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CAP NHAT MOT SO VAN PE CAP C(’'U BAN PAU
VET THWONG THAU NGU’C TRONG CHIEN PAU

Lé Viét Anh1*

Tém tat

Trong chién tranh hién dai, quy mo va phwong thirc chién dau da c6 nhiéu thay
d6i, dan dén sy bién ddi vé co ciu ton thwong, ky thuat va chién thuat diéu tri. T
yéu cau thuec tién do, viéc cap ctru va xtr tri ban dau déi véi vét thwong thiu nguc
trong chién dau cling doi hoi phai cip nhat va thay déi vé thai do, thir tw wu tién xi
tri phu hop véi diéu kién chién diu va nhitng trang thiét bi thiét yéu. Mot trong
nhirng mé hinh tién tién da dwoc chirng minh tinh wu viét tai chién tredng hién dai
la M6 hinh Cham sé6c thwong vong trong chién thut (tactical combat casualty care -
TCCC). Bai viét nay 1a tong quan va cip nhat mot s6 van dé cia TCCC vé cip ciru ban
dau vét thwong thiu nguc trong chién diu; tir dd, dwa ra mot s6 dé xuit nham rng
dung va ning cao hiéu qua cip ctru ban dau vét thwong thiu nguwc trong diéu kién
da chién.

Tw Khoa: Vét thwong thiu nguc; M6 hinh Cham s6c thwong vong trong chién thuét;
HO tro sw sdng chin thuwong nang cao; Chién diu.

UPDATE ON SEVERAL ISSUES ABOUT INITIAL EMERGENCY CARE OF
PENETRATING CHEST WOUNDS IN COMBAT

Abstract

In modern combat, the scale and modalities of warfare have significantly altered,
leading to changes in the injury patterns, techniques, and tactics for trauma
management. From that practical requirement, the initial emergency and treatment
of penetrating chest trauma in combat also need to be updated and changed
regarding the attitude, priority order of treatment in accordance with combat
conditions, and essential equipment. One of the advanced models, which has proven
its superiority on the battlefield, is the Tactical Combat Casualty Care (TCCC) model.

1B6 mdn - Trung tim Ngoai DA chién, Bénh vién Quin y 103, Hoc vién Quin y
*Tac gia lién hé: Lé Viét Anh (dr.levietanh@gmail.com)

Ngay nhan bai: 26/01/2026

Ngay dwoc chdp nhin dang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1896
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This article provides an overview and update on some issues of TCCC on the initial

emergency of penetrating chest trauma in combat; thereby, offering

recommendations to enhance the effectiveness of initial emergency care for

penetrating chest wounds under field conditions.

Keywords: Chest wounds; Tactical combat casualty care; Advanced trauma

life support; Combat.

DAT VAN PE

Vét thwong thiu nguc la cic tén
thwong do tdc dong tir bén ngoai gay
thiing thanh nguc, din dén khoang mang
phéi thong véi moi tredrng bén ngoai [1].
by 1a cip ciru ngoai khoa thuwong gap,
nguyén nhan giy ra vét thwong thau
nguc trong chién dau la do hdéa khi,
vat sic, nhon, dan thang, manh ng,
manh vang... [2]. Trong chién tranh, tran
Khi
pneumothorax - TPX) nam trong nhém

mang phéi ap lwc (tension
tir vong chiém ty 1& cao c6 thé cliru sdng
dwoc (trong chién tranh Viét Nam, TPX
chiém khoang 3 - 4% s6 trwong hop ti
vong c6 thé ctiru song dwoc trén chién
treong) [3].

Trong chién tranh hién dai, truéc sw
thay d6i cta cac hinh thirc tic chién, dat
ra nhirng yéu cau phai cip nhéit, thay doi
mo hinh cip cru vét thwong thiu nguc
trong chién diu cho Quin y. Hién nay,
TCCC da dwoc p dung trong nhiéu nam,
la tiéu chuln cta Quan doi Hoa Ky va
khoi NATO; dwoc cong bo lan dau tién
vao nam 1996 [4]. Sw thay doi triétly cip
ctru tai chién trwong gitp nguwoi linh va
nhan vién Quan y cé kha nang xt tri, duy

8

tri sw s6ng va td chirc vin chuyén hiéu
qua trong méi trwong chién diu théng
qua tip trung vao nhitng can thiép téi
thiéu nhwng hiéu qua tdi da dé duy tri sw
séng trong moi trwong tac chién nguy
hiém [5]. Chuyén nganh Ngoai D4 chién
thudc Quan y Viét Nam ciing khong thé
nam ngoai xu hwéng phai thay déi, cap
nhat dé phu hop véi chudn quéc té. Vi
vay, nghién ctru dwoc thwc hién nham:
Phdn tich va cdp nhdt mét s6 vdn dé ctia
TCCC trong cdp ctru vét thwong thdu
ngwc; dwa ra mét s6 dé xudt nham ndng
cao hiéu qud cdp cttu ban ddu vét thwong
thdu ngwc trong diéu kién dd chién.

NOI DUNG TONG QUAN

1. Thwc tién 4p dung TCCC trén thé
gidi va Viét Nam

Trén thé gid¢i, TCCC dwoc ap dung kha
rong rai va da c6 chwong trinh dao tao
chuin ctia Hoa Ky, 1a khoa hoc cia Bo
Quoc phong do Hiép hoi Ky thuit Y té
Khan cip Quoc gia (NAEMT) cung cip,
véi hai hinh thive: Khéa hoc hai ngay
danh cho nhén vién y té hodc khoa hoc
mot ngay danh cho tit ca cac binh si [4].
Hién nay, TCCC da dwoc chuin héa trén
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toan khoi NATO va déong minh chu chot
nhw Canada (la lwc lwgng tién phong ap
dung); Anh, Phap (ngoai viéc 4p dung
chat ché con cé nghién ctru vé do dai kim,
vi tri choc kim va do day thanh nguc
quan nhan); Israel (4p dung TCCC nhwng
c6 nhitng diéu chinh dwa trén kinh
nghiém thwc chién); Australia (khéng
chi 4p dung trong quan déi ma con tich
hop cac nguyén tic TCCC vao quy trinh
cip cttu trudc vién) [6]. Tai chau A,
Singapore ciing da 4p dung va tién hanh
cac danh gia dwa trén dic diém nhan trac
hoc ctia quan nhan chau A (d6 day thanh
nguc) dé ap dung TCCC mdt cach phu
hop nhit; Han Quéc va Nhat Ban ciing
tich cwc chuyén doi va hién dai hoa hé
théng y té€ quan y theo mo hinh TCCC [6].
Gan day, tv nam 2022, Ukraine da
chuyén doéi toan dién tir hé théng cap
ctru kiéu cii sang TCCC v&i sy ho tro cla
NATO.

Tai Viét Nam, Quén y v&i hé thong té
chirc cru chita - vin chuyén lién hoan
theo tuyén da phé cip 5 ky thuit cip
ctru. Tuy nhién, trong méi trwong chién
diu, dudi hoa lwe, doi chiéu véi cac ky
thuat va quy trinh cia TCCC hién dai con
mot so ton tai:

- Vé ki thuat: Quy trinh ABCDE van &n
sau vao tiém thirc thay vi quy trinh MARCH
(Massive Bleeding: Kiém soat chdy mau
lén; Airway: Puwong théd; Respiration:
Ho6 hap; Circulation/Cooling prevention:
Tuin hoan/dw phong nhiém lanh;

Hypothermia/Head: Ha than nhiét/chan
thwong so ndo). Trong chién diu, wu tién
kiém soat chdy mau vi diy l1a nguyén
nhan gy tr vong nhanh nhit va ciing la
nguyén nhan hang dau dan dén tir vong
c6 thé ngan chan dwogc trén chién treong
do c6 thé thwc hién garo ngay dwéi hoa
lwc bing garo xoan c6 sdn trong tui so
ctru ca nhan (garo CAT).

- Vé trang bi: Tai y td va tai clru
thwong cd nhan con thiéu cac trang bi
thiét yéu chudn nhw garo xoan (thay vi
day cao su), gac c¢6 chit cAm mau, kim
choc gidi 4p khi khoang mang phéi
chuyén dung, miéng dan nguc dé bit kin
vét thwong thau nguwc hé (c6 hodc khong
c6 van).

2. Cap nhat mot s6 vian dé cip ciru
ban diu vét thwong thiu ngwc trong
chién dau

Trong khi phic d6 ATLS dwgc coi la
"tiéu chudn" trong moéi trweong dan sw
va cac khoa cip ctru, TCCC lai 1a tiéu
chuln vang trén chién trweong cia Quan
doi Hoa Ky va NATO. Trong chién dau,
ngoai sw ho tro vé y té tir Quan y, ngudi
linh phai dwoc trang bi kj nang ty ctru
minh, khad ning séng sot cua thwong
binh phu thudc nhiéu vao kj nang xt tri
ngay tai diém bi thwong. TCCC ch trong
vao viéc thwc hién cac thao tac cip ctru
trong diéu kién chién diu, bi de doa bai
héa lwc, moi treong nguy hiém, cip clru
va phai tich hop véi yéu tod chién thuét,
phu thudc vao tinh hudng chién truwong.

9
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TCCC 1 hé théng cac hwéng dan, chia
tién trinh ctu chira thanh ba giai doan,
dac trung theo tinh hudng chién thuit,
thay déi can ban tir so d6 ABCDE cua
ATLS trong méi trwong din su, tuyén
sau sang ap dung quy trinh MARCH
trong méi treong chién dau tuyén dau
[7].

Cip ctru va x& tri vét thwong thiu
nguc trong diéu kién da chién theo
nguyén tic cia TCCC, dong thdi b sung
cip nhat nhirng thay d6i maéi theo phan
doan tac chién nhu sau [6, 7]:

* Giai doan 1:

Cép ctru dwdi lan dan (care under fire -
CUF): La giai doan dang chiu héa lyc truc
tiép, nguy co cao nhit tir hoa lwc doi
phwong. Trong giai doan nay, nhiém vu
hang dau la phai wu tién ap ché hoéa luc
dich va di chuyén thwong binh dén vi tri
an toan cang nhanh cang tot. Vé y té, giai
doan nay han ché t6i da can thiép, khong
thwc hién bat ky thd thuit nao vé 16ng
nguc. Néu thwong binh c6 vét thwong
thau nguc ho, chi hwéng dan tw bang ép
néu con tinh tao.

* Giai doan 2:

Cham s6c chién thuit (tactical field
care - TFC): La giai doan cap ctru tai vi tri
tam thoi an toan, khi khéng con chiu hoa
lwce truc tiép; day 1a thoi diém xr tri cac
thwong tén de doa tinh mang theo quy
trinh MARCH, trong dé xt tri vét thwong
thdu nguwc theo quy tic chir “R”
(Respiration). Cu thé:

10

- Xac dinh va x tri vét thwong thiu
nguc hé: Khi vét thwong & viing nguc co
dau hiéu “phi pho” hodc c6 bot khi trao
ra qua 16 vét thwong, can xt tri theo
nguyén tac bit kin vét thwong thiu nguc
hé (bang moi bién phap). Theo chuin
TCCC, t6t nhat la sit dung miéng dan bit
kin vét thwong thiu nguc cé van véi co
ché& mot chiéu. Miéng dan nguc c6 san
trong tdi so ciru ca nhan nén thao tac
nhanbh, tién s dung, va miéng dan dam
bdo dwoc chit, dinh chic vao thanh
nguc. Cha y, phai kiém tra cd mit trudec,
mit sau va viing nach dé khong bé sét 16
vao, 16 ra. Trudng hop khong c6 miéng
dan chuyén dung c6 van, st dung bang
kin 3 hodc 4 canh, hodc dung miéng dan
khong cé van cé thé lam tang nguy co
chuyén thanh tran khi mang phéi ap luec.
Bat ké tinh huéng nao, sau khi bit kin vét
thwong thiu ngwc, can theo doi sat tinh
trang ho hap cta thwong binh, khi c6 dau
hiéu suy ho hap, phai mé tam thoi mot
goc miéng dan ngwc dé xa khi hoic san
sang thwc hién ngay ky thuat giai ap
khoang mang phoi.

- Choc kim giai 4p khoang mang phéi
(needle decompression - NDC): TPX la
nguyén nhin giy t& vong nhanh nhit
trong chin thwong, vét thwong thiu
nguc, dong thoi ciing 1a tén thwong cd
thé ctru s6ng néu nhan biét va xt tri kip
thoi. Giai &p khoang mang phéi bang kim
la can thiép xdm l4n quan trong nhit
trong phan “R” cda quy trinh MARCH.
Cac hwéng din méi nhit ndm 2024 va
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2025 da cap nhat vi tri, kich thuwéc kim
va ky thuat thwc hién dé ting ty 1& thanh
cong. Pac biét, NDC khong phai la thua
thut triét d€, chi mang tinh tam thoi, ton
tai nhiéu han ché, khéng thé thay thé cho
ky thuat dan Iwu khoang mang phdi,
nhuwng lai phu hop véi diéu kién da
chién, trong chién dau.

Chan doan: Nhan biét nhanh khi
thwong binh bi kich thich, khé thé nhiéu,
16ng nguc bén tén thwong cang vong ro,
mat ri rao phé nang, tut huyét ap. Lwu y,
khong nén dgi dén khi cé cac triéu chirng
nhw 1&ch khi quan, tinh mach c6 ndi mai
dwoc chidn dodn TPX. Trong chién dau,
véi diéu kién da chién, néu giap vét
thwong thiu nguc kém theo suy ho hip
la chi dinh NDC. Thuc té c6 thé cé nhirng
treong hop chin doan va chi dinh NDC
sai, nhung trong diéu kién chiéu diu, wu
tién xt tri khin cip va tranh bo sot ton
thwong de doa tinh mang.

X tri: Thwc hién ngay k§ thuat NDC
bang cach st dung kim giai 4p chuyén
dung c6 sin trong tui cru thwong ca
nhan hodc st dung kim véi tiéu chuin
kich thwéc 1é6n 10G hodc 14G, chiéu dai
t6i thiéu 8cm (3,25 inch). Viéc b6 sung
c& kim 10G cho thay s linh hoat trong
mo hinh TCCC so v&i viéc ap dung c& kim
14G tiéu chuln. Nghién ctru ciia Long AN
va CS (2025) cho thdy kim 10G ¢6 16 bén
dat dwoc tdc d6 gidi ap nhanh hon dang
ké so véi kim 14G (22 gidy so vdi gan 40
gidy) va ngan dwoc tinh huéng kim bi tac
[8]. Tuy nhién, hién nay van con thiéu
cac nghién ctru lam sang so sanh hiéu
qua va do an toan gitra kim 10G va 14G
trén nguwoi. Nghién ctru trén tir thi va cac
mé hinh mé phéng cho thiy thanh nguc
ctia binh s hién nay day hon, din dén ty
1é that bai véi cac loai kim ngan truyén
théng, nén yéu cau chiéu dai kim toi
thiéu la 8cm.

Bang 1. So sanh ky thuat NDC dwa trén nghién ctru trén ti thi [8].

Kim 10G Kim 14G
Tiéu chi . _ . . p
(corlom) (c® truyén thong)
1
Ty lé thanh cong chung (%) 91,1 91,1
(twong dwong)
N . . 228 7 < 0‘001
Thoi gl:jm glall :ap 99 398 7
trung binh (giay) (10G nhanh hon dang ké)
) 0,034
Tiéng khi thoat ra (%) 65,3 34,7 o
(10G de nhan biét hon)
Hiéu qua theo vi tri choc kim Khong khac biét  Khong khac biét 0,46
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Vi tri giai ap: C6 2 vi tri lwa chon trong
quy trinh la khoang lién swon 4 hoac
khoang lién swon 5 dwong nach trude va
khoang lién swon 2 dwong gitra don.
TCCC khong wu tién tuyét doi vi tri nao,
nhung yéu ciu phai c6 sw chinh xac vé vi
tri gidi phAu choc kim [6]. Vi tri khoang
lién swon 2 dwong gitra don la vi tri
truyén thong nhwng c6 ty 1é thit bai cao
hon do d6 day thanh ngwc & mot s6 binh
si virot qua chiéu dai kim. Vi tri khoang
liéen swon 4 hoac khoang lién swon
5 dwong nach truwéc c6 thanh nguc
moéng hon va it nguy co tén thwong mach
mau lon.

Ky thuat: Pam kim vudng goéc voi
thanh nguwc, ngay bd trén cta xwong
swon dwdi, dAm kim sau khi vao dén
khoang mang phéi va gitr nguyén vi tri
trong 5 - 10 gidy [6]. Bwdc gitr nay cuc ky
quan trong dé cho phép 4p suit can bang
hoan toan, do sai lam thwong gédp la rut
kim ngay 1ap trc khi vao dén khoang
mang phoi. Hiéu qua dat dwoc cda ky
thuat la khi c6 tiéng khi xi ra, tinh trang
suy ho hip cda thwong binh dwgc cai
thién, SpO2 tang > 90%, tinh trang séc
dwoec cai thién. Néu lan dau khong thanh
cong, phai thwc hién 1an th& hai & vi tri
thay thé cung bén. TCCC ciing khuyén
cao giG¢i han t6i da 2 lan NDC truéc
khi chuyén sang ciac bwdc sau cla
MARCH [8].

That bai: C6 nhiéu nguyén nhén, phu
thudc vao ton thwong ning hay nhe cta
thwong binh. Tuy nhién, mot s6 nguyén
nhan that bai d3 dwoc ghi nhin nhu sai
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vi tri choc kim, kim qué ngan, bd sét tén
thwong khi khong kiém tra ton thwong
vung lung, nach.

* Giai doan 3 (tactical evacuation care -
TACEVAC):

Chdm séc trong qué trinh vin chuyén
hodc ch¢ vin chuyén kéo dai (4 - 6
tiéng), day la giai doan theo déi tinh
trang ho hap, vét thwong thiu nguc; tiép
tuc danh gia, tAm soat cac tén thuwong
khac; duy tri sinh ton va chuyén tuyén
diéu tri. Giai doan nay c6 thé c6 bac sivai
cac can thiép nang cao hon vé 16ng nguec.
Viéc quan ly vét thwong thau ngwc khong
chi dirng lai & MARCH co ban ma sé toan
dién hon nham ngin ngira cac bién
chirng cia vét thwong thiau nguc nhw
theo doi ho hap, SpO2, tw thé, ho khac,
giam dau da mo thirc, thay bang, khang
sinh, m& mang phdi va c6 thé dan luu
khoang mang phoi triét dé.

M¢& mang phoi (finger thoracostomy):
Doi v&i bac si, ¢6 thé thwe hién mé mang
phdi bing ngén tay dé dam bao giai ap
triét d€ hon NDC khi NDC that bai nhiéu
lan, tran mau khoang mang phéi mirc do
nang, tén thwong nhu mé phdi nang. Vi
tri va ky thuat ciing khong c6 nhiéu thay
déi, rach da 2 - 3cm tai khoang lién swon
5 dwong nach gitra, dung panh tach qua
cac lop thanh nguc, dung ngoén tay duwa
vao khoang mang phéi dé giai ap trudc
khi dit 6ng dan luu.

Trong truwdong hop qua trinh van
chuyén dai ngay hodc vin chuyén bang
may bay ciAn cin nhic diat dan lwu
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khoang mang phoi sé gidi quyét dwoc
triét dé va an toan hon trong qua trinh
van chuyén.

* Mét sé dé xudt: Sw thay ddi vé mat tw
duy khi thdy dwoc mirc d6 can thiét phai
chuyén tir ATLS (quy trinh truyén
théng) sang TCCC, nhat la trong giai
doan ngoai chién trwong. Tw do, cap
nhat, dao tao theo hwéng TCCC cho bo
doi, nhan vién Quan y nham chuin hoa
ky nang, phu hgp véi xu hwdng phat
trién, hoi nhap Qudc té hién nay; nhit la
trong giai doan cip ctru dwéi lan dan (st
dung miéng dan nguc, bang vét thwong
thdu nguwc, van chuyén thwong binh);
nhirng k§ thuat cip ctru tdi khan cdp dau
tay c6 thé ctru séng tinh mang thwong
binh, cdn dwgc huin luyén thanh thuc,
bai ban trong giai doan cham sdc chién thuét
(NDC) va tranh lam dung k¥ thuat NDC.

Can c6 cac nghién ctiru sdu hon vé kich
thwéc kim, chiéu day cta thanh nguec,
nhit 1a theo tiéu chuin cho nguwoi Viét
Nam dé t6i wu, linh hoat trong diéu kién
trang thiét bi hién tai cda Quan y Viét
Nam; viéc ap dung c& kim 10G hay 14G
mai chi la nghién cru trén t& thi, can
phai dwoc chirng minh trén thuc tién.

bong thoi, két qua nghién ctu cho
thiy sw cAp thiét phai chuin hoa co s6 tai
so ciru ca nhan cho toan bo chién si theo
chuin qudc té€ ma hién nay Quan y Viét
Nam chwa c6, nhw kim choc gidi 4p mang
phéi theo chuin (loai chuyén dung, cé
san, dung mot 1an), miéng dan bit kin vét
thwong thau nguc cé van.

Pao dirc nghién ctru: Noi dung bai
bao chi danh cho muc dich nghién ctru va

dao tao, phuc vu yéu ciu d6i méi va phat
trién Y hoc Quan sw. S6 liéu nghién ctru
dwoc B6 mon - Trung tam Ngoai Da
chién, Bénh vién Quéin y 103, Hoc vién
Quén y cho phép st dung va cong bo. Tac
gid cam két khong cé xung dot loi ich
trong nghién ctru.

KET LUAN

Viéc tudn thu nhiém vu, chién thuit,
thwc hién cip ctru theo dung giai doan,
thi tw wu tién va ba van dé cot16i cia vét
thwong thiu nguwc trong chién diu la st
dung miéng dan bit vét thwong thiu
nguc hé cé van, nhian biét sém TPX, NDC;
cung v&i do 1a sw chuin bi ky lwdong ca vé
ky nang va trang thiét bi 1a cac yéu td
quyét dinh thanh cbéng trong cip clru
ban dau vét thwong thiu nguec, gidm ty 1é
tir vong do vét thwong thiu nguc trong
chién diu.
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POC TINH CAP PUONG UONG VA TAC DUNG TANG LU’C CUA
DICH CHIET RE SAM NAM NUI DANH (RADIX CALLERYAE SPECIOSAE)
TREN CHUOT NHAT TRANG

Nguyén Thuy Ngan?, Tran Danh Viét?, Pham Thi Van Anh3
Nguyén Thi Ngoc Ha, Nguyén Trung Nghia*, Nguyén Thi Minh Thu>*

Tém tat

Muc tiéu: Danh gia doc tinh cap dwong uéng va tac dung ting cwong sinh lwc cta
dich chiét nuwéc ré SAm nam nti Danh (dich chiét SNND) trén chudt nhit trang chiing
Swiss. Phwo'ng phdp nghién ctru: Danh gia doc tinh cip dworc tién hanh theo Hueéng
dan ctia B Y té. Tac dung ting luc dwoc danh gia qua md hinh tru quay rotarod va
boi cwdng birc. Két qua: Véi liu cao nhit 300,0g dwoc liéu kho/kg thé trong (g/kg),
khong cé chudt chét sau 7 ngay, chudt khde manh, binh thwong. Chwa xac dinh dwoc
lieu LD50. Véi liéu 3,6; 4,8 va 9,6 g/kg/ngay x 14 ngay, SNND lam ting ro rét thoi
gian bam tru & ngay 7 va 14 (p < 0,05), tang ty 1€ bam tru trong 10 phut va kéo dai
thoi gian boi cia chudt so véi 16 chirng (p < 0,001). Két ludn: SNND khong giy doc
tinh cap khi dworng uéng & liéu 300,0 g/kg va cé tadc dung tang cwong sinh lwc cho
chudt nhit trang & liéu 3,6; 4,8 va 9,6 g/kg/ngay x 14 ngay.

Twr khéa: Sim nam ndi Danh; Dich chiét nwéc; Doc tinh cap; Tang cwong sinh lwe.

ACUTE ORAL TOXICITY AND VITALITY-ENHANCING EFFECTS OF
RADIX CALLERYAE SPECIOSAE EXTRACT ON MICE

Abstract

Objectives: To evaluate acute oral toxicity and vitality-enhancing effects of the aqueous
extract of Radix Calleryae speciosae on Swiss albino mice. Methods: Acute oral
toxicity was conducted according to the guidelines of the Vietnamese Ministry of Health,

1Vién Nghién ciru phat trién Y Dworc ¢d truyén Viét Nam

2Vién Dworc liéu

3Ppai hoc Y Ha Noi

4Bénh vién Bénh Nhiét déi Trung wong

5Hoc vién Y Dworc hoc ¢d truyén Viét Nam

*Tac gia lién hé: Nguyén Thi Minh Thu (minhthunimpe@gmail.com)
Ngay nhan bai: 09/3/2026
Ngay dwoc chap nhin ding: 15/4/2026

http://doi.org/10.56535/jmpm.v51i6.1973
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while vitality-enhancing effects were evaluated using rotarod and forced swimming
tests. Results: At the highest dose of 300.0 g/kg, no mice died after 7 days of
monitoring, and all mice remained healthy. The LD50 dose has not been determined.
Furthermore, at doses of 3.6, 4.8, and 9.6 g/kg/day for 14 days, Radix Calleryae
speciosae remarkably improved rotarod retention time on days 7 and 14 (p < 0.05),
increased 10-minute rotarod retention rates, and prolonged swimming time
compared to the control group (p < 0.001). Conclusion: Radix Calleryae speciosae
showed no acute oral toxicity at a dose of 300.0 g/kg and demonstrated vitality-

enhancing effects at doses of 3.6, 4.8, and 9.6 g/kg/day over 14 consecutive days.

Keywords:
Vitality-enhancement.

PAT VAN PE

Cay Sam nam hay Cat sam (Callerya
speciosa (Champ. ex Benth.) Schot) con
c6 tén khoa hoc Kkhac la Millettia
speciosa Champ. ex Benth,, tir lau da
dwoc dung lam thuéc trong y hoc cé
truyén. Ré ct cta cAy duoc dung dé chira
co thé suy nhwoc, kém an, ho nhiéu dom,
nhirc diu, sét, bi tiéu tién. Tai VAn Nam
(Trung Qudc), ré dwoc dung tri ho do phé
hw, viém gan, dau lung, san hau hw
nhuwoc, ti chi yéu moi, 1& loét va mun
nhot [1]. Cdy Sam nam moc & Kkhu
vwe ndi Danh dwoc Pong Thi Kim Cidc va
CS dinh danh, mo ta vé thuc vat va dinh
tinh mot s6 nhom hoat chAt trong ré [2].

Cac nghién ctru hién dai da xac dinh
thanh phan hoéa hoc va phan lap dwoc
mot s6 hoat chat tir ré [1, 3], ¢6 tac dung
ha duwong huyét & chudt nhat trang bi dai
thao dwong type 2 [4], khang dong té bao
u tdy va u lympho [5]. Thanh phan
polysaccharide giup gidm réi loan
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Radix Calleryae speciosae;

Aqueous extract; Acute toxicity;

chuyén hoéa va réi loan vi khuan dwong
rudt & chudt cong béo phi do ché do an
udng [6]. Ngoai ra, Sm nam con chéng
oxy héa, khang khuin, khang virus,
chong viém, diéu hoa chuyén hoéa lipid,
gidm mét mai, ting cwong mién dich va
chong trim cam [1, 7].

Hién nay, SAm nam chu yéu dwoc phat
trién thanh cic san phdm hd tro sic
khoe va thwc phdm bé dwdng nhw vién
nang, siro, tra tui loc, ngdm mat ong va
nguyén liéu kho dé€ ngdm rwou hoic sic.
Tuy duoc st dung rong rai, nhung tinh
an toan va tac dung cda vi thudc nay
chwa dwoc céng bd voi cac bang chirng
khoa hoc can thiét. Dich chiét toan phan
ré SAm nam van chuwa dwoc nghién ciru
mot cach toan dién. Nghién cru ctia Chen ]
va CS trich tir mét bai bdo dia phwong
cho thdy ré S4m nam khong c6 doc tinh
cip nhwng lai thi€u thong tin veé liéu thtr
nghiém [1]. Vi vdy, chung tdi tién hanh
nghién ctru nay nham: Ddnh gid ddc tinh
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cdp dwong uéng va tdc dung tdang cwong
sinh lwc cua dich chiét SNND trén chudt,
tir dé gop phdn bé sung théng tin khoa
hoc vé nguon dworc liéu phong phti tai khu
vwe nti Danh.

pOI TUONG VA PHUONG PHAP
NGHIEN cU'U

1. Poi twong nghién ctiru

* M4u thir: Ré ctt SNND dworc thu hai &
khu vuc nui Danh, xa Tan Yén, tinh Bic
Ninh. Mau dwoc giam dinh béi Trung
tam Thwc nghiém Sinh hoc Nong nghiép
Cong nghé cao, Vién Di truyén No6ng
nghiép. Dwoc liéu sau khi thu hai dwoc
rira sach, dé rdo, thai nhé, sdy kho & 50 -
60°C va kiém nghiém mét so chi tiéu chit
lwrong nhw ham am 2%, flavonoid (+),
alkaloid (+), saponin (+), polysaccharide
(+), ham lugng saponin (do quang)
0,33%. Sau d6, mau dwoc chiét néong 3
1an v&i nwde (chiét hoi lwu & 60 - 65°C, 2
gio/lan, ty 1& 1,02kg/10L). Gop dich
chiét, loc bo ba dwoc liéu va c¢6 & 60°C dé
dworc dich chiét cé ty 1€ 4:1.

* Péng vdt: Chudt nhit trang (Mus
musculus L.), ching Swiss, 4 - 5 tuan tudi,
trong lwong 20 + 2g, trwedng thanh, khoe
manh, do Vién Vé sinh Dich té Trung
wong cung cip. Chudt dwoc nudi trong
cung diéu kién thi nghiém (nhiét do
22 - 25°C, d6 4m 60 - 65%, chu ky
sang/tdi 12 gi®), an thirc dn cong thirc va
udng nuwéc sach.

* Thiét bi, dung cu va thudc tham
chiéu: Tru quay rotarod (Ugo Basile),
binh thuy tinh hinh tru (30 x 15cm),
déng ho bam gio, dén swdi, mau chi (2g),
vién nén Arcalion (sulbutiamine 200mg,
Les Laboratoires Servier Industrie).

2. Phwong phap nghién ciru

*Déc tinh cdp:

Tién hanh theo phwong phdp cua
Litchfield-Wilcoxon cai tién [8]. Sau khi
nudi 6n dinh 2 ngay, chudt dwoc chia
ngiu nhién mdi 16 10 con. P& chudt nhin
doi qua dém (16 gio). Sdng hém sau,
chudt & cac 16 dwoc cho uéng dich chiét
SNND bang cich dwa thidng mau thw
vao da day trong 1 ngay vé&i cac liéu:
120,0 g/kg, 180,0 g/kg, 240,0 g/kg va
300,0 g/kg. L6 chitng dwgc cho udng
nwéc cat véi cung diéu kién thi nghiém.
2 gio sau khi udng thudc lan cudi, cho
chudt dn udng binh thwong. Theo doi
hoat dong, an uong, tinh trang 16ng,
phan, cic ddu hiéu nhiém doc khac va sé
lwgng chudt chét trong 1 tuin. M6 chudt
& ngay 7 dé quan sat dai thé cac co quan
gbm tim, gan, than, phoi, bang quang va
rudt. Néu c6 bat thwong, [am vi phiu mo
bénh hoc. Xac dinh gia tri LD50 (néu cd)
bang chwong trinh Probit.

* M6 hinh tru quay rotarod:

Thr nghiém dwoc tién hanh theo
phwong phap cua Jones va Roberts
(1968) c6 cai tién [9]. Chudt dwgce nudi
thich nghi véi diéu kién thi nghiém trong
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10 ngay. Ngay 7, cho chudt lam quen v&i
rotarod b;‘ing cach bam tru 4, 16 va 24
vong/phut trong 5 phit, néu chudt roi,
dat lai 1én tru nhwng khong qua 3 lan.
Sau do, chia chuot vao cac 16 sao cho kha
nang bam tru quay cda chudt twong déi
déng déu: L6 1: Udng nwdce cit, thé tich
twong dwong 16 th; 16 2 va 3: Uong dich
chiét SNND twong ung 3,6 va 4,8
g/kg/ngay (liéu twong dwong trén
nguoi, gidi han dwéi va trén) x 14 ngay;
16 4: Ub6ng dich chiét SNND 9,6
g/kg/ngay x 14 ngay; 16 5: Uong Arcalion
100 mg/kg/ngay x 14 ngay. O’ ngay 7 va
14 sau khi uong thudc, thir khd nang bam
tru quay cua chudt véi toc do tang dan
(10 phut/lwot) nhw sau: O 0 - 5 phut, tru
tang déu tir 4 — 40 vong/phut; tir 5 - 10
phut: Duy tri & 40 vong/phut. Ghi thoi
gian bam tru (t6i da 600 gidy) & To
(trwérc udng thudc), Tso, Teo va Too (30,
60 va 90 phut sau uéng) va ty 1é bam tru
du 10 phut & méi 16.

* Mo hinh chudt boi cwéng birc:

Tién hanh theo phwong phép
Brekhman [10]. Sau khi nuéi 6n dinh 3
ngay, mdi chudt dwoc gan tai chuin hoa
5 - 8% khoi lwong co thé vao goc dudi
bang mAu chi. Chuin bi cac binh nuéc co
nhiét do 25 - 30°C, mwc nwéc 20cm sao
cho chuét khéng thé dirng cham 2 chan
sau xudng day binh. Tha tirng chubt vao
bé nuwdc, bAm gio va quan sat chudt boi.
Thoi gian boi (T1) dwoc tinh tir lac tha
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chu6t vao bé dén khi chuot kiét sirc (mat
phéi hop boi va khéng thé troi 1én mat
nwéc dé the trong 7 gidy). Vot chudt ra,
lau khdé va swéi 4m. Chia ngiu nhién
chudt vao 516, méi 16 10 con, sao cho T1
trung binh & cac 16 twong déi dong déu.
Cho chuét udng nwéc cit, SNND hodc
Arcalion véi liéu lwong va thoi gian nhw
md hinh rotarod. O’ ngay 7 va 14, sau
udng thudc 60 phut, cho chudt boi va xac
dinh thoi gian boi T7 va T14 nhw trén.
Tinh % tang thoi gian boi so véi T1 caa
tirng 10.

* Xir ly so liéu:

S6 liéu dwoc biéu thi bang tri s6 trung
binh + do léch chuin (X + SD). Cac s6 liéu
duwgc xt Iy bang phin mém SPSS 22.0
theo phwong phap théng ké y hoc v&i cor
mau nhé (< 30), st dung Student’s T-
test, Avant-Apres test (test “truérc - sau”)
va One-way ANOVA (phan tich phuong
sai mot chiéu) dé so sdnh cac s6 liéu
trwdc, trong va sau thtr nghiém va so
sanh gitra 16 dung thud6c va 16 chirng. Gia
tri p < 0,05 dwoc coi la khac biét c6 y
nghia thong ké.

3. Pao dirc nghién ciru

Nhiém vu nghién ctru dwoc thong qua
theo Quyét dinh s6 1960/QDb-BKHCN
ngay 16 thang 7 nam 2020 cia Bo Khoa
hoc va Céng nghé. S6 liéu nghién ctru
dwoc B6 Khoa hoc va Cong nghé cho
phép st dung va cong b6. Nhém tac gia
cam két khéng c6 xung dot lgi ich trong
nghién ctru.
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KET QUA NGHIEN CU'U
Sau 7 ngay theo doi, chudt van hoat dong, tiéu thu thirc &n va nwéc udng binh
thwong, khong c6 bat thwdng vé ho hip hodc than kinh trung wong, 16ng mwot, phin
kho thanh khuén, nwéc tiéu mau vang nhat. Quan sat dai thé tim, gan, thn, phoi,
bang quang, rudt thiy binh thwong.

Bang 1. Tinh trang chu6t nhat trang sau khi u6ng SNND v&i liéu gy doc cdp.

. Liéu udng Ty 1é chuot Trong lwong chudt (g)
Lo - ' i Po-N7)
(g/kg) chét (%) Trwdéc uéng (NO) Sau uéng (N7)
1 0 0 21,02 + 1,41 25,08+ 0,67
2 120,0 0 21,16 £ 1,26 25,22 £ 0,69
3 180,0 0 21,09 + 1,44 25,29+ 0,52 <0,001
4 240,0 0 20,55+ 1,34 24,95 + 0,47
5 300,0 0 20,64 + 1,26 25,18+ 0,92
p > 0,05 > 0,05

O cac litu da thir nghiém, SNND khong giy chét chudt va chwa xac dinh dwoc
liu LD50. Trong lwong chudt ngay 7 tang c6 y nghia théng ké so v&i trudc uéng
(p <0,001).

Bang 2. Anh hwdng ctia SNND dén thei gian bam trén tru quay ctia chuot.

Thoi gian bam trén tru quay cua chudt (giay)

Lo
Ngay 7 Ngay 14
(n=10) gay gay
To T30 Teo Too To T30 Teo Too
, 319,45+ 333,52+ 35955+ 327,27+ 334,07+ 34850* 36536+ 361,44+
1: Chirng

104,87 97,07 130,22 99,57 98,99 155,55 137,09 127,12
2: SNND 487,63 £ 491,81+ 501,77+ 503,05+ 49546+ 498,84+ 51790+ 52348+

3,6 g/kg 100,96 104,59 108,71 106,29 115,33 113,78 106,21 109,96
3: SNND 495,87 + 529,08+ 536,80+ 52585% 51095+ 520,19+ 554,62+ 544,290+
4,8 g/kg 94,83 79,08 71,46 82,28 103,72 100,25 63,20 76,44
4: SNND 525,38+ 549,89+ 576,71+ 566,80+ 550,00+ 548,67+ 563,73+ 564,11
9,6 g/kg 81,54 67,13 29,12 56,69 66,46 68,76 63,31 59,34

5:Arcalion 511,41+ 525,04+ 527,69+ 52350+ 52534+ 53043+ 536,13+ 534,67+
100 mg/kg 84,93 83,23 83,81 74,18 66,89 77,32 73,24 71,97

(p < 0,05 so v&i 16 chirng & cuing thoi diém)

O’ mdi thoi diém, thoi gian bam trén tru quay ctia chudt &16 2 - 5 déu kéo dai hon
c6 y nghia thdng ké so véi 16 chirng 4&m (p < 0,05). Chudt uéng SNND liéu
9,6 g/kg/ngay c6 xu hwéng bam tru tét hon liéu 3,6 va 4,8 g/kg/ngay hoic Arcalion
100 mg/kg/ngay, nhwng sw khac biét khéng cé y nghia thong ké (p > 0,05).
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Bang 3. Anh hwéng ctia SNND dén ty 1é chuot bam trén tru quay trong 10 phut.

Ty 1€ chudt bam trén tru quay trong 10 phiit (%)

Lo . .
(n=10) Ngay 7 Ngay 14
To Tzo Teo Too To T30 Teo Too
1: Chirng 10 10 20 10 10 20 20 20
2:SNND 3,6 g/kg 40 40 50 50 50 50 60 60
3:SNND 4,8 g/kg 40 50 50 50 50 50 60 60
4: SNND 9,6 g/kg 50 60 80 70 60 60 70 70

5: Arcalion 100 mg/kg 40 50 60 50 40 50 50 50

Ty 1€ bam tru trong 10 phut ctia chudt & cac 16 tir 2 - 5 déu cao hon ro rét so véi

16 chirng. Ty 1é nay cé xu hwéng ting sau khi uéng thudéc so véi truedc udng thudc.

Bang 4. Thoi gian boi ciia chudt sau 7 va 14 ngay uéng mau thir.

Thei gian boi cia chudt (giay) pT1-T7

L6 (n=10)
T1 T7 T14 PT1-T14
1: Chirng 153,98 + 22,38 165,00+ 17,25 170,07 £12,56 > 0,05
2:SNND 3,6 g/kg 155,52 + 20,76 412,63 £+37,54 491,40 +68,43 <0,001
3:SNND 4,8 g/kg 164,15+ 22,94 682,18 +£88,10 690,14 +77,96 <0,001
4: SNND 9,6 g/kg 163,03 +22,68 712,53+£87,92 709,12 +51,23 <0,001

5: Arcalion 100 mg/kg 156,43 + 27,31 668,01 £77,95 663,37 £80,88 <0,001

P1-2,1-3,1-4, 1-5,2-3, 2-4, 2-5 > 0,05 <0,001 < 0,001

Tai T7 va Tis, thoi gian boi cia chudt & 16 2 - 5 déu tang 1én ro rét so voi T1 va
so v&i 16 chirng (p < 0,001). Tuy nhién, SNND liéu 3,6 g/kg/ngay thé hién tac dung
thidp hon so véi lieu 4,8 g/kg/ngay, 9,6 g/kg/ngay va Arcalion 100 mg/kg/ngay
(p < 0,001). Liéu SNND 4,8 g/kg/ngay, 9,6 g/kg/ngay va Arcalion 100 mg/kg/ngay
lam tang strc bén ctia chudt khac nhau khéng dang ké (p > 0,05).
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Bang 5. Anh hwéng ctia SNND dén ty 1é kéo dai thoi gian boi ciia chubt.

Ty 1€ tang thoi gian boi ciia chuét (%)

L6 (n=10)
T7 T14
1: Chirng 9,22 +19,15 12,87 + 20,24
2:SNND 3,6 g/kg 169,27 + 41,45 221,39 + 68,11

3: SNND 4,8 g/kg
4: SNND 9,6 g/kg
5: Arcalion 100 mg/kg

324,09 + 84,47
346,69 + 93,86
336,91 £ 75,33

331,44 £ 97,60
340,51 £ 51,54
334,85 £ 80,90

p1-2,1-3,1-4, 1-5, 2-3,2-4,2-5

<0,001

<0,001

SNND & ca 3 liéu 3,6; 4,8; 9,6 g/kg/ngay va Arcalion 100 mg/kg/ngay déu lam
tang ty 1é thoi gian boi cda chudt so v&i 16 chirng c6 y nghia thong ké (p < 0,001).
Liéu SNND 3,6 g/kg/ngay c6 tac dung thip hon dang ké so voi cac liéu 4,8 va 9,6
g/kg/ngay (p < 0,001). Hai liéu SNND 4,8 va 9,6 g/kg/ngay thé hién tic dung twong

tw Arcalion 100 mg/kg/ngay.

BAN LUAN

Poc tinh cip 1a phép thir dau tién
thwong dwoc tién hanh khi danh gia tinh
an toan cta thudc. Trong nghién ctru nay,
dich chiét SNND dwgc dung bang duwong
uéng, ding nhw dwong dung dw kién
trén nguoi. O’ lidu cao nhit ma chudt c6
thé uéng duwoc (300,0 g/kg, gip 62,5 lan
litu twong dwong dung trén nguoi),
chudt van dung nap t6t, chirc ndng séng
va thé trang binh thwong, trong lwgng
tang twong ty 16 chirng va khong cé
chudt nao chét. Piéu nay chirng minh
dich chiét SNND khéng giy ddc tinh cép,
an toan v&i chudt & litu thr nghiém va
chwa xac dinh dwoc gia tri LD50. Hién tai,
chwa c6 cong bd nao vé doc tinh cap cua

SNND. M6t nghién ctru vé loai Millettia
speciosa & Trung Quoc dwgc cdng bod
bang tiéng dia phwong cho thiy ré loai
nay khéng giy doc tinh cdp nhwng thiéu
thong tin vé liéu cu thé [1].

M6 hinh bam tru quay va tht strc boi
cda chudt st dung thudc tham chiéu la
Arcalion (sulbutiamine). D4y 1a dan xuit
tong hop cla vitamin B1, c6 tac dung lam
tang nong do thiamine diphosphate va
cac ester thiamine khac, do d6 lam tang
tdc dO san xuit adenosin triphosphate
(ATP), bdo vé chirc ndang thin kinh va tim
mach, gidm tinh trang nhiém toan do
thiéu nang lwgng. Co ché nay phu hop
véi co ché ctia polysaccharide trong
SNND [1], nén lwa chon thuéc déi chirng
nay la hop ly.
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M6 hinh tru quay rotarod danh gia
kha niang van dong, gitr thing bang, strc
bén va than kinh co cta chuot. O lidu 3,6;
4,8 va 9,6 g/kg/ngay, SNND lam tang
thoi gian bam trén tru quay cda chudt
twong tw tic dung cua Arcalion 100
mg/kg/ngay. Liéu SNND cang ting thi
tac dung tang strc bén cling tang tuyén
tinh. Tuy nhién, sw khac biét gitra 3 liéu
tht chwa cé y nghia thong ké. Két qua
nay moOt phan khang dinh thém kinh
nghiém dan gian trong stt dung ré SNND
dé ting cwong strc kKhoe tong thé [1]. Dén
nay, chwa cé cong b6 nao vé tic dung
tang cwong sinh lwc cta dich chiét SNND
bang mé hinh rotarod.

Twong tw, mé hinh chuét boi cuwdng
birc dwoc ap dung dé€ danh gia sirc khoe,
kha nang gitt tinh tdo va thr hoat tinh
chéng traim cam ctia cac chat. O ca 3 litu
trén, SNND lam kéo dai ro rét thoi gian
boi cia chudt sau 7 va 14 ngay uong lién
tuc. Tac dung nay ty 1é tuyén tinh véi liéu
dung. Pac biét, liéu 4,8 va 9,6 g/kg/ngay
kéo dai thoi gian boi cia chudt cé y nghia
théng ké so va&i liu 3,6 g/kg/ngay,
nhwng sw khac biét gitra 2 liéu 4,8 va 9,6
g/kg/ngay chwa c6 y nghia thong ké.
biéu nay cho thiy liéu khuyén cio dung
diéu tri trén nguwoi & gi¢i han trén (4,8
g/kg/ngay) la twong déi hop ly va viéc
tang gp déi liéu nay ciing chwa giy hiéu
qua khac biét dang ké. Nhw viy, dich
chiét SNND c6 tac dung lam tinh tdo va
tang kha nang hoat dong cta chuot.

Két qua trén ciing twong dong véi div
liéu ctia Tang ZH va CS (2017), cho thay
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polysaccharide chiét tir Millettia speciosa
& lieu 400 mg/kg/ngay c6 tic dung
chong mét mai va kéo dai thoi gian boi
cta chudt. Vé co ché, polysaccharide lam
tang du trir glycogen & gan va co (nguon
dv trir nang lwgng chinh trong qua trinh
hoat dong thé chit kéo dai), dong thoi
lam ting néng do glucose mau, dam bao
cung cap nang lwong lién tuc cho hoat
dong cuia chuot. Polysaccharide cling lam
giam nong do acid lactic trong huyét thanh,
chat chuyén héa chinh gy mét moi, do
d6 lam gidm tinh trang nhiém toan do
tap luyén va lam cham qua trinh mét moi
co. Ngoai ra, polysaccharide con lam
gidm nong do cac chit gdy mét moi nhw
creatine kinase va lactate dehydrogenase,
nhirng chit chi diém cia chin thwong co
va cing thing chuyén hoa [1].

KET LUAN

Dich chiét nwéc SNND khong gay doc
tinh cdp dwdng udng trén chudt nhat
trang & liéu cao nhat 300,0 g/kg va chua
xac dinh dwoc liéu LD50. Véi liéu 3,6, 4,8
va 9,6 g/kg/ngay x 14 ngay, SNND c6 tac
dung tdng cwong sinh lyc, ting strc bén,
kha ning gitr thing bang va sw tinh tdo
cda chudt c6 y nghia thong ké so véi 16
chirng. Pay la co s& dé tiép tuc nghién
ciru va phat trién cac san pham ting
cuong stre khde tir dwoc liéu nay.

Loi cdm on: Nghién ctru la mot phan
cua nhiém vu khoa hoc va cong nghé doc
1ap cap Quéc gia “Nghién cru phat trién
Sam nam nui Danh (Callerya sp.) tai tinh
Bac Giang lam nguyén liéu san xuit thudc”.
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KHAO SAT HOAT TiNH CHONG OXY HOA IN VITRO VA
POC TINH BAN TRUO'NG DIEN CUA CAO CHIET MACH MON
(OPHIOPOGON JAPONICUS) TREN PONG VAT THU’C NGHIEM

Tran Thi Hong Ngocl, Phan Hong Minh?, Vé Nguyén Thuy Dung?
Nguyén Minh Ngoc!, Nguyén Thiic Thu Hwong', Mai Phwong Thanh*

Tém tat

Muc tiéu: Danh gia hoat tinh chdng oxy héa va ddc tinh ban truwdng dién ctia cao
chiét Mach moén (Ophiopogon japonicus - CCMM). Phwong phdp nghién ciru: Hoat
tinh chéng oxy héa in vitro dwgc xac dinh biang phwong phap khir géc tw do DPPH;
doc tinh dwgc khdo sat trén chudt cdng tring dong Wistar véi litu uéng 1,2 va
3,6 g/kg/ngay trong 28 ngay. Két qud: CCMM trc ché goc tw do DPPH theo co ché phu
thudc néng dd, véi ICso dat 47,95 pg/mL. Trong thir nghiém doc tinh, khong ghi nhan
tlr vong hodc biéu hién bit thwdong vé 1am sang; trong lwong co thé ting 6n dinh. Mot
s6 chi s0 huyét hoc va sinh héa (Hb, Hct, albumin) bién doéng nhe so v&i gia tri nén,
nhung khong khac biét c6 y nghia so v&i 16 chirng tai cung thoi diém. Hinh anh mé
bénh hoc gan va than khong phat hién tén thwong lién quan dén mau thi. Két Iudn:
CCMM c6 hoat tinh chdng oxy h6a dang ké va dung nap tot trén md hinh thyc nghiém
28 ngay, cung cap co s& khoa hoc dé trng dung trong dinh hwéng tri liéu dai han.

Tw khéa: Ophiopogon japonicus; Cao chiét Mach mén; Chong oxy hoéa;
Phwong phap khir géc tw do DPPH; Ddc tinh ban trwdong dién.

EVALUATION OF ANTIOXIDANT POTENTIAL AND SUBCHRONIC
TOXICITY OF OPHIOPOGON JAPONICUS ETHANOLIC EXTRACT

Abstract

Objectives: To assess the antioxidant properties and subchronic toxicity of
Ophiopogon japonicus extract (CCMM). Methods: The in vitro antioxidant activity
was determined using the DPPH radical scavenging assay, while subchronic toxicity was
examined in Wistar rats administered oral doses of 1.2 and 3.6 g/kg/day for 28 days.

ITrwong Pai hoc Y Dworc, Pai hoc Quéc gia Ha Noi
2Trwong Pai hoc Pai Nam
“Tac gia lién hé: Mai Phwong Thanh (maiphuongthanh.ump@vnu.edu.vn)
Ngay nhan bai: 25/02/2026
Ngay dwoc chidp nhin ding: 29/4/2026
http://doi.org/10.56535/jmpm.v51i6.1946
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Results: The CCMM demonstrated the ability to inhibit DPPH free radicals in a
concentration-dependent manner, with an IC50 of 47.95 pg/mL. During the toxicity
assessment, no mortality or clinical abnormalities were recorded; the body weight
of the subjects increased consistently across the groups. Hematological and
biochemical parameters, including Hb, Hct, and albumin, exhibited minor variations
from baseline values that were not statistically significant as compared to the
control group at the corresponding time point. Histopathological examinations of
the liver and kidneys reveal no lesions associated with the test samples. Conclusion:
CCMM exhibits notable antioxidant activity and is well-tolerated over 28 days,
thereby providing a scientific foundation for its long-term therapeutic applications.

Keywords: Ophiopogon japonicus; Antioxidant; DPPH Radical scavenging;

Subchronic toxicity.

PAT VAN PE

Viét Nam nam trong khu vuc DPong
Nam A véi khi hau nhiét déi gié mua, cé
diéu kién tw nhién thun loi cho sw phat
trién ctia hé thuwc vat phong phu va da
dang sinh hoc, dwgc xem la mot trong
nhitng trung tdm ngudn gen dworc liéu
quan trong cla thé giéi [1]. Song hanh
véi tai nguyén thién nhién, y hoc c6
truyén Viét Nam da phat trién qua nhiéu
thé ky, tich Iy tri thirc ban dia vé viéc st
dung thdo mdc trong phong ngtra va diéu
tri bénh. Nhitng gia tri nay dwoc luwu
truyén rong rai va hé théng hda trong
cacy van kinh dién nhw “Nam Dwgc than
hiéu” cta Tué Tinh hay “Hai Thuwong y
tong tam linh” ctia Lé Hitu Trac [2, 3].

Mach mon, tén khoa hoc la Ophiopogon
japonicus (L.f.) Ker-Gawl., thudc ho
Asparagaceae, con dwoc goi la Mach
dong hodac Mach mén dong trong y hoc
cO truyén Viét Nam [2, 3]. Py la ciy than
thdo dwogc trong phd bién & nhiéu dia

phwong. Theo y hoc ¢d truyén, Mach mon
c6 vi ngot, hoi dang, tinh han; thwong
dwgc dung trong diéu tri cac bénh dwong
hé hip (ho khan, viém phé quan man),
hd tro tiéu héa, cai thién tdo bén va
thanh nhiét, giai doc [2, 3]. Cac nghién
ctru héa hoc thuc vat da phan lap tir ré
ci Mach mon cdc nhém hgp chat chinh
nhu saponin steroid, homoisoflavonoid,
polysaccharide, sesquiterpene va lignan
[4]. Dwoc liéu nay dwgc ghi nhan co
nhiéu hoat tinh sinh hoc nhw khang
viém, chong oxy hoa, khang khuan, diéu
hoa mién dich, ha dwong huyét, chdng
ung thw va bao vé tim mach [4].Bén canh
cac hiéu qua dwoc ly, viéc xay dung dir
liéu doc tinh 1a can thiét dé€ bao dam an
toan va dinh hwdng rng dung lam sang
bén virng cho dwgc liéu. Tuy nhién, hién
nay van con thiéu dir liéu hé théng vé doc
tinh cia Mach mon, dac biét khi dung
kéo dai. Thr nghiém ddc tinh cip cua
ching t6i chi ra CCMM c6 LDs, > 5 g/kg,
hau nhw khéng giy doc tinh qua dwong
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udng. Do d6, nghién ctru nay dwoc thuc
hién nham: Khdo sdt hoat tinh chéng oxy
héa va ddnh gid ddc tinh bdn trwdmg dién
ctia cao chiét Mach mon.

pOI TUONG VA PHUONG PHAP
NGHIEN CUO'U

1. P6i twong nghién ciru

* Cao chiét mach mén:

Ré ctt Mach mén (Ophiopogon japonicus)
dwoc thu hai tai Heng Yén (9/2024),
duoc gidam dinh va lwu gitt mau tai Vién
Sinh thai va Tai nguyén sinh vat
(N001512), ddm bao cac tiéu chuin quy
dinh trong Dwoc dién Viét Nam V. Dwgc
liéu sau khi thu hai dwoc loai bo 16i, lam
sach, tan bot va chiét xuit theo phwong
phap cai tién tir nghién cru cia Zhao JW
va CS (2017) dé thu nhin cao chiét phuc
vu thit nghiém [5].

B6t mach mon (100g) dwoc chiét siéu
am véi hé dung moi ethanol:nwée (7:3, v/v),

ty 1é dwoc liéu/dung moi 1:10 (w/v), &
tan sO 40kHz, cong suat 250W, nhiét do
40°C trong 45 phut, lap lai 4 1an. Dich
chiét dwoc gbp, loc va c6 quay chan
khong & 50°C dé loai dung moi. Cao thd
tiép tuc dwoc hoa tan trong nwéc va két
tia bang ethanol 95% nham loai bo tap
chit, sau d6 c6 quay dwdi ap suat gidm
dé thu cao thanh phim, bdo quan & 4 -
8°C trong lo t6i mau. Tir 100g dwoc liéu
thu dwoc 12,5g cao thanh phadm (twong
rng voi ty 1€ 1:8), dwoc str dung cho cac
thtr nghiém.

*Ddng vdt thi nghiém:

Chudt cdng trang trudng thanh (ca
hai giong), khdoe manh, trong lwong
180 + 20g do Hoc vién Quéan y cung cap.
Chuot dwoc nuoi thich nghi 7 ngay truéc
nghién ctru va duy tri diéu kién tiéu
chuén vé thirc dn, nwéc uéng tai BO mon
Dwocly, Trweong Pai hocY Dwoc, Pai hoc
Quoc gia Ha Noi trong suét thi nghiém.

* Ddnh gid hoat tinh chéng oxy hda in vitro:

Hoat tinh khir géc tw do cia CCMM dwoc x4c dinh bang phép thir DPPH theo
phwong phap Blois (1958) c6 hiéu chinh [6]. Nguyén ly dwa trén kha ndng cua chit
chdng oxy héa khit DPPH (mau tim) thanh DPPH-H (mau vang nhat), dugc do bang
phd hip thu tai 517nm.

Dung dich gdc CCMM 200 pg/mL dwoc pha lodng bang methanol (1:2) dé tao cac
nodéng do 200; 100; 50; 25 va 12,5 ug/mL. Mdi mau gdm 1mL dung dich thir va 1mL
DPPH 0,3 mM, 0 t8i 30 phit & nhiét dd phong, sau d6 do dd h4p thu tai 517nm bang
may UV-VIS. Mau chirng dwoc chuin bi twong tw, thay dung dich thir bing methanol.
Phan tram trc ché goc tw do DPPH dwoc tinh theo cong thirc:

(d6 hap thu mau chirng-dd hap thu mau thir)

x100

Hoat tinh chdng oxy héa (%) =

d6 hap thu mau chirng
Gia tri ICso (nong do &rc ché 50% goc tw do) dwoc xac dinh tir phwong trinh hoi
quy tuyén tinh gitra néng do cao chiét va phan tram rc ché DPPH twong rng.
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* Ddnh gid déc tinh bdn trwong dién
in vivo:

Poc tinh ban trudmg dién cia CCMM
duwgc danh gid theo Huwéng dan thw
nghiém tién IAm sang va 1am sang thudc
bong y, thudc tir dwoc liéu ctiia BO Y té [8].
Chuot dwoc chia ngau nhién thanh 3 16
(10 con/16): L6 ddi chirng (uéng nuwérc cit)
va 216 dung CCMM liéu 1,2 g/kg/ngay va
3,6 g/kg/ngay, udéng lién tuc 28 ngay.
CCMM duwoc phén tan trong nwéc cat
trwdc khi st dung. Trong lwgng co thé
dwoc theo doi hang tudn. Vao cac ngay 0,
14 va 28, sau nhin an 16 - 18 gio, chuot
dwoc ldy mau tinh mach dui dé phan tich
cac chi s6 huyét hoc (mady HumaCount
Plus, mau chéng dong EDTA) va sinh héa
huyét thanh (may Erba Chem 5v3). Két
thic thi nghiém, chudt dwoc giy chét
bang phwong phap kéo chéch dét séng

c6, mo quan sat dai thé ndi tang. Gan va
than ctia 3 chudt méi 16 dwoc 14y lam
tiéu ban mo bénh hoc nham phat hién
ton thwong.

* Xir ly s6 lidu: Dir liéu dwoc trinh bay
duéi dang X + SD. Sw khac biét gitra cac
nhéom dwgc phan tich bang One-Way
ANOVA, két hop phép thtr hiu kiém
trong nghién ctru doc tinh ban trwong
dién. Mtc y nghia théng ké dwoc xac
dinh khi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru dwgc thuc hién theo dung
chuin muc dao d&c y sinh va quy dinh
cua Truwong Pai hoc Y Dwoc, Pai hoc
Quodc gia Ha Noi. SO liéu nghién ctiru dwoc
Truwong Pai hoc Y Dwgc, Pai hoc Qudc gia
Ha No6i cho phép st dung va cong bo.
Nhom tac giad cam két khong c6 xung dot
loi ich trong nghién ctru.

KET QUA NGHIEN CG’'U

1. Panh gia hoat tinh chong oxy héa in vitro

Méu

| = y=0.7451x + 14.27
90 1c50=47.95] &5 ¢ 9461

% U ché
% U'c ché

T T T 1
0 625 125 25 50 100
Nong do

100+
90
80+

604
50+
40+
304

104

L-ascorbic acid

v = 3.805x + 9.868
i R?=0.8693

¥

T T
625 12.5

T T
0.8 1.6 3.125 2.5
Nong d

Biéu do6 1. Hoat tinh (rc ché DPPH ctia CCMM.

K&t qua danh gia kha ning khtr géc tw do DPPH ctia CCMM dwoc biéu dién qua
phwong trinh hodi quy tuyén tinh y = 0,7451x + 14,27 (R* = 0,9461) (Biéu do 1). Gia
tri ICso cia CCMM dwoc xac dinh 13 47,95 pg/mL. Trong cung diéu kién thi nghiém,
acid ascorbic cho gia tri [Cso la 6,504 pg/mL.
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2. Panh gia doc tinh ban trwong dién in vivo
* Tinh trang chung va thé trong ctia chuét:

Bang 1. Su thay doi thé trong chudt & cac 16 nghién ciru.

Thoi diém Lo doi chirng CCMM 1,2 g/kg CCMM 3,6 g/kg
Trwédc uéng 185,12 £ 13,21 192,14 £ 16,14 186,13 £ 6,51
Sau 2 tuan 198,21 + 19,21 212,56 + 21,61 205.23+17,09
Sau 4 tuan 205,06 + 10,42 220,12 +17,24 210,43 +18,23#

(#: p < 0,05 so voi trwdc udng (paired samples T-test))

Trong 28 ngay thwc nghiém, tit ca chudt & cac 16 nghién ctiru déu khde manh, phan
xa On dinh va khéng ghi nhan t& vong. Thé trong chudt & ca 3 16 déu ting dan theo
thoi gian. Nhém st dung CCMM liéu 3,6 g/kg c6 xu hwdng ting can ro hon so véi 16
chirng va 16 liéu thap. Pén ngay 28, trong lwgng trung binh cia nhém st dung CCMM
liu cao ting c6 y nghia théng ké so v&i thoi diém ban dau (p < 0,05).

* Anh hwéng ctia CCMM d6i véi mot sé chi s6 huyét hoc:

S6 lwgng hdng ciu (T/L)

Ham lugng huyét sic t6 (g/dL) The tich trung binh hong cau (fL)

B R N Truécudng  Sau2tuin  Sau 4 tudn Truéc ubng  Sau 2 tudn  Sau 4 tuin
Truécuong Sau 2 tuan  Sau 4 tuan
O Loching @ Lowil @ Lowi2 O toching B Lowil @ Lowi2
0O tochimg B Lowil @ Lowi2
Hematocrit (%) S6 lwgng bach cu (G/L) $6 lwgng tiéu ciu (G/L)
- 1 6

T
S

T — — 500

8 T a0 H
T : i &
- 11 o o 3004 H=
& A 1E : : 2w [F
o = i i wo | 1
) i o 2

T 0

T T T T T
Truécubng Sau2tuin  Sau 4 tudn Truée ubng  Sau 2 tun  Sau 4 tudn

—

T
Truéc ubng  Sau 2 tuhn  Sau 4 tudn

0O Lochimg B Lowil @ Lowi2 0O toching B Lowil @ Lowi2 0O Loching B Lol B owi2

Biéu d6 2. Anh hwéng ctia CCMM déi véi cac chi s6 huyét hoc.
(#: p < 0,05 so vdi trwdc udng; *p < 0,05 so véi sau 2 tudn (paired samples T-test))

Biéu d6 2 cho thay hau hét cac chi s6 huyét hoc co ban (s6 lwgng héng cau, MCV,
bach ciu va tiéu cdu) khéng khac biét c6 y nghia thong ké gitra cic nhém dung CCMM
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va 16 d6i chirng (p > 0,05). 016 tri 1 (1,2 g/kg/ngay), nong do Hb ting c6 ¥ nghia
sau 4 tuin so vi thoi diém ban dau (p < 0,05). Twong tw, & 16 tri 2 (3,6 g/kg/ngay),
Hct tang c6 y nghia sau 4 tudn so v&i thoi diém tudn thi 2 (p < 0,05). Tuy nhién,

ca hai chi s6 nay déu khong khac biét ddng ké so v&i 16 d6i chirng tai cing thoi diém

khao sat.

* Anh hwéng ctia CCMM d6i véi mét s chi s sinh hod:

Bang 2. Anh hwéng ctia CCMM ddi véi chirc ning gan chubt.

Chi s6 Thoi diém Lo déi chirng CCMM 1,2 g/kg CCMM 3,6 g/Kkg
Trudcudng 4,89 + 0,26 5,06 + 0,23 5,03 + 0,20
Albumi \
W gou2tudn 4,82 +0,24 475 +0,31# 478 + 0,42
(g/dL)
Sau4tuan  4,90+0,16 488+ 032 479 +033%
o Trudcudng 12,39 + 0,59 12,40 + 0,36 12,53 0,56
Bilirubin
toanphin  Sau2tuin 12,51+ 045 12,48 + 0,36 12,52 0,51
(mmol/L) o 4vwin 12,48+ 049 12,57 + 0,46 12,66 + 0,22
Trudcudng 2,08 + 0,30 1,99 + 0,34 2,06+ 0,16
Cholesterol ‘
OIeSTeIOl  couz2tuan 2,05+ 0,33 2,00 + 0,24 194 +0,18
(mmol/L)
Sau4dtuin  2,06+0,22 1,95 + 0,12 1,97 + 0,14

(*: p < 0,05 so vé&i truwdc ubng (paired samples T-test))

A. Hoat @ AST (UI/L)

Trudc ubng  Sau 2 tuin

O Loching O Lotil B Lotri2

Sau 4 tuén

B. Hoat d3 ALT (UI/L)

70
60
50
40
30
20
10

0_

Trudc udng  Sau 2 tuiin
O Léching O Lotril B Lotri2

Sau 4 tudn

1.50
1.254
1.00
0.754
0.50+
0.25

0.00-

Creatinin (mg/dL)

I
Trudcubng  Sau 2 tuin

O Loching @ Lotjl B Léti2

Sau 4 tun

Biéu d6 3. Anh hwéng ctia CCMM 1én ndng d6 AST, ALT va creatinine huyét thanh.

Veé sinh héa, két qua (Biéu do 3, Bdng 2) cho thiy cac chi s6 chirc nang gan (AST,
ALT), than (creatinine) nhin chung 6n dinh, khong khac biét c6 y nghia so véi 16 doi
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chirng (p > 0,05). Nong d6 albumin gidm don 1é & liéu 1,2 g/kg sau 2 tudn va & liéu
3,6 g/kg sau 4 tudn so v&i gia tri nén (p < 0,05), tuy nhién, déu khong khac biét so

v&i 16 d6i chirng tai cung thoi diém.

* Anh hwéng ctia CCMM d6i véi hinh dnh dai thé va vi thé gan, than:

Khoéng ghi nhan khéc biét vé hinh dang, kich thwéc, mau sic hay bé mat gan va
than gitra nhém d6i chirng va nhém dung CCMM. Vi thé cho thiy hién twong thoai
héa nhe rai rac & mot s6 mau gan, xut hién & tit cd cAic nhdm. M6 than & cdc nhém
déu trong gi¢i han ciu tric binh thwong (Hinh 1).

3

Gan

Than

Gan: 1. T€ bao gan; 2. Tinh mach trung tdm tiéu thuy

CCMM 1,2 g/kg

$4

ph rs

Thén: 3. T€ bao 6ng thdn; 4. Tiéu cdu thdn
Hinh 1. Hinh thai vi thé gan va than chudt (HE x 400).

BAN LUAN

Viéc st dung dwoc liéu kéo dai khi
chwa c6 dir liéu vé gi¢i han liéu an toan
va doc tinh tich liy tiém an nguy co cho
sttc khoe cong dong. Nghién ctru nay
nham x4y dung ho so khoa hoc hé théng,
két hop danh gia hoat tinh sinh hoc va
mirc d0 an toan cda CCMM trén thuwc
nghiém, qua d6 b6 sung co s& dirliéu cho
dinh hwéng rng dung 1am sang dai han.

30

1. Hoat tinh chdng oxy hoa cua
CCMM

Két qua DPPH cho thdy CCMM c6 kha
nang thu don goc tw do phu thudc vao
nong do véi % e ché tang dan theo liéu
va hoi quy tuyén tinh c6 twong quan cao
(R? = 0,9461). Gia trj ICso dat 47,95 pg/mlL,
phan anh hoat tinh chong oxy héa kha
manh [8], goi y tiém nang ng dung
trong bao vé té bao va khang viém. Tac
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dung nay c6 thé lién quan dén cac hop
chat homoisoflavonoid trong Mach mén,
1a chit cho hydro hiéu qua, giup 6n dinh
dién t&r doc than va han ché tinh trang
stress oxy hoda [4]. Quy trinh chiét
ethanol:nwéc (7:3) két hop siéu 4am gop
phan t6i wu hoéa thu nhin cac hop chat
kém phan cwc nhw homoisoflavonoid -
nhém hoat chat chéng oxy héa chu dao.

2. Poc tinh ban trwong dién cda
CCMM

Thir nghiém doc tinh dwong uéng liu
1dp lai 28 ngay, mé hinh thuwdng dung
trong nghién ctru tién IAm sang, cho thay
CCMM khéng gy anh hwéng bat loi dén
tinh trang chung, hanh vi hay ty 1é song
cia dong vat, ké cad & liéu cao nhit
3,6 g/kg.

Trong danh gia doc tinh toan than,
bién dong khéi lwong co thé 1a chi dau
som cua réi loan chuyén héa, hip thu
hodc stress sinh ly; giam hodc cham tang
> 10% so v&i chirng goi y doc tinh ban
trweong dién [9]. Trong nghién ctru nay,
mirc do tang truedng & cac nhom dung
CCMM twong dwong 16 doi chirng, cho
thdy cao chiét khong anh hwdéng dén
chuyén héa hay can tré hap thu dinh
dwdng. Két qua nay chi ra CCMM dung
nap tét va khong giy doc tinh toan than
& ca hai liéu khi dung l3p lai.

Phan tich cac chi s6 huyét hoc va chirc
nang gan, thin la nhirng tiéu chi cot 16i
dé danh gid doc tinh hé théng va kha

nang chuyén hda ciia mau thir [9]. Trong
nghién ctru nay, cac bién dong vé Hb va
Hct so véi gia tri nén (p < 0,05) dwoc
nhan dinh la dap w&ng sinh ly binh
thwong do khong phu thudc vao lieu va
khong khac biét c¢6 y nghia thong ké so
véi 16 doi ching tai cung thoi diém.
Twong tw, sw sut giam albumin don 1é
cling khéng mang y nghia doc tinh khi
doéi chiéu truwc tiép véi 16 d6i chirng, cd
thé lién quan dén yéu td stress khong
dac hiéu hodc bién déng tw nhién theo
thoi gian. Sw 6n dinh cua cac chi s6 nay
khang dinh CCMM khong gy ton thuwong
ty xwong hay anh hwdng bat loi dén
chirc nang gan, than trén moé hinh ban
trwong dién.

Péanh gia gidi phiu vi thé 1a can ck
quan trong dé€ dién gidi dir liéu huyét
hoc, sinh héa va phat hién tén thwong co
quan dich [9]. Nhuém HE cho thiy ciu
trac tiéu thuy gan & cidc nhém dung
CCMM duwoc bao ton twong dwong 16 doi
chirng. Thodi hdéa gan nhe rai rac xuit
hién & ca hai nhom, nhiéu kha ning la
tén thwong tw phat; khéng ghi nhan hoai
tir hay tham nhiém viém lan téa. O’ than,
ciu thin, 6ng thin va mo ké déu trong
gi&i han sinh ly binh thwong; khong thay
viém than ké hodc hoai tir ng than & liéu
1,2 va 3,6 g/kg. Két qua khang dinh
CCMM khéng giy ton thwong vi thé trén
gan va than, cing cd bang ching vé tinh
an toan & liéu khao sat.
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Liéu thi nghiém trong danh gia doc
tinh ban treong dién dwoc lwa chon theo
Huwéng din ctia Bo Y té€ [7], trong d6
litu thap (1,2 g/kg/ngay) dwoc ngoai
suy tir litu c6 tac dung dwoc ly trén
chudt nhat (2,4 g/kg/ngay) [10], dap
rng yéu cau vé “mitc lidu da d€ mau thir
c6 tac dung dwogc ly hodc diéu tri” [7].
Liéu cao (3,6 g/kg) 1aboi s6 gip 3 1an liéu
thap, nham danh gia ngwdng an toan va
dap ng phu thudc liéu. Két qua khéng
ghi nhan diu hiéu doc tinh & ca hai mirc
lidu, khang dinh CCMM c6 khoang an
toan rong.

KET LUAN

cho thidy CCMM

(Ophiopogon japonicus) c6 hoat tinh

Nghién ctru
chong oxy hdéa manh véi ICs, dat
47,95 pg/mL va an toan trong thir
nghiém doc tinh ban trudong dién
(28 ngay) & liéu 1én dén 3,6 g/kg. Cac
bién d6i vé huyét hoc va sinh héa ghi
nhan dwoc déu nam trong gi¢i han sinh
1y, khong c6 y nghia doc tinh. Két qua nay
la co s& thue nghiém quan trong dé phat
trién cac ché phdm tir Mach mon ho tro
diéu tri bénh ly lién quan dén stress oxy
ho6a, nhung van can thém cac nghién ctru
dai han dé danh gia toan dién hon.
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PANH GIA TiNH AN TOAN CUA BAI THUOC TIEU PHONG THANG
TREN PONG VAT THU’'C NGHIEM

Nguyén Khdnh Linh2, Lé Héng Phiil, Nguyén Thanh Ha Tudn?*

Tém tat

Muc tiéu: Xac dinh nguéng an toan cip tinh va danh gia doc tinh ban trudong dién
cia bai thuéc Tiéu phong thang (TPT) thong qua anh hwdéng dén thé trang,
chi s6 huyét hoc, sinh héa, m6é bénh hoc gan, thin trén dong vat thwc nghiém.
Phwong phdp nghién civu: Doc tinh cdp dwoc khao sat trén chudt nhat Swiss dé xac
dinh LDso. 30 chudt cng trang Wistar dwoc chia thanh 316 (n = 10): L6 chirng (udng
nwéc cit), 16 tri 1 (uéng TPT liéu 17,05 g/kg/ngay) va 16 tri 2 (udng TPT liéu 51,15
g/kg/ngay). Cac chi s6 dwoc danh gia tai thoi diém DO, D14, D28. M6 bénh hoc gan,
than dwoc danh gia vao ngay thi 28. Két quad: Khong xac dinh dwoc LDso cia TPT
trén chudt nhit & lidu udng téi da (375 g/kg). O’ nghién ctru doc tinh ban truong
dién, bai thudc khong lam thay ddi cac biéu hién 1am sang va su tang truéng thé
trong (p > 0,05). Cac chi s6 huyét hoc (hdng cau (RBC), huyét sic t6 (HGB),
hematocrit (HCT), bach cadu (WBC), tiéu cau (PLT)) va sinh h6a mau (men gan AST,
ALT; chirc nang thin (creatinine, albumin), chuyén héa lipid cholesterol toan phan
(TP)) cda cac 16 tri khdng cé sw khac biét cé y nghia théng ké so véi 16 chirng (p >
0,05). Khong ghi nhan ton thwong dai thé va vi thé gan, than. Két ludn: Bai thudc
TPT dang cao 16ng khong thé hién doc tinh cAp va dat do an toan ban trwdong dién &
cac mirc liéu khdo sat.

Twr khéa: Tiéu phong thang; Doc tinh cip; Doc tinh ban trwong dién; Gout;
Pong vat thwc nghiém.

SAFETY EVALUATION OF TIEU PHONG THANG REMEDY ON
EXPERIMENTAL ANIMALS

Abstract

Objectives: To determine the acute safety threshold and evaluate the sub-chronic
toxicity of Tieu phong thang (TPT) remedy by assessing its effects on general condition,

1Vién Y hoc c6 truyén Quan doi
2Hoc vién Quan y
*T4c gia lién hé: Nguyén Thanh Ha Tuin (nguyentuan000010@gmail.com)
Ngay nhan bai: 18/3/2026
Ngay dworc chidp nhin dang: 29/4/2026
http://doi.org/10.56535/jmpm.v51i6.2008
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hematological, biochemical parameters, and histopathology of the liver and kidneys
in experimental animals. Methods: Acute toxicity was investigated in Swiss mice to
determine the LDso. For subchronic toxicity, 30 Wistar rats were randomly divided
into 3 groups (n = 10 per group): A control group (distilled water), treatment group
1 (TPT at a dose of 17.05 g/kg/day), and treatment group 2 (TPT at a dose of 51.15
g/kg/day). Parameters were evaluated at DO, D14, and D28. Histopathology of the
liver and kidneys was assessed on day 28. Results: The LDso of TPT in Swiss mice
could not be determined at the maximum oral dose (375 g/kg). In the sub-chronic
study, the remedy did not alter clinical manifestations or body weight gain (p >
0.05). Hematological parameters (RBC, HGB, HCT, WBC, PLT) and biochemical
parameters (AST, ALT, creatinine, albumin, total cholesterol) showed no statistically
significant differences between the treatment groups and the control group (p >
0.05). No gross or microscopic lesions were recorded in the liver or kidneys.
Conclusion: TPT oral solution exhibited no acute toxicity and achieved sub-chronic
safety at the investigated doses.

Keywords: Tieu phong thang; Acute toxicity; Subchronic toxicity; Gout;
Experimental animals.

PAT VAN PE khu phong trir thip, tw bé can thén. Cac
Gout 1a bénh ly chuyén héa déc trung “§hle“ ?Lru C}30 thuay hO?t chatﬂtrong Day
gam cO0 kha nang wc ché enzyme

bé&i tang acid uric mau va lang dong tinh _ _ _ o
xanthine oxidase [3], trong khi Thién

thé urate tai khép. Theo bao cdo GBD

. nién kién va Ngwu tat giup chéng viém
(2019), ty 1é mac gout dang gia tang trén ' 8 siup 5

bang cach (rc ché cac cytokine viém nhw
TNF-a [4]. Theo quy dinh vé thir nghiém
tién 1am sang (Thong tws6 21/2018/TT-
BYT) va hwéng dan ctia OECD, viéc danh
gia doc tinh ban trwong dién 13p lai kéo

toan cau, gy anh hwdng nghiém trong
dén chitlwong cudc song [1]. Mac du cac
thu6c y hoc hién dai (NSAIDs, Colchicine,
Allopurinol) mang lai hiéu qua diéu tri
cao, nhung viéc s dung kéo dai thuong  45; 13 héc tign quyét dé xac dinh tinh an
gdy ra cac tac dung khong mong muén 45, ca bai thudc truéc khi dwa vao rng
dung lam sang [5, 6]. Nghién ctru nay
Viét Nam, xu hudng st dung dwoc liéu  qyoc tién hanh nhim: Ddnh gid tinh an
hé tro' diéu tri gout ngdy cang dwoc chl  toan cia bai thuéc TPT trén déng vat
trong nhdm han ché tac dung phu cla  thyc nghiém, qua d6 cung cdp co sé khoa
thudc héa duoc. Bai thuc TPT gom 13 vi  hoc tin cdy cho viéc st dung thudc trong

1én da day, gan, than va di &ng [2]. Tai

duoc liéu, dwoc phoi ngii theo nguyénly  disu tri.
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PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

* Bai thuéc TPT: Gom 13 duwoec liéu 1a
Bach truat (Atractylodes macrocephala
Koidz) 10g, Bach thwoc (Paeonia
lactiflora Pall.) 10g, Tan bi (Fraxinus
chinensis Roxb.) 10g, Nguwu tit
(Achyranthes bidentata Blume) 10g, Tuc
doan (Dipsacus asper Wall. ex Henry)
10g, Trach ta (Alisma orientale (Sam.)
Juzep.) 15g, O dwoc (Lindera aggregata
(Sims) Kosterm.) 10g, Xuyén Kkhung
(Ligusticum wallichii Franch.) 10g, Mau
1 (Ostrea gigas Thunberg) 30g, Day gam
(Gnetum montanum Markgr.) 15g, Thién
nién kién (Homalomena occulta (Lour.)
Schott) 15g, Xa tién ti (Plantago asiatica L.)
15g, Cam thao (Glycyrrhiza uralensis
Fisch.) 5g. Thudc dat tiéu chuin Dwoc
dién Viét Nam V (do Coéng ty cd phan
Dwgc phdm Phu Tin cung cip, c6 TCCS
kem theo). Thu6c dwgc chiét ndng véi
nwéce cat (100°C, 2 1an), loai tap chit va
c6 quay thanh cao long ty 1€ 5:1 (1mL cao
twong rng 5g dwoc liéu kho). Cao dwoc
bao quan lanh (4 - 8°C) va pha loang theo
litu thwc nghiém trwéc khi cho udng.

* Pong vdt nghién ciru: Chudt cong
trang Wistar (ca hai giong, 200 - 250g),
khée manh, do co s& Pan Phwong cung
cip. Chuot dwoc thich nghi va nubi
dudng tai B6 mon Dwoc ly, Hoc vién
Quéan y trong diéu kién tiéu chuin (nhiét
d6 24 - 27°C, d6 &m 50 - 60%, 4nh sang
tw nhién), an thirc dn tiéu chuin va uong
nuwdc tw do.
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* Thiét bi, héa chdt: St dung may phan
tich huyét hoc HumanCount 30TS
(Human, Dtrc) véi phdn mém chuyén
dung cho chudt va may sinh héa 3000
Evolution (BSI, Y). Héa chét thi nghiém
dat tiéu chuin phan tich.

* Dia diém va thoi gian nghién cteu:
Nghién ctru dwoc thuc hién tai BO mon
Dwoc ly, Hoc vién Quan y twr thang
6/2025 - 12/2025.

2. Phwong phap nghién ctru

* Cdn cwv xdc dinh liéu lwong va tinh
an toan: Trwéce khi tién hanh thr nghiém
ban trwdng dién, bai thudc TPT da dwoc
danh gid doc tinh cidp trén chudt nhit
trdng ching Swiss theo phwong phap
Litchfield-Wilcoxon nhdm xac dinh
ngudng an toan don liéu [7]. Két qua cho
thdy vé&i liéu uodng toi da 375 g/kg
(twong dwong 11,09 lan liéu 1dm sang
ngoai suy), bai thudc khéng giy tir vong
va khéng xuit hién cac triéu chirng
nhiém doc 1Am sang (LDso chwa xac
dinh). Dwa trén bién do an toan nay,
ching to6i chon liéu tri 1
(17,05 g/kg/ngay) twong dwong liéu str
dung trén lam sang va liéu tri 2
(51,15 g/kg/ngay) gip 3 lan liéu 1am sang
dé danh gia doc tinh khi sir dung kéo dai.

lwa

* Ddnh gid doc tinh bdn truong dién:
Thtr nghiém tuin thu cac quy dinh vé thi
nghiém doc tinh d6i véi thude dwoc liéu
theo Thong tw s6 21/2018/TT-BYT cida
Bo Y t& [5] va Hwéng dan ctia OECD 407
[6]. 30 chudt cOng trang khée manh
duwgc chia ngiu nhién thanh 316 (n = 10):
L6 chirng (uéng nuwéc cat); 16 tri 1 (ubng
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TPT liéu 17,05 g/kg/ngay); 16 tri 2 (uéng
TPT liéu 51,15 g/kg/ngay). Thubc/nuwéc
cit dwgc cho udng qua sonde da day
(10 mL/kg) mdi ngady mot lan, lién tuc
trong 28 ngay sau thoi gian nu6i thich nghi.

