quan.
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Méi lién quan gitta tudi voi ODI sau
diéu tri: Trong nghién ctru cua chung
t6i, nhom NB > 60 tudi c6 ty 1¢ ODI &
muc 1 cao hon nhom NB 40 - 59 tudi,
su khéac biét khong c6 y nghia thong ké,
p = 0,54 (Bang 3). Khan va CS (2019)
da phan tich két qua 1am sang va hinh
anh X-quang cua phuong phép PT han
kin ving that lung ¢ 330 NB tir 18 - 54
tudi trong thoi gian theo ddi ngin 15
thang va phat hién ra nhitrng NB nay c6
diem ODI sau diéu trj kém hon so véi
NB trung nién (55 - 69 tudi) [6]. Mic du
vay, ching t6i cho rang, ngudi tré tudi
s& c6 kha nang cai thién t6t hon, huong
loi nhiéu hon khi dugc PT néu c6
chi dinh.

MGéi lién quan gitta gi6i tinh véi ODI
sau diéu tri: Chiing toi nhan thay nhom
NB nir ¢6 ty I¢ ODI ¢ mic 1 cao hon
nhom NB nam, sy khéc biét khong co
y nghia théng ké, p = 0,17 (Bdng 3).
Diéu nay khac v6i két qua nghién ctru
ciia Ahmed Taha (2019), két qua diéu
tri t6t lién quan dén gidi tinh nam va
cling c6 lién quan dang ké voi nhom
tudi tré hon (31 - 40 tudi) [7]. Su khac
biét nay co thé 1y giai do dbi twong
nghién ctru. Trong nghién ciru cua
chung t6i, d6i twong nghién ciru dong
nhat hon va c6 ty 1é nit giéi cao hon nam
gidi nhiéu lan.

Méi lién quan gitta mirc do truot dét
song trudc PT véi ODI sau diéu tri:
Ahmed Taha (2019) nhan thay két qua
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PT t6t ¢6 lién quan chat ché véi mue do
trugt thap hon [7]. Tuy nhién, nghién
ctru ctia ching t6i lai cho thay nhom NB
truot do I trudc PT c6 ty 1€ ODI ¢ mure
1 cao hon nhom NB truot d II trudc
PT, su khac bi¢t khong co6 y nghia
thong keé.

Nghién ctru ciia Zhang va CS (2018)
cling cho thdy muc do truot dét séng
cang lon ¢ L3-L4 va L4-L5 lam cho eo
rat dé bi gay. Diéu nay duoc ly giai rang
goc trugt cang 16n than dét song cang
mat viing va cang dé bi ho eo [8], nghia
12 d6 mat virng thap hon sé& cho két qua

diéu tri tot hon.

KET LUAN

Phiu thuat dat vit va manh ghép tot
bao gdm 53,3% cac trudng hop manh
ghép nam & 1/3 giita than dot, 70%
truong hop vit nim & bo trén cudng va
30% vit nam & giita cudng. Khong co su
khac biét c6 ¥ nghia thong ké vé mbi
lién quan giita chi s ODI trong cac
nhém cua do tudi, gidi tinh va mirc do

trugt dot trude phﬁu thuat.
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NGHIEN CU'U GIA TRI TIEN LUQNG TU VONG
CUA NONG PQ LACTATE MAU THOI PIEM NHAP VIEN
O BENH NHAN PA CHAN THUONG

Vii Minh Dwong', Lé Ping Manh'*, Nguyén Quang Huy'
Lé Trung Vigf, Pham Trung Lwong’, Nguyén Trung Kién*

Tém tit

Muc tiéu: Tim hiéu gia tri tién luong tir vong cia nong do lactate mau thoi diém
nhap vién ¢ bénh nhan (BN) da chan thuong. Phwong phdp nghién ciru: Nghién
ciru hdi ctru, mo ta trén 196 BN da chan thuong tai Bénh vién Quén y 103.
Két qua: BN da chan thuong cha yéu 1a nam gidi (80,1%), trong do tudi lao dong
(20 - 40 tuoi, 38,8%) v4i nguyén nhan chinh 1a tai nan giao thong (66,8%). 40,8%
BN co lactate luc nhap vién > 4. Diém ISS va lactate thdi diém nhap vién déu co
¥ nghia tién luong tir vong véi dién tich dudi dudng cong lan luot 13 0,757 va 0,70.
Piém ISS, glucose, lactate 1a cac yéu td nguy co tir vong doc 1ap & BN da chan
thuong. Két ludn: Nong d6 lactate mau thoi diém nhép vién & BN da chin thuong
c6 ¥ nghia tién lugng tir vong c6 y nghia thong ké.

