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NGHIEN C(’U ANH HUO'NG CUA QUA TRINH CHE BIEN PEN
CHAT LUO'NG HA THU O PO CHE (Fallopia Multiflora Thunb.)

Nguyén Thi Hong Thanh*

Tém tat

Muc tiéu: Panh gid anh hwdng ctia qua trinh ché bién dén chit lwong Ha thu
0 do ché, tir dé6 xay dwng quy trinh ché bién chuin hoéa cho Ha thu 6 do (FM).
Phwong phdp nghién ctru: Khao sat anh hwdng cta cac yéu t6 ché bién nhu dung
modi, thoi gian ngdm, phwong phap va thoi gian hAm dén chat lwgng Ha thu 6 dé ché.
Cac chi tiéu danh gid gobm ham lwong polyphenol toan phan (TPC), stilben glycosid,
physcion (PS), hoat tinh chéng oxy héa (SC) va hiéu suat ché bién. Cac hop chat dwoc
dinh lwong bang phwong phap UV-Vis va HPLC, SC danh gid bang phwong phap
DPPH in vitro. Két qud: Quy trinh ché bién t6i wu xac dinh dwoc 1a ngdm ré FM trong
nuwédc cdm gao 24 gio & nhiét dé phong, sau d6 hAm véi nwéc sic dau den trong 12
gior & 75 £ 5°C, tiép theo la giai doan tAm - siy trong 48 gitr & 40°C. Ty 1é FM:d4u den
1a 1:1 (kl/KI). Quy trinh nay giup cai thién chat lwong san phiam, tang SC va gidam ham
lwong cac thanh phén c¢6 kha nang gy doc. Két ludn: ba danh gia dwoc sw anh huwdng
cta dung moi ché bién, phwong phap ché bién va thoi gian ché bién dén chit lwong
Ha thi 6 do ché, tir d6 xay dwng quy trinh ché bién thich hop cho FM.

Twr khéa: Ha tha 6 do; Physcion; THSG; Polyphenol; Hoat tinh chéng oxy hda.

STUDY ON THE EFFECT OF PROCESSING ON THE QUALITY OF
PREPARED FALLOPIA MULTIFLORA (THUNB.)

Abstract

Objectives: To evaluate the impact of processing methods on the quality of
Fallopia multiflora in order to establish a standardized processing procedure.
Methods: The study investigated the effects of processing factors such as solvent
type, soaking time, processing method, and stewing duration on the quality of
Fallopia multiflora roots. Evaluation criteria included total polyphenol content,
stilbene glycoside, physcion, antioxidant activity, and processing efficiency.

1Khoa Dwgc, Trwong Pai hoc Y khoa Vinh
*Tac gia lién hé: Nguyén Thi Hong Thanh (hongthanh@vmu.edu.vn)
Ngay nhan bai: 23/7/2025
Ngay dwoc chip nhin diang: 12/11/2025
http://doi.org/10.56535/jmpm.v51i1.1465
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The compounds were quantified using UV-Vis and HPLC methods, while antioxidant
activity was assessed by the in vitro DPPH method. Results: The optimal processing
procedure was identified as follows: Soaking Fallopia multiflora roots in rice bran
water for 24 hours at room temperature, then stewing with black bean decoction for
12 hours at 75 * 5°C, and finally undergoing a soaking-drying step for 48 hours at
40°C. The ratio of Fallopia multiflora to black beans was 1:1 (w/w). This procedure
improved product quality, enhanced antioxidant activity, and reduced the content
of potentially toxic compounds. Conclusion: The effects of processing solvents,
methods, and durations on the quality of processed Fallopia multiflora have been
evaluated, thereby establishing an appropriate processing procedure for this herb.

Keywords: Fallopia multiflora; Physcion; THSG; Polyphenol; Antioxidant activity.
PAT VAN PE

Ha thu 6 dé (Fallopia multiflora
Thunb.) 13 vi thudc quy trong y hoc cé

Ha thia 6 dé ché hién nay con rat han ché.
Do d6, can xay dwng mot quy trinh ché
bién chudn héa c6 kha nang kiém soat
truyén, cé tac dung bé huyét giir tinh, dugc chat lwgng san pham. Hon nita,

hoa khi huyét, b6 gan thin, manh gin nhu cau s dung FM ngay cang tang

xwong, nhuin trang, nén ding dé hé tro trong khi hau hét co' s& ché bién hién nay

didu tri cac bénh nhw thin kinh suy con nho lé, thu cong, chwa dam bao do 6n

nhwoc, thiéu mau, chéng mat, u tai, dau dinh va dong nhat. Xuat phat tir Iy do

lung, méi g6i, di méng tinh [1]. Trong trén, nghién ctu dwgc thyc hién nham:

nhitng ndm gan day, cac taic dung khong Da?h g,la an,h hwong cua qua trinh che/
mong muén cia FM di dwoc cong bo bién dén chat lwong cua Ha tfw (f do chfz,
tir do xdy dwng quy trinh ché bién chudn

[2, 3]. Ngoai emodin va rhein, PS ciling
héa cho FM.

cho thiy tac dung gay doc té bao gan [4].
Theo nhiéu tai liéu cong bé trudc do, chi 3 . ]
POI TUQONG VA PHUONG PHAP

NGHIEN CG’U

sau khi ché bién, FM méi dwoc phép
dung lam thuéc do qué trinh nay gidp
glamm doc tlrlh va lam thay do6i thanh 1. D6i twong nghién ciru
phan hoat chat theo hwdng c6 loi cho strc

* A sA X & . Y
khoe. Tuy nhién, cic nghién ctru vé anh Nguyén li¢u: Re FM thu hai tai Ky

hwong clia qué trinh ché bién dén cac
thanh phan hoéa hoc nhw TPC, 2,3,5,4’-
tetrahydroxystilben-2-0--D-glucosid

(THSG), PS va hoat tinh sinh hoc trong

8

Son (Nghé An), dat tiéu chuin Dwoc
dién Viét Nam V. Sau khi thu hai, dwoc
liéu dwoc rira sach, thailat 2 - 3mm, siy
& 60°C dén khi @0 4m dwdi 12%, sau d6
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dong tui PE hut chan khong va bao
quan nhiét do phong.

* Héa chdt: Chat chuan 2,3,5,4'-
tetrahydroxystilben-2-0-3-D-glucosid
(98%, Hang Sigma, M§), chit chuin PS
(98%, hang Merck, Dirc), acid gallic
(99%, Hang BioBasic, Canada). Dung
moi gom nwdéc cat (Viét Nam), ethanol,
methanol, acid formic, acetonitril (Hang
Merck, Dwc). Thudc thr géom folin-
My),
carbonat khan (Hang Prolabo, Phap),

ciocalteu (Hang Sigma, natri
acid ascorbic (Hang Sigma, My ). CaAm gao
té dat yéu cau vé sinh an toan thwc pham.
Pau den dat tiéu chuidn Duwoc dién Viét
Nam V.

* Thiét bi: May sic ky 16ng hiéu ning
cao Chromaster/HITACHI vé&i detector
DAD va c6t HiQ sil C18HS (250 x 4,6mm;
5um), may quang pho UV-Vis
SHIMADZU UV-1900 (Nhat Ban), bé
chiét siéu 4m ES-600N (Pai Loan), cin
phan tich Sartorius, b loc mang 0,45um,
binh dinh mic, pipet, ndi ndu cao bang
dién dung tich 50L (Viét Nam).

2. Phwong phap nghién ciru

* Phwong phdp dinh lwong cdc hop
chdt ddnh ddu:

- Pinh lwong TPC bang phwong phap
UV-Vis [6]:

Chuin bi mau chuin: Can chinh xac
100,0mg acid gallic vao binh dinh mtrc
100mL, thém khoang 70mL nudc, lac
siéu 4m 10 phat, d€ ngudi roéi thém nwéc
dén vach dé dwoc dung dich chuin

1,0 mg/mL. Hat lan lwot 1,0; 2,0; 3,0; 4,0;
5,0mL dung dich nay vao binh dinh mirc
100mL, thém nwéc dén vach, 1ac déu, thu
dwoc diy dung dich chudn cé néng do
0,01; 0,02; 0,03; 0,04; 0,05 mg/mL.

Chuin bi miu thi: CAn khoang 0,5g
bot FM vao binh nén cé nit mai, thém
20mL methanol, ngam 60 phut & nhiét
dd phong, sau d6 chiét siéu 4m trong 60
phut & 40°C. Loc bang gidy loc, thém
methanol dén di 20mL. Hat 0,1mL dich
loc vao binh dinh mrc¢ 10mL, thém
methanol dén vach, 1ac déu dé thu dung
dich do quang.

Phan rng tao mau va do quang: Liy
1,0mL dung dich th& (hoac dung dich
chuin) vao binh dinh mic 10,0mL, thém
5,0mL thudc thir folin-ciocalteu 10%, l1ac
déu. Sau 5 phat, thém dung dich Na,CO5
7,5% dén vach, lac déu, dé yén trong
béng t6i 30 phit. Do d6 hip thu tai budc
séng Amax = 765nm.

- Dinh lwong THSG bang phwong phap
HPLC [7]:

MAu chudn: Can chinh xac 5,0mg
THSG, hoa tan trong methanol 50% va
dinh m&c dén 20,0mL (nong do 0,25
mg/mL). Pha lodng thanh cic néng do
25,0; 50,0; 75,0; 100,0; 125,0 pg/mL, loc
qua mang loc 0,45um dé thu day chuén.

MAu thit: Can chinh xac 1,0g bot FM
vao binh cé nut mai, thém 20mL ethanol
50%, ngam & nhiét d6 phong 60 phut va
chiét siéu A&m 60 phut & 40°C. Sau khi
chiét xult, b6 sung dung méi vira da

9
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20,0mL. Hat 1mL dich chiét vao binh
dinh mrc 20mL, thém ethanol 50% dén
vach, loc qua mang 0,45um dé thu dung
dich tiém sac ky.

biéu kién chay sac ky: Cot sac ky RP
Cis (250 x 4,6mm, 5pum), pha dong:
acetonitril-acid formic 0,1%, t6c d6 dong
1,0 mL/phut, thé tich mau tiém vao cot
10pL, detector budc song 320nm, nhiét
do 28°C.

- Pinh lwong PS bang phwong phap
HPLC [8]:

MAu chudn: Can chinh xac 5,0mg PS,
hoa tan trong methanol va dinh mirc dén
20,0mL (n6ong d6 0,25 mg/mL). Pha
loang thanh cac néng d6 12,5; 25,0; 50,0;
75,0; 100,0 pg/mL, loc qua mang loc
0,45pum dé thu day chuén.

MAu th: Can chinh x4c 1,0g bot FM
vao binh c¢6 nat mai, thém 20,0mL
methanol, ngdm & nhiét d6 phong 60
phut, sau dé chiét siéu 4&m 60 phut &
40°C. Sau khi chiét xuit, b6 sung dung
moi vira du 20,0mL va loc qua mang
0,45um dé thu dung dich tiém sac ky.

biéu kién chay sac ky: Cot sac ky RP
Cis (250 x 4,6mm, 5um), pha dong:
acetonitril-acid formic 0,1%, t6c d6 dong
1,0 mL/phut, thé tich mau tiém vao cot
10pL, detector buwdc song 275nm, nhiét
d6 30°C.

- Tinh toan két qua: Ham lwong
PS/THSG/TPC trong FM:

CthxVxKx100
1000xmx(100—-B)

HL (mg/g) =

10

Trong do, Cin: Nong do chat trong mau
thr (mg/mL); m: Khéi lwong mau dwoc
liéu (g); B: D6 4m dworcliéu (%); K: Hé s6
pha loing; V: Thé tich mau thir (mL).

* Phwong phdp ché bién FM:

- Chun bi:

Mau FM: Can 11 mau, md6i mau co
khoi lwong chinh xac khodng 50,0g, cho
vao cdc thuy tinh 500mL, danh dau ky
hiéu mau P1- P5va TO- T5.

Nwéc dau den: Can khoang 50g dau
den, cho vao noi inox cing 500mL nwéec,
dun so6i trong 3 gio (x 2 lan). Khi dau
nhtr, gan loc 14y dich chiét, gop 2 lan
va c6 dic dén 200mL, thu dwoc nuwéc
dau den.

Nwéc cdm gao: St dung cdm gao té
m¢i xay, mau vang nhat, min va thom.
Can 50g cam gao, thém 200mL nwéc cat,
khudy déu, cha xat, gan loc dé thu dich
nwéc cam gao.

- Khao sat cac yéu té6 anh hwdng dén
quy trinh ché bién:

FM dwoc ché bién theo 5 phwong
phép: P1: Hip 50g FM v&i 2L nwéc trong
12 gid; P2: Tron 50g FM véi 50g nwéc
diu den, hap trong 12 gi¢; P3: Ngdm 50g
FM véi 200mL nwéc cam gao trong
12 gior & nhiét dd phong, tréon nwéc sac
diu den, hap trong 12 gio; P4: Twong tuw
P3 nhung ngam FM trong nwéc cdm gao
24 gio; P5: Ngam 50g FM véi 200mL
nwéc cam gao trong 24 gio va ham véi
200mL nwéc sic dau den trong 12 gior &
70 - 80°C.
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Sau ché bién, cAc mau FM duwoc dan
mong va siy khoé & 40°C trong ta siy
khoang 48 gio. Vi phwong phap ham,
phan nwéc sic dau den sau khi hdm
dwoc tAm déu lén dwoc liéu va sdy kho,
qué trinh tAm - sdy ldp lai cho dén khi
dung hét dich sic. Lwa chon phuong
phap ché bién thich hop, sau dé tiép tuc
khao sat sw anh hwdng cta thoi gian ché

bién trén 6 mau (T0: 0 gid, T1: 6 gid, T2:
12 gidy, T3: 18 gidy, T4: 24 gidy, TS: 30 gidy),
tir d6 xac dinh dwoc thong s6 cia quy
trinh ché bién. Chi tiéu danh gia: Tinh
chit (mau sic, thé chit, mui vi), ham
lwgng TPC, THSG, PS, SC va hiéu suit ché
bién. Hiéu suit ché bién la ty 1é % khoi
lwgng dwoc liéu ché dwoc so véi khoi
lwong duwoc liéu tho ban dau.

* Phwong phdp ddnh gid tdc dung chéng oxy héa in vitro:

Tac dung chéng oxy héa ctia cAic mau duwoc danh gia in vitro thong qua kha niang

trung hoa gbc tw do DPPH (1,1-diphenyl-2-picrylhydrazyl), st dung acid ascorbic
l1am d6i chirng dwong [7]. Mau FM ngam trong dung mdi ethanol 96% véi ty 1& 10/1
(mL/g) trong 60 phit & nhiét d6 phong, sau do6 chiét siéu 4m 60 phut & 40°C. C6 quay
dich chiét thu dwoc can khd, can 10,0mg can kho hoa tan trong 1,0mL DMSO, sau dé
pha lodng bang nwéc cit dé tao day nong do 12,5 - 750 pg/mL (mau thir). Hon hop
phan (rng gobm mau va dung dich DPPH dwoc 4 & 37°C trong 30 phut, sau d6 do mat
d6 quang (OD) tai bwérc song A = 515nm. Gia tri trung binh ctia SC (%) & cac nong do
dwoc dwa vao chwong trinh xtr 1y s6 liéu theo cong thirc:

OD(mau thtt) — OD(mAu trang)
OD(chirng am tinh)

SC% = [100 — x100] to

Do 1éch tiéu chuln o tinh theo cong thirc cia Duncan:

X —x)?
= n—1

* Xtk Iy s6 liéu: SO liéu thwe nghiém dwoc xir Iy bang phan mém Microsoft Excel véi
gia tri trung binh, d6 1éch chuin twong déi RSD (%). S dung phan mém SPSS 20.0
dé phan tich phwong sai mot chiéu tir d6 xac dinh y nghia théng keé.

3. Pao dirc nghién ciru

Nghién ctru tuin thi ding quy dinh cia Trwong Pai hoc Y khoa Vinh. S& liéu
nghién ctru dwoc Truong Pai hoc Y khoa Vinh cho phép str dung va cong bo. Tac gia
cam két khéng cé xung dot lgi ich trong nghién ctru.

11
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KET QUA NGHIEN CG'U
1. Anh hwéng ctia phwong phap ché bién

Bang 1. Két qua khao sat &nh huwdng ctia phwong phap ché bién.

) Ham lwong (n =3, p < 0,05) Ty 1é SC (%) HSché bien
Ki PSTHSG (n=3, (%)
hiéu TPC THSG PS p <0,05) (n=3)
(mgGAE/g) (mg/g) (mg/g)
FMthé 89,18+0,71 40,84+0,55

P1 64,52+ 0,05 21,58+0,30 0,89 +0,004 0,041 59,17 +0,14 77,85+1,80
P2 81,30+ 0,23 29,31+0,47 0,920,005 0,031 71,33+1,15 78,76 £ 1,95
P3 89,13+0,08 2585+0,37 0,590,004 0,023 77,68 +1,89 84,05+1,96
P4 97,63+0,28 24,17+0,27 0,57 +0,008 0,024 79,23 +£0,79 84,16 +1,82
P5 107,33+0,80 20,78+0,06 0,380,001 0,018 83,42+0,63 80,68+1,71
Cac miu FM ché c6 do day 1,0 - dat97,63 + 0,28 mgGAE/g, SC dat 79,23

1,5mm, mau tir vang dén nau den, vi
diang, ngot chat, thé chit clrng, mui nhe.
MAau P5 c6 mau siac dong déu nhit. Hiéu
sudt ché bién dao dong t 77,85 -
84,16%. Ham lwong TPC, THSG va SC
gitta cAc mau c6 sw khac biét c6 y nghia
thong ké (p < 0,05).

Mau P2 (hdp véi nudc sac dau den)
cho gia tri TPC, THSG va SC cao hon rd
rét so véi P1, dat 1an lwot 81,30 + 0,23
mgGAE/g, 29,31 + 0,47 mg/gva 71,33
1,15%. Viéc ngam FM véi nwdc cam gao
gitp ting dang ké ham lwong TPC va SC,
dic biét sau 24 gio ngdm (mau P4) TPC

12

+0,79%). So vé&i hap, phwong phap hdm
sau khi ngdm 24 gi¢ (mAau P5) gitp ting
ham lwong TPC lén 107,33 mgGAE/g va
SC dat 83,42%.

Ham lwong PS va ty 1€ PS:THSG c6 xu
hwéng gidm khi ngdm dwoc liéu trong
nwéc cdm gao va gidm manh sau khi hdm
véi nude dau den. O mau P5, ham lwong
PS giam con 0,38 mg/g va ty 1é PS:THSG
la 1,8% (0,018).

MAu P5 cho ham lwong TPC va SC%
lé6n nhat trong khi ham lwong PS dat
dwoc thip nhat, do d6 phwong phap P5

dworc lwa chon dé tiép tuc nghién ctru.
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2. Anh hwéng ciia thoi gian ché bién

Bang 2. Két qua khao sat anh hwdng ctia thoi gian ché bién.

Théi Ham lwgng (n =3, p < 0,05) Ty lé SC (%) HSché bign
gianhim TPC THSG PS PS:THSG (n=3, (%)

(gi®) (mgGAE/g)  (mg/g) (mg/g) R
0 77,20 £0,29 2515+0,68 0,69+0,001 0,027 62,80+1,14 7690+ 1,46
6 93,98+0,11 21,63+0,07 0,48+0,001 0,022 77,06+0,80 78,80 +1,81
12 10695+062 20,97+0,19 0,38+0,001 0,018 83,22+141 81,65+1,51
18 111,79+1,01 20,76 +0,05 0,54+0,005 0,026  80,73+0,54 79,65+ 1,48
24 7525+0,74 19,82+0,21 0,62+0,001 0,031 61,24+0,96 7841 +1,34
30  54,04+031 19,49+0,08 0,75+0,006 0,038  53,34+0,92 76,14 +1,97

Cac miu FM ché c6 do day 1,0 -
1,5mm, mau niu dén nau den, thé chit
cirng, mui nhe, vi hoi dang, hoi ngot va
chat. Hiéu suit ché bién dat tir 76,14 -
81,65%. Ham lwgng TPC, THSG va SC
trong cAc mau FM ché c6 su khac biét c6
y nghia thong ké (p < 0,05). Ham lwgng
TPC, SC va hiéu suit ché bién dat cao
nhat tai khoang 12 - 18 gio hdm, nhwng
hiéu qua t6i wu dwoc ghi nhan & 12 gio
do SC, hiéu suat ché bién cao hon va ham
lwgng PS dat gia tri nhd nhat. Trong khi

d6, ham lwgng THSG gidm dén theo thoi
gian, chi con lai 19,49 mg/g (giam
51,43%) sau 30 gi¢o ham.

T két qua khéo sat, lwa chon dwoc
diéu kién ché bién thich hop la: Ngdm
FM trong nwéc cdm gao trong 24 gio &
nhiét do phong. Sau dd, hAm FM trong
nuwdc dau den trong 12 gior, nhiétdo 75
5°C. TAm - sdy trong 48 gio & nhiét do
40°C cho dén khi dung hét dich sic dau
den. Ty lé FM so vé&i dau den la 1:1 va so
v&i nwdc cam gao la 1:4.

3. Két qua ché bién FM & quy mé 1kg va 5kg dworc liéu

Bang 3. Két qua ché bién FM & quy mo 1kg va 5 kg/mé.

Quy mo 1,0kg dworc liéu/mé

Quy mo 5,0kg dworc liéu/meé

STT TPC THSG  SC  HSchébien TPC THSG  SC  HSesbien
(mgGAE/g) (mg/g) (%) (%) (mgGAE/g) (mg/g) (%) (%)
104,99 20,73 81,23 77,73 101,16 20,61 77,23 76,84
104,40 20,56 82,14 77,59 100,67 20,71 7887 76,98
104,15 20,76 80,12 78,03 98,64 20,59 79,02 76,54
TB 104,51 20,69 81,16 77,78 100,15 20,64 7837 76,79
SD 0,43 011 001 0,23 1,34 007 099 0,22
RSD (%) 0,41 052 185 031 1,34 032 1,27 029

13
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O quy md 1kg dwocliéu/mé, hiéu suit
ché bién dat 77,78%. San pham c6 mau
nau dén nau den, day 1,0 - 1,5mm, thé
chit ctrng, vi hoi ding, hoi ngot va chat.
Ham lwong TPC dat 104,51 * 0,43
mgGAE/g (10,4%), THSG 12 20,69 + 0,11
mg/g (2,07%) va SC 1a 81,16 + 1,01%.
Tiép tuc nang cip quy mo lén 5kg dwoc
liéu/mé, hiéu suit gidm nhe, sdn pham
van gitt dic diém hinh thitc 6n dinh,
ham lwong THSG va SC thay ddi khong
dang ké.

BAN LUAN

Ché bién FM nham gidm ddc tinh, dac
biét 1a doc tinh trén gan do cac hop chit
antraquinon giy ra, dong thoi cai thién
hiéu qua diéu tri va tang d6 an toan cia
duoc liéu [2]. PS la anthraquinone tw do
c6 trong FM, dwoc ghi nhan la c6 kha
nang giy doc té bao gan [4]. Ham lwgng
PS va THSG gidm sau qua trinh ché bién,
nhéit 1a khi st dung nwéc diu den. Viéc
ché bién FM khéng chi lam thay d6i ham
lwgng TPC, THSG va SC ma con gép phan
lam giam thiéu ham lwong PS. O mot
nghién ctru khac, doc tinh ctia FM khong
phu thudc vao ham lwong tuyét doi cua
anthranoid hay THSG ma phu thudc vao
ty 1é twong doi gitta chung [3, 4]. Trong
nghién ctru cia Bui Thi Thuwong va CS,
FM dwogc ngam véi nwdc trong 3 gio va
ham 90 phut trong nwéc dau den, ham
lwgng THSG sau ché bién giam 53%, ty 1é
emodin:THSG la 6% [9].

14

Ngam FM véi nwéc cdm gao trong 24
gior két hop hdm véi nwéce dau den cho
hiéu qua cao hon so véi hiap. Cach ché
bién nay giup ting ham lwong TPC, SC,
déng thoi gidm ham lwgng hop chit co
kha nang gy déc nhw PS. Piéu nay c6 thé
do FM tiép xuc truwc ti€p véi nwde dau
den trong qua trinh hAm. Dwoc dién Viét
Nam V ciing st dung phwong phap him
[5], nhwng viéc dung cdm gao thay nwéc
vo gao la diém khac biét. Khi ché bién FM
& quy mo6 1én hon, viéc chuén bi nwéc vo
gao tréd nén khong kha thi, cin cé
phwong an xtr ly doi véi gao sau khi vo
dé tranh lang phi. Trong nghién ctru nay,
ty 1é FM:dau den la 1:1 (kI/kl), cao hon
Duwoc dién Viét Nam V goép phan lam
tang SC, c6 thé do dau den chira nhiéu
hoat chat chéng oxy héa. S dung FM
dang thai 14t thay dang cu gidap FM dé
ngdm dung méi nwéc didu den hon khi
ché nguyén cu, thoi gian ché rut ngan,
do d6 anh hwéng cltia nhiét dé6 dén cac
thanh phan héa hoc trong mau ché ciing
gidm thiéu.

Ham lwong TPC va SC tang dan theo
thoi gian hdm, dat gia tri toi wu sau 12 -
18 gio. Néu tiép tuc kéo dai thoi gian,
ham lwgng TPC va THSG c6 xu huwéng
giam. Diéu nay c6 thé ly giai do hop chit
polyphenol kém bén, dé bi oxy hda khi
tiép xdc véi oxy khoéng khi, nhiét do

va anh sang moi trwong xung quanh.
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Ham lwong THSG gidm theo thoi gian
ham. Sau 30 gio ham, ham lwong THSG
giam 51,43% so v&i nguyén liéu FM tho
ban dau. K&t qua nay pht hop véi mot sé
céng bd trwdre do [2, 3], cb thé do THSG
la hoat chat hoa tan trong nwéc, & nhiét
dé6 cao tré nén khong 6n dinh. Thoi gian
ham dai lam tang tré lai ham lwong PS,
diéu nay c6 thé do thanh té bao dwocliéu
bi v& duédi tdc dong cta nhiét do cao
trong qua trinh ché bién dan dén giai
phéng PS. Do dd, lwa chon thoi gian ché
bién hop ly 1a 12 gior vira gitip t6i wu hda
hiéu qua chéng oxy hoa, vira ddm bao an
toan, tranh tich liy cac chat cé hai. Ty 1é
hao hut trong FM ché ciing phan anh
phén khéi lwong mat di so véi dugc liéu
ban d4u. Hiéu suit ché bién 76,0 - 85,0%
twong rng ty 1€ hao hut 15,0 - 24,0%. Rut
16i sau ché bién lam gidm khoi lwong,
trong khi ngdm tdm véi nwéc ddu den
lam ting khoi lwong. K&t qua nay phu
hop véi quy dinh cua BO Y té (ty 1€ hao
hut téi da la 27,0%) [10].

KET LUAN

ba danh gid dwgc anh hwdng cia cac
thong s6 ky thuit ché bién dén hiéu suit
va chat lwong san pham, tir dé lwa chon
dwoc thong s6 quy trinh phu hop dé ché
bién FM: Ngam dwgec liéu véi nwdc cam
gao 24 gio & nhiét do phong, sau d6 hAm
v&i nwdc sac hat dau den trong 12 gio &

nhiét dé 75 + 5°C. TAm - sdy mau trong
48 gitr & nhiét d6 40°C cho dén khi dung
hét dich sac dau den, ty 1& khéi lvong
FM so v&i didu den va cadm gao déula 1:1
(KI/KD).
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PANH GIA TAC DUNG GIAM HO, LONG PO'M CUA CAO CHIET MACH MON
(Ophiopogon japonicus) TREN CHUQT NHAT TRANG

Hoang Anh Tudnl, Mai Phwong ThanhZ?*, Phan Hong Minh?
Nguyén Minh Ngoc?, Nguyén Thiic Thu Hwong?
Trdn Thi Hong Ngoc?, Hoang Nam Nhdt?

Tém tat

Muc tiéu: Danh gia tic dung giam ho va long dom cta cao chiét Mach mén trén
chudt nhat trang. Phwong phdp nghién ciru: Nghién ciru dwoc thwe hién trén chudt
nhit trang ching Swiss, chia thanh 4 nhém (n = 8 con/nhém): Nhém déi chirng,
nhém uong codeine 30 mg/kg va 2 nhom udng cao chiét Mach mon liéu 2,4 g/kg
hodc 7,2 g/kg trong 3 ngay lién tuc. Con ho dwoc gy bang amoniac; theo doi thoi
gian tiém tang xuit hién con ho va sé con ho trong 5 phut. Phenol d6 dwoc tiém dé
dinh lwong bai tiét dom. Két qud: Cao chiét Mach mén giip giam s6 con ho 46%
(2,4 g/kg) va 39% (7,2 g/kg), ting phenol do6 1,4 - 1,6 lan. Hiéu qua nay chwa thé
hién ro dap rng theo liéu lwgng. Két ludn: Cao chiét Mach mon cé tiém nang giam
ho va long dom & chudt nhat trang chiing Swiss.

Tir khéa: Cao chiét Mach mon; Gidm ho; Long dom; Chudt nhat trang Swiss.

ANTITUSSIVE AND EXPECTORANT EFFECTS OF
AN EXTRACT OF OPHIOPOGON JAPONICUS IN MICE

Abstract

Objectives: To assess the antitussive and expectorant therapeutic effects of
Ophiopogon japonicus extract in Swiss albino mice. Methods: The study was
conducted on Swiss mice (n =8) divided into 4 groups: A control group, a codeine
phosphate-treated group (30 mg/kg), and 2 groups receiving Ophiopogon japonicus
at doses of 2.4 g/kg or 7.2 g/kg administered orally for three consecutive days.

1Hoc vién Quany
2Trwong Pai hoc Y Dworc, Pai hoc Quéc gia Ha Noi
*Tac gia lién hé: Mai Phwong Thanh (maiphuongthanh.ump@.vnu.edu.vn)
Ngay nhan bai: 31/7/2025
Ngay dwoc chip nhin dang: 08/12/2025
http://doi.org/10.56535/jmpm.v51i1.1484
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Cough was induced using ammonia; the latency to the first cough and the frequency
of coughs over a five-minute period were recorded. Phenol red was injected and its
tracheal excretion measured to evaluate the expectorant effect. Results: Ophiopogon
japonicus extract reduced the cough frequency by 46% (at 2.4 g/kg) and 39 %
(7.2 g/kg) and increased phenol red secretion by 1.4 to 1.6 times. These effects did
not demonstrate a clear dose-dependent response. Conclusion: Ophiopogon
japonicus extract exhibits potential antitussive and expectorant activities in

Swiss mice.

Keywords:
Swiss albino mice.

PAT VAN PE

Ho la triéu chirng thwong gap do
nhiém trung dwong hoé hip, phan tng di
trng hodc trao nguoc da day - thwe quan,
nhuwng ho manh kéo dai khong chi gay
khé chiu cho ngudi bénh ma con dan dén
mat ngu, suy gidm chat lwong cudc séng
va anh hwdng dén nang suit lao dong.
Phwong phéap diéu tri hién nay chu yéu
st dung thudc c ché trung tim ho dé
giam kich thich ngoai bién cho ho khan
hodc dung thudc long dom gitp téng
dom ra ngoai [1]. Trong Y hoc c6 truyén,
nhiéu loai dwoc liéu dwoc st dung dé
gidm ho, long dom va tri hen suyén.
Mach mén (Ophiopogon japonicus
(Thunb.) Ker Gawl.) 1a mot dwoc liéu ma
ré ci cua né chira cac hoat chat nhw
glucosid, sterol, polysaccharid,
saponin... c6 tdc dung chong viém, chéng
oxy ho4, khang khuén, ting cwong mién
dich, dac biét la gidam ho, long dom.
Nhiéu cong trinh nghién ciu trong va
ngoai nwéc cho thidy Mach mon phoi hop
mot s6 vi thudc khac cé hiéu qua tét giap
giam ho, tiéu dom [2]. Tuy nhién, tai Viét
Nam chwa c6 nghién ctru nao danh gia
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Ophiopogonis japonicus extract;

Antitussive; Expectorant;

tac dung giam ho va long dom cuta riéng
dwgc liéu nay. Vi vay, ching toi tién hanh
nghién ctru ndy nham: Xdc dinh tdc dung
gidm ho va long dom ctia cao chiét Mach
mén trén chudt nhdt trdng, tiv d6 gop
phin bd sung co s& khoa hoc cho viéc
rng dung dwoc liéu nay trong diéu tri
mot s6 bénh ho hap.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

* Ché phdm nghién ciru:

REé ci Mach mén (Ophiopogon
japonicus (Thunb.) Ker Gawl.) dwgc thu
hai tai Hwng Yén vao thang 9/2024. Mau
dwoc liéu dwoc giam dinh tén khoa hoc
tai Vién Sinh thai va Tai nguyén Sinh vat
b&i TS. Bui Van Thanh, dwa trén Thwe vat
chi Viét Nam, Cay c6 Viét Nam va World
Flora Online, va mau tiéu ban dwoc lwu
gitt tai Vién (ma tiéu ban: N001512).
Duoc liéu dwoc lwa chon dat tiéu chuin
cam quan theo quy dinh trong Dwoc dién
Viét Nam V, ddm bao yéu cau chat lwong
cho nghién ctru.
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Quy trinh chiét xuit cao: Ré cii Mach
mon sau khi rira sach dwoc phoi kho, xay
nhé thanh dang bot, sau d6 dwoc chiét
siéu am v&i dung moéi EtOH:H20 (ty lé
7:3). Quy trinh chiét dwoc thuwc hién 4
lan véi ty 1€ dung moi/mach mén 1a 1:1;
cd dac dich chiét thu dwoc dén cao dac
dwa theo quy trinh chiét cia Zhao va CS
[3]. Cao dwoc bao quan trong ngan mat
t lanh dé phuc vu nghién ctru.

* Thudc va héa chdt nghién civu:

Codeine phosphate dang bot (Cong ty
C6 phan Duwoc Trung wong Mediplantex,
Viét Nam); ambroxol vién nén 30mg
(Cong ty C6 phin Dwoc phdm Boston
Viét Nam); dung dich amoniac 25%
(Xilong Scientific Co., Trung Qudc, CAS
1336-21-6); phenol do6: Dang bot
(Xilong Scientific Co., Trung Qudc, CAS
143-74-8).

* Dung cu, trang thiét bi nghién ctru:

May do quang phd SmartSpecTM plus
Spectrophotometer  (Bio-Rad, My);
may ly tam Hettich EBA20 (Andreas
Hettich GmbH & Co. KG, Dtrc); binh thuy
tinh chuyén dung dung tich 1,5L; can
phén tich, dong h6 bim gidy, bom kim
tiém 1mL.

*Ddng vdt nghién ciru:

Chudt nhat trdng ching Swiss bao
gom ca 2 giéng, khoé manh, trong lwong
20 + 2g. Chudot dwoc nudi thich nghi
trong diéu kién nhiét d6 24 - 26°C, d6 4m
55 - 60%, chu ky sang/t6i la 12/12 gi¢
tai Phong Pong vat, Trwong Pai hoc Y
Duworc, Pai hoc Quoc gia Ha Noi 7 ngay
trudrc va trong sudt thoi gian nghién clru.

* Dia diém va thoi gian nghién ciru:
Nghién cttu dwoc thwe hién tai Truwong
bai hoc Y Dwoc, Pai hoc Qudc gia Ha Noi
vao thang 12/2024.

2. Phwong phap nghién citru

Nghién cru dwoc tién hanh dwa trén
mo ta cia Yu P va CS (2015) [4].

* Nghién ctru tdc dung gidm ho:

Chudt nhdt tring dwoc chia ngiu
nhién thanh 4 nhém (n = 8 con/nhém):

Nhém 1 (d6i chirng): Uong nwére cat.

Nhém 2 (codeine phosphate): U6ng
codeine phosphate liéu 30 mg/kg.

Nhém 3 (Mach moén liéu thap): Udng
cao chiét Mach moén liéu 2,4 g/kg/ngay
(twong dwong voi liéu dw kién trén
1am sang, hé s6 ngoai suy trén chudt nhat
trangla 12).

Nhom 4 (Mach moén liéu cao): Udng
cao chiét Mach mon liéu 7,2 g/kg/ngay
(g4p 3 1an liéu twong dwong dw kién trén
1am sang, hé s6 ngoai suy trén chudt nhat
trangla 12).

Chuot dwoc udng nwére hodc thuéc thé
tich 0,1mL/10glién tuc trong 3 ngay vao
cac bu6i sang. Vao ngay thir 3, sau khi
udéng thudc 1 giv, tién hanh giy ho cho ca
416 chudt bang 0,5mL amoniac 25%. St
dung binh thuy tinh chuyén dung trong
sudt dung tich 1L, binh ban kin c6 nip
day bang giang cao su. Chuot duoc cho
vao binh, dé 6n dinh trong 2 phut
(1 chudt/binh). Cho vao binh 0,5mL
dung dich amoniac 25% tdm vao béng,
day nap va dém s6 con ho trong mdi mot
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phut trong 5 phut. Con ho dwoc xac dinh
khi chudt phat ra tiéng ho, co that cac co
& nguc, bung va giat than truéec.

* Chi s6 nghién ctru:

Thoi gian tiém tang (t): Tinh tir khi
thd chudt vao binh dén khi chudt xuit
hién con ho diu tién; s6 con ho: Pém
tong s6 con ho trong vong 5 phut;
Phan tram tc ché s6 con ho: Tinh theo
cong thirc:

(Co— Cp)

% c ché = C
0

x 100%

Trong do6, C,: S6 con ho & nhém 1
(d6i chirng); C: SO con ho & nhém
dung thudc.

* Nghién cttu tdc dung long dom:
Chuot nhit tring dwoc chia ngiu nhién
thanh 4 nhém (n = 8 con/nhém):

Nhém 1 (déi chirng): Uéng nwére cat.

Nhém 2 (chirmg dwong): Usng ambroxol
litu 250 mg/kg/ngay.

Nhém 3 (Mach mon liéu thap): Ubng
cao chiét Mach mon liéu 2,4 g/kg/ngay
(twong dwong véi litu du kién trén
1Am sang, hé s6 ngoai suy trén chudt nhat
trang 12 12).

Nhom 4 (Mach mén liéu cao): Ubng
cao chiét Mach mén liéu 7,2 g/kg/ngay
(gdp 3 14n liéu twong dwong dw kién trén
1Am sang, hé s6 ngoai suy trén chudt nhat
trang1a 12).

Chu6t dwoc uéng nwére cat hodc thuédc
thir thé tich 0,1mL/10g v&i liéu nhw trén
lién tuc trong 3 ngay. Vao ngay thir 3, sau
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udng thudc 1 gio, tiém mang bung chudt
dung dich phenol dé 5% vo&i thé tich
0,1mL/10g chudt. Sau tiém 30 phut, giét
chuét bang cach tiém thuéc mé
cloralhydrat 500 mg/kg, boc 16 khi quan
va luén vao khi quan mot kim tu. Tién
hanh rtra khi quan bang 0,8mL dung dich
NaHCO; 5%. Dung kim tiém bom dung
dich vao khi quan 4 IAn mdi Ian 0,2mL,
gitr trong 5 gidy roi hut lai - ly tim dich
rira 2500 vong/phit trong 5 phut, 14y
dich trong va do d6 hap thu quang &
buwdc séng 546nm. PO hip thu quang
(OD) ctia dung dich twong &rng véi lwong
phenol dé tiét ra trong dich tiét khi quan.
Str dung dung dich phenol d6 c6 cic néng
do 1,25; 2,5; 5; 10; 20 pg/mL dé xay
dung dwong chuin. Xac dinh nong do
phenol do trong dung dich rira (ng/mL)
theo dwong chuin thu dworc.

* Xir ly s6 liéu: SO liéu dwoc thu thap
va xtr ly bang phan mém SPSS 22.0. So
sanh cac gia tri trung binh giira 2 nhom
bang kiém dinh Student’s T-test. K&t qua
duoc trinh bay duéi dang X + SD. Sw khac
biét c6 y nghia thong ké khi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru dwoc thuc hién theo ding
quy dinh vé nghién cku y sinh cuia
Trwong Pai hoc Y Dwoc, Pai hoc Quoc gia
Ha Noi. S6 liéu nghién cru dwoc Truwong
bai hoc Y Dwoc, Pai hoc Quéc gia Ha Noi
cho phép st dung va cong bo. Nhom tac
gid cam két khéng cé xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CG'U
1. Tac dung giam ho cta cao chiét Mach mon
Nghién cttru st dung moé hinh trén chudt thwc nghiém giy ho cdp tinh bang
phwong phap cho chuét ngtri dung dich amoniac trong binh chuyén dung. Panh gia
tac dung gidm ho clia cao chiét Mach mén bang cach so sanh thoi gian ho tiém tang
(ttr lac tiép xdc véi tdc nhan gy ho dén khi xuit hién con ho diu tién) va sé con ho
trong 5 phut gitra cAc nhém diéu tri so véi nhém déi chirng.

A B
90 gmSécon ho  -#~Phén tram tre ché 56 con ho
% . 14 60
E: *ak
g e wes 0
o 60 -a
b w 10 3947 2
B0 40
£ 50 g 7
E & 8 =
-] ok [0
& 40 F 30 g,
E 30 g 6 §
3 H g
= 4
20 £
10 2 10
0 . 0 0
Doi chieng  Codein 24gks T2gkg Déi chitng Codein 2.4 glkeg
Mach mén Mach mén
Thoi gian tiém tang S6 con ho trung binh trong 5 phut
khai phat con ho (gidy) va phan tram rc ché s6 con ho.

Biéu d6 1. Tac dung giam ho cua cao chiét Mach mén.
(**p < 0,01; ***p < 0,001 so v¢i dbi chitng)

Bi€u db 1 biéu dién &nh hwdng clia cao chiét Mach mén dén tinh trang ho & chudt
nhat dugc dit trong binh thuy tinh c6 chira amoniac. Vé thoi gian tiém tang xuit hién
con ho, nhom uéng codeine phosphate va cao chiét Mach mon liéu 2,4 g/kg/ngay
giup kéo dai dang ké chi s6 nay so v&i nhém doi chirng (p < 0,05). Déi véi liéu 7,2
g/kg, nhom diéu tri bang cao chiét cling cho thdy xu hwéng kéo dai thoi gian tiém
tang chwa dat y nghia théng ké. So sadnh chi sé nay gittra 2 nhém uéng cao chiét Mach
mon, khong cé sw khac biét ro rét gitra hai mirc liéu nghién ctru. Vé tin suat con ho,
mach mon & 2 mirc liéu nghién ctru déu lam gidm dang ké s6 con ho trong 5 pht so
v&i 16 doi chirng (p < 0,001), cho hiéu qua twong dwong véi codeine phosphate. Ty
1é &rc ché ho cao nhit & nhoém udng codeine phosphate (48,68%), tiép theo la nhém
udng cao chiétliéu 2,4 g/kg (46,05%) va 7,2 g/kg (39,47%).
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2. Tac dung long dom ctia cao chiét Mach mon

Téac dung long dom ctia cao chiét Mach mon dwgc danh gia gian tiép thong qua do
hip thu quang (optical density - OD) cta dich rira phé quan sau khi tiém phenol do.
0D cang 1én, lwong phenol do tiét cang nhiéu, khad nang long dom cang cao.

Bang 1. Anh hwéng ctia cao chiét Mach mén 1én lwong phenol d6

tiét ra & chudt nhit trang.

L6 chuét (n = 8)

OD (546nm)

Phenol do6 (ng/mkL)

boi chirng

Ambroxol 250 mg/kg
Mach mon 2,4 g/kg
Mach mon 7,2 g/kg

0,005 = 0,001
0,009 £ 0,003™
0,007 £ 0,002"
0,008 £ 0,002"

0,501 + 0,015
0,914 £ 0,27
0,702 £ 0,195"
0,804 £0,116"

(*p < 0,05; **p < 0,01 so v&i d6i chirng)

Ambroxol liéu 250 mg/kg c6 tac dung lam tang OD va néng do phenol do tiétra &
khi quan so v&i 16 doi chirng (p < 0,01). Cao chiét Mach mén liéu 2,4 g/kgva 7,2 g/kg
cling thé hién tac dung long dom twong tw nhém udng ambroxol. Khong c6 sw khac
biét vé OD va nong do phenol dé tiét ra gitra 2 liéu Mach mén nghién ctru (p > 0,05).

BAN LUAN

Trong nghién ctru nay, tac dung giam
ho va long dom cua cao chiét Mach mén
duwoc khao sat trén mé hinh dong vat,
nham tao co s& cho rng dung ho tro diéu
tri bénh Iy h6 hap & nguoi.

Trong thi nghiém danh gia tac dung
giam ho, codeine dwoc str dung lam thudc
d6i chirng dwong nham so sanh véi hiéu
qua gidm ho ctia né v&i cao chiét Mach
mon. Do thoi gian st dung codeine dwoc
khuyén cdo thong thwong dwédi 3 ngay
nén trong nghién ctru nay, ching toéi
cting chi str dung cac ché pham cao chiét
Mach mon trong vong 3 ngay dé dam bao
tinh twong dong vé thoi gian diéu tri voi
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khuyén cdo ctia codeine. Dua trén liéu
dung cho nguwoi 1én cé trong lwgng 50kg
la 6 - 12g/ngay theo Dwoc dién Viét Nam
V, litu twong dwong trén chudt nhat
trang dwoc xac dinh 1a 2,4 g/kg/ngay.
Liéu cao cda cao chiét Mach mo6n gip ba
lan liu dv kién twong dwong trén 1am
sang (7,2 g/kg/ngay). Két qua cho thiy
sau 3 ngay dung thudc trwéc khi tiép xtc
tac nhan gy ho, cd 2 mic liéu trén déu
giup kéo dai thoi gian tiém tang va giam
tan sudt ho trong 5 phut, twong dwong
v&i codeine phosphate. Kha ning trc ché
con ho cia Mach mén & 2 mirc liéu 2,4
g/kgva 7,2 g/kg chwa c6 sw khac biét ro
rét, ¢4 thé do thoi gian thuc nghiém ngan
(chi dung 3 ngay).
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Trong cac nghién cttu thuc nghiém
danh gia tac dung long dom, xét nghiém
nong dé phenol dé trong dich rira khi
quan chuot da dwoc ap dung rong rai.
Ambroxol la thuoc long dom c6 co ché
tang cwong tiét va dao thai chat nhay
dwong hé hip dwoc st dung lam thudc
chitrng dwong. Cao chiét Mach mén & 2
murc lieu (2,4 g/kg va 7,2 g/kg) cob tac
dung long dom thong qua tang OD va
nong do phenol dé tiét ra & khi - phé quan
so v&i 16 d6i chirng. Tuy nhién, tac dung
long dom ctia Mach mon cling khong c6
sw khac biét dang ké gitra 2 mirc liéu diéu
tri. Nguyén nhan c6 thé do thoi gian thuc
nghiém ngan (3 ngay). Diéu nay goiy cho
cac nghién ctru tiép theo cin kéo dai thoi
gian theo d6i dé danh gid chinh xac hon
sw khac biét vé tic dung gidm ho long
dom cia Mach mon.

Mach mon (Ophiopogon japonicus) la
dwocliéu dwgc dung rong rai trong y hoc
c6 truyén tai Trung Quoc, Nhat Ban va
mot s& nwéc Pong Nam A. Theo dwoc
hoc ¢d truyén, ré ci Mach mon cé tac
dung dwdng 4m, sinh tin dich, b6 phé, an
than va ta tAm hod [2]. Vé thanh phin
ho4 hoc, ré ct Mach mén chira ham lwong
saponin steroid, homoisoflavonoid va
polysaccharid v&i nhiéu bang chirng tién
ldm sang vé chong viém [2]. Pang chu y,
ophiopogonin D (OP-D) c6 thé gép phan
gidm Kkich thich than kinh phé giao cam
dwong thé va tang wu phan cuc cla té
bao than kinh quanh khi quan théng qua
kich hoat kénh K*, tir d6 giam phan xa ho
[5]. Ngoai ra, dir liéu gan diy cho thay

thanh phan ophiopogonin A va D ¢6
trong Mach mén tham gia diéu bién cac
truc tin hiéu NF-xB/MAPK va AMPK/NF-
kB c6 thé€ lién quan dén hiéu qua quan
sat dwoc trén mod hinh viém phoi thuc
nghiém [6 - 8]. NF-kB va MAPK, v6n la
cac dwong tin hiéu chinh trong dap &ng
viém. Viéc &c ché hoat hoa NF-kB va
MAPK lam gidm m&c biéu hién cac
cytokine tién viém (TNF-q, IL-1B, IL-6),
dong nghia v&i giam kich thich dau mat
thian kinh cam gidc, gidm phan xa ho,
giam hoat hoda tuyén tiét nhay va giam
tiét dich. Ngoai ra, Ophiopogonanone G
tir ré& Mach mén c6 kha nidng trc ché giai
phéng eotaxin - chemokine gy viém
dwoc kich thich béi IL-4 va TNF-a trong
té€ bao biéu mod phé quan BEAS-2B [9].
Thanh phan ruscogenin, OP-D trong
Mach mon con ¢6 tac dung han ché sy di
chuyén va thAm nhiém bach cau vao cac
khoang mang phoi, ttr d6 giam tinh trang
phu né, sung huyét va téon thwong mo
[10]. V&i nhitng bang ching khoa hoc
trén cung v&i két qua nghién ctru thuc té
c6 thé thiy cao chiét Mach mén cé tac
dung giam ho va long dom.

KET LUAN

Nghién ctu da danh gia dwoc hiéu
qua giam ho, long dom cta cao chiét
Mach moén trén dong vat thwc nghiém.
Két qua cho thiy & cdc mic liéu 2,4 g/kg
va 7,2 g/kgvaubnglién tuc trong 3 ngay,
cao chiét Mach moén c¢6 tac dung giam ho
va long dom trén chudt nhit trang. Mic
du chwa ghi nhan sw khac biét c6 y nghia
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théng ké gitra hai mirc liéu dung trong
nghién ctru, nhung cac két qua nay da
cung cip bang chirng khoa hoc. Trén co
s& do, tiép tuc nghién ctru va phat trién
dwoc lieu Mach moén thanh mot loai
thudc gidm ho va long dom, tir d6 ho tro
diéu tri cac bénh ly vé dwong ho hip.
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NANG CAO CHAT LU'O'NG PAO TAO KY NANG NGOAI KHOA CO’' BAN
DUA TREN HOAT PONG CHUYEN MON POC LAP TIN CAY:
PANH GIA MOT SO KET QUA BUO'C PAU TAI BO MON
PHAU THUAT THU'C HANH, THU'C NGHIEM, HOC VIEN QUAN Y

Lé Anh Nguyét'*, D6 Xudan Hail, Pdng Xudn Kién?
Nguyén Vin Khéil, Nguyén Quang Trungl, Ngé Thi Péng?
Thiéu Ban Trang', Nguyén Thi Thanh Binh?, Chu Tién Quan!
Tém tat

Muc tiéu: Dé xuit gidi phap nang cao chit lwong dao tao ky nang ngoai khoa co
ban dua trén “Hoat dong chuyén mén doc 1ap tin cay” (EPAs); danh gid mot s6 két
qua bwdc dau trién khai. Phwwo'ng phdp nghién ctru: Phan tich, tong hop tai liéu lam
co s& 1y luan va thuc tién xay dung gidi phap nang cao chat lwong dao tao; md ta két
qua hoc tip va y kién cta 334 hoc vién khéa DH56 dwoc trién khai 4p dung cac giai
phap tai B6 mén Phau thuit thuc hanh, thuc nghiém (PTTH, TN), Hoc vién Quan y.
Két qua: Xay dung dwoc 4 nhom gidi phap nang cao chit lwong dao tao dwa trén
EPAs. Két qua thi M17 ctia khoa DH56: Gidi 21,6%, Kha 32,6%, trung binh 43,1%,
trwot 2,7%, khac biét so véi khod DH55 (p < 0,01). > 50% hoc vién thiy EPAs gitp
chuin héa ndi dung, ting gan két Iy thuyét - thwc hanh, ting mrc do hiéu bai, tw tin
cho hoc vién va tao co s& lwong gia minh bach, khach quan. > 85% hoc vién déng thuin
tich cwc. Két ludn: Cac giai phap nang cao chat lwgng dao tao dwa trén EPAs c6 tinh
kha thi, hiéu qua. Can tiép tuc hoan thién va trién khai rong rai hon cac giai phap nay.
Twr khoéa: Giao duc y khoa; Pao tao dwa trén nang lwc; Hoat dong chuyén mon doc

1ap tin cdy; Ky nang ngoai khoa co ban.

ENHANCING BASIC SURGICAL SKILLS TRAINING BASED
ON ENTRUSTABLE PROFESSIONAL ACTIVITIES: AN EVALUATION OF
INITIAL OUTCOMES AT THE DEPARTMENT OF PRACTICAL AND
EXPERIMENTAL SURGERY, VIETNAM MILITARY MEDICAL UNIVERSITY

Abstract

Objectives: To propose and evaluate solutions for improving the quality of
basic surgical skills training based on entrustable professional activities (EPAs).

Hoc vién Quan y
*Tac gia lién hé: Lé Anh Nguyét (leanhnguyet@vmmu.edu.vn)
Ngay nhan bai: 25/9/2025
Ngay dwoc chip nhin ding: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1716
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Methods: Analyzing and synthesizing documents to provide a theoretical and
practical basis for developing solutions to improve training quality; describing the
learning outcomes and opinions of 334 students from the DH56 course who
implemented these solutions at the Department of Practical and Experimental
Surgery, Vietnam Military Medical University. Results: Four clusters of EPA-based
solutions were developed to enhance training quality. For the DH56 cohort, the M17
examination results were as follows: Excellent 21.6%, Good 32.6%, Average 43.1%,
and Fail 2.7%. These results differed significantly from those of the DH55 cohort
(p < 0.01). Over half of students reported that EPAs helped standardize training
content, enhance theory-practice integration, improve confidence and
comprehension to learner, and provide a basis for transparent and objective
assessment. More than 85% expressed a positive agreement with the EPA-based
approach. Conclusion: The EPA-based educational interventions presented are
feasible and effective in improving the quality of surgical skills training. Further

refinement and broader implementation are warranted.

Keywords: Medical education; Competency-based education; Entrustable
Professional Activities; Basic surgical skills.
PAT VAN PE con ton tai khong it thach thirc nhw phan
Trong béi cinh ddi méi cin ban va bo thoi lwong thwe hanh con it, thi€u
toan dién gido duc dai hoc & Viét Nam, diéu kién ldp lai thao tac cho hoc vién,
diic biét trong d3o tao y khoa, viéc nang chwa cé cong cu danh gia mirc do thanh
cao chit lwgng dao tao nganh y khoa
dang tr& nén cip thiét nham dap trng yéu
cau cham séc strc khde nhan dan, bao vé
strc khde bd doi va hoi nhap quoc té

thao cia nguoi hoc trong tirng ky nang
cu thé khoa hoc. Piéu nay khién cho nang
lwc hanh nghé ctia hoc vién sau khi t6t
nghiép c6 thé khong dong déu, chwa dap

trong tinh hinh méi. Theo chuin nang
lwc co ban do B Y té ban hanh, cung v&i
Chuin dau ra Chwong trinh dao tao Bac
si y khoa cdp phan déi, trinh d6é dai hoc
cia Hoc vién Quan y dwoc ap dung tir
nam 2023, hoc vién cin dat ca kién thirc
chuyén mon va phat trién toan dién vé
k¥ nang thwc hanh, mtc d6 tw cha va
trach nhiém [1 - 3]. Thuc té, viéc trién
khai dao tao ky nang thwc hanh hién nay
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rng dwoc yéu cau tir thuc tién, dic biét
trong modi trwong quan sy dac thu.
Trwéc yéu ciu bao ddm dat dwgc chuan
diu ra cta tirng mén hoc, hoc phan,
module ndi riéng va cia ca chwong trinh
dao tao no6i chung, mo6 hinh dao tao dwa
trén “Hoat dong chuyén moén doc lap tin
ciy” - EPAs da dwoc quéc té ap dung nhw
mot gidi phap hiéu qua nham chuyén héa
cac nang lyc hoc thuat triru twong thanh
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cac nhiém vu nghé nghiép cu thé, c6 thé
quan sat - danh gia - uy thac [4, 5]. Mo
hinh nay dwgc ap dung thanh cong tai
nhiéu quoc gia trong ca bac dai hoc va
sau dai hoc [4 - 7]. Do d6, chuing t6i tién
hanh nghién ctru nham: Pé xudt cdc gidi
phdp ndng cao chdt lwong dao tao dwa
trén EPAs dp dung cho Module 17: “Ky
ndng ngoai khoa co' bdn”; ddnh gid mét sé
két qud bwéc ddu trién khai tai B6 mén
PTTH, TN.

POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi twong nghién ciru

Nang cao chat lwgng dao tao Module
17: “K§ nang ngoai khoa co ban” (M17)
dwa trén hoat dong chuyén mon doc lap
tin cdy tai BO mén PTTH, TN, Hoc vién
Quany.

2. Phwong phap nghién ciru

* Str dung phwong phdp téng hop,
phdn tich va khdi qudt héa cdc tai liéu
lién quan nham xdy dwng co sé Iy ludn va
thuc tién, tir dé dé xudt cdc gidi phdp, chil
yéu la:

“Hoat dong chuyén mon ddc lap tin
cay va chwong trinh dao tao dwa trén
nang luc” [4]; Hwéng dan AMEE s6 99 vé
“Phat trién chwong trinh gidng day cho
noi lam viéc bang cach st dung EPAs”
cua Ten Cate [5].

“Chuin ning lwc co ban cia bac si da
khoa” cia BO Y té€ (2015) [1]; chuin dau
ra Chuwong trinh dao tao Bac s Y khoa

cip phan doi, trinh d6 dai hoc cia Hoc
vién Quany (2023). [2]

bé cwong hoc phidn Module 17:
“K¥ nang ngoai khoa co ban” do B6 mon
PTTH, TN bién soan, da dwoc ap dung
trién khai trong nhirng nam hoc trudéc
do.

* Ap dung phwong phdp nghién ciru
mé td, tién hanh trén toan b 334 hoc vién
khéa DH56 hoc M17 trong ndm hoc 2024
- 2025 tai B6 mon PTTH, TN:

Quy trinh nghién cttu: Trong qua
trinh hoc tap M17, hoc vién dwogc giang
day theo cac giai phdp ning cao chat
lwong dao tao dwa trén EPAs. Két thuc
M17, chung toi tién hanh danh gia, phan
tich két qua hoc tip cua hoc vién:

banh gia diém thi M17 cda hoc vién
khéa DH56 so vé&i khoa DH55 (chwa
dwoc 4p dung cac giai phap dwa trén
EPAs) gobm so sanh ty & diém
gidi/kha/trung binh/trugt, st dung
kiém dinh Chi-square, sw khac biét c6 y
nghia thong ké véip < 0,01.

Y kién ctia cac hoc vién khoa DH56
sau khi hoc M17 thong qua phiéu khao
sat vé nhirng ndi dung sau:

Hiéu qua cua viéc ap dung cac giai
phap nang cao chit lwgng dao tao dwa
trén EPAs: Chuin hod ndi dung hoc, ting
gan két ly thuyét - thuc hanh; gitp hiéu
bai va tw tin hon khi thwc hanh; tw danh
gid két qua thuwc hanh va danh gia chéo
1an nhau; két qua thi céng bang, minh
bach; chwa nhéan thiy roé tac dung.
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Mirc d6 dong thudn cia hoc vién véi
cac giai phap dao tao dwa trén EPAs
theo thang diém Likert [8]: Hoan toan
déong y/Pong y/Trung lap/Khong
dong y/Hoan toan khong dong y.

* Xtr Iy s6 liéu: Bang Excel 2019 va
phan mém SPSS 26.0.

3. Pao dirc nghién ciru

Nghién ctru dworc thwe hién theo Quyét
dinh s6 1178/QD-TM ngay 09/5/2024
ctia B6 Tong tham muwu. S6 liéu nghién ctru
dwoc Hoc vién Quan y cho phép st dung
va cong bo. Nhém tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CU’U

1. Cac giai phap ning cao chat
lwgng dao tao ky nang ngoai khoa cor
ban dwa trén EPAs

Theo Ten Cate [5], quy trinh phat
trién mot hoat dong chuyén mon doc lap
tin cay thwong trai qua cac buéc: (1) Xac
dinh danh sach cic hoat déng nghé
nghiép cot 16i; (2) mo ta chi tiét tirng
hoat dong; (3) xac dinh cac nang luc
thanh phin lién quan; (4) xdy dung
thang danh gia m&rc dd tin cdy, thiét ké
cong cu lwong gia va phan hoi; (5) trién
khai thi di€ém, hiéu chinh va chuin hoéa. 5
mic do tin ciy phd bién véi EPAs duoc
ap dung gom: (1) Quan sat gido vién
huéng dan; (2) thuc hién EPAs dudi su
hwéng din va giam sat toan dién, truc
tiép cua gido vién trong toan bd qua
trinh; (3) thwc hién EPAs dwéi sy hwéong
dan mot phan khi can thiét - Mirc dat; (4)
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thwc hién EPAs doc 1ap khéng can huéng
dan hoic chi cAn hwéng dan tir xa; (5)
thwc hién EPAs doc 1ap va c6 thé huéng
dan, gidm sat ngudi khac [5, 8].

Trong chwong trinh dao tao bac siy
khoa quin sw cidp phan ddi, trinh do dai
hoc, M17 dbng vai tro la mét hoc phan
bat budc va c6t 16i danh cho hoc vién
nam thir 3. M17 ¢4 vi tri chién lwoc nhw
“mot cdu néi quan trong” gitra y hoc co
s& valam sang, dugc thiét ké nham trang
bi cho hoc vién nhitng kién thirc ly
thuyét va kj nang thwc hanh nén tang vé
phau thuét, gitp hoc vién ndm vitng cac
nguyén tic co ban vé ngoai khoa trwéc
khi bwéc vao giai doan thuwc tap 1am sang
tai bénh vién. Tdng thoi lwong M17 gdbm
58 tiét (16 tiét ly thuyét, 32 tiét thuc
hanh, 10 tiét thi va danh gia két qua hoc
tap). Noi dung dao tao gbm dai cwong vé
phau thuit, nguyén tic vd khuin trong
ngoai khoa, kj nang phau thuit co ban
trén phan mém, 6ng tiéu hod, co xwong
khép, mach mau - thin kinh, mot sé
phAu thuat cip ctru. Chuin dau ra cla
M17 tap trung vao ba nhém nang luc: (1)
Kién thirc - hoc vién trinh bay/phan tich
dwoc cac nguyén tic, chi dinh, quy trinh
k§ nang ngoai khoa co ban; (2) k§ nang -
hoc vién thyc hién dwoc nhirng ky thuat
ngoai khoa co ban trén mo6 hinh va mot
s6 ky thuat phau thuat co ban trén dong
vat; (3) thai do - hoc vién xdy dwng dwoc
y thirc tuan tha quy trinh, tinh than hop
tac trong kip mé, tic phong cin trong,
trach nhiém nghé nghiép.
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Dua trén co sé 1y luan va thuec tién trén, nhém nghién ctru xay dwng cac giai phap

nang cao chat lwong dao tao ky nang ngoai khoa co ban dwa trén EPAs doi voi M17

nhw sau:

M6t 13, d6i m&i ndi dung chwong trinh dao tao, bién soan gido trinh, thiét ké bai

giang M17 theo hé thdng cac EPAs chinh trong mdi bai thwc hanh:

Bang 1. Hé thdng cac EPAs chinh va ning lwc trong méi bai hoc thuwc hanh.

TT

Tén bai

Cac EPAs chinh

Mo ta nang lwc

1

TH1: K§ thuat rira
tay, mac ao, mang

1. Rtra tay ngoai khoa bang
dung dich xa phong khw

1. Thwc hién dwoc cac ki
nang dam bdo yéu t6 vo

gang phAu thudt  khudn. 2. Rilra tay ngoai khuin ngoai khoa trong
khoa bang dung dich VST phong ma.
chra con. 3. Rira tay ngoai
khoa trong diéu kién da
chién. 4. Mic 40 mé. 5. Mang
gang phau thuat.

2 TH2: Giéi thiéu 6. Nhén biét cac trang thiét 2.S& dung dwoc cac dung
phong mé; cich st bi phong mé. 7. CAm va st cu phau thuit co ban va
dung dung cu; ki dungcacdung cu phiuthuat thwc hién dwoc k§ ning
thudt budc chi coban. 8.Budcchibingtay. budc chi phiu thuat
phau thuat 9. Budc chi bang dung cu

3 TH3: Ky thuat 10. Rach da. 11. Phau tich 3. Thwc hién dwoc mot sd
ngoai khoa co bAn  m6 mém. 12. Khau da bang k§ ning co ban nhw rach,
trén da, phadn mdéi roi. 13. Khau da bang cit, khau da, phan mém
mém mdi khau vat. 14. Khau gan

kiéu Kessler cai tién
4 TH4: Ky thuat 15. Bdc 16 mach mau ngoai 4. Thwc hién dwoc ky

ngoai khoa co ban
trén mach mau

vi. 16. Kep, that mach mau.
17. Khau 16 thing mach
mau. 18. V4 mach mau.
19. Khau ndi mach mau kiéu

tan - tan.

nang gom cdm mau, khau
ndi mach mau
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Cac EPAs chinh

Mo ta nang lwc

20. Thwc hién méi khau toan
thé. 21. Thwc hién méi khau
thanh mac-co. 22. Chuan bi
dung cu va miéng noi rudt.
23. Thwc hién khiu ndi rudt
tan - tAn kiéu 2 16p. 24. Thuc
hién khau nodi rudt tin-tin
kidu 116p

5. Thyc hién dwgc ky
ndng co ban nhuw cit,
khau co ban, noi rudt tin
- tan trén moé hinh noi
tang dong vat cd lap.

TT Tén bai

5 TH5: Cic moi
khau co ban trén
ong tiéu hoa, ky
thudt n6i ruot
tan - tan

6 TH6: Ky thuat
khiu noi rudt
bén - bén

25. Péng bit dng tiéu hoa
kiéu Moyniham, kiéu
Souligoux. 26. Thyc hién
khiu néi thanh dwdi miéng
noi rudt bén-bén. 27. Mo
miéng nodi. 28. Thwc hién
khiu n6i thanh trén miéng
noi rudt.

6. Thwc hién dwoc ky
ning co ban gém cat,
khau né6i rudt bén-bén
trén mo hinh ndi tang
dong vat co lap.

7  TH7:Xem mo mau

8 THS8: Tw mo

29. Cit rudt thira. 30. M&,
dong dudng trang gitra trén
rén. 31. Khau 16 thung da
day. 32. Cit doan rudt. 33.
M¢& dan lwu bang quang trén
xwrong mu. 34. Boc 10 bé
mach, than kinh dui. 35. Dan
lru khoang mang phoi t6i
thiéu. 36. M& khi quan

7. Thwc hién dwgc téng
hop cac k§ nang ngoai
khoa trong mot sd phau
thuat co ban. Xt tri tinh
hudng, dam bao phiu
thuat an toan, thanh
cong.

Hai 13, phat trién cong cu lwong gia két qua hoc tap dwa trén EPAs. P6i véi mbi bai

thwc hanh, nhém nghién cru xay dwng bang kiém liét ké chi tiét cac bwéc thwe hién

theo tirng hoat dong chuyén mén doc lap va tiéu chi danh gia, cho diém dwa trén

thang do dd tin ciy (5 mic). Py vira 1a cong cu hd tro hoc vién tw danh gia chat

lwong thuc hanh cia ban than, danh gia chéo 1an nhau sau mdi budi hoc va ciing

dwoc gidng vién st dung dé danh gia va cho diém hoc vién. Thong qua bang kiém

danh gia EPAs & cac bai hoc, gidng vién c6 thé theo doi mirc tién bd ciia ngwdi hoc

qua cac c6t méc nang luc (sau Bai TH3, TH6, TH8) nhw sau:
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Bang 2. Khung nang lwc, EPAs vé&i cac mire do tin ciy du kién trong M17.

Nang lwc EPAs Cot méc 1 Cot mdc 2 Cot mdc 3 Cudi M17

K§ nang v khuin 1-5 2-3 3-4 4-5 4-5
St dung dung cu phau thuit 6-9 2-3 3-4 3-4 4-5
Ky ning rach, cat, khAu phAn mém 10-14 1-2 2-3 3-4 3-5
K¥ nang cAm mau, that mach 15-19 1-2 2-3 3-4
K?. nang cAét, k}léuA tl:én mo hinh 2028 1.2 5.3 3.4
noi tang dong vat co lap

Thuc hién mot s6 phau thuat co ban 29 - 36 1-3 3-4

Ba 13, d6i méi thwong xuyén vé phwong phap gidng day st dung két hgp nhirng
phwong phap day hoc tich cwc nhw day hoc dwa trén van dé, thao ludn nhém nho,
dong vai,... gdn chit v&i cac EPAs theo méi bai hoc. Gidng vién lic nay dong vai tro 1a

ngudi diéu phéi, ho tro, “dan dit” giup hoc vién di ding huwéng hoc tap.

Bang 3. So sdnh phwong phap giang day d6i m&i so voi
day hoc truyén théng truwéc day.

NOi dung so sanh Trwéc day

Hién tai

Muc tiéu dao tao Thu nhin dwoc kién thirc

Thu nhan dwoc kién thirc
Thwc hién dwoc k§ nang
Thai d6 dao dirc chudn muc

Trung tam dao tao  Giang vién

Hoc vién

Thuong xuyén cap nhat

Muc tiéu phit hop, gin b6 chit ché

véi CDR BSQY

Khong cap nhat
Noi dung, Chwa rd rang, chwa gin
muc tiéu dao tao bé véi muc tiéu CBR
BSQY
. ) Mot 1an cu6i khéa
Hinh thirc . . .
va thoi digm Thi ly thuyét + thuc hanh
lwong gia

banh gia ca qua trinh

Pa mod thic (kiém tra thuwong
xuyén, thi MCQs giita ky va thi

OSCE cudi ky)

Bon 13, xay dung co sé& vat chit, dau tw, ning cap trang thiét bi va mé hinh huin
luyén va phat trién doi ngii giang vién, t6 chirc thwong xuyén cac bubi tip huin, sinh
hoat chuyén mon trao doi kinh nghiém dé giang vién cap nhat cach thiét ké bai giang

theo EPAs.
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2. Panh gia mot s6 két qua bwdrc dau

Nghién ctru thuwc hién danh gid két qua budc dau trién khai cac gidi phap nang cao
chat lwong dao tao kj nang ngoai khoa co ban dwa trén EPAs théng qua danh gia két
qua hoc tip cta toan bd 334 hoc vién khoa DH56, so sdnh vé&i két qua hoc tip cda
khod DH55 truwéc d6 chwa thue hién dao tao theo cdc EPAs. Két qua nhw sau:

Bang 4. banh gia két qua thi M17 ctia hoc vién khoa DH56 so v&i khoa DH55.

Tong Gioi Kha TB Trwot
Khoa

n % n % n % n % n %
DH55 451 100 23 51 178 39,5 224 49,7 29 6,4
DH56 334 100 72 21,6 109 32,6 144 431 9 2,7

p 2,09 x 107'* (< 0,01)

Két qua kiém dinh cho thiy sw khac biét c6 y nghia théng ké vé két qua thi M17
cta khdéa DH56 so véi DHS5 véi p < 0,01. Ty 1é diém gidi ting ro rét tir 5,1% lén
21,6%; trong khi ty 1é trwegt giam tir 6,4% xubng 2,7%.

Thong qua khéo sat hoc vién khod DH56, ching t6i da thu vé 334 phiéu tra 1oi va
nhin dwgc mot s6 két qua nhuw sau:

65% 62,1%

B Chuén ho4 néi dung hoc, ting gén két Iy thuyét-thue hanh
m Giup hiéu bai va tw tin hon khi thue hanh
Ty dénh gid két qua hoc tip & danh gia lan nhau
Két qua thi cong bing, minh bach
m Chua nhén thiy 8 tic dung ctia EPAs
Biéu do6 1. Panh gid hiéu qua cda viéc ap dung cac gidi phap nang cao chit lwong
dao tao dwa trén EPAs khi hoc M17 theo y kién ctia hoc vién Khod DH56.