* Chi tiéu ddnh gid: Theo d6i lam sang
(hoat dong, dn udng, thé trong); xét
nghiém huyét hoc (RBC, HGB, HCT, WBC,
PLT) va sinh héa (AST, ALT, creatinine,
albumin, cholesterol TP); quan sat dai
thé va vi thé gan, thin (nhuém HE) vao
ngay 28.

* Xir Iy 56 liéu: S6 liéu thu thap dwoc
x& ly theo phwong phap théng ké,

st dung phdn mém SPSS 20.0 va cac
phin mém thong ké y hoc khéc.

3. Pao dirc nghién ctru

Nghién ctru dwoc thong qua Hoi dong
dé cwong - B6 mén Khoa Y hoc cb
truyén, Bénh vién Quan y 103 va Hoi
dong Pao dic trong nghién ciu trén
dong vat cda Hoc vién Quan y
(s6:01/2025/CNChT-HPDDDV, ngay 08
thang 6 nam 2025). S6 liéu nghién ctru
dwgc BoO mon Dwec ly, Hoc vién Quéan y
cho phép st dung va cong b6. Nhém tac
gid cam két khong cé xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CG’'U

1. Poc tinh cap

Bai thudc TPT khong giy tir vong hay bat thwdng vé hanh vi, thé trang & chudt
nhat trang tai mrc lieu dung nap tdi da (LDo) 1a 375 g/kg. Gia tri LDso chwa xac dinh

(LDso > 375 g/kg).
2. Poc tinh ban trweong dién

* Tinh trang chung: Tat ca chudt thi nghiém déu c6 thé trang tot, hoat dong va an
udng binh thwong; khong ghi nhin diu hiéu doc tinh 1am sang hodc réi loan tiéu hoa

trong sudt 28 ngay.
* Sw thay doi thé trong ctia chudt:

Bang 1. Can ndng chudt & cac 16 nghién ctru (n = 10 & moi 16, X + SD).

Thoi diém XN Lo chirng (1) Lo tri1(2) Lo tri 2 (3) p123

DO (a) 206,70 + 15,59 196,70 £ 8,96 198,00 + 14,33 > 0,05

D14 (b) 209,60 £ 15,36 200,50 +8,15 202,30 £ 13,40 > 0,05

D28 (c) 212,80 + 1439 204,50+ 7,98 209,00+13,17  >0,05
Pab,c Pbea<0,01; pe-b< 0,01 -

(XN: Xét nghiém)

Tai thoi diém DO, thé trong chudt gitra cac 16 dong nhat (p > 0,05). Sau 14 va 28
ngay, thé trong & tat ca cac 16 déu tang cé y nghia thong ké so v&i trwdre thoi diém DO
(p <0,01), nhwng khong cé sw khac biét gitta cac 16 tri va 16 chirng (p > 0,05).
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3. Mot so chi tiéu huyét hoc ctia chuot
Bang 2. Anh huéng ctia bai thudc TPT dén cac chi s6 huyét hoc.
(n =10 & mbils, X  SD).

Chititu  Thoi Lé chirng L6 tri 1 L6 tri 2
nghién ciru diém XN (1) 2) (3) JPLAE
Do (a) 8,80+0,42 8,75 + 0,86 9,14+0,70 >0,05
D14 (b) 8,78 +1,24 8,46 £ 0,13 9,02+1,49 >0,05
RBC (T/L)
D2s (c) 8,69 + 0,30 8,78 + 0,71 897+0,63 >0,05
Pab,c Pb,c-a > 0,05; Pc-b > 0,05

Do (a) 138,10+ 23,15 139,30 +4,52 140,60 + 12,45 > 0,05
Dis(b) 129,00 +24,61 129,40+17,33 135,50 + 15,28 > 0,05

HGB (g/L)
D2s (c) 142,80 + 21,12 143,80 +12,60 146,00 + 25,18 > 0,05
Pab,c Pb,c-a > 0,05; Pc-b > 0,05
Do (a) 39,48 + 4,65 38,53 +1,14 37,81+4,25 0,05
D14 (b) 36,16 + 6,88 35,99 £ 5,86 39,61+4,16 >0,05
HCT (%)
D2s (c) 39,39 + 4,64 39,39 + 3,58 41,07 +6,26 >0,05
Pab,c Pbc-a > 0,05; Pcb > 0,05
Do (a) 11,14 + 2,18 10,41 + 2,05 10,02+ 2,31 > 0,05
D14 (b) 9,85+ 2,02 9,65+ 1,39 10,08+ 1,16 > 0,05
WBC (G/L)
D2s (c) 11,10 £ 1,09 10,98 £ 1,73 11,10+ 1,63 >0,05
Pab,c Pbc-a > 0,05; Pcb > 0,05
Do (a) 551,30 £ 91,54 621,00 96,39 57550+11894 > (05
D14 (b) 625,70 £ 184,04 654,40 £ 108,54 628,30+40,51 > 0,05
PLT (G/L)

D2s (c) 535,10 + 34,08 607,70 + 120,50 583,20 +119,59 > 0,05
Pab,c Pb,c-a > 0,05; Pcb > 0,05

(XN: Xét nghiém)

K&t qua cac chi s6 huyét hoc cho thiy sw 6n dinh xuyén su6t nghién ctiru (p > 0,05),
khang dinh bai thuéc khong gy 4nh hwéng bat loi dén hé tao mau cia chudt
thyc nghiém.
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4. Mot s6 chi tiéu sinh héa cua chudt

Bang 3. Anh huéng ctia bai thudc TPT d6i véi chire ning gan, than, albumin,
cholesterol TP (n = 10 & mdi 16, X = SD).

Chis6 XN Thoidiém XN Lo chikng (1) Lo tri 1 (2) Lo tri 2 (3) P123

DO (a) 121,10 £ 29,52 124,00 34,01 118801636 05
Hoat do AST D14 (b) 136,20 21,02 134,10+23,91 121,50 +14,01 >0,05
(U/1) D28(c) 134,00 £33,01 136,00 £25,27 130,90 +32,22 >0.05

Pab,c Pbea> 0,05; peb > 0,05

DO (a) 103,30 £ 24,96 104,30 £2897 117,40£26,09 05
Hoat do ALT D14 (b) 108,30 19,15 109,40 31,67 126,10+28,85 >0,05
(U/L) D28 (c) 124,10 23,57 117,40 £29,51 131,90+3587 >0.05

Pab,c Pbea> 0,05; peb > 0,05

DO (a) 64,60%688  7300£2275 6570£1560 505
Creatinine D14 (b) 6580+945  7390+934  7720+1883  >0,05
(umol/L)  p2g (¢) 61,50 +11,72 70,90+27,33 67,70+1653 > 005

Pab,c Pbca> 0,05; peb > 0,05

DO (a) 36,40 523  3590£3,00 36,10 + 3,00 > 0,05
Albumin D14 (b) 34,70 +3,16  3550+2,01  36,30+231 > 0,05
(/L) D28 (c) 3420+193  3530+267 3490 +4,01 >0,05

Papb,c Pbe-a > 0,05; pev > 0,05

DO (a) 2,77 + 0,31 2,75 + 0,59 256+0,78 5005
Cholesterol TP D14 (b) 2,69 + 0,49 2,71 + 0,45 2,55+042  >0,05
(mmol/L)  p2g (c) 2,50 £ 0,59 2,55+ 0,59 2,39+044  >005

Pap,c Pb,c-a > 0,05; pev > 0,05

(XN: Xét nghiém)
Két qua bang 3 cho thiy cac chi s sinh h6a mau khao sat khong c6 sw khac biét
c6 y nghia théng ké gitra cac 16 cling nhw gitra cac thoi diém theo dai (p > 0,05).
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5. Két qua mo bénh hoc tang ctia chudt thi nghiém

Hinh 1. Hinh anh dai thé gan, lach, thin chu6t 16 chirng (A),
16 tri 1 (B) valo tri 2 (C).

Cac tang (gan, than, lach) & cac 16 uéng TPT (Lo tri 1, 2 - Hinh 1B, 1C) c6 hinh thai,
mau sac va kich thuéc binh thudng, bé mat nhan, khéng ghi nhan tén thwong bénh
1y (u, xuit huyét, hoai ti, phti né). Hinh anh dai thé twong dong, khong c6 sw khac
biét ro rét so v&i 16 chirng.

Cac tiéu ban m6 bénh hoc dugc doc tai B6 mon Gidi phiu bénh - Phap y, Bénh vién
Quén y 103. K&t qua danh gia mé bénh hoc gan va thin cta chudt cho thay ciu tric
mo & cac 16 si dung TPT twong ddi binh thwdng, khong ghi nhin cac tén thwong
bénh 1.

Hinh 2. Hinh anh vi thé nhuém HE

gan chuot (400x).
L6 chirng (A), Lo tri 1 (B), Lo tri 2 (C)
Miii tén do: Tinh mach gan.

Mili tén xanh: Té bao gan.
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C4u truc tiéu thuy va cac dai té bao gan & cac 16 uéng TPT dwgc bao ton nguyén
ven, sap x&p déu dan, twong dong véi 16 chirng. Khong ghi nhan cac ddu hiéu rdi loan
ciu trac, xuit huyét, hoai tir hay thoai hda té bao.

Hinh 3. Hinh anh vi thé nhuém HE
than chudt (400x).
Lo chirng (A), Lo tri 1 (B), Lo tri 2 (C)

Miii tén do: Tiéu cau than.

Mili tén xanh: Ong than.

C4u tric mé than & cac 16 uéng TPT dwoc bdo ton nguyén ven, twong dong véi 16
chirng. Cau than, hé thong 6ng thin va mé ké khéng ghi nhan cac bién doi batloi nhw
xo héa, phi dai, thoai hoa, hoai tir hay thAm nhiém té bao viém. C4u triic viung vo va

tdy than phin bé binh thwong.

BAN LUAN

Dénh gi4 doc tinh ban trwong dién 1a
yéu ciu bat budc nhiam xac dinh cac tén
thwong tiém tang khi st dung thudc lap
lai kéo dai [8]. K&t qua thuc nghiém cho
thay bai thu6c TPT déu thé hién nguong
an toan cao, khong gay ddc tinh tich liy
sau 28 ngay & ca hai mirc liéu nghién
ciu. Thé trong chudt ting truwdng on
dinh, khéng khac biét cé y nghia thong ké
so v&i 16 ching (p > 0,05). Két qua nay
twong ddng v&i nghién cliu cia Nguyén
Trong Hiép va CS (2022) vé tinh an toan

cia cac ché phdm dwoc liéu diéu tri
xwong kKhép [9]. Hé théng tao mau von
rat nhay cadm véi cic tdc nhan héa hoc.
Trong nghién ctru nay, cac chi s6 huyét
hoc ndm trong gi¢i han sinh ly binh
thwong, chirng minh bai thudc khong gay
doc thy xwong, khic phuc duoc nhwoc
diém ctia mot so thudc &c ché xanthine
oxidase héa dwgc. Pac biét, chirc nang
gan va than dwoc bao ton nguyén ven,
twong hop véi quan sat moé bénh hoc.
Theo cac nghién ciru hién dai, hop chit
flavonoid va polyphenol c6 trong cac
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thanh phan bai thudc nhw DAy gim,
Thién nién kién khong chi gitip chéng
viém ma con bdo vé té bao trudc cac tac
nhan oxy hoéa [3, 4].

Dudi goc do Y hoc ¢6 truyén, tinh an
toan cua bai thu6c xuit phat tir nguyén
tac phdi ngli "Phu chinh khr ta". Két qua
nay phu hop véi huwéng dan an toan
dwoc liéu cia WHO [8] cling nhw cac quy
trinh thwc nghiém quéc té vé doc tinh
cap va ban trwong dién [6, 7]. V&i ganh
nang bénh tat 1én tir gout hién nay [1],
viéc bai thudc dat tiéu chuidn Dwoc dién
V [10] 1a tién dé virng chac cho cac tng
dung thuec tién.

KET LUAN

Sau 28 ngay thuc nghiém bai thudc
TPT & cac murc liéu khao sat, khong ghi
nhén ddc tinh 14m sang, khéng lam bién
d6i cac chiso huyét hoc, sinh héa hay ton
thwong mo bénh hoc gan, than (p > 0,05).
K&t qua nay khang dinh do an toan cla
bai thudc, tao co sé khoa hoc virng chic
cho cac nghién cru &ng dung tiép theo
trén lam sang.
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XAC PINH BIEU HIEN GENE SFRP5
O’ CHUOT THUA CAN BEO PHI THU’C NGHIEM

Vii Tri Quang'?*, Pdng Tién Truwongl, Nguyén Duy Bdc!
Vii Thity Dwong?, Mai Thi Kim Anh3, Chu Dinh To'i24

Tém tat

Muc tiéu: Panh gia dnh hwong cia ché do an 1én biéu hién gene SFRP5
(secreted frizzled-related protein 5), cling nhw ki€ém tra sw thay d6i biéu hién nay theo
thoi gian an va vi tri moé m& & chudt. Phwong phdp nghién civu: Xac dinh biéu hién
gene SFRP5 cia 50 chudt dwoc chia thanh bon nhém, st dung hai loai: Ché do an tiéu
chuin (a standard diet - STD) va ché d6 an giau chit béo (high-fat diet - HFD) trong
60 va 100 ngay bang phwong phap RT-qPCR sau khi tich mRNA téng s6 tir m6 m&
chudt & ba vi tri (gay, dui va mao tinh). Két qud: HFD lam tang biéu hién gene SFRP5
& ca baloai mé m& cia chudt, dong thoi HFD 100 ngay ciing lam tang biéu hién gene
mo m& trang & dui so véi HFD 60 ngdy. Chung tdi cling phat hién biéu hién gene
SFRP5 m6 m& mao tinh luén cao hon nhiéu lan m6é m& gy va mé m& dui, goi y mo
md& mao tinh 1a Iwa chon phu hop dé nghién ctru biéu hién gen SFRP5 trén chudt. Két
ludn: SFRP5 1a marker quan trong trong dw doan so'm sw phi dai mé m& va cé thé
dwoc str dung dé theo doi két qua diéu tri béo phi.

Twr khéa: Béo phi; Chudt thi nghiém; Ché d6é an giau chit béo; Gene SFRP5;
Biéu hién gene.

INITIAL INVESTIGATION ON SFRP5 EXPRESSION
IN DIET-INDUCED OBESE MICE

Abstract

Objectives: To evaluate the impact of the diet on SFRP5 gene expression, as well
as to examine its temporal and spatial expression patterns in various adipose tissue

1B mén Giai phdu, Hoc vién Quan y
2Nhém nghién ciru lién nganh vé Y sinh va Strc khée, Trieorng Qudéc té, Pai hoc Quéc gia Ha Noi
3Trwong Cao dang Ky thuat Cong nghé Bach Khoa
4Khoa Cac khoa hoc itng dung, Trwéng Quadc té, Pai hoc Qudc gia Ha Noi
*Tac gia lién hé: Vi Tri Quang (drvuquang@gmail.com)

Ngay nhan bai: 24/01/2026

Ngay dworc chiap nhian ding: 11/5/2026
http://doi.org/10.56535/jmpm.v51i6.1893
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sites in mice. Methods: 50 mice were divided into four groups and fed with either a
standard diet (STD) or a high-fat diet (HFD) for 60 and 100 days using RT-qPCR after
extracting total mRNA from mouse adipose tissue at three sites (interscapular,
inguinal, and epididymal adipose tissue). Results: The results showed that HFD
consumption led to an increase in SFRP5 expression in all three adipose tissue sites.
Furthermore, 100-day-HFD exposure also up-regulated SFRP5 expression in
inguinal white adipose tissue compared to the 60-day period. We also found that
epididymal white adipose tissue exhibited the most prominent SFRP5 expression
among the tissues studied, suggesting that epididymal adipose tissue is a potential
site for examining SFRP5 gene expression in mice. Conclusion: The research findings
provide further evidence that SFRP5 is a valuable marker for early prediction of
adipose tissue hypertrophy and can be used to monitor obesity treatment outcomes.

Keywords: Obesity; Experimental mice; High-fat diet; SFRP5 gene; Gene expression.
PAT VAN PE dé danh gia tinh trang sinh téng hop m&
[3, 4]. Do @6, nghién ctru vé sw thay doi

Thtra can, béo phi da tré thanh dai , . )
biéu hién gene nay khdng nhirng giup

dich toan ciu voi ty 16 mac 14% & nam e °
PN Of B s cac nha nghién ctru hiéu sau hon vé sy
gioi va 18,5% & nir gi¢i vao nam 2022 T ] o
phat trién va chirc nang cia m6 m& ma

[1]. Xu thé nghién cru hién nay thwong *° . ° L.
con c6 y nghia trong viéc phat trién cac

tap trung vao viéc phat hién co ché phan

o ia . N thu thé chin doan va cac dich phan ti
tlr lién quan dén qua trinh sinh tong hop : P

m& va su hinh thanh béo phi, trong do, trong diéu tri bénh béo phi. Vi vay, chung

A e A . toi thwc hién nghién ctru ndy nham:
viéc tim hiéu vé cac gene lién quan dén

Ddnh gid dnh hwdng ctia ché dj dn Ién
biéu hién gene SFRP5 trén mé hinh
chudt thtra cdn, béo phi trong diéu kién

chirc ndng va sy phat trién cia mé md
déng vai tro quan trong trong phat trién

cac marker chin doan va phwong phap . ) L o .
phong thi nghiém tai Viét Nam, dong

diéu tri mé&i. Gene SFRP5 dwoc quan tAm e
thoi ddnh gid sw thay doi biéu hién gene

nghién ctru véi vai tro chinh trong qua

< 0 . < . A1+ .~ DAy theo thoi gian dn va vi tri mé mo
trinh kiém soat sy tang sinh, biét héa té Y ) g '
s A R . ¢ chudgt.
bao va chong viém thong qua Wingless-

type MMTV integration site family - D61 TWONG VA PHUONG PHAP

member 5a (Wnt5) [2]. Nhiéu nghién
clru nwéc ngoai cho thdy sw biéu hién
gene nay trén moé mo& twong quan thuan
v&i qua trinh phi dai mé md, do dé gene
SFRP5 dworc coi la mot marker tiém nang
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NGHIEN CU'U
1. Pdi twong nghién ciru
Gom 50 chudt nhit trang 5 tuan tudi,
ching Swiss albino, giong duc do Vién Vé
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sinh Dich té Trung wong cung cip. Thi
nghiém dwoc thwce hién tai Trung tam
Nghién ctru Pong vat Thuwc nghiém, Hoc
viéen Quan y. Chuot dwoc dwoc nudi
dudng trong Phong nudi dong vat thi
nghiém mot tuin dé lam quen v&i moi
treong nudi dwdng moéi trwede khi tién
hanh nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Chudt dwoc chia
thanh 4 16 an: HFD vé&i ham lwong lipid
43% va STD v&i ham lwong lipid 5,53%
theo thiét ké nghién ctru trude day [5]:

Lo 1: Chuot dwoc cho an theo STD
trong 60 ngay (n =13);

L6 2: Chudt dwoc cho an theo HFD
trong 60 ngay (n = 12);

Lo 3: Chuot dwoc cho an theo STD
trong 100 ngay (n = 13);

L0 4: Chudt dwoc cho an theo HFD
trong 100 ngay (n =12).

* Phwrong phdp kiém tra biéu hién gene
SFRP5: O thoi diém két thic thi nghiém,
chudt dwoc mo6 dé 1y moé mo vung gay,
dui va mao tinh. Sau khi lam chét chudt,

c6 dinh chudt & tw thé ndm ngira, ghim
chuotlén khay, dung kéo va panh kep b6c
16 6 bung dé thu thip mé m& vung dui va
mao tinh. Sau d6, cho chudt nam sip,
dung kéo va banh kep cat da & gdy chudt
va thu thdp mdé m& vung gay chudt. M6
m& dwoc cho vao ng da danh d4u sdn va
dwoc lwu triv & nhiét d6 -80°C. RNA tong
s6 tir mau md chuodt dwoc tach chiét
bang bo kit RNeasy Mini Kit (Qiagen,
Ptrc). Mau RNA sau khi tinh sach dwoc
bao quan & nhiét d6 -80°C. 1uL RNA tong
s6 dwoc st dung lam khudn téng hop
cDNA va thwc hién phan &rng RT-qPCR
bang QuantiTect Probe RT-PCR Kit
(Qiagen, Dirc) trén may Rotor gene Q.
Gene Cyclophillin dwgc lwa chon lam
gene ndi kiém. Cac cap moéi dwoc str dung
theo nghién ctru cia Chu Pinh Té1i va CS
[6]. Trinh tw cic cip mbi dwoc trinh bay
¢ bang 1. Chu trinh thyc hién phan &ng
RT-PCR nhuw sau: 1 chu ky 95°C trong 10
phut, tié€p theo la 35 chu ky bao gom
95°C trong 15 giay, 58°C trong 40 gidy va
72°C trong 30 giay, sau do la 72°C trong
5 phut.

Bang 1. Trinh tw cac doan moi cia gene SFRP5 va Cyclophilin.

Gene Tén moi Trinh tw
SFRP5-F 5'-CCA AGA TCT GTG CCC AGT GT-3'
SFRP5
SFRP5-R 5'-TGC GCA TCT TGA CCA CAA A-3'
Cyclo-F 5'-GGT GGA GAG CAC CAA GAC AGA-3'
Cyclophilin
Cyclo-R 5'-GCC GGA GTC GAC AAT GAT G-3'
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* Xt ly s6 lidéu: Phin mém STATA 14 va
Graphpad Prism 7.0 dwoc st dung dé
phan tich va biéu dién s6 liéu. Biéu hién
cia gene SFRP5 & cac nhom dwoc so
sanh v&i nhém d6i chirng phu hop va
biéu dién dwéi dang fold change theo
phwong phap 2”(-Delta Delta Ct) cda
Livak [7]. Kiém dinh Student's T-test dé
so sanh cac nhom c6 dir liéu phan phéi
chuin va kiém dinh Wilcoxon signed-
rank d€ so sanh cdc nhém cé dir liéu
phén phdi khéng chuin. Khi so sanh sw
khac biét v& mic do biéu hién (fold
change) cua gene SFRP5 gitra caAc m6 m&
& vi tri khac nhau, stt dung phwong phap
kiém dinh One-way ANOVA doi vé&i cac
nhém cé dir liéu phan phéi chudn va
ki€m dinh Friedman’s ANOVA ddi v&i cac

nhom c6 dir liéu phan phoi khéng chuan.
Dit liéu dwoc miéu tad dwéi dang gia tri
trung binh va sai s6 chuin trung binh
(X = SEM). Swkhac biét véip < 0,05 duoc
coi la c6 y nghia thong ké.

3. Pao dirc nghién ctru

Nghién cttu dwoc thwc hién theo
Quyét dinh s6 02-2020/NCHG-HbbD
cia Hoi dong Pao dirc cia Vién Nghién
citu Hé gene ngay 12/6/2020 va theo
quy dinh cua Trung tdm Nghién ctu
Pong vat Thuc nghiém, Hoc vién Quan y.
SO liéu nghién ciru dwgc Trung tim
Nghién ctru Pong vat Thuc nghiém, Hoc
vién Quan y cho phép st dung va cong
b6. Nhom tac gid cam két khong c6 xung
dot loi ich trong nghién ctru.

KET QUA NGHIEN C(rU

1. Anh hwéng ctia HFD 1én biéu hién gene SFRP5 & mé mé& chuot

A
60 ngay
40— *
1 = STD

o 30- 2 HFD
g‘) * ns
© [
S 20+
k)
i<

10

olim ] sl o

Gay Pui  Mao tinh

B
100 ngay
80
* Bl STD
* ES HFD
60- *
% 1
c
©
S 404
e
©
% 20-
0L, . -
Gay Pui  Mao tinh

A: Biéu hién gene SFRP5 & hai nhdm nudi trong 60 ngay;

B: Biéu hién gene SFRP5 & hai nhoém nu6i trong 100 ngay.
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Hinh 1. Anh hwéng ctia HFD 1én biéu hién gene SFRP5
& md m& gy, dui, mao tinh chudt.

D€ so sanh biéu hién gene gitra caic nhém dn ché do dn khac nhau, nhém STD tai
mdi thoi diém va vi tri mé m& twong tng dwoc sit dung 1am nhém d6i chirng. O thoi
diém 60 ngay, biéu hién gene SFRP5 c6 sw khiac biét tai vi tri m& gay v&i fold change
cda nhém HFD gip 9 lan nhém STD (15,72 + 5,13 so v&i 1,74 + 0,59), va & vi tri m&
dui véi fold change cia nhoém HFD gap gan 12 1an nhém STD (22,95 + 12,62 so véi
1,94 + 0,63). V&i hai nhém chudt cho dn dén 100 ngay, biéu hién gene SFRP5 & cd ba
vi tri m6 m& déu co sw khac biét véi p < 0,05. Trong dd, fold change mRNA & nhém
HFD cao hon nhém STD 17 1an tai vi tri m& gay, 8 14n tai m& dui va gan 20 1an tai mo

mao tinh.

2. So sanh sw biéu hién gene SFRP5 tai cac vi tri mé m& khac nhau

150- * ns * - MG’ géy
o = M@ dui
*

o [ " ET M& mao tinh
2 100- —
8 . ns 4
e [
K=} ns *
507 1

0= —ﬁ—%‘i

STD 60 ngay STD 100 ngay HFD 60 ngay HFD 100 ngay

Hinh 2. Biéu hién gene SFRP5 tai cac vi tri mé m& khac nhau.

Ching t6i da danh gia sw khac biét déi véi bi€u hién gene SFRP5 gitra ba loai mo
mo & tit cd bn nhom chudt, véi biéu hién gene &@ mé mé gy dwoc str dung lam doi
chirng. Két qua cho thay cad bdn nhém nay déu c6 biéu hién gene thu duwgc &@ mé mo
mao tinh cao hon mé m& gy va mé m& dui (p < 0,05). Cu thé, fold change & m6 m&
mao tinh cao hon mé m& gay 44 1an & 16 1 (STD 60 ngay), 11 I4n & 16 3 (STD 100
ngay), 33 14n & 16 2 (HFD 60 ngay) va 16 1an & 16 4 (HFD 60 ngay). Khi so sdnh mo
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m& mao tinh va mé m& dui, biéu hién gene SFRP5 dwéi dang fold change cao gap 45
lan (16 1), 4 1an (16 3), 25 1an (16 2) va 11 lan (16 4).
3. Sw thay ddi bi€u hién gene SFRP5 theo tudi

15+
ns El STD 60 ngay
E STD 100 ngay
[
g’ 10
©
L
o
S ns
e 51 m ns
[
Al w6
1 1 1
Gay

Dui Mao tinh
Hinh 3. Sw thay déi biéu hién gene SFRP5 theo tudi.

So sanh chuot gitta nhém STD 60 ngay (chudt 102 ngay tud6i) va nhém STD 100
ngay (chudt 142 ngay tudi), trong d6 nhoém STD 60 ngay dwoc st dung lam déi chirng,
khong thay sw khac biét c6 y nghia théng ké vé mic do biéu hién gene SFRP5 & hai
nhém tudi khac nhau (p > 0,05).

4. Anh hwéng cta thoi gian dn HFD 1én sw biéu hién gene SFRP5 & md

mé chuot

30+
* B HFD 60 ngay
E= HFD 100 ngay

N
o
|

ns

INT1E
Gay 5}

ui Mao tinh

Fold change

-
o
1

Hinh 4. Anh hwdéng cia thoi gian dn HFD 1én sw biéu hién gene SFRP5 &
mo m& chuot.

Sw thay déi biéu hién gene SFRP5 & m6é m& chudt theo thoi gian an HFD dwoc thé
hién bang cach so sanh gitra hai thoi diém 60 ngay va 100 ngay, trong d6 nhém HFD
60 ngay lam ddi chirng. Fold change mRNA trung binh & nhém HFD 100 ngay déu cao
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hon nhém doi chirng tai tat ca vi tri m6é ma, tuy nhién, sw khac biét nay chi dat mirc
c6 y nghia théng ké & mdé md& dui, véi mirc biéu hién trung binh tang tir 5,44 + 2,99

(60 ngay) lén 15,02 + 9,38 (100 ngay).
BAN LUAN

Nghién ciru da xdc dinh dwoc biéu
hién gene SFRP5 cua 50 chudt nhat trang
Swiss thira cin, béo phi thong qua ché do
HFD va STD trong 60 ngay va 100 ngay
bang phwong phap RT-qPCR sau khi tach
mRNA tong s6 tir mé m& chudt & ba vi tri
(gay, dui va mao tinh). Nhin chung, két
qua cho thdy HFD lam ting biéu hién
gene SFRP5 & mé m& chudt. Diéu nay
phu hop véi thiét ké nghién ciru trudc
day trén moé hinh chuot béo phi theo HFD
[5]. Vi vy, c6 thé ndi biéu hién gene
SFRP5 & mé m®& cao hon & cic nhéom
chudt cé cac biéu hién thira can, béo phi.

Cac nhom chuét dn HFD déu cé biéu
hién gene SFRP5 & m& gy va m& dui cao
hon nhém déi chirng bat ké thoi gian cho
an. Tuy nhién, sw khac biét nay thé hién
& két qua tai mo6 m& dui khi hai nhém
chudt duoc thi nghiém cho an trong 100
ngay. Sw khac biét gitra cac thoi diém cé
thé do tai moc 60 ngay, lwong mo tich liy
tai vi tri mao tinh chwa thwc sw 16n, trong
khi biéu hién gene SFRP5 c6 mdi twong
quan thuén véi khéi lwong mé mao tinh
[3]. O nghién ctu cta ching tdi, fold
change tai m& dui & nhém HFD cao hon
12 14n nhém STD 60 ngay va 8 lan so v&i
nhém déi chirng (STD 100 ngay). Két qua
nay twong déng véi nghién cru cia Chu

DPinh Téi va CS (2015) trén chudt ching
C57BL/6], khi nhém an HFD trong 16
tudn (112 ngay) c6 biéu hién gene SFRP5
& m6 m& dui cao hon nhém déi chirng
khoang 10 I4n [3].

Tac gia Chu Pinh Téi va CS da phan
loai SFRP5 vao nhém marker tang sinh
md m& gom cac gene lién quan dén sw
gia tang mé m& & chudt trwdng thanh
trong moi truweong gay béo phi. Trong do,
biéu hién gene SFRP5 trén md m& twong
quan thuan voéi qua trinh phi dai m6 mé&
[6]. Vi viy, c6 thé ndi SFRP5 la marker
tiém nang dé danh gia tinh trang béo phi
do ché d6 an. Pac biét, dinh lvong mRNA
cla gene nay toan phan c6 kha nang dw
doan sém sw phi dai mé m& va c6 thé
dwoc st dung trong cac thir nghiém lam
sang nham theo doi diéu tri béo phi bang
cach diéu chinh ché d6 an [8].

Chung t6i cling ghi nhin biéu hién
gene SFRP5 & m6 m®& dui tang 1én &
nhom HFD 100 ngay so v&i nhom 60
ngay, két qua nay kha déng nhat voi két
qua cac nghién ctru khac [3, 4]. Nhém an
HFD lau hon (100 ngay) c6 fold change
cao gan gip 3 1an nhoém an HFD 60 ngay.
Jura va CS (2016) da chi ra khi cho chudt
2 thang tu6i dn HFD, biéu hién gene
SFRP5 & m& dui tang nhanh va cao nhat
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do dwoc khi chuét 5 thang tudi (HFD 90
ngay), sau do6 cé xu hwéng giam dan [4].

Ngoai ra, ching t6i cling nhin thay
biéu hién gene SFRP5 & m6é m& mao tinh
ludén cao hon nhiéu lan so véi m6 mo gy
va mo6 mo& dui. Trong khi mé m& mao tinh
la m6 m& ndi tang 1én nhat & chudt duec,
mod md dui 1a moé mo dwdi da 16n nhat,
thi mé m& gy 1a mé m& niu cé khoi
lwong 16n nhat & chudt [9]. Mic biéu
hién cao ctia gene nay @ mo6 m& mao tinh
giup tang kha nang phat hién va dinh
lwong mRNA biang ky thuat realtime-
PCR. Wang va CS cling dwa ra nhén dinh
biéu hién gene SFRP5 tai mé m& mao
tinh & chudt kha twong déng véi moé mo
trang dudi da & ngudi [10]. Didu nay cho
thdy mdé m& mao tinh chudt la suw lwa
chon phu hop hon so véi mé mo dui
trong viéc nghién cru bi€u hién gene
SFRP5 trong phan lon cac nghién ctru
hién nay.

KET LUAN

Ché do an giau chat béo lam tang biéu
hién gene SFRP5 tai ca ba vi tri m6 m&
cda chudt, hay cé thé ndi, bi€u hién gene
SFRP5 & mé m& cao hon & cac nhém
chudt c6 tiém nadng thira cin, béo phi. Két
qud nay cung cip thém bang chirng cho
thdy SFRP5 1a mot marker tiém nang dé
danh gia tinh trang tich liy m& do ché do
an. Ngoai ra, biéu hién gene SFRP5 & m&
mao tinh luén vwot tréi so véi moé mo
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gay va m¢ dui, goi y mé m& mao tinh hay
mo& nodi tang 1a vi tri wu tién dé nghién
ciru siu vé gene SFRP5 trén mé hinh
chudt vé thira cdn va béo phi.

Loi cam on: Nghién ctru nay dwoc tai
tro boi Quy Phat trién Khoa hoc va Cong
nghé Quéc gia Viét Nam (NAFOSTED)
theo ma s6 tai tror 106.02-2019.314.
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KET QUA THU TINH TRONG ONG NGHIEM & PHU NU’
TU 35 TUOI TRO' LEN TAI BENH VIEN PHU SAN THANH HOA

Hb Sy Hung', Pé Quang Mai2, Hoang Quéc Huy3
Trinh Lé Thuy Nhi4, Hoang Van Lois*
Tém tat
Muc tiéu: Panh gia két qua diéu tri thu tinh trong 6ng nghiém (in vitro fertilization -
IVF) va phan tich mot s6 yéu t6 anh hwdng & phu nit > 35 tudi. Phwwo'ng phdp nghién
cttu: Nghién ctru hoi ctru, mo ta cat ngang trén 103 phu nit > 35 tudi, thwc hién IVF
va dwoc chuyén phéi trong giai doan 2019 - 2020. Cac bién sd thu nhin gom dic
diém nén cia bénh nhan (BN), dic diém phat trién phoi, ty 1é lam to va ty 1é thai lam
sang. Danh gia mdéi lién quan gitra tudi me, s6 phoéi chuyén va dé day niém mac tir
cung vi ty 1€ thai lAm sang. Két qud: SO noan thu dwoc trung binh 1a 6,4 + 4,3, véi
ty 1é thu tinh dat 84,3%. S6 phdi trung binh 13 4,8 + 2,58. Ty Ié lam t6 va thai lAm
sang lan lwot 1a 20,8% va 30,1%. Ty 1é thai IAm sang & nhém 35 - 39 tudi (34,6%)
cao hon nhém = 40 tudi (16%). Chuyén > 2 phoi lam ting dang ké kha nang c6 thai
3,3 1an so v&i chuyén 1 phoi. P6 day niém mac ti cung > 11mm c6 mdi twong quan
thuln v&i két qua thai 1Am sang. Két ludn: Tubi me, sé phéi chuyén va dé day niém
mac tt cung la cac yéu t6 quan trong anh hwéng dén két qua IVF. Hiéu qua diéu tri
gidm ro rét & phu ni sau 40 tudi.
Twr Khéa: Thu tinh trong 6ng nghiém; Tudi me > 35; Dw trit budng trirng; Ty 1é
thai lam sang.

OUTCOMES OF IN VITRO FERTILIZATION IN WOMEN AGED 35 YEARS
AND OLDER AT THANH HOA OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To evaluate the outcomes of in vitro fertilization (IVF) and to analyze
influencing factors in women aged = 35 years. Methods: A retrospective, cross-sectional

1B6 mon Phu san, Trwong Pai hoc Y Ha Noi
2Bénh vién Phu san Thanh Héa
3Bo mon Phu san, Trwwong Pai hoc Y Dworc Thai Nguyén
4Bénh vién Hitu nghi Pa khoa Nghé An
5Bénh vién Pai hoc Y Ha Noi
*Tac gia lién hé: Hoang Van L¢i (dr.hoangloi@gmail.com)
Ngay nhan bai: 14/3/2026
Ngay dwoc chidp nhin dang: 29/5/2026
http://doi.org/10.56535/jmpm.v51i6.1990
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descriptive study was conducted on 103 women aged = 35 years undergoing IVF
who had embryo transfer between 2019 and 2020. Collected variables included
baseline patient characteristics, embryological parameters, implantation rate, and
clinical pregnancy rate. Associations of maternal age, number of embryos
transferred, and endometrial thickness with clinical pregnancy outcomes were
analyzed. Results: The mean number of oocytes retrieved was 6.4 * 4.3, with a
fertilization rate of 84.3%. The mean number of embryos obtained was 4.8 + 2.58.
The implantation rate and clinical pregnancy rate were 20.8% and 30.1%,
respectively. The clinical pregnancy rate in women aged 35 - 39 years (34.6%) was
higher than those aged = 40 years (16%). Transferring = 2 embryos was associated
with a 3.3-fold increase in the likelihood of pregnancy compared with single embryo
transfer. An endometrial thickness > 11mm was positively associated with a higher
clinical pregnancy rate. Conclusion: Maternal age, number of embryos transferred,
and endometrial thickness are key determinants of IVF outcomes in women aged
> 35 years. Treatment effectiveness declines with advancing age, particularly after
40 years.

Keywords: In vitro fertilization; Maternal age =
Clinical pregnancy rate.

35 years; Ovarian reserve;

PAT VAN PE

Tai Viét Nam, theo nghién ctru ctia Bui
Van Hiéu & Bénh vién Phu sdn Trung
wong, ty 18 6 thai & cac cdp v chong lam
IVF v&i tudi ve > 35 trong hai ndm 2010
va 2015 lan lwot 1a 28,8% va 26,1% [1];
nghién ctru ctia D6 Thi Hai tai Bénh vién
Phu san Hai Phong tir nam 2005 - 2008
cho thay ty 1é nay la 21,6% [2]; nghién
ctru cia Nguyén Thuy Linh cho két qua
ty 1€ c6 thai khi lam IVF tai Pai hoc Y Ha
Noi giai doan 2015 - 2017 & nhém tudi
35 - 39 khi chuyén phéi twoi la 29,03%,
chuyén phéi triv 1a 48,28% [3]. Cac
nghién ctru trwéc day ghi nhan sy khac
biét ro rét vé két qua IVF theo do tudi.
Nghién cttru cia Alboum AA va CS cho

thiy ty 1é c6 thai & phu nir = 40 tudi chi
dat 9,4%, thap hon dang ké so véi 59,4%
& nhém < 35 tudi, phdn anh hiéu qua
diéu tri giam dan theo tudi [4]. Twong tw,
nghién ctru cia Emmanuel Kalu cling ghi
nhan su thay doi bat loi vé két cuc sinh
san & nhém tudi cao hon, & phu nit < 40
tudi, ty 1é cé thai, sdy thai va tré sinh
séng lan lwot 1a 46,4%, 29,9% va 32,5%,
trong khi cac ty lé twong rng & nhom
> 40 tuodila 21%, 52% va 10,1% [5].

Suw suy giam kha nang sinh san chu
yéu lién quan dén qua trinh gidm dw tri
budng trirng theo tudi, di kéem véi giam
ca sO lwong va chat lwong noan, tir dé
anh hwdng truc ti€p dén kha nang thu
tinh va phat trién phoi [6].
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Xu4t phat tir nhitng bang chirng trén,
nghién cttu ndy dwoc thuc hién nham:
Ddnh gid két qud c6 thai va mét sé yéu to
lién quan & phu nir > 35 tudi diéu tri IVF
tai Bénh vién Phu san Thanh Héa.

pOI TUONG VA PHUONG PHAP
NGHIEN CG'U

1. P6i twong nghién ciru

GOm 103 phu nit > 35 tudi diéu tri IVF
tai Trung tAm Ho tro sinh s&n, Bénh vién
Phu san Thanh Hoa trong giai doan 2019 -
2020.

* Tiéu chudn lwa chon: C6 it nhit 1 1an
chuyén phoi; h6 so c6 day du cac bién s6
nghién ctru.

* Tiéu chudn loai trir: Cac trwong hop
IVF xin nodn; cac treong hop bat thuwong
tlr cung va budng tir cung; ngwdi me mac
bénh ly toan than, bénh tuyén giap hoac
lac niém mac tr cung.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctiru hoi
ctru, mod ta cat ngang.

* Phwong phdp chon mdu: Chon mau
thuén tién. Téng cong c6 103 h6 so bénh
an dap ng du tiéu chuin dwgc dwa vao
phan tich.

* Chi s6 nghién ctru va ddnh gid két qud:

- Cac chi s0 danh gia co ban: Tubi me,
thoi gian vo sinh, nguyén nhan vo sinh,
s6 nang th cip (AFC), nong do FSH,
néng do6 AMH ngay 2 va ngay 3 chu ky
kinh, nd6ng d6 E2 ngay tiém trudng thanh
noan, dé day niém mac tir cung, tong liéu
FSH st dung dé kich thich buéng trirng,
s6 noan thu dwoc va s6 noan trwdng thanh.
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- Phan do phoi theo déng thuén Alpha:

Ngay 2 - 3: Danh gia sd té bao + phan
manh.

Ngay 5 - 6: Dung hé Gardner (s0 + chit).

- Phac d6 kich thich bubng tring,
chuyén phoi va ho trg hoang thé:

Toan bd BN dwoc kich thich buéng
trirng theo phac d6 GnRH antagonist.
Gonadotropin (FSH tai t6 hop hoac hMG)
dwoc khéi dau tir ngay 2 - 3 cua chu ky
kinh v&i liéu ca thé hda dua trén tuodi, du
trir buéng trixng va chi s6 BMI. GnRH
antagonist dwgc st dung khi nang noan
dat kich thwéc = 12 - 14mm nhdm ngin
ngtra phéng nodn sém. Khi c6 it nhit 2 -
3 nang noan dat kich thwéc=>17 - 18mm,
BN dwoc tiém thudc tredng thanh noin
(hCG hoac GnRH agonist). Choc hut noan
dworc thuc hién sau 34 - 36 gio. Chuyén
phoéi twoi véi tudi phoi ngay 3 dworc lwa
chon khi c6 = 6 - 8 té bao, mirc d0 phian
manh < 20%. Phoi nang ngay 5 - 6 duoc
lwa chon khi dat chit lwong > 3BB theo
phan loai Gardner.

HO tro hoang thé bat dau tir ngay choc
hdt nodn bang progesterone vi hat
dwong 4m dao véi litu 800 mg/ngay.
Thoi gian st dung progesterone trudc
chuyén phoi twong xing véi tudi phoi.
Cu thé, tudi phéi ngay 3 sau 3 ngay dat
progesterone, tudi phéi ngay 5 sau 5
ngay va chuyén phoi ngay 6 sau 6 ngay.
Sau do, thudc dit dwoc tiép tuc duy tri
dén thoi diém xét nghiém B-hCG. Trong
truong hop c6 thai, hd trg hoang thé
dwoc duy tri dén khi thai dat 10 - 12 tuan.
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- Cac tiéu chi danh gia két qua chinh:
Ty 1é thu tinh, ty 1é 1am t6, ty 1é thai sinh
ho3, ty 1é thai lam sang, ty 1€ thai luu, ty
1é thai ngoai tir cung va say thai.

* Xir ly s6 lidu: Cac dir liéu dwoc thu
thap va xt ly bang phan mém SPSS 20.0.
Cac bién dinh tinh dwoc so sanh bang
kiém dinh x2. Uéc lwgng moi lién quan
théng qua ty suit chénh (OR) v&i khoang
tin ciy 95% (95%CI). Mikc y nghia thong
ké dwoc xac dinh véi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru dwoc thuc hién theo cac
nguyén tac dao dic trong nghién ciru y
sinh hoc va dwoc Trwong Pai hoc Y Ha
Noi phé duyét theo Quyét dinh sé
34/Qb-bHYHN ngay 10/01/2022. S6
liéu nghién ctru dwoc Bénh vién Phu san
Thanh Héa cho phép st dung va cong bé.
Tat ca cac thong tin cua BN dwoc dam
bao bi mit. Nhém téc gid cam két khong
c6 xung dot lgi ich trong nghién ctru.

KET QUA NGHIEN CG'U

1. Pac diém 1am sang, cin lAm sang cta doi twong nghién ciru

Bang 1. Dic diém 1am sang va dv trir budng trirng (n = 103).

Bién s& Gia tri, X + SD/n (%)
Tudi trung binh (nam) 37,8+2,7
Nhém 35 - 39 tuoi 78 (75,7)
Nhém = 40 tudi 25 (24,3)
V6 sinh thir phat 89 (86,4)
Thoi gian vo sinh (nam) 43+28
FSH co ban (IU/L) 7,4 +3,2
AMH (ng/mL) 38+1,7
AFC 8,34 + 4,39
b6 day niém mac t cung (mm) 10,24 + 2,51

Téng liéu FSH (IU)

2553,9 £ 1094,7

Tudi trung binh cta nhém nghién ctru 1a 37,8 + 2,7, trong dé phén 1é6n BN thudc
nhom 35 - 39 tudi va da s6 la vo sinh thit phat. Cac chi s6 du tri buong trirng (FSH,
AMH, AFC) cho th4y phan lén BN van con duv trit budng trirng & mitc trung binh. Tuy

nhién, téng litu FSH st dung twong doi cao, goi y xu hwéng dap ing budng trirng

gidm dan theo tuoi.
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2. Két qua phoi va thai ky

Bang 2. Két qua kich thich buong trirng, tao phoi va két cuc thai ky.

Chi s6 Gia tri, X £ SD/n (%)
S6 noan thu dwoc 6,4+43
S6 noan thu tinh 56+34
Ty 1€ thu tinh 84,3%
S6 phéi tao thanh 48+ 258
Ty 1& lam t6 20,8%
Ty 1€ thai lam sang 31/103 (30,1)
Ty 18 say thai 4/31(12,9)
T§ 18 thai luu 5/31 (16,1)

S0 noan thu dwoc va s6 phoi tao thanh & mic trung binh (lan lwotla 6,4 + 4,3 va
4,8 + 2,58). Ty 1é thu tinh dat 84,3% cho thay kha nang thu tinh sau khi thwc hién
tiém tinh trung vao bao twong noan (intra-cytoplasmic sperm injection - ICSI) con
twong doi tot & nhom tudi nay. Tuy nhién, ty 1€ 1am t6 chi dat 20,8% va ty 1é thai IAm
sang dat 30,1% cho thiy hiéu qua diéu tri c6 xu hwdng gidm so véi nhém phu nir tré
tudi hon.

3. Cacyéu td lién quan dén két qua thai lAm sang

Bang 3. Mo6i lién quan gitra cic yéu to va ty lé thai 1am sang.

Yéu to Thai lam sang, n (%) OR (95%CI) p
Tu6i 35 - 39 27/78 (34,6) 2,8 (0,89 - 8,9) 0,07
Tudi > 40 4/25 (16) 1 (tham chiéu)
Chuyén 1 phoi 7/38 (18,4) 1 (tham chiéu) 0,003
Chuyén = 2 phéi 24/65 (36,9) 3,3(1,1-9,5)
Niém mac < 11mm 13/66 (19,7) 1 (tham chiéu) 0,009
Niém mac > 11mm 18/37 (48,6) -

Ty 1é thai 1dm sang gidm rd rét & nhom > 40 tudi so véi nhém 35 - 39 tudi, tuy
nhién sw khac biét chwa dat y nghia thdng ké. Chuyén > 2 ph6i lam ting kha ning c6
thai 3,3 1an so v&i chuyén 1 phoi (p = 0,003). D6 day niém mac tr cung > 11mm lién
quan dén ty 1é thai IAm sang cao hon so véi nhém < 11mm (p = 0,009).
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BAN LUAN

Trong nghién ctru ctia chung toi, cac
chi s6 dw trir buéng trirng gobm FSH co
ban (7,4 + 3,2 IU/L), AMH (3,8 + 1,7
ng/mL) va AFC (8,34 + 4,39) cho thay
phan 1é6n BN van con du trit budng trirng
¢ mitc trung binh. So véi nghién cru cua
Thai Thi Huyén trén nhém = 40 tudi, AFC
trong nghién cttru cda ching t6i cao hon,
c6 thé do co ciu tudi thap hon [7]. Tuy
nhién, tong liéu FSH trung binh 1én t&i
2.553,9 + 1.094,71U cho thay dap &ng
budng trirng da suy gidm theo tudi, doi
héi liéu gonadotropin cao hon. Diéu nay
phu hgp véi co ché sinh ly suy gidm dw
trir budbng trirng va ting bit thwong
nhiém sic thé trong noan theo tudi.

SO noan thu dwoc trung binh trong
nghién ctru cua chang to6i la 6,4 * 4,3,
twong dwong cac bao cdo trong nwéc &
nhom = 35 tudi nhwng thidp hon nhém
phu nit tré trong nhiéu nghién ctru quoc
té. Ty 1é thu tinh dat 84,3% cho thay kha
nang thu tinh sau ICSI van dwoc duy tri
tot & nhém tudi nay. Diéu nay phu hop
véi nhan dinh & phu nit 16n tudi, van dé
chinh khong nam & kha ning thu tinh ma
& chat lwong nodn va phoéi. Mac du sé
phdi tao thanh trung binh dat 4,8 + 2,58,
ty 1é lam t6 chi dat 20,8%, cao hon so v&i
nghién ctru cia Thai Thi Huyén (6,65%)
[7]; tuy nhién, vin thdp hon nghién ctru
ctia Nguyén Thi Phwong Dung (27,36%)
[8]. Sw khac biét c6 thé do sw chénh 1éch
vé tudi phoi chuyén, diéu kién nudi cay
hodc dac diém dan s6 nghién ctru.

Ty 1€ thai lam sang chung dat 30,1%,
twong dwong véi nghién ctru ciia Nguyén
Thuy Linh (29,03% & nhém 35 - 39
chuyén phéi twoi) [3] va cao hon mot s
bao cao truwdéc day trong nwéc. Cac
nghién ctru trwéc diy khang dinh anh
hwdng roé rét cua tudi dén két qua IVE
Yan JunHao va CS (2012) ghi nhan ty 1é
lam t6 & nhom > 41 tudi chi dat 8,83%,
thip hon dang ké so vé&i cdc nhém tudi
tré hon (nhom 21 - 30; 31 - 35; 36 - 40
lan lwot 1a 35,88%, 30,75% va 21,22%)
[9]. Xu hwéng nay phu hop voi két qua
nghién ctru cua ching toi.

Trong nghién ctru nay, ty 1€ thai lam
sang & nhém 35 - 39 tudi dat 34,6%, cao
hon ro rét so véi nhém = 40 tudi (16%).
Mac du khac biét nay khong mang y nghia
théng ké (p = 0,07), xu hwéng giam gin
mot nira sau 40 tuodi. K€t qua nay twong
déng véi mot s6 nghién ctru trwde day,
tuy nhién cao hon so véi nghién ctru ciia
Alboum AA va CS (phu nir > 40 tudi chi
dat 9,4%) [4] va thdp hon & nghién cru
cda Kalu va CS (nhém > 40 tudi dat 21%)
[5]. Piéu nay khing dinh tudi me 1a yéu
t6 tién lwgng quan trong nhat trong IVF,
cht yéu do gia ting ty 1& 1éch bdi nhiém
sac thé va gidm kha nang 1am t6 theo tudi.

Chuyén > 2 phoi c6 lién quan dén kha
nang c6 thai cao hon, véi ty 1€ tang
khoang 3,3 lan so vé&i chuyén 1 phéi
(p = 0,003). Két qua nay phu hop véi co
ché tang xac sult lam t6 khi tang s6 phoi
chuyén. Tuy nhién, viéc chuyén nhiéu
phdi cin cin nhic nguy co da thai va cac
bién chirng san khoa, dic biét & nhom
16n tudi.
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Do day niém mac tir cung > 11mm cho
thdy méi twong quan thuin cé y nghia
théng ké véi kha nang c6 thai 1am sang
(p = 0,009). Két qua nay twong dong véi
nghién ctru cia Vwong Thi Ngoc Lan va
CS (2003), cho thidy niém mac t&r cung
déng vai tro quyét dinh trong qua trinh
lam t6 [10]. DAy 1a yéu td c6 thé can thiép
duogc thong qua toi wu hoa ndi tiét hodc
chién lwoc déng phoi toan bo va chuyén
phdi trit & chu ky sau.

Tuy nhién, nghién ctru van ton tai mot
s6 han ché. Thiét ké hoi ctru, md ta cit
ngang khong cho phép xac dinh moi
quan hé nhin qua va c6 thé ton tai sai
léch khi chon mau. Nghién ctru dwoc
thwc hién tai mot trung tAm v&i c mau
con han ché, do d6 gia tri ngoai suy chwa
cao. Ngoai ra, mot s6 yéu to quan trong
nhw chat lwgng phoi cu thé va cac yéu té
sinh hoc khac chwa dwoc phan tich day
dd, va két cuc nghién cru méi dirng lai &
ty 1é thai 1am sang. Can cac nghién ctru
tién ctru véi ¢ mau lon hon dé khang
dinh cac két qua nay.

KET LUAN

Tuoi me, s6 phoi chuyén va dé day
niém mac t& cung la nhirng yéu té tién
lwgng quan trong déi voi két qua IVF &
phu nitr vo sinh > 35 tudi. Hiéu qua diéu
tri gidm roé rét sau 40 tudi, c6 thé lién
quan dén suy giam chat lwong noin va
khd nang ti€p nhin cia niém mac t&
cung khi tudi cang cao.
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Cac chién lvoc ca thé hoa diéu tri, bao
gom lwa chon s6 phoi chuyén phu hop va
téi wu tinh trang niém mac t cung, c6
thé dong vai tro then chot trong viéc cai
thién két qua thai ky & phu nit > 35 tudi.

Loi cam on: Nhom tac gid xin tran
trong cdm on cac can bg, nhan vién tai
Trung tAm HO tro Sinh sadn Bénh vién
Phu san Thanh Hoéa di tao diéu kién dé

chung to6i thyc hién nghién ctru nay.
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THU'C TRANG QUAN LY SO’ DUNG TRANG THIET BI Y TE VA
VAT TU Y TE TIEU HAO CUA BENH VIEN DA CHIEN CAP 2 SO 7
TAI NAM SUDAN: GIAI POAN 2024 - 2025

Vii Van Phal, Nguyén Thi Thu Thdo®?, Phan Thanh Trwong?

Trdn Thudn Trang2, Trdan Pirc Tail?*

Tém tat

Muc tiéu: M6 ta thuc trang quan ly, st dung trang thiét bi y té (TTBYT) va vét tw
y té tiéu hao (VTYTTH) tai Bénh vién Da chién cip 2 s6 7 (BVDC2.7) tai Nam Sudan
giai doan 2024 - 2025. Phwong phdp nghién ciru: Nghién ctru hoi ctru trén 89
TTBYT va 1.664 loai VTYTTH cua BVDC2.7 tai Nam Sudan tir ngay 01/12/2024 -
30/12/2025. Két qua: Nghién ctru ghi nhin 89 TTBYT lau bén (TTBYTLB), trong dé,
89,89% c6 thoi gian st dung < 5 ndm, tip trung chi yéu tai Khoa Ngoai va Phong
kham. Cong tac quan ly, bao quan va bao duwdng TTBYT dat ty 1€ cao (80,9 - 98,88%),
v&i 96,63% thiét bi dang hoat dong tot. VTYTTH thong thwong chiém ty trong chd
yéu trong xult - nhap - ton. Ty 1é cin han thap (1,42%), nhung ty 1é tiéu hdy con &
mic 7,99%. Két ludn: Cong tic quan ly TTBYTLB tai BVDC2.7 dap trng tot cac tiéu
chi theo checklist COE (bang kiém Contingent-Owned Equipment) ctia Lién Hop
Quoc (LHQ), véi 96,63% thiét bi hoat dong tét va ty 1 tiéu chi “Pat” & mirc cao. Quan
ly VTYTTH twong déi hiéu qua véi ty 18 cdn han thap (1,42%), tuy nhién, ty 1é tiéu
hiy cao (7,99%) cho thdy nguy co lang phi, cin tdi wu hba cong tic bdo quan va mua
sam dé nang cao hiéu qua sir dung.

Twr khéa: Trang thiét bi y té; Vat tw y té tiéu hao; Bénh vién Da chién cap 2 s6 7.

1Bénh vién DA chién cip 2 s6 7 tai Nam Sudan
2Bénh vién Quany 175
*Tac gia lién hé: Tran Pic Tai (ductai1l904@gmail.com)
Ngay nhén bai: 04/01/2026
Ngay dwoc chdp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1838
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CURRENT STATE OF THE MANAGEMENT AND UTILIZATION OF
MEDICAL EQUIPMENT AND CONSUMABLE MEDICAL SUPPLIES AT
VIETNAM'’S LEVEL-2 FIELD HOSPITAL ROTATION 7 IN SOUTH SUDAN:
2024 - 2025 PERIOD

Abstract

Objectives: To describe the current state of management and utilization of
medical equipment and consumable medical supplies at Vietnam’s Level 2 Field
Hospital Rotation 7 (L2ZFHR7) in South Sudan: 2024 - 2025 period. Methods: A
retrospective study was conducted on 89 medical equipment items and 1,664 types
of medical consumables at Vietnam’s L2FHR7, South Sudan, from December 1st
2024 to December 30t, 2025. Results: The study recorded 89 durable medical
equipment items, of which 89.89% had a service life of less than 5 years and were
mainly used in the Surgery Department and Outpatient Clinics. The management,
storage, and maintenance of medical equipment achieved a high rate (80.9 -
98.88%), with 96.63%
consumables accounted for the majority of inventory turnover (inflow - outflow -

of equipment functioning well. Common medical
stock), the near-expired rate was low (1.42%), but the disposal rate was still at
7.99%. Conclusion: The management of durable medical equipment at Vietnam's
L2FHR7 meets the criteria of the United Nations' COE (Contingent-Owned
Equipment) checklist well, with 96.63% of equipment functioning properly and a
high rate of meeting criteria. The management of consumable medical supplies is
relatively effective with a low near-expired rate (1.42%); however, a high disposal
rate (7.99%) indicates a risk of wastage, requiring optimized storage and
procurement practices to improve utilization efficiency.

Keywords: Medical equipment; Consumable medical supplies; Vietnam’s Level-
2 Field Hospital Rotation 7.

PAT VAN PE
Vai tro cua trang thiét bi va vat tu y té
luén song hanh cung v&i sw phat trién
clia bénh vién trong ho tr¢' chdm séc strc
khoe, gép phan nang cao hiéu qud, chit
lwgng chan doan va diéu tri cho nguwoi
bénh. Cong tac bao tri va quan ly hiéu

qua khong chi phan anh nang lwc chuyén
mon cda co s¢ y té ma con thé hién cam
két trong viéc bdo vé va cham soc strc
khoe cong dong [1].

Nam Sudan nam trong vung nhiét d&i
chau Phi v&i hai mua ro rét la mua mwa
(ttr thdng 11 dén thang 4) va mua kho
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(tr thang 5 - 10), nhiét do dao dong twr
18 - 44°C. Mua khoé kem bui min, gay
nhiéu kh6 khian cho bdo dwong, bao tri
va st dung trang thiét bi, vat tu y té.
BVDC2.7 thudc Cuc Gin gitt Hoa binh
(CGGHB) Viét Nam thwc hién nhiém vu
bdo dam y té tai Nam Sudan, si dung
TTBYTLB va VTYTTH mang ttr Viét Nam,
dwgc LHQ kiém tra Contingent-Owned
Equipment (COE) dinh ky 3 thang/lan va
kiém tra toan dién (Operational Readiness
Assessment - ORA) 6 thang/lan.

DPé cung cip cac dir liéu phuc vu cho
congticquanly vé TTBYTLB va VTYTTH
tai Nam Sudan, cling nhw cong tac
quan ly st dung hop 1y, kéo dai tudi tho
cta TTBYTLB. Vi vy, ching tbi tién hanh
nghién ctu nham: Mé td thwc trang
qudn ly st dung TTBYT va VTYTTH cua
BVDC2.7 tai Nam Sudan giai doan
2024 - 2025.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pai twong nghién ciru

GOom 89 TTBYTLB va 1.664 VTYTTH
cua BVDC2.7 tai Bentiu, Nam Sudan ttr
ngay 01/12/2024-30/12/2025.

* Tiéu chudn lwa chon: TTBYTLB st
dung = 1 ndm thudc nhém "thiét bi
chinh, gia trilén" va VTYTTH theo s6 tay
COE (COE Manual, 2023) cta LHQ, trong
danh muc quan ly cia BVDC2.7 [2].
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* Tiéu chudn loai trir: TTBYTLB hw
hong, VTYTTH hét han st dung di tiéu
hdy va nam ngoai danh muc tir trwdc
nam 2024.

2. Phwong phap nghién citru

* Thiét ké nghién ciru: Nghién ctu
hoi ctru.

* Thu thdp s6 liéu: S6 liéu dwoc thu
thap tir ho so kiém ké, bién ban ban giao,
s6 theo doi TTBYTLB va bién ban kiém
tra ciia doan COE tai hai thoi diém I3
ngay 01/12/2024 va ngay 30/12/2025
tai BVDC2.7.

TTBYTLB dwoc danh gia dwa trén tiéu
chi cia COE Manual (2023) ctia LHQ, bao
gobm tinh trang hoat dong, bao duwdng, ho
so quan ly va kha ndng sdn sang cho
nhiém vu, do doan kiém tra COE danh
gid. Tiéu chi “Pat” khi dap &ng day du
yéu cau theo bang kiém checklist COE;
“Khong dat” khi thiéu hodc khong dap
rng yéu cau [2].

* Quy wéc trong nghién ctru: Danh muc
TTBYTLB dwoc chia thanh 5 cip do theo
Cong vin s6 6296/HD-QY “Huéng dan
vé Kiém ké tai san cong nganh Quén y
thoi diém 0 gio ngay 01/01/2026” do
doan ky suw kiém tra va stra chira cua
CGGHB danh gia, phan loai.

Danh muc VTYTTH dwoc phan loai
theo Thong tw s6 04/2017/TT-BYT gom
VTYTTH thong thuong va VTYTTH ky
thuat cao [3].
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* Néi dung nghién cteu: Céc bién
nghién ctru thuc trang quan ly va st
dung TTBYTLB va VTYTTH tai BVDC2.7
bao gbm phan bé TTBYTLB (thoi gian st
dung lau dai) theo Khoa va thoi gian st
dung; bién ban ban giao, hwdng dan st
dung/van hanh, s6 theo doi, bdo dudng;
stra chira va bao quan (két qua nhiét do,
dd 4m, kiém dinh, hiéu chuin, vé sinh
duwoc ghi nhan lai tir ddnh gia ctia doan
kiém tra tai phdi bo UNMISS (United
Nations Mission in South Sudan); phan
cip tinh trang TTBYTLB; tinh hinh tén
diu - tdng xult - ton cudi VTYTTH theo

nhom thong thwong va ky thuat cao; ty
1é vat tw can han 3 thang, hang hét han
phai tiéu huy.

*Xir Iy sé liéu: SO liéu dwgce quan ly va
phan tich bang phdn mém Excel 2019.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuc hién ding theo
quy dinh cia BVDC2.7. Moi thong tin lién
quan dwoc gitr bi mat va chi phuc vu cho
muc dich nghién cu. S liéu nghién ciru
dwoc BVDC2.7 cho phép stt dung va cong
bo. Nhom tac gia cam két khéng c6 xung

dot loi ich trong nghién ctru.

KET QUA NGHIEN CG'U
1. Thwc trang quan ly sir dung TTBYT tai BVDC2.7

Bang 1. Thuc trang quan ly sttr dung TTBYTLB.

Khoa S6 lwong (n) Ty 1é (%) <5nam = 5 nam
Khoa Noi 9 10,11 8 1
Khoa Ngoai 28 31,46 26 2
Phong kham 25 28,09 19 6
AMET 18 20,22 18 0
DTB 9 10,11 9 0
Téng 89 100 80(89,89)  9(10,11)

(AMET: bji cdp ctru dworng khéng; DTB: Dworc trang bi)

Khoa Ngoai c6 ty 1é TTBYTLB cao nhit (31,46%), sau d6 la Phong kham (28,09%),
Doi cap ciru dwong khong (20,22%), Khoa Noi va Khoa Dwoc trang bi (10,11%). Thoi
gian st dung thiét bi, trong d6 89,89% < 5 nam va 10,11% > 5 nam.
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BO
&0
20 - - -

Co hudmg S - - trink
Bang =i Bitnbin | din =i dunE, 50 '.hm di, Qu}
sir dung ke hoach
-:11.1.1'11=r bin giao quy trinh TTBYT bio dudn
vin hanh g
uCo 06,63 0438 0g 2% 20,9 0g 2%

mKhing 3,37 4,62 2,12 19,1 2.12
Biéu do 1. Quan ly TTBYTLB.

TTBYTLB dang str dung, c6 bién ban ban giao, hwéng dan sir dung/van hanh, s6
theo d6i va ké hoach bao dudng chiém ty 1é cao, lan lwot 1a 96,63%, 94,38%, 98,88%,
80,9%, 98,88%.

Bang 2. Bdo quan va stra chira TTBYTLB.

A Pat Khong dat
Noi dung
n % n %
Nhiét d hang thang 80 89,89 9 10,11
Do 4m hang thang 82 92,13 7 7,87
Kiém dinh va hiéu chuin dinh ky 87 97,75 2 2,25
Vé sinh TTBYT hang tuin 79 88,76 10 11,24

Ty 1& “Pat” cao, bao gom cac tiéu chi vé nhiét do (89,89%), do 4m (92,13%), kiém
dinh - hiéu chuin (97,75%), vé sinh TTBYT hang tuén (88,76%). Ty l1é “Khong dat”
dao dong twr 2,25 - 11,24%.

Phan cap TTBYTLB

120
100
BO
&0
40
20

Phancsp1l Phancdp2 Phancdp3  Phancdp4  Phancaps
—_—T 1 225 96,63 0 0 112

Biéu d6 2. Phan cip tinh trang TTBYTLB.

TTBYTLB phéan cip 2 c6 ty 1é cao nhit (96,63%). Chi c6 2,25% cip 1 va 1,12%
cip 5. Khoéng c6 TTBYTLB & cdp 3 va cip 4.
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2. Thwc trang quan ly str dung VTYTTH tai BVDC2.7 giai doan 2024 - 2025

Bang 3. Ty 1é xuit - nhap - ton gitta 2 nhém VTYTTH.

VTYTTH Ton dau, n (%) Tongxuit,n (%) Toén cudi, n (%)
Théng thudng 240.629 (95,30)  222.987 (88,31)  17.642 (6,99)
Ky thuét cao 11.871 (4,70) 8.151 (3,23) 3.720 (1,47)
Téng 252.500 231.138 21.362

VTYTTH thong thwong cé ty 1é ton dau cao (95,30%), téng xuit la 88,31%, ton
cu6ila 6,99%, VTYTTH Ky thuit cao cé ty 1é thip (4,70 - 3,23 - 1,47%). Tong xuit cao

véi 231.138 don vi.

Bang 4. Ty 1é cAn han va tiéu huy so v&i tong ton dau.

VTYTTH Ton dau, n (%) Canhan,n (%)  Tiéu huy, n (%)
Thong thwong 240.629 (95,30) 2.972 (1,18) 18.520 (7,33)
K§ thuat cao 11.871 (4,70) 618 (0,24) 1.657 (0,66)
Téng 252.500 3.590 (1,42) 20.177 (7,99)

VTYTTH thong thwdng cin han chiém ty 1é cao (1,18%) va tiéu hly chiém 7,33%,
trong khi VTYTTH Ky thuit cao cin han va tiéu hiy chiém ty 1é thip (I4n lwot la

0,24% va 0,66%) so v&i tong ton dau.

BAN LUAN

TTBYTLB tip trung chu yéu tai Khoa
Ngoai va Phong Kham, phan 4nh mé hinh
dac thu ctia BVDC2.7 wu tién cho cap
ctru, cac thi thuat va phau thuat, twong
tw v&i mo hinh phén bo thiét bi WHO ghi
nhan (60 - 70% thiét bi nam tai Khdi
Ngoai - Khdm bénh) [4]. Ty 1é thiétbi < 5
nam dat 89,89%, cao hon so véi ty 1€ 50 -
60% tai cac bénh vién cong lap tai Viét
Nam cho thiy hé thong thiét bi con
twong déi maéi, cé thé do cac bénh vién

da chién cip 2 méi dwoc thanh 14p ndm
2018 [5, 6].

Cong tac quan ly ho so va bao dudng
thiét bi dat ty 1é cao (94,38 - 98,88%),
tuy nhién, ty 1é ghi chép so6 theo doi st
dung con thap hon khuyén cdo cia WHO
(= 90%) [7]. Piéu nay cé thé lién quan
dén dic thu luin phién nhin sw theo
nhiém ky, lam gian doan tinh lién tuc cta
ho6 so hodc that lac khi ban giao gitra cac
thé doi. Pong thoi, nguén nhan lwc han
ché (63 nguoi) thwong kiém nhiém
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nhiéu vi tri cling khién viéc cip nhéat
chwa dwgc thwe hién day da ciing nhw
thiéu kiém tra, giam sat thuwong xuyén.

Ty 1€ tuan tha bao quan va sa chira
thiét bi & mirc cao (88,76 - 97,75%),
virot mirc 75 - 90% dwoc WHO ghi nhan
[8]. Pac biét, kiém dinh va hiéu chuin
dat 97,75%; cao hon mirc 91% trong
nghién cru cia V6 Tudn Ngoc va CS
(2021) [9]. Tuy nhién, ty 1é khong dat vé
dé 4m va nhiét do (7,87% va 10,11%)
ciing cao hon mirc 16i méi trwong (3 -
5%) ma WHO dé xuit [8]. Piéu nay phan
adnh anh hwdng ro rét cia diéu kién khi
hAu khic nghiét tai phéi bd nhw nhiét do
cao, mua lén, bui min va co s& ha ting
han ché. Cac yéu t6 nay co6 thé lam giam
tudi tho thiét bi va ting nhu ciu bao tri
so v&i diéu kién bénh vién thong thuwong.
Ngoai ra, kha nang ti€p cin dich vu stra
chira va thay thé phu tung bi han ché do
khoang cach dia ly va phu thudc vao
chudi cung rng qudc té, lam gia ting
nguy co kéo dai thoi gian khic phuc sw c6.

Phén cp tinh trang thiét bi cho thay
phén I&n thiét bi & phan cip 2 dang hoat
déng tot (96,63%). Tuy nhién, két qua
nay c6 thé chiu &nh hwdng bdi tin suat
st dung khong déng déu gitra cic nhém
thiét bi. Cac thiét bi tai Phong Kham va
Khoa Ngoai c6 xu huwéng hoat dong lién
tuc v&i cwong do cao, trong khi méot so
thiét bi chuyén siu, hoi strc va cip ctru it
st dung hon, diéu nay c6 thé lam sai léch
danh gia chung néu khéng phan tich theo
nhoém chirc nang.
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VTYTTH théng thwong chiém ty 1€ 1é6n
trong xuit - nhap - ton, phan anh nhu cau
st dung thwong xuyén trong hoat dong
kham chita bénh tai BVDC2.7. Nguworc lai,
VTYTTH k¥ thuit cao cht yéu phuc vu
cac can thiép chuyén siu, tan suit st
dung khong nhiéu va thwong dwgc kiém
soat chat ché. Thwc trang nay cho thiy
cbng tac quan ly vat tw da c6 sw phin bo
phu hop theo mirc d6 str dung thuc té,
dong thoi tudn tha yéu ciu kiém soat
vong doi, nguon goc va sbé lwong theo
quy dinh cta Thoéng tw 04/2017/TT-
BYT. Viéc duy tri ton kho cu6i & mirc
th4p cling phdn 4nh sw cin bang twong
dai gitra cung rng va nhu ciu, géop phan
han ché ton kho kéo dai va gidam nguy co
lang phi.

Do6i voi VTYTTH, ty 1€ tiéu hay (7,99%)
cho thiy nguy co lang phi van con ton tai.
Nguyén nhan khéng chi dén tir cong tac
bao quan ma con lién quan chit ché dén
dic tht mua sam va cung &ng TTBYT tai
phai bé. Viéc tiép van phu thudc vao ké
hoach van chuyén dai han, dw tri mua
sam TTBYT cho c4 mét nhiém ky khong
ro thoi gian doi quan va khé diéu chinh
linh hoat do sy thay déi nhan su theo
nhiém ky cua LHQ lam bién dong md
hinh bénh tat, tang nguy co dw thtra cuc
bd hodc hét han trudc khi sir dung. Pong
thoi, diéu kién lwu trir han ché va bién
déng nhu ciu theo tinh hinh an ninh -
y té tai dia ban cling anh hwéng dén hiéu
qua st dung vat tu.
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KET LUAN

Cong tac quan Iy TTBYTLB tai BVDC2.7
dap &rng tot cac tiéu chi theo danh sach
ki€ém tra COE ctia LHQ, v&i 96,63% thiét
bi hoat dong tot va ty 1é tiéu chi dat &
mic cao. Quan ly VTYTTH twong déi
hiéu qua véi ty 1€ cin han thap (1,42%),
tuy nhién, ty 1é tiéu hay (7,99%) cho
thidy nguy co lang phi, cin t6i wu bao
quan va mua sam dé nang cao hiéu qua
st dung.
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MOI LIEN QUAN GIUA PHAT TRIEN THAN KINH GIAI POAN 3 TUOI VO'I
NANG LUC HOC TAP GIAI POAN 8 TUOI O' NHOM TRE SINH SONG
XUNG QUANH KHU VUrC O NHIEM DIOXIN

Pham Thé Tail", Muneko Nishijo?

Tém tat

Muc tiéu: Danh gia mai lién quan gitra cac chi s6 phat trién than kinh giai doan 3
tudi véi nang lwe hoc tap tai thoi diém 8 tudi @ nhém tré sinh séng quanh khu vwee 6
nhiém dioxin. Phwong phdp nghién ciru: Nghién ciru thuan tip, theo déi doc trén
166 cdp ba me - tré em sinh séng xung quanh san bay Pa Ning tir thang 7/2008 -
7/2017. Nhém tré dwoc theo doi tir khi sinh ra va dwoc danh gia chi sé phat trién
thén kinh tai thoi diém 3 tudi bao gobm nhan thirc, ngdn ngir ti€p nhin, ngdén ngir biéu
dat, vAn dong tinh t€ va van dong toan than bang bd cong cu Bayley-I1I va nhirng khé
khan trong hoc tp (bang bd cau héi CLDQ), két hop diém s6 bai danh gia nang lwc
todn hoc va ngdn ngir (tiéng Viét) tai thoi diém 8 tudi. Phan tich hoi quy da bién duoc
tién hanh dé danh gia moi lién quan gitra cac chi s6 phat trién than kinh thoi diém
tré 3 tudi véi nang luc hoc tap giai doan 8 tudi. Két qud: O tré trai, cac chi s6 phat
trién than kinh thoi diém 3 tudi lién quan cé y nghia théng ké véi nhivng khé khin
trong hoc ngon ngit va diém sé clia mon toan va tiéng Viét tai thoi diém tré 8 tudi. O
tré gai, mdc du khong c6 maéi lién quan véi nhirng khoé khan trong hoc tip, nhwng c6
mdi lién quan y nghia théng ké v&i diém toan va diém tiéng Viét. Két ludn: Sw phat
trién than kinh cua tré & giai doan 3 tudi lién quan mét thiét véi nang luc tri tué va
hoc tip trong giai doan 8 tudi, dic biét & nhém tré trai.

Twr khéa: Tré em; Phat trién than kinh; Khé khan hoc tip; Toan hoc; Ngdn ngir
tiéng Viét.

RELATIONSHIP BETWEEN NEURODEVELOPMENT AT 3 YEARS AND
LEARNING ABILITIES AT 8 YEARS IN CHILDREN LIVING AROUND
A DIOXIN CONTAMINATED AREA
Abstract
Objectives: To assess the relationship between neurodevelopmental indicators at
age 3 and learning abilities at age 8 in children living around a dioxin-contaminated area.

1Vién Nghién ctru Y Dworc hoc Quan sw, Hoc vién Quan y
2Khoa Dich té hoc va Y té Céong cong, Pai hoc Y khoa Kanazawa, Nhat Ban
*Tac gia lién hé: Pham Thé Tai (phamthetai@vmmu.edu.vn)

Ngay nhan bai: 17/4/2026

Ngay dwoc chap nhan ding: 18/5/2026
http://doi.org/10.56535/jmpm.v51i6.2083
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Methods: A longitudinal cohort study was conducted on 166 pairs of mothers and
children living around Da Nang airport from July 2008 to July 2017, who were
followed from birth and assessed for neurodevelopment and intellectual ability at
different ages. At age 3, neurodevelopmental indicators, including cognition,
receptive language, expressive language, fine motor, and gross motor skills, were
assessed by Bayley-III. At age 8, a questionnaire of learning difficulties (CLDQ) and
mathematical and language (Vietnamese) tests were conducted. Multivariate linear
regression analysis was clarify the relationship between
neurodevelopmental indicators at age 3 and learning ability at age 8. Results: In
boys, neurodevelopmental indicators at age 3 were significantly associated with
language learning difficulties and scores in both mathematics and Vietnamese tests
at age 8. In girls, although there was no significant association with learning
difficulties, there were significant associations with math and Vietnamese scores.
Conclusion: The neurodevelopment status of children at age 3 is closely related to

intellectual and learning abilities at age 8, especially in boys.

performed to

Keywords: Children; Neurodevelopment; Learning difficulties; Mathematics;
Vietnamese language.

PAT VAN PE trung nién (53 tudi) [1]. Pidu d6 cho thiy
g LR v e s+t e A2 ..21s Dhitng mOc phat trién giai doan dau doi
Phat trién thé chat va tri tué ¢ tré la % . p~ . & o
A 1 TiA . ~ c6 thé la nhirng dau hiéu quan trong
qua trinh lién tuc, c6 y nghia quan trong, hin 4nh 1Ay dai ndne | T
. vAp TN W ar. s . an anh lau dai nang luc tri tué cua
dac biét la giai doan dau doi. Cac nghién p . & M '
. A P x . x 1., COnnguoi
ctru trén thé gi¢i cho thay chi s6 phat &

trién thé chit va than kinh giai doan nho Chuong trinh hop tac nghién ctru gitra

tudi lién quan dén tinh trang sttrc khde,
nguy co bénh tat, nang luc tri tué va strc
khoe tim than trong giai doan thiéu nién
va truwdng thanh sau nay. Trong nghién
ctru theo doi doc kéo dai > 50 nam tai
Anh (bat diu tir ndm 1946), cdc mdc
phét trién cta tré giai doan 2 tudi, nhw
kha nang di, di¥ng, phat &m lién quan dén
nang luc tw duy va hoc tdp cuia tré & cac
giai doan sau, khong chi tai thoi diém 8
tudi (kha nang doc hiéu, tir veng) ma con
& giai doan truwdng thanh (26 tudi) va

Hoc vién Quan y va Pai hoc Y khoa
Kanazawa (Nhat Ban) bat dau tir nim
2008 - 2009 vé anh hwdng cua dioxin 1én
suw phat trién thé lwc va than kinh cua tré
em séng quanh cac san bay bi 6 nhiém
dioxin. Cac chi s6 phat trién cua tré da
duwoc theo doi va danh gia tai nhiéu thoi
diém, trong d6 c6 thoi diém 3 tudi (ndm
2011-2012) va 8tudi (2016 - 2017). Cac
b4o céo trwdc day cho thiy phoi nhiém
dioxin giai doan chu sinh anh huéng dén
cac chi s6 phat trién than kinh tai thoi
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diém 3 tudi [2] va nang luc hoc tip tai
thoi diém 8 tudi [3]. Tuy nhién, cac bao
cao nay md&i chi danh gia anh hwéng cia
dioxin theo tirng do tudi riéng biét ma
chwa danh gid nhitng anh hwéng trong
giai doan 3 tudi c6 lién quan dén cac tac
déng tai giai doan 8 tudi hay khong. Vi
vay, nghién cru dwoc thuc hién nham:
Ddnh gid méi lién quan giira sw phdt trién
thdn kinh cta tré giai doan 3 tudi véi
ndng lwc hoc tdp giai doan 8 tudi & nhém
tré em sinh séng xung quanh khu vuc 6
nhiém dioxin.

pOI TUONG VA PHUONG PHAP
NGHIEN cU'U

1. Poi twong nghién ctiru

GOm 166 cdp ba me - tré em cw tru tai
khu vuec Thanh Khé va Son Tra, thanh
phd Da Nang.

* Tiéu chudn Iwa chon: Ba me sinh
song trén dia ban nghién ctru trong toan
b6 khodng thoi gian mang thai; tré sinh
da thang va trong qua trinh sinh tai Khoa
San cuda Bénh vién Thanh Khé va Bénh
vién Son Tra khong c6 tai bién san khoa.

* Tiéu chudn loai trir: H6 so khong cé
da dir liéu.

*Dia diém va thoi gian nghién civu: Tai
khu vuec Thanh Khé va Son Tra, nam cach
san bay Da Nang (dia diém 6 nhiém
dioxin - nguon goc chit doc Da Cam)
trong pham vi khoang 10km. Tlr thang
7/2008, cac doi twong dwoc bat dau thu
thap khi tré dwoc sinh ra tai Khoa San
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cua 2 bénh vién trén dia ban nghién ctru.
Sau d6, tré dugc danh gia vé phat trién
than kinh tai thoi diém 3 tudi (2011 -
2012) va niang lwc hoc tip tai thoi diém
8 tudi (2016 - 2017).

2. Phwong phap nghién citru

* Thiét ké nghién ctru: Nghién ctru
thudn tip, theo do6i doc danh gia sw phat
trién than kinh cta tré tai thoi diém 3
tudi va 8 tudi.

* C& mdu nghién ctru: Téng s& doi
twong tai thoi diém thu thip ban dau la
241 (159 d6i twong tai Thanh Khé va 82
déi twong tai Son Tra). Tai thoi diém tré
dworc 3 tudi va 8 tudi, tong so doi twong
theo doi dwoc lan lwot 1a 198 va 185 tré.
Trong nghién cru nay, s tré tham gia ca
2 1an khao sat1a 166 tré (bao gom 98 tré
trai va 68 tré gai) duoc dwa vao phan tich.