Tir khéa: Pa chan thuong; Lactate; Tién luong tir vong.

RESEARCH ON THE PROGNOSTIC VALUE FOR MORTALITY
OF THE BLOOD LACTATE LEVEL IN PATIENTS
WITH MULTIPLE TRAUMA AT THE TIME OF ADMISSION

Abstract

Objectives: To evaluate the prognostic value for mortality of blood lactate at the
time of admission in multiple trauma patients. Methods: A retrospective, descriptive
study was conducted on 196 patients with multiple trauma at Military Hospital 103.

ITrung tdm Hobi sirc cAp ciru - Chdng ddc, Bénh vién Quén y 103, Hoc vién Quan y
’Poan 356, Quan khu 2
3Bénh vién Pa khoa Xanh Pon
4Cuc Quany
“Tac gia lién hé: Lé Piang Manh (congtuocd12@gmail.com)

Ngay nhén bai: 15/01/2025

Ngay dwge chip nhan ding: 19/02/2025
http://doi.org/10.56535/jmpm.v50i3.1190
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Results: Patients with multiple trauma were mainly male (80.1%), of the working
age (20 - 40 years old, 38.8%), with the main cause being traffic accidents (66.8%).
40.8% of patients had lactate at admission > 4. ISS score and lactate at the time of
admission both had a prognostic value for mortality, with areas under the curve of
0.757 and 0.70, respectively. ISS score, glucose, and lactate were independent risk
factors for mortality in patients with multiple trauma. Conclusion: Blood lactate
concentration at admission in patients with multiple trauma has a statistically

significant predictive value for mortality.

Keywords: Polytrauma/multiple trauma; Lactate; Mortality prognosis.

PAT VAN PE

Bénh nhan da chan thuong 1 nhitng
BN c6 tir hai ton thuong nang trd 1én &
cac vung hodc hé thong co quan khic
nhau, trong d6 c6 it nhat mot ton thuong
hoic két hop céc ton thuong de doa tinh
mang. O Viét Nam, da chin thuong chu
yéu do tai nan giao théng. Theo sd liéu
ctia Téng cuc Théng ké, trong 9 thang
dau nam 2024, ca nudc xay ra 17.629
vu tai nan giao thong, lam chét 8.045
nguoi, bi thuong 13.167 nguoi. So voi
cung ky nam trude, s6 vu tai nan giao
thong tang 7,2% [1]. Mac du da co
nhiéu tién bo trong cham soc va diéu tri,
ty 18 tir vong va di chiing ctia da chan
thuong van con rat cao. Vi sb luong,
muc d§ nang cling nhu géanh ndng cua
da chan thuong c6 xu huéng gia ting
theo ndm nén danh gia dung, tién lugng

som BN tur Iuc nhap vién la rat can thiét.

D3 ¢6 nhiéu thang diém, chi sb duogc
dua ra dé tién luong tir vong BN da chin
thuong nhu thang diém do ning ton
thuong (ISS), diém chan thuong cai tién
(RTS), diém d6 ning ton thuong va
chan thuong (TRISS), GAP (gdém diém
Glasgow, tudi va huyét ap dong mach),
nong do lactate mau,... [2, 3]. Pé gop
phan cai thién tién luong BN, chung t6i
thuc hi¢n nghién ctu nay nham: Tim
hiéu gid tri tién lwong tir vong ciia nong
dé lactate mdu thoi diém nhap vién o
BN da chan thuong.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong nghién ciu
Gom 196 BN da chan thuong diéu trj

tai Khoa Hdi strc Ngoai, Bénh vi¢n
Quan y 103 tur thang 6/2020 - 6/2023.
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* Tiéu chuan lwa chon:

BN c¢6 tudi > 18, duge chin doan da
chan thuong theo dinh nghia ctia Ho1
nghi dong thuan Berlin (2014): Diém
AIS > 3 cho hai hay nhiéu ving giai
phau khac nhau cta co thé va mot hodc
nhiéu bién d6i bat thuong cia 5 thong
s6 sinh 1y (huyét ap tim thu < 90mmHg;
Glasgow < 8 diém; toan héa méu:
BE < -6,0; 16i loan d6ng mau (thoi gian
INR > 1,4; tubi >70) [4].