C6 65% hoc vién danh gia EPAs gitup chuin hoa nodi dung, ting gan két ly thuyét-
thwc hanh; 62,1% nhan thiy EPAs gitp hi€u bai va tw tin hon; 67,4% thiy EPAs gitp
tang hiéu qua trong tw danh gia va danh gia 1an nhau; 53,4% nhan thiy két qua thi
cr cong bang, minh bach hon; chi 1,4% chwa nhan thiy tac dung ro rét.
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® Hoan toan dong ¥
®Ding

Trung 1ap

Khong dong ¥
® Hoan toan khong dong y

Biéu d6 2. Mirc d6 dong thuin cta hoc vién Khod DH56
theo thang do Likert vé&i chwong trinh dao tao M17 ap dung theo EPAs.

Pa s6 hoc vién dong thuin véi chwong trinh dao tao d6i méi dwa trén EPAs, tong
ty 1é dong thudn tich cwc chiém > 85%. Ty 1é trung lap chiém 9,6%, trong khi s6 y

kién phan déi chi & mic rat thip (4,2%).

BAN LUAN

Viéc xay dwng va trién Kkhai cac giai
phap nang cao chit lwong dao tao M17
dua trén EPAs da chirng minh tinh kha
thi va hiéu qua ro rét. Cac giai phap nay
tudn thd day da quy trinh phat trién
EPAs theo Khuyén nghi ctia Ten Cate [4, 5].
Bén canh dd, sw két hop gitra d6i méi ndi
dung, cai tién phwong phap giang day,
phét trién céng cu danh gia va nang cap
co s& vat chat da tao ra thay doi thuc
chat trong chit lwong hoc tip cda hoc
vién. Két qua nghién ctru cho thiy sw
khac biét cé y nghia rat cao vé phan bd
diém thi gitta khod DH56 va DH55 la
bang chirng cho thdy cac bién phap dao
tao dwa trén EPAs gitip chuidn héa muc
tiéu, cai thién ky nang thwc hanh va tang
do tin ciy cda lwong gid. Nhirng két qua
nay phu hop véi bao cdo cia Gummesson
va CS khi phat trién EPAs c6t 16i cho bac
dai hoc da ghi nhan hon 80% giang vién

va sinh vién danh gia EPAs la “cong cu
gitp xac dinh ro yéu ciu nang luc va mirc
do doc lap mong doi” [6]. Montgomery
va CS ciing nhan dinh ring trong phau
thuat, EPAs giup “danh gia chinh xac hon
nang lwc phiu thuat thuc té€ cua hoc vién
so v&i phwong phap truyén thdng”,
“nang cao kha ning phan hoi, tw danh gia
va su tin cdy gitra gidng vién - hoc vién”
[7]. Mat khac, mo hinh giang day theo
EPAs da chuyén vai tro ctia gidng vién tir
“truyén dat kién thirc” sang “hwéng dan
va c6 van hoc tap”, két hgp cac phwong
phap day hoc tich cwc, khuyén khich hoc
vién chu déng tw hoc, tw phan hoi va
danh gi4 1an nhau. Ty 1é > 85% hoc vién
dong thuin tich cwc phan dnh sw phu
hop va tinh kha thi cia mé hinh EPAs
trong dao tao k§ nang ngoai khoa co ban,
twong dong véi nghién ctru cia Ten Cate
khi phan 1én sinh vién y khoa & Hoa Ky
cling danh gid EPAs gitp chwong trinh
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hoc ré rang hon va tang tinh &ng dung
trong thwc hanh 1am sang [5]. Ttr két qua
budc dau, co thé két luan rang viéc trién
khai dao tao ki nang ngoai khoa co ban
theo hwéng EPAs khong chi cai thién
thanh tich hoc tdp ma con gép phan hinh
thanh nang lwc hanh nghé thwc té cho
hoc vién, phu hop véi xu hwdng hién dai
héa va hoi nhap qudc té trong gido duc
y khoa.

KET LUAN
Trién khai cac giai phap ning cao chit
lwong dao tao M17 dya trén EPAs buéc
dau cho thay tinh kha thi, hiéu qua, can
ti€p tuc hoan thién dé phu hop véi tong
thé chwong trinh.
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DANH GIA TINH TRANG PAP NG VO DIEU TRI TAN BO TRO' CUA
UNG THU TRUC TRANG TREN GIAI PHAU BENH

Nguyén Thiy Linh?*, Pham Vdin Thinh?, Trinh Vdn Trung?, Ta Anh Dirc?
Trinh Manh Diing?, Tran Xudn Gidp?, Hoang Quéc Viét3
Tém tat

Muc tiéu: Danh gia tinh trang dap (rng trén giai phau bénh sau diéu tri tan bé tro
cta ung thw truc trang (UTTT), mirc d6 thodi trién khoi u (tumor regression grade -
TRG) theo AJCC/CAP va moi lién quan gitta TRG véi cidc dic diém caa khoi u.
Phwong phdp nghién ciru: Nghién cru hoi cru trén 34 bénh nhan (BN) UTTT diéu
tri tAn bd tro va phau thut triét can tai Bénh vién Quan y 103 tir thang 01/2024 -
9/2025. Két qud: Tudi trung binh 12 60,82 + 12,82; nam gi&i chiém 82,35%. Sau diéu
tri tAn bo tro, kich thwdc khéi u va giai doan khéi u déu giam (p < 0,05); hoai tir u
mirc dd nhiéu va tinh trang xo mirc d6 nhiéu déu tanglén (p < 0,001). Cac khoi u dap
trng diéu tri (TRG 0, 1, 2) chiém da s6 (61,76%). Kich thwéc khoi u cang 16n va giai
doan T cang cao thi dap rng cang kém vi diéu tri tAn bo tro (p < 0,05). Cac dic diém
mo bénh hoc khac ctia khoi u khac biét khéng cé y nghia thong ké giira nhém dap
trng va khong dap rng diéu tri (p > 0,05). Két ludn: Trong cac tiéu chi danh gia dap
trng diéu tri sau tin bo tro, TRG theo phan do cua AJCC/CAP gitp danh gia chinh xac
dap &ng véi diéu tri tin bo tro cia UTTT va c6 moi lién quan véi kich thwde khéi u

va giai doan tai cho khdi u truwdc diéu tri.

Tw khéa: Mirc do thodai trién u; Ung thw trwc trang; Diéu tri tn bo tro.

EVALUATION OF PATHOLOGICAL RESPONSE FOLLOWING
NEOADJUVANT THERAPY FOR RECTAL CANCER

Abstract

Objectives: To evaluate pathological response following neoadjuvant therapy for
rectal cancer, tumor regression grade (TRG) according to AJCC/CAP, and the relationship
between TRG and characteristics of the tumor. Methods: A retrospective study was
conducted on 34 patients with rectal cancer who underwent neoadjuvant therapy

1Bénh vién Quany 103, Hoc vién Quan y
2Lép dai han khoéa 55, Hoc vién Quan y
3Lop dai han khoéa 57, Hoc vién Quan y
*T4c gia lién hé: Nguyén Thuy Linh (Bsnguyenthuylinhc6 @gmail.com)
Ngay nhan bai: 12/10/2025
Ngay dwoc chip nhin ding: 14/11/2025
http://doi.org/10.56535/jmpm.v51i1.1737
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followed by radical surgery at Military Hospital 103 from January 2024 to
September 2025. Results: The mean age was 60.82 + 12.82 years, with 82.35%
being male. After neoadjuvant therapy, both tumor size and stage showed significant
reduction (p < 0.05). Higher levels of tumor necrosis and fibrosis were observed
(p < 0.001). The majority of tumors (61.76%) showed a favorable treatment
response (TRG 0, 1, or 2). Larger tumor size and higher T stage were significantly
associated with poorer response to therapy (p < 0.05), whereas other
histopathological features showed no significant difference between responding
and non-responding groups (p > 0.05). Conclusion: Among the criteria for
evaluating treatment response following neoadjuvant therapy, the TRG according to
AJCC/CAP provides a valuable measure of treatment response in rectal cancer and
demonstrates a clear association with tumor size and pre-treatment T stage.

Keywords: Tumor regression grade; Rectal cancer; Neoadjuvant therapy.

PAT VAN PE AJCC/CAP cé cach tinh don gian, thuc
tién va c6 gia tri tién lwong nén dwoc st
dung rong rai trén thwc hanh giai phau
bénh [2]. Do d6, ching t6i thwc hién
nghién ctru nady nham: Ddnh gid ddp tng
diéu tri tdn bo tro cua UTTT, TRG theo
AJCC/CAP va méi lién quan giiva TRG véi
cdc ddc diém khéi u.

Theo Globocan (2022), trén thé gidi,
ung thw dai trwc trang dirng thir 3 sau
ung thw phéi va ung thu vi vé ty 1é mic
va dirng thir 2 sau ung thw phéi vé ty 1é
tlr vong [1]. Khac véi ung thu dai trang,
phau thuét triét cin UTTT khong dwoc
chi dinh ngay tir dau vi truc trang nam
trong khung chiu vé&i nhiéu co quan
quan trong bao quanh nén c6 it khong
gian dé ti€p cin cat bo u truc trang.
Trong nhirng thiap ky gan day, liéu phap
tan bo tro da tré thanh tiéu chuin diéu
tri UTTT, gidp thu nhé khéi u dé dé cat
bd hon, tir d6 gidm tai phat tai chd, ting
bdo ton co thit va cai thién kha ning
song con cua BN. Tuy nhién, mirc dap
rng v&i diéu tri tAn bo tro rat khac nhau

POI TWONG VA PHUONG PHAP
NGHIEN CU'U
1. Pdi twong nghién ciru
GOom 34 BN dwoc chdn doan UTTT, da
diéu tri tan b tro va phau thuat triét can
tai Bénh vién Quan y 103 tw thang
01/2024 - 9/2025.

* Tiéu chudn Iwa chon: BN dwoc chin

gilta cac BN, vi vay danh gia chinh xac
TRG sau diéu tri tin b6 tro gitup theo doi
va tién lwong BN ciing nhw 14p ké hoach
diéu tri tiép theo. Hé thong TRG cua
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dodn UTTT trén bénh phim sinh thiét,
diéu tri tAn b6 tror du phac do (xa tri vdi
tong liéu tir 46 - 50,4Gy dong thoi udng
Xeloda hang ngay. Sau xa tri, hoa tri liéu
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phac d6 XELOX/FOLFOX4 1 - 2 chu ky
hodc tiép tuc uéng Xeloda), sau nghi 6 - 8
tudn, tién hanh phiu thuit triét cin va
lam giai phiu bénh; hd so bénh an ghi
nhian day du thong tin 1am sang, cin
lam sang.

* Tiéu chudn loai trir: BN mac cic ung
thw khac kém theo; BN diéu tri tAn bd tro
nhung khong phau thuat cit u.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru
hoi ctiru.

* C& mdu nghién ciru: 34 BN UTTT.

* Cdch thirc tién hanh nghién ctru:

Thu thap thong tin Iam sang, can 1am
sang cda BN tir ho so bénh an.

Phan tich cac ton thwong md bénh hoc
trén tiéu ban nhuém Hematoxylin-Eosin
mau sinh thiét va bénh phdm phiu thuat.

* Cdc chi tiéu nghién ctru:

So sanh cac dic diém u trwdc va sau
diéu tri tAn bo tro: Kich thwérc khoi u trén
chup cat 1¢p vi tinh hodc trén chup MRI
hodc trén chup PET, mirc d6 chit hep long
truc trang trén ndi soi va giai doan TNM
trén lam sang.

So sanh cac dac diém mo6 bénh hoc
khdi u trén mau sinh thiét va bénh phdm
phau thuat: Do biét hdéa té€ bao u (chia
thanh 3 do la biét hda cao, biét héa vira,
biét hoa kém), hoai tir mé6 u (chia thanh
4 mirc do 1a khong, it, vira va nhiéu theo
ty 1€ hoai tr so véi mo u twong rng la

0%, < 10%, 10 - 30% va > 30%), tinh
trang xo (chia thanh 4 mirc do khong, it,
vira va nhiéu theo ty 1é mo6 dém xo so v&i
mo u, twong rng la 0%, < 10%, 10 - 30%
va > 30%), tinh trang viém (chia thanh 4
mirc do 1a khong, it, vira, nhiéu theo ty 1é
té bao viém so v&éi mo dém u twong rng
1a 0%, < 10%, 10 - 30% va > 30%).

TRG theo phan do cia AJCC/CAP (chia
thanh 4 do: Pap &ng hoan toan (TRG 0)
khi khong con té bao ung thw hodc cac
vung chat nhay khéng c6 té bao ung thu;
dap rng gan hoan toan (TRG 1) khi chi
con lai nhirng té bao u don 1é hodc dam
nhé; dap rng mot phan (TRG 2) khi van
con cac té bao u cung véi md xo phat
trién manh; khéng dap rng hay dap tng
t6i thiu (TRG 3) khi cac t& bao u van con
va khong bi bién déi do héa xa tri) va méi
lién quan gitra TRG v&i cac dac diém cda
mo u.

* Xtr Iy s6 liéu: Bang phan mém SPSS
22.0. So sanh, kiém dinh sy khac biét
gitra cac bién dinh tinh gitra 2 nhém
trwdc va sau diéu tri tAn bd tro bang
kiém dinh Chi-square va Fisher’s exact,
cac so sanh c6 y nghia théng ké Kkhi
p <0,05.

3. Pao dirc nghién ctru

Nghién cttu dwoc thuc hién theo ding
quy dinh ctua Bénh vién Quan y 103. S6
liéu nghién cru dwoc Bénh vién Quan y
103 cho phép str dung va cong bé. Nném
tac gid cam két khong c6 xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CG'U

Bang 1. Cac dic diém chung va dic diém u trwedre va sau diéu tri tin bé tro.

Pac diém

S6 lwong (n)

Ty 1€ (%)

Tudi trung binh

60,82 + 12,82 (32 - 80)

=/ = Ve Nam
Gidi tinh .

N

28
6

82,35
17,65

Trwéc DT tin bo troe  Sau DT tin bo tror

Pac diém p
n % n %
Trung binh 4,69 + 1,67 2,04 +1,28
Kich thwécu <4cm 12 35,29 27 79,41
. e < 0,001
lon nhat 4 - 6cm 16 47,06 20,59
> 6cm 17,65 0 0,00
<1/2 0 0 27 79,41
Ugay h
BAVAEP 15 3/4 17 50 7 2059  <0,001
truc trang
>3/4 17 50 0 0
0 0 6 17,65
1 0 2 5,88
Giai doan tai
< L 2 5,88 14 41,18 0,001
chd khéi u (T) )
3 23 67,65 11 32,35
4 9 26,47 1 2,94
i c3 NO 5,88 26 76,47
Di can hach <0,001
(N) N+ 32 94,12 8 23,53
0 0 14,71
I 0 12 35,29
Giai doan
TNM 11 8,82 23,53 < 0,001
M1 28 82,35 17,65
W% 3 8,82 3 8,82

(DT: Diéu tri)

BN UTTT gdp chid yéu & nam gi¢i (82,35%). Sau diéu tri tin bé tro, kich thuéc
khoi u va giai doan khoi u déu gidm, sw khac biét cé y nghia thong ké (p < 0,001). Giai
doan tai chd khdi u (T) gidm chiém 73,53%.
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Bang 2. Dic diém mo bénh hoc u trwdc diéu tri tAn b6 tro va sau phau thuat.

) Mo sinh thiét Bénh phAm mo
Pac diém p
n % n %
o Biét héa cao 4 11,76 6 17,65
bo biét
héa té Biét hda vira 26 76,47 22 64,71 0,12
b3
aot Biét hoa kém 4 11,76 0 0
Khong 14 41,18 5 14,71
Hoai ti It 10 29,41 9 26,47
oLt 0,025
mo u Vira 3 8,82 2 5,88
Nhidu 7 20,59 18 52,94
it 24 70,59 17 50
T(‘Ynh trang  yia 4 11,76 1 294 0,008
X
Nhigu 6 17,65 16 47,06
it 10 29,41 9 26,47
Tinh t
MALANs - viva 8 23,53 5 1471 027
viem
Nhidu 16 47,06 20 58,82
TRG 0 6 17,65
TRG 1 6 17,65
TRG
TRG 2 9 26,47
TRG 3 13 38,24

(* Kiém dinh Chi-square; cdc gid tri p khdc déu dung kiém dinh Fisher exact test)

Sau diéu tri tin bo tro, ty 1é do biét hoa té bao vira va kém déu gidm, tinh trang
viém trong u tang 1én, sw khac biét khong c6 y nghia théng ké (p > 0,05); Trong khi
dd, hoai t&r m6 u mirc dd nhiéu va tinh trang xo mic d6 nhiéu déu ting 1én, sw khac
biét cé y nghia théng ké (p < 0,001). TRG cho thay dap &ng diéu tri tin bo trg (TRG
0,1, 2) chiém da so (61,76%).
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Bang 3. M6i lién quan gitra TRG v&i cac dac diém cta u.

) . Pap wrng Khong dap wng
tan bé tro’ p
n % n %
Biét hoa cao 2 5,88 2 5,88
Dobiethéa  piai hsa viva 17 50,00 9 2647 0,74
té baou
Biét hoa kém 2 5,88 2 5,88
Phan loai Tuyén ong 20 58,82 12 35,29 0724
mo6 hoc Tuyén nhiy 1 2,94 1 2,94 ’
Co 14 41,18 5 14,71
Hoai tir u 0,107*
Khong 7 20,59 8 23,53
Tinh trang Khong va it 14 41,18 9 26,47
N : . 0,88
viem Vira va nhiéu 7 20,59 4 11,76
N Khong va it 6 17,65 5 14,71
T g ) )
inh trang 0.55"
X0 Vira va nhiéu 15 44,12 8 23,53
<4cm 11 32,35 1 2,94
Kich thwécu 4 -6cm 8 23,53 8 23,53 0,023
> 6Cm 2 5,88 4 11,76
Giai doan tai T2 1 2,94 1 2,94
cho khéiu T3 18 52,94 5 14,71 0,013
(T T4 2 5,88 7 20,59
Dicinhach  Khong 2 5,88 0 0,00
' 0,25
(N) Co 19 55,88 13 38,24
11 2 5,88 1 2,94
Giai doan
' 111 52,94 29,41 ,57
TNM 18 10 0,5
IV 1 2,94 2 5,88

(* Kiém dinh Chi-square; cdc gid tri p khdc déu dung kiém dinh Fisher exact test)
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Kich thwéc khoéi u cang 16m va giai
doan T cang cao thi dap ng cang kém
véi diéu tri tAn b6 tro (p < 0,05). Cac dic
di€ém mé bénh hoc khac ctia khoi u khac
biét khong c6 y nghia théng ké giira
nhém dap rng va khong dap trng diéu tri
(p >0,05).

BAN LUAN

Ty 1&é BN dwoc chidn dodn mac ung thw
dai truc trang < 50 tudi & My tiép tuc
tang trong thap ky qua va nhirng BN tré
tudi thwong mic bénh & giai doan tién
trién [3]. Trong 34 BN UTTT vd&i tudi
trung binh la 60,82 + 12,82, nhém BN <
50 tudi chiém 23,53% va nam gidi chiém
82,35%. K&t qua nay cao hon nghién ctru
ciaa Chen va CS (2021) trén 3.096 BN
UTTT tién trién tai chd véi tudi trung
binh la 55, trong d6, nam gi¢i chiém
67,7% [4].

Tan bo tro két hop véi phau thuat van
la chién lwoc diéu tri tiéu chuin cho BN
UTTT, nhung mdi BN sé& c6 dap trng khac
nhau v&i phwong phap diéu tri da mé
thirc nay va chi nhitng BN dap &rng hoan
toan hodc gan hoan toan méi cai thién
tinh trang tai phat tai chd va thoi gian
song khéng bénh. Kich thwéc khoi u, tinh
trang chit hep truc trang, mic do biét
héa, cling nhw cac dac diém vi thé mo u
trwdc diéu tri cé thé lién quan dén dap
rng cda khoi u [5]. Tac gia Marisa va CS
(2017) nghién ctu trén 186 BN UTTT

tin b6 tro va phiu thuat triét can cho
thdy u gay chit hep < 1/2 kh4u kinh truc
trang chiém 51,5%; gan hoan toan chiém
25,1%; cT2-3 chiém 91% va cT4 chiém
9%; giai doan II va III chiém 45,5% va
54,5%; sau diéu tri, cT4 chiém 9%; cT2-
3 chiém 91%; ty 1é ha thap giai doan T
chiém 40,1%; Giai doan II chiém 45,5%
va giai doan III chiém 54,5% [5]. Trong
nghién ctru ctia chung téi, sau diéu tri tAn
bo tro, kich thwdc trung binh u giam tir
4,69 + 1,67cm xuong 2,04 +1,28cm, giai
doan tai chd khéi u (ypT3 va ypT4) gidm
ro rét tir 94,12% xudng con 35,29% va ty
1€ ha thip giai doan T la 73,53%; sw khac
biét c6 y nghia thong ké (p < 0,001).C6 3
BN giai doan IV trén 1am sang dwoc danh
gia c6 kha nang phau thuit triét cin khéi
u nén van chi dinh diéu tri tan bé tro dé
giam kich thwéc khéi u. Ty 1é do biét hoa
té bao u vira va kém déu giam sau diéu
tri twong tng tlr 76,47% xudng 64,71%
vattr 11,76% xudng 0%.

Cac nghién ctru chi ra sau tin b6 tro,
cac thay doi tai khéi u bao gom hoai ti té
bao u, viém va xo héa mé dém, bién doi
cdu tric tuyén va thoai héa nhay. Trong
nghién ctru nay, chung téi nhan thay sau
diéu tri tin bo tro, tinh trang viém trong
mo6 dém u tang lén v&i ty 1€ viém nhiéu
tang tr 47,06% lén 58,82%; sw khac biét
khong c6 y nghia thong ké (p > 0,05). Sau
diéu tri tin bo tro, ty 1€ khdi u bi hoai ti

nhiéu va m6 dém xo nhiéu tang 1én, sw
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khac biét c6 y nghia thong ké (p < 0,001).
Bang cach dinh lwgng ty 1é t€ bao khdi u
so v&i xo hda trong md khoi u, TRG dwoc
dé xuat dé danh gia sw thodi trién cia mé
khéi u sau diéu tri tAn b6 tro. Hau hét cac
nghién ctu déu chi ra TRG c6 thé dw
doan chinh x4c tién lwong thoi gian s6ng
con cia BN UTTT [6]. Theo AJCC/CAP,
dap &ng véi diéu tri tin bo tro bao gom
dap &ng hoan toan, dap rng gan hoan
toan va dap tng mot phan. Trong nghién
cliru nay, c6 61,76% BN dap irng voi tan
b6 trg, bao gobm 17,65% truweong hop dap
rng hoan toan va gan hoan toan (TRG 0
va TRG 1); dap &ng mét phan (TRG 2)
chiém 26,47%. BN khong dap Gng véi
diéu tri tdn bo tro chiém 38,24%. Ty 1é
dap &rng v&i tin bo tro clia chung toi thap
hon nghién cttru cua Lu va CS (2023) trén
269 BN UTTT, dap &ng hoan chiém
24,9%; dap rng tbi thi€u hodc khong dap
trng chiém 17,1%; dap ng gan hoan
toan va mot phan déu la 78 (29,0%) [6]
va nghién cttu cta Chen va CS (2021)
trén 3.096 BN UTTT tién trién tai chd véi
21,3% dap tng hoan toan; TRG 1 chiém
25,7%; TRG 2 chiém 40,6% va TRG 3
chiém 12,3% [4].

Cac nghién ctru gan day cho thiy giai
doan T sau phau thuit c6 lién quan chat
ché dén phéan do TRG. C6 thé do sau diéu
tri tin bo tro, khoi u trai qua mot loat cac
thay doi do thodi trién, bao gobm hoai tt,

viém va xo héa, 1a nhitng yéu t6 quan
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trong trong giam kich thwéc khoi u. Tinh
trang di can hach bach huyét da dwoc
bao cio trong nhiéu nghién ctiu trudéc
day 1a yéu t6 tién lwong doc 14p manh
nhat va c6 lién quan dén TRG. Di can
hach cang nhiéu, tinh trang thoai trién
khoi u cang it [6]. Trong nghién cru cia
chung t6i, kich thwéc khoi u cang 1én va
giai doan T cang cao thi dap rng cang
kém véi diéu tri tAn bo tro (p < 0,05). Cac
dac diém mo bénh hoc khac ctia khdi u
khac biét khong c6 y nghia thong ké gitra
nhom dap &rng va khong dap rng diéu tri
(p>0,05).

KET LUAN

C6 nhiéu tiéu chi danh gia mirc d6 dap
trng diéu tri v&i tan bo tro, trong dé6 TRG
theo AJCC/CAP trén md bénh hoc giup
danh gid chinh xac dap wng véi diéu tri
tAn b6 tro cia UTTT. TRG c6 mdi lién
quan v&i kich thwéc khéi u va giai doan
tai chd khéi u trude diéu tri.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, et al.
Global cancer statistics 2022: GLOBOCAN
estimates of incidence and mortality
in 185
countries. CA Cancer ] Clin. May-Jun
2024; 74(3):229-263.

2. Mace AG, Pai RK, Stocchi L, Kalady
MF. American Joint Committee on Cancer

worldwide for 36 cancers

and College of American Pathologists



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

regression grade: A new prognostic
factor in rectal cancer. Diseases of the
Colon & Rectum. 2015; 58(1):32-44.

3. Virostko ], Capasso A, Yankeelov
TE, Goodgame B. Recent trends in the
age at diagnosis of colorectal cancer
in the US National Cancer Data Base,
2004 - 2015. Cancer. Nov 1 2019;
125(21):3828-3835.

4. Chen HY, Feng LL, Li M, et al.
College of American pathologists tumor
regression grading system for long-term

outcome in patients with locally

advanced rectal cancer. The Oncologist.
2021; 26(5):e780-e793.
5. Santos MD, Silva C, Rocha A, et al.

Predictive clinical model of tumor
response after chemoradiation in rectal
cancer. Oncotarget. Aug 29 2017; 8(35):

58133-58151.

6.LuX, QiR,XuY, WangX, Cai Y, Wang
C. Tumor regression grade in locally
advanced rectal cancer after neoadjuvant
chemoradiotherapy: Influencing factors

and prognostic significance. Int ] Clin Exp
Pathol. 2023; 16(6):124-132.

43



TAP CHi Y DUQ'C HOC QUAN SU’ SO 1 - 2026

GIA TRI CUA NONG PO PSA TRONG CHAN POAN UNG THU TUYEN TIEN LIET
Nguyén Pinh Minh?*, Vii Ngoc Dwong?

Tém tat

Muc tiéu: Nghién ctru gia tri chin doan ung thw tuyén tién liét (UTTTL) clia nong
d6 khdng nguyén dic hiéu tuyén tién liét (Prostate-Specific Antigen - PSA) & cac
bénh nhan (BN) dwoc sinh thiét tuyén tién liét (STTTL). Phwong phdp nghién civu:
Nghién ctru md ta cit ngang trén 81 BN dwoc STTTL qua siéu Am truc trang c6 két
qua giai phau bénh (GPB) tai Bénh vién Hitu nghi Viét DPirc tir thang 3 - 10/2023.
Phan tich twong quan cac chi s6 PSA toan phan, PSA tw do, % PSA tw do, mat d6 PSA
v&i két qua GPB dwoc xac dinh 12 UTTTL khi diém Gleason > 6. Két qua: Chi s6 trung
binh ctia PSA toan phan, PSA tw do, mit d6 PSA cia UTTTL lan lwot 1a 90,8 + 69,16
ng/mlL, 10,9 £ 8,29 ng/mL va 2,30 * 2,24 ng/mL/mL, cao hon so véi khong UTTTL
1a26,6 +17,73 ng/mL, 3,7 + 3,42 ng/mLva 0,47 + 0,32 ng/mL/mL (p < 0,01). Gia tri
ch4n doan UTTTL ctia PSA toan phan c6 diém cat1a 57 ng/mL, dién tich dw¢i dwong
cong (AUC) = 0,803, v&i do nhay (Se) 62,5%, do dac hiéu (Sp) 94,9%, gia tri du bao
dwong tinh (PPV) 59,5% va gia tri dw bao am tinh (NPV) 94,9% (p < 0,01). PSA tuw
do c6 diém cat 1a 6,2 ng/mL, AUC = 0,769, Se 72,5%, Sp 87,2%, PPV 69,0%, NPV
87,2% (p < 0,01). Mat d6 PSA c6 diém cit1a 1,2 ng/mL/mL, AUC = 0,849, Se 67,5%,
Sp 76%, PPV 64,3%, NPV 97,4% (p < 0,01). Két ludn: N6ng d6 PSA toan phan cung
v&i cac chi sé PSA tw do, mat d PSA gbp phén gia ting gia tri trong chan dodn UTTTL.

Twr khéa: Khang nguyén dac hiéu tuyén tién liét; Ung thw tuyén tién liét; Sinh thiét
tuyén tién liét.

DIAGNOSTIC VALUE OF PSA CONCENTRATIONS IN PROSTATE CANCER

Abstract

Objectives: To evaluate the diagnostic value of PSA (Prostate-Specific Antigen)
concentrations for prostate cancer in patients undergoing prostate biopsy.
Methods: A cross-sectional descriptive study was conducted on 81 patients who
underwent transrectal ultrasound-guided prostate biopsy with histopathological

1Bénh vién Hiru nghi Viét Pirc
2Trwong Pai hoc Y Ha Noi
*T4c gia lién hé: Nguyén Pinh Minh (minhdr24@gmail.com)
Ngay nhan bai: 26/6/2025
Ngay dwoc chip nhin diang: 12/11/2025
http://doi.org/10.56535/jmpm.v51i1.1416
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results at Viet Duc University Hospital from March 2023 to October 2023. The
correlation of total PSA, free PSA, % free PSA, and PSA density with histopathological
results defined as prostate cancer (Gleason score = 6) was analyzed. Results: The
mean values of total PSA, free PSA, and PSA density in the prostate cancer group
were 90.8 £ 69.16 ng/mL, 109 * 8.29 ng/mL, and 2.30 * 2.24 ng/mL/mL,
respectively, which were higher than those in the non-prostate cancer group
(26.6 £ 17.73 ng/mlL, 3.7 * 3.42 ng/mL, and 0.47 = 0.32 ng/mL/mL, respectively),
with p < 0.01. Furthermore, the diagnostic value of total PSA for prostate cancer
showed a cut-off point of 57 ng/mL, AUC = 0.803, Se 62.5%, Sp 94.9%, PPV 59.5%,
NPV 94.9% (p < 0.01). For free PSA, the cut-off point was 6.2 ng/mL, with AUC =
0.769, Se 72.5%, Sp 87.2%, PPV 69.0%, and NPV 87.2% (p < 0.01). For PSA density,
the cut-off point was 1.2 ng/mL/mL, with AUC = 0.849, Se 67.5%, Sp 76%, PPV
64.3%, and NPV 97.4% (p < 0.01). Conclusion: Total PSA levels, along with free PSA
and PSA density, contribute to increasing the diagnostic value for prostate cancer.

Keywords: Prostate-specific antigen; Prostate cancer; Prostate biopsy.
PAT VAN PE va UTTTL. Vi vay, gia tri cia néng dé PSA
Ung thw tuyén tién liét thuong gip & trong chin doan UT'I"TL van con han ché
R O v@&i Se va Sp con thap [6]. Do d6, ching

nam gi¢i, voi ty 1€ mac va tlir vong twong
tngla7,3-13,5%va4,1-6,7%[1-4].0
Viét Nam, UTTTL xép thit 5 trong 10 loai
ung thw hay gap & nam gidi, voi ty 18 méic
vao khoang 9/100.000 dan [1]. Mot
trong nhirng phwong phap pho bién nhit

toi tién hanh nghién ctru ndy nham: Phén
tich chi s6 nong dé PSA va cdc chi s6 nhw
PSA toan phdn, PSA tw do, % PSA tw do
hay mdt d6 PSA nham tidng khd ndng
chdn dodn UTTTL.

dé chan doan sdm UTTTL la xét nghiém DOI TUQNG VA PHUONG PHAP

NGHIEN CG’U

1. Poi twong nghién ciru

dinh lwgng néng d6 PSA trong mau. PSA
la glycoprotein dwoc san xudt chu yéu
b&i cac té bao cua tuyén tién liét (TTL)

va c6 vai tro trong héa 1dng tinh dich. Xét
nghiém nong do PSA la xét nghiém quan
trong nham phat hién khd ning mic
UTTTL, phat hién tai phat sau khi da diéu
tri, déng thoi theo doi tién trién [5]. Tuy
vy, nong do PSA trong mau c6 thé ting
cao trong nhiéu treong hop khac nhau,
bao gobm viém TTL, phi dai lanh tinh TTL

Gom 81 BN c¢6 ton thwong TTL va
dwoc sinh thiét duwdi hwdng dan siéu am.

* Tiéu chudn lwa chon: BN nam cé bat
thwong TTL (trén tham truc trang, siéu
am, cdng hwdng tlr) va dwoc sinh thiét
dwéi hwdéng dan cia siéu Am dudng truc
trang 14y 12 mAu hé théng; két qua GPB
dwogc phan loai theo diém Gleason.
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* Tiéu chudn loai trir: H6 so khdng day
da thong tin nghién ctru; BN da dwoc
phau thuit TTL, khong c6 két qué sinh
thiét TTL; khong 1ay cac trwong hop BN
da dwoc sinh thiét TTL trwdc do vi co thé
giy anh hwéng dén két qua doc cong
hwdng tir va nong do PSA.

*Thoi gian va dia diém nghién ciru: Tl
thang 3 - 10/2023 tai Bénh vién Hitu
nghi Viét Dirc.

2. Phwong phap nghién ciru

* Phwong phdp nghién ctru: Nghién
clru mo ta cat ngang.

* Cé mdu nghién ctru: Chon mau thuan
tién, thu thap tat ca cac treong hop thoa
man diéu kién trong thoi gian nghién ctru.

* Phwong tién thu thdp sé lidu: Xét
nghiém néng dé6 PSA (ng/mL), két qua
siéu dm TTL hay két qua chup cong
hwong tir TTL c6 do thé tich, két qua GPB
sau sinh thiét TTL, h6 so bénh an.

* Cdc bwoc tién hanh: (1) Khdm BN
phat hién cac triéu chirng vé tiét niéu;
(2) siéu am TTL c6 do thé tich tuyén; (3)
xét nghiém sinh h6a mau noéng do PSA
(cac treong hop néu nghi ngo viém TTL
gay tang PSA sé dwoc diéu tri khang sinh
2 tuln roi lam xét nghiém lai); (4) chup
cong hwdng tir néu nghi ngo tén thwong
TTL; (5) sinh thiét TTL dwéi siéu &m qua
dudng truc trang 1y 12 mau; (6) két qua
GPB sau sinh thiét: Chin doan la UTTTL
khi Gleason diém = 6.

* Cdc bién nghién ctru: Tudi (trung
binh, cao nhat, thip nhit); thé tich TTL
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(chiéu ngang x chiéu sdu x chiéu cao x
0,523); nong d6 PSA (PSA toan phan,
PSA tu do, % PSA tu do = 100*PSA tu
do/PSA toan phan, mat do PSA = PSA
toan phan/thé tich tuyén).

* Xir Iy s6 liéu: Bang phan mém SPSS
26.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc thwc hién theo
Quyét dinh ctia H6i dong Khoa hoc
nghiém thu danh giad Pé tai Khoa hoc
Coéng nghé cap co s& tai Bénh vién Hiru
nghi Viét Plc theo Quyét dinh sé
3072/Qb-VD ctia Bénh vién Hitu nghi
Viét Plc ngay 29/02/2023. S6 liéu
nghién ctru dwgc Bénh vién Hitu nghi
Viét Pirc cho phép st dung va cong bé.
Nhom tac gia cam két khong c6 xung dot
loi ich trong nghién ctru.

KET QUA NGHIEN CG'U

1. Pac diém chung cua doi twong
nghién ctru

Trong thoi gian nghién ctru tir thang 3 -
10/2023, c6 81 BN du tiéu chuin dwoc
lwa chon vao nghién ctru trong d6 42 BN
(51,9%) c6 chdn doan GPB la UTTTL va
39 BN (48,1%) 1a khong UTTTL.

* Tudi: Cac BN trong nghién ctru c6
tudi trung binh 1a 69,9 + 7,74 (41 - 82
tudi). Trong d6, BN nhém UTTTL cé tudi
trung binh la 71,9 * 6,84 va khong
UTTTL 14 67,7 + 8,16, sw khéc biét c6 ¥
nghia thong ké (p < 0,05).



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

* Thé tich TTL: Thé tich TTL trung
binh cia cac BN trong nghién ctru la 53,9
+ 25,32mL (15 - 180mL), trong d6 thé
tich TTL cda nhém UTTTL la 46,3 +
18,76mL, nho hon so véi nhom khong
UTTTL la 62,1 + 28,94mL, sw khac biét
c6 y nghia théng ké (p < 0,05).

* Nong do PSA: Nong d6 PSA trung
binh trong nghién ctru 1a 59,9 + 7,44 ng/mL

(0,32 - 295) v&i trung vi la 32,1 ng/mL.
Nong d6 PSA trung binh cta nhém
UTTTL Ia 90,8 £ 69,16 ng/mL, cao hon
so v&i nhém khéng UTTTL la 26,6 *
17,73 ng/mL, sy khac biét c6 y nghia
théng ké (p < 0,01). Gia tri trung binh cda
PSA tu do trong nghién cttula 7,4 + 7,35
ng/mL, trong d6 nhém UTTTL la 10,9 =
8,29 ng/mL, cao hon so véi nhém khong
UTTTL1a 3,7 £ 3,42 ng/mL (p < 0,01).

Bang 1. Nong do PSA ctia nhém UTTTL va khong UTTTL.

Nong do6 PSA UTTTL Khéng UTTTL Téng .
(ng/mL) (n = 42) (n = 39) (n=81) P
TB 90,8 + 69,16 26,6 17,73 59,9+7,44 <0,01
PSA Trung vi 88,4 21,37 32,1 -
toan phan Min 0,32 7,48 0,32 -
Max 295 90,91 295 -
TB 10,9 + 8,29 3,7 +3,42 74+735 <0,01
PSA Trung vi 9,26 2,46 4,14 -
tw do Min 0,01 0,28 0,01 -
Max 36,04 13,14 36,04 -
TB 14,2 +10,0 14,0 + 8,96 14,1+9,46 0,94
% PSA  Trungvi 12,26 12,53 12,53 -
tw do Min 3,13 1,69 1,69 -
Max 49,4 40,2 49,4 -
TB 2,30 + 2,24 0,47 0,32 1,42+1,86 <0,01
Mat do Trung vi 1,91 0,36 0,66 -
PSA Min 0,005 0,11 0,005 -
Max 12,32 1,4 12,32 -

(*: Kiém dinh Mann-Whitney U; TB: Trung binh)
% PSA tw do trung binh trong nghién ctu la 14,1 + 9,46 ng/mL (thip nhat la
1,69 ng/mL va cao nhit l1a 49,4 ng/mL), khéng c6 sw khac biét gitra nhém UTTTL
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(14,2 + 10,0 ng/mL) va nhém khong UTTTL (14,0 * 8,96), véi p = 0,94. Tuy nhién,
khi so sdnh mit d6 PSA (nong d6 PSA toan phan/thé tich TTL), mit do PSA trung
binhla 1,42 # 1,86 ng/mL/mL, nhém UTTTL la 2,30 * 2,24 ng/mL/mL, cao hon co6 y
nghia so véi nhém khéng UTTTL 1a 0,47 + 0,32 ng/mL/mL (p < 0,01).

ROC Curve
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Biéu d6 1. DPuong cong ROC xac dinh gia tri chi sd PSA toan phin,
PSA tw do va mit do PSA trong chan doan UTTTL.

Bang 2. Gia tri chan doan UTTTL cua cac chi sd PSA.

NongdoPSA  AUC Piémcat Se Sp PPV NPV p

Toan phan 0,803 57,06 62,5 949 595 949 <001
Tw do 0,769 6,22 72,5 87,2 69,0 872 <0,01
Mat do 0,849 1,26 67,5 76 64,3 974 <0,01

Nong do PSA toan phan c6 diém cat 1a 57 ng/mL véi AUC = 0,803, Se 62,5%, Sp
94,9%, PPV 59,5% va NPV 94,9% trong chin doan UTTTL (p < 0,01). Madt khac, nong
do PSA tw do c6 diém cat 1a 6,2 ng/mL véi AUC = 0,769, Se 72,5%, Sp 87,2%, PPV
69,0% va NPV 87,2% trong chin dodn UTTTL (p < 0,01). Trong khi d6, mat dé PSA
c6 diém catla 1,2 ng/mL/mL véi AUC = 0,849, Se 67,5%, Sp 76%, PPV 64,3% va NPV
97,4% (p < 0,01).

48



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

BAN LUAN

UTTTL la bénh ly thwong gap & nam
gi¢i, dwoc didc trung bdi nong dé6 PSA
tang cao trong mau. Tuy nhién, néng do
PSA toan phan la khong dac hiéu cho
UTTTL vi c6 thé ting trong mot s6
trueong hop lanh tinh khac nhw viém, phi
dai tuyén. Do do, phén tich cac gia tri nhw
PSA tu do, mat do PSA gitra cac trwong
hop UTTTL va khong UTTTL nham ning
cao kha nang phat hién UTTTL cua xét
nghiém PSA, tir d6 cé thé han ché cac
trweong hop chi dinh khong cin thiét nhw
STTTL dué¢i siéu am hay dwéi cong
hwéng tur.

Trong nghién ctru nay, tudi trung binh
cia BN la 69,9 + 7,74 (thap nhat 1a 41
tudi va cao nhat1a 82 tudi), twong dwong
v&i cac nghién ctru khac [7, 8]. Bén canh
do, cac treong hop UTTTL c6 tudi trung
binh 1a 71,9 % 6,84, cao hon so vé&i cac
trwong hop khong UTTTL 1a 67,7 + 8,16
(p < 0,05). Piéu d6 cho thdy UTTTL hay
gdp hon & cac BN cao tudi.

Thé tich trung binh cia TTL trong
nghién cttu la 53,9 * 25,32mL (15 -
180mL), UTTTL la 46,3 + 18,76mL, nhé
hon so v&i khong UTTTL la 62,1 *
28,94mL (p < 0,05). Theo tac gia Trinh
Tu Tam va CS, trong phi dai TTL, thé tich
TTL trung binh la 62,8 + 29,86mL [7].
Theo tac gid Nguyén Van Mao va CS, kich
thwéc TTL caa UTTTL lén hon cac
trweong hop lanh tinh, tuy vay, sw khac
biét khong c6 y nghia thong ké [3]. Nhw
vay, kich thwéc TTL & UTTTL c6 xu

hwéng nhd hon so véi cac bénh ly lanh
tinh khac. Piéu nay c6 thé do cac rdiloan
trong UTTTL xuat hién sém hon so v&i
cac ton thwong lanh tinh khién nguwoi
bénh phai di kham va dwoc phat hién khi
kich thwéc con nhé hon.

Mot s6 tén thwong lanh tinh TTL c6
thé 1am ting PSA nhw viém, nhiém trung
duong tiéu, sau sinh thiét, phdu thuit,
dung thudc, siéu 4m qua dwong truc
trang. Nghién cttru cda Trinh Ta Tam va
CS cho thiy nong d6 PSA toan phan
trung binh & cac truweong hop phi dai TTL
la 10 £ 18,57 mg/mL [7]. Theo tac gia
Trwong Thi Thanh va CS, nong do PSA
toan phin & ciac BN UTTTL la 45,18
ng/mL [8]. Theo tic gid Nguyén Vin
M3o, PSA toan phan trung binh 1a 71,9
ng/mL & UTTTL va 5,0 ng/mL & qua san
lanh tinh TTL [3]. Trong nghién cttu nay,
nong do PSA toan phan trung binh la
59,9 + 7,44 ng/mL, nhém UTTTL 1a 90,8
+ 69,16 ng/mL, cao hon so v&i nhom
khong UTTTL1a 26,6 £17,73 ng/mL (p <
0,05). Nhw viy, néng d6 PSA trong
nghién ctu cua ching t6i cao hon rit
nhiéu lan ngwdng binh thwong va cao
hon két qua trong cac nghién ctru khac.

Phén tich dwong cong ROC ctia nong
d6 PSA trong chin doan UTTTL cho thiy
nodng dod PSA toan phan c6 diém catla 57
ng/mL véi AUC = 0,803, Se 62,5%, Sp
94,9%, PPV 59,5% va NPV 94,9% trong
chin doan UTTTL (p < 0,01). Nhw vy,
gia tri PSA toan phan cé dé tin ciy cao
trong phat hién UTTTL mac du c6 diém
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cit cao hon so véi ngwdng binh thuong
la 4 ng/mL, nhwng c6 Sp va NPV rat cao
trong phat hién cac trwong hop ac tinh.

PSA tw do la thanh phan cta PSA toan
phan, do viy, ciing c6 thé tang khi PSA
toan phan tang 1én. Chi so trung binh cda
PSA tu do trong nghién cttrula 7,4 £ 7,35
ng/mL, trong d6 nhém UTTTL la 10,9 *
8,29 ng/mL, cao hon so v&i nhom khong
UTTTL la 3,7 * 3,42 ng/mL (p < 0,01).
Bén canh d6, chi s6 PSA tw do c6 diém cit
la 6,2 ng/mL vé&i AUC = 0,769, Se 72,5%,
Sp 87,2%, PPV 69,0% va NPV 87,2%
trong chidn doan UTTTL. Theo nghién
ctru cua Lam Nhan Hau va CS, PSA tu do
c6 AUC 1a 0,701 véi diém cat 1a 16,9
ng/mL, Se 25% va Sp 66,7% trong chan
doan UTTTL [1]. Nhw vay, két qua cua
ching toi c6 diém cat thAp hon nhung Se
va Sp cao hon. Diéu nay c6 thé giai thich
do cac BN trong nghién ctru da dwoc diéu
tri viém nhiém néu nghi ngd yéu té nay
la nguyén nhén giy PSA ting. Chi s6 PSA
tw do la gia tri tin ciy gép phan trong
chin doan xac dinh UTTTL.

Theo tac gid Nguyén Vin Mo, mat do
PSA cua cac trweong hop UTTTL cao hon
so v&i qua san lanh tinh, v&i diém cat 1a
0,15, Se 82,9% va Sp 77,1% [3]. Nghién
ciru cia Lam Nhan Hau va CS ciing cho
thdy mat do PSA c6 AUC = 0,861 véi diém
cat 1a 0,35 ng/mL, Se 75% va Sp 88,9%
[1]. Nghién ctru ctia chung tdi cho thay
mat do PSA trung binh trong UTTTL la
2,30 * 2,24 ng/mL/mL, cao hon so v&i
nhém khong UTTTL la 0,47 + 0,32
ng/mL/mL (p < 0,01). Gia tri chdn doan
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UTTTL cua mat do PSA c6 diém citla 1,2
ng/mL/mL vé&i AUC = 0,849, Se 67,5%,
Sp 76%, PPV 64,3% va NPV 97,4%
(p < 0,01). Nhw vay, tuy mat do PSA tai
diém cat trong nghién ctru nay cao hon
cac nghién ctru khac, nhwng gia tri chan
doan UTTTL la twong dwong. Mat do PSA
cling la gia tri tin cdy quan trong can
phan tich trong chin doan xac dinh
UTTTL trén lam sang.

KET LUAN

Ung thw TTL la bénh ly thwdng gap
nhung con gip nhiéu khé khan trong
chin doan do cac xét nghiém sinh hoa va
hinh anh khong dic hiéu. Chin doan
UTTTL dwa trén néng d6 PSA toan phan
c6 Se va Sp con thap. Do d6, két hop phin
tich chi s6 nong dd PSA toan phén véi cac
chi s6 PSA tw do, mat d6 PSA lam tang gia
tri tin cdy cua xét nghiém sinh héa nay
trong chan doan UTTTL.
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KET QUA CAN NGUYEN VI KHUAN BANG XET NGHIEM PCR PA MOI &
BENH NHI VIEM PHOI CONG PONG TAI BENH VIEN QUAN Y 103

Lé Thi Thuy Hdang?, Vii Thi Minh Thu?, Lé Thi Bich Lién?
Ha Pinh Béng?', Tran Thuiy Hang?, Nguyén Tran Ngoc Hiéu!*
Tém tat
Muc tiéu: Danh gia két qua xac dinh cin nguyén vi khuin bang xét nghiém PCR
da mo6i va anh hwdng cta két nay dén viéc lwa chon khang sinh & tré em viém phoi
cong dong (VPCD) diéu tri ndi tru tai Bénh vién Quan y 103. Phwong phdp nghién ciru:
Nghién ctru mo ta cit ngang loat ca bénh trén 146 bénh nhi (BN) (2 thang - 15 tudi)
dwoc chdn doan VPCD va diéu tri ndi trd tai Khoa Nhi, Bénh vién Quan y 103 tir thang
6/2023 - 6/2024. Dir liéu 1am sang, két qua xét nghiém PCR da moi phat hién 13 tic
nhén vi khudn dwong ho hip tir dich ty hdu dwoc thu thip va phan tich. Két qua: Cac
cin nguyén vi khuin thwong gap bao gom: Mycoplasma pneumoniae (45,2%),
Haemophilus influenzae (45,2%), Streptococcus pneumoniae (32,2%), Moraxella
catarrhalis (28,1%). Ty 1& ddng nhiém vi khuan 1a 54,1%, don nhiém 12 45,9% (trong
d6 M. pneumoniae chiém 38,2%, H. influenzae chiém 35,3%). Sau khi c6 két qua PCR,
29,5% bénh nhan phai déi khang sinh. Thoi diém thwce hién PCR mudn (> 2 ngay)
lam tdng kha nang phai thay d6i khang sinh (OR = 3,6; 95%CI: 1,31 - 9,89; p < 0,05)
so v&i nhom dugc thyc hién PCR sém (< 2 ngay) (OR = 3,6; 95%CI: 1,31 - 9,89;
p < 0,05). Két ludn: M. pneumoniae va H. influenzae 1a hai can nguyén hang dau giy
VPCD & tré, vi ty 1é ddong nhiém cao. Xét nghiém PCR sém gitip str dung khang sinh
hop ly.
Twr Khéa: Viém phéi cong dong; Tré em; Can nguyén vi khudn; Xét nghiém PCR
da moi; Khang sinh.

RESULTS OF MULTIPLEX PCR TESTING FOR BACTERIAL ETIOLOGY
IN CHILDREN WITH COMMUNITY-ACQUIRED PNEUMONIA
AT MILITARY HOSPITAL 103
Abstract

Objectives: To evaluate bacterial etiology using multiplex PCR testing and its
impact on antibiotic selection in children with community-acquired pneumonia (CAP)

1Bénh vién Quany 103, Hoc vién Quan y
*T4c gia lién hé: Nguyén Tran Ngoc Hiéu (mdngochieu2609@gmail.com)
Ngay nhan bai: 11/9/2025
Ngay dwoc chip nhin diang: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1695
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hospitalized at Military Hospital 103. Methods: A cross-sectional descriptive case
series study was conducted on 146 children (aged 2 months - 15 years) diagnosed
with CAP and hospitalized at the Department of Pediatrics, Military Hospital 103,
from June 2023 to June 2024. Clinical data, results of multiplex PCR testing for 13
respiratory bacterial pathogens from nasopharyngeal specimens, and antibiotic
regimens were collected and analyzed. Results: The most common bacterial
etiologies included Mycoplasma pneumoniae (45.2%), Haemophilus influenzae
(45.2%), Streptococcus pneumoniae (32.2%), and Moraxella catarrhalis (28.1%).
Bacterial co-infection was found in 53.4% of cases, single infection in 46,6%
(M. pneumoniae was 38.2%, H. influenzae was 35.3%). After PCR results were
available, 29.5% of patients required a change in antibiotic therapy. Delayed PCR
testing (> 2 days) increased the likelihood of antibiotic modification compared to
early testing (< 2 days) (OR = 3.6; 95%CI: 1.31 - 9.89; p < 0.05). Conclusion:
M. pneumoniae and H. influenzae are the leading causes of community-acquired
pneumonia in children, with a high rate of co-infection. Early multiplex PCR testing
facilitates more appropriate antibiotic use.

Keywords: Community-acquired pneumonia; Children; Bacterial etiology;
Multiplex PCR testing; Antibiotics.

PAT VAN PE

Viém phoi cong dong la nguyén nhan
hang dau gay t vong & tré em. Theo T6
chirc Y té thé gi¢i (WHO, 2019), mdi ndm
c6 khoang 740.000 tré < 5 tudi tr vong
do viém phéi, chiém 14% téng s6 ca tk
vong & nhém tuoi nay, chd yéu tap trung
& Nam A va khu vuc chau Phi cin Sahara
[1]. & Viét Nam, mdi nim c6 khoang
4.000 tré < 5 tudi tir vong do viém phai
[2]. MOt trong nhitng thach thirc trong
chan doan VPCD & tré em 1a chan doan
sém cdn nguyén vi khudn nham lwa chon

dinh hwéng sdm viéc lwa chon khang
sinh phu hop, rit ngan thoi gian diéu tri
va gidm ty 1é bién chirng [4]. Xuat phat tir
thuc té trén, chung toi tién hanh nghién
cru ndy nham: Ddnh gid két qud cdn
nguyén vi khudn bdng xét nghiém PCR da
moi va dnh hwdéng ciua két qud nay dén
viéc lwa chon khdng sinh ¢ tré em VPCD
diéu tri ndi tru tai Bénh vién Qudn y 103,
qua d6 cung cip dir liéu khoa hoc phuc
vu xay dung va cip nhat phac d6 diéu tri,
gop phan nang cao hiéu qua quan ly va
diéu tri bénh VPCD.

khang sinh phu hop. Xét nghiém PCR da
tac nhan tir dich ty hau cho phép phat
hién nhanh nhiéu can nguyén vi khuan,
bao gom vi khudn khé nuéi ciy, khong
bi anh hwéng bédi viéc sitr dung khang
sinh trwéc do [3]. Phwong phap nay giup

POI TUONG VA PHUONG PHAP
NGHIEN cUO'U
1. Pdi twong nghién ciru
GOom 146 BN VPCD diéu tri noi tru tai
Khoa Nhi, Bénh vién Quan y 103 tir thdng
6/2023 - 6/2024.
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* Tiéu chudn lwa chon: BN chidn doan
VPCD theo Hwéng dan Bo Y té€ (2014)
[2]; c6 xét nghiém real-time PCR phat
hién 13 tac nhan vi khuin hé hap dwong
tinh v&i it nhat mot loai vi khuin; dwoc
nguoi gidm hd dong y tham gia nghién ctru.

* Tiéu chudn loai trir: BN c6 suy tim,
bénh 4c tinh, suy gidm mién dich bam sinh,
khong thu thap day du chi tiéu nghién ctru.

2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién clru mo
ta cat ngang loat ca bénh.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Cdc bworc tién hanh nghién ctru: BN
nghién ctu dwoc thu thap cac chi tiéu
lam sang va can lam sang theo bénh an
nghién ctru.

Mau dich ty hau duoc 13y trudce khi
BN diéu tri khang sinh ndi tra theo quy
trinh 14y mAau dich ty hdu ctia Bo Y t& s6
1619/QD-BYT 09/4/2020 [5]. Nudi ciy
dom ban dinh lwong dinh danh vi khuan
bang mday Vitek 2 Compact (hing
bioMerieux) tai Khoa Vi sinh vat, Bénh

vién Quan y 103. Xét nghiém real-time
PCR phat hién13 tac nhan vi khuin ho
hap dwoc thyc hién bang may PCR CFX96
(hdng BioRad) tai Trung tam Xét nghiém
Medlatec - Cong ty TNHH Medlatec Viét
Nam, st dung b6 sinh phdm DiaPlexQ™
PneumoPatho 13 Detection Kit (Ver.2)
(hang SolGent) phat hién 13 tac nhan vi
khuin: M. pneumoniae, K. pneumoniae,
C. pneumoniae, S. pneumoniae, S. aureus,
L. pneumophila, P. aeruginosa,
M. catarrhalis, B. pertussis, H. influenzae,
A. baumannii, M. tuberculosis, M. avium.

* X ly s6 liéu: SO liéu thu thap dwoc
lwu tri va xtt ly bang phan mém SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc thdong qua theo
Quyét dinh s6 3389/QD-HVQY ngay
17/8/2023 ctia Hoc vién Quén y vé viéc
giao nhiém vu chu nhiém dé tai khoa hoc
va céng nghé cdp Hoc vién nam 2023 -
2024. S6 liéu nghién ctru dwgc Khoa Nhi,
Bénh vién Quany 103 cho phép st dung
va cdbng bo. Nhém tac gia cam két khong
c6 xung dot trong nghién ctru.

KET QUA NGHIEN CGrU
1. Pac diém chung ctia nhom nghién ciru

Bang 1. Pic diém chung ctia d6i twong nghién ctiru.

Thong s6 S6 lwong (n) Ty 1é (%)
e, Nam 87 59,6
Gidi tinh Niv 59 40,4
Ty 1é nam/ntr 1,47/1
<1 37 25,3
Nhém tudi (nim) 1-5 86 58,9
>5 23 15,8
Tudi trung binh (ndm) 3,25+2,7

Tuoi trung binh trong nghién ctru la 3,25 + 2,7 ndm; tré trai chiém 59,6%. Nhom

1 - 5 tudi chiém ty 1é cao nhat (58,9%).
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2. bic diém cin nguyén vi khuin va anh hwéong dén lwa chon Khang sinh

Bang 2. Ty lé vi khuin dwong tinh trén xét nghiém PCR dich ty hau.

S6 vi Khuan dwong tinh S6 lwong (n) Ty 1€ (%)
ft nhat mot tac nhan 146 100%
Pon nhiém 68 46,6
DPong nhiém vi khuin 78 53,4
2 vi khuan 51 34,9
3 vi khuan 25 17,1
4 vi khuin 2 1,4

100% BN dwong tinh véi it nhdt mot tdc nhan vi khuln trén xét nghiém PCR. Ty
1é dong nhiém vi khuin 1a 53,4%, trong d6 dong nhiém hai vi khuin chiém ty 1é cao
nhit (34,9%).

Bang 3. Phan bo can nguyén vi khuin theo két qua PCR dich ty hau.

Tac nhan giy bénh MAu toan bé (n = 146) Pon nhiém (n = 68)
Mycoplasma pneumoniae 66 (45,2%) 26 (38,2%)
Haemophilus influenzae 66 (45,2%) 24 (35,3%)
Streptococcus pneumoniae 47 (32,2%) 6 (8,8%)
Moraxella catarrhalis 41 (28,1%) 4 (5,9%)
Staphylococcus aureus 15 (10,3%) 2 (2,9%)
Legionella pneumophila 15 (10,3%) 0 (0%)
Pseudomonas aeruginosa 6 (4,1%) 1(1,5%)
Acinetobacter baumannii 5(3,4%) 2 (2,9%)
Klebsiella pneumoniae 4 (2,7%) 1(1,5%)
Chlamydia pneumoniae 1 (0,7%) 0 (0%)
Bordetella pertussis 1 (0,7%) 0 (0%)

Hai tac nhan dwoc phat hién véi ty 1€ cao la Mycoplasma pneumoniae va
Haemophilus influenzae (cung ty 1é 45,2%), tiép theo la Streptococcus pneumoniae
(32,2%), Moraxella catarrhalis (28,1%). Trong cac trudong hop don nhiém, tac
nhan hay gip nhit van 12 Mycoplasma pneumoniae (38,2%) va Haemophilus
influenzae (35,3%).

55



TAP CHI Y DUQ'C HOC QUAN SU’ SO 1 - 2026

Bang 4. Ty 1é vi khuin dwong tinh trén nudi ciy dich ty hau.

Tac nhan gay bénh S6 lwong (n) Ty 1€ (%)
Haemophilus influenzae 2 1,4
Streptococcus pneumoniae 4 2,7
Moraxella catarrhalis 3 2,1
Tong 9 6,2

Ty 1& nudi ciy dich ty hdu dwong tinh la 6,2%, phat hién ba loai vi khudn gom
Haemophilus influenzae, Streptococcus pneumoniae va Moraxella catarrhalis.

Ty 1& thay d8i khang sinh sau khi cé két qua PCR (n=146)

Dbéi khéng sinh

Khong d6i khang sinh

Biéu do 1. Ty 1é thay d6i khang sinh sau khi c6 két qua xét nghiém PCR.
C6 29,5% BN phai d6i khang sinh sau khi c6 két qua xét nghiém PCR.

Bang 5. Mdi lién quan gitra ddi khang sinh va xét nghiém PCR.

Chi s6 PCR > 2 ngay PCR < 2 ngay Tong
Khéng d6i khang sinh 8 95 113
boi khang sinh 10 33 43
OR 3,6
95%CI 1,31-9,89
p (Chi-square) 0,02

BN duogc xét nghiém PCR mudn hon 2 ngay sau khi nhép vién c6 nguy co phai doi
khang sinh cao gip 3,6 1an so v&éi BN dwoc lam PCR trong 2 ngay dau (OR: 3,6; 95%CI:
1,31 - 9,89). Sw khac biét c6 y nghia théng ké (p < 0,05).
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BAN LUAN

1. Pac diém chung cta ddi twong
nghién ctru

Trong nghién ctru nay, tudi trung binh
cia BN VPCDP la 3,25 + 2,7, trong do
nhém 1 - 5 tudi chiém ty 1&é cao nhit
(58,9%). biéu nay phu hop véi dac diém
dich t& VPCD & tré em, khi nhém tudi nha
tré - mau gido c6 nguy co mac bénh do
hé mién dich chwa hoan thién va thudong
xuyén tiép xuc v&i cadc nguodn lay trong
cong dong. Ty 1& tré trai mac bénh cao
hon tré gai (59,6% so v&i 40,4%), voi ty
1é nam/nirla 1,47/1. Két qua nghién ctru
nay twong dwong véi két qua cac nghién
ctru trwdc dé tai Bénh vién Nhi Trung
wong (2023) va Bénh vién San Nhi
Nghé An (2025) [4, 6]. Sw khac biét gi¢i
tinh c6 thé lién quan dén yéu to sinh hoc
va hanh vi phoi nhiém gitra tré nam va
tré nit.

2. Két qua cian nguyén vi Khuin
bang xét nghiém PCR da mdi va anh
hwdéng dén lwa chon khang sinh

Chung toi tién hanh xét nghiém PCR
da moi trén dich ty hAu nham x4c dinh
13 loai cdan nguyén gy viém phoi. Hai tac
nhan do Mycoplasma pneumoniae va
Haemophilus influenzae cung chiém ty lé
cao nhit (déu dat 45,2%), tiép theo la
Streptococcus pneumoniae (32,2%) va
Moraxella catarrhalis (28,1%), nhirng
chung it gdp nhat la Chlamydia
pneumoniae va B. pertussis (0,7%). Néu
chi xét trong nhém don nhiém vi khuén,
tic nhadn hay gdp nhidt van 1A

Mycoplasma pneumoniae (38,2%) va
Haemophilus influenzae (35,3%). Két
qua nay c6 phan khac biét so v&i nhiéu
bao cao trudc day, khi phé ciu thwong
chiém wu thé. Theo cac nghién ctru trong
nuwéc, tdc nhan Haemophilus influenzae
va phé cau la hai can nguyén pho bién
nhit, trong khi két qua nghién ctru cta
chung t6i ghi nhan sy hién dién vurot troi
cia Mycoplasma pneumoniae thay thé vi
tri wu thé ctia phé ciu [4, 6]. So sanh v&i
cac nghién ctru nwéc ngoai, Mathew JL
va CS (2016) nghién ctru trén tré VPCD &
An Db cho thdy Streptococcus pneumonia
chiém ty lé cao nhat (79,1%), tiép dén la
Haemophilus influenzae [7]. Sw khac biét
nay cé thé lién quan dén tic dong cua
chwong trinh tiém ching vaccine phé
cau va Hib, cling nhw bién dong dich té
theo thoi gian. MOt nguyén nhan khéac la
sw khac biét vé phwong phap xac dinh
can nguyeén. Cac nghién ctu trwdc day
chu yéu dwa vao nudi ciy dich ty hau,
phwong phap nay hau nhw khong phat
hién dwoc sw c6 mat cia Mycoplasma
pneumoniae, trong khi d6 phwong phap
PCR c6 do nhay cao hon va it bi anh
huwdng béi viéec dung khang sinh truéc
khi nhap vién. Ty 1&é dong nhiém vi khuin
trong nghién ctu cda ching tdi twong
déi cao (53,4%), phu hop véi két qua cua
Tran Xuin Diing va CS (2024), ghi nhin
87% tré VPCP dong nhiém nhiéu cin
nguyén khi st dung real-time PCR da
moi [8]. Piéu nay cho thay tinh phitic tap
cua bénh canh VPCD & tré em, qua dé
gop phan va dinh hwéng can phéi hop
khang sinh trong diéu tri.
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Trong nghién cttu nay, bén canh xét
nghiém PCR da moi phat hién 13 tac
nhén vi khuin hé hip, chung t6i ciing
tién hanh nuodi ciy vi khuin trén clung
bénh phdm. Tuy nhién, ty 1&¢ dwong tinh
ctia nudi cdy vi khuln rat thip (6,2%),
cht yéu do BN da st dung khang sinh
truwdc khi nhap vién. Vi vay, ching toi
khong da dir liéu dé phan tich doi chiéu
c6 y nghia thong ké gitta hai phwong
phap PCR va nuoi ciy.

Sau khi c6 két qua PCR, 29,5% BN
phai thay déi khang sinh sau theo doi
dap &ng diéu tri trong vong 48 - 72 gio,
chu yéu tip trung & nhém lam PCR muén
sau 2 ngay nhip vién. Phan tich cho thiy
nhém nay cé nguy co d6i khang sinh cao
gap 3,6 lan so v&i nhém dwoclam PCR sém
(OR = 3,60; 95%CI: 1,31 - 9,89; p = 0,020).
Ty 1é thay déi khang sinh trong nghién
ctru ciia ching to6i cao hon so véi nghién
ctru cia Ngo Thi Ha va CS (2025), voi ty
1é doi khang sinh chi chiém 17,6% [6].
Mdc du day chi la phan tich quan sat va
chwa chitng minh dwoc quan hé nhan
qua tuyét doi, két qua nghién ctru van
cho thiy viéc xét nghiém PCR sém c6 y
nghia thuc tién quan trong trong dinh
hwéng lwa chon khang sinh dac hiéu,
dong thoi ho tro dieu chinh khang sinh
kip thoi va phu hop trong diéu tri VPCD
O tré em.

3. Piém méi va ham y thwc hanh

St dung xét nghiém PCR da tac nhan

sém (< 2 ngay) sau nhap vién giup giam
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dang ké ty 1é thay doi khang sinh trong
qua trinh diéu tri.

Ty 1& dong nhiém vi khu4n cao cho
thiy can lwu y dén lwa chon phac do
khang sinh phoi hop khi c6 chi dinh.

4. Han ché cta nghién ciru

Nghién ctu dwgc thiét ké theo
phuwong phdp md ta cit ngang, do dé
chwa cho phép phan tich quan hé nhan
qua cling nhw danh gia tién lwgng dai han.

Mot s6 BN da st dung khang sinh
trwdc khi nhap vién, dan dén ty 1& nudi
ciy vi khuin dwong tinh thip, do dé
khéng du dir liéu dé doi chiéu gitra két
qua xét nghiém PCR va nuoi ciy.

C& mau cta nghién cttu con han ché,
chwa di manh dé phéan tich siu vé maéi
lién quan gitta can nguyén vi khuan, dac
diém lam sang va két qua diéu tri.

KET LUAN

Nghién ctru cho thdy Mycoplasma
pneumoniae va Haemophilus influenzae
la hai can nguyén vi khuan hang dau gay
viém phoi cong dong & tré em, voi ty 1é
ddng nhiém cao. Xét nghiém PCR da moi
trén dich ty hau sém gitp st dung khang
sinh hop ly.

Can trién khai xét nghiém PCR trong
48 gior dau sau nhap vién; dong thoi, tiép
tuc nghién cru xu hwéng can nguyén va
tinh hinh khang thudc dé diéu chinh
phéc dé6 diéu tri phu hop.
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THU'C TRANG MANG GENE BENH ALPHA THALASSEMIA CUA BENH NHI
TAI BENH VIEN NHI THANH HOA (2024 - 2025)

Lé Thi Thuy Dwongl, Nguyén Dodn Trwérng?
Trdn Ngoc Anhl, Pé Lwong Quyén?, Tran Thi Hdi Yén12*

Tém tat

Muc tiéu: Xac dinh diac diém dot bién gene a-globin va danh gid mot sé chi s6 xét
nghiém lién quan ctia bénh nhi. Phwong phdp nghién civu: Nghién ctru mo ta cat
ngang trén 457 bénh nhi (BN) dén kham tai Bénh vién Nhi Thanh Héa nam 2014 -
2025 thyc hién ky thuit Multiplex PCR xac dinh dot bién gene a-globin c6 MCV
< 85fL va/hodc MCH < 28pg va két qua dién di huyét sic t6 HbA2 < 3,5%. Két qua:
C6 188 BN (41,14%) mang gene dot bién. Nghién ctiru da phat hién dwoc baloai alen
dot bién 1a -SEA (89,29%), -a3.7 (8,67%) va -a4.2 (2,04%). Cac ki€u gene dot bién
bao gbm --SEA/aa (88,83%), -a3.7a/ax (5,32%), —a4.2a/aa (1,6%), --SEA/-a3.7«
(0,53%), va --SEA/-a4.2 (0,53%). Dién di huyét sic t6 ciia nhém BN c6 két qua xét
nghiém PCR dwong tinh va 4m tinh khéng cé sw khac biét c6 y nghia théng ké.
Két ludn: Thanh Hoa l1a dia phwong c6 ty 1é lwu hanh dot bién gene a-globin trong
cong dong & mirc cao va dot bién --SEA 1a dot bién pho bién nhat. Két qua dién di
huyét sac t6 khong c6 gia tri trong sang loc cac BN alpha thalassemia thé 4n va thé nhe.

Tir Khéa: Alpha thalassemia; Bénh nhi; Multiplex PCR; Dién di huyét sac té.

CURRENT SITUATION OF ALPHA THALASSEMIA GENE CARRIERS
AMONG PEDIATRIC PATIENTS AT THANH HOA PEDIATRIC HOSPITAL
(2024 - 2025)

Abstract

Objectives: To identify alpha-globin gene mutations and evaluate related hematological
parameters in pediatric patients. Methods: A cross-sectional descriptive study was

1Phan hiéu Trwong Pai hoc Y Ha Noi, Thanh Héa
2Bénh vién Nhi Thanh Héa
*Tac gia lién hé: Tran Thi Hai Yén (tranthihaiyen@hmu.edu.vn)
Ngay nhan bai: 26/9/2025
Ngay dwoc chip nhin diang: 12/11/2025
http://doi.org/10.56535/jmpm.v51i1.1718
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conducted on 457 pediatric patients presenting at Thanh Hoa Children’s Hospital
during 2024 - 2025, using Multiplex PCR to detect alpha-globin gene mutations with
MCV < 85fL and/or MCH < 28pg, and hemoglobin electrophoresis results showing
HbA, < 3.5%. Results: 188 (41.14%) carried alpha-globin gene mutations. Three
mutant alleles were identified: -SEA (89.29%), -a3.7 (8.67%), and -a4.2 (2.04%).
The genotypes included --SEA/aa (88.83%), -a3.7a/aa (5.32%), —a4.2a/aa (1.6%),
--SEA/-a3.7a (0.53%), and --SEA/-a4.2 (0.53%). No statistically significant
differences were observed in hemoglobin electrophoresis results between PCR-
positive and PCR-negative patients. Conclusion: Thanh Hoa province exhibits a high
prevalence of alpha-globin gene mutations in the community, with the --SEA
mutation being the most common. Hemoglobin electrophoresis has limited value in

screening for silent and mild forms of alpha thalassemia.