* Chi tiéu nghién ctru: Cac thong tin co
ban ctia me nhw tudi, trinh d6 hoc van,
chiéu cao, cin nidng, théi quen dung dé
udng c6 con trong thoi gian mang thai va
ndng do dioxin trong mau sira duwgc thu
thap, cung v&i cac thong tin cia con khi
m&i sinh nhw tudi thai (tudn), giGi tinh,
th tw (con dau/con thk), kich thuwéc co
thé, wéc lwong dioxin phoi nhiém tir
nguon stra me (daily dioxin intake - DDI)
(pgTEQ/kg/ngay).

* Phwong phdp nghién ctru: Cong cu
danh gid phat trién thin kinh tai thoi
diém 3 tudi va nang lwc hoc tip tai thoi
diém 8 tuoi da dwoc méb ta chi tiét trong
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cac bao cao truoc [2, 3]. Dwdi day la mot
s6 diém chinh:

- Danh gid phat trién than kinh tai thoi
diém 3 tudi: Cong cu st dung 1a bd danh
gid phat trién thin kinh Bayley-III v&i 5
bai danh gid cdc mat phat trién than kinh
khac nhau, bao gbm kha ndng nhén thirc
(cognitive), ngbébn ngix ti€p nhan
(receptive language) va ngdén ngir biéu
dat (expressive language), van dong tinh
té (fine motor) va vin dong toan thin
(gross motor) [2]. Piém cho cic bai danh
gid dwoc hiéu chinh theo tudi voi gia tri
trung binh (+ SD) 1a 10 (% 3).

- banh gia nang lwc hoc tap tai thoi
diém 8 tudi: B ciu hoéi danh gia nhirng
kh6 khan trong hoc tap cua tré (the
colorado learning difficulties questionnaire -
CLDQ) dworc thiét ké dé cha me danh gia
nhitng kho6 khan trong hoc tap cta con
minh. B6 ciu héi bao gobm 11 ciu, trong
do, khé khan hoc toan (5 cau) va kho
khan hoc ngdn ngit (6 cau). Mdi cau c6 5
mirc d0 danh gia theo thang diém 1 - 5
(tir 1 diém: Khong gdp khé khan, cho 5
diém: Thwong xuyén gip khé khan).
Piém ctia moi phan dwoc tinh bang diém
trung binh cta cac cdu hoi thudc phan
d6. Piém trung binh cang cao phan anh
tinh trang tré cang gap nhiéu khé khian
trong hoc tap [3].

Bai kiém tra todn va ngoén ngir: Tré
dang di hoc1&p 1 hoac 16p 2 bic tiéu hoc.
Hai bai danh gid nang lwc todn hoc va
ngdn ngir (tiéng Viét) dwoc thiét ké dudi
hinh thirc 1am bai trén gidy véi ndi dung
va mirc do twong dong voi cac bai kiém

tra cudi ndm hoc theo hwéng dan ctia Bo
Gido duc va bPao tao, bao gom ky nang
tinh toan co ban, todn c6 1oi van, doc hiéu
van ban, nhin dang va hiéu nghia cua tir
[3]. Piém chuidn héa ctia mdi bai theo
thang diém 0 - 10.

* Phdn tich két qud: Cac diém s6 danh
gid dwoc logarit héa va chuyén sang
diém Z (s6 do léch chuin so véi gia tri
trung binh) dé dat phan b6 chuin héa.
Phin mém SPSS (phién ban 20.0, IBM)
dwoc st dung dé phan tich. Cac chi s6 méo
ta duwoc trinh bay thong qua gia tri trung
binh (X ) hoic ty 1& phan trim (%) va do
1éch chuén (SD). So sanh chi sé phat trién
gitta nhom tré trai va tré gai bang thuat
toan Independent-Samples T-test. Moi
lién quan gitra phat trién than kinh thoi
diém 3 tuodi véi ndng lwe hoc tip tai thoi
diém 8 tudi dwoc phan tich bang mé hinh
ho6i quy da bién, trong dé bién phu thudc
la cac chi s6 phan anh hoc tip tai thoi
di€ém 8 tuoi va bién doc lap la chi s6 phat
trién than kinh tai thoi diém 3 tudi, co
hiéu chinh cho cac yéu t6 nhw tudi cia
me, trinh d6 hoc vin, khu vuc sinh séng
(Thanh Khé/Son Tra), tinh trang dung
d6 udng c6 con khi mang thai, thi tw con
(con dau long/con thit). Phan tich théng
ké dwoc tién hanh cho tirng nhom tré trai
va tré gai. Moi lién quan/sw khac biét ¢
y nghia théng ké khi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru dwoc théng qua Hoi dong
Y drc cda Pai hoc Y khoa Kanazawa
(Nhat Ban) theo Céng van s6 187/16-19

71



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 6 - 2026

ngay 26/8/2016. Tré dwoc phu huynh
dong hanh trong qua trinh tham gia
nghién ctru. Phu huynh dwoc cung cap
day dua, chi tiét vé ndi dung nghién ctiru
trweérc khi ky ban tw nguyén tham gia

nghién ctru. S6 liéu nghién ctru dwoc Hoc
vién Quan y va Pai hoc Y khoa Kanazawa
cho phép st dung va cong b6. Nhém tac
gid cam két khéng cé xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CU*U

Bang 1. Mot s6 dac diém ctia ba me va tré tai thoi diém sinh.

Tré trai (n = 98) Tré gai (n = 68)

Piac di€ém khi sinh
TB (%) SD TB (%) SD

Ba me

Tudi (ndm) 28,4 5,9 28,5 6,7

Hoc van (ndm) 8,5 3,5 8,8 3,3

Dung d6 uéng c6 con (%) 16,3 20,6

Can nang (kg) 58,2 6,5 57,0 6,9

Chiéu cao (cm) 154,1 49 153,9 5,2

Dioxin trong stta me (pg TEQ/g m&) 12,6 1,5 13,2 1,8
Tré em

Con dau long (%) 24,5 30,9

Tuoi thai (tuin) 39,6 0,7 39,5 0,9

Can ndng (g) 3.291,4 3928 3.178,4 3785

Chiéu dai (cm) 50,0 1,8 49,2 1,8

Chu vi vong dau (cm) 33,5 1,5 33,3 1,6

Chu vi vong bung (cm) 32,1 1,8 31,9 1,9

DDI ttr sita me (pg TEQ/kg/ngay) 74,6 1,9 82,8 2,1

(TB: Trung binh; DDI: Dioxin phoi nhiém hdng ngay)

D tubi trung binh ctia cic ba me 1a < 30 tudi va khoang 1/4 sé tré 1a con dau long.

Tré sinh dd thang, véi tudi thai trung binh khoang 39,5 tudn. Lwong DDI tir sira me

clia nhém tré trai va gai lan lwot 1a 74,6 pg TEQ/kg/ngay va 82,8 pg TEQ/kg/ngay.
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Bang 2. Chi s6 phat trién than Kinh thoi diém 3 tudi & nhom tré trai va gai.

Tré trai Tré gai
Piém danh gia p
TB SD TB SD
Nhan thirc 9,2 1,3 9,3 1,4 0,53
Ngon ngir ti€p nhan 9,7 1,8 9,6 1,8 0,87
Ngon ngitr biéu dat 8,5 1,5 8,8 1,1 0,27
Van dong tinh té 10,8 2,1 11,2 1,9 0,29
Van dong toan than 10,0 2,7 9,6 2,2 0,36

(TB: Trung binh; p: So sdnh bdng Independent-Samples T-test)

Dbiém thap nhait cda tré trai 1a ngdn ngir biéu dat (8,5 + 1,5 diém) va diém t6t nhat

cia nhom tré gai la van dong tinh té (11,2 + 1,9 diém). Tuy nhién, gia tri trung binh

cda cac chi sO phat trién thin kinh & nhém tré trai va gai khong khac biét cé y nghia

thdng ké va nam trong khoang diém trung binh dwoc chudn hoala 10 (z 3).

Bang 3. Chi s6 danh gia nang lwc hoc tip thoi diém 8 tudi & nhom tré trai va gai.

Tré trai Tré gai
Piém danh gia p
TB SD TB SD
Khé khan hoc toan 1,7 0,6 1,8 0,7 0,17
Kho khan hoc ngon ngir 1,7 0,8 1,4 0,6 0,01
DPiém toan 6,0 2,4 6,1 2,0 0,73
Diém ngon ngir 5,0 2,7 6,8 2,6 < 0,001

(TB: Trung binh; p: So sdnh bdng Independent-Samples T-test)

Tai thoi diém tré 8 tudi, c6 sw khac biét trong kha ning hoc ngén ngir gitra hai

nhom. Tré trai gap nhiéu khé khan trong hoc ngdn ngir (tiéng Viét) hon tré gai (1,7

so v&i 1,4 diém, p = 0,01) va diém kiém tra ngdn ngir cua tré trai thap hon co6 y nghia

théng ké so véi diém cua tré gai (5,0 so voi 6,8 diém, p < 0,001).
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Bang 4. Mo6i lién quan gitra chi s6 phat trién thin kinh tai thoi diém 3 tubi

va kho khan trong hoc tip (danh gia bang bd ciu hoi) tai thoi diém 8 tudi.

Thoi diém 8 tudi

Theoi diém 3 tudi Khé Khin hoc toan Khé khan hoc ngon ngiv
Beta* 95%(CI p Beta* 95%CI p
Tré trai
Nhan thirc 0,07 -0,12-0,24 0,49 -0,14 -0,29 - 0,05 0,17
Ngon ngir tiép nhdn -0,04 -0,22-0,15 0,72 -0,22  -0,37--0,02 0,028
Ngon ngit biéu dat -0,07 -0,25-0,12 0,49 -0,18 -0,33-0,02 0,09
Véan dong tinh té -0,06 -0,25-0,14 0,60 -0,29 -0,46--0,10 0,003
Van dong toan than 0,03 -0,16-0,22 0,75 -0,22 -0,38--0,02 0,033
Tré gai
Nhéan thic -0,06 -0,28-0,17 0,63 -0,11 -0,28-0,10 0,35
Ngon ngit tiép nhdn 0,04 -0,20-0,27 0,77 -0,17 -0,34- 0,04 0,16
Ngon ngir biéu dat -0,10 -0,33-0,15 0,446 -0,19 -0,35- 0,04 0,12
Véan dong tinh té -0,23 -0,42-0,03 0,09 -0,05 -0,25-0,16 0,66
Van dong toan than -0,07 -0,31-0,17 0,57 -0,07 -0,26-0,14 0,56

(*: Hé sé twong quan chudn héa trong mé hinh phdn tich héi quy da bién cé hiéu

chinh cho cdc yéu té ctia me (tudi, hoc vdn, str dung do uéng cé cdn trong thoi gian

mang thai, khu vwc sinh séng) va thir tw con)

O’ ca hai nhém tré trai va tré gai, chi s6 phat trién than kinh tai thoi diém 3 tudi

khong lién quan c6 y nghia théng ké véi nhirng kho khan trong hoc toan. Tuy nhién,

moi lién quan gitra chi s6 phat trién than kinh v&i khé khan hoc ngdn ngir dworc thé

hién & nhom tré trai. Khong chi c6 chi s6 ngon ngir ti€p nhan ma ca chi s6 vin dong

tinh té€ va toan thin déu lién quan c6 y nghia thong ké véi kho khin trong hoc ngén

ngit. O nhém tré gai, khong c6 méi lién quan cé y nghia thong ké véi khé khin trong

hoc ngdn ngir.
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Bang 5. Mo6i lién quan gitra chi s6 phat trién than kinh tai thoi diém 3 tudi va

diém danh gia ning lwc todn hoc va ngbén ngir tai thoi diém 8 tudi.

Thoi diém 8 tudi

Theoi diém 3 tudi Piém toan Piém ngon ngir
Beta 95%CI p Beta 95%CI p
Tré trai
Nhan thirc 0,24 0,06-0,40 0,008 0,30 0,11-0,47 0,002

Ngon ngit ti€p nhdn 0,31 0,13-0,47 0,001 0,42 0,24-0,58 <0,001
Ngbn ngit biéu dat 0,21 0,03-0,37 0,022 0,42 0,25-0,60 <0,001
Vén dong tinh té 0,28 0,10-0,44 0,002 0,31 0,13-0,49 0,001
Van dong toan than 0,04 -0,14-0,21 0,69 0,09 -0,11-0,29 0,37

Tré gai
Nhén thirc 0,25 0,02-0,48 0,034 0,06 -0,17-0,30 0,61
Ngon ngir tiép nhdn 0,37 0,13-0,59 0,003 0,37 0,13-0,59 0,003
Ngon ngir biéudat 0,32 0,07-0,52 0,012 0,36 0,10-0,56 0,005
Vén dong tinh té 0,34 0,09-0,54 0,007 0,17 -0,08-0,40 0,20
Van dong toan than 0,01 -0,22-0,25 0,92 0,11 -0,13-0,34 0,39

(*: Hé s6 twong quan chudn héa trong mé hinh phén tich héi quy da bién cé hiéu
chinh cho cdc yéu té ciia me (tudi, trinh do hoc vdn, str dung dé uéng cé con trong thoi
gian mang thai, khu vwc sinh séng) va thit tw con)

Nhin chung, méi lién quan cé y nghia thong ké déu thé hién ré & ca hai nhom, dac
biét 1a & nhém tré trai; cac chi s6 nhan thirc, ngén ngir ti€p nhin, ngdn ngir biéu dat,
va van dong tinh té déu lién quan c6 y nghia thong ké véi diém sé toan hoc va ngén
ngir. Trong d6, moi lién quan gitra chi s6 ngdn ngir tiép nhan va ngén ngir biéu dat la
chit ché nhit (Beta = 0,42, p < 0,001). O’ nhém tré gai, chi s6 ngdn ngit tiép nhan va
ngdn ngir biéu dat lién quan cé y nghia thong ké véi cd diém toan va tiéng Viét.
Ngoai ra, chi s6 nhén thirc va vin dong tinh té twong quan cé y nghia thong ké voi
diém toan.
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BAN LUAN

Két qua nghién ctru nay cho thay sw
phat trién giai doan dau doi rit quan
trong, lién quan chat ché véi nhirng khé
khan va nang lwc hoc tap cua tré & bac
ti€u hoc, thé hién & nhom tré trai ro rét
hon so v&i nhom tré gai.

Két qua trong nghién cru nay twong
doéng voi nghién ciru cua Claudia MR va
CS (2014) trén 169 tré tai Thuy Si, khi chi
s6 van dong tinh té, dac biétla hoat dong
than kinh chirc nang cap cao & giai doan
hoc mAu gido, lién quan truc ti€p dén
thanh tich hoc tdp mon toan va kha nang
danh van, doc hiéu khi tré budc vao nam
diu bac ti€u hoc [4]. Trong nghién ciru
theo d6i doc ciia Diana K va CS (2009) tai
Anh, nang luec tri tué & do tudi thiéu nién
(15 tudi) va trung nién (43 tuodi) lién
quan dén hoat dong thé lwc & do tudi 53.
biéu dé cho thiy, ngoai yéu té tudi tac
déng theo tién trinh sinh hoc tw nhién,
nang lwec tri tué cling anh hudng dén thé
lwc cia con nguoi [5].

Bén canh viéc danh gia nang luc tw
duy va hoat dong thé lwc, moi lién quan
voi nguy co bénh tat cling dwoc cac
nghién cru lam sang td. Trong nghién
ctru cua Sara EBN va CS (2012) tai My, 4
moc phat trién vé vin dong giai doan diu
doi trong khoang tlr 6 thang - 2 tu6i gom
14y, ngdi, bo va di c6 lién quan dén cac chi
s6 phan b6 m& trong co thé, va c6 thé
dan dén cac nguy co béo phi & tré nhé
[6]. Trén nhém d6i twong theo déi doc
tai Pan Mach da ghi nhin nhirng méc
phat trién trong nam dau doi ctia tré nhw
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biét mim cwoi, trueon, bo, ngdi, di cb lién
quan dén nhirng réi loan tAm thin va
bénh Iy tAm than phan liét & giai doan 46 -
48 tudi. Két qua cho thiy khi so sdnh v&i
nhém déi chirng, nhém tdm than phén
liét dat cdc méc phat trién trén mudn
nhat, sau dé dén nhém cé réi loan tAm
thén [7]. Ngoai ra, néu chu trong dén sw
phét trién nang lwec tri tué giai doan dau
doi, sé giup gidm va lam chim sy tién
trién cta tinh trang sa sut tri tué va bénh
ly Alzheimer & tuoi gia [8].

KET LUAN

Sw phét trién vé than kinh & giai doan
3 tudi lién quan mét thiét véi nang luc va
cac khé khan trong hoc tap & giai doan 8
tudi & nhom tré sinh séng quanh khu vue
6 nhiém dioxin. O’ nhém tré trai, cac chi
s6 phat trién than kinh & giai doan 3 tudi
lién quan khong chi dén khé khan trong
hoc tip ma con dén diém s6 mon hoc &
thoi diém 8 tuoi, dac biét 1a nang lwe hoc
tap ngon ngit. Trong twong lai, viéc phan
tich, tim hiéu moi lién quan gitra sw phat
trién giai doan dau doi véi sire khoe thé
chat, tinh than va nang lwc tri tué can
dworc tiép tuc phan tich & nhitng nhém
tudi cao hon.

Loi cdm o'n: Nhom tac gia chan thanh
cam on cac ba me va tré em da tinh
nguyén tham gia nghién cttu trong thoi
gian dai; cic can b tai cic co s& y té khu
vuc Thanh Khé va Son Tra da hop tac
tich cwc trong qua trinh trién khai thuwc
dia; cac nghién ctru vién ctia Hoc vién
Quan y va Pai hoc Y khoa Kanazawa da
hé tro trong qua trinh nghién ctru.
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THUC TRANG VIEM LO'1 VA MOT SO YEU TO LIEN QUAN
O TRE 3 - 5 TUOI TAI XA LAO CHAI, TUYEN QUANG

Trwong Pinh Khéi*, Nguyén Ngoc Linh Chi?
Tém tat
Muc tiéu: Xac dinh thuc trang viém loi, mirc do trwdng thanh ciia mang bam rang
va mot s yéu to lién quan & tré 3 - 5 tudi tai xa Lao Chai, Tuyén Quang nim 2026.
Phwong phdp nghién civu: Nghién ctru tién ctru, mo ta cat ngang trén 255 tré (124
tré trai, 131 tré gai) dwoc thim kham 1am sang va diéu tra bang phiéu ciu hdi tai
Trwdng Mam non, xa Lao Chai, Tuyén Quang tir thang 12/2025 - 02/2026. Thim
kham 14m sang st dung chi s6 lgi (GI) va dong thoi do cwong dé6 huynh quang dé
(AR) bang thiét bi huynh quang cdm rng 4nh sang dinh lwong (QLF), thu thap thong
tin vé théi quen chdam séc rang miéng cda tré théng qua phong vin ngudi gidm ha.
Két qua: Viém lgi cht yéu & mirc dd nhe va trung binh (d6 1: 37,65%; d6 2: 57,65%)
khong c6 suw khac biét theo gi¢i (p > 0,05). Gia tri AR & nam gi¢i cao hon nir (58,67 +
6,31% so v&i 50,23 + 5,89%; p < 0,0001) va & ham dwéi cao hon so véi ham trén
(60,32 + 6,12% so v&i 48,34 + 5,91%; p < 0,0001). Phan b6 AR chi yéu trong khodng
50 - 70% phan anh mang bam & mutc trwedng thanh trung binh - cao. Ty 1€ tré khong
chai rang hoac chai rang khéng thwong xuyén va khong khdm nha khoa dinh ky
chiém da s6. Két ludn: Viém loi va mang bam rang & tré mam non tai khu vwec nghién
ctru dang & mirc bao dong. Tinh trang nay lién quan chat ché dén tho6i quen vé sinh
rang miéng va diéu kién ti€p cin dich vu nha khoa. Can thic diy cac chwong trinh
chdam séc rang miéng cong dong tai viung siu, vung xa, ddc biét & doi twgng tré em.
Tw khéa: Viém loi; Mang bam rang; Huynh quang cam &ng dnh sang dinh lwong;

Cuwdng do huynh quang dé.

ITrwdng Pai hoc Y Dworc, Pai hoc Quéc gia Ha Noi
*Tac gia lién hé: Trwrong Pinh Khéi (bskhoirhm@gmail.com)
Ngay nhan bai: 26/3/2026
Ngay dwoc chdp nhin dang: 06/5/2026
http://doi.org/10.56535/jmpm.v51i6.2030

78



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

THE PREVALENCE OF GINGIVITIS AND ASSOCIATED FACTORS AMONG
CHILDREN AGED 3 - 5 YEARS IN LAO CHAI COMMUNE, TUYEN QUANG

Abstract

Objectives: To assess the prevalence of gingivitis, the maturity level of dental
plaque (AR), and associated factors among children aged 3 - 5 years in Lao Chai
commune, Tuyen Quang in 2026. Methods: A prospective cross-sectional
descriptive study was conducted on 255 children (124 males, 131 females)
recruited from the Kindergarten, Lao Chai commune, Tuyen Quang, between
December 2025 and February 2026. Data were collected through clinical
examinations and questionnaires. Clinical examination was performed using the
gingival index (GI), and red fluorescence intensity (AR) was measured using a
Quantitative light-induced fluorescence (QLF) device. Information on oral hygiene
behaviors was collected. Results: Gingivitis was predominantly mild to moderate
(grade 1: 37.65%); grade 2: 57.65%) with no significant difference between sexes (p
>(0.05). AR values were significantly higher in males than in females (58.67 + 6.31%;
50.23 + 5.89%; p < 0.0001) and were significantly higher in the mandibular arch
than in the maxillary arch (60.32 * 6.12%; 48.34 + 5.91%; p < 0,0001). AR values
primarily ranged from 50 - 70%, reflecting moderate to high plaque maturity. A high
proportion of children did not practice regular toothbrushing or attend periodic
dental check-ups. Conclusion: Gingivitis and dental plaque among preschool
children in the study area are at alarming levels. These conditions are closely
associated with poor oral hygiene behaviors and limited access to dental care
services. There is an urgent need to implement school-based oral health programs
and strengthen health education and preventive measures, particularly in remote
and underserved areas, to improve children’s oral health.

Keywords: Gingivitis; dental plaque; Quantitative light-induced fluorescence;
Red fluorescence intensity.
PAT VAN PE tai Viét Nam cho thdy tinh trang bénh

Viém loi va mang bam ring 13 nhitng rang miéng & tré 3 - 5 tudi van & mic cao

van dé pho bién c6 thé xult hién sém
ngay twr giai doan rang sita va c6 xu
hwéng tién trién néu khong dwoc kiém
soat kip thoi va hiéu qua. Cac nghién ctru

véi ty 1€ mang bam va viém loi dang ké,
phan anh thyc trang cham séc rang
miéng con han ché trong cdng dong [1].
bong thoi, cdc yéu t6 hanh vi nhw tan
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suat chai rang, kién thic va sy gidm sat
cda cha me anh hwéng ro rét dén tinh
trang viém loi va mang bam & tré [2, 3, 4].
Lira tudi tir 3 - 5 dwoc xem la giai doan
ctra sO hinh thanh théi quen vé sinh rang
miéng va can thiép dw phong. Tuy nhién,
day ciing 1a nhém tudi phu thudc nhiéu
vao nguwoi chidm sdc, dé bi anh hwéng béi
diéu kién kinh té - xa hdi va nhan thirc
cua gia dinh, dac biét tai cac khu vuc
mién nui, ving kh6 khin nhw x4 Lao Chai
(Tuyén Quang). Mic du da c6é mot s6
nghién cttu trong nwédc danh gia tinh
trang sau rang va viém loi & tré em,
nhung chu yéu tap trung & khu vuc do
thi hodc nhém tudilén hon [1, 3, 4]. Bén
canh cac phwong phap danh gia truyén
théng nhw GI, gan day, cong nghé QLF da
dugc tng dung nham dinh lwong mang
bam mot cach khach quan thong qua chi
s6 AR phan 4nh m&rc do hoat dong va
tredng thanh cta vi khuan [5, 6, 7].
Cac nghién ctru da chirng minh gia tri va
do nhay cao ctia phwong phap nay trong
danh gid mang bam rang [8, 9]. Tuy
nhién, viéc rng dung QLF trong nghién
ctru cdng dong, trong d6 nhém déi twong
tré nho tai Viét Nam, it dwoc bao cdo. Vi
vay, chung t6i tién hanh nghién ctru nay
nham: Xdc dinh thwc trang viém loi va
phdn tich mét s yéu té lién quan & tré 3 -
5 tudi tai xd Lao Chdi, Tuyén Quang, qua
dé cung cdp co s& khoa hoc dé xdy dwng
cdc chwong trinh dw phong va can thiép
nha khoa phu hop cho tré em trong
céng dong.
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pOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. P6i two'ng nghién ciru
Gom 255 tré dang hoc tai Truwong
Mam non, xa Lao Chai, Tuyén Quang

dwoc tham kham trong thoi gian tw
thang 12/2025 - 02/2026.

* Tiéu chudn lwa chon: Tré em tir 3 - 5
tudi ( 3 thang), chwa diéu tri bénh ring
miéng lién quan dén tinh trang viém loi,
khong mac bénh toan than hoic suy dinh
duwdng, chan thwong ving ham mit, cé
strc khée tam sinh ly binh thwong; c6 kha
nang hop tac cham séc sirc khoe rang
miéng hang ngay.

* Tiéu chudn loai trir: Cha me hodc
nguoi gidm hd khong dong y tham gia;
tré khong hop tac tham kham; c6 bénh ly
toan thian anh hwéng dén sai 1éch két
qua, chan thwong ham mat hodc bénh ly
vung ham mat nghiém trong.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru md
ta cit ngang két hop tién ctru, sir dung
bang ciu hdi diéu tra cac yéu t6 lién
quan, phong vin diéu tra tit ca
cha/me/ngui giam ho truc tiép cua tré
bang phiéu ciu hoi truc tuyén Google
Forms (Google, My).

* Xtk Iy s6 liéu: Nhap s6 liéu bang SPSS
23.0 va s6 liéu dwoc xr ly bang thuat
todn xac suit thong ké phu hop (kiém
dinh phan phdi mau nghién ctru bang
Histogram va Shapiro-Wilk), tit ca cac



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

bién s6 dinh lwgng déu phan phdi chuin
hodc gin chuin. Dir liéu tan suit va phin
b0 dwoc trinh bay dwéi dang n (%), gia
tri trung binh dworc trinh bay dwéi dang
X # SD. So sanh giita hai ty 18 sitr dung
kiém dinh Fisher’s Exact test cho bang
4 x 2, chay mdé phéng Monte Carlo
10.000 lan; so sanh gia tri trung binh
gitra hai gi¢i hodc hai vi tri cung ham st
dung kiém dinh Independent Samples
T-test. Mirc y nghia théng ké dwoc xac
dinh khi p < 0,05.

* Co mdu va ky thudt chon mdu: Chon
mAau thuln tién toan bo c6 chi dich cac
tré da tiéu chuin lwa chon va loai trty,
bao gdm 255 tré (124 nam, 131 nit), mbi
tré twong rng véi mot ngwoi giam hod
hop phap.

* Thu thdp théng tin: St dung ghé rang
di dong c6é dua anh sang khi tham kham,
bd khay kham dung moét lan vé khuan
bao gdbm khay kham, gwong kham, gip
va tham cham, tay hoi khoan xit kho, tam
chu (WHO

bong, cay kham nha

periodontal probe).

Viéc dinh lwrong mang bam dwoc thuc
hién bang thiét bi QLF cAm tay (AIOBIO,
Seoul, Korea) theo quy trinh chuin hoa.
Trwée khi ghi hinh, bé mit rang dwoc
lam kho nhe bang khi trong 3 - 5 gidy dé
han ché anh hwdng cia nwédc bot. Pau
camera dwoc dat vudng goc véi bé mit
rang truwéc & khoang cach tiéu chuin
theo hwéng din clia nha san xuit, ddm
bado diéu kién anh sang va tiéu cuw 6n

dinh. Hinh anh huynh quang dwoc thu
nhan va phan tich bang phin mém
chuyén dung, trong d6 ving mang bam
dwoc xac dinh dwa trén tin hiéu huynh
quang dé phat ra tir cac porphyrin do vi
khuén trong biofilm tao ra. Gia tri AR (%)
dwoc tinh la mrc tang AR so v&i nén men
riang lanh, phan 4nh méat d6 vi khuln,
mic dd hoat dong chuyén hda va do
trwedng thanh cila mang bam. AR cang
cao twong &ng véi mang bam cang
trwdng thanh va hoat dong sinh hoc cao
hon. Mirc do0 mang bam dwoc phan loai
theo cac ngudng: AR < 30%: Mang bam
mai hinh thanh/it hoat dong; 30% < AR
< 50%: Mang bam trung gian; 50% < AR
< 70%: Mang bam trwéong thanh; AR
> 70%:
cao/hoat dong manh.

Mang bam trwéng thanh

Chi s6 GI: Khdm toan bé rang sira va
ghinhan chi s§ cao nhit; mdi rang 4 ving
(ngoai, trong, gan, xa), chia thanh 4 do:
0 (lgi binh thwong, mau hong nhat, sin
chic, khong chdy mau khi tham do); 1
(viém nhe, d6 nhe, phu né nhe, khong
chay mau khi tham do); 2 (viém trung binh;
dd vira, phu né, c6 chdy mau khi tham
do); 3 (viém nang, do tham, phu to, chay
mau ty nhién hodc khi nhe nhang cham
dau do, c6 thé thay loét hodc tang san).

Tré duogc gitr nhe nhang trén ghé rang
di dong, chi tién hanh tham kham va do
dac khi tré hop tac, tham kham dworc tién
hanh 2 - 3 1an/tré nham han ché sai sg
khi do.
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* Cdc yéu td lién quan diéu tra bdng bdng cdu hdéi:

Bang 1. Cac yéu t6 lién quan va thang do.

Yéu to Gia tri ghi nhan

Khong di hoc/khdng biét chir

Trinh d6 hoc van clia Tiéu hoc

cha, me/nguoi giam hd  Trung hoc co s& (THCS)
Trung hoc phd théng (THPT) tré 1én
Khong chai

Tan suit chai rang 1 l4n/ngay

trong 7 ngay gan day 2 lan/ngay

> 3 lan/ngay

Trwéce bira an

Thoi di€ém chdi rang Sau bira dn
Khoéng chai rang
e va s Co
Giam sat khi chai rang R
Khong
Tién str thim kham ba tirng
nha khoa Chua tung

Kham dinh ky

Co (it nhat 6 thang/lan)
C6 (12 thang/lan)

Khoéng (trir khi c6 dau/swng/ sau rang/chay mau loi)

Ly do chinh khong tham
kham rang dinh ky
(chon mét hodc nhiéu
ddp dn)

Khong dau/khong thay can thiét
Khong biét nén kham dinh ky
Chi phi cao

Co s kham xa/kho di lai

Ly do khac (néu cd)

3. Pao dirc nghién ciru

Nghién ctru dwoc tién hanh theo quy dinh cia Khoa Rang Ham Mat, Truong Dai

hoc Y Duoc, Pai hoc Quoc gia Ha Noi. SO liéu nghién cru dwgc Trwong Pai hoc Y

Duorc, Pai hoc Quéc gia Ha Néi cho phép s dung va cong bo. Nhém tac gid cam két

khong c6 xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN C(*U
Nghién ctru c6 két qua nhw sau:

Bang 2. Chi s6 viém lgi GI theo gidi tinh (n = 255).

Nam (n = 124) Nir (n = 131) Tong (n = 255)

Bién s6 p
n % n % n %
b6 0 1 0,81 2 1,53 3 1,18
bo1 40 32,26 56 42,75 96 37,65
bo 2 78 62,90 69 52,67 147 57,65 0,6231
bo 3 5 4,03 4 3,05 9 3,52
Chung 124 100 131 100 255 100

(p: Fisher’s Exact test cho bdng 4x2, chay mé phéng Monte Carlo 10.000 ldn)

Viém lgi d6 1 va 2 chiém da s6 & ca hai gi¢i (nam do 1: 32,26%; do 2: 62,90%);
nir d6 1: 42,75%; d6 2: 52,67%). Khdng cé sw khac biét vé ty 1é phan bé gitra hai gioi

(p > 0,05).

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Ham trén  Ham duéi Chung
B AR= 30 50% ®WAR=50-70% AR>70%

Bi€u do6 1. Phin bo khodng AR theo gi¢i tinh va vi tri ham rang (%).
Ty 1& phan b6 AR khac nhau cé sw khac biét ro rét theo gi¢i tinh va vi tri ham rang.
Cu thé, & nam gi&i, ham dwdi cling nhw khi xét chung ca hai giéi, chi s6 AR tp trung

cht yéu trong khoang 50,01 - 70%; trong khi d6, & ham trén, chi s6 nay phan 1&n dao
dong tir 30 - 50%.
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Bang 3. So sanh AR theo gi¢i va vi tri (%) (n = 255).

Bién s6 S6 lwong X SD Min Max p
Gidi tinh
N 124 58,67 6,31 42,46 72,18 < 0,00071%***
Nam 131 50,23 5,89 35,84 65,75
Vi tri ham rang
Ham dwoi 255 48,34 591 38,56 67,01 < 0,0001****
Ham trén 255 60,32 6,12 40,37 72,18

(p: Independent Samples T-test, ****: p < 0,0001)

Gia tri AR & nam cao hon nir c6 y nghia thong ké (p < 0,0001) (nam: 58,67 +
6,31%; nir: 50,23 + 5,89%) va & ham dwdi cao hon ham trén cé y nghia théng ké
(p <0,0001) (ham dwéi: 60,32 + 6,12%; ham trén: 48,34 + 5,91%).

Bang 4. Khao sat diéu tra mé6t s6 yéu to lién quan (n = 255).

Bién so Tan suit (n) Ty lé (%)

Trinh d6 hoc van cda cha, me/ngudi giam hé

Khong di hoc/khéng biét chir 12 4,71
Tiéu hoc 38 14,90
THCS 176 69,02
THPT tré 1én 29 11,37

Téan suit chai rang trong 7 ngay gan day

Khoéng chai 97 38,04
1 l4n 109 42,75
2 lan 34 13,33
>3 lan 15 5,88

Thoi diém chai rang

Trwéc biva an 45 17,65
Sau bira an 113 44,31
Khéng chai rang 97 38,04
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Bién s6 Tan suat (n) Ty lé (%)

Kham nha khoa

ba tirng 219 85,88

Chua tirng 36 14,12
Kham dinh ky

Co 9 3,53

Khong 246 96,47
Ly do chinh khong kham rang dinh ky

Tré khéng dau/khdng cin thiét 210 82,35

Khong biét 176 69,02

Chi phi cao 241 94,51

Co s& kham xa/khé di lai 246 96,47

Trinh d6 hoc vin cta cha, me hodc nguwoi giam ho da s6 1a THCS, thoi diém chai

rang chu yéu la khong chai rang hodc sau bira dn; 85,88% tré chwa tirng di khdm rang

miéng va 96,47% khong di kham dinh ky.

BAN LUAN

Tinh trang viém loi twong dong véi
cac nghién ctru trong nuwdc, ghi nhan
bénh ly nay kha phé bién & tré em nhung
chid yéu & mirc d6 nhe dén trung binh [1, 3].
Nghién cttu cida Tran Tan Tai va CS [1]
cling chi ra ty 1é mang bam va viém lgi &
tré mam non van & mic cao phan anh
thyc trang vé sinh rang miéng con han
ché & nhom tudi nay. Mat khac, nhiéu
nghién ctru cho thiy viém loi & tré em
chiu dnh hwdng chu yéu badi yéu té vé
sinh rang miéng va tho6i quen cham séc
hon 1a yéu t6 gidi tinh [2, 4]. Vé AR, két
qua cho thiy gia tri AR & tré trai cao hon

So V(i tré gai c6 y nghia thong ké mac du
cac chi s6 1am sang nhw GI chwa ghi nhan
sw khac biét gitra hai gidi [3, 4]. Pang chu
y, gia tri AR & ham dwéi cao hon dang ké
so v&i ham trén, két qua nay phu hop véi
dac diém tich tu mang bam thwong gap
¢ vung rang ham dwédi do chiu anh
hwdng ctia dong nwéc bot, dac diém giai
phau va kha ndng lam sach khé khin hon
so v&i rang ham trén. Mdc du cac nghién
cliru trong nwéc chwa st dung QLF dé
danh gia sy khac biét nay nhwng cac
cbng bd qudc té st dung cong nghé QLF
da chitng minh kha nang phat hién sy
phin b6 mang bam theo vi tri véi do
nhay cao [5, 6].
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Biéu d6 phan b6 AR cho thiy phin
lén gia tri tap trung trong khoang 50 -
70%, dac biét & tré trai va ham dwéi
phan anh sy hién dién ctia mang bam
trwedng thanh & mirc trung binh dén cao.
Theo cac nghién ciru vé QLF, AR lién
quan chat ché dén su tich tu Porphyrin
do vi khuin trong mang bam, do dé cé
thé phan 4nh mic d6 trwdng thanh va
hoat dong cta biofilm [6, 7]. Két qua nay
goi y mac du mirc do viém loi cha yéu &
muirc nhe - trung binh nhwng mang bam
da dat dén m&c trwdng thanh dang Kké,
tifm 4n nguy co tién trién bénh néu
khong dwoc kiém soat kip thoi. Diéu nay
cling phu hop véi cac nghién ctru can
thiép cho thay viéc kiém sodt mang bam
sém c6 thé lam gidm dang ké nguy co
bénh rang miéng & tré [2]. Cong nghé
QLF cho phép dinh lwvong mang bam mot
cach khach quan thong qua AR va giam
sw phu thudc vao sw chi quan ctia nguoi
kham [7, 9]. Viéc két hop QLF véi cac chi
s6 lam sang gitp danh gia toan dién hon
tinh trang strc khde rang miéng dac biét
trong nghién ctru cong déng va theo doi
hiéu qua can thiép.

Phén 1én tré trong nghién ctru c6 thoi
quen vé sinh rdng miéng chwa tot véi ty
1é khong chai rang hodc chi chai 1
lan/ngay chiém da s6. Dong thoi, ty 1€ tré
chwa tirng kham nha khoa va khéng
kham dinh ky rat cao. Diéu nay cho thiy
han ché vé nhan thic va diéu kién tiép
can dich vu cham séc rang miéng tai dia
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phwong, dac biét & vung kh6 khan. Cac
yéu td nhu trinh d6 hoc vin thip ctia phu
huynh va thiéu sw giam sat khi tré chai
rang c6 thé 1a nguyén nhan dan dén sw
tang tich tu mang bam va nguy co viém
loi. Do d6, can ting cwong gido duc strc
khoe rang miéng cho phu huynh, trién
khai chwong trinh chai rang c6 giam sat
tai tredng mam non va cai thién kha
nang tiép can dich vu nha khoa dw phong.

KET LUAN

Nghién ctru cho thiy viém loi & tré 3 -
5 tudi tai xa Lao Chai phé bién, chi yéu &
murc do nhe va trung binh trong khi
mang bam rang c6 mirc do tredng thanh
kha cao, dac biét & nam va vung rang
ham dwéi. Thoi quen vé sinh rang miéng
va viéc tiép cin dich vu nha khoa con
nhiéu han ché gép phan lam gia ting
nguy co bénh. K€t qua nhan manh sy can
thiét cta viéc trién khai cdc chwong trinh
nha khoa hoc dwong, tang cwdng gido
duc va huéng dan vé sinh ring miéng tai
cac khu vuc vung sau, viung xa nham cai
thién strc khoe rang miéng cho tré em.
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DIEN BIEN NONG PO HORMONE SINH SAN THEO TUOI
O’ NAM GIO'T HIEM MUON

Trinh Thé Son'*, Nguyén Thuy Dwong?, Trinh An Thién?
Pham Dirc Minhl, Pham Vdn Quyét!, Trinh Quéc Thanh?!

Tom tat

Muc tiéu: Danh gia sw thay déi néng do hormone sinh san theo tudéi & nam gioi
dén kham vo sinh hiém mudn. Phwong phdp nghién civu: Nghién clru mo ta cit
ngang trén 410 nam gi&i trong do tudi sinh san, dwoc chia thanh 3 nhém: 200 nguwoi
c6 tinh dich d6 binh thwong, 170 ngwoi thiéu tinh ndng va 40 nguwoi vo tinh. Két qua:
O nhém tinh dich d6 binh thuong, tudi cé twong quan thuan, mic do yéu, véi ndong
do FSH (follicle-stimulating hormone) (r = 0,2689; p = 0,0001) va twong quan thuan,
rat yéu, véi LH (luteinizing hormone) (r = 0,1594; p = 0,0242). ' nhém thiéu tinh
nang, néng dd FSH va LH c6 xu hwéng tang cé y nghia théng ké theo tudi, nhwng xu
hwéng nay khong ré rét & nhom vo tinh. Nong do testosterone khong cé mai twong
quan c6 y nghia v&i tudi & ca ba nhém. Két ludn: O nhém tinh dich d6 binh thwong
va thiéu tinh ndng, néng d6 FSH va LH c6 xu hwéng ting theo tudi, trong khi & nhém
vO tinh, sw thay déi theo tudi khong dang ké. Nong do testosterone khong thay doi
theo tudi & ca ba nhom.

Tir Khéa: FSH; LH; Testosterone; Phu thudc tuéi; Man duc nam.

AGE-RELATED CHANGES IN REPRODUCTIVE HORMONE CONCENTRATIONS
AMONG INFERTILE MEN

Abstract

Objective: To evaluate age-related changes in reproductive hormone concentrations
among men seeking infertility evaluation. Methods: A cross-sectional descriptive study
was conducted among 410 men of reproductive age, stratified into 3 groups: 200 men
with normozoospermia, 170 with severe oligozoospermia, and 40 with azoospermia.

1Vién Mo phoi Lam sang Quan doi, Hoc vién Quan y
zVién Sinh hoc, Vién Han 1am Khoa hoc va Cong nghé Viét Nam
*Tac gia lién hé: Trinh Thé Son (trinhtheson@vmmu.edu.vn)
Ngay nhan bai: 21/01/2026
Ngay dwoc chiap nhan ding: 15/4/2026
http://doi.org/10.56535/jmpm.v51i6.1882

88



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

Results: In the normozoospermic group, there was a weak positive correlation
between age and FSH (follicle-stimulating hormone) concentrations (r = 0.2689; p =
0.0001) and a very weak positive correlation between age and LH (luteinizing
hormone) concentrations (r = 0.1594; p = 0.0242). A statistically significant age-
related increase in FSH and LH concentrations was also observed in the severe
oligozoospermia group; however, this trend was not significant in the azoospermia
group. Testosterone concentrations showed no statistically significant relationship
with age across all three groups. Conclusion: In the normozoospermia and severe
oligozoospermia groups, FSH and LH concentrations tended to increase with age,
whereas age-related changes were not significant in the azoospermia group.

Testosterone concentrations remained unchanged with age in all three groups.
Keywords: FSH; LH; Testosterone; Age-related; Andropause.

PAT VAN PE

Qua trinh lao héa hé sinh san nam gioi
la hién twong suy gidm chirc nang tién
trién dan dan, khac voi sut gidm noi tiét
t6 dot ngdt trong thoi ky man kinh & niv
gi¢Gi [1]. Lao hda noi tiét & nam gidi
(thwong goi la man duc nam -
andropause) bi€u hién bang sw suy giam
nong do androgen kéo dai két hop véi
gia ting bu ddp cda cac ndi tiét t6 hwong
sinh duc tir tuyén yén [2, 3].

Nong do testosterone toan phan thuwong
dat dinh trong khoang 20 - 30 tu6i va bat
dau suy giam dan voi ty 1é khoang 0,4 -
2% moi ndm sau tudi 30 [1, 3, 4]. Ngoai
ra, ndong do globulin gan két hormone
sinh duc (sex hormone-binding globulin -
SHBG) tang 1,2 - 1,6% hang nam cling
lam giam testosterone tw do c6 hoat tinh
sinh hoc can thiét cho strc khde hé théng
va chirc nang sinh san [1, 5].

Cac noi tiét to diéu hoa chinh cho qua
trinh sinh tinh (FSH va LH) thwdng c6 xu
hwéng tang theo thoi gian khi tuyén yén
cO gang kich thich cac té bao Sertoli va té

bao Leydig dang bi suy gidm dan chirc
nang tiét testosterone va sinh tinh theo
tudi [6 - 8]. Nhw viy, & nam gi&i vdi tinh
dich d6 binh thwong, phan &ng phan héi
nodi tiét nay gidp duy tri qua trinh sinh
tinh 6n dinh cho dén tuoi gia [2, 4, 9].

Tuy nhién, kha nang phuc ho6i chirc
nang sinh tinh cda truc noi tiét HPG bi
thay d6i siu sic & cac treong hop bénh
ly. O nhitng bénh nhan thiéu tinh, méi
treong ndi ti€t thwong phan anh tinh
trang suy tuyén sinh duc ting hormone
hwong sinh duc duwéi lam sang (subclinical
hypergonadotropic hypogonadism), cu
thé la m&rc FSH tang cao déng vai tro la
tin hiéu cta suy gidm chirc nang sinh tinh
va sw sut giam Inhibin B [1, 4, 8]. Sw mit
cAn bang noi tiét t6 nay biéu hién siu sac
nhit trong vo tinh khong do tac nghén,
ddc trung béi suy tinh hoan nguyén phat
[8].

Mic du cac xu hwdng suy giam chat
lwong tinh trung va gia tang ty 1é suy
tuyén sinh duc khé&i phat muén da dwoc
ghi nhan, hién tai c6 rit it nghién ctiru vé
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modi twong quan gilra tudi tac va tinh
toan ven cuda truc ndi tiét sinh san & cac
nhom c6 ki€u hinh tinh dich d6 khac
nhau. Do vy, nghién ctru dworc tién hanh
nham: Pdnh gid méi twong quan giira
néng do hormone sinh sdn va tudi trén ba
nhém nam gi&i hiém mudn: Tinh dich do
binh thwong, thiéu tinh ndng va v tinh.

POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi twong nghién ciru

GOm 410 nam gi¢i dén kham hiém
mudn tai Vién M6 phoi Lam sang Quan
doi, Bénh vién Chuyén khoa Nam hoc va
Hiém mudn Ha Noi, Bénh vién Chuyén
khoa Nam hoc va Hiém muon Viét Bi.

* Tiéu chudn Iwa chon:

Nhém tinh dich d6 binh thwong: Nam
gidi c6 it nhit 1 con tw nhién va c6 cac
chi s6 cda tinh dich d6é trong ngudong
binh thuwdong tham chiéu theo hwdng dan
cia WHO (2021); chwa can thiép béi cac
phwong phap ho tro sinh san.

Nhom thi€u tinh ndang: Nam gidi c6
mat do6 tinh trung < 5 triéu/mL.

Nhém vo tinh khong do tic: Nam gidi
dwoc xac dinh la khéng cé tinh trung
trong tinh dich.

Ca ba nhém vé di truyén déu cé bd
nhiém sic thé binh thudng va khong bi
roi loan & ving AZF (azoospermia factor).

* Tiéu chudn loai trir: Dang str dung
cac thudc tdc dong téi hormone; tinh
hoan lac chd, khong c6 tinh hoan, gian
tinh mach tinh, viém tinh hoan, cac chin
thwong tinh hoan, dd dwoc chin doan
xac dinh tac 6ng dan tinh, c6 cac bénh lay
truyén qua dwong tinh duc.
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2. Phwong phap nghién ciru

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

* Cdc bién s6 nghién ctru:

Cac thong tin vé tudi, bénh st, tién st
dwoc khai thac khi dén kiém tra strc khoe
sinh san. P6i twong nghién ciru dwoc
kham chuyén khoa Nam hoc: Kham vung
ben biu phat hién cac bénh ly loai trw;
kham tinh hoan vé vi tri, kich thuéc;
kham thirng tinh: Ong dn tinh, kiém tra
c6 gian tinh mach tinh hay khong. Ngoai
ra, bénh nhan tham gia nghién ctru dwoc
chi dinh 14y mau lam xét nghiém tai co
s& kham bénh dé do lwong nong do mot
s6 nodi tiét t6 nhw LH (mIU/mL), FSH
(mIU/mL), testosterone (nmol/L) trong
mau bang ky thuat mién dich (EIA). Xét
nghiém tinh dich d6 dworc thwe hién theo
hwéng dan cia WHO (2021). Xét nghiém
nhiém sic thé do va dot bién gene ving
AZF dwoc tién hanh sau khi bénh nhan
c6 két qua tinh dich d6 va chap thuin
tham gia nghién ctru.

* Xir ly s6 liéu: X ly s6 liéu va phan
tich thong ké bang phan mém phan tich
s6 liéu Graphpad Prism 10.0. Phan tich
twong quan Spearman r dwoc dung dé
phén tich maéi lién hé giira tudi véi nong
dd FSH, LH, testosterone. Phin ting cac
nhom nam gi¢i thanh 4 nhém tudi (T1: <
30 tudi; T2: 31 - 35 tudi; T3: 36 - 40 tudi;
T4: > 40 tudi). So sanh trung vi néng do
noi tiét ctia 4 nhom dwoc kiém tra bang
kiém dinh ANOVA; trong trwong hop
khac biét c6 y nghia théng ké, so sanh
ghép cdp (pairwise) dwoc st dung dé
kiém tra hiu nghiém (post hoc). Gia tri
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p < 0,05 duoc coi la khac biét cé y nghia
thong ké.

3. Pao dirc nghién ciru

Vién M6 phdi Lam sang Quan doéi, Bénh
vién Chuyén khoa Nam hoc va Hiém
mudn Ha Noi, Bénh vién Chuyén khoa

Nghién ctru dwoc théng qua Hoi dong Nam hocva Hiém muon Viét Bi cho phép

Pao dirc cia Hoc vién Quan y theo sd st dung va cong b6. Nhém tac gid cam
phé chuin 13/2022/CNChT-HPDD ngay

30/12/2022. S6 liéu nghién ctru dwoc

két khong cé xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CG’'U
1. Sy thay d6i ctia ndi tiét sinh san theo tudi & cac nhém nam giéi
Nghién ctru thu nhan dwoc 410 nam gidi trong do tudi sinh san, dwec phin thanh
3 nhom: 200 nam gidi cé tinh dich d6 binh thwdng, 170 nam gi¢i thiéu tinh nang va
40 nam gi&i vo tinh. Pdc diém chung ctia cac nhém dwoc trinh bay & bang 1.

Bang 1. Pic diém chung ctia cac nhém doi twong nghién ciru.

Diic diém Binh thwong  Thiéu tinh ning Vo tinh p
(n=200) (n=170) (n=40)
Tudi (ndm), X = SD 34,6 £ 6,0 34,0+5,4 31,6 £4,3 0,010
Khoang 20-53 23-50 24 -43
BMI (kg/m?2), X + SD 23,6+22 23,2+2,0 235+22 0,201
Chiéu cao (m), X = SD 1,69 + 0,05 1,69 + 0,04 1,68 £ 0,05 0,301
Can ning (kg), X + SD 67,5+7,2 66,5 + 6,3 66,3 6,2 0,319
Tinh dich 6, trung vi (khoang t&r phan vi)
M4t do tinh trung (triéu/mL) 54,1 (383-77,1) 3,1(1,1-44) 0,0(0,0-0,0) <0,001
Di déng tién téi - PR (%) 46,0 (37,0-57,3) 14,6 (55-27,2) 0,0(0,0-0,0) <0,001
Di dong khong tién téi - NP (%) 30,7 (23,8-35,8) 152 (8,6-21,6) 0,0 (0,0-0,0) <0,001
B4t dong IM - (%) 19,7 (10,9 - 31,6) 66,7 (50,8 -80,4) 0,0 (0,0-0,0) < 0,001

Ndi tiét sinh san, trung vi (khodng t& phan vi)
FSH (mIU/mL) 38(29-48) 57(39-84) 138(100-172) <0,001
LH (mIU/mL) 49(3,6-60) 53(40-74) 78(50-10,2) <0,001

Testosterone (nmol/L) 14,5(11,3-17,9) 13,8(10,9-18,6) 14,5(11,2-18,3) 0,850

(Kiém dinh ANOVA cho bién lién tuc phdn phdi chudn; kiém dinh Kruskal-Wallis cho
bién khéng phdn phéi chudn)

Ba nhém twong dong vé chiéu cao, cAn ning va BMI (p > 0,05). Nhém vo tinh cé
tudi trung binh thap hon hai nhém con lai (31,6 + 4,3 so v&i 34,0 + 5,4 va 34,6 + 6,0;
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p = 0,010), v&i 47,5% < 30 tudi va chi 5,0% > 40 tudi. Cac chi s6 tinh dich d6 khac
biét ro rét gitra ba nhom (p < 0,001): Trung vi mat do tinh trung giam dan tir nhém
binh thwong (54,1 triéu/mL), thiéu tinh nang (3,1 triéu/mL) dén vd tinh
(0,0 triéu/mL). V& noi tiét sinh san, nong d6 FSH va LH ting dan theo mirc d6 bénh
ly (p < 0,001), trong khi n6ng do testosterone khong cé sy khac biét c6 y nghia gitra
ba nhém (p = 0,850).

Nhém binh thwdng

= e FSH (mIU/ml)*
s L H (MIU/m) *
==+« Testosteron (nmol/l)

FSH, LH
2U0I9)S0)Sa|

o'
T g, === FSH (mIU/ml) *
T % e _H (MIU/m) *
2 ) == «+« Testosteron (nmol/l)
(]
24 24
204
o'
T 16 g - FSH (mlU/ml)
T 124 % e L H (mIU/ml)
2 g =+ Testosteron (nmol/l)
84 ®
4

Hinh 1. Dwong hoi quy tuyén tinh thé hién twong quan gitra tudi
vanoéng do FSH, LH va testosterone & cac nhém nghién ctru.

(*: Twong quan cé y nghia théng ké; p < 0,05)
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Bang 2. Ham twong quan tuyén tinh (y = ax + b) giira tudi va nong do

hormone sinh san & cac nhém nghién ctru.

Nhom y = ax+b FSH LH Testosterone
0,075 0,043 -0,064
(0,041-0,110) (-0,003-0,089)  (-0,184 - 0,056)
Binh thuong
b 1,40 3,47 17,06
(0,19 - 2,6) (1,84 - 5,10) (12,85 - 21,27)
0,153 0,068 -0,109
Thi&u tinh (0,059 - 0,248)  (-0,001-0,138)  (-0,259 - 0,039)
nang . 0,93 3,45 18,46
(-2,31-4,18) (1,07 - 5,84) (13,33 - 23,59)
-0,317 -0,110 -0,342
(-0,680 - 0,046) (-0,358-0,139)  (-0,857 - 0,174)
Vo tinh
22,92 11,40 25,85
(11,33-34,50)  (3,48-19,33) (9,40 - 42,31)

(Trung vi (Khodng tir phan vi))

Nam gi¢i & nhém binh thwong cé tudi
twong quan thuin c6 y nghia thong ké
mic d6 yéu véi nong do FSH (r = 0,2689;
p = 0,0001) va twong quan thuan cé y
nghia théng ké mrc do rit yéu véi nong
do LH (r=0,1594; p = 0,0242). Ngoai ra,
nong do testosterone twong quan nghich
khong c6 y nghia théng ké véi tudi (r = -
0,101; p = 0,1546) (Hinh 1).

Nhém thiéu tinh ndng chwa rd nguyén
nhéin gém 170 nam gi¢i. Tubi cia nhém
nay cling twong quan thuan c6 y nghia
théng ké mrc d6 yéu véi néng do FSH
(r = 0,2204; p = 0,0039) va mirc do rat

yéu véi noéng d6 LH (r = 0,1911;
p =0,0125). Twong tw nhém tinh dich d6
binh
testosterone & nhoém thi€u tinh ndng

thwong, tuéi va noéng do
cling khéng c6 moéi twong quan cé y

nghia thong ké (r=-0,071; p = 0,3574).

&’ 40 nam gi&i vo tinh chwa ré nguyén
nhén, cic n6ng do hormone cé xu hwéng
gidm dan theo tu6i. Tuy nhién, tudi
khong c6 twong quan cé y nghia véi nong
do FSH (r=-0,3111; p=0,0507), LH (r =
-0,095; p = 0,5601) va testosterone (r = -
0,2131; p = 0,1868) & nhém nam gi¢i
nay (Hinh 1).
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2. Phan tich noi tiét sinh san & cac nhém nam giéi theo do6 tudi

¢ cac nhom nghién ctru.

Bang 3. Trung vi cic chi s6 ndi tiét sinh san ctia bon nhém tuoi

Nhém T1 ’ T2 7 T3 ’ T4 ,
(<30tuoi) (31-35tudi) (36-40tuoci) (>40 tuodi)
n 48 69 57 26
FSH 3,8 3,4 4,3 4,8
Binh (mIU/mL) (2,7 -4,3) (2,6 -4,1) (3,2-5,2) (3,6-5,9)
thwong LH 4.8 4,2 5,2 57
(n=200) (mIU/mL) (3,3-5,6) (3,4-53) (3,8-6,5) (3,8-6,7)
Testosterone 15,2 14,3 13,7 14,1
(nmol/L) (12,4-17,9) (11,0-17)9) (11,3-18,9) (10,5-18,2)
n 54 55 39 22
FSH 5,5 4,8 6,1 8,4
Thiéu tinh (mIU/mL) (3,3-81) (3,8-7,1) (4,0 - 8,0) (5,9-16,0)
nang LH 4,8 5,0 59 6,1
(n=170) (mIU/mL) (3,5-7,5) (4,0-7,1) (48-74) (4,8-7,7)
Testosterone 14,2 13,7 14,2 13,2
(nmol/L) (11,2-18,8) (10,3-18,9) (11,2-19,3) (11,4-16,1)
n 19 13 6 2
FSH 14,9 11,4 13,2 6,6
. (mIU/mL) (10,7-17,4) (7,0-16,4) (11,1 -18,0) (4,3-8,8)
Vo tinh
(n = 40) LH 8,2 7,8 7,6 4,3
(mIU/mL) (4,7 -10,8) (5,2-10,0) (6,2-12,2) (3,6-4,9)
Testosterone 15,1 13,2 12,1 14,3
(nmol/L) (11,4-19,0) (11,6-19,0) (44-17,2) (8,0-20,7)

(Trung vi (Khodng tir phan vi))

Sau khi phan tich twong quan, ba nhém nghién cru dwoc chia thanh bén nhém
tudi: T1: < 30 tudi; T2: 31 - 35 tudi; T3: 36 - 40 tudi; T4: > 40 tudi. Trung vi nong dod
FSH ctia cAc nhém tudi & nhém binh thwong, thiéu tinh ning va vo tinh 1an lwot la

34-48;4,8-84va6,6-14,9 mlU/mL.

Twong tw, trung vi ndéng dé LH cia cdc nhém tudi & nhom binh thwong, thiéu tinh
nang va vo tinh lan lwot la 4,2 - 5,7; 4,8 - 6,1 va 4,3 - 82 mIU/mL. Néng do
testosterone & cac nhém lan lwot1a 13,7 - 15,2; 13,2 - 14,2 va 12,1 - 15,1 nmol/L.
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va so sanh ghép cap hau nghiém (post hoc).
(Cdc cét khéng dwoc chi thich gid tri p véi nhau nghia la kiém dinh hdu nghiém

khéng cé khdc biét c6 y nghia thong ké)

Sw khac biét cua cac nong d6 hormone
gitra cdc nhom tu6i trong tirng nhém
nghién cru dwgc biéu thi & hinh 2. Vé co
ban, trung vi clia noéng d6 FSH, LH va
testosterone cua cic nhém tudi T1, T2,
T3 va T4 & cac nhém nghién ctru khong
c6 khac biét y nghia thong ké.

(' nhém tinh dich @ binh thwong, chi
c6 sw khac biét cé y nghia thong ké gitra
trung vi cia nong dé FSH gitra nhém T4
voi T2 (p = 0,0003), T4 voi T1 (p =
0,006) va T3 véi T2 (p = 0,0086). O
nhém thiéu tinh nang, néng dé FSH cua
nhom T4 ciling khac biét dang ké voi T2
(p=0,0068)vaTl (p=0,0195).

BAN LUAN

Nghién clru trén tong s6 410 nam gidi
dwoc chia thanh 3 nhém: Binh thuwong,
thiéu tinh ndng va v6 tinh. Néng d6 FSH
va LH c6 twong quan thuin dang ké véi
tudi & nhom binh thwong va thiéu tinh
nang. Khi quan sat theo dd tuoi, chi cé
nhom nam gii tinh dich d6 binh thwong
va thi€u tinh nang > 40 tudi c6 sw gia
tang dang ké nong d6 FSH va LH so v&i
cac nhom tré tudi (< 35 tudi). Xu hwéng
tang cua néng dé6 FSH va LH theo tudi
nay phu hgp véi nghién ctru tong quan
cia Anawalt va Matsumoto (2022), ghi
nhin & nam gi¢i > 35 tudi, qua trinh lio

95



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 6 - 2026

hoa di kém véi suy giam dap rng clia té
bao Leydig véi LH va gidam xung GnRH tw
vung dudi doi, dan dén sw gia ting bu
dap cta gonadotropin tuyén yén [3]. Ddc
biét, tir tudi 65 - 70, suy gidm chirc ning
té bao Leydig tién trién lam tang ty 1é suy
tuyén sinh duc nguyén phat v&i nong do
LH tang cao kém testosterone thap [3].
Trong mot nghién ctru khac, Oduwole va
CS (2021) ciing khang dinh vai trd quan
trong ciia nong dé FSH trong viéc duy tri
qua trinh sinh tinh théng qua tac dong
1én té bao Sertoli, sw gia ting noéng do
FSH theo tudi phan anh co ché phan héi
bu dap khi chirc ndng tinh hoan suy giam
[9].

Ngoai ra, nong do testosterone &
nghién cru nay khong c6 twong quan cé
y nghia théng ké véi tudi, mac du déu co
xu hwéng gidm nhe theo tudi & ca ba
nhom nghién ctru. Két qua nay twong
déng v&i nghién cliru doc cda Carto va CS
(2023) trén 625 nam gioi, trong dé khi
kiém soat cic bénh dong mac (dai thao
dwong, béo phi, thi€éu mau, suy tim), tudi
tac khong con 1a yéu t6 du bao y nghia
cho su suy gidm nong do testosterone [1].

Két qua cda nghién ciru nay cho thay
sw suy giam chirc ndng theo tudi cia tinh
hoan trong san xuit testosterone, va cé
thé bao gobm ca qua trinh sinh tinh, dwoc
duy tri 6n dinh bang co ché tang tin hiéu
cta truc ndi tiét sinh san. N6i cach khéc,
néng doé testosterone 6n dinh, khéng c6
twong quan véi tudi va khong cé sw khac
biét cé y nghia théng ké & cac do tudi la
nho sw ting c¢6 y nghia théng ké ctia néng
do FSH.
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Tuy nhién, nghién ctru nay con c6 mot
s6 han ché. Tht nhit, c mau nhém vo
tinh chi gom 40 bénh nhan, dic biét,
phan nhém > 40 tuodi chi ¢6 2 bénh nhén,
lam gidam dang ké d6 manh théng ké va
do tin cay cua phan tich twong quan &
nhdém nay. Thir hai, co mau cac nhom con
lai con nho, < 200 nam gi¢i & méi nhém.
Ngoai ra, diy 1a nghién clru cit ngang,
néu dwoc mé rong nghién ciru, theo doi
doc trong nhiéu nam sé cho thiy suw thay
ddi cia ndng dé hormone theo tudi chinh
xac hon. Qua do, xac dinh quy dao va xu
hwédng thay déi noi tiét sinh sdn & nam
giti, cung cip khung tham chiéu chinh
xac hon dé danh gia tinh trang ldo hoa
sinh san & nam gi&i va trién khai cac can
thiép diéu tri ca thé héa kip thoi.

KET LUAN

(' nam gidi c6 tinh dich db binh thwrong
va thiéu tinh ndng chwa ré nguyén nhan
trong do tudi sinh san, nong d6 FSH va
LH tang dan theo tudi. Tuy nhién, sy thay
déi cua nong do FSH va LH theo tudi
khong dang ké & nhom vo tinh. Nong do
testosterone khong cé sy thay doéi c6 y
nghia thong ké theo tuoi va & cac do tudi
trong ca ba nhém nghién ctru.

L&i cAm on: Chung t6i xin chan thanh
cam on Vién M6 phoi Lam sang Quan doi,
Bénh vién Chuyén khoa Nam hoc va
Hiém mudén Ha N6i, Bénh vién Chuyén
khoa Nam hoc va Hiém muon Viét Bi va
cac bénh nhan da hop tac véi ching toi
dé thwc hién nghién ctru.
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PANH GIA PO TUONG PONG GITYA HAI PHUO'NG PHAP PO
KiCH THU'O'C CUNG RANG TREN MAU HAM SO HOA VA MAU HAM IN 3D

Trwong Hoang Lé Thuy?", Vo Trwong Nhw Ngoc?
Tém tat
Muc tiéu: Danh gia do tin cdy va mic d6 twong déng gitra hai phwong phap do
kich thwéc cung rang. Phwong phdp nghién ciru: Nghién clru mo ta trén 40 mau
ham s6 héa va 40 mau ham in 3D (dwoc in tir thang 3/2025 - 01/2026) tir cing mot
nguon dir liéu quét trong miéng. Thuc hién phép do trén mau ham s héa bang phan
mém Medit Ortho Simulation va phép do trén mau ham in 3D biang thuéc kep dién
tlr Mitutoyo. Cac kich thuwéc do gom: Chiéu rong lién nanh, chiéu rong lién coi, chiéu
dai cung rang trwéc va chiéu dai cung rang sau. Két qua: Khong c6 sw khac biét cé y
nghia gitta cac kich thwéc trén hai loai mau ham (p > 0,05), trir chiéu dai cung rang
tredc ham dwdi. C6 moi twong quan tuyén tinh rat manh gitra hai phép do (r>0,977;
p <0,001).1CC(2,1) > 0,9 (p < 0,001) cho thay sw twong dong va do tin ciy cao gitra
hai phwong phap do. Phén tich Bland-Altman cho thay sai s6 hé théng rit nhé
(ttr 0,02 - 0,19mm) va gi¢i han dong thuin (limits of agreement - LoA) trong khodng
tr -0,91 dén +1,28mm véi khodng tin cdy 95%. Két ludn: Phwong phap do kich
thwéc cung rang bang phan mém trén mau ham s6 hda va bang thwéc kep dién tir
trén mau ham in 3D dat d tin ciy va do twong dong cao. Sau 9 thang lwu trit, ca hai
loai mAu ham dwoc tao tir cing dir liéu quét c6 thé thay thé cho nhau.

Tir khéa: Kich thwdc cung rang; Do twong dong; Mau ham sé hoa; Mau ham in 3D.

EVALUATION OF THE AGREEMENT BETWEEN TWO METHODS
FOR MEASURING DENTAL ARCH DIMENSIONS
ON DIGITAL AND 3D-PRINTED MODELS

Abstract

Objectives: To evaluate the reliability and agreement between the two methods of
dental arch dimension measurements. Methods: A descriptive study was conducted on
40 digital models and 40 3D-printed models (printed from March 2025 to January 2026),

1Khoa Ring Ham Miit, Trworng Pai hoc Quéc té Hong Bang
2Vién Pao tao Rang Ham Mat
*Tac gia lién hé: Trwrong Hoang Lé Thuy (thuythl@hiu.vn)
Ngay nhan bai: 01/3/2026
Ngay dwoc chidp nhin diang: 15/4/2026
http://doi.org/10.56535/jmpm.v51i6.1958
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derived from the same intraoral scan data. Measurements on digital models were
performed using Medit Ortho Simulation software and on 3D-printed models using
a Mitutoyo digital caliper. The measured parameters included inter-canine width,
inter-molar width, anterior arch length, and posterior arch length. Results: No
statistically significant differences were observed between the two model types
across all dimensions (p > 0.05), except for the lower anterior arch length. Pearson
correlation analysis revealed a very strong linear correlation between the two
methods (r > 0.977; p < 0.001). The ICC(2,1) > 0.9 (p < 0.001) indicated high
agreement and reliability between the two methods. Bland-Altman analysis
revealed a very small systematic error (0.02 - 0.19mm), with 95% limits of
agreement (LoA) ranging from -0.91 to +1.28mm. Conclusion: Dental arch
dimension measurements on digital models using software and on 3D-printed
models using a digital caliper demonstrate high reliability and agreement. After
9 months of storage, both model types from the same scan data can be used

interchangeably.

Keywords: Dental arch dimension; Agreement; 3D-printed model; Digital model.

PAT VAN PE mau ham s6 héa va mau ham in 3D [3].
A A A . .. Tuy nhién, phan lén ciac nghién ciu
Cong nghé quét trong miéng, cung voi o A A L
N \ A ar w oan trong boi canh cong nghé han ché hoac
quy trinh lam viéc ky thuat so, da thay . L
. i L, cung so sanh véi mau ham thach cao [4].
doi phwong thirc thu thap va phan tich . . X e x
bé xac dinh mau ham s6 héa va mau ham

in 3D c6 thé thay thé nhau hay khéng,
viéc danh gid sy twong dong gitra hai

dit liéu hinh thai cung rang. Dit liéu quét
trong miéng (intraoral scan data) dwoc
tai tao than~h mau hammso hoa (digital phwong phap do tir cing mét ngudn dit
model) - mau 3o ba chieu (3D) luu t‘ru’ liéu quét 1a can thiét. Vi vay, chdng toi
dudi dinh dang .STL, gitip loai b6 nhu cau tién hanh nghién cu nham: Pdnh gid

can khéng gian lwu trir vat Iy va nguy co mikc d6 twong déng giiva cdc phép do kich

hw hong [1]. T mau ham s6 héa c6 thé 4,6, cung rdng thuwe hién béng phdn

in 3D tao ra mau ham vatly - mau ham in
3D (3D-printed model), gitp thay thé
mau ham thach cao truyén théng [2].
Keating va CS ghi nhan mic d6 twong

déng cao gitra hai phwong phap do trén

mém trén mdu ham sé héa véi do truc
tiép bdng thwdc kep dién tir trén mdu
ham in 3D. Cd hai loai mdu ham xudt tir
cung mét dir liéu quét trong miéng, dwoc
in va lwu tri¥ 9 thdng.
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POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

GOom 40 mau ham s6 héa duorc tai tao
tr dir liéu quét trong miéng dinh dang
.STL va 40 mau ham in 3D dwoc in tir
mau ham s6 héa twong ng.

* Tiéu chudn Iwa chon: Pl rang vinh
vién da moc hoan toan (trir ring khon);
rd chi tiét giai phiu; riang chen chic nhe
(< 4mm); khong mit rang; khéng c6 ton
thwong sau ké rang.

* Tiéu chudn loai trir: Rang di tat;
rang mon qua mirc; mau ham dwoc tao
tir dit liéu bi 16i tai cac vi trf ring mdc
quan trong.

* Dia diém va thoi gian nghién ctru:
Tw thang 3/2025 - 01/2026 tai Khoa
Ring Ham Mat, Trwong Pai hoc Quoc té
Hong Bang.

2. Phwong phap nghién ciru

* Thiét ké nghién cteu: Nghién ctiru
mo ta.

* C& mdu nghién ctru: Gom 40 mau
ham s6 héa va 40 mau ham in 3D.

* Noi dung nghién ctru: Nghién ctiru
kich thwdc cung rang va so sanh theo
cip, danh gid mic d6 twong dong
gitta hai phwong phap do theo Bland JM
va Altman DG [5]. Thuc hién phép do

trén mAu ham s§ hdéa bang phin mém

100

Medit Ortho Simulation va phép do trén
mau ham in 3D bang thwdc kep dién ti
Mitutoyo. Ca hai loai mau ham duoc
tao tir cuing mot nguon dir liéu quét
trong miéng.

* Cdc diém mdéc nghién ctru: Pinh mai
rang nanh: Phai - Trai; dinh mui ngoai
gan rang c6i 1én thr nhit: Phai - Trai;
diém tiép xuc gitra hai riang ctra giira;
dwong ndi dinh hai rang nanh; dwong
ndi dinh hai rang c6i 1én thir nhit.

* Phwong phdp do lwong: Gom 4 phép
do trén moi loai mau ham: Chiéu rong
lién nanh; chiéu rong lién céi 16n; chiéu
dai cung rang trwéec; chiéu dai cung rang
sau. Mau ham s6 héa: Dung phan mém
Medit Ortho Simulation. MAu ham in 3D:
Dung thwéc kep dién tir Mitutoyo, do
chinh x4c 0,01mm.

* Xt Iy 56 liéu: Thuc hién kiém dinh do
tin cdy trong cung nguoi do, 1CC(3,1)
trén 2 nhém mau ham, do 2 lan trén 10
mau, mdi 1an do cadch mot tuan. Dir liéu
do trén 40 mau ham cho méi nhém duoc
lwu triv bang Excel, dwoc x(r ly thong ké
bang phan mém SPSS 25.0, tao biéu do
bang ngdén ngtr l4p trinh Python.
Nguwong y nghia théng ké p < 0,05.
Thong ké mo td xac dinh trung binh, do
léch chuin cac kich thwéc cung rang.
Paired T-test so sanh gia tri trung binh
tirng bién s6 cua hai phwong phap. Hé so
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twong quan Pearson (r) tim maéi lién hé
gitta mdi cap phwong phap. Hé s6 twong
quan noi nhém - ICC(2,1), danh gia sw
twong déng va do tin ciy giita hai
phwong phap. Phan tich Bland-Altman
xac dinh sai s6 hé théng (Bias), LoA &
95%(ClI, tiéu chuin cao nhit cta so sanh

phwong phap do [5].

3. Pao dirc nghién ciru

Nghién ctru dwgc thuc hién theo quy
dinh cia Trwong Pai hoc Qudc té Hong
Bang. S6 liéu nghién ciru dwoc Truwong
Pai hoc Quoc té Hong Bang cho phép
st dung va céng b6. Nhém tac gid cam
két khong c6 xung dot lgi ich trong
nghién ctru.

KET QUA NGHIEN CG'U

Nghién ctru gdbm 40 mau ham s& héa va 40 mau ham in 3D, duoc tao tir cing mot

ngudn dir liéu quét trong miéng. Cac kich thwéc cung rang do dwoc bang phan mém

Medit Ortho Simulation trén mau ham s6 héa va bang thuéc kep dién tir Mitutoyo

trén mau ham in 3D, so sanh theo cidp, danh gia mirc dd twong dong gitra hai phwong

phap do theo Bland JM va Altman DG [5].

Bang 1. Gia tri trung binh, d6 1éch chuin cac kich thwéc cung rang ham trén

(n =40).
Hamtrén Mauhamséhéa Mauhamin3D  Sai L
— — . Giatrit P
(mm) (X £SD; 95%CI) (X  SD; 95%CI) léch

Chieu rong 3591 +1,78 3586+1,82 006 077 0,453
lién nanh

Chiéu rong

N e 55,39 + 2,66 55,31+ 2,67 0,09 1,69 0,107
lién coi

Chiéu dai

cung rang 7,53 +1,46 7,48 £ 1,38 0,05 0,68 0,504
trudrc

Chi€u dai 27,57 + 2,51 2755+239 002 0,11 0910

cung rang sau

(' ham trén, khong c6 khac biét & tit ca cac kich thuéc cung ring do bang hai

phwong phap (p > 0,05). Sai 1éch 1&n nhit gitra hai phwong phap do & ham trén la

chiéu rong lién cdi. Gia tri sai léch dwong cho thay kich thwéc cung ring do trén mau

ham sé héa 1&n hon mau ham in 3D.
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Bang 2. Gia tri trung binh, d6 1éch chuan kich thwéc cung rang ham dwéi (n = 40).

Himdwéi MAuhamsohéa MAuhamin3D  Sai

e - A Giatrit  p
(mm) (X+SD; 95%CI) (X *SD;95%CI) léch
ST
-neurons 28,09 + 1,94 2790+174 019 161 0124
lién nanh
ST
-neurons 46,81 + 2,61 46,70+238 011 097 0,345
lién coi
TS
et daicung 468 +1,12 461+1,12 007 223 0037
rang trueoc
Chiéu dai cung
24,27 + 1,94 2424+196 003 036 0719

rang sau

O’ ham dwéi, khong cé sw khac biét & cac kich thwéce (p > 0,05) trir chiéu dai cung
rang trwdece. Sai léch 1é6n nhat 1a chiéu réng lién nanh. Gia tri sai 1éch dwong chirng t6
kich thwéc cung rang do trén mau ham sé héa 1é6n hon mau ham in 3D.

£4 thj phan tan so sanh hal phuong phip de

& Mbu g in=40)
D == Drng ohuln yea '4‘
-,
r
r
-
.I
= ‘JI
— [ ]
E ,":
.5 ® . ¥
3 r
= rd
R &
Ewm e
- -,
- -,
2 A
L= rl
B
:
L=]
0 -
= L .
a = A
Es -
’ -
E . (
8 ra
r“
o "
o
1]
/.«.'
Ly ]
I8 ] »® n H M n 40

Phuong phap da trén miu ham in 30 (mm)

Biéu do 1. Do thi phan tan (Scatter Plot) ctia hai phwong phap do.

Khong c6 suw khac biét c6 y nghia théng ké vé kich thwéc cung rang dwoc do bdi
hai phwong phap. Sw phan b6 ctia cic diém phan tadn xoay quanh truc trén toan bo
pham vi do ctia hai phwong phap va cé xu hwdng twong tuw.
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Bang 3. Twong quan giita cac kich thuéc cung rang do dworc trén hai loai miu ham.

Bién s6 Cungham  Hé so twong quan (r) p
Ham trén 0,984 <0,001
Chiéu rong lién nanh
Ham dwédi 0,960 <0,001
Ham trén 0,996 <0,001
Chiéu rong lién céi
Ham dwéi 0,981 <0,001
Ham trén 0,977 <0,001
Chiéu dai cung rang truéc
Ham dwéi 0,992 <0,001
Ham trén 0,984 <0,001
Chiéu dai cung rang sau
Ham dwéi 0,984 <0,001

Phén tich twong quan Pearson danh gia mai lién hé gitra hai phwong phap do cho
thiy twong quan tuyén tinh rit manh & tit ca cac bién s6 (r> 0,9; p < 0,001). Su thay
déi kich thudc cia phwong phap nay ty 1é thudn véi phwong phap kia.

Bang 4. Hé s6 1CC(2,1) cac kich thwéc cung riang do bang hai phwong phép.

Bién s6 Cung ham ICC(2,1) 95%CI
Ham trén 0,985 (0,979 - 0,994)
Chiéu rong lién nanh
Ham duéi 0,967 (0,919 - 0,988)
Ham trén 0,996 (0,989 - 0,997)
Chiéu rong lién c6i
Ham duéi 0,988 (0,969 - 0,996)
Ham trén 0,976 (0,938-0,983)
Chiéu dai cung rang truwéc
Ham duéi 0,993 (0,982 - 0,998)
Ham trén 0,984 (0,977 - 0,993)
Chiéu dai cung rang sau
Ham dudi 0,991 (0,976 - 0,997)

Gia tri ICC(2,1) > 0,90 va 95%CI nam trong khoang tir 0,919 - 0,997 cho thiy do
tin ciy gitra hai phwong phap do la rat cao.
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Bang 5. Sai s6 trung binh va LoA ctia hai phwong phap do.

Mean bias Lower LoA Upper LoA

Bién s6 Cung ha

1€en so ung nam (mm) (mm) (mm)
Chiéu réng Ham trén -0,05 -0,68 +0,57
lién nanh Ham duébi -0,19 -0,88 +1,28
Chiéu rong Ham trén -0,09 -0,56 +0,38
lién c6i Ham duéi 0,11 -0,91 +1,14
Chiéu dai cung Ham trén -0,05 -0,67 +0,57
rang trudc Ham dudi -0,07 -0,21 +0,35
Chiéu dai cung ~ Hamtrén -0,02 -0,90 +0,88
rang sau Ham duéi -0,03 -0,64 +0,7

(Mean bias: Sai sé trung binh; Lower LoA: Gi¢i han dwéi; Upper LoA: Gidi han trén)

Vé&i sai léch trung binh nhé (0,02 - 0,19mm) va LoA hep (-0,91 - +1,28mm) cho
thdy mirc d6 dong thuan cao giita hai phwong phap do. Gia tri Am ctia phép tinh Mau
ham in 3D - MAu ham s8 hoa chirng t6 mAu ham in 3D ¢ xu hwdéng nhdé hon mau
ham sé hoa.

Chigu rgng lién nanh HT trén Chidu ring lién c8i HT trén R Chiéu ring lién nanh ham dudi o Chiéu rng lién céi ham dudi
aaaaaa men - Bios = 008 mm. s = 020 mm D = 0Llmm
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3 H H H
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i o i 3.
o ¥ ¥ : ¥
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% a 3 8 i
; - i 3 i
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e
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Biéu d6 2. Phan tich Bland-Altman ctia hai phwong phap do.

Biéu do6 phan tich Bland-Altman cta hai phwong phap do véi gia tri Am cda phép
tinh MAu ham in 3D - Mau ham s6 hda va cac bién chiéu dai véi LoA hep hon, do
twong dong cao hon cac bién chiéu rong.
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BAN LUAN

V&i thiét k€ mot ngwoi do hai nhém
mau ham, thuc hién do 2 lan trén 10
mau, 2 1an do cAch mot tuan. Panh gia do
tin cay trong cung ngwoi do - ICC(3,1) va
95%CI: 0,965 - 0,991 cho thiy nguwoi do
c6 k¥ ning do 6n dinh, két qua do dang
tin ciy dé str dung cho cac phan tich tiép
theo. Trong nghién cru nay, tit ca cac
kich thwéc do trén hai loai mau ham
khong c6 khac biét (p > 0,05), trir chiéu
dai cung rang trwéc ham dwdi. Piéu nay
duoec ly gidi bdi sai sO xay ra do thwdc
kep dién tir dé bi trwot trén diém méc
khi do trén mau ham in 3D dwoc tao
bang vat liéu nhwa Resin Jamghe Ortho
Model (may in Elegoo, d0 day cac 1ép in
0,025mm). Do d6, dan dén léch huéng
do va kho thwc hién thao tac trén cung
rang ham dwdi véi dac diém ham nho, do
cong cung rang phttc tap, khoang cach tir
diém moc gitra hai rang ctra gitta dén
dudng ndi dinh hai rang nanh ngan. Tuy
nhién, qua trinh in 3D khéng lam thay
d6i hinh thai cung riang. Két qua nay
twong tw nghién ctru cia Keating va CS
(2008) [3], nhung khac biét so vo&i
Kanokpoonsin va CS (2024), véi kich
thwéc cung ring & mau sé hdéa cao hon
c6 y nghia thong ké [6]. Gia tri dwong cua
sai l1éch trung binh cho thiy mAu ham sé
hoéa c6 xu hwéng ghi nhan kich thwéclon
hon so véi mau ham in 3D mot khoang
(0,02 - 0,19mm). Serrano-Velasco va CS
(2024) ghi nhan quanh mc 0,1 - 0,2mm
la sai biét khong c6 y nghia lam sang [7].