* Tieu chuan loai true:

thromboplastin > 40 giay) hodc

BN nhép vién sau tai nan > 24 gio.
BN di phau thuat hodc diéu tri tai cac
bénh vién tuyén trudc. Phu nit ¢6 thai.
BN c6 cac bénh man tinh nhu xo gan,
suy than man giai doan cudi, suy tim
sung huyét, bénh 1y 4c tinh. BN di
ngung tim trudc khi vao vién va da
dugc hoi sirc thanh cong.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, m6 ta.

* Cac chi tiéu nghién ciru:

Cac diu higu sinh ton, diém
Glasgow, diém muc do nghiém trong
ctia chan thuong ISS (thang diém AIS
tap trung danh gia 6 ving thuong ton

chinh 14 s¢ ndo va c6; ham mat; nguc;
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bung; cac chi; da va t6 chtrc dudi da va
danh gia mac d6 ning tr 1 - 6. Toéng
binh phuong ciia 3 diém AIS cao nhat
1a diém ISS) dugc thu thap khi BN nhap
vién. Cac mau mau dugce lay trong vong
30 phut sau khi nhap vién dé xét nghiém
sinh hoa, cong thirc mau toan phan va
khi méau.

Cac BN duoc tham kham toan dién
va hoi stc tich cyc theo Huéng din
chiam soc chan thuong nang cao (2018)
[5]. Két cuc cia BN duoc danh gia
trong vong 30 ngay sau khi nhap vién.
BN duoc coi 1a tir vong néu BN tir vong
trong bénh vién hodc trong tinh trang
nghiém trong va gia dinh yéu cau dugc
xuat vién. Thong tin trén duoc bién soan
trong hd so bénh an nghién ctru.

* Xir Iy s6 liu: Bang phin mém
SPSS 26.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh cua Bénh vién Quan y
103. S6 liéu nghién ctru duoc chi huy
Khoa Hoéi strc Ngoai, Bénh vién Quén y
103 cho phép sir dung va cong bd.
Nhom tac gia cam két khong c6 xung
dot loi ich va khong chiu anh hudng boi

co quan, to chirc nao.
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KET QUA NGHIEN CU'U

Bang 1. Dic diém chung ctia nhom BN nghién ciru.

Pic diém S6 lwong (n) Ty 18 (%)
<20 24 12,2
i 20 - 40 76 38,8
Tuoi
41 - 59 64 32,7
> 60 32 16,3
Nam 157 80,1
Gio6i tinh
Nir 39 19,9
Tai nan giao thong 131 66,8
Tai nan sinh hoat 32 16,3
Nguyén nhan
Nga cao 23 11,8
Khac 10 5,1
18 -25 38 19,4
ISS 26 - 40 98 50,0
41 -75 60 30,6
<2 23 11,8
Lactate (mmol/L) 2-4 93 47,4
, Sbng 116 59,2
Keét cuc
Tu vong 80 40,8
Tong 196 100

BN da chan thuong chii yéu 1a nam gidi (80,1%), hau hét déu trong do tudi lao
dong (20 - 40 tudi, 38,8%) v4i nguyén nhan chinh 1 tai nan giao thong (66,8%).
40,8% BN da tir vong va 40,8% BN c0 lactate lic nhap vién > 4.
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Bang 2. So sanh nhom sdng va tir vong.

Pac diém

Séng (n = 116)