Keywords: Alpha thalassemia; Pediatric patients; Multiplex PCR; Hemoglobin

electrophoresis.

DAT VAN PE

Alpha thalassemia 1a bénh di truyén
13n trén nhiém sic thé thwong, dic trung
b&i sy suy giam hodc thiéu hut tdng hop
chudi a-globin trong phan tir hemoglobin
(Hb) [1]. Bénh xudt hién & tit ca cac
chiing tdc trén thé gi¢i va pho bién nhat
& cac nuwéc Dong Nam A véi tan sudt mic
bénh dao dong & muc 17,3 - 51,5%.
Trong do, Viét Nam chiém ty 1é cao nhit,
khoang 51,5% [2]. Nguwoi binh thuwong ¢
4 gene a-globin trén hai nhiém sic thé
(NST) 16 twong déng (aa/aa), tong hop
hai chudi a-globin trong phan tir Hb. Tuy
theo s6 lwong gene a-globin bi dét bién
va sw két hop giira cac alen dot bién cua
bénh, biéu hién 1Am sang cda cac thé
bénh khac nhau, ndng nhat la thé bénh
phu thai nhi Hb Bart’s [1]. Trong do6, alpha
thalassemia thé 4n va thé nhe & tré em
chiém da s6 véi ddc diém khong co triéu

chirng lam sang hodc triéu chirng lam
sang khong dién hinh hodc biéu hién
muodn khi da trwdng thanh [3]. Vi vay,
viéc sang loc, phat hién sém cac BN mic
alpha thalassemia thé an, thé nhe dong
vai tro vo cling quan trong nham diéu tri
bénh sé'm, han ché cac bién chirng va tao
co s& cho tw van tién hén nhan.

Thanh Héa la mot trong cac tinh cé ty
1& ngwdi mac bénh alpha thalassemia cao
nhit tai Viét Nam. Theo nghién ctru cua
Nguyén Thi Thu Ha (2021), wdc tinh
ty 1é tré sinh ra mac bénh alpha
thalassemia > 1.000 ca sinh/nam tai
Thanh Hoéa la khoang 1,02% véi ty 1é
huyét sic t6 Bart, huyét sic t6 H 1an lwot
12 0,78% va 0,54% [4]. Két qua cong thirc
mau nghi ngo biéu hién thiéu mau hong
cau nhé nhwoc sac (MCV < 85fL va/hodc
MCH < 28pg) la dau hiéu goi y dé sang
loc bénh thalassemia. Chi dinh thwc hién
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xét nghiém phat hién dot bién gene
thwong chi 4p dung véi cac tredng hop
BN c6 phéat hién cac loai Hb bat thuwong
hodc thanh phin Hb thay déi. Mic du, da
s6 BN c6 gene bénh alpha thalassemia
thé an va thé nhe thwong cé két qua dién
di huyét sic t6 nam trong gi¢i han binh
thwong [5]. Cac han ché trong chin doan,
sang loc bénh alpha thalassemia dan dén
b0 s6t cac thé bénh 4n, thé bénh nhe c6
két qua dién di huyét sic t6 binh thuwong.
Vi vay, nghién ctru dwoc thwc hién nham:
(1) Xdc dinh ty 1é cdc loai dét bién gene
a-globin & bénh nhi tai Bénh vién Nhi
Thanh Héa, giai dogn 2024 - 2025;
(2) Bdnh gid mét s6 chi s6 hdng cdu -
huyét sdc té & cdc BN mang dét bién gene
a-globin.

POI TUONG VA PHUONG PHAP
NGHIEN CU’'U

1. P6i twong nghién ciru

GOom 457 BN dén kham tai Bénh vién
Nhi Thanh Héa cé két qua xét nghiém
cong thirc mau nghi ngdr mang gene bénh
alpha thalassemia.

* Tiéu chudn lwa chon: BN cé két qua
xét nghiém téng phan tich té bao mau:
MCV < 85fL va/hoac MCH < 28pg, duoc
chi dinh lam xét nghiém dién di huyét
sac td va xét nghiém xac dinh dot bién
gene a-globin; BN doéng y tham gia

nghién ctru.
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* Tiéu chudn logi trir: BN khong c6 day
da cac chi s6 xét nghiém can thiét gom
MCH, MCV, két qua xét nghiém dién di
huyét sdc t6 va dot bién gene.

* Dia diém va thoi gian nghién cieu: Tai
Khoa Huyét hoc - Di truyén, Bénh vién
Nhi Thanh Héa twr thang 01/2024 -
3/2025.

2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién ctru mé
ta cit ngang.

* Phiong phdp chon mdu va c& mdu:

Co» mau: Xac dinh c& maiu can thiét
cho nghién ciru dé wéc tinh ty 1€ cu thé
trong dan sd. Cong thirc tinh c& mau:

2  (@-pp
n=7 1_% W

Trong do6, n: C& mAu nghién ctru tdi
thiéu can phai c6; Z: Hé s6 tin ciy & mirc
xacsuidt95% (a = 0,05) twong dwong véi
Z = 1,96; p: Ty 1é mang dot bién gene a-
globin dwoc sang loc bang ki thuat GAP-
PCR trong nghién ctru cia Bui Quang
Nghia va CS (2024), chon p = 0,684 [6];
€: Mitkc sai s6 twong d6i chdp nhan, chon
€=0,075.

Tw cong thirc trén, thay cac gia tri
twong (rng sé c6 c& mau toi thiéu can co
dé thuwc hién nghién ctru la 316.

* Phwong phdp chon mdu: Thuan tién.

* Céng cu nghién ctru va phwong phdp
thu thdp thong tin:

Budc 1: Thu thap thong tin BN (ma
BN, tudi, gidi tinh).
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Budc 2: Thwc hién xét nghiém tong
phén tich té bao mau ngoai vi (danh gia
cac chi sé6 Hb, MCH, MCV). BN c6 két qua
xét nghiém mau nghi ngor (MCV < 85fL
va/hodc MCH < 28pg) tiép tuc dwoc thuc
hién dién di huyét sic td.

Budc 3: Thuce hién dién di huyét sac td
(bang k¥ thuat dién di mao quan). Chon
nhirng BN c¢6 ty 1é HbA2 < 3,5%.

Buéc 4: Thuc hién xét nghiém phat
hién dot bién gene a-globin bang
phwong phap Multiplex PCR.

Buwéc 5: Thu thiap cac két qua xét
nghiém theo bénh an nghién ctru.

* Xtr ly s lidu: Cac so liéu sau khi thu
thip dwoc lvu triv va lam sach trén phan
mém Google sheet. X 1y s6 liéu bang
phan mém SPSS 20.0. S6 liéu nghién ctru
dwoc trinh bay theo hai dang chinh la ty
1é phan tram (%) va gia tri trung binh -
dd 1éch chudn (X + SD).

3. Pao dirc nghién ctru

Nghién ctru dwoc thuc hién theo dung
quy dinh cia Bénh vién Nhi Thanh Hoéa.
S6 liéu nghién cru dwoc Bénh vién Nhi
Thanh Hoéa cho phép str dung va cong bé.
Nhém tac gid cam két khong cé xung dot
loi ich trong nghién ctru.

KET QUA NGHIEN CG'U

1. Pac diém cha ddi twong nghién ciru

Bang 1. Dic diém cta déi twong nghién ciru (n = 457).

Pac diém Gia tri (n) Ty 1€ (%)

Tudi trung binh (X # SD) 3,56 + 3,01
Gidi tinh

Nam 308 67,40

Nt 149 32,60
Két qua Multiplex PCR

Dot bién 188 41,14

Khong dot bién 269 58,86

Trong tdng s6 457 BN c¢6 két qua cdng thirc mau nghi ngdr mac bénh, c¢6 308 BN
nam, 149 BN nit, chiém lan lwot 1a 67,4% va 32,6%. D0 tudi trung binh cda doi twong
nghién ctru 1a 3,56 + 3,01. 188 trwdng hop mang gene dot bién (41,14%), 269 BN

khong mang gene dot bién (58,86%).
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2. K&t qua dot bién gene a-globin bang ky thuat Multiplex PCR

@ —a3.7
—04.2
® -SEA

Biéu d6 1. Ty lé cac loai alen dot bién (n = 188).

Phat hién dwgc ba loai dot bién -SEA, -a3.7 va -a4.2. Trong d6, dot bién -SEA
chiém da s6 v&i 175 alen (89,29%). Tiép theo la hai dot bién -a3.7 va -a4.2 lan lwot
chiém 8,67% va 2,04%.

a3. 7a/ aa
ad.2a0/aa

® --SEA/aa
--SEA/ a3. Ta
-SEA/ «4.2a

Biéu d6 2. Ty lé cic ki€u gene dot bién (n = 188).

Kiéu gene dot bién pho bién nhatla --SEA/aa véi 167 ngudi (88,83%). Kiéu gene
o*7a/aa va a*?a/aa 1an lwot chiém 5,32% va 1,6%. C6 7 trudng hop mang kiéu
gene --SEA /a7 a chiém 3,72%. Kiéu gene --SEA/a*?a it gip nhat (0,53%).
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3. Két qua mot sd chi sd huyét hoc ciia BN

Bang 2. Két qua mot so chi s6 huyét hoc ctia cac nhém BN.

Phanloai  Hb (g/L) MCV (i MCH (pg) HbA1 (%) HbA2 (%)
-afaa 103,12+10,5 62,48+531 19,51+232 9539+1,9 245+0,46

--/aac 105,37 £12,08 58,45+396 18,63+4,05 96,67 +1,62 2,37+0,3
--/-a 90,71+17,07 53,83+8,01 16,27+3,06 968+0,77 19%0,6
p 0,008 0,007 0,035 0,062 0,312

Gia tri cta cac chi s6 Hb, MCV, MCH giam dan ttr nh6m mat mot gene dén nhém
mat ba gene c6 y nghia thong ké (p < 0,05). Két qua dién di huyét sic t6 gitra cac
nhém BN mang dot bién gene khong cé sw khac biét c6 y nghia théng ké (p > 0,05).
Cac BN mang dot bién mit mot gene va hai gene a-globin déu thiéu mau mirc d6 nhe.
Cac BN mit ba gene a-globin thiéu mau mirc d6 nhe dén vira.

4. Gia tri ctia két qua dién di huyét sac t6 trong sang loc ngwdi mang gene
bénh alpha thalassemia

100,00%

M PCR duong tinh
B PCR am tinh 75,00%
58,45% 59,63%

50,00%

25,00%

0,00%

Pién di binh thrdng  Dién di bat thudng

X?(1, N = 457) = 0,06, p = 0,806
Biéu do 3. K&t qua dién di huyét sac td cia cdc nhém BN (n = 457).
Ty 1& BN phat hién dot bién gene a-globin bang phwong phap Multiplex PCR &
nhém BN c6 két qua dién di binh thwong va bat thwong lan lwot 1a 41,55% va

40,37%. Khoéng c6 sw khac biét trong két qua Multiplex PCR gitra nhém BN c6 két
qua dién di huyét sic td binh thwdng va bt thwong.

65



TAP CHi Y DUQ'C HOC QUAN SU’ SO 1 - 2026

BAN LUAN
Trong tong s6 457 BN tham gia

nghién ctru, ty 1€ nam/nir la khoang 2/1,
véi dd tudi trung binh 1a 3,56 + 3,01.
Thanh Hoéa la mot trong cac tinh c6 ty 1é
nguwdi bénh mac thalassemia cao nhat tai
Viét Nam do dic diém la khu vuc sinh
s6ng cdia nhiéu dan téc véi ty 1€ két hon
cin huyét cao, trinh d6 nhan thirc va diéu
kién kinh té cia nguoi dan con han ché
[4]. Trong tong s6 457 BN c6é két qua
cong thirc mau nghi ngd mic bénh, ty 1é
BN mang gene bénh alpha thalassemia
xac dinh dwoc 1a 41,14%. Két qua nay
twong dong véi ty 1é dot bién gene alpha
thalassemia dwgc phat hién trong
nghién cru ctia Tran Thi Hai Yén va CS
(2023) la 45,4% thuc hién tai cung dia
diém nghién ctru [7]. Ty 1é nay thap hon
so v&i ty 1€ mang gene alpha thalassemia
thu dwoc trong nghién ctru cia Bui
Quang Nghia va CS (2024) tai Can Tho la
68,4% va nghién ctru cta Vo Thanh Tri
vaCS (2022)1a71,1% [6, 8]. Su khac biét
nay do quy trinh chon mau giita cac
nghién cru khac nhau. Cu thé, trong
nghién ctru nay, ching t6i khéng loai trir
cac treong hop BN c6 két qua cong thirc
mau nghi nge dwoc chin doan thi€éu mau
- thi€u sat dan dén c& mau nghién ctru
16n hon so véi cac nghién ctru khac.
Nghién ctru xac dinh dwoc 3 loai dot
bién gene tao ra 5 ki€u gene khac nhau &
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cac BN c6 cong thirc mau nghi ngdr mang
gene dot bién. Trong 5 loai dot bién dwoc
sang loc bang ky thuat Multiplex PCR,
dot bién --SEA la dot bién phé bién nhit,
chiém 89,29% toéng s6 dot bién dwoc
phat hién. Tiép theo la cac dét bién -a3.7
va -oa4.2 Ian lwot chiém 8,67% va 2,04%.
Két qua nay cho thiy két ludn dot bién
--SEA laloai dot bién gene alpha globulin
c6 ty 1é lwu hanh cao nhit tai khu vuc
Pong Nam A 1a hop 1y [9]. Trong cac
treong hop mang gene dot bién dwoc
xac dinh, ty 1& BN mang kiéu gene
--SEA/aa chiém da sé (88,83%), phu
hop véi cac két qua nghién ctru tai Viét
Nam [6, 8].

Tat cd& BN mang dot bién gene
a-globin déu thiéu mau héng cau nho,
nhwoc siac véi mirc do thi€u mau tir nhe
dén vira. Gia tri cda cac chi s6 huyét hoc
gidm dan theo sé lvong gene a-globin bi
dot bién. Sw khac biét vé Hb, MCV va
MCH gitra cac nhém cé s6 lwong gene
a-globin dot bién khac nhau c6 y nghia
thong ké (p < 0,05), twong tw véi két qua
ghi nhan trong nghién cttu cta Haleh
Akhavan-Niaki va CS (2012) khi so sanh
cac gia tri huyét hoc gitra nhém mang 1
loai dot bién gene a-globin va nhém
mang 2 loai dét bién gene a-globin [10].
Tl két qua nghién ctru c6 thé kétludn cac
chi s6 Hb, MCV, MCH c6 gia tri trong dw
dodn va phan biét cac ki€éu gene alpha
thalassemia dot bién.
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Trong nghién ctru ctia chung toi, khi
so sanh két qua dién di huyét sic td cua
déi twong nghién cliu c6 két qua PCR
dwong tinh v&i doi twong cé két qua xét
nghiém am tinh cho thiy khéng c6 sw
khac biét cé y nghia théng ké, diéu nay
phu hop véi nghién ciru cia Haleh
Akhavan-Niaki va CS tién hanh tai Iran
[10]. Néu qua trinh sang loc khéng chi
dinh xét nghiém dot bién gene alpha
thalassemia v&i cac trweong hop cé két
qua dién di huyét sic t6 binh thudng sé
b6 so6t cac trwong hop mang gene dot

bién alpha thalassemia.

KET LUAN

Nghién ctru cho thdy Thanh Héa la dia
phwong c6 ty 1é lwu hanh dot bién gene
a-globin trong cong déng & mic cao
(41,14%) va dot bién -SEA la pho bién
nhit (88,83%). Két qua dién di huyét sac
td binh thwong c6 thé bo sét cac BN
mang gene dot bién alpha thalassemia.
Cac chi s6 Hb, MCV, MCH c6 gia tri trong
duw doan va phan biét cac kiéu gene dot
bién alpha thalassemia.

L&i cAm o'n: Nhom tac gid chan thanh
cam on Ban Gidam déc Bénh vién Nhi
Thanh Ho4, 1anh dao Khoa Huyét hoc - Di
truyén, Bénh vién Nhi Thanh Hoa va
Phan hiéu Truwong Pai hoc Y Ha Noi tai
Thanh Hoa da tao diéu kién thuén loi dé

ching toi thwce hién nghién ctru nay.
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PANH GIA TAC DUNG GIAM PAU CUA PIEN CHAM KET HO'P VOT
THUY CHAM HUYET DUONG LANG TUYEN O’ BENH NHAN
HOI CHI’NG €O VAI CANH TAY DO THOAI HOA COT SONG

Hoang Vin Nghia®*, Nguyén Thanh Ha Tudn!
Phan Van Minh?, Ddu Hivu Nghil, Nguyén Tram Anh1

Tém tat

Muc tiéu: Panh gia tac dung giam dau ctia dién cham két hop véi thiy chdm huyét
Dwong lang tuyén diéu tri hdi chirng c6 vai canh tay (HCCVCT) do thodi hda cot song.
Phwong phdp nghién ctvu: Nghién clru tién clru, can thiép, so sanh trwéc va sau diéu
tri trén 51 bénh nhan (BN) dwoc chdn dodn xac dinh mac HCCVCT do thodi hba cot
song tai Khoa Y hoc ¢d truyén (YHCT), Bénh vién Quin y 103 tir thang 10/2024 -
8/2025. Két qud: Sau 14 ngay diéu tri, c6 31 BN (60,78%) dat két qua tot, 13 BN
(25,50%) dat két qua kha va 7 BN (13,72%) dat két qua trung binh. Két ludn: Dién
cham két hop véi thily chAm huyét Dwong lang tuyén co hiéu qua tot trén BN HCCVCT
do thoai héa cot séng, phwong phap nay an toan trén BN.

Twr khéa: Hoi chirng c6 vai canh tay; Dién chidm; Thidy chAm; Dwong ling tuyén.

EVALUATION OF THE ANALGESIC EFFECT OF ELECTROACUPUNCTURE
COMBINED WITH AQUAPUNCTURE AT YANGLINGQUAN IN PATIENTS
WITH CERVICOBRACHIAL SYNDROME DUE TO CERVICAL SPONDYLOSIS

Abstract

Objectives: To evaluate the analgesic effects of electroacupuncture combined
with aquapuncture at Yanglingquan (GB34) in patients with cervicobrachial syndrome
due to cervical spondylosis. Methods: A prospective, interventional, before-and-
after study was conducted on 51 patients diagnosed with cervicobrachial syndrome
due to cervical spondylosis at the Department of Traditional Medicine, Military
Hospital 103, from October 2024 to August 2025. Patients were treated
with electroacupuncture combined with aquapuncture at Yanglingquan (GB34).

1Bo mén - Khoa Y hoc ¢6 truyén, Bénh vién Quan y 103, Hoc vién Quéin y
*Tac gia lién hé: Hoang Van Nghia (hoangvannghia254@gmail.com)
Ngay nhan bai: 27/8/2025
Ngay dworc chdp nhan dang: 17/11/2025
http://doi.org/10.56535/jmpm.v51i1.1685
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Results: After 14 days of treatment, 31 patients (60.78%) achieved good outcomes,
13 patients (25.50%) had fair outcomes, and 7 patients (13.72%) had moderate
outcomes. Conclusion: Electroacupuncture combined with aquapuncture at
Yanglingquan (GB34) is effective and safe for treating cervicobrachial syndrome due

to cervical spondylosis.

Keywords: Cervicobrachial syndrome; Electroacupuncture; Aquapuncture;

Yanglingquan (GB34).
DAT VAN PE

Hoi chirng c6 vai canh tay 1a bénh ly
thwong gap, véi nguyén nhan gay bénh
chii yéu la do thoai héa cot séng cb
(chiém 70 - 80%). Trong bénh thoai hoa
xwrong Khép néi chung, thoai héa cot
song cd chiém 14%, chi dirng sau thodi
héa cot séng that lung (30%) [1, 2]. Biéu
hién 14m sang chu yéu gdbm dau ving co -
vai, dau lan xudng canh tay va cang tay,
kém theo réi loan cam giac va vin dong
tai khu vuc do ré than kinh c6 chi phéi.
Bénh thwong gdp & tudi trung nién va
nguwoi gia, nit nhiéu hon nam (ty lé
nit/nam la 3/2) [3]. Bénh hay tai phat,
tuy it anh hwdng dén tinh mang, nhung
lam suy gidm kha nang lao dong, giam
chat lwong cudc song clia ngwoi bénh va
gay ton kém trong diéu tri [4].

Cac triéu chirng cua HCCVCT thudc
pham tru “chitng ty” trong YHCT.
Nguyén nhin thwong do tudi cao, than
khi va vé khi suy yéu khién phong - han -
thidp - nhiét xdm nhép, giy @& tré khi
huyét tai co nhuc, cAn mach va kinh lac.
Bénh ciing cé thé xuit hién khi thin va
can hw khong nudi dudng dwgc gan
xwong, hodc do chin thwong lam Khi
huyét bé tic [5, 6].

70

YHCT st dung nhiéu phwong phap
diéu tri nhw dung thuéc, chdm ctru, ciy
chi, xoa boép bam huyét..., d3 dwgc B6 Y
té chudn héa trong cac quy trinh ky thuat
[2]. Dwong ling tuyén (Yanglingquan,
GB34) 1a huyét hop cta kinh Pém, hoi
huyét ctia can, c6 tac dung thw can hoat
lac va dwoc irng dung rong rai trong diéu
tri bénh ly co xwong khép, trong dé céd
bénh Iy thodi hba cot séng c6 [6]. DE lam
phong phu thém cic phwong phap diéu
tri khong dung thuéc ctia YHCT, ching
toi ti€n hanh nghién cru véi muc tiéu:
(1) Ddnh gid tdc dung gidm dau bdng
dién chdm két hop vai thiy chdm huyét
Dwong ldng tuyén & BN HCCVCT do thodi
héa cét song; (2) Theo déi cdc tdc dung
khéng mong muén ctia phwong phdp.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 51 BN mac HCCVCT do thodi hoa
cot song co, diéu tri tai Khoa YHCT, Bénh
vién Quany 103.

* Tiéu chudn lwa chon:

- Theo y hoc hién dai (theo hwéng dan
chin doan va diéu tri cic bénh co xwong
khép cia B6 Y té€) [2]: BN dwoc chan
dodn HCCVCT do thodi hoa cot séng cé.
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+ LAm sang: Biéu hién chu yéu baéi 2
hoi chirng chinh la:

Hoi chirng c6t sdng cd: Dau co gay, ¢
thé xuat hién dot ngot sau chin thwong,
sau van dong qua mirc hoac xay ra tw
nhién sau khi thirc day. An diém c6t séng
c6 dau, ting trwong lwc co canh séng,
han ché vin dong c6t séng c6 3 tw thé:
Culi ngtlra, nghiéng va xoay.

Hoi chirng ré than kinh: Pau ¢6 gay lan
1én ving chdm hodc xudng vai, canh tay,
ban tay; 4n diém canh séng dau, 4n diém
xuat chiéu trén ré than kinh c6 dau, dau
hiéu chuéng bam (+); nghiém phap
Spurling (+); nghiém phap cing ré than
kinh c6 (+)...

+ Can lam sang: Hinh anh X-quang ghi
nhén dau hiéu thoai hda cot séng co.

- Theo YHCT (theo gido trinh YHCT
cta B6 mon YHCT, Hoc vién Quan y) [5]:
BN dwoc chidn doan hdi ching co vai
canh tay theo y hoc hién dai va c6 cac
chirng trang thudc cic thé phong han
thap, khi huyét lwéng hw, khi tré huyét &,
ty than hw, dam thép, can thin huw.

* Tiéu chudn logi trir: H6i chirng ¢ vai
canh tay khéng do nguyén nhan thoai
héa cot song c6 nhw u cot séng, lao cot
song, cac bénh ly ngoai cot song...; BN
suy chirc ndng gan, than mrc d0 nang;
BN dang dung thudc cé tic dung giam
dau; phu nir c6 thai; BN khong tinh
nguyén tham gia, bo diéu tri; BN dau
vung cO vai khong thudc pham tru
“chirng ty” ctia YHCT.

* Dia diém va thoi gian nghién ciru: Bo
mon - Khoa YHCT, Bénh vién Quan y 103
tlr thang 10/2024 - 8/2025.

2. Phwong phap nghién citru

* Thiét ké nghién ctru: Nghién ciru tién
clru, can thiép, so sanh trwéc va sau
diéu tri.

* Chdt liéu nghién ctru:

bién cham: Cac huyét Phong tri, Pai
trit, Kién tinh, Kién ngung, Khtc tri, Hop
c6c 2 bén (theo phac d6 huyét dién chAm
diéu tri HCCVCT cua B6 Y té ban hanh
ndm 2013). Mdi ngay 1 lan, thoi gian 20
phut/ngay x 14 ngay.

Thuy chdm huyét Dwong ling tuyén
moi ngdy 1 lan bang dng thudc vitamin
B1 ham lwong 25mg do cong ty duwoc
phadm Vinh Phic cung cap.

* Noi dung nghién ctru:

- Chi tiéu theo doi: DO (trudc diéu tri)
va D14 (sau diéu tri).

- Pdc diém chung: Tuoi, gidi tinh,...

- Trong qué trinh nghién ctu, tit ca
BN dwoc theo ddi va nhép liéu theo mau
bénh an thong nhat.

- Cac dac diém lam sang, cin 1am sang:

Mtrc d6 dau dwoc xac dinh dua trén
hiéu qua gidm dau theo thang diém VAS.

Cac théng s6 danh gia héi chirng cot
séng bao gom: Mirc dau VAS, chit lwong
séng NPQ va pham vi van dong cé.

Panh gid hiéu qua thong qua sy cai
thién cac triéu chirng YHCT.

Tac dung khdong mong muon.

* Xir ly s6 liéu: Bang phan mém SPSS
20.0.
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3. Pao dirc nghién ciru ngay 25/6/2024. S6 liéu nghién ciu

Nghién ctru tuan tha day di cac quy dwoc Bénh vién Quan y 103 cho phép
dinh hién hanh va dwoc Hoi dong Khoa st dung va cong b6. Nhém tac gid cam
hoc - Pao dtrc ctia Hoc vién Quan y phé két khong cé xung dot loi ich trong
duyét theo Quyét dinh s6 2404/QP-HVQY  nghién ciru.

KET QUA NGHIEN C(*U
1. Piac diém chung déi twong nghién ciru
* Tudi ciia BN nghién ciru:

Bang 1. Tudi ctia BN nghién cru (n = 51).

Nhom tudi S6 lwong (n) Ty 1€ (%)
40-<50 15 29,40
>50-<60 21 41,20
>60-<70 12 23,50
>70 3 5,90
Tudi trung binh (nam) 56,2+ 8,8
Min - Max 40-72

Tubi trung binh ctia nhém BN nghién cttu la 56,2 + 8,8 nam. Nhém BN = 50 tuoi
chiém 77,50%.
* Phdn b thé bénh theo YHCT:

Bang 2. Phin b6 thé bénh theo YHCT (n = 51).

Thé bénh S0 lwong (n) Ty 1€é (%)
Phong han thap 20 39,2
Can than am hw 11 21,6
Khi tré huyét 7 13,7
Ty than hu dam thap 13 25,5
Tong s6 51 100

Thé phong han thip chiém ty 1é cao nhat (39,2%), thé ty hw dam thap chiém 25,5%,
thé can than 4m hw chiém 21,6%, khi tré huyét & chiém ty 1é thap nhit (13,7%).
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2. Két qua diéu tri

* Cdi thién triéu chirng lam sang (n = 51):

Sau 14 ngay diéu tri, cac triéu chirng YHCT ctia BN déu cai thién rd. Than sic tot
gap & 34 BN (66,67%), triéu chirng mét moi va hoa mat, chong mat cai thién t6t & 36
BN (70,60%), mit ngu cai thién ro nhit véi 37 BN (72,56%). Triéu chirng té bi viing
c0 vai tay cai thién tét & 34 BN (66,65%). Cac triéu chirng vé mach va ludi cling déu
cai thién tét, lan lwot & 33 BN (64,70%) va 32 BN (62,75%). Ty 1é tot + kha & tit ca
cac triéu chirng déu > 90%, khdng c6 treong hop nao kém.

* Tdc dung gidm dau theo thang diém VAS:

Bang 3. So sinh mrc d6 dau theo thang diém VAS trwéc va sau diéu tri (n = 51)
va phan loai hiéu qua.

Thoidiém  Thang diém VAS (X + SD) P Higuqua n %
DO 7,08 £ 0,60 To6t 34 66,67
D14 1,57 £ 0,86 <0,001 Kha 14 27,45
Trung binh 3 5,88
Kém 0 0
Tong 51 100

Sau diéu tri, 100% BN c6 hiéu qua gidm dau. Trong d6, loai t6t va kha 1a 48 BN
(94,12%), trung binh Ia 3 BN (5,88%).
* Cdi thién mirc do han ché sinh hoat theo thang diém NDI:

Bang 4. So sanh mirc d6 han ché sinh hoat theo thang diém NDI
va phan loai hiéu qua.

Thoi diém  Thang diém NDI (X  SD) p Hiéuqua n %
DO 25,47 + 2,25 T6t 32 62,75
D14 7,02 + 1,42 <0,001 Kha 16 31,37
Trung binh 3 5,88
Kém 0 0
Tong 51 100

Sau diéu tri, 100% BN cai thién mirc d6 han ché sinh hoat theo thang diém NDI.
Trong do, loai tét gobm 32 BN (62,75%), kha gobm 16 BN (31,37%) va trung binh gom
3 BN (5,88%). Khong c6 BN nao loai kém.
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* Cdi thién tdm vdn dong cdt séng cd va cdi thién diém chirc ndng cdt séng cd theo
bé cdu héi NPQ:

Sau 14 ngay diéu tri, cac dong tac vin dong cot séng c6 déu cai thién ro rét. Ty 1é
BN dat mirc t6t va kha dao dong tir 88,26 - 92,18% & cac dong tac. Ty 1é cai thién
mirc trung binh chiém tir 7,82 - 11,74%. Khéng ghi nhdn trwong hop nao cé hiéu
qua kém.

Bang 5. Hiéu qua cai thién sinh hoat theo thang diém NPQ.

Hiéu qua S0 lwong (n) Ty 1€ (%)
T6t 32 62,75
Kha 15 29,41
Trung binh 4 7,84
Kém 0 0
Tong 51 100

Sau 14 ngay diéu tri, tit cd BN (100%) déu cai thién mirc d6 dnh hwdng sinh hoat
theo thang diém NPQ. Trong d6, loai tot c6 32 BN (62,75%), loai kha c6 15 BN
(29,41%) va loai trung binh c6 4 BN (7,84%).

* Hidu qud diéu tri chung:

Bang 6. Hiéu qua diéu tri chung (n = 51).

Hiéu qua S6 lwong (n) Ty 1é (%)
Tot 31 60,78
Kha 13 25,50
Trung binh 7 13,72
Kém 0 0

Tong 51 100

Két qua bang 6 cho thiy sau dot diéu tri, 100% BN déu dat hiéu qua. Trong do,
nhom tot va kha cé 44 BN (86,28%), nhém trung binh chi c6 7 BN (13,72%).

3. Tac dung khong mong mudon

Két qua theo déi cac BN nghién ctru cho thiy, sau 14 ngay diéu tri, mach trung
binh giam tlr 77,7 + 6,7 lan/phit xuéng 77,0 + 4,4 1an/phut; huyét ap t6i da tir 120,9
+9,7mmHg xuéng 120,0 + 5,1mmHg va huyét ap téi thiéu tir 74,9 + 5,5mmHg xudng
73,5 + 4,3mmHg. Sy thay doi khdng mang y nghia thong ké (p > 0,05). Trong qua
trinh diéu tri, tdt cd BN déu tuin thu dung phac d6, khong ghi nhin bat ky tic dung
khong mong muén nao nhw chodng, ting hodc ha huyét ap, dau dau, dau bung, buén
non, nén hay di &ng.
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BAN LUAN

Trong nghién ctru cia chung t6i, BN
HCCVCT do thoai héa cot séng co gip &
nhiéu Ira tu6i khac nhau. Tuy nhién, Ia
tudi thwong gip nhat la tir 40 - 59 tudi
(52,3%), phu hop véi nghién clru ctaa
Nguyén Van Hé va Lé Thi Thao (2018)
[7], thodi héa cot séng co thwong gip &
Itra tudi trung nién, khi qua trinh thoai
héa xwong khép dién ra manh mé.

Vé hiéu qua diéu tri, sau 14 ngay, ty 1é
BN dat két qua tot va kha chiém 86,28%.
Két qua nay cao hon nghién cru cua
Nguyén Van Hé va CS (2018) [7] khi chi
dung dién chdm don thuin (ty 1é t6t va
kha la 78,4%). Twong tw, tac gia Lam
Ngoc Xuyén (2017) [8] cling ghi nhan
hiéu qua 80% khi phéi hgp nhiéu huyét
vung vai - gay. Piéu nay cho thay viéc két
hop dién cham vé&i thuy cham huyét
Dwong lang tuyén da nang cao hiéu qua
diéu tri so véi dién chAm don thuan.

Theo YHCT, HCCVCT thudc “ching ty”
do phong han thap ta xdm pham kinh lac
vung cd vai, 1am khi huyét bé tic, can co
mit dinh dwdng, gy dau va han ché van
dong. Pién cham c6 tac dung thong kinh
hoat lac, giam dau, trong khi thily cham
dwa thudc tryc tiép vao huyét giap kéo
dai tic dung, tang hiéu qua kich thich
huyét. Huyét Dwong liang tuyén (GB34)
1a hoi huyét cua can, c6 tac dung thw can,
hoat lac, thuwong dung trong cac bénh ly
lién quan dén gan co, khép. Cac nghién
ctru thwe nghiém hién dai cho thiy chAm
ctru tai huyét nay giup ting tuin hoan

mau tai chd, diéu hoa dan truyén than
kinh ngoai bién, gidm phoéng thich cac
chat trung gian (tang f-endorphin, giam
chit P) giy dau [6].

Vé tic dung khéng mong mudn, qua
theo doi toan trang nguwoi bénh bi
HCCVCT trong suét qua trinh nghién ctru
dung dién cham két hop véi thiy chdm
huyét Dwong lang tuyén, chdng tbi
nhén thiy khong BN nao c6 biéu hién bi
dau d4u, dau bung, bu6n nén, nén, hoic
di irng.

KET LUAN

Bénh thuwong gip & lira tudi lao dong,
trong d6 nhom tudi 40 - 59 chiém ty 1&
cao nhit. Hiéu qua diéu tri ro rét: 100%
BN cdi thién triéu chirng, trong doé loai
tot dat 60,78%, loai kha dat 25,50%, loai
trung binh dat 13,72%; khong c6 BN loai
kém. Cac chi s6 1am sang nhw VAS, NDI,
NPQ déu cai thién cé y nghia théng ké
(p<0,05).

bién chim két hop thuy chdm huyét
Duwong ling tuyén la phwong phap an
toan, hiéu qua, cé tac dung giam dau,
phuc héi vin dong va cai thién chat
lwong sinh hoat cho BN.
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PAC PIEM TINH TRANG DINH DUO'NG O BENH NHAN UNG THU DA DAY
SAU PIEU TRI PHAU THUAT VA HOA TRI TAI BENH VIEN QUAN Y 103

Nguyén Hiru Thién?*, Pham Khdnh Hwng?, Ha Van Tril, Vi Huy Bén!

Tém tat

Muc tiéu: M6 ta dic diém tinh trang dinh dwéng ctia bénh nhan (BN) ung thw da
day (UTDD) sau diéu tri phAu thut, héa tri tai Bénh vién Quany 103. Phwong phdp
nghién ciru: Nghién citru hoi ctru, mo ta cat ngang trén 60 BN UTDD dwoc diéu tri
phAu thuat va héa tri 6 chu ky phac dd6 FOLFOX (3/2024 - 3/2025). Két qud: Ty 1é
suy dinh dudng truwérc héa tri la 30%; ty 1€ suy dinh dwdng sau hoa tri cao hon trudc
héa tri (p < 0,001). Phéan tich hoi quy logistic don bién cho thiy tudi = 60 (OR = 9,0),
ché do6 dinh dwdng tu tic (OR = 21,0), giai doan mudn III - IV (OR = 5,7), md bénh
hoc khong phai type rudt (OR = 6,6) va PNI < 45 trwéc diéu tri (OR = 25,6) 1a cac yéu
to lién quan v&i tinh trang suy dinh dwdng sau héa tri. Két ludn: Tinh trang suy dinh
dudng clia ngwoi bénh UTDD sau phiu thuat va héa tri chiém 30,00 - 36,67%. Cac
yéu td nguy co chinh gdm tudi cao, ché do dinh duwdng tu tic, giai doan bénh muén,
thé m6 bénh hoc khdng phai type rudt va PNI thap.

Tw khéa: Ung thw da day; Héa tri; Suy dinh duwdng; PNI; BMI.

CHARACTERISTICS OF NUTRITIONAL STATUS IN GASTRIC CANCER
PATIENTS FOLLOWING SURGICAL TREATMENT AND CHEMOTHERAPY
AT MILITARY HOSPITAL 103

Abstract

Objectives: To describe the characteristics of nutritional status in gastric cancer
patients following surgery and chemotherapy at Military Hospital 103. Methods: A
retrospective, cross-sectional descriptive study was conducted on 60 gastric cancer

1Khoa Héa tri, Trung tam Ung bwéu, Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién hé: Nguyén Hiru Thién (huuthienk71@gmail.com)

Ngay nhén bai: 08/10/2025

Ngay dwoc chip nhin ding: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1736
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patients who underwent surgery and received 6 cycles of adjuvant chemotherapy
with the FOLFOX regimen (3/2024 - 3/2025). Results: The rate of malnutrition
before chemotherapy was 30%); the prevalence of malnutrition after chemotherapy
was higher than before chemotherapy (p < 0.001). Logistic regression analysis
revealed risk factors for malnutrition after chemotherapy, including age = 60 years
(OR =9.0), self-provided diet (OR = 21.0), advanced stage III - IV disease (OR = 5.7),
non-intestinal histology (OR = 6.6), and baseline PNI < 45 (OR = 25.6). Conclusion:
The prevalence of malnutrition among gastric cancer patients after surgery and
chemotherapy ranged from 30.00 - 36.67%. Major risk factors include older age,

self-provided diet, advanced disease stage, non-intestinal histology, and low PNL

Keywords: Gastric cancer; Chemotherapy; Malnutrition; PNI; BMI.

DAT VAN PE

Ung thu da day la mot trong nhirng
bénh ung thuw dwong tiéu héa pho bién,
ding thir 6 vé ty 16 mic mai va thir 3 vé
tlr vong trén toan cau [1]. Phau thuit va
hoa tri dong vai tro quan trong trong
diéu tri da mo thirc, song thwong giy ra
nhiéu tac dung phuy, trong dé suy dinh
dwdng vira 1a ddc diém nhuwng ciing la
bién chirng do diéu tri hoa tri gy ra.
Trong méi quan hé twong tac, suy dinh
dudng lam giam kha nang dung nap héa
tri, ting bién chirng khac, kéo dai thoi
gian ndm vién va giam thoi gian séng
thém [2]. Nhiéu nghién ctru qudc té ghi
nhan ty 1€ suy dinh dwéng & BN UTDD
trong va sau hoéa tri dao dong tir 40 -
70% [3, 4]. O Viét Nam, dit liéu con han
ché, dac biét sau khi hoan tit chu ky hoa
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tri. Vi vy, ching to6i tién hanh nghién
cttu nham: (1) Xdc dinh tinh trang suy
dinh dwéng & BN UTDD sau phdu thudt
va héa tri; (2) Phdn tich mét sé yéu té lién
quan dén tinh trang suy dinh dwéng ctia

nhom BN trén.

POI TWONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 60 BN dwoc chin doan va diéu
tri phAu thuat UTDD, dwoc diéu tri hoa
chat tai Khoa Héa tri, Trung tdm Ung
bwéu, Bénh vién Quan y 103 tir thang
3/2024 - 3/2025.

* Tiéu chudn lwa chon: BN > 18 tudi;
dwoc chan doan xac dinh UTDD va diéu
tri phau thuat; diéu tri 6 dot hda chit sau
phau thuit theo phac d6 FOLFOX
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(vira dwoc phiu thuit va vira duoc hda
tri sau phau thuat).

* Tiéu chudn loai trir: Mac da ung thw
(= 2 co quan); bénh ly cip tinh; tir choi
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
clru, mo ta cat ngang.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Cong cu nghién ctru va ky thudt thu
thdp théng tin: Thu thip h6 so bénh dn
theo mau bénh 4n nghién cttu. Lua chon
cac BN du tiéu chuin. Ghi nhan céc triéu
chi*rng 1am sang, két qua cin ldm sang
trudc va sau qua trinh hoa tri.

Cac chi s6 nghién ctru tinh trang dinh
dwdng gom: Nong dd albumin huyét
twong (dwoc chia thanh 2 nhém la < 3,5
g/dL va = 3,5 g/dL), chi s6 BMI (dwoc
chia thanh 2 nhém < 18,5 va > 18,5), chi
s0 dinh dwdng tién lwong PNI (dwoc chia
thanh 2 nhém la < 45 va = 45) [5].

Xac dinh suy dinh dwdng: Theo thang
diém GLIM [6]: Suy dinh dwdéng (GLIM
2 diém); khong suy dinh dwéng (GLIM
0 diém).

Cac yéu to nguy co lién quan dén suy
dinh duwdéng dwoc nghién ciru gom: Tubi
(dwoc chia thanh 2 nhém la < 60 va

> 60), gi¢i tinh (nam va nit), giai doan

bénh (dwogc chia thanh giai doan sém
(I, II) va giai doan mudn (III, 1V)), thé
bénh theo mé hoc (dwoc chia thanh 2
nhom type rudt va type khong phai
rudt), ché d6 dinh dwong (dwoc chia
thanh 2 nhém 1a ché d6 dinh dwéng bénh
vién va ché d6 dinh duwdng tu tac).

Thoi diém danh gid tinh trang dinh
dwong: Trudc diéu tri héa chit va sau
phau thuit va 6 chu ky héa tri phac do
FOLFOX.

* X ly s6 lidu:

Dit liéu dwoc phan tich bang SPSS
20.0. So sdnh gitra dac diém truwdc va sau
diéu tri dung T-test cho bién lién tuc va
Chi-square test cho bién phén loai. Cac
yéu t6 nguy co dwoc danh gia bang so
sanh ty suit chénh OR, p < 0,05 dwoc coi
la c6 y nghia thong ké.

3. Pao dirc nghién ctru

Nghién ctru tuan thu cac quy dinh
trong nghién ctru khoa hoc ctia Bénh
vién Quan y 103. BN dwoc thong bao ro
vé muc tiéu, chwong trinh nghién ctru, tw
nguyén tham gia va ché d6 diéu tri dwoc
bao toan gitta nhdm nghién ctru va nhéom
khong tham gia nghién ctu. SO liéu
nghién ctru dwgc 1ay tir ho so bénh an va
dwoc Khoa Héa tri, Trung tdam Ung buwé,
Bénh vién Quany 103 cho phép st dung
va cdbng bo. Nhém tac gia cam két khong

c6 xung dot lgi ich trong nghién ctru.
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KET QUA NGHIEN CG'U

1. Pac diém lam sang, cin 1am sang lién quan dén tinh trang dinh dwéng cia

doi twong nghién ciru

Bang 1. Dic diém chung ctia d6i twong nghién ciru.

Piac diém S6 lwgng (n=60) Ty lé (%)
Nhém tuoi <60 47 78,33
(TB: 62,3+9,3) =60 13 21,67
o Nam 44 73,33
Gioi tinh ~
N 16 26,67
Ché do Ché d6 bénh vién 55 91,67
dinh dudng Ché do tu tic 5 8,33
. . Som (1-11) 21 35
Giai doan bénh R
Muén (111 - IV) 39 65
o UTBMT type rudt 36 60
Type mé6 bénh R i oA
UTBMT type khong phai ruot 24 40

(TB: Trung binh; UTBMT: Ung thw biéu mé tuyén)

Nhém BN nghién ctru c6 tudi trung binh la 62,3 + 9,3, nam gi¢i chiém 73,33%, ty
1& BN & giai doan sém (I - I1), mudn (III - IV) IAn lwot 12 35% va 65%. Thé giai phau
bénh ung thw bi€éu mo6 tuyén type rudt chiém 60%. Pa s6 BN an theo ché d6 an dwoc

chi dinh tai bénh vién, chi c6 8,33% &n theo ché do tu tuc.

Bang 2. Pic diém cdn ldm sang va tinh trang dinh dwéng trwde hda tri (n = 60).

Pic diém S6 lwong (n) Ty 1é (%)
Nong do albumin huyét twong < 3,5 g/dL 22 36,67
(TB: 4,09 £ 0,52) > 3,5 g/dL 38 63,34
BMI <185 12 20
(TB: 21,18 £ 1,91) >18,5 48 80
PNI <45 16 26,67
(TB: 48,55 * 5,98) > 45 44 73,34
. , . Suy dinh dudng 18 30
Tinh trang dinh dudng R ] .
Khong suy dinh duwdng 42 70

(TB: Trung binh)

Nong dé albumin huyét twong trung binh la 4,09 + 0,52 g/dL. BMI va PNI trung
binh trwdc diéu tri lan lwot1a 21,18 £ 1,91 va 48,55 + 5,98. Ty 1é BN suy dinh dudng

truwdre diéu tri la 30%.
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2. Tinh trang dinh dwéng sau héa tri va cac chi sd lién quan

Bang 3. Su thay doi cac chi s6 dinh dwéng trwde va sau hoa tri*.

Pic diém Trwéchéatri (X+SD)  Sauhda tri (X £ SD) p
Albumin (g/dL) 4,09 + 0,52 3,72 + 0,30 <0,001
BMI 21,18+ 1,91 20,29 £ 1,89 0,01
PNI 48,55 + 5,98 44,28 £ 5,18 <0,001
Ty lé suy dinh dwong 30% 36,67% <0,001

(*: Sau phdu thudt cdt da day va 6 chu ky héa tri sau phdu thudt, phdc d6 FOLFOX)
Ty 1é suy dinh dudng sau hda tri ting 1én dang ké (p < 0,001). Cac chi s6 danh gia
tinh trang dinh dwéng gém albumin, BMI, PNI déu gidm c6 y nghia sau héa tri.
Bang 4. Moi lién quan gitra tinh trang suy dinh dwong sau diéu tri
v&i cac dac diém cha doi twong nghién ciru.

Pac diém SDD Khong SDD OR p
<60 2 18
Tudi 9 00015
> 60 20 20
X 3A Bénh vién 12 43
Chedo 21 0,0035
dinh duwdng T tic 4 1
. Sém (I -11) 3 18
G
bialhdoan 57 0,0014
€n Muén (III - IV) 19 20
Ruot 6 30
T Y
yApEA h 6,57 <0,001
mo beh Khong phai rudt 16 8

(SDD: Suy dinh dwédng)

Cac yéu t6 nhw tudi = 60, ché do dinh dwong tu tdc, giai doan bénh mudn (111 - IV),
thé mo hoc khong phai type rudt truwede diéu tri déu lién quan doc 1ap véi suy dinh
dudng sau héa tri (p < 0,05).
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BAN LUAN

Trong nghién ctru ctia chung toi, ty 1€
suy dinh dwérng & BN UTDD sau hoéa tri
la 36,7%, tang c6 y nghia so voi trudc
diéu tri (30%, p < 0,001). Két qua nay
cho thiy hoa tri, mac du dong vai tro
quan trong trong diéu tri da mo thirc, lai
g6p phan lam nang thém tinh trang suy
dinh dwéng. Nguyén nhan c6 thé xuit
phat tlr cac tadc dung phu nhw buén nén,
chan an, viém niém mac, tiéu chay va trc
ché tay xwong, von lam gidm hap thu va
chuyén héa dinh dwdong [2]. Ty 1é suy
dinh dwéng ctia ching t6i thadp hon mot
s6 nghién ctru quéc té (40 - 70%) [3, 4].
Sw khac biét nay c6 thé dwoc giai thich
do c6 c& may, tiéu chuin danh gia va thoi
diém khdo sat khac nhau. Tuy nhién, xu
hwéng chung la sau hoéa tri, tinh trang
dinh dwéng cia BN x4u di ro rét.

Phén tich cac chi s6 dinh duéng cho
thdy BMI, albumin, PNI déu gidm c6 y
nghia sau héa tri (p < 0,05). Piéu nay
twong dong v&i nghién cru cta Guo va
CS (2016), ghi nhan gidm albumin va chi
s0 PNI sau diéu tri héa chat c6 lién quan
dén tang bién chirng va giam ty 1é séng
thém [7].

bai véi cac yéu té lién quan, khi phan
tich hoi quy logistic don bién cho thay
tudi = 60, ché do dinh dwdng tu tuc, giai
doan muon (III - IV), m6 bénh hoc khéng
phai type rudt déu la yéu to nguy co doc
ldp cua suy dinh dwdéng sau hoa tri.
Trong dé, PNI < 45 yéu t6 tién lwong
manh nhat (OR = 25,6; p = 0,003). K&t
qua nay phu hop véi cac nghién ctru tai
Nhit Ban va Han Qudc, PNI dwoc coi la
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chi s6 tién lwong dang tin ciy vé kha
nang dung nap héa tri va tién lwong séng
con [8].

Mot diém dang chu y khac l1a ché do
dinh dwdng ty tdc lam tang nguy co suy
dinh dwéng gp 21 1an so véi nhom dwoc
ho tro tai bénh vién (p = 0,0035). Piéu
nay cho thay sw khac biét vé chit lwong
ché& @b dn va nhan manh vai tro ctia hd
tro dinh dwéng y té trong kiém soat bién
chirng [2]. Bén canh d6, m6 bénh hoc
khéng phai type rudt (dic biét 1a thé té
bao nhin) c6 lién quan manh dén suy
dinh dwdng (OR=6,57; p <0,001), c6 thé
do dac diém sinh hoc khéi u va mic do
xam l4n cao, lam gidm hip thu va ting
tiéu hao nang luwong [9].

Khi so sanh véi dit liéu trong nworc,
nghién ctru tai Bénh vién K (Ha Noi,
2022) cling ghi nhan ty lé suy dinh
dwdng sau hoa tri la khoang 34,5%, gan
twong dong véi két qua clia ching toi.
biéu nay cho thiy diém chung & BN
UTDD tai Viét Nam la twong do6i théng
nhat, v&i cac yéu té nguy co chinh tip
trung vao tudi, tinh trang dinh dudng
ban d4u va cac chi so sinh hoa [10].

Vé matlam sang, nhirng phat hién nay
nhin manh tim quan trong cda viéc sang
loc dinh dwdng mot cach hé thong cho
tat cd BN UTDD ngay tai thoi diém chan
doan. Cac yéu t0 nhu giai doan bénh
mudn va cac chi so sinh héa c6 thé duoc
st dung nhw nhirng "d4u hiéu canh bao"
dé wu tién danh gia dinh dwdng chuyén
siu va lén ké hoach can thiép sém. Két
qua nghién ctru cia chung t6i vira khang
dinh xu hwéng chung trong y van quéc
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té, vira b sung thém dit liéu thuc tién tai
Viét Nam, nhian manh viéc sang loc va
can thiép dinh dwdéng sém, dac biét dua
trén cac chi s6 don gidn nhw BMI,
albumin va PNI, cé thé gitp cai thién
hiéu qua diéu tri cling nhw tién lwong
song con cho BN UTDD [2, 8].

KET LUAN

Ty 1é suy dinh duwédng & BN UTDD
trude diéu tri 1a 30%, ty 1é suy dinh
dwong sau hoéa tri (36,67%) cao hon so
véi trede héa tri (p < 0,001). Cac chi s6
danh gia tinh trang dinh dwdng déu gidm
gom albumin (4,09 giam con 3,72 g/dL),
PNI (48,55 gidam con 44,28), BMI (21,18
+1,91 gidm con 20,29 + 1,89). Cac yéu té
nguy co cua suy dinh dudng sau héa tri
gbm tudi = 60, ché do dinh dwéng tw tdc,
giai doan bénh muon (III - IV), md bénh
hoc khong phai type rudt.

Loi cdam on: Nhom tac gia xin g loi
cam on t&i cac dong nghiép Khoa Héa tri,
Trung tam Ung buwdu, Bénh vién Quan y
103 da tao diéu kién cho ching t6i thuc
hién dé tai nghién ctru.
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SU’ BIEN POI NONG PO TROPONIN I & BENH NHAN SOC NHIEM KHUAN
VA GIA TRI TIEN LUQO'NG TU’ VONG

Nguyén Minh Hail, Trdan Quéc Thdang?, Tran Van Tung?!*, Vii Minh Dwong?

Tém tat

Muc tiéu: Khao sat sw bién d6i nong d6 Troponin [ huyét twong & bénh nhin (BN)
s6c nhiém khuin (SNK) va xac dinh gia tri tién lwong t& vong. Phwong phdp
nghién ciru: Nghién ctru tién ctru, mod ta cit ngang va theo doi doc trén 59 BN SNK
tai Trung tAm Hoi strc cAp ctru va Chéng ddc, Bénh vién Quiany 103 tir thang 01/2023
- 6/2025. Troponin I dinh lwgng tai TO, T24 gi¢, T48 gi®, T72 gid. Phén tich maéi lién
quan v&i SOFA, APACHE II, lactate, PCT. Str dung ROC va hoi quy logistic da bién dé
danh gia gia tri tién lwong. Két qua: Ty 1é ting Troponin I tai TO 1a 76,3%. Troponin
[ twong quan thudn véi SOFA, APACHE 11, lactate, PCT. ROC cho thiy AUC = 0,717,
cut-off 101,3 pg/mL (Se 82,6%, Sp 52,8%). Hoi quy da bién xac dinh Troponin I la
yéu to doc 1ap du bao tir vong (OR = 9,1; 95%CI: 2,1 - 40,7; p < 0,05). Két ludn:
Troponin I tdng cao & BN SNK va c6 gia tri tién lwgng tir vong doc lap.

Tir khéa: S6¢ nhiém khuin; Troponin I; Tién lwong tir vong; SOFA; APACHE II.

CHANGES IN TROPONIN I LEVELS IN PATIENTS WITH SEPTIC SHOCK
AND THEIR PROGNOSTIC VALUE FOR MORTALITY

Abstract

Objectives: To investigate changes in plasma Troponin [ concentrations in
patients with septic shock and to determine their mortality prognostic value.
Methods: A prospective, cross-sectional descriptive study with longitudinal
follow-up was conducted on 59 patients with septic shock at the Intensive Care,
Emergency and Poison Central Center, Military Hospital 103 from January 2023 to
June, 2025. Plasma Troponin I level quantified at the timepoints TO, T24h, T48h, and T72h.

1Bénh vién Quan y 103, Hoc vién Quan y
2Bénh vién Quan y 354
*Tac gia lién hé: Tran Van Tung (tungmin.200995@gmail.com)
Ngay nhén bai: 20/10/2025
Ngay dwoc chdp nhin diang: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1747
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The relationships between Troponin I and SOFA, APACHE II, Lactate, and PCT were
analyzed. The receiver operating characteristic (ROC) curve and multivariable
logistic regression were used to evaluate the prognostic value. Results: The rate of
increased Troponin I at TO was 76.3%. Troponin I was positively correlated with
SOFA, APACHE II, Lactate, and PCT. ROC analysis showed an AUC of 0.717, with a
cut-off value of 101.3 pg/mL (Se 82.6%, Sp 52.8%). Multivariable regression
identified Troponin I as an independent predictor of mortality (OR =9.1; 95%CI: 2.1
- 40.7; p < 0.05). Conclusion: Troponin I levels are elevated in patients with septic

shock and serve as an independent prognostic factor for mortality.

Keywords: Septic shock; Troponin [; Mortality prognosis; SOFA; APACHE II.

PAT VAN PE tim. Tang troponin & BN SNK lién quan

X  x o 1n ~. chatché dénnguy co tirvong [2]. Tai Viét
S6c nhiem khuan la tinh trang roi : sy g 2] Tai Vi€

" . o v+ s.xrs. . Nam, sd liéu vé vai tro tién lwgng cla
loan tuan hoan, chuyén héa va té bao gay

tlr vong cao, chiém khoang 30 - 50% Troponin I trong SNK con it, dac biét

. A x .x o~ 1= . trongbdicanh hoi strc quan y. Ching toi
trong cac nghién ctru quoc té. Du da cé & q y &

tién hanh nghién ctru nay nham: M6 td sw

bién doi ndng do Troponin I & BN SNK;

nhiéu ti€n bod trong hoi sirc, SNK van 1a

ganh nang y té€ toan cau va la nguyén

A A s \ S ddnh gida méi lién quan ctia Troponin I véi
nhan gay tir vong hang dau tai cac khoa g 1 p
w . i LA s cdc chi sé tién lwong va xdc dinh gid tri
hoi strc [1]. Panh gia sdm mirc do nang ong mng ‘
N . N «  tién lwong tir vong ctia Troponin I.
va tién lwong BN SNK dong vai tro quyét ong g p

dinh trong lwa chon chién lwoc diéu tri . . 3
POI TUONG VA PHUONG PHAP

phu hop. R .
NGHIEN CUU

Troponin I 1a diu 4n dic hiéu co tim,
thwong dwoc ng dung trong chan doan 1. boi twgng nghién ciru

hdi chirng vanh cip. Tuy nhién, nhiéu GOm 59 BN dwoc chidn doan SNK diéu

nghién ctru cho thiy troponin ciing tang
trong SNK do co ché viém toan than, roi

loan vi tudn hoan va thiéu mau cuc bé co

tri tai Trung tim Ho6i sic cip cku va
Chong doc, Bénh vién Quan y 103 tw
thang 01/2023 - 6,/2025.
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* Tiéu chudn lwa chon:

BN SNK > 18 tudi; chdn doan SNK theo
tiéu chuin cta Hbi hoi strc cip ctru Hoa
Ky va Hoi hoi sttc chau Au (SCCM/ESICM
Sepsis-3, 2016) [1]; BN hodc nguoi giam
ho déng y cho BN tham gia nghién ctru.

* Tiéu chudn loai trir: Nh6éi mau co
tim cip, viém co tim, suy tim man giai
doan cudi.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru tién
ctru, mo ta cat ngang va theo ddi doc.

* Co mdu va chon mdu: Toan bo,
thuan tién.

T4t cd BN sau khi dwoc chidn doan
SNK dwoc hoi strc tich cuc theo Hedng
dan cta SSC (2016) [1] bao gobm hdi strc
ho hap, khoi phuc tudn hoan, vdn mach,
khang sinh va kiém soat 6 nhiém khuén,
loc mau lién tuc,...

Nong dd Troponin [: Xét nghiém dwoc
thwc hién theo quy trinh chuin ctia Khoa
Sinh hoda, Bénh vién Quany 103 trén may
DXI 800. Troponin I dwoc dinh lwong
bang phwong phap mién dich Sandwich
st dung cong nghé hoa phat quang hay
dién héa phat quang. Gia tri tham chiéu

¢ nguoi binh thwongla 0 - 35 pg/mL.
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Cac thoi diém nghién ctru: Thoi diém
TO (Thoi chdn dodn SNK),
T24h (sau 24 git chdn doan), T48h (sau
48 gitr chidn doan), T72h (sau 72 gio

chin doan).

diém

Cac chi tiéu nghién ctru: Pac diém chung:
Tudi (ndm), gidi tinh, két qua diéu tri
(song, tr vong), diém SOFA, APACHE II
tai thoi diém TO. Bién sO0 néng do
Troponin I tai TO, T24, T48 va T72, diém
SOFA, APACHE II, lactate, PCT va twong
quan ctia néng do Troponin I v&i cac chi
s6 nghién ctru.

* Xtk Iy s6 liéu: Bang phan mém SPSS 26.0;
T-test/Mann-Whitney, Chi-square, twong
quan Pearson/ Spearman, ROC, hoi quy
logistic da bién. p < 0,05 coi la c6 y nghia.

3. Pao dirc nghién ctru

Nghién ctiru dwgc Hoi dong Pao dirc
cua Bénh vién Quan y 103 thong qua
theo Quyét dinh s6 88/HPDD ngay
19/8/2024. TAt ca BN du tiéu chuin déu
dworc giai thich day da vé muc dich, ndi
dung va yéu cau ctia nghién ctru. Chi sau
khi BN hodc nguwoi gidm ho dong y va ky
vao gidy dong thuin, ching toi mé&i dua
vao nghién ctru. SO liéu nghién ciru dwoc
Bénh vién Quany 103 cho phép st dung
va cdbng bo. Nhém tac giad cam két khong

c6 xung dot lgi ich trong nghién ctru.
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KET QUA NGHIEN CGrU
1. Pac diém chung

Bang 1. Dic diém chung ctia nhém BN nghién ciru (n = 59).

Piac diém S6 lwong (n) Ty 1€ (%)
<40 3 51
40 - 60 10 16,9
Tuoi (nam) > 60 46 78
Trung binh 67,4 +14,6
Min - max 19-95
. Nam 47 79,7
Gidi tinh .
N 12 20,3
Thoi gian nam vién (ngay)
Trung vi (Q1-Q3) 9(3-19)
e aea Séng 23 38,9
Két qua diéu tri .
Tw vong 36 61,1
Diém SOFA thoi diém TO
Trung vi (Q1-Q3) 10 (9-11)
biém APACHE II thoi diém TO
Trung vi (Q1-Q3) 21 (19-23)

Tong sd BN nghién ctru la 59, trong d6 c6 47 BN nam (79,7%) va 12 BN nir
(20,3%). Tudi trung binh ctia BN nghién ctru la 67,4 + 14,6; thip nhit 1a 19 tudi va
cao nhat 1a 95 tudi. Tai thoi diém TO, diém SOFA 1a 10 (9 - 11) va diém APACHE II
cta BN nghién ctru la 21 (19 - 23).

2. Bién d6i nong d6 Troponin I theo thoi gian

Bang 2. Bién doi nong do Troponin I theo cac thoi diém nghién ctiru.

Thoi diém Trung vi (Q1 - Q3) pg/mL
TO 86,7 (46,1 - 201,5)
T24h 173,5 (55,1 - 342,6)
T48h 148,5 (44,6 - 269,2)
T72h 133,2 (34,7 - 213,0)

Troponin I ting cao ngay tir thoi diém nhap vién (76,3% BN c6 tang), dat dinh tai
24 gid, sau do6 gidm dan nhung van cao hon so véi TO.
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3. Twong quan Troponin I vé&i cac chi s6 tién lwong

Bang 3. Maéi lién quan gitra néng do Troponin [ véi mdt sd yéu to tién lwong & BN SNK.

Chi so r p
SOFA 0,405 - 0,666 < 0,05
APACHE II 0,257 - 0,691 <0,05
Lactate 0,363 - 0,428 <0,05
PCT 0,379 - 0,446 <0,05

Troponin I c6 méi twong quan thudn mirc do vira véi SOFA va APACHE I, cling
nhw v&i cac chi ddu sinh hoc lactate va PCT.
Bang 4. Gia tri tién lwong tir vong cia nong dd Troponin I huyét twong
va mot s6 yéu to tai thoi diém TO & BN SNK.

Thong s6 Cut-off Se (%) Sp (%) AUC
Troponin I (pg/mL) 101,3 82,6 52,8 0,717
CK-MB (U/L) 37,8 73,9 55,6 0,686
SOFA (diém) 9,5 87,0 47,2 0,730
APACHE II (diém) 22,5 43,5 80,6 0,694
Lactate (mmol/L) 5,4 52,2 88,9 0,683
PCT (ng/mL) 13,5 83,2 50,7 0,721

ROC cho thdy Troponin I c6 AUC = 0,717, cao hon CK-MB va twong dwong véi PCT,
SOFA. Troponin [ > 101,3 pg/mL dw bao t&r vong véi Se 1a 82,6% va Sp 1a 52,8%.

ROC Curve
10 ——

Source of the
Curve

— TnlO

—— CKMEBD
SOFAD
APACHED
Reference Line

Sensitivity

I I 1 I- Speciﬁcilty | I
Diagonal segments are produced by ties.
Biéu d6 1. Puong cong ROC ctia ndng dd Troponin I, CK-MB huyét twong
va thang diém SOFA, APACHE II thoi diém TO trong tién lwong tir vong & BN SNK.
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Bang 5. Hoi quy logistic da bién tién lwong tir vong

ciia nong d6 Troponin [ & BN SNK.

Thong s6 OR 95%(CI p
TroponinI > 101,3 pg/mL 9,1 2,1-40,7 < 0,05
CK-MB >37,8 U/L 4,4 0,9-20,6 > 0,05
SOFA>9,5 3,4 0,6 -20,1 > 0,05
Lactate > 5,4 mmol/L 2,2 0,5-10,3 > 0,05

Phén tich ho6i quy da bién chi ¢6 Troponin I > 101,3 pg/mL giit vai tro la yéu td
doc 1ap du bao tir vong. CK-MB, SOFA va lactate mat y nghia thong ké sau khi

hiéu chinh.

BAN LUAN

Trong nghién ctru ctia ching toi, tudi
trung binh cia BN nghién ctru la 67,4 +
14,6; vé&i 47 BN nam (79,7%) va 12 BN
ntt (20,3%), thwong gap la nhém > 60
tudi (88%) (Bdng 1). Két qua nay twong
tw v&i tac gid D6 Manh Hung (2022), voi
tudi trung binh 12 66,8 + 15,9; ty 1é nam
gi¢ichi€ém 78% [3]. Nghién ctru cia Tran
Van Tung (2023) c¢6 tudi trung binh la
67,4 + 19,4, nam gi¢i chiém da s6 (72%)
[4]. SNK gap nhiéu & nam gidi, > 60 tudi,
do tudi cao giam strc dé khang, bénh ly
man tinh két hop la cac yéu to thuén loi
tao diéu kién cho nhiém khuan tién trién
thanh SNK.

K&t qua nghién ctru cho thiy tai thoi
diém TO, so véi gia tri tham chiéu cua
nguwdi binh thwong (néng do Troponin |
huyét twong 0 - 35 pg/mL,), ty 1& BN c6
tang nong do Troponin [ 1a 76,3% (Bdng
2). Twong ty véi nghién cru ctia Avva

DVS va CS (2017) trén 40 BN nhiém
khuin huyét (NKH) va SNK, Troponin I
tang & 29/40 BN (72,5%) va ty 1é tang
Troponin I & nhém SNK (95%) cao hon
so v&éi nhom NKH (50%) [5]. Tuy nhién
két qua ctia chuing to6i cao hon tac gia Mai
Thi Bich Chi va CS (2018) nghién ctru
trén 97 BN NKH, ty 1€ tang hs - cTnl cao
hon so véi gia tri tham chiéu chung cda
dan so la 47,4% (46/97 BN) [6]. Khac
biét nay c6 thé do do6i twong nghién ctru
cua tac gia la nhém BN NKH, con cua
chiing t6i Ia nhém BN SNK. Co ché ting
Troponin [ trong SNK cht yéu lién quan
dén thiéu mau co tim cuc bd tam thoi do
mat cin bang cung - cau oxy, rdi loan vi
tuin hoan va ton thwong ndi mé lan tda,
cung véi tac dong doc truc tiép cia doc
td vi khuin va cytokine viém (TNF-q, IL-
1B, IL-6) 1én té bao co tim. Cac yéu t6 nay
giy tén thwong mang té bao, réi loan co
boép va ro ri Troponin I vao mau ma
khong can c¢6 nhoi mau co tim thuec su.
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Két qua nghién ctiru ctia ching tbi cho
thdy nong dé Troponin [ huyét twong tai
cac thoi diém nghién ciru déu c6 twong
quan thuan mtrc do trung binh véi thang
diém SOFA, hé s6 twong quan r tir 0,405 -
0,666 (p < 0,05); twrong quan thudn mirc
d6 yéu - trung binh véi thang diém
APACHE I, r tir 0,257 - 0,691 (p < 0,05);
twong quan thudn mrc do trung binh véi
nong do lactate, r tir 0,363 - 0,43 (p <
0,05) (Bdng 4). Twong tw véi két qua cia
tac gia Aswathy V va Virendra CP (2021)
trén 46 BN NKH nidng va SNK, c6 moi
twong thuan mirc do trung binh gitra
nong dé Troponin T huyét twong véi
thang diém APACHE II (r = 0,4; p <
0,0001) [7]. Theo hiéu biét cia chung t6i,
rat it nghién ciru ndi roé vé moi twong
quan gitra néng doé Troponin I v&i ndng
do lactate mau & nhom BN SNK. Mot so
nghién ctru cho thiy néng dé Troponin I
tang cao twong rng v&i nhom BN co
nong do lactat mau cao nhw tac gia Mai
Thi Bich Chi va CS (2018) dwa ra két luian
c6 mdi twong quan gitta nong do hs -
cTnl véi mét s6 yéu t6 1am sang va cin
1am sang trén BN NKH, cu thé cé sw khac
biét gitta nhém BN cé cTnl (+) va cTnl
(-) vé néng do lactate trung binh (5,64 +
3,05 va 3,18 + 1,79; p = 0,048) [6].

Chung t6i sttr dung dwong cong ROC
dé danh gia vai tro cia néng d6 Troponin
[ huyét twong trong tién lwong tir vong &
BN SNK. Két qua cho thay, tai thoi diém
TO0 gobm néng do Troponin I ¢6 gia tri tién
lwong tir vong kh3, dién tich dwéi dwong
cong ROC (AUC = 0,717), diém cat 101,3
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pg/mL, Se 82,6% va Sp 52,8% (p < 0,05)
twong dwong thang diém SOFA, APACHE I1
vGi AUC lan lwot 1a 0,73 va 0,694 (Bdng 4).
Khi tim hiéu gié tri tién lwong ctia mot s6
ddu 4n sinh hoc khéc, két qua ctia ching
toi cho thay nong do lactate c6 gia tri tién
lwvong t&r vong kém véi AUC = 0,683,
diém cat 5,4 mmol/L, Se 52,2%, Sp
88,9% (p < 0,05). Nong dé6 PCT mau cd
gia tri tién lwong tir vong kha, véi AUC =
0,721, diém cat 13,5 ng/mL, Se 83,2%,
Sp 50,7% (p < 0,05) (Bdng 4, Biéu db 1).
Twong tw tac gid Garcia de Guadiana-
Romualdo L va CS (2024) nghién ctru
trén 173 BN SNK, AUC cua noéng do
lactate va PCT khi nhap vién ICU trong
tién lwong ti vong 28 ngay lan lwot la
0,698 va 0,668 [8]. Mot diém cin nhin
manh 13 & ngudng cat 101,3 pg/mlL,
nong dé6 Troponin I thé hién Se cao
(82,6%) nhung Sp twong do6i thip
(52,8%) phan anh sy danh doi gitra kha
nang phat hién va kha nang phan biét
dang. Se cao gitip nhin dién sém hau hét
BN nguy co ti vong, nhwng Sp thip cho
thdy con nhiéu trweong hop dwong tinh
gia. Vivay, Troponin [ & ngudng nay phu
hop hon véi vai tro cong cu sang loc
nguy co hon la chi diu tién lwgng doc
1ap, va nén két hgp véi cac thang diém
lam sang (SOFA, APACHE II) hodc cac
diu 4n khac (PCT, lactate) dé ning cao
gia tri tién lwong. Tac gida Chen T va CS
(2023) nghién cttu trén 517 BN NKH,
xét nghiém dwoc lam ngay khi BN nhap
vién gbm noéng do Troponin I c6 gia tri
tién lwong tir vong kha véi AUC 0,734;
p < 0,001 [9].
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Khi tién hanh phan tich hoéi quy
logistic don bién tién lwong ti vong, két
qua cho thiy trong nghién ctru ctia ching
toi trén nhém BN c6 néng do Troponin I
huyét twong > 101,3 pg/mL c6 nguy co
t&r vong cao hon gip 9,1 1an so véi nhom
c6 nong dd Troponin [ huyét twong
< 101,3 pg/mL. Khi tién hanh phén tich
hoi quy logistic da bién véi nong do
Troponin I, CK-MB huyét twong, nong do
lactate mau, diém SOFA, két qua cho thay
chi c6 nong do Troponin I huyét twong la
yéu to doc lap tién lwong ti vong & BN
SNK (Bdng 5). Két qua cta chung toi
twong tw nghién ctru ctia Jendoubi A va
CS (2019) trén 75 BN SNK, phéan tich héi
quy da bién tudi, thang diém SAPS II,
lactate, mrc loc ciu thin, Troponin I thi
chi c6 Troponin I 1a yéu t6 doc lap tién
lwong tir vong (p = 0,001) [10].