Sai léch c6 thé do nguoi do phéng 1én
hinh dnh trén phian mém khi xac dinh
diém mdc, trong khi viéc dat dau thwdéc
kep trén mau in 3D c6 thé gay ra mot luc
nén nhe hodc di 1éch diém moc khi do.

Hé s6 twong quan Pearson (r) tir
0,960 - 0,996 thé hién méi twong quan
thudn cwc manh mé giita hai phwong
phap do. Gia tri do trén mAu ham s6 héa
tang hodc gidm bién thién nhit quan véi
gia tri trén mau ham in 3D. Véi thiét ké
so sanh phwong phap do theo cap, dé
chic chdn hai phép do trén hai loai mau
ham khac nhau déu cho sé6 do twong
dong, ching t6i kiém dinh hé s6 twong
quan ndéi nhém - ICC(2,1) va Bland-
Altman, nham tang dd tin cay cua suw so
sanh. Hé s0 twong quan ndi nhém -
ICC(2,1) tlr 0,967 - 0,996 cho thiy do tin
ciy va mc twong dong rat tét gitra hai
phwong phap do [8], ciing cd gid thuyét
hai loai mau ham c6 thé dwoc st dung
thay thé cho nhau trong danh gia kich
thuwéc cung rang, twong tw véi nghién
ctru ciia Camardella va CS [9]. V&i 95%CI
hep, cac két qua do khong chi giéng nhau
vé gia tri trung binh ma con c6 sw dong
thuén tuyét ddi trén tirng mau do cu thé.
Két qua Bland-Altman ghi nhén sai 1éch
trung binh gitta hai phwong phap do
(0,02 - 0,19mm) rit nhd so vé&i kich
thwéc cung rang va nho hon nhiéu so véi
nguwdng chip nhan 1am sang (0,5mm)
dwoc xem la khong cé y nghia [10]. LoA
trén dat +1,28mm (vwot nhe nguwdng
1mm) la gia tri bién ctia 95%CI khong
phan anh sai léch thwong gap, khong ton
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tai sai 1éch hé théng gitta hai phwong
phap do, qua trinh in 3D khong tao sw
bién dang c6 hé théng so véi mau ham sd
héa gdc. Sw khac biét 1a do sai léch ngau
nhién: Quét mau, thuat todn lam "phang,
min” cac diac diém giai phiu khi s6 hoa
dir liéu, co ng6t khi in hodc 16i x4c dinh
diém moc. Trong 95% truong hop, gia
tri do trén mau ham sé héa nhé hon tdi
da 0,91mm hoac Ién hon tdi da 1,28mm
so véi gia tri do trén mau in 3D (bién do
sai sO hep) cho thay hai phwong phap
khong chi c6 twong quan cao ma cé thé
thay thé nhau trong thwc hanh 1am sang.
LoA + (1,0 - 1,5)mm & cac bién chiéu
rong cung rang phu thudc vao xac dinh
diém mdc giai phau.

Véi tinh wng dung cao trong chuyén
nganh nha khoa, hé théng may quét
trong miéng va cac loai mau ham dwoc
tao tir ddu kj thuit s6 cung cic phan
meém phan tich da chirng minh dwoc tinh
wu viét vuot troi. Tuy nhién, van can thém
cac nghién ctru véi s6 lwgng miu 16m,
thoi gian lwu trit mau ham in 3D dai hon.

KET LUAN

Phwong phap do kich thwéc cung
rang bang phin mém trén mau ham sé
héa va bang thuéc kep dién tir trén mau
ham in 3D dat do tin cay va do twong
déng cao. Sau 9 thang lwu tri, hai loai
mau ham duoc tao tir cung dir liéu quét
trong miéng c6 thé thay thé nhau, 1a cong
cu cho chin doan, nghién ctru va theo doi
diéu tri trong thwc hanh 1am sang hién dai.
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NGHIEN CU*U bA HINH RS1800566 GENE NQO1 VA BIEU HIEN GENE ASCL1
O BENH NHAN NHIEM POC TRINITROTOLUEN NGHE NGHIEP

Nguyén Hoang Hiép'*, Nguyén Vin Bdng?, Triéu Tién Sang?
Tran Van Khoa?, Nguyén Vin Phong?
Tém tat
Muc tiéu: Khao sat da hinh rs1800566 gene NQO1 (NAD(P)H quinone dehydrogenase 1)
va danh gia mrc d6 biéu hién gene ASCL1 & bénh nhan (BN) nhiém doc trinitrotoluen
(TNT) nghé nghiép. Phwong phdp nghién ciru: Nghién ciru bénh - chirng va mé ta
trén 200 céng nhan tiép xic véi TNT nghé nghiép, gdbm 100 BN nhiém ddc TNT va
100 d6i chirng khong nhiém doc trong thoi gian tir thang 12/2023 - 12/2025. Pa
hinh rs1800566 gene NQO1 dwoc x4c dinh bang ky thuat PCR-RFLP; biéu hién gene
ASCL1 dwoc dinh lwong twong doi bang qRT-PCR. Két qud: Tan suit kiéu gene
AA/AG/GG & nhom bénh lan lwot la 15%, 46% va 39% so v&i 25%, 53% va 22% &
nhém chirng. Tan suitalen A/G @ nhém bénhla 76/124 va & nhém chirngla 103/97.
Kiéu gene GG gip nhiéu hon & nhém bénh (p < 0,05), lién quan véi nguy co nhiém
ddéc TNT cao hon so véi ki€u gene AA (OR = 2,95; p < 0,01), va alen G lién quan v&i
nguy co nhiém ddc TNT cao hon so véi alen A (OR = 1,73; p < 0,01). Mtc d6 biéu
hién gene ASCL1 & nh6m bénh thap hon so véi nhém chirng, véi trung vi lan lwot 1a
0,44va 0,93 (p <0,001). Két ludn: Da hinh rs1800566 gene NQO1, dic biét ki€éu gene
GG va alen G, c6 lién quan v&i nguy co nhiém doc TNT nghé nghiép. Bi€u hién gene
ASCL1 gidm ro rét & BN nhiém doc TNT so véi nhom chirng.
Twr khéa: Nhiém ddc trinitrotoluen; Gene NQO1; Gene ASCL1.

STUDY OF THE NQO1 RS1800566 POLYMORPHISM
AND ASCL1 GENE EXPRESSION IN PATIENTS WITH
OCCUPATIONAL TRINITROTOLUENE POISONING
Abstract

Objectives: To investigate the rs1800566 polymorphism in the NQO1 gene and evaluate
ASCL1 gene expression levels in patients with occupational trinitrotoluene (TNT) poisoning.

1B6 mdn - Trung tAm Noi Da chién, Bénh vién Quin y 103, Hoc vién Quéin y
2B% mon Sinh hoc va Di truyén y hoc, Hoc vién Quan y
*T4c gia lién hé: Nguyén Hoang Hiép (Dr.hoanghiep.bv103@gmail.com)
Ngay nhan bai: 05/3/2026
Ngay dwoc chidp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1968
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Methods: A case-control and descriptive study was conducted on 200 workers
occupationally exposed to trinitrotoluene (TNT), including 100 patients with TNT
poisoning and 100 non-poisoned controls from December 2023 to December 2025.
The rs1800566 polymorphism of the NQO1 gene was determined using the PCR-
RFLP technique, and ASCLI gene expression levels were relatively quantified by
gRT-PCR. Results: The frequencies of AA/AG/GG genotypes in the researched group
were 15%, 46%, and 39%, respectively, compared to 25%, 53%, and 22% in the
control group. The allele frequencies of A/G were 76/124 in the researched group
and 103/97 in controls. The GG genotype was more prevalent in the researched
group (p < 0.05). The GG genotype was associated with a higher risk of TNT
poisoning compared to the AA genotype (OR = 2.95; p < 0.01), and the G allele was
associated with a higher risk compared to the A allele (OR = 1.73; p < 0.01). ASCL1
gene expression levels were lower in the researched group than in the control group,
with median values of 0.44 and 0.93, respectively (p < 0.001). Conclusion: The NQO1
rs1800566 polymorphism, particularly the GG genotype and G allele, is associated
with an increased risk of occupational TNT poisoning. ASCL1 gene expression is
significantly reduced in patients with TNT poisoning compared to the control group.

Keywords: Trinitrotoluene poisoning; NQO1 gene; ASCL1 gene.
PAT VAN PE

2,4,6-trinitrotoluen 1a hop chat
nitroaromatic dwgc st dung rong rai
trong linh vuc quan sy va cong nghiép
quéc phong. Phoi nhiém TNT nghé
nghiép da dwoc ghi nhin c6 thé giy doc
tinh trén nhiéu co quan. Nghién cru gan
day cho thiy doc tinh cia TNT thong qua
qua trinh chuyén hda, dan dén gia ting

thanh hydroquinon it d6c hon va khong
tao ra géc ban quinon, gép phan bao vé
té bao trudc stress oxy hda. NQO1 biéu
hién manh & nhitng co quan dé tiép xuic
v&ihoda chat nhw gan, phéi, tiy xwong va
cling déng vai tro diéu hoa qua trinh oxy
hoa khir cling nhw bao vé protein p53
khoi bi phan hiy [3]. Pa hinh rs1800566
(C609T, Pro187Ser) cua gene NQO1 la

cac gbc oxy hoa tw do (ROS) [1]. Mirc do
anh huwdng ctia TNT giita cac ca nhan c6
sw khac biét dang ké, goi y vai tro cla
yéu td di truyén. Gene NQOI nam tai
nhiém sic thé 16, ving q22.1, ¢4 chiéu
dai khoang 17,8 kilobase va gbm 6 exon
[2]. Gene nay ma hdéa mot enzyme
cytosolic c6 kha nang xuc tac qua trinh
Khir hai electron ttr NAD(P)H vao cac
hop chit quinon, tir d6 chuyén ching

mot bién thé chirc nang da dwoc nghién
cttu rong rai do c6 kha nang lam giam
dang ké hoat tinh enzyme, thim chi gay
mét hoat tinh & ngwoi mang kiéu gene
déng hop ti bién thé. Nhiéu nghién ctru
trén thé giéi da ghi nhin vai tro cda
rs1800566 trong tinh cam thu vé&i cac
tdc nhan doc hai tr moéi trweong va doc
chit ngh@ nghiép. O’ ngwoi lao dong phoi
nhiém benzen, bién thé nay dwoc ghi
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nhén lién quan véi viéc gia ting ton
thuwong di truyén. Gene ASCL1 nam tai
nhiém sic thé& sd 12, c6 vai tro quyét dinh
biét hoa té bao than kinh. Thoi gian gan
day, cac nha khoa hoc con nhén thiy
gene ASCL1 tham gia vao qua trinh
chuyén héa nidng lwong, oxy hoa
phosphoryl héa (OXPHOS) va qua trinh
tai lap trinh ty thé [4]. Do d6, vé mat sinh
hoc, sy thay d6i miac biéu hién cda
ASCL1 c6 thé phan 4nh mét phan dap
trng thich nghi hodc tinh cam thu khac
nhau gitra c4c ca thé khi phoinhiém TNT
nghé nghiép. Trén co s& d6, ASCL1 dwogc
xem la mot gene (rng vién tiém nang dé
khao sat trong bdi cdnh nhiém doc TNT.

Trong béi canh doc tinh ctia TNT c¢6
lién quan chat ché dén co ché stress oxy
héa [1], sw hién dién hodc thiéu hut hoat
tinh do cac bién thé da hinh gene NQO1
va mirc do biéu hién gene ASCLI c6 thé
anh hwdng dén mirc do ton thwong té
bao va nhiém doc & ngudi phoi nhiém
TNT nghé nghiép. Tuy nhién, vin dé
nghién ctru ndy van con han ché tai Viét
Nam. Do dé, nghién ctru nay dwoc thuc
hién nham: Khdo sdt da hinh rs1800566
gene NQO1 & BN nhiém déc TNT nghé
nghiép; xdc dinh mitc dé biéu hién gene
ASCL1 & BN nhiém doc TNT nghé nghiép.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. P6i twong nghién ciru
GOom 200 cong nhan tiép xdc véi TNT
nghé nghiép, dwoc chia lam hai nhom:
100 céng nhan bi nhiém doc TNT (nhém
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bénh), 100 cong nhan khong bi nhiém
doc TNT (nhém chirng) trong thoi gian
tir thang 12/2023 - 12/2025.

* Tiéu chudn lwa chon:

Nhém bénh: 100 BN dwoc chin doan
nhiém doc TNT nghé nghiép theo Thong
tws6 15/2016/TT-BYT ngay 15/5/2016
cua Bo Y té [5].

Nhém chirng: 100 c6ng nhén tiép xuc
TNT nghé nghiép nhung chwa du tiéu
chuin chin dodn nhiém doc TNT nghé
nghiép, c6 sw twong dong vé tudi doi,
tudi nghg, ty 1é gi¢i tinh, méi tredrng [am
viéc, dong y tham gia nghién ctru.

* Tiéu chudn loai trir: P6i twong bi
nhiém doc bénh nghé nghiép nhung
khong phai do tiép xtic TNT (cong nghiép
son, da giay, dién tt...).

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru
bénh - chirng va mo ta.

* Phwong phdp chon mdu: Chon mau
c6 chu dich, 14y mAu lién tiép cac BN du
tiéu chuan lua chon dén khi di mau theo
cong thirc tinh c& mau.

* Co mdu nghién ctru: Tinh theo cong
thitc cua Slovin, Cochran (1977) va
Fleiss (1981) trong nghién ctru dich té
hoc va di truyén hoc:

__Z(1-a/2)-p(1-p)
d2

Trong do6, n 1a ¢c& mau tdi thiéu cua
nghién ctru; a 1a y nghia théng ké, véi a
= 0,05 twong rng 95%Cl; Z(1-a/2) 1a sai
lam loai 1 & mrc 1-a/2, véia= 0,05, Z(1-



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

a/2) = 1,96; p la ty 1€ alen tai vi tri da
hinh twong &ng; d la do chinh xac mong
muén (chond =0,1).

Duwa trén tan suit alen ctia cac da hinh
trong quan thé ngudi chau A, véi da hinh
rs1800566 (NQO1) c6 tan suit alen G la
p =0,58223 [6], dat dwoc n = 94. Vay c&
mau t6i thi€u cia mbdi nhém trong
nghién ctru 12 94 maiu dé dap tng 95%CI
véi sai s6 cho phép 10%. Thuc té so
lrong mAu ctia mdi nhém trong nghién
ctru la 100 mau.

* Noi dung va phwong phdp nghién ctru:

Thu thip théng tin vé tudi doi, gidi
tinh, tudi nghé cta doi twong nghién ctru.

Xac dinh da hinh rs1800566 gene
NQO1 va mirc do biéu hién gene ASCLI:
DNA dwoc tach chiét tir bach cAu mau
ngoai vi bang bo kit G-spin™ Total DNA
Extraction Mini Kit (hang iNtRON
Biotechnology). Bién thé rs1800566 cua

gene NQO1 dwoc xac dinh bang phwong
phap PCR-RFLP. Biéu hién gene ASCL1
trong mau ngoai vi dwoc xac dinh bang
gRT-PCR dinh lwong twong déi theo
phwong phap 2724t cfia Livak, str dung
gene ACTB lam gene tham chiéu.

* Xtk ly s6 liéu: Dir liéu dwoc thong ké
bang phan mém Microsoft Excel, xtt 1y
bang phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc thwc hién theo
Quyét dinh s6 5638/QD-HVQY ngay
18/12/2023 cta Hoc vién Quan y. BN
dwoc cung cip day da thong tin va tw
nguyén tham gia nghién ctru, cac nguyén
tac vé y dirc dwoc ddm bao thuc hién
nghiém tuc. S6 liéu nghién cru dwoc Bo
mon - Trung tAm No6i Da chién, Bénh vién
Quény 103 cho phép st dung va céng bo.
Nhom tac gia cam két khong c6 xung dot
lgi ich trong nghién ctru.

KET QUA NGHIEN CGrU

1. Pac diém chung cta ddi twong nghién ciru

Bang 1. Pac diém vé tudi doi, gidi tinh, tudi nghé cda doi twong nghién ctru.

. Nhém bénh Nhém chirng
Pac diém p
(n=100) (n=100)
Tudi doi 45,67 + 4,98 45,82 + 4,98 > 0,05
Gidi tinh, Nam 65 (65) 71 (71)
0,363
n (%) Nir 35 (35) 29 (29)
Tu6i nghé 23,53 +6,07 23,44 + 4,64 > 0,05

Cé su twong dong gitra tudi doi, tudi nghé ctia nhdm bénh va nhém chirng. Khéng
ghi nhan sw khac biét c6 y nghia thong ké vé phan bd gidi tinh gitra hai nhém (p > 0,05).
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2. Két qua xac dinh Kkiéu gene va alen ctia da hinh rs1800566 gene NQO1
Bang 2. Tan suit va ty 1é kiéu gene da hinh rs1800566 gene NQO1.

Kiéugene  Nhom bénh, n (%) Nhém chirng, n (%) i p
AA 15 (15) 25 (25)
AG 46 (46) 53 (53)
7,732 0,021
GG 39 (39) 22 (22)
Téng 100 (100) 100 (100)

Két qua cho thiy cé sw khac biét cé y nghia thong ké vé phan bd kiéu gene giira
nhém bénh va nhém chirng (x2=7,732; p = 0,021 < 0,05). Ty 1& ki€u gene GG cta da
hinh rs1800566 gene NQO1 & nhém bénh (39%) cao hon dang ké so véi nhém chirng
(22%). Ngworc lai, kiéu gene dong hop AA xuat hién & nhém chirng véi ty 1é cao hon
(25%) so v&i nhom bénh (15%).

Bang 3. Mo6i lién quan gitra cac ki€u gene cta da hinh rs1800566 gene NQO1 va
nhiém ddc TNT ngheé nghiép.

Nhém bénh Nhom chirng
Chi tiéu so sanh OR (95%CI) p
(n =100) (n=100)

Kiéu gene AG 46 53 1,45

0,358
Kiéu gene AA 15 25 (0,66 - 3,15)
Kiéu gene GG 39 22 2,95

0,008
Ki€u gene AA 15 25 (1,34-6,51)
Kiéu gene AG va GG 85 75 1,89

0,078
Kiéu gene AA 15 25 (0,92 -3,89)

Két qua phan tich cho thiy kiéu gene GG ctia da hinh rs1800566 gene NQO1 lién
quan véi nhiém doc TNT nghé nghiép cao hon so véi kiéu gene AA (OR = 2,95;
95%Cl: 1,34 - 6,51; p = 0,008).
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Bang 4. Mo6i lién quan gitra cac alen ctia da hinh rs1800566 gene NQO1 va
nhiém ddc TNT nghé nghiép.

. Nhom bénh Nhom chirng OR
Chi tiéu so sanh p
(n=100) (n=100) (95%CI)
Alen A 76 103 1,73
0,007
Alen G 124 97 (1,16 -2,59)

Phén tich & mirc d0 alen cho thiy tin so alen G ctia bién thé rs1800566 gene NQO1
& nhom bénh (62,0%) cao hon nhém chirng (48,5%) (p = 0,007). Alen G c6 lién quan
véi nhiém doc TNT nghé nghiép cao hon so véi alen A (OR = 1,73; 95%CI: 1,16 - 2,59).

3. Két qua xac dinh biéu hién gene ASCL1

Bang 5. So sanh biéu hién gene ASCL1 gitta nh6ém bénh va nhém chirng.

Biéu hién

Nhom bénh (n =100)

Nh6ém chirng (n = 100)

gene ASCL1 Trung vi (IQR) Trung vi (IQR)
n=100 n=100
Chung < 0,001
0,44 (0,46) 0,93 (0,96)
N n=65 n=71 0.001
am <0,
0,35(0,42) 0,88 (0,77)
. n=35 n=29
N <0,001
0,6 (0,32) 1,04 (1,16)

Biéu hién gene ASCL1 & té bao bach ciu mau ngoai vi thp hon ré rét & nhém bénh
so v&i nhom chirng véi trung vi (IQR) lan lwot 1a 0,44 (0,46) va 0,93 (0,96), véi
p < 0,001. Sw khac biét c6 y nghia théng ké cling dwoc ghi nhidn & cd nam va ni

(p <0,001).

BAN LUAN

Bién thé rs1800566 gene NQOI1 da
dwgc xac dinh la yéu té lam thay doi
chirc nang enzyme mot cach roé rét. Bién
thé nay giy ra sw thay thé amino acid
proline bang serine tai vi tri 187 cla
protein, lam cho ciu truc khéng 6n dinh
va dé bi phan huy, tir d6 din dén gidm

hodc mit hoan toan hoat tinh enzyme &
ngwoi mang kiéu gene A/G hoic G/G.
NQO1 1a enzyme pha II quan trong, dong
thoi, gene NQO1 1a gene dich cua truc tin
hiéu Keap1-Nrf2-ARE, tham gia vao dap
rng chéng oxy hoda va giai doc té bao.
Enzyme nay xuc tac phan &ng khi hai
electron ddi v&i cac co chat dién hoat,
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qua d6 han ché hinh thanh cac chit trung
gian ban khir c6 kha nang tham gia chu
trinh oxy hoa - khir va phat sinh ROS, gop
phan duy tri cAn bang oxy hda - khit ndi
bao. NQO1 mit hoat tinh do bién thé
rs1800566 lam ting nguy co mac nhiéu
loai ung thw. O’ BN ung thw gan nguyén
phat, ngwdi mang kiéu gene GG c6 nguy
co mic bénh cao hon rd rét so véi gene
AA (OR = 1,48; 95%CI: 1,09 - 2,01) [7].
Twong tw, trong ung thw vi, dac biét &
nguwoi da tring, alen G 1am ting nguy co
méc bénh véi OR = 1,21 (95%CI: 1,03 -
1,43) [8]. Khong chi lién quan dén ung
thw, da hinh nay con déng vai tro quan
trong trong giai doc cac chat 6 nhiém moi
trueong, dac biét la benzen. Ngwdi mang
kiéu gene GG gidm kha ning chuyén héa
benzen thanh cac dang it doc hon, lam
tang tich liiy cic chat trung gian doc nhw
benzoquinon, dan dén t6n thuwong tly
xwong va tang nguy co roi loan huyét
hoc [9]. Cac nghién ctru da chi ra tinh
trang ting tin sudt gy nhiém sic thé,
ton thwong DNA & nhirng ca nhin mang
alen G khi tiép xuc v&i benzen. Két qua
phu hop véi nghién ctru cia Nebert DW
va CS (2002) c6 thé do ciu tric hda hoc
cia phan tr TNT s& hiru nhan thom
trung tim la vong benzen, cé thé do bién
thé rs1800566 gene NQO1 da lam giam
chuyén héa TNT, din dén tén thwong &
nhiéu co quan.

Sw suy gidm mirc d6 biéu hién gene
ASCL1 dan dén giam t6ng hop mRNA va
giam san sinh protein c6 tac dung bao vé
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té€ bao khoi stress va nhiém doc kéo dai,
khi mtrc d6 biéu hién gene ASCL1 bi suy
gidm, cac té bao than kinh néi tiét mat di
kha nang duy tri ty thé va chudi OXPHOS,
khién té bao roi vao tinh trang khing
hoang nang lwong. Trong moi trwong
nhiém doc, dic biétla nhiém doc kim loai
nang hodc cac tac nhan gay stress oxy
héa, sw thiéu hut biéu hién gene ASCL1
lam suy yéu cac con dwong tin hiéu bao
vé, khién cac té€ bao tién than than kinh
dé bi tén thwong va chét theo chwong
trinh (apoptosis). Két qua nay phu hop
v&i nghién ctru cua Liu JT va CS va Bain
L] va CS (2014) cho thiy tinh trang
nhiém ddc véi asen da lam gidm biéu
hién gene ASCL1 [10].

KET LUAN

Phin b6 kiéu gene ctia da hinh
rs1800566 gene NQO1 c6 su khac biét
gitta nhom bénh va nhém chirng; trong
dé, kiéu gene GG chiém 39% & nhém
bénh va 22% & nhém chirng (p < 0,05).
Kiéu gene GG c6 lién quan v&i nguy co
nhiém déc TNT nghé nghiép cao hon so
véi ki€u gene AA (OR = 2,95; 95%CI:
1,34-6,51; p=0,008), vaalen G lam tang
nguy co nhiém ddc TNT nghé nghiép so
véialen A (OR=1,73;p <0,01).

Mirc do biéu hién gene ASCL1 & té bao
bach ciu mau ngoai vi thip hon dang ké
& BN nhiém ddc TNT nghé nghiép so véi
nhom chirng, véi trung vi (IQR) 14n lwot
1a 0,44 (0,46) va 0,93 (0,96).
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GIA TRI CUA CAC CHAT CHi PIEM SINH HOC VIEM TRONG
DU BAO TIEN LUQ'NG KET CUC TU’ VONG
O BENH NHAN NHOI MAU NAO CAP bUQ'C PIEU TRI BAO TON

Pham Kiéu Anh Tho'*, Nguyén Vin Phong?

Tém tat

Muc tiéu: Xac dinh gia tri tién lwgng két cuc tir vong 30 ngay cia cac chit chi diém
sinh hoc viém & bénh nhan (BN) nhéi mau nio cidp dwoc diéu tri bao ton.
Phwong phdp nghién civu: Nghién ctru doan hé tién ctru trén 130 BN nh6i mau nio
cip tai Bénh vién Da khoa Thanh phé Can Tho tir thdng 5/2024 - 02/2026. Cac chat
chi diém sinh hoc viém gém ty 1é bach ciu trung tinh/lympho (neutrophil-to-
lymphocyte ratio - NLR), CRP (C-reactive protein) va IL-6 (interleukin-6). Két qua:
Tudi trung binh ctia BN 1a 64,90 + 10,95, nam chiém 61,5%, nhém dét quy nang
(NIHSS = 15 diém) chiém 27,7%. Ty 1é t&r vong 30 ngay la 24,6%. BN nh6i mau nio
cap t& vong trong vong 30 ngay c6 trung vi NLR cao hon dang ké 1a 5,40 (IQR: 3,77 -
7,14) so véi BN con sdng la 3,75 (IQR: 2,59 - 4,72), véi p < 0,05. Twong tw, nhom ti
vong c6 trung vi CRP 1a 9,04 mg/L (IQR: 5,09 - 10,96) va trung vi IL-6 1a 13,15 pg/mL
(IQR: 11,42 - 15,05) déu cao hon dang ké so véi nhom con song (p < 0,05). Phan tich
ROC cho thiy NLR c6 gia tri dw dodn cao nhit véi AUC 1a 0,730 (95%CI: 0,627 -
0,832). Gia tri ngwdng t6i wu véi NLR 1a 5,27, tao ra dd nhay la 56,3% va do dac hiéu
la 85,7% trong dw bao t& vong. Két ludn: Cac chit chi diém sinh hoc viém hé théng
bao gdbm NLR, CRP va IL-6 da chirng minh gia tri tiém nang trong tién lwong t& vong
30 ngay & BN nh6i mau nido cap dwoc diéu tri bdo ton.

Tw khéa: Nhoi mau ndo cip; Viém hé théng; NLR; CRP; IL-6; Tién lwong tir vong.

1B6 mdn Sinh 1y, Khoa Y, Trwong Pai hoc Y Dworc Can Tho
2Khoa Néi Thén kinh - Co xwong khép, Bénh vién Da khoa thanh phé Can Tho
*Tac gia lién hé: Pham Kiéu Anh Tho (pkatho@ctump.edu.vn)

Ngay nhan bai: 13/3/2026

Ngay dwoc chdp nhin dang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1986
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THE VALUE OF INFLAMMATORY BIOMARKERS IN PREDICTING
MORTALITY OUTCOMES IN PATIENTS WITH ACUTE ISCHEMIC STROKE
RECEIVING CONSERVATIVE TREATMENT

Abstract

Objectives: To determine the prognostic value of inflammatory biomarkers in
predicting 30-day mortality outcomes among patients with acute ischemic stroke
receiving conservative treatment. Methods: A prospective cohort study was
conducted on 130 patients diagnosed with acute ischemic stroke at Can Tho General
Hospital from May 2024 to February 2026. The inflammatory biomarkers included
the neutrophil-to-lymphocyte ratio (NLR), C-reactive protein (CRP), interleukin-6
(IL-6). Results: The mean age of the participants was 64.90 + 10.95 years, 61.5%
were male and the severe stroke group (NIHSS = 15 points) accounted for 27.7%.
The 30-day mortality rate was 24.6%. Patients with acute ischemic stroke who died
within 30 days had a significantly higher median NLR of 5.40 (IQR: 3.77 - 7.14)
compared with survivors, whose median NLR was 3.75 (IQR: 2.59 - 4.72) (p < 0.05).
Similarly, the median CRP level in the mortality group was 9.04 mg/L (IQR: 5.09 -
10.96), and the median IL-6 level was 13.15 pg/mL (IQR: 11.42 - 15.05), both
significantly higher than in the survivor group (p < 0.05). ROC analysis showed that
NLR had the highest predictive value with an AUC of 0.730 (95%CI: 0.627 - 0.832).
The optimal cut-off value for NLR was 5.27, yielding a sensitivity of 56.3% and a
specificity of 85.7% for predicting mortality. Conclusion: Systemic inflammatory
biomarkers, including NLR, CRP, and IL-6, demonstrate potential value in predicting
30-day mortality in patients with acute ischemic stroke receiving conservative

treatment.

Keywords: Ischemic stroke; Systemic inflammation; Neutrophil-to-lymphocyte ratio;

C-reactive protein; Interleukin-6; Prognosis for mortality.
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PAT VAN PE

b6t quy nhoi mau ndo cip l1a nguyén
nhan hang dau giy t& vong va tan phé
trén toan thé gidi. Ty 1é tir vong sém sau
dot quy ndo van con cao mic du da cé
nhiéu tién b trong chin doan va diéu tri.
Ty 1€ t&r vong trong vong 30 ngay sau dot
quy ndo dao dong khoang 10 - 30% tuy
theo mic d6 ning va quin thé nghién
ctru [1]. Phdn &ng viém la co ché bénh
sinh quan trong trong doét quy nao; sau
khi xay ra thiéu mau nio, qua trinh ton
thwong moé nao kich hoat dap rng viém
hé théng véi sw hoat hoda cta bach cau,
ti€u ciu va cytokine tién viém [2]. Qua
trinh nay lam ting ton thwong nao thi
phat, pha vé hang rao mau nio, gép phan
lam ndng thém tinh trang thiéu mau cuc
bd. Do do, chit chi diém viém trong mau
da dwoc nghién cru nhw yéu to tién
lwong & dot quy ndo [3,4]. Bén canh CRP,
cac yéu to viém méi nhw ty s6 NLR va IL-6
cling dwoc bdo cdo c6 kha nang tién
lwong tir vong & BN dot quy ndo. Tuy
nhién, tai Viét Nam, dit liéu vé kha nang
tién lwong cta cac chat chi diém sinh hoc
viém nay con kha han ché. Nghién ctru
nay dwoc thwe hién nham: Xdc dinh gid
tri tién lwong két cuc tir vong 30 ngay cua
chdt chi diém sinh hoc viém & BN nhoi

mdu ndo cdp dwoc diéu tri bdo ton.
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pOI TUONG VA PHUONG PHAP
NGHIEN CG’'U

1. P6i two'ng nghién ciru

Gom 130 BN nhé6i mau nido cip tai
Bénh vién Pa khoa Thanh pho Cin Tho
trong thoi gian tr thang 5/2024 -
02/2026.

* Tiéu chudn lwa chon: BN dwoc chan
doan dot quy nho6i mau ndo cip theo tiéu
chuidn ACC/AHA khi théa man cic tiéu
chi: (1) BN > 18 tu6i; (2) chdn doan dot
quy nh6i mau nio cip dwoc xac nhin
bang hinh anh hoc than kinh, bao gbm
chup cat 16p vi tinh (CT) hodc cOng
hwédng tir (MRI) so nio; (3) xuat hién dot
ngot cac triéu chirng than kinh khu tra
nhu yéu hodc liét nra nguoi, réi loan
ngon ngit, réi loan cdm gidc hodc réiloan
thi giac kéo dai > 24 gio [5].

* Tiéu chudn logi trir: Cac doi twong ¢
tinh trang viém cip tinh, bénh ty mién,
nhiém trung hodc cac bénh ly ac tinh
dwoc loai khoi nghién ctru nham han ché
anh hwdng dén cac chi s6 viém.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru
doan hé, tién ctru.

* C6 mdu va chon mdu: Chon mau
thuln tién. K&t thiuc theo do6i ghi nhin

130 BN thoa man tiéu chuin, dwoc moi
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tham gia nghién ctru, tién hanh thu thap
s6 liéu va theo doi. T4t cad BN duoc diéu
tri ndéi khoa theo phic d6 AHA/ASA
(2021), nhitng doi twong cé chi dinh tiéu
soi huyét hay can thiép mach mau nio sé
dwoc chuyén dén trung tAm diéu tri tiéu
soi huyét hodc can thiép [6].

Cong thirc tinh c& mau:

~ [#4
Zﬁl*jp(lfp)
d:

H=

Trong d6, n: C& mau wéc lwong, Z: Tri
s6 phan phdi chuin, véi mirc y nghia
a=5%nénZ(1-a/2)=1,96,d: Saiso cho
phép, chon d = 0,06, p: Ty 1é tir vong 30
ngay. Theo Wenjuan Wang va CS (2022),
ty 18 1a 12,3%. Tinh dwoc c& mau tdi
thi€u la n = 116 BN [1], thuc té€ da thu
nhan 130 BN.

* Cong cu nghién ctru va ky thudt thu
thdp théng tin: Cac bién s6 nghién ctiru
bao gdbm dic di€m nhan trac hoc (tudi,
gi¢i tinh), yéu té nguy co tim mach (ting
huyét ap, dai thao dwong, roi loan lipid
mau, hut thuéc 13, uéng rwou bia). Mirc
do nang cda dot quy ndo dwoc danh gia
bang thang diém NIHSS dworc chia thanh
ba nhém: Nhe (0 - 5), trung binh (6 - 14)
va nang (= 15) [6]. Cac chit chi diém
viém dwoc phén tich 1a sé lwgng bach
ciu trung tinh, s6 lwong bach cau
lympho, ty s6 NLR, nong dd CRP va IL-6.

T4t cad BN dwoc diéu tri theo phac do
khuyén cido cia AHA/ASA (2021) [6].
Sau khi xuit vién, sé dwoc hen tai khdm
sau 30 ngay. Poi vdi cac trwong hop
khéng dén tai kham, thong tin két cuc sé
dwoc thu thap théng qua lién hé bang
dién thoai v&i BN hoac ngwoi nha, tra
ciru h6 so trén hé théng quan ly bénh
vién. Bién c6 chinh ctia nghién ctru la t
vong do moi nguyén nhan, dwoc ghi
nhén trong vong 30 ngay sau xuit vién.

* X ly s6 lidu: D liéu dwoc xtr ly va
phan tich bang phan mém SPSS 26.0. So
sanh hai nhém thwc hién bang kiém dinh
T-test véi bién phan bo chudn va Mann-
Whitney test doéi v&i cac bién khong
phan b6 chuin. Cac bién dinh tinh dwoc
so sanh bang kiém dinh Chi-square.
Phén tich ROC va hoi quy da bién dwoc
st dung dé xac dinh vai tro tién lwong
cda chat chi diém viém.

3. Pao dirc nghién ctru

Nghién ctru tudn tha cic nguyén tac
dao dwrc trong nghién ctru y sinh theo
Tuyén ngén Helsinki va cac quy dinh
hién hanh ctia B6 Y té Viét Nam. So liéu
nghién ctru dwoc Trweong Pai hoc Y Dwoc
Can Tho, Bénh vién Da khoa thanh phé
Can Tho cho phép st dung va cdng bo.
Nhém tac gid cam két khong c6 xung dot

loi ich trong nghién ctru.
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KET QUA NGHIEN CU’U

Nghién ctru dwgc thuwe hién trén 130 BN, tudi trung binh 13 64,90 + 10,95 nam,
trong d6, nam gi¢i chiém 61,5%. Theo thang diém NIHSS, nh6ém mirc do trung binh
(6 - 14 diém) chiém ty 1é cao nhat (53,8%), tiép theo l1a dot quy nang (= 15 diém;
27,7%) va dot quy nhe (18,5%).

Bang 1. Yéu t6 nguy co va moi lién quan gitra NIHSS

v&i mirc d6 nang cua nh6i mau nio cap.

Phan nhém NIHSS (n = 130)

Bién s6 Nhe TB Néng P
(0-5diém) (6-14diém) (=15 diém)

Dbic diém chung

Tuéi (ndm) 6500+870 6523+11,74 64,19+10,95 0,903
Nam gi6i 10 (41,7) 51 (72,9) 19 (52,8) 0,011
HATT (mmHg) 136,25 +20,60 134,57 +21,11 134,44+17,80 0,933

HATTr (mmHg) 86,67 +11,29 86,64+11,32 90,00+6,67 0,253

Yéu t6 nguy co va bénh nén

Ting huyét 4p 19 (79,2) 47 (67,1) 21(58,3) 0,243
Pai thao duwong 9 (37,5) 19 (27,1) 19(52,8) 0,034
R&i loan lipid mau 8 (33,3) 28 (40,0) 20(55,6) 0,175
Hut thudc 14 7 (29,2) 20 (28,6) 16 (44,4) 0,233
Ubng ruou bia 8 (33,3) 14 (20,0) 16 (44,4) 0,029

(TB: Trung binh; HATT: Huyét dp tdm thu; HATTr: Huyét dp tdm trwong)

Vé yéu t6 nguy co, nhom BN ndng cé ty 1é dai thao dwong 1a 52,8%, cao hon so véi
nhém nhe (37,5%) va nhém trung binh (27,1%), véi p < 0,05.

120



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

Bang 2. Mo6i lién quan gitra cdn 1Am sang, diéu tri va mirc dd nang
ctia nh6i mau nio cap.

Phan nhom NIHSS (n = 130)
Bién s6 p
Nhe (0 -5 diém) TB (6-14 diém) Ning (= 15 diém)

Thong s6 xét nghiém
Neutrophil x10°/L 5,95 (4,36-7,35) 6,20 (4,67 -6,95) 6,88 (540-851) 0,096

Lymphocyte x109/L 1,73 (1,60-2,01) 1,63 (1,37-2,07)  1,36(1,01-1,79) 0,003

Ty s6 NLR 3,45(2,48-432) 3,88(272-469) 622(332-7,36) <0,001
CRP (mg/L) 572 (2,70-6,59) 7,09 (4,64-886) 9,13 (553-11,06) 0,002
IL-6 (pg/mL) 10,12 (7,54 - 13,14) 11,43 (7,26 - 13,59) 13,73 (11,95 - 15,85) < 0,001

T6én thwong trén hinh dnh hoc

DM nio gitra 22 (91,7) 49 (70,0) 22 (61,1) 0,034
DM nio truéde 0 (0,0) 16 (22,9) 14 (38,9) 0,002
DM nio sau 1(4,2) 4 (5,7) 13 (36,1) < 0,001
DM bBS - TN 4(16,7) 4 (5,7) 9 (25,0) 0,017
biéu tri
Thu6c khang KTTC 8(33,3) 30 (42,9) 9 (25,0) 0,184
Thudc statin 11 (45,8) 36 (51,4) 11 (30,6) 0,122
Thu6c khang dong 7 (29,2) 24 (34,3) 4(11,1) 0,038
Thudc U'C MC 12 (50,0) 39 (55,7) 13 (36,1) 0,160
Thudc chen thu thé 8(33,3) 28 (40,0) 2 (5,6) <0,001
Thuéc chen kénh calci 12 (50,0) 29 (41,4) 16 (44,4) 0,763
Thu6c U’C bom proton 6 (25,0) 21(30,0) 7 (19,4) 0,499

(TB: Trung binh; PM: Béng mach; PS-TN: Dt séng - thdn nén; KTTC: Két tdp tiéu
cau; UC: Uc ché; MC: Men chuyén)

BN dét quy nh6i mau ndo cip ndng c6 trung vi NLR la 6,22 (IQR: 3,32 - 7,36) va
cao hon nhém doét quy mic do trung binh (NLR = 3,88) va nhe (NLR = 3,45), v&i
p <0,05.
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Bang 3. Moi lién quan gitra yéu t6 nguy co va gia tri tién lwong tir vong 30 ngay.

T vong 30 ngay
Yéu t6 Tir vong Khong tir vong p
(n=32) (n =98)

Tudi (ndm) 66,72 + 11,37 64,31 +10,81 0,281
Nam gi6i 19 (59,4) 61 (62,2) 0,772
Huyét 4p tAm thu (mmHg) 143,12 + 22,49 132,14+18,46 0,007
Huyét &p tAm trrong (mmHg) 88,75+ 11,00 87,19 £ 10,08 0,460
NMNC ning (NIHSS = 15) 16 (50,0) 20 (20,4) 0,001
Yéu t6 nguy co va bénh nén

Téng huyét ap 20 (62,5) 67 (68,4) 0,540

Pai thao dworng 9 (28,1) 38 (38,8) 0,276

R6i loan lipid mau 14 (43,8) 42 (42,9) 0,929

Hit thudc 14 13 (40,6) 30 (30,6) 0,296

Udng rwou bia 9(28,1) 29 (29,6) 0,874
Chat chi diém viém

T§ s6 NLR 5,40 (3,77 -7,14)  3,75(2,59-4,72) <0,001

CRP (mg/L) 9,04 (5,09-10,96) 6,47 (4,55-8,54) 0,010

IL-6 (pg/mL) 13,15 (11,42-15,05) 11,43 (8,77 -13,75) 0,026
Pidu tri

Thuéc khang KTTC 11 (34,4) 36 (36,7) 0,809

Thuéc statin 12 (37,5) 46 (46,9) 0,351

Thuéc khang dong 6 (18,8) 29 (29,6) 0,230

Thudc U'C men chuyén 13 (40,6) 51 (52,0) 0,262

Thudc chen thu thé 9(28,1) 29 (29,6) 0,874

Thudc chen kénh calci 18 (56,2) 39 (39,8) 0,103

Thudc U'C bom proton 8 (25,0) 26 (26,5) 0,864

(NMNC: Nhoi mdu ndo cdp; KTTC: Két tdp tiéu cdu; UC: Uc ché)

BN tr vong 30 ngay c6 trung vi NLR la 5,40, cao hon nhém BN con séng v&i
NLR = 3,75 (p < 0,05). Twong ty, nhém tir vong cling c6 trung vi CRP la 9,04 va IL-6
la 13,15, cao hon so véi nhom con song (p < 0,05).
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Bang 4. Gia tri cac chi s6 viém trong dw bao két cuc tir vong 30 ngay.

Chatchi Piém AUC Po nhay Do dic hiéu
diém cat (95% CI) (%) (%)
Ty s6 NLR 527 0,730(0,627 - 0,832) 56,3 85,7 < 0,001
CRP (mg/L) 867 0,653 (0,533-0,772) 62,5 76,5 0,010
IL-6 (pg/mL) 11,67 0,631 (0,517-0,745) 75,0 55,1 0,026

NLR c6 gia tri AUC cao nhat1a 0,730 v¢i diém catla 5,27, dd nhay 1a 56,3% va do
dac hiéu 1a 85,7%. Tiép theo, CRP c6 AUC = 0,653 v&i diém catla 8,67 mg/L va IL-6
c6 AUC = 0,631 v&i diém catla 11,67 pg/mL.

NLR du béo tif vong 30 ngay (p<0,01) CRP du bao tif vong 30 ngay (p=0,01) IL-6 du béo t vong 30 ngay (p=0,026)

100=y 100 100 =y =
80— 30 =1 80~ J‘_’_rl—,
); 60— § 60~ § 601
H Z H
T ]
E e E 40 & a0
20— 20~ 204
AUG=0.730 (95% CI: 0.627-0.832) AUC=0 653 (95% CI: 0.533-0.772) AUC=0.631 {g5% CI. 0.517-0.745)
T T T T 1 T T T T 1 ¥ T T T T 1
[] 20 40 60 80 100 L wn 40 60 a0 100 L] 20 40 60 B0 100
100% - Specificity™® 100% - Specificity’ 100% - Specificity¥

Biéu do6 1. Puong cong ROC trong duw bao két cuc tir vong 30 ngay.
Phan tich ROC cho thidy NLR cé AUC cao nhét, tiép theo la CRP va IL-6.

Bang 5. Phan tich h6i quy da bién cac yéu t6 lién quan dén két cuc tir vong 30 ngay.

. Pon bién Pa bién
Yéu to
OR (95%CI) p OR (95%CI) p
Huyét4p timthu  1,01(0,95-1,09) 0010 1,02 (0,96-1,17) 0,160
P6t quy ning 3,90 (1,67-9,12) 0,001 1,57 (1,38-6,50) 0,012
NLR 2 5,27 7,71 (3,14 -18,95) <0,001 6,48 (1,64-25,61) 0,008

CRP28,67mg/L 543 (231-12,77) <0,001 5,26 (1,86-14,89) 0,002
IL-6>11,67 pg/mL  3,68(1,51-9,00) 0,003 3,69 (1,24-10,98) 0,019

Sau hiéu chinh theo tudi, gi¢i tinh, 1dm sang va cac yéu td nguy co, cac yéu td lién
quan véi tién lwong tir vong 30 ngay bao gom dot quy nang (OR = 1,57); NLR > 5,27
(OR = 6,48); CRP = 8,67 mg/L (OR = 5,26); IL-6 = 11,67 pg/mL (OR = 3,69).
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BAN LUAN

Nghién ctru trén 130 BN dét quy nhoi
mau ndo cap, chung tdi phat hién ty 1é t
vong 30 ngay 1a 24,6%. Cac chat chi diém
viém hé thong nhw NLR, CRP va IL-6 déu
tang cao & BN dot quy nho6i mau nio cip
ndng va & nhéom tr vong sau 30 ngay.
Phéan tich ROC cho thdy 3 chit chi diém
déu co gia tri du bao tr vong, trong do,
NLR c6 kha ndng dw bdo t6t nhat véi AUC
dat 0,730, tiép theo 1a CRP (AUC = 0,653)
va IL-6 (AUC = 0,631). Cac diém cit t5i
wu lan lwot 14 NLR = 5,27, CRP = 8,67
mg/LvalL-6 > 11,67 pg/mL cho thiy vai
tro quan trong ctia cic chit chi diém
viém trong tién lwong két cuc xau sau
dét quy nhoi mau ndo cip. Jun Zhao va
CS nghién cttru doan hé trén 1.601 BN tir
co s& dir lieu MIMIC-III nham danh gia
cac chi s6 viém va dinh dwdng trong dw
bao tir vong 30 ngay, két qua cho thdy BN
dot quy nao c6 NLR tang lién quan voi
nguy co tir vong [7]. Twong tw, Qiong Wu
va CS phat hién NLR thoi diém 24 gio va
12 ngay sau tiéu s¢i huyét 1a yéu to tién
lwgng doc lap déi véi két cuc chirc ndng
sau 3 thang, véi AUC lan lwotla 0,815 va
0,820. Ngoai ra, NLR tai 24 gio va 12
ngay va murc thay doi NLR theo thoi gian
cling 1a yéu t6 du bao doc1ap tir vong sau
ba thang (AUC tir 0,814 - 0,902) [8]. Trén
khia canh néng d6 IL-6, Hanne M
Froyshov va CS phat hién fibrinogen va
IL-6 1a cac yéu to tién lwong doc 1ap doi
voi ty 1é tir vong do
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moi nguyén nhan sau khi hiéu chinh cac
yéu t6 nguy co (HR lan lwot la 1,26 va
2,02) [9]. Ciing theo Yisi Shan va CS, nguy
co tlr vong tang dan theo cac t& phan vi
NLR, véi Hazard Ratio (HR - Ty 1é nguy
co) tir vong do moi nguyén nhan la 1,87
(Q2); 2,40 (Q3) va 2,77 (Q4). Phan tich
Kaplan-Meier cho thay ty 1é tir vong cao
hon r6 rét trén nhém NLR cao va NLR tai
diém cat 3,42 du bao tir vong do moi
nguyén nhan (AUC = 0,689) vartai 3,51 dw
bao tr vong do mach mau (AUC = 0,700)
[10]. Trong nghién ctru nay, ching t6i bao
cdo ty 1é tir vong kha cao véi 32/130
(24,6%) BN tir vong 30 ngay. Diéu nay c6
thé giai thich théng qua hai yéu td, thir
nhit 1a d6i twong nghién ctru c6 mirc do
nho6i mau ndo cap trung binh va ndng kha
cao (53,8% va 27,7%) va thit hai la BN
khong can thiép mach mau nio; doi
twong tham gia déu cé chi dinh va dwoc
diéu tri ndi theo phac d6 AHA/ASA. Tong
hop cac yéu td nay cé thé gia tang ty 1 ti
vong kha cao trong nghién ctru. Vé khia
canh viém, sau nh6i mau nio cap, té€ bao
than kinh hoai tr dwgc chirng minh cé
lién quan dén giai phéng cac tin hiéu viém
ndi sinh va hoat héa hé mién dich bAm
sinh théng qua cac thu thé nhw Toll-like
receptor(TLRs - Thu thé gidng Toll). Qua
trinh nay thic diy san xuit cytokine tién
viéem (IL-1p, IL-6, TNF-a) va huy dong
bach ciu vao nhu mo nio, dong thoi lam
tén thwong hang rao mau - ndo thong qua
stress oxy hoa [3].
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KET LUAN

Cac chat chi diém viém hé théng gbm
NLR, CRP vaIL-6 cé lién quan v&i mirc do
nang cua dét quy nhoi mau ndo cip va
nguy co tir vong 30 ngay. Ca 3 chat chi
diém déu co gia tri dw bao tir vong, trong
dd, NLR c6 gia tri dw bdo tot nhat, véi
AUC dat 0,730 twong irng véi mirc kha,
trong khi CRP va IL-6 dat mic trung
binh. Phéan tich hoi quy da bién xac dinh
dot quy nao nang, NLR 25,27, CRP = 8,67
mg/LvalL-6>11,67 pg/mL]lacacyéutd
tién lwong doc 1ap caa tir vong 30 ngay.
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NGHIEN C(’'U ’NG DUNG XET NGHIEM HOA MIEN DICH TIM MAU AN
TRONG PHAN PHAT HIEN SOM TON THUONG ONG TIEU HOA
O NGUO'T TU 40 TUOI

Vii Ngoc Hoanl, Pham Quang Phii2, Pham Thé Tail, Nghiém Pirc Thudn!*

Tém tat

Muc tiéu: Danh gia mot s6 nguyén nhan ciia mau 4n trong phan dwong tinh (+) &
nguwoi dan tai 5 tinh mién Bac Viét Nam. Phwong phdp nghién civu: Nghién ctru mo
ta cit ngang c6 phan tich trén 296 bénh nhan (BN) c6 két qua xét nghiém héa mién
dich tim mau 4n trong phan (fecal immunochemical test - FIT) (+) va dwoc ndi soi
tiéu héa tai 5 tinh (Ha Noi, Hwng Yén, Ninh Binh, Pht Tho, Thanh Héa) tir thang
5/2021-12/2023. Két qua: Trong sé BN nghién ctru, c6 8 BN (2,7%) c6 ton thwong
loét da day - hanh ta trang (DD - HTT), con lai 97,3% viém DD - HTT. Sw khac biét
dwoc ghi nhan trong phat hién ton thwong gitva hai gi¢i (p < 0,001), c6 127 BN
(42,9%) phat hién c6 polyp dai trwc trang (PTT) va 1 BN (0,3%) dwoc chan doan
viém dai trang (PT). K€t qua mo bénh hoc cho thiy 15 BN dwoc chidn doan ung thw
(UT)/tién UT DTT. Ty lé phat hién UT DTT & nhom c¢6 FIT (+) dwoc ndi soi tiéu hda
13 5,1%. Két ludn: O cac d6i twong c6 xét nghiém FIT (+), phat hién c6 polyp DTT la
42,9% va UT/tién UT la 5,1%. Nhw vay, két hop FIT véi ndi soi tiéu héda c6 hiéu qua
trong phat hién sém cac ton thwong DTT trong cong dong.

Tir Khéa: Xét nghiém héa mién dich; Mau &n trong phan; Ung thw dai truc trang.

STUDY ON THE APPLICATION OF THE FECAL IMMUNOCHEMICAL TEST FOR
EARLY DETECTION OF GASTROINTESTINAL TRACT LESIONS
IN INDIVIDUALS AGED 40 YEARS AND OLDER

Abstract

Objectives: To evaluate selected causes of positive fecal occult blood test results
among residents in five northern provinces of Vietnam. Methods: A cross-sectional
descriptive study with analytical components was conducted on 296 patients with
positive fecal immunochemical test (FIT) results who underwent gastrointestinal

1Hoc vién Quany
2Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién hé: Nghiém Pirc Thuin (thuanbm6@gmail.com)
Ngay nhan bai: 20/4/2026
Ngay dwoc chidp nhin dang: 21/5/2026
http://doi.org/10.56535/jmpm.v51i6.2097
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endoscopy in five provinces (Ha Noi, Hung Yen, Ninh Binh, Phu Tho, and Thanh Hoa)
from May 2021 to December 2023. Results: Gastric and duodenal ulcer lesions were
identified in 8 patients (2.7%), while the remaining 97.3% had gastritis and
duodenitis. A significant difference in lesion detection was observed between sexes
(p < 0.001). Colorectal polyps were detected in 127 patients (42.9%), and one
patient was diagnosed with colitis (0.3%). Histopathological examination revealed
15 patients diagnosed with colorectal cancer or precancerous lesions. The detection
rate of colorectal cancer among FIT - positive individuals who underwent
gastrointestinal endoscopy was 5.1%. Conclusion: Among individuals with positive
FIT results, colorectal polyps were detected in 42.9% and colorectal cancer or
precancerous lesions in 5.1%. The combination of FIT and gastrointestinal
endoscopy is effective for the early detection of colorectal lesions in the community.
Keywords: Fecal immunochemical test; Fecal occult blood; Colorectal cancer.

DAT VAN PE

Xét nghiém tim mau 4n trong phan
(fecal occult blood test - FOBT) bang
phwong phap FIT dwoc &ng dung phd
bién do c6 vai tro quan trong trong viéc
canh bao cac vin dé vé duong tiéu hoa,
tlr cic ton thwong lanh tinh nhw polyp
DTT cho dén cac bénh ly UT. FIT dwoc
chirng minh gidp gidm ty 1& mac va tir
vong do UT DPTT. Nguyén ly chung cta
FIT la phat hién hemoglobin ddc hiéu cua
nguoi trong phan [1, 2]. So v&i phwong
phap FOBT duva trén Guaiac (Guaiac fecal
occult blood test - gFOBT), FIT c6 nhiéu
wu diém hon vé phan tich két qua, tinh
linh hoat va an toan tai cong dong, dam
bao dd nhay va do dac hiéu cao, giam
ganh nang tai chinh cho cac chwong
trinh sang loc [3]. Nguyén nhan gay ra
hién twong mau 4n trong phan rat da
dang, bao goém polyp DTT, viém loét
dwong tiéu héa, tén thwong niém mac do
ché dd dn udng hoic nhiém khuin, va
dac biét, theo nghién ctru tong hop cua

Kai Sheng S va CS, ty 1é UT DTT & nhitng
treorng hop ¢6 mau 4n trong phin dao
dong twr 1,9 - 16,8% [4].

Tai Viét Nam, mac du cac nghién ctru
danh gia gia tri cia FOBT con han ché va
chi yéu dwoc thwe hién véi quy md nhd,
viéc chuyén tir gFOBT sang st dung FIT
da dwoc khuyén cao [5]. Déng thoi, trong
nhitng ndm gan day, mot s6 qudc gia trén
thé gi¢i da mé rong chwong trinh sang
loc sang nhdm déi twong tré hon, bat dau
tr d6 tuoi 40 [6]. Nam 2018, nghién ctru
rng dung FIT dweec trién khai tai Ha Noi
trén nhém doi twong = 40 tudi ghi nhan
ty 1& FIT (+) 1a 6,1%, trong do6, nguyén
nhian bao gom 3,5% UT DPTT, 17,8%
polyp nguy co cao va 23,1% polyp nguy
co thap [7]. Nhitng két qua nay cho thay
gia tri cling nhw tinh kha thi cta viéc
trién khai FIT trén pham vi rong hon. Vi
vay, nghién cru dwoc thwc hién nham:
Ddnh gid mét s6 nguyén nhdn ctia mdu dn
trong phdn (+) ¢ ngwoi dan tai 5 tinh
mién Bdc Viét Nam.
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pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

296 doi twong cé xét nghiém FIT (+)
tai 5 tinh va thanh phd & phia Béc, bao
gom Ha Noi, Hwng Yén, Ninh Binh, Phad
Tho va Thanh Héa. Qua trinh thu thap
dwoc mo ta chi tiét trong bao cao [8].

* Tiéu chudn lwa chon: Cé xét nghiém
FIT (+); chua tirng dwgc chidn dodn mac
UT dwong tiéu hoa, dang sinh séng tai
dia diém nghién cru va ty nguyén déng
y tham gia nghién ctru.

* Tiéu chudn loqi trir: Ngwoi c6 tAm
than kinh khong 6n dinh, mic bénh tri
giai doan dang chay mau, dai tién c6 mau
dai thé hoic phan den, nguoi dang mac
HIV, mic cac bénh cdp tinh hodc giai
doan tién trién ndng cta bénh man tinh.

* Thoi gian va dia diém nghién ctru: Tl
thang 5/2021 - 12/2023 tai 5 tinh mién
Bac Viét Nam.

2. Phwong phap nghién ciru

* Thiét ké nghién cttu: Nghién ctru mo
ta cat ngang, c6 phan tich.

* C&r mdu va cdch chon mdu:

Phwong phap chon mau thuin tién:
Chu dong chon cac dia phwong dua kha
nang trién khai néi soi tiéu hoa. Cac doi
twong tw nguyén dén co s& phdi hop
nghién ctru. Tr danh sach 312 ca FIT (+),
tit ca déu duwoc glri gidy moi noi soi tiéu
hoé (ndi soi 6ng mém DD va PTT) va sé
ca dén dé nodi soi tiéu hoa 1a 296 ca
(94,87%); c6 16 ca (5,13%) khéng dén
tham gia ndi soi tiéu hoa vily do ca nhan.
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* Chi s6 nghién ctru:

Bién phu thudc la két qua tén thwong
qua ndi soi tiéu héa: Tén thwong DT, ton
thwong DD - HTT, két qua gidi phiu bénh
(GPB) chin doan UT. Bién doc lap gom
cac yéu to nhu tuoi, gidi tinh.

FOBT dwoc thwc hién tai Khoa Sinh
hoa, Bénh vién Quan y 103. Bo kit duoc
st dung cua hang EIKEN CHEMICAL CO.,
LTD (Nhat Ban) véi d6 nhay l1a 88,7%
(95%CI: 85,2 - 91,4) va do dac hiéu la
80,5% (95%Cl: 75,3 - 84,8) [4].

Khoa Noi Tiéu héa va Khoa Giai phau
bénh, Bénh vién Quén y 103 phoi hop
cung cac don vi dia phwong dé thuwc hién
noi soi tiéu hoa va xét nghiém GPB.

* X Iy s6 lidu: Phdn mém STATA 15.0
duoc str dung dé phan tich. Cac bién dinh
tinh dwoc trinh bay véi sé lwong (n) va
ty 18 (%), cac bién dinh lwong dwgc mod
ta thong qua gia tri trung binh (X ) va d6
léch chuin (SD). Sw khac biét gitra cac
nhom duwgc danh gid bang kiém dinh
thong ké Chi-Square hodc Fisher. Mirc
y nghia théng ké dwoc xac dinh khi
p <0,05.

3. Pao dirc nghién ctru

Nghién ctru str dung s6 liéu ctia dé tai
cip Nha nwéc theo mi s6 DPTPL.CN.49/19,
dwogc thong qua Hoi dong Pao dirc cua
Hoc vién Quan y theo Codng vidn sé
38/2023/CNChT- HPDD ngay 18/4/2023.
boi twong nghién ciru dwoc can bo y té
giai thich ré6 vé muc dich va tw nguyén
tham gia nghién ctru. S6 liéu nghién ctru
dwoc Hoc vién Quan y cho phép str 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 CGrU
Bang 1. Dic diém tuoi va gidi tinh (n = 296).
Pac diém Nam, n (%) Nit, n (%) Tong, n (%)
40 - 49 35 (22,4) 33 (23,6) 68 (23,0)
) 50 - 59 37 (23,7) 43 (30,7) 80 (27,0)
Nhém tudi
60 - 69 52 (33,3) 46 (32,9) 98 (33,1)
70 - 80 32 (20,5) 18 (12,9) 50 (16,9)
Tudi trung binh (X + SD) 59,8+ 10,8 57,4 + 9,4 58,6 + 10,2
Téng 156 (100,0) 140 (100,0) 296 (100,0)

Nhom tudi tir 60 - 69 chiém ty 1é cao nhét (33,1%), nhém tu6i tir 50 - 59 chiém
27,0%, nhém tudi tir 40 - 49 chiém 23,0%.

Bang 2. Pic diém ton thwong DD - HTT.

Pic diém Nam,n (%) Nir,n (%) Tong, n (%)
T6n thwong (n = 296)
Loét DD - HTT 8(5,1) 0 8(2,7)
Viém DD - HTT 148 (94,9) 140 (100) 288 (97,3)
p 0,008p
Vi tri loét (n = 8)
B& cong nho 2 (25,0)
Hanh ta trang 4 (50,0)
Hang vi 2 (25,0)
Két qua GPB (n = 21)
Viém 12 (57,1)
Loét 8(38,1)
Polyp 1(4,8)
Loan san (n = 21)
Co 0
Khong 21 (100,0)

(: Fisher's Exact test)
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T4t ca BN nghién ctru déu c6 ton thwong DD - HTT, trong d6, loét 1a 2,7% va viém
la 97,3%. Vi tri loét & hanh ta trang chiém 50,0%, b& cong nhé va hang vi déu cé
25,0% téng so BN c6 loét. Ty 1é ton thwong DD - HTT khac nhau & tirng gidi cé y
nghia théng ké (p < 0,01). C6 21 BN dwoc xét nghiém GPB, két qua la viém chiém 12
BN (57,1%), loét véi 8 BN (38,1%), polyp 1a 1 BN (4,8%) va 21 BN (100%) déu khong

loan san.

Bang 3. Dang ton thwong va vi tri phat hién polyp DTT qua ndi soi tiéu hoa.

Pac diém Nam,n (%) Nit,n(%) Tong, n (%)
Dang ton thwong & DTT
Khong ton thwong 84 (53,9) 84 (60,0) 168 (56,8)
Polyp 72 (46,2)  55(39,3) 127 (42,9)
Viém PTT 0 1(0,7) 1(0,3)
p 0,26

Vi tri phat hién polyp DTT*

Manh trang 4(1,4)

DT lén - DT gbéc gan 54 (18,2)
PT ngang 38 (12,8)
DT goc lach - BT xudng 36 (12,2)
bT Sigma 27 (9,1)
Trwc trang 37 (12,5)

(?: Fisher's Exact test; *: Mot BN c6 thé c6 nhiéu vi tri phdt hién polyp)

Trong s6 296 BN, c6 168 BN (56,8%) khong phat hién ton thwong va 127 BN
(42,9%) phat hién c6 polyp DTT, trong khi viém DTT chi gap & 1 BN (0,3%). Ty 1é
phat hién polyp PTT & nam (46,2%) cao hon nit (39,3%), tuy nhién, sw khac biét
khong c6 y nghia théng ké (p > 0,05). V& vi tri, polyp gap nhiéu nhat tai DT 1én - DT
goc gan (18,2%), ti€p theo la BT ngang (12,8%), trwc trang (12,5%), DT xubng
(12,2%), BT Sigma (9,1%) va thap nhit & manh trang (1,4%).
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Bang 4. Két qua mo bénh hoc tén thwong DTT.

Pac diém chin doan m6 bénh hoc (n = 177)

Gia tri, n (%)

Viém loét 3(1,7)
Polyp tang san 22 (12,4)
Polyp viém 1(0,6)
To6n thwong dang polyp khéc 1(0,6)
Polyp lymphoid 1(0,6)
U tuyén loan san d6 thap
Ong 112 (63,3)
Nhung mao 17 (9,6)
Ong - nhung mao 5(2,8)
Toéng 134 (75,7)
U ring cuwa co dién 4 (2,3)
U tuyén rang cwa khong cuéng 7 (4,0)
To6n thwong loan san dé cao (tién UT) 12 (6,8)
UT 4(2,3)

Trong s6 127 BN phét hién polyp qua néi soi, 1dy dwoc téng s6 177 miu bénh
ph&m du tiéu chuin chin do4n. 161 miu bénh phdm/112 BN dwgc chin doan 1a tén
thwong lanh tinh (polyp khéng tién trién, u tuyén loan san do thap hoac viém loét
DTT). 4 mau bénh phidm/4 BN duoc chidn doadn 1a UT. 12 miu bénh phdm/11 BN
dwoc chin doan 1a u tuyén 6ng loan san dé cao (tién UT). Tém lai, 15 BN dwoc chin
doan xac dinh la UT/tién UT, 112 BN la ton thwong lanh tinh.

BAN LUAN
Trén thé gidi, vai tro ciia FOBT trong
sang loc UT DTT tai cong dong da dwoc
chirng minh la cé hiéu qua véi ty 1é tir
vong do UT DTT giam twr 8 - 16% [6]. FIT
la mét trong nhirng phwong phap phé
bién hién nay va dwoc wu tién trién khai

do c6 d6 nhay va do dac hiéu cao, it bi
nhiéu béi yéu td thuc phdm khi dn udng.
B6 Y té ciing xac dinh tAm quan trong
trong viéc trién khai sém cac chwong
trinh sang loc UT DTT tai cong dong
thong qua FOBT. Tuy nhién, cac chwong
trinh sang loc mé&i chi dirng & buwérc tham
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do, thi diém ban dau, do cé nhiéu yéu té
tac dong nhw diéu kién y té dia phwong,
trinh d6 chuyén mon, nhat 1a ning luc
ndi soi tiéu hda, nang lwc trién khai thuc
dia, kha nang cung rng trang thiét bi va
kit xét nghiém. Trong qua trinh nghién
ctru sang loc, phat hién 312 ca FIT (+)
(6,2%) [8], ty 1é doi twong tham gia noi
soi tiéu héa kha cao la 296/312 ca
(94,9%). K&t qua nay twong dwong véi
nghién cru sang loc I4n diu cua tac gia
Bui Chi Nam va CS (2018) v¢i ty 1é FIT
(+) 1a 6,1%, ty 1é BN c6 két qua (+) dén
noi soi la 46,61% [7]. Ty 1é BN tham gia
noi soi trong nghién cttu cua chung toi
cao do thiét ké chwong trinh sat véi diéu
kién thwc dia, c6 sy tham gia clia cac
chuyén gia dich té, tién hanh noi soi tiéu
hoa ngay tai cac bénh vién/trung tam y
té cua dia phwong. Ky thuat néi soi va
can thiép dwoc thyc hién béi cac chuyén
gia cia Bénh vién Quany 103, gitp thdng
ké, phan tich va tim nguyén nhan chay
mau chinh xac. Piéu nay cho thay sy két
hop hiéu qua cta nhiéu cong tac nghién
ctru ng dung y hoc hién dai véi y té
tuyén co s& c6 chuyén moén lam sang
tai dia phwong, gitip nang cao strc khoe
cong dong.

Nghién ctru cho thay ty 1&é BN dwoc
phat hién UT/tién UT DTT trong so doi
twong FIT (+) trén tong s6 BN dwoc noi
soi tiéu hoa la 15/296 BN (5,1%), cho
thdy hiéu qua clda chwong trinh sang loc.
Két qua nay cao hon trén nhém déi
twong FIT (+) dwoc thu thap tai Ha No6i
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cua tac gia Bui Chi Nam va CS, voi ty 1é
3,5% [7], twong duwong véi ty 1é trong
nghién ctru cua O’Reilly va CS 1a 5,1%
[9], va nam trong gi¢i han nghién ctru
téng hop ctia Kai Sheng S va CS dwarala
1,9 - 16,8% [4]. Nguyén nhan cé thé do
nhom doi twong trong nghién clru cda
chung t6i dén tir 5 tinh khac nhau, trong
dé nhiéu tinh chwa phat trién cac
chwong trinh tdm soat UT BDTT noi chung
va chwa cung cap day da ky thuit noi soi
tiéu héa noi riéeng nhuw tai Ha Noi. Trong
15 BN dwoc ndi soi tiéu hda, c6 4 BN
dwoc chidn doan xac dinh 1a UT va 11 BN
chdn doan u tuyén loan san do cao (tién
UT DPTT). S6 lwong ton thwong dwogc
phat hién qua noi soi & 296 BN c6 FIT (+)
tap trung nhiéu & DTT. Trong dd, nhiéu
nhat 1a BT 1én - BT gbéc gan (18,2%) va
trwc trang (12,5%).

Ty 1é phat hién polyp trong nghién
cttunay la 127 BN, cao hon so véi nghién
ctru cua Bui Chi Nam va CS [7] va dat
hiéu qua cao véi 177 mau bénh phim
thu thap dwoc do chung toi dwgc hd tro
b&1i cac chuyén gia noi tiéu héa trong noi
soi thu thip bénh pham.

Ngoai ra, mot s6 tén thwong khac
cling dwoc tim thdy & DD - HTT la viém
(97,3%) va loét (2,7%). Tuy nhién, qua
danh giad cia chuyén gia thi cac ton
thwong nay dwoc ghi nhan nhwng chwa
c6 du bang ching xac dinh 13 nguyén
nhan gay FIT (+).

Nhw vy, chung téi nhan thay FIT két
hop ndi soi tiéu héa GPB trong chwong
trinh tAm soat c6 hiéu qua tot trong phat
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hién cac ton thwong polyp, UT DPTT, u
tuyén loan san do6 cao doi véi ngwoi dan
tai cong dong, twong tw nhin xét cla
O’Reilly va CS [9].

Nghién cru c6 nhitng han ché nhat
dinh lién quan dén diéu kién thuc té va
tinh kha thi khi trién khai tai thuwc dia
nhuw s6 lwong cac dia ban nghién ctru con
it (5 dia phwong tai mién Bac); s& ddi
twong trén tirng dia ban chwa dwoc tinh
toan dai dién cho quin thé. Tuy nhién,
v&i nhitng két qua ban dau, nghién ctru
cung cap va b6 sung thém nhitrng théng
tin khoa hoc, lam co s& cho viéc dinh
hwéng va trién khai cic chwong trinh
sang loc UT DTT tai cdng dong trong
twong lai phu hop véi diéu kién tai
Viét Nam.

KET LUAN

Nghién ctru dwoc thuc hién trén doi
twong c6 xét nghiém FIT (+), phat hién
c6 42,9% polyp PTT va 5,1% UT/tién
UT. K&t hop xét nghiém FIT v&i noi soi
tiéu hoéa c6 hiéu qua trong viéc phat
hién sém cac ton thwong DTT trong
cong dong.

Loi cam on: Nhom tac gia tran trong
cam on cac co quan, don vi va cac chuyén
gia da tham gia, ph&i hop va ho tro ching
to6i hoan thanh nghién cttu nay, cdm on
cac do6i twong da tham gia va hop tac
trong qua trinh nghién ctru.
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KET QUA BUG'C PAU ’'NG DUNG PHAN LOAI GIAI POAN UNG THU
VOM MUI HONG THEO AJCC PHIEN BAN THU 9

Nguyén Vian Pdang'2*, Nguyén Huy Phan!

Tém tat

Muc tiéu: Danh gia su thay doi giai doan khi st dung phan loai TNM phién ban
th 9 thay cho TNM phién ban 8. Phwong phdp nghién ctru: Nghién ctru hoi ctru,
mo ta trén 141 bénh nhan (BN) dwoc chdn doan ung thw vom mii hong (UTVMH) va
diéu tri tai Khoa Xa Dau - C6, Bénh vién K co s& Tan Triéu tir thdng 7/2025 - 9/2025.
Két qua: Tu6i trung binh ctia BN nghién ctru 1a 40,7 + 12,6. Ty 1é nam/nir 1a 2,36/1.
Vé mo bénh hoc, ung thw biéu moé (UTBM) vay khéng stirng hoa, dudi type khong biét
héa, chiém da s6 (97,9%). Panh gia theo TNM phién ban th 8, ty 1&é T1, T2, T3 va T4
lan lwotla 33,3%, 27,0%, 19,1% va 20,6%; ty 1é NO, N1, N2, N3 lan lwot la 10,6%,
38,3%, 34,8% va 16,3%; giai doan III - IV chiém da so (74,5%). Khi danh gia theo
TNM phién ban thir 9, giai doan T khdng cé sw thay ddi, c6 6 BN thay ddi giai doan N
(4,3%) va 92,9% thay d6i giai doan chung. Két Iudn: Hé théng phan loai TNM phién
ban thir 9 da dwoc cong bd véi nhiéu thay doi so véi phién ban thir 8 vé gia tri tién
lwong va phan loai BN.

Tw khéa: Ung thw vom miii hong; Phan loai TNM; Phién ban 8; Phién ban 9.

INITIAL RESULTS OF APPLYING THE 9t EDITION AJCC STAGING
CLASSIFICATION FOR NASOPHARYNGEAL CANCER

Abstract

Objectives: To evaluate stage changes when using the 9t edition of the TNM
classification compared to the 8t Edition. Methods: A retrospective, descriptive
study was conducted on 141 newly diagnosed patients with nasopharyngeal
carcinoma and treated at the Head and Neck Radiotherapy Department, Vietnam
National Cancer Hospital - Tan Trieu Facility from July 2025 to September 2025.
Results: The mean patient age was 40.7 * 12.6 years with a male-to-female ratio of
2.36/1. Regarding histopathology, non-keratinizing squamous cell carcinoma,
undifferentiated subtype, accounted for the vast majority (97.9%). According to

1Bénh vién K
2Trwong Pai hoc Y Ha N6i
*Tac gia lién hé: Nguyén Vin Piang (nguyenvandang@hmu.edu.vn)
Ngay nhan bai: 02/4/2026
Ngay dwoc chap nhan ding: 05/5/2026
http://doi.org/10.56535/jmpm.v51i6.2051
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the 8th edition of the TNM classification, the rates of T1, T2, T3, and T4 were 33.3%,
27.0%, 19.1%, and 20.6%, respectively; the rates of NO, N1, N2, and N3 were 10.6%,
38.3%, 34.8%, and 16.3%, respectively; and stage III - IV accounted for the vast
majority (74.5%). When reassessed using the 9th edition, no changes were observed
in the T stage; 6 patients (4.3%) experienced changes in N stage, and there were
changes in the clinical overall stage in 92.9% of patients. Conclusion: The 9t edition
of the TNM classification has been published with various modifications compared
to the 8th edition in terms of prognostic value and patient stratification.

Keywords: Nasopharyngeal carcinoma; TNM staging; 8th edition; 9th edition.

PAT VAN PE

Ung thw vom miii hong la bénh ly ac
tinh thwong gdp nhit trong s6 cic ung
thw viing dau c6, pho bién tai khu vuc
Pong A vabong Nam A [1]. Tai Viét Nam,
UTVMH dirng thir 9 vé ty 1é mac va thir 8
veé ty lé tlr vong trong tit ca cic bénh ung
thw. D€ tién lwong chinh x4c va lwa chon
phac d6 diéu tri to6i wu, BN cin dwoc
danh gid day da, phan loai dung giai
doan bénh. Hé théng TNM cua
AJCC/UICC la hé théng phan loai pho
bién, dwoc st dung trén toan thé gidi [2];
trong do6, hé théng TNM phién ban thi 8
phat hanh nam 2017 da dwoc st dung
trong nhiéu nam qua, déng gép vai tro
quan trong trong diéu tri cling nhw
nghién ctru. Tuy nhién, phién ban nay
con mot s6 han ché nhw phan tang tién
lwvong chwa phu hop véi treong hop xam
14n xwong mirc dd it, chwa danh gia day
dla nguy co voi hach pha v vé va chua
phan loai dwoc cac mirc do di can khac
nhau [3]. Tt nhitng han ché trén, hé
théng phan loai TNM phién ban thir 9
danh cho UTVMH da dwgc nghién cru va
céng bé vao thang 01/2025, mang dén
nhiéu thay doi trong phan loai tién lvgng
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ciing nhw dinh hwéng diéu tri bénh
UTVMH [4]. Thuc té hién nay, mot s6
trung tim ung thw lén trén thé gidi da
bat dau 4p dung hé théng TNM m&i nay
vao thuc té€ 1am sang. Tuy nhién, tai Viét
Nam chwa cé nghién cru thong ké &ng
dung ctia hé théng phén loai TNM phién
ban thir 9 vé nhirng thay doi trong phan
loai giai doan ciing nhw dinh hwéng diéu
tri so sanh v&i phién ban th 8. Vi vay,
ching t6i thwc hién nghién cltru nay
nham: Nhdn xét két qud phdn loai giai
doan UTVMH theo AJCC phién bdn thir 9.

pOI TUONG VA PHUONG PHAP
NGHIEN cU’'U

1. Pdi twong nghién ciru

GOom 141 BN m¢éi dwoc chan doan xac
dinh UTVMH tai Khoa Xa Dau - Co, Bénh
vién K co'sé Tan Triéu tir thang 7 - 9/2025.

* Tiéu chudn lwa chon: BN dwoc chin
doéan xac dinh UTVMH nguyén phat bang
xét nghiém giai phau bénh va dwoc phan
loai TNM theo phién ban thir 8 va 9 [4];
cac ton thuwong duoc danh gia bang cac
phwong tién chin dodn hinh anh, chup
MRI dau - mét - c6 c¢6 déi quang tir, chup
CT toan than; ho so theo doi day du.
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* Tiéu chudn loai trir: BN da c6 tién st
UTVMH trudc day; khong c6 ho so lwu
trir day du.

2. Phwong phap nghién ciru

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

* Co mdu nghién ctu: Chon mau
thuan tién.

* Cdc bwdéc tién hanh nghién ciru:

Lap danh sach cac ca bénh UTVMH
ma&i chin doén tir thdng 7 - 9/2025.

Thu thip hé so bénh 4n theo miu
bénh an nghién ctru.

Thu thip cac bién s6 nghién ctru, bao
gom dac diém 1am sang (tuodi, gidi tinh);
thé mo bénh hoc; dic diém chin doan

hinh anh khoi u, hach trén CT, MRI; dac
diém ton thwong di cin (néu cd); phac do
diéu tri.

* Xtk Iy sé liéu: SO liéu thu thip dwoc
ma hod va xir ly bang phan mém SPSS
26.0. Cac bién s6 dwoc so sanh trung
binh, trung vi, ty 1&, kiém dinh sw khac
biét giita cac ty 1& st dung phép kiém x>
(Chi-square).

3. Pao dirc nghién ciru

Nghién cru dwoc thue hién theo ding
quy dinh ctia Bénh vién K co s& Tan Triéu.
Nghién ctru thwe hién hoi cru, khdng can
thiép. S6 liéu nghién ctru dwoc Bénh vién
K co s& Tan Triéu cho phép str dung va
céng b6. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN C(rU

1. Pac diém BN nghién ciru

Bang 1. Dic diém chung cia BN.

Pic diém S6 BN (n) Ty 1€ (%)
Nhoém tubi
<40 70 49,6
40 - 60 58 41,1
> 60 13 9,3

Tudi trung binh

40,7 12,6 (10 - 72)

Gidi tinh
Nam

Nir

99 70,2
42 29,8
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Pac diém S6 BN (n) Ty 1€ (%)

M6 bénh hoc

UTBM vay sirng hoa 3 2,1

UTBM vay khong sirng hoa, khong biét héa 138 97,9

UTBM té bao day 0 0
Giai doan T theo TNM 8

T1 47 33,3

T2 38 27,0

T3 27 19,1

T4 29 20,6
Giai doan N theo TNM 8

NO 15 10,6

N1 54 38,3

N2 49 34,8

N3 23 16,3
Giai doan M theo TNM 8

MO 134 95,0

M1 7 5,0
Giai doan theo TNM 8

| 6 4,3

11 30 21,3

[11 51 36,2

[Va 47 33,3

IVb 7 5
Phwong phap diéu tri theo TNM 8

XTPT 6 4,3

HXDT 30 21,3

HC Induction = HXDT 98 69,4

HCTC 7 5,0

(Xa tri don thudn: XTPT; Héa xa dong thoi: HXPT; Héa chdt IC: HC Induction; Héa
chdt triéu chitng: HCTC)
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Tudi trung binh ctia BN 13 40,7 + 12,6, cao nhit 1a 72 tuoi, thip nhatla 10 tuoi. Ty 1é
nam/nir 1a 2,36/1. Gidi phAu bénh thwong gip nhit 1a UTBM vay khong sirng hoa,
khong biét héa (97,9 %). Panh gia theo TNM phién ban thir 8, ty 1é€ khéiu T1, T2, T3,
T4 lan lwotla 33,3%, 27,0%, 19,1%, 20,6%; ty 1é giai doan NO, N1, N2, N3 I4n lwot la
10,6%, 38,3%, 34,8%, 16,3%. Giai doan III - IV chiém phan lén (74,5%), sau dé la
giai doan II (21,3%).

2. 'ng dung phan loai TNM phién ban thir 9

Bang 2. Su thay ddi giai doan N khi str dung TNM 9 so véi TNM 8.

Giai doan N Giai doan N TNM 9 Téng
0 1 2 3
Giai doan N TNM 8
0 15 0 0 0 15
1 0 51 0 3 54
2 0 0 46 3 49
3 0 0 0 23 23
Téng 15 51 46 29 141

Bang 3. Su thay ddi giai doan khi sit dung TNM 9 so v&i TNM 8.

Giai doan TNM 9 )
Giai doan TNM Ia Ib I1 11 IVa IVb Tong
Giai doan TNM 8
| 6 0 0 0 0 0 6
Il 2 26 0 2 0 0 30
I11 0 0 49 2 0 0 51
IVa 0 0 1 46 0 0 47
IVb 0 0 0 0 5 2 7
Téng 8 26 50 50 5 2 141

Khi str dung phan loai TNM phién ban thir 9 dé danh gia trén hach c6, c6 3 truong
hop chuyén tir giai doan N1 sang N3 va 3 trwong hop (4,3%) chuyén tir N2 sang N3.
Khi danh gia giai doan chung, c6 131 BN c6 thay déi, twong rng 92,9%
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Bang 4. Thay doi vé phwong phap diéu tri tiéu chuln.

Piéu tri theo TNM 9
Phwong phap diéu tri Tong
XTPT HXDPT HCInduction HCTC
biéu tri theo TNM 8
XTPT 6 0 0 0 6
HXDT 0 28 2 0 30
HC Induction 0 0 98 0 98
HC triéu chirng 0 0 0 7 7
Téng 6 28 100 7 141

(Xa tri don thudn: XTPT; Héa xa dong thoi: HXPT; Hoéa chdt IC: HC Induction;

Héa chdt triéu chirng: HCTC)

Khi chuyén sang st dung phan loai TNM phién ban 9, phwong phap diéu tri tiéu
chuin c6 suw thay doi & 2 treong hop tir HXDT sang HC Induction (1,4%).