Tw vong (n = 80) p
Tudi 37,0 (25,0 - 56,0) 45,0 (28,0-58,0) 0,16
Glasgow 8(7-9) 54-5) <0,001
ISS 32 (25 - 35) 41 (34 - 45) <0,001
Chi s sbc 0,88 (0,70 - 1,25) 1,14 (0,83 - 1,60) 0,001
Huyét sic to 112,0 (93,0 - 132,0) 105,0 (103,1 - 121,8) 0,06
Creatinine (umol/L) 89,2 (75,1 -110,4) 110,6 (87,4-132,8) <0,001
Albumin (g/L) 34,2 (28,0-39,2) 30,0 (23,6-35,4) <0,001
Lactate (mmol/L) 3,7(2,5-5,5) 6,6 (3,7 - 9,3) < 0,001
Glucose (mmol/L) 9,4 (7,4-12,7) 12,8 (8,9 - 17,9) <0,001
INR 1,13 (1,04 - 1,27) 1,34 (1,12 - 1,60)  <0,001
aPTT (s) 29.6 (27,0 -36,4)  38.1(30,3-53,0) <0,001
Thoi gian dén vién (gio) 3,0 (2,0 - 4,0) 3,0 (2,0 - 3,0) 0,241
Thot gian tho may (ngay) 5,0 (1,0 - 8,0) 2,0 (1,0 - 6,0) 0,37
Thoi gian ndm hi stre (ngay) 6,5 (3,0 - 13,0) 2,0 (1,0 - 6,8) <0,001
Thoi gian nam vién (ngay) 21,5 (11,7 - 30,0) 2,0(1,0-6,8) <0,001

Nhom tir vong ¢ diém Glasgow thip hon; diém ISS, duong mau va lactate cao

hon nhom sbng sot co y nghia

Sensitivity

thong ké.

ROC Curve

04 08 08 10
1 - Specificity

Diagonal segments are produced by ties

Source of the
Curve

Hinh 1. Gi4 tri tién luong tr vong cua lactate.
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Béang 3. Duong cong ROC cua ISS va lactate mau lac nhap vién.

Yéutdé  AUC 95%CI Piém cit  Ponhay PO dic hiéu
PiémISS 0,757 0,687 - 0,826 32,5 83,8% 55,2%
Lactate 0,700 0,622 -0,779 4,8 65% 69%

Diém ISS va lactate thoi diém nhap vién déu c6 ¥ nghia tién luong tir vong véi
dién tich dudi dudng cong lan luot 12 0,757 va 0,70.

Bang 4. Hdi quy don bién va da bién cac yéu td nguy co tir vong

& BN da chin thuong.
o Pon bién Pa bién
Yéu to
OR (95%CI) OR (95%CI) p
Piém ISS 1,12 (1,08 - 1,18)  <0,001 1,11 (1,06 - 1,16) < 0,001
Glucose 1,13 (1,06 - 1,20) < 0,001 1,09 (1,02 - 1,16) 0,015
Lactate 1,22 (1,11 -1,34)  <0,001 1,12 (1,03 - 1,23) 0,011

Piém ISS, glucose, lactate 1a cac yéu td nguy co tir vong doc lap & BN da

chan thuong.

BAN LUAN

Trong nghién ctru ctuia chiing t6i, BN
da chan thuong chii yéu 1a nam gidi
(80,1%), hau hét déu trong do tudi lao
dong (20 - 40 tudi, 38,8%) v6i nguyén
nhan chinh la tai nan giao thong
(66,8%) va 40,8% BN da tir vong.
Tuong tu, Ng6é Pinh Trung va CS
(2024) nghién ctru 95 BN da chan
thuong cho thay 83,2% BN la nam gidi,
tudi trung binh 1a 36,7 + 17,2, ty 18 tur
vong 1a 27,4% [6]. Nghién clru cua
Junfang Qi (2021) trén 2.441 BN da

chan thuong tai Trung Qudc ciing cho
thay 74,85% BN 1a nam gi6i, tudi trung
binh 1a 42 [7]. “Toan lactic” thuong
duoc st dung trong 1am sang dé mo ta
tinh trang tdng lactate nhung chi nén
danh cho nhiing truong hop c6 nhiém
toan tuong tmg (pH < 7,35) [8]. Nghién
ctru cua ching t61 ghi nhan 40,8% BN
da chan thwong nhap vién c6 lactate > 4.