Han ché quan trong ctia nghién ctru la
c& mau nhé va tinh don trung tim, diéu
nay c6 thé anh hwéng dén do tin ciy cua
wéc legng théng ké. Trong mé hinh hoi
quy logistic da bién, OR = 9,1 (95%CI:
2,1 - 40,7) c6 khoang tin ciy rit rong,
phan 4nh mtc do khong chic chdn cao
do sai s6 chu&n 16n tir c@ mau han ché. Vi
vay, du moi lién quan gitra Troponin I va
nguy co tir vong cé y nghia théng ké, két
qué nay can dwoc dién giai than trong.
Gia tri cat 101,3 pg/mL cling cin duoc
xac nhan thém qua cac nghién ctru da
trung tAm v&i ¢ mau 16n hon dé ting
tinh khai quat. Piém manh cia nghién
ctru 1a mét trong s it cong trinh tai Viét
Nam nghién cttu sau Troponin I trong

SNK, c6 c& mau twong doi, ap dung phan
tich ROC va héi quy da bién.

Trong rng dung lam sang, Troponin I
c6 thé dwoc dung nhw chi diu b6 sung
trong danh gid BN SNK, dac biét khi két
hop véi SOFA va APACHE 11, gitip phén
tang nguy co va dinh hwéng diéu tri tich
cuc som.

KET LUAN

Troponin I tang cao & BN SNK.
Troponin I c6 twong quan thuan véi
SOFA, APACHE II, lactate, PCT va la yéu
td6 doc lap du bao t&r vong. Troponin I
nén dwoc xem 1a ddu 4n sinh hoc quan
trong ho tr¢ phan ting nguy co trong hoi
strc SNK.
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THU'C TRANG THIEU VI CHAT DINH DUONG
O’ TRE VI THANH NIEN TAI BENH VIEN NHI TRUNG UONG

Lwu Thi My Thucl, Pé Thi Can3, Nguyén Thi Thiiy Héng' 2, Tran Tién Pat? 2*

Tém tat

Muc tiéu: Panh gia thwc trang thi€u vi chit dinh dwéng (VCDD) & tré vi thanh
nién. Phwong phdp nghién ciru: Nghién ctru mo ta cit ngang trén 169 tré vi thanh
nién (10 - 17 tudbi) tham kham tai Phong kham Dinh dwdng, Bénh vién Nhi Trung
wong tir thdng 12/2023 - 7/2024. Két qua: Thiéu vitamin D chiém 89,0%, thiéu calci
ion chiém 23,7%, thiéu kém chiém 16,8% va thiéu sit chiém 15%; biéu hién 1am
sang thwong gap nhit 1a da xanh - niém mac nhot (44,4%) va chudt rat (32,5%).
Thiéu kém phd bién hon & nam giGi (p = 0,01) trong khi thiéu calci gdp nhiéu & nhém
> 14 tudi (p = 0,03); khdng thiy khac biét c6 y nghia gitta nhém da diy thi va chwa
day thi doi véi cac vi chat khdo sat. Két ludn: Tinh trang thiéu vi chat, dac biét
vitamin D, van phd bién & tré vi thanh nién. Két qua nay nhan manh tim quan trong
cua viéc sang loc dinh ky nham nang cao strc khée cho Itra tudi nay.

Tw khoéa: Vi chat dinh duéng; Tré vi thanh nién; Dinh dwéng & tré vi thanh nién.

THE STATUS OF MICRONUTRIENT DEFICIENCIES AMONG
ADOLESCENTS AT THE VIETNAM NATIONAL CHILDREN’S HOSPITAL

Abstract

Objectives: To evaluate the status of micronutrient deficiencies among adolescents.
Methods: A cross-sectional descriptive study was conducted on 169 adolescents
(aged 10 - 17 years old) attending the Nutrition Outpatient Clinic, Vietnam National
Children’s Hospital, from December 2023 to July 2024. Results: Vitamin D deficiency
was identified in 89.0% of participants, ionized calcium deficiency in 23.7%, Zinc

1Bénh vién Nhi Trung wong
2Trwong Pai hoc Y Ha Noi
3Bénh vién Pai hoc Phenikaa
*Tac gia lién hé: Tran Tién Pat (trantiendat@hmu.edu.vn)
Ngay nhan bai: 06/6/2025
Ngay dwoc chip nhin ding: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1387
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deficiency in 16.8%, and iron deficiency in 15%. The most common clinical
manifestations were pallor of skin and mucous membranes (44.4%) and muscle
cramps (32.5%). Zinc deficiency was significantly more prevalent in males (p =
0.01), whereas ionized calcium deficiency was more frequent in adolescents aged =
14 years (p = 0.03). No significant differences were observed between pubertal and
pre-pubertal groups regarding the micronutrients assessed. Conclusion:
Micronutrient deficiencies, particularly vitamin D deficiency, remain highly

prevalent among adolescents. These findings suggest that routine screening is

essential to improve the health status of this age group.

Keywords: Micronutrients deficiencies; Adolescents; Adolescent nutrition.

DAT VAN DE

Thiéu VCDD & tré vi thanh nién 1 vin
dé strc khoe cong dong nghiém trong,
anh hudng dén sw phat trién vé thé chit
va tri tué. Trong giai doan nay, nhu cau
vi chat rat cao, nhwng ty 1é thiéu hut cac
vi chat nhu sit, kém, vitamin D, B12 va
folate vAn & mirc bdo dong, ngay ca tai
cac qudc gia phat trién [1]. Mot nghién
ctru tai An D6 ghi nhan gin 50% tré thiéu
sat, 40% thiéu vitamin D va > 30% thiéu
vitamin B12 [2], cho thay tinh trang nay
lién quan dén yéu t6 xa hoi, kinh té va
ché do6 an.

Tai Viét Nam, mdc du da trién khai
nhiéu chwong trinh can thiép, tinh trang
thiéu vi chat & tré vi thanh nién van chua
dwoc danh gia day du, ngay ca tai cac co
s& y té hang diu nhw Bénh vién Nhi
Trung wong. Truwdc thuc trang do, viéc

nghién ctu 1a cin thiét nham 1am co s&
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dé xuit cac bién phap can thiép phu hop,
gop phan nang cao chat lwong sdng cho
thé hé tré.

Vivay, nghién ctru nay tap trung danh
gia thyc trang thiéu VCDD & tré vi thanh
nién diéu tri tai Bénh vién Nhi Trung
wong, nham: Cung cdp di liéu khoa hoc
thwc tién, hé tro dinh hwéng cdc bién
phdp can thiép hiéu qud, gop phdn gidi
quyét bai todn “déi vi chdt” - mot vin dé
con 4m thdm nhwng mang tinh hé trong

déi véi sy phat trién bén virng cia xa hoi.

POI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. P6i two'ng nghién ciru
GOm 169 tré vi thanh nién tir 10 - 17
tudi dén kham tai Phong kham Dinh
dudng, Bénh vién Nhi Trung wong tir
ngay 01/12/2023 -31/7/2024.
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* Tiéu chudn Iwa chon:

Tré 10 - 17 tudi, sitc khde on dinh,
hop tac thwe hién nghién ctru; c6 sw dong
y ciia phu huynh hodc ngwdi gidam ho.

* Tiéu chudn loai trie:

Tré mic bénh man tinh 4nh hwéng
dén chuyén hoa hodc hip thu dinh
dwdng (than, gan, roi loan hip thu, réi
loan chuyén hda); tré dung thudc hoic
san phdm bé sung VCDD trong 3 thang
trudc nghién ciru.

2. Phwong phap nghién ciru

* Thiét ké nghién cteu: Nghién clru méo
ta cit ngang.

* Chon mdu: Thuan tién.

* Thu thdp bién sé:

Thu thip cac théng tin chung vé tré
gom tuoi, gi¢i tinh. Kham phat hién triéu
chirng thiéu vi chat trén lam sang nhw da
xanh, niém mac nhot; kho da, viém da;
mong tay khia; chudt rut. Khdm va danh
gia cdc diu hiéu cua diy thi dwa vao biéu
hién cta cac tuyén sinh duc theo thang
do Tanner [3]. Ly mau xét nghiém cac
chi s6 hoa sinh mau gém calci ion, sat
huyét thanh, vitamin D huyét thanh, kém
huyét thanh. Tiéu chuin xac dinh thiéu
hut dwa trén khodng tham chiéu cuia
Khoa Héa sinh, Bénh vién Nhi Trung
wong. Miu xét nghiém dwoc phan tich tai
Phong Xét nghiém, Bénh vién Nhi Trung
wong, cac chi s6 sat, kém, calci ion huyét
thanh dwoc xét nghiém trén may

AU5800 Beckman Coulter bang phwong
phap do mau, chi s6 25(0H)D xét nghiém
trén may Cobas Pro E801 bang phuong
phap mién dich dién héa phat quang.

* Cdc chi s6 héa sinh dwoc ddnh gid
dwa trén khodng tham chiéu: Kém huyét
thanh c6 gia tri binh thwong tir 10 - 18
umol/L & tré trai va 7 - 15 pmol /L & tré
gai. Calci ion huyét thanh c6 gia tri binh
thwong trong khoang 1,0 - 1,20 mmol /L.
Sat huyét thanh c6 gia tri binh thwdng tir
11-27 pmol/L & trétraiva 7 - 26 pmol/L
& tré gai. 25(0H)D huyét thanh c6 gia tri
binh thwong trong khoang 50 - 125
nmol/L [4].

*Xir Iy s6'liéu: Bang chwong trinh SPSS
22.0 dwoc thé hién dwéi dang ty 16 %
hodc gia tri trung binh + d6 1éch chuan.
Kiém dinh méi lién quan giita hai bién
gdm st dung test X?, Fisher’s exact test
tuy theo tirng bién cu thé. Gia tri p dwoc
xac dinh nhé hon 0,05 la cé y nghia
thong ké.

3. Pao dirc nghién ciru

Nghién ctru tudn thi cic nguyén tic
dao dtrc trong nghién ctru y sinh, dwoc
Hoi dong Pao dirc Bénh vién Nhi Trung
wong phé duyét theo Quyét dinh sé
31/BVNTW-HDPDD ngay 08/01/2024.
S6 liéu nghién ctru dwoc Bénh vién Nhi
Trung wong cho phép st dung va céng
bd. Nhém tac gia cam két khong cé xung

dot loi ich trong nghién ctru.
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KET QUA NGHIEN CG’U

Nghién cru tong cong c6 169 tré vi thanh nién du tiéu chuin dén kham tai Phong
kham Dinh dwdéng, Bénh vién Nhi Trung wong. Ching tbi thu dwoc két qua sau: Do
tudi trung binh cua tré trong nghién ctru la 11,63 + 1,38. Ty 1€ tré trai cao gip 1,6 lan
tré gai.

50,0%
45,0%
40,0%
35.0% 32,5%
e 30,0%
L 25,0%
>
&= 20,0%
15,0% 11,8% 11,3%
10,0%
5,0%
0,0%

44.4%

Da xanh, niém mac nhot ~ Kho da, viém da Mong tay khia Chudt rat
Biéu d6 1. Biéu hién 1am sang thi€u VCDD cua tré vi thanh nién.
Biéu hién 1am sang thiéu vi chat pho bién nhat & tré vi thanh nién 1a da xanh, niém
mac nhot (44,4%) va chuot rut (32,5%).

Bang 1. Biéu hién cin lam sang thiéu vi chit & tré vi thanh nién.

Chisé cdnlam sang Median (IQR) Thiéun (%) DPun (%) Tongn (%)

& 1 13,42 9 51 60
Sat (umol/L) (9,85 - 18,30) (15,0) (85,0) (100)
] 1 11,24 26 129 155
Kém (umol/L) (10,05-1234)  (168) (83,2) (100)

. 1 1,03 40 129 169
Calci ion (mmol/L) (1,00 - 1,06) (23,7) (76,3) (100)
e 1 53,04 120 15 135

(OH)D nmel/L) (4457 6325) (89,0 (11,0 (100)

89% nhom khao sat bi thi€u vitamin D tram trong. Calci va kém ciing thiéu dang
ké voi ty 18 1an lwot 12 23,7% va 16,8%, trong khi sat thiéu it hon (15%).
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Bang 2. Phin b6 thiéu vi chit & tré vi thanh nién theo gidi tinh va nhém tudi.

. Nam Nir <14 tudi =14 tudi
Thiéu vi chat p
n(%) n (%) n (%) n (%)
Thiéu sat 1 8 7 2
0,15 0,28
(n=60) (100)  (13,6) (13,2) (28,6)
Thiéu kém 22
4 0,012 26 0 0,08°
(n=155) (22,5) (7,0 (18,8) (0,0
Thiéu calci ion 22 18 32 8
_ 0,292 0,03
(n=169) (20,9)  (281) (21,1) (47,1)
Thiéu 25(0H)D 74 46 106 14
_ 0,16% 1,00°
(n=135) (86,0)  (93,9) (88,3) (93,3)

(?Chi-squared test, PFisher’s exact test)

Thiéu kém pho bién hon & tré trai véi sw khac biét c6 y nghia thong ké (p = 0,01).
Trong nhém tré trai, ghi nhan 1/1 trudmg hop dugc xét nghiém bi thiéu sit, trong
khi ty 1& thi€u sit & tré gai thap hon (13,6%), nhwng khac biét khong c6 y nghia thong
ké (p = 0,15). Cac vi chit khac khéng ghi nhan sw khac biét c6 y nghia theo gidi tinh.
Thiéu calci ion & nhém = 14 tu6i cao hon dang ké so véi nhém < 14 tudi (p = 0,03).
Thiéu sit, thi€u 25(0H)D khong khac biét ro rét gitra cAc nhom tudi. Thiéu kém chi

xuit hién & nhém < 14 tudi.

Bang 3. Phan bo thiéu vi chit & tré vi thanh nién theo tinh trang day thi.

Thiéu vi chat Pa day thi; n (%) Chwa day thi; n (%) p
Thiéu sit (n = 60) 6 (23,1) 3 (8,81) 0,16P
Thigu kém (n = 155) 6 (14,0) 20 (17,9) 0,57
Thiéu calci ion (n = 169) 14 (30,4) 26 (21,1) 0,212
Thiéu 25(0H) D (n = 135) 36 (94,7) 84 (86,6) 0,23b

(?Chi-squared test, bFisher’s exact test)
Khong c6 sw khac biét y nghia théng ké vé ty 1€ thiéu cac vi chit gitra nhom da day
thi va chwa day thi (p > 0,05).
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BAN LUAN

K&t qua nghién ctru ctia ching tbi cho
thiy tinh trang thiéu VCDD & tré vi thanh
nién tai Bénh vién Nhi Trung wong van
con nghiém trong, dac biét la thiéu
vitamin D, calci, kém va sit. Ty 1é thiéu
vitamin D trong nhém nghién ctru 1én
dén 89%, trong khi ty 1é thiéu calci, sat
vakém lan lwotla 23,7%, 15% va 16,8%.
Két qua nay twong doéng véi nhiéu
nghién cru quoc té tai cic nwéc dang
phét trién, noi ché do an chwa dap &ng
dd nhu ciu vi chit cho Itva tudi dang phat
trién. Nghién clru cha Awasthi va CS
(2022) cling ghi nhan ty 1é thiéu vitamin
D & tré em va vi thanh nién An D6 1én t&i
40%, cho thdy day la vin dé stirc khde
cong déng toan cau [2].

Thiéu sat 12 vdn dé pho bién & tré em
va vi thanh nién, dac biét trong cAc nhém
tré c6 khiu phan an thi€u thon. Trong
nghién ctru cia ching toi, ty 1& thi€u sat
la 15%, thdp hon mirc 50% dwoc ghi
nhan & tré em va vi thanh nién tai An Po
[2]. Thiéu kém ciling dang chu y v&i ty 1é
16,8%. Thwc té, mot s6 gia dinh hién nay
c6 xu hwéng lwa chon ché do an it thit,
stra, diéu nay lam tdng nguy co thiéu vi
chat, do sinh kha dung thip cua sat va
kém tir thyc vat; cung véi sy hién dién
cia phytate trong ngii cdc, von tc ché
hap thu khoang chét [5, 6].

Cac biéu hién 1dm sang thwong gap
nhat & déi twong nghién cliru cua ching
t6i gobm da xanh - niém mac nhot (44,4%),
chudt rat (32,5%), kho da/viém da (11,8%)
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va mong tay c6 van khia (11,3%). Cac
diu hiéu nay phu hop véi sinh ly bénh
cla cac vi chat dang thiéu nhw da xanh -
niém mac nhot thwong lién quan thiéu
sit, chudt rut do ha calci hodc thiéu
vitamin D, con khd da va méng tay khia
c6 thé phan anh thiéu kém hodc vi chit
man tinh khac. Tuy nhién, cic dau hiéu
nay khong dac hiéu; vi du: Ty 1€ da xanh
- niém mac nhot cao gip ba lan ty 1é thiéu
sat dwoc xac dinh qua xét nghiém. Do dé,
tham khdm lam sang can két hop cac xét
nghiém cin 1am sang dé chan doan chinh
xac va phat hién thiéu vi chit tiém an.
Trong nghién cttu cia chung toi, ty 1€
thiéu kém & tré trai (22,5%) cao hon
dang ké so véi tré gai (7,0%) (p = 0,01).
Két qua nay phu hgp véi quan sat trong
nghién cttu cia Berger va Shenkin
(2024), khi nhém tac gid nhan thiy nhu
ciu kém ¢ tré trai trong giai doan diy thi
thwong cao hon do téc dd ting trudng
chiéu cao va phét trién co bap manh hon,
tir d6 lam tang nguy co thiéu hut néu
khiu phan an khong dap tng du. Tuy
nhién, doi v&i cac vi chiat khac nhw
vitamin D, calci va sat, nghién ciru cla
chung t6i khong ghi nhan sy khac biét co
y nghia thong ké giita hai gi¢i. Két qua
nghién ctru cua ching téi twong déong véi
Awasthi va CS (2022) va Restrepo-Mesa
va CS (2023), khi ty 1é thiéu sat va calci
phan b6 kha dong déu gitra tré trai va gai
tudi vi thanh nién trong béi cdnh khiu
phén an thiéu da dang phé bién & ca hai
gidi [2, 7]. Tuy nhién, cac nghién ctru tai
Nam A lai cho thay tré gai tudi vi thanh
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nién c6 nguy co thi€u vi chat cao hon.
Téc gia Dhurde va CS (2024) tai An P
ghi nhdn 57% tré gai bi thiéu mau, trong
dé 45,5% thiéu sit va 67,5% thiéu
vitamin B12 - cao hon ro rét so véi tré
trai [8]. Tai Pakistan, nghién ctu cta
Baxter va CS (2021) cho thiy 91% nir vi
thanh nién va phu nit tré thi€u it nhit
mot vi chat, véi 81% thiéu vitamin D [9].
Nguyén nhan duoc cho 1a do tré gai dé bi
anh hwdng bdi cac yéu t6 sinh ly nhw
kinh nguyét, cling nhw cic yéu t6 xa hoi
nhw bat binh dang dinh dwdng trong gia
dinh. Han ché ctia nghién ctru 13 sit
huyét thanh chid yéu dwoc xét nghiém &
tré gai do nghi ng® thiéu mau lién quan
kinh nguyét. Viéc thu thap mau chénh
léch gidi tinh gay kho khan trong viéc
wéc tinh chinh x4c ty 1é thiéu sat chung
va han ché so sanh gitra tré trai va gai, c6
thé bé s6t nhom nguy co & tré trai.

Két qua nghién ctu cho thiy ty 1é
thiéu calci & tré > 14 tu6i (47,1%) cao
hon ré rét so véi nhém < 14 tudi
(21,1%), v&i sw khac biét c6 y nghia
théng ké (p = 0,03). Piéu nay phan anh
nhu ciu calci ting manh trong giai doan
day thi muon - khodng thoi gian tich liy
khoi lwong xwong dinh, nhw Christian va
Smith (2018) da chi ra, wéc tinh dén
khoang 40% khéi lwong xwong cia
nguoi 1én hinh thanh [10]. Cac vi chat
khac nhw sat, kém va vitamin D khong c6
sw khac biét theo tudi, tuy nhién, tat ca
trweong hop thiéu kém déu & nhom < 14
tudi. Piéu nay goi y tré nho c6 thé kén an
hodc it ti€p cdn cac ngudn kém chat

lwong cao nhu thit, hai san, song cin
nghién ctru thém véi cé mau 1é6n hon.

Két qua cho thiy khéng c6 sw khac
biét c6 y nghia thong ké gitta nhom da
day thi va chwa day thi déi véi tat ca cac
vi chat dwoc khao sat. Pay la mot két qua
dang lwu y vi theo sinh ly hoc, giai doan
day thi dwoc xem 13 thoi diém ma nhu
ciu vi chit tang 1én dang ké do cac qua
trinh tang trwdng chiéu cao, phat trién
co va chuyén hod manh mé [10].
Viéc khong ghi nhan khac biét trong
nghién ctru c6 thé do kho xac dinh chinh
xac giai doan day thi qua tham kham lam
sang, c& mau nhom da day thi con nhé
(n = 38), hodc do thiéu hut vi chit da bat
dau tir trwede va kéo dai, lam “mo” sw
khac biét gitra hai nhom.

KET LUAN

Tinh trang thi€u VCDD van phé bién &
tré vi thanh nién, trong d6 thiéu vitamin
D chiém wu thé, tiép theo la thiéu calci,
kém va sit. Cac bi€u hién 1Am sang
thwong gap nhung khong dac hiéu, cho
thdy cin két hgp thim kham va xét
nghiém dé phat hién sém. Thi€u kém cé
xu hwéng gdp nhiéu & tré trai, con thiéu
calci phé bién hon & nhém tudi 1on. Két
qua nay phan anh anh hwdng cta dac
diém sinh ly va ché d6 dn dén tinh trang
dinh dwdng. Cin ting cwong sang loc
dinh ky, tw van, dong thoi md rong
nghién ctru vé cac yéu t6 lién quan nham
xdy dung chién lwgc can thiép hiéu qua
cho It¥a tu6i vi thanh nién.
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Loi cam on: Nhom tac gia xin tran
trong cam on Ban Lanh dao Bénh vién
Nhi Trung wong, cing toan thé nhan vién
cia Khoa Dinh dwdng, cac bénh nhi va
gia dinh da hop tac va giap do trong
nghién ctru nay.
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PANH GIA TAC DUNG GIAM PAU CUA HAO CHAM KET HO'P THUY CHAM
HUYET DUONG LANG TUYEN & NGU'O'l BENH PAU THAT LUNG
DO THOAI HOA COT SONG THE THAN HU

Phan Vin Minh?", Hoang Van Nghial, Dau Hiru Nghij!
Nguyén Thanh Ha Tudn?, Lwu Trwérng Thanh Hwng?
Tém tat
Muc tiéu: Panh gia tic dung giam dau cua hao chAm két hop v&i thily chAm huyét
Dwong lang tuyén & ngudi bénh (NB) dau thit lwng do thodi hoa cot sdng (THCS) thé
Than hw. Phwong phdp nghién ciru: Nghién cru mo ta cit ngang, so sanh trudc -
sau diéu tri trén 60 NB dau thit lung do THCS tai B6 mon - Khoa Y hoc ¢ truyén
(YHCT), Bénh vién Quin y 103 tlr thang 9/2024 - 6/2025. Két qud: Sau 14 ngay diéu
tri, da s NB cai thién rd rang cac triéu chirng lAm sang v&i diém giam hon 80%. Mic
do6 dau theo thang diém VAS, tAm van dong cot s6ng that lwng va chi s6 Schober gidm
c6 y nghia 1am sang va thong ké. Két ludn: Hao cham két hop thily chAm huyét Duwong
lang tuyén mang lai hiéu qua gidm dau, cai thién chirc ning vin déng va la phwong
phap diéu tri an toan cho NB dau thit lwng do THCS.
T khéa: Dau thit lwng; Thodi hoa cot séng that lung; Hao cham; Thiy chiam;
Dwong lang tuyén; Thé Than hu.

EVALUATION OF THE ANALGESIC EFFECT OF FILIFORM ACUPUNCTURE
COMBINED WITH ACUPOINT INJECTION AT YANGLINGQUAN
IN PATIENTS WITH LOWER BACK PAIN DUE TO LUMBAR
SPONDYLOSIS OF THE KIDNEY-DEFICIENCY PATTERN

Abstract

Objectives: To evaluate the therapeutic effect of filiform acupuncture combined
with acupoint injection at Yanglingquan in the management of lower back pain due
to lumbar spondylosis of the kidney-deficiency pattern. Methods: A cross-sectional
descriptive study, pre-and post-treatment comparison was conducted on 60 patients

1Bo mon - Khoa Y hoc C6 truyén, Bénh vién Quany 103, Hoc vién Quin y
2Bénh vién Y hoc C6 truyén Quan doi
*Tac gia lién hé: Phan Van Minh (Drminhbv103@gmail.com)

Ngay nhan bai: 27/8/2025

Ngay dworc chdp nhin dang: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1684
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with lower back pain caused by lumbar spondylosis at the Department of Traditional
Medicine, Military Hospital 103 from September 2024 to June 2025. Results: After
14 days of treatment, all patients showed significant clinical improvement. The
mean reduction in clinical symptom scores exceeded 80%. Pain intensity measured
by the Visual Analog Scale (VAS), lumbar spinal range of motion, and Schober’s sign
all improved markedly, with both clinical and statistical significance. Conclusion:
Filiform acupuncture combined with acupoint injection at Yanglingquan provided
effective pain relief and functional improvement. This combined method proves to
be safe for patients with lower back pain.

Keywords: Lower back pain; Lumbar spondylosis; Filiform acupuncture;
Acupoint injection; Yanglingquan; Kidney-deficiency pattern.

PAT VAN PE

Tho4i héa cOt s6ng that lwng 1a bénh
ly co xwong khép thwong gap va cé tinh
chit man tinh, biéu hién 1a dau va han
ché van dong cot séng that lung. Bénh
thuwong lién quan dén tudi, nghé nghiép
va mot sO yéu to khac nhu tién str chin
thwong cot séng that lung... Bénh do tinh
trang chiu ap lwc qua tai 1én sun khép va
dia dém kéo dai trong nhiéu nim dan
dén ton thwong sun khép, phan xwong
dwdéi sun, mit tinh dan hoi cta dia dém
va xo cirng diy chang bao khop [1].

Cac nghién ctru khac cho thay tai My
khodng 70 - 85% dan sé tirng trai qua
dau that lung va tai phat it nhat mot 1an
trong doi voi ty 1€ mac hang nidm dao
dong tir 15 - 45%. Dau that lung 1a
nguyén nhan phé bién nhat gy han ché
van déng & nguoi > 45 tudi. Tai Anh, dau
that lwng 12 nguyén nhan hang dau khién
nguoi lao dong phai nghi viéc diéu tri
trong giai doan 1988 - 1989, chiém
khodng 12,5% tong s6 ngay nghi 6m [2].
Tai Viét Nam, bénh ly xwong khép chiém
khoadng 20% téng s6 NB va chu yéu do
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thoai héa, trong d6, THCS that lwng
chiém ty 1é cao nhat (31%) [1].

Theo YHCT, dau thit lung thudéc pham
tru chirng “yéu théng” c6 nguyén nhin tir
cam phai ngoai ta hodc do khi huyét &
tré, tién thién bat tic, tang phu hw suy,
hodc do sw két hop ctia nhiéu yéu t6 nay
[3]. Tai Khoa YHCT, Bénh vién Quan y
103, cac phwong phap diéu tri nhw cham
ctry, giac hoi, bAm huyét, thdy cham... da
dwoc dap dung thwong quy cho NB dau
that lung do THCS. D& gép phan 1am ro
vé hiéu qua diéu tri ctia viéc két hop cac
phwong phap YHCT, chung téi tién hanh
nghién ctru ndy nham: Ddnh gid tdc dung
gidm dau cta hao chdm két hop thuy
chdm huyét Dwong ldng tuyén & NB hoi
chitng that lung hong do THCS thé Thdn
hw tai B6 mén - Khoa YHCT, Bénh vién
Qudny 103.

PpOI TUONG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
GOom 60 NB dwoc chdn doan xac dinh
dau thatlung do THCS tai BO mon - Khoa
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YHCT, Bénh vién Quan y 103, Hoc vién
Quany.

* Tiéu chudn lwa chon:

- Theo y hoc hién dai: NB dau thit
leng khong lan xuéng chan, > 30 tuoi;
hinh 4nh X-quang: THCS that lung [1]

- Theo YHCT: “Yéu th6ng” thé Thin hw
c6 cac triéu chirng chu yéu: Pau vung
that lung man tinh, dau é 4m, mdi
ngang thit lung, dau nhiéu vé dém,
nghi ngoi khong gidm, bénh nhan thich
xoa bép, ngai vin dong; mai gbi; ngwoi
mét, sic mat trdng béch, chit ludi nhat
mau (thin dwong hw); bkt rit, mat
ngu, sic mit dé, chat ludi hong (than
am hu) [3].

* Tiéu chudn loai trir: NB dau that
lung do cac nguyén nhan nhuw thoat vi
dia dém, lao, ung thu, lodng xwong cé
hinh 4nh xep than dét s6ng thit lung,
chan thwong cét séng; NB dang bi cac
bénh ly cap tinh; NB dang c6 bénh ly két
hop nhu suy tim, bénh phoi, bénh tAm
than, bénh phu khoa, tiét niéu va HIV-
AISD; NB bi dau thdt lung khong thudc
thé Than hw theo YHCT; NB dang dung
thuéc hodc cac phwong phap diéu tri
giam dau khac [1].

*Dia diém va thoi gian nghién civu: Tai
B6 mon - Khoa YHCT, Bénh vién Quéan y
103, Hoc vién Quan y tir thang 9/2024 -
6/2025.

2. Phwong phap nghién ciru
* Thiét ké nghién ctru: Nghién cliru mo
ta cit ngang, so sanh trwdc - sau diéu tri.

* Chdt liéu nghién ctru: Hao chdm: St
dung cac huyét Than du, Pai trwong du,
Uy trung (hai bén), A thi huyét; thiy
cham: S dung vitamin B1 (100mg),
thiy chdm huyét Dwong lang tuyén
(hai bén).

* Noi dung nghién ctru: NB dwoc danh
gia tai hai thoi diém: Trudc diéu tri (DO)
vangay thi 14 cua diéu tri (D14). Cac noi
dung theo d6i gom:

biac diém chung cta d6i twong nghién
ctru: Tudi va gioi tinh.

banh gia két qua diéu tri théng qua cai
thién cac triéu chirng lam sang duwa trén
bang tiéu chi do nhém nghién ctru xay
dung: Than chi (0 diém: Tinh than tinh
tao, thoadi mai, clr chi, vin dong phdi hop
tot; 2 diém: Mét moi, ué odi, phan &ng
cham; 4 diém: Bt rirt, dé cau gian, nam
ngoi khdng yén); sac mit (0 diém: Sac mat
hong twoi va nhuan; 2 diém: Sic mit tring
nhot hodc 4m vang; 4 diém: Sac mat hong
thAm hodc 4m t6i); dau that lung (0 diém:
Khong dau; 2 diém: Pau am i, thich xoa
bop; 4 diém: Pau dir doi, khong thich xoa
bop: khong dau); mach (0 diém: Mach déu,
hoa hoan; 2 diém: Mach tram, trj, vo luc;
4 diém: Huyén, hoat, hiru Iwc); luoi (0 diém:
ChAat lwoi hong, thon gon; réu trang mong;
2 diém: Chat ludi nhot; réu ludi trang hoac
vang mong; 4 diém: Chat ludi do, am tim,
tim, réu ludi trang hoic vang day).

Panh gia tac dung gidam dau: S dung
thang diém VAS dé danh gia mic do dau
that lwng cua NB.
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Panh gia tim vin dong cOt séng
that lung: Do bang thwéc do tAm van
dong khorp.

Danh gia cai thién do gip cOt sOng that
lwng: Thuc hién nghiém phap Schober
do bang thwéc day khong gian, don vi cm.

banh gia taic dung khong mong mudn.

* Xty ly s6 liéu: Bang phan mém SPSS
20.0.

3. Pao dirc nghién ciru

Nghién cru dwoc théong qua Hoi dong
Khoa hoc va Pao dirc cua Hoc vién
Quén y theo Quyét dinh s6 2404/Qb-
HVQY ngay 25/6/2024 va dam bao tuan
thd ding cac quy dinh. S6 liéu nghién
ctru dwgc Bénh vién Quan y 103 cho
phép str dung va cong b6. Nhom tac gia
cam két khong cé xung dot vé loi ich
trong nghién ctru.

KET QUA NGHIEN CG’'U

1. Piac diém chung déi twong nghién ciru

Bang 1. Dic diém theo nhém tuoi.

Nhém tudi S6 BN (n) Ty 1€ (%)
30-40 5 8,3
41-60 11 18,3
61-80 44 73,4
Tudi trung binh (ndm) 63,85 + 14,40
Min - Max 30-86

NB > 61 tudi chiém ty 1é cao nhat (73,4%).
Ty 1€ gi6¢i tinh nhom NC (n=60)
Hnam
B nir

Biéu do6 1. Phén bd ty 1é theo gidi tinh.

Ty 1&é nam gi&i va ni gi¢i trong nghién cru khac biét khong c6 y nghia théng ké.
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2. Két qua diéu tri

Bang 2. Piém triéu chirng 1am sang trudc - sau diéu tri (n = 60).

Triéu chirng Trwécdiéutri (X +SD)  Sau diéu tri (X £ SD) p

Than chi 3,35+ 0,85 0,53 £ 0,89 <0,05

Sac mat 3,43+0,91 0,46 0,85

Pau lung 3,63+0,78 0,43 + 0,83

Mach 3,40 £ 0,92 0,40 * 0,80

Ludi 3,47 £ 0,89 0,47 0,85

Tong diém 1048 138 Ty 1é giam 86%

Céc triéu chirng 1am sang bao gom than chi, sic mat, dau lwng, mach, ludi déu cai

thién ro rét so véi truede diéu tri (p < 0,05).

Bang 3. Diém VAS trwéc va sau diéu tri.

Piém VAS Mirc d6 dau DO D14
0 Khéng dau 0 0 15 25
1-3 bau nhe 0 0 42 70
4-6 Pau vira 32 53,33 3 5
7-10 Pau nang 28 46,67 0 0
Téng 60 100 60 100
biém VAS 6,32 0,95 1,62 +1,18

Trwéc diéu tri, 53,33% NB c6 mirc dd dau vira; 46,67% NB dau nang. Sau diéu tri,

25% NB khoéng con dau, 70% dau nhe va chi con 5% dau vira, khong con trueong hop

nao dau nang. Sau diéu tri, diém VAS trung binh gidm ro rét so voi trwdre diéu tri, sw

khéc biét c6 y nghia théng ké (p < 0,05).
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Bang 4. TAm van ddng cdt sdng that lwng trung binh trwéc va sau diéu tri (n = 60).

Pong tac (do) Do (X £ SD) D14 (X  SD) p
Gap 55,37 + 4,87 78,27 + 5,00
Dubi 17,45 + 1,87 21,03+ 1,65
Nghiéng trai 14,91 + 1,26 20,03 +1,88
p<0,05
Nghiéng phai 15,88 + 1,94 21,25+ 2,16
Xoay trai 15,28 + 1,86 21,50+ 1,61
Xoay phai 15,93 + 1,75 20,65 + 1,88

Tam van dong cot séng that lung & tit ca cac dong tac (gip, dudi, nghiéng, xoay)
sau diéu tri déu tang so voi truede diéu tri (p < 0,05).

Bang 5. Nghiém phap Schober trwéc va sau diéu tri (n = 60).

Chi sé Do (X £ SD)

D14 (X £ SD) p

Schober (cm) 12,31+0,73

13,68 + 0,58 <0,05

Do gip cot séng that lwng sau diéu tri dwoc cai thién dang ké (p < 0,05).

3. Panh gia tac dung khong mong mudn
T4t ca 60 NB dau that lwng do THCS déu hoan thanh day du liéu trinh diéu tri, theo
dung phac d6. Khong gdp bénh nhan di rng thudc, vng chdm, nhiém trung va cac

tai bién khac trong su6t qua trinh diéu tri.

BAN LUAN

Nghién ctru dwoc tién hanh trén 60
NB vé&i tudi trung binh la 63,85 + 14,40
nam (thip nhat 30; cao nhit 86), trong
d6 nhém NB = 61 tudi chiém ty 1é cao
nhat (73,4%), tiép dén 1a nhém 41 - 60
tudi (18,3%) va nhém 30 - 40 tuodi
(8,3%). Ty trong lén cia nhém tubi 61 -
80 phan anh dung “dwong cong lao héa”
cia dau that lung do THCS [4]. Theo
YHCT, that lwng 12 “phu cta thin”, than
cht c6t, tang tinh. Qua trinh 130 hoda di
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kem suy gidm tinh - khi cda tang than
dan dén “Than huw”, bi€u hién bang dau
that lung, mai gdi, giam strc co va kéo dai
thoi gian hoi phuc sau lao déng. “Than
hu” ¢6 lién quan mét thiét dén sy suy
gidm hormone sinh duc va réi loan hang
dinh xwong & nguwoi cao tudi [5].

K&t qua biéu d6 1 cho thay ty 1é ni
gioi (53,3%) cao hon ty 1é nam gidi
(46,7%), sw khac biét nay khéng cé y
nghia thong ké.
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Cac triéu chirng 1am sang ctia NB déu
cai thién ro rét sau diéu tri (p < 0,05).
Tong diém triéu chirng 1dm sang giam tur
1.048 xudng con 138, twong trng mirc cai
thién 86%. Két qua nay phu hop véi
nghién ctru cua Zhang va CS (2023) [6].

Sau 14 ngay diéu tri, diém VAS trung
binh giam ttr 6,32 + 0,95 xudng con 1,62
+ 1,18 (p < 0,05). Vé mirc d6 dau, 25%
NB hét dau, 70% dau nhe va chi 5% con
dau vitra, khong c6 treong hop nao con
dau n3ng. TAm van dong cot séng thit
leng & tat ca tw thé déu tang cd y nghia
théng ké, chi s6 Schober trung binh cai
thién tr 12,31 + 0,73cm lén 13,68 *
0,58cm (p < 0,05) sau 14 ngay diéu tri.
Nhitng két qua nay cho thidy phwong
phap can thiép mang lai hiéu qua ré rét
trong gidm dau, cai thién tdm vin déng
cOt song that lung & NB dau that lung do
THCS.

Theo YHCT, phac d6 hao chim két
hop véi thiy cham huyét Dwong lang
tuyén c6 tac dung bo than, kién cot, thw
cin, hoat lac, chi théng. Chdm cku c6
hiéu qua giam dau trén hé thin kinh
trung wong théng qua viéc diéu hoa hoat
dong dan truyén than kinh nhw opioid
ndi sinh, serotonin, noradrenaline,
orexin va hé endocannabinoid. Péi v&i
than kinh ngoai bién, chAm ctru lam giam
bi€u hién ctia enzyme cyclooxygenase-2
va nong do prostaglandin E2 théng qua
tac dong lén truc ha doi - tuyén yén -
tuyén thwong thin, qua d6 thic day
phéng thich opioid ngoai bién, gép phan
giam viém va giam dau [7].

Trong nghién ctru nay, khong ghi
nhan treong hop nao di rng thudc, vung
cham, nhiém trung hay c4c tai bién khAc.
biéu nay c6 thé dwoc ly giai boi viéc lwa
chon phac d6 huyét phu hop, tuin tha
chat ché quy trinh k¥ thuat va thuc hién
kiém soat nhiém khuén t6t trong sudt
qua trinh diéu tri.

KET LUAN

Hao chidm két hop véi thiy chdm
huyét Dwong ling tuyén cho thiy hiéu
qua giam dau va cai thién tdm van déng
cOt s6ng thit lung & BN THCS that lung
(p < 0,05). Khong ghi nhan tac dung
khéng mong mudén cia phwong phap
diéu tri.

Han ché cua nghién ciru: C& mau
twong do6i nhé, thoi gian diéu tri va theo
ddi ngan, do d6, chi yéu phan 4nh hiéu
qua ngin han.
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PANH GIA TAC DUNG PIEU TRI CH’NG MAT NGU CUA
BAI THUOC “AN THAN THANG AM9” TREN LAM SANG

Nguyén Thanh Ha Tudn®*, Nguyén Hiru Céng?

Tém tat

Muc tiéu: Danh gia tac dung diéu tri ciia bai thudc “An than thang AM9” trén bénh
nhén (BN) mat ngd. Phwong phdp nghién civu: Nghién cru hoi ctru, can thiép lam
sang, so sanh trwdc va sau diéu tri, khéng c6 nhém chirng trén 30 BN mat nga dwoc
diéu tri tai Khoa Y hoc c6 truyén (YHCT), Bénh vién Quan y 103, Hoc vién Quan y tir
thang 6/2024 - 6/2025. Két qua: Sau 15 ngay diéu tri, BN cé sw cai thién ro rét vé
chi s6 gidc ngu, thoi gian nga trung binh ting tir 3,6 + 0,8 gior 1én 5,0 + 0,7 gio, hiéu
sudt gidc ngu ting tir 47,2 + 11,3% 1én 66,3 + 9,3% va thang diém ISI (Insomnia
severity index) giam dang ké tir 19,7 + 3,7 xudng 13,3 + 2,9 so v&i trwdre diéu tri cd y
nghia théng ké véi p < 0,05. Két ludn: Bai thudc “An than thang AM9” c6 hiéu qua t6t
trong diéu tri chirng mat nga.

Tir Khoa: Mat ngt; Thang diém ISI; An than thang AMO.

CLINICAL EVALUATION OF THE EFFICACY OF THE TRADITIONAL HERBAL
FORMULA “AN THAN THANG AM9” IN THE TREATMENT OF INSOMNIA

Abstract

Objectives: To evaluate the therapeutic efficacy of the traditional herbal formula
“An than thang AM9” in patients with insomnia. Methods: A retrospective
uncontrolled pre-and-post interventional, clinical study was conducted on 30
patients diagnosed with insomnia and treated at the Department of Traditional
Medicine, Military Hospital 103, Vietnam Military Medical University, from June
2024 to June 2025. Results: After 15 days of treatment, patients showed marked
improvement in sleep parameters. Mean sleep duration increased from 3.6 = 0.8
hours to 5.0 + 0.7 hours. Sleep efficiency improved from 47.2 + 11.3% to 66.3 = 9.3%.
The Insomnia Severity Index (ISI) score decreased significantly from 19.7 + 3.7 to
13.3 £ 2.9, with statistical significance (p < 0.05). Conclusion: The traditional herbal
formula “An than thang AM9” demonstrated good efficacy in the treatment of insomnia.

Keywords: Insomnia; Insomnia severity index; An than thang AMO.

1Bénh vién Quany 103, Hoc vién Quan y
*Tac gia lién hé: Nguyén Thanh Ha Tuin (nguyentuan000010@gmail.com)
Ngay nhan bai: 15/9/2025
Ngay dwoc chidp nhan ding: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1701
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PAT VAN DE

M4t ngu 1a tinh trang than phién cua
BN vé nhitrng khé khan trong viéc bat dau
hodc duy tri gidc ngu, thirc ddy som va
khong thé ngt tré lai, gdy anh huwdng dén
cac chirc nang sinh hoat ban ngay, mac
du BN c6 du diéu kién dé nga [1]. Mat
ngu cé thé 1a triéu chirng doc 1ap hodc
xuat hién trong rat nhiéu bénh ly khac
nhau. Trén thé gi&i, c6 1/3 - 2/3 nguoi
trwedng thanh cé triéu chirng mat ngu &
nhirng mtrc d6 khac nhau va khoang 10 -
15% trwong hop mat ngl c6 hdu qua vao
ban ngay [1]. Tai Viét Nam, theo Bui
Quang Huy, ty 1é mat ngt & nguoi trwedng
thanh dao dong tir 30 - 45% mdi nam.
Méit ngd anh hwéong nghiém trong dén
chat lwong cudc song, néu khéng dwoc
diéu tri kip thoi cé thé lam tang nguy co
méc cac réiloan tAm than cling nhw bénh
ly tim mach [1, 2]. Do vay, viéc diéu tri
mait ngu ngay cang dwoc quan tim, chu y
nhdm ning cao hiéu qua diéu tri cling
nhuw cai thién chit lwong séng clia ngwoi
bénh.

Theo YHCT, mit ngt dwoc xép vao
pham vi ching “thdt mién”, “bit mi”.
Nguyén nhin c6 thé do cac yéu t6 noi
nhén hodc bit ndi ngoai nhan tac dong
1én co thé 1am rdi loan sw cin bang 4m
dwong va chirc nang cac tang phu, dac
biét l1a cac tang TAm, Can, Ty, Than, khién
tAm Kkhi bt tic, tAim thin khong yén, tir
dé giy tinh trang mat ngu [3]. Bai thudc
“An thin thang AM9” dwa trén kinh
nghiém ctia TS. Nguyén Thanh Ha Tudn
duoc st dung tai Khoa YHCT, Bénh vién
Quény 103 trong diéu tri chirng mat ngu
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dem lai hiéu qua t6t trén 1Am sang. Nham
danh gia mot cach khoa hoc va chinh xac
hon vé hiéu qua diéu tri caa bai thudc,
ching t6i tién hanh nghién ctu véi muc
tiéu: Pdnh gid tdc dung diéu tri réi loan
gidc ngu ctia bai thuéc “An thdn thang
AM9” trén ldm sang.

POI TWONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twgng nghién ciru

GOom 30 BN dwoc chidn doan mat ngg,
diéu tri tai Khoa YHCT, Bénh vién Quany
103, Hoc vién Quan y twr thang 6/2024 -
6/2025.

* Tiéu chudn lwa chon:

- Theo y hoc hién dai: BN dwoc chin
doan xac dinh mit ngd theo tiéu chuin
ICD-10; BN = 30 tu6i khong phan biét
giGi tinh, nghé nghiép; BN tinh nguyén
tham gia vao nghién ctru va tuan thu
diéu tri.

- Theo YHCT: BN dwoc chan doan “BAat
mi” theo tiéu chuin ctia BO Y t€ nam 2020.

* Tiéu chudn loai trir: BN khong dong
y tham gia nghién ciru; BN mit ngi
nguyén nhan do rwou, cic chat giy
nghién, caffeine; BN c6 st dung cac
thu6c hwong thian khac; cac bénh cip
ctru, phu nir cé thai; kem theo cac bénh
man tinh nang nhw suy tim, gan, than
nang, HIV/AIDS,...

* Diéu kién dirng nghién ctru: BN
khong tudn thu theo liéu trinh va phac doé
diéu tri; bénh khong dap rng diéu tri cd
tién trién ndng lén.
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2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién ctru hoi
clry, can thiép l1Am sang trudc - sau diéu
tri, khong c6 nhom doi chirng. Thiét ké
trudre - sau dwoc lwa chon; trong d6, moi
BN lam d&i chirng cho chinh minh nham
han ché sai s6 do khac biét ca thé khi c&
mau con nhd. Viéc khdng c6 nhém chirng
duoc xem la phu hop trong giai doan
nghién ctru ban dau vi han ché nguén luc.

* C&» mdu va phwong phdp chon mdu:
Ap dung phwong phap chon mau thuin
tién, gom 30 BN bi chirng mat ngu dang
dwoc diéu tri tai Khoa YHCT, Bénh vién
Quany 103, dap rng tiéu chuln lwa chon
cia déi twong nghién ctiru, dwoc diéu tri
bang bai thudc “An than thang AM9”.

* Dia diém va thoi gian nghién ciru: Bo
mon - Khoa YHCT, Bénh vién Quany 103,
Hoc vién Quan y tir thang 6/2024 - 6/2025.

* Chdt liéu nghién ctru:

Dich chiét Bai thudc “An than thang
AM9” gobm 15 vi: B4 t&r nhan 10g, Tao
nhén 10g, Hong hoa 10g, Sa sam 10g, Ba
kich 10g, Pao nhan 10g, Hoai son 10g,
Son tra 10g, Khwong hoat 10g, Ha thu 6
10g, Chi xac 10g, C4u tich 10g, Ddc hoat
10g, Pvong quy 10g, Cam thao 6g.

Bai thudc duoc diéu ché va déng goi
theo quy trinh san xuit thudc ctia BO mon
- Khoa YHCT, Bénh vién Quan y 103.

* Quy trinh nghién ctru: Kham 1am sang,
cin 1am sang; tuyén chon BN theo tiéu
chuin cua nghién ctru; phac do6 diéu tri:
Ap dung bai thuéc “An than thang AM9”.

Liéu trinh diéu tri kéo dai 15 ngay, v&i
litu dung 2 ldn/ngdy, méi lan 1 tui
(150mL) u6ng vao 8 gio sing va 18 giv
sau an).

Theo doi, danh gia cac triéu chirng tai
2 thoi diém truedce diéu tri (DO) va khi két
thic diéu tri (D15).

* Cdc chi tiéu nghién ctru:

DPic diém chung cua doi twong nghién
ciru dwgc danh gia tai thoi diém trudc
diéu tri (D0) gdbm nhém tudi, gidi tinh va
thoi gian mat ngu.

Cac chi tiéu 1am sang: Tién hanh danh
gia tai 2 thoi diém DO va D15.

- Thang diém ISI: La mdt céng cu
chuin héa quéc té dung dé danh gia mirc
d6 nghiém trong cia mat ngd dwa trén tw
bao cdo cia ngwoi bénh; gobm 7 cau hoi,
danh gia trong thoi gian 2 tuin. Moi cau
dwoc chdm tir 0 - 4 diém (0: Khong cé
van dé; 4: Rat nghiém trong).

Tong diém IST dwoc phan loai nhw sau:
0 - 7 diém: Khéng mit nga hodc rat nhe;
8 - 14 diém: Mat ngl nhe; 15 - 21 diém:
MAat ngt vira; 22 - 28 diém: MAit ngl nang.

- Panh gia theo YHCT:

+ Thé bénh: Theo tai liéu Lio khoa
YHCT ctia B6 Y té do PGS.TS. Pham Vi
Khanh chu bién (2009), chirng thit mién
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dwoc chia thanh 5 thé: Thé TAm huyét
hw, Tam ty lwdng hw, Tam dém khi hu,
Théin 4m huw, Vi bit hoa [4].

+ Panh gia cai thién cta mot s6 triéu
chirng chinh: Con boc hod, suy nghi nhiéu,
hoa mat chéng mat, dai tién tdo, mach
tram huyén, chat lwdi do, réu lwei vang.

* Xir ly s6 liéu: Bang phan mém SPSS
22.0. Cac bién s6 dwoc trinh bay dwdi
dang ty 1€ phan tram (n, %), trung binh +

dd 1éch chuén (X = SD) va trung vi tiy

thudc vao bién dinh tinh hodc bién dinh
lwong.

3. Pao dirc nghién ciru

Nghién ctru nay tuan thu theo hwéng
dan ctia BO moén - Khoa YHCT, Bénh vién
Quén y 103. SO liéu nghién ciru dwoc
Bénh vién Quan y 103 cho phép st dung
va cong bo. Thong tin ca nhin cda BN chi
phuc vu nghién cru. Nhém tac gia cam
két khong cé xung dot loi ich trong

nghién ctru.

KET QUA NGHIEN C(rU

1. Pac diém chung cua déi twong nghién ciru

Bang 1. Dic diém chung ctia d6i twong nghién ciru.

Chi tiéu S6 lwong (n) Ty 1€ (%) p
Nam 46,7
Gidi tinh
Nir 53,3
30-39 3,3
40 - 60 30
Tudi > 0,05
> 60 66,7
Trung binh 63,4+9,6
< 3 thang 13,3
Thoi gian > 3 thang 86,7
mat ngu
Trung binh 16,4 + 20,1 < 0,05

Nhém BN nghién ctru c6 ty 1é nam/nir = 7/8. D0 tudi trung binh 13 63,4 + 9,6; trong
d6, BN > 60 tudi chiém 66,7% véi p > 0,05. Thoi gian mét ngd trung binh 1a 16,4 +
20,1; BN mat ngu > 3 thang chiém 86,7% (p < 0,05).
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Bang 2. Thé bénh mat ngt theo YHCT.

Thé bénh S6 lwong (n) Ty 1€ (%)
TAm huyét hw 3 10
Tam ty lwdng hw 5 16,7
Tam dém khi hw 3 10
Than am hw 17 56,7
Vi bit hoa 2 6,6

Nhém BN thudc thé Than 4m hw chiém ty 1é cao nhat (56,7%), cac thé bénh gap
voi ty 1é thap hon khong c6 y nghia théng ké.

2. Két qua diéu tri
Bang 3. Bién doi mét sé chi tiéu 1am sang.

DO (95%CI) D15 (95%CI) p12

Chi tiéu lam sang

Thoi gian vao gidc nga (phit) 59 + 32,2 40,5+ 22,2 < 0,05
So gior ngu (gio) 3,6+0,8 50+0,7 <0,05
Hiéu suit nga (%) 472 +11,3 66,3+9,3 < 0,05
S6 1an thirc giic 50+1,2 3,3+0,7 < 0,05
DPiém ISI 19,7 £ 3,7 13,3+2,9 < 0,05

Sau 15 ngay diéu tri, mot s6 chi tiéu 1am sang déu dwoc cai thién cé y nghia thong
ké véip < 0,05.
Bang 4. Bién doi diém ISI sau diéu tri.

Cau hoi danh gia D0 (95%CI) D15 (95%CI) p1-2
Mirc d6 khé vao gidc ngu 2,47 £0,82 1,70 + 0,65 < 0,05
Mirc d6 khé duy tri gidc nga 2,87 +£0,73 1,67 + 0,66 < 0,05
M,u'c do lfho (Aiuy FI‘I giac ngu vao buoi 277 +0,73 197 + 0,67 <0,05
sang (thtrc day so'm)
Mirc d6 hai long vé gidc ngu hién tai 2,90 +0,71 2,00 + 0,64 <0,05
M:rc do anlz hwong cu? giac ngu kém 297 +0,67 210+ 0,61 <0,05
dén hoat dong ban ngay
Mrc 6 dé nhan thdy kho ngu ctia 287+063  198+0,66 <005
ban doi voi nguwoi khac
Mc dg lo lang hodc kho chiu ve 288+051  187+063  <0,05
van dé giac ngu
Piém ISI 19,72 + 3,74 13,33 + 2,92 < 0,05

Sau diéu tri, cac chi tiéu danh gia cia thang diém ISI déu dworc cai thién cé y nghia

théng ké véip < 0,05.
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Hinh 1. Sw cai thién diém ISI tai 2 thoi diém.

Bang 5. Bién doi cac triéu chirng chinh ctia “B4t mi”.

Cac triéu chirng DO D15 p
Con boc hod (s6 con/ngay) 2,17 £0,76 1,02 £ 0,45 < 0,05
Suy nghi nhiéu (n) 24 13
Hoa mit chdng mat (s6 con/ngay) 2,66 0,63 1,57 + 0,61 < 0,05
Dai tién tao (n) 16 7
Mach trdm huyén (n) 13 8
Chat lwdi do, réu vang (n) 14 4

Sau diéu tri, cac triéu chirng chinh cia chirng “Bit mi” déu c6 xu hwéng cai thién,
s6 con bdc hda va hoa mit chéng mit gidm c6 y nghia théng ké (p < 0,05); cac triéu
chirng suy nghinhiéu, dai tién tdo, mach tram huyén, chat lwdi do, réu vang déu giam

so v&i trede diéu tri.

BAN LUAN

Mat ngt la mét triéu chirng thuong
gap do nhiéu nguyén nhan khac nhau,
néu khoéng dwoc diéu tri kip thoi anh
hwdng dang ké dén kha nang lao déng va
chat lwong cudc séng cia nguoi bénh.
Trong nghién ctru ctia ching t6i, sau 15
ngay diéu tri, thoi gian nga cia cac BN da
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dworc cai thién tir 3,6 + 0,8 gior 1én 5,0 +
0,7 gior voi p < 0,05; dong thoi, hiéu suit
gidc ngu cling ting tr 47,2 + 11,3% lén
66,3 £ 9,3% v&ip < 0,05. Két qua nay gan
twong dwong véi nghién ctru cia Nguyén
Thi Thanh Ta va CS (2025), trong dé
tong thoi gian ngu ting 3,8 + 1,0 gidr 1én
54 + 1,0 gior va hiéu qua gidc ngu cai
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thién tir 56,31% 1én 74,60% [5]. Ngoai
ra, nghién ctru con cho thiy thoi gian vao
gidc ngd gidm tr 59 + 32,2 phut xuéng
40,5 + 22,2 phut va s6 lan thirc gidc ban
dém giam tir 5,0 + 1,2 xudng 3,3 £ 0,7 lan.

bé danh gid mirc d6 nghiém trong
cia mat ngt dnh hwéng dén BN, ching
toi str dung thang diém ISI. Két qua dwoc
trinh bay & bang 3 cho thay sau diéu tri,
mirc d6 nghiém trong cia mit nga dwoc
cai thién ro rét, trong dé6 dang ké nhat la
kha nang duy tri gidc nga (tir 2,87 + 0,73
xuong 1,67 + 0,66) va mirc d6 kho chiu,
lo 1ang lién quan dén gidc ngh (tir 2,88 +
0,51 xudéng 1,87 * 0,63). Tong diém ISI
cling giam tir 19,7 + 3,7 diém xudng 13,3
+ 2,9 diém v&i p < 0,05. Két qua nay
twong dong véi nghién ciru cia Nguyén
Thi Thanh Ta va CS (2022), trong do
diém ISI trung binh gidm tir 16,73 + 4,37
xudéng 9,13 + 3,99 diém sau diéu tri [6].
Ngoai ra, trong nghién ctru cia chung toi,
19/30 BN chuyén béc ISI tir mit ngu
nang hodc vira sang nhe hodc binh
thwong. Két qua nay twong duong voi
nghién ctu ctia Morin va CS (2009) vé
liéu phap hanh vi - nhan thirc (CBT-I),
trong d6 60 - 70% BN cai thién it nhat
mot bac ISI [7]. Piéu nay chirng to bai
thuéc “An than thang AM9” khéng chi
giam triéu chirng ma con goép phin ning
cao chit lvong gidc nga.

Trong nghién ctru nay, thé bénh Thin
am hw chiém cao nhat (56,7%) do nhém
BN nghién ctru c6 d6 tudi trung binh kha
cao (63,4 £ 9,6). Theo YHCT, & nguori cao
tudi, tinh khi suy gidm theo thoi gian,

than 4m bt tdc 1au ngay dan dén tinh
trang can thin 4m hw. Sau 15 ngay diéu
tri, triéu chirng 1am sang ctia BN cai thién
ro rét: Tinh trang am hw hoa vwong da
dwoc cai thién thé hién qua s6 con bdc
hoa trong ngay giam tw 2,17 + 0,76
xuong 1,02 + 0,45. Khi huyét dwoc cai
thién ré rét, s6 con hoa mat, chong mit
trong ngay cling giam tir 2,66 + 0,63
xuong con 1,57 £ 0,61 c6 y nghia thong
ké voi p < 0,05. Cac triéu chirng khac
cling dwoc cai thién sau diéu tri. Nhirng
két qua trén cho thay bai thuéc c6 tac
dung diéu hoa 4m dwong va chirc nang
tang phu trong co thé, qua dé cai thién
chit lwong gidc ngi & BN mat ngu.

Nhw vay, phwong phap diéu tri bang
bai thudc “An thian thang AM9” c6 hiéu
qua cai thién gidc ngu ctia BN. Dong thoi,
qua trinh nghién ctu khéng ghi nhan
bat ky tac dung kh6ng mong muon nao.

Theo YHCT, “Mat ngd” la triéu chirng
thudc chirng “Bat mi” do nhiéu nguyén
nhin gy ra, lam anh hwéng dén cong
nang clia tang tim. TAm than hw nhuwoc,
khong dwoc ninh tinh 1a nguyén nhan
chinh dan dén tinh trang mit ngu. Vé co
ché bénh sinh, mit nga thuwong do 4m
dwong mit cin bang, rdi loan cong niang
cda cac tang phu. Do d6, khi diéu tri mat
ngd can chu y dén can bang Am dwong,
diéu hoa céng nang tang phd, gitp tim
khi sung tic, tAm than yén tinh; tir do, cai
thién chat lwong gidc ngd. Dwa trén
thanh phan va nguyén tac phdi ngii cac vi
thudc, bai thu6c “An than thang AM9” ¢6
tac dung duwdorng tim an thin, dwong can
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than, kién ich khi, ly khi hoat huyét,
thanh nhiét gidi uit, khir phong thip, c6
thé str dung diéu tri mat ng do than 4m
hu, tAm ty lwdng hw, tAim huyét hu, can
khi uat... Cac vi thudc B4 tir nhan, Tao
nhan cé tic dung duwdng tdm an than,
thanh nhiét sinh tan dwoc chon lam quan
dworc. Cac vi thudc Sa sdm, Puong quy,
Hoai son c6 tac dung duworng 4m, b6 khi
kién ty, dwdng tim huyét git vai tro than
dwoc. Cac vi Ba kich, Ha thu 6, C4u tich,
Son tra, Héng hoa, Pao nhén, Chi xac,
Khwong hoat, Doc hoat cé tic dung bé
khi huyét, hanh khi hoat huyét, théng
kinh lac, so thong khi co dwoc str dung
lam t4 dwoc. Cam thdo c6 tic dung diéu
hoa va dan thudc giit vai tro st dwoc. Bai
thu6c “An than thang AM9” vira tri ban
vira tri tiéu, cong bo kiém tri, phu hop
v&i nguyén nhan co ché bénh sinh cta
bénh r6i loan gidc ngl, vi vdy mang lai
hiéu qua diéu tri ro rét trén BN.

KET LUAN

Két qua bwéc dau cho thiy bai thudc
“An than thang AM9” c6 tic dung cai
thién chit lwong gidc ngd trén nhém BN
nghién ctru. Pay la nghién ctiru bwédc dau,
mang tinh thim do nham danh gia tinh
kha thi, d6 an toan va wéc lwgng hiéu qua
so b cua bai thuéc. Nhirng két qua thu
dwoc sé la co s& cho viéc tinh toan co
mau va thiét ké thir nghiém déi ching
ngAu nhién trong cac nghién ctru tiép theo.
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TAI LIEU THAM KHAO

1. B6 mo6n Than kinh - Trwong Pai hoc
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GIA TRI SU’C CO’ TAY CAI THIEN NHAN DIEN SUY DINH DUONG
O’ NGU'O'l BENH UNG THU PIEU TRI NOI TRU

Pham Dirc Minh?*, 6 Minh Hiéu?

Tém tat

Muc tiéu: Danh gia gia tri bo tro cda lwe bop tay (handgrip strength - HGS) khi két
hop chi s6 co thé (BMI) theo PG-SGA & bénh nhin (BN) ung thw diéu tri noi trd.
Phwong phdp nghién ctru: Nghién ctru mo ta cat ngang dwoc thwe hién trén 108 BN
ung thw diéu tri noi tra tai Trung tdm Ung bwéu, Bénh vién Quan y 103. Phin loai
tinh trang dinh dwong PG-SGA: Nhém A (khong suy dinh dwéng) va nhém B/C (suy
dinh dwdng). Po HGS va xac dinh HGS thap theo tiéu chudn AWGS 2019. St dung
phwong phdp phan tich h6i quy tuyén tinh, logistic va ROC. Két qud: Ty 1€ PG-SGA
B/C la 67,6%. Nhom SDD c6 do tudi cao hon, BMI va HGS thap hon. Hbi quy tuyén
tinh: HGS thap (B = +2,34; p = 0,030) va giai doan bénh muén (B = +4,66; p = 0,002)
lam tang diém PG-SGA; BMI lién quan nghich (B = -0,68; p < 0,001). Phan tich hoi
quy logistic cho thay BMI la yéu t6 bao vé (OR = 0,715; p = 0,001), tudi ting nguy co
(OR =1,06; p = 0,028); HGS thip khéng con y nghia sau hiéu chinh. Phén tich ROC
cho thiy gia tri AUC HGS 0,634; BMI 0,708; BMI + HGS 0,761, goi y HGS thém gia tri
khi két hop BMI. Két ludn: O BN ung thw noi trii, BMI thap va tudi cao lién quan doc
1ap v&i PG-SGA B/C. HGS lam tang diém PG-SGA va cai thién phan biét phén loai SDD
khi két hop BMI. Can do HGS bén canh BMI d€ sang loc va wu tién can thiép dinh
dudng sém cho BN khi nhap vién.

Twr khéa: Ung thw; Suy dinh dwdng; PG-SGA; Lwc bép tay; Chi s6 khdi co thé.

HANDGRIP STRENGTH IMPROVES MALNUTRITION
IDENTIFICATION IN CANCER INPATIENTS

Abstract

Objectives: To assess the incremental value of handgrip strength (HGS) combined with
Body Mass Index (BMI) for identifying PG-SGA-defined malnutrition in cancer inpatients.

1Khoa Dinh dwéng, Bénh vién Quan y 103, Hoc vién Quan y
2Khoa Dinh dwéng, Bénh vién Pa khoa tinh Ninh Binh
*Tac gia lién hé: Pham Pirc Minh (drminh103@yahoo.com)
Ngay nhén bai: 14/10/2025
Ngay dwoc chip nhin diang: 08/12/2025
http://doi.org/10.56535/jmpm.v51i1.1741
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Methods: A cross-sectional descriptive study was conducted on 108 inpatients
treated at Oncology Center, Military Hospital 103. Nutritional status was classified
using the PG-SGA A (non-malnutrition) vs. PG-SGA B/C (malnutrition). HGS was
measured with a low HGS designed according to the AWGS 2019 criteria.
Multivariable linear and logistic regressions model and ROC curve analyses were
employed. Results: PG-SGA B/C prevalence was 67.6%. Malnourished patients were
older and had lower BMI and HGS compared to PG-SGA A. In the linear regression
model, low HGS (B = +2.34; p = 0.030) and the advanced disease stage (B = +4.66;
p = 0.002) increased PG-SGA score; BMI was inversely associated (B = -0.68 per
kg/m?; p < 0.001). In multivariable logistic regression, BMI served as a protective
factor (OR = 0.715; p = 0.001), older age increased the risk of malnutrition (OR =
1.06; p = 0.028); low HGS was not significant after adjustment. ROC analysis
revealed AUC values of 0.634 for HGS and 0.708 for BMI, the combined BMI+HGS
model achieved an AUC of 0.761, indicating the incremental value of HGS when
combined with BMI. Conclusion: In cancer inpatients, lower BMI and older age are
independently associated with PG-SGA B/C. HGS elevates PG-SGA scores and
improves diagnostic discrimination of malnutrition when combined with BMI.
Routine bedside HGS assessment alongside BMI is recommended for malnutrition
screening and prioritizing nutritional interventions at admission.

Keywords: Cancer; Malnutrition; PG-SGA; Handgrip strength; BMI.

DAT VAN PE

Suy dinh duwdng (SDD) & BN ung thw
lam tdng ty 1é bién chirng, kéo dai thoi
gian nam vién va ting nguy co t vong,
do dé Hiép hoi Dinh dwdng lam sang va
Chuyén héa chau Au (The European
Society for Clinical Nutrition and
Metabolism - ESPEN) khuyén nghi cin
sang loc, danh gia va can thiép dinh
duwdng sém, lién tuc trong suét qua trinh
diéu tri [1]. Trong s6 cac cong cu danh
gid hién nay, PG-SGA dwoc xem la chuin
lam sang cho BN ung thw nh¢ kha nang
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danh gia day dud tinh trang khau phén va
cac triéu chirng, tir d6 dwa ra dinh hwéng
can thiép kip th&i va chinh xac [2, 3].
Trén 1am sang, chi s6 BMI hay dwgc st
dung trong sang loc dinh dwdng. Tuy
nhién, BMI don thuan c6 thé bo sét tinh
trang giam chirc nang co va khéng phan
biét dwoc suw thay ddi cac thanh phan co
thé. Theo Huéng dan cia EWGSOP2 va
AWGS 2019, strc manh co (do bang HGS)
la mot chi dau thiét yéu, véi nguwdng
chudn hoa cho chau A 1a < 28kg (nam
giti), < 18kg (nir gidi) [4, 5]. Pong thoi,
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WHO ciing canh bao nguy co chuyén hoa
& ngudi chau A c6 thé xuat hién & mic
BMI thidp hon (~23 kg/m?), cho thiy
viéc 4p dung cac nguwdng BMI phd quat
c6 thé danh gia thap mic do nguy co [6].

Tt d6, cach ti€p cin da chiéu két hop
gitta PG-SGA (lam sang), BMI (hinh thai)
va HGS (chttrc nang) dwoc ky vong gilup
nhan dién SDD hiéu qua hon, dac biét tai
cac khu vuc chau A. Tuy nhién, PG-SGA
chi yéu dwa trén triéu chirng co nang,
khau phin dn va bién dong cAn ndng nén
chwa phan anh trwec ti€p strc manh co va
thay déi khéi co tiém 4n. Trong khi dé,
BMI don thudn la chi sé hinh thai don
gian, khéng phan biét dwoc khoi co va
kh6i m&, c6 thé bo sét tinh trang suy
giam chitrc nang co & BN ung thu hién cé
thé trang trong gi¢i han binh thwong.
Xuit phat tir thuc tién dd, nghién ctru
nay dwoc thuc hién nham: (1) Mé td méi
lién quan giita BMI, HGS véi SDD theo
PG-SGA & BN ung thw néi tru; (2) Ddnh
gid sw déng gop gid tri cua HGS khi két
hop véi BMI trong viéc dw bdo tinh trang
SDD (PG-SGA B/C).

pOI TUONG VA PHUONG PHAP
NGHIEN CU’U
1. Pdi twong nghién ciru
GOom 108 BN dwoc chidn dodn ung thw
diéu tri tai Trung tAm Ung bwdu, Bénh
vién Quany 103 tr thang 01 - 6/2021.
* Tiéu chudn lwa chon: BN = 18 tudi;

chdn doan ung thw xac dinh; c6 du di
liéu PG-SGA, BMI, HGS.

* Tiéu chudn loai trir: Thiéu dir liéu
c6t 16i; chong chi dinh/khong thwc hién
dwoc do HGS.

2. Phwong phap nghién ctru:

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

* C& mdu nghién ctru: Ap dung cong
thitc tinh c& mau wéc lwong mot ty 1é
trong quan thé, véi bién sé quan tAm chu
yéu la ty l1é SDD:

p(1—p)

n= le—a/z dz

Trong d6, n: C& mAu téi thiéu; Z7_, /,:
Hé s6 tin ciy (v&i do tin cay 95%, gia tri
Z=1,96;p=0,4 (tylé BN ung thw bi SDD
theo phwong phap PG-SGA tai Bénh vién
Quan y 103 nam 2019 [7]; d = 0,06:
Sai s6 cho phép. Thay cac gia tri vao cong
thirc, tinh dwoc n = 96. Trén thuc té,
nghién ctru da thu thap dwoc 108 BN
théa man cac tiéu chuin chon lwya trong
thoi gian nghién ctru.

* Bién s6 va dinh nghia:

Két cuc chinh: Tinh trang dinh duwdong
theo PG-SGA.

Phan loai A (khong SDD) va B/C
(SDD); str dung diém PG-SGA tong hop.

* Chi s6 phoi nhiém/chinh:

Luc bop tay (HGS), (kg) do & tay
thuin; xac dinh HGS thip theo tiéu
chudn AWGS 2019: < 28kg (nam gidi),
< 18kg (ntr gidi) [5].
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BMI (kg/m?) = Can nang/chiéu cao?
phan loai theo ngwdéng danh cho nguoi
chau A: Gay (< 18,5); binh thuong (18,5 -
22,9); thtra can, béo phi (23,0 - 29,9) [6].

bong bién: Tubi, gid¢i tinh, vi tri u
(tiéu hoa/vi tri khac), giai doan bénh
(sém/mudn); phwong phap diéu tri (hoa
tri/xa tri; phiu thuit; cham séc gidm
nhe); dinh dwéng: Khiu phin nang

lwong va protein trung binh 3 ngay.