BAN LUAN

Ung thw vom mii hong la bénh ung
thue vung dau - c6 thwong gap voi dac
trung vé vung dich té. Tai ving nay,
nhom tu6i thwong gap tao thanh hai
dinh: Pinh dau tién & nhéom 15 - 24 tubi
va dinh th hai & nhém 65 - 79 tuoi [1].
Bénh thwong gdp & nam nhiéu hon nir
v&i ty 1€ nam/nir dao dong tir 2 - 2,5 [2].
Tubi trung binh trong nghién ctru cua
chung to6i la 40,7 £ 12,6, va ty 1€ nam/nir
la 2,36/1. Cac nghién ctru khac cling ghi
nhan két qua twong tw nhw nghién ctru
cia Du XJ va CS (2024) cho thiy tudi
trung binh la 45 [3]. Chen va CS (2021)
khi nghién cttu 5.130 trwong hop
UTVMH tai Trung Quéc cho thdy nhém
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tudi hay gap nhatla 40 - 49 (36%) va ty
1é nam cao hon nir v&i 73,4% BN la nam
gioi [5]. V@ gidi phiu bénh, UTBM vay
khong swrng hoa type khong biét hoa
chiém wu thé [6]. Pang chu y, trong bao
cdo cua Du X] va CS, nhém bénh ly nay
ghi nhén ty 1é rat cao (99,3%) trén tong
s6 2.970 truong hop duoc khao sat. [3].
Twong tu, trong nghién ctru ciia ching
toi, ty 1€ nay 1a 97,9% (138/141 BN), s6
it BN con lai c6 giai phiu bénh 1a UTBM
vay strng hoa. Két qua nay phu hop véi
dic diém dich té dwoc bao cdo. Tai cac
vung dich té clia bénh UTVMH, thé giai
phAu bénh hay gip nhit 1a UTBM vay
khong sirng héa dwéi type khong biét
hoéa voi ty 1€ > 95% [6].
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Khi danh gia theo hé théng phéan loai
TNM phién ban th 8, trong s6 141 BN
nghién ctruy, ty 1€ giai doan T1, T2, T3, T4
lan lwot 1a 33,3%, 27,0%, 19,1%, 20,6%.
Trong d6, nhom T1 chiém ty 1é cao nhit,
nhiéu nghién ctru khac trén thé gi¢i cho
két qua twong ddi khac biét. Nghién clru
cta Pan va CS trén 4.701 BN UTVMH cho
thiy giai doan T3 chiém da s6 (44,3%)
[4]. Trong khi Du X] va CS bao cdo ty 1é
cac giai doan T lan lwot 1a 3,8%, 15,4%,
46,5% va 34,2% [3]. Panh gia giai doan
hach, ty 1¢ BN nhép vién da xuit hién di
can hach chiém ty 1é cao (> 80%). Ciing
trong nghién cttu cua Du X] va CS, cé
2.591/2.990 BN di can hach trén lam
sang va chan doan hinh anh, trong dé
35,8% BN di can hach giai doan N2, N3
[3]. K&t qua cta ching tdi cling twong tu,
voi 10,6% BN chwa cé di can hach. C6 7
BN (5,0%) trong nghién ctru da di can xa
ngay tlr thoi diém chan doan, trong dé
71,4% di can dén mot vi tri. Két qua nay
phu hop véi nghién ctru cda Pan va CS
(2024) véi ty 1€ di can & mét vi tri chiém
da s0, trong d6 67,6% c6 di can xwong
[4].

Khi 4p dung TNM phién ban th 9
trong danh gid bénh, phan loai T khong
c6 sw thay doi so v&i phién ban 8. Nhiéu
nghién ctru, dac biét tlr cac tac gia Trung
Quéc, da danh gia tién lwong do6i voi BN
c6 giai doan T khac nhau. Nhém BN can
dwoc nhic dén la nhém BN véi xAm 1an
déc nén giai doan sém (dwoc dinh nghia
la khéi u chi xdm 14n mom chan buém
va/hodc nén xwong buwérm). T két qua

cua Liva CS, nhém BN T3 vé&i xam 1an doc
nén giai doan sé'm co tién lwong tét hon
so v&i nhom T3 cé xadm 14n rong vé ty 1é
s6ng thém toan bo (overall survival - 0S)
(91,9% so vo&i 88,8%; p = 0,025), song
thém Kkhong that bai (failure-free
survival - FFS) (83,9% so v&i 78,5%; p =
0,007) va séng thém khong di cin xa
(distant metastasis-free survival -
DMFS) (90,5% so véi 86,3% p = 0,012)
[3, 7]. Cling tlr cac nghién cru nay, nhém
T3 c6 xAm 1an d6c nén giai doan sm va
nhém T2 khong thiy cé sw khac biét vé
s6ng thém. Mot s6 nghién ctru truwdc day
cing nhian thdy nhom T3 nay khéng
dwoc hwong loi ich tr diéu tri HC
Induction [7]. Tir d6, cac tac gid da de
xudt thay déi phan loai giai doan T dwa
trén dic diém xam 14n xwong. Tuy nhién,
thay do6i nay khong dwoc dong thuin
thong qua do mot s6 nghién ciru xac
nhén lai cho két qua khong ung ho két
ludn nay [4]. VAn dé nay cin duwoc tim
hiéu thém vé&i cac nghién ciru rong hon
va st dung cac phwong tién chan doan
hinh dnh c6 d6 chinh xac cao dé dwa ra
két ludn trong phan loai TNM tiép theo.
Phén loai N ¢6 suw thay doi ro rét vé
nhém BN c6 hach pha v vo. Pac diém vé
pha v vo hach trén chan doan hinh anh
dwoc phan thanh doé 0 (khéng pha vo
v0); dd 1 (pha v vo xam lan ciu truc mo
xung quanh); do 2 (pha v& vé cac hach
dinh nhau) va d6 3 (pha v vé xam lan
cac ciu tric 1an can) [3, 4, 8]. Cac nghién
ctru cho thdy nhém BN c6 pha v vo hach
G3 c6 tién lwong xau hon dang ké voi
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nguy co di can cao [3, 8, 9]. Nghién ctru
cia Lu va CS (2019) trén 1.390 BN
UTVMH c6 di can hach cho thay 487 BN
di can hach phan loai G2 va 83 BN di can
hach phan loai G3; so sanh nhém nay v&i
nhém GO-1 cho thay di cidn hach G2/G3
lam tang nguy co di can xa (HR: 2,05 va
3,18 véi p < 0,001) va nguy co tlr vong
(HR: 1,62 va 2,3; p=0,002vap <0,001)
[9]. Nghién cru da trung tdm cho thiy
nhém N1-2 véi hach G3 ¢6 OS 5 nam
thdp hon nhém N1-2 khéng c¢6 hach G3
(82,0 va 77,1 so v&i 90,7 va 87,0) [3, 4].
Két qua nay twong dong véi nhém BN cé
hach N3 theo phan loai cii (78,7%). Tl
nhirng két qua trén, phan loai TNM phién
ban thir 9 da c6 thay déi khi xép nhém
BN hach pha v& vé xdm 14n cau tric lan
ciAn vao nhém N3. Cu thé, khi ap dung
phan loai TNM phién ban th 9 vao
nghién cru cda chung t6i, cé 3 truwong
hop tir giai doan N1 sang N3 va 3 truong
hop thay doi tir giai doan N2 sang N3.
Phan loai di can xa (M) cling c6 sw
thay do6i theo TNM phién ban th& 9.
Nhém M1 dwoc chia thanh 2 nhém la
Mla va M1b dwa theo s6 lwong ton
thwong di can va tinh trang cé hay khong
c6 di can gan. Nhirng thay do6i nay dwoc
dwa ra dwa trén mot sé nghién ctru da
danh gid nhém BN UTVMH giai doan di
can dwoc diéu tri tich cuwc, nhém BN c6 <
3 ton thwong khac biét cé y nghia vé OS
5 nam so v&i nhém c6 > 3 ton thwong di
can hodc cé tén thwong gan (59,1% so
voi 29,2%, p < 0,001) [3]. Xu huwdng xa
tri cung c6 sau héa chat da dwoc nghién
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ciru béi nhiéu tac gia, cho thiy sw cai
thién ro rét vé OS ctia BN. Ttr nghién ctru
cua Zhou va CS khi nghién cttru 977 BN
UTVMH c6 di can xa tai Trung tam Ung
thw Pai hoc Ton Trung Son chia thanh
cacnh6m M1a (di can don 6 khong di cian
gan), M1b (di can da 6 khong di can gan),
M1c (di can gan) cho thay OS 3 nam lan
lwotla 54,5-72,8%, 34,3 -41,6%va 22,6
- 23,6 [10]. Trong 7 BN c6 di can trong
nghién ctru cua chung t6i, 5 trweong hop
di can M1a va 2 truwong hop dwoc phan
loai M1b theo TNM phién ban 9. Phwong
phap phéan loai nay gitip dé ra phwong an
lwra chon diéu tri phu hop hon. Xa tri
cing c6 chu yéu dwoc chi dinh cho nhém
BN di can don 6 va khéng di can gan. Két
qua séng thém dwoc cai thién ro rét.
Thay ddi quan trong cudi cing nam &
phan loai giai doan bénh chung. Trong
d6, nhém BN T1-2NO dwoc x€p chung
vao giai doan la. Cac giai doan T1-2N1
dworc x€p vao Ib, con nhém BN giai doan
Il va IVa trwdc day duoc x€p giai doan
thap hon lan lwotla Il valll. Co sé cho sw
phan loai giai doan nay nam & két qua
nghién cru: Nhém BN T2NO c6 két qua
s6ng thém twong dwong véi nhém T1NO.
Twr két qua nghién ciru cia Du XJ va CS, ty
lé OS 5 nam cua nhém T2NO la 98,6%
cao hon c6 y nghia so véi nhom T1-2N1
(94,7%, p = 0,044). Ty lé nay twong
dwong véi nhom TINO trong cung
nghién cttu [3]. Bdo cdo nay ciing chi ra
suw khac biét ro rét vé OS gitra nhém MO
va nhém M1, tir d6 dé xuit phan nhom
riéng cac BN giai doan IV cho cac BN M1.
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Sw thay doi trong phan loai giai doan
chu yéu xay ra & giai doan N, kéo theo sw
thay doi trong phwong an diéu tri. Trong
nghién ctu cda ching t6i, khi st dung
TNM phién ban tht 9, c6 2 BN (1,4%) c6
sw thay ddi vé hudng diéu tri chuin (néu
khong tinh dén cac yéu t6 khac nhw bénh
nén, tinh trang toan than...). Cu thé, 2 BN
nay chuyén tir héa xa déng thoi sang HC
Induction do thay déi giai doan tir N1
sang N3. V&i cac treong hop N3, viéc HC
Induction dwoc wu tién hon nhd hiéu
qua da dwgc chirng minh ca vé khéi u tai
chd - viing va kha ning kiém soat di cin
toan than. Piéu nay anh hwdéng ro dén
két qua diéu tri cua BN. Ty 1é thay doi
diéu tri trong nghién ctru nay twong doéi
thip so v&i cac thay déi vé phan giai
doan bénh. Viéc 4p dung cic hwéng dan
ctia NCCN, ESMO dé lwa chon hwéong diéu
tri cho BN ma cac huéng dan nay chu yéu
dwa trén phan loai giai doan T va N cua
phién ban thir 8 ma chwa c6 ban cap nhat
moi tir két qua nghién cru theo phién
ban thi 9.

KET LUAN

Nghién cru buéc dau danh gia ap
dung phéan loai TNM phién ban 9 d6i voi
UTVMH cho thdy nhiéu thay d6i trong
phan loai giai doan, tién lwong bénh va
dinh hwéong diéu tri phu hop voi giai
doan cta BN. Viéc dwa vao ap dung phan
loai TNM phién ban thr 9 va thuwc hién
thém nhiéu nghién cttu danh gia la can
thiét, vira d€ khang dinh vai tro, vira gop
phan cai thién, b6é sung nhirng thiéu soét,
tir d6 gép phan xay dwng cac phién ban
ti€p theo cua phan loai nay.
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PAC PIEM CHi SO TWONG HOP THAT PHAI - PONG MACH PHOI
BANG SIEU AM TIM O BENH NHAN HEP VAN HAI LA

Vii Pirc Thang?, Nguyén Thé Kiénl, Pham Vii Thu Ha'*

Tém tat

Muc tiéu: Nghién ciru chi s6 twong hop thit phai - dong mach phoi (right
ventricular-pulmonary arterial coupling - RVPAC) & bénh nhan (BN) hep van hai 14
(VHL). Phwong phdp nghién ctru: Nghién ctru hoi ctru két hop tién clru, mo ta, co
déi chirng trén 2 nhém gom 58 BN dwoc chidn doan hep VHL va 42 d6i twong khong
c6 bénh ly tim mach (nhom chirng) tai Bénh vién Quan y 103 tir thang 10/2022 -
12/2025. Két quad: RVPAC & nhém hep VHL (0,44 + 0,20 mm/mmHg) thidp hon c6 y
nghia so v&i nhém chirng (0,56 + 0,19 mm/mmHg); p < 0,01. RVPAC & nhém rung
nhi thip hon c6 y nghia so v&i nhém nhip xoang (0,41 + 0,14 so v&i 0,55 + 0,29
mm/mmHg; p < 0,05). RVPAC c6 lién quan dén mirc d6 hé van ba 14 (VBL) thir phat.
RVPAC & nhém hé VBL mirc d6 vira va nhiéu thap hon cé y nghia so véi nhom hé
VBL nhe (0,39 £ 0,17 va 0,55 + 0,21 mm/mmHg, p < 0,01). Chwa nhin thiy maéi lién
quan gitra RVPAC va mirc do suy tim (p > 0,05). Két ludgn: RVPAC & nhom hep VHL
thdp hon so véi nhém chirng. RVPAC c6 moi lién quan véi rung nhi va hé VBL thi
phét. Nhém rung nhi cé RVPAC thap hon so véi nhoém nhip xoang. H& VBL cang nang
thi RVPAC cang giam.

T khoa: Hep van hai 14; H& van ba 14; Twong hop that phai - dong mach phai.

CHARACTERISTICS OF RIGHT VENTRICULAR-PULMONARY
ARTERIAL COUPLING BY ECHOCARDIOGRAPHY IN PATIENTS
WITH MITRAL VALVE STENOSIS

Abstract

Objectives: To study the right ventricular-pulmonary arterial coupling (RVPAC)
in patients with mitral stenosis. Methods: A retrospective, prospective, descriptive,
controlled study was conducted on 58 patients diagnosed with mitral stenosis and

ITrung tam Tim mach, Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién hé: Pham Vii Thu Ha (phamvuthuha293@gmail.com)
Ngay nhén bai: 24/02/2026
Ngay dwoc chdp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1944
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4?2 individuals without cardiac disease (control group) at Military Hospital 103 from
October 2022 to December 2025. Results: RVPAC in the mitral stenosis group (0.44
* 0.20 mm/mmHg) was significantly lower than that in the control group (0.56 *
0.19 mm/mmHg); p < 0.01. RVPAC was significantly lower in the atrial fibrillation
group compared to the sinus rhythm group (0.41 £ 0.14 vs. 0.55 * 0.29 mm/mmHg;
p < 0.05). RVPAC was related to the degree of secondary tricuspid regurgitation.
RVPAC was significantly lower in the moderate and severe tricuspid regurgitation
groups compared to the mild tricuspid regurgitation group (0.39 + 0.17 vs. 0.55 *
0.21 mm/mmHg; p < 0.01). No association was found between RVPAC and the
degree of heart failure (p > 0.05). Conclusion: RVPAC was lower in patients with
mitral stenosis compared to the control group. RVPAC was related to atrial
fibrillation and secondary tricuspid regurgitation. The group with atrial fibrillation
had lower RVPAC than the group with sinus rhythm. The more severe the tricuspid

regurgitation, the lower the RVPAC.

Keywords: Mitral valve stenosis; Tricuspid regurgitation; Right ventricular-

pulmonary artery coupling.

DAT VAN DE

Hep VHL do thap tim 1 bénh van tim
thwong gap tai cac quoc gia dang phat
trién, véi co ché bénh sinh chu yéu la
tang ap lwc nhi trai va tién trién thanh
tang ap lwc dong mach phéi (PMP). Khi
tang ap lwc PMP kéo dai, kha nang bu trir
suy giam dan dén mit twong hop RV-PA
(right ventricular-pulmonary artery
uncoupling), bi€u hién bang rdi loan
chirc ndng tdm thu that phai, gian that
phéi va suy tim phai [1]. Cac théng s6
siéu 4m tim kinh dién & hep VHL thwong
12 dién tich 16 van, chénh 4p trung binh
qua van, mirc do tang ap lwc PMP va
chirc nang tim thu thit trai. Tuy nhién,
cac chi s6 nay chwa phan anh day dua suw
twong tac gitra kha ndng co bop cua that
phai va strc can DMP.

Chi s6 RVPAC l4n diu tién dwoc tinh
bang thong tim qua phan tich vong l3p
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ap luc - thé tich. Nhiéu nghién cru da
chirng minh ty 1é bién d6 di chuyén mit
phang vong VBL trong thi tAm thu/ap lwc
tam thu DPMP (TAPSE/PASP) trén siéu
am tim qua thanh nguc la thong sé siéu
dm khong xdm lan c6 thé danh gia
RVPAC, thay thé cho d6 dan hoi cudi tAm
thu/d6 dan hoi dong mach hiéu qua
(Ees/Ea) dwoc do bang phuwong phép
xam 14n [2]. Pay la thong s6 dwoc dong
thudn pho bién nhat, c6 twong quan chat
ché v&i thong tim, don gian, dé thuc hién,
c6 thé thwc hién nhiéu lan. RVPAC binh
thwong > 0,55 mm/mmHg va RV-PA
khong twong hop < 0,55 mm/mmHg.
RVPAC < 0,32 mm/mmHg cé lién quan
déc 1ap dén ty 1é ti vong do moi nguyén
nhan & BN tang ap luc DPMP [3, 4]. Hién
nay, tai Viét Nam chwa cé nhiéu cac
nghién ctru vé gia tri ctia thong sé nay &
BN hep VHL. Do d6, ching té6i tién hanh
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nghién ctru nay nham: Khdo sdt ddc diém
va méi lién quan giita chi s6 RVPAC vi
mot sé ddc diém lam sang & BN hep VHL.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

GOom 58 BN duwoc chidn doan hep VHL
va 42 doi twong khong cé bénh ly tim
mach (nhom chirng) tai Bénh vién Quan
y 103 twr thang 10/2022 - 12/2025.

* Tiéu chudn lwa chon:

Nhom bénh: BN dwoc chdn dodn xac
dinh hep VHL theo tiéu chuin cta Hoi
Tim mach Hoa Ky (American College of
Cardiology - ACC) ndam 2020; doéng y
tham gia nghién ctru.

Nhém chirng: Ngwoi khoé manh, di
kiém tra strc khoé dinh ky, khong cé
bénh ly tim mach; dong y tham gia
nghién ctru.

* Tiéu chudn loai trir: BN dwoc chan
doan hdi ching vanh cip; BN mic cac
bénh ndi khoa nang khac kem theo; BN
hep - h& van PMC mirc d6 vira tré 1én, hé
VHL mtrc d6 nang, tang ap lwc DMP
nguyén phat, bénh phoi man tinh; BN viém
co tim cap, tich thanh dong mach chg;
BN c6 ctra s siéu am khong dat tiéu chun.

*Dia diém va thoi gian nghién ciru: Tai
Trung tdm Tim mach, Bénh vién Quan y
103 tir thang 10/2022 - 12/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
ctru két hop tién ctru, mo ta, c6 doi chirng.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Phwong tién nghién ciru: May siéu am
Philips EPIQ 7C, dau do tan s0 2,5 - 5SMHz.

* Cdc bwaoc tién hanh: Tat cd BN déu
dwoc kham 1am sang, thu thap tudi, gidi
tinh, chiéu cao, cdn nang, BMI, tién st
bénh, khai thac cac yéu t6 nguy co, xét
nghiém thwong quy, dién tidm do
(electrocardiogram - ECG), siéu am tim
thwong quy va do cac thong so6 TAPSE,
PASP va RVPAC. Tiéu chuin danh gia
mirc 46 hé VBL dwa trén khuyén cao cia
Hoi Siéu am Tim Hoa Ky (American Society
of Echocardiography - ASE) [5, 6].

* Quy trinh do chi s6 RVPAC trén siéu
dm theo khuyén cdo ctia ASE:

TAPSE duwgc do bang phwong phap
M-mode: Do tir thoi diém cudi tim
trwong t&i dinh tAm thu & mat cat 4
budng tlr mém, thang géc vdi hudng
chuyén dong theo chiéu doc cua vong
van. Nguwdng bit thwong dwgc xac dinh
khi TAPSE < 17mm [5, 6]. Panh gia ap
lwc DPMP tAm thu qua phé hé VBL [5, 6]
gom hai buwéc: Ap luc tdm thu PMP
twong dwong ap lwc tdm thu that phai
(ALTTTP) khi dwong ra cia DPMP khong
tic nghén. Ap lwc ndy dwoc tinh theo
cong thirc ctia Bernoulli: ALTTTP = 4v? +
ALNP (mmHg); trong d6, v 1a do van téc
dong phut ngwoc qua VBL; ALNP la ap
lwc nhi phai.

Ap luc nhi phai dwoc xac dinh bing
dwong kinh tinh mach cha dwéi (TMCD)
va phan tram thay déi kich thwéc TMCD
theo hit thé. Ap lwc PMP tdm thu ting >
35mmHg [5, 6]. Cac théng s6 do dwoc
tién hanh b&i mot bac sisiéu 4m tim giau
kinh nghiém. P6i v&i BN c6 rung nhi, cac
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thong s6 dwoc do 3 1an & 3 chu ky khac
nhau, sau d6 may sé tw dong tinh trung
binh. D6 bién thién trong cing mét bac si
va gitra cac bac si siéu 4m khac nhau lan
lwot1a 0,92 (0,90 - 0,94) va 0,90 (0,87 - 0,93).

* Xtk ly s6 liéu: Bang phan mém théng
ké SPSS 20.0. Cac bién lién tuc cé phan
phdi chudn dwoc mo ta bang gia tri trung
binh + d6 1&ch chudn (X + SD), néu khéng
phan phéi chuin, dwoc biéu dién dudi
dang trung vi (khoang ti phan vi). So
sanh hai ty 1é v&i kiém dinh x2. So sanh

hai gia tri trung binh bang kiém dinh
T-student (bién lién tuc phin phoi
chuan). Sw khac biét c6 y nghia théng ké
dwoc xac dinh khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuc hién ding theo
quy dinh cta Bénh vién Quan y 103. S6
liéu nghién ctru duwoc Bénh vién Quan y
103 cho phép st dung va cong b6. Nhom
tac gid cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CO’U

Bang 1. Pic diém lAm sang cta hai nhém nghién ctru.

Piac diém Nhém bénh (n = 58) Nhém chitng (n=42) p

Tuoi 57,2+11,2 (35-76) 43,33 +12,17 <0,01
Gidi tinh, n (%)

Nam 16 (27,6) 26 (61,9) <0,01

Nit 42 (72,4) 16 (38,1)
BMI 20,6 £2,6 (15,2 -27,5) 22,83 +2,31 <0,01
Huyét 4p tam thu (mmHg) 114,22 + 11,7 (95 - 140) 123127 <0,01
Huyét 4p tAm treong (mmHg) 72,0 £ 9,7 (50,0 - 94,0) 75,3+8,8 > 0,05
Nhip tim (chu ky/phit) 81,2+ 18,1 (52 - 150) 82,1+122 > 0,05
Tang huyét ap 15 (25,9) -
bai thao duong 7(12,1) -
Rung nhi 44 (75,9) -
Suy tim, n (%)

NYHA II 27 (46,6)

NYHA III 31(53,4) -

(NYHA: New York Heart Association Functional Classification - Phdn dé suy tim theo

chtrc ndng cua Hoi Tim mach New York)

Tudi trung binh va ty 1& nit gi¢i & nhém bénh cao hon so véi nhém chirng. BMI va
huyét 4p tAm thu cia nhém bénh thip hon c6 ¥ nghia so véi nhoém chirng.
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Bang 2. Dic diém siéu 4m tim co ban cta hai nhém nghién ctru.

Pac diém Nhém bénh (n=58) Nhom chirng (n = 42) p

LA (mm) 50,9 +8,1 29,95 + 3,33 <0,01
Dd (mm) 46,3 + 8,4 45,28 + 4,62 > 0,05
Ds (mm) 31,6 +7,2 28,71 + 3,78 > 0,05
IVSd (mm) 10,4+ 3,1 10,43 +2,43 > 0,05
IVSs (mm) 13,4+3,1 13,28 + 2,46 > 0,05
LVPWd (mm) 9,8 +2,7 9,45 + 2,17 > 0,05
LVPWs (mm) 14,2+2,8 13,48+ 2,61 > 0,05
EF (%) 59,7 + 8,8 62,22 + 6,24 < 0,05
RVDd (mm) 20949 20,16 £ 5,43 > 0,05
MVA (2D) (cm?) 0,99 +0,48 -

MVA (PHT) (cm?) 1,08 £ 0,43 -

PG mean (mmHg) 8,8+4,0 -

Wilkins score 11,0+ 1,7 -

Pwong kinh nhi trdi & nhém bénh cao hon va EF thdp hon c6 y nghia so v&i
nhom chirng.

Bang 3. Pac diém chi s6 RVPAC & BN hep VHL.

Chi sd Nhom bénh (n=58) Nhém chirng (n = 42) p
TAPSE (mm) 17,1+3,6 21,99 + 3,12 <0,01
PASP (mmHg) 43,3+129 24,4 + 8,89 <0,01
RVPAC 0,44 £ 0,20 0,56 +0,19 <0,01

Nhém hep VHL c6 PASP cao hon, trong khi TAPSE va RVPAC thap hon cé y nghia

so v&i nhom chirng.
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Bang 4. Moi lién quan gitra RVPAC va tinh trang suy tim & BN hep VHL.

Chi s6 NYHAII (n = 27) NYHA III (n = 31) p
TAPSE (mm) 18,1+3,3 16,3 +3,8 <0,01
PASP (mmHg) 41,9 +12,3 445 + 13,5 > 0,05
RVPAC 0,49 +0,2 0,40 + 0,19 > 0,05

TAPSE & nhé6m NYHA II cao hon c6 y nghia so véi nhém NYHA III. PASP va RVPAC
khong c6 sy khac biét gitta hai mirc do suy tim.

Bang 5. Moi lién quan gitra RVPAC va tinh trang rung nhi & BN hep VHL.

Chi s6 Rung nhi (n = 44) Nhip xoang (n = 14) p
TAPSE (mm) 16,4+ 3,2 19,6 + 3,8 <0,01
PASP (mmHg) 43,2 +12,0 43,5+ 16,1 > 0,05
RVPAC 0,41+0,14 0,55+0,29 <0,05

TAPSE va RVPAC & nhom rung nhi thip hon c6 y nghia so v&i nhém nhip xoang.

Chwa nhén thiy sw khac biét cé y nghia & PASP gitra hai nhém.

Bang 6. Mo6i lién quan gitra RVPAC va mirc d6 hé VBL thir phat.

Chi so Hé VBL nhe (n = 18) H& VBL vira - nhiéu (n = 40) p
TAPSE (mm) 18,3+ 4,0 16,6 £ 3,3 > 0,05
PASP (mmHg) 348+7,9 47,1+13,0 <0,01
RVPAC 0,55+0,21 0,39+£0,17 <0,01

Nhém hé VBL vira va nhiéu c6 PASP cao hon nhung RVPAC thdp hon cé y nghia

so v&éi nhom hé VBL nhe.

BAN LUAN

Chi s6 RVPAC lan dau tién dwoc tinh
bang thong tim qua phan tich vong lap
ap luc - thé tich. C6 nhiéu cich dé danh
gid chi s6 nay trén siéu am nhuw
TAPSE/PASP, FAC/PASP, RVEF/PASP va
RVGLS/PASP. Tuy nhién, TAPSE/PASP
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la thong s6 dwgc dong thuin pho bién
nhét, c6 twong quan chat ché véi thong
tim, don gian, dé thwc hién, c6 thé thuc
hién nhiéu lan.

Trong nghién cru cta chung toi,
nhom hep VHL c6 tu6i trung binh (57,2
+11,2) va ty 1é nir gi¢i (72,4%) cao hon
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so v&i nhom chirng. BMI va huyét ap tim
thu & nhém bénh thap hon c6 y nghia so
véi nhom chirng (p < 0,01). Nhém hep
VHL c6 dudng kinh nhi trai cao hon va
EF thip hon c6 y nghia so véi nhém
chirng. Két qua nay hoan toan phu hop
v&i co ché bénh sinh ctia hep VHL la ting
ap luc nhi trai kéo dai va tién trién thanh
tang ap lwc PMP. Trong giai doan dau,
that phai c6 thé ting co b6p nham bu trir
cho tinh trang tang ap lwc PMP, duy tri
sw “twong hop” gitta chirc nang co bop
thit phai va sitc can DPMP dwogc goi la
RVPAC. Tuy nhién, khi tang ap lwuc PMP
kéo dai, kha nang bu trir nay suy giam
dan dén mat twong hop RV-PA, biéu hién
bang rdi loan chitc ndng tAm thu that
phadi, gidn thit phai va suy tim phai [1].
Qua nghién ctru, ching téi nhin thiy
PASP ctia nhém hep VHL cao hon c6 y
nghia so véi nhém chirng (43,3 + 12,9 so
voi 24,4 + 8,89mmHg, p < 0,01). TAPSE
& nhém bénh thap hon cé y nghia so véi
nhom chirng (17,1 £ 3,6 so v&i 21,99 +
3,12mm; p < 0,01). RVPAC ctia nhém
bénh cling thdp hon cé y nghia so v&i
nhém chirng (0,44 * 0,20 so véi 0,56 *
0,19 mm/mmHg; p < 0,01). Két qua
nghién ctru nay twong tw nghién ctru cla
Li Y va CS trén 286 BN hep VHL véi
RVPAC = 0,4 * 0,20 mm/mmHg, ty lé
TAPSE/PASP < 0,32 mm/mmHg, chiém
39,2% [7]. C6 sw khac biét vé chi s6
RVPAC giita hai nh6m la do chi s6 TAPSE
gidm bai roi loan chirc nang that phai va
tang ap luc PMP tam thu.

Khi xem xét moi lién quan gitra
RVPAC vé&i mirec do suy tim theo NYHA,
ching t6i nhin thiy TAPSE & nhém
NYHA II cao hon c6 y nghia so véi nhom
NYHA III nhwng chwa nhan thiy sw khac
biét c6 y nghia & PASP va RVPAC giita hai
murc do suy tim. Trong nghién ctru ARIC,
chirc ndng that phai dwoc dinh lwong
bang RVEF, RVGLS va RVPAC theo ty 1&
RVEF/PASP, giam dan qua cac giai doan
suy tim theo tiéu chuin cia ACC. Ty 1é
RVEF/PASP c6 moéi twong quan véi mic
do suy tim hoac ty lé tir vong, twong
quan doc l4p v&i phan suit téng mau
thit trai (LVEF), peptide lgi niéu va cac
chi sé ap lwc d6 day that trai. Nghién ctru
clia ching t6i c6 ¢ mau nhd, chua day
du cac mirc do suy tim, dac biét 1a nhéom
suy tim mttc do6 nang (NYHA V), do do
chwa thé nhin thiy sw khac biét cé
y nghia [7].

Rung nhi la bién chirng thwong gip &
hep VHL. Trong nghién cttru cua ching
toi, ty 1é rung nhi & BN hep VHL la 44
(75,9%). TAPSE & nhom rung nhi thap
hon so v&i nhém nhip xoang (TAPSE:
16,4 +3,2s0v#i 19,6 = 3,8mm, p<0,01).
RVPAC & nhém rung nhi cling thip hon
c6 y nghia so v&i nhém nhip xoang (0,41
+ 0,14 so v6i 0,55 + 0,29 mm/mmHg;
p < 0,05). Két qua nay twong tw nghién
ctru ctia Ladyni va CS [8]. O’ nhém BN
rung nhi, chi s6 TAPSE thip hon c6 y
nghia so v&i nhom nhip xoang. Rung nhi
lam rut ngan thoi gian dé day tAm that,
tang ap lwc nhi trai va ap lwc PMP lam
tang ganh that phai va réiloan chirc ning
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tam thu th4t phai din dén tinh trang mat
twong hop RV-PA. Nhw vay, véi rung nhi,
ngoai nguy co dot quy, con lam nang hon
tinh trang suy tim phai & BN hep VHL.

Khi so sanh giira cac nhém c6 mirc do
hé VBL khac nhau, ching t6i nhin thay
nhom hé& VBL mirc d6 vira va nhiéu c6
PASP cao hon va RVPAC thip hon c6 y
nghia so v&i nhém hé VBL mirc do nhe.
Trong nghién cttu cua Fortuni F va CS
(2024), ty 1é hé VBL nang, suy tim nang
gdp nhiéu & nhém RVPAC thap < 0,31
mm/mmHg so v&¢i nhém RVPAC binh
thwong [10].

Sau khi hiéu chinh cic yéu t6 gy
nhiéu, RVPAC 12 théng s6 siéu Am tim duy
nhit lién quan doc lap véi ty 1€ tir vong
do moi nguyén nhan (HR = 1,462;
95%CI: 1,192 - 1,793; p < 0,001). Té6m
lai, sw mit twong hop RV-PA & BN h& VBL
thlr phat c6 lién quan doc lap voi tién
lwong xau va co6 thé cai thién viéc phan
tang nguy co [9]. Do d6, BN hep VHL nén
duoc can thiép phau thuat sém hon, tir
lic BN chua ¢6 rung nhi va hé VBL mirc
do vira dén nhiéu.

KET LUAN

Chi s6 twong hop that phai - dong
mach phdi @ nhém BN hep VHL thap hon
so v&i nhém chirng. Chi s6 nay c6 lién
quan dén mot s6 dac diém 1Am sang dic
trung cua hep VHL nhw tinh trang rung
nhi va hé VBL thi& phat. Nhém hep VHL
c6 rung nhi thip hon so v&i nhém nhip
xoang. RVPAC ciing lién quan dén tinh
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trang h& VBL thi phat, m&c do hé cang
ndng thi RVPAC cang giam.
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STRESS, LO AU VA TRAM CAM O’ NGU’O'l CHAM SOC CHINH
TRE ROI LOAN TANG PONG GIAM CHU Y CO ROI LOAN GIAC NGU

Hoang Pdc Thdng?, Pé Ngoc Hopl, Thanh Ngoc Minh3
Nguyén Mai Hwong3, Nguyén Thi Phwong Mai?*
Tém tat
Muc tiéu: Khao sat mirc do stress, lo au, tram cam ctia ngudi cham séc (NCS) chinh cda
tré réi loan ting dong gidm chu y (attention-deficit/hyperactivity disorder - ADHD)
c6 roi loan gidc ngu (RLGN); phan tich méi twong quan gitra mirc d6 RLGN cua tré
va mirc db stress, lo 4u va tram cadm cua NCS chinh. Phwong phdp nghién ciru:
Nghién ctru mo ta cit ngang trén 264 NCS chinh ctia tré ADHD c6 RLGN duoc digu
tri tai Khoa TAm than, Bénh vién Nhi Trung wong tir thing 10/2022 - 9/2023. RLGN
clia tré dugc danh gia bang CSHQ-V (Vietnamese version of Children’s Sleep Habits
Questionnaire); stress, lo 4u va tram cam ctia NCS chinh dwoc danh gia bang DASS-
21 (Depression Anxiety Stress Scale-21). Két qud: Ty 1€ stress, lo du va tram cam ctia
NCS chinh lan lwot 1a 73,5%, 67,4% va 52,3%. Piém CSHQ-V cua tré c6 twong quan
thuin véi diém stress (r = 0,693), 1o 4u (r = 0,764) va tram cam (r = 0,646) ctia NCS
chinh (p < 0,01). Két Iudn: Ty 1é stress, lo 4u va trAm cadm & NCS chinh tré ADHD c6
RLGN twong d6i cao va c6 twong quan chat ché véi mirc dd RLGN & tré ADHD.
Twr khéa: Roéi loan ting dong gidm chu y; Réi loan gidc ngu; Stress; Lo au;
Tram cam; Ngwdi cham séc.

STRESS, ANXIETY, AND DEPRESSION AMONG CAREGIVERS OF
CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER
AND COMORBID SLEEP DISORDERS

Abstract

Objectives: To assess the levels of stress, anxiety, and depression among
caregivers of children with attention-deficit/hyperactivity disorder (ADHD) and
sleep disorders, and to examine the correlation between the severity of sleep
disorders in children and the levels of stress, anxiety, and depression in caregivers.

1Hoc vién Quany
2Trwong Pai hoc Y Ha Noi
3Bénh vién Nhi Trung wong
*Tac gia lién hé: Nguyén Thi Phwong Mai (nguyenthiphuongmai@hmu.edu.vn)
Ngay nhan bai: 11/3/2026
Ngay dwoc chidp nhin dang: 15/4/2026
http://doi.org/10.56535/jmpm.v51i6.1982
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Methods: A cross-sectional study was conducted on 264 primary caregivers of
children with ADHD and comorbid sleep disorders treated at the Department of
Psychiatry, National Children’s Hospital, from October 2022 to September 2023.
Sleep disorders in children were assessed using the Vietnamese version of the
Children’s Sleep Habits Questionnaire (CSHQ-V), while stress, anxiety, and
depression in caregivers were evaluated using the Depression Anxiety Stress Scale-
21 (DASS-21). Results: The prevalences of stress, anxiety, and depression among
caregivers were 73.5%, 67.4%, and 52.3%, respectively. Children’s CSHQ-V score
was positively correlated with caregivers’ stress (r = 0.693), anxiety (r = 0.764), and
depression (r = 0.646) scores (p < 0.01). Conclusion: Caregivers of children with
ADHD and sleep disturbances experience high levels of stress, anxiety, and
depression. The severity of sleep disturbances in children is positively associated
with the severity of stress, anxiety, and depression among caregivers.

Keywords: Attention-deficit/hyperactivity disorder; Sleep disorders; Stress;

Anxiety; Depression; Caregivers.
PAT VAN PE

R6i loan ting dong giam chd y la mot
trong nhirng roi loan phat trién than kinh
pho bién nhat & tré em. Theo CAm nang
Chan doan va Thong ké Roi loan Tam
than (DSM-5), ADHD dwgc dac trung boi
cac triéu chirng giam chu y, tang dong va
xung déng, gy anh hwéng dang ké dén
hoc tap, hanh vi va chtrc nang xa hdi cta
tré [1]. Ty 1é tré em mac ADHD trén thé
gi¢i wéc tinh khoang 5 - 7% va cé xu
hwéng gia ting trong nhitng nam gan day.

Tré ADHD thwong gdp nhiéu vin dé
vé gidc ngd, cac nghién ctru cho thay
RLGN ¢ tré ADHD kha phé bién, bao gom
kho vao gidc ngu, thirc gidc ban dém va
bubn ngi qué mirc vao ban ngay [2, 3].
Mot s6 nghién ctru sir dung cong cu khao
sat gidc ngd ghi nhan ty 1&é RLGN & tré
ADHD c6 thé 1én téi 70 - 90% [3]. Céc
RLGN nay khong chi lam trdm trong
thém cac triéu chirng hanh vi vao ban
ngay cia ADHD ma con anh huwdng dén

sw phat trién tAm ly, kha ndng hoc tip va
chat lwgng cudc séng cla tré.

Cham so6c tré ADHD thuwdong dat ra
nhiéu thach thirc déi véi gia dinh, dac biét
khi tré c6 RLGN. NCS chinh tré ADHD
thwong phai danh nhiéu thoi gian cho viéc
quan ly hanh vi, ho tro hoc tap va theo
doi sinh hoat hang ngay cuta tré. Nhiéu
nghién ctu cho thdy NCS chinh tré mac
cac réiloan tAm than c6 nguy co cao gap
cac van dé sirc khde tAm than nhu stress,
lo 4u va trdm cam [4, 5]. Cac vin dé vé
gidc ngu cda tré ciing c6 thé lam gian doan
gidc ngl cia cha me hodc NCS, tir d6 lam
gia ting mrc d6 stress va dnh huwdng dén
strc khoe tAm than cta ho [6]. Theo md
hinh diéu chinh va thich nghi cta gia dinh
(Family Adjustment and Adaptation
Response - FAAR), stress cta gia dinh c6
thé xay ra khi cac yéu cau va ap luc tir
viéc cham séc vuot qua kha nang thich
nghi cta gia dinh [7]. Trén thé giGi, mot
s6 nghién ctru cho thiy ty 1& lo 4u va trim
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cam & NCS chinh tré ADHD twong déi
cao, dac biét khi tré ¢ cac van dé hanh vi
va gidc ngd nghiém trong [8]. Tuy nhién,
tai Viét Nam, cac nghién ciru vé mirc do
stress, lo 4u va trim cdm cua NCS chinh
tré ADHD c6 RLGN van con han ché. Do
dé, nghién cru nay dwoc tién hanh véi
hai muc tiéu: (1) Khdo sdt mirc do stress,
lo du va trdm cdm ctia NCS chinh tré
ADHD c6 RLGN; (2) Phén tich méi twong
quan giita mirc dé RLGN cua tré va mirc
do stress, lo du va trdm cdm ctia NCS chinh.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

GOm 264 NCS chinh cta tré dwoc chin
doan ADHD c6 RLGN dén kham va diéu
tri tai Khoa TAm than, Bénh vién Nhi
Trung wong trong thoi gian tir thang
10/2022 - 9/2023.

* Tiéu chudn loai trie: NCS chinh cé
roi loan tim than ndng di dwoc chan
doan truwdc dé; khong dong y tham gia
nghién ctru.

2. Phwong phap nghién ciru

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

* Chi tiéu nghién ctru: Pac diém chung
cua tré va NCS chinh, diém CSHQ-V cua
tré va diém DASS-21 ctia NCS chinh.

* Céng cu va bién sé nghién ciru:

banh gid RLGN & tré ADHD bang
CSHQ-V [9]. Thang do gobm cic nhém
triéu chirng lién quan dén théi quen nga
cda tré nhw chong doi gior di nga, khé vao
gidc ngu, thirc gidc ban dém, thoi lwong
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ngu ngan, rdi loan hé hip khi ngu va
bubén ngt ban ngay. Thang do nay da
dworc thich &ng va st dung phé bién &
Viét Nam véi do nhay va do dac hiéu cao.
Diém tong CSHQ-V > 41 dwoc str dung dé
xac dinh tré c6 RLGN. Trong nghién ctru
nay, diém CSHQ-V dwoc st dung nhuw
mot bién lién tuc dé phan anh mirc do
RLGN, trong dé diém sdé cang cao cho
thdy mirc d6 RLGN cang néng.

Panh giad m&c do stress, lo 4u va trAim
cam cta NCS chinh bang DASS-21 [10].
Thang do gbm 21 ciu hoi, chia thanh 3
nhém danh gia stress, lo 4u va trim cam.
Diém s6 dwoc phan loai thanh cac mirc
do: Binh thwong, nhe, vira, ning va rat
nang. Thang do nay ciling da dwoc sw
dung ph6 bién & Viét Nam véi do nhay va
do dac hiéu cao.

* X ly s6 lidu:

S6 liéu dwoc nhap va xt Iy bang phan
mém SPSS 26.0, phép thong ké mé ta dwoc
st dung dé tinh tin sudt, ty 1é phan tram,
gia tri trung binh va do 1éch chuan. Phan
tich twong quan Pearson (r) dwoc st
dung dé danh giad mdi lién quan gitra mirc
do RLGN cua tré va mtrc do stress, lo au,
tram cam ctia NCS chinh. Ngwéng y nghia
thong ké dworc xac dinh khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc Hoi dong Pao dirc
Nghién cttu Y sinh hoc ciia Bénh vién Nhi
Trung wong phé duyét theo Quyét dinh
s6 2122 /BVNTW-HDPDD ngay 15/9/2022.
S6 liéu nghién cru dwoc Bénh vién Nhi
Trung wong cho phép st dung va cong
bd. Nhém tac gia cam két khong cé xung
dot loi ich trong nghién ctru.
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KET QUA NGHIEN CG’'U

Khdao sat 264 NCS chinh ctia 264 tré mac ADHD c6 RLGN dwoc kham va diéu tri
tai Khoa TAm than, Bénh vién Nhi Trung wong trong thoi gian tir thang 10/2022 -

9/2023.

1. Pac diém chung ctia doi twong nghién ciru

Bang 1. Dic diém ctia tré ADHD mac RLGN.

@ o SO lwong Ty lé
Pac diém (n = 264) (%)
Tudi trung binh (ndm), X + SD 7,1+2,6
Gidi tinh
Nam 192 72,7
N 72 27,3
Hoc vin
Hoan thanh 82 31,1
Chuwa hoan thanh 182 68,9
C6 réi loan tAm than di kem 162 61,4
Phéi hop = 2 r6i loan tAm than di kém 85 32,2
Phan loai cic roi loan tAm than di kem
R6i loan thach thirc chéng doi 91 34,5
Réi loan tic 106 40,2
R6i loan hoc tap 33 12,5
Réiloan lo 4u - trdm cdm 28 10,6
R6i loan phé tu ky 23 8,7
Tong diém CSHQ-V 58,8 +9,7
DPic diém RLGN khao sat theo CSHQ-V
Chong déi gio di nga 164 62,1
Khé vao gidc nga 239 90,5
Thoi lwgng ngl ngan 133 50,4
Lo au khi ngu 94 35,6
Thirc gidc ban dém 90 34,1
C6 hanh vi bat thwong khi ngt 79 29,9
R6i loan hé hap khi nga 123 46,6
Bu6n ngt qua mic vao ban ngay 129 48,9

Trong 264 tré ADHD c6 RLGN dwoc khdo sat, tudi trung binh 1a 7,1 £ 2,6. Phin 16n
c6 rdi loan tAm than di kéem (61,4%). Cac biéu hién RLGN pho bién nhéit 1a kho vao
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gidc ngu (90,5%), chdng ddi gi¢r di ngu (62,1%), thoi lwong ngl ngén (50,4%), budn
ngl qua mirc ban ngay (48,9%) va roi loan ho hap khi ngt (46,6%).

Bang 2. Dic diém chung ctia NCS chinh cho nhém tré ADHD.

Pac diém chung S6 lwong (n=264) Tylé (%)
Tu6i trung binh (nim), X + SD 41,4 +4,6
NCS chinh la cha 64 24,2
NCS chinh la me 118 44,7
NCS chinh khong phai cha hay me 82 31,1

Trinh d6 hoc vin

Trung hoc co s& 9 3,4

Trung hoc pho thong 49 18,6
bai hoc 178 67,4
Sau dai hoc 28 10,6

Nghé nghiép

Tw do 138 52,3
Nhan vién ngan hang 27 10,2
Giado vién 33 12,5
Nhén vién y té 14 53

Lai xe 52 19,7

Tinh trang hén nhan

Pang trong hén nhan 196 74,2
Pon than 13 4,9
Ly than/ly hén/go6a 55 20,8

Tudi trung binh ctia NCS chinh 1a 41,4 + 4,6. NCS chinh khéng phai cha me chiém
t&i 31,1%. Pa s6 NCS chinh c6 trinh d6 dai hoc (67,4%). Nhom nghé tw do chiém ty
1é cao nhit (52,3%). Phin 16n NCS chinh dang trong hén nhén (74,2%), trong khi
20,8% ly than/ly hon/go6a va 4,9% don than.
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2. Mirc do stress, lo au, trim cam cta NCS chinh

Bang 3. Ty 1& va mirc dd stress, lo 4u, tram cam ctia NCS chinh tré ADHD mac RLGN.

Mirc d stress, Stress (n=264) Loau(n=264) Tramcam (n=264)

lo 4u, trim cam n (%) n (%) n (%)
Khong c6 réi loan 70 (26,5) 86 (32,6) 126 (47,7)
C6 réiloan 194 (73,5) 178 (67,4) 138 (52,3)
Phan loai m&c do
Nhe 39 (20,1) 42 (23,6) 45 (32,6)
Vira 113 (58,2) 82 (46,1) 57 (41,3)
Ning 36 (18,6) 41 (23,0) 28 (20,3)
R4t ning 6 (3,1) 13 (7,3) 8 (5,8)

Két qua khao sat DASS-21 cho thiy ty 1é stress & NCS chinh kha cao (73,5%), trong
d6 mirc d6 vira chiém ty 1é cao nhat (58,2%), tiép theo la nang (18,6%), nhe (20,1%)
va rat nang (3,1%). Ty 1€ lo 4u & NCS chinh 1a 67,4%, v&i mirc d6 vira chiém 46,1%,
tiép theo la nhe (23,6%), ning (23,0%) va rat nang (7,3%). Doi véi trdm cam, c6
52,3% NCS chinh c6 biéu hién trdm cam, trong dé mrc d6 vira chiém ty 1é cao nhit
(41,3%), tiép theo la nhe (32,6%), ndng (20,3%) va rat ndng (5,8%).

Bang 4. M6i twong quan gitta mirc d6 RLGN & tré ADHD
va mic do stress, lo 4u, trAim cdm ctia NCS chinh.

Piém Piém Piém Piém
Twong quan . . .
CSHQ-V stress lo du tram cam
r=0,693 r=0,764 r=0,646
biém CSHQ-V
p=0,003 p=0,001 p=0,000
r=0,693 r=0,782 r=0,764
biém stress
p=0,003 p =0,000 p=0,000
R r=0,764 r=0,782 r=0,618
biém lo au
p=0,001 p=0,000 p=0,000
L r=0,646 r=0,764 r=0,618
biém tram cam
p=0,000 p=0,000 p=0,000

biém CSHQ-V c6 twong quan thuidn mic d6 manh véi diém lo du (r = 0,764;
p=0,001), diém stress (r=0,693; p=0,003) va diém tram cam (r = 0,646; p < 0,001).
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BAN LUAN

1. Pac diém chung caa ddi twong
nghién ctru

Trong nghién ctru nay, tudi trung binh
cua tré ADHD 1a 7,1 * 2,6 va tré trai
chiém ty 1€ cao (72,7%). Két qua nay phu
hop véi nhiéu nghién ctru trede diy cho
thiy ADHD thuwong gap & tré trai nhiéu
hon tré gai véi ty 1€ khoang 2 - 3:1 [1].
Ngoai ra, 61,4% tré cé it nhit mot réi
loan tAm than di kém, trong dé pho bién
nhat 12 roi loan tic va roi loan thach thirc
chéng doi. Cac nghién ciru trudc day
cling ghi nhan ADHD thwong di kem véi
nhiéu rdi loan tAm than khac, c6 thé lam
tram trong thém cac triéu chirng hanh vi
va cac van dé gidc nga & tré [2]. Két qua
nghién ctu cling cho thdy cac RLGN kha
phd bién & tré ADHD, véi diém CSHQ-V
trung binh cao va bié€u hién thwong gap
la kho vao gidc ngu, chong déi gio di nga
va thoi lwgng ngd ngan. Nhitng két qua
nay twong tw cac nghién ctru trudc day
cho thiy tré ADHD thwong gap nhiéu van
dé vé khéi phat va duy tri gidc ngu [3].

Vé dic diém cta NCS chinh, tudi trung
binh la 41,4 * 4,6, trong d6 me la NCS
chinh chiém ty 1é cao nhat (44,7%). Piéu
nay phu hop véi dic diém van héa gia
dinh & nhiéu quéc gia chau A, noi ngwoi
me thwong déng vai tro chinh trong viéc
cham séc va gido duc tré. Ngoai ra, phan
16n NCS chinh ¢6 trinh dd hoc van tir dai
hoc tré 1én. Mot s6 nghién ctru trwde day
cho thay NCS chinh tré mac cac rdi loan
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phéat trién than kinh thwong phai danh
nhiéu thoi gian va nguoén lwc cho viéc
cham séc tré, diéu nay c6 thé anh huwdng
nhiéu dén strc khde tdm than va chat
lwong cudc séng cia ho [4].

2. Mirc do stress, lo 4u va tram cam
cua NCS chinh

Két qua nghién ctiru cho thay ty lé
stress & NCS chinh 1a 73,5%, lo au la
67,4% va trAm cam la 52,3%, trong do
phan 16n & mirc d6 vira. Piéu nay cho
thiy NCS chinh tré ADHD c6 RLGN phai
déi mat véi ganh nang tAm ly dang ké.
Két qua nay twong dong véi nhiéu
nghién ciru truwdc diy cho thiy NCS
chinh tré mac cac rdi loan tAm than
thwong cé nguy co cao gdp cac vin deé
strc khde tAm than. M6t nghién ciru trén
NCS chinh tré c6 roi loan tAm than cho
thdy phan lén NCS chinh c6 céc triéu
chirng lo 4u, trdm cam va stress & mirc
ddé trung binh dén nang [4]. Piéu nay
phdn 4nh ginh nidng tdm ly dang ké
trong qua trinh cham s6c tré c6 vin dé vé
strc khoe tAm than. Ngoai ra, cic nghién
ctru vé strc khoe tAm thin cua NCS chinh
tré ADHD ciling cho thdy viéc quan ly
hanh vi va cac vin dé cdm xdc cua tré cd
thé lam gia ting mc do stress va suy
gidm chit lwong cudc séng cua NCS
chinh [5]. NCS chinh thwong phai danh
nhiéu thoi gian cho viéc theo doi, gido
duc va ho tro tré trong hoc tip ciing nhw
sinh hoat hang ngay.

Mot s6 yéu té c6 thé gidi thich ty 1é
stress, lo 4u va trdm cam cao trong
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nghién ctru nay la tré ADHD thwong cé
cac hanh vi khé kiém soat nhw ting dong,
xung dong va khé tap trung, gay khé
khan cho viéc cham séc va giao duc tré.
Bén canh d4, RLGN cua tré cé thé lam
gian doan gidc nga ctia NCS chinh, dan
dén thiéu ngu kéo dai. Ngoai ra, viéc
chdm séc tré ADHD thwong doi hoi nhiéu
thoi gian va cong strc, gdy ap luc vé tim
ly va kinh té cho gia dinh.

3. Mdi twong quan giita mirc do
RLGN cuia tré ADHD va mirc do stress,
lo 4u, tram cam cua NCS chinh

Mot trong nhirng phat hién quan
trong cta nghién cttu la mirc dd RLGN
cua tré ADHD cé twong quan thuan véi
mirc do stress, lo 4u va trim cam ctia NCS
chinh. Trong nghién ctru nay, ching toi
st dung diém tong CSHQ-V nhw mot bién
lién tuc dé phan dnh mic do RLGN cua
tré ADHD, do d6 moi twong quan phan
anh sy gia tang mirc d¢ ganh nang tam ly
cua NCS chinh khi mrc d6 RLGN cua tré
tang 1én. Diéu nay cho thay khi cac van
dé vé gidc ngd cda tré tré& nén nghiém
trong hon thi gdnh ndang tam ly ctia NCS
chinh cling tang 1én. Két qua nay pht hop
véi nhiéu nghién ctu trwede day, nhw
nghién ctru cua Huffman va CS cho thiy
cac van dé gidc ngd & tré co lién quan
chat ché véi stress va cac vin dé strc
khoe tAm than ctia NCS chinh [6]. Khi tré
thwong xuyén thirc gidc vao ban dém
hodc khé ngu, NCS chinh thwong bi gidn
doan gidc ngl va phai tham gia hd tro
tré, tr dé lam tang nguy co stress va suy

giam strc khde tdm than. Ngoai ra, theo
moé hinh FAAR, stress cuia gia dinh c6 thé
xay ra khi cac yéu ciu tlr viéc chdm sé6c
vuot qua kha nang thich nghi cta gia
dinh [7]. Tré ADHD thwong cé cac vin dé
hanh vi, cdm xtc va gidc ngu, lam gia tang
ganh ning chim soc va din dén stress
tam ly & NCS chinh. Mot nghién ctru tai
Hong Kong cho thiy khoang 22,4% NCS
chinh cé trAm cam va 16,9% cé lo Aau,
dac biét khi cac triéu chirtng hanh vi va
giidc ngu cua tré tré nén nghiém trong
hon [8].

Bén canh nhirng két qua da dat dworc,
nghién cru nay con mot s6 han ché. Th
nhit, thiét k&€ mod ta cit ngang nén chuwa
danh gid dwoc moi quan hé nhian qua
gitta RLGN cua tré ADHD va tinh trang
stress, lo Au, tram cam cua NCS chinh.
Thi hai, s6 liéu chu yéu dwa trén bang
héi tw bdo cdo nén c6 thé chiu anh hwdng
cla sai s6 nh¢ lai. Trong twong lai, cin
thwc hién cac nghién ctiru doc véi c mau
lén hon va két hop cac phwong phap
danh gia khach quan vé gidc ngli nham
lam ré hon méi lién quan nay va xay
dung cac can thiép hé tro NCS chinh.

KET LUAN

Ty 1€ stress, lo 4u va trAm cam & NCS
chinh tré ADHD c6 RLGN twong déi cao,
lan lwotla 73,5%, 67,4% va 52,3%, trong
dé phan 1én & mirc dd vira. Mirc 40 RLGN
cdia tré ADHD c6 twong quan thuan véi
mirc do stress, lo 4u va trAm cam cua
NCS chinh.
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MOI LIEN QUAN GIU*A BIEN THE GENE 5HTR2A T102C VO'1
MOT SO PAC PIEM LAM SANG O BENH NHAN ROI LOAN TRAM CAM

Dé Xudn Tinh, Nguyén Tdt Dinh!*

Tém tat

Muc tiéu: Xac dinh méi lién quan gitra bién thé gene 5HTR2A T102C v&i mot s6
dic diém 1am sang & bénh nhan (BN) rdi loan trim cam (RLTC). Phwong phdp
nghién ctru: Nghién ctru mo ta cit ngang c6 phan tich trén 110 BN dwoc chin doan
xac dinh RLTC, diéu tri tai Khoa TAm than, Bénh vién Quin y 103 tir thang 01/2024 -
12/2025. Két qua: Bién thé gene 5HTR2A T102C c¢6 moi lién quan véi s6 1an tai phat
bénh, s6 1an phai diéu tri ndi trd va triéu chirng cé con hoang so. Trong dé, kiéu gene
CC c6 nguy co tai phat bénh, phai diéu tri noi trd va triéu chirng c6 con hoang s¢ cao
hon dang ké so v&i ki€u gene mang alen T (TT/TC). Ki€u gene mang alen C (CC/TC)
c6 ty 1& xuat hién triéu chirng dé bi kich thich cao hon dang ké so véi kiéu gene TT.
Két ludn: Kiéu gene CC 5HTR2A T102C c6 mdi lién quan véi s6 1an tai phat bénh, s6
lan phai diéu tri noi tra va triéu chirng c6 con hoang so, trong khi kiéu gene CC hoic
TC 5HTR2A T102C c6 mdi lién quan véi triéu chirng dé bi kich thich.

Twr khoéa: Dac diém lam sang; Réi loan trim cdm; Bién thé gene 5HTR2A T102C.

ASSOCIATION BETWEEN 5HTR2A T102C GENE VARIANT AND
CLINICAL CHARACTERISTICS IN PATIENTS WITH DEPRESSIVE DISORDER

Abstract

Objectives: To determine the association between the 5HTRZA T102C gene
variant and several clinical characteristics in patients with depressive disorder.
Methods: A cross-sectional descriptive study analysing 110 patients diagnosed with
depressive disorders and treated at the Psychiatry Department, Military Hospital
103 from January 2024 to December 2025. Results: The 5HTR2A T102C variant was
associated with the number of relapses, the number of hospitalizations, and the
occurrence of panic attacks. The CC genotype had a significantly higher risk of relapse,

1Khoa Tam thin, Bénh vién Quin y 103, Hoc vién Quin y
*T4c gia lién hé: Nguyén T4t Pinh (Nguyentatdinh86 @gmail.com)
Ngay nhan bai: 10/3/2026
Ngay dwoc chidp nhin dang: 15/4/2026
http://doi.org/10.56535/jmpm.v51i6.1980
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hospitalization, and panic attacks compared to the genotypes with T allele (TT or
TC). The genotype with C allele (CC/TC) had a significantly higher incidence of
irritability compared to the TT genotype. Conclusion: The CC 5HTR2A T102C
genotype was associated with the number of relapses, hospitalizations, and panic
attacks; meanwhile, the 5HTR2A T102C CC or TC genotypes were also associated

with irritability.

Keywords: Clinical characteristics; Depressive disorder; 5HTRZA T102C gene variant.

PAT VAN PE

R&i loan trAm cam dwoc biét 1a tinh
trang réi loan cam xdc véi qua trinh e
ché toan bo cic hoat dong tAm than nhw
trc ché cdm x1c, tw duy va vin dong. Theo
wéc tinh, khoang 4,4% dan s6 thé giGi
méic RLTC [1]. Nhiéu nghién ctru khac
nhau dwoc thwc hién dé kham pha cac
yéu tb di truyén, yéu té6 moi trwong va
twong tac gene - méi truwong lién quan
dén bénh, cho thiy cac yéu té di truyén
doéng vai tro quan trong trong sy xuat
hién cda RLTC, v6&i tinh chat di truyén
cao 1én t&i 30 - 50% [2]. Cac bién thé cua
gene 5SHTR2A dong vai tro quan trong
trong sinh bénh hoc, dién bién hay trong
dap tng diéu tri mot so rdiloan tAm than
va RLTC [3], trong dd, bién thé gene
5HTR2A T102C dwoc dé cap nhiéu trong
mai lién quan v&i RLTC. Nghién ciru nay
dwoc thwc hién nham: Xdc dinh méi lién
quan giira bién thé gene SHTR2A T102C
voi mét sé ddc diém lam sang & BN RLTC.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. Pdi twong nghién ciru
GO6m 110 BN dwoc chdn doan xac dinh

RLTC, diéu tri tai Khoa TAm than, Bénh
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viéen Quan y 103 twr thang 01/2024 -
12/2025.

* Tiéu chudn lwa chon: BN dwoc chan
doan RLTC theo Bang Phan loai Bénh tat
Qudc té, phién ban th 10 (ICD-10) [4];
BN va ngwoi nha dong y tham gia
nghién ctru.

*Tiéu chudn loai trtr: BN mac cac bénh
thwc ton cia ndo hay c6 di chirng ctia cac
bénh cta ndo, mang ndo; BN nghién ma
tdy hay cac chit tac dong tim than; BN
c6 cac roi loan tAm than khac kéem theo
nhw réi loan lwdng cwec, roi loan lo au,
tAm than phan liét; BN hodc nguoi nha
khong déng y tham gia nghién ciru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru mo
t4 cat ngang c6 phan tich.

* Noi dung nghién ctru: Tién hanh thu
thap cac thong tin chung, dic diém lam
sang ctia BN va thu thip mau mau toan
phidn dé xac dinh kiéu gene 5HTR2A
T102C bang phwong phap phén tich bién
thé gene d6 dai doan giéi han
(Polymerase Chain Reaction-Restriction
Fragment Length Polymorphism - PCR-
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RFLP) tai Vién Nghién cttu Y Dwoc hoc
Quan sy, Hoc vién Quany.

* Chi tiéu nghién ctru:

bac diém chung: Thoi gian bi bénh, s6
1An tai phat bénh, tién trién bénh, s6 lan
phai diéu tri ndi tri, hoan cadnh xut hién.

Triéu chirng réi loan cdm xuc: Dé xuc
dong, gidam va mat nghi lwc, mat hi vong,
tuyét vong, dé bi kich thich.

Triéu chirng réi loan lo 4u: Lo lang
bénh khong chira khéi, lo ling vé twong
lai cia BN, con hoang s¢, lo 1dng qua mirc
cac hoat dong hang ngay.

Triéu chirng tu sat: Xung dong tw sat,
hanh vi tw sat.

Mt@rc d6 RLTC theo ICD-10; thang
diém RLTC Hamilton.

Kiéu gene cla bién thé 5HTR2A
T102C: TT, CC va TC.

* Xt ly s6 liéu: SO liéu thu thap dwoc
nhap va xt ly bang phin mém théng ké
y sinh hoc SPSS 22.0.

3. Pao dirc nghién ciru

Nghién cru dwoc thong qua Hbi dong
Pao dic trong nghién cru y sinh cta
Bénh vién Quin y 103 theo Quyét dinh
s0 245/CNCht-HPDPD ngay 15/11/2023.
S0 liéu nghién ctiru dwgc Bénh vién Quan
y 103 cho phép st dung va céng bd. Doi
twong nghién ctru hoan toan ty nguyén
tham gia sau khi dwoc cung cip thong
tin, dwgc giai thich ro vé muc dich va y
nghia cia nghién ctru. Nhém tac gia cam
két khong c6 xung doét lgi ich trong
nghién ctru.

KET QUA NGHIEN CG'U

1. Méi lién quan giira bi€n thé gene 5HTR2A T102C véi dac diém chung caa

BN nghién ciru

Bang 1. Mo6i lién quan gitra bién thé gene 5SHTR2A T102C
v&i dic diém chung ctia BN nghién ctru.

Pac diém

TT (n=45) CC(n=17) TC(n=48) par-cc-Tq) PIT-CC/TC) P(CC-TT/TC)

Thoi gian bi bénh (thang), 14,0

22,0

7,0

. 0,190v 0,2602 0,349

Trung vi (Q1 - Q3) (6,0-27,0) (2,0-40,0) (2,0-26,0)
S6 1an tai phat, n (%)

0 24(533) 6(353) 27(563)

1 15(333) 2(11,8) 11(229) 0016c 0,089 0,005

>2 6(133)  9(529) 10(20,8)
Tién trién bénh, n (%)

Lién tuc 24(533) 6(353) 28(583) )

Giai doan 21(467) 11(647) 20(417) 261 1000T 01869
S6 [an diéu tri ndi trd, n (%)

0 31(689) 13(765) 39 (813)

1 12(267)  0(0,0)  6(125)  0,014c  0,036c  0,011c

>2 2 (4,4) 4235  3(63)

(% Mann-Whitney U test; b: Kruskal-Wallis test; : Chi-square test; d: Fisher Exact test)
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Bién thé gene 5SHTR2A T102C c6 méi lién quan véi so 1an tai phat bénh va s6 lan
phai diéu tri noi trd, trong d6 kiéu gene CC c6 nguy co tai phat bénh va phai diéu tri
noi trd cao hon dang ké so véi ki€u gene TT hay TC, sw khac biét ¢é y nghia théng ké
(p <0,05).

Chwa ghi nhin dwoc méi lién quan gitra bién thé gene 5SHTR2A T102C v&i cac dac
diém veé thoi gian mang bénh, tién trién bénh.

Bang 2. Moi lién quan gitra bién thé gene 5HTR2A T102C véi mirc db bénh.

Mikc d@ TT (n=45) CC (n=17) TC (n=48) P(rT-cc-TC) P(TT-CC/TC) P(CC-TT/TC)
Nhe/vira, n (% 14 (31,1 6(353) 18(375

?/ (%) (31.1) (353) (37.5) 08092 0,549  1,000b
Ning, n (%) 31(689)  11(647) 30 (62,5)
Piém Hamilton,
ler;ln amiton, - 1900+3,91 2035+426 1802+387 0,100c 0585¢  0,081d

(% Chi-square test; b: Fisher Exact test; <: Kruskal-Wallis test; 4: Mann-Whitney U test)

Dbiém Hamilton & BN RLTC mang kiéu gene CC cuia bién thé 5HTR2A T012C cao hon
so v&i BN mang kiéu gene TT hoic TC, tuy nhién khac biét khong cé y nghia thong ké.
Chwa ghi nhin dwoc moi lién quan gitra bién thé gene 5SHTR2A T102C véi mire dd bénh.

2. Mdi lién quan giira bién thé gene 5SHTR2A T102C véi mot s6 triéu chirng RLTC

Bang 3. Moi lién quan giira bién thé gene 5SHTR2A T102C v&i triéu chirng réi loan cam xuc.

Pac diém,n (%) TT(m=45) CC(n=17) TC(n=48) parcctg Patcerg  PEcTr/ig
Tam trang dé xtc dong

co 23(511) 11(647) 28(583) (o0 0nc con
Khéng 22(489) 6(353) 20 (41,7)
Gidm va mat nghi luc
Co 43(956) 16 (94,1) 45 (93,8)
0,9262 1,000p 1,000b
Khong 2044 159  3(63) ' ’
Mét hi vong, tuyét vong
Cé 34 (75,6 11 (64,7 36 (75,0
0,\ ( ) ( ) ( ) 0,6602 0,827b 0,379v
Khong 11(244) 6(353) 12(25,0)
Dé bi kich thich
co 21(467) 10(588) 35(729) (.o 0aan 10000
Khong 24(533) 7(41,2) 13(27,1)

(a: Chi-square test; b: Fisher Exact test)

Bién thé gene 5HTR2A T102C c6 mdi lién quan véi triéu chirng dé bi kich thich,
trong dé kiéu gene CC hodc TC c6 ty 1é xuat hién triéu chirng dé bi kich thich cao hon
dang ké so véi kiéu gene TT, sw khac biét ¢ y nghia thong ké (p < 0,05).
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Chwa ghi nhan dwoc méi lién quan gitra bién thé gene 5HTR2A T102C véi cac triéu
chirng réi loan cdm xtic nhw tAm trang dé xdc dong, giam va mat nghi lwc, mat hi
vong, tuyét vong.

Bang 4. M6i lién quan gitra bién thé gene 5SHTR2A T102C
v&i triéu chirng roi loan lo au.

Picdiém,n (%)  TT(n=45) CC(n=17) TC(n=48) perccro Parcctg Pectr/mo

Lo lAngbénh khong chitakhéi
o 17 (37,8) 8(47,1) 16(333)

. 0,601 1,000 0,418p
Khong 28(62,2) 9(529) 32 (66,7)
Lo l&ng vé twong lai ctia BN
o 21(467) 11(647) 25(521) (0o (i 008
Khong 24(533) 6(353) 23(47,9) ’ '
Con hoang s¢
o 2044) 3(176)  0(0,0)

. 0,011=  1,000> 0,026
Khong 43 (95,6) 14 (82,4) 48 (100,0)
Lolang qua cac HP hang ngay
co 13(289) 5(294) 9(188)

0,462a  0,500> 0,760v

Khéng 32(71,1) 12(70,6) 39 (812)

(¢ Chi-square test; b: Fisher Exact test; HD: Hoat dong)

Bién thé gene 5SHTR2A T102C c6 moi lién quan véi triéu chirng c6 con hoang so,
trong d6 ki€u gene CC c6 nguy co xudt hién con hodng s¢ cao hon dang ké so véi
kiéu gene TT hay TC, sw khac biét cé y nghia thong ké (p < 0,05).

Bang 5. Moi lién quan gitra bién thé gene 5SHTR2A T102C véi triéu chirng tw sat.

Pac diém,n (%) TT (n=45) CC(n=17) TC(M=48) pr-ccte) PaT-c/Te) PECcTT/T0)

Xung dong tu sat
Coé 1(2,2) 0(0,0) 0(0,0)
. 0,4822  0,409> 1,000
Khong 44 (97,8) 17 (100,0) 48(100,0)
Hanh vi tw sat
Co 5(11,1) 1(5,9) 3(6,3)
. 0,647 0,483  1,000v
Khong 40 (88,9) 16 (94,1) 45(93,8)

(¢ Chi-square test; b: Fisher Exact test)
Chwa ghi nhan dwoc moi lién quan nao gitra bién thé gene 5SHTR2A T102C véi cac
triéu chirng xung dong tw sat va hanh vi ty sat.
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BAN LUAN

Két qua nghién ctiru ctia ching tbi cho
thdy bién thé gene 5HTR2A T102C cé
mdi lién quan véi s6 1an tai phat bénh, s6
lAn phai diéu tri noi tra, triéu chirng cé
con hoang so, trong do kiéu gene CC cé
nguy co tai phat bénh, phai diéu tri noi
tra va triéu chirng c6 con hoang so cao
hon dang ké so v&i kiéu gene TT hay TC,
sw khac biét c6 y nghia théng ké (p < 0,05).
Cung véi db, ching toi ghi nhan kiéu
gene CC hodc TC c6 ty 1é xuit hién triéu
chirng dé bi kich thich cao hon dang ké
so véi kiéu gene TT, sw khac biét co
y nghia thong ké (p < 0,05).

Nghién ctru ctia Du L va CS (2000)
trén BN RLTC & Canada cho thay bién thé
T102C cta gene 5HTR2A c6 médi lién
quan dén y twdng tw sat & BN RLTC.
Trong dé, phan bo kiéu gene & nhém BN
c6 y twdng ty sat lan lwot 1a TT (14%),
TC (45%) va CC (41%); nhém BN RLTC
khong cé y twdng tw sat co ty 1é nay lan
lwot 1a 26%, 50% va 24%; ty 1é phan bd
alen C ctia da hinh T102C chiém ty 1é cao
hon & BN RLTC c6 y twdng tu sat (63%),
trong khi nhém RLTC khong c6 y twong
tw satla 49%. Thém vao d6, BN RLTC dat
2 diém cau hoi 3 Hamilton (vé hanh vi tw
sat) mang ki€éu gene CC (50%) hay alen C
(68%) cao hon dang ké so véi BN dat
< 1 diém lan lwot 1a 26% va 52%. BN
RLTC mang kiéu gene CC ctia da hinh nay
c6 diém cau hoi 3 Hamilton cao hon dang
ké & so véi BN RLTC mang kiéu gene TT
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va TC [5]. Barbara A va CS (2001) ghi
nhin mdi lién quan giira bién thé T102C
cia gene 5HTR2A véi triéu chirng co y
twdng va hanh vi tw sat & BN RLTC.
Trong d6, BN RLTC c8 gang tw st mang
kiéu gene TC (60,6%) va CC (33,3%) cao
hon dang ké so véi BN RLTC khong cé y
dinh, hanh vi tw sat (lan lwot1a 48,4% va
25,4%). Ngoai ra, nghién ctru cling chi ra
nhitng BN mang alen C cia gene 5HTR2A
c6 nguy co cd gang tw sat cao gip 5 lan
so v&i nhitng BN khong mang alen nay
(OR=5,5; 95%CI: 1,18 - 35,20) [6].

Nghién ctru cia Christiansen L va CS
(2007) ghi nhin cac bién thé gene
5HTR2A, tham gia vao qua trinh tiép
nhan serotonin, goi y nhiéu dén mai lién
quan véi cac triéu chirng tram cam, phan
anh mwrc dd biéu hién cam xdc ctia BN
[7]. Nevoia MV va CS (2023) ghi nhan
kiéu gene TT cta bién thé 5HTR2A
T102C c6 mirc do lo 4u cao hon dang ké
so v&i ki€u gene CC [8].

Tuy nhién, nghién cttu ctia ching t6i
chwa ghi nhdn méilién quan gitra cac yéu
td6 thoi gian bi bénh, tién trién bénh,
hoan canh xuit hién, xung déng va hanh
vi tw sat voi bién thé gene 5HTR2A
T102C. C6 thé do nhirng yéu to6 trén con
chiu chi phéi b&i nhiéu yéu t6 khac nhau
dén tir moi tredng, anh hwdng cua qua
trinh diéu tri, tinh chit tuan tha diéu tri
cua BN, theo ddi cia nguwdi nha BN,
va co6 thé do suw twong tic clia cac gene
khéc vao qua trinh hinh thanh, phat trién
cua bénh.
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KET LUAN

Kiéu gene CC 5HTR2A T102C c6 méi
lién quan v&i so lan tai phat bénh, s6 lan
phdi diéu tri ndi tra va triéu ching cé
con hoang so. Kiéu gene CC hodc TC
5HTR2A T102C c6 méi lién quan véi
triéu chirng dé bi kich thich.

Loi cdm on: Ching t6i xin cdm on tap
thé bac si, gidng vién BO mon - Khoa TAm
than, Bénh vién Quan y 103 da giup do
nghién ctru va cac BN da doéng thuin
tham gia nghién ctru.
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GIA TRI CUA KHOANG CACH GLUCOSE MAU TRONG TIEN LUONG
SUY GIAM THAN KINH SOM O’ BENH NHAN POT QUY CHAY MAU NAO CAP

Ddng Phiic Dircl, Ngé Tién Quyént”
Huynh Quang Thudn, Nguyén Pdng Hai!

Tém tat

Muc tiéu: Xac dinh gia tri cia khoang cach glucose mau (glycemic gap - GG) trong
tién lwong suy giam than kinh sém (early neurological deterioration - END) & bénh
nhan (BN) dot quy chdy mau nido cip (PQCMNC). Phwo'ng phdp nghién ciru: Nghién
ctru mo ta cat ngang trén 302 BN PQCMNC diéu tri tai Bénh vién Quan y 103 tir thang
12/2024 - 10/2025. END dwoc dinh nghia la ting > 4 diém NIHSS va/hoic gidm > 2
diém Glasgow trong vong 48 gir dau sau khi vao vién. GG dugc tinh bang ndng do
glucose mau ldc vao vién trir di glucose mau trung binh wéc tinh. Phan tich théng ké
st dung hoi quy logistic va dwong cong ROC. Két qua: Ty 1é END la 40,4%. Gia tri GG
trung vi @ nhém END cao hon c6 y nghia so véi nhém khong suy gidm than kinh sém
(non-END) (1,8 so v4i -0,3; p < 0,001). Ngwdng cat tdi wu clia GG d€ dw doan END 1a
1,4 (AUC = 0,73; d6 nhay: 55,7%; d6 dac hiéu: 82,8%). Phan tich hoi quy logistic da
bién cho thiy BN c6 GG = 1,4 c6 nguy co END cao gip 2,9 1an (95%CI: 1,5 - 5,8; p
= 0,002). Két ludn: GG ltic vao vién bwéc dau cho thiy 1a yéu t6 lién quan c6 gia tri
tién lwong ddi voi END & BN DPQCMNC va c6 thé ho tro phan tAng nguy co END trong
thwc hanh 1am sang.

Twr Khéa: Dot quy chdy mau ndo cip; Suy gidm than kinh sém; Khoang cach
glucose mau.

THE PROGNOSTIC VALUE OF THE GLYCEMIC GAP FOR EARLY NEUROLOGICAL
DETERIORATION IN ACUTE HEMORRHAGIC STROKE PATIENTS

Abstract

Objectives: To determine the prognostic value of the glycemic gap (GG) for early
neurological deterioration (END) in patients with acute hemorrhagic stroke.

1Bénh vién Quany 103, Hoc vién Quan y
*Tac gia lién hé: Ngo Tién Quyén (ngotienquyen17121981@gmail.com)
Ngay nhan bai: 27/02/2026
Ngay dwoc chdp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1950
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Methods: A cross-sectional descriptive study on 302 patients with acute
hemorrhagic stroke admitted to Military Hospital 103 from December 2024 to
October 2025. END was defined as an increase of =4 in NIHSS and/or a decrease of
> 2 in Glasgow Coma Scale within 48 hours of admission. GG was calculated as the
admission serum glucose minus the estimated average glucose. Statistical analyses
included logistic regression and ROC curve analysis. Results: The incidence of END
was 40.4%. The median GG was significantly higher in the END group compared to
the non-END group (1.8 vs. -0.3; p < 0.001). The optimal cut-off value of GG for
predicting END was 1.4 (AUC = 0.73; sensitivity of 55.7%; specificity of 82.8%).
Multivariate logistic regression analysis showed that patients with GG = 1.4 had a
2.9-fold higher risk of END (95%CI: 1.5 - 5.8; p = 0.002). Conclusion: Admission GG
has been preliminarily shown to be a relevant factor with prognostic value for END
in patients with acute hemorrhagic stroke and may aid in risk stratification for END
in clinical practice.

Keywords: Acute hemorrhagic stroke; Early neurological deterioration;
Glycemic gap.

PAT VAN PE niém GG duworc tinh bang ndng do glucose
lic vao vién trir di glucose mau trung
binh wéc tinh (eAG) tir HbAlc nham
phan 4nh m&rc d6 dao dong cip tinh so

D6t quy chdy mau nao chiém 10 - 15%
trong tong s6 BN dot quy ndo, thuwong dé

lai hAu qua ndng né. END trong dot quy
~ voiglucose nén [4]. Nho dwgc hiéu chinh

theo HbAlc, GG c6 thé gitp danh gia
chinh xac hon tac dong cua tinh trang

ndo thwong dwoe mo ta la tinh trang ton
thwong than kinh tang 1én (diém NIHSS

tang hoac Glasgow giam) trong khoang 7
tang glucose mau cap tinh 1én tién lwgng

BN.

ngay dau tlr khi vao vién [1, 2]. END gdp

& khoang 20 - 40% BN dot quy néo [3].
Ting glucose mau do stress (stress Cac nghién ctru da chi ra GG la ddu 4n

sinh hoc tién lwong doc 1ap doi voi ty 1é

tlr vong trong bénh vién & BN PQCMNC

hyperglycemia) vira la ddu hiéu phan
anh mirc do ndng cda dot quy (ton

thwong cang nang, dap rng stress cang
cao) vira la yéu t6 goép phin lam trim
trong thém ton thwong than kinh qua cac
co ché nhu stress oxy héa, viém va pha
v® hang rao mau ndo. Trén co s& do,
Wen-I Liao va CS (2013) da dé xuat khai

[5, 6]. Tai Viét Nam, chwa c6 nghién ctru
nao vé gia tri tién lwong cua GG doi voi
END trén BN PQCMNC. Do d6, ching toi
tién hanh nghién ctru nham: Xdc dinh gid
tri tién lwong ctia GG déi véi END & BN
PQCMNC
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POI TUQ'NG VA PHUONG PHAP
NGHIEN CU’U

1. Poi two'ng nghién ciru

Gom 302 BN DQCMNC diéu tri tai
Bénh vién Quan y 103 tw thang 12/2024
-10/2025.

* Tiéu chudn Iwa chon: BN DPQCMNC
dwoc chdn doan xac dinh trén 1am sang
va chup cat1ép vi tinh so nio, diéu tri nodi
tra tai Khoa Dot quy, Bénh vién Quan y
103; BN > 18 tudi; BN vao vién trong
vong 72 gitr ké tir khi khoi phat; ¢6 ho so
bénh 4n ghi nhin diy da cac théng tin
nghién ctru.

* Tiéu chudn logi trir: Chdy mau nédo
th& phat (do chin thwong so nio, phinh
déng mach ndo, huyét khoi tinh mach
ndo, di dang mach mau nio, u nio, nhoi
mau ndo chuyén dang chday mau..);
chdy mau nio thiat don thuin; chay mau
dwdéi nhén.

* Thoi gian va dia diém nghién ctru:
Tai Khoa Bot quy, Bénh vién Quany 103
tlr thang 12/2024 - 10/2025.

2. Phwong phap nghién ciru

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

* Cé» mAu va chon mdu: Chon mau toan
b6 BN dot quy chdy mau nhu mo nao.