Lactate 1a mot chi s6 dugc str dung
trong thue hanh 1am sang dé tién luong
BN, bat dau tir ndm 1964 khi Broder va
Weil quan sét thiy lactate > 4 mmol/L
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lién quan dén két cuc x4u & BN sbc
khong phéan loai. Dya vao tinh trang
co/khong gidm oxy mo, tang lactate
duoc chia lam 2 type: Type A (thiéu
oxy/giam tudi mau mo) va type B
(khong lién quan dén thiéu oxy mé nhu
bénh 1y gan, bénh ac tinh, st dung
thudc...). Giam tudi mau thuong lién
quan dén mat mau, pho bién ¢ nhiing
BN bj chin thuong. Mic du su hién dién
clia cac bat thuong vé diu hiéu sinh ton
c6 thé giup xac dinh tinh trang séc,
nhung sy vang mit cia ching khong
loai trir chac chan tinh trang giam tui
mau tiém an. Tang lactate co thé gitp
xac dinh BN ¢6 cac dau hiéu sinh tdn
ban dau binh thudng c6 thé che gidu
tinh trang giam tuwdi mau mo dang dién
ra [8].

Nghién ciru ciia ching t6i cho thiy
nhém tir vong c6 diém Glasgow thap
hon, diém ISS, dudong mau va lactate
cao hon nhom sdng sét cé y nghia thong
ké (Bang 2). Tuong tu, nghién ctru cua
Junfang Qi (2021) ciing cho thdy nhom
tr vong va nhom sdng c6 diém ISS lan
luot 1a 34 va 25, trong khi lactate mau ¢
hai nhém 1an luot 1a 3,4 va 2,1. Su khéc
biét ctia hai nhom c6 y nghia thong ké [7].

Diém ISS va lactate thoi diém nhap
vién déu c6 y nghia tién luong tir vong
v6i dién tich dudi duong cong lan luot
la 0,757 va 0,70 (Hinh I, Bang 3).
Tuong tu, dién tich dudi dudong cong
tién lwong tir vong ctia 2 chi sb nay theo
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nghién ctru cua Ngb Dinh Trung (2024)
lan luot 13 0,804 va 0,749 [6]. Nghién
ctru cua Junfang Qi (2021) cling cho
thdy lactate luc nhp vién co gia tri tién
lugng tor vong trong 3 ngay ¢ BN da
chan thuong t6t hon BE va pH, véi dién
tich dudi duong cong 1a 0,715 (95%CI:
0,697 - 0,733) [7]. Tuong tu, nghién
ctru cua Di Hao (2019) trén 444 BN da
chan thuong tai Trung Quéc ciing thay
lactate lic nhap vién 1a yéu t6 doc lap
co gid tri tién lugng tor vong trong 28
ngay tot hon nhip tim, d§ bao hoa oxy
ngoai bién, diém Glasgow véi dién tich
dudi duong cong 1a 0,868 [3].

Trong nghién ctu cua ching to1,
diém ISS, glucose, lactate 1a cac yéu to
nguy co tir vong doc lap trong 30 ngay
& BN da chin thuong (Bdng 4). Tuong
tu, nghién ctru cua Miao Zhenjun va CS
(2023) ciing cho thdy diém ISS > 25
(OR = 7,39; 95%CI: 3,50 - 15,61),
lactate > 2 mmol/L (OR = 9,84; 95%CI:
4,97 - 19,51), va duong huyét >10
mmol/L (OR = 3,49; 95%CI: 2,03 -
5,99) 1a nhitng yéu t6 tién lugng tir vong
ndi vién doc lap & BN da chin thuong
[9]. ’

Mot phan tich hé thong ctia Bryam
Martin Goémez Carrasco va CS (2023)
trén 5.302 BN da chan thuong ¢ nhiéu
qudc gia phat trién cho thay c6 mébi lién
hé c6 ¥ nghia thong ké giira tang nong
do lactate nhap vién véi ty 1€ tor vong
chung (OR: 1,80; 95%CI: 1,11 - 2,91)
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va ty I¢ tir vong trong vong 72 gio (OR:
1,24; 95%CI: 1,02 - 1,50). Tuy nhién,
nhom tac gia khong tim thay mbi lién hé
c6 ¥ nghia thong ké gitta ting nong do
lactate luc nhap vién voi ty 1€ tir vong
trong vong 28 ngay (OR: 1,11; 95%CI:
0,94 - 1,31) [10]. Su khong ddng nhat vé
quan thé nghién ctu ciing nhu lira chon
diém cat xac dinh ting lactate méau c6 thé
gop phan cho két qua khac biét nay.

KET LUAN
Lactate mau lac vao vién cé y nghia
tién luong tir vong ndi vién trong vong
30 ngay & BN da chan thuong, c6 y nghia
thong ké véi dién tich dudi duong cong
12 0,70.
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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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