* Phan tich thong ké:

Bién gin chuin trinh bay dwdi dang
X # SD; bién léch trinh bay dwéi dang
Median [Q1 - Q3]; bién phén loai: n (%).

H6i quy tuyén tinh da bién v&i diém PG-
SGA tong; bdo cio B (95%CI), kiém tra VIF
va Durbin-Watson. H6i quy logistic da bién
vGi két cuc PG-SGA B/C; bao cao OR hiéu
chinh (95%CI). Phan tich ROC: AUC
(95%CI) cho BMI, HGS va mo6 hinh két hop
BMI + HGS. Ngudng y nghia o = 0,05. Phan
tich bang IBM SPSS 26.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc Hoi dong Pao dirc
phé duyét theo Quyét dinh s6
90/2021/YTCC-HD3, ngay 08/3/2021.
Tat ca ngwoi bénh/dai dién da ky dong
thuén tham gia. S6 liéu nghién ctru dwoc
Trung tdm Ung bwdu, Bénh vién Quan y
103 cho phép st dung va céng bo; dir
liéu da ma hoéa/4n danh. Nhom tac gia
cam két khéng c6 xung dot loi ich trong
nghién ctru.
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* Quy trinh do lwong va thu thdp:

Chiéu cao, cin nidng do theo quy trinh
chuin ctia BO Y té. HGS do bang luc ké
H101 (Camry, Trung Qudc), tw thé ngoi,
khuyu tay gdp mot géc khoang 90°, ghi
gia tri 1én nhit sau 2 - 3 1An b6p bang tay
thuan. Panh gia PG-SGA do nhan vién
dinh dwéng/diéu dworng da qua dao tao,
gobm phan BN tw khai va phan tham
kham, chdm diém theo hwéng dan chinh
thire [8].

KET QUA NGHIEN CGrU

1. Pac di€ém chung cua doi twong
nghién ctru

Trong 108 BN tham gia nghién ctru
(Bdng 1), nam giGi chiém 65,7%; 88,9%
BN & giai doan tién xa/di can. Ty 1é SDD
theo PG-SGA B/C la 67,6%. So v&i PG-
SGA A, nhém B/C c6 do tudi trung binh
cao hon (61,2 £ 10,4 so v&i 54,5 + 11,8
nam) va chi s6 BMI thip hon (20,18 +
3,00 so v&i 22,52 + 2,81 kg/m?*), HGS
thap hon (trung vi 20,4 so véi 21,8kg),
nang lwong/protein nap vao thip hon.
Ty 1é BMI < 18,5 kg/m?2 & nhoém B/C cao
hon so véi nhom PG-SGA A (32,9% so
v&i 2,9%). Phan bé vi tri u, nhém SDD ¢6
ty 16 mac ung thw dwong tiéu hoa (42,5%
so v&i 25,7%) va giai doan bénh muon
(94,5% so v6i 77,1%) cao hon so véi

nhém PG-SGA A.
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Bang 1. Dic diém doi twong nghién ctru (n = 108).

Bién Toanbd  PG-SGAA (n=35) PG-SGAB/C (n="73)
Nhan khiu - X3 hoi
Tudi, nam 59,04 + 11,25 54,51+11,76 61,21+10,40
Gi6i tinh: Nam 71 (65,7) 22 (62,9) 49 (67,1)
Hoc van: > THPT 59 (54,6) 21 (60,0) 38(52,1)
Thu nhap 6n dinh 49 (45,4) 13 (37,1) 36 (49,3)

Thu nhap TB/thang (triéu VND) 3,25 [2,00-5,00] 3,40 [2,00-5,00] 3,10 [1,45 - 5,00]
Hinh thai & Bénh hoc

Chiéu cao (m) 1,6106 + 0,0672 1,6226 + 0,0684 1,6049 + 0,0663

Can ndng hién tai (ke) 54,0 [48,0-59,08] 56,0 [54,0-655] 51,1[46,9-57,0]

Can nang 1 thang truoce (kg)  54,75[50,0- 60,01 56,0[52,75-65,0] 52,0[48,0-57,0]

Can ndng 6 thang trwde (kg)  55,5[51,25- 64,0] 58,0 [53,25-66,0] 54,0 [50,0 - 60,0]

BMI (kg/m?) t 20,93 +3,13 22,52+2,81 20,18 + 3,00
<185 25(23,1) 1(2,9) 24 (32,9)
18,5-22,9 57 (52,8) 23 (65,7) 34 (46,6)
>23,0 26 (24,1) 11 (31,4) 15 (20,5)

Ung thw dwong tiéu hoa (n, %) 40 (37,0) 9(25,7) 31 (42,5)

Ung thw giai doan mudn (n, %) 96 (88,9) 27(77,1) 69 (94,5)

Phuwong phap diéu tri

Hoa tri + xa tri 55 (50,9) 15 (42,9) 40 (54,8)

Phau thuat + hoa/xa tri 45 (41,7) 15 (42,9) 30 (41,1)

Noi khoa - CSGN 8(7,4) 5(14,3) 3(41)

Luwc bop tay (HGS)
HGS (kg) 21,2[15,48-26,15] 21,8 [18,55 - 32,65] 20,4 [14,10 - 24,60]
HGS thap (AWGS 2019) 73 (67,6) 18 (51,4) 55 (75,3)
KhAu phan an
Nang lwong (kcal/ngay) 1757,03+ 613,28 1904,71+564,31 1686,22 + 626,80
Protein (g/ngay) 85,23 + 37,46 89,43 +32,34 83,22 +39,74
Tinh trang dinh dudng
biém PG-SGA tong 10[7 - 15] 5[4-7] 13[10-17]

(IQR = Q3 - Q1; Cdc hang § hién thi n (%) theo cot nhém; 1: Phdn b6 gdn chudn — X + SD;
#: Phédn bé léch — Median [Q1 - Q3]; CSGN: Chdm séc gidm nhe; TB: Trung binh).
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2. Mai lién quan giira tinh trang dinh dwéng va cac yéu té nguy co.

Bang 2. Yéu t6 lién quan dén diém PG-SGA (n = 108).

Bién doc lap B (95%CI) B chuin hoa p VIF

Hang s6 (intercept) 14,42 (5,89; 22,96) - 0,001 -

Tudi (nam) 0,07 (-0,02; 0,16) 0,143 0,102 1,179
Gidi (1 = nam) 1,19 (-0,76; 3,14) 0,100 0,230 1,082
BMI (kg/m?) -0,68 (-0,98;-0,37) -0,373 <0,001 1,167
Ung thw duwong tiéuhod (1=C6) 0,25 (-1,73; 2,23) 0,022 0,801 1,154
Ung thw giai doan mudn (1 = C6) 4,66 (1,73;7,59) 0,260 0,002 1,068
HGS théap (1 = C6) 2,34 (0,23; 4,44) 0,194 0,030 1,226

(Gidi tinh: 0 = nit, 1 = nam); Pwong tiéu hod (0 = khdc, 1 = c6); Giai doan (0 =1 - I,
1 =1I1-1V); HGS thdp theo AWGS 2019 (0 = khéng, 1 = c6); Intercept: Hé sé chdn).

Phéan tich m6 hinh hoi quy tuyén tinh (Bdng 2) cho thay mé hinh kha phu hop
(R% = 0,356; khong da cong tuyén), c6 hing s6 wéc tinh 14,42 diém khi cac bién doc
l1ap bang 0. Cac yéu t6 lién quan doc lap voi ting diém PG-SGA gdom: HGS thip
(B = +2,34; 95%Cl: 0,23 - 4,44; p = 0,030) va giai doan mudn (B = +4,66; 1,73 - 7,59;
p = 0,002). BMI ty 1& nghich v&i diém PG-SGA (B = -0,68 mdi kg/m?; -0,98 dén -0,37;

p < 0,001). Cac bién s6 vé do tudi, gidi tinh, vi tri u chwa cho thiy méi lién quan c6

y nghia théng ké v&i diém PG-SGA.

Bang 3. Phan tich hoi quy logistic da bién vé cac yéu to lién quan dén SDD.

Bién ddc lap (ma hoa) OR (95%CI) p

Tudi (mdi 1 ndm) 1,06 (1,01-1,12) 0,028

Gi¢i nam (vs nit) 0,80 (0,27 - 2,33) 0,677
Ung thw duong tiéu hoa (vs khong) 1,53 (0,50 - 4,64) 0,455
Ung thw giai doan mudn 3,36 (0,58 - 19,68) 0,178
Phwong phap diéu tri (ref: Hoa + xa)

PhAu thuat + ho4/xa 0,94 (0,31 - 2,85) 0,912

Noi khoa - chdm sdc gidm nhe 0,35 (0,05 - 2,62) 0,305
BMI (méi +1 kg/m?) 0,72 (0,59 -0,87) 0,001
HGS thap (AWGS 2019) (vs. khong) 1,63 (0,56 - 4,76) 0,372

(Giéi tinh: 0 = nit, 1 = nam; Pwong tiéu hod: 0 = khéng, 1 = c6; Giai doan: 0 =1 -1,

1 = III - IV; Biéu tri tham chiéu Hod + xa; HGS thdp theo AWGS 2019).
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Phéan tich hoi quy logistic da bién va cac yéu t6 lién quan dén SDD (PG-SGA B/C,
Bdng 3) cho thay BMI la yéu t6 bao vé doc 1ap (OR = 0,715; 95%CI: 0,59 - 0,87; p =
0,001) va tudi cao lam ting nguy co (OR = 1,06; 95%CI: 1,01 - 1,12; p = 0,028). Cac
yéu t6 gobm HGS thap (OR = 1,63; p = 0,372), giai doan di can (OR = 3,36; p =0,178),
vi tri u va phwong phap diéu tri chwa cho thay y nghia thong ké sau hiéu chinh.

ROC Curve

Sensitivity

Source of the
Curve

[ [ [ ] BM|

—-= HGS

FM+HGS
Reference Ling

0o 02 04 08

1 - Specificity

08 10

Diagonal segments are produced by ties.

Hinh 1. Puong cong ROC: BMI, HGS va m6 hinh BMI + HGS
trong phan biét SDD PG-SGA B/C.

(AUC (95%CI): HGS 0,634 (0,525 - 0,744); BMI 0,708 (0,611 - 0,805); BMI + HGS

0,761 (0,669 - 0,853)).

Phan tich duwong cong ROC (Hinh 1)
cho thay kha nang phén biét tinh trang
SDD (PG-SGA B/C) ctia HGS (AUC =
0,634; 95%CI: 0,525 - 0,744) va BMI
(AUC =0,708; 95%CI: 0,611 - 0,805). M6
hinh két hop BMI + HGS cho thiy du bao
tinh trang SDD t6t hon (AUC = 0,761;

95%CI: 0,669 - 0,853), d0 chinh xac vuot
troi so véi st dung tirng chi so riéng 1é.
Phat hién chinh: BN SDD (PG-SGA
B/C) c6 xu hwéng 16n tudi hon; BMI va
HGS va khiu phan dinh dwéng thap hon
so v&i nhém c6 dinh dwdong tot hon.
Theo phéan tich hoi quy da bién, BMI thap
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va tuodi cao la hai yéu t6 dw bao doc lap
v&i PG-SGA B/C. Mac du HGS thip khong
lién quan truc ti€p dén viéc phan loai PG-
SGA B/C nhung chi s6 nay lién quan v&i
suw gia ting diém PG-SGA, gép phan cai
thién kha ning phén loai BN SDD khi két
hop véi BMIL

BAN LUAN

Viéc tich hop dong thoi PG-SGA (danh
gid triéu chirng - khiu phin an), BMI
(danh gia hinh thai) va HGS (danh gia
chirc nang) phu hgp véi Khuyén nghi cua
ESPEN vé sang loc sém, danh gia dinh
duwdng da chiéu va theo doi thwong
xuyén nham t8i wu héa dinh duwdng
trong ung thw. Theo ESPEN, viéc danh
gia khiu phan, cin ndng va BMI dinh ky
can dwoc thwc hién ngay tir khi chan
doan dé 1ong ghép can thiép dinh duwong
trong sudt qua trinh diéu tri [1]. PG-SGA
duwoc xem la cong cu danh gid dinh
dwdng chuln trong ung thw, nho hiéu
nang phat hién va tién lwong da duoc xac
thwe trén nhiéu quan thé, bao gom ca BN
chau A [7, 9]. Nghién citu gan day khong
chi khang dinh hiéu qua ctia PG-SGA (ca
ban day du va rut gon) trong vai tro la
chuin tham chiéu ma con cho thay vai
tro trung tdm cta né khi déi chiéu véi
GLIM [10]. Tuy nhién, khi thwc hién
PG-SGA, yéu cadu chuyén gia dinh dudng

can duoc dao tao.
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Theo EWGSOP2 va AWGS 2019, stc
manh co 1a yéu t6 chidn doan chinh cua
suy co, voi ngwong HGS thap da dwoc
xac dinh cho quan thé chau A [4, 5]. Mic
du HGS c6 thé khong cai thién dang ké
kha nang chin doan/tién lwong khi cac
cong cu manh nhw PG-SGA/GLIM da
dwoc 4ap dung rong riai nhung né van
cung cap thong tin chirc ning b6 tro cho
BMI, dac biét khi phan tich duéi dang
bién lién tuc trong mo hinh héi quy.

Do nguy co réi loan chuyén héa &
nguwoi chau A ting tir BMI 2 23 kg/m?
[6], viéc ap dung nguwdng BMI dac thu
khu vuce 1a hop ly vé mat thwe hanh va
nghién ctru. BMI, bién lién tuc, van 1a mot
chi dau tién lwvong manh mé trong mé
hinh hién tai. Sw két hop gitra HGS va
BMI tao nén mot danh gia tong thé vé
thanh phan co thé va chic ndng van
dong, tr d6 nang cao gia tri cua hoat
dong tham kham lam sang [1].

Do HGS tai giwvdong la bién phap chi phi
thip, dé chuidn hoéa, gép phan bé sung
phan tAng nguy co sau sang loc bang
BMI. Trong nghién ctu nay, HGS thap
khong con la yéu t6 lién quan doc lap véi
phén loai PG-SGA B/C trong mo hinh héi
quy logistic sau khi hiéu chinh cac yéu t6
nhiéu. Tuy vdy, HGS thip (dang nhi
phan) c6 lién quan dén sy gia tang diém
PG-SGA trong md hinh hoéi quy tuyén
tinh va khi tich hgp HGS vao md hinh
ROC cung v&i BMI, dién tich duwédi duwong
con (AUC) tang tir 0,708 1én 0,761.
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biéu nay goi y HGS cung cip thém thong
tin vé chrc nang co, gidp cai thién kha
nang phan biét tinh trang SDD trén nén
BM]I, ngay ca khi PG-SGA da la cong cu
danh gia tong hop manh mé.

Dwa trén két qua mo hinh hoéi quy
logistic va phan tich ROC hién tai, nghién
clru c6 thé goi y mot quy trinh tiép cin
hai buéc trong thwc hanh: Buéc 1: Dé
ti€t kiém nguon lwc, st dung BMI dé sang
loc va theo do6i ban dAu; Bwdc 2: Sau dé,
do HGS & cac trweong hop nghi ngo dé bo
sung théng tin phan tdng nguy co. Cach
ti€p cin nay c6 thé phu hop véi bdi canh
han ché nguon lwc, tuy nhién hiéu qua
cda quy trinh nay cin dwoc kiém dinh
thém thong qua cac nghién ctru can thiép
va mo hinh dy bao chuyén biét. Trong
twong lai, cAc nghién cttu nén xac nhan
ngoai bd & quan thé da trung tim, phan
tich HGS dang bién lién tuc/z-score theo
tudi/gidi, so sanh AUC gitra BMI va BMI +
HGS va danh gia tac dong cua can thiép
dwa trén két hop gitra HGS + BMI 1én cac
két cuc lam sang.

KET LUAN

Trong quan thé 108 BN ung thw diéu
tri noi tra tai Trung tam Ung bwéu, Bénh
vién Quan y 103, tinh trang SDD theo PG-
SGA chiém ty 1é cao (67,6%). Chi s6 BMI
thip va tubi cao lién quan doc lap vaoi
SDD nhém PG-SGA B/C, trong khi HGS
thép lién quan dén ting diém PG-SGA va

cai thién kha nang phan biét SDD khi két
hop véi BMI. Két qua nay goi y viéc do
HGS tai giwong, bén canh BMI, c6 thé
giup bo sung thong tin vé chirc nang co
va nang cao hiéu qua nhan dién SDD &
BN ung thw noi tru.
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BAO CAO CA LAM SANG: SUY GIAP DO VIEM TUYEN GIAP TU’ MIEN
PEN SAU BENH GRAVES PA PAT THUYEN GIAM

Nguyén Bd Hiép!*

Tém tat

Bénh Graves diéu tri ndi khoa va dat thuyén gidm c6 thé tién trién thanh suy giap
sau nhiéu nam, véi ty 1é khoang 20 - 30% [1, 5]. Trong d6, khoang 1/3 trwong hop
do khang thé rc ché thu thé TSH, s6 con lai lién quan dén viém tuyén giap tw mién
[4, 6]. Ching t6i bdo cdo 1 ca bénh dwoc chidn doan bénh Graves vao thang 8/2019
v&i biéu hién cuwong gidp dién hinh, dwoc diéu tri bang khang giap tong hop trong
19 thang va dat thuyén gidm lau dai. Dén thang 8/2025, bénh nhan (BN) xuat hién
buwéu giap kém suy gidp, dwoc chan doan suy giap do viém tuyén giap tw mién. Mic
du chua sinh thiét tuyén gidp (tiéu chuin vang dé xac dinh thé bénh) nhwng qua
phén tich triéu ching, ti€p cin chin doan theo hé théng va danh gia dap &ng diéu
tri, treong hop nay dwgce xem la ca bénh dién hinh cho sw thay d6i chirc ning tuyén
giap trong phd bénh 1y tuyén gidp tw mién, tily thudc vao bénh ly tw mién wu thé tai
tirng thoi diém. Nghién ctru nay cho thiy bénh Graves thuwc chit nam trong phé bénh
tuyén gidp tw mién, trong d6 cac thé bénh c6 thé ndi ti€p hodc ton tai doc 1ap trén
cung mot ca thé, phu thudc vao suw twong tac gitra yéu t6 di truyén va méi treong.
Do d6, viéc theo doi lau dai c6 y nghia quan trong ngay ca khi Graves da lui bénh
bén virng.

Tir Khéa: Suy gidp sau bénh Graves; Bénh tuyén gidp tw mién; Viém tuyén gidp tw
mién sau bénh Graves.

A CLINICAL CASE REPORT: TRANSITION FROM GRAVES’ DISEASE
IN REMISSION TO AUTOIMMUNE THYROIDITIS HYPOTHYROIDISM

Abstract

Graves’ disease treated medically and achieving remission may progress to
hypothyroidism after several years, with an estimated incidence of 20 - 30% [1, 5].

1Khoa Néi tiét, Bénh vién Quian y 103, Hoc vién Quin y
*T4c gia lién hé: Nguyén Ba Hiép (Drvidavmmu@gmail.com)
Ngay nhan bai: 01/10/2025
Ngay dwoc chip nhin ding: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1727
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Approximately one-third of these cases are attributed to the development of TSH
receptor-blocking antibodies, whereas the remaining cases are related to
autoimmune thyroiditis [4, 6]. We report a case of a patient diagnosed with Graves’
disease in August 2019, who presented with typical hyperthyroidism and was
treated with thionamides for 19 months, and subsequently achieved long-term
remission. In August 2025, the patient developed goiter accompanied by
biochemical hypothyroidism, findings consistent with autoimmune thyroiditis.
Although a thyroid biopsy (the diagnostic gold standard for thyroiditis) was not
performed, systematic analysis of clinical features, diagnostic reasoning, and
therapeutic response suggests that this case represents a typical example of
functional transition within the autoimmune thyroid disease spectrum, driven by
the predominance of different autoimmune mechanisms at a given time. This
observation reinforces the concept that Graves’ disease belongs to the spectrum of
autoimmune thyroid disorders, in which different phenotypes may sequentially
emerge or coexist in the same individual, determined by the interplay between
genetic predisposition and environmental factors. Long-term follow-up is therefore
essential, even among patients with sustained remission.

Keywords: Hypothyroidism after Graves’ disease; Autoimmune thyroid disease;
Autoimmune thyroiditis following Graves’ disease.

PAT VAN PE phéng xa va phau thuit. Trong d6, ATD

Bénh Graves 13 bénh tw mién hé la lwa chon wu tién tai chau A va chau Au,
dong thoi ngay cang dwgc str dung rong

rai tai Bic My [2, 4, 7]. Mic du tinh trang

théng, dac trung badi tinh trang cwong
gidp do phi dai tuyén gidp va tang tiét

hormone giap, c6 thé kém theo bénh ly
mat thAm nhiém hodc phu niém truwdc
xwong chay. Py la nguyén nhin pho
bién nhat gy cwong giap tai cac quéc gia
cung cip du iodine, véi ty 18 hién mac
toan cau tir 1 - 5% va ty 1é mac mai 20 -
50 ca/100.000 dan m&i nam [2].

Cic phwong phap diéu tri bénh
Graves bao gom thudc khang gidp tong
hop (antithyroid-drug - ATD), iodine
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c6 thé thuyén gidm, khoang 20 - 30% BN
chi diéu tri bang ATD sé tién trién thanh
suy giap sau nhiéu nam ngtrng thudc [2,
4, 7]. Nguyén nhan dwoc xac dinh la do
sw xudt hién khang thé rc ché thu thé
TSH & khoang 1/3 trwong hop, trong khi
phédn 16n con lai lién quan dén viém
tuyén giap tw mién [4, 6].

biéu nay cho thiy bénh Graves va
viém tuyén gidp tw mién thwc chit cing
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mot phd bénh ly tw mién tuyén gidp
(autoimmune thyroid disease - AITD) [1, 3].
AITD bao gom bénh Graves, viém tuyén
giap tw mién va suy gidp nguyén phat [1].
Viéc hinh thanh AITD la két qua cda sy
twong tac phirc tap gitra yéu to di truyén,
moi tredng va cac yéu té khac dan dén
nhirng biéu hién 14m sang da dang, c6 thé
xudt hién riéng 1é hodc ké tiép nhau theo
thoi gian. Tuy vy, tinh hu6ng suy giap
xuat hién mudn sau khi bénh Graves da
thuyén giam do ATD van it duoc dé cap
trong gido trinh cling nhw y van, dac biét
tai Viet Nam.

Nghién ctru nay trinh bay 1 ca lam
sang dién hinh nham: Minh hoa khd ndng
tién trién nay, déng thoi nhdn manh tam
quan trong cua viéc theo doi ldu dai BN
bénh Graves, khong chi giup phdt hién
som tdi phdt cwong gidp ma con giup
nhdn dién suy gidp thir phdt do qud trinh

tw mién.

GIO'1 THIEU CA LAM SANG

Bénh nhan Chu N M, 20 tudi, tién st
khée manh, kham bénh lan diau vao
thang 8/2019 do vung cé trwéc to ra va
sut can (2kg). Qua thiam kham thiy
khong sot, nhiét do 36,8°C, mach 119
lan/phut, huyét ap 115/67mmHg, run
tay bién d6 nho, tin s6 16n, 1ong ban tay
dm am, nhip tim nhanh déu, khéng phu,
kham mat khong c6 bat thwong, cac co
quan khac chwa phat hién bit thwong.

Kham tuyén gidp: Tuyén gidp to lan toa,
do 1T (WHO) di déng theo nhip nuot, mat
dd mém, khong cé nhén, da bé mat binh
thwong, 4n, nhai, nuot khong dau; khéng
phat hién hach truéc, sau co tc don
chlim, trén, dwéi don 2 bén. Xét nghiém:
FT4: 2,64 ng/dL (KTC: 0,58 - 1,85); FT3:
8,24 pg/mL (1,45 - 3,9), TSH: 0,00
mlIU/L (0,34 - 5,6), dworng huyét, chirc
nang than, men gan trong gi¢i han binh
thuwong. Chin doan tam thoi: Cwong giap
murc do trung binh nghi do bénh Graves.
BN duoc diéu tri thir bing ATD: PTU ligu
400 mg/ngay va chen beta giao cam dé
kiém soat nhip.

Sau 7 tuin, BN tai khdm véi lam sang:
BN d& run tay nhiéu, mach 79 Ian/phut,
huyét ap binh thwong, kham lai tuyén
gidp khong thay déi so véi lan trudce, xét
nghiém: FT4 0,49 ng/dL; FT3 2,81
pg/mL; TSH 2,11 mIU/L. BN dugc giam
50% liéu ATDs, nguwng chen beta giao
cam va hen kham lai sau méi 7 tuan. T
thang 8/2020, BN duy tri liéu thiamazol
2,5mg cach ngay, dén thang 3/2021
tham kham lai: Tuyén giap tré vé kich
thuée binh thuong, khong run tay, nhip
tim 72 lan/phut; xét nghiém: FT4 0,78
ng/dL; FT3 3,33 pg/mL; TSH 8,41
mlIU/L. BN dwgc ngirng ATD (tong thoi
gian diéu tri 1a 19 thang), hen tai kham
sau 3 thang. Sau khi ngirng thudc, BN
khong di kham lai, sinh hoat binh
thwong, cac triéu chirng nhw trudc day
khong xuit hién tré lai.
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Bang 1. Chirc niang tuyén giap va liéu khang giap tong hop
tir thang 8/2019 - 3/2021.

Thoi FT4 FT3 TSH PTU Thiamazol
gian (ng/dL)  (pg/mL)  (mIU/L) (mIU/L)  (mg/ngay)
8/2019 2,64 8,24 0,00 400
10/2019 0,49 2,81 2,11 200
11/2019 0,63 3,93 1,51 100
01/2020 0,93 3,92 0,38 5
3/2020 0,83 3,19 8,59 2,5
5/2020 0,9 3,45 3,06 2,5
8/2020 0,77 3,6 6,88 1,25
3/2021 0,78 3,33 8,41

Thang 8/2025, BN nhén thiy viung
cb truwdc to 1én ro trong khoang gan 2
tuan trwdc khi vao vién, nudt vudng
nhe, khong dau, khong sot, khéng run
tay, khong hoi hép trong nguwc, khong
sut can, an ngu binh thwong. Kham lam
sang thidy mach 83 bpm, huyét ap
106/65mmHg; nhiét d6 36,5°C, can
ning 57kg, khdm tuyén giap to do II -
I1I, di dong theo nhip nu6t, mit do kha
chic, 4n khong dau, da viing tuyén giap
binh thwong, khong s& thiy nhan.
Trong cac thong s xét nghiém (Bdng 2)
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va hinh anh siéu 4m tuyén giap (Hinh 1)
cho thay BN dwoc chidn doan suy giap
do viém tuyén gidp tw mién sau bénh
Graves da thuyén giam 4 nam. BN
dwoc diéu tri bang levothyrox (LT4)
litu 100 mcg/ngay, udng trwdc an
sang 1 gio. Pang chud y 13, chi sau 4
ngay diéu tri bang LT4, BN bdo céo
nudt vedng gidm ro rét, thim kham lai
tuyén giap cho thiy, mit do cua tuyén
giap mém hon dang ké so véi trude.
BN dwoc xuit vién véi liéu phap LT4

duy tri, hen khdm lai sau 6 tuan.
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Bang 2. Cac thong s6 xét nghiém.

Cac thong so Khoang tham chiéu 8/2025 9/2025
WBC (G/L) 4-10 7,5 9,4
NEU# (G/L) 2,8-55 4,5 6,1
HGB (g/L) 120 - 150 130 127
PLT (G/L) 150 - 450 256 266
Glucose (mmol/L) 3,9-5,6 4,59 4,86
Creatinine (mcmol/L) 59 -104 61 60,31
GOT (U/L) 0-40 22,6 18,48
GPT (U/L) 0-40 24,07 21,19
CRP (mg/L) 0-8,0 527 5,54
FT3 (pg/mL) 2,5-39 2,92 3,88
FT4 (ng/dL) 0,61-1,12 0,39 1,08
TSH (mIU/L) 0,34-5,6 47,12 0,19
TRAD (U/L) 0-1,75 0,369 1,26
Thyroglobulin (ng/mL) 1,15- 130,77 0,26 0,01
Anti-TG (IU/mL) <4 630,6 611,2
Anti-TPO (U/mL) <30 > 600 > 600
TSI (IU/L) <0,1;GZ: 0,1 - 0,55 0,485

Hinh 1. Hinh anh siéu 4m tuyén giap thang 8/2025 (thuy phai).

(Thuy phdi: 24 x 19 x 59mm, thuy trdi: 21 x 19 x 54mm (Viuyeén giap = 23,2mL), nhu
mo khéng déng déu, trong do cé cdc ddi sgi tang @m, khéng cé nhdn va nang, tang sinh
mach trén siéu am, téc dé toi da PM gidp dwdi: Phdi: 97 cm/s (RI: 0,6), trdi: 117 cm/s
(RI: 0,53); hach ving c6 nhém II, 111, IV & 2 bén c6 vai hach giam dm, kich thwérc 1én
& 12 x 5mm, cdu tric rén hach ré (nghi ngo hach phdn ttng ctia viém tuyén gidp
man tinh)).
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Thang 9/2025, BN tai kham, di hét han cAm giac nudt vudng, tuyén gidp nho lai
nhiéu, khong dau, khdng sot, an ngti binh thwong. Khdm tuyén giap thay tuyén giap
to do IA-B (WHO) di dong theo nhip nuét, mat d6 mém, da bé mat binh thwong, an
khong dau, mach 93 lIan/phut, huyét ap trong gi¢i han binh thwong, khéng sét, can
nang 6n dinh, két qua xét nghiém trinh bay tai bang 2, siéu 4m tuyén giap (Hinh 2).
BN c6 biéu hién dién tién cudng gidp nhe (dwdi lAm sang) do dung LT4 hoi qua litu

nén duwoc ké don liéu LT4 75 mcg/ngay, uong trwedc an sang 1 gior va hen tai kham

sau 6 tuan.

Hinh 2. Hinh anh siéu 4m tuyén gidp thang 9/2025 (sau 6 tuin tai kham).
(Thuy phdi: 21 x 15 x 60mm, thuy trdi: 21 x 12 x 57mm (Viuyen giap * 16,0mL),
nhu mé gidm dm khéng dong déu, khéng tdng sinh mach, khéng c¢é nhdn va nang).

BAN LUAN

1. Chan doan

Trong lan kham d3au tién (8/2019),
BN biéu hién nhiém ddc gidp rd rét trén
ca 1am sang va cin lam sang, véi nong
dd TSH bi &c ché siu. Cac ty lé:
FT3/FT4 = 0,37 pmol/pmol, FT3/TSH
= 1266 pmol/mIU cho thiy wu thé san
xult T3, didc trung cho co ché sinh ly
bénh ctia bénh Graves, nhiéu kha ning
phan anh sy tang hoat dong cua
deiodinase type 1 tai mé tuyén giap.
Trong cdc nguyén nhan gay cwong giap,
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bénh Graves chiém ty 1é cao nhit,
khoang 70% [9]. Viéc thu thip sé liéu
cho bdo cao chu yéu duwa trén hoé so do
BN luwu gitr (2019 - 2021) nén cac thong
tin chdn dodn ban dau nhu siéu 4m tuyén
giap hay TRAb khong con dwoc lwu gitr.
Tuy nhién, dwa trén cac dic diém: BN nit,
tré tudi, nhiém doc gidp mirc dd ning
(TSH tc ché siu), kém triéu chirng 1am
sang dién hinh, chdn doan bénh Graves
tai thoi diém nay hoan toan hop ly. Hon
nira, viéc BN cin diéu tri thuéc khang
gidp tong hop trong 19 thang theo phac
d6 chinh liéu trwéc khi ngirng thudc
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cung véi hinh dnh siéu 4m tuyén giap
trong 1an kham sau khéng ghi nhan nhén
gidp, cang cing cd cho chin doan Graves
ban dau (8/2019).

Trong dot diéu tri thang 8/2025, BN
biéu hién suy giap ro rét véi nong dé TSH
tang rat cao, gin cham nguwdng trén cia
xét nghiém (50 mIU/L), kém FT4 giam
sdu. Piéu nay cho thiy chirc ndng tuyén
gidp ton dw hdu nhw khong con, goi y ton
thwong man tinh, lan téa. Xem xét cac
nguyén nhan giy suy giap [10], hiu hét
(> 99%) thudc vé can nguyén tai tuyén
giap, ch yéu 1a viém tuyén giap tw mién.
Cac nguyén nhin khac nhu do thudc,
phau thuit, xa tri, thiéu iodine hay bam
sinh déu dwoc loai trir dua trén bénh stt.
O BN nay, cac dic diém viém tuyén giap
tw mién rat dién hinh: Tuyén giap to do
I - III khi tham kham ban dau; thé tich
siéu Am khodang 23,2mL 1a bang ching
khach quan; mit do tuyén gidp chic;
hinh anh siéu am c6 cac dai xo tang am,
phu hgp véi tién trién man tinh cta viém
tuyén gidp tw mién. Cic xét nghiém
(Bdng 2) ung hd chin doan bao géom
thyroglobulin gidm thip, phan dnh qua
trinh pha hily mé giap trong viém tuyén
giap tw mién; anti-TG va anti-TPO & hiéu
gid rat cao; TRAb/TSI 4m tinh. Vé bénh
stt, BN tirng mic Graves 6 ndm trwdc va
da lui bénh 4 ndm, cho thiy nén bénh ly
tw mién tuyén giap (AITD) san c6. Trong
y van va cac sach chuyén khao, sy xuit
hién viém tuyén gidp tw mién sau bénh
Graves da dwoc ghi nhan, cang cling c6
cho chin doan nay [1, 4, 5]. Mot chan

doan phan biét can cin nhic 1a suw
chuyén déi tw khang thé tir TSAb (giy
cwong giap) sang TBAb (gay suy giap).
Tuy nhién, & BN nay, mot s6 yéu to lam
sang budu giap to rd, xét nghiém TRAb
am tinh khién kha nang nay kém thuyét
phuc. Piém quan trong nhit dé phan biét
la suy giap do TBAb thwong gay teo
tuyén gidp ngay tir dau, trong khi viém
tuyén gidp tw mién (Hashimoto) giai
doan sém thwong di kém tuyén giap to,
chi teo mudn do xo hda lan téa [4]. Hon
nira, sy cai thién 1am sang va gidm kich
thuwéce tuyén gidp trén siéu dm sau diéu
tri LT4 cling phu hop véi viém tuyén
gidp tw mién [4]. Do d6, chdn doan & thoi
diém thang 8/2025 dwoc xac dinh la:
“Suy giap do viém tuyén giap tu mién sau
bénh Graves da thuyén gidm 4 nam” phu
hop vé mat hoc thuat va ban chat bénh ly
trong trwong hop nay.

2. Diéu tri va dap @ng diéu tri

Trong lan diéu tri dau tién, lwa chon
phac d6 chinh liéu ATDs la hoan toan
hop ly. Hai chién lwoc diéu tri bénh
Graves bao gom chinh liéu (titration
strategy) va rc ché hoan toan kém thay
thé (block-and-replace). Mac du chwa
dwoc so sanh truc tiép trong cac thi
nghiém ngiu nhién c6 d6i ching
(randomized controlled trial - RCT, ty 1&
lui bénh gitra hai chién lwgc twong tw
nhau. Tuy nhién, chién lwgc chinh liéu
dwoc khuyén cdo wu tién nho dung liéu
kh&i dau thép, it tadc dung phu va duy tri
BN trong ngwdng binh giap on dinh [2].
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BN ngung thudc sau 19 thang, trong sudt
qua trinh diéu tri, chirc nang tuyén giap
kha 6n dinh véi TSH dao dong tir 0,38 -
8,59 mIU/L. Trong dot diéu tri sau
(8/2025), BN dwoc khéi tri LT4 cho suy
gidp. Liéu LT4 thwong dwoc wéc tinh
theo céng thirc 1,6 mcg/kg can nang (1,5
- 1,8 mcg/kg), lam tron dén 25mcg gan
nhit [1, 7, 10]. V&i cAn nang 57Kkg, liéu
tinh todn la khoang 91,2mcg, twong rng
lieu khéi tri 100mcg. Tuy nhién, sau 6
tuan, BN xuit hién tinh trang cwong giap
nhe, FT3/FT4 tiém can gi¢i han trén va
TSH giam con 0,19 mIU/L (Bdng 1), cho
thay liéu wéc lwong ban dau van con cao.
biéu nay c6 thé ly giai bdi thanh phin
khoi lwong co thé. Nhu cdu LT4 lién quan
nhiéu dén khéi lwgng nac hon la cin
nang toan bd do mé m& hau nhw khéng
tiéu thu hormone tuyén giap [7, 10]. O
BN nay, cin nidng 57kg, chiéu cao 150cm
(BMI 25,3 kg/m?) va vong eo 80cm cho
th4y ty 16 md& co thé cao, dn dén lidu wéc
tinh theo cin ndng thuc té bi virot mirc.
Do dé, viéc wéc lwong liu LT4 nén dwa
trén can nang ly twong hodc khoéi lwgng
nac sé phu hop hon.

KET LUAN

Truwong hop nay minh hoa cho sy
chuyén doéi thé bénh trong phé bénh ly
tuyén gidp tw mién, tir bénh Graves da
dat thuyén gidm sang viém tuyén giap tw
mién giy suy giap. Dién tién lAm sang

nay cho thiy bénh Graves va viém tuyén
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giap man tinh khong phai la bénh ly don
1é, ma c6 thé chuyén déi qua lai tuy theo
trang thai phan (rng mién dich va twong
tac phirc tap ctia nhiéu yéu to. Viéc theo
doi lau dai bénh nhan ngay ca sau khi
bénh Graves da dat lui bénh bén vitng cé
y nghia quan trong dé€ phat hién sém cac
bién d6i chirc ndng cua tuyén giap.

Kién nghi: Can tv vin cho BN bénh
Graves dat lui bénh kiém tra lai chirc
nang tuyén giap dinh ky thwong quy
trong thwc hanh 1am sang.

Pao dirc nghién ctru: Nghién ctiru
dwoc thwe hién ding theo quy dinh ctaa
Bénh vién Quan y 103, Hoc vién Quany.
SO liéu nghién ciu dwoc Bénh vién
Quan y 103 cho phép st dung va cong
bo. Tac gia cam két khéng c6 xung dot
loi ich trong nghién ctru. BN dong y cho
phép st dung thong tin dé thwc hién
nghién ctru.
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PAC PIEM YEU TO NGUY CO' GAY XUUO'NG THEO MO HINH FRAX O
BENH NHAN LOANG XU'O'NG CO PIEU TRI ZOLEDRONIC ACID
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

Hoang Vin Diing*, Nguyén Thi Thu Phwong?

Tém tat

Muc tiéu: M6 ta dic diém yéu to nguy co gy xwong theo mé hinh FRAX (fracture
risk assessment tool) & bénh nhin (BN) lodng xwong da hodc dang diéu tri
Zoledronic acid (ZOL). Phwong phdp nghién ciru: Nghién ctru mo ta cat ngang trén
265 BN = 50 tudi dwoc chin doadn loang xwong theo Tiéu chudn WHO (1994) va da
str dung ZOL it nhat 1 liéu tai Bénh vién Pa khoa Quéc té Hai Phong tir thang 01/2024
-6/2025. Cac dir liéu 1am sang va chi s6 mat do xwong dwoc thu thip dé tinh diém
FRAX theo mé hinh cho nguoi chau A. St dung phan mém SPSS 20.0 dé xit ly va phan
tich s6 liéu. Két qud: Tudi trung binh 12 66,3 + 12,8; T-score cdt séng that lwng (CSTL)
va cd xwong dui (CXDP) 1an lwotla -3,62 + 1,4 va -2,82 + 1,3. Diém FRAX trung binh
cho gay xwong chungla 17,90 * 3,64%, trong d6 21,6% BN c6 nguy co cao (= 20%).
biém FRAX giy xwong vung hang trung binh 14 5,68 + 0,85%, v&i 10,9% BN nguy co
cao (= 3%). Ba yéu t6 nguy co c6 lién quan c6 y nghia thong ké véi lodng xwong tai
CXb la: BMI < 18,5 (OR = 3,71; p < 0,05), tién st gdy xwong (OR = 4,62; p < 0,001) va
str dung corticoid kéo dai (OR = 3,43; p < 0,05). Két Iudn: M6 hinh FRAX gitip phat
hién nguy co gy xwong cao ngay ca & BN c6 T-score chwa dat ngwdng loang xwong.
Do d6, m6 hinh cé gia tri trong danh gia va theo doi hiéu qua diéu tri & BN lodng
xwong da diéu tri ZOL.

Tw khéa: Loang xwong; FRAX; Zoledronic acid; Nguy co gdy xwong; Mat do xwong.

CHARACTERISTICS OF FRACTURE RISK FACTORS ACCORDING TO
THE FRAX MODEL IN OSTEOPOROTIC PATIENTS TREATED WITH
ZOLEDRONIC ACID AT HAI PHONG INTERNATIONAL GENERAL HOSPITAL

Abstract

Objectives: To describe the characteristics of fracture risk factors based on the
FRAX model in patients with osteoporosis who have received or are currently

1Bénh vién Pa khoa Qudc té Hai Phong
2Pai hoc Y Dwoc Hai Phong
“Tac gia lién hé: Hoang Van Diing (dungnoitru26@gmail.com)
Ngay nhan bai: 27/6/2025
Ngay dworc chdp nhin dang: 19/8/2025
http://doi.org/10.56535/jmpm.v51i1.1417
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receiving Zoledronic acid (ZOL). Methods: A cross-sectional descriptive study was
conducted on 265 patients aged = 50 years who were diagnosed with osteoporosis
according to the WHO 1994 criteria and had received at least one dose of ZOL
treatment at Hai Phong International General Hospital from January 2024 to June
2025. Clinical data and bone mineral density (BMD) indices were collected to
calculate FRAX scores using the model for Asian populations. Data analysis was
performed using SPSS version 20.0. Results: The mean age was 66.3 + 12.8 years.
The mean T-score at the lumbar spine and femoral neck were -3.62 + 1.4 and -2.82
+ 1.3, respectively. The mean FRAX score for major osteoporotic fractures was 17.90
+ 3.64%, with 21.6% of patients classified as high risk (= 20%). The mean FRAX
score for hip fracture was 5.68 * 0.85%, with 10.9% of patients at high risk (= 3%).
Three statistically significant risk factors associated with femoral neck osteoporosis
were: BMI < 18.5 (OR = 3.71; p < 0.05), prior fracture history (OR = 4.62; p < 0.001),
and prolonged corticosteroid use (OR = 3.43; p < 0.05). Conclusion: The FRAX model
enables identification of a high fracture risk even in patients whose T-scores have
not yet reached the osteoporotic threshold. Therefore, it is valuable for risk
assessment and for monitoring treatment effectiveness in osteoporosis patients
treated with ZOL.

Keywords: Osteoporosis; FRAX; Zoledronic acid; Fracture risk; Bone mineral density.

PAT VAN PE

Loang xwong la bénh ly chuyén hoa
xwong, dic trung béi gidm khéi lwong
xwong va ton thwong vi ciu tric xwong,
lam tdng nguy co giy xwong. Theo To
chirc Y té€ Thé gi¢i (WHO), lodng xwong
anh hwong dén khoang 200 triéu nguoi
trén toan thé gi&i, gy ra > 8,9 triéu ca
gdy xwong moéi ndm [1]. Hiu qua cla
lodng xwong la gdy xwong, khong chi lam
suy giam chit lwong cudc sdng ma con
lam tang ty 1€ t&r vong, dac biét la & nguoi
cao tudi. Tai Viét Nam, ty 1é lodng xwong
¢ phu nit sau man kinh dao dong tw

29,0 - 39,6%, tuy theo khu vuwc va
phwong phap danh gia [2]. Trong dd, gay
xwong vung khép hang (bién chirng
nghiém trong nhat) c6 ty 1é tir vong sau
1 ndm dao dong twr 15 - 25%, déng thoi
gdy ganh ndng 1on 1én hé thong y té€ va
gia dinh BN [3]. M6 hinh FRAX do WHO
phét trién nam 2008 da tré thanh cong
cu hitu hiéu trong 1dm sang nham wéc
tinh nguy co gy xwong chinh va gay
xwong vung khép hang trong 10 nam.
FRAX tich hop nhiéu yéu té nguy co dé
dwa ra danh gia dinh lwong vé nguy co

gdy xwong [4]. Tai Viét Nam, chwa xay
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dung dwoc moé hinh FRAX chuin cho
nguoi Viét, mé hinh FRAX da duoc tuy
bién theo dir liéu dan s6 cic nwdc chau
A, tuy nhién, viéc ttng dung con han ché
trong theo doi va danh gia hiéu qua diéu
tri. Cac nghién ctru vé dic diém yéu to
nguy co gdy xwong theo mo hinh FRAX &
nhém BN dang diéu tri ZOL tai Viét Nam
con thiéu. Vi viy, nghién cru nay dwoc
thwc hién nham: Mé td ddc diém yéu t6
nguy co gdy xwong theo mé hinh FRAX ¢
BN lodng xwong diéu tri ZOL tai Bénh vién
DPa khoa Qudc té Hdi Phong, tir d6 gép
phan danh gia nguy co gy xwong con
ton tai trwdc va sau diéu tri dé dinh
hwdng chién lwoc ki€ém soat gy xwong

hiéu qua hon.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i two'ng nghién ciru

Gom 265 BN = 50 tudi dwoc chin
doén lodng xwong va diéu tri bang ZOL.

* Tiéu chudn lwa chon: BN = 50 tudi;
BN dwoc chin doan loang xwong bang
phwong phap do mat dé xwong bang
phwong phap hip thu tia X nang lwong
kép (DXA) theo tiéu chudn WHO (1994);
BN da hoic dang diéu tri bang ZOL it
nhat 1 liéu; BN c6 du dir liéu 1am sang dé
tinh diém FRAX.

* Tiéu chudn loai trir: BN c6 bénh 1y ac

tinh, bénh than man tinh giai doan 4
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(mtrc loc ciu thian < 30 mL/phut), hodc
cac bénh anh hwdéng dén chuyén hoa
xwong khac; BN thiéu dir liéu 1am sang
can thiét dé tinh diém FRAX.

*Dia diém va thoi gian nghién cteu: Tai
Bénh vién Da khoa Qudc té Hai Phong tir
thang 01/2024 - 6/2025.

2. Phwong phap nghién ciru

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

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Thu thdp s6 liéu:

Khai thac thong tin tir h6 so bénh an:
Tuoi, gidi tinh, tién st gdy xwong, bénh
ly kém theo, tién str dung corticosteroid,
chi s6 khoi co thé (BMI), tinh trang st
dung rwou, hut thuéc 14, tién st nga.

biac diém mat d6 xwong: Mat do
xwong duoc do bang phwong phap DXA
trén may Osteosys Han Quéc tai Khoa
Chan doan hinh anh, Bénh vién Da khoa
Quoc té Hai Phong. Thu thép cac chisé vé
T-score, Zscore, BMD tai cac vi tri CXb va
CSTL.

Tinh diém FRAX (theo mo hinh danh
cho ngudi chau A (ASIAN) dé wéc lwong
nguy co gdy xwong vung khdp hang va
gdy xwong chung do loang xwong trong
10 nam. S dung bénh an dién ti két noi
véi may do mat do xwong, phdn mém
tinh diém FRAX dwoc tich hop trén may
do, cac théng s6 dwoc nhap liéu dé tinh
diém FRAX.
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* X ly sé liéu: S&¢ dung phan mém
SPSS phién ban 20.0. Phan tich mo ta dac
diém yéu t6 nguy co. Str dung kiém dinh
Chi-square va T-test v&éi mirc y nghia
théng ké (p < 0,05).

3. Pao dirc nghién ciru

Nghién ctru dwoc chap thuin béi Hoi
déong DPao dirc trong nghién ciu
y sinh hoc Bénh vién Pa khoa Qudc té

Hai Phong theo Quyét dinh s6
04,/2024/CN/HDPDQTHP ngy 06/01,/2024.
Cac thong tin thu thip tir h6 so bénh an
dwgc bdo mit va mang tinh chat
phuc vu muc dich nghién ctru. S6 liéu
nghién ctru dwoc Bénh vién cho phép
st dung va cong bé. Nhém tac gid cam
két khéng cé xung d6t lgi ich trong
nghién ctru.

KET QUA NGHIEN CG’'U

1. Pac diém chung cua d6i twong nghién ciru

Bang 1. Dic diém chung ctia d6i twong nghién ciru.

Pac diém chung

X £ SD (min - max)

Tudi (nam)

Gidi tinh (nit/nam)
Chiéu cao (cm)

Can nang (kg)

BMI

66,3 + 12,8 (50 - 86)
208/57
156,2 + 5,6 (142 - 177)
54,7 +7,1 (41 - 88)
22,1+4,5 (16,2 - 28,8)

Nghién ctru 265 BN loang xwong cé diéu tri ZOL cho thay tudi trung binh la

66,3 £12,8; BMI trung binh la 22,1 * 4,5.

2. Pac diém mat dé xwong

Bang 2. Dic diém mat do xwong va T-score tai CSTL va CXD.

X T-score Ty 1€ LX (%
BMD/T-score BMD (X £ SD) — & (%)
(g/cm?2) (X £ SD) (T-score < -2,5)
Vi tri CSTL 0,811+0,189 -3,62+1,4(-1,9 dén-5,5) 89,3
Vi tri CXb 0,619+ 0,205 -2,82+ 1,3 (-2,0 dén-5,3) 76,5

(BMD - bone mineral density: Mdt do xwong; LX: Lodng xwong)
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Mat d0 xwong trung binh tai CSTL1a 0,811 + 0,189 g/cm?; tai CXbP 1a 0,619 + 0,205
g/cm2, T-score tai CSTL 1a -3,62 + 1,4, T-score CXP la -2,82 + 1,3. Ty 1é BN c6 chi s6
T-score < -2,5 tai CSTL 1a 89,3%, CXD 1a 76,5%.

3. Dic diém yéu t6 nguy co’ giy xwong theo mo6 hinh FRAX

Bang 3. Phin b6 diém FRAX cta déi twong nghién ciru.

Piém trung binh Ty 1é nguy co
FRAX — . )
(X SD) gdy xwong cao (%)
FRAX gay xwong chung
17,90 + 3,64 21,6

(major)
FRAX gdy xwong vung han

i 8 VIRE hang 5,68 + 0,85 10,9
(hip fracture)

Nguy co gay xwong theo mo hinh FRAX véi nguy co gay xwong chung trung binh
la 17,90 + 3,64, trong do6 c6 21,6% la déi twong cé nguy co giy xwong cao & mirc
> 20%. Nguy co gay xwong vung hang trung binh 1a 5,68 + 0,85, trong dé 10,9% doi

twong c6 nguy co gdy xwong cao & mirc = 3%.

Bang 4. Ty 1€ loang xwong & doi twong cé nguy co giy xwong cao theo FRAX.

Nguy co gay Nguy co gdy xwong cao/
FRAX Xxwong cao T-score, n (%)

n % T-score<-2,5 T-score >-2,5
FRAX gdy xwong

57 21,6 39 (77,2) 13 (22,8)
chung = 20%
FRAX gay xwong vun

A% Bay XUOTE VNS 29 109  22(759) 7 (24,1)

khép hang 2 3%

Trong tong s6 57 BN (21,6%) c6 nguy co gdy xwong chung & mirc cao (= 20%), c6
39 BN (77,2%) c6 chi s6 T-score <-2,5, 13 BN (22,8%) c6 chi s6 T-score > -2,5. Trong
téng s6 29 BN (10,9%) c6 nguy co giy xwong vung hdng & mic cao (= 3%), c6 22 BN
(75,9%) c6 chi s6 T-score < -2,5, 7 BN (24,1%) c6 chi sé T-score > -2,5.
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Bang 5. Ty 1é cac yéu t6 nguy co gy xwong theo md hinh FRAX.

Yéu td nguy cor SO lwong (n) Ty 1€ (%)
Gidi tinh (nit) 208 78,5
BMI (< 18,5) 31 11,7
Tién st gdy xwong tw than 68 25,6
Tién st gdy xwong gia dinh 2 0,75
St dung corticoid kéo dai 34 12,8
Viém khép dang thap 28 10,5
Loang xwong thir phat 0 0,0
Udng rwou = 3 don vi/ngay 3 1,1
Hut thuoc 14 hién tai 2 0,75

Ty 1é cac yéu t6 nguy co theo mo6 hinh FRAX ctia doi twgng nghién ctru lan lwot 1a:
Nir gidi (78,5%), tién st gy xwong tw than (25,6%), st dung corticoid (12,8%), chi
s6 BMI < 18,5 (11,7%), viém khép dang thap (10,5%).

Bang 6. M6i lién quan gitra yéu td nguy co gy xwong

va loang xwong theo T-score tai CXD.

Yéu t6 nguy co OR (95%(CI) p
BMI < 18,5 3,71 (1,26 - 10,94) <0,05
Tién st gdy xwong tw than 4,62 (1,58 - 13,5) < 0,001
St dung corticoid kéo dai 3,43 (1,16 -10,16) < 0,05

C6é méi lién quan cé y nghia thong ké gitra yéu t6 nguy co giy xwong va loang
xwong theo T-score tai CXD: Chi s6 khoi co thé thip (BMI < 18,5); OR (95%Cl: 3,71)
1a 1,26 - 10,94; tién st gy xwong tw than: OR (95%CI: 4,62) 1a 1,58 - 13,5; st dung
corticoid kéo dai: OR (95%CI: 3,43) 1a 1,16 - 10,16.
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BAN LUAN

1. Pac diém nhin khiu hoc va mit
do xwong

Tudi trung binh ciia nhém nghién ctru
la 66,3 + 12,8, phan lén la niv gidi
(78,5%), phu hop véi ddi twong nguy co
cao gdy xwong sau man kinh. Ty 1é nay
twong dong véi mot s6 nghién cliru trong
nudc, loing xwong chi yéu & phu nir sau
man kinh 5 nam, tinh trang loang xwong
& nir gidéi sau man kinh 1a vin dé pho
bién tai Viét Nam.

T-score trung binh tai CSTL 1a -3,62 +
1,4 va tai CXb 1a -2,82 + 1,3, trong do ty
1é lodng xwong (T-score < -2,5) lan lwot
la 89,3% va 76,5%. So sanh vé&i dir liéu
quéc té, nghién ctru cua Reid va CS
(2007) [5] khi danh gid két qua tw
nghién ctru Horizon vé hiéu qua cta ZOL,
BN c6 T-score CXD trung binh la -2,6 *
0,6, thap hon mirc trung binh ctia nghién
ctru hién tai, cho thdy déi twong nghién
clru cda chung t6i dwgc chi dinh truyén
ZOL muodn hon déi twong trong nghién
ctru Horizon.

2. Pac diém nguy co giy xwong
theo mé hinh FRAX

Nguy co gdy xwong chung trung binh
10 nam theo thang diém FRAX 1a 17,90 +
3,64%, voi 21,6% BN cé nguy co cao
> 20%. Nguy co gdy xwong vung khép
hang theo thang diém FRAX la 5,68 *
0,85%, v&i 10,9% BN cé nguy co cao.
Theo Khuyén cdo cia WHO (2010), cac
nguwdng nay xac dinh nhém cin xem xét
diéu tri tich cwc hoac thay déi chién lwoc
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can thiép. Piéu dang lwu y la du da dwoc
diéu tri bang ZOL (it nhat 1 liu), c6 ty 1é
khong nhé BN vAn nam trong viing nguy
co cao. So sanh v&i nghién ctru ctia Park
va CS (2017) tai Han Qudc [6] & BN = 65
tudi diéu tri bang bisphosphonates
(trong d6 c6 ZOL), nguy co gdy xwong
chung trung binh lan lwot la 18,1% va
6,1% (gay xwong vung khdép hang),
twong dwong két quad nghién ctru nay.
Nghién ctru cia Lau va CS tai Trung Quéc
(2020) [7] ghi nhan nguy co gdy xwong
chung trung binh 1a 16,7% & BN diéu tri
thu6c chong hiy xwong, cling gin véi gia
tri 17,9% trong nghién ctru nay. Tw do,
c6 thé khang dinh nguy co gy xwong ton
tai sau diéu tri ZOL 13 thuc trang khéng
chi tai Viét Nam ma ca & cac nwéc chau
Akhéc.

3. Mdi lién quan giira yéu t6 nguy co’
theo mo hinh FRAX va mat do xwong

Phén tich mo6i lién quan cho thiy ba
yéu to cb y nghia thong ké lién quan dén
loang xwong theo T-score tai CXD
(T-score < -2,5), gom: BMI < 18,5 (OR =
3,71; p < 0,05), tién st gdy xwong tw than
(OR = 4,62; p < 0,001) va st dung
corticoid kéo dai (OR = 3,43; p < 0,05).
bay la cac yéu t6 da dwoc chirng minh ro
rang trong nhiéu nghién cru quoc té;
theo tac gia Kanis JA va CS (2004) [8],
tién st gdy xwong lam ting nguy co gay
méi tir 1,5 - 2,8 1an, dédc biét & nguoi cao
tudi. Nghién cru cta De Laet C va CS
(2005) [9] cho thdy BMI thip 1a yéu t6
doc lap lam tang nguy co gay xwong
vung hong. St dung glucocorticoid kéo
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dai anh hwéng truc tiép dén chit lwong
xwong, dwgc WHO dwa vao tiéu chi chinh
ctia mo hinh FRAX tir nam 2008.

So sanh vé&i nghién clru trong nwérc,
Tac gia Thai Van Chwong va CS (2012 -
2013) [10] thuc hién trén nhém nam
giGi = 60 tudi diéu tri tai Bénh vién Bach
Mai va Bénh vién E ciing ghi nhin nhiéu
yéu to nguy co trung lap. Cu thé, ty 1é doi
twong c6 BMI<18,51a3,71% (OR=3,71;
95%CI: 1,26 - 10,94), st dung corticoid
kéo daila 8,93% (OR =3,43; 95%Cl: 1,16
- 10,16) va tién st gdy xwong chiém
11,31% (OR = 3,59; 95%CI: 1,09 -
11,88). Pang chu y, nghién ctru cia Thai
Van Chwong va CS con xac dinh ré moi
lién quan gitra 16i s6ng va nguy co lodng
xwong voi cac ty 1é dang ké nhw khong
tap thé duc thwong xuyén (30,36%; OR =
5,00), hut thudc 14 (32,14%; OR = 3,24),
lam dung rwou bia (22,02%; OR = 2,36)
va gidm chiéu cao (11,9%; OR = 4,94).
biém khac biét noi bat la nghién ctru cia
chung tbi tip trung vao déi twong da
diéu tri ZOL, chud yéu la nir gidi va st
dung m6 hinh FRAX tich hop cd mat do
xwong va yéu to 1am sang.

Phén tich cho thiy trong s6 57 BN ¢6
nguy co gay xwong chung trong 10 nam
& mirc cao (2 20%), c6 39 nguoi (77,2%)
c6 T-score < -2,5, trong khi 13 nguoi
(22,8%) c6 T-score > -2,5. Piéu nay cho
thiy c6 khodng 1/5 s6 BN c6 nguy co gay
xwong cao du chwa dat ngudng loang
xwong theo T-score, phu hgp véi nhan
dinh cta cac chuyén gia vé viéc FRAX b6
sung gia tri tién lwong vwot troi so voi

don thuin dwa trén mat do xwong (tac
gia Kanis va CS (2009)). Do d6, viéc phoi
hop gilta do mat do xwong va st dung
cong cu FRAX la can thiét trong quan ly
lodng xwong.

Hién nay, chwa c6 m6 hinh FRAX cho
nguoi Viet Nam nén trong nghién ctru st
dung moé hinh cta chau A, do @6 chwa
phan anh mat d6 xwong dinh tham chiéu
cua nguoi Viét. Nghién ctru con chwa
danh gia dwoc hiéu qua diéu tri va phan
tich dwoc chi dinh diéu tri ZOL & d6i
twong nghién ctru.

KET LUAN

M6 hinh FRAX mang lai gid tri cao
trong tién lwong nguy co gay xwong, ké
ca & BN da diéu tri ZOL. Cac yéu t6 nhu
BMI thip, tién st gdy xwong va st dung
corticoid kéo dai cin dwoc sang loc ky
trude khi quyét dinh két thic hodc tiép
tuc phac do diéu tri.
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KET QUA PIEU TRI GAY KiIN MAM CHAY BANG PHAU THUAT KET XUONG
NEP KHOA IT XAM LAN TAI BENH VIEN TRUNG UO'NG QUAN P01 108

Nguyén Viét Nam?, Lé Van Hai?*

Tém tat

Muc tiéu: Danh gia két qua diéu tri gdy kin mam chay bang phau thuit két xwong
nep khoa it xdm 1an. Phwong phdp nghién ciru: Nghién clru tién cliru, mé ta, theo
do6i doc, khong d6i chirng trén 36 treong hop (TH) giy kin mam chay dwoc két xwong
bang nep khéa tai Bénh vién Trung wong Quan ddi 108 tir thang 3/2023 - 4/2024.
Két qua: Ty 1€ lién xwong 100%, thoi gian lién xwong trung binh 14,45 + 2,34 tuin.
1/36 TH 6 két xwong bi nhiém khuan sau va léch truc 8°, 3/36 TH léch truc nhé hon
5°, khong c6 TH nao 6 két xwong di 1éch thir phat sau md, giy nep vit. Hiéu qua phau
thuat: Pat két qua tot 1a 21/26 TH (80,8%), kha la 4/26 TH (15,4%), trung binh la
0/26 TH, kém 1a 1/26 TH (3,8%). Két ludn: Phiu thuat két xwong mam chay bang
nep khda it xdm 1an cho két qua tot, phuc hoi chirc nang tot va ty 1€ bién chirng thap.

Tir khéa: Giy mam chay; Nep khda; Phau thuat it xAm 14n; Két xwong; Phuc hoi
chirc nang.

TREATMENT RESULTS OF CLOSED TIBIAL PLATEAU FRACTURES
USING MINIMALLY INVASIVE LOCKING PLATE FIXATION
AT MILITARY CENTRAL HOSPITAL 108

Abstract

Objectives: To assess the treatment results of closed tibial plateau fractures using
minimally invasive locking plate fixation. Methods: A prospective, descriptive,
longitudinal, uncontrolled study was conducted on 36 cases with closed tibial
plateau fractures who were treated with locking plate fixation at Military Central
Hospital 108 from March 2023 to April 2024. Results: The rate of fracture union was
100%, the mean fracture union time was 14.45 * 2.34 weeks. There was 1/36 case

1Bénh vién Trung wong Quan doi 108
2Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién hé: Lé Van Hai (bshaibv103@gmail.com)
Ngay nhan bai: 14/10/2025
Ngay dwoc chip nhin ding: 17/11/2025
http://doi.org/10.56535/jmpm.v51i1.1740
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with a deep wound infection and malalignment of 8°, and 3/36 cases with
malalignment of < 5°. No cases of secondary postoperative displacement of the
fixation site or plate-screw failure were observed. Regarding functional
rehabilitation: 21/26 achieved excellent results (80.8%), 4/26 had good outcomes
(15.4%), 0/26 had moderate outcomes, and 1/26 had poor outcomes (3.8%).
Conclusion: Minimally invasive locking plate fixation for closed tibial plateau
fractures has good anatomical outcomes and functional rehabilitation, with a low
rate of complications.

Keywords: Tibial plateau fracture; Locking plate; Minimally invasive surgery;

Fixation; Functional rehabilitation.

PAT VAN PE

Gay mam chay 1a ton thwong thuong
gap do chin thwong. Pay la giy xwong
pham khép, dwong giy xwong va phan
mém bi tén thwong phirc tap. Piéu tri
gay mam chay doi hdi vira phai chinh hét
cac di 1éch, vira phai c6 dinh 6 gy virng
chic dé ngudi bénh c6 thé tip van dong
s&m, hoi phuc chirc nang cho khép goi.
Hau hét gdy mam chay dwoc chi treong
diéu tri phAu thuit. C6 dinh ngoai la
phwong phiap phau thuit dwoc wa
chudng, dé 4p dung nhung c6 nhuoc
diém 1a khé nan chinh dién khép, truc
chi, ty 1€ di léch th& phat 1én, khung gia
cong kénh, nhiém khu4n chan dinh phé
bién [1, 2].

Trong thoi gian qua, két xwong nep
khoa la phwong phap méi, da duoc
nhiéu tac gid nwérc ngoai st dung dé diéu
tri gdy mam chay [3, 4]. Phwong phap
nay c6 nhiéu wu diém, ngay cang tré nén
phé bién. Trong 2 nam (2023 - 2024),
ching t6i da chu trweong dung nep khéa
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dé két xwong cho mot s6 TH giy kin
mam chay va nhin thiy hiéu qua tich
cuwc. Pé c6 nhirng nhin dinh khach quan,
ching tbi tién hanh nghién ctru nham:
Ddnh gid két qud diéu tri gdy kin mdm
chay bdng phdu thudt két xwong nep
khoa it xdm ldn.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 36 TH gdy kin mam chay dwoc
chdn doan xac dinh va dwoc két xwong
nep khoéa tir thang 3/2023 - 4/2024.

* Tiéu chudn lwa chon: Bénh nhin > 18
tuoi, gdy kin mam chay do chan thwong,
gay mam chay loai I, IV, V, VI, theo phan
loai clia Schatzker, dwoc chi dinh phau
thuit két xwong nep khoéa it xdm lan.

* Tiéu chudn loai trir: Giy mam chay
c6 ton thwong két hop, da chin thwong,

gay nhiéu xwong.



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru tién
ctru, mo ta, theo doi doc, khdng déi chirng.

* Phuwong phdp chon mdu: Chon mau
toan bo, chon tat ca doi twong théa man
tiéu chuln lwa chon.

* Noi dung nghién ciru:

DPic diém chung ctia déi twong nghién
ctu: Tudi, giGi tinh (nam va nit), nguyén
nhan gdy kin mam chay (tai nan giao
thong va tai nan lao déng, sinh hoat),
phan loai tén thwong xwong theo
Schatzker (loai II, IV, V va VI), phan loai
ton thwong phidn mém theo Tscherne
(dd 1, 11 va I1I).

Phwong phap phiu thuat: Thoi diém
phiu thuat (< 7 ngdy va > 7 ngay); s6
lwong nep (dung 1 nep va dung 2 nep),
vit x6p, chi thép, khiu sun chém.

Két qua gan: Lién vét mo, truc xwong
sau mo, hiéu qua diéu tri theo tiéu chuin
Larson-Bostman.

Két qua xa: Thoi gian, mic dd dau,
kha nadng di lai, kha nang 1én ciu thang,
kha nidng lao dong, bién do6 gip gbi, 1éch
truc khép goi, hiéu qua diéu tri theo
phan loai Roy-Sanders [5].

Cac chi s6 danh gid két qua gan,
xa dwoc theo doi lién tuc Ian lwot trong
2 tudn, 12 thang tinh tir khi cudc mo
két thuc.

Quy trinh phAu thuat cho cic bénh nhan trong nghién ctru:

Hinh 1. Hinh 4nh 8 gdy xwong trwdc phiu thuét.
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Hinh 3. Hinh 4nh & gdy xwong sau phau thuit.

* Xt Iy s6 liéu: Dit liéu dwoc phan tich bang phan mém Excel MS 2020. S6 liéu duoc
trinh bay dwéi dang phan tram (%) doi véi bién dinh tinh; trung binh + d6 1éch chudn
déi véi bién dinh lwong.

3. Pao dirc nghién ciru

Nghién ctru tuin tha Tiéu chudn Y dirc trong nghién ctru ciia Bénh vién Trung wong
Quén doi 108. SO liéu nghién ctru dwoc Bénh vién Trung wong Quan ddi 108 cho phép
str dung va céng bo. Nhém tac gia cam két khong c6 xung dét loi ich trong nghién ciru.

148



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

KET QUA NGHIEN CG'U
1. Piac diém chung

Nghién ctru trén 36 TH, tudi trung binh 1a 38,9 + 14,5 (18 - 76 tubi). Ty 1é nam/nir
1220/16 (1,25).

Bang 1. Phan loai ton thwong mam chay va phan mém (n = 36).

Phan loai SO lwong (n) Ty 1é (%)

Tai nan giao thong 28 77,8
Nguyén nhan

Tai nan lao dong, sinh hoat 8 22,2
xuwong LoaiV, VI 22 61,1

bol 10 27,8
Ton th

ONTONE  po1 16 44,4

phan mém

P 11 10 27,8

Nguyén nhan chin thwong cht yéu la do tai nan giao théng (77,8%). Giy mam
chay loai V va VI theo phan loai Schatzker chiém 61,1%; loai II va IV chiém 38,9%.
Theo phéan loai Tscherne, ton thwong phan mém dé [, II, Il 1an lwot 1a 27,8%, 44,4%
va 27,8%.

Bang 2. Dic diém phwong phap diéu tri (n = 36).

Pac diém S6 lwong (n) Ty 1é (%)
) - <7 ngay 25 69,4
Thoi diém phau thuat
> 7 ngay 11 30,6
’ Dwng 1 nep 33 91,7
So lwgng nep
Dung 2 nep 3 8,3
Dung thém vit x6p 10 27,8
bic diém khac Dung thém chi thép 6 16,7
Khau sun chém 2 5,6

Pa s8 cac TH (69,4%) dwoc phau thuit truéc 7 ngay. Ty 1é dung 1 nep chiém
91,7%. C6 27,8% dung thém vit x6p, 16,7% dung thém chi thép do bong diém bam
day ching chéo trwéc va 5,6% rach sun chém dwoc khau phuc héi trong phau thuat.
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2. Pac diém két qua diéu tri
Ty 1€ lién xwong la 100%. Thoi gian lién xwong trung binh la 14,45 + 2,34 tuan.

Bang 3. Két qua lién vét mo va chinh truc xwong sau moé 2 tuin (n = 36).

Két qua SO lwong (n) Ty 1€ (%)

Lién vét mo

Co lién 35 97,2

Khong lién 1 2,8
Truc xwong

Khong di léch 32 88,9

Di léch mé goc ngoai < 5° 3 8,3

Di léch mé gbc sau < 8° 1 2,8

Két qua theo phén loai Larson-Bostman

Rat tot 31 86,1
Tot 4 11,1
Trung binh 0 0

Kém 1 2,8

Lién vét md ky dau chiém 97,2%, c6 1 TH (2,8%) nhiém khuin siu vét m6 phai
thao nep. Ty 1é hét di 1éch truc xwong 1a 88,9%; c6 3 TH (8,3%) con m& goc ra ngoai,
ra trwde < 5% 1 TH (2,8%) bi ngén chi 1,2cm va mé& goc ra sau, vao trong 8°. Két qua
theo Larson-Bostman: Rat tot chiém 86,1%, tot chiém 11,1% va c6 1 TH (2,8%) x€p
loai kém.

Bang 4. K&t qua phuc hdi vé mat giai phau sau mé 12 thang (n = 26).

Phén loai S6 lwong (n) Ty 1é (%)
>125° 20 76,9
Bién do gip goi 90 - 125° 5 19,2
<90° 1 3,9
Khoéng léch truc 23 88,5
Léch truc khép géi  Léch truc < 15° 3 11,5
Léch truc > 15° 0 0

Phén 16n cac TH ¢6 bién do gap goi > 125° ¢6 5 TH (19,2%) gip gbi < 125°va 1
TH (3,9%) gap goi < 90°. Bién dang léch truc khép géi trén phim X-quang cho thiy
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88,5% TH khong c6 thay doi vé truc khép goi va dé 1dn cia mam chay so véi hinh
anh X-quang ngay sau phau thuat; c6 3 TH (11,5%) di l1éch thir phat < 15°.

Bang 5. Két qua phuc héi chirc ndng sau mé 12 thang (n = 26).