BN duwoc theo ddi trong vong 48 gio
dau, dwoc danh gia va chia thanh 2 nhém
la END va non-END.
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* Thu thdp dir liéu: Thong tin nhan
khiu hoc, dac diém ldm sang, cin 1am
sang va hinh anh cat 1¢p vi tinh so nio.
Trong do, xét nghiém sinh hoa, cong thirc
mau duoc thuc hién ngay khi BN vao
vién va bo sung cac chi tiéu xét nghiém
con thiéu trong vong 24 gio.

* Mot s chi tiéu ddnh gid: END dwoc
dinh nghia 13 ting > 4 diém NIHSS
va/hoac gidm > 2 diém Glasgow lan dau
tién trong vong 48 gior ké tir khi vao vién
[1]. Thang diém DQCMN (intracerebral
hemorrhage score - ICH score) duoc tinh
bang cach két hop cac dic diém hinh 4nh
hoc (thé tich khéi mau ty, tran mau nio
that, vi tri mau dwdi 1éu) va cac chi sé
1am sang (tudi, diém Glasgow), v&i tong
diém 0 - 6; eAG = 1,59 x HbA1c (%) - 2,59
[7]; GG = glucose mau luc vao vién - eAG
[4].

* Xtk Iy s6 liéu: Phan tich théng ké st
dung phan mém SPSS 26.0. Trwéc khi
phén tich, cac bién dinh lwong dwoc
kiém tra phan phdi chuin bang kiém
dinh Shapiro-Wilk va st dung T-test ddi
voi bién s6 cd phan phdi chuin, kiém
dinh Mann-Whitney hodc Wilcoxon déi
voi bién khong phin phdi chuin. Cac
bién phan loai dwoc kiém dinh bang
thuat toan Chi-square hodc Fisher’s
exact test. Cac bién doc lap khong bi da
cbng tuyén va cé y nghia théng ké
(p < 0,05) trong phan tich hoéi quy
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logistic don bién dwgc dwa vao mé hinh
ho6i quy logistic da bién dé khao sat cac
yéu t6 dw bao END. Kiém dinh hai phia
véi gia tri p < 0,05 dworc coi la c6 y nghia
thong ké. Phan tich dwong cong ROC
dwoc thwe hién dé danh gia do chinh xac
tién lwong ctia GG va tinh gia tri AUC.
Mirc y nghia thong ké dwoc xac dinh khi
p <0,05.

3. Pao dirc nghién ciru

Nghién cru dwoc sy chip thudn cda
Hoi dong Pao drc, Hoc vién Quan y theo
Chirng nhin s6 16/CNChT-HPDD ngay
30/10/2024. S6 liéu nghién ctru dwoc
Bénh vién Quany 103 cho phép st dung
va cong bd. Nhém tac gid cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CO’U

Nghién ctru mo ta cit ngang, thu thap dir liéu tir thang 12/2024 - 10/2025. Tong
s6 BN PQCMNC thu dung la 302; trong d6 c6 122 BN END (40,4%).

Bang 1. Pic diém chung ctia BN PQCMNC.

END (n =122) non-END (n=180) Tdng (n=302)

Pac diém
n (%) n (%) n (%)
Nam gi¢i 84 (68,9) 128 (71,1) 212 (70,2) 0,674
Tuéi = 60 78 (63,9) 112 (62,2) 190 (62,9) 0,762
Glasgow < 15 109 (89,3) 56 (31,1) 165 (54,6) < 0,001
NIHSS > 15 88 (72,1) 19 (10,6) 107 (35,4)  <0,001
ICH score (2 - 6) 94 (77,0) 28 (15,6) 122 (40,4)  <0,001
GG, trungvi (IQR) 1,8 (3,4) -0,3(2,3) 0,4 (3,1) <0,001

(IQR: Khodng ttr phan vi).

Khong c6 sw khac biét c6 y nghia thong ké vé gidi tinh (p = 0,674) va tuodi
(p = 0,762) gitra hai nhdm END va non-END. Tuy nhién, ty 1¢ BN c6 diém Glasgow < 15
va diém NIHSS > 15 & nhém END lan lwot 1a 89,3% va 72,1%, cao hon dang ké so véi
nhom non-END (31,1% va 10,6%), v&i p < 0,001. Twong tw, ICH score (2 - 6) cling
chiém ty 1é cao hon & nhém END (77,0% so véi 15,6%, p < 0,001). Pac biét, gia tri
trung vi cda GG & nhém END cao hon c6 y nghia thdng ké so véi nhém non-END (1,8

so v6i-0,3, p < 0,001).
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Hinh 1. Dién tich dwéi duwong cong ROC biéu thi gia tri ciia GG trong tién lwgng END.

Theo phan tich dwdng cong ROC & hinh 1, GG c6 gia tri dw doan END & murc trung
binh (AUC = 0,73; 95%ClI: 0,67 - 0,79); nguwdng cat t6i wu 1a 1,4; do nhay 1a 55,7% va
do dic hiéu 1a 82,8%. Sau d6, dwa vao ngudng cat tdi wu l1a 1,4 chia thanh 2 nhém la

GG = 1,4 va GG < 1,4 dwa vao phan tich héi quy logistic don bién va da bién.

Bang 2. Khao sat hoi quy don bién va da bién mot sé yéu to
lién quan dén END & BN PQCMNC.

T END OR thé . END OR HC
(95%CI) (95%CI)

Nam gi¢i 1,1 (0,7 - 1,8) 0,674

Tudi = 60 1,1 (0,7 - 1,7) 0,762

Glasgow < 15 18,6 (9,6 - 35,8) <0,001 358(1,7-88) 0,001
NIHSS > 15 21,9 (11,8 - 40,7) <0,001 3,4(14-80) 0,005
ICH score (2 - 6) 4,1(1,8-9,3) 0,001  39(18-85) 0,001
GG=>14 5,8 (3,5 - 9,8) <0,001 29(15-58) 0,002

(OR: Ty sudt chénh; HC: Hiéu chinh)

Trong phan tich don bién, cac yéu t6 Glasgow < 15, NIHSS > 15, ICH score (2 - 6)
va GG = 1,4 déu c6 lién quan v&i END. Két qua phén tich da bién cho thay sau khi da
hiéu chinh cho cac yé&u t6 gy nhiéu tiém 4n, BN c6 GG > 1,4 van ¢ nguy co mac END
cao gip 2,9 1an so v&i non-END (OR hiéu chinh = 2,9; 95%CI: 1,5 - 5,8; p = 0,002).
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BAN LUAN

Ty 1€ END trong nghién ctru cia ching
toi la 40,4%, twong dong véi khoang 20 -
40% dworc bao cdo trong y van [3]. Pong
thoi, nghién ctru ctia ching téi cling cho
thiy GG la yéu t6 dw bao dbc lap doéi voi
END & BN DQCMNC. Két qua phéan tich
hoi quy logistic da bién, GG duy tri gia tri
du bao END ngay ca sau khi hiéu chinh
cic yéu t6 nhw Glasgow, NIHSS, ICH
score. Két qua nay nhin manh vai tro cia
GG nhw mét cong cu don gian, dé tiép can
dé danh gia nguy co END. Vé gid tri tién
lwgng cia GG, két qua ctia ching toi cling
phu hop véinghién clru cia Zarean va CS
(2021) khi chi ra GG la yéu t6 dw bao doc
1ap tlr vong ndi vién & BN dai thdo dwong
c6 chdy mau nio [5]. Pong thoi, GG cling
dwoc xem la yéu to tién lwong doc lap
cho két qua 1am sang kém tai cac thoi
diém 30 ngay, 90 ngay va 1 nam & BN
PQCMNC [8].

Vé co ban, co ché ly giai cho méi lién
quan gitra sw thay doi cdp tinh cua
glucose mau va tién lwong END & BN
PQCMNC c6 thé 1a do phan &ng stress da
gép phan giy ra nhitng bién dong nay.
Theo Majed Mohammad Alabdali va CS,
tang glucose mau do stress trong dot quy
nao cip la két qua cua sw twong tac phirc
tap gitta cac co ché than kinh noi tiét,
chuyén hoa va viém, lam mat cin bang
glucose [9]. Cu thé, cic trung tAm ndo
nhw viing dwéi doi (dac biétla vang dwdi
doi gitra bung) va thin nio bi kich hoat
b&i stress dan dén kich thich qua mirc
cia truc ha déi - tuyén yén - tuyén

thwong than va hé giao cam [9]. Piéu nay
lam tang gidi phong cadc hormone
(cortisol, epinephrine...) thiuc diy phan
huy glycogen va tan tao glucose & gan.
Dbong thoi, cac cytokine viém (TNF-q, IL-6)
cling gbp phan lam nang thém tinh trang
nay thong qua &c ché tin hiéu insulin.
Mic du ban dau la phan &ng cé loi dé
cung cidp nang lwong nhuwng lwong
glucose du thira trong dot quy lai gy hai,
thiic ddy stress oxy héa va dan dén két
cuc lam sang xiu [9].

Tang glucose mau do stress giy tdn
hai thin kinh nghiém trong cho BN
DPQCMNC théng qua cac co ché sau [10]:
Truc ti€p 1am tén thwong md nio bang
cach gy nhiém toan ndi bao va kich hoat
qua trinh peroxy hoa lipid qua trung
gian goc tw do; kich hoat qua trinh chét
té bao than kinh theo chwong trinh
(apoptosis) thong qua roi loan dong calci
vao ty thé va suy gidm tong hop ATP; lam
suy yéu hang rao mau nio va gia tang
pht mach mau ndo do giam biéu hién
aquaporin-4; thic day khéi tu mau lan
rong qua co ché kallikrein huyét twong.
Nhitng tdc dong nay két hop lam tram
trong thém t6n thwong than kinh dan
dén END & BN DQCMNC.

Trong nghién ctru nay, ching t6i st
dung GG thay vi glucose mau don thudan.
Uu diém cta GG la dwoc hiéu chinh theo
chuyén héa glucose nén cua BN thdéng
qua HbAlc. Nho d6, GG phan anh chinh
xac hon mrc do tang glucose mau do
stress, tach biét khoéi tinh trang tang
glucose mau man tinh. Piéu nay cé y
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nghia quan trong vi hai co ché ting
glucose mau (cdp va man tinh) c6 thé cé
tac dong sinh bénh khac nhau. GG 1a yéu
to lién quan dbc lap trong phén tich da
bién, cang khang dinh vai tro cua ting
glucose mau cip tinh trong thic day END.

Vé thwc hanh 1am sang, véi ngudng
cit GG = 1,4 dwoc xac dinh tir phan tich
dién tich duwéi dwong cong ROC véi do
dac hiéu cao (82,8%), bac si lam sang cé
thé dé dang sang loc va xac dinh nhém
BN DQCMNC cé nguy co END cao ngay tw
khi vao vién. Cong thirc tinh GG dwva trén
glucose mau ldc vao vién va HbAlc la
nhirng xét nghiém thwdong quy va cé két
qua nhanh, gidp viéc dp dung tr& nén
thuan tién. Tlr 6, hd tro phan ting nguy
co END & BN PQCMNC.

Tuy nhién, nghién ctru ctia chiing toi
con mdt sé han ché. Pay la nghién cru
don trung tAm voi thiét ké mo ta cat
ngang nén chwa thé khing dinh mdi
quan hé nhan qua. Chang t6i chwa danh
gia dwoc tac dong cia viéc kiém soat
glucose mau trong qua trinh diéu tri 1én
sw xuat hién ctia END, ciing nhw chwa
theo doi dwoc két cuc 1au dai cia BN.
Ngoai ra, d0 nhay cia GG trong tién
lwvong END & nghién ctru nay chi dat
55,7%, con twong doi thip. Do dd, can c6
cac nghién ctru tiép theo két hop GG véi
nhitng chi s6 1dm sang va cin 1am sang
khiac nham ning cao do nhay trong dw
bao END. Bén canh do, cac nghién ctru da
trung tam, thiét ké tién cru hodc can
thiép cling can thiét dé xac dinh vai tro
ctua GG.
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KET LUAN

Khoang cach glucose mau lic vao vién
buwdc dau cho thiy, day la yéu t6 lién
quan va c6 gia tri tién lwong déi véi END
& BN DQCMNC. BN c6 GG = 1,4 c6 nguy
co END cao gip 2,9 lan so v&i non-END.
GG 1a chi s& dé tinh toan tir dit liéu sdn c6
trong xét nghiém thudng quy, gitp hod
tro phin ting nguy co END trong thuc
hanh lam sang.
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MOT SO YEU TO TIEN LUO'NG O BENH NHAN POT QUY CHAY MAU NAO
CAP TAI BENH VIEN QUAN Y 103 GIAI POAN 2024 - 2025

Ngé Tién Quyénl, Ddng Phiic Pirc!*, Huynh Quang Thudn!

Tém tat

Muc tiéu: M6 ta dac diém 1am sang, cin lAm sang va xac dinh cac yéu té tién lwgng
suy gidm chirc ning than kinh sém (early neurological deterioration - END) & bénh
nhan (BN) dot quy chady mau nido cip (PQCMNC). Phwo'ng phdp nghién ciru: Nghién
ctru mo ta cat ngang trén 302 BN DPQCMNC diéu tri tai Bénh vién Quan y 103 giai
doan 2024 - 2025. Két qua: Ty 1é END la 40,4%. Cac yéu t0 tién lwong doc 1ap cho
END gébm Thang diém Dot quy cta Vién Y té Qudc gia Hoa Ky (National Institutes of
Health Stroke Scale - NIHSS) > 15, thang diém dot quy chay mau nio (intracerebral
hemorrhage score - ICH score) tir 2 - 6, dé diy dwong gitra > 5Smm va chi s6 tang
glucose mau do stress (stress hyperglycemia ratio - SHR) = 1,06. Chi s6 bach cau da
nhan trung tinh/bach ciu lympho mau ngoai vi (NLR) > 8,33 c6 lién quan cé y nghia
v&i END. Két ludn: END gap & 40,4% BN; NIHSS cao, ICH score (2 - 6), de ddy duwong
gitra va SHR 1a cac yéu t6 tién lwong doc 14p cta END.

Tw Khoéa: Dot quy chdy mau nio cap; Suy gidm chirc ndng than kinh sém; Tang
glucose mau do stress; Chi sd bach cdu da nhan trung tinh/bach ciu lympho.

SOME PROGNOSTIC FACTORS OF PATIENTS WITH ACUTE
INTRACEREBRAL HEMORRHAGE AT MILITARY HOSPITAL 103
DURING THE PERIOD 2024 - 2025

Abstract

Objectives: To describe characteristics and identify prognostic factors for early
neurological deterioration (END) in patients with acute intracerebral hemorrhage.
Methods: A cross-sectional descriptive study was conducted on 302 patients with
acute hemorrhagic stroke treated at Military Hospital 103 from 2024 to 2025.
Results: The END rate was 40.4%. Independent predictors for END were NIHSS > 15,
ICH score (2 - 6), midline shift > 5mm, and stress hyperglycemia ratio (SHR = 1.06).
Neutrophil-to-lymphocyte ratio (NLR) = 8.33 was significantly associated with END.

1Bénh vién Quany 103, Hoc vién Quan y
“Tac gia lién hé: Pang Phiic Pirc (dangphucduc103@gmail.com)
Ngay nhan bai: 09/02/2026
Ngay dwoc chdp nhin diang: 22/4/2026
http://doi.org/10.56535/jmpm.v51i6.1924
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Conclusion: END occurred in 40.4% of patients; high NIHSS, ICH score (2 - 6),
midline shift, and stress hyperglycemia were prognostic factors for END.

Keywords: Acute intracerebral hemorrhage; Early neurological deterioration;
Stress hyperglycemia; Neutrophil-to-lymphocyte ratio.

PAT VAN PE

Dot quy chdy mau nao chiém 10-15%
tong s6 ca dot quy [1], thudong dé lai hau
qua ning né. Khoang 20 - 40% BN dot
quy ndo gap phai tinh trang END. END la
tinh trang x4u di vé diém NIHSS hoic
Glasgow trong vong 7 ngay dau tir khi
vao vién [2, 3]. Cac yéu t6 lién quan dén
END di dwoc xac dinh bao gom thé tich
khéi mau tu, tran mau nio thit va diu
hiéu Spot [4]. Ngoai ra, mot s6 nghién
clru gan diy dé cap dén méi lién quan
ciua END v&i SHRvaNLR [3, 5, 6]. Tai Viét
Nam, chwa cé nhiéu nghién ctru vé tién
lwong END trén BN DQCMNC. Vi vay,
ching t6i tién hanh nghién cku nay
nham: Mé td ddc diém ldm sang, cdn ldm
sang va xdc dinh cdc yéu to tién lwong
END & BN DQCMNC.

POI TWONG VA PHUONG PHAP
NGHIEN CcU'U

1. Pdi twong nghién ciru

G6om 302 BN PQCMNC diéu tri ndi tra
tai Khoa Dot quy, Bénh vién Quan y 103.

* Tiéu chudn lwa chon: BN vao vién
trong vong 72 gior sau khéi phat, dwoc
chin doan xac dinh trén 1am sang va cat
16p vi tinh so ndo; BN dong y tham gia
nghién ctru.

* Tiéu chudn loai trir: BN chdy mau
ndo th phat; BN chdy mau nio thit don
thuén; BN chdy mau dwéi nhén.

2. Phwong phap nghién ciru

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

* Phwong phdp chon mdu: Chon mau
toan bo, 302 BN PQCMNC chia thanh 2
nhom: END va khong END (non-END).

* Phwong phdp thu thdp sé liéu: Thu
thidp cac dic diém lam sang, cin 1am
sang. BN duoc ldy mau xét nghiém ngay
khi vao vién.

* Chi tiéu ddnh gid: Thé tich khoi mau
tu duoc tinh bang cong thirc ctia Adeoye
va Broderik. Thang diém ICH score dwoc
tinh bang cach két hop cac ddc diém hinh
anh hoc (thé tich khéi mau tu, tran mau
ndo that, vi tri mau dwdi 1éu) va cac chi
s6 1am sang (tudi, Glasgow) c6 tong diém
0 - 6. END duworc dinh nghia la sy gia tang
> 4 diém NIHSS va/hodc giam = 2 diém
Glasgow lan dau tién trong vong 48 giv
keé tir khi vao vién [2]. SHR = glucose mau
ldc vao vién (mmol/L)/[1,59 x HbAlc
(%) - 2,59] [7]. Cac BN dwoc chia thanh
2 nhém theo gia tri trung vi clia SHR.
NLR dwoc tinh bang s6 lwong té bao da
nhén trung tinh tuyét do6i chia cho sé
lwgng bach cau lympho tuyét doi mau
ngoai vi [3]. Cac BN dwoc chia thanh 2
nhém theo diém cit tai 75% cua NLR,
twong rng voi NLR = 8,33.

* Xtk ly s6 liéu: Bang phan mém SPSS
26.0.
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3. Pao dirc nghién ciru 30/10/2024. S6 liéu nghién ctru dwoc

Nghién ctru dwoc Hoi dong Pao dirc, Bénhvién Quany 103 cho phép sir dung
Hoc vién Quan y thong qua theo vacongbd. Nhém tac gia cam két khong
Chirng nhin s6 16 /CNChT-HPDD ngay c6 xung dotloi ich trong nghién ctru.

KET QUA NGHIEN CG'U

Nghién clru mé ta cat ngang thu thap dir liéu giai doan 2024 - 2025. Téng s6 BN
DQCMN thu dung la 302, trong dé c6 122 BN END (40,4%).

Bang 1. Dic diém chung cia BN PQCMNC trong 72 gio dau.

Pic diém END Non-END .
- n =122 (%) n = 180 (%)
Nam gioi 84 (68,9) 128 (71,1) 0,674
Tudi > 60 78 (63,9) 112 (62,2) 0,762
Tién s tang huyét ap 80 (65,6) 135 (75,0) 0,076
Tién st dai thao dwong 24 (19,7) 22 (12,2) 0,077

Két qua nghién ctru cho thdy nhém BN END va non-END c6 sw twong dong vé cac
dac diém nhan khiu hoc va tién st bénh.

Bang 2. Pic diém 1am sang, cin lam sang cia BN PQCMNC trong 72 gi¢ dau.

Dic diém END Non-END 5
n =122 (%) n = 180 (%)
Pau dau 31 (25,4) 84 (46,7) <0,001
Non/bubén nén 24 (19,7) 45 (25,0) 0,279
Glasgow < 15 109 (89,3) 56 (31,1) <0,001
NIHSS > 15 88 (72,1) 19(10,6) <0,001
Vi tri dwdi 1éu 19 (15,6) 25 (13,9) 0,684
Thé tich kh6i mau tu > 30mL 65 (53,3) 5(2,8) < 0,001
be day dwong gitra = 5mm 68 (55,7) 5(2,8) < 0,001
Tran mau ndo that 87 (71,3) 57 (31,7) < 0,001
ICH score (2 - 6) 94 (77,0) 28 (15,6) <0,001
SHR = 1,06 86 (70,5) 62 (33,9) <0,001
NLR > 8,33 43 (35,2) 32 (17,8) 0,001
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Vé dic diém 1am sang va cin 1dm sang, nhém END c6 ty 1& dau dau thap hon dang
ké so véi nhom khdng END (25,4% so v&i 46,7%; p < 0,001). Glasgow < 15 va NIHSS
> 15 déu co ty 1é cao hon & nhém END, c6 y nghia thong ké (p < 0,001). Ty 1é thé tich
khoi mau tu > 30mL, dé diy dwong gitra > 5Smm, tran mau nio that va ICH score (2 - 6)
cling phan b6 khac biét ro rét gitra hai nhém (p < 0,001). Cac diu an sinh hoc nhw
SHR (= 1,06) va NLR (= 8,33) & nhém END cao hon cé y nghia thong ké so véi nhém
non-END (p < 0,001 vap=20,001).

Bang 3. Mot so yéu to lién quan dén END & BN PQCMNC

qua hoi quy logistic don bién va da bién.

Bién s6 OR tho (95%CI) p
Nam gi6i 1,1 (0,7 - 1,8) 0,674
Tubi = 60 1,1(0,7-1,7) 0,762
Khéng dau dau 2,6 (1,6 - 4,2) <0,001
Non/budn nén 0,7 (0,4-1,3) 0,280
Glasgow < 15 18,6 (9,6 - 35,8) <0,001
NIHSS > 15 21,9 (11,8 - 40,7) <0,001
Vi trf dwéi l2u 1,1 (0,6 - 2,2) 0,684
Thé tich kh6i mau tu > 30mL 39,9 (15,3 - 104,0) <0,001
be day dwong gitra = 5mm 44,1 (16,9 - 114,9) < 0,001
Tran mau nio thit 54 (3,2-8,9) <0,001
ICH score (2 - 6) 18,2 (10,2 - 32,7) <0,001
SHR > 1,06 4,7 (2,8-7,7) <0,001
NLR = 8,33 2,5(1,5-4,3) 0,001
NIHSS > 15 4,3(1,8-10,2) 0,001
ICH score (2 - 6) 4,1(1,8-9,3) 0,001
be day dwong gitra = 5mm 16,9 (5,8 - 48,7) <0,001
SHR 21,06 2,8(1,4-5,7) 0,004
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Phan tich hoi quy logistic & bang 3 cho
thiy nhiéu yéu to c6 lién quan manh dén
END trong phén tich don bién. Phan tich
da bién cho thay nhém NIHSS > 15 diém
c6 nguy co END cao gip 4,3 lan (95%CI:
1,8 - 10,2). be day dwong gitra = 5Smm lam
tang nguy co END lén 16,9 lan (95%ClI:
5,8 - 48,7). Trong phan tich don bién,
nhém ICH score (2 - 6) c6 nguy co END
cao gap 18,2 lan va trong phan tich da
bién van duy tri c6 y nghia théng ké (OR
=4,1; 95%CI: 1,8 - 9,3). Phan tich da bién
cling xac nhan SHR 1a yéu to tién lwong
doc lap cho END, véi nhom BN cé SHR 2
1,06 c6 nguy co END cao gip 2,8 lan
(95%CI: 1,4 - 5,7). Trong phan tich don
bién, nhém BN cé NLR = 8,33 c6 nguy co
END cao gip 2,5 lan (95%CI: 1,5 - 4,3).

BAN LUAN

Ty 1€ END trong nghién ctru cia ching
toi 12 40,4%, cao hon so véi mot sé bao
cao trudc day [4, 5, 8]. Sw khac biét nay
c6 thé do sw khac nhau vé dac di€ém quan
thé nghién ctry, thoi gian theo déi va tiéu
chuin dinh nghia END. Nghién ciru cia
ching t6i chi bao gobm BN nhip vién
trong vong 72 gior sau khéi phat va si
dung nguwdng NIHSS ting > 4 diém
va/hodc Glasgow gidm > 2 diém trong 48
gior ddu nhip vién thwong dwoc ap dung
trong cac nghién ctru tién lwong gan day
[2]. Ty 1é END cao ciing c6 thé phan anh
mirc dd nang cia nhém BN trong nghién
clru, voi ty 16 dang ké c6 khoi mau tu 1o,
tran mau ndo that va diém NIHSS cao khi
vao vién.

182

Ty 1é dau dau thap hon & nhém END
c6 thé lién quan dén tinh trang réi loan y
thirc nang hon, lam che day triéu chirng
dau dau. Ty 1é Glasgow < 15 va NIHSS
> 15 cho thdy ton thwong than Kkinh
nghiém trong khi vao vién & nhém END.
Sw khac biét vé cac yéu t6 hinh anh hoc
nhuw thé tich khéi mau tu > 30mL, de diy
dwong gitra > 5mm, tran mau nio thatva
ICH score (2 - 6) cung c6 cho vai tro cua
ap luc noi so va khéi mau tu lén trong co
ché bénh sinh cia END [2, 4]. Ngoai ra, ty
1é cao hon cta cic chi diém sinh hoc
phan anh phan &ng stress va viém toan
than (SHR =2 1,06 va NLR = 8,33) @ nhom
END phu hop véi cdc nghién ctiru gan diy
nhin manh vai tro cda cac yéu t6 viém va
chuyén hoa trong tién trién cia PQCMN
[5,3,9].

Két qua phéan tich da bién cho thiy
NIHSS > 15 la yéu t6 tién lwong doc lap
cho END [2]. Biéu nay phu hgp véi sinh
ly bénh, vi diém NIHSS cao phan anh
mirc d6 ton thwong thin kinh nang ngay
tir diu, lam tang nguy co tién trién do
phu ndo, tang ap lwc noi so hodc tai chay
mau. Két qua nay nhian manh tim quan
trong cua viéc danh gia 1am sang chi tiét
bang thang di€ém chuin hoa ngay khi vao
vién dé sang loc nhoém BN c6 nguy co cao.

Yéu t6 hinh anh hoc manh nhéit trong
nghién ciru cua chung t6i la de day
dwong giltta 2 5mm, lam tang nguy co
END lén gin 17 lan. Dau hiéu nay la hé
qua truec ti€p cia khoi mau tu 1én va phu
ndo ning dan dén tang 4p lwc ndi so va
c6 nguy co giy thoat vi ndo. K&t qua nay
cung c6 khuyén cdo trong cadc hwéng dan
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xt tri PQCMN vé viéc theo doi sat hinh
anh hoc va ap luc ndi so & nhirng BN c6
khoi mau lén [1, 2, 4, 10]. ICH score (2 - 6)
cling la yéu t6 tién lwong doc lap, cho
thiy gia tri cda cac thang diém két hop
trong danh gia toan dién mirc d6 nang va
tién lwong bénh. ICH score tich hop ca
yéu t6 1am sang (tuoi, y thirc) va hinh anh
hoc, cung cap cai nhin téng quat hon so
v&i cac chi s6 don 1é.

Két qua quan trong cda nghién ciru
nay la xac nhan tang glucose mau do
stress dwoc tinh bang SHR nhw mot yéu
to tién lwong doc 1ap END [5, 7, 8]. Tang
glucose mau do stress phan anh dap rng
ndi ti€t - hormone manh mé sau ton
thwong nio cip tinh, c6 thé lam trim
trong thém ton thwong té bao than kinh
théng qua nhiéu co ché nhw tang stress
oxy hoa, r6i loan chirc ning ndéi mo va
lam nang thém phu nao [5]. S dung SHR -
chi s6 twong ddi da hiéu chinh theo mirc
glucose nén (HbA1lc) gitip phan biét r6
hon tinh trang tang glucose do stress v&i
tang glucose man tinh, tir 46 nang cao gia
tri tién lwong [7, 8].

Bén canh d6, chi s6 NLR > 8,33 cho
thdy moi lién quan dang ké véi END
trong phéan tich don bién [3, 6]. NLR cao
phén anh trang thai viém hé th6ng manh
va dap ng mién dich bat thwong sau
chdy mau nio, c6 lién quan dén sv tién
trién cta tén thwong than kinh th phat
[3, 9]. Mac du khong con y nghia doc lap
trong md hinh da bién, NLR van 1a mot
chi d4u sinh hoc dé tiép can, c6 gia tri goi
y tién lwong va can duoc nghién ctru thém
vé vai tro trong cac mo hinh két hop.

KET LUAN

Ty 1& END la 40,4%. BN END c6 dac
diém 1am sang va cin 1am sang ning né
hon so véi nhém non-END ngay tir khi
vao vién. Cac yéu t6 nhw NIHSS cao
(> 15), ICH score (2 - 6), dé ddy duwong
gitta = 5mm trén hinh anh hoc va tang
SHR (= 1,06) la nhirng yéu to tién lwong
doc 1ap END. NLR cao (= 8,33) ciling cho
thdy moi lién quan dang ké véi END
trong phan tich don bién.
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PAC PIEM CHi SO BENH P1 KEM CHARLSON
VA MOT SO YEU TO LIEN QUAN O’ NGUO'I BENH LOC MAU CHU KY

Lé Cdm Linh, Nguyén Thi Thu Ha'?, Hoang Trung Vinh?2, Pham Quéc Todn?*

Tém tat

Muc tiéu: Danh gia dic diém chi s6 bénh di kém Charlson (Charlson comorbidity
index - CCI) va xac dinh cac yéu t6 lién quan & nguwoi bénh (NB) loc mau chu ky
(LMCK). Phwong phdp nghién ctru: Nghién ctiru mo ta cit ngang c6 phan tich trén
114 NB LMCK tai Bénh vién Quany 103 tw thang 6/2025 - 5/2026. Dit liéu dwoc thu
thap tir ho so bénh &n va phdng van trwc tiép. Phin tich méi lién quan gitra dic diém
1dm sang, xét nghiém va danh gia CCI theo thang diém Charlson Viét hoa. Két qua:
Tuoi trung binh la 58,99 + 14,07; nam gi¢i chiém 52,6%. Thoi gian loc mau trung
binh1a 67,38 + 55,99 thang. Piém CCI trung binh 1a 3,74 + 1,52; phan 1é6n NB c¢6 diém
CCI < 4 (72,8%), chi c¢6 4,4% NB c6 CCI = 7, phdn 4nh ganh n3ng bénh déng mac mirc
do nhe - trung binh. Cac bénh dong mac ph6 bién nhAt 1a suy tim, bénh gan man tinh va
dai thao dwong (PTD). Piém CCI tang theo tudi va lién quan c6 y nghia véi albumin va
huyét sic td (HST), cho thdy mirc d6 ddng mac c6 thé phan anh tinh trang dinh duwdong.
Két Iudn: NB LMCK chi yéu c6 ganh ning bénh déng mac mirc do nhe - trung binh.
biém CCI tang theo tudi va lién quan chat ché véi cac chi s6 dinh dwdng, dic biét la
albumin va HST. CCI la cong cu g6ép phan danh gid nguy co va phan ting NB LMCK.

Tw khéa: Chi s6 bénh di kém Charlson; Bénh thian man tinh; Loc mau chu ky.

CHARACTERISTICS OF CHARLSON COMORBIDITY INDEX AND RELATED
FACTORS IN PATIENTS ON MAINTENANCE HEMODIALYSIS

Abstract

Objectives: To evaluate the characteristics of the Charlson comorbidity index (CCI)
and identify associated factors in patients undergoing maintenance hemodialysis
(MHD). Methods: A cross-sectional descriptive and analysed study was conducted
on 114 MHD patients at Military Hospital 103 from June 2025 to May 2026.

1Hoc vién Quany
2Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién hé: Pham Qudc Toan (toannephro@gmail.com)
Ngay nhan bai: 04/4/2026
Ngay dwoc chdp nhin diang: 05/5/2026
http://doi.org/10.56535/jmpm.v51i6.2052
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Data were collected from medical records and direct patient interviews. Collect
clinical and paraclinical data and assess CCI using the Vietnamese-adapted Charlson
scale. Results: The mean age of the patients was 58.99 + 14.07 years, with males
accounting for 52.6%. The mean duration of dialysis was 67.38 + 55.99 months. The
mean CCI score was 3.74 + 1.52; the majority of patients had a CCl < 4 (72.8%), while
only 4.4% had a CCI = 7, indicating a mild-to-moderate comorbidity burden. The
most common comorbidities were heart failure, chronic liver disease, and diabetes
mellitus. The CCI score increased with age and showed significant associations with
serum albumin and hemoglobin levels, suggesting that comorbidity burden may
reflect nutritional status. Conclusion: Most MHD patients had a mild-to-moderate
comorbidity burden. The CCI score increased with age and was strongly associated
with nutritional indicators, particularly albumin and hemoglobin. The CCI is a

supportive tool for risk assessment and stratification in MHD patients.

Keywords: Charlson's comorbidity index; Chronic kidney disease; Hemodialysis.

PAT VAN PE

Bénh thin man tinh giai doan cudi
(end stage renal disease - ESRD) dang
gia ting nhanh trén toan cau va LMCK
van 1a phwong phap diéu tri thay thé
thén pho bién nhat tai nhiéu quoc gia. NB
LMCK chiu ganh nang bénh di kém cao,
lam tdng nguy co nhép vién, bién co tim
mach va tr vong. CCI 1a cong cu dwoc st
dung rong rai dé danh gid mic do bénh
di kém va du doan tién lwgng & nhiéu
nhom bénh, bao gdbm cd NB c6 bénh than
man tinh (BTMT) va LMCK [1]. Nhiéu
nghién ctru cho thiy CCI cao lién quan
dén tang nguy co t& vong, gidm chat
lwgng cudc séng va két cuc 1am sang xau
& NB LMCK [2, 3]. Tuy nhién, dic diém
CCI va cac yéu to6 lién quan c6 thé khac
nhau gitta cdc quan thé, phu thudc vao
dic diém dich té, m6 hinh bénh tat va
thwc hanh diéu tri. Tai Viét Nam, dit liéu
vé dac diém CCI & NB LMCK con han ché,
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trong khi day la théng tin quan trong
giup phan ting nguy co, t6i wu héa quan
ly bénh va nang cao chit lwong cham séc
NB. Do d6, nghién cttru dwoc thwc hién
nham: M6 td ddc diém CCI va phén tich
cdc yéu té lién quan véi NB LMCK tai
Bénh vién Quan y 103.

POI PHUONG VA PHAP TUONG
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 114 NB ESRD, LMCK tai Khoa
Than va Loc mau, Bénh vién Quan y 103
tlr thang 6/2025 - 5/2026.

* Tiéu chudn Iwa chon: NB = 18 tudi;
dwoc chian doan ESRD, LMCK tai Bénh
vién Quan y 103; thoi gian LMCK = 3
thang; déong y tham gia nghién ctru.

* Tiéu chudn loai trir: NB khong du cac
chi tiéu nghién ctru; khong tuan thu lich
loc mau (bé 1& > 2 budi/thang); NB
chuyén sang céc liéu phap khac (nhw loc



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

mang bung hodc ghép than) trong thoi
gian nghién ctru.

2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién clru mo
ta cat ngang c6 phan tich.

* C& mdu nghién ciru: Chon c& mau
thuln tién, chon tit cd NB dang dwoc
quan ly, theo doi, LMCK tai Bénh vién
Quany 103 c6 du cac tiéu chuin lwa chon
vakhong cé tiéu chuin loai trir (114 NB).

* Phwrong phdp thu thdp div lidu: S6 liéu
dwoc thu thip cit ngang trén 114 NB
LMCK, gom théng tin 1am sang, cin 1am
sang tir ho so bénh an. Piém CCI dwgc tinh
dua trén cac bénh dong méac hién c6 [1].
Dit liéu dwoc kiém tra va lam sach truéc
khi phan tich. CCI1a cong cu danh gia ganh
ning bénh ddng mic, quy doi cac bénh Iy
thanh diém tong thé. Trong nghién ctu

cda chung t6i, str dung CCI goc, NB ESRD
dwoc cong 2 diém vao CCL

Bénh dong mac 1a cic bénh ly da ton
tai trwdre thoi diém danh gia. Pay phai la
cac tinh trang man tinh hoac da dwoc
chan doan ro rang truwedc do6, khong phai
bién chirng cap tinh phat sinh tir bénh
chinh trong dot diéu tri hién tai.

* X ly s6 liéu: St dung cac thuit toan
thong ké trong y sinh hoc bang phan
mém SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc Hoi dong Pao dirc,
Bénh vién Quan y 103 phé duyét theo
Quyét dinh s6 3470/HPPDP ngay
18/7/2025. S6 liéu nghién ctu dwoc
Bénh vién Quan y 103 cho phép str dung
va cong bo. Nhom tac gid cam két khong
c6 xung dot lgi ich trong nghién ctru.

KET QUA NGHIEN CG*U

Bang 1. Pic diém chung ctia d6i twong nghién ciru (n = 114).

Chi so

Gia tri

Tubi (ndm), X # SD, (min - max)

58,99 + 14,07 (26 - 85)

Giéi tinh, n (%)

Nam 60 (52,6)

Nir 54 (47,4)
Thoi gian loc mau (thang), X + SD, (min - max) 67,38 £ 55,99 (4 - 257)
Nguyén nhan cia BTMT

Viém ciu than man tinh 63 (55,3)

Khac 51 (44,7)
BMI (kg/m?), X # SD, (min - max) 21,06 £ 2,97 (14,76 - 28,99)
Albumin huyét twong (g/L) 39,66 * 3,35
HST (g/L) 90,64 + 17,64

Tuoi trung binh cia NB 1a 58,99 + 14,07, gi¢i tinh phin b6 déng déu. Thoi gian loc
mau kéo dai, trong d6 viém ciu thin man tinh 1a nguyén nhan pho bién nhit cia
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BTMT. BMI trung binh & mtc 21,06 + 2,97 kg/m?, trong khi albumin va hemoglobin
cho thdy tinh trang dinh dwdng chi & mirc trung binh va thiéu mau van con phé bién.

Bang 2. Phan b6 mirc d6 CCI (n = 114).

Piém CCI S6 lwong (n) Ty 1€ (%)
<4 83 72,8
5-6 26 22,8
27 5 4,4
Téng 114 100
CCI trung binh (X + SD) 3,74 + 1,52
Min - Max 2-9

Pa s6 NB ¢6 diém CCI < 4 (72,8%), chi ¢6 4,4% NB c6 diém CCI = 7 (5/114 NB).
Dit liéu nghién ctru & nhém CCI = 7 gom nhirng NB cao tudi, nhiéu bénh ly ning két
hop (suy tim: 100%, dot quy: 80%, PTD: 60%) v&i thoi gian loc mau kéo dai, c6 nguy
co bién chirng va tr vong cao.

Bang 3. Dic diém cac bénh ddong mac ciu thanh diém CCI (n = 114).

Pac diém CCI S6 lwong (n) Ty 1é (%)
Cac bénh dong mic
Suy tim 51 44.7
Bénh gan man tinh 43 37,7
bTh 27 23,7
Bénh mach mau nao 11 9,6
Loét da day - ta trang 5 4,4
Nhoi mau co tim 3 2,6
Bénh bach cau, lympho 2 1,8
Ung thw 2 1,8
Bénh mach mau ngoai bién 1 0,9
Bénh phoi man tinh 1 0,9
Sa sut tri tué 1 0,9
Bénh mo lién két 1 0,9
S6 lwong bénh dong mac
1 25 21,9
2 46 40,4
>3 43 37,7

Cac bénh dong méac cht yéu 1a suy tim, bénh gan man tinh va DTD, trong khi cac
bénh khac gip it hon. Phan 1én NB c6 = 2 bénh dong mic; trong d6, nhém 2 bénh
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ddng mac chiém ty 1é cao nhat (40,4%), ti€p dén la nhém = 3 bénh ddong mac (37,7%)
va nhém chi cé 1 bénh la it gap nhat (21,9%).
Bang 4. Mo6i lién quan gitra diém CCI véi gidi tinh, tudi
va thoi gian loc mau (n = 114).

Pic diém n  Trungvi (P25 - P75) X +SD p
Gidi tinh
Nam 60 3,0(3,0-5,0) 3,82+1,63
Nt 54 30(275-50)  365:140 707
Chung 114 3,0 (3,0 - 5,0) 3,74 + 1,52
Tudi (ndm)
<50 34 3,0 (2,0- 3,0) 3,001,441
50-59 19 4,0 (3,0-5,0) 3,84+1,39 <0,001b
=60 61 4,0 (3,0-5,0) 4,11 +1,50
Téng 114 3,0 (2,0 - 5,0) 3,74 1,52
Thoi gian LMCK (thang)
<12 14 3,5(2,75-5,0) 3,71+ 1,44
13-60 51 3,0(2,0-5,0) 3,73+1,63 0,942b
>61 49 3,0(2,0-4,0) 3,76 £ 1,47

(@: Kiém dinh Mann-Whitney U; b: Kiém dinh Kruskal-Wallis)

CCI twong dwong gitra nam gi¢i va nit gi¢i, nhwng phan bo & nit gi¢i rong hon.
CCI tang theo tu6i, cao nhat & nhém = 60 tudi (p < 0,001), va chwa thiy sw khac biét
theo thoi gian loc mau (p > 0,05).

Bang 5. Moi lién quan gitra diém CCI v&i BMI, albumin huyét twong
va HST & nhom nghién ctru (n = 114).

Piém CCI! BMI, trung vi (P25 - P75)2 Albumin (g/L)3 HST (g/L)*

<4 20,57 (18,73 - 23,31) 40,09 + 2,82 87,54 + 15,62
5-6 20,82 (18,73 - 22,35) 38,99 + 4,13 99,08 + 21,00
>7 21,64 (17,96 - 26,61) 36,10 + 4,95 98,20 + 17,37
Chung 20,81 (18,73 - 23,16) 39,66 + 3,35 90,64 + 17,64
p* pl2=0,675 pl3=0,017 pl4=0,008

(*: Kiém dinh One-way ANOVA)
BMI khong c6 sw khac biét gitta cac mirc diém CCI (p > 0,05). Albumin gidm dan
theo CCI va khac biét cé y nghia théng ké (p = 0,017), goi y tinh trang dinh duwdng
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kém hon & nhém da bénh ly. Ngwoc lai, HST cao hon & nhém CCI =2 5 (p = 0,008),
phan 4nh su khac biét vé dic diém huyét hoc gitra cAc mirc do bénh dong mic.
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4 -

y=8.85+-0.13"
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1 I
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Albumin (g/L)

Biéu do6 1. Mdi twong quan giira diém CCI va albumin huyét twong (n = 114).

Bi€u d6 cho thay c6 mdi twong quan nghich mirc do yéu (r =-0,28, p < 0,05) giita
diém CCI va nong do6 albumin huyét twong; khi albumin tang, CCI c6 xu huwéng giam.

BAN LUAN

Tudi trung binh cia NB la 58,99 +
14,07, chti yéu & nhém trung nién va cao
tudi, twong déng véi dir liéu trong va
ngoai nwéc (Trung Québc (2024): 55 - 65
tudi) [4]. Co cAu gidi tinh cAn bang (nam
gidi: 52,6%), phu hop vai dich té ESRD
toan cau [5]. Nguyén nhin chinh cta
BTMT la viém cdu thin man tinh
(55,3%), khac v&i cac nwéc phat trién
nhung phit hop véi mot s6 nwée chau A
[4]. BMI trung binh 1a 21,06 + 2,97 kg/m?,
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trong gi¢i han binh thwong nhuwng
khoéng phan anh day du dinh duwdéng do
anh hwéng cta dich ngoai bao va tinh
trang teo co [6]. Albumin trung binh la
39,66 g/L phan anh dinh dwéong twong
déi 6n dinh, mdc du mot s6 NB giam
albumin - yéu t6 lién quan dén bénh
ddéng mac, viém man tinh va tién lwgng
[7]-

Két qua nghién clru cia chung téi
cho thiy phin lé6n NB c6 diém CCI < 4
(72,8%), chi c6 4,4% NB c6 CCI = 7.
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Két qua nay phu hop véi nghién ctru cia
Flores-Mendoza va CS (2025), khi muc
do bénh dong mac thip - trung binh Ia
phé bién & nhém NB khéi dau loc mau
hodc duy tri 1du dai, nhung van c6 tac
déng manh dén ty 1é t&r vong (HR: 2,52 -
3,73) [8]. Suy tim, bénh gan man tinh va
DTD 14 cac bénh dong mac thuwong gap,
twong dong vdi nghién cliu tai Trung
Quoc (2024) khi cac bénh ly tim mach va
chuyén hoéa la yéu t6 déng gép chinh lam
tang diém CCI [4]. P4y cling la nhém bénh
ly c6 moi lién quan chat ché véi tién
lwong tr vong va nhap vién & NB LMCK
[5]. Phan bé s& bénh dong miac cho thay
78,1% NB c¢6 = 2 bénh dong mic, khang
dinh ganh ndng bénh di kém cao & NB
ESRD, LMCK, két qua nay twong tw cac
nghién ctiru trén thé gidi [5, 7]. Nhom NB
c6 diém CCI = 7 trong nghién ciru cia
chiing t6i bao gom 5 NB cao tu6i va mang
nhiéu bénh ly nang nhw suy tim, dot quy
va BTD, phan anh ganh ning bénh dong
mac rat 16m. Cac bao cdo qudc té cling cho
thay diém CCI cao la yéu td dw bdo manh
cua viéc gidm ty 1é s6ng con & NB LMCK,
dac biét khi két hop véi thoi gian loc mau
kéo dai va viém man tinh [3]. Pong thoi,
tinh trang da bénh ly nang thwdong di kéem
suy gidm dinh dwdng, 1am gia tang nguy
co ti vong nhw da néu trong két qua
nghién ctru cua Elhassan S va CS (2025)
[7]. Do d6, nhém NB c6 CCI = 7 can dwoc
theo doi sat va quan ly da chuyén khoa
nham gidm thiéu cac két cuc bat lgi.

K&t qua nghién ctru ctia ching t6i cho
thiy khong c6 suw khac biét vé CCI & ca
hai gi¢i (p = 0,757). Piéu nay phu hop
véi da s6 nghién ctru gan day, két qua chi
ra gi¢i tinh khéng phai la yéu to tao khac
biét trong ganh nang bénh di kém & NB
LMCK [6]. Ngwoec lai, CCI ting theo tudi
va sy khac biét c6 y nghia thong ké
(p <0,001). Két qua nay twong tw két qua
trong cac phan tich nghién ctru & chau A,
My Latinh va chau Au, tudi cao di kém
nhiéu bénh dong mac hon, dic biét 1a
bénh tim mach, PTP va suy kiét dinh
duwong [4, 5, 8]. Piém CCI khong khac
biét theo thoi gian loc mau. Piéu nay cé
thé phan 4nh bénh dong méic hinh thanh
truwede khi loc mau va it bién dong theo
thoi gian diéu tri, phu hgp véi nhan dinh
ctia KDIGO (2024); bénh di kem ch yéu
la déc tinh nén ctia NB hon la hé qua cia
LMCK [6].

Trong nghién ctru, BMI khong c6 khac
biét gitra cAc nhom CCI (p = 0,675). Két
qua nay phu hop véi cac nghién ciru trén
thé gi¢i, BMI khong nhay trong danh gia
tinh trang dinh dwdéng do anh hwéng ctia
qua tai thé tich hoic teo co - diéu dwoc
nhin manh trong huéng din cip nhat
dinh dwémg KDOQI-KDIGO [6]. Ngworc lai,
albumin gidm dan khi CCI ting (p =
0,017). K&t qua phu hop véi bang chitng
manh mé rang albumin 12 chi diém viém -
suy dinh dwdng - bénh dong mic & NB
ESRD [6, 7]. Smith ] va CS (2025) dwa ra
két qua nghién ctru chirng minh albumin
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thap lién quan dén ty 1é nhip vién va t
vong cao & NB LMCK [7]. Méi lién quan
gitra CCI va HST cho thiy sw khac biét
gitta cac nhom CCI (p = 0,008). Nghién
ciru ghi nhan HST cao hon & nhém cé
mirc d6 bénh dong mac nang (CCI= 5;p =
0,008). Sw khac biét nay nhiéu kha nang
phan anh dac diém huyét hoc va chién
lwge diéu tri khéng déng nhat gitra cac
nhom. NB c6 CCI cao thwong dwoc theo
doi chat ché hon va cé xu huwdng duoc
diéu tri thi€u mau tich cuwc hon bang ESA
hodc b6 sung sit dwong tinh mach, gép
phin cai thién HST. Bén canh d6, mét s6
bénh 1y ndm trong ciu phan CCI nhw rdi
loan gan man tinh hoac PTD, c6 thé anh
hwdng dén thé tich huyét twong va biéu
hién HST theo hwéng tang gid. Do vay,
mic HST cao hon & nhém CCI = 5 c6 thé
phan &nh sw khac biét vé bénh canh nén
vatiép can diéu tri hon la tinh trang huyét
hoc thwc sw. Thi€u mau trong ESRD chiu
anh hudng bdi viém, bénh dong miac va
mirc do suy than dwgc KDIGO (2026)
xem la yéu t6 then chot trong danh gia
tinh trang nang cua NB [6].

Két qua nghién cttu cho thdy CCI la
cong cu gitp phan ting nguy co va danh
gia toan dién NB LMCK, lién quan mat
thiét véi tinh trang dinh dwdng va viém
man tinh. N6éng d6 albumin va HST thay
do6i theo mirc dd6 bénh dong mac, phu
hop véi khuyén cdo KDIGO (2024 -
2026). K&t hop CCI véi cac chi s6 dinh
dudng va huyét hoc cé gia tri trong quan
ly va tién lwong NB ESRT.
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KET LUAN

Ganh ndng bénh dong mac chu yéu &
mitc nhe - trung binh (CCI < 4 (72,8%);
CCI =7 (4,4%)), pho bién nhit la suy tim,
bénh gan man tinh va DTD. Pa s6 NB c¢6
> 2 bénh dong méic. Piém CCI ting theo
tubi va lién quan v&i albumin va HST,
phan 4nh moi lién hé gitta ganh nang
bénh dong mac véi dinh dudng va tinh
trang thiéu mau. Khong cé suw khac biét
theo gi&i tinh, thoi gian loc mau va BMILL
CCIla cong cu giup danh gia va phan ting
nguy co NB LMCK.
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VAI TRO CUA BAT POI X('NG NANG LUQ'NG SONG TUYET POI
GI(*A HAI BAN CAU NAO TRONG PHAT HIEN TRAM CAM

Trdan Lé Nguyét Minh'2, D6 Xuan Tinh13*, Lé Vdn Quan?

Tém tat

Muc tiéu: Nhan xét vai tro cua bat déi xirng ning lwong séng (NLS) tuyét déi gitra
hai ban ciu ndo trong phat hién tram cadm. Phwong phdp nghién civu: Nghién ciru
tién ctru, mo ta cat ngang trén 90 bénh nhan (BN) rdi loan trim cam va 90 nguoi
khoe manh Iam nhém chirng. Ca hai nhém déu twong dwong vé tudi (cung 18 - 60
tudi) va gidi tinh. Ghi dién ndo don cwc 20 phut & 12 vi tri trén da dau. Phéan tich dién
ndo bang hop cong cu EEGLAB trén phan mém Matlab R2022b. Két qua: Bit doi
xtrng NLS alpha toan ban ciu (ban ciu trai cao hon ban ciu phai), séng beta ving
trung tAm va song theta vung dinh ban ciu trai cao hon ban ciu phai (p < 0,05). Sw
gia ting ning lwong nay c¢6 mdi lién quan doc 1ap véi nguy co mic trim cam; cu thé,
séng alpha (OR = 2,71; 95%CI: 1,05 - 3,96), séng beta (OR = 5,50; 95%CI: 1,85 -
16,31) va song theta (OR = 3,77; 95%CI: 1,40 - 10,16). Két ludn: NLS tuyét d6i & ban
ciu trai cao hon ban ciu phai déi véi séng alpha toan ban cau, séng beta ving trung
tAm va song theta vung dinh c6 thé 1a chi diu sinh hoc tiém nang trong phat hién va
chin doan bénh tram cam.

Tw khéa: Trim cam; Pién ndo d6 dinh lwong; Bat d6i xirng.

INTERHEMISPHERIC ASYMMETRY OF ABSOLUTE
ELECTROENCEPHALOGRAPHIC POWER
IN THE DETECTION OF DEPRESSION
Abstract

Objectives: To evaluate the role of interhemispheric asymmetry of absolute
electroencephalography (EEG) power in the detection of depression. Methods: A
prospective, descriptive, cross-sectional study was conducted on 90 adult patients

1B% mdén Tam than, Hoc vién Quan y
2B% mo6n - Khoa Chan doan Chirc ning, Bénh vién Quan y 103, Hoc vién Quan y
3Khoa Tam thin, Bénh vién Quin y 103, Hoc vién Quan y
*T4c gia lién hé: P Xuan Tinh (doxuantinhbv103@gmail.com)

Ngay nhan bai: 21/3/2026

Ngay dwoc chidp nhin dang: 29/4/2026
http://doi.org/10.56535/jmpm.v51i6.2017
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with depressive disorder and 90 healthy controls. Both groups were age-and sex-
matched (ranging from 18 - 60 years old). Monopolar EEG recordings were obtained
for 20 minutes at 12 scalp locations. EEG data were analyzed using the EEGLAB
toolbox in MATLAB R2022b software. Results: Global interhemispheric asymmetry
of alpha power (left hemisphere higher than right hemisphere), as well as higher
left-than-right hemisphere asymmetry in central beta waves and parietal theta
waves, were observed (p < 0.05). This increased power was independently
associated with the risk of depression; specifically for alpha waves (OR = 2.71;
95%CI: 1.05 - 3.96), beta waves (OR = 5.50; 95%CI: 1.85 - 16.31), and theta waves
(OR = 3.77; 95%CI: 1.40 - 10.16), respectively. Conclusion: Higher absolute power
in the left hemisphere compared to the right hemisphere for global alpha waves,
central beta waves, and parietal theta waves may serve as potential biomarkers for
the detection and diagnosis of depression.

Keywords: Depression; Quantitative electroencephalography; Interhemispheric

asymmetry.

PAT VAN PE

Tram cam la yéu t6 lam tdng nguy co
méc bénh tim mach nhw ting huyét 4p,
xo vira ddng mach, nh6i mau co tim; lam
suy yéu hé mién dich, ting cic bénh
nhiém trung va viém man tinh; c6 méi
lién quan chit ché véi cac bénh réi loan
chuyén héa nhw dai thao dwong type 2.
Hon nira, trdm cam thwong di kem véi
roi loan lo 4u, mat ngd, hoi chirng dau
man tinh, 1am suy gidm dang ké chat
lwgng cudc séng. Do dd, chan doan sém
trdm cam rat quan trong, gidp phat hién
som, diéu tri thich hgp, giam thiéu
nhirng hau qua tiéu cuc cho ngwdi bénh
va xa hoi. Pién nao do dinh lwong la cong
cu htru ich trong chin doén cac co ché
than kinh giy ra trdm cam. Nhiéu bao

cao cho thiy, str dung dién ndo do6 dinh
lwgng c6 thé tim ra cac diu an sinh hoc
ddng vai tro quan trong trong chan doan
va theo doi diéu tri rdi loan trim cam.
Mot trong nhitng diu an sinh hoc cua
dién ndo d6 dinh lwong trong chan doan
tram cam dang dwoc nghién ctiru nhiéu la
sw bit doi xixng NLS gitra hai ban cau. Sw
bit d6i xirng nay lién quan dén sy mit
cAn bang chirc nang cua cic mang ludi
than kinh diéu hoa cam xdc va phan anh
roi loan trong két néi gitra vé ndo tran va
hé vién & BN trim cam [1]. Xuat phat tir
thwc tién trén, ching tdéi tién hanh
nghién ctru nham: Ddnh gid vai tro cia
bdt doi xirng NLS tuyét déi gitva hai bdn
cdu ndo trén dién ndo do dinh lwong trong

phdt hién va chdn dodn bénh tram cdm.
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pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

GO6m 90 BN bi r6i loan trdm cam va 90
ngwoi khée manh lam nhém chirng;
twong dwong vé tudi (d6 tudi dao dong
tlr 18 - 60 tudi)va gidi tinh.

* Tiéu chudn lwa chon:

Nhém nghién ciru: Gém 90 BN roi
loan trim cam dwoc chan doan theo ICD-
10 diéu tri tai Khoa TAm than, Bénh vién
Quan y 103 tw thang 01/2023 -
12/2024; ngwdi nha BN dong y tham gia
nghién ctru.

Nhém chirng: Gom 90 nguoi twong
d6éng vé tudi va gidi tinh, dong y tham gia
nghién ctru. La can bo, cong nhan vién,
hoc vién cia Hoc vién Quan y kham sirc
khde dinh ky hang ndm, thod man du cac
diéu kién sau: 18 - 60 tudi; khong mac
cac bénh man tinh trong tién s, khong
mic cac bénh ung thw; cac bénh cip tinh
tai thoi diém 1ay mau; HbsAg, HIV, HCV
am tinh; tudi va gidi tinh twong dong véi
nhom nghién ctru.

* Tiéu chudn loai trir: BN chin thwong
so ndo; HbsAg, HIV, HCV dwong tinh; BN
suy than, suy gan; BN da dwoc diéu tri
bang s6c¢ dién; BN nghién ma tdy va ruou.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru tién
clru, md td cat ngang, c6 nhém chirng

twong dong theo ty 1é 1:1 (1 BN/1 chirng).
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* €6 mdu: Ap dung céng thirc tinh
c& mau:

a: Mirc y nghia thng ké (chon a = 0,05);
Z1-a/2: Gia tri thu dwoc tir bAng Z ng véi
gidtri a =>Z1-a/2=1,96; p: Ty 1€ % nguoi
méic bénh trAm cdm ndi chung, khoang
17% theo nghién ctru cia mdt sé tac gia
da bao cao [2] =>p =0,17.

q=1-p=1-0,17 = 0,83; d: Sai s0
tuyét d6i mong mudn (0,1) = n = (1,96)2
x0,17x0,83/(0,1)2 = 54,20

Trong nghién ctru nay, ching téi chon
dwoc 90 BN rdi loan trAm cdm vao nhom
nghién ctru. Nhém chirng gom 90 nguwoi
thda man cac tiéu chilwa chon dé so sanh
cac chi s6 dién ndo d6 dinh lwong.

* Ghi dién ndo:

Ghi dién nao don cwc & 12 vi tri trén
da dau, 1dp dién cuc theo hé thdng qudc
té 10 - 20 (international 10 - 20 system).
Qua trinh ghi dién ndo kéo dai 20 phut, 5
phut ghi trong trang thai nghi ngoi (dién
nio d6 nén), 15 phut sau khi lam cac
nghiém phdp “nhdm mit - m& mat”,
“kich thich anh sang nhip” va tang thong
khi. Dt liéu dwoc ghi dwéi dang duoi
.mO00 (file dinh dang ASCII).

Phén tich dién nio do6 dinh lwong
bang hop cong cu EEGLAB trén phan
mém Matlab R2022b. Kht nhiéu bang
“plug-in” trén hop cong cu EEGLAB [3].
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St dung cac ban ghi EEG sau khit nhiéu
con > 75% tbéng thoi gian ghi (> 900
gidy) va con > 75% thoi lwong méi thanh
phan gom dién ndo d6 nén, nghiém phap
nhim mit - m& mat, nghiém phap
kich thich anh sang va nghiém phap hit
tho sau.

Phan tich NLS str dung ma theo ngu6n
m¢& cua tién si Miyakoshi M thudc Vién
Tinh toan Than kinh, Pai hoc San Diego,
California, Hoa Ky [4]. Tinh NLS tuyét déi
cda 5 séng véi cac dai tin so tirng song
nhw sau: 1Hz < séng delta < 4Hz; 4Hz <
song theta < 8Hz; 8Hz < song alpha <
13Hz; 13Hz < song beta < 30Hz va 30Hz
<séng gamma < 80 Hz; don vila pV2. NLS
tuyét doi cia cac séng & tirng ban ciu

bang téng gia tri NLS tai cac vi tri dién
cuc twong ng cua séng doé trén ban cau.

* Phdn tich s6 liéu: SO liéu thu thip
dugc sé dugc phan tich va xt Iy bang
phan mém Stata 14.0, phan tich hoi quy
logistic don bién va da bién, chon mirc y
nghia thong ké p < 0,05.

3. Pao dirc nghién ciru

Nghién cru dwoc thong qua Hoi dong
Pao dilrc trong nghién cltu y sinh cua
Bénh vién Quan y 103 trwdec khi trién khai
nghién ctru (S6 19/CNChT-HPDPD ngay
06 thang 01 nam 2023). SO liéu nghién
citru dwoc BO moén - Khoa TAm thén,
Bénh vién Quan y 103 cho phép st dung
va cong bo. Nhom tac gia cam két khong
c6 xung dot lgi ich trong nghién ctru.

KET QUA NGHIEN CG'U

Bang 1. Dic diém tuoi va gidi tinh ctia d6i twong nghién ciru.

Nhém nghién ciru

Nhém chirng

Thong so (n = 90) (n=90) p

Tuoi, n (%)

<40 56 (62,22) 49 (54,44)

40 - 60 34 (37,78) 41 (45,56) 0,29

Trung vi (Q1 - Q3) 34 (23 - 49) 35 (22 - 42) 0,38
Gi6i tinh, n (%)

Nit 43 (47,78) 47 (52,22)

0,55
Nam 47 (52,22) 43 (47,78)

Khong c6 sw khac biét cé y nghia thong ké vé dic diém tudi, gidi tinh gitra nhom

nghién cru va nhém chirng (p > 0,05).
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Bang 2. Bit doi xirng NLS tuyét ddi tai cac dién cuec.

Sén Vi trd NLS & banciau  Nhom chirng Tram cam
g : wu thé n =90, n (%) n =90, n (%) -
Trai 18 (20,00) 38 (42,22)
Tran 0,001
Phai 72 (80,00) 52 (57,78)
Trai 29 (32,22) 52 (57,78)
TD 0,001
Phai 61 (67,78) 38 (42,22)
Trai 20 (22,22) 45 (50)
Alpha TT 0,001
Phai 68 (75,56) 44 (48,89)
Trai 29 (32,22) 47 (52,22)
Pinh 0,017
Phai 60 (66,67) 41 (45,56)
. Trai 39 (43,33) 45 (50)
Cham 0,370
Phai 51 (56,67) 45 (50)
Trai 22 (24,44) 37 (41,11)
Tran 0,057
Phai 66 (73,33) 51 (56,67)
Trai 29 (32,22) 48 (53,33)
TD 0,016
Phai 50 (55,56) 35(38,89)
Tréi 14 (15,56) 46 (51,11)
Beta TT 0,000
Phai 68 (75,56) 37 (41,11)
Trai 26 (28,89) 44 (48,89)
Pinh 0,007
Phai 57 (63,33) 36 (40,00)
9 Trai 38 (42,22) 38 (42,22)
Cham 0,183
Phai 49 (54,44) 43 (47,78)
Tréi 47 (52,22) 43 (47,78)
Tran 0,274
Phai 41 (45,56) 47 (52,22)
Tréi 20 (22,22) 15 (16,67)
TD 0,346
Phai 90 (77,78) 75 (83,33)
Trai 44 (48,89) 56 (62,22)
Delta TT 0,072
Phai 46 (51,11) 34 (37,78)
Trai 41 (45,56) 59 (65,56)
binh 0,007
Phai 49 (54,44) 31 (34,44)
. Trai 45 (50,00) 44 (48,89)
Cham 0,881
Phai 45 (50,00) 46 (51,11)
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Sén Vi tr NLS & banciau  Nhom chirng Tram cam
g : wu thé n =90, n (%) n =90, n (%) -
Trai 30 (33,33) 43 (47,78)
Tran 0,048
Phai 60 (66,67) 47 (52,22)
Trai 38 (42,22) 55 (61,11)
TD 0,015
Phai 51 (56,67) 32 (35,56)
Trai 28 (31,11) 47 (52,22)
Theta TT 0,002
Phai 62 (68,89) 40 (44,44)
Trai 29 (32,22) 62 (68,89)
Pinh 0,000
Phai 59 (65,56) 25 (27,78)
7 Trai 47 (52,22) 44 (48,89)
Cham 0,655
Phai 43 (47,78) 46 (51,11)
Trai 45 (50,00) 23 (25,56)
Tran 0,003
Phai 44 (48,89) 65 (72,22)
Tréi 41 (45,56) 26 (28,89)
TD 0,019
Phai 47 (52,22) 64 (71,11)
Trai 50 (55,56) 26 (28,89)
G TT 0,001
amma Phai 37 (41,11) 61 (67,78)
Trai 44 (48,89) 28 (31,11)
Pinh 0,027
Phai 45 (50) 62 (68,89)
Trai 41 (45,56) 29 (32,22)
Cham 0,053
Phai 47 (52,22) 61 (67,78)

(TD: Thdi dwong; TT: Trung tdm)

O’ nhém BN tram cam, ty 1& BN c6 NLS tuyét d6i ban ciu trai cao hon ban ciu phai
tang dang ké so véi nhom chirng tai nhiéu ving ndo va dai séng, cu thé: Séng alpha,
beta, theta (vung tran, thai dwong, trung tam, dinh) va séng delta (vung dinh)
(p < 0,05). Ngwoc lai, d6i véi sébng gamma, nhém nghién ctiru c6 NLS tuyét d6i & ban
ciu phai cao hon ban ciu trai nhiéu hon dang ké tai cac ving tran, thai dwong, trung
tam va dinh (p < 0,05).
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Bang 3. Bit ddi xirng tong nang lwong tuyét ddi & ban cau.

NLS & ban cau Nhom chirng Tram cam
Song , P
wu thé n =90, n (%) n =90, n (%)

Tréi 16 (17,78) 43 (47,78)

Alpha 0,000
Phai 74 (82,22) 47 (52,22)
Trai 29 (32,22) 39 (43,33)

Beta 0,088
Phai 60 (66,67) 47 (52,22)
Trai 44 (48,89) 49 (54,44)

Delta 0,456
Phai 46 (51,11) 41 (45,56)
Trai 32 (35,56) 42 (46,67)

Theta 0,315
Phai 57 (63,33) 47 (52,22)
Trai 49 (54,44) 26 (28,89)

Gamma 0,001
Phai 41 (45,56) 64 (71,11)

O’ nhém tram cam, ty 1&é ngwoi cé ning lwong tuyét ddi séng alpha ban ciu trai cao
hon ban ciu phai lén hon ¢ y nghia thong ké so véi nhém chirng (p < 0,001). Ngwoc
lai, ty 1é ngwoi c6 nang lwgng tuyét d6i cia sdng gamma ban cau phai cao hon ban
cau trai cling 1é6n hon c6 y nghia théng ké so véi nhom chieng (p < 0,01). Trong Khi
d6, mic du séng beta, delta va theta c6 sw thay doi ty 16 nhwng sw khac biét gitra hai

nhom chwa c6 y nghia théng ké (p > 0,05).
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Bang 4. Phan tich da bién bat doi xirng NLS cho chan doan tram cam.

Bat doi xirng Coef. OR (95%CI) p
Alpha-F-LH > RH -0,33 0,72 (0,25 - 2,07) 0,541
Alpha-T-LH > RH 0,19 1,21 (0,47 - 3,11) 0,691
Alpha-C-LH > RH -0,02 0,98 (0,31 - 3,07) 0,967
Alpha-P-LH > RH 0,27 1,32 (0,54 - 3,18) 0,542
Alpha-H-LH > RH 0,996 2,71 (1,05 - 3,96) 0,039
Beta-T-LH > RH 0,29 1,34 (0,53 - 3,38) 0,542
Beta-C-LH > RH 1,70 5,50 (1,85 -16,31) 0,002
Beta-P-LH > RH -0,56 0,57 (0,22 - 1,49) 0,251
Delta-P-LH > RH 0,52 1,69 (0,72 - 3,94) 0,226
Theta-F-LH > RH 0,15 1,16 (0,45 - 3,03) 0,755
Theta-T-LH > RH 0,16 1,17 (0,46 - 2,98) 0,743
Theta-C-LH > RH -0,56 0,57 (0,21 - 1,56) 0,276
Theta-P-LH > RH 1,33 3,77 (1,40 - 10,16) 0,009
Gamma-F-LH > RH 0,65 1,91 (0,69 - 5,29) 0,212
Gamma-T-RH > LH 0,40 1,49 (0,51 - 4,41) 0,467
Gamma-C-RH > LH 0,98 2,65 (0,84 - 8,34) 0,095
Gamma-P-RH > LH -0,07 0,93 (0,27 - 3,20) 0,906
Gamma-0-RH > LH -0,01 0,99 (0,33 - 2,99) 0,984
Gamma-H-RH > LH 0,18 1,20 (0,31 - 4,63) 0,791
_cons -2,94 0,05 (0,02 -0,17) 0,000

(Thdi dwong: Temporal (T); Trung tdm: Central (C); Pinh: Parietal (P); Chdm:
Occipital (0); Trdn: Frontal (F); Bdn cdu: Hemisphere (H). LH > RH: Ndng lwong tuyét
do6i bdn cdu trdi cao hon bdn cdu phdi; RH > LH: Ndng lwong tuyét déi bdn cdu phdi
cao hon bdn cdu trdi)

Phéan tich da bién cho thiy sw bit doi xtirng NLS alpha toan ban ciu (LH > RH),
song beta vung trung tAm (LH > RH) va sdng theta viing dinh (LH > RH) l1a nhirng yéu
t6 lién quan doc 1ap véi chdn dodn trAim cdm (p < 0,05); lam tdng nguy co mac tram
cam lan lwot 2,71 Ian (OR = 2,71; 95%CI: 1,05 - 3,96), 5,50 1an (OR = 5,50; 95%CI:
1,85 - 16,31) va 3,77 Ian (OR = 3,77; 95%CI: 1,40 - 10,16).
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BAN LUAN
D4u 4n sinh hoc dwoc nghién ctiru pho
bién trong trim cam la sy bit d6i xirng
song alpha & hai ban ciu nio, dic biét tai
cac dién cuc vung tran. Hién twong nay
lién quan dén mé hinh Tiép cin - Thu
Model).

Trong do, hoat dong vung tran ban ciu

minh (Approach-Withdrawal

ndo trai lién quan dén hanh vi tiép cin,
hoat dong vung tran ban ciu nio phai
lién quan dén cac hanh vi thu minh. S6ng
alpha phan anh trang thai khong hoat
dong va thw gian cda ndo. Do d6, sy gia
tang nang lwong tuyét déi séng alpha &
ban ciu trai cho thiy nido bd hoat dong
thdp hon, din dén su thiéu hut hanh vi
ti€p cAn & bénh nhan trim cam.

Trong phan tich tong quan cua
Nusslock va CS (2015) khi so sanh tram
cam don cuwc va trdm cdm luwdng cuc lién
quan dén bit ddi xirng séng alpha, cac
tac gia nhan thiy thay nguy co trdm cam
don cuec lién quan dén sv gia ting hoat
dong alpha & ban cau trai, phan dnh tinh
trang suy gidm dong lwc. Trai lai, & tram
cam lwdng cuc, hién twgng nguoc lai
dworc ghi nhan, véi hoat ddng alpha thap
hon lién quan dén sw gia ting hanh vi
ti€p cin. Do do, cac phat hién vé bit doi
xirng hoat dong alpha trong trdm cam
van con chwra thdng nhit [5]. Nghién ctru
ndam 2018 cua nhém tac gia nay ciing chi

ra trang thai lo 4u c6 thé che 14p moi lién
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quan gitra trdim cdm va bat doi xding
alpha vung trwéc tran [6]. Tuy nhién, cac
nghién ctru gan day cho thiy hoat dong
song alpha ban cau trai la diu an sinh
hoc dw bdo t6t trong chdn dodn trim
cam. Smith EE va CS (2018) nhén thiy
mac du khong phat hién sy khac biét vé
gi¢i tinh lién quan dén bat doi xing
alpha, nhwng nhirng ngui co tién st roi
loan trAm cadm ning suét doi ¢ biéu hién
tang hoat dong alpha & ban cau trai, cha
yéu tai cic vung tran va trung tim - dinh
[7]. Twong tw, Koo PC va CS (2018) cling
ghi nhin hoat dong alpha & ban cau trai
ciia nhém BN r6i loan trAm cdm cao hon
so v&i nhém chirng khoe manh [8]. Két
qua nghién cttu cta Ozgoban va Tan
(2025) thiy sw bat doi xirng NLS alpha
vung tran (F7 - F8) & BN tram cam cao
hon dang ké so v&i ngwoi khoe manh
(13,919 so v6i 0,512; p < 0,001); chénh
léch NLS tuyét déi song alpha gitra hai
ban ciu & cac vung tran (F7 - F8), trung
tam (C3 - C4), thai dwong (T3 - T4, T5 -
T6) va tai ving chdm (01 - 02) & BN
tram cam cao hon dang ké so v&i nguoi
khoée manh [9].

Bat déi xirng séng beta cling dwoc st
dung nhw mot chi diu sinh hoc quan
trong cua réi loan trdm cam ning, dic
biét khi ghi nhén tinh trang tang hoat
déng & ban ciu trai [10]. Nghién ctru cua

Ozcoban va Tan (2025) thdy ning lwong
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tuyét doi clia song beta ting dang ké &
ban ciu trai so v&i ban cau phai tai cac vi
tri C3, T3, T5 va P3; déng thoi sw chénh
léch nang lvong nay cling dwoc quan sat
& song theta tai F7, C3, T3 va T5 & nhom
trdm cam cao hon c6 y nghia so véi
nhdém chirng [9].

Két qud nghién cru cua chung toi
cling cho thiy c6 sw bat doi xirng nang
lwgng tuyét déi doi véi cac dai séng
(alpha, beta, delta, theta va gamma) tai
mot s6 vi tri dién cwc & BN trAm cam, sw
khac biét c6 y nghia théng ké so véi
nhém chirng (p < 0,01). Khi phan tich hoi
quy da bién, bit doi xirng NLS alpha toan
ban ciu, séng beta vung trung tAm ban
ciu trai cao hon ban cau phai va séng
theta viing dinh ban cau tréi cao hon ban
ciu phai c6 mdi lién quan doc lap véi
chin doan trdm cam (p < 0,05).

KET LUAN

Nang lwgng song tuyét doi ban cau
trai cao hon ban ciu phai & séng alpha
toan ban ciu, séng beta vung trung tim
va song theta vung dinh c6 thé la diu an
sinh hoc tiém nang trong phat hién
tram cam.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG
VA KET CUC THAI KY O THAI PHU MANG THAI CON SO KEM DA Ol
TAI BENH VIEN PA KHOA VINH LONG

HO Thi Thu Hang'?*, Nguyén Lw Hoang Phong3

Tém tat

Muc tiéu: Khao sat dic diém 1am sang, cin ldm sang va két cuc thai ky & thai phu
(TP) mang thai con so kém da 6i. Phwong phdp nghién ciru: Nghién ctru mo ta cat
ngang trén 96 TP mang thai con so kém da 6i tai Khoa San, Bénh vién Pa khoa Vinh
Long tir thang 3/2023 - 7/2024. Két qua: Ty 1& TP > 35 tubi la 29,2%. TP méac da 6i
murc do nhe la 66,7%; trung binh la 25,0% va nang la 8,3%. Nghién ctru ghi nhan da
s6 TP khong c6 triéu chirng 1am sang (66,7%). TP mic da 6i mic do trung binh - ndng
co ty 1€ mo 14y thai (81,2% so v&i 43,7%), ty 1é v 6i non (31,3% so voi 12,5%), vor
0i sdm (56,3% so véi 15,6%), sinh non (25,0% so véi 3,1%) cao hon so véi nhoém TP
mdc da 6i nhe (p < 0,05). Két ludn: TP mang thai con so kém da 6i phan 16n 1a nhe
va khong c6 triéu chirng. TP mac da 6i mic do trung binh - ndng c6 ty 1é mé 14y thai
cao hon va két cuc thai ky xu hon.

Twr khéa: Mang thai con so; Pa 6i; Két cuc thai ky.

INVESTIGATION OF CLINICAL AND PARACLINICAL CHARACTERISTICS
AND PREGNANCY OUTCOMES IN PRIMIGRAVID WOMEN WITH
POLYHYDRAMNIOS AT VINH LONG GENERAL HOSPITAL

Abstract

Objectives: To investigate the clinical and paraclinical characteristics and
pregnancy outcomes in primigravid women with polyhydramnios. Methods: A
cross-sectional descriptive study was conducted on 96 pregnant women at the
Department of Obstetrics, Vinh Long General Hospital, from March 2023 to July 2024.

1S¢' Y té Vinh Long, Cin Tho
2Trwong Pai hoc Y Dwoc Cin Tho
3Bénh vién Pa khoa Vinh Long
*T4c gia lién hé: H6 Thi Thu Hang (htthang@ctump.edu.vn)
Ngay nhan bai: 12/3/2026
Ngay dwoc chidp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1985
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Results: The proportion of participants aged = 35 years was 29.2%. Mild
polyhydramnios accounted for 66.7% of cases, while moderate and severe levels
accounted for 25.0% and 8.3%, respectively. Most patients were asymptomatic
(66.7%). Pregnant women with moderate - severe polyhydramnios had higher rates
of cesarean section (81.2% vs. 43.7%), premature rupture of membranes (31.3% vs.
12.5%), early rupture of membranes (56.3% vs. 15.6%), and preterm birth (25.0%
vs. 3.1%) compared to the mild group (p < 0.05). Conclusion: Most primigravid
women with polyhydramnios presented with mild disease and asymptomatic

conditions. However, moderate - severe polyhydramnios was associated with a

higher cesarean section rate and poorer pregnancy outcomes.

Keywords: Primigravida; Polyhydramnios; Pregnancy outcomes.

PAT VAN PE

ba 6i la tinh trang bénh ly trong thai
ky, dwoc dic trung bdi sw gia ting bat
thwong lwong nwéce 6i trong budng tir
cung so voi muc sinh ly twong trng voi
tudi thai [1]. Trong thwc hanh lam sang,
chin doan chi yéu dwa vao siéu am, vdi
tiéu chuin dwoc chap nhin rong rii la
chi s6 nwéc 6i (amniotic fluid index -
AFI) = 25cm trong ba thang cudi hodc cé
xoang 6i 1én nhat = 8cm [2]. Co ché bénh
sinh clia da 6i phan 4nh sw mat can bang
gitra qua trinh tao thanh va hip thu nuwéc
6i. Tinh trang nay c6 thé lién quan dén
cac bénh ctiia me, bit thwong thai nhi
hoac khong xac dinh dwoc nguyén nhan.
ba 6i thuwong biéu hién 1am sang kin dao
& giai doan sém, nhwng khi tién trién,
dac biét trong ba thang cudi thai ky, cac
triéu chirng tré nén ré rét hon do tinh
trang cang gidn qua mirc cua ti cung. TP
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c6 thé thiy bung to nhanh, cdm gidc cing
tlrc hoac kho chiu & vung bung, kho the
do co hoanh bi day lén. Viéc danh gia
song song AFI va xoang 0i gitip phan anh
toan dién hon tinh trang tiang thé tich
nuwéc 6i, tir d6 ho tre phan tAng nguy co
va dinh huéng theo doi cling nhw xtr tri
trong thwc hanh lam sang [3].

Theo phén tich tong hop cia M Pagan
va CS (2023), TP mic da 6i ¢6 nguy co tir
vong so sinh (OR = 8,68), thai chét lvu
(OR = 7,64), tré so sinh nhip Khoa Hoi
strc tich cyc (OR = 1,94), diém Apgar 5
phat < 7,0 diém (OR = 2,21), thai to
(OR = 2,93), ngdi thai bit thuwong
(OR = 2,73) va sinh mé (OR = 2,31) cao
hon [4]. Twong tw, tac gia Konstantinos
S Kechagias va CS phat hién TP méic da 6i
v0 cidn c6 nguy co gap cac bién chirng chu
sinh cao hon bao gbm sinh non (RR =
1,96), sinh md (RR = 1,60) va xuit huyét
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sau sinh (RR = 1,98). Twong ty, cling
tang nguy co bt lgi chu sinh bao gom
diém Apgar thip (RR = 3,0), thai chét lwu
(RR = 4,75) va tlr vong chu sinh (RR =
4,75) [5].

TP mang thai con so kem da 6i la tinh
trang bénh ly it gap nhwng c6 y nghia
trong thwc hanh san khoa. Do tir cung va
¢ tlr cung chua tirng trai qua thai nghén
hay chuyén da, kha ning thich nghi v&i
tinh trang cing gidn qui mic ctia budng
tlr cung cé thé han ché hon so véi TP
mang thai con ra. Su gia tang lwong nwéc
0i sé lam tang ap luwc trong bubng ti
cung, lam tang nguy co kh&i phat chuyén
da sinh non. Trong chuyén da, da 6i & TP
mang thai con so c6 thé lién quan dén
ngoi thai bit thwong va tai bién nhuw sa
day ron khi v 6i, réi loan co tir cung, gop
phén lam ting ty 1é can thiép san khoa,
ddc biét 1a mo 14y thai [6]. Tuy nhién, tai
Viét Nam, cac nghién ctru vé két cuc thai
ky & TP mang thai con so kém da 6i con
han ché. Do d4, nghién cru dwoc thuc
hién nham: Khdo sdt ddc diém Idm sang,
cdn ldm sang va két cuc thai ky & TP mang
thai con so kem da éi tai Bénh vién Da
khoa Vinh Long.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. P6i two'ng nghién ciru
GOom 96 TP mang thai con so kém da
0i dén kham va theo doi thai ky tai Bénh
vién Pa khoa Vinh Long.

* Tiéu chudn lwa chon: TP théa man
dong thoi hai tiéu chi mang thai con so
va duoc chidn dodn mac da &i tai thoi
diém ba thang cuodi thai ky véi chi s6
nwéc 01 AFI = 25cm hodc xoang 6i 16n
nhit > 8,0cm [2].

* Tiéu chudn loai trir: TP ¢ cac bénh
ly gdy tran dich da mang nhw suy than
ndng, suy gan nang, giam protide mau;
TP méc bénh tAm than khong thé tra 1&i
phéng vin; TP Kh&i phat chuyén da va
sinh tai co s& y té khac; TP khong dong y
tham gia nghién ctru.

*Dia diém va thoi gian nghién cteu: Tai
Khoa San, Bénh vién Pa khoa Vinh Long
tir thang 3/2023 - 7/2024.