Phan loai S6 lwong (n) Ty 1€ (%)
Khong dau 16 61,5
Mtrc dd dau Pau khi di lai nhiéu 10 38,5
Pau thuwong xuyén 0
bi bo binh thuwong 21 80,8
Kha nang o i
o bi b < 60 phut 5 19,2
di lai
Khong di lai dwoc 0
Binh thudong 22 84,6
Kha nang lén A
" Kho khan 4 15,4
cau thang
Khong 1én dwoc 0
Lam viéc binh thwong 21 80,8
Kha nang . R
R Lam viéc kho khan 5 19,2
lao dong
Khéng lam viéc dwoc 0
Tot 21 80,8
phan loai
Roy-Sanders Trung binh 0 0
Xau 1 3,8

Kiém tra sau 12 thang, ty 1é khong con dau la 61,5%; con dau la 38,5% khi thay
d6i thoi tiét hodc khi di lai nhiéu. Ty 1é di bo binh thwong 1a 80,8%; ¢6 19,2% TH di
bd dwoc < 60 phit. C6 84,6% TH 1én xuéng ciu thang binh thwong, 15,4% gap khé
khan khi 1én cau thang. Ty 1é lam viéc binh thwong la 80,8% va 19,2% lam viéc con
kh6 khan. Két qua theo phin loai ctia Roy-Sanders: Tot chiém 80,8%, kha chiém
15,3% va c6 1 TH (3,8%) xép loai xau.
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BAN LUAN

Nhitng TH gay hai mam chay dwoc
ching t6i mo trudc 7 ngay (69,4%) sau
chan thwong. Trong d6, chi c6 1 TH
(2,8%) nhiém khuin sau, day la TH gay
loai V, phan mém bong l6c kin, dwoc
phau thuit vao ngay thr 9 sau chin
thwong. Két qua trong nghién ctru cua
chiing tbi twong tw két qua cua Phisitkul P
va CS (2007), str dung phwong phap két
xwong nep vit cho thdy ty 1& nhiém
khuan 13 3 - 25%, nhiém khuin siu déu
gdp & gay hai mam chay [4].

Hau hét cic TH giay mam chay
(91,7%) dwocludn 1 nep khda, dwoc nidn
chinh tot va dwoc c6 dinh virng. Ty 1€ di
léch tht phat 1a 0% (trtx TH nhiém
khuin phai thio nep). M6t sé tac gia chi
dung mot nep khéa dat mat ngoai dé cé
dinh 6 gdy hai mam chay, tuy nhién ty 1é
diléch th phatla4 - 14%[3,5]. C6 3 TH
phai dung thém dwdng phia sau trong va
dat thém nep khéa nho & mam chay
trong, c6 dinh manh giy doc phirc tap &
phia sau trong ciia mam chay trong, phu
hop véinghién ctru ctia Nikolaou Vva CS
(2011) [6]. K&t qua 6 gdy dwoc nan chinh
tot va khong di 1éch thi phat. Chung toi
cho rang nep khéa c6 nguyén ly co hoc
twong tw nhw ¢6 dinh ngoai nén khong
bat budc ghép xwong sau khi ning lun
néu vung khuyét xwong khong qua lén.
Nghién cru cta Gosling va CS (2005)
chi ghép xwong sau nang ldn cho 13/69
TH [3].
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Ching t6i thwc hién ky thudt két
xwong voi dwong mo tdi thi€u trén 22
TH gdy mam chay loai V, VI, khong c6 di
léch thir phat. Két qua twong dong véi
nghién ctru cua Stannard va CS (2003) va
Schutz va CS (2003) khi khéng gap
nhiém khuidn siu khi két xwong véi
dwong mo t6i thiéu [7, 8].

Két qua gan cho thiy ty 1é lién vét mo
1497,2%, c6 1 TH vét mo6 khonglién la do
nhiém khu4n siu phai thdo nep, trdm co
sinh d6i, dat c6 dinh ngoai. Bién chirng
nhiém khuan cé nguy co cao & nhitng TH
gdy mam chay phirc tap v&i phdn mém
quanh goi bi tén thwong nang. Ty lé
nhiém khuan sau két xwong nep vit mam
chay theo cac tac gid nwéc ngoai dao
dong tir 3 - 25%, c6 khi > 50% & gay hai
mAam chay va két xwong bang hai nep vit
[4]. K&t qua cua chung toi twong dong
v&i nghién ctru cua Gosling va CS (2005)
[3], két xwong mam chay bang nep khoa
c6 ty 1& nhiém khuin ning la 4/68,
nhiém khu4n siu 12 1/68. Cac tac gia déu
thdng nhit cAc TH nhiém khuin siu déu
gdp & nhitng TH gdy hai mam chay. Dé
han ché bién chirng nay, can danh gia
ding tinh trang phan mém viung 6 giy
treéc mo, chi moé két xwong khi tinh
trang phan mém cho phép. Pwong mo
can di truc tiép vao 0 gay, tranh bdc tach
nhiéu phan mém.

Két qua chinh truc c6 3/36 TH (8,3%)
0 gdy con mé gbc ra ngoai, ra trwdc < 5°
va 1/36 TH (2,8%) m& gbc ra sau, vao
trong < 8°. Pay la cac TH gdy mam chay
do V, VI. Hau hét cac TH gdy mam chay
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déu c6 thé nin chinh bang dwong mé toi
thiéu cho két qua tét.

Két qua sau 12 thang, c6 3/26 TH
(11,5%) bi bién dang léch truc khép goi
< 15°, ngan chi < 1,2cm do phai thdo nep
va dit c¢d dinh ngoai sau nhiém khuin
siu. Két qua cta chung t6i thap hon két
qua diéu tri gdy mam chay bang nep vit
cta Schutz va CS (2003) va Stannard va
CS (2003), gdy mam chay phtrc tap néu
dwoc két xwong nep vit thwong co ty 1é
di 1éch th phat cao (15 - 25%) [7, 8].
biéu do6 cho thiy tinh wu viét trong cd
dinh virng 6 giy ctia nep khda so v&i nep
vit. Két qua phuc hoéi chirc ning theo
phan loai cia Roy Sanders [5]: Té6t la
21/26 (80,7%), kha 1a 4/26 (15,3%),
trung binh 1a 0/26 (0%), xau la 1/26
(4%). So sanh két qua két xwong nep vit
thong thwong cia Vi Xuan Hiéu thi két
qua cda chung t6i cao hon [1].

Tom lai, két xwong nep khoa 1a lwa
chon tot trong diéu tri gdy mam chay,
cho phép khoi phuc tét hinh thé giai
phauy, ¢6 dinh vitng 6 giy (cht yéu bang
mot nep khoa), can thiép phan mém tdi
thiéu, cho phép nguwdi bénh tip phuc hoi
chtrc nang va di lai soém.

KET LUAN

Ty 1é lién seo vét mé la 97,2%, lién
xwrong la 100%, khoéng di léch truc
xwong sau phau thuat 12 88,9%. Két qua
diéu tri gan theo phan loai Larson-
Bostman: Rat tot chiém 86,1%, tot chiém
11,1% va kém chiém 2,8%. K&t qua diéu

tri xa theo phan loai cia Roy-Sanders:
Tot chiém 80,8%, kha chiém 15,3% va
xau chiém 3,8%.

Loi cam on: Nhém tac gid xin gui
loi cdm on t&i cdc dong nghiép Khoa
Chan thwong chinh hinh tong hop, Bénh
vién Trung wong Quan doi 108 da tao
diéu kién cho chung t6i thwc hién nghién
clru nay.
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KET QUA PHAU THUAT DPIEU TRI RACH CHOP XOAY TOAN PHAN
Nguyén Trdn Canh Tiung', Nguyén Tudn Anhl, Pdng Hoang Anh!?

Tém tat

Muc tiéu: Panh gia két qua phiu thuat ndi soi diéu tri rach chép xoay toan phan.
Phwong phdp nghién ciru: Nghién ctru hoi ctru két hop tién ciru, mo ta cit ngang
trén 35 trwong hop (TH) rach chép xoay toan phan dwoc phiu thuit ndi soi khau
chép xoay tir thang 9/2023 - 02/2025. Két qua: Tubi trung binh 1a 61,46 + 8,39; ty
1é nam/ntr 1a 19/16. Thoi gian theo doi trung binh 14 9,26 + 4,09 thang. Piém UCLA
(University of California, Los Angeles) trung binh 12 29,29 + 4,13 (80% rit tot va t6t);
diém VAS (Visual Analog Scale) trung binh 1a 3,11 + 1,94. Siéu 4&m kiém tra 24 /35 TH
c6 ty 18 lién gan dat 100%. Chirc nang khép vai sau phau thuat khong bi &nh hwéng
b&i mirc do co rut gan, kich thwdc dwong rach, mirc do thodi héa mé va teo co chép
xoay. Mtrc d0 lién gin trén siéu 4m c6 lién quan dén kich thwéc rach gan chép xoay
(p = 0,02). Két ludn: Phau thuat ndi soi diéu tri rach chép xoay toan phan la phwong
phap hiéu qua, cho két qua gidm dau va phuc héi chirc nang khép vai tot.

Tiwr khéa: Rach chdp xoay toan phan; Phau thuat ndi soi; Thang diém UCLA.

OUTCOMES OF ARTHROSCOPIC REPAIR
FOR FULL-THICKNESS ROTATOR CUFF TEARS

Abstract

Objectives: To evaluate the outcomes of arthroscopic repair for full-thickness
rotator cuff tears. Methods: A retrospective and prospective, cross-sectional
descriptive study was conducted on 35 patients with full-thickness rotator cuff tears
who underwent arthroscopic repair between September 2023 and February 2025.
Results: The mean age was 61.46 * 8.39 years; the male/female ratio was 19/16.
The mean follow-up duration was 9.26 * 4.09 months. The mean UCLA (University
of California, Los Angeles) score was 29.29 * 4.13, with 80% being rated as excellent
or good; the mean VAS (Visual Analog Scale) score was 3.11 *+ 1.94. Ultrasound
evaluation in 24/35 patients showed a 100% tendon healing rate. Postoperative
shoulder function was not significantly influenced by the degree of tendon retraction,

ITrung tAm Chin thwong Chinh hinh, Bénh vién Quin y 103, Hoc vién Quany
*T4c gia lién hé: Nguyén Tran Canh Tung (bstungbv103@gmail.com)

Ngay nhan bai: 30/9/2025

Ngay dwoc chdp nhin dang: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1725
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tear size, fatty infiltration, or rotator cuff muscle atrophy. Tendon integrity on
ultrasound was significantly associated with tear size (p = 0.02). Conclusion:
Arthroscopic repair for full-thickness rotator cuff tears is an effective method,
providing significant pain relief and good functional recovery of the shoulder.

Keywords: Full-thickness rotator cuff tear; Arthroscopic repair; UCLA score.

PAT VAN PE

Rach chép xoay khép vai la mot trong
nhitng bénh ly thwong gap, trong dé rach
chop xoay toan phin la dang tén thwong
lam mat hoan toan sy lién tuc cda gan,
gy dau, han ché tAm vin dong va anh
hwdng dén chat lwong cudc song. Cac TH
rach toan phan man tinh thwong kém
theo co rut gan, teo co va thoai héa ma,
lam gidm kha nang lién gin va phuc héi
chirc ning sau diéu tri. Chup cdng hwdng
twr 1a phwong tién chinh giup xac dinh vi
tri, kich thwéc rach, dong thoi danh gia
chat lwong co va gan. Tuy nhién, moi lién
quan gitra cac dac diém ton thwong véi
hiéu qua diéu tri phiu thuat van con
nhiéu tranh cii.

Trong nhitng nim gin day, phiu thuit
noi soi khép vai da tré thanh phwong
phap diéu tri phd bién cho rach chép
xoay toan phan, nh¢ wu diém it xam l4n,
cho phép quan sat toan dién trong khép,
xtr tri déong thoi cac ton thwong phdi
hop, ty 1é bién chirng thap va giip bénh
nhan tap van dong sém. Cac nghién ctru
quoc té va Viét Nam ciing ghi nhin hiéu
qua cta phau thuit nodi soi khau gin
cho6p xoay vé phuc hoi chirc ning va lién
gan sau mé [1, 2]. Tuy nhién, tai Viét
Nam, s6 liéu nghién ctru vé dic diém tén
thwong va méi lién quan gitva ching v&i
két qua phau thuit noi soi con han ché.
Vi vay, ching t6i thwc hién nghién ctru
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nay nham: Pdnh gid két qud phdu thudt
ndi soi diéu tri rdch chop xoay toan phdn
va méi lién quan giira ddc diém tén thwong
véi két qud phuc hoi sau phdu thudt.

POI TUONG VA PHUONG PHAP
NGHIEN cU'U
1. P6i twong nghién ciru
GOom 35 TH dwoc chan dodn rach chop
xoay toan phan va phiu thuat ndi soi
khau chép xoay tai Khoa Phiu thuat

Khép, Trung tdim Chin thwong chinh
hinh tir thang 9/2023 - 02/2025.

* Tiéu chudn lwa chon: Bénh nhin > 18
tubi, dwoc chin doan rach chép xoay
toan phan trén ldm sang, hinh dnh cong
huwdng tir va xac nhan trong phiu thuat;
c6 chi dinh phau thuat noi soi khau chép
xoay (bénh nhan rach chép xoay toan
phan cé triéu chirng dau, han ché van
déng, khong dap (rng diéu tri bao ton sau
it nhit 3 - 6 thang), kich thwdc gan rach
< 5cm; nguoi bénh déng y tham gia
nghién ctiru v&i thoi gian theo doi sau mo
> 6 thang.

* Tiéu chudn loai trir: Rach chdép xoay
ban phan hoic rach rat l6n (> 5cm)
khong khau dwoc; cé bénh ly khép vai
khac (thoai hdéa khép vai nang, viém
khép dang thip, hoai tir chdom xwong
canh tay, sai khép vai tai dién); khong da
thoi gian theo doi hodc thiéu di liéu.
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2. Phwong phap nghién ciru

* Thiét ké nghién cteu: Nghién ctru hoi
ctru két hop tién ctru, mo ta cit ngang.

* Phdu thudt néi soi:

V6 cam: Gay mé noi khi quan hodc té
dam réi than kinh canh tay.

Tw thé: Nam nghiéng, nga sau 30°, tay
phau thuat dang 70°, treo c6 dinh trén
khung kéo véi ta 3 - 5kg.

Puong vao khép: Puong vao khép vai
qua cong sau tiéu chuin, cong trudec.
Puong vao khoang duédi mém cung qua
cbng sau tiéu chuin, cong sau bén, cong
bén, cong trudce trén.

DPanh gia va xtr 1y cac ton thwong khép
0 chdo canh tay: Viém mang hoat dich,
gan nhi diu, danh gia tén thwong chép
xoay (mat khép).

Vao khoang dwdi mom clng vai: Cat
loc hoat dich khoang dw¢i mom cung vai,
tao hinh mém cung vai, giai phéng, di
dong chop xoay; danh gia loai gan rach,
hinh thai, mtrc do co rut gan chop xoay,
dw kién cac miii khau.

Lam sach dién bam choép xoay, chuin
bi vi tri déng chi neo.

Pong chi neo doéi va khau gan chop
xoay theo ky thuat mot hang.

Kiém tra cdc moi chi khau, bom rtra
khép, déng vét mo.

* Diéu tri va theo doi sau phdu thudt:
C6 dinh vai bang dai bao vé ch6p xoay tw
thé canh tay dang 30° trong 4 - 6 tudn tuy
theo kich thwéc vét rach. Kham lai sau 4
tuan, 3 thang, 6 thang va hwéng dan tip
phuc héi chirc nang theo quy trinh. Panh

gid chirc nang khép vai tai thoi diém
kham lai cudi cung toi thi€u 6 thang.

* Cdc chi tiéu nghién ctru:

Pic diém chung: Tubi, gidi tinh,
nguyén nhan, bén vai ton thwong.

bic diém tén thwong: Vi tri gan rach,
kich thwéc rach (DeOrio - Cofield), mirc
do co rut gan (Patte), thodi héa m&
(Goutallier), mirc do teo co (Thomazeau)
[2-4].

Dic diém phAiu thuat: Thoi gian phau
thuét, s6 vit chi neo doi.

K&t qua sau phau thuat: Lién vét mé,
diém UCLA, diém VAS [5]. Mirc do lién
gan trén siéu am dwoc phan thanh 5 do
theo phan loai ctia Barth va CS [2].

*Xtr ly s6 liéu:

Dt liéu dwoc xir ly bang phin mém
GraphPad Prism 10. Cac bién dinh lwong
dwoc trinh bay dwéi dang trung binh *
d6 1éch chuln. So sanh gitta cAc nhém
bang kiém dinh T-test hodc ANOVA.
Phan tich méi lién quan gitra cac bién
bang kiém dinh Chi binh phwong hoic
kiém dinh twong quan Pearson/Spearman.
Ngudng ¥ nghia thong ké dwoc xac dinh
khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru tudn tha ding quy dinh vé
dao dwrc trong nghién ctru y sinh hoc
dwgc Bénh vién Quan y 103 ban hanh. S6
liéu nghién ctru dwgc Khoa Phiu thuat
Khép, Trung tAm Chan thwong Chinh hinh,
Bénh vién Quan y 103 cho phép st dung
va cdbng bo. Nhém tac gid cam két khong
c6 xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CG’'U

1. Pac diém ton thwong

Nghién ctru trén 35 TH (19 nam va 16 nit), tudi trung binh 13 61,46 + 8,39 (46 - 77).
Vai ton thwong: Phaila 26 TH (74,29%), traila 9 TH (25,71%). Nguyén nhan: Thoai
héa (40%), chin thwong (51,43%), ph6i hop (8,57%). Phan 1én rach gan trén gai
don thuan (33 TH = 94,29%), 2 TH kém theo gin dwéi vai (5,71%). Do s6 lwong gin
co dwédi vai tén thwong it, khong c6 y nghia so sanh nén trong nghién ctru nay, ching
toi chi danh gid gan co trén gai va dung lam chi tiéu phan tich chinh.

Bang 1. Pic diém ton thwong va méi lién quan véi két qua phau thuit.

Ton thwong n (%) UCLA p VAS p
Mirc do co rat
POl 7(20) 31,43 +4,96 1,86 + 2,19
Po 11 25(71,43) 29,08+3,86 0,15 3,28+181 0,08
Do 111 3(8,57) 26+ 2 4,67 0,58
Kich thwéce rach
Nhé 6(17,14) 31,83+5,31 1,67 + 2,34
Trung binh 23 (65,71) 29,17 + 3,49 3,22 +1,73
Lén 6(17,14) 27,17 +4,58 014 4,17 +1,72 007
R4t 16m 0 (0) - -
Mtrc do thodi héa m&
Po1 5(14,29)  30+2,55 3,6 +1,34
Po 11 12 (34,29) 29,42 +4,81 3,08+2,5
po 111 9(2571) 30+ 3,84 075 2,78 1,72 020
Po IV 9(2571)  28+4,44 3,22 +1,79
Mtrc do teo co
Khong teo/it 9(2571) 29,67 +4,21 3,33+ 1,87
Trung binh 16 (45,71) 29,44+4,38 087 294+226 0,88
Nhidu 10 (28,57) 28,7 +4 3,2+1,55

Phan I&n bénh nhén rach gan trén gai kich thwéc trung binh, kém theo co rat gin
d6 11, thoai héa m& mirc dé II - IV va teo co mirc d6 trung binh dén nhiéu.
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2. Két qua phau thuat

Thoi gian phau thuat trung binh 1 92,31 + 35,04 phut. S6 lwong vit chi neo doi
trung binh 12 1,37 £ 0,59 (1 - 3) neo. 100% TH lién vét mo ky diu. Thoi gian theo doi
trung binh 129,26 + 4,09 (6 - 23) thang. Piém UCLA trung binh 1a 29,29 + 4,13, trong
d6 80% dat két qua tot va rat tot. Piém VAS trung binh 1a 3,11 + 1,94. Siéu 4m kiém
tra 24 TH, két qua 24/24 (100%) lién gin, 83,33% lién gan do I, II. Khéng c6 TH nao
lién gAn d6 IV, V.

Bang 2. K&t qua phiu thuAt.

K&t qua phau thuat Gia tri, n (%)
UCLA 35 (100)
Rat tot 11 (31,43)
Tét 17 (48,57)
Trung binh 7 (20)
Kém 0 (0)
Mirc d6 lién gan trén siéu am 24 (100)
Po 1 11 (45,83)
PO II 9 (37,50)
Po 11 4 (16,67)
Do IV, V 0(0)

DPiém UCLA cao hon ré rét & nhom cac bénh nhan c6 mirc do lién gan do I va Il so
v&i do I (p = 0,0015). Tuy nhién, khi so sanh diém VAS gitra cadc mirc d6 lién gan, sw

khac biét khong cé y nghia thong ké (p = 0,18).
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3. Mdi lién quan giira dic di€m ton thwong va két qua phau thuat

Bang 3. M6i lién quan gitra dac diém tén thwong va mirc do lién gan.

Mirc d6 lién gan trén siéu am, n (%)

Ton thwong p
Po 1 PO II P I
Mtrc d6 co rut
Ps 1 2 (33,33) 4 (66,67) 0 (0)
PO II 9 (52,94) 5 (29,41) 3 (17,65) 0,28
P4 111 0 (0) 0 (0) 1(100)
Kich thwéc rach
Nhé 2 (40) 3 (60) 0 (0)
Trung binh 9 (52,94) 6 (35,29) 2 (11,76) 0,02
Lém 0 (0) 0 (0) 2 (100)
Mtrc do thoai héa m&
Po 1 3 (60) 2 (40) 0 (0)
PO II 2 (28,57) 4 (57,14) 1(14,29)
po 11l 3 (50) 2 (33,33) 1(16,67) o7
Po IV 3 (50) 1(16,67) 2 (33,33)
Mirc do teo co
Khéng teo/it 5 (62,5) 3(37,5) 0 (0)
Trung binh 4 (40) 3 (30) 3 (30) 0,47
Nhitu 2 (33,33) 3 (50) 1(16,67)

DPiém UCLA, VAS trung binh cta cic nhém dic diém ton thwong chép xoay khéng
c6 su Khac biét c6 y nghia thong ké véi p > 0,05 (Bdng 1). Tinh trang lién gan trén

siéu 4m c6 lién quan c6 y nghia théng ké v&i kich thwéce rach (p = 0,02), cac yéu té

khac khéng khac biét c6 y nghia théng ké véi p > 0,05 (Bdng 3).
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BAN LUAN

Két qua nghién ctu cho thiy tudi
trung binh 1a 61,46 * 8,39, ty 1é¢ nam/nir
la 1,19. Phén 1én rach gan trén gai toan
phan don thuin, do dé ching téi chi tip
trung phéan tich dac diém ton thwong cia
gan co trén gai, twrong tw cac nghién ctru
trong va ngoai nwéc khac [2, 6, 7, 8],
nhdm bio dam tinh dong nhit trong
phan tich va so sanh két qua. Két qua da
phan kich thwéc rach trung binh, kem
theo co rut gan do II, thoai héa m& mirc
do6 I1- IV va teo co mirc d0 trung binh dén
nhiéu, phan anh tinh trang tén thwong
man tinh. Két qua nay twong dong véi
bao c4o cia Hoang Minh Thang, trong dé
gan trén gai cling 1a vi tri tén thwong
thwong gdp nhat, da sO0 rach vira
(58,1%), co rat gan do II (54,8%) va
thoai héa m& do II (54,8%) [6]. Tac gia
Yamamoto va CS ghi nhan ty 1é rach gan
trén gai tang theo tudi, dat t&i 25,6% &
nhém > 60 tudi va 50% & nhom > 80 tudi,
cho thiy day la bénh ly lién quan dén
thodi héa [7]. Tac gia Gladstone va CS
cling khang dinh kich thwéc rach, do co
rat gan va tinh trang teo co, thoai hoéa
m& la nhitng yéu t6 c6 gia tri tién lwong
kha nang lién gin cling nhw két qua phuc
hdi chirc nang sau phau thuat [8].

Panh gid khd nang phuc héi dwoc
thwc hién bang nhiéu thang diém khac
nhau nhw Constant-Murley, Oxford
Shoulder Score (0SS), UCLA. Tuy nhién,
thang diém UCLA két hop véi VAS duoc
str dung phé bién vi don gian, dé 4p dung
va kha nang phan dnh déng thoi cd mic
do dau va chirc nang van dong. Nghién

cttu cua Moorthy trén 214 TH véi thoi
gian theo doi > 2 nam cho thdy diém
UCLA wu viét hon thang diém Constant-
Murley va OSS trong dw doan thanh cong
cta diéu tri, chttng minh day la cong cu
dang tin ciy d€ danh gia két qua phuc hoi
chtrc nang khép vai [5]. Trong nghién
clru ctia ching toi, tai thoi diém téi thiéu
6 thang sau phau thuat, di€ém UCLA trung
binh 1a 29,29 + 4,13, két qua tot va rat tot
chiém 80%, khong c6 két qua kém, diém
VAS trung binh la 3,11 + 1,94. Két qua
nay twong dong véi nghién ciru cia Tang
Ha Nam Anh trén 144 TH, véi ty 1€ t6t va
rat tot dat 93,06% [1]. Tac gia Barth va
CS bao cdo trén 257 TH véi diém UCLA
trung binh la 31,1 + 4,4, cai thién rd rét
so v6i trwdc phiu thuit [2], cho thiy
phAu thuat noi soi khau gan 1a phwong
phap hiéu qua trong diéu tri rach chép
xoay toan phan.

Hinh anh cong hwéng tir rat c6 gia tri
trong chin doan bénh ly chép xoay, tuy
nhién, do chi phi cao, nhiéu TH khéng
dong y chup kiém tra lai sau phiu thuat.
Trong khi d6, siéu am da dwoc chirng
minh la phwong tién chin doan hinh danh
hiéu qud, v&i wu diém khéng xam 1an, chi
phi thip va an toan. Nghién ctru cho thiy
murc dd co rut gan va kich thwéc rach gan
chop xoay c6 thé danh gia trén siéu 4m
véi do chinh xac twong dwong cong
hwéng tir [9]. Do vay, ching t6i danh gia
tinh trang lién gin sau mé theo phwong
phap cta Barth va CS trén siéu am [2].
Két qua 100% lanh gan (do I, II, III), da
s0 do1vado Il (83,33%), dong thoi diém
UCLA sau moé ciing cao hon ro rét &
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nhoém bénh nhin nay. Két qua nay tot
hon nghién ctru ctia Barth va CS véi ty 1€
lanh gan la 87% [2]. Su khac biét nay co
thé do c& miu nhé hon, déng thoi ty 1é
kich thwéc rach nhé va trung binh chiém
da s0, khong c6 TH nao rach rat lén.
Nguworc lai, trong nghién ctru cuia Barth va
CS, nhom bénh nhan c6 rach 1én va rat
lé6n chiém 24,06%, qua d6 anh hwdng
dang ké dén ty 1 1anh gin sau phau thuit.

Doi véi ky thuat khau gan choép xoay,
lwa chon ki thuat con phu thudc vao tinh
chat tén thwong va kinh nghiém phiu
thuit vién. Nghién cku tong quan hé
théng ctia Chen va CS so sanh khau mot
hang va hai hang cho thay khau hai hang
co ty 1€ lién gin cao hon & nhitng TH gan
rach 16m hoac rat 1én. Tuy nhién, két qua
lam sang trong dwong nhau [10]. Twong
tw, nghién ctu cia Tang Ha Nam Anh
cling khong c6 sy khac biét vé chirc nang
khép vai sau phiu thuit gitra hai nhom
[1]. Pang chu y, du 4p dung k¥ thuat
khau mot hang, két qua phuc héi chirc
ndng van twong dong v&i nhiéu nghién
ctru st dung ky thuat hai hang [1, 2, 6].
Két qua nay ly gidi phan 16n cac TH trong
nghién ctru cta ching t6i rach gan mirc
d6 trung binh va co rat gan do II. biéu
nay cing cé thém nhén dinh véi nhitng
ton thwong rach trung binh va co rat vira
phai, kj thuat khAu mot hang van mang
lai hiéu qua diéu tri kha quan.

M6éi lién quan gitta dic diém ton
thwong chép xoay va két qua phau thuat
c6 y nghia quan trong trong tién lwong
va ca thé hoa diéu tri. Panh gid mai lién
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quan vé&i mic do lién gan sau mo trén
siéu Am cho thiy kich thwéc rach c6 méi
lién quan v&i tinh trang lién gan (p = 0,02).
biéu nay phu hgp véi nghién clru cia
Gladstone va CS, kich thwéc rach 1a yéu
to tién lwgng quan trong, anh hwéng dén
ca ty 1€ lién gin va chirc nang khép vai
lau dai [8]. Ngworc lai, khi phan tich méi
twong quan véi chirc nang khép vai sau
phau thuat, khong ghi nhan sy khac biét
c6 y nghia thong ké. Két qua nay twong
dong v&i nghién ctru ctia Hoang Minh
Thang khi khong ghi nhan mdi lién quan
diém UCLA sau phau thuat véi mirc do co
rat gan, kich thwéc rach cling nhw mire
do thoai h6a m& ctia gan chop xoay [6].
Tuy nhién, két qua nay c6 phan khac biét
so v&i nhiéu nghién ctru trén thé gidi.
Tac gid Goutallier va CS cho rang mirc do
thodi h6a mé& la yéu t6 tién lwgng quan
trong, thoai héa md& doé 111, IV thudng co
két qua chirc ning kém hon sau khau
phuc hoi [3]. Tac gid Thomazeau va CS
nhin thiy mirc do teo co co6 lién quan
chit ché v&i kha nang lién gin va két qua
1Am sang sau phau thuat [4]. Cac nguyén
nhan ly gidi sy khac biét nay la do c&
mau cla nghién ctu con han ché, thoi
gian theo doi chwa du dai dé boc 16 hét
tac dong cia cac yéu té tién lwong.

KET LUAN

bPic diém ton thwong chép xoay chu
yéu la rach toan phian gén trén gai, kich
thwéc trung binh, co rat, thoai héa mé va
teo co, phan anh ton thwong man tinh.
PhAu thuat ndi soi khau gan véi ki thuat
mot hang mang lai hiéu qua trong cai
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thién dau va phuc héi chirc nang khép
vai. Kich thwéc rach c6 moi lién quan véi
tinh trang lién gan trén siéu am, trong
khi cic yéu t6 khac chwa cho thiy sw
khac biét déi voi két qua 1am sang. Vi
vay, cAn thém cac nghién ctru vdi c& mau
lén va thoi gian theo doi dai hon dé
khang dinh van dé nay.
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KET QUA BUO'C PAU DPIEU TRI SO PUONG MAT TAI PHAT
BANG PHAU THUAT NOI SOI KET HQ'P NOI SOI PUONG MAT
TAI BENH VIEN QUAN Y 175

Nguyén Vin Manh*, Poan Thanh Huy!, Nguyén Vin Quynh!?
Tém tat
Muc tiéu: Panh gia két qua diéu tri s6i dwdong mat tai phat bang phiu thuat
noi soi (PTNS) két hop nodi soi dworng mat 1dy soi. Phwong phdp nghién ciru:
Nghién ctru tién ctru, mé ta trén 34 bénh nhan (BN) séi dworng méit tai phat, dwoc
diéu tri bang PTNS két hop ndi soi dwong mat tai Bénh vién Quan y 175 tir thang
6/2021-6/2025. Két qud: C6 34 BN s6i duwdrng mat tai phat dwoc diéu tri bing PTNS
két hop noi soi dworng mat l1ay soi. Tudi trung binh 1a 54,24 (28 - 80); nit gi¢i chiém
da s6 (76,5%). Pa s6 BN c6 tién can md soi dworng mat 1 1an (55,9%); véi thoi gian
tai phat séi trung binh > 2 nam (73,5%). S6i 6ng mat chu (OMC) kem soi trong gan
chiém da s6 (41,2%). Ty 1&é chuyén mé mé 1a 23,5%; thoi gian phau thuat trung binh
12 126 + 25,5 phut. Tai bién trong mé 12 11,7%; thoi gian nam vién trung binh 13 7,2
ngay. Ty 1é sach séi lan dau la 76,9%; chu dong dé lai soi la 15,4%; so6t séi la 7,7%.
C6 5 BN (19,2%) tai phat séi véi thoi gian theo doi trung binh 16,8 thang. Két ludn:
PTNS két hop noi soi dworng méit 1ay séi & nhirng BN soi dwong mat tai phat budc
dau c6 két qua kha quan.

Tir khéa: S6i dwdrng mat tai phat; Noi soi dwong mat; Phau thuat noi soi 14y soi.

INITIAL RESULTS OF SURGICAL TREATMENT FOR RECURRENCE OF
BILIARY STONES WITH LAPAROSCOPIC SURGERY COMBINED WITH
CHOLEDOCHOSCOPY AT MILITARY HOSPITAL 175

Abstract

Objectives: To evaluate the outcomes of laparoscopic surgery combined with
choledochoscopy for the management of recurrent biliary stones. Methods:
A prospective, descriptive study was conducted on 34 patients with recurrent
bile duct stones treated with laparoscopic surgery combined with cholangioscopy
for stone removal at Military Hospital 175 between June 2021 and June 2025.

1Pon vi Phau thuat Gan - Mat - Tuy, Khoa Ngoai bung, Bénh vién Quany 175
*T4c gia lién hé: Nguyén Van Manh (manhnguyen2388@gmail.com)

Ngay nhan bai: 08/9/2025

Ngay dwoc chidp nhin dang: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1692
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Results: A total of 34 patients with recurrent bile duct stones underwent
laparoscopic surgery combined with intraoperative choledochoscopy for stone
removal. The mean age was 54.24 years (range, 28 - 80), with a female
predominance (76.5%). Most patients had a history of prior bile duct stone surgery
once (55.9%), and stone recurrence occurred after more than 2 years in 73.5% of
cases. Combined common bile duct and intrahepatic stones were the most common
(41.2%). The conversion rate to open surgery was 23.5%, with a mean operative
time of 126 + 25.5 minutes. Intraoperative complications occurred in 11.7% of cases,
and the mean hospital stay was 7.2 days. The initial complete stone clearance rate
was 76.9%, while intentional stone retention and missed stones accounted for
15.4% and 7.7%, respectively. During a mean follow-up period of 16.8 months, stone
recurrence was observed in 5 cases (19.2%). Conclusion: Laparoscopic surgery
combined with intraoperative choledochoscopy for the management of recurrent

bile duct stones has demonstrated promising initial outcomes.

Keywords: Recurrent choledocholithiasis; Choledochoscopy; Laparoscopic

Common bile duct exploration.

PAT VAN PE

S6i dworng mat trong va ngoai gan la
bénh ly kha phé bién, dic biét tai khu vuc
chau A, véi ty 1é mac tir 2,1 - 6,1% dan s6
chung [1]. Viéc diéu tri triét dé s6i dwong
mat hién nay van 1a thach thic, bédi ty 1&
tai phat séi sau phiu thuat 14y soi
khoang 14,1% v&i séi OMC va khoang
30,9% vai soi trong gan [2]. Néu khong
can thiép lai triét dé, soéi c6 thé dan dén
cac bién chirng ndng nhw viém dwong
mat, vang da, tic mat va xo gan mat thir
phat... Muc tiéu diéu tri toi wu la 14y sach
s6i, phuc héi lwu thong dwong mit va
han ché t6i da xAm l14n. Ddi véi cadc BN soi
dwong mat tai phat, mé ma 1ay séi voi
kém Mirizzi 1a lwa chon kinh dién va
thwong quy [3]. Néu nhu trudc day,
PTNS thwong dwoc coi la chéng chi dinh
véi soi dwong mat tai phat, thi trong
nhitng ndm gin diy, PTNS két hop noi

soi dwong méit trong mdé da dwoc ap
dung, k¥ thuat nay cho phép quan sat
truc tiép dwong mat, 14y sdi triét dé hon,
dong thoi van duy tri wu diém cua phau
thuat it xam 14n [4]. Tuy nhién, cic bang
chirng vé hiéu qua va do an toan cua
phwong phap nay trong diéu tri soéi
dwong mat tai phat con han ché, dic biét
tai Viéet Nam. Do d6, chung t6i thyc hién
nghién ctru nham: Pdnh gid két qud buéc
ddu diéu tri séi dwomg mdt tdi phdt bdng
PTNS két hop ndi soi dwong mdt ldy soi
tai Bénh vién Qudny 175.

POI TUONG VA PHUONG PHAP
NGHIEN cUO'U
1. P6i two'ng nghién ciru
GOom 34 BN c6 so6i dwong mat tai phat
dwgc PTNS két hgp ndi soi dworng métlay

séi tai Bénh vién Quany 175.
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* Tiéu chudn Iwa chon: BN c6 tién st
da can thiép hodc phAu thuit vao dudong
mét chinh mét hay nhiéu 1an; 1an phau

I, II, III va khong cé chdng chi dinh véi
PTNS.

* Tiéu chudn loai trir: Cac treong hop

thuat truedc bénh nhan dwoc ghi nhan
hét sbi (dwa vao chup Kehr va/hodc siéu
am sau md), lan nay phat hién cé soi lai
cach lan can thiép gan nhat nhiéu hon 6
thang; séi dwdng mat trong va ngoai gan
dwogc xac dinh dwa vao két qua hinh anh
hoc (CT bung hodc MRI bung); BN c6 ASA

phau thuit ndi soi chuyén mé mé do ky
thuat hodc do phau thuat cat tii mat kho;
BN khong hop tac nghién ctru.

*Dia diém va thoi gian nghién cteu: Tai
Khoa Ngoai bung, Bénh vién Quany 175
tir théng 6,/2021 - 6/2025.

2. Phwong phap nghién ciru

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

* Quy trinh phdu thudt:

Quy trinh PT dwoc thuc hién theo cac buéc chinh sau: Bwéc 1: Pat trocar; bwéc
2: Tham sat, g& dinh, tiép cAn OMC (Hinh 1A); buéc 3: M& OMC, dwa 6ng soi duwong
maét vao 14y soi (bang ro, Kelly, tan soi laser/ dién thuy lwc) (Hinh 1B); buéc 4: Khau
kin OMC/D3t din lwu Kehr; buéc 5: Dan lwu, déng cac 16 trocar.

Hinh 1. A. G& dinh bang dao siéu Am dé tiép cAn OMC;
B. M& OMC va dung 6ng soi dé 14y soi (ro).

Danh gia két qua diéu tri trén cac yéu t6 gdm ty 1é chuyén mé mé; thoi gian phau
thuat; tai bién va bién chirng trong - sau m&; thoi gian nam vién; ty 1é sach séi, sot
sOi. Cac BN trong nhém nghién cru dwoc theo doi it nhat 6 thang sau mé. Mc do
dinh dwoc phan loai theo OLSG (Operative Laparoscopy Study Group), c6 4 mirc do:
Do 0: Khong c6 dinh; do I (dinh it): Mc do dinh it, khdng c6 mach mau va dé phau
tich; do II (dinh vira): Dinh nhiéu va/hodc c6 mach mau; do III (dinh nhiéu): Dinh
thanh mang, mé dinh chat lai, khé phau tich.

* Xtk ly s6 liéu: Badng phan mém SPSS 22.0 va cac thuat to4an thong ké théng keé.
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3. Pao dirc nghién ciru

Nghién ctru tudn thi cac quy dinh vé dao dirc nghién ctru ciia BO Y té va Bénh vién
Quén y 175.S6 liéu nghién ctiru dwoc Bénh vién Quany 175 déng y cho phép st dung
va cong bo. Nhom tac gia cam két nghién ctru dwoc thwe hién mét cach khach quan
va khong cé xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CG'U

Qua nghién ctru 34 BN séi dworng mat tai phat dwoc PTNS két hop noi soi dwong
mat 14y soi trong thoi gian nghién ciru, chiing t6i dwa ra mét s6 dac diém sau:

Do tudi trung binh 1a 54,24 + 15,75, tudi nho nhat 1a 28, tudi 1én nhit 1a 80. Hau
hét BN la nit (76,5%); ty 1& nit/nam la 3,2.

21 BN (61,8%) c6 cac bénh Iy ndi khoa di kém. Tién sir phAu thuat s6i dwong mat
tir < 3 1an chiém da s6 véi 29/34 BN (85,3%), 27/34 BN (79,4%) c6 tién str mo soi
mat noi soi, 25 BN (73,5%) c6 thoi gian tai phat séi trung binh > 2 nam.

Bang 1. Tién sir can thiép phau thuit 14y séi dwong mat.

S6 IAn mo so6i dworng mat S6 lwong (n) Ty 1é (%)
1 19 55,9
2 10 29,4
>3 5 14,7
Téng 34 100

S6i dwong mét cé triéu chirng gap & 33/34 BN (97,1%), tam chirng Charcot dién
hinh gdp & 55,8% BN. S6i OMC gap & 28/34 BN (82,4%), trong d6 s6i OMC don thuan
chiém 41,2%, s6i OMC két hop véi soi trong gan chiém 41,2% va séi trong gan don
thuan chi gap & 17,6% BN.

Bang 2. Mot s6 dic diém 1am sang, cin 1dm sang lic vao vién (n = 34).

Triéu chirng lam sang, can lam sang S6 lwgng (n) Ty 1€ (%)
Pau ha swon phai 33 97,1
Hoi chirng nhiém trung 26 76,5
Hoi chirng tac mat 28 82,4
Tam chirng Charcot 19 55,8
Tang bach ciu (>12 K/uL) 29 85,3
Tang bilirubin toan phan 27 79,4
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Veé két qua phau thuat, chiing tdi thuc
hién PTNS thanh cong trén 26 BN
(76,5%). C6 8 BN (23,5%) chuyén mo
mé& do dinh nhiéu, khéng thé tiép cAn boc
16 dwoc OMC, trong dd, 5/8 BN ¢ tién st
mé s6i dworng mat > 2 1an. Do d6, ching
to6i phan tich két qua phau thuit trén 26
BN mo noi soi, cu thé:

Thoi gian phdu thuat trung binh 1a
126 + 25,5 phut, thoi gian go dinh trung
binh 14 42 + 15,7 phut. Lwong mau mat
trung binh la 62,7mL (50 - 300mL);
88,5% TH c6 st dung tan sdi bang dién
thuy luc/laser.

Pa s6 cac TH trong nhém nghién ctiru
cta chung t6i c6 dinh ruét mirc do vira
(d6 2) véi 16 BN (61,5%); 4 BN (15,4%)
dinh it, 6 BN (23,1%) dinh nhidu. 5 BN
(14,7%) c6 tién can md soi mat > 3 lan
déu dinh & mirc d6 nhiéu. Tuy nhién,
khong c6 méi lién quan c6 y nghia théng
ké gitra s6 lan mo trudc do voi ty 1é
chuyén mé mé (p > 0,05).

Tai bién trong mo6 gip & 4/34 BN
(11,7%) gbm 3 BN thiing dai trang ngang
va 1 BN thung ta trang khi g& dinh d€ boc
10 OMC. Ca 4 BN déu dwoc xtr tri khau kin
qua ndi soi bang chi PDS va khong ghi
nhan bién chirng xi r0 hau phiu. Thoi
gian trung tién trung binh la 1,8 ngay
(1 - 4 ngay), thoi gian nam vién trung
binh la 7,2 ngay (5 - 11 ngay). T4t ca BN
déu ra vién 6n dinh, khong c6 BN ti
vong, khong cé bién chirng dang ké &
thoi ky hau phau. Ty 1é sach séi lan dau
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1a 20/26 BN (76,9%); 2/26 BN (7,7%)
sot séi va 4/26 BN (15,4%) chu dong dé
lai sbi do séi dic khuon. Tt cd cac BN sot
s6i va chi dong dé lai séi déu dwoc tan
s6i qua dwong ham Kehr sau 3 tuén. Tat
ca 6 BN déu dwoc lay sach so6i & lan tan
s6i qua Kehr1an 2. Thoi gian theo doi sau
mo trung binh 1a 16,8 thang; c6 5 BN
(19,2%) tai phat soi trong gan; 1 BN (3,8%)
thoat vi vét mo qua trocar rén.

BAN LUAN

Trong nghién ctru ctia ching t6i, do
tudi trung binh ctia BN so6i dwong mét tai
phat la 54,24 + 15,75; dao dong twr 28 -
80 tudi, phu hop véi dac diém bénh ly
nay thwong gip & nhom tudi trung nién
va cao tubi. Ty 1é nir gidi chiém wu thé
(76,5%), voi ty 1€ nit/nam la 3/2, twong
tw két qua cta nhiéu nghién ciu trudc
day, c6 thé lién quan dén sy khac biét vé
noi tiét va ty 1é mac séi mat cao hon &
nir [1].

ba s6 BN trong nghién ctru cé sdi
dwong mat tai phat da trai qua tir 1 - 2
lan phiu thuat truéc do (85,3%), voi
thoi gian tai phat séi sau can thiép lan
gan nhat > 2 nam (73,5%). K&t qua nay
cho thiy tai phat séi dwong mat van la
van dé thwong gap, ngay ca khi da dwoc
can thiép phau thuit trudc dé. Theo tac
gid Lé Nguyén Khoi va CS (2021), ty 1é tai
phat sau mo 14y s6i dao dong tir 15 - 30%
trong vong 5 nam, trong d6 phan 1én xay
rasau 2 - 3 nam [5].
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Ty 1é tam chirng Charcot trong nghién
clru ciia chuing t6i vi ¢ ca séi dworng mat
trong va ngoai gan, khong chi don thuan
s6i dwong mat chinh thip hon so véi cac
tac gia khac [5]. Vé vi tri séi, s6i OMC don
thuén gap & 41,2% cac ca bénh, trong khi
d6 s6i OMC kem trong gan chiém téi
41,2% va séi trong gan don thudn chiém
17,6%. Ty 1€ c6 soi trong gan dugc cho la
lam tang nguy co tai phat va lam phtrc
tap hda can thiép phau thuat, vi séi trong
gan thwong khé tiép can va dé sét trong
lan diéu tri diu tién.

Ty 1€ PTNS cua nghién cttu la 26/34
BN (76,5%); con lai 8/34 BN (23,5%)
chuyén sang mé md& vi dinh nhiéu, khéng
thé boc 16 OMC. Ty 1é chuyén mé md nay
cao hon so véi cac bao cao tong hop,
trong mdt nghién clru da trung tam do
Nassar va CS thwc hién nam 2022, trén
872 ca PTNS diéu tri séi dwong mat cho
thdy ty 1& chuyén mé mé& chi khoang
4,1% [6]. Mirc @6 dinh khac nhau trong 6
bung dnh hwdng ro rét dén ty 1é chuyén
md mé, thoi gian phau thuat va lwong
mau mat.

Thoi gian phau thuat trung binh 1a
126 + 25,5 phit; lwong mau mat trung
binh la 62,7mL (50 - 300mL). Thoi gian
trung tién tré lai trung binh la 1,8 ngay
(1 - 4 ngay), thoi gian nam vién trung
binh la 7,2 ngay (5 - 11 ngay). Thoi gian
phau thut trong nghién ctru cla chiing toi
it hon so véi bdo cdo cua tac gia S Yang

(2022), véi thoi gian phdu thuat la
150,83 phut, thoi gian ndm vién trung
binh 1a 7,97 ngay [7]. Piéu nay c6 thé do
mirc do dinh va sd lwong séi cia mbi
nhém BN khac nhau. Tuy nhién, nghién
ctu chirng minh dwoc hiéu qua cua
phwong phiap mo6 néi soi la it xdm 1an, an
toan v&i thoi gian hoi phuc sém. Mac du
thoi gian mé & cac BN c¢6 tién sir phau
thuat hodc dinh phirc tap kéo dai hon mo
ma&, nhung thoi gian hoi phuc sau PTNS
van ngan, phuc hoéi chirc nang tiéu hda
sém, lwong mau mat it va nam vién ngan,
cho thiy tinh kha thi va hiéu qua cia
phwong phap nay trong diéu tri soéi
dwong mat tai phat. Trong nhém nghién
ctru cla chung to6i, tit cd BN c6 tién cin
moé sbi dworng mat = 3 1an déu c6 mirc dd
dinh rudt nhiéu, boc16 OMC rat kho khan
va hau hét phai chuyén m6 mé. Tuy nhién,
chwa c6 moi lién quan c6 y nghia théng ké
gitra sO 1an mé trwdc dé véi ty 18 chuyén
mo mé cling nhw tién can mé mé truwde dé
Vi ty 1é chuyén mé mé 1an nay (p > 0,05).

Ty 1€ tai bién trong mo la 11,7%; bao
gom 3 BN thung dai trang ngang va 1 BN
thing ta trang, cac tai bién nay déu xay
ra trén nhom BN c6 tién can mé soi
dwong mit 2 14n va mic d6 dinh trung
binh. Du ty 1é khong cao nhwng can thin
trong khi lwra chon mé noi soi & nhém BN
c6 tién sir phau thuat c6 mic dd dinh
phtrc tap. Twong tw, theo phan tich cta
Zhang va CS, ty 1é bién chirng dwong tiéu
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héa trong PTNS 14y soi tai phat dao dong
tlr 5 - 15%, trong dé thung rudt 1a bién
chirng dwoc ghi nhan gan 2% [8]. Ching
téi xt tri bang cidch khiau don thuin
trong qua trinh mé (khau néi soi) va
khong ghi nhan bién chirng nhiém trung
hay xi ro tiéu héa trong thoi gian hiu phiu.

Ty 1é sach séi lan dau la 20 BN
(76,9%); ty 1€ sot séi la 2 BN (7,7%) va
chu dong délai séila 4 BN (15,4%). Phan
16n nhirng BN s6t sédi la do so6i hinh dang
dac biét hodc phan bd siu trong gan,
khong dé 14y sach trong mot lan. TAt ca
cac BN sét séi va nhirng BN chu dong dé
lai s6i déu dwoc xir ly bang tan sbéi qua
dwong him Kehr sau 3 tudn. Két qua nay
phu hop véi nghién ctru ctia Lou va CS
(2021), ghi nhan ty 1é sét sdi sau nhan
phau la khoang 7% [9]. Trong nghién
ciru cua ching to6i, thoi gian theo doi
trung binh sau mé 1a 16,8 thang. Két qua
ghi nhan 5 truedng hop (19,2%) tai phat
séi trong gan. Ty 1é nay cao hon so véi tai
phat s6i OMC sau phau thuat hoic sau
can thiép ERCP (thwong dao dong 4 -
15%) [10], nhung lai phu hop véi dac
diém bénh sinh phirc tap cua séi trong
gan. Ngoai ra, ching t6i ghi nhdn 1
trweong hop (3,8%) thoat vi vét mo qua
trocar ron. Pay la mét bién chirng dwoc
biét d&€n sau phau thuat noi soi, vai ty 1é
dao dong khoang 0,5 - 3% tuy theo kich
thwéce trocar, ky thudt dong can va yéu to
co dia BN.
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KET LUAN
Phau thuit ndi soi két hop ndi soi
dwong mat 1ay soi diéu tri s6i dworng méat
tai phat buéc dau cé két qua kha quan.
Ty 1é sach séi cao; ty 1é tai bién, bién
chirng thip; BN phuc h6i sém hon.

TAI LIEU THAM KHAO

1. Nguyén Dinh Héi. Dich té hoc bénh
s6i 6ng mat. S6i dwong mat. Nha xuit
ban Y hoc. 2012:45-55.

2. Parra-Membrives P, Martinez-Baena D,
Lorente-Herce |]M, Jiménez-Riera G,
Sanchez-Galvez MA. Choledocholithiasis
recurrence following laparoscopic common
Bile Duct Exploration. Cirugia Espafiola
(English Edition) 2019; 97:336-342.
https://doi.org/10.1016/j.cireng.2019.
05.002.

3. Cheon YK, Cho YD, et al. Evaluation
of long-term results and recurrent
factors after operative and nonoperative
treatment for hepatolithiasis. Surgery.
2009; 146:843-853. https://doi.org/
10.1016/j.surg.2009.04.009.

4.LiX, Ouyang], Dai J. Current gallstone
treatment methods, state of the art.
Diseases. 2024;12:197. https://doi.org/
10.3390/diseases12090197.

5. Lé Nguyén Khoi, Vo Ngoc Phuwong
va CS. Pac diém cda soi trong gan tai
phat. Tap chi Y hoc Thanh phé H6 Chi
Minh. 2011; 15(4):77-81.

6. Nassar AHM, Zanati HE, Ng H]J,
Khan KS, Wood C. Open conversion in
laparoscopic cholecystectomy and bile



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

duct exploration: Subspecialisation safely
reduces the conversion rates. Surg Endosc.
2022; 36:550-558. https://doi.org/10.1007/
s00464-021-08316-1.

7.Yang S, Wu §, Dai W, Pang L, Xie Y,
Ren T, et al. Laparoscopic surgery for
gallstones or common bile duct stones: A
stably safe and feasible surgical strategy
for patients with a history of upper
abdominal surgery. Front Surg. 2022; 9.
https://doi.org/10.3389 /fsurg.2022.99
1684.

8. Zhang X, Li X, Wang H, et al
Complications of laparoscopic surgery
for recurrent bile duct stones: A multicenter

retrospective study. Surg Endosc. 2021;
35(2):678-684. D0OI:10.1007 /s00464-
020-07665-9 n.d.

9. Lou Z, Xu G, Yang ], et al. Residual
stones after bile duct exploration and
treatment via T-tube choledochoscopy.
J Hepatobiliary Pancreat Sci. 2019;
26(4):209-216.D01:10.1002/jhbp.635 n.d.

10. Kozyk M, Giri S, Harindranath S,
Trivedi M, Strubchevska K, Barik RK,
et al. Recurrence of common bile duct
stones after endoscopic clearance and
its predictors: A systematic review. DEN
Open. 2024; 4:e294. https://doi.org/
10.1002/deo2.294.

171



TAP CHi Y DUQ'C HOC QUAN SU’ SO 1 - 2026

PANH GIA KET QUA PIEU TRI GAY XU'O'NG BA VAI
BANG PHAU THUAT KET HQ'P XUUONG BEN TRONG

Thdi Ngoc Binh*, Phiing Anh Tudn?, Vii Nhdt Pinh3

Tom tat

Muc tiéu: Danh gia két qua diéu tri giy 6 chdo, c6 va than xwong ba vai bang phau
thuat két hop xwong bén trong. Phwong phdp nghién ciru: Nghién ctru mo ta, cit
ngang trén 52 bénh nhan (BN) giy 6 chdo, c6 va thin xwong ba vai, diéu tri tai Trung
tdm Chin thwong Chinh hinh, Bénh vién Quéin y 103 tlr thdng 6/2019 - 12/2024.
Chirc niang vai danh gia bang thang diém Constant-Murley, s6 liéu x Iy bang phan
mém SPSS 22.0, p < 0,05. Két qua: Tudi trung binh (TB) 1a 46,6 (19 - 71 tudi), nam
chiém 84,6%, nguyén nhan chu yéu la tai nan giao théng (82,7%). Sau 3 thang, 100%
BN lién xwong, chirc ndng khép vai TB 1a 38,5%, tét 1a 59,6%. Sau 6 - 12 thang, 90,4%
dat két qua tot/rat tot, diém Constant-Murley TB 1a 79,2. Theo doi xa TB la 33,91
thang, 95,4% dat chirc nang tot/rat t6t, diém Constant-Murley TB 1a 84,5. G6c c6
xwong ba vai (Glenopolar angle - GPA) truwéc mé lién quan cé y nghia dén phuc hoi
chitrc nang (p = 0,04). Két ludn: Phau thuat két hop xwong bén trong giy & chao, cd
va thin xwong ba vai cho két qua lién xwong cao, cai thién chirc nang vai ro rét va la
phwong phap diéu tri hiéu qua cho giy xwong ba vai cé di 1éch.

Tir khoa: Gay xwong ba vai; Nan chinh két hop xwong bén trong; Chitc ning
khép vai.

EVALUATION OF TREATMENT OUTCOMES
OF INTERNAL FIXATION OF SCAPULAR FRACTURES

Abstract

Objectives: To evaluate treatment outcomes of open reduction and internal
fixation (ORIF) for fractures of the glenoid, scapular neck, and scapular body.
Methods: A cross-sectional descriptive study was conducted on 52 patients with
glenoid, scapular neck, or body fractures treated with ORIF at the Trauma and
Orthopaedics Center, Military Hospital 103, from June 2019 to December 2024.

B6 mon Chan thwong Chinh hinh, Bénh vién Quany 103, Hoc vién Quan y
2B mon - Trung tAm Chan doan Hinh anh, Bénh vién Quany 103, Hoc vién Quan y
3Hoc vién Quan y
*Tac gia lién hé: Thai Ngoc Binh (Binhthaingoc@gmail.com)

Ngay nhan bai: 30/9/2025

Ngay dwoc chip nhin diang: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1724
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Shoulder function was evaluated using the Constant-Murley score. Data were
analyzed with SPSS 22.0, with p < 0.05 being considered statistically significant.
Results: The mean age was 46.6 years (range 19 - 71), and 84.6% were male, with
traffic accidents being the leading cause (82.7%). At 3 months postoperatively, all
fractures achieved union; shoulder function was moderate in 38.5% and good in
59.6% of patients. At 6 - 12 months, 90.4% showed good to excellent results, with a
mean Constant-Murley score of 79.2. Long-term follow-up averaged 33.91 months,
with 95.4% of patients achieving good to excellent shoulder function, and a mean
Constant-Murley score of 84.5. Preoperative glenopolar angle (GPA) was
significantly associated with functional recovery (p = 0.04). Conclusion: ORIF for
scapular fractures of the glenoid, neck, and body achieves high union rates,
significantly improves shoulder function, and represents an effective treatment for
displaced fractures.

Keywords: Scapular fracture; Open reduction internal fixation; Shoulder function.

PAT VAN PE

Gay xwong ba vai la loai chan thuwong
hiém gap, chiém khoang 1% cac loai gay
xwong [1], thwong xay ra tai 6 chao, cd,
than, mom cung vai, mém qua hoac gai
vai [2]. Phwong phap diéu tri gdbm bao ton
va phau thuat [1, 2]. Bio ton 4p dung cho
gdy {t di 1éch nhung c6 nguy co diléch thi
phat, dau kéo dai, bién dang va han ché
van dong vai [1, 3]. Phau thuat dwoc chi
dinh khi gay di léch nhiéu hodc bao ton
that bai [2]. Phdu thuit giup két hop
xwong bén trong, c6 dinh virng, nan chinh
di l1éch, duy tri vitng khép vai, cho phép
tap van dong sém, gidm dau va han ché
bién chirng [1]. Vi vay, ching toi tién hanh
nghién cttu nham: Pdnh gid két qud diéu
tri gdy xwong bd vai bang phdu thudt két
hop xwong bén trong; nhdn xét mét sé yéu
té dnh huéng dén két qud phdu thudt.

POI TWONG VA PHUONG PHAP
NGHIEN CU’U

1. Poi twong nghién ciru

GOom 52 BN gdy 6 chdo, c6 hoac than
xwong ba vai, cé chi dinh két xwong tai
Trung tdm Chin thwong Chinh hinh,
Bénh vién Quany 103 tw thang 6/2019 -
12/2024.

* Tiéu chudn Iwa chon: BN > 18 tudi,
chian doan giy 0 chdo, c6 hodc than
xwong ba vai, ¢6 chi dinh két xwong. Chi
dinh phau thuit két xwong giy 6 chdo,
gdy c0 va than xwong ba vai theo chi dinh
cua tac gia Cole PAva CS (2012) [1].

* Tiéu chudn logi trir: BN khéng dong y
tham gia nghién ctru; gdy bénh ly; c6 di chiing
hodc di tat tai chi thé &nh huwdng két qua; ho
so khéng day du, khong theo déi sau mé.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru mo
ta cat ngang.
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* Cé» mdu: Theo cong thirc tinh c& mau
dé wéc lwong khoang tin ciy (1-a) cua
mot ty 1é p v&i sai so d:

Z*1-a/2 p(1-p)
d2

Véip = 0,95, ty 1é mong mudn 1a 95%
diéu tri dat két qua tot va rat tot.

N =

d: Sai s6 wéc lwong chon 1a 7%.

Z: Phan vi, v&i o = 5%, Z = 1,96.

Nhw vay, N = 37,24. C& mau t6i thiéu
la 38 trweong hop. Trong nghién ctru nay
la 52 trwong hop.

* Noi dung nghién ctru:

Pic diém nhom nghién ctru: Tuobi, gidi
tinh, nguyén nhén va co ché chin thwong,

Thoi gian tir khi bi chin thwong dén
khi phau thuat, cac tdn thwong két hop.

Trén hinh anh X-quang va cit 16p vi
tinh (CLVT): Xac dinh di 1éch, vi tri, tinh
chat 6 gay.

Déanh gid két qua phiu thuat vé két
qua gan gom tinh trang vét mo, két qua

A: Tw thé

B: Pworng mo Judet

nan chinh 6 gy, két qua kiém tra tai thoi
diém 3, thang 6 - 12 thang va thoi diém
cudi nghién cu theo thang diém
Constant-Murley.

* Ky thudt phdu thuadt:

Ky thuat vo cam: Gay mé noi khi quan;
tw th€ ndm nghiéng vé bén lanh, c6 gia
do& trwedc va sau, canh tay gac trén gia.

Duwong mo véi giy c6 va thian xwong
ba vai, dwong mé Judet hodc Judet cai
bién, tr phia trong mém cung vai 1cm, di
doc theo gai vai dén géc trong xwong ba
vai kéo xudng doc theo bo trong xwong
ba vai. V&i gy 0 chdo xwong ba vai,
dwong moé phia trwdc hodc phia sau
khép vai cho gay bo tredc hodc bo sau
0 chdo.

Ky thuit mo (4 thi mo): Rach da, boc
16 6 gay. Nan chinh & gdy. Dat nep vit va
phwong tién két xwong (nep mat xich
thwong, nep mat xich khoa, nep long
mang, nep khoa tao hinh) c6 dinh 6 gay
xwong. CAm mau, dan lwu, déng vét mé.

i

D: Két xwong
Hinh 1. Minh hoa qud trinh phAu thuat giy c6 hoic than xwong ba vai.

(Ngudn: BN Nguyén Vin H (md sé BN 24076959))

C: Boc1o 6 gay

* Xtk Iy s6 liéu: Bang phan mém SPSS 22.0. Bién dinh tinh trinh bay s lwong, ty 1€
(%); so sanh bang kiém dinh x2. Bién dinh lwong trinh bay dw¢i dang TB, min - max,
do 1éch chuin; so sanh bang T-test. Khac biét c6 y nghia thdng ké khi p < 0,05.
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3. Pao dirc nghién ciru

Nghién ctru dwoc Hi dbng Pao dirc trong nghién ctru y sinh hoc Bénh vién Quén
y 103 phé duyét theo Quyét dinh s6 13/CNChT-HPDD ngay 06/01/2023. S6 liéu
nghién ctu dwoc B6 mon - Trung tAm Chan thwong Chinh hinh va Bénh vién Quan y
103, Hoc vién Quan y cho phép st dung va cong b6. Nhém tac gia cam két khong cé

xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CG'U

1. Piac diém ctia nhém BN nghién ciru

Bang 1. Dic diém ctia nhém BN nghién ctru (n = 52).

Pic diém S6 BN (n) Ty 1é (%)
Tuéi TB 46,56 (19 - 71)
Nhém tubi (tudi)
Twr 18 - 30 08 15,4
31-40 07 13,5
41-50 14 26,9
51-60 15 28,8
> 60 08 15,4
Gidi tinh
Nam 44 84,6
N 08 15,4
Nguyén nhan
Tai nan giao thong 43 82,7
Tai nan lao dong 6 11,5
Tai nan sinh hoat 3 5,8
Thoi gian tredec mo (ngay) 9,69 (01 - 48)
01-07 27 51,9
08-14 15 28,8
15-21 7 13,5
>22 3 58
To6n thwong két hop 40 77
Chén thwong nguc 24 46,2
Gay xwong don 22 42,3
Chén thwong bung 2 3,8
Chan thwong chi thé 4 7,7
Chan thwong khac 11 21,2

biém chirc nang khép vai treére mo (diém)

24,35+ 7,12 (14 - 47)
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2. Dic diém ton thwong giy xwong ba vai trén chan doan hinh anh
* Vi tri ton thwong trén chdn dodn hinh dnh:

Bang 2. Vi tri ton thwong giy xwong ba vai (n = 52).

Vi tri t6n thuong Trén X-quang Trén CLVT
n % n %
Gay 0 chao 2 3,8 2 3,8
Gay c0 xwong ba vai 32 61,5 26 50
Gay than xwong ba vai 13 25 18 34,6
Gay 0 chao va cb xwong 1 1,9 3 5,8
Gay 6 chdo va thin xwong 4 7,6 2 3,8
Gay c0 va than xwong ba vai 0 0 1 1,9
Tong 52 100 52 100

*Cdc di léch cta 6 gdy trén chdn dodn hinh dnh:

Bang 3. Di léch ctia c6 hoic thin xwong trén chin doan hinh anh.

X-quang (n=50) CLVT (n=51) Saumo

Diléch 6 ga — — —
; s X+SD X+SD X+SD

Di léch 6 gdy c6/than
Di léch sang bén (mm) 18,06 + 9,15 19,19+9,66 0,47 +1,00 <0,05
Di léch truérec sau (mm) 13,31 + 4,95 13,79 +5,70 0,20+0,60 <0,05

Di léch gap gbc (9) 22,52 +11,21 23,71+12,74 1,14+2,94 <0,05
Di léch goc GPA (2) 2535+619  2577+674 37,76+1,75 <0,05
Cac diléch 6 chao (n=7)
Di léch gian cach (mm) 5,29 + 1,49 586+1,57 0,29+0,75 0,06
Di 1éch chénh (mm) 4,86 +1,21 2,00+0,57 043+0,78 0,87

Céc di 1éch sau khi nan chinh so v&i truéc mé: 78,4% di léch sang bén dwoc phuc
ho6i hoan toan, 21,6% con di 1éch it; di léch gip goc hoi phuc hoan toan véi 42/52 BN,
6 BN con di léch it, 4 BN di léch > 10°, ndn chinh cac di l&ch cai thién c6 y nghia théng
ké v&ip < 0,05, phau thuat 1am gidm nhiéu cac di léch va phuc hoi ciu truc gidi phau
xwong. Goc GPA TB sau mé 1a 37,76 + 1,75°.
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3. Két qua diéu tri sau mo

K&t qua gan sau mé&: 51/52 BN (98,1%) lién vét mé ky dau. C6 1 BN (1,9%) nhiém
trung toac vét mo, 1 BN tu mau va 1 BN viém ro kéo dai > 3 thang.

K&t qua sau phau thuat 3 thang (n = 52): Mitc dd lién xwong trén hinh anh
X-quang: 52/52 BN (100%) lién xwong sau mé 3 thang.

* Chirc ndng khép vai sau phdu thuat:

Chiic niing khép vai theo diém Constant-Murley

80,00% 69,20%

59,60%
60,00%

8,50%

40,00%

21,20%

20,00%

0,00%

3 thang 6-12 thang

® R4t t6t TSt = Trung binh = Kém

54,50%
0,90%

trén 12 thang

Biéu do6 1. K&t qua danh gia chirc ning khép vai theo diém Constant-Murley
(n =52).

Sau 3 thang, két qua chirc nang TB la
38,5%, tot 59,6%, chwa co rat tot; diém
Constant-Murley la 70,21 = 8,24 (51 -
83).Sau 6 - 12 thang, chirc nang khép vai
ty 1é tot & rat tét 1la 90,4%, TB 1a 9,6%;
diém TB 1a 79,15 + 6,05 (63 - 92). Sau
hon 12 thang (TB 33,91 thang), diém TB
1a 84,50 + 6,82 (70 - 98), chirc nang khép
vai tot va rat tét la 95,4%.

* Két qud sau phdu thudt tir 6 - 12 thdng:

Thoi gian theo do6i TB 1a 8,12 + 2,01
théng (6 - 12). C6 86,5% BN khong dau
(45/52 BN), 13,5% dau nhe (7/52 BN).
Tam vin déng ban tay: 90,4% BN dat tw
dinh dAu tré 1én, khong han ché. Bién d6

van déng: Gap ra truwdc: Pat TB 154,0° +
20,3°(110°-180°),92,3% dat bién do tir
121° - 180°. Dang vai: TB dat 148,4° *
20,3° (110° - 180°), 94,2% dat twr 121° -
180°. Xoay ngoai - Xoay trong: Xoay
trong: 40/52 BN (76,9%) dat mirc ban
tay dat ngang xwong ba vai; 49/52
(94,2%) dat t&i D12. Xoay ngoai: 52/52
BN dwa tay ra sau dau dwoc; 46/52 BN
(88,5%) bién do binh thwong, khong
han ché.

* Két qud xa sau phdu thudt:

Theo doi = 12 thang (44/52 BN,
84,6%), thoi gian TB la 33,91 £ 17,10
thang (12 - 65 thang). Seo: Mém mai
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35/44 BN (79,5%), phi dai 9/44 BN
(20,5%). Lién xwong: 100% virng chac
(4 6 gdy 0 chdo, 40 c6/than xwong). Tinh
trang dau: 42 /44 BN (95,5%) khong dau,
2/44 BN con dau nhe. Tam vin dong ban
tay: 97,7% dat mic tir dinh dau tré 1én,
100% khéng han ché tir van dong tir co
tré 1én. Bién dd khép vai: Gip ra trudc

TB la 162,02 + 14,692 (gdp = 120° dat
100%), dang vai TB la 157,072 + 16,80%;
ty 1é xoay ngoai binh thwong 1a 95,5%,
chi 4,5% con han ché nhe; xoay trong
100% dat ban tay & ngang that lung,
90,9% t&i mirc ban tay & gian xwong ba
vai. Ty 1é thdo phwong tién két xwong:
33/44 BN (75%) da thao PTKX.

* Két qud ddanh gia chirc ndng theo cdc yéu té lién quan:

Bang 4. Két qua phuc hoi chirc ning theo goc GPA (n = 44).

Chirc nang khép vai

Cac yéu to lién quan 0
4 e TB Tot Rat tot 2 .
<22° 0 12 10 22
Goc GPA 22 -35° 1 4 8 13 0,04
35-45° 1 2 6 9
Khong di léch 1 17 20 38
Dilech Di lach it 0 1 2 3 0,94
gap goc
Di léch nhizu 1 0 2 3
Khoéng di 1éch 2 14 19 35
Diléch
ech Di lach it 0 3 3 6 081
sang bén
Di léch nhiéu 0 1 2 3
Khong di 1éch 2 12 19 33
Dilech Di lach it 0 5 4 9 011
trwdc sau
Di léch nhiéu 0 1 1 2

Go6c GPA trudc mo va két qua phuc hoi chirc ndng sau mo c6 moi lién quan c6 y
nghia théng ké (p = 0,04). Nan chinh di léch gip goc, di 1éch sang bén va di 1éch trwdc
sau chwa thdy moi lién quan c6 y nghia thong ké véi chire nang sau mé. So sdnh két
qua phuc héi chirc nang sau mo theo vi tri giy (6 chao, c6, than xwong), chwa c6 khac
biét c6 y nghia thong ké (p = 0,087). 35/44 BN (79,5%) c6 mirc do trd lai cong viéc

truwedrc dé gom
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BAN LUAN

1. Pac diém ctia nh6m nghién ciru

Trong 52 BN phau thuit, tudi TB Ia
46,56 (19 - 71), nhém < 60 tudi chiém
84,6%. Nam gidi chiém 84,6% (44 BN),
nit 15,4% (8 BN), phan anh dic diém
thwong gap & lira tudi lao dong. Két qua
twong dong véi Van Noort A va CS
(2001) [4] (tudi TB la 43, nam/ni la
5/1),Joscelyn M, Tatro va CS [5] (tudi TB
la 45,4 -52,7; namla 78 - 86%) va Bauer
G vaCS [6] (tudi TB 1a 36,4). Nhin chung,
gdy xwong ba vai thwong gap & nam
trung nién. Tai nan giao théng la nguyén
nhén chinh (43/52; 82,7%), tiép dén la
tai nan lao dong (11,5%) va sinh hoat
(5,8%), chi yéu co ché gian tiép
(88,5%). Két qua phu hop véi Bauer G va
CS [6] (64%) va Van Noort A va CS [4]
(87%). Theo Tatro JM va CS [5], co ché
chan thwong pho bién la tai nan nga xe
may (32 - 34%), ngoai ra c6 nga cao, tai
nan xe hoi. Tai Viét Nam, dac thu la tai
nan md to, khac véi & phwong Tay (nga
do truot tuyét, cwdi ngua) [3].

2. Két qua phau thuat két hop bén
trong gay xwong ba vai

* Két qud gdn: Lién vét mo: 51/52 BN
chiém (98,1%) lién ky dau; 1 BN (1,9%)
nhiém tring néng, 1 ca (1,9%) viém
xwong ro kéo dai. Ty 1& nhiém trung phu
hop véi cac bdo cdo khac [6]. Nan chinh
0 giy: 78,4% di léch sang bén phuc hoi

hoan toan, 21,6% con di 1éch it; gap géc
hé6i phuc & 42/52 ca, 6 ca con it, 4 ca > 10°,
nan chinh di Iéch cai thién c6 y nghia.
Theo Jones CB va CS, 37 ca déu lién
xwong, khong 1éch truc [8]; Zheng Juan
va CS [9] bdo cao 147 ca véi 4 lién 1éch, 2
khong lién, thoi gian lién 11,7 - 12,3 tuén.

* Két qud xa:

Lién xwong: Jones CB va CS [8] phau
thuét 37 ca gdy 6 chdo va c6/thin xwong
déu lién xwong, khong léch truc. Zheng
Juan va CS [9] bao cdo 147 ca, thoi gian
lién TB 11,7 - 12,3 tudn. Trong nghién
ctu cda chung t6i, 44 BN theo doi > 1
nam, véi 4 ca gy 6 chdo, 40 ca giy
c6/than xwong, lién xwong 100%.

Chtrc nang khép vai: Jones CB va CS
[8] ghi nhin bién d6 gap TB 158° (90 -
180°), nhém gdy 6 chao la 157°, gay
c6/than 1a 158° 3 BN han ché vin dong
cai thién tir 85° 1én 158°. Zheng Juan va
CS [9] nghién ctru 147 ca gdy than
xwong, diém Constant-Murley TB la
85,33 + 4,62 (nep vong cung) va 81,49 +
7,12 (nep thuwong). Tatro JM va CS [5]
nghién ctru trén 66 ca theo doéi TB 7,5
nam, diém DASH TB 8,9 - 9,1, ¢4 92%
trueong hop tré lai cong viéc, chi yéu han
ché cac van dong xoay ngoai/dang vai.
Theo Ada va Miller [2], gdy c0/thin
khong phau thuat dé lai di chirng dau 50
- 100%, yéu khi gang sttc 40 - 60%, dau
khi gang strc 20 - 66%. Tatro JM va CS [5]
cho thay chirc nang va bién dé van dong
cai thién theo thoi gian.
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3. Cac yéu t6 lién quan dén chirc
nang sau mo

* Thoi diém phdu thudt va két qud
phuc hdi chitc ndng:

Thoi diém phau thuat phu thudc tinh
trang toan than, chin thwong két hop,
tén thwong tai chd [1, 10]. Phau thuit
cip ctru dwoc thwe hién khi ton thwong
mach mau - than kinh, manh giy choc
thing phdi/thanh nguc, sai khép kéem
theo [10]. Trong da chan thwong, can wu
tién x( tri nhirng tén thwong de doa tinh
mang. V&i gdy don thuin, phiu thuat
sém thuan loi hon do co mém mai, it co
kéo, gidm dau va phuc hdi nhanh, phau
thuat mudn nin chinh khé khan do xo
soi, co cirng co [1]. Trong nghién ctru,
81,7% BN mo trong 1 - 2 tuin, twong
déng bao cao cua Tatro JM va CS [5] (14
- 15 ngay). Veysi VT va CS [7] nghién clru
trén 1.164 ca da chan thwong, gy xwong
bé vai khong kéo dai thoi gian nam vién.

* Vi tri ton thwong, cdc di léch va két
qud phuc héi chirc ndng:

Tatro JM va CS [5] nghién cttu 66 BN
(29 ca gay pham khép, 37 ca gay ngoai
khép) theo d6i 5 - 10 nam cho thay chirc
nang vai cai thién theo thoi gian, hau hét
BN tré lai lao dong binh thuwong. Nhém
gay pham khép phuc hoi chirc nang kém
hon, dac biét & dong tac dang va xoay
ngoai, song khac biét khong lén. Nghién
ctru nay chi ra vi tri gdy anh huéng dén
két quad phuc hoi chirc nidng chwa c6 y
nghia thong ké. Géc GPA truwdc mo lién
quan c6 y nghia théng ké dén két qua
phuc hoéi chirc ning (p = 0,04 < 0,05),

180

phu hop véi nghién ctru ctia Cole PA va
CS [1] va Ada JR va CS [2].

KET LUAN

Panh giad két qua phiu thuat két
xwong bén trong 52 trwong hop gay

......

78,4% di léch sang bén phuc ho6i hoan
toan. 42/52 BN di léch gap goc hoi phuc
hoan toan. Géc cé xwong ba vai sau mo
TB1a 37,76 + 1,75°. 44 trwong hop theo
doi xa, 42/44 trwong hop (95,5%)
khong dau vai, chirc nang khép vai tot va
rat tot la 95,4%, 35/44 trwong hop
(79,5%) tré lai cong viéc trudc do.
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PHAU THUAT CAT TOAN BO MAC TREO PAI TRANG NOI SOI
KET HO'P VET HACH D3 CHO UNG THU PAI TRANG SIGMA:
KET QUA DAI HAN VA CAC YEU TO TIEN LUWONG

HO Hivu An?*, Nguyén Vin Trwdng?, Lé Vin Quéc?

Tém tat

Muc tiéu: Nghién ctru danh gia tinh kha thi va an toan ciing nhw két qua vé mat
ung thw (UT) hoc cia phau thuat noi soi cat toan bdé mac treo dai trang (complete
mesocolic excision - CME) két hop vét hach D3 trong diéu tri UT dai trang sigma.
Phwong phdp nghién civu: Nghién cru hoi cru trén 149 bénh nhan (BN) UT dai
trang sigma dwoc phau thuat CME ndi soi v&i vét hach D3 tai Bénh vién Trung wong
Quan ddi (TWQD) 108 tir thang 6/2018 - 6/2022. Két quad: Thoi gian phau thuat
trung binh la 134,2 + 30,6 phut. Ty 1é bién chitng sém thap (r6 miéng néi la 2,1%j;
nhiém trung vét mé 1a 2,7%; tac rudt 1a 1,3%) va khong cé tir vong trong 30 ngay.
Thoi gian theo doi trung binh 31,2 thang, ty 1é song toan b6 & 1, 2, 3 va 5 nam lan
lwot1a 97,9%, 93,0%, 89,9% va 86,8%. Ty 1é tai phatla 10,7%, chd yéu do di can gan
(4,7%). Phén tich da bién xac dinh giai doan u (HR = 1,4; p < 0,01) va d6 biét h6a mé
hoc (HR = 1,3; p = 0,02) 1a yéu t6 tién lwong doc 1ap. Két Iudn: Phau thuat CME noi
soi két hop vét hach D3 l1a phwong phéap an toan, kha thi va dat hiéu qua UT hoc t6t,
voi ty 1é song dai han kha quan.

Tir khéa: Phau thuat ndi soi cit toan bd mac treo dai trang vét hach D3; Ung thu
dai trang sigma; K&t qua xa va yéu t6 tién lwong.

LAPAROSCOPIC COMPLETE MESOCOLIC EXCISION
WITH D3 LYMPHADENECTOMY FOR SIGMOID COLON CANCER:
LONG-TERM OUTCOMES AND PROGNOSTIC FACTORS

Abstract

Objectives: To evaluate the feasibility, safety, and oncological outcomes of
laparoscopic complete mesocolic excision (CME) combined with D3 lymphadenectomy
for sigmoid colon cancer. Methods: A retrospective study included 149 patients with
sigmoid colon cancer who underwent laparoscopic CME with D3 lymphadenectomy

1Bénh vién Trung wong Quan doi 108
*Tac gia lién hé: H6 Hiru An (bs.hohuuan83@gmail.com)
Ngay nhan bai: 17/10/2025
Ngay dworc chdp nhan dang: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1742
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at the 108 Military Central Hospital between June 2018 and June 2022. Results: The
mean operative time was 134.2 + 30.6 minutes. Early postoperative complication
rates were low (anastomotic leakage 2.1%, wound infection 2.7%, bowel obstruction
1.3%), and no 30-day mortality was recorded. After a mean follow-up of 31.2
months, overall survival rates at 1, 2, 3, and 5 years were 97.9%, 93.0%, 89.9%, and
86.8%, respectively. The recurrence occurred in 10.7% of patients, mainly due to
hepatic metastases (4.7%). Multivariate analysis identified tumor stage (HR = 1.4;
p < 0.01) and histological differentiation (HR = 1.3; p = 0.02) as independent
prognostic factors. Conclusion: Laparoscopic CME with D3 lymphadenectomy is a
safe, feasible, and oncologically effective procedure, providing favorable long-term

survival outcomes.

Keywords: Laparoscopic complete mesocolic excision with D3 lymph node
dissection; Sigmoid colon cancer; Long-term outcomes and prognostic factors.

PAT VAN PE

Ung thw dai truc trang la mét trong
nhirng bénh 4c tinh pho bién véi hon 1,9
triéu ca méi va 930.000 ca tir vong mbi
nam trén toan thé gidi [1]. Trong do, dai
trang sigma la vi tri thuwong gap, c6 dac
diém giai phau, sinh hoc dic thu &nh
huwdéng dén lwa chon phau thuat va két
qua UT hoc [2]. PhAu thuit van Ia
phwong phép diéu tri chu yéu, trong dé
hiéu qua phu thudc vao viéc dat dién cat
am tinh va vét hach triét dé.

Phau thuat CME véi thit mach trung
tam (central venous line - CVL) hién dwoc
xem la tiéu chuan vang cho UT dai trang
duwgc Hohenberger va CS gidi thiéu [3]. Ky
thuat nay bao gdm phau tich theo mit phoi
hoc dé loai bo toan bd mac treo dai trang,
két hop vét hach D3 tai goc dong mach mac
treo trang dwdi. Nhiéu nghién ctru cho thiy
CME v¢i vét hach D3 (CME/D3) gidp tang
s6 lwong hach thu dworc, gidm tai phat tai
cho va cai thién ty 1é séng con so vai cat
dai trang thong thwong [4, 5].

K§ thuat vét hach D3 trong UT dai
trang sigma khac nhau phu thudc vao vi
tri khéi u. Nhirng khac biét nay lam tang
lo ngai vé tinh phitrc tap ky thuat, nguy co
bién chirng va do triét dé ciia vét hach. Vi
vay, nghién cttru nay dwoc thwc hién
nham: Ddnh gid tinh an toan, khd thi va
hiéu qud UT hoc dai han cia phdu thudt
néi soi CME két hop vét hach D3 cho UT
dai trang sigma, déng thoi xdc dinh cdc
Yéu td tién lwong dnh hwdng dén tdi phat
va ty 1é séng con.

PpOI TUONG VA PHUO'NG PHAP
NGHIEN CU’'U

1. Pdi twong nghién ciru

GOom 149 BN UT dai trang sigma dwoc
phau thuat ndi soi CME/D3 tai Bénh vién
TWQD 108 tir thang 6/2018 - 6/2022.

* Tiéu chudn lwa chon: Khéi u khu tra
tai dai trang sigma (= 15cm tr bo hau
mon) dwoc xac dinh bang ndi soi va cat
16p vi tinh (CLVT) cling nhuw trong mo;
khong c6 UT dong thoi hodc di can xa.
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* Tiéu chudn logi trirv: HO so khong day
du, UT phdi hop, phiu thuat cap ctu.

2. Phwong phap nghién ciru

* Thiét ké nghién citru: Nghién ctru
hoi ctru.

* Thu thdp cdc bién s6: Dac diém nhan
khau hoc (tudi, gi¢i tinh, BMI, bénh ly
nén), dac diém khoi u (kich thwéce, do
biét héa, giai doan TNM), két qua phau
thuit (thoi gian, lwong mau mat, bién
chirng), va két qua UT hoc (tai phat, vi tri
di cin, ty 1é sOng con).

* Phwong phdp phdu thudt:

Ching t6i thywc hién 2 kj thuat déi voi
UT dai trang sigma:

Déi véi ton thwong nam & dau hodc
gitta dai trang sigma, thuc hién ky thuat
cat doan sigma v&i viéc phiu tich vét
hach quanh dong mach mac treo trang
du¢i (MTTD) va that chon loc cac nhanh
dong mac dai trang sigma. Khoang cach
dién cat trén dwdi cach khéi u = 10cm.
Miéng noi dai trang - dai trang dwoc thuc
hién bang tay theo ki€u bén - bén.

Déi véi tén thwong nam & doan xa dai
trang sigma, thwc hién cat doan sigma -
truc trang kém theo thit mach sat géc
dong mach MTTD. Dién cat diu trén va
dwéi cach khéi u = 10cm. Miéng noi dai
trang - truc trang dwoc thwc hién bang
may ndi tron (EEA™ circular stapler with
Tri-Staple™ technology, Hoa Ky).

* Xir ly s6 liéu: Bang phan mém SPSS
26.0 (IBM, NY, Hoa Ky). Cac bién lién tuc
va phan loai dwoc trinh bay bang trung
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binh va ty 1é phin tram. Ty 1é s6ng con
dwoc wéc tinh bang Kaplan-Meier; cac
yéu td tién lwgng duoc xac dinh bang hoi
quy Cox, véi y nghia théng ké xac dinh &
mitc p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuc hién theo dung
quy dinh trong nghién ctru y sinh cta
Bénh vién TWQD 108. S6 liéu nghién ctiru
dwgc Bénh vién TWQD 108 cho phép
st dung va céng b6. Nhém tac gid cam
két khong c6 xung doét lgi ich trong
nghién ctru.

KET QUA NGHIEN CG’U

Tong cong 149 BN UT dai trang sigma
dwoc phau thuat nodi soi CME/D3, thoi
gian theo doi trung binh la 31,2 thang.
Tudi trung binh la 64,4 + 12,3; nam giGi
chiém 67,8%. M6 bénh hoc chi yéula UT
biéu mo tuyén biét hoa vira (91%), giai
doan T3 chiém 64%, va 68% khong di
can hach (Bdng 1).

Thoi gian phau thuat trung binh 1a
134,2 + 30,6 phut, lwvong mau mat 1a
50,5mL. Ty 1é bién chirng sé'm thap gbm
chay mau (0,7%), ro miéng noi (2,1%),
nhiém triing vét maé (2,7%), tac rudt (1,3%);
khong c6 tir vong 30 ngay (Bdng 2).

Ty 1é séng 1, 2, 3 va 5 nam lan lwot la
97,9%, 93,0%, 89,9% va 86,8%. Tai phat
& 16 BN, chu yéu tai gan (4,7%) va phic
mac (1,3%). Phan tich Cox cho thay giai
doan bénh (HR = 1,4; p < 0,05) va do biét
héa (HR = 1,3; p < 0,05) 1a yéu t6 tién
lwong doc lap.
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Bang 1. Dic diém 1am sang va mé bénh hoc cia nhém nghién ctiru (n = 149).

Pac diém X + SD/n (%) Min - Max

Tudi (nam) 64,4+ 12,3 31-89
Gidi tinh

Nam 101 (67,8)

Nir 48 (32,2)
Khoang cach u dén mép hdu mon (cm) 22,8+4)9 14 - 31
Chi s6 khdi co thé (BMI, kg/m?) 22,6 +2,1 18,1 - 26,4
Bénh phéi hop

Coé 74 (49,7)
Khéng 75 (50,3)

Loai mo6 bénh hoc

UT biéu mé tuyén 141 (94,6)

Nhay/nhan 8(5,4)
D6 biét hoa té bao

Cao 4(2,7)

Vira 136 (91,3)

Kém, nhay, nhan 9 (6,0)
Giai doan T

Tis 4(2,7)

T1 14 (9,4)

T2 18 (12,1)

T3 96 (64,4)

T4a 13 (8,7)

T4b 4(2,7)
Giai doan N

NO 102 (68,5)

N1 35(23,5)

N2 12 (8,1)
Giai doan bénh (AJCC)

0 4(2,7)

I 30 (20,1)

it 68 (45,6)

1A 3(2,0)

1B 34 (22,9)

1IC 10 (6,7)
Kich thwéc u (chiéu dai)

<3 16 (10,7)

3-5 126 (84,6)

>5 7 (4,7)
Hoa chit b6 trg sau md

Cé 115 (77,2)

Khéng 34 (22,8)
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Tudi trung binh la 64,4 + 12,3; nam gi¢i chiém 67,8%. M6 bénh hoc chu yéu la UT
biéu mo tuyén biét hoa vira (91%), giai doan T3 chiém 64%, va 68% khong di can hach

Bang 2. Pic diém phiu thuat va bién chirng sau mé ctia nhém nghién ciru

(n = 149),
bic diém X £ SD/n (%) Min - Max

Thoi gian phau thuat (phut) 134,2 + 30,6 60 - 210
Phwong phap phiu thuat

Cat doan sigma 61 (40,9)

Cat sigma - truc trang 88 (59,1)
Lwong mau mat (mL) 50,5 20-100
S6 hach vét dwoc 12,4 +3,5 7 -42
Bién chirng sau md

Chay mau 1(0,7)

R tiéu héa 3(2,1)

Nhiém trung vét mé 4(2,7)

Tac rudt 2(1,3)
Thoi gian ndm vién sau mé (ngay) 10,5 + 4,5
Di can sau mé

Cé 16 (10,7)

Khéng 133 (89,3)
Co quan di can

Gan 7 (4,7)

Phéi 1(0,7)

Nio 1(0,7)

Phuic mac 2(1,3)

Nhiéu vi tri 4(2,7)

Hach 6 bung 1(0,7)

Thoi gian phau thuét trung binh 13 134,2 + 30,6 phit, lwong mau mat 1a 50,5mL.
Ty 1& bién chirng s&m thip gdm chdy méau (0,7%), ro miéng ndi (2,1%), nhiém trang

vét mo (2,7%), tac rudt (1,3%); khong co tir vong trong 30 ngay.
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Hinh 1. Thoi gian séng thém sau phau thuit.

Hazard Ratios for Independent Variables in Cox Proportional Hazards Model
]
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Hinh 2. C4c yéu t8 tién lwong ty 18 tai phat va tir vong sau phiu thuAt.

BAN LUAN

Nghién ctru nay danh gia tinh an toan
cua phau thuat, hiéu qua UT hoc dai han
va cac yéu td tién lwong clia phiu thuat
noisoi CME/D3 & BN UT dai trang sigma.
Nguyén tic CME két hop CVL di duoc
chirng minh gitp nang cao tinh triét can
UT hoc thong qua bdc tach mac treo theo
mat phdi hoc va vét hach D3, qua do cai
thién phan giai doan va giam nguy co
tai phat.

Trong nghién ctru nay, phau thuat dat
tinh kha thi cao véi thoi gian trung binh
134 phdt, lwvong mau méit thip (50mL)
va ty 1é bién chirng tdi thiéu (ro miéng
ndi la 2,1%), khong co6 ti vong trong 30
ngay. Thoi gian theo doi trung binh la
31,2 thang, ty 1€ tai phat chungla 10,7%,
chu yéu di can gan. Ty 1é song toan bo &
1,2,3va5namlanluotla 97,9%, 93,0%,
89,9% va 86,8%. Phan tich da bién xac
dinh giai doan u va do biét héa mé hoc la
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yéu to tién lwong doc 1ap vé tai phat va
song sot. Trong khi tudi, gidi tinh va
bénh nén khéng dnh hwdng dang ké.

K&t qua cta chung t6i phu hop véi cac
bdo cdo quéc té, Abdelkhalek va CS
(2018) bao c4o thoi gian phau thuat
trung binh Ia 135 phut va ty 1é ro miéng
ndi la 1,9%, twong dong v&i nghién ctru
nay [5]. Crane ] va CS (2020) nghién ctru
trén 26.640 BN (13.830 CME/D3 va
12.810 phau thuat truyén thdng) cho
thidy khong cé sw khac biét dang ké vé
bién ching chung (RR: 1,06; 95%CI:
0,97 - 1,14; p = 0,483) hay ro miéng ndi
(RR: 1,02; 95%Cl: 0,81 - 1,29; p = 0,647)
[6]. Nhitng dit liéu nay khang dinh phau
thuat CME/D3, khi dwoc thuc hién tai
trung tam c6é kinh nghiém, khong lam
tdng nguy co bién chirng ma van dam
bao tinh triét can.

S6 hach vét dwoc trung binh cta
nghién ctru la 12,4, thap hon so véi cac
bdao cao phwong Tay (15 - 20 hach),
nhung van vwot ngudong toi thi€u 12
hach theo khuyén cao cia Uy ban Ung
thw Hoa Ky (AJCC) va Hiép hdi Sang loc
Ung thw Nhat Ban (JSCCR). Sw khac biét
c6 thé do quy trinh x(r Iy bénh pham. Tuy
nhién, ty 1€ tai phat (10,7%) cia nghién
ctru thip hon cac bao cdo quéc té (15 -
20%) [6], cho thdy ky thuat phau thuat
va theo ddi hiu phiu dugc chuin héa tét.
Qaderi M va CS (2021) phan tich 5.412
BN cho thay ty 1é tai phat chung 1a 16%,
véi 16% & dai trang phai, 13% & dai
trang trai va 20% ¢ truc trang [7].
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Ty 1é s6ng 5 nam la 86,8% trong
nghién cru twong dwong véi bao cao caa
Sato va CS (2023), v&i ty 1é song dac hiéu
5 nam 1a 84,2% sau phiu thuat vét hach
D3 ndi soi [8]. Nhitng két qua nay cing
c6 phau thuat vét hach D3 noi soi khong
chi an toan ma con mang lai loi ich vé UT
hoc ro rang. Diaz-Vico va CS da chirng
minh CME lién quan dén viéc 14y dwoc s
lwgng hach lympho nhiéu hon, khoang
cach dén diém thait cao 16n hon, chiéu
dai doan rudt 1ay di dai hon va dién tich
mac treo ldn hon. CME cling c6 tac dong
tich cwc dén ty 1€ s6ng toan bo sau 3 va
5 ndm, cling nhw gidm ty lé tai phat tai
chd [9].

Két qua phan tich hoéi quy Cox cda
ching t6i cho thiy giai doan u va do biét
héa md hoc la yéu t6 tién lwong doc lap,
phu hop véi cac nghién ctru truéce [10].
Bénh tién trién hon (T3/T4, N1/N2)
phan 4nh kha ndng xdm 14n va lan rong
cao, lam ting nguy co tai phat du da phau
thuat triét can. P6 biét héa kém lién
quan dén dic tinh sinh hoc bat lgi nhw
tang sinh manh, mit on dinh gene va
chuyén dang biéu mo - trung md, goép
phén vao khang tri va di can xa.

Cac yéu to tudi, gidi tinh, bénh két hop
cho thdy khéng anh hwdéng dang ké
dén ty 1é séng con, diéu nay ciing phu
hop véi xu hwéng qudc té. BN tré tudi
déi khi c6 khoi u ac tinh hon, nhung két
cuc van phu thudc chu yéu vao giai doan.
Cacbénh ly nén anh hwéng dén dung nap
diéu tri, song it tic dong dén ty 1é sdng
sot ddc hiéu trong UT so véi cac dac diém
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mo hoc. Ngoai ra, ty 1é bién chirng thip
ctia nhom nghién ctru c6 thé da gép phan
gian ti€p vao két qua song con tét hon, vi
bién chirng sau mé6 thwong lam chim
héa tri bd trg va dnh hwdng tiéu cuc dén
tién lwong.

Han ché cda nghién cru: Pay la thiét
ké& hdi ctru, c& mau don trung tim, thoi
gian theo doi chwa dai va s6 hach thu
duwgc thip hon bdo cido phwong Tay,
anh hwdng dén kha nang khai quat hoa
két qua.

KET LUAN

Nghién cttu ciing c§ bing chirng phau
thuat cat dai trang sigma noi soi v&i vét
hach D3 la phwong phap an toan, kha thi
va hiéu qua UT hoc cao, mang lai ty 1& s6ng
dai han kha quan va ty 18 tai phat thap. Giai
doan u va d6 biét héa mé hocla yéu to tién
lwong quan trong nhat anh hwéng dén ty
18 tai phat va s6ng con ctia BN.
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BAO CAO CA LAM SANG: PU’T GAN DUOI DAI NGON CAI
SAU GAY PAU DUO'1 XUO'NG QUAY iT LECH

Lwu Danh Huy?, Phan Vin Hdu?, Chu Dirc Phongl, Nguyén Giang Linh3*

Tém tat

Muc tiéu: Bao céo hai trudmg hop dirt gan dudi dai ngdén cai sau giy dau duédi
xwong quay it1éch; tir d6, thao luin vé sinh Iy bénh, phwong phap diéu tri phiu thuit
va bo sung dir liéu 1am sang cho cic y van da cé vé bién chirng cia ca bénh nay.
Phwong phdp nghién ctru: Mo ta hai treong hop dirt gan dudi dai ngén I mudn sau
gay diu dwdi xwong quay it di 1éch dwoc chidn doan va diéu tri tai Bénh vién Hiru
nghi Viét Dirc. Chan doan xac dinh dwa vao tham kham lam sang, siéu 4m va hinh
anh X-quang. Két qud: PhAu thuit ghép gin tu than st dung gin co gan tay dai, khau
ndi hai dau bang ky thuat Pulvertaft. Danh gid sau 10 thang theo thang diém
Gelmacher cho thiy két qua tot. Ngén I phuc héi hoan toan bién do van dong, strc
nam va strc kep dat 90% so v&i bén lanh. Két ludn: Dit gan dudi dai ngon I c6 thé
xay ra sau gay dau dwdi xwong quay it di léch, thwong do co ché chén ép va thiéu
méau nudi tai khoang gan. Phau thuit ghép gan tw than 1a mot lwa chon kha quan va
hiéu qua. Can theo do6i gdy dau dwdi xwong quay trong ba thang dau dé phat hién
sém cac diu hiéu ton thwong gan.

Tir Khéa: Pirt gin dudi dai ngon céi; Ghép gan tw than; Gy dau dudi xwong quay.

A CLINICAL CASE REPORT: DELAYED RUPTURE OF THE EXTENSOR
POLLICIS LONGUS TENDON FOLLOWING MINIMALLY DISPLACED
DISTAL RADIUS FRACTURE

Abstract

Objectives: To present two clinical cases of extensor pollicis longus (EPL) tendon
secondary to distal radius fractures, frequently occurring in cases with minimally displaced
fractures; thereby, dicussing the pathophysiology, surgical management stratergies,

1Bénh vién Hiru nghi Viét Pirc
2B6 mén Giai Phau, Trwdng Pai hoc Y Ha Noi
3Trwong Pai hoc Y Dworc, Pai hoc Qudc gia Ha Noi
*T4c gia lién hé: Nguyén Giang Linh (gianglinh.dr@gmail.com)
Ngay nhén bai: 07/10/2025
Ngay dworc chdp nhin diang: 24/11/2025
http://doi.org/10.56535/jmpm.v51i1.1732
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and supplementing clinical data to the existing literature on complication of these
cases. Methods: This report is a case description of two patients with late EPL
tendon rupture following minimally displaced distal radius fractures diagnosed and
managed at Viet Duc Friendship Hospital. The diagnosis in both cases was confirmed
based on clinical examination, ultrasonography, and X-ray imaging. Results: The
surgical management involved autologous palmaris longus tendon grafting, with the
tendon ends being coapted using the Pulvertaft weave technique. Postoperative
evaluation at 10 months using the Gelmacher wrist score demonstrated favorable
outcomes. The thumb regained full range of motion, with grip strength and pinch
strength achieving 90% compared to the contralateral, uninjured side. Conclusion:
EPL tendon rupture can occur after minimally displaced distal radius fractures,
often due to mechanical impingement and ischemia within the tendon sheath.
Autologus tendon grafting presents a promising and effective treatment option.
Careful follow-up of distal radius fractures should be monitored within the first
three months for the early detection of tendon injury.

Keywords: Extensor pollicis longus tendon rupture; Autologous tendon grafting;
Distal radius fracture.

DAT VAN PE
Gay dau dwdi xwong quay thwong gap
trong cac ton thwong giy xwong chi trén.
Nghién cttu cia Lourie GM va CS tai Thuy
Dién cho thdy 75% giy xwong cang tay
c6 lién quan téi dau dwédi xwong quay
[1]. Diéu tri bdo ton la phwong phap
dwoc chi dinh déi véi gay dau dwédi
xwong quay khong diléch hodc c6 diléch
it. Pt gdn dudi dai ngén I gip trong
khoang 0,3 - 0,88% cac truwong hop gay
dau dwéi xwong quay, 5% gay khong di
1éch hodc di léch it véi dd tudi trung binh
la 53, xay ra sau trung binh 4 - 8 tuin
[2, 3] va c6 thé di kém vé&i cac bénh toan
thdn nhw viém khép dang thip, gout
hodc dung corticoid tai chd gy khé khan

trong chin doan va diéu tri.
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Pd c6 mot sO nghién clru vé ton
thwong, bénh sinh va phwong phap phau
thuat vé chu dé dut gan dudi dai ngén I
sau giy dau duwédi xwong quay it di 1éch
dwoc thuc hién. Tuy nhién, viéc lwa chon
phwong phap phau thuat con phu thudc
nhiéu vao kinh nghiém cda phiu thuit
vién. Tham khdo y van trong nwéc chwa
thiy c6 nghién ctru vé chu dé nay.

Vi vay, bao cao hai trwong hop dut
gan dudi dai ngén I sau giy dau dudi
xwong quay it di 1éch dwoc thwc hién
nham: Ciing cé cdc gid thuyét vé sinh ly
bénh, co ché tén thwong, gid tri cia cdc
phwong phdp chdn dodn va bwéc ddu
ddnh gid hiéu qua diéu tri.
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GIO'T THIEU CA BENH

1. Trwong hop thir nhat

Bénh nhan nit, 61 tudi, dén kham vi
han ché vin déng ngoén I, vao vién 4
ngay, do nga chong tay cach mot thang,
khéng di kham, diéu tri gidm dau va
sinh hoat binh thuwong. Khi tham kham
thdy mat hoan toan kha ning dudi chu
dong dot xa ngdn I ban tay trai - dau

“

hiéu “roi” ngoén tay cai "dropped
thumb", trong khi dudi thu ddng binh
thuong. Cr dong sdp nglra cang tay
khéng han ché. Chup X-quang c6 hinh

gay diu dwéi xwong quay trai it di 1éch,

dwong giy khong dién hinh, hinh lién
xwong di 1éch it tai viing 16i cu Lister.

2. Trwong hop thir hai

Bénh nhin nam, 41 tudi, nga chong
tay tlr hai thang, diéu tri c6 dinh b6 bot 4
tuln tai y té tuyén dudi. Sau thao bot, tip
phuc ho6i chirc ndng 5 tuan véi tinh trang
han ché van ddng dudi ngén I khong cai
thién. Khdm 1am sang: Ngon I gip qua
mirc, khong dudi dwoc khép lién dot I -
II, khong c6 diu hiéu swng, néng, dd, dau,
van dong thu dong cac khép binh
thwong. Hinh anh X-quang cho thiy hinh
anh gay dau dudi xwong quay trai it 1éch
da lién xwong virng.

Hinh 1. Hinh 4nh X-quang c8 tay thang nghiéng trwdng hop thi nhit (A, B)

va thit hai (C, D) cho thay c6 giy dau duéi xwong quay it di 1éch.

Hinh 2. Hinh 4nh trw¢c phiu thuat treong hop thit hai.
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3. Phau thuat

Hai truedng hop déu duwoc phiu thuat ghép gan gan tay dai cho gn dudi ngén cai
dai bang ky thuat Pulvertaft.

Gay té vung va sat khuin ving mo, rach da tir 10 - 15cm doc theo dwong di cua
dudi dai ngén I & viing c6 tay. Tién hanh phau tich bdc 16 toan bd doan gan dudi dai
ngoén I, xac dinh hai diu gin dit phia trung tAm va ngoai vi. Cat loc t8 chirc seo va
danh gi4, lam sach hai dau gin, chat lwong gan kém, co 1én cao khong cé kha niang
khau noi truce ti€p. Tién hanh 14y gin gan tay dai cing bén tay thong qua dwong rach
nho 1 - 2cm & vi tri ¢6 tay bang dung cu chuyén dung (Hinh 3).

Hinh 3. Liy doan gin gan tay dai.

KhAu ndi hai dau gan bang ky thut Pulvertaft, dd cang gan dwoc diéu chinh & tw
thé& ngén cai dudi khép ban ngdn, lién dot ngdn t6i da trudc khi khau néi dau ngoai
vi. Bing ép vét m&, nep dudi dang ngoén cai.

Hinh 4. Hinh 4nh gin truwéc va sau khi ghép gin treong hop thi nhit.
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o A
Hinh 5. Hinh anh gan trwéc va sau khi ghép gan treong hop thit hai.

4. K&t qua sau phau thuat

Sau 2 tuan BN cit chi vét mé.

Thao bot sau 6 tudn, tip cac bai tAp vé c6 ban tay, bién d6 van déng chu dong va
thu dong ngén L.

Nguoi bénh dwoc hen kham lai dinh ky 3 thang moét I4n, két qua sau 6 thang cho
th4y ca hai trudmg hop déu hai long véi két qua phiu thuat. Ngén I bién do dudi dat,
strc ndm va strc kep dat 90% so v&i bén ddi dién, dat 22 diém theo thang diém
Gelmacher, diy la mot két qua rat tot [4, 5].

Hinh 6. Hinh anh sau mé trwong hop thi nhit sau 6 thang.

5. Pao dirc nghién ciru

Nghién ctru dwoc thwe hién ding theo ding quy dinh ctia Khoa phau thuat Chi
trén va Y hoc thé thao, Bénh vién Hiru nghi Viét Ptrc. S6 liéu nghién ctru dwoc Khoa
phAu thut Chi trén va Y hoc thé thao, Bénh vién Hiru nghi Viét Dirc cho phép str dung
va cong bb. Nhom tac gia cam két khong xung dot loi ich trong nghién ciru.

195



TAP CHi Y DUQ'C HOC QUAN SU’ SO 1 - 2026

BAN LUAN

1. Co’ ché bénh sinh

Qua phan tich hai trrong hop dirt gan
dudi dai ngén I mudn sau giy dau dudi
xwong quay it di 1éch, khi déi chiéu véi
cac nghién ctru trong y van [6, 7], chung
tdi nhan thiy nhiéu diém twong dong
dang chd y nhung ciing boc 16 mot s6
khac biét quan trong. Ca hai trweong hop
déula gayitdiléch. Ty lé dirt gdn & nhém
it di 1éch 1én t&i 5%, cao hon han so véi
nhom gay di léch (0,3 - 0,9%) [2, 8].

Cac tac gia Engkvist O va Lundborg G
da dwa ra gia thuyét: "Ap luc ting trong
khoang gan kin cung v&i thiéu mau nudi
dudng1a yéu t6 dan dén hoai tir gan" [6],
Helal B cling dwa ra nhin dinh vé viéc
can ham gan dudi con nguyén ven [9]:
“Trong gdy khong di 1éch, can ham gan
dudi khong bi rach, tao khoang kin 1am
cho gin dudi dai ngén I bi chén ép baoi
kh6i mau tu va té6 chirc xwong”. Gia
thuyét nay dwoc cling c6 bdi nghién ctru
khi chi ra rang: "Gan dudi dai ngoén I tai
vung 16i ca Lister cé ciu tric mach mau
nudi dudng nghéo nan, khién dé ton
thwong khi bi chen ép".

Nghién ctru gidi phAu trén ti thi [7] da
chirng minh 4p luc trong bao gan dudi
dai ngoén I ting dang ké sau khi tao gay
xwong gia dinh, hd tro cho giad thuyét
tang ap lwc noi khoang va sy thoat dich
can quang vao khoang dubi thit ba cling
cho thiy vai tro cta réi loan ap lwc. Tinh
trang nay giai thich tai sao trong truong
hop th nhit cta ching tbi, t6 chirc
xwong lién nho cao 1én tai chinh vi tri nay
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lai gay dut gan. Nam 2001, nghién ctru
cua McKay cling chi ra khoang th&i gian
tlr ldc chan thwong dén khi dit gan tir 3
- 12 tuan, trung binh la 6,6 tuin, con s6
nay twong &ng védi 4 tudn va 9 tuan cua
hai trwong hop goi y vé dién bién da
dang cua bénh ly nay [3].

2.Lam sang va can lam sang

Nam 2013, Piotuch B va CS da canh
bao triéu chirng dau ban diu c6 thé
nham l4n véi hoi chirng De Quervain néu
khéng khai thac ki tién st chin thwong
[8], nhan dinh nay diang v&i treong hop
thi hai cia ching t6i, khi ngwoi bénh cé
thoi gian dau kéo dai trwdc khi gan bi
d&t. Dau hiéu "Ngon céi roi" (dropped
thumb) 1a dic diém 1am sang khong thé
nham lan cda dirt gan dudi dai ngén I va
déu dwgc khai thac thay trong ca hai
treong hop cla ching toi.

Trén siéu am va hinh anh X-quang cda
cad hai trwong hop déu cho hinh anh
ton thwong dién hinh la m4t lién tuc cta
gan dudi dai ngén I va gay ci dau dudi
xuwong quay.

3. Vé phwong phap phau thuat va
két qua

Chi dinh phau thuat ddi véi dit gan
dudi dai ngén I 1a rong rai. Viéc lwa chon
phwong phéap va thoi diém phau thuat
cin dva trén nguyén nhén, thoi gian ton
thwong va tinh trang cu thé cua tirng
trwdng hop. Tuy nhién phau thuat phuc
hoi lai gan dubi dai ngén I 1a chi dinh
diéu tri bat budc va phai dwoc thwc hién
b&i bac si chuyén khoa phiu thuat Ban
tay [6,7, 9, 10].
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Khau ndi truc ti€p: Do gan dudi dai
ngoén I thwong dit & vung thiéu mach,
bénh canh dién bién kéo dai dan dén
chat lwong gin kém, nén khad nang
lién gan kém, cling nhw khéng du diéu
kién dé khau noi truc tiép trong ca hai
trweong hop.

Chuyén gan: Pay la phwong phap pho
bién nhit do k§ thuit don gian, thoi gian
phau thuat ngin va hiéu qua phuc hoi
chirc nang tét [7, 9, 10].

Ghép gan tur than: La phwong an
thwong duoc st dung trong dirt gan dudi
dai ngén I. Mac du chuyén gin dwoc
chi*rng minh 1a phwong phap t6t, nhwng
ghép gan la phwong phap tranh st dung
gan lién ké, ngoai ra, chirc nang ngén II
khong bi anh huéng.

Trong ca hai trweong hop, ngwoi bénh
déu dén mudn, dau gin co rat nhiéu nén
ching t6i str dung phwong phap ghép
gan gan tay dai. Két qua sau 6 thang, 10
thang rat kha quan, khéng c6 cac bién
chirng mudn cta phwong phap ghép gan
nhw ngén cai dudi khéng hét bién do
hodc yéu ngén tré khong xuit hién,
ngwoi bénh cdm nhan tinh trang van
dong cua ngén tay nhw binh thuong,
diém Gelmacher dat 22 diém.

KET LUAN
Dt gAn dudi dai ngoén I sau giy dau
dwéi xwong quay it 1éch 1a bién chirng
can dwgc quan tdm do anh hwéng lén
dén chirc nang ban tay. Hiéu ro co ché
bénh sinh va lwa chon phwong phap

diéu tri phu hop sé gitp cai thién két qua
lam sang.

Gay dau dudi xwong quay, dac biét la
gay khong di léch, can dwoc theo doi chat
ché trong ba thdng dau dé phat hién sém
bién chirng drt ton thwong gan dudi dai
ngon L. Can khai thac ky cac yéu té nguy
co nhw tubi, gi¢i tinh, dic diém giy
xwong, triéu chirng 1am sang, du phong
bién chirng muén. C6 thé két hop véi cac
bién phap can lam sang nhw siéu am
hodc chup cdng hwdng tir d€ chidn doan
sém, loai trir tinh trang viém, hoai tir gan.

Phau thuat ghép gan ty than bang gan
gan tay dai cung bén la lwa chon hiéu
qua, cho két qua kha quan. Ngwoi bénh
c6 thé luyén tip va phuc hoi chirc nang
trong thoi gian tir 3 - 6 thang.
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KET CUC THAI KY & THAI PHU CO €O TU’ CUNG NGAN
PU'Q'C PAT VONG NANG PESSARY TAI BENH VIEN PA KHOA
QUOC TE VINMEC NHA TRANG

DPinh Thanh Ha'*, Nguyén Vdn Tail, Nguyén Nhw Thu Triic!, Cao Xudn Thanh?
Bui Pirc Hoanl, Nguyén Thi Thu Hién1, Nquyén Thi Minh Huyén!

Tém tat

Muc tiéu: M6 ta dic diém 1am sang, danh gia két cuc thai ky va phan tich cac yéu
t6 tién lwong & thai phu cé ¢d tir cung (CTC) ngin dwoc dit vong ning pessary.
Phwong phdp nghién ciru: Nghién ctru hoi ctru mo ta trén 54 thai phu c¢6 CTC ngan
dwoc dat vong nang pessary tai Bénh vién Pa khoa Quéc té Vinmec Nha Trang tir
thang 12/2022 - 12/2024. Dt liéu dwoc phan tich bang théng ké mo ta va phwong
phap hoi quy logistic dwoc sir dung dé xac dinh cac yéu to tién lwong nguy co sinh
non. Két qua: Pa s6 thai ky la don thai (88,9%), khong c6 tién st sinh non (96,3%)
va CTC ngan < 25mm (87%). Ty 1é sinh du thang (= 37 tuan) dat 77,8%. Tudi thai
trung binh khi sinh 1a 36,97 + 4,04 tuan. Song thai dwoc xac dinh 1a yéu t6 tién lwong
doc 1ap lam tang nguy co sinh non mét cach cé y nghia (OR = 29,28; 95%CI: 2,83 -
303,13; p = 0,005). Tac dung khong mong mudn dwoc ghi nhin & mirc thap, véi 01
treong hop (1,9%) vo 6i non. Két ludn: Dat vong ning pessary la can thiép an toan
valién quan dén két cuc thai ky thun lgi & nhém thai phu dworc sang loc va lwa chon
cin than. Tuy nhién, song thai la yéu t6 tién lwong quan trong, lam ting cho nguy co
that bai diéu tri.

Tir Khéa: Vong nang c6 tir cung; Sinh non; C6 tir cung ngin; Song thai.

PREGNANCY OUTCOMES IN PREGNANT WOMEN WITH
SHORT CERVIX MANAGED WITH PESSARY PLACEMENT
AT VINMEC NHA TRANG INTERNATIONAL HOSPITAL

Abstract

Objectives: To describe clinical characteristics, evaluate pregnancy outcomes, and
analyze prognostic factors in pregnant women with a short cervix managed with a
pessary. Methods: A retrospective descriptive study was conducted on 54 pregnant

1Bénh vién Da khoa Qudc té Vinmec Nha Trang
*Tac gia lién hé: Pinh Thanh Ha (v.hadt44@vinmec.com)
Ngay nhan bai: 27/7/2025
Ngay dwoc chip nhin ding: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1475
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women with a short cervix who received a pessary at Vinmec Nha Trang
International General Hospital from December 2022 to December 2024. Data were
analyzed using descriptive statistics and logistic regression to identify prognostic
factors for preterm birth. Results: The majority of pregnancies were singleton
(88.9%), with no history of preterm birth (96.3%), and a short cervix < 25mm
(87%). The term birth rate (= 37 weeks) was 77.8%. The mean gestational age at
delivery was 36.97 = 4.04 weeks. Twin gestation was identified as an independent
prognostic factor that significantly increased the risk of preterm birth (OR = 29.28;
95%CI: 2.83 - 303.13; p = 0.005). The rate of adverse effects was low, with one
recorded case (1.9%) of preterm premature rupture of membranes. Conclusion:
Cervical pessary placement is a safe intervention associated with favorable
pregnancy outcomes in a carefully selected pregnant women. However, twin

gestation is a critical prognostic factor for a higher risk of treatment failure.

Keywords: Cervical pessary; Preterm birth; Short cervix; Twin gestation.

DAT VAN PE

Sinh non (sinh trwéc 37 tuan) la
nguyén nhan hang diu giy tir vong va
cac bénh ly nghiém trong & tré so sinh
trén toan ciu, dé lai ganh nang lau dai
cho gia dinh va xa hoi [1]. Mot trong
nhitng yéu t6 nguy co quan trong nhit
dan dén sinh non tw phat 1a tinh trang
CTC ngén, dwoc phat hién thong qua siéu
am nga am dao trong tam ca nguyét thir
hai cta thai ky [2]. Tinh trang nay khong
chi lam tang nguy co sinh non ma con
lién quan dén say thai mudn.

Céac bién phap can thiép nham du
phong sinh non & nhém thai phu nay bao
gom st dung progesterone [3], khau
vong CTC (cerclage) [4] va dat vong nang
pessary. Trong d6, khau vong CTC la mot
thu thuat da dwoc chirng minh hiéu qua,
dwoc xem la "tiéu chudn vang" cho cac
trueong hop cd tién st kinh dién vé hé eo
tlr cung [4]. Tuy nhién, day la thu thuat
xam l4n, doi hoi tay nghé chuyén mon
cao va tiém 4n cac rai ro nhw nhiém
trung, vor 8i hodc gay co that tir cung.
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Trong bdi canh do6, vong ning CTC
(pessary), dung cu silicon dwoc dat
trong 4m dao, da ndi 1én nhw mot giai
phap thay thé khong xam lan, don gian
va chi phi hop 1y [5]. Co ché hoat dong
cla vong nang dwoc cho la lam thay doéi
truc giai phau cta CTC, hwéng né vé phia
xwong cung, dong thoi phan phéi lai ap
lwc cia budng 6i, gidm tai lwc truc tiép
1én 16 trong CTC.

Tuy nhién, hiéu qua cta pessary van
la chi dé con nhiéu tranh céi trong y van
quoc té. Nhiéu thr nghiém ldm sang
ngau nhién c6 doi chirng (RCT) quy md
1én chwa chirng minh dwoc loi ich ro rét
trong viéc giam ty 1€ sinh non & nhém
don thai c6 CTC ngan [6]. Ngwoc lai, mot
s6 nghién cku tai Viét Nam ghi nhén
nhitng két qua tich cuc, cho thiy pessary
giup kéo dai thai ky va cai thién két cuc
so sinh [7]. Do dé, viéc thu thap thém cac
bang chirng tir thwc hanh 1dm sang 1a vo
cung can thiét. Xuit phat tir thwc tién do,
nghién cru nay dwoc thyc hién nham:
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Mo td ddc diém ldm sang va siéu dm & thai
phu c6 CTC ngan duoc datvong ndng pessary
va ddanh gid két cuc thai ky ciing nhw cdc
yéu té tién lwong & nhém thai phu nay.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

GOom 54 thai phu dwoc chin doan c6
CTC ngan va dwoc dit vong nang pessary
tai Bénh vién Pa khoa Qudc té Vinmec
Nha Trang.

* Tiéu chudn lwa chon: Cac thai phu
mang don thai hodc song thai, c6 tudi
thai tir 14 - 32 tuln tai thoi diém dat
vong va dwoc chin doan c6 CTC ngan.

* Tiéu chudn loai trir: Cac tredng hop
chong chi dinh dat vong nhw dang trong
thoi ky chuyén da sinh non, v& 6i non, ra
huyét 4m dao nhiéu, nhiém trung &i,
viém nhiém sinh duc c4p tinh hodc c6 cac
di tit bAm sinh & t& cung va 4m dao.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
cru mo ta, hang loat ca bénh.

* Co» mdu va chon mdu: C& miu gom
54 thai phu théa man tiéu chuin lwa
chon duogc xac dinh bang phwong phap
chon mau thuén tién.

* Thoi gian va dia diém nghién ciru:
Nghién ctru dwoc thyc hién tai Bénh vién
Pa khoa Quoc té Vinmec Nha Trang twr
thang 12/2022 - 12/2024.

* Tiéu chudn chdn dodn:

CTC ngan: Chiéu dai kénh CTC do qua
siéu &m dau do 4m dao < 25mm trong
khodang tudi thai tir 16 - 24 tuan.

Bién d4i 16 trong CTC (Funneling): Sw
gidn ra cta 16 trong CTC trén siéu am, tao
thanh hinh phéu (dang T, Y, V, U).

* Quy trinh ddt va theo déi vong ndng
pessary: Tat ca thai phu déu dwoc tw van
vé loi ich, nguy co va cac tic dung phu c6
thé gap (chu yéu 1a tang tiét dich 4m dao).
Tha thuat dwoc thwc hién tai phong
kham san khoa bé1i bac si chuyén khoa.

Cacbwdc tién hanh nhw sau: (1) Lwa chon
dung cu: Chon vong nang Arabin pessary
c6 kich thwéc phu hop; (2) bat vong:
Vong duogc boi tron va nhe nhang dat vao
cung d6 sau am dao, sao cho 16 nhé cta
vong 6m ldy CTC. Thu thuit khong yéu
cau st dung thuéc gidm dau hay gy mé.

Sau khi dat vong, thai phu dwoc
hwéng dan vé sinh viung kin, nghi ngoi,
kiéng quan hé tinh duc va tai kham dinh
ky. Vong dwoc thio ra khi thai dwoc
37 tuin hoac khi c6 dau hiéu chuyén da.

* Noi dung va chi sé nghién ctru: Cac
bién s6 dworc thu thip bao gom dic diém
cda thai phu, ddc diém 1am sang va siéu
am, két cuc thai ky va so sinh va tac dung
khong mong muén.

* Quy trinh tién hanh nghién ctru: D
liéu dwoc thu thip hoi ciru tir mot bo sé
liéu dién t&r da dwoc Bénh vién Pa khoa
Quoc té Vinmec Nha Trang ghi nhan. Cac
thong tin cia bénh nhan dwoc ma héa dé
dam bao tinh bao mat.

* Xir ly s6 liéu: Bang phan mém MS
Excel 2016, SPSS 20. Thong ké mo ta va
phan tich don bién: Tan suit, tin s6, ty
1€, trung binh, gia tri Ién nhét, gia tri nhé
nhit. S dung phwong phap phan tich
hoi quy da bién nham xac dinh cac yéu td
tién lwong doc 1ap cho tinh trang sinh non.
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3. Pao dirc nghién ciru Bénh vién Pa khoa Quéc té Vinmec Nha

Nghién cttu dwoc thuc hién theo quy Trang cho phép st dung va cong bé.
dinh cta Bénh vién Pa khoa Qudc t& Nhom tac gid cam két khong c6 xung dot
Vinmec Nha Trang. S6 liéu nghién ciru dwge  1o1i ich trong nghién ctru.

KET QUA NGHIEN CG'U
1. Pac diém 1am sang va siéu Am cta doi twong nghién ciru

Bang 1. Dic diém nén cda déi twong nghién ctru (n = 54)

Pac diém S6 lwong (n) Ty 1€ (%)
Tién st sinh non
Co 2 3,7
Khong 52 96,3
S6 thai
Pon thai 48 88,9
Song thai 6 11,1

Phén 1én thai phu trong nghién ctru mang don thai (88,9%). Pang chu y, chi cé 2
trueong hop (3,7%) c6 tién st sinh non.

2. Dic diém lam sang va siéu 4m tai thoi diém dat vong

Bang 2. Dic diém 1am sang va siéu 4m tai thoi diém dat vong (n = 54).

Pac diém S6 lwong (n) Ty 1€ (%)

Triéu chirng lam sang

Khong triéu chirng 48 88,9

Co6 triéu chirng 6 11,1
Tudi thai khi dat vong (tuan)

<22 8 14,8

22-<28 29 53,7

>28 17 31,5
Chiéu dai CTC (mm)

<20 17 31,5

20-25 30 55,5

> 25 7 13,0
Bién d6i 16 trong CTC

Cé 7 13,0

Khong 47 87,0

Pa s6 thai phu (88,9%) khong c6 triéu chirng 1am sang tai thoi diém chin doan. Hau
hét cac trueong hop dwoc ddt vong tir tudn thai 22 tré di. Chiéu dai CTC pho bién nhat
12 tr 20 - 25mm (55,6%). Chi c6 13,0% truwdng hop c6 ddu hiéu bién ddi 16 trong CTC.
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3. Két cuc thai ky va so sinh

Bang 3. Két cuc thai ky va so sinh (n = 54).

Két cuc SO lwong (n) Ty 1é (%)

Nhém tudi thai khi sinh
< 37 tuan (sinh non) 12 22,2
> 37 tuan (dd thang) 42 77,8

Nhém can nang so sinh (gram)
<2500 12 22,2
> 2500 42 77,8

Tudi thai trung binh khi sinh 12 36,97 + 4,04 tuan. Ty 1é sinh di thang (= 37 tuén)
dat 77,8%. Can nang trung binh cua tré so sinh 12 2874,67 + 805,58 gram. Vé tinh an
toan cda thu thuét, chi ghi nhan 1 treong hop (1,9%) v 6i non sau dit vong. Pac
biét, khong c6 trwedrng hop nao bi viem 4m dao cin diéu tri.

4. Phan tich cac yéu té tién lwong sinh non (< 37 tuin)

Bang 4. Phin tich cic yéu td tién lwgng sinh non (< 37 tuan) (n = 54).

Sinh non bu thang

Yéu to
euto (n=12) (n = 42)

OR (95%(CI) p

So thai
Ponthai(n=48) 7 (14,6%) 41 (85,4%) 1 (Tham chiéu)
Songthai (n=6) 5 (83,3%) 1(16,7%) 29,28(2,83-303,13) 0,005

Tién st sinh non

Khéng (n=52) 11(21,2%) 41 (78,8%) 1 (Tham chiéu)

C6 (n=2) 1(50,0%)  1(50,0%) 3,72 (0,21-6511) 0,367
Bién do6i CTC

Khong (n=47) 10(21,3%) 37 (78,7%) 1 (Tham chiéu)

Co (n=7) 2(28,6%)  5(71,4%)  1,48(026-839) 0,661

Nguy co sinh non & nhém song thai cao hon gin 30 Ian so v&i nhém don thai. Tién
str sinh non va bién ddi 16 trong CTC khong thdy mdi lién quan cé y nghia thong ké.
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BAN LUAN

1. Pac diém déi twong nghién ciru
va thwc hanh lam sang

Quan thé nghién ctru cta ching toi c6
mot sO dic diém dang chd y. Pa s6 thai
phu khong c6 tién st sinh non va ty lé
tién st sinh non rat thap (3,7%). iy la
quan thé c6 nguy co nén thap hon so véi
nhiéu nghién ctru quoc té, noi ty 1é thai
phu c6 tién st sinh non thwong cao hon.
bic diém nay c6 thé 1a mot trong nhirng
yéu t6 gbép phan gidi thich ty 1é sinh du
thang twong doi cao (77,8%) dwoc ghi
nhin trong nghién cru. Hau hét cac thai
phu (88,9%) dwoc phét hién CTC ngan
qua sang loc dinh ky ma khong c6 triéu
chirng 1am sang. Diéu nay cho thiy tim
quan trong cua viéc do chiéu dai CTC
thwong quy trong tam ca nguyét thir hai.

2. Hiéu qua va tinh an toan ciia vong
nang pessary trong boéi canh y van

Két qua nghién ctru cla ching t6i cho
thay viéc dit vong nang pessary c6 lién
quan dén két cuc thai ky thuin loi, véi ty
1é sinh du thang dat 77,8% va tu6i thai
trung binh khi sinh la 36,97 tuan. Két
qua nay cao hon so véi nghién ctru cia
Nguyén Tuyét Trinh va CS (ty 1é sinh du
thang 68,1%) [7] va tubi thai khi sinh
cling cao hon so v&i cac nghién ctru khac
trong nwéc [8]. Piéu nay cung cb gia
thuyét pessary la lwa chon can thiép
hitu ich trong bé6i canh thwc hanh tai
Viét Nam.
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Tuy nhién, khi dat trong boi canh y
van qudc té, hiéu qua cla pessary van
con gay tranh cai. Phan tich gép lén cta
Conde-Agudelo va CS trén 12 thwr
nghiém 1Am sang ngiu nhién c6 déi
chirng (4.687 thai phu) da khong tim
thiy sw khac biét c6 y nghia vé nguy co
sinh non < 34 tudn & nhém don thai c6
CTC ngan dwoc dit pessary so véi nhom
khéng can thiép [6]. Sw chwa thong nhit
gitta két qua nghién ciu cda ching toi
v&i cac bao cdo trén thé gidi co thé xuit
phat tir sw khac biét vé dac diém quan
thé, tiéu chuin lwa chon bénh nhan chat
ché hon, hodc cac yéu té thwc hanh 1am
sang khac.

Vé tinh an toan cda thd thuét, nghién
ctru chi ghi nhan 01 trwong hop (1,9%) vor
i non, khing dinh dy 1a can thiép an toan
vGi ty 18 bién chirng thap, phu hop véi cic
bao cao khac. Ty 1é nay thip hon ding ké
so v&i cac nguy co tiém tang cda thi thuit
khau vong CTC.

3. Phan tich cac yéu to tién lwong
két cuc thai ky

Phin tich h6i quy da bién trong
nghién ciru cta chung to6i cho thay song
thai 1a yéu t6 tién lwong doc 1ap c6 y
nghia thong ké déi voi thit bai diéu tri.
Nguy co sinh non & nhém song thai cao
hon gan 30 lan so v&i nhom don thai.
biéu nay cho thiy hiéu qua cua dat vong
nang pessary c6 thé bi han ché dang ké &
nhom song thai. Nguyén nhan c6 thé do
ap luc co hoc 1én CTC 1é6n hon nhiéu va
co ché sinh bénh hoc ciia sinh non & song
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thai phtrc tap hon. Phat hién nay phu
hop véi nhiéu phan tich gdp quy mo 16n
trén thé gidi cling khong cho thiy loi ich
rd rang cda pessary hodc trong viéc dw
phong sinh non & nhém phu nitr mang
song thai [9].

Dic biét, thir nghiém 1am sang ngiu
nhién cé déi chirng gan diy cua tac gia
Vuong va CS (2025) so sanh gitra khau
vong CTC (cerclage) va dat vong nang
CTC (pessary) & nhém song thai c6 CTC
ngan da phai dirng sém vi ly do an toan.
Tt két nay cho thady mac du ty 1é sinh non
< 34 tuln cda hai phwong phap la twong
dwong nhwng nhém cerclage cé ty 1é
sinh cwc non (< 28 tuan) va tt vong chu
sinh thip hon dang ké so véi nhém
pessary [10]. Qua d6 goi y d6i véi nhém
c6 nguy co rat cao nay, cerclage c6 thé la
lwa chon wu viét hon.

Trong nghién cru cua ching téi, bién
d6i 16 trong CTC va tién st sinh non
khong phai 1a yéu td tién lwgng cé y
nghia théng ké. Piéu nay c6 thé do c&
mau nghién ctru nhé va ty 1é thai phu c6
cac yéu td nay thdp, dan dén nghién ctru
khong du nang lwc thong ké dé phat hién
mdi lién quan. K&t qua nay trai nguoc véi
cac nghién ctru 1é6n hon, noi cac yéu té
nay dwgc xac dinh la nhirng yéu té nguy
co doc lap manh mé.

KET LUAN
Qua nghién cru mé ta diac diém lam
sang va siéu am trén 54 thai phu c6 CTC
ngin dwgc can thiép dit vong ning
pessary, ching téi rat ra két luén:

bic diém lam sang: Déi twgng nghién
ctiru chu yéu la thai phu mang don thai
(88,9%), CTC ngan < 25mm (87%) va
phan 16n dwoc phat hién qua sang loc
khéng triéu chirng (88,9%). Quén thé nay
c6 nguy co nén thip véi ty 1é tién st sinh
non chi 3,7%.

Két cuc thai ky: Pat vong ning
pessary cho thiy bién phap nay lién
quan dén két cuc thuin loi, véi 77,8%
thai phu sinh du thang (= 37 tuan) va
tudi thai trung binh khi sinh 1a 36,97
tuin. Phwong phap can thiép nay cho
thiy tinh an toan cao, chi ghi nhan 1,9%
v& 0i non.

Yéu t6 tién lwong: Song thai la yéu to
nguy co doc lap va quan trong nhat lam
tang nguy co sinh non (OR = 29,28;
p =0,005).
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BAO CAO CA LAM SANG: STENT NHU'A PUONG MAT BI LANG QUEN DI
CHUYEN LEN GAN TRAI, BIEN CH’NG VA XU TR

Ho6 Chi Thanh?*, Phan Quéc Pat!, Ngé Viét Phiil, Nguyén Quang Nam!

Tém tat

NOi soi mat tuy nguoc dong (endoscopic retrograde cholangiopancreatography -
ERCP) va dit stent dwong mat 1a phwong phap can thiép pho bién trong diéu tri soi
ong méit chu hoic hep dwong mat. Tuy nhién, néu khéng dwgc theo doi va ldy ra ding
thoi gian, stent c6 thé tré thanh di vat gy bién chirng nghiém trong. Ching toi trinh
bay 1 trweong hop thAm mat phic mac, tic mat do séi 6ng mat chli & ngudi bénh con
stent dwong mat bi lang quén, di chuyén 1én dng gan trai. Ca 1am sang nay cho thiu
sw can thiét cua viéc ning cao nhén thirc vé tuin thi theo doéi va 1y stent dwong méat
sau ERCP dung hen.

Tiwr Khéa: Tic mat; Stent nhwa bi ling quén; Di chuyén stent; Phiu thuat ndi soi
14y s6i 6ng mat chu.

A CLINICAL CASE REPORT: FORGOTTEN BILIARY PLASTIC STENT
MIGRATION TO THE LEFT LIVER, COMPLICATIONS, AND MANAGEMENT

Abstract

Endoscopic retrograde cholangiopancreatography (ERCP) and biliary stent
placement are common interventions for treating common bile duct stones or
biliary strictures. However, if not monitored and removed in a timely manner, the
stent may become a foreign body, causing serious complications. We present a case
of peritoneal biliary infiltration and biliary obstruction due to common bile duct
stones in a patient with a forgotten biliary stent that had migrated to the left hepatic
duct. This clinical case serves as a reminder to raise awareness regarding
compliance with monitoring and timely removal of biliary stents following ERCP.

Keywords: Biliary obstruction; Forgotten biliary stents; Stent migration;
Laparoscopic common bile duct exploration.

1Bénh vién Quany 103, Hoc vién Quan y
*Tac gia lién hé: H6 Chi Thanh (hochithanhbv103@gmail.com)
Ngay nhan bai: 17/10/2025
Ngay dwoc chip nhin ding: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1743
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PAT VAN PE

NOi soi mat tuy ngwoc dong va dat
stent dwong mat 1a tha thuat can thiép
duoc st dung rong rai nham Idy séi va
lru théong dwong mat, diéu tri cac bénh
ly tic mat do sdi 6ng mat chu, hep tac
dwong mat do cac nguyén nhan khic,
gidm nguy co ro mat sau can thiép thu
thuat va phau thuat dwong mat [1]. Tuy
nhién, stent nhya duwong mat dwoc chi
dinh v&i muc dich gidm tic nghén duong
mét tam thoi trong thoi gian ngan, sau
d6 can phai 14y ra va thay thé bang stent
khac hodc chuyén sang phwong phap
diéu tri khac [2]. Stent nhwa dwoc
khuyén céo lwu trda trong dwong mat twr
3 - 6 thang. Theo tac gia Elsebaey MA va
CS, stent dé qua 12 thang dwoc xem la
stent nhwa bi lang quén, c6 thé giy viém
dudng mat, tic mat cip tinh va de doa
tinh mang ngwoi bénh [3].

Thim m4t phic mac la cip ctiru bung
ngoai khoa, cAn phai phau thuit dé lam
sach 6 phic mac va xtr Iy nguyén nhan
[4]. Theo Tokyo Guidelines (2018), phiu
thuat ndi soi (PTNS) cat tdi mat, 14y soi
ong mat chd va lam sach 6 bung la lwa
chon t6i wu cho ngwdi bénh viém tai mét
va tdc mat mirc o [ va Il [5, 6]. Chiing toi
trinh bay 1 trwong hop thAm mat phuc
mac, tic mat do so6i 6ng mat chii & ngudi
bénh con stent dwdrng mat bi lang quén,
di chuyén lén dng gan trai nham: Nhdn
manh tdm quan trong ctia viéc theo déi va
qudn ly bénh nhan (BN) sau ddt stent
dwong mat.
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GIO'1 THIEU CA LAM SANG
1. Ly do vao vién

Pau bung ha swon phai, st cao rét
run, vang da.

2. Bénh st

Bénh nhin nam 57 tudi, vao vién
4 nam trwéc dwoc ndi soi mat tuy nguoc
dong dat stent nhya dwdng mat, sau dat
khéng dén tai kham kiém tra. Gin day,
BN thiy dau tirc ha swon phai, sét, an
kém, & nha tw diéu tri ndi khoa, bénh d&
trng dot. Ba ngay truwdc khi vao vién,
xuat hién dau bung, khéi phat & viung
thwong vi, sau lan xuéng ha swon, man
swdn phai va lan ra khip 6 bung, kém
theo s6t cao, rét run, phai dung ha sot,
da va niém mac vang, nwéc tiéu vang,
bubn nén, bung trudng, bi trung tién. BN
chwa diéu tri tai nha, dén kham va nhap
Khoa Gan Mat Tuy, Bénh vién Quan y 103
diéu tri.

3. Tién st

Khdée manh.

4. Kham bénh

Nguwoi bénh tinh tdo, tw thé dwoc, kho
th& nhe, s6t 39°C, rét run. Moi kho, réu
lwdi ban, da va niém mac vang, nwéc tiéu
vang dam. S¢ thiy tdi mat cang, 4n dau
nhiéu vung bung ha swon phai, phan ng
co thanh bung ha swon phai ro. G6 dién
duc gan ro, go bung vang trong, diu hiéu
Blumberg (-); nghe nhu dong ruot ro.
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5. Cac xét nghiém

Bang 1. Xét nghiém mau.

Chi s6 xét nghiém mau Trwéc mo NI thl’}: 1 Tru’()'-cAkhi
sau mo ra vién

Bach cau (G/L) 19,0 17,5 9,0

Tiéu cau (G/L) 103 119 232
Prothrombin (%) 71 75 86

Bilirubin toan phan (umol/L) 99,7 32,9 12,2
Bilirubin trwec ti€ép (umol/L) 58,4 19,3 3,18
GOT (U/L) 149,7 110,7 37,3
GPT (U/L) 167,6 123,5 47,0
CRP dinh lwvong (mg/L) 94,1 75,4 11,2

Tinh trang viém, nhiém trung va chi s bilirubin ting tru¢.c mo.

* Xét nghiém chdn dodn hinh dnh:

ie O Lk
Hinh 1. Siéu 4m 6ng mét chu gian. Hinh 2. X-quang bung khong chuin bi.
(Miii tén chi hinh sdi trong dng mat chi)  (Mui tén chi hinh stent bén phdi D12)
Siéu &m bung 6ng méat chd gidn 14mm, so6i trong 6ng mat cha (Hinh 1).

Chup X-quang & bung, hinh stent can quang ngang D12 (Hinh 2).
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Hinh 3. Chup cét 16p vi tinh 6 bung.
(Miii tén chi stent tdng ty trong)

Hinh 4. Chup dwong mat qua Kehr.
(Mtii tén chi stent cdn quang)

Chup cat lép vi tinh (CLVT) 6 bung, stent ting ty trong (Hinh 3).

Chup dwong mat qua Kehr (Hinh 4).

6. Chan doan

Tac mat do séi ng mat chil, thAm mat
phuc mac/stent nhya bi lang quén di
chuyén 1én dwong mit gan trai.

7. Phau thuat

* Thi 1: Gidi quyét tinh trang tdc mdt
va thdm mdt phiic mac:

PTNS mé& 6ng mét chu 14y séi dan lwu
Kehr, lau ritra din lwu 6 bung; két qua xét
nghiém sau mé (Bdng 1); ngay thr 10
chup duwdng mat qua Kehr (Hinh 4); ngay
th 12 kep Kehr, BN xuit vién.

Hinh 5. Stent nhwa dwoc 14y ra.
(Miii tén chi dung cu ldy stent)
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*Thi 2: Ldy stent dwdong mdt gan trdi:

1 thang sau mé, BN vao vién dwoc ndi
soi dwong mat qua dwong ham Kehr, tiép
can stent nhwa, stent bAm nhiéu cin soéi
va gia mac, viém dinh vao thanh dwong
mat. Dung dung cu ndi soi 1y stent ra
ngoai (Hinh 5, 6).

8. Két qua diéu tri

Sau phau thuat ndi soi 14y stent, ngudri
bénh phuc hoi tét, chup kiém tra cho
thiy dwong mét lwu thong tot, 1am sang
hét dau, khong s6t, da va niém mac binh
thwong, cac chi s6 xét nghiém tré vé gidi
han binh thwong (Bdng 1), BN dwoc rut
dan lwu va xuit vién ngay thir 5 sau mé.

Hinh 6. Stent nhwa dwoc 14y ra.
(Miii tén chi stent bdm nhiéu cdn séi)
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BAN LUAN

1. Quan ly sau dat stent dwong mat
qua ERCP

bat stent dwong mat qua ERCP la mot
ky thuat it xAm 14n nhdam diéu tri cac
treong hop so6i 6ng mat chu, hep tac
dwong mat giap lwu thong dich mat
xudng ta trang qua stent. Phwong phap
nay ciing dwoc ap dung dé diéu tri cac
bién chirng ro mat sau phiu thuat cit tai
mat, sau phau thuat gan, trong nhirng
cac treong hop tic mat khac ma chua
thé x ly triét dé ngay [1, 2]. Tuy nhién,
stent ndm trong dwong mat chi duoc
mot thoi gian ngan, néu stent dé qua 1au
c6 thé giy ra cac bién chirng nguy hiém
nhw tic mit, thing duwdng mat, thing ta
trang. Nghién ctru ciia Khashab va CS cho
thdy ty 1é tic stent ndi chung 1a 13%, tac
gid khuyén cdo nguoi bénh can tuin tha
lich tai kham dé 14y stent hoac thay thé
stent khac [7]. Trwong hop lam sang cua
chung t6i cho thay hdu qua cda viéc stent
bi lang quén kéo dai, sau 4 nam khong
dwoc 1ay ra, stent tr¢ thanh di vat giy
viém, hinh thanh s6i gy tic mat. Thong
thwong, theo dong bai tiét mit, stent sé
phéi di chuyén xu6ng ta trang nhung
trweong hop nay lai di chuyén ngwoc 1én
trén va nam tai 6ng gan trai. Tac gia
Elsebaey MA va CS nghién ctru cac bién
chirng lién quan dén stent nhan thay ty
1é dau bung, s6t va vang da cao hon cé y
nghia & nhém dé stent trén 12 thang va
nhom 14y stent trong 3 thang. Nhém
stent trén 12 thang c6 nguy co di chuyén
stent, tac stent, hinh thanh so6i 6ng mat

chi cao hon nhéom lay stent trong 3
thang [3]. Tac gia nhdn manh tim quan
trong trong viéc tw van cho nguoi bénh
vé kién thirc khi dat stent, cip thé quan
ly va lién hé dinh ky dé nguwoi bénh tuan
thu lich tai khdm va 14y stent nham gidm
thiéu cac bién chirng.