2. Phwong phap nghién ciru

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

* Cong thirc tinh c& mau:

Cong thirc wéc lwong mot ty 1é:

le—% (1-p)p

n = d2

Trong dé, Z la tri s6 phan phoi chuén,
véi mirc y nghia a = 5% nén Za- «/2) =
1,96; d 1a sai s6 cho phép ctia nghién ctru
(d = 0,05); p 1a ty 1& bién c6 sinh non &
TP mang thai con so kem da 6i. Theo
nghién ctu cta Konstantinos S
Kechagias va CS, ty 1é nay la 6,3% [5].
Chung to6i tinh dwoc c& mau 1a 91 TP,
thwc té nghién ctru tién hanh trén 96 TP
mang thai con so kém da 6i.
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* Thu thdp dir liéu: Bién so dwoc thu
thap theo mau bénh 4an nghién ctru bao
gdm cac bién s6 nhan sinh trac (tudi me,
noi sinh song, chiéu cao, cin nidng), tinh
BMI truée khi mang thai va phan nhom
BMI theo tiéu chuin danh riéng cho
ngwdi chau A [7]. Triéu chirng da 6i dwoc
ghi nhin dwa trén cac diu hiéu l1am sang
nhw cang tic bung, khé thé, dau lung.
Nguyén nhan da 6i dwoc xac dinh théng
qua danh gid hé théng dwa trén cac bang
chirng 1am sang va cin l1am sang. T4t ca
cic trwong hop dwgc xac nhin chan
doan da 6i bang siéu am, dwoc khao sat
nguyén nhan tir phia thai nhi bang siéu
am hinh thai hoc chi tiét nham phat hién
cac di tit bAm sinh hodc bat thwong cé
thé anh hwdng dén qua trinh nuét va
diéu hoa nwéc 6i cha thai nhi. Cac
nguyén nhan tir phia me dwgc danh gia
nhu tim soat dai thao dwong thai ky va
bénh nhiém trung. Cic trwong hop
khong xac dinh dwoc nguyén nhan sau
khi loai trir cic yéu t6 & trén dwoc xép
vao nhom da 6i v can. Cudi cung, mirc
ddé ndng cda tinh trang da 6i dwgc xac
dinh dwa trén chi s6 AFI hodc xoang 6i
lé6n nhét, trong d6, AFI dwoc xac dinh
bang siéu Am v&i chia tir cung thanh bén
phan bang nhau va do 8i & bén goc nay
theo truc doc & médi khoang:

Pa 6i nhe: AFI tir 25 - 30cm hoic
xoang 6i lén nhat tir 8 - 11,9cm.

208

Pa 6i trung binh: AFI ttr 30,1 - 35cm
hodc xoang 6i 1én nhit tir 12 - 15,9cm.

Pa 6i nang: AFI > 35cm hodc xoang 6i
16n nhat > 16¢cm [1].

Tat ca TP dwoc theo dai thai ky dén
khi kh&i phat chuyén da, ghi nhan céac
bién cd trong qua trinh theo déi nhw 6i
v& non, 0i v& sém, do tlir cung, sinh non
va can nang thai nhi lic sinh. Panh gia
thang diém Apgar thai nhi tai thoi diém
1 phut va 5 phut sau khi sinh, chia thanh
cac nhém:

7 - 10 diém (binh thwong): Tré khoe
manh, khéng can can thiép.

4 - 6 diém (trung binh): Tré cin theo
ddi va c6 thé can ho tro y té.

0 - 3 diém (kém): Tinh trang strc khoe
kém, cin hoi sirc va can thiép y té khin
cip [8].

* Xtk ly s6 liéu: Bang phan mém SPSS
27.0 cua IBM, bién dinh tinh dwoc trinh
bay dwédi dang tan s6 (phin tram) va
bién dinh lwgng dwgc trinh bay & dang
gid tri trung binh + d6 léch chuin
(X + SD). So sanh khac biét giita hai ty 1é
bang phép kiém dinh Chi-square hoic
Fisher’s Exact test.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuc hién theo dung
quy dinh cia Bénh vién Pa khoa Vinh
Long. S6 liéu nghién ctru dwgc Bénh vién
bPa khoa Vinh Long cho phép st dung va
cbng bbé. Nhém tac gid cam két khong cé
xung dot lgi ich trong nghién ctru.
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KET QUA NGHIEN CGrU

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

Pac diém S6 lwong (n = 96) Ty 1€ (%)

Tubi me

<35 68 70,8

> 35 28 29,2
BMI truwéee thai ky (kg/m?)

<18,5 6 6,3

18,5-22,9 68 70,8

>23 22 22,9
Noi cu tra

Thanh thi 62 64,6

Nong thon 34 35,4

Trong tong s6 96 TP, ty 1é < 35 tudila 70,8% va > 35 tudi 1a 29,2%. Xét BMI truéde
thai ky, ghi nhan thtra can béo phi la 22,9%.

Bang 2. Pic diém 1am sang cua TP mang thai con so kem da 6i.

Pic diém S6 lwong (n = 96) Ty 1é (%)

Nguyén nhan

bai thdo duwong thai ky 20 20,8

Nhiém trung thai ky 8 8,3

Bat thwong thai nhi 12 12,6

Khong rd nguyén nhan 56 58,3
Triéu chirng

Cang ttrc bung 28 29,2

Khé thé 14 14,6

Pau lung 20 20,8

Khong triéu chirng 64 66,7

Pa phin cac trwong hop da 6i khong ré nguyén nhan (58,3%) va khéng c6 triéu
chirng 1am sang (66,7%).
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Bang 3. Dic diém cin 1dm sang ctia TP mang thai con so kém da 0i.

Pic di€ém S6 lwong (n = 96) Ty 1é (%)

Mtrc do da 6i trén siéu Am

Nhe 64 66,7
Trung binh 24 25,0
Nang 8 8,3

Dic diém chi s6 AFI va xoang 6i 1én nhét trén siéu 4m, X + SD (cm)
Chi s6 AFI 29,7 £6,2
Xoang 6i 1én nhat 11,5+4,9

TP mang thai con so kém da 6i mirc d6 nhe chiém 66,7%, trung binh la 25,0% va
nang la 8,3%. Chi s6 AFI trung binh 12 29,7 + 6,2cm.

Bang 4. Két cuc thai ky & TP mang thai con so kém da 6i.

Chung Mirc do da oi
Két cuc
(n=96) TB - nidng (n=32) Nhe (n=64)
Xt tri
Sinh thwomg 42 (43,8) 6 (18,8) 36 (56,3)
, <0,001
M§ 14y thai 54 (56,2) 26 (81,2) 28 (43,7)
Bién c6
i v& non 18 (18,8) 10 (31,3) 8 (12,5) 0,027
i v sém 28 (29,2) 18 (56,3) 10 (156)  <0,001
Sinh non 10 (10,4) 8 (25,0) 2 (3,1) 0,002
Pér tir cung 8 (8,3) 4(12,5) 4(6,3) 0,434

(TB: Trung binh)

O’ TP mang thai con so kém da i mitc do trung binh - ning, ty 1é mé 14y thai cao hon so
vGi da 6i nhe (81,2% so v&i 43,7%). Twong tu, ty 1€ 6i v non (31,3% so véi 12,5%), 6i vor
som (56,3% so voi 15,6%) & nhém trung binh - nang cling cao hon nhém nhe (p < 0,05).
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Bang 5. Moi lién quan gitra dac diém cda tré so sinh va mac do da oi
ctia TP mang thai con so kém da 0i.

Mirc do da oi

Pac diém Chung (n = 96) p
TB -nang (n=32) Nhe (n=64)

Can ndng (g)
<2.500 10 (10,4) 4 (12,4) 6 (9,4)
2.500-3.400  28(29,2) 6 (18,8) 22(344) 0,305
>3.500 58 (60,4) 22 (68,8) 36 (56,2)

biém Apgar 5 phut (diém)
>7,0 84 (87,5) 24 (75,0) 60 (93,8) 0018
4,0 - 6,0 12 (12,5) 8 (25,0) 4 (6,2)

(TB: Trung binh)

Can nang thai nhi ldc sinh khong khac biét gitta hai nhém. TP c6 da 6i nhe, thai
nhi c6 diém Apgar 5 phut > 7,0 diém (93,8%) cao hon nhém TP ¢6 da 6i trung binh -

nang (75,0%), voip < 0,05.

BAN LUAN

Trong nghién ctru cua ching toi, da 6i
cht yéu & mirc d6 nhe (66,7%) va phan
16n khong xac dinh dwoc nguyén nhan
(58,3%). Vé phwong dién 1am sang, diéu
nay phu hop véi thuc t€ da 6i nhe
thwong dién tién Am tham, it bi€u hién ro
rét; do d6, nhiéu trwong hop chi dwoc
phat hién qua siéu &m & ba thang cudi
thai ky. Két qua nay twong dong voi
nghién cttu cia Pham Chi Kéng va CS
(2021), ghi nhin 67,6% TP khong cb
triéu chirng 1am sang, dong thoi da 6i
nhe chiém wu thé (82%) va nguyén nhan
da 6i v0 cdn chiém ty 1é cao nhat (78,4%),
do bat thwong thai nhi chiém 14,4% va
TP mac dai thdo dwong chiém 7,2% [9].

Xét vé khia canh cin 1am sang, phin bo
chu yéu & nhom da 6i nhe trong nghién
ctru cia ching toi cling phu hop véi cac
bdo cdo trong nwéc. Tac gia Pham Chi
Ko6ng va CS ghi nhan ty 1& da 6i nhe chiém
da sd, trong khi cdc nguyén nhin xac
dinh do bat thwong thai nhi va dai thao
dwong chiém ty 1é thap hon [9]. Twong
tw, nghién cru cta Vi Thi Hang va CS
(2025) trén 140 TP ciing cho thiy da 6i
m&c dé6 nhe chiém wu thé tuyét doi
(95,7%), vGi ty 16 da 6i vd can cao
(72,9%), trong khi da 6i do dai thao
dwong va di tit bAm sinh chiém ty 1é thap
hon [10]. Cac két qua nay cho thiy da 6i,
dacbiét & ba thang cuodi thai ky, phan 16n
dwoc phat hién qua siéu am trudc
khi xudt hién triéu ching lam sang.
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Dbong thoi, ty 1& treong hop TP méc da 6i
v6 can cao cling phan dnh nhiéu co ché
bénh sinh tiém 4n cta da 0i va cin xac
dinh thém [3].

Xét vé két cuc thai ky, ching toi ghi
nhan TP mic da 6i mrc do trung binh -
nang c6 ty 1é mé 14y thai cao hon nhém
TP mac da 8i nhe. Do TP méc da 6i trung
binh - ning thwong cé cac bit thwong
thai ky kem theo cao hon nhw di tat thai
nhi, bénh nén cha TP hodc v& 0i bat
thwong, khién cho ty 1€ mo 14y thai cao
hon. Twong tw, nhom TP méc da 6i mirc
d6 trung binh - ndng cling cé ty 1é 6i vo
non, 0i v&* sdm va sinh non cao hon
nhém TP méc da i nhe (p < 0,05). Pa &i
do di tat thai nhi thwong c6 tién lwong
x4u va co ché bénh sinh khac so véi da 6i
vO can hoac do dai thdo dwong. Tuy
nhién, trong nghién ctru nay, ching toi
danh gia tit ca cac két cuc thai ky da 6i
noi chung, do dog, viéc dwa cac truong
hop da 6i do di tat thai nhi vao phan tich
nham phan anh ddy da ganh ndng tién
lwong va cac két cuc bat loi ma bac silam
sang c6 thé gap khi quan ly thai ky c6 da
0i. Két qua nay ciling kha twong dong so
véi khdo sat & Bénh vién Trung wong
Hué va Bénh vién Trwong Pai hoc Y
Dwgc Hué cia tac gid Pham Chi Kong va
CS, ghi nhan ty lé sinh non & san phu da
0i 1a 7,2%. C6é suw khac biét vé ty 1é sinh
non gitta nhém TP méic da 8i nhe va da 6i
trung binh - nang (p < 0,05), ty 1é sinh
thwong 1a 26,1% va ty 1é mo 14y thai la
73,9% [9]. Twong tw, phan tich tdng hop
cua Kechagias va CS ciing chi ra nguy co
sinh non ting gp doi (RR = 1,96) & TP
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méic da 8i v cin so véi thai ky binh
thwong [5].

Trong nghién ciru nay, ching toi
khong ghi nhin sw khac biét vé ty 1é do
tlr cung gitra hai nhdm TP mac da 8i mirc
dd nhe va trung binh - ning, diéu nay cé
thé do c& mau con khiém ton; hon nira,
co ché thwong do cing gidn qua mic, co
tr cung bi do, Kkhién tr cung co hoi
khong di manh, tuy nhién yéu to nay cé
thé bi nhiéu bé&i cdc phwong phap chu
dong nhw xoa day tir cung sém, dung
oxytocin chi dong sau sé thai. V& cin
nang va chi s Apgar & thai nhi, diém
Apgar 5 phut binh thwong & nhém trung
binh - nang thip hon (75,0% so v&i
93,8%, p < 0,05). Twong *rng, & nhom
nay, nguy co xudt hién cac bat thwong
thai nhi sau sinh cao hon. Téng hop
nhitng bang chirng trén phan nao cho
thiy da 06i, dac biét & TP mang thai con
so, la yéu t6 lién quan dén nguy co két
cuc bat loi trong thai ky & TP mac da 6i
mic d6 nhe. Nhin chung, ty 1é bién c6
thai ky twong déi cao, dic biét & nhém
TP mic da 6i trung binh - ning. Nguyén
nhén c6 thé do sw cang gidn ti cung qua
mirc lam gidm tinh déng bo va hiéu qua
cta cac con co bop, dan dén rdi loan con
co, chuyén da kéo dai va ting nhu ciu
can thiép san khoa. Lwgng nwéc 6i 1on
cling khién thai di déng nhiéu, can tré sw
xoay chuyén cua ngbi thai, lam tang nguy
co ngdi thai bat thwong, sa day ron hoac
mo 1dy thai cip ciru. Ngoai ra, ap lwc noi
tir cung cao c6 thé lam tang nguy co v
0i sém; viéc v 6i dot ngdt gy bong
nhau non hoic suy thai cap [9]. O’ nhém
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TP mac da 6i mirc do trung binh - ning,
ty 1é v&r 6i non, v 6i sém va sinh non cao
hon so véi nhém TP mac da 6i nhe, do
do, viéc theo doi chat ché nhom TP nay
1a can thiét.

KET LUAN

Thai phu mang thai con so kém da 6i
phan 1é6n khong roé nguyén nhan, khong
c6 triéu chirng lam sang va siéu am cho
thdy m&c d6 nhe. Vé két cuc thai ky,
nhém TP méc da 6i mic do trung binh -
nang co ty 1 mé 1y thai, vé 6i non, vor 6i
sém va sinh non cao hon so véi nhém TP
mac da 6i nhe.
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GIA TRI CHAN POAN CUA CHi SO BACH CAU Al TOAN
O’ BENH NHAN VIEM MUI XOANG MAN TiNH CO POLYP MUI

Qudn Thanh Nam?, Bé Lan Hwong?’, Nghiém Dirc Thudn'2, Nguyén Phi Long!
Dé Vin Ting3, Pé Thdi Son*, Ngé Pirc Thang?, Ngé Thi Hwong?
Lwu Pdc Phong?, Ngé Minh Quan?, Nguyén Thanh Phdm?

Tém tat

Muc tiéu: Xac dinh gia tri chan doan ctia chi s6 bach ciu ai toan (BCAT) trong viém
miii xoang man tinh (VMXMT) cé polyp mii. Phwo'ng phdp nghién ctru: Nghién ctru
mo ta trén 84 bénh nhan (BN) dwoc chidn dodn xac dinh VMXMT c6 polyp miii, diéu
tri tai B0 mo6n - Khoa Tai Mii Hong, Bénh vién Quan y 103 tir thang 01/2022 -
5/2025. Két qua: Chi s6 BCAT md polyp cé gia tri tot trong phéin loai mirc d6 viém &
BN VMXMT c6 polyp miii (AUC > 0,8; p < 0,001), v&i nguwdng cat tdi wu 1a 67,5
BCAT/vi trueong (d6 nhay 93,8%, do ddc hiéu 86,5%). Nhém tang BCAT wu thé mé
polyp c6 diém Lund-Kennedy trung binh 129,12 + 2,76 va diém Lund-Mackay trung
binh 1a 18,02 + 3,67, cao hon nhém khong ting BCAT wu thé m6 polyp voi diém
twong ingla 7,46 + 3,12 va 14,04 + 4,65, sw khac biét c¢6 y nghia théng ké (p < 0,05).
Nguorc lai, ty 1é % BCAT mau ngoai vi cé gia tri chdn doan kém va khong cé y nghia
théng ké. Két ludn: Nguong 67,5 BCAT/vi treong c6 gia tri chdn doan tot mirc do
viém, twong quan chit ché v&i mirc do ning trén ndi soi va cat 1op vi tinh (CLVT)
miii xoang, cho thay tiém nang két hop v&i cac yéu td trong phan loai tién lwgng va
diéu tri VMXMT c6 polyp miii.

Twr khoéa: Tang bach cau ai toan wu thé; Mirc d6 viém; Viém miii xoang man tinh

c6 polyp miii.

1B6 mén - Khoa Tai Miii Hong, Bénh vién Quany 103, Hoc vién Quan y
2Hoc vién Quan y
3Khoa Tai Miii Hong, Bénh vién Quan y 7, Cuc Hiu cin - Ky thuat, Quin khu 3
4Bénh vién Pa khoa Phwong Dong
*Tac gia lién hé: P6 Lan Hwong (huong.89tmh@gmail.com)

Ngay nhan bai: 27/3/2026

Ngay dworc chidp nhin diang: 19/5/2026
http://doi.org/10.56535/jmpm.v51i6.2031
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DIAGNOSTIC VALUE OF EOSINOPHIL COUNT
IN PATIENTS WITH CHRONIC RHINOSINUSITIS WITH NASAL POLYPS

Abstract

Objectives: To determine the diagnostic value of eosinophil count in patients
with chronic rhinosinusitis with nasal polyps (CRSWNP). Methods: A descriptive
study was conducted on 84 patients diagnosed with CRSWNP and treated at the
Department of Otorhinolaryngology, Military Hospital 103, from January 2022 to
May 2025. Results: Tissue eosinophil count showed a high diagnostic value in
classifying inflammatory severity in patients with CRSWNP (AUC > 0.8; p < 0.001),
with an optimal cut-off value of 67.5 eosinophils/high-power field (HPF), sensitivity
of 93.8% and specificity of 86.5%. Patients with predominant tissue eosinophilia
had significantly higher mean Lund-Kennedy scores (9.12 * 2.76 and 7.46 + 3.12)
and Lund-Mackay scores (18.02 £ 3.67 and 14.04 * 4.65) compared to those without
tissue eosinophilia (p < 0.05). In contrast, peripheral blood eosinophil percentage
showed poor diagnostic value and was not statistically significant. Conclusion: A
threshold of 67.5 eosinophils/HPF in polyp tissue is a valuable marker for assessing
inflammatory severity and is associated with endoscopic and computed tomography
severity, highlighting its potential to be combined with these factors for prognostic
classification and treatment in CRSWNP.

Keywords: Eosinophilia; Inflammatory severity; Chronic rhinosinusitis with
nasal polyps.

DAT VAN DE Do dé, viéc xac dinh nhém VMXMT co6
Viém mii xoang man tinh c6 polyp polyp mu1 la co 5o t}“ong diéu _m t}ieo
miii dwoc phan loai dwa trén phan @ng huéng tiép can ca thé hoa, chi dinh diéu

viém type 2, chia thanh ting BCAT wu U1 sinh hoc sau phau thuat, gitip tién

thé va khéng ting BCAT wu thé [1, 2].
VMXMT c6 polyp miii ting BCAT wu thé,
thwong khéi phat & nguoi tré tir 30 - 50
tudi, triéu chirng niang va lan tda, dé tai
phat, déng thoi dap ng tot voi diéu tri
corticosteroid, macrolide liéu thap kéo
dai va cac liéu phép diéu tri tai chd [1, 3].

lwgng bénh, tir d6 1én ké hoach diéu tri
tét hon cho BN. Trén thé giti, chidn doan
VMXMT c6 polyp miii theo phan loai tang
BCAT wu thé cht yéu hay khong dang tré
nén pho bién va dwoc nhiéu nghién ctru
quan tAm [1 - 3]. Nhiéu tac gia da tién

hanh nghién ctru xac dinh nguwd'ng BCAT
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dé dwa vao cac hwong dan chin doan va
diéu tri [1, 2]. Tuy nhién, & Viét Nam, con
it nghién ctu xac dinh nguwong cit cling
nhw vai tro cua BCAT trong VMXMT cé
polyp miii. Vi viy, chung t6i tién hanh
nghién cru nay vé&i muc tiéu: Xdc dinh
gid tri chdn dodn mirc dé viém cta chi s6
BCAT trong VMXMT c6 polyp miii.

pOI TUONG VA PHUONG PHAP
NGHIEN cUO'U

1. P6i tworng nghién ciru

GOom 84 BN VMXMT c6 polyp miii diéu
tri tai BO mén - Khoa Tai Miii Hong, Bénh
vién Quany 103 trong thoi gian tir thang
01/2022-5/2025.

* Tiéu chudn lwa chon: BN > 18 tudi,
duwoc chidn doan VMXMT cé polyp miii
[1]; BN dwoc xét nghiém day du cong
thrc mau ngoai vi, dwgc phau thuat noi
soi miii xoang va sinh thiét mé polyp miii
xoang dé chan doan mé bénh; BN khong
dung cac ché phidm corticoid toan than
va tai ch6, dung khang sinh trong 4 tuin,
khong duoc chdn doan nhiém ky sinh
trung; BN c6 day da hoé so nghién ctru va
doéng y tham gia nghién ctru.

*Tiéu chudn loai trir: KEt qua mo6 bénh
hoc khéng phai 1a polyp miii xoang; BN
khong dwoc dinh lwong ty 1€ BCAT mau

ngoai vi va mé polyp.
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2. Phwong phap nghién ctru

* Thiét ké nghién citru: Nghién clru
mo ta.

* Co mdu va phwong phdp chon cé mdu:

Theo cac nghién ctru truée, ty 1€ tang
BCAT wu thé md polyp 1a 50 - 90% [4].
Chon p = 70%, v&i do tin cdy 95%, luc
mau 95%. Ap dung coéng thirc tinh c&
mau cho ty 1&, c& mau t6i thiu 1a 81 BN.
Trén thuc té, nghién ctru c6 84 BN. Chon
mau toan bo.

* Cdc bwoc tién hanh nghién ciru:

Budc 1: Kham BN va lap bénh an
nghién ctru.

Buwéc 2: PhAu thuat ndi soi mili xoang,
sinh thiét mé polyp dé 1am mo bénh hoc.

Buére 3: Phan tich két qua mo bénh hoc.

Budrc 4: Tong hop s6 liéu va phan tich
két qua.

* Bién s6, chi tiéu nghién ciru:

bic diém lam sang: Tubi, gidi tinh,
thoi gian mac bénh, triéu chirng co nang,
triéu chirng néi soi, di€ém Lund-Kennedy
[5].

DPac diém cin 1am sang: Pac diém mii,
xoang trén CLVT, diém Lund-Mackay, chi
s6 BCAT md polyp, chi s6 BCAT mau
ngoai vi [6].

Mirc d6 viém trén mo bénh hoc: Co
ché bénh sinh cia VMXMT la qua trinh
viém. Phan tich mé bénh hoc cho thiy
tinh trang viém man tinh véi sé lwong té
bao viém (bach ciu don nhén, bach ciu
trung tinh va BCAT), hoai tt, to chirc xo
va swxam nhiém vi khun hoic mang day.
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Bang 1. M6 ta mirc d6 viém mo polyp mii [7].

Mirc do viém

Mo ta

Nhe
Vira

Nang

Té bao viém rat it, thwa thot
Tang nhe té bao viém, khu tra hodc lan téa

Day dic té bao viém, hoai tir hodc ton thwong ning

SO lwong té bao BCAT dwoc dém trén
3 ving thAm nhiém t& bao BCAT nhiéu
nhit, sau do6 14y két qua trung binh. So té
bao BCAT dwoc quan sat dwdi kinh hién
vi quang hoc c6 do phong dai 400, duoc
dinh nghia la s6 té€ bao BCAT /vi truong.
Viéc lwa chon viing c6 mat do té bao viém
cao nhit nham phan 4nh chinh x4c khu
vuc hoat dong viém manh nhit cda ton
thwong, do tinh trang thAm nhiém té bao
trong VMXMT thwong phan b khong
déng déu trong niém mac. Phwong phap
nay giup tang dé nhay trong nhan dién
ki€u hinh viém wu thé va duoc st dung
pho bién trong cac nghién ctru phén loai
endotype ctia bénh [7].

Xac dinh nguong cat BCAT dwa trén
muic do viem mé bénh hoc. Nhém trén
ngudong cat 1a nhom tang BCAT wu thé va
nhom dwéi ngwdng cit 1a nhém khong
tang BCAT wu thé.

M6 bénh hoc: Mau md polyp duoc thu
thap trong lic phau thuat ndi soi mii
xoang, dwoc bdo quan bang formol 10%.
Mau mé dwoc nhudm kép Hematoxylin -
Eosin theo quy trinh chuan tai B6 mén -
Khoa Giai phiu bénh ly, Phap y, Bénh
vién Quan y 103. Bénh pham dwoc quan

sat va danh gia dwdi kinh hién vi (Leica
DM2000; Bannockburn, IL) v&i mét 6
chia d6 dwoc gan trong mot trong cac vat
kinh cua thi kinh. M6 ta két qua theo 2
chi tiéu: S6 lwong BCAT va mirc d6 viém.

Cac xét nghiém moé hoc dwoc thuc
hién doc l4p bd&i hai bac si khong biét
trede div liéu 1am sang va tudn tha theo
ddng tiéu chi chudn vé bang phan loai
murc do viém. Ky thuat lam xét nghiém
mo bénh hoc tiéu chuan dwoc st dung dé
chuén bi tit ca cac mau.

* Xir Iy s6 liéu: SO liéu dwoc xt ly bang
phin mém thong ké SPSS 22.0. Xac dinh
gi4 tri ngwdng cat tdi wu clia xét nghiém
bang phan tich duwong cong ROC va chi s6
Youden. Kiém dinh hai ty 1é va hai gia tri
trung binh hai phia, sw khac biét dwoc
coi la c¢6 y nghia thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc thye hién dang quy
dinh ctia Bénh vién Quan y 103 va duoc
théng qua theo Quyét dinh s6 4041/QDb-
HVQY ngay 20/9/2024. S6 liéu nghién
cru dwoc Bénh vién Quan y 103 cho
phép st dung va cong b6. Nhém tac gia
cam két khéng c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN C(*U

Bang 2. Pic diém viém md bénh hoc ctia polyp miii.

Pac diém S6 lwong (n) Ty 1€ (%) p
Mtrc do khong nang 53 63,10
0,016
Mtrc d0 nang 31 36,90
Téng s6 84 100

31 BN (36,90%) c6 mirc d6 viém nang; viém khong nang chiém 63,10%. Sw khac
biét cé y nghia théng ké (p < 0,05).

Bang 3. Dic diém BCAT md polyp va mau ngoai vi.

Chi sé X +SD Trungvi Q1-Q3 Min - Max
BCAT mé polyp 67,25 + 62,3 0 - 400
Mau BCAT (%) 1,4 1,0-3,48 0-21
ngoaivi - gglyong (G/L) 011  0,08-028 0-1,68

BN c6 ty 1&é % BCAT mau ngoai vi trung vi 1a 1,4%, t& phan vi la 1,0 - 3,48%, thip
nhit 1a 0% va cao nhit la 21,0%. S6 lwgng BCAT mau ngoai vi trung vi la 0,11 G/L,
tlr phan vila 0,08 - 0,28 G/L, thiap nhat1a 0 G/L, cao nhatla 1,68 G/L. BCAT mé polyp
trung binh la 67,25 + 62,3.

Normal Q-Q Plot of Bee(%) Normal Q-Q Plot of Chi s6 BCAT trong mé polyp IHPF

Expected Normal
Expected Normal

Observed Value Observed Value

Phén b6 % BCAT méau ngoai vi Phén b6 chi s6 BCAT mé polyp
Biéu do6 1. Phan bd BCAT mau ngoai vi va mé polyp.
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ROC Curve

’—1

[:E:]

08

Sensitivity

04

0.z |—
0.0 02 1njspecmcnitsy 08 10
AUC 95%CI p Ngwdng (BCAT /vi trweorng) Se Sp
0,881 0,799-0,964 0,000 67,5 93,8 86,5

Biéu d6 2. Gia tri du bdo mirc 36 viem mo niém mac miii xoang
cda chi s6 BCAT mo polyp.

Phéan tich dwong cong ROC va chi s6 Youden index cho thay sé lwong BCAT chéin
doan mirc do viém mo6 mii xoang & mirc d6 tot (0,9 > AUC > 0,8), véi p < 0,001.
Ngudng cat tét nhat xac dinh dwoc 1a 67,5 BCAT /vi trudng, voi do nhay 93,8%, do
ddc hiéu 86,5%. Nhu vy, trong nghién ctiru nay, mé sinh thiét c6 > 67,5 BCAT/vi
trueong dwoc goi la ting BCAT wu thé va < 67,5 BCAT/vi treong dwoc goi 1a khong
tang BCAT wu thé.

1o ROC Curve
I

:En 06 I

s |

3 o _|

—
0z iJ
1 - Specificity

AUC 95%CI p Ngwdng (%E) Se Sp
0,603 0,478-0,728 0,115 1,05 68,6 51,9

Biéu d6 3. Gia tri dw bdo mirc dd viem mo niém mac mii xoang
cuta chi s6 % BCAT mau ngoai vi.
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Phan tich dwong cong ROC va chi sé Youden index d€ xac dinh gia tri nguwong cat
cuia chi s6 % BCAT mau ngoai vi v&i mirc d6 viém cho thiy % BCAT mau ngoai vi chin
dodn mirc d6 viem mo miii xoang mirc do trung binh (0,7 > AUC > 0,6) nhung khong
c6 y nghia théng ké (p > 0,05).

44,05 %

55,95 % B Tang BCAT wu thé
® Khong ting BCAT wu thé

Biéu do6 4. Phan b6 BCAT mo polyp.

C6 47 BN (55,95%) thuéc nhém tang BCAT wu thé va 37 BN (44,05%) thudéc nhém
khong tang BCAT wu thé.

Bang 4. Mo6i lién quan gitra ting BCAT mé polyp véi dac diém noi soi va CLVT.

. e Tang BCAT wu thé Khoéng ting BCAT wu thé
Pac diém p

(n=47) (n=37)
biém Lund-Kennedy 9,12 +2,76 7,46 + 3,12 0,01
biém Lund-Mackay 18,02 + 3,67 14,04 + 4,65 <0,0001

Nhom tang BCAT wu thé c¢6 diém Lund-Kennedy va Lund-Mackay trung binh cho
tirng miii cao hon nhém khong ting BCAT wu thé cé y nghia théng ké (p < 0,05).

220



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

BAN LUAN

Trong nhém nghién cru cia ching
toi, c6 31 BN (36,9%) dwoc phan loai la
viém mod polyp nang, sy khac biét cé y
nghia théng ké (p < 0,05), cho thiy trong
quin thé khao sat, ty 1&é viém nidng la
twong doi cao. Céng thrc mau va so
lwong BCAT mo polyp cia chung t6i
twong tw nghién clru cia cac tac gia khac
vé dic diém s lwong, ty 1é BCAT mau
ngoai vi [7, 8].

Mirc do viém trong mo polyp dong vai
tro trung tidm trong co ché bénh sinh,
biéu hién lam sang, tién lwong va dinh
hwong diéu tri cia VMXMT c6 polyp [2, 4].
Tuy nhién, viéc xac dinh mirc d6 viém mo6
polyp dwa trén nhiéu yéu t6 gom xam lan
té€ bao viém, sw tai ciu tric mo, pha huay
md,... [7]. Vi vay, tuy la yéu t6 dong vai tro
quan trong trong xac dinh thé bénh
VMXMT, nhung mirc do viém polyp miii
khong dwoc ap dung thwong quy trong
thwc hanh 1am sang. Trong khi d6, cac tac
gid thuong chon BCAT la yéu t6 phan loai
viem type 2 va khong type 2 [1 - 3]. Trong
nghién ctru nay, ching téi xac dinh
ngudng cia BCAT theo mrc dd viém mo
polyp miii. Ngudng cit téi wu trong
nghién cttu la 67,5 BCAT/vi trwong, véi
do nhay 93,8% va do dac hiéu 86,5%. b6
nhay dat 93,8% cho thdy tit cd cac
trueong hop viém mc do cao déu dwoc
phat hién khi 4p dung nguwdng nay, trong

khi d6 dac hiéu gan 90% chirng té kha
nang loai trir cac trwong hop khong tang
BCAT wu thé ciing c6 d6 chinh xac cao.
K&t qua nay khang dinh BCAT md polyp
la chi s6 c6 gia tri cao trong danh gia mirc
dd viém va phan nhom kiéu viém ai toan.
Trong nhiéu nghién ctu trwéc diy vé
VMXMT cé polyp miii, BCAT mé polyp
dwoc xem la mot trong nhirng yéu to
quan trong phan dnh dic diém viém type
2, thwong lién quan dén tinh trang viém
nang hon, ton thwong xoang lan réng
hon va nguy co tai phat cao sau diéu tri
[1 - 3]. Mot s6 nghién clru cling dé xuat
cac nguwdng BCAT mo khac nhau (thwong
dao dong khoang 50 - 70 BCAT /vi truwong
[8, 9]. Theo Snidvongs K va CS, > 10
BCAT/vi trweong c6 biéu hién mirc do co
nang, thwc thé va cin lam sang nidng hon
nhém con lai [7]. Phan tich BCAT mau
ngoai vi trong nghién ctru cia ching toi
cho két qua twong tw véi nghién ctru cua
Tran Viét Luan va CS (2023) [8]. BCAT
mau ngoai vi c6 thé phan 4nh phan nao
tinh trang viém type 2 nhung dd chinh
xac con han ché khi str dung nhw mot dau
an don doc. Piéu nay phu hop véi ban
chit bénh sinh cia VMXMT. Nhiéu BN c¢6
BCAT mo polyp ro rét nhwng khéng tang
BCAT wu thé mau ngoai vi twong &ng [1,
2, 8]. Mat khac, nguyén nhan c6 thé do
BCAT mau ngoai vi bi anh hwdng béi cac
yéu td khac nhw di ng, nhiém ky sinh
trung, dung thudc,... [1, 8].
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Mitrc do polyp miii, mirc d0 nang trén
CLVT la mot trong cac chi s6 dé chan
doan mirc do cia bénh VMXMT cé polyp
miii, dong vai tro trong tién lwong bénh
[6, 7]. Nhom tdng BCAT wu thé mé polyp
c6 diém Lund-Kennedy 129,12 + 2,76 va
Lund-Mackay la 18,02 * 3,67, cao hon
nhém khéng tang BCAT wu thé mo polyp
voi diém twong ng 1a 7,46 + 3,12 va
14,04 *= 4,65, sy khac biét c6 y nghia
théng ké (p < 0,05). Mirc BCAT mé polyp
cao thwong di kém ton thwong lan rong
hon trén noi soi va CLVT nang hon
[7 - 9]. Xac dinh ngwong BCAT mo polyp
c6 y nghia quan trong trong phan loai
kiéu viém cia VMXMT c6 polyp mii, tir
d6 ho tro lwa chon chién lwoc diéu tri
phu hop [2]. BN VMXMT type 2 (tang
BCAT) c6 chi dinh diéu tri corticoid duy
trl sau phiu thuit, cic BN c6 tién lwong
xAu dé tai phat cAn diéu tri liéu phap sinh
hoc cho polyp miii tai phat, két hop hen
suyén, diém SNOT-22 cao [1, 2].

Do c& mau cta nghién ctru con han
ché, can c6 thém cac nghién ctru véi quy
mo 16n hon dé€ khang dinh va chudn héa
gia tri ngwdng nay trong quan thé BN 1é6n
hon va trén nhiéu trung tim dé c6 thé ap
dung trong Hwdng din Qudc gia. Ngoai
ra, cin xay dung mo hinh dw bao da yéu
td6 gbm tuodi, gidi tinh, do polyp, chi so
BCAT trong tién lwgng bénh VMXMT.
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KET LUAN

Bach ciu ai toan trong mo polyp la
chi diu c6 gia tri tot trong phan loai mirc
do viem & BN VMXMT c6 polyp mii
(AUC > 0,8; p<0,001), v&i nguwdng cat toi
wu la 67,5 BCAT/vi trwong (d6 nhay
93,8%, do dic hiéu 86,5%). Ngudng cat
c6 gia tri dw bao mic do viém vé mé
bénh va dic diém ndi soi miii xoang,
CLVT. Nguorc lai, ty 1€ % BCAT mau ngoai
vi 6 gia tri chdn doan kém va khong cé y
nghia thong ké. S&r dung BCAT md polyp
gitip phan nhém BN va hd trg dinh

hwéng diéu tri ca thé hoa.
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PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN
CHOLESTEATOMA TAI GIT’A BAM SINH VA MAC PHAI

Chir Thi Hong Ninhl, Nguyén Minh Tam?
Doan Thi Hong Hoa?, Ddng Tién Trwong!”
Tém tat
Muc tiéu: M6 ta va so sanh dac diém 1am sang va cin 1am sang & bénh nhan (BN)
cholesteatoma tai gitra bAm sinh (BS) va mac phai (MP). Phwong phdp nghién civu:
Nghién ctru mo ta cit ngang trén 121 BN duoc chan doan va diéu tri cholesteatoma
tai gitra, gdbm 80 BN cholesteatoma MP (nhém MP) va 41 BN cholesteatoma BS (nhém
BS) tai Bénh vién Tai Miii Hong Trung wong va Bénh vién Nhi Trung wong tir thang
02/2023 - 12/2024. CAc triéu chirng 1am sang, thinh luc va hinh anh cat 1ép vi tinh
(CLVT) xwong thai dwong duoc phén tich va so sanh gitra hai nhom. Két qud: Nhém
BS chu yéu gap & do tudi tir 3 - < 7 tudi, trong khi nhém MP chi yéu > 13 tudi. Nhom
BS biéu hién l1Am sang kin dao (nghe kém, u tai, dau tai déu chiém 9,76%), con nhém
MP cé triéu chirng r6 rét hon (nghe kém chiém 92,5%, u tai chiém 78,75% va chay
mu tai chiém 72,5%), v&i p < 0,01. Thinh lwc binh thwong chiém wu thé & nhém BS
(70,73%), trong khi 95,0% BN nhém MP bi gidm thinh lwc, cht yéu ki€u dan truyén;
khoang cach khi-xwong (ABG) > 40dB gap nhiéu hon & nhém MP (p < 0,01). Trén
hinh dnh CLVT, cd hai nhdm c6 tén thwong chi yéu tai thwong nhi (> 90%), khac biét
khong c6 y nghia. Tuy nhién, tinh trang thong bao xwong chtim c6 sy khac biét: Nhom
BS chu yéu la théng bao tét (75,6%), con nhém MP chu yéu la dic nga (81,3%), voi
p < 0,01. Két Iudn: Hai nh6m cholesteatoma cé sw khac biét ré rét vé biéu hién 1am
sang, thinh lwc va tinh trang thdng bao xwong chlim trén hinh anh CLVT. Piéu nay cé
gia tri trong chdn dodn phan biét va dinh hwéng diéu tri.
Tir khéa: Cholesteatoma bam sinh; Cholesteatoma mac phai; Cat 1op vi tinh
xwong thai dwong; Thinh lwc do.

1Hoc vién Quany
2Bénh vién Tai Miii Hong Trung wong
*Tac gia lién hé: Pang Tién Trwong (truongdt@vmmu.edu.vn)
Ngay nhan bai: 05/02/2026
Ngay dwoc chidp nhin dang: 29/4/2026
http://doi.org/10.56535/jmpm.v51i6.1911
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CLINICAL AND PARACLINICAL CHARACTERISTICS IN PATIENTS WITH
CONGENITAL AND ACQUIRED MIDDLE EAR CHOLESTEATOMA

Abstract

Objectives: To describe and compare the clinical and paraclinical characteristics
of patients with congenital and acquired middle ear cholesteatoma. Methods: A
cross-sectional descriptive study was conducted on 121 patients (80 acquired and
41 congenital cases). Clinical manifestations, hearing characteristics, and temporal
bone computed tomography (CT) findings were analyzed and compared between the
two groups. Results: Congenital cholesteatoma was predominantly observed in
children aged 3 to < 7 years, whereas acquired cases were mainly found in patients
aged = 13 years. The congenital group presented with subtle clinical manifestations
(hearing loss, tinnitus, and otalgia each accounting for 9.76%), while the acquired
group showed more pronounced symptoms, including hearing loss (92.5%), tinnitus
(78.75%), and otorrhea (72.5%); p < 0.01. Normal hearing was predominant in the
congenital group (70.73%), whereas 95.0% of acquired cases exhibited hearing loss,
predominantly conductive; an air-bone gap (ABG) > 40dB was more frequently
observed in the acquired group (p < 0.01). On CT imaging, lesions were mainly
located in the epitympanum (> 90%) in both groups, with no significant difference.
However, mastoid pneumatization differed significantly: Well-pneumatized
mastoids were predominant in the congenital group (75.6%), while sclerotic
mastoids were more common in the acquired group (81.3%); p < 0.01. Conclusion:
Congenital and acquired cholesteatomas differ markedly in clinical presentation,
hearing characteristics, and mastoid pneumatization on CT imaging. These factors
are highly valuable for differential diagnosis and treatment planning,

Keywords: Congenital cholesteatoma; Acquired cholesteatoma; Temporal bone
computed tomography; Audiometry.

PAT VAN PE

Cholesteatoma 1a mot khoi biéu mé
vay sirng hoa tang sinh bt thwong trong
tai gitta va/hodc xwong thai dwong,
c6 dic tinh xam 14n tai chd va kha nang
gidy tiéu xwong. V& mé bénh hoc,
cholesteatoma goébm hai thanh phéan
chinh: Matrix 1a 1&p biéu mé vay sirng

hoéa tang sinh, permatrix 1a 1&¢p mo lién
két giau té bao viém va cac cytokine, c6
vai tro quan trong trong qua trinh tiéu
xwong va xam l4n tai chd [1, 2]. Dwa vao
co ché hinh thanh, cholesteatoma chia
thanh hai nhém: Cholesteatoma BS hinh
thanh do bi€éu m6 mac ket tir thoi ky phdi
thai, khéi t6n thwong thwong nam sau
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mang nhi nguyén ven; nguoc lai,
cholesteatoma MP cé nhiéu gid thuyét
bénh sinh, trong d6 co ché nguyén phat
do tdi co kéo mang nhi va co ché thir phat
do biéu mé di cw tir ber 16 thing mang nhi
vao hom nhi 1 2 co ché bénh sinh chu
yéu [2]. Trong thwc hanh 1Am sang, viéc
phan biét sém hai nhém giap dinh
hwéng xtr tri va lwa chon chién lwoc phiu
thuat phu hop. Chup CLVT xwong thai
dwong la phwong tién quan trong trong
danh gia trwéc phiu thuat, gitip khao sat
chi tiét thwong nhi, trung nhi, ha nhi va
tinh trang thong bao xwong chiim. Tuy
nhién, cac nghién ctru trong nwéc hién
nay cht yéu moé ta chung cholesteatoma,
chwa c6 cac phan tich so sanh cé hé thong
gitra hai thé bénh, dic biét vé vai tro cua
hinh anh CLVT va tinh trang théng bao
xwong chim. Do dd, nghién clru nay
dwoc thuc hién nham: Mé td ddc diém
lam sang va cdn ldm sang cua hai nhém
BN cholesteatoma tai gitta gém nhom BS
va nhém MP, gép phdn lam ré gid tri trong

chdn dodn va diéu tri.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. Pdi twong nghién ciru
Gom 121 BN dwoc chan doan va diéu
tri cholesteatoma tai gitra, trong do6 c6 80

BN nhém MP va 41 BN nhom BS tai Bénh
vién Tai Mli Hong Trung wong va Bénh
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vién Nhi Trung wong trong thoi gian tiwr
thang 02/2023 - 12/2024.

* Tiéu chudn lwa chon: BN dwoc chan
doan cholesteatoma lan dau dwoc kham
lam sang, noi soi tai, do thinh lwc, chup
CLVT xwong thai dwong trwdc phau
thuat va khong c6 tién stt phiu thuat tai
trudc do.

* Tiéu chudn loai trir: BN c6 cac bénh
ly tai gitra khac c6 thé anh hwdng dén
danh gia hinh anh CLVT hoac thinh luc,
bao gobm xo nhi, viém tai gitta keo,
otosclerosis, di dang chudi xwong con BS,
u tai gitra hodc cac bénh ly tai gitra man
tinh khac khong phai 1a cholesteatoma.

2. Phwong phap nghién ctru

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

* Phwong phdp chon mdu: Mau dwoc
chon theo phwong phap thuin tién, gobm
toan bd cadc BN théa man tiéu chuin
trong thoi gian nghién ctru.

* Quy trinh thu thdp dir liéu: Kham
lam sang va ghi nhan cac triéu chirng:
Nghe kém, U tai, dau tai, chdy mu tai,
chéng mat va liét mat.

*Céng cu nghién ctru:

Do thinh lyc: St dung may do thinh
lwc don 4m bang may Siemens SD50
(Ptrc) nham x4c dinh kiéu nghe kém
(dan truyén, ti€p nhan, hon hop hoic
binh thuong).
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Phan nhém: ABG dwoc phan nhém
< 40dB va > 40dB, trong d6 méc 40dB
dwoc lwa chon dwa trén y nghia lam sang,
phan 4nh mic d6 gian doan hoic tén
thwong dang ké clia chudi xwong con,
thwong lién quan dén cholesteatoma lan
rong va cé gia tri dinh hwong chién lworc
phau thuat tai tao thinh luc [2].

Chan doan hinh &nh: Hinh anh CLVT
xwong thai dwong duoc chup bang hé
théng CLVT 128 day

Definition AS, Siemens, Dtrc) trudc phﬁu

(Somatom

thuét. Cac yéu t6 danh gia gom khoang
tai gitra (thwong nhi, trung nhi, ha nhi) va
tinh trang thong bao xwong chiim (théng

bao, kém thong bao hoac dac nga).

* Tiéu chudn phdn loai nhém bénh:
Viéc phan loai cholesteatoma tai gitra BS
va MP dva trén tong hop cac yéu t6 nhw
bénh s, kham lam sang, ndi soi tai,
hinh dnh CLVT va nhan dinh trong phau
thuat [1].

Cholesteatoma BS: Khoi cholesteatoma
nam sau mang nhi con nguyén ven,
khong cé tién st viém tai gitra man tinh,
thiing mang nhi hodc phiu thuit tai; tén
thwong thuong khu tryd, khong lién quan
dén tui co kéo mang nhi; trong cic
treong hop tién trién mudn cé thing
mang nhi hodc chdy mu tai, chAn doan BS

van dwoc xem xét néu c6 cac bang chirng

goiy ngudn goc BS nhw tién st khong ghi
nhin viém tai gitta man tinh, vi tri ton
thwong dién hinh, dic diém trén hinh
anh CLVT va nhan dinh trong phau thuét.

Cholesteatoma MP: Cé tién st viém
tai gitra man tinh, thing mang nhi hoac
tdi co kéo; tén thwong lién quan dén tui
co kéo hoic b 16 thing; c6 dic diém lan
rong phu hop véi co ché bénh sinh MP.

* X ly s liéu: S6 liéu dwoc nhap va
phéan tich bang phin mém Epidata 3.1 va
SPSS 27.0. Phép kiém dinh x* (Chi-
square) va kiém dinh chinh xac Fisher
(Fisher’s exact test) dwoc st dung dé so
sanh gitra hai nhom; gia tri p < 0,05 duoc
coi la cé y nghia thong ké.

3. Pao dirc nghién ciru

Nghién cru dwoc HOi dong Pao dirc
trong nghién cttu y sinh phé duyét theo
Chirng nhin sé6 10/CNChT-HPDPD ngay
06/01/2023. Cac d6i twong nghién ctru
tham gia trén co s& tw nguyén sau khi da
dwoc giai thich day d vé muc tiéu va quy
trinh thwc hién nghién ctru. Moi thong tin
ca nhan dwoc bao mat va chi dwoc s
dung ding muc dich. S6 liéu nghién ctiru
duwoc Bénh vién Tai Mii Hong Trung
wong va Bénh vién Nhi Trung wong cho
phép st dung va céng bo. Nhém tac gia
cam két khéng c6 xung dot loi ich trong

nghién ctru.
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KET QUA NGHIEN C(*U

1. Pidc di€m tudi caa BN cholesteatoma BS va MP

Nhéem
Cholesteatoma
W Eim sinh
CImiéc phai

100.0%

80,0%.

40,0%.

Ty Ié so véitdng s6 BN

200%

_ =

< 3 tudi 3. < 7Ttudi 7- <13 twdi = 13 tudi

0% =

Biéu d6 1. Dac diém tudi ctia cac BN nghién ctru

O’ nhém BS, bénh gip chii yéu & nhém tir 3 - < 7 tudi (51,22%). Ngwoc lai, ¥ nhém
MP, bénh gdp chi yéu & nhém tudi = 13 (92,5%). Sw khac biét vé phan bé tudi gitra
hai nhém c6 y nghia théng ké (p < 0,01).

2. Triéu chirng l1am sang

Bang 1. Triéu chirng 1am sang & hai nh6ém nghién ctru.

BS (n =41) MP (n = 80)
Triéu chirng* p
n % n %
Nghe kém 4 9,76 74 92,50 <0,01"
U tai 4 9,76 63 78,75 <0,01*
Pau tai 4 9,76 13 16,25 >0,05"
DPau dau 1 2,44 11 13,75 > 0,05
Chong mat 1 2,44 4 5,0 > 0,05
Liét mat 0 0,0 1 1,25 > 0,05
Chay mu tai 1 2,44 58 72,5 <0,01"

('x? test; “Fisher’s exact test ; # MOt BN c6 thé c6 nhiéu hon mét triéu chirng)
O’ nhém BS, cac triéu chirng nghe kém, 1 tai va dau tai dwoc ghi nhan véi ty 18
thap (déu chiém 9,76%). O nhém MP, nghe kém (92,5%), 1 tai (78,8%) va chdy mu
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tai (72,5%) la cac triéu chirng ch yéu; cac triéu chirng dau tai, dau dau, chéng mat
va liét mat gap voi ty 1é thap. Sw khac biét vé ty 1€ nghe kém, U tai va chdy mu tai gitra
hai nhém c6 y nghia thong ké (p < 0,01), trong khi cac triéu chirng con lai khong c6 y
nghia thong ké (p > 0,05).

3. Pac diém thinh lwc tai bénh

Bang 2. Dic diém thinh luc tai bénh.

BS MP p
Pac diém thinh lyc
n % n %
Thinh lwc tai bénh
Giam kiéu dan truyén 12 29,27 41 51,25
Gidm kiéu ti€p nhan 0 0,00 9 11,25
Giam kiéu hén hop 0 0,00 26 32,5 <0,01**
Binh thuwong 29 70,73 4 5,0
Téng 41 100,00 80 100,0
ABG tai bénh
> 40dB 2 4,88 27 33,75
<40dB 39 95,12 53 66,25 <0,01*
Téng 41 100,00 80 100,0

(* x? test ; ** Fisher - Freeman - Halton exact test)

(' nhém BS, da s6 BN c6 thinh luc tai bénh binh thwong (70,73%), chi yéu con lai
1a giam thinh Iwc kiéu din truyén (29,27%); ABG < 40dB chiém 95,12%. O' nhém MP,
da s6 BN bi gidm thinh lwc (95,0%), trong d6 gidm thinh lwc kiéu dan truyén chiém
ty 1& cao nhat (51,25%), ti€p dén la ki€u hon hop (32,5%) va kiéu ti€p nhan
(11,25%); ABG < 40dB chiém 66,25%. Sw khac biét vé kiéu thinh lwc va ABG gitra hai
nhom c6 y nghia théng ké (p < 0,01).
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4. Vi tri ton thwong cholesteatoma trén hinh anh CLVT

Bang 3. Vi tri ton thuwong cholesteatoma trén hinh anh CLVT

Vi tri BS (n =41) MP (n = 80)
cholest-eatoma# n % n % P
Thuwong nhi 38 92,7 76 95,0 >0,05"
Trung nhi 13 31,7 38 47,5 >0,05"
Ha nhi 7 17,1 21 26,3 >0,05"

(*x? test ; #*Mot BN c6 thé c6 nhiéu hon mét triéu chirng)

O’ ca hai nhém, thwong nhi 1a vi tri t6n thwong thwong gip nhét (92,7% & nhém
BS va 95,0% & nhom MP), tiép dén 1a trung nhi va ha nhi. Sw khac biét vé vi tri tén
thwong gitra hai nhém khéng c6 y nghia théng ké (p > 0,05).

5. Tinh trang thong bao xwong chiim

Bang 4. Tinh trang thong bao xwong chiim trén hinh anh CLVT.

Théng bao BS (n =41) MP (n = 80)
xwong chiim n % n % p
Pacnga 3 7,3 65 81,3
Kém thong bao 7 17,1 12 15,0 <0,01"
Thoéng bao 31 75,6 3 3,8
(*x? test)

(0’ nhém BS, thong bao xwong chiim chiém ty 1& cao nhét (75,6%), trong khi &
nhém MP, ddc nga chiém wu thé (81,3%). Sw khac biét vé tinh trang thong bao xwong
chiim gitra hai nhdm c6 y nghia théng ké (p < 0,01).

BAN LUAN

Phén bo tudi cho thiy cholesteatoma
BS xuit hién s&'m, triéu chirng kin dao, it
chay mu. Nguwoc lai, nhom MP gdp & liva
tudi 16n hon, triéu chirng ré rét hon
(nghe kém, u tai, chdy mu), phan anh
ti€n tri€n kéo dai va viém tai gitra man.
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Két qua nay phu hop véi cac nghién ctiru
truwdce [3 - 6]. Nguy co tai phat cao hon &
tré < 7 tudi cling da dwoc ghi nhan trong
y van [3 - 5]. Sw khac biét cé y nghia cia
cac triéu chirng chinh cho thiy gia tri
dinh hwéng chidn dodn ngay tir budc
tham kham 14m sang, diéu nay cing c6
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thém nhén dinh cta cac nghién ctru quoc
té trude day [6].

Ve thinh luc, giam thinh lwc dan truyén
la ton thwong chiém wu thé, trong khi
thinh lwc binh thwong cha yéu gip &
nhém BS, phu hop giai doan tén thwong
con khu tri. ABG > 40dB gdp nhiéu hon
& nhém MP, goi y ton thwong lan rong va
anh huéng dén chudi xwong con. Két qua
nay twong dong véi nghién ciru Boualam
va CS [7].

Trén hinh anh CLVT, t6n thwong chu
yéu khu tru & thwong nhi & ca hai nhém,
nhidn manh vai tro danh gid vung nay
treéc mo. Tinh trang théng bao xwong
chiim cé sw khac biét r6 rét: Nhém MP
chu yéu dic nga, trong khi nhém BS
thwong théng bao tot, phu hop voi cac
két qua nghién ctiru tredre day [8 - 10].

Tuy nhién, CLVT con han ché trong
phan biét cholesteatoma v&i mé viém.
Cong huwong tr (MRI), diac biét chudi
xung khuéch tan (DWI), c6 d6 nhay va
dac hiéu cao trong phat hién cholesteatoma,
ké ca ton thwong nhd. MRI-DWI con giip
phat hién ton thwong ton dw hodc tai
phat sau mé, gidm chi dinh phau thuat
tham sat trong mot sé trwong hop. Cac
nghién ctru gan day tiép tuc khang dinh
vai tro b6 tro cia MRI trong chin dodn va
theo doi cholesteatoma, dac biét khi két
hop voi CLVT nham ning cao dd chinh

xac va ho tro 14p ké hoach diéu tri [2].

KET LUAN

Cholesteatoma tai gitra BS va MP cé
nhirng khac biét ré rang vé dic diém lam
sang, thinh lwc va hinh 4anh hoc.
Cholesteatoma BS thwong cé biéu hién
lam sang khoéng ré rang, thinh luc tai
bénh dwoc bdo tén twong déi tot, trong
khi cholesteatoma MP co6 triéu chirng
biéu hién ré rang hon, chu yéu la gidm
thinh Iwc ki€u dan truyén hodc hon hop
kém ABG lén. Trén hinh anh CLVT, ton
thwong cholesteatoma ¢ ca hai nhém tap
trung chd yéu & thwong nhi. Tuy nhién,
tinh trang thong bao xwong chiim gitra
hai nhém c6 sw khac biét cé y nghia
théng ké, cho thay gia tri cua chi diu nay
trong chin doan phan biét.

Loi cam on: Nhom nghién cru xin
tran trong cdm on Ban Giam doc cung
lanh dao cac co quan, don vi lién quan
cua Bénh vién Tai Miii Hong Trung wong
va Bénh vién Nhi Trung wong da ho tro
va tao diéu kién thuin lgi cho qua trinh
thu thap s6 liéu va hoan thanh nghién ctru.
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KET QUA SOM PIEU TRI SOI PUONG TIET NIEU TREN & BENH NHAN
CO THAN PON POC BANG TAN SOI QUA DA PUO'NG HAM NHO

Kiéu Pirc Vinh?*, Nguyén Viét Hdil, Pé6 Tudn Anh?, Chir Lé Thanh Hiing?

Tém tat

Muc tiéu: Danh gia két qua diéu tri va s thay doi sém vé chirc nidng thin sau tan
s6i qua da dwong hdm nho (mini-percutaneous nephrolithotomy - mPCNL) & bénh
nhan (BN) c6 than don doc. Phwong phdp nghién civu: Nghién ctru tién cru, mo ta,
theo doi doc trén 41 BN c6 séi dwong tiét niéu trén & thin don déc dwoc diéu tri
bang mPCNL tai Bénh vién Trung wong Quan ddi (TWQD) 108 tir thang 01/2023 -
10/2025. Két qua: Tudi trung binh 1a 59,0 + 8,8. Ty 1é sach séi dat 87,8%. Phan 16n
BN str dung mot dwong ham (70,7%). Thoi gian phiu thuat trung binh 13 43 + 20
phut, thoi gian nam vién sau mé 1a 3,3 £ 2,5 ngay. Trong 24 gi¢r dau sau m&, mitc loc
ciu thin (eGFR) gidm cé y nghia théng ké (tr 64 + 18 xudng 57 + 19
mL/phut/1,73m?; p < 0,05), trong khi ndng dd creatinine ting nhe nhwng khong cé
y nghia théng ké. Sau 3 tuan, chirc ning than tré vé mirc twong dwong trwedc mé. Ty
1é bién chirng chung 1a 17,1%, chu yéu la bién chirng nhe (Clavien-Dindo do I - II
chiém 12,2%). Két ludn: mPCNL la phwong phap an toan va hiéu qua trong diéu tri
s6i dwong tiét niéu trén & BN c6 than don doc. Mdc du chirc nang thin c6 thé giam
nhe sau moé 24 gi¢, nhwng cé kha nang phuc héi sau 3 tuan.

Twr khoéa: Tan séi qua da dworng hAm nhd; Than don doc; Chirc nang than.

EARLY OUTCOMES OF MINI-PERCUTANEOUS NEPHROLITHOTOMY
FOR THE TREATMENT OF UPPER URINARY TRACT STONES
IN PATIENTS WITH A SOLITARY KIDNEY
Abstract

Objectives: To evaluate treatment outcomes and early changes in renal function following
mini-percutaneous nephrolithotomy (mPCNL) in patients with a solitary kidney.

1Khoa Tiét niéu trén, Trung tAm Tiét niéu va Nam Khoa, Bénh vién Trung wong Quan d6i 108
*Tac gia lién hé: Kiéu Dirc Vinh (kieuvinh2006 @gmail.com)

Ngay nhan bai: 18/3/2026

Ngay dwoc chdp nhin dang: 22/4/2026
http://doi.org/10.56535/jmpm.v51i6.2006
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Methods: A prospective, descriptive, longitudinal study was conducted on 41
patients with upper urinary tract stones in solitary kidneys who underwent mPCNL
at Military Central Hospital 108 from January 2023 to October 2025. Results: The
mean age was 59.0 + 8.8 years. The overall stone-free rate was 87.8%. Most
procedures were performed using a single percutaneous tract (70.7%). The mean
operative time was 43 + 20 minutes, and the mean postoperative hospital stay was
3.3 £ 2.5 days. Within the first 24 hours after surgery, eGFR decreased significantly
(from 64 + 18 to 57 + 19 mL/min/1.73m?; p < 0.05), whereas serum creatinine level
showed a At 3 weeks
postoperatively, renal function returned to the preoperative baseline. The overall

slight but non-statistically significant increase.
complication rate was 17.1%, with most complications being minor (Clavien-Dindo
grade | - II accounted for 12.2%). Conclusion: mPCNL is a safe and effective
treatment for upper urinary tract stones in patients with a solitary kidney. Although
renal function may decline slightly in the first 24 hours postoperatively, it generally
recovers within 3 weeks.

Keywords: Mini-percutaneous nephrolithotomy; Solitary kidney; Renal function.
PAT VAN PE niéu trén & than don déc nham: Pdnh gid

SoabALes 2 két qud phdu thudt va sw tdc déng som
Ky thuat tan soi qua da (percutaneous qua p - : ong

nephrolithotomy - PCNL) da duwoc ghi
nhin la an toan va hiéu qua trong diéu tri

cua ky thudt mPCNL Ién chirc ndng thdn
& BN co thdn don doc.

séi than kich thwéc 1on. Pay la phwong - . ,
POI TUONG VA PHUONG PHAP

NGHIEN CG’U

1. Pdi twong nghién ciru

phép it xAm 14n, giy tén thwong nhu méd
thén tdi thiéu, dat ty 1é sach soi cao va it
bién chirng [1, 3]. Tuy nhién, sw tac dong
cta PCNL dén nhu m6 than cling 13 yéu GOom 41 BN c¢6 séi dwong tiét niéu trén
td c6 lién quan dén tén thwong thin cap & than dom dbc, dwoc didu tri bing
(acute kidney injury - AKI) [4] va ty 1é phwong phdp mPCNL tai Bénh vién
TWQD 108 tir thang 01/2023 - 10/2025.

BN dwoc chan doan la than don doc

bién chirng chdy mau cia PCNL dwong
ham tiéu chuin cao hon dang ké so véi
dwong hdm nhé [5]. P6i véi BN c6 thin

don doc, nguy co AKI sau mo cao hon
dang ké so v&i BN con chirc nang cua ca
hai than. Do d6, chung t6i ap dung ky
thudt mPCNL dé diéu tri séi duwong tiét

234

dwoc chia thanh 2 nhém: Than don doc
gidi phau va than don doc chirc ning
(than con lai cé chirc nang than phan biét
twong doi trén xa hinh théin 1a = 90%).
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* Tiéu chudn Iwa chon: SO6i thin
va/hodc soi niéu quan doan gan trén BN
c6 than don doc. Trong dd, sdi niéu quan
doan gan c6 vi tri thdp nhit ngang véi co
dai dud¢i than cung bén (xac dinh trén
hinh anh CT scan). Néu BN c6 bénh thin
man, lwa chon nhitng BN cé eGFR
> 30 mL/phut/1,73m? (eGFR tinh theo
Cockcroft-Gault).

* Tiéu chudn logi trir: BN c6 di dang
bam sinh thin méng ngwa, thin sinh déi,
than sinh ba; BN c6 suy thin sau md
nhung dwoc xac dinh nguyén nhan truéc
than hodc c6 bénh ly ndi khoa tai than,
r6i loan déng mau khong kiém soat,
nhiém khuan niéu chwa diéu tri on, séi
san hé toan phan va nhiéu vién c6 kich
thwéc > 5cm; BN < 18 tubi; BN khong
déng y tham gia nghién ctru; BN khong
dd chi tiéu nghién ciu trong hé so
nghién ctru.

2. Phwong phap nghién ciru

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

* Thu thap dir liéu: St dung phwong
phap chon mau thuin tién; BN nhap
vién, tién hanh 1ay s6 liéu tir khi lam cac
xét nghiém trwé'c mo, thu thip cac bién
s6 trong md, sau mé ngay thi nhit, BN
xudt vién va tai khdm sau md 3 tuln.

* Chi tiéu nghién ctru:

Pac diém chung: Tubi, giéi tinh,
nguyén nhin thin don ddc, tién st diéu

tri can thiép soi, triéu chirng 1am sang,
can lam sang truwdc mé.

bic diém séi: Kich thwéec, vi tri, s
lwgng soi, bién chirng gidn dai bé than.

Mot s6 thong s ki thuat mPCNL: Tw
th€ m6 nam sip, vi tri dwong him vao
thén, s6 lwong dworng ham, kich thwéc
ong Amplatz, thoi gian mé, thoi gian rut
dan lwu than qua da, thoi gian rut 8ng JJ
niéu quan.

Két qua diéu tri: Ty 1€ sach sdi, bién
chirng (theo phan loai Clavien-Dindo cai
bién [6]), bién chirng AKI sau md, sé
ngay hau phau.

Thay ddi s'm chirc nang than sau mé:
Dbanh gia theo chi s6 creatinine va eGFR
trued'c mo, sau mo ngay thir nhit. D6i voi
BN phat hién cé AKI tién trién, cac chi s6
nay dwoc theo doi chat ché hang ngay
cho dén khi BN 6n dinh va dwoc kham,
danh gia lai sau 3 tuén.

* Xwr Iy s6 liéu: Thu thap s6 liéu qua
phan mém Excel, xt 1y s6 liéu bang phan
mém théng ké y hoc SPSS 27.

3. Pao dirc nghién ctru

Nghién ctru dwoc thwe hién dung quy
dinh cta Bénh vién TWQD 108. S6 liéu
nghién ctru dwoc Bénh vién TWQD 108
cho phép st dung va céng bo. Toan bd
BN déng y tham gia nghién ctru, thong tin
BN dwoc ma hda, bao mat. Nhom tac gia
cam két khéng c6 xung dét loi ich trong
nghién ctru.
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KET QUA NGHIEN CGrU
1. Pac diém chta doi twong nghién ciru

Bang 1. Dic diém cta déi twong nghién ciru (n = 41).

Pic diém Gia tri

Tudi, X + SD (Min - Max) 59,0+£8,8 (42 -83)
Gioi tinh, n (%)

Nam gi&i 21(51,2)

Nir gibi 20 (48,8)
Bén than don ddc, n (%)

Thén phai 24 (58,5)

Thén trai 17 (41,5)
Phan loai than don doc, n (%)

Pon doc chirc nang 22 (53,7)

DPon ddc gidi phAu mac phai 19 (46,3)

DPon ddc gidi phdu bam sinh 0
Kich thwéc séi, X + SD (Min - Max) 22,8+5,8 (15 - 46)

Tudi trung binh cia nhém nghién ctru 12 59,0 £ 8,8 (42 - 83 tudi). Ty 1é nam va nir
gan twong dwong nhau (21/20). Than don ddc chirc nang chiém 53,7%. Kich thwéc
soi trung binh 1a 22,8 £ 5,8 (15 - 46), trong d6 c6 1 trueong hop so6i nhiéu vién rai rac
& cic dai than véi vién 1n nhat kich thwérc 15mm va 8 BN ¢6 séi kich thwdc < 20mm.

2. Két qua phau thuat

Bang 2. K&t qua phau thuat (n = 41).

Chi tiéu Gia tri

Sach soi, n (%) 36 (87,8)
Thoi gian tan soi (phut), X + SD 43 + 20
S6 dwong ham, n (%)

1 dworng hAm 29 (70,7)

2 dwong ham 11 (26,8)

3 dwong him 1(2,4)
Vi tri dworng hdm vao dai than, n (%)

Pai gitra 28 (70,7)

Pai dudi 1(2,4)

bai gitra + Pai trén 3(7,3)

bai gitra + Pai dudi 8 (19,5)

Ca 3 nhom dai 1(2,4)
Thoi gian ndm vién sau mé (ngdy), X + SD 3,3+2,5(1-12)
Sot sau mo, n (%) 2 (4,8)
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Ty 1é sach séi dat 87,8%. Thoi gian phau thuit trung binh 12 43 + 20 phut. Téng
s6 dwong ham vao than la 54, cht yéu str dung 1 dwong ham (70,7%) va duy nhat 1
BN (2,4%) phai tao 3 dwong ham. Trong dd, 40 BN (97,6%) c6 it nhit 1 dwong ham

vao dai gitra.

Bang 3. Thay do6i chi s6 chirc ndng thin sau mo6 trong 24 git dau (n = 41).

Chi s6 chirc ning thin trung binh Trwécmé Trong 24 gior dau p
Urea (mmol/L) 74+23 7,8+2,3 0,304
Creatinine (umol/L) 110+ 36 122 +£45 0,066
eGFR (mL/phiit/1,73m?) 64 +18 57 +19 0,032

(So sdnh cdp doéi: Paired-samples T-test)
Urea mau sau mé 24 gior dau tang nhe, khdng c6 y nghia théng ké (p > 0,05).
Creatinine mau tang nhe sau mé nhwng khdng cé y nghia théng ké (p = 0,066), trong

khi eGFR gidm c6 y nghia thdng ké (p = 0,032) trong 24 gi¢r dau.

Bang 4. Thay d6i mot so chi s6 chirc nang thin sau mo 3 tuan (n = 41).

Chi s6 chirc ning thin trung binh Tredécmd  Sau md 3 tuin p
Urea (mmol/L) 7,4+2,3 6,714 0,024
Creatinine (umol/L) 110+ 36 106 £ 26 0,241
eGFR (mL/phut/1,73m?) 64+ 18 64+ 16 0,990

(Paired-samples T-test)

Sau mo 3 tudn, chi s6 urea gidam cé y nghia thong ké (p < 0,05). Creatinine
gidm nhe khéng c6 y nghia théng ké (p > 0,05). eGFR khong c6 sw thay d6i dang ké
(p>0,05).

O’ 2 BN c6 tinh trang AKI, chi s& creatinine ting Ién hang ngay dén khi dit thém

dan lwu than. Khong c6 BN nao phai loc than nhan tao.
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Bang 5. Phin loai bién chirng theo Clavien-Dindo (n = 41).

Clavien-Dindo Tiéu chuin nghién ciru n n (%)
S6t > 38°C, khong ro nhiém khuin 1

bo 1 3(7,3)
Pau nhiéu tai hé thin kém nén nhiéu 2
Chay mau mirc do nhe 2

bo 11 Chay mau mirc do vira (truyén mau) 0 2 (4,9)
S6t ¢6 nhiém khuan niéu 0
AKI, c6 phuc hoi, phai dit thém dan lwu than 5
ra da va lwu 3 tudn

P6 Illa RO nuworc tiéu qua dwong hdm > 24 gitr 0 2 (4,9)
Chay mau mirc do ndng (nut mach) 0
Tu mau quanh than khoang sau phic mac 0
AKI khéng hoi phuc 0

bo IlIb Str dung thém ky thuat: Noi soi niéu quan 0 0
tan soéi, noi soi bang quang 1y mau cuc,...

bo IV Nhiém khun huyét bién chirng suy da tang 0 0

Hau hét 1a cac bién chirng nhe, Clavien-Dindo d6 I - II chiém 12,2%. Bién chirng
nang hon (do I1I) chiém 4,9% va 2 BN c6 AKI déu phuc héi chirc nang than sau

3 tuan.

BAN LUAN

Nghién ctru cho thiy da s6 BN séi than
phai can thiép & tudi trung nién va cao
tudi (tudi trung binh 1a 59,0 + 8,8), twong
tw hdu hét cac nghién ctru vé bénh ly soi
than. Trong nghién ctu ctia ching toi,
than don doc déu c6 can nguyén bénh ly
sbi than giy ton thwong thin lam mét
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chtrc nang, khong gap trueong hop than
don doc bdm sinh hay do ung thw than.
Ty 1€ nam gi¢i so voi nit gi¢i kha can
bang (51,2% so v&i 48,8%). Két qua nay
cho thay su gia ting bénh so6i & phu ni
so v&i trwdc diy, thé hién xu hwdng
cAn bang ca vé cong viéc, 16i sdng, sinh
hoat va ché d6 dinh duwéng hién nay gitra
hai gioi.
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Hién nay, cac k¥ thuat it xam lan trong
diéu tri séi thadn mang lai loi ich to 1on
cho BN c6 soi dwong tiét niéu. Tuy nhién,
phau thuit trén than don doc luén la
thach thirc 16m voéi cac chuyén gia niéu
khoa. Phau thuat phai chti y ddm bao ty
1é sach soi cao nhat, trong khi phai bao
ton toi da chirc nang thin va gidm thip
nhit nguy co bién chirng. PCNL la mot
trong s6 nhirng ky thuat it xdm 14n dwoc
nhiéu nghién cru danh gia an toan va
kha quan trén thin don doc [1, 2], dong
thoi nguy co bién chirng chdy mau thip
hon khi sit dung mPCNL so v&i PCNL
dwong ham tiéu chuin [5]. Ngoai ra,
nhirng ky thuit it xdm 14n khac c6 nhirng
han ché nhit dinh can can nhic. Noi soi
niéu quan tan séi (gbm ca dng cirng va
ong mém) thwong cé thoi gian can thiép
kéo dai va nguy co ting ap lwc bé than
lién tuc trong qua trinh tan séi, dong thoi
manh so6i vun khong thé 14y ra dwoc ma
phai cho co thé tw dao thai ra ngoai. Tan
sO6i ngoai co thé cling tiém an nhirng
nguy co twong tw, nhu manh séi gay tac
niéu quan dan dén AKI, tu mau trong nhu
mo than, dudi vo thin, cic bién chirng
méan tinh nhw xo héa thén, ting huyét
ap,... Vi vay, chung t6i lwa chon mPCNL
trong diéu tri BN so6i trén than don doc
chtr khong phai hai ky thuat néu trén, voi
kich thwéc séi trung binh la 22,8 +
5,8mm phu hop véi chi dinh mPCNL.
Mot s6 BN trong nghién ctru nay c6 kich

thwéc séi twong déi nhd khi chi dinh
mPCNL. Cu thé, 1 BN c6 séi niéu quan
kich thwéc 17mm, trong qua trinh soi
niéu quan dit ong thong thay soi bam
dinh niém mac, niém mac qua phat
thanh nhiéu polyp, do d6 khong thuc
hién dwoc ndi soi ngwoc dong bang 6ng
ctirng va khong lwa chon ndi soi 6ng mém
vi kha nang dao thai s6i kho khan; vi vay,
mPCNL I3 lwa chon toi wu. 8 BN khac c¢6
s6i < 20mm, trong d6 5 BN c6 séi niéu
quan két hop nhiéu vién dai thin, 3 BN
c6 soi dai dwi kho tiép cin bang dng soi
mém. Day la ly do kj thuat mPCNL dwoc
stt dung trén BN c6 so6i < 20mm.

Mot sO nghién ciru trén thé gi¢i ghi
nhan ty l1é sach so6i trong PCNL khong
déng déu ma dao dong tir 75 - 90% [3].
Nhuw vay, ty 1€ sach soi trong nghién ctru
nay dat 87,8% (36 BN), mirc trung binh
so v&inhirng nghién ctru da dworc cong bo.

Ton thwong nhu mé than ting ty 1é
thuin véi s6 dwong hidm nong vao than.
Nghién cru nay chu yéu st dung mot
dwong hdm vao than (29 BN = 70,7%).
Nhitng BN phai st dung nhiéu dwong
ham 12 do c6 nhiéu vién s6i ndm trong
cac dai than biét lap & mat sau than, nén
khong thé tiép can bang mot dwong ham.
Trong nghién ctru nay, dwong ham vao
dai gitra dwoc st dung nhiéu nhat (40 BN
=97,6%). Day la vi tri thuln loi gitp tiép
cin duoc hau hét hé théng dai bé than.
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Muc tiéu la 1y sach so6i véi mot duwong
ham duy nhit nén vi tri dai gitvra luon
dwoc wu tién hang diu. Trong nghién
ctry, c6 8 BN ¢4 sdi dai dwdi don thuan.
Trong d6, 6 trudmg hop séi van dwoc
ti€p can tlr dai gitra, chi c6 2 trweong hop
s6i dai dudi c6 co dai dai va nho duoc
ti€p cin truc tiép qua dwong him vao
dai duori.

Sw thay doi chirc nang thin qua mot
s6 chi s6 creatinine huyét thanh trwéc va
sau can thiép la mot trong nhirng muc
tiéu quan trong trong nghién ctru nay.
Sau mé, trong 24 gior dau, xét nghiém
creatinine tang 1én va eGFR giam cé y
nghia théng ké (tir 64 + 18 xudng 57 + 19
mL/phtt/1,73m?; p < 0,05). K&t qua nay
cho thay sw tic dong cip tinh 1én thin
dan dén giam nhe eGFR. Tuy nhién, su
thay d6i nay chi dwoc quan sat trong
ngay dau hau phiu; sau 3 tuin, eGFR tré
lai nhw truéc can thiép (64 * 16
mL/phut/1,73m? p = 0,990). Nguyén
nhén c6 thé do cac yéu té tic dong nhw
tang ap lwc dai bé than trong khi tan sai,
ton thwong nhu mo thin do tac déng co
hoc truec tiép cia nong dwong ham, phan
rng viém hodc nhirng ro6i loan huyét
dong tam thoi trong phiu thuat voi vo
cam bang gy té tdy séng. 2 BN AKI duoc
theo doi chat ché chirc nang than hang
ngay, nguyén nhian do mau dong lam tic
nghén niéu quan va cac dan lwu. 2 BN
nay dwoc dit thém din lwu thin ra da
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khi tinh trang chdy mau da 6n dinh (ngay
th 3 sau md). Khdng c6 BN nao phailoc
mau nhan tao. Cac dan lwu dwoc rit sau
moé 3 tuan va chirc ndng than tré vé nhu
ban dau. Mot s6 két qua nghién clru
mPCNL trén than don d6éc khi theo doi
doc theo cic moc thoi gian 3 tuin, 3
thang hodc dai hon cho thay eGFR ciing
kha thay d6i. Theo Akman va CS [7],
eGFR cai thién tw 76,4+27,1 lén
83,5+ 29,4 mL/phut/1,73m2. Nguoc lai,
nghién ctru cia Haberal va CS [8] cho
thiy eGFR giam tir 63,1 xudng 50,1
mL/phut/1,73m2. Trong khi, Torricelli
va CS [9] bao cio eGFR khong thay doi
dang ké (62,5 so v&i 62 mL/phut/1,73m?),
twong tw nghién ctru cua ching toi (64 +
18 so v&i 64 + 16 mL/phut/1,73m?2).
Chung t6i nhan dinh nhitng BN c6 chirc
nang than dwoc cai thién sau mPCNL
thwong 1a BN c6 so6i gay tac nghén cip
tinh. Sau khi séi dwoc gidi phdng, chirc
nang than héi phuc, chwa cé tén thwong
dén cac don vi than. Trong cic trwong
hop chirc ndng than x4u di, AKI khong
phuc héi, xuit hién nhitng bién chirng
trong va sau mdé nhw chidy madu, ton
thwong nhu m6 than, nhiém khudn, viém
khe than man... Tuy nhién, nghién ctru c
c& maiu con nhd, khong c6 nhém dsi
chirng hoac so sanh v&i cac phwong phap
xdm 14n khac. Do d6, cin c6 nhirng
nghién ctru v&i ¢c& mau lén hon va thoi
gian theo doi dai hon.
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Ty 1é bién chirng chung trong nghién
ctru nay la 17,1%, trong dé bién chirng
nhe d6 I - Il theo Clavien-Dindo chiém da
s6 (12,2%). Bién chirng nang hon (do
[11a) chiém 4,9%, nhwng c6 hoi phuc sau
3 tudn, phu hop véi cac nghién ctru khac
vé bién chirng cia mPCNL trén thin don
doc [6, 9].

KET LUAN

biéu tri séi dwong tiét niéu trén &
than don doc bang phwong phap mPCNL
cho két qua kha quan, hiéu qua va an
toan. Ty 1é sach soi dat 87,8%, ty 1é bién
chirng & mtrc chip nhan dwoc, chi yéu la
bién chirng nhe do I - II theo phan loai
Clavien-Dindo (12,2%). Chirc nang than
sau mé gidm nhe trong 24 gio dau,
nhwng phuc hoéi sau 3 tudn. Khong ghi
nhin BN AKI khong héi phuc hodc phai
loc mau nhan tao.

L&i cAm on: Nhom tac gia xin cdm on
Bénh viéen TWQD 108 da cho phép ching
toi ti€n hanh nghién ctu va cac BN tham
gia nghién ctru trong thoi gian tr nam
2023 - 2025. Nghién ctru gép phan bo
sung dit liéu cho nganh khoa hoc y hoc,
tlr d6 nang cao chit lwgng diéu tri.
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MOI LIEN QUAN GIT'A PROTEIN VA ALBUMIN HUYET THANH
TRUG'C PHAU THUAT VO'T BIEN CHI’NG SO'M SAU PHAU THUAT NOI SOI
NGU’C CAT THU’C QUAN PIEU TRI UNG THU THU'C QUAN

Nguyén Vin Tiép?', Nguyén Trong Hoel, Nguyén Anh Tudn?

Tém tat

Muc tiéu: Danh gia moi lién quan gitta nong do albumin va protein huyét thanh
trwdc phau thuat (PT) véi bién chitng sém sau phau thuat ndi soi (PTNS) nguc cat
thwc quan diéu tri ung thw thwc quan (UTTQ). Phwong phdp nghién ciru: Nghién
ctru hoi clru, mo ta trén 108 bénh nhan (BN) UTTQ dwgc PTNS nguc cit thuc quan
tai Bénh vién Quén y 103 trong thoi gian tir thang 3/2019 - 12/2025. Két quad: Nong
d6 albumin huyét thanh trung binh trwéc PT 1a 40,5 + 3,7 g/L va protein toan phan
la 73,4 + 5,3 g/L. Ty 1é BN c6 bién chitng sém sau PT la 24,1% (26/108 BN), trong
do, bién chirng hé hip chiém ty 1é cao nhat (15,7%), tiép theo la ro miéng noi (6,5%),
ro dudng chip (2,8%) va tir vong sau PT (1,9%). Khéng ghi nhin sw khac biét c6 y
nghia théng ké vé ty 1é bién chitrng sém gitra cAc nhém phén loai theo nong do
albumin va protein trwéc PT (p > 0,05). Trong phan tich hoi quy logistic da bién,
albumin va protein huyét thanh truwéc PT khong phai 1a yéu t6 tién lwong doc 1ap déi
v&ibién chirng sém sau PT. Két ludn: Nong d6 albumin va protein huyét thanh truéc
PT khong lién quan c6 y nghia théng ké véi bién chirng sém sau PTNS nguc cat thuc
quan diéu tri UTTQ.

Tir khéa: Ung thu thwc quan; Phau thuat ndi soi nguwc; Cat thuc quan.