2. Chan doan tic mat/con stent
trong gan

Theo Tokyo Guidelines (2018), day la
treong hop dién hinh vé tinh trang tic
mat, nhiém trung cip tinh, thAm mat
phuc mac. Lam sang ghi nhan hoi chirng
vang da tic mat tirng dot, hoi ching
nhiém tring toan than biéu hién sét cao
39°C, rét run, mdi kho, réu ludi ban [6].
Xét nghiém mau cho thiy bach ciu ting
19 G/L, chi s6 viém CRP 94,1 mg/L,
bilirubin toan phan va truec ti€p tang cao
la 99,7 va 58,4 umol/L, chitc nang gan
gidm véi chi s6 prothrombin 1a 71%, tiéu
caula 103 G/L (Bdng 1). Két qua siéu &m
tai mat cang, khong c6 séi, dng mat chu
gidn 14mm, c6 soi trong long 6ng méat
chu (Hinh 1). Chup X-quang 6 bung thiy
hinh stent can quang bén phai dot séng
D12 (Hinh 2). Chup CLVT & bung thiy soi
trong 6ng mit chu, stent dworng mat di
chuyén 1én trén 6ng gan trai (Hinh 3). Tl
cac két qua xét nghiém lam sang va
CLVT, chin doan x4c dinh la tic mat do
s6i 6ng mat chd, thAim méat phic mac &
nguoi bénh c6 stent dwong mat di
chuyén 1én 6ng gan trai nam th& 4 mirc
do II theo phan do Tokyo Guidelines
(2018). Nghién ctru ctua Elsebaey va CS
cho thiy ty 1é dau bung ha swon phai,
vang da va s6t & nguoi bénh quén rut
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stent sau 12 thang lan lwot 1a 66%, 92%
va 34%. Ty 1é& viém cép tinh 1a 34%, tac
stent la 88%, hinh thanh séi méi & 6ng
mat chi 1a 10%, di chuyén stent ra xa (di
chuyén xuéng ta trang) la 18% va di
chuyén stent 1én trén 1a 4% [3]. Nghién
ctru cuia Sohn SH va CS trén 38 trudong
hop quén stent cho thidy triéu ching
gom dau bung (94,7%), sot (52,6%) va
vang da (34,2%). Xét nghiém bach ciu da
nhan tang, men gan GOT, GPT tang,
bilirubin toan phan ting la cin c chin
doan tic mat, ty 1& bién chirng viém
dwong méat cap tinh 1a 94,7% [8]. Tac gia
Duman A va CS nghién cttu 44 truwong
hop quén stent cho thiy nguyén nhan
chinh la BN khong dwoc thong bao
(29,2%) va nghi rang stent da duogc 14y
trong khi cat tdi mat (14,6%). Thoi gian
lwu stent trung binh la 22,5 thang (12 -
48), ty 1é hinh thanh so6i 6ng méat chu la
79%, stent di chuyén gan vé ong gan la
26,4% va gay stent la 8,8% [9].

3. Két qua diéu tri

* Thi 1: Gidi quyét tinh trang tdc mdt
va thdm mdt phiic mac:

Nguoi bénh vao cip cliu, dwgc chin
doan tic mat, thAm mat phdc mac do séi
ong mat chi/con stent di chuyén 1én 6ng
gan trai. Theo Tokyo Guidelines (2018),
viém tic dwong mat mic do Il c6 thé
PTNS hodac ERCP [6]. Tuy nhién, nguoi
bénh da c6 thAm dich mit dwdi gan nén
dwoc chi dinh PTNS m& 6ng méat chi 1y
s6i, dan lwu Kehr, lam sach va dan lwu
vung dwdi gan la phu hop. Két qua sau
moé ngay th& nhat (Bdng 1) cho thiy cac
chi s6 viém gidm, chirc ning gan dwoc cai

212

thién, nguwoi bénh hoéi phuc tot. Ngay thi
10 chup Kehr lwu thong, hét soi, khong
con tic mat (Hinh 4), két qua xét nghiém
tré vé gi¢i han binh thwong (Bdng 1).
Tac gia Lyu Y va CS khao sat 12 nghién
ctru déi chirng gitra PTNS 14y séi 6ng méat
chi véi ERCP thay ty 1é sach séi nhw
nhau, PTNS c6 thoi gian ndm vién ngin
hon, ERCP c6 ty 1é viém tuy cap cao hon
[4]. Theo nghién ctru cta Li ZQ va CS,
PTNS dwoc wu tién do phau thuat it xam
14n, gidi quyét nhanh nguyén nhan tic
mat va gilt dwoc chirc nang co 0ddi, tuy
nhién can cé doi ngil phau thuat vién cé
kinh nghiém va trang bi phu hop [5]. Do
tinh trang cip ctru thAm mat phic mac,
chuing toi chu trweong PTNS lam sach 6
bung va gidi quyét tinh trang tic mat
truedc, chwa thwe hién noi soi dwong mat
dong thoi dé tiép can va lay stent ra duorc.

* Thi 2: Ldy stent:

Sau 1 thang, chung t6i tién hanh ndi
soi bang dng soi mém qua dwong him
Kehr, vao dwong mét gan trai tiép cin
stent quan sat thiy stent giy viém va cé
s6i hinh thanh bam quanh stent, dung
dung cu kep 14y stent ra (Hinh 5). Stent
sau khi dwgc 14y ra ngoai dai 5¢cm, nhwa
thodi héa lang dong cdn séi mat (Hinh 6).
Theo Barai V va CS, stent dworng mat lau
ngay sé thdc ddy sw phat trién cua vi
khuén va gidi phong beta-glucuronidase,
dan dén két tda calci bilirubinat va hinh
thanh séi. Phirc hop stent - sdi & 1 BN lwu
stent 102 thang 14y qua ERCP that bai,
phai phau thuat dé 14y stent. Do viy, BN
dat stent trong dwong mit can dwogc tw



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

van day du vé tac dung phu cua stent va
dwgc quan ly nghiém ngat tai kham dé
lay stent sau 6 tuin [10]. Sohn SH va CS
nhan thiy nguyén nhin hinh thanh séi
sau dat stent la do rao can co 0ddi bi
mat, vi khudn va dich ta trang trao lén
duwong mat gay viém va hinh thanh séi
sac t6 mat mau nau, can thay thé hodc rut
bo stent trong vong 3 - 6 thang dé tranh
hinh thanh s6i [8]. Theo Duman A va CS,
tit ca cac trwong hop séi dwong mat va
dat stent déu c6 thé xir Iy qua ndi soi dé
14y s6i, dat hodc thay thé bang stent m&i
[9].

Vé két qua diéu tri ban dau, chdng tbi
da xt¢ trf cAp ctru phau thuat ndi soi mé&
ong mat chu lay séi, dan lwu Kehr gidi
quyét tinh trang tic mat c4p tinh c6 thAm
mat phiic mac. O thi 2, ching t6i ndi soi
ong mém qua dwong ham Kehr 13y stent
ra an toan, nguoi bénh sach so6i va xuat
vién, khéng gdp bién chirng sau mo.

KET LUAN

Stent nhya dwong mat bilang quén co
thé gy ra nhirng bién chirng nguy hiém
nhwng hoan toan c6 thé phong tranh
duoc bang viéc tuan tha tai kham. Stent
nhua dwong méit phai dwoc 14y ra hoac
thay thé trong thoi gian tir 3 - 6 thang.
Khuyén nghi tit cd nguoi bénh da trai
qua ERCP va dat stent nhwa 6ng méat chu
nén dwoc huwdng dan theo ddi cac bién
chirng, ngay du kién dé 14y stent va cac
nguy co tiém an khi tri hoan viéc 1y
stent. Cin cdp thé hen va lién hé vdéi
nguwoi bénh dé thao stent dung lich.

Pao dirc nghién ciru: Pay la trueong
hop 1am sang hiém gap, cin thiét cong bod
v&éi muc dich Khuyén cdo ngwoi bénh dat
stent dwdrng mat tuan thu lich tai kham
va rit stent ddng hen. Qua trinh diéu tri
tuin theo quy trinh cip ctru diéu tri bénh
gan mit cua B0 Y té va Tokyo Guidelines
(2018) [6]. SO liéu nghién ciru dwoc BoO
moén - Trung tAm PhAu thuat Tiéu hoa,
Bénh vién Quan y 103 cho phép st dung
cong bd. Moi thong tin chi phuc vu muc
dich nghién ctru, khong vi muc dich khac
va dwoc sy dong y cia nguwoi bénh.
Nhém tac gia cam két khong c6 xung dot
loi ich trong nghién ctru.
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NHAN XET MOT SO PAC PIEM KY THUAT NOI HOI - PAI TRANG
TRONG PHAU THUAT NOI SOI HOAN TOAN CAT NU’A
PAI TRANG PHAI PIEU TRI UNG THU PAI TRANG

Nguyén Vin Tiép'*, Ngé Gia Khdnh!?
Nguyén Trong Hoel, Hb Chi Thanh!?
Tém tat
Muc tiéu: Danh gia mot s6 dic diém ky thuat ndi hoi - dai trang trong phiu thuat
ndi soi (PTNS) hoan toan cit nira dai trang phai diéu tri ung thw dai trang (UTDT).
Phwong phdp nghién civu: Nghién ctru hoi ctru, tién cru va mo ta trén 66 bénh nhin
(BN) UTDT phai dwoc PTNS hoan toan cat nira dai trang phai bang ki thuat ndi hoi - dai
trang trong 6 bung tai Bénh vién Quin y 103 tir thang 01/2020 - 7/2025. Két qua:
Thoi gian phau thuat trung binh 13 123,8 + 43,1 phut. Thoi gian ndi trung binh va
thoi gian khau kin 16 miéng néi 1an lwot 1a 14,9 + 4,0 phut va 9,8 + 2,4 phut. T4t ca
BN déu dwoc thuwe hién tao miéng néi ki€u bén - bén; 86,4% st dung stapler 60mm
va 13,6% st dung stapler 45mm. C6 3% BN can khau b6 sung tai vi tri hang ghim
stapler. Lwong mau mét trung binh 1a 21,8 + 11,8mL, khong c6 BN chuyén m6 md
hodc tai bién trong md. Bién chirng sau phau thuat ghi nhan gdm chdy miu miéng
ndi (3%) va nhiém khuin vét mé (1,5%), khong c6 trwong hop nao tr vong.
Két ludn: PTNS hoan toan cit nira dai trang phai thwc hién miéng néi hoi - dai trang
trong 6 bung la k§ thuit kha thi, an toan.
Tir Khéa: Ung thw dai trang; PhAu thuat ndi soi; Cat nira dai trang phai; Miéng ndi
hoi - dai trang.

EVALUATION OF TECHNICAL ASPECTS OF ILEOCOLIC ANASTOMOSIS
IN TOTALLY LAPAROSCOPIC RIGHT HEMICOLECTOMY
FOR COLON CANCER

Abstract

Objectives: To evaluate the technical aspects of ileocolic anastomosis in a totally
laparoscopic right hemicolectomy for colon cancer. Methods: A retrospective and
prospective, descriptive study was conducted on 66 patients with right-sided colon

1B6 mon - Trung tam Phau thuat Tiéu héa, Bénh vién Quan y 103, Hoc vién Quan y
*T4c gia lién hé: Nguyén Vin Tiép (chiductam@gmail.com)

Ngay nhan bai: 19/10/2025

Ngay dwoc chdp nhin diang: 28/11/2025
http://doi.org/10.56535/jmpm.v51i1.1745
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cancer who underwent a totally laparoscopic right hemicolectomy with intracorporeal
ileocolic anastomosis at Military Hospital 103 from January 2020 to July 2025.
Results: The mean operative time was 123.8 * 43.1 minutes, with an average
anastomosis time of 14.9 + 4.0 minutes and closure time of 9.8 * 2.4 minutes. All
patients received a side-to-side anastomosis; 86.4% of cases used a 60mm stapler,
and 13.6% used a 45mm stapler. Additional suturing at the stapler line was required
in 3% of cases. The mean intraoperative blood loss was 21.8 + 11.8mL. No cases of
conversion to open surgery or intraoperative complications related to the
anastomosis were recorded. Postoperative complications included ileocolic
anastomotic bleeding (3%) and wound infection (1.5%). No mortality was observed.
Conclusion: Totally laparoscopic right hemicolectomy with intracorporeal ileocolic

anastomosis is feasible and safe.

Keywords: Colon cancer; Laparoscopy; Right hemicolectomy; [leocolic anastomosis.

PAT VAN PE

Sau phau thuat cit nira dai trang phai,
miéng néi hoi - dai trang thwong dwoc
tao phia ngoai 6 bung qua mot dwong
rach nhé. Tuy nhién, ky thuat nay dworc
ghi nhan lam tang nguy co tén thwong
mac treo, xodn rudt, nhiém trung vét ma,
thoat vi thanh bung va dau kéo dai sau
phau thuat [1, 2]. Nguwoc lai, kj thuat
thwe hién miéng noi héi - dai trang hoan
toan trong 6 bung qua PTNS gitp han
ché cac bién chirng néu trén, dong thoi
gidm ton thwong co thanh bung, giam
cang kéo mac treo, thuc hién miéng néi
dé dang va thuln tién va rat ngan thoi
gian hodi phuc sau phiu thuat[1, 3]. PTNS
thwe hién miéng noi héi - dai trang hoan
toan trong 6 bung khong chi chirng minh
hiéu qua vé mat chirc nang ma con mang
lai lgii ich vé mat thAm my, cai thién chat
lwong séng sau phau thuat va gidm chi
phi y té dai han. Nhiéu nghién ctru da
khang dinh tinh an toan, kha thi va két
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qua sém cuda Ky thuit nay trong diéu tri
UTDT phai [3].

O Viét Nam, UTDT la bénh ly dirng thir
sdu vé ty 1é mac méi va thir ba ve ty 18 tir
vong trong nhom ung thuw duwong tiéu
hoa. PTNS hoan toan cat nira dai trang
phai triét can, thwc hién miéng noi trong
0 bung da dwoc trién khai tai mét sé
trung tim ngoai khoa 1én tuyén trung
wong. Tuy nhién, dit liéu vé dic diém ky
thuit, tai bién, bién chirng va két qua
sém cua ki thuat nay van con han ché.
Xu4t phat tir thwc tién dd, ching toi thuc
hién nghién ctru nham: Nhdn xét mot s6
ddc diém ky thudt néi hoi - dai trang
trong PTNS hoan toan cdt niva dai trang
phdi diéu tri UTDT.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. P6i two'ng nghién ciru
GOom 66 BN dwoc chidn doan xac dinh
UTDT dwoc PTNS cit nira dai trang phai
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thwc hién miéng ndi hoi - dai trang trong
0 bung tai Bénh vién Quan y 103 tir thang
01/2020-7/2025.

* Tiéu chudn lya chon: BN ung thw biéu
mo dai trang phai giai doan I - Il theo phan
loai ctia Uy ban Ung thw Hoa Ky dwoc
PTNS hoan toan cit nira dai trang triét
can va thwc hién miéng néi trong 6 bung.

*Tiéu chudn loai trir: U xAm 14n T4b theo
phan loai cia Hiép hdi Ung thw Hoa Ky.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
ctru va tién ctru, mo ta

* Quy trinh phdu thudt: Tt cA BN déu
dwoc gdy mé noi khi quan.

Bwéc 1: Pat cac trocar va bom CO:2
vao 0 bung.

Buwéc 2: Panh gia vi tri, kich thwéc va
mitc d6 xAm 14n cta khdi u, kha ning cit
bo u.

Buwéce 3: Boc 16 vi tri phan chia dong
mach va tinh mach mac treo trang trén ra
cac nhanh hoi - manh - két - tring trang, nhanh
dai trang phai va nhanh mach treo trang
gitra. Tién hanh vét toan b hach mac treo
ttr goc b6 mach hoi - manh - két - triing trang
va bo mach dai trang phai, nhanh phai
dong mach mach treo trang giita. Boc tach
lép mac Told dai trang phai ra khoi ta
trang, tuy va mat truéc than. Cit mac néi
16 nira dai trang ngang phia goc gan.

Budc 4: Cat nira dai trang phai va ndi
hoi - dai trang trong 6 bung.

Mdc cat: Cat dai trang ngang phia goc
gan cach goéc gan 5cm, tuy chinh dé dai

theo vi trf khéi u dai trang. Cat hoi trang
cach gbc hoi - manh trang tir 15 - 20cm.
St dung stapler ndi soi c& 60mm hodc
45mm dé cat.

Ky thuat thwc hién miéng néi: N6i hoi
trang - dai trang ngang kiéu bén - bén
bang stapler ndi soi c& 45mm hoic
60mm. Str dung dao don cuc tao 16 mé
kich thwéc khodng 0,5cm tai vi tri danh
diu trén doan hoi trang va dai trang
ngang. Dt stapler qua hai 16 m& vira tao,
déng stapler va gitr 30 gidy sau dé bam
cit dé tao miéng ndi. L6 mé dai trang va
hdi trang dwoc khau kin bang chi salfin
3.0, khau vit, 1 16p thanh mac co.

Buwéc 5: Kiém tra va dan lwu 6 bung.

* Chi tiéu nghién ctru:

Thoi gian phau thuat chung: Tinh tir
khi bat dau dén khi két thiic toan bd cudc
phau thuat. Thoi gian thwc hién miéng
ndi hoi - dai trang: Tinh tir khi m¢& dai
trang va héi trang tai vi tri da danh dau
dé dat stapler ndi soi ndi cho dén khi
khau kin hoan toan miéng néi. Thoi gian
khau kin 16 miéng ndi sau cat stapler tinh
tir khi bat dau khau miii dau tién dén khi
déng kin miéng néi. S6 BN thwc hién ndi
hoi - dai trang kiéu bén - bén. Lwong mau
mat trong phiu thuit (mL). S6 lwong
stapler st dung trong phau thuat, gobm ca
stapler tao miéng néi va stapler dung dé
cat hoi trang va dai trang. S6 BN sir dung
stapler 60mm hodc 45mm dé thuc hién
miéng noi. S6 BN phai chuyén mé mé. S6
BN cin khau b6 sung tai vi tri duwong
ghim stapler. Tai bién trong phau thut
gom tai bién lién quan dén ky thuit noi
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hoi - dai trang, ton thwong mach mau, ta
trang, ong mat chd, gan va tuy... Bién
chirng sau phiu thuat bao gdbm chay mau,
viém phic mac, ro miéng noi, nhiém
khu&n vét mé, tac rudt som.

* Xtr Iy 56 liéu: SO liéu dwoc xtt ly bang
phan mém SPSS 26.0.

3. Pao dirc nghién ciru

Nghién cttu tuan tha dang cac quy
dinh cua Bénh vién Quin y 103. S6 liéu
nghién ctru dwoc Bénh vién Quany 103
cho phép st dung va cong bo. Nhom tac
gid cam két khong cé xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CG'U

C6 66 BN du tiéu chuin dwa vao nghién ctru c6 két qua cu thé sau:

Bang 1. Mot s6 dac diém chung cta BN.

Pac diém chung X+ SD/n (%)
Tuoi 63,1+17,8 (27 - 83)
Nam/nit 41/25
C6 ban tic rudt trwdrc phau thuat 3 (4,5)
Vi tri khoi u
Manh trang 10 (15,2)
bai trang 1én 12 (18,2)
Pai trang goc gan 44 (66,6)
Xam 14n khoi u (Tx)
T1 1(1,5)
T2 17 (25,8)
T3 26 (39,4)
T4a 22 (33,3)
Di can hach (Nx)
NO 41 (62,1)
N1 15 (22,7)
N2a 9 (13,6)
N2b 1(1,5)

BN trong nghién ctru c6 do tudi trung binh cao (63,1 + 17,8). Ty 1é nam gi&i chiém
wu thé (62,1%). Pa s6 khéi u dwoc phat hién tai dai trang 1én (66%) va chi yéu &
giai doan tién trién xam l14n T3 - T4a (72,7%), ty 1& di can hach la 37,9%.
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Bang 2. Mot s6 ddc diém ky thuit n6i héi - dai trang
trong PTNS hoan toan cit nira dai trang phai.

Pac diém Ky thuat thyc hién miéng néi (n = 66) X +SD /n (%)
Thoi gian phau thuat chung (phit) 123,8 43,1 (70-190)
Thoi gian thwe hién miéng n6i hoi - dai trang (phut) 14,9 £ 4,0 (11 - 25)
Thoi gian khau kin 16 miéng ndi hodi - dai trang 9,8+2,4(7-15)
sau cit stapler (phut)

N&i hoi - dai trang ki€u bén - bén 66 (100)

Str dung stapler 60mm thwc hién miéng noi 57 (86,4)

Str dung stapler 45mm thwc hién miéng noi 9 (13,6)

Khau bé sung tai vi tri hang ghim stapler 2(3)

St dung 3 stapler trong phau thuit 63 (95,5)

St dung 4 stapler trong phau thuit 3(4,5)
Lwong mau mat trong phiu thuat 21,8+11,8 (10 -50)
Chuyén mé mo 0

Chay mau dién cit trong miéng ndi 2 (3,0)

Tai bién lién quan dén ky thuit thuwc hién miéng néi 0

Thoi gian phau thut trung binh 12 123,8 + 43,1 phit, trong d6 thoi gian thwe hién
miéng noi khoang 15 phut. Toan bd BN déu ap dung ky thuit ndi bén - bén, véi 86,4%
st dung stapler 60mm. Ty 1é€ phai khau b6 sung tai vi tri bAm ghim thap (3%), khong
ghi nhin chuyén mo6 mé hay tai bién lién quan dén miéng ndi. Lwgng mau mit trung
binhla 21,8 + 11,8mL.

Bang 3. Bién chirng sau phau thuat.

Bién chirng sau phau thuat S6 BN (n) Ty 1€ (%)
Chay mau miéng noi 2 3,0
RO miéng néi 0 0
Nhiém khuin vét md 1 1,5
Tac rudt sau mé 2 3,0
T vong 0 0

Phau thuit ndi hoi - dai trang trong PTNS hoan toan cit nira dai trang phai cé ty
1€ bién chirng thip. C6 2 BN chdy mau miéng noi, khong ghi nhin trweong hop nao ro
miéng ndi va khong c¢6 BN nao tir vong sau phau thuit.
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BAN LUAN

Trong nghién cttu cia ching t6i, thoi
gian phau thuat chung trung binh déi v&i
cit nira dai trang phai ndi soi kém véi ndi
hoi - dai trang hoan toan trong 6 bung la
123,8 + 43,1 phit (70 - 190 phut). Thoi
gian thwc hién miéng néi dat 14,9 + 4,0
phut (11 - 25 phut) va thoi gian khau
dong16 mé sau cit ndi bang stapler1a 9,8
+ 2,4 phiat (7 - 15 phut). Piéu nay cho
thiy ky thuat n6i ndi soi trong 6 bung doi
hoi tinh chinh xac cao va k§ nang khau
ndi thuan thuc ctia phiu thuat vién. Tac
gid Widmar va CS bao cdo thoi gian PTNS
hoan toan véi noi trong 6 bung trung
binh la khoang 180 - 200 phut, trong giai
doan dau lam quen ky thuit, thoi gian
ndi va déng 16 ndi thudmg kéo dai hon &
nhom BN c6 khoi u lén hodc béo phi [4].
Bao cdo cua Vela Javier va CS cho thiy
sau khoang 35 - 40 trwong hop, thoi gian
phAu thuat gidm dang ké va tham chi con
nhanh hon phau thuat mé [5].

Nhitng wu diém ndi bat cia ky thuat
ndi trong & bung trong thoi gian ngan
gobm giam thoi gian rudt bi tic dong, han
ché ton thwong mac treo va rut ngan téng
thoi gian phau thuat, tir d6 gitp hoi phuc
sém sau phau thuat va gidm bién chirng.
Chen va CS bao cao thoi gian thyc hién
miéng ndi trong & bung ngan gidp rut
ngan thoi gian hoi phuc chirc ning rudt
hon so v&i ky thuat ndi ngoai 6 bung [6].

Tuy vay, van ton tai nhwoc diém khi
thoi gian thuwc hién miéng néi dao dong
twong doilén (11 - 25 phat), diéu nay cho
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thay thoi gian noi cé thé chiu anh hwdng
b&i cac yéu té nhu kich thwéc khoi u, tinh
trang mac treo, chi s6 BMI ctia BN va kinh
nghiém cta phiu thuat vién. Ngoai ra,
viéc khau déng 16 ndi sau stapler 1a buéc
quan trong, néu thwc hién khong chinh
x4c, nguy co ro ndi hodc chdy mau sé ting.

Trong nghién cttu, toan bo BN déu
dwoc thwe hién ndi bén - bén bang stapler
noi soi. Pang chu y, 86,4% trwong hop
st dung stapler 60mm va 13,6% dung
stapler 45mm. Phan 1é6n BN st dung 3
stapler (95,5%), chi c6 4,5% BN st dung
t&1i 4 stapler cho toan bd ky thuat, do mot
s6 BN c6 dai trang ngang Kkich thuwdc 1on
nén can 2 stapler dé dam bao cat hét
khau kinh dai trang. Ngoai ra, ty 1é phai
khau b6 sung hang ghim do chdy mau
hodc nghi ngd an toan la 3%, phan anh
tinh 6n dinh chung cta kj thuit nhung
cling nhdn manh tim quan trong cua
kiém soat cin thin sau bim ndi. Trong
nghién ctry, 2 tredng hop chay mau dién
ciat da dwoc khau bd sung, khong ghi
nhdn bién chi*ng chdy mau miéng ndi
sau phau thuat. T4c gia Vela va CS phan
tich dwong cong hoc tap cling ghi nhan
phan I6n trung tim lwa chon stapler
60mm dé thwc hién miéng néi, véi s6
lwgng stapler trung binh la 3, gan twong
déng véi két qua cha chung téi [5]. Chen
va CS bao cdo mac du ty 1é chay mau
hang ghim cin khiu b6 sung dao dong tir
5 - 10%, nhung khong anh huwéng dang
ké t&i két qua hoi phuc sém va bién
chirng sau mé, cao hon so véi ty 1& 3%
trong nghién ctru cta chung to6i [6]. Tai
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Viét Nam, cac bao cio vé ky thuét nay
con han ché, nhung két qua ban dau ciing
cho thdy ky thuit ndéi bén - bén bang
stapler 60mm la lwa chon pho bién. Nhw
vay, két qua ctia nghién cru gép phan
khang dinh PTNS ndéi hodi - dai trang
trong 6 bung c6 tinh kha thi, an toan va
c6 thé dat dwoc chuidn muc quéc té néu
chuin hoa va trién khai rong rii.

Trong nghién ctru nay, toan bd BN
dwoc thwe hién PTNS hoan toan véi tao
miéng néi hoi - dai trang trong & bung.
Khong c6 trweong hop nao phai chuyén
mé mé& (0%), chirng té tinh kha thi va do
an toan cao cua ky thuat. Pang cha y, cé
2 BN chdy mau miéng ndi sau phiu
thuat, ca 2 treong hop nay khong phai la
nhitrng BN chdy mau dién cat duwgc khau
trong khi phau thuat. Ca 2 BN nay trong
24 gir dau c6 biéu hién dai tién phan
mau kém theo giam héng cau va huyét
sac t6. 2 trudng hop nay déu dwoc noi
soi dai trang xtr ly bang kep clip cAm mau
som, sau d6 BN 6n dinh, khong anh
hudng dén thoi gian nam vién. Khong
ghi nhin trwong hop nao ro miéng ndi
(0%) va chi c6 1 BN gap bién chirng
nhiém khuin sau mé, khang dinh sw 6n
dinh va an toan cua PTNS. Tac gia Mori
va CS bao cado ky thuit ndi trong 6 bung
bang stapler cd két qua ty 1é ro miéng ndi
dao dong tr 1 - 3% va chdy mau hang
ghim khoang 5 - 10%, cao hon so v&i
nghién ctu cda chang téi [7]. Trong
nghién ctru so sanh thwc hién miéng néi
trong 0 bung va ngoai 6 bung cida
Vallribera va CS ghi nhéin ty 1& bién

chirng lién quan miéng noi (bao gom ro
miéng néi va chdy mau miéng nébi)
khoang 6%, nhung nhém thuc hién
miéng ndi trong 6 bung cé loi thé vé hoi
phuc chirc nang ruét va giam dau sau mé
[8]. Tac gia Hamamoto va CS cling chirng
minh thwc hién miéng néi trong 6 bung
la an toan véi ty 1é ro miéng noi thip va
bién chirng nhiém khuan khéng khac biét
so v&i thwe hién miéng ndi ngoai 6 bung,
két qua ung thw hoc va thoi gian séng
thém khong bénh la twong dwong [9].

Nhw vay, nghién cttu cua ching toi
khong chi khang dinh tinh an toan véi ty
1é bién chirng rit thip ma con chirng
minh tinh kha thi cia ky thuit trong diéu
kién PTNS hién nay. Thwc hién miéng néi
trong 0 bung cé thé dwoc coi la Iwa chon
t6i wu trong phiu thuit cit nira dai trang
phai triét cdn, dac biét khi néu ky thuit
dwoc chuin héa va trién khai tai cac
trung tam cé kinh nghiém.

KET LUAN

PhAu thuit cit nira dai trang phai
thwc hién miéng n6i héi - dai trang trong
0 bung diéu tri UTDT phai cho thay tinh
an toan va kha thi cao, khong ghi nhan
treong hop ro miéng néi hay chuyén mé
mé&. Thoi gian thwe hién miéng néi trung
binh la 14,9 + 4,0 phit, lwong mau mat it
(21,8 + 11,8mL), cho thiy thao tac
nhanh, kiém soat chdy mau tét. Ty 1é
bién chirng thip (3% chdy mau miéng
ndi, 1,5% nhiém khuin vét m&) khang
dinh ky thuit an toan, on dinh va c6 thé
ap dung réng rai trong PTNS diéu tri
UTDT phai.
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KET QUA PHAU THUAT DPIEU TRI U PAC GIA NHU THAN, PUOI TUY
TAI BENH VIEN HO"U NGHI VIET PUC

Ninh Viét Khdil, Nguyén Minh Todn?, Hé Chi Thanh?*
Tém tat
Muc tiéu: Danh gia va theo doi xa két qua sém phau thuat diéu tri u dic gia nhu
(solid pseudopapillary neoplasms - SPNs) than, dub6i tuy tai Bénh vién Hiru nghi Viét
blrc. Phwong phdp nghién civu: Nghién ctru hoi cliru, mo t3, theo déi doc trén 39
bénh nhan (BN) dwoc chdn dodn SPNs & than, dudi tuy, duorc phau thuat tai Bénh
vién Hiru nghi Viét Dlrc tirngay 01/12/2014 - 30/11/2019. Két qua: Tudi trung binh
1a 27,3; nit chiém 94,9%; kich thwéc u trung binh 1a 57,8mm. Phau thuit ndi soi
(28,2%), m6é mé& (71,8%), da s6 BN dwoc cat than, dudi tuy va catlach 1a 61,5%. Theo
doi xa dwoc 35 BN, khong cé BN nao tir vong, 2 BN tai phat sau 37 va 50 thang sau
moé. Hau hét c6 chat lwong cudc song tot (85,7%), ty 1é sdng thém 5 nam khdng bénh
dat 94,2%. Két ludn: PhAu thuat diéu tri SPNs than, dudi tuy cho két qua tot, ty 1é tai
phat thap, chit lwong cudc s6ng t6t. Phau thuit ndi soi (PTNS) cat than, dudi tuy diéu
tri SPNs dworc thywe hién an toan va kha thi. Cac yéu to gidi tinh, nong d6 CA 19-9, kich
thwérc va ciu tric u chwa thiy ¢ moi lién quan dén tai phat.

Tir Khéa: U dic gia nhd; Phiu thuat tuy; Theo doi séng.

SURGICAL OUTCOMES OF SOLID PSEUDOPAPILLARY NEOPLASMS OF
THE PANCREATIC BODY AND TAIL AT VIET DUC UNIVERSITY HOSPITAL

Abstract

Objectives: To evaluate the early and long-term postoperative outcomes of solid
pseudopapillary neoplasms (SPNs) of the pancreatic body and tail at Viet Duc
University Hospital. Methods: A retrospective, longitudinal descriptive study was
conducted on 39 patients diagnosed with SPNs of the pancreatic body and tail
who underwent surgery at Viet Duc University Hospital from December 1, 2014,

1Bénh vién Hitu nghi Viét Dirc
2Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién hé: H6 Chi Thanh (hochithanhbv103@gmail.com)
Ngay nhan bai: 11/9/2025
Ngay dwoc chip nhin diang: 12/11/2025
http://doi.org/10.56535/jmpm.v51i1.1697
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to November 30, 2019. Results: The average age was 27.3, females accounted for
94.9%, and the average tumor size was 57.8mm. Laparoscopic surgery accounted
for 28.2%, open surgery was 71.8%, the majority of patients underwent distal
pancreatectomy with splenectomy (61.5%). Long-term follow-up was available for
35 patients, with no mortality reported, 2 patients experienced tumor recurrence at
37 and 50 months postoperatively. Most patients (85.7%) reported a good
quality of life. The 5-year disease-free survival rate was 94.2%. Conclusion:
Pancreatectomy for SPNs gives good results, a low recurrence rate, good quality of
life. Laparoscopic distal pancreatectomy for SPNs is possible, safe, and feasible.

Gender, CA 19-9 concentration, tumor size, and structure have not been found to be

related to recurrence.

Keywords: Solid pseudopapillary neoplasms; Pancreatectomy; Survival.

DAT VAN BE

U dic gia nhu 1a khoi u tuy ngoai tiét
hi€ém gap, chiém khoang 1 - 2% trong u
tuy, phau thuat 12 bién phap tot nhat dé
loai bé SPNs. Kim va CS (2011) nghién
ctru cac dic tinh 1Am sang va két qua
phau thuat cua cac khdi SPNs cho thiy
khong c6 tai phat sau phau thuit, trong
cac yéu to 1am sang bénh ly, tinh trang
vo6i hda c6 lién quan v&i kha nang ac tinh
cta u [1]. Yepuri va CS (2020) nghién
ctru SPNs clia tuy dwoc cong bé trong 15
nam tr thang 9/2002 - 9/2017, phan
tich tong hop hién cho thay chi c6 2% BN
u SPNs ctia tuy tai phat sau khi cat b, tuy
nhién, do khéng c6 diu hiéu 1am sang
dac hiéu, ty 16 chin dodn nham SPNs
trong lam sang con cao [2]. Nghién cttu

phau thuit SPNs & Viét Nam hién nay da
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c6 mot so tac gia dé cap, tuy nhién chwa
c6 tac gia nao danh gia két qua xa sau mé.
Do viy, ching t6i tién hanh nghién ctiru
nham: Pdnh gid két qud phdu thudt diéu
tri SPNs than, dudi tuy tai Bénh vién Hiru
nghi Viét birc.

POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 39 BN dwoc chidn doan SPNs ¢
than, dudi tuy, dwoc phiu thuat tai Bénh
vién Hiru nghi Viét Dirc.

* Tiéu chudn Iwa chon: BN mac u SPNs
& vung than, dudi tuy, duwgc phiu thuat
tai Bénh vién Hitru nghi Viét Dirc tir ngay
01/12/2014-31/11/2019, c6 day du ho
so, thong tin va dwoc lién hé, tai kham

theo doi sau mo.



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

* Tiéu chudn loai trir: SPNs tai phat, c
SPNs ca vung dau tuy.

2. Phwong phap nghién ciru

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

* Phwong phdp chon mdu, c& mdu:
Thuan tién.

* Chi tiéu nghién ctru:

Tudi, gidi tinh.

Dic diém gidi phiu bénh gdém dai thé
u: Vi tri u, kich thwéc u (tinh chiéu lén
nhit), c6 vo va ranh giéi u, tinh chat u
(dang dic, nang, hoai ti, hon hop); vi
thé: Gia nhd dic, gia nhd nang, gia nha
ddc nang, c6 xam l4n hay khong.

K&t qua phau thuat: Loai hinh phau
thudt gébm PTNS, phiu thuit mo;
phwong phap phiu thuit: Cit thin va
dudi tuy + cat lach; cat than va dudi tuy
bao ton lach; cat tuy trung tAm. Cac tai
bién trong phiu thuit, thoi gian phau
thuat (phut).

K&t qua sém: Bién chirng, ngdy nam
vién sau mo.

Két qua xa: T6t (dn udng, sinh hoat
binh thwdng); trung binh (an udng binh
thwong, mét moi, gy st can so véi khi
ra vién); kém (chan an, mét méi phai
nam tai chd, giy yéu, phu, thiéu mau).

Siéu Am va chup cat 16p vi tinh dé xac
dinh tinh trang tai phat, di can.

DPanh gid chit lwong cudc séng ciia BN
sau phau thuat dwa trén bo cau héi danh
gid chit lwong cudc séng QLQ-C30
(European Organisation for Research
and Treatment of Cancer Quality of Life
Questionnaire-Core 30 - EORTC QLQ-C30) [3].

Theo doi song c6 bénh, khong bénh,
cac yéu to lién quan dén thoi gian sdng.

* Xt ly s6 liéu: Bang phan mém SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc thong qua Hbi dong
Pao dirc Hoc vién Quan y va cho phép
thwc hién theo Quyét dinh s6 4033/Qb-
HVQY ngay 20/9/2024. Moi thdong tin
cua BN chi phuc vu muc dich nghién cttu,
khong vi muc dich khac. S6 liéu nghién
cttu dwoc Bénh vién Hitu nghi Viét Dirc
cho phép st dung va cong bo. Nhom tac
gid cam két khong cé xung dot loi ich

trong nghién ctru.

KET QUA NGHIEN CG’'U

Nghién ctru trén 39 BN SPNs than,
dudi tuy, duwoc phiu thuit tai Bénh vién
Hitu nghi Viét Dtec tir ngay 01/12/2014
-31/11/2019, cu thé nhw sau:

Tuo6i trung binh 13 27,3 + 11,2 (14 - 58),
nir gi¢i chiém 94,9%, nam chiém 5,1%.

Xét nghiém CA 19-9: 33 truwong hop
binh thwong, 6 trwomg hop tang > 37 U/mL.
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1. Pac diém giai phiu bénh sau mé

Bang 1. Dic diém giai phiu bénh (n = 39).

Pic diém S6 lwgng (n) Ty 1€ (%)
Dai thé
Vi tri
Than tuy 13 33,3
Than, dudi tuy 5 12,8
Dudi tuy 21 53,9
Vo, ranh gi¢i
RO 39 100,0
Khong ré 0 0,0
Kich thwéc u (mm) (X + SD) 57,8 +29,1 19-124
<30 8
30 - 60 15
> 60 16
Tinh chitu
bac 10 25,6
Nang 4 10,3
Hoai tir 2 51
Hon hop 23 59,0
Vi thé
Ciu tricu
Gia nhu dac 11 28,2
Gia nhd nang 5 12,8
Gia nhu dac nang 23 59,0
Xam lan
Co 3 7,7
Khong 36 92,3

Vi tri u & dudi tuy chiém da s, tinh chit u hon hop chiém ty 1& nhiéu nhit (59,0%).
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2. Két qua phau thuat
Bang 2. Két qua phau thuit (n = 39).

Két qua phau thuat S6 lwong (n) Ty 1é (%)
Loai hinh phau thuit
Phau thuat ndi soi 11 28,2
Phau thuat mé 28 71,8
Thoi gian phau thuat (phut) X +SD Min - Max
PTNS 165,4 £ 54,8 100 - 280
Phau thuat m& 153,9 + 44,3 90 - 250
Chung 157,2+47,1 90 - 280
Phwong phap phiu thuat
Cat than, dudi tuy 13 33,3
Cat than, dudi tuy + lach 24 61,5
Cat tuy trung tAm 2 5,1
Tai bién
Rach tinh mach lach 1 2,6
Bién chirng
RO tuy 4 10,2
Chay mau 4 10,2
Nhiém trung vét mé 1 2,6
Tong 9 23,0
X +SD Min - Max
Ngay diéu tri sau md (ngay)
92+29 6-17

1 ca rach tinh mach lach trong mé mé da khau cAm mau bdo ton lach; 9 ca bién
chirng déu dwoc diéu tri bao ton thanh céng, khong phai mo lai.

3. Két qua theo doi xa

Két qua theo do6i dwoc 35/39 BN (89,7%), mat théng tin 4 BN, trung binh 1a 95,2
+18,55 thang (68 - 126 thang). Ty 1é séng thém 3 ndm va 5 ndm khong bénh1a97,1%
va 94,2%. 2 ca (5,7%) tai phat & thang thir 37 va 50 sau mo, vi tri tai phat tai ving
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dau tuy.

* Cdc yéu td lién quan dén thoi gian séng va tdi phdt:

Survival Function
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Biéu d6 1. Theo doi s6ng sau mo.

Ty 1é BN séng thém 3 ndam khong bénh la 97,1% va 5 nam khong bénh 1a 94,2%.
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Bi€u do 2. Theo doi tai phat theo gidi tinh.
Tai phat 2 ca & nhém BN nit, khong cé khac biét véi p = 0,802.
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Biéu d6 3. Theo doi tai phat theo vi tri u.
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Tai phat 2 ca, 1 & dudi tuy, 1 & than, dudi tuy, khong c6 khac biét véip = 0,274.

Survival Functions
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Biéu d6 4. Theo doi tai phat theo kich thuérc.

Tai phat 2 ca @ nhém BN c6 kich thwdc > 60mm, khong c6 khac biét véip = 0,279.

Cum Sunvival

Tai phat 2

CumSurvival

Survival Functions
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Biéu d6 5. Theo doi tai phat theo ciu tric u.

ca & nhém gia nhu dac nang, khong c6 khac biét véi p = 0,521.

Survival Functions
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Sinh thu & g-censorsd
b tangroensared

Biéu d6 6. Theo doi tai phat theo CA19-9.

2 nhém CA19-9 binh thwong va tang, khong cé khac biét véip =0,117.
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Cac yéu td lién quan dén tai phat cho thiy gidi tinh, vi tri u, kich thwdc u, ciu tric
u va xét nghiém CA 19-9 chwa thay lién quan véi p > 0,05.

* Chdt lwong cudc séng sau mo:

Bang 4. Danh gia chit lwgng cudc séng theo EORTC QLQ-C30 (n = 35).

Chat lwong cudc séng S6 lworng (n) Ty 1€é (%)
Tét 30 85,7
Trung binh 4 11,4
Kém 1 2,8
Téng 35 100

1 BN sinh hoat & mirc kém do bénh ting huyét ap, tai bién mach mau nio, viém

gan virus B.

BAN LUAN

1. Pac diém giai phau bénh

Vé dai thé, vi tri u & than tuy 1a 33,3%,
dudi tuy la 53,9% va than, dudi tuy la
12,8% (Bdng 1), tt ca déu c6 ranh gidi
ré. Kich thwéc u trung binh la 57,8 *
29,1mm, u dang hon hop chiém ty 1& cao
nhit (59,0%), u dang dac va nang lan
lwot la 25,6% va 10,3%, c6 2 ca hoai ti
trong u. K&t qua cta ching tdi phu hop
v&i nghién ctru ciia Huffman va CS trén
304 ca SPNs, cho thay vi tri u & dudi tuy
chiém ty 1é cao nhit (43%), kich thuwécu
trung binh Ia 5,1cm [4]; Kim va CS nhan
thay vi tri u & dudi tuy 1a 56%, kich thwéc
u trung binh la 5,2cm [5].

Vé vi thé, ciu tric u dic nang chiém ty
1é cao nhit (59,0%), dic la 28,2% va
nang la 12,8%, khéng xdm 14n mach va
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td chirc 14 92,3%. C6 3 ca (7,7%) xam l4n
vO X0, than kinh, mach mau. Irtan S va CS
nhan thiy xam lan vo la 50%, mach mau
1a 16%, than kinh la 24% va mo tuy xung
quanh la 14% [6]. Wang X va CS nghién
ctru 63 ca SPNs cho thiy xdm 14n quanh
day than kinh 1a 6,4%, xdm 14n mach
mau la 2,3% va xdm l4n co quan lan cdn
12 6,4%, sw phat trién thAm nhiém vi thé
09 ca (14,3%), day dwgc xem la nguy co
ac tinh va tai phat cao [7].

2. Két qua phau thuat

Vé loai hinh phau thuat, PTNS & 11 ca
(28,2%), phiu thuidt mé 1a 28 ca
(71,8%); thoi gian PTNS trung binh la
165,4 + 54,8 phut, mé mé la 153,9 + 44,3
phut, chung la 157,2 + 47,1 phut (Bdng
2). Kich thwérc u va miirc d6 xam 14n 13 hai
yéu t6 dé lwa chon PTNS hay m6 mao,
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ching t6i lwa chon PTNS & nhitng ca u
nhé, khong xam 14n, phau thuat cit than,
dudi tuy. Cai Y va CS bwéc ddu PTNS cat
than, dudi tuy bao ton lach diéu tri SPNs
cho 4 ca thuan loi, thoi gian trung binh la
200 phut, lwvong mau mat la 90mL [8].

Vé phwong phap phiu thuit, c6 13 ca
(33,3%) cat than, dudi tuy, 24 ca cat
than, dudi tuy kém cat lach, c6 2 ca dwoc
cat tuy trung tAm (5,1%). Cit tuy trung
tam & 2 trweong hop SPNs kich thwéc nhd
& than tuy, mé mé& dwa quai hdng trang
1én ndi véi mém tuy, bao ton lach, phau
thuat thun lgi. Tai bién gip 1 ca cit
than, dudi tuy rach tinh mach lach, dwoc
khau tinh mach va van bdo tén lach
thanh céng. Kim va CS nghién cttu trén
114 ca SPNs cho thdy cat than, dudi tuy
12 43,9%, cat tuy trung tAm 12 16%, trong
do6, PTNS cat than, dudi tuy cho 13 ca
SPNs (14%) [5]. Irtan S va CS nghién cttu
41 ca SPNs, trong do cat ta tuy 1a 35%,
cat tuy trung tAm la 12%, cat than, dudi
tuy kém cat lach 1a 16%, bao ton lach 1a
23% [6].

Vé bién chirng sau mo, gip 9 ca
(23,0%) gém 4 ca (10,2%) ro tuy sinh
héa, 4 ca (10,2%) chay mau so lwong it
qua dan lwu, khong anh hwéng téi huyét
déng va toan than, khong phai truyén
mau, 1 ca (2,6%) nhiém trung vét mé. Ca
9 ca déu diéu tri bao ton, 6n dinh ra vién.
Yu P va CS nhén thay bién chirng pho
bién nhit 1a ro tuy (5,4%); cic bién

chirng khac la viém tuy, di ngoai phan
m@&, nhiém trung vét thwong, ro mat déu
< 1% [9]. Irtan S va CS gdp bién chirng &
29%, trong do 4 ca ro tuy (7,8%) déu tw
khoi, 2 ca (3,9%) ro mat & nhém cat ta
tuy, 1 tredrng hop phai mo lai (1,9%) [6].
Ngay diéu tri sau mé trung binh 12 9,2 +
2,9, trong d6 sém nhitla 6 ngay, lau nhat
17 ngay. Ching t6i nhin thiy mdic du
PTNS c6 thoi gian phau thuat dai hon so
véi m6 m& nhuwng thoi gian phuc hoi
nhanh hon, BN dwoc xuit vién sém hon.
Cai Y va CS buédc dau PTNS cit than, dudi
tuy cho 4 ca SPNs khéng gidp tai bién,
bién chirng, nam vién sau md la 6 ngay [8].

3. Két qua theo doi xa

Theo doi s6ng va tai phat sau mé trén
35 ca, mit théng tin 4 ca, ty 1€ theo doi la
89,7%. 35 ca theo doi hién tai con séng
100%, tho1i gian theo doéi trung binh la
95,2 + 18,55 thang (68 - 126 thang). Tai
phét sau mé gap 2 ca (5,7%), & thang thi
37 va 50 sau mo, vi tri tai phat tai vung
dau tuy, dwoc chian doan bang chup cit
16p vi tinh 6 bung, theo d&i sau 3 ndm
khong c6 sw thay déi dang ké vé kich
thwée khéi u. Ty 1é song thém 3 nam
khong bénh 1a 97,1% va 5 nam khong
bénh la 94,2% (Biéu d6 1). Xem xét cac
yéu t6 lién quan dén tai phat nghién ctru
cho thiy cac yéu t6 vé gidi tinh, vi tri u,
kich thwéc u, ciu tric u va xét nghiém

nong do CA 19-9 mau trwedc moé chwa
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thiy lién quan dén tai phat, véip > 0,05
(Biéu do 2 - 6); diéu nay co6 thé do so
lwvong nghién ctru ctia ching t6i chwa du
16n dé€ ¢ sw khac biét.

Huffman B va CS nghién cttu 304 ca
SPNs, trong d6, 92% ca duoc phau thuat,
theo doi 60 thang cho thay ty 1é song la
98% cao hon BN khong dwoc phiu thuat
Vi ty 1€ song 1a 40%, khac biét c6 y nghia
v&i p < 0,05. Tac gia két luan ty 1é séng
s6trat cao sau 5 ndm phau thuat SPNs, vi
vay, phau thuat nén dwoc ap dung cho
tat ca BN [4]. Irtan S va CS theo d6i 51 ca
SPNs, sau md thdy tdi phat & 7 ca
(13,7%), thoi gian tai phat trung binh la
43 thang, cac yéu t6 vi tri, kich thudec,
hoai tr trong u khéng lién quan dén tai
phat, ngwoc lai, tudi, tinh chat phau thuat
khong triét dé cé lién quan dén ty 18 tai
phat véi p < 0,05 [6]. Theo tac gia cac ca
tai phat nén diéu tri héa chat, phac do 5-
FU-oxaliplatin-irinotecan trudéc va sau
phau thuat d€ 1am gidm nguy co tai phat.
Yao ] va CS theo déi 1.834 ca SPNs sdng,
dwoc phiu thuat, ty 1&é s6ng 5 nam la
98,3%), tai phat & 65 ca (3,5%), thoi gian
tai phat trung binh 13 23,6 thang sau mé,
ty lé tir vong chungla 32 ca (1,7%), trong
do, 25 ca (1,3%) t& vong do SPNs tai
phat [10].

DPanh gia chitlwgng cudc song ctia BN
sau phau thuat dwa trén bo ciu héi chit
lwgng cudc séng QLQ-C30 tai bang 4 cho
thdy 30 ca (85,7%) c6 chat lwgng cudc
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song tot, 4 ca (11,4%) c6 chatlwong song
trung binh, 1 ca c6 chit lwgng cudc séng
kém do mac bénh nén tang huyét ap, dai
thdo dwong, viém gan virus B, bi tai bién
va tai phat & thang thi 50 sau mo. Cac
nghién ctru déu nhan thiy SPNs la bénh
c6 tién lwong tot, ty 18 tai phat thap, phau
thuat dem lai chit lwgng cudc song tot
hon cho BN [4, 6].

KET LUAN

Phiu thuit diéu tri SPNs than, dudi
tuy cho két qua tét, ty 1é tai phat thap,
thoi gian s6ng thém khong bénh va chat
lwong cudc séng tot hon. PTNS cit than,
dubi tuy diéu tri SPNs cho thiy tinh an
toan va kha thi. Cic yéu t6 gidi tinh, néng
do CA 19-9 trong mau, vi tri, kich thuéc
va ciu truc u chwa thiy lién quan dén
tinh trang tai phat.

Loi cdm on: Nhom tac gia tran trong
cam on Bénh vién Hitu nghi Viét Ptrc da
giup d& chung t6i thwc hién va hoan
thién nghién ctru nay.
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KET QUA BUO'C PAU TRIEN KHAI THAY VAN PONG MACH CHU
KHONG KHAU PERCEVAL PLUS TAI BENH VIEN BACH MAI

Ngé Phi Longl, Ma Nguyén Thdi Hoang?
Ta Pinh P61, Pham Qudéc Pat!*
Tém tat

Muc tiéu: Bao cao kinh nghiém bwdc diu trién khai ki thuit thay van déng mach
chua (PMC) khong khau Perceval Plus. Phwong phdp nghién ciru: Nghién ctru mo ta
trén 4 bénh nhan (BN) dwoc phiu thuat thay van PMC khong khau Perceval Plus tai
Bénh vién Bach Mai. Chi dinh phau thuat déi v&i bénh 1y hep van PMC hoidc hep - hé
phdi hop. T4t ca truomg hop duoc tiép cAn qua dwdong mé xwong trc, cat bd van bénh
ly, lam sach véi hoa vong van, do kich thwéc va thay van theo quy trinh. Két qua:
Thoi gian cap PMC va tudn hoan ngoai co thé (THNCT) trung binh Ian lwgt 1a 60,5 +
19,2 va 83,8 + 17,8 phut. Khéng ghi nhin tir vong sau m6, khong c¢6 hé canh van va
khong BN nao can diat may tao nhip vinh vién. Tai thoi diém ra vién, siéu Am tim cho
thay dién tich 16 van hiéu dung cai thién rd rét, chénh ap qua van thap. Két ludn:
Thay van PMC khong khau Perceval Plus bwéc diu dat két qua tot va la phwong phap

kha thi, an toan.

Twr khoéa: Van dong mach cha khong khau; Perceval Plus; Bénh van dong mach chu.

EARLY EXPERIENCES WITH PERCEVAL PLUS SUTURELESS AORTIC
VALVE REPLACEMENT AT BACH MAI HOSPITAL

Abstract

Objectives: To report the initial experience with Perceval Plus sutureless aortic
valve replacement. Methods: A descriptive study was conducted on 4 patients who
underwent sutureless aortic valve replacement with Perceval Plus at Bach Mai
Hospital. Surgical indications in patients with aortic stenosis or combined aortic
stenosis and regurgitation. All patients were approached via median sternotomy,
the diseased valve was excised, annular calcification was removed, the annulus
was sized, and the prosthesis was implanted following the standardised protocol.

1Bénh vién Bach Mai
*Tac gia lién hé: Pham Qudc Pat (dr.phamquocdat@gmail.com)
Ngay nhén bai: 03/10/2025
Ngay dwoc chip nhin ding: 12/11/2025
http://doi.org/10.56535/jmpm.v51i1.1728
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Results: The mean aortic cross-clamp and cardiopulmonary bypass times were 60.5

+ 19.2 and 83.8 + 17.8 minutes, respectively. There were no postoperative deaths,

no paravalvular leak, and no patients required permanent pacemaker implantation.

At the time of discharge, transthoracic echocardiography demonstrated a marked

improvement in effective orifice area (EOA) with low transvalvular pressure

gradients. Conclusion: Sutureless aortic valve replacement with good initial

outcomes showed that this is a feasible and safe surgical option.

Keywords: Sutureless aortic valve; Perceval Plus; Aortic valve disease.

PAT VAN PE

Bénh van PMC la mot trong nhitng
bénh Iy van tim thwong gdp nhat & nguoi
truedng thanh va ngudi cao tudi, véi ganh
ndng bénh tat ngay cang tang song song
v&i xu hwdng gia héa dan so. Cac dang
ton thwong thwdng gap bao gom hep van
PMC, hé van PMC hodc ton thwong phoi
hop hep - hé, c6 thé do thodi hoa - voi
héa theo tudi, thip tim, hodc bam sinh
nhw van PMC hai 14 van. Cac ton thwong
nay gy bién ddi huyét dong dang ké, dan
dén suy tim, roi loan nhip va t& vong néu
khong duoc diéu tri kip thoi. Phau thuat
thay van PMC van 1a tiéu chuin vang &
BN c6 nguy co phau thuét thip va trung
binh [1]. Tuy nhién, ky thuat thay van
PMC kinh dién véi nhiéu mii khau vong
van thwong doi hoi thai gian cap PMC va
THNCT kéo dai, 1a yéu to ting nguy co
gay bién chirng va tir vong chu phau, dic
biét & nhém BN 1én tudi, nhiéu bénh ly
phdi hop. Xuit phat tir muc dich nham
giam thoi gian phAu thuat, sy ra doi van
PMC khong khau Perceval Plus da khac
phuc dwoc mot phan nhirng han ché nay.
Van DPMC khong khau Perceval Plus 1a mot

trong cac loai van PMC khong khau cé
khung tw gidn n& bang hop kim Nitinol
boc ngoai 1a mang tim bo, cho phép tw
neo chat vao vong van ty than, khong
can khau co6 dinh, qua dé gidm dang ké
thoi gian phau thuat [2]. Tai Viét Nam,
viec &wng dung van PMC khéng khau
Perceval Plus van con han ché do chi phi,
kha nang ti€p cdn trang thiét bi va kinh
nghiém trién khai. Bénh vién Bach Mai
da thuc hién thanh cong 4 trueong hop
thay van PMC khong khau Perceval Plus
dau tién, danh diu budc khéi dau cho ky
thuat nay tai bénh vién, cling nhw trong
nwéc. Nghién ciru nay dwgc tién hanh
nham: Chia sé kinh nghiém bwdéc ddu
trién khai, phdn tich cdc yéu t6 ky thudt
quan trong thay van PMC khéng khdu
Perceval Plus.

pOI TUONG VA PHUONG PHAP
NGHIEN CO’'U

1. P6i two'ng nghién ciru
Gom 4 BN duoc phau thuat thay van

PMC khong khau Perceval Plus tai BEnh
vién Bach Mai trong thang 6/2025.
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* Tiéu chudn lwa chon: BN hep khit
hodc hep - h& van PMC, ¢6 chi dinh mé.

* Tiéu chudn loai trir: Viém noi tim
mac nhiém triing van DMC; giai phiu géc
PMC khong phu hop véi van PMC khong

khau Perceval Plus.

*Cdc tiéu chi gidi phdu géc PMC phtt hop
vaivan DMC khong khdu Perceval Plus [3]:

Kich thwéc vong van, doan nédi xoang
ong (sinotubular junction - STJ), chiéu
cao gdc DPMC phai nam trong pham vi

khuyén céo, tuy theo c& van.

Bang 1. Kich thwdc vong van va ST] twong &ng véi cd van [3].

Cé van Pwong Kinh Pwong kinh ’Chi‘éu cao
vong van PMC (mm) ST] (mm) goc PMC (mm)
S 19-21 <24,7-27,3 <21,0
M 21-23 <27,3-29,9 <22,5
L 23-25 <299-32,5 <24,0
XL 25-27 <32,5-351 < 25,0

Ty 1€ dwong kinh STJ/vong van DMC
< 1,3. Tuy nhién, v&i cac trwong hop co
ty 1é & ranh gi¢i hodc voi hoa vong van,
can do lai kich thwérc vong van trong mé
khi da cit van bénh ly va 14y voi vong van
dé quyét dinh lwa chon hoic loai trir BN.

Chiéu cao goc PMC < chiéu cao van
tinh tir vién c6 (kich thwéck - Hinh 1).

*Dia diém va thoi gian nghién ciru: Tai
Vién Tim mach, Bénh vién Bach Mai
trong thang 6/2025.

2. Phwong phap nghién ciru
* Thiét ké nghién cttu: Nghién clru mo
ta loat ca lam sang.
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* C& mdu: Gom 4 BN thay van DPMC
bang van PMC khong khau Perceval
Plus.

* Coéng cu nghién ctru va ky thudt thu
thdp thong tin:

Cdu tao ctia van PMC khong khiu
Perceval Plus: Thiét ké gin twong tw
nhw van PMC thay qua dwong 6ng
théong. Ciu tric bao gom 3 phin
(Hinh 1): (1) Khung van bang Nitinol c6
tinh chit co gian va nhé hinh; (2) 14 van
bang mang tim bo dwgc khiu lén
khung van; (3) c6 van gom cé nén c6 va

A ~
vien Co.
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Céc phén clia gia &

Phan STJ

Gia d& nitinol

Phén xoang

Hinh 1. C4u tric cia van DPMC khong khiu Perceval Plus (Corcym, Italy) [3].

Quy trinh k¥ thuat: T4t cd BN dwoc chup catlép vi tinh (CLVT) DPMC danh gia hinh
thai van DPMC, dwong kinh vong van, DPMC 1én, ST], ty 1é STJ/vong van, chiéu cao goc
DMC, chiéu cao/vi tri 16 vanh.

Aortic Annulus “ Asc.Aorta®@: 337 mm
Perimeter: 864 mm
Perimeter Derived @: ___27.5 mm sne: ST

. A~ ~LcAHeight: 166 mm
| RCAMeight: __ 21.6 mm _~

Sinus Of Valsalva Diameters:
Left: 333 mm
Right 315 mm

Aortic Valve Calcification: Moderate

Non: 349 mm

Hinh 2. Do kich thwéc cac ciu tric trén phim CLVT (BN s6 01).

BN dwgc gdy mé, mé xwong e, thiét 1ap THNCT, cap DPMC, bom dung dich liét tim
xudi dong qua géc PMC hoic 16 déong mach vanh qua dwong mé PMC theo chiéu
ngang, cao hon STJ 1 - 1,5cm. Van PMC dwoc cit, loai bo voi vong van nhu thwong
quy. Sau d6, 3 miii khiu dinh hwéng dwoc dit phia dwdi 3 diém thap nhit cua xoang
vanh 2 - 3mm, chia vong van thanh 3 gc déu nhau 120°.

Diuvanglotquavongvandé  Dau tring chi lot qua khi c6 luc dy

Hinh 3. Vi tri khiu cic miii chi dinh hwéng va do van trong mo [3].
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Do kich thwéc van va quyét dinh kich
thwdc van theo cac ¢ S, M, L, XL. Mbi c&
van c6 1 dung cu do van twong (rng, gom
2 dau, khi do ddu mau vang vwot qua
vong van dé dang va ddu mau trang phai
diy ma&i qua la cé& van phu hop. Chuln bi
van, nén van vao bo tha van, dat va tha

van vao vi tri, ddm bao phin vién c6 van

& vi tri phia trén vong van, phin nén c6
nam & dwong ra that trai, nong bong v&i
co twong rng. Kiém tra van nd hét,
khong con hé canh van, cac 14 van déng
mé tét, sau d6 dong dwong mé PMC
(Hinh 4). Tha cap PMC, cai may THNCT,
siéu 4m thwc quan kiém tra va dong

xwong trc nhw thwong quy.

(A) Chuin bi tha van; (B) Nong bong sau khi tha van; (C) Kiém tra van
Hinh 4. Thay van PMC khong khau Perceval Plus (BN s6 02).

Trwong hop vi tri van chwa toi wu, c6
thé thu lai van bang cach st dung 2 kep
phau tich tai 2 vi tri d6i dién nhau cla
khung van va diy theo hwéng nguoc
nhau dé kéo van ra. Sau do, nén lai van
vao bo tha van va ldp lai quy trinh.

* Chi s6 nghién ctru: Pac diém trudc
mo, trong mo, két qua sém sau mé.

3. Pao dirc nghién ctiru

Nghién ctru dwoc thyc hién theo ding

quy dinh ctia Bénh vién Bach Mai. S6 liéu
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nghién ciru dwoc Bénh vién Bach Mai
cho phép st dung va cong bo. Nhom tac
gid cam két khéng cé xung dot loi ich

trong nghién ctru.

KET QUA NGHIEN CG'U

Nghién ctru gom 4 BN (1 nam, 3 nit),
tubi trung binh la 68,3 + 3,4. Ty 1é t
vong du doadn theo STS-score la 4,55 +
0,48%. Trong d6, 3 BN hep - hé van phéi
hop, 1 BN hep van don thuan.
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Bang 2. Pic diém chung ctia BN trudc mé.

i¢i  STS TT
BN Tusi 00 LVEF cA DT rrvL
tinh score (%) (%) vanPMC (mmHg) (cm®)
Hep khit,
1 71 Nam 45 33 PEUL 102/62 049  Khong
hé vira
Hep Kkhit,
2 64 N 4,8 46 P <1 96/61 0,93  Khd
" hé nhidu / ons
Hep khit,
3 67 Nt 3,9 69 PEUL 123/73 064  Khong
hé vira
Hep khit, HoHL
4 71 N 5,0 60 PEUL 132794 045 O
hé& nhe vira

(TT: Tén thwong; CA: Chénh dp; DT: Dién tich; VHL: Van hai ld)

BN dwogc chup CLVT dé€ danh gid hinh thai van PMC, kich thwéc vong van, dién
tich, PMC 1én, vi tri ddng mach vanh (Bdng 3). Trong nghién cttu, 3 BN c6 van PMC
hai 14 van, déu la type 1, c6 raphe - “seo dinh” gitra 1a vanh phai va 14 vanh trai. ba s6
cac BN déu dat tiéu chuin thay van khong khiu trén phim CLVT; riéng BN s6 3 c6 ty
1é STJ/vong van > 1,3 nhwng vong van voi nhiéu nén dw kién sé kiém tra lai trong mo
bang do kich thwdc that truedc khi quyét dinh thay van.

Bang 3. Dic diém cat 1¢p vi tinh tredc mo.

Pwong kinh (mm) Ty lé Chiéu cao (mm) C& van
BN Hinhthdi vong ST] PMC ST)/  G6c Vanh Vanh dw
van léen vongvan pMC trai phai Kién
214
avan, 965 314 337 118 314 166 216 XL
type 1, R-L
2 14 van,
avan, 961 272 312 104 272 208 221 XL
type 1, R-L
3 3ldvan 20,7 298 359 148 298 73 126 S
2lavan, o000 040 293 1,10 240 158 131 M
type 1, R-L

BN dwoc mé& dwong doc gitra xwong &c (3 mé toan bd xwong e, 1 mé nira
xwong &c). Thoi gian THNCT va cip DMC trung binh lan lwot 1a 83,8 + 17,8 va
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60,5 + 19,2 phit. Kich thuwéc van st dung gom: 2 BN ¢& XL, 1 BN c@ M va 1 BN c&' S.
C6 50% trwong hop thay déi c& van so véi du kién trén phim CLVT va thay déi 1én
hodc xuéng 1 c& van (Bdng 4). Khdng cé truedrng hop phai chuyén sang thay van PMC
khau truyén théng hodc thay lai van khong khiu c& khac.

Bang 4. Pic diém phiu thuat.

Pwongmd Thoi gian (phut) Co van Phau thuat Bién chirng
SN xwongwc THNCT Cap PMC DwKkién Thwcté kémtheo  trong mo
1 Toan bd 96 55 XL XL Khong Khong
2 Toan bd 68 48 XL XL Khong Khong
3 Ban phan 69 50 S M Khong Khong
4 Toan bd 102 89 M S Stra VHL Khong

BN dugc theo ddi hau phiu tai khoa hoi strc, khong c6 bién chirng sau phau thuit.
1 BN can dit may tao nhip tam thoi do block nhi - that, nhwng hoi phuc dan truyén
sau 5 ngay. Khong cé BN ti vong tai vién, BN xuat vién tir 8 - 12 ngay sau mé. Siéu

am tim sau mé cho két qua tot.

Bang 5. Dic diém sau phiu thuat.

Theoi gian Bién chivng Chénh ap (mmHg) EO (cm?) LVEF (%)
BN 2 7 A= e S =A An
Tho'may Hoistrc Nam vién Toi Trung
(gio) (mgay) (mgay) da binh
1 18 2 10 Khong 21 11 1,71 40
2 14 2 12 Khéng 23 12 1,69 64
3 16 1 8 Khéng 20 11 1,80 66
4 14 1 8 Khéng 16 09 1,51 65
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BAN LUAN

Van DMC khong khau Perceval Plus ra
doi dya trén nguyén ly cua thay van BPMC
qua dwong 6ng thong nham rat ngin
thoi gian THNCT va thoi gian cap PMC.
Van PMC khong khau dwoc neo vao vi tri
goc DMC; trong do, 2 diém neo quan
trong nhit 1a vong van va chd néi xoang
dng. Chinh vi dic diém trén, BN thay van
PMC khong khau Perceval Plus cin dap
rng vé&i nhirng tiéu chuin nhw sau [3]:

Vé mit bénh hoc, giong nhw thay van
PMC qua dwong dng thong, van DMC
khong khau Perceval Plus thwong dwoc
chi dinh cho bénh ly hep van PMC. Cac
trweong hop hé van DPMC don thuan ciling
dwoc chi dinh, nhwng rat han ché, chi
trong mot sé it tredng hop nhw hé do sa
van don thuin ma khong phai hé do gian
vong van. BN viém ndi tAm mac nhiém
khuén ciing khong dworc chi dinh vi vong
van trong nhiém trung thwong yéu dé
dan dén di léch vi tri sau khi thay van.

Vé mat hinh thai giai phau, van DPMC
ba 14 van la chi dinh tiéu chuén vi vong
van can xirng, 6m sat dwoc vao co van.
Tuy nhién, c6 thé mé rong chi dinh ra
van PMC hai 14 van, dac biét 1a type 1
(phan loai Sievers) véi kich thwéce cia 3
xoang twong do6i déu nhau. Trweong hop
van PMC hai 14 van type 0 dwoc coi la
chong chi dinh twong déi vi vong van c6

hinh elip, nén khé 6m khit vao c6 van

PMC khong khau, dan dén nguy co hé
canh van, cling nhw di l1éch van cao [4].

Vé mat kich thwdc, dwong kinh cta
vong van phai trong khoang tur 19 -
27mm. Twong tw, duwong kinh chd ndi
xoang 6ng cling phai ddm bao cho ty 1é
ST]/vong van < 1,3 (Bdng 1). Tuy nhién,
kich thuéc trén phim CLVT, dac biét la
kich thwéc vong van chi cé y nghia tham
khdo, vi sau khi cat van va 1dy véi thi kich
thwéc nay c6 thé thay déi. Vi vy, ludn
phai xac dinh kich thwéc that cua vong
van sau khi da cit van dé quyét dinh c&
van [5].

Vé ky thuat thay van PMC khong khau
Perceval Plus, cin chu y dwong mé DPMC
phia trén STJ 1 - 1,5cm d€ van nam hoan
toan dudi dwong m¢e PMC, tao thuan loi
cho dong dwong mé DPMC. Ngoai ra, can
lwa chon vi tri khau 3 soi chi dinh hwéng
chinh x4c, nham chia vong van thanh
3 phan déu nhau, dé khi tha van thi ddm
b4o phan nén c6 nam vao vi tri dwong ra
th4t trai va phan vién c6 nam ngay phia
trén vong van, han ché thip nhit nguy co
hé canh van [5].

Co ché tw bung ctia khung stent giup
viéc thay van nhanh chéng. Trong loat ca
bénh cia chung to6i, thoi gian THNCT va
cap DMC déu ngian hon trung binh cac
bao cao thay van DPMC khau truyén thong
tai cung trung tdm. S6 liéu nay phu hop
v&i cac nghién cru cho thiy thay van
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PMC khong khau Perceval Plus giup
giam 10 - 15 phut cap DMC va 10 - 20
phit THNCT [6]. Chinh vi wu diém nay,
van PMC khdong khau Perceval Plus
thwong dwoc ap dung cho thay van it
xam 14n nham han ché nhuoc diém kéo
dai thoi gian mé cia phwong phap nay.
Trong nhém BN nghién ctru cua ching
toi, BN s0 3 dwoc thay van qua dwong
md ntra xwong e, cho thiy ap dung
thay van PMC khong khau Perceval Plus
bang dwdng mé it xAm 14n 1a hoan toan
kha thi.

Hiéu qua huyét dong sau mo cua loat
ca cling twong dong véi két qua cha cac
nghién ctru trén thé gi¢i véi chénh ap
trung binh qua van thip (9 - 12mmHg),
dién tich 16 van hiéu dung cai thién ro
(1,5 - 1,80cm?2) va ty lé hé canh van
khong dang ké [7]. Ty 1é ddt may tao nhip
vinh vién sau thay van PMC khong khau
Perceval S la van thé hé dau dao dong tw
6 - 8%, cao hon so v&i mé thay van
truyén thong [8]. Tuy nhién, van DMC
khong khau Perceval Plus 1a van thé hé
sau, 6 nhirng cai tién nhat dinh véi phan
c6 van mém mai hon nén ty 1é phai dit
may tao nhip ha thap, twong dwong so
v&i thay van kinh dién. Nghién ctru cia
chung tdi ghi nhan 1 BN block nhi - thit
hoan toan nhwng hoi phuc sau 5 ngay,
khong cin dit may tao nhip vinh vién.
Khéng c6 tredng hop ti¥ vong chu phiu
va tit ca BN ra vién trong vong 8 - 12
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ngay. Py la két qua kha quan, phu hop
v&i cac nghién clru da trung tam véi ty 1€
tr vong sém < 2% [2]. Cac két qua
nghién ctu cho thiy thay van PMC
khong khau Perceval Plus hoan toan kha
thi khi trién khai tai Viét Nam.

KET LUAN

Ung dung van PMC khong khau
Perceval Plus trong diéu tri bénh van
PMC la hwéng ti€p cin mai tai Viét Nam
dam bao tinh an toan va kha thi. Tuy
nhién, cidn nghién ctu trén so lwong
BN lén hon va theo doéi trong thoi gian
dai hon.
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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
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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,
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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 dy 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 dwoc cac ca nhan,
t6 chire hd tro, tai tro nghién ctru (néu cd).
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