ASSOCIATION BETWEEN PREOPERATIVE SERUM PROTEIN AND
ALBUMIN LEVELS AND EARLY POSTOPERATIVE COMPLICATIONS
FOLLOWING THORACOSCOPIC ESOPHAGECTOMY FOR ESOPHAGEAL CANCER

Abstract

Objectives: To evaluate the association between preoperative serum albumin and
total protein levels and early postoperative complications following thoracoscopic

1Bd mén - Trung tAm Phiu thuat Tiéu héa, Bénh vién Quany 103, Hoc vién Quan y
2Khoa Ong tiéu h6a, Bénh vién Trung wong Quan déi 108
*T4c gia lién hé: Nguyén Van Tiép (chiductam@gmail.com)

Ngay nhan bai: 01/02/2026

Ngay dwoc chdp nhin dang: 19/3/2026
http://doi.org/10.56535/jmpm.v51i6.1908
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esophagectomy for esophageal cancer. Methods: A retrospective, descriptive study
was conducted on 108 patients with esophageal cancer who underwent thoracoscopic
esophagectomy at Military Hospital 103 between March 2019 and December 2025.
Results: The mean preoperative serum albumin level was 40.5 * 3.7 g/L, and the
mean total serum protein level was 73.4 * 5.3 g/L. The overall rate of early
postoperative complications was 24.1% (26/108 patients). Respiratory complications
were the most common (15.7%), followed by anastomotic leakage (6.5%),
chylothorax (2.8%), and postoperative mortality (1.9%). No statistically significant
differences in the incidence of early postoperative complications were observed
between patient groups stratified according to preoperative serum albumin and
protein levels (p > 0.05). In multivariable logistic regression analysis, preoperative
serum albumin and total protein were not identified as independent predictors of
early postoperative complications. Conclusion: Preoperative serum albumin and
total protein levels were not significantly associated with early postoperative
complications following thoracoscopic esophagectomy for esophageal cancer.

Key words: Esophageal cancer; Thoracoscopic esophagectomy; Esophagectomy.

ndng lién md, 1am tiang ty 1 nhiém khuin
va ro miéng ndi [5]. Nhiéu nghién ctru
bado cdo tinh trang giam albumin truéc
PTNS nguwc lam tdng ty 1é bién chirng
nhiém khuin, bién chirng hd hip va kéo
dai thoi gian nam vién sau PT cét thuc
quan. Tuy nhién, két qua gitra cic nghién
ctru chwa hoan toan théng nhat, dic biét
khi PTNS nguec cit thwc quan 13 ky thuat
ngay cang dwogc ap dung rong rai véi dac

PAT VAN PE

Sau PTNS nguc cat thuc quan, ty 1é
bién chirng sém xuat hién dao dong twr
20 - 50%, bién chirng thwong gdp gom
hé hip, ro miéng noi, ro dwdng chap [1,
2]. C6 nhiéu yéu t6 trweé'c PTNS ngue lam
tdng ty 1& bién ching sém sau PT cat
thwe quan bao gom tudi cao, tinh trang
suy dinh dwdng, hut thudc nhiéu, tang
huyét ap, dai thao dwong [3]. Trong cac

yéu td trwde PT, tinh trang dinh dwéng
la mét trong nhirng yéu t6 quyét dinh
kha nang chiu stress PT va lién miéng ndi
[4]. Albumin va protein huyét thanh la
xét nghiém thwong quy, chi phi thap,
phan anh tinh trang du trit protein, mirc
do suy dinh dwdérng va dap rng viém toan
than. Vé co ché, albumin va/hodc protein
thip thwong di kém véi gidm téng hop
protein, réi loan mién dich va gidm kha

244

diém xam l4n toi thiéu va giup hoi phuc
sém sau PT. Bén canh do, vai tro cua
protein huyét thanh v&i bién chirng sém
sau cat thuc quan van chwa dwoc danh
gid day da va con it dwoc dé cip trong
cac nghién ctru chuyén sau [4, 5].

Lam rod vai tro clia protein va albumin
huyét thanh cé y nghia thiét thuc trong
viéc dw bao cac bién chirng sém sau
PTNS nguc cat thuc quan, tir d6 gop
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phén t6i wu héa chién lwge cham séc va
diéu tri. Xuat phat tir nhirng ly do trén,
ching toi tién hanh nghién ctu nham:
Ddnh gid méi lién quan giira protein va
albumin huyét thanh trwéc PT vdi bién
chitng sém sau PTNS nguec cdt thuc qudn
diéu tri UTTQ.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

GOom 108 BN dwoc chdn doan xac dinh
UTTQ dwgc PTNS nguc cat thwc quan
triét can tai Bénh vién Quan y 103 giai
doan tir 3/2019 - 12/2025.

* Tiéu chudn lwa chon: BN mic UTTQ
dwoc PTNS nguec cat thuc quan triét can;
c6 day du xét nghiém protein va albumin
huyét thanh trwéc PT; ho so bénh an day
du thong tin vé PT va két qua sém sau PT.

* Tiéu chudn loai trir: BN c6 bénh ly
gan man tinh nang hoac hoi chirng than
hw dnh hwéng dén nong do protein va
albumin huyét thanh; hé so bénh an
thi€u dir liéu.

2. Phwong phap nghién ciru

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

* N6i dung va cdc chi s6 nghién ctru:
TAt ca BN dwoc PTNS nguec cat thuc quan,
vét hach 2 vung (vung trung thit va ving
bung), tao hinh thwc quan bang dng da
day, thwc hién miéng n6i thwc quan & co.
S0 liéu dwoc thu thap va phan tich tir ho
so'bénh an. Cac dac diém 1am sang, cin 1am
sang trwedrc PT dwoc ghi nhan tai thoi diém

nhap vién, trong do6 protein va albumin
huyét thanh dwoc lay tir xét nghiém sinh
héa & thoi diém gan nhat trwde PT. Bién
chirng sdm sau PT duwoc theo ddi va ghi
nhan trong vong 30 ngay sau PT.

bac diém chung: Tudi, gidi tinh, BMI =
can nang/(chiéu cao)? don vi la kg/m?,
phian loai theo hé théng phan loai
tinh trang thé chit cua Hiép hoi
Gay mé Hoa Ky (American Society of
Anesthesiologists - ASA), BN c6 héa xa
tri trwére PT.

Pic diém cin lAm sang truéc PT:
Protein huyét thanh (g/L), albumin
huyét thanh (g/L), cac xét nghiém sinh
héa co ban. Protein dwoc phan loai thanh
2 nhém: <70 g/Lvaz=70g/L; phan loai
albumin huyét thanh: Binh thwong
(= 35 g/L), giam nhe (28 < 35 g/L).
Trong nghién cttru khdng ghi nhan
treong hop albumin < 28 g/L. Két qua
sém sau PT: Bién chirng sém (bién
chirng h6 hap, ro dwdng chap, ro miéng
ndi). Moi lién quan gittra nhém protein
va/hoic albumin thip v&i sw phuc hoi
sau PT va nhém c6 bién chirng sau PT.

* Xtk Iy s6 liéu: SO liéu dugce xtt Iy bang
phan mém SPSS 26.

3. Pao dirc nghién ciru

Nghién ctu dwgc thuc hién theo quy
dinh cua Bénh vién Quin y 103. S6 liéu
nghién cru dwoc Bénh vién Quan y 103
cho phép st dung va cong b6. Nhom tac
gid cam két khéng cé xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CG'U

Trong s6 108 BN du tiéu chudn dwa vao nghién ctu, tudi trung binh ctia BN la
58,1+ 7,6.Chisé ASA = 2 chiém 61,1%, ASA = 3 chiém 38,9%. BN c6 tién st hut thu6c
14 nhiéu chiém 55,6%. Chi s6 BMI trung binh la 21,0 + 2,4 kg/m2. BN dwoc héa xa tri
tién phiu chiém 74,1%. Chi s protein mau ctia BN trwéc PT trung binh 12 73,4 + 5,3 g/L.
Chi s6 albumin mau cia BN trwée PT trung binh 12 40,5 + 3,7 g/L.

Bang 1. Phian nhom chi s6 protein, albumin méu trwéc PT.

Phian nhém chi s6 protein, albumin huyét thanh S6 BN Ty lé
(g/L) (n=108) (%)

Albumin huyét thanh
Albumin = 35 101 93,5
28 < albumin < 35 7 6,5
Protein huyét thanh
Protein = 70 84 77,8
Protein < 70 24 22,2

Chi s6 albumin va protein huyét thanh truwdc PT da so c6 gia tri trong gi¢i han
binh thwong, cho thiy tinh trang dinh dwdng trwédc PT la twong d6i dam bao.

Bang 2. Bién chirng s¢'m sau PT.

Bién chirng sém sau PT S6 BN Ty1e
(n=108) (%)

C6 bién chirng sém sau PT” 26 24,1
Bién chirng hé hap 17 15,7
RO miéng néi 7 6,5
RO dudng chip 3 2,8
Nhiém khuan huyét 1 0,9
T vong 2 1,9

(": BN c6 thé gdp nhiéu hon 1 bién chirng)

Cac bién chirng sém sau PT chiém gin 1/4 s6 trueong hop. Trong do, bién chirng
ho hap chiém ty 1é cao nhit, tiép theo la ro miéng néi, trong khi ro dwéng chip va
nhiém khu4n huyét it gip. Ty 1é tit vong sém thip, phan 4nh két qua sém sau PTNS
nguc cit thwe quan & mitc chap nhan dwoc.

246



TAP CHI Y DUQ'C HOC QUAN SU’ SO 6 - 2026

Bang 3. Moi lién quan gitra protein va albumin huyét thanh trwéc PT

v&i bién chitng sém sau PT.

Protein, albumin huyét thanh Bién chirng sé'm sau PT
trwdc PT (g/L) C6 (n=26) Khong (n = 82)
Nong d6 albumin trung binh 40,8+ 2,9 40,4+ 3,9 0,68
Albumin > 35 25 (96,2%) 76 (92,7%)
28 < albumin < 35 1(3,8%) 6 (7,3%) oA
Nong do protein trung binh 74,1+5,8 73,2+5,1 0,45
Protein = 70 19 (73,1%) 65 (79,3%)
Protein < 70 7 (26,9%) 17 (20,7%) o0

Khong ghi nhan sw khac biét cé y nghia thong ké vé nong d6 albumin va protein
huyét thanh trwéc PT gitra nhém c6 va khdng cé bién chirng sé'm, ngay ca khi phan

tich dwéi dang gia tri trung binh va phan nhém theo ngwdng 1am sang (p > 0,05).

Bang 4. Mo6i lién quan gitra protein va albumin truéc PT

v&i bién chirng sém thwong gap.

» , i Albumin 28 <albumin Protein Protein
Bién chirng sé'm
- 235g/L <35g/L p =270g/L <70g/L p
sau
n (%) n (%) n (%) n (%)
Bién chirng h6 hdp 17 (100) 0 (0) 0,59 13(76,5) 4(23,5) 0,55
RO miéng néi 7 (100) 0 (0) 1,0 5(71,4) 2(286) 0,65
RO dwdng chip 3 (100) 0 (0) 1,0 2(66,7) 1(33,3) 0,53
T vong 2 (100) 0 (0) 1,0 2(100) 0(0) 1,07

(*": Fisher Exact test)
Khong ghi nhin sw khac biét c¢é y nghia thong ké gitta ndong d6 albumin/protein
huyét thanh truéc PT va bién chirng sém sau PT nhw bién chirng ho hip, ro miéng

noi, ro duwdng chip va tir vong (p > 0,05).
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Bang 5. Hoi quy logistic da bién cac yéu t6 trudc PT
tién lwong bién chirng sém sau PT.

Cac bién phan tich (n = 108) OR 95%(CI p
Tuoi 0,98 0,93-1,05 0,69
Hut thuéc 14 nhiéu 1,48 0,59 -3,74 0,40
Chi s6 BMI (kg/m?) 1,10 0,88-1,30 0,52
ASA 0,65 0,25-1,69 0,37
Hoéa xa tri trwéc PT 0,34 0,10-1,13 0,08
Albumin < 35 g/L 0,27 0,03-2,74 0,27
Protein <70 g/L 0,64 0,21-1,92 0,42

Trong phéan tich hoi quy logistic da bién, albumin < 35 g/L va protein < 70 g/L
khong phai la yéu to tién lwong doc 1ap cia bién chitng sém sau PT. Cac yéu to 1am
sang trudc PT khac cling khong cho thiy moéi lién quan cé y nghia thong ké; hda xa
tri tién phAu chi ghi nhin xu huwéng gidm nguy co bién chirng sém.

BAN LUAN

PTNS nguc cat thuc quéan trong diéu
tri UTTQ da g6ép phan lam gidm ty 1é bién
chirng sém so v&i PT mé. Tuy nhién, day
van 1a PT 16n va phitc tap. Cac phan tich
gan day cho thiy ngay ca khi ap dung cac
ky thuat it xam 14n, ty 1é bién chirng sém
va tir vong sau PT van chiu &nh hwéng
b&i nhiéu yéu té nhw tudi cao, bénh 1y ho
hép, bénh ly tim mach, dai thio dwong va
tinh trang dinh dwéng trwéc PT [6]. Diéu
nay cho thiy cac chi so sinh héa don 1é
trwuéc PT nhw albumin hodc protein
huyét thanh cé thé chi phan 4nh mot
phén nguy co, va vai tro tién lwgng cé thé
bi gidm y nghia khi dwa vao mo6 hinh
da bién.
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Trong nghién ctru, ty 1é bién ching
soém sau PTNS nguc cat thuc quan 1a
24,1% (26/108 BN), trong d6, bién
chirng hé hip chiém ty 1é cao nhat
(15,7%), tiép theo la ro miéng noi
(6,5%), ro duong chap (2,8%) va t
vong (1,9%). Cac chi so0 dinh dwong
treéc PT nhin chung & mc twong doi
bdo dam, véi néng dd albumin trung
binh la 40,5 * 3,7 g/L va protein toan
phéanla 73,4 + 5,3 g/L. Khi phan tich theo
ca hai cach tiép cén, bao gom coi albumin
va protein huyét thanh nhw bién lién tuc
cling nhw phan nhém (albumin < 35 g/L
va protein < 70 g/L), ching t6i khong ghi
nhén sw khac biét c6 y nghia théng ké vé
ty 1é bién chirng sém giita cdc nhom.
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bong thoi, trong phan tich hoéi quy
logistic da bién, albumin va protein
huyét thanh trwéc PT khong phai 1a yéu
to tién lwgng doc lap doi vai bién chirng
sém sau PT.

Pang lwu y 1a sw phan b6 cua cac loai
bién chirng sém trong nghién ctru. Phan
lén bién chirng sébm thuéc nhém bién
chirng hé hap, trong khi cac bién chirng
thwong chiu anh hwéng truc ti€p cia
tinh trang dinh dwdng va kha ning lién
mo, nhw ro miéng noi va ro dudng chap,
lai c6 ty 1€ thap. Sw phan bo nay cho thay
nguy co bién chitng sém trong mau
nghién ctru c6 thé chiu tic dong chu yéu
b&i cac yéu t6 chirc nang ho hip va sinh
ly toan than hon la bédi tinh trang dinh
dudng sinh héa trwée PT. Mat khéac, viéc
bu dap thi€u hut albumin va protein sau
PT da dwoc thwe hién kha tot, tir d6 giam
thiéu nguy co cac bién chirng sém c6 lién
quan t&i hai thanh phin trén. Piéu nay
go6p phan ly gidi nguyén nhan albumin va
protein trwdc PT khong thé hién vai tro
tién lwong roé rang trong phan tich cta
chung toi.

Bén canh do, gia tri trung binh cua
albumin va protein truwéc PT twong déi
cao cho thay da s6 BN khéng roi vao tinh
trang suy dinh dwdng sinh héa roé rét. Do
dé, albumin va protein truéc PT cé thé
chwa dat dén ngudong da thap dé lam gia
tang dang ké nguy co bién chirng sém.
Trén thuc té, cd hai cach tiép cin phin
tich 1a str dung gia tri trung binh lién tuc

va phan nhém déu cho két qua khong co
y nghia théng ké, cho thdy sw thiu vang
modi lién quan khong phai do lwa chon
phwong phap phén tich ma c6 thé phan
anh dac diém phan bo twong déi dong
déu cua albumin va protein trong mau
nghién ctru.

Nghién cru phan tich tong hop cta
Goh va CS (2015) chitng minh néng do
albumin thip lién dén quan bién ching
sém sau PT, nhung mot s6 nghién ctiru
khac khong ghi nhian méi lién quan gitra
nong dé albumin vi ty 1é bién ching
sém [7]. Ngworc lai, phan tich cua Li Rva
CS (2025) cho thay néng do albumin
thip trudc PT lam tang nguy co ti vong,
nhiém khuin huyét trong 30 ngay sau
cat thuc quan [8]. Sw khac biét gitra cac
nghién ctru nay c6 thé xuat phat tir khac
biét vé c& mau, tiéu chi lwa chon BN, dinh
nghia ha albumin, cling nhw sy mat can
déi veé so lwgng BN gitra cic nhém phan
tang albumin, dic biét khi nhém albumin
thap chiém ty 1€ nho nhw trong nghién
cttu ciia chung toi.

Mot diém can nhan manh 13 albumin
khong chi danh gia tinh trang dinh
duwdng ma con bi chi ph6i manh bé&i phan
rng viém va stress chuyén hoa, do do,
cac thudc do két hop gitra viém - dinh
dudng thwong cho tin hiéu dw bao ro
hon so v&i albumin don thudn. Céc
nghién ctru vé CRP/albumin ratio (CAR)
cho thiy chi s6 nay c6 thé du bao ro
miéng ndi sau cat thwc quan va van giir
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y nghia trong phan tich da bién [9].
Nghién ctru ctia Ryan va CS (2007) cling
ghi nhin nong do albumin sau nhitng
ngay dau PT c6 lién quan manh véi cac
bién chirng sém, phan anh mic d6 dap
ng viém - di hoa sau PT, doi khi “nhay”
hon so véi albumin trwdc PT [10].

Han ché cua nghién ctru: Thir nhit,
day 1a nghién ctru hoi ciru nén viéc thu
thap so liéu phu thudc vao ho so bénh an,
c6 thé ton tai sai sO thong tin. Thit hai,
s6 BN thudéc nhom albumin truwéc PT
<35 g/L chiém ty lé thip (7 trwong hop),
dac biét khéng c6 trwong hop nao co
albumin trudc PT < 28 g/L, [am gidm sirc
manh théng ké khi so sanh gilta cac
nhém. Th& ba, c6 nhiéu yéu t6 anh
hwéng dén bién ching sém sau PT,
nghién cru ma&i chi phan tich cac chi sé
dinh dudng.

KET LUAN

Nong d6 albumin va protein huyét
thanh truéc PT chwa ghi nhin moi lién
quan c6 y nghia thong ké véi cac bién
chirng sém sau PTNS nguec cat thuc quan
diéu tri UTTQ. Pa s6 BN trong nghién
ctru c6 nong dd albumin va protein huyét
thanh trong gi¢i han binh thwong, va
khong cé trueong hop nao c6 albumin
<28 g/L. Ty 1é bién chitrng sém sau PT la
24,1%. Két qua hoi quy logistic da bién
cho thay albumin va protein huyét thanh
trude PT khong phai 1a yéu to tién lwgng
doc 1ap doi voi bién chirng sém sau PT.
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PANH GIA BUO'C PAU KET QUA VA TINH AN TOAN CUA TRUYEN
LIDOCAIN 0,5% LIEN TUC TAI VET MO BANG CATHETER
TRONG GIAM PAU SAU MO GHEP GAN

Trdn Hoai Nam?*, Trinh Vdn Pircl, Qudch Trung Nguyén?

Tém tat

Muc tiéu: Danh gia két qua gidm dau va tinh an toan ctia phwong phép truyén
catheter lién tuc tai vét mé bang lidocain 0,5% phdi hop gidm dau da mé thirc trong
kiém soat dau sau phau thuat ghép gan. Phwrong phdp nghién civu: Nghién ciru tién
ctru, mo ta trén 10 bénh nhan (BN) dwoc ghép gan tai Bénh vién Quan y 103 tir thang
01-12/2025. T4t cad BN dwoc dat catheter da 16 truyén lién tuc lidocain 0,5% tai vét
mo véi toc db 4 - 6 mL/gid, két hop paracetamol va nefopam sau mo. Panh gia mirc
d6 dau theo thang diém VAS (visual analog scale) khi nghi va van dong tai cac thoi
diém 6, 12, 24 va 48 gio sau mo; nhu ciu fentanyl giai ctru; mirc do hai long va cac
tac dung khong mong mudn. Két qud: Diém VAS trung binh khi nghi tai cac thoi diém
6 gior va 48 gio lan lwot la 1,3 £ 0,8 va 0,8 £ 0,5. Diém VAS khi vin déng tai cac thoi
diém twong rngla 3,2 £ 0,9; 2,2 + 0,6. Chi 20,0% BN (2/10 BN) can str dung fentanyl
giai ctru. M6t BN (10,0%) xudt hién buén nén nhe va tw hét sau 12 gio. Mirc do hai
long ctia BN dat 90,0% (9/10 trwong hop). Két ludn: Truyén catheter lién tuc tai vét
md bang lidocain 0,5% két hop gidm dau da mé thirc 1a phwong phap gidm dau hiéu
qua va an toan cho BN sau ghép gan.

Twr khéa: Ghép gan; Giam dau sau mo; Gidm dau da mo thirc.

1Bénh vién Quian y 103, Hoc vién Quan y
2Bénh vién Trung wong Quan doi 108
*Tac gia lién hé: Tran Hoai Nam (Duchuea8@gmail.com)
Ngay nhén bai: 12/3/2026
Ngay dwoc chidp nhin dang: 13/4/2026
http://doi.org/10.56535/jmpm.v51i6.1972
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PRELIMINARY EVALUATION OF THE EFFICACY AND SAFETY OF
CONTINUOUS 0.5% LIDOCAINE INFUSION VIA WOUND CATHETER FOR
POSTOPERATIVE ANALGESIA FOLLOWING LIVER TRANSPLANTATION

Abstract

Objectives: To evaluate the analgesic efficacy and safety of continuous wound
catheter infusion with 0.5% lidocaine combined with multimodal analgesia for
postoperative pain control in liver transplant recipients. Methods: A prospective,
descriptive study was conducted on 10 patients undergoing liver transplantation at
Military Hospital 103 from January 2025 to December 2025. All patients received
continuous infusion of 0.5% lidocaine via a multi-orifice wound catheter at a rate of
4 - 6 mL/hour combined with postoperative paracetamol and nefopam. Pain
intensity (VAS at rest and during movement), fentanyl rescue requirements, patient
satisfaction, and adverse events were recorded at 6, 12, 24, and 48 hours
postoperatively. Results: Mean VAS scores at rest were 1.3 + 0.8 and 0.8 £+ 0.5 at 6
and 48 hours, respectively. VAS during movement was 3.2 + 0.9 and 2.2 = 0.6,
respectively. Only 20.0% of the patients (2/10) required fentanyl rescue. One case
(10.0%) experienced mild nausea, which resolved spontaneously within 12 hours.
Patient satisfaction rate was 90.0%. Conclusion: Continuous wound catheter
infusion with 0.5% lidocaine combined with multimodal analgesia provides
effective and safe postoperative pain management in liver transplant patients.

Keywords: Liver transplantation; Postoperative analgesia; Multimodal analgesia.
PAT VAN PE
Ghép gan la mot trong nhitng thanh

thach thirc dac biét do nhiéu nguyén
nhén. Thu6c gidam dau nhém opioid mac

twu 16n nhat trong y hoc, véi thoi gian
mé kéo dai tlr 6 - 12 gior va mirc d6 xAm
14n cao. Hau qua la BN thwong phai chiu
dau & mirc d6 ning dén rat nang, dic biét
trong 48 gior ddu. Pau khéng duwoc kiém
soat hiéu qua khong chi gay kho chiu cho
BN ma con han ché thong khi, can tré
van dong sém, kéo dai thoi gian ndm hoi
strc va anh hwdng bat loi dén két qua
ghép. Kiém soat dau sau ghép gan la

du c6 hiéu qua nhwng dé gay tc ché ho
hip, bubn noén, ndén va liét rudt. Nhirng
tac dung khong mong muén dic biét
nguy hiém d6i véi BN vira ghép gan véi
chirc ndng gan chwa hoéi phuc hoan toan.
Thuéc khang viém Kkhong steroid
(NSAIDs) tiém an nguy co doc tinh thin
va tang chay mau. Ky thuat gay té ngoai
mang clirng thwong bi chong chi dinh do
r6i loan déng mau vén l1a dic diém phd
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bién & BN ghép gan [1, 2]. Trong béi canh
dé, cac phwong phap giam dau da mo
thirc tai chd két hop ngay cang dwoc
quan tdm nghién ctru. Truyén thuoc té
lién tuc qua catheter dat tai vét mé
(continuous wound infusion - CWI) la k¥
thuat dit catheter da 16 ngay trén lép
phic mac doc theo vét md sau khi déng
bung, nham phong bé truc tié€p cac dau
diy than kinh tai ving tén thwong.
Phuwong phap nay duoc chirng minh hiéu
qua trong nhiéu loai phau thuat bunglén
nhw cit dai truc trang, phiu thuat gan
mat tuy va mo 14y thai, véi wu diém an
toan, khong anh hwdng dén hé than kinh
trung wong va khéng bi han ché béi tinh
trang dong mau cua BN [3, 4]. Nefopam
la thudc gidm dau trung wong khéng
opioid, khong c ché hé hip, it anh
hwong dén chirc nang gan va dong mau,
phu hop st dung trong phac d6 da mé
thirc sau ghép gan. Tai Viét Nam, ghép
gan da duwoec trién khai tai mot s6 bénh
vién 1on, trong d6 c6 Bénh vién Quéan y
103. Tuy nhién, cadc nghién cru danh gia
phwong phap kiém soat dau téi wu sau
ghép gan tai Viét Nam con rit han ché. Vi
vdy, ching t6i tién hanh nghién ctru
nham: Ddnh gid hiéu qud gidm dau va
tinh an toan ctiia phwong phdp truyén
catheter lién tuc tai vét mé bang lidocain
0,5% két hop gidm dau da mé thitc & BN
sau ghép gan tai Bénh vién Quan y 103.
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PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i two'ng nghién ciru

Gom 10 BN dwoc ghép gan tai Khoa
Gay mé Hoi strc, Bénh vién Quan y 103,
trong thoi gian tw thang 01 - 12/2025.

* Tiéu chudn lwa chon: BN = 18 tudi;
dwogc ghép gan tir nguoi cho song hoic
nguoi cho chét ndo; ASA II - IV; dong y
tham gia nghién ctru.

* Tiéu chudn loai trtr: BN di ng v&i
thudc té nhém amid; nhiém trung tai
vung dat catheter vét mé; réi loan tim
thin hodc khéng hop tac trong danh gia
dau; bién chirng ning trong mo6 doi héi
an than su kéo dai sau mo > 24 gio.

2. Phwong phap nghién ciru

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

* Phwong phdp chon mdu: Chon mau
thuan tién, toan bé 10 BN dap &ng tiéu
chuén trong thoi gian nghién ciru.

* Quy trinh thuc hién:

Dit catheter tai vét mdé: Khi phau
thuit vién tién hanh déng bung, bac si
gay mé phdi hop dat catheter da 16 vao
vét mé. Sau khi déng kin 16p phic mac,
str dung kim din dudng chuyén dung
choc qua da cdch mép vét mé 1,5 - 2cm,
ludn catheter doc theo vét mo cho dén
khi dau catheter dén dau doi dién cha vét

mo. Bom thtt 1 - 2mL hon hop thudc té
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dé kiém tra vi tri va kha nang phan bé
déu cua thudc, sau d6 c6 dinh catheter
vao da BN. Pong hoan toan cac lép can
co va da sau khi catheter dwoc dinh vi
chac chan gitra 16p cin va phic mac.

Phic d6 truyén thuoc: Két noi
catheter v&i bdéng chira dung dich
lidocain 0,5% (250mL). Toc do truyén
lién tuc 4 - 6 mL/gi¢. Néu BN con dau
(VAS = 4), tiém thém lidocain 1% qua
catheter véi liu 3 - 8 mL/lan, danh gia
lai sau 15 - 20 phut, t6i da 3 lan. Trwong
hop VAS vin > 4 sau tiém bd sung, st
dung fentanyl tinh mach dé giai cru dau.

Phic d6 da mo thirc phoi hop: Tat ca
BN dworc truyén dong thoi Paracetamol
10 mg/kg tinh mach moi 6 gio va
Nefopam 100 mg/24 gi¢ tinh mach lién
tuc. Catheter dwoc lwu trong 48 - 72 gio
sau mo.

* Chi tiéu nghién ctru: Hiéu qua giam
dau dwoc danh gia bang thang diém VAS
(0 - 10cm) khi nghi va van dong nhe (hit
thé siu, ho) tai cac thoi diém 6, 12, 24 va
48 gir sau mo. Nhu cau opioid giai ctru
dworc ghi nhan theo liéu fentanyl tiéu thu
tich liiy trong 48 git. Mirc do hailong cia
BN dwoc danh gia tai thoi diém 48 gio
sau mo theo thang diém 5 m&c: 1 - Rat
khong hai long (dau nhiéu, can opioid
ctru hd nhiéu lan, tic dung khéng mong

muoén ndng); 2 - Khong hai long (can

opioid cttu ho, tdc dung khdéng mong
muén rd); 3 - Hai long trung binh (déi
khi can thuéc b6 sung, tic dung khong
mong muoén nhe); 4 - Hai long (hiém khi
can opioid ctru ho, it tac dung khéng
mong muon); 5 - Rat hai long (khong can
opioid ctru ho, khong c6 tac dung khong
mong mudn dang ké). Chirc ndng gan sau
mé duwoc theo doi qua xét nghiém AST,
ALT, bilirubin tai 24 gio va 48 gio. Cac
bién chirng lién quan dén catheter (tac,
tut, nhiém tring) va tic dung khéng
mong mudén cua thudc dwgc ghi nhin
trong su6t thoi gian theo doi.

* Xir Iy s6 liéu: S6 liéu dwoc xt Iy bang
phan mém SPSS 20.0. Bién dinh lwong cé
phén phoi chuan trinh bay duwdi dang
trung binh + d6 léch chuén (X + SD). Bién
dinh tinh dwoc trinh bay theo tin so va

ty 1& phan tram (%).

3. Pao dirc nghién ciru

Nghién ctru da dwoc chap thuin va
thwc hién theo dung quy dinh cua
B6 moén - Khoa Gay mé, Bénh vién
Quin y 103. S6 liéu trong nghién ctiru
dwoc B0 mon - Khoa Gay mé, Bénh vién
Quany 103 cho phép st dung va cong bo.
BN khong phai chi tra thém bat ky chi phi
nao khi tham gia nghién ctru. Nhém tac
gid cam két khong cé xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CG'U
1. Pac diém chung cua déi twong nghién ciru

Bang 1. Dic diém chung ctia BN (n = 10).

Piac diém Gia tri (X = SD) Ty 1& (%)

Tudi (ndm) 48,3 +11,7 -
Nam/nit gi¢i 7/3
Can nang (kg) 60,2 £ 8,4 -
ASA

I1 3 30

[11 5 50

1\Y 2 20
Loai ghép

Nguwoi hién sdng 7 70

Nguwoi hién chét ndo 3 30
Thoi gian mo (phut) 482 + 76 -
Thoi gian ICU (ngay) 42+18 -

2. Chi dinh ghép gan
Bang 2. Chi dinh ghép gan (n = 10).
Nguyén nhan S6 BN (n) Ty 1€ (%)

Xo gan (do viém gan B, C va do rwou) 5 50
Ung thw biéu mo té bao gan (HCC) 3 30
Suy gan cip 2 20
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3. Hiéu qua giam dau

Bang 3. Piém VAS trung binh tai cic thoi diém sau mé (n = 10).

Thoi diém VAS nghi VAS van dong
6 gior sau mo 1,3+0,8 3,2+0,9
12 gi®r sau mb 1,1+0,7 2,9+0,8
24 gior sau mo 1,0+ 0,6 2,6 0,7
48 gitr sau mo 0,8+0,5 2,2+0,6
p (6h véi 48h sau mé) < 0,05 <0,05

DPiém VAS khi nghi duy tri & mirc thap
(< 2 diém) lién tuc trong 48 gitr dau sau
mo, gidm din c6 y nghia thong ké tir thoi
diém 6 gior dén 48 gior (p < 0,05). Piém
VAS khi van dong cao hon so vé&i khi nghi
nhung van & mic chdp nhan dwoc (< 4
diém) va gidam dan theo thoi gian.

4. Nhu cau opioid ciru ho

Trong 48 gior ddu sau mg, chi c6 2/10
BN (20,0%) can st dung fentanyl ctru ho
do dau khong kiém soat dwoc bang phac
d6 da mé thirc. Liéu fentanyl ciru ho

trung binh & nhém nay la 40 + 12pg
trong 48 gio. Khong c6 BN nao phai
chuyén sang st dung gidm dau bang
fentanyl dwong tinh mach.

5. Mirc do hai long cua BN

DPanh gia tai thoi diém 48 gior sau mo,
90,0% BN (9/10 trwong hop) ghi nhan
m&rc hai long hoac rat hai long vdéi
phwong phap giam dau (diém 4 - 5/5). 1
BN (10,0%) danh gia & mic trung binh
(diém 3/5) do can s dung thém
fentanyl dé ctru ho.

6. Tac dung khong mong mudn va bién chirng

Bang 4. Tac dung khéng mong mudn va bién chirng
lién quan dén phwong phap (n = 10).

Tac dung khéng mong mudn va bién chirng S6 BN (n) Ty 1€ (%)
Bu6n non, nén nhe (tw hét < 12 gio) 1 10,0
Téac catheter 0 0
Tudt/di léch catheter 0 0
Nhiém trung vi trf catheter 0 0
Tu mau tai vét mo 0 0
Ngo doc lidocain toan than 0 0
Uc ché& ho hap (Sp0, < 90%) 0 0

Khong ghi nhin bit ky bién chirng ndng nao lién quan dén catheter vét mé hay
ngd doc lidocain trong suét thoi gian theo doi.
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7. Chirc nang gan trwé’c va sau mo

Bang 5. Chir nang gan trudc va sau mo

Chi sé Trwéc mo 24 gior sau mo 48 gior sau mo
AST (U/L) 286 + 94 524 +187 312 £ 143
ALT (U/L) 142 £ 78 418 £ 165 256 +118
Bilirubin TP (umol/L), 68,4 + 32,1 54,2 + 28,6 41,7 + 22,3

BAN LUAN

Két qua nghién ctru cho thiy phwong
phép truyén catheter lién tuc tai vét mé
bang lidocain 0,5% két hop gidm dau da
mo thirc gitp kiém soat dau hiéu qua
trong 48 gi¢r dau sau ghép gan. Piém VAS
khi nghi duy tri & mic rat thip (< 1,5
diém) su6t thoi gian theo doi, twong
déng v&i nghién ctru ctia Vi Tudn Viét va
CS (2025) tai Bénh vién Vinmec Times
City, mac du nghién cttu st dung ky
thuat giy té mat phang co dung sdng
(ESP) véi ropivacain [5]. Diéu nay goi y
ca hai ky thuat gidm dau tai chd déu c6
hiéu qua twong dwong trong boi canh
ghép gan, nhung CWI c6 wu diém la ky
thuat don gian hon va khong doi hoi ky
nang siéu am chuyén sau.

Ty 1é can opioid ctru ho trong nghién
ctru cda chung tdi chi 20,0%, thip hon
dang ké so véi nhém chirng trong nhiéu
nghién ctru vé ghép gan khéng ap dung
giam dau tai chd, (thwong dao dong ti
40 - 60%) [2, 6]. K&t qua nay phan anh
hiéu qua phong bé than kinh cuc b6 cia
catheter vét mé, khi lidocain tac dung
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truc tiép 1én cac dau day than kinh cam
gidc tai ving phau thuat. Ngoai ra, su
phdi hop dong thoi cda paracetamol va
nefopam theo co ché gidm dau trung
wong bo sung cho tac dung ngoai vi ciia
CWI, tao nén hiéu qua cong hwéng trong
phéc d6 da mé thirc.

Nefopam, dwoc sit dung nhw thanh
phin cua phac d6 da mo thirc trong
nghién ctru nay, la thu6c giam dau trung
wong khéng opioid cé co ché wc ché tai
hip thu monoamine va diéu bién dan
truyén than kinh dau & tay séng. Pic
biét, nefopam khong gy c ché ho hap,
khong anh hwdng dén két tap tiéu cau va
it gdy doc tinh gan & liéu diéu tri, la
nhitng dac diém rat phu hop véi BN sau
ghép gan [7]. Tac dung khoéng mong
muon trong nghién ciu rat nhe (chi 1
treong hop buén non thoang qua), phu
hop véi di liéu y vin vé tinh an toan cda
nefopam dwong truyén tinh mach lién
tuc [7].

Vé tinh an toan, khéng ghi nhin bién
chirng catheter nghiém trong (tic, tudt,
nhiém trung) trong toan bd thoi gian
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theo doi tir 48 - 72 gio. Pay 1a wu diém
noi bit cta ky thuat CWI so véi gy té
ngoai mang cirng, von bi chéng chi dinh
hodc thwc hién rat than trong do roi loan
déng mau & BN ghép gan. Nong do
lidocain 0,5% v&i téc do truyén 4 - 6
mL/gio (twong dwong 20 - 30 mg
lidocain/gi®) ndm trong gi¢i han an toan
vé liéu toan than, diéu nay c6 thé ly giai
tai sao khong ghi nhan truwong hop ngd
doc lidocain nao trong nghién ctru. Két
qua nay phu hop véi div liéu dwoc dong
hoc ctalidocain dwong truyén CWI dwoc
cong bé trong y van [3,4].

So sanh v¢i ki thuat gidm dau bang
gay té mat té mat phang co dung sdng
trong nghién ciru Vi Tudn Viét va CS [5],
ky thuat dat catheter dé gidm dau lién
tuc tai vét mo c6 mot s6 wu diém trong
thwe hanh 14m sang: Khong can thiét bi
siéu 4m tai phong hoi sirc, phau thuit
vién va bac si gdy mé c6 thé phoi hop dat
catheter ngay trong lic déng thanh bung
ma khong lam tang thém thoi gian va chi
phi dang ké, dong thoi phu hop véi diéu
kién trang thiét bi hién c6 tai Bénh vién
Quéan y 103. Tuy vay, ESP c6 wu diém la
phong bé dwoc ving rong hon va khéng
phu thudc vao dwong mé.

Nghién ciru c6 mét sé han ché: Co&
mau con nhé (n = 10), khong c6 nhém
chirng ngiu nhién, va thoi gian theo doi
chi dén 48 gid. Cac nghién cru ngau
nhién c¢6 nhém chitng véi c& mau lén
hon va thoi gian theo doi dai hon 1a can

thiét dé khing dinh két luidn va danh
gia tic dong dén két qua ghép gan toan
dién hon.

KET LUAN

Truyén catheter lién tuc tai vét mo
bang lidocain 0,5% két hop paracetamol
va nefopam la phwong phap giam dau
hiéu qua va an toan cho BN sau phau
thuat ghép gan. Phwong phap nay duy tri
diém VAS khi nghi & mc thip (< 1,5
diém), han ché nhu cau st dung opioid
ctiru hd (20,0%), khong giy bién chirng
nghiém trong va dat mirc d6 hai long cao
& BN (90,0%). Ky thuit nay phu hop dé
rng dung trong thuc tién 1am sang tai
cac co s& phau thuat ghép gan, dic biét
trong bo6i canh diéu kién trang thiét bi
con han ché.

Loi cdm on: Nghién cru nay duoc
thwc hién tai Khoa Giy mé Hoi strc, Bénh
vién Quany 103, Hoc vién Quan y. Nhém
tac gid xin tran trong cam on tap thé bac
si, diéu dwdng Khoa Gdy mé Hoi strc va
Khoa Phau thuat Ghép tang, Bénh vién
Quan y 103 da phdi hop va ho tro trong

qua trinh thyc hién nghién ctru.
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KET QUA SOM PHAU THUAT NOI SOI CAT TUI MAT O BENH NHAN
VIEM TUI MAT CAP DO SOI SAU DAN LU’U TUI MAT XUYEN GAN QUA DA

Tran Nguyén Song Toanl, Pé Son Hai?*, Nguyén Quang Nam?
Nguyén Thi Diéu Lién3, Lai Ba Thanh?, Pham Quang Hung3
Tém tat
Muc tiéu: Danh gia két qua s¢m phau thuat ndi soi (PTNS) cit tdi mat & bénh nhan
(BN) viém tdi mat cap do séi dd dwoc dan lwu ti mat xuyén gan qua da. Phwong phdp
nghién civu: Nghién ctru hoi ctru két hop tién ciru, mo ta cit ngang trén 64 BN duoc
chin doan viém tii mat cdp do séi, dwoc dan lwu tii mat xuyén gan qua da dudi
hwéng dan cta siéu 4m va sau dé thwc hién PTNS cat tdi mat tai Khoa Gan - Mat - Tuy,
Bénh vién Quan y 103 tir thang 02/2021 - 10/2025. Két quad: Tudi trung binh cta
BN 1a 67,41 + 15,12 (30 - 92), ty 1é BN nir chiém 64,1%. Thoi gian trung binh tir Khi
dan lwu tii mat xuyén gan qua da dén PTNS cit tui mat 1a 32,4 + 12,1 ngay (3 - 71 ngay).
100% BN dwoc PTNS cét tdi mat hoan toan, khong cé tredng hop nao chuyén mé
ma&. Trong mo, tit ca cac BN viém tii mat cdp déu c6 mac ndi dinh véi tdi mét, tai
mat viém mu chiém 76,6%, c6 dich quanh tdi mat chiém 28,1%; thdi gian mo trung
binh 1a 83,37 + 20,6 phit. Bién chitng sau m6 gap 2 treong hop (3,1%). Pa s BN ¢
két qua phau thuat tot (98,4%), thoi gian ndm vién trung binh 12 6,56 + 2,46 ngay.
Két ludn: PTNS cat tii mat sau din lwu tii mat xuyén gan qua da 1a phwong phéap an
toan va hiéu qua vai ty 1é tai bién, bién chirng thap, thoi gian ndm vién ngan va két
qua diéu tri kha quan.
Twr khéa: Viém tdi mat cip; Phau thuat ndi soi cat tdi mat; Dan lwu tdi mat
xuyén gan qua da.

EARLY OUTCOMES OF LAPAROSCOPIC CHOLECYSTECTOMY
FOLLOWING TRANSHEPATIC PERCUTANEOUS GALLBLADDER
DRAINAGE IN PATIENTS WITH ACUTE CALCULOUS CHOLECYSTITIS

Abstract

Objectives: To evaluate the early outcomes of laparoscopic cholecystectomy in
patients with acute calculous cholecystitis who had previously undergone transhepatic
percutaneous gallbladder drainage. Methods: A retrospective, prospective, cross-sectional

1Hoc vién Quany
2Bénh vién Quan y 103, Hoc vién Quan y
3Bénh vién Pa khoa Ha Pong
*T4c gia lién hé: P6 Son Hai (dosonhai@vmmu.edu.vn)
Ngay nhan bai: 27/02/2026
Ngay dwoc chidp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1953
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descriptive study was conducted on 64 patients diagnosed with acute calculous
cholecystitis who underwent ultrasound-guided transhepatic percutaneous
gallbladder drainage followed by laparoscopic cholecystectomy at the Hepatobiliary
and Pancreatic Surgery Department, Military Hospital 103, from February 2021 to
October 2025. Results: The average age of patients was 67.41 + 15.12 (30 - 92), with
a female ratio of 64,1%. The mean interval from transhepatic percutaneous
gallbladder drainage to laparoscopic cholecystectomy was 32.4 + 12.1 days (range
3 - 71 days). All patients underwent laparoscopic cholecystectomy without
conversion to open surgery. Intraoperatively, all patients with acute cholecystitis
presented with omentum adhering to the gallbladder; purulent cholecystitis was
observed in 76.6%, and pericholecystic fluid in 28.1%. The mean operative time was
83.37 £ 20.6 minutes. Postoperative complications occurred in 2 cases (3.1%). Most
patients achieved good outcomes (98.4%), with a mean hospital stay of 6.56 + 2.46
days. Conclusion: Laparoscopic cholecystectomy following transhepatic percutaneous
gallbladder drainage is a safe and effective treatment, with low complication rates,
a short hospital stay, and favorable clinical outcomes, and good treatment results.

Keywords: Acute cholecystitis; Laparoscopic cholecystectomy; Transhepatic

percutaneous gallbladder drainage.
PAT VAN PE

Viém tdi mat cip do so6i la bénh ly
ngoai khoa thwong gdp, wéc tinh co
khoédng 10 - 15% d4n s6 thé gi¢i mac so6i
tai mat. Nguyén nhén chi yéu la do séi
ket & 6ng ti mat giy tic nghén va nhiém
khuin. Néu khong dwgc chin doan va xt
tri kip thoi, bénh c6 thé dan dén cac bién
chirng ndng nhw hoai t, thung tii mat,
viém phtc mac mat, nhiém khuan huyét,
tham chi t¥ vong [1]. PTNS cat tdi mat 1a
phwong phap diéu tri triét dé viém tdi
mat do séi. Trong nhitng ndm gin day,
PTNS cat tai mat di tré thanh “tiéu
chuin vang” nho wu diém it xam lan,
gidm dau sau md, thoi gian hoi phuc
nhanh va giam bién chirng so véi mé mé
[2]. Tuy nhién, & nhitng BN c6 tinh trang
toan thin ndng, nhiéu bénh ly nén
(tim mach, h6é hap, dai thdo dwong...)
hodc viém tdi mat cdp mirc d6 nang theo
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Huwéng dan Tokyo 2018 (TG18), nguy co
bién chirng va tir vong khi phiu thuit
cdp ctru la rat cao [3]. P6i véi nhém BN
nay, dan lwu tii mat xuyén gan qua da
dwoc xem la gidi phap tam thoi hiéu qua,
gitip gidm 4p tai mat, kiém soat nhiém
trung, cai thién tinh trang toan than va
tao diéu kién cho phau thuat cat tii mat
khi BN da 6n dinh. Nhiéu nghién ctru cho
thdy PTNS cat tii mat sau dan lwu tudi
mat xuyén gan qua da gidp phau thuitan
toan hon, gidm ty 1é chuyén m6 mé, dong
thoi vAn ddm bao hiéu qua diéu tri [4].
Tai Viét Nam, phwong phap nay da dwoc
ap dung & mét s6 bénh vién 16n, nhwng
cho dén nay van chwa c6 nhiéu nghién
ctiru danh gia day da vé két qua diéu tri.
Do d6, chung t6i tién hanh nghién ciru
nay nham: Pdnh gid két qud sém PTNS cat
tui mdt diéu tri viém tai mdt cdp do séi &
BN da dan Iwu tidi mdt xuyén gan qua da.
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pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i two'ng nghién ciru

GOom 64 BN dwoc chian doan viém tui
mét cip do séi, dwoc din lwu tdi mat
xuyén gan qua da duéi siéu am va sau dé
PTNS cat tdi mat tai Khoa Gan - Mat -
Tuy, Bénh vién Quan y 103 tw thang
02/2021-10/2025.

* Tiéu chudn Iwa chon: BN dwoc chan
doén viém tdi mat cip do séi, da dan luu
tdi mat xuyén gan qua da va dworc tién hanh
PTNS cit tdi mat; tinh trang toan than
cho phép gay mé va PTNS.

* Tiéu chudn loai trir: BN viém tii mat
cip kém theo sbi 6ng mat chu (OMC), séi
dwong mat trong gan va cac loai u khac
kém theo; phau thuat cip ciru do tai bién
sau dan lwu tii mat xuyén gan qua da.

A .;“

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
ctru két hop tién clru, mo ta cit ngang.

* Phwong phdp chon mdu: Chon mau
thuln tién, 1y tit cd BN dua tiéu chuin
trong thoi gian nghién ctru.

* Quy trinh ky thudt: BN nam ngtra,
gay mé toan than, c6 gian co va dat noi
khi quan. PTNS st dung 4 trocar (1 trocar
10mm dit & vung ron cho camera, 1
trocar 10mm dat & viung dwéi mii trc va
2 trocar 5mm dit & ha swon phai dé dwa
dung cu). Cac thao tac chinh trong phiu
thuit gom g& dinh, mé tti mat giam ap
(néu tui mat cang to, kho kep giit), boc 10
va cat dng thi mat, gidi phong tdi mat
khoi giwong tui mat, kiém tra cim mau,
dit dan lwu dwdi gan néu can thiét. Tui
mat sau khi cit dwoc cho vao tai bénh
pham va 13y ra ngoai qua 16 trocar rén.

Hinh 1. Hinh anh tdi mat con dan lwu qua PTNS.
(Ngudén: Bénh vién Qudny 103)
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* Bién sé nghién ctru: Dt liéu cua BN
trudc va trong mé dwoc thu thip gom
tudi, gidi tinh, tién sk bénh, chi s6 ASA,
thoi gian trung binh tir khi dan lwu tai
mat xuyén gan qua da dén PTNS cat tai
mat, ky thuit mo, dic diém ton thwong
trong md, thoi gian phau thuit, thoi gian
nam vién sau md, tai bién va bién chirng.
K&t qua phiu thuat trong nghién ciru
dwogc phan loai theo tiéu chuin cda tac
gid Van Tan (2006) bao gbm: Tot: Khong
c6 tai bién va bién chirng sau phiu thuit;
trung binh: Cé bién chirng nhwng diéu tri

bao ton khoi; Xau: Cé bién chirng phai
mé lai [5].

* Xtk ly s6 liéu: Bang phan mém SPSS
22.0 va ap dung cac thuit toan thong ké
y sinh hoc.

3. Pao dirc nghién ciru

Nghién ctru da duoc thong qua Hoi
dong Pao dirc cia Bénh vién Quany 103
theo Quyét dinh s6 89/HPDPD ngay
19/8/2024. S6 liéu nghién ctru dwoc
Bénh vién Quan y 103 cho phép st dung
va cong bo. Nhom tac gid cam két khong
c6 xung dot lgi ich trong nghién ctru.

KET QUA NGHIEN CGU

Bang 1. Mot s6 dic diém cta d6i twong nghién ctiru (n = 64).

Pic diém

Két qua

Tubi trung binh (X % SD)

67,41 + 15,12 (30 - 92)

Nhém tudi, n (%)

< 40 8 (12,5)
41-60 17 (26,6)
61 - 80 30 (46,9)
>80 9 (14,1)
Gioi tinh (nam/ntt), n (%) 41-23(64,1-35,9)
Tién st bénh, n (%) 50 (78,1)
Tang huyét ap 30 (46,9)
bai thdo duong 11 (17,2)
bot quy ci 2(3,1)
PhAu thuit bung 7 (10,9)
Chi s6 ASA, n (%)
I 30 (46,9)
11 33 (51,6)
[11 1(1,6)

Nghién cru dwoc thwe hién trén 64 BN c6 dd tudi trung binh 1a 67,41 + 15,12;
nhom tudi tir 61 - 80 chiém ty 1é cao nhat (46,9%); ty 1é BN nit la 64,1%. Tién st
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phau thuit bung 1a 10,9%. Pa s BN c6 tinh trang toan than t6t, véi ASA T - Il chiém
98,4%. Thoi gian trung binh tir khi dan lwu tdi mat xuyén gan qua da dén PTNS cit
tai matla 32,4 + 12,1 ngay.

Bang 2. Pic diém bénh ly sau din lwu tii mat xuyén gan qua da.

Pac diém Gia tri, n (%)

bic diém tang dinh

Mac noi 64 (100)
Ta trang 20 (31,2)
Da day 4 (6,2)
bai trang ngang 1 (1,6)
Tinh trang tui mat
Tui mat to, thanh day 8 (12,5)
Tai mat viéem mu 49 (76,6)
Tai mat hoai tir 13 (20,3)
Dich quanh tui mat 18 (28,1)

T4t cA cac BN déu dwoc PTNS hoan toan cat tdi mat, khong cé tredmg hop nao
chuyén mé mé. Trong qud trinh md, 100% gap tinh trang tii mit dinh véi mac ndi,
49 truedng hop (76,6%) tdi mat viéem mu, 13 tredong hop (20,3%) tui mat hoai tur.
Thoi gian phAu thuét trung binh 12 83,37 + 20,6 phit. Ngan nhat 1a 60 phut, dai nhat
la 155 phut.

Bang 3. Tai bién va bién chirng cia phiu thuit.

Tai bién, bién chirng Gia tri, n (%)
Tai bién 2(3,1)
Ton thwong thanh mac co ta trang 1(1,6)
Ton thwong dwong mat chinh 1(1,6)
Bién chirng 2(3,1)
Nhiém tring 1(1,6)
Ap xe ton du 1 (1,6)

Ty 18 tai bién va bién chirng thdp, moi nhom chi chiém 3,1%. Pa s BN c6 két qua
diéu tri tot sau phau thuat (98,4%). Két qua trung binh 1a 1,6%; khong c6 két qua
x4u. Thoi gian ndam vién trung binh 12 6,56 + 2,46 ngay. Ngan nhat 1a 3 ngay, dai nhat
la 15 ngay.
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BAN LUAN

Két qua nghién ctru cho thay do tuoi
trung binh cta BN la 67,41 + 15,12, chu
yéu 12 nhém 61 - 80 tudi (46,9%), phu
hop véi cac nghién clru trong va ngoai
nudc. K&t qua nay twong déong véi nghién
ctru cua Nakajima va CS (2009), ghi nhan
tudi cao khdng phai la yéu t6 quyét dinh
mic d6 ning cua bénh, nhung 1a yéu to
can lwu y khi chi dinh phiu thuat va tién
lwong hau phau [6]. Trong nghién ctu,
thoi gian trung binh tir khi dan lwu tai
mat xuyén gan qua da dén thoi diém
PTNS cat tdi matla 32,4 + 12,1 ngay. Ngan
nhitla 3 ngay, dai nhitla 71 ngay, mot s6
it nghién ctru da dé cap dén van dé nay.
Tuy nhién, cac tac gia khong néu ro thoi
gian cu thé dé lva chon thoi diém phau
thuat sau dan lwu tui mat xuyén gan qua
da trong viém tai mat cip do séi. Theo
chiing tbi, can c6 thoi gian diéu tri ndi
khoa dé gitip tinh trang viém thuyén
gidm, két hop véi diéu tri bénh ly man
tinh 6n dinh, khi d6 mé&i phiu thuat sé
gidm thiéu nhirng tai bién c6 thé xay ra.

Trong nghién ctu cta chung toi,
100% BN dwoc PTNS hoan toan cit tui
mat, khéng cé trwong hop nao phai
chuyén mé mé. Két qua nay cho thiy
PTNS cat tui mat sau dan lwu tti mat
xuyén gan qua da la kha thi va an toan,
ngay cd & nhom BN viém tai mat cap
murc d6 nang hodc nhiéu bénh ly nén. Ty
1& nay cao hon so véi mot sé nghién ctiru
v&i ty 1é chuyén m6 mé dao dong tir 1 -
16,7% [7] cla tac gid Nguyén Anh Diing

266

va CS va Nguyén Minh Hoang va CS [8].
Sw khac biét nay cé thé do viéc lwa chon
thoi diém phau thuat phi hop sau dan
lwu, khi tinh trang viém da dwgc kiém
soat, cling nhw kinh nghiém ctia phau
thuat vién.

Veé dac diém trong md, 100% BN déu
c6 tinh trang dinh mac néi véi tdi méat;
ngoai ra, mét s6 trwong hop ghi nhin
dinh ta trang (31,2%), da day (4,2%) va
dai trang ngang (1,6%). Pay la nhitng
yéu td lam tang mirc do khé ctia ca mg,
cho thdy vai tro quan trong ctia viéc kiém
soat viém va gidm 4p tii mat nho dan luwu
trwdc m6 gitip phau tich thudn loi hon va
han ché tai bién. Tinh trang ton thwong
tdi méit trong mé cho thiy 76,6% BN cé
tui mat viéem mu va 20,3% co6 tdi mat
hoai tr. Py la nhirng dang ton thwong
nang cla viém tdi mit cip, cé nguy co
cao gay bién chirng néu khong dwoc x
tri kip thoi. Ty 1€ nay cao hon so véi
nghién ctru cia Nguyén Hoang Anh va
CS, phan anh ro dic diém chon loc BN
trong nghién ctru cda chung t6i chu yéu
la cac trwong hop khong du diéu kién
phau thuat cdp ciru, cAn dan lwu thi mat
dé giam viém [9]. Két qua nay cliing cd vai
tro ctia dan lwu ti mat xuyén gan qua da
nhw mot bién phap hiéu qua trwéc khi
tién hanh phau thuat triét dé.

Thoi gian phau thult trung binh trong
nghién ctru la 83,37 + 20,6 phut, dai hon
so v&i nghién ctru cia Nguyén Anh Diing
va CS [7] va Nguyén Minh Hoang va CS
[8]. Thoi gian mé kéo dai c6 thé do mic
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d6 viém dinh ndng, tén thwong tdi mat
phtrc tap va ty 1é BN 16n tudi, c6 tién st
bénh 1y ndi khoa hodc phau thuit 6 bung
trwéc d6. Tuy nhién, thodi gian phau
thuat ndy van nam trong gi¢i han chip
nhin dwgc. Vé tai bién va bién ching,
nghién ctru ghi nhan ty 1€ tai bién va bién
chirng & mirc thap (3,1%) va déu dwoc
phat hién, xtr tri kip thoi, khong dé lai
hiu qua nang né. K&t qua nay thap hon
so v&i nghién ciru ctia Dang Qudc Ai va
CS, cho thay PTNS cat tui mat sau dan luu
tli mat xuyén gan qua da khéng lam gia
tang nguy co bién chirng néu dwoc chi
dinh dang va thwc hién theo quy trinh
[10].

K&t qua sém sau phau thuat cho thiy
98,4% BN c6 két qua tdt, thoi gian nam
vién trung binh la 6,56 + 2,46 ngay, twong
dwong véi cac nghién ciru trong nwére gan
day [8, 9], cho thdy PTNS cit ti mat sau
dan lwu tui mat xuyén gan qua da khong
chi an toan ma con mang lai hiéu qua cao,
rt ngan thoi gian diéu tri cho BN.

KET LUAN

100% BN dwoc PTNS cat tii mat hoan
toan sau dan lwu tdi mat xuyén gan qua
da, khong cé treong hop chuyén mé mé.
Ty 1é tai bién va bién chirng thip (3,1%),
thoi gian nam vién ngan, da s6 BN c6 két
qua diéu tri t6t (98,4%). Nhu vy, buéc
dau cho thdy PTNS cit tdi mat sau dan
lwu tai mat la phwong phap an toan va
hiéu qua trong diéu tri viém tdi mat cap
do soi.
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GIA TRI TIEN LUUQ'NG TU’ VONG CUA TY LE GLUCOSE/KALI
HUYET THANH THO'I PIEM NHAP VIEN
O BENH NHAN CHAN THUO'NG SO NAO NANG

Trdn Vdn Tung?', Trdan Minh Sonl, Lé Ddng Manh?
Nguyén Pham Si Nhdn3, Nquyén Thi Huyén?

Tém tat

Muc tiéu: Tim hiéu gia tri tién lwong ti vong cia ty 1é glucose/kali huyét thanh
(HT) thoi diém nhip vién & bénh nhan (BN) chin thwong so ndo (CTSN) ning.
Phwong phdp nghién civu: Nghién ctru hoi ctiru két hop tién ctru, mo ta cit ngang,
c6 theo d6i két cuc trén 103 BN CTSN nang diéu tri tai Khoa Hoi strc Ngoai, Bénh vién
Quany 103 tirthang 12/2021 - 9/2025. Két qua: Phan 16n BN (69,9%) trong do tudi
lao dong (tir 21 - 59 tu6i), chi yéu la nam gidi (81,6%) va nguyén nhan chinh giy
CTSN la tai nan giao théng (75,73%). Nhém tir vong c6 diém Glasgow (GCS) thap hon
nhwng diém Marshall, Rotterdam va ty 1é glucose/kali HT cao hon cé y nghia théng
ké so v&éi nhom song (p < 0,05). Dién tich dwéi dwong cong (AUC) tién lwong tik vong
cda ty lé glucose/kali HT la 0,71. M6 hinh hoi quy logistic da bién dwa trén tan sé
tim, diém GCS va ty 1é glucose/kali HT thoi diém nhép vién ¢ y nghia tién lwong ti
vong (AUC = 0,821) cao hon so véi st dung ty 1é glucose/kali HT don thuan.
Két ludn: Ty 1€ glucose/kali HT tai thoi diém nhip vién la chi sé tién lwgng ti vong
& BN CTCS nang. M6 hinh hoi quy logistic da bién dwa trén tan sé tim, diém GCS va
ty 1é glucose/kali HT thoi diém nhép vién c6 kha nang dw doan tr vong tot hon so
v&i str dung ty 1é glucose/kali don thuan.

Twr khéa: Chin thwong so ndo; Ty 1é glucose/kali; Tién lwong ti vong.

PROGNOSTIC VALUE FOR MORTALITY OF ADMISSION SERUM
GLUCOSE-TO-POTASSIUM RATIO IN PATIENTS WITH
SEVERE TRAUMATIC BRAIN INJURY
Summary

Objectives: To investigate the prognostic value for mortality of the admission
serum glucose-to-potassium ratio in patients with severe traumatic brain injury (TBI).

1Bénh vién Quian y 103, Hoc vién Quan y
2Khoa Thiam do Chirc ning, Bénh vién Pa khoa Bic Ninh s6 2
3Bénh vién Trung wong Quan doi 108
*Tac gia lién hé: Tran Vin Tung (tungmin.200995@gmail.com)
Ngay nhén bai: 16/3/2026
Ngay dworc chidp nhin diang: 02/5/2026
http://doi.org/10.56535/jmpm.v51i6.1992
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Methods: A retrospective, prospective, cross-sectional descriptive study, with
follow-up of the outcomes, was conducted on 103 patients with severe traumatic
brain injury treated at the Surgical Intensive Care Unit, Military Hospital 103, from
December 2021 to September 2025 and were followed for mortality outcomes.
Results: The majority of patients (69.9%) were of working age (21 - 59 years old),
predominantly male (81.6%), with traffic accidents being the primary cause of
injury (75.73%). The mortality group had significantly lower Glasgow coma scale
(GCS) scores but higher Marshall and Rotterdam scores, and higher
glucose/potassium ratios than the survival group (p < 0.05). The area under the
curve for the glucose-to-potassium ratio in predicting mortality was 0.71. The
multivariate logistic regression model based on heart rate and GCS score helps
improve prognostic accuracy compared to using the ratio alone, with an AUC of
0.821. Conclusion: The admission serum glucose-to-potassium ratio is a valuable
predictor of mortality in severe TBI patients. The multivariate logistic regression
model based on heart rate and GCS score helps improve prognostic accuracy
compared to using the ratio alone.

Keywords: Severe traumatic brain injury; Glucose-to-potassium ratio;
Mortality prognosis.
PAT VAN PE GCS thép 13 yéu t8 dw béo tir vong t6t &
BN CTSN so v&i nhitng BN khong bi
CTSN [2]. Tuy nhién, ngay cang cé nhiéu
bang chirng cho thdy tién lwgng ctia BN
CTSN khoéng chi dwa trén GCS ma con
dua trén cac yéu t6é khac. Cac chi s6 sinh
héa mau, bao gom glucose va kali HT la
nhitng xét nghiém can lam sang don gian
va chi phi thip. Nong do glucose HT tang
dang ké va kali HT gidm dang ké la
nhitng chi s6 phan anh tinh trang CTSN
nang [2, 3]. Gan day, ty 1é glucose va kali
HT dwoc bao cdo cé lién quan chat ché

Chan thwong so ndo la moét trong
nhitng nguyén nhan chinh dan dén bién
chirng nang va tir vong & BN chin thuong.
CTSN c6 thé giy ra nhiéu ton thwong
nghiém trong va phtrc tap, doi héi sy can
thiép y té khan trwong va chinh xac dé
gidm thiéu nguy co t vong. Do d6, xtr tri
ban dau do6i véi CTSN la rit quan trong,
bao gom viéc dwa ra quyét dinh dé thiét
1ap chién lwoc diéu tri, thoi gian phau
thuat va xac dinh nguy co tir vong [1, 2].

Mic du cé nhiéu nghién ctru va tién bo
trong khoa hoc than kinh, nhwng két cuc
sau CTSN, dic biét 1a CTSN ning van
chwa dat yéu ciu va du doan tién lwong
chwa chinh x4c. Thang diém GCS dwoc
xac nhan la cong cu tién lwgng pho bién
nhat trong CTSN; trong d6, diém
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dén mirc d6 nghiém trong, co thit mach
mau nido va két qua kém sau xuit huyét
dudi nhén do phinh dong mach & nguoi
[4]. Vi tang glucose va giam kali HT dw
dodn ty 1é tir vong mot cach doc 1ap nén
suw két hgp cua cd hai thong s6 nay c6 thé
lam tang thém gia tri tién lwgng.
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Tai Viét Nam, chwa c6 nghién cttu nao
danh gia mot cach hé thong gia tri cua chi
s6 nay & nhém BN CTSN nidng. Do do,
nghién cru ndy dwoc thuc hién nham:
Tim hiéu gid tri tién lwong tir vong cta ty
1é glucose/kali HT thoi diém nhdp vién &
BN CTSN ndng.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

Gom 103 BN dwoc chidn doan CTSN
nang diéu tri tai Khoa H6i sirc Ngoai,
Bénh vién Quan y 103 twr thang 12/2021
-9/2025.

* Tiéu chudn lwa chon: BN = 18 tudi;
BN dwoc chidn doan CTSN ning tai thoi
diém nhép vién; thin nhin BN déng y
tham gia nghién ctru.

* Tiéu chudn loai trir: BN nhip vién
> 24 gi¢ sau khi bi tai nan; dwgc phiu
thuét hodc diéu tri & tuyén trwéec, bao
gom truyén dich chira glucose, str dung
thudc lgi ti€u; phu nit c6 thai; BN c6 bénh
ly man tinh kem theo nhw xo gan, dai
thao dwong, suy than man tinh giai doan
cudi, suy tim nidng, bénh ly ac tinh, tién
st bénh ly co quan tao mau; BN da ngirng
tim trwéc khi vao vién dwoc cip clru
thanh cong, c6 tai lap tudn hoan tw nhién.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctiru hoi
ctru két hop tién ctru, mo ta cat ngang, c6
theo doi két cuc cia nhém bénh nhan
nghién ctru.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Phwong phdp thu thdp sé liéu:
Giai doan hoi ctru tir thang 12/2021 -
3/2025, giai doan tién ctu tir thang
4/2025-9/2025.

DAu hiéu sinh ton, diém GCS, Marshall,
Rotterdam dwgc thu thap khi BN vao
vién. Mau mau dwoc 14y trong vong 30
phit sau khi nhip vién dé lam xét
nghiém sinh héa mau va tinh gia tri ty 1é
glucose/kali HT thoi diém nhép vién.

Thoi diém ra vién dwgc dung dé xac
dinh két cuc séng hodc tir vong ctia BN.
BN dwoc diéu tri theo Hwéng dan diéu tri
CTSN nang caa H6i CTSN Hoa Ky (2017,
an ban lan th 4) [5]. Nhém t& vong bao
gom BN tir vong tai vién va BN xin ra vién
trong tinh trang tién lwong t& vong,
dwoc xac minh tr vong trong vong 30
ngay ké tir khi nhp vién (lién hé v&i gia
dinh bang dién thoai). Cac thong tin trén
dwoc tong hop trong bénh an nghién ciru.

* Cdc bién s6 nghién ctru:

bac diém chung: Tuoi, gidi tinh (nam,
ntt), nguyén nhan CTSN (tai nan giao
thong, tai nan sinh hoat, nga ttr trén cao,
khac), két qua diéu tri (song, t& vong).
Mot s6 chi tiéu 1dm sang va xét nghiém &
thoi diém nhép vién bao gom diém GCS,
Marshall, Rotterdam, néng dé glucose,
kali mau, ty 1€ glucose/kali, lactate, thoi
gian thé may, thoi gian nam hoi sire, thoi
gian nam vién.

* Xtk ly s6 liéu: Bang phan mém SPSS
20.0. Bién s6 dinh tinh dwoc trinh bay
duwéi dang ty 18 phan tram. Cac bién dinh
lwong khdng c6 phan phéi chuin dwgc
trinh bay dwéi dang trung vi (khoang tir
phan vi: Q1 - Q3). Kiém dinh suw khac biét
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gitra hai bién dinh lwgng c6 phan phéi
chuin bang phép kiém dinh T-test, giita
hai bién dinh lwong khdng c6 phan phdi
chudn bang kiém dinh Mann-Whitney.
Puong cong ROC dwoc sit dung nham
tién lwong ti vong ty 1é glucose/kali HT
va mo hinh tién lwgng, véi mirc y nghia
théng ké dwoc xét tai nguwong p < 0,05.
Hoi quy logistic da bién cho tién lwong
tlr vong.

3. Pao dirc nghién ciru

Nghién ctiru dwoc HOi dong xét duyét
thuyét minh nhiém vu khoa hoc va cong
nghé cdp Hoc vién Quén y thdng qua
theo Quyét dinh s6 996/QD-HVQY ngay
26/3/2025. S6 liéu nghién ctu dwoc
Bénh vién Quan y 103 cho phép st dung
va cong bo. Nhom tac gid cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CG'U

1. Pac diém chung

Bang 1. Pic diém chung ctia nhém BN nghién ctru (n = 103).

Pac diém S6 lwong (n) Ty 1€& (%)
Tudi (ndm)
18- 20 8 7,8
21-59 72 69,9
> 60 23 22,3
Tudi trung binh 45,6+ 18,9
Min - Max 18-89
Gidi tinh
Nam 84 81,6
Nir 19 18,4
Nguyén nhan CTSN
Tai nan giao thong 78 75,73
Tai nan sinh hoat 7 6,80
Nga cao 16 15,53
Khac 2 1,94
Két cuc
Song 56 54,4
T vong 47 45,6
Tong 103 100

CTSN ning thwong gip & nguoi trong dé tudi lao dong; trong do, do tudi 21 - 59
chiém ty 1é cao nhit (69,9%). Pa s6 BN la nam gidi (81,6%) v&i nguyén nhén chinh
gdy CTSN la tai nan giao thong (75,73%). BN sdng khi ra vién chiém 54,4%.
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Bang 2. So sdnh mot sO thong s6 1am sang va xét nghiém gitra nhdm séng
va nhém tir vong & thoi diém nhép vién.

i . Nhém son Nhém tir von
Tiéu chi (n = 56) 8 (n = 47) 8 p
Piém GCS 6 (5,25 - 7) 5(4-7) 0,001
biém Marshall 4(2-5) 5(3-6) 0,012
biém Rotterdam 3(2-4) 4(2,5-4) 0,023
Glucose (mmol/L) 84 (7,68-10,35) 10,4 (8,16-12,36) 0,086
Kali (mmol/L) 3,11(2,82-3,31) 2,98 (2,54-3,14) 0,023
Ty 16 glucose /kali HT 2,75 (2,25-3,61) 4,12 (2,72-563) <0,001
Thoi gian théd may (ngay) 6(4-11) 3(1-7) < 0,001
Thoi gian ndm hodi stee (ngay) 14 (7,25 - 17) 3(1-9) < 0,001
Thoi gian ndm vién (ngay) 27 (18,25 - 33,75) 3(1-9) < 0,001

(Kiém dinh Mann-Whitney U)
Nhém tr vong cé diém GCS tai thoi diém nhip vién thip hon; diém Marshall,
Rotterdam va ty 1é glucose/kali HT cao hon; khac biét c6 y nghia thong ké (p < 0,05).

Bang 3. Hoi quy logistic da bién xay dwng mé hinh tién lwgng tir vong.

Yéu to OR 95%CI p
Ty 1€ glucose/kali HT 1,669 1,222 - 2,278 0,001
GCS thoi diém nhép vién 0,633 0,455 - 0,881 0,007
Tén s6 tim thoi diém nhip vién 1,017 1,000 - 1,034 0,047

biém GCS, tan s6 tim va ty 1é glucose/kali HT thoi diém nhép vién 1a cac yéu to
doc lap tién lwong tir vong cia BN CTSN nang.
Phwong trinh héi quy logistic cia md hinh tién lwong:
glucose
kali

Log = 0,017 x Nhip tim — 0,457 X GCS + 0,513 X

1-p
Trong doé, p: Xac suit tir vong, 1-p: Xac suit sdng;

OR ctia glucose/kali HT: e%°13=1,669;

OR ctia GCS thoi diém nhap vién: e~ %457 = 0,633;

OR clia tan s8 tim thoi diém nhap vién: e%°17=1,017;
-0,995: Hé so tw do.

— 0,995

273



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 6 - 2026

ROC Curve
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Hinh 1. Puwong cong ROC xac dinh nguy co tir vong cia mo hinh tién lwong
va ty 1é glucose/kali HT.

Bang 4. AUC tién lwgng tir vong ciia mo hinh tién lwgng va ty 1€ glucose/kali HT.

Yéu to AUC 95%CI p
M6 hinh tién lvong 0,821 0,731-0,912 < 0,001
Ty 1é glucose/kali HT 0,71 0,607 - 0,813 0,001
Glucose 0,632 0,522-0,742 0,022
Kali 0,64 0,531-0,749 0,015

Gia tri AUC cua ty 1é glucose/kali HT cao hon glucose va kali don thuin. Mé hinh
tién lwong cho khad nang du doan t vong tot hon so véi stv dung ty 1é glucose /kali
don thun véi gia tri diém cat tét nhat 1an lwot 12 0,48 va 3,085, dd nhay cia mo hinh
12 92,9% va do6 dac hiéu la 72,3%. Do nhay cua ty 1€ glucose/kali HT 1a 70,2% va do
dic hiéu 12 67,9%. (J-index = 0,381 - diém cat: 3,085). Gia tri dw bdo dwong tinh
(PPV) la 64,7% va gia tri dw bao am tinh (NPV) la 73,1%.
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BAN LUAN

Trong s6 103 BN CTSN nang, BN chu
yé&u nam trong do6 tudi lao dong tir 21 -
59 tubi (69,9%), da s6 la nam gidi
(81,6%); nguyén nhan chinh gay CTSN la
tai nan giao théng (75,73%), BN séng ra
vién chiém 54,4% (Bdng 1). Két qua nay
twong dong véi nghién ciru ciia Tran Van
Hai va CS (2025) trén 68 BN CTSN nang
tai Bénh vién Quin y 105, cho thay
67,5% BN trong do tudi tir 20 - 60, nam
gi¢i chiém 76,47% va ty 1é tir vong chung
la 25% [6]. Twong tw, nghién clru cda
Jing Zhou va CS (2020) trén 146 BN
CTSN c6 60,3% BN nam va 25,3% tw
vong [2]. Nghién ctru cia Ami Shibata va
CS (2021) trén 264 BN CTSN nang tai
Nhét Ban ghi nhin dd tudi trung binh la
59,4, tai nan giao thong la nguyén nhan
hang dau giy CTSN (61,7%) [1].

Trong nghién ctru nay, ty 1€ glucose/kali
HT thoi diém nhép vién & nhém ti vong
(4,12) cao hon ro rét sau CTSN so véi
nhém song (2,75) (Bdng 2). Mic du nong
d6 glucose HT don thuin khong khac
biét c6 y nghia thong ké gitra hai nhém
(p = 0,086) nhwng ty 1€ glucose/kali HT
lai cho thdy sw khac biét ro rét (p <
0,001), goi y gia tri cia chi s6 két hop so
v&i tlrng bién riéng 1é. Hién twong nay cé
thé dwoc gidi thich thong qua co ché sinh
ly bénh phtrc tap xay ra sau CTSN nang.
Sau chin thwong, tinh trang thiéu hut
nang lwong tai cic té bao than kinh bi tén
thwong kich hoat qué trinh chuyén héa
ky khi dan dén ting san xuit lactate va
gidm pH ndi bao. Trong boi canh dé, tinh

trang duwong huyét ting do dap &ng stress
khong nhitng khong cé lgi ma con lam
tram trong thém tinh trang nhiém toan
chuyén héa va phu nio do cung cip qua
mic co chit cho qua trinh glycolysis ki
khi, gop phin lam tang tén thwong nao
th& phat. Péng thai, ha kali mau thuwong
gap sau CTSN la hau qua cta sw hoat héa
hé than kinh giao cdm va tdng tiét
catecholamine, dan dén kich hoat bom
Na*/K+-ATPase va chuyén kali vao trong
té€ bao. Tinh trang ha kali mau khong chi
phan anh mirc d6 stress ma con truc tiép
giy ré6i loan dién thé mang té bao thin
kinh, lam gidm nguwdong kich thich va tang
nguy co xult hién cac con co giat sau
chin thwong. Do d6, ty 1é glucose/kali
HT c6 thé phan 4nh d6éng thoi hai qua
trinh sinh ly bénh quan trong la tang
dwong huyét va ha kali mau, tir d6 tré
thanh chi s6 téng hop phdn anh mc do
nang cda ton thwong ndo. Nghién ctru
ciia Wang va CS (2025) ciing cho thiy ty
1é glucose/kali HT > 2,835 1a yéu to duw
bao doc lap cua nguy co dong kinh sém
sau CTSN, cting c6 thém vai tro cda chi sé
nay trong tién lwong cac bién chirng than
kinh th phat [7].

Bén canh dg, trong md hinh ho6i quy
logistic da bién, ty 1é glucose/kali HT
thoi diém nhap vién dwoc xac dinh 1a yéu
t6 dw dodn doc lap dé tién lwong tir vong.
Tai gia tri ngwdng 1a 3,085, chi s6 nay dat
do nhay la 70,2% va do dac hiéu la
67,9% (Bdng 3, 4). Véi diém cat nay, PPV
la 64,7% va NPV la 73,1%, ty lé
glucose/kali HT thoi diém nhép vién cho
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thiy kha ning dw bido & mirc trung binh,
dac biét c6 gia tri trong viéc loai trir nguy
co tlr vong & nhitng BN c6 chi s6 dwdi gia
tri ngwdng. Viéc str dung chi s6 Youden
(J = 0,381) gitp xac dinh diém cit t6i wu
can bang gitta dd nhay va do dic hiéu.
Tuy nhién, can lvu y PPV va NPV phu
thudc vao ty 1é tir vong trong quan thé
nghién ctru va c6 thé thay doi khi ap
dung trong cac bdi canh 1dm sang khéc.
Diém cat trong nghién ctru clia ching toi
gan twong dong so véi nghién ciru cia
Jing Zhou va CS (2,98) va Shibata va CS
(2,78) do do6i twong nghién cru déu la
BN CTSN ndng [1, 2]. Mac du ty lé
glucose/kali HT da dwgc nghién ctiru
trong mot sO cong trinh quéc té nhung
so v&i nghién ctru cia ching t6i c6 mot
s6 diém khac biét dang chu y. Th nhat,
day la mot trong nhitng nghién ctru tai
Viét Nam danh gia gia tri tién lwgng cta
chi s6 glucose/kali HT trén BN CTSN
nang, géop phan bo sung dit liéu trong
nudc. Thit hai, nghién clru dwoc thuc
hién trén quin thé BN CTSN nang tai
Bénh vién Quan y 103, do d6 c6 thé phan
anh sat thwc hanh lam sang trong héi strc
cip ctu. Thir ba, ching téi khéng chi
danh gia riéng lé ty 1é glucose/kali HT
ma con xay dung mé hinh héi quy
logistic két hop v&i cac yéu té 1am sang
nhw diém GCS va tan s6 tim thoi diém
nhép vién, cho thdy kha nang cai thién
gia tri tién lwong so v&i tirng bién don 1é.
Mic di mé hinh cho thiy kha nang phan
biét & mirc kha (AUC = 0,821) cao hon so
v&i tirng bién don 1é nhwng nghién ctru
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chwa thuc hién kiém dinh néi bd hoac
ngoai bo, do dé can cac nghién ctru da
trung tAm vé&i ¢ mau lén hon treéc khi
ap dung rong rai. Theo Jing Zhou va CS
(2020) phan tich hoi quy logistic da bién
cho két qua diém GCS luc vao vién, ty 1é
glucose/kali HT la cac yéu t6 doc lap tién
lwgng ti vong trong 24 gio dau sau nhap
vién. AUC tién lwong tir vong trong 24
gior cda ty 1€ glucose/kali HT 1a 0,77 véi
do nhay la 70,3%, do dac hiéu la 79,8%
[2].Zhou Hva CS (2023) nghién ctru trén
98 BN CTSN dwoc phiu thuit mé so ghi
nhan gia tri tién lwong cao cia chi s6 nay
trong CTSN véi AUC 1a 0,802 [8].

Tang glucose mau va ha kali mau la
hai roi loan thwong gdp sau CTSN nang.
Nghién ctru cia Fujiki va CS [9] cho thiy
ty 1é glucose/kali HT c6 gia tri tién lwgng
tét hon so véi tirng thong so riéng 1€, do
phén anh déng thoi nhiéu co ché sinh ly
bénh. Ha kali mau sau chin thwong chia
yéu lién quan dén sw hoat héa hé than
kinh giao cdm va tang tiét catecholamine
dan dén kich hoat bom Na*/K*-ATPase
va chuyén kali vao trong té bao [10].
bong thoi, dap &ng stress cling lam tang
nong do glucose HT thdng qua ting tiét
cac hormone nhw catecholamine va
cortisol. Do do, ty 1€ glucose/kali HT c6
thé phan anh téng hop tinh trang roi
loan chuyén hoéa va dap ng thén kinh -
ndi tiét sau chin thwong. Sv gia ting ty
1é nay c6 lién quan dén mirc do ton
thwong ndo ndng hon va tién lwong xau,
c6 thé théng qua co ché lam tang chuyén
héa Ky khi, tich tu lactate va gép phin
vao ton thwong ndo thit phat.
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KET LUAN

Ty 1é glucose/kali HT thoi diém nhap
vién c6 lién quan dén tién lwong tlr vong
& BN CTSN ndng véi dién tich dwéi
dwong cong la 0,71. Chi s6 nay cé tiém
nang 1a d4u 4n sinh hoc don gian, dé 4p
dung trong ho tro danh gia sém nguy co
tlr vong. M6 hinh héi quy logistic da bién
két hop gitra ty 1é glucose/kali HT, diém
GCS va tan s6 tim cho thiy kha ning tién
lwvong & mirc kha trong nhém BN nghién
cttu voi dién tich duéi dwong cong la
0,821, d6 nhay ctia mé hinh la 92,9% va
do6 dac hiéu la 72,3%.
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KET QUA SO'M NOI SOI NGU'Q'C DONG TAN SOI THAN BANG ONG MEM
TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2025 - 2026

Nguyén Viét Hai', Tran Hoang Anh?*, Kiéu Dirc Vinh?
Dé Tudn Anh, Nguyén Thi Ngoc Oanh3
Tém tat

Muc tiéu: Panh gia két qua sém nodi soi ngwoc dong tan séi than (retrograde
intrarenal surgery - RIRS) bang 6ng mém. Phwong phdp nghién ciru: Nghién ctiru
tién ctiru, mo ta, theo doi doc trén 51 bénh nhan (BN) dwoc chidn dodn xac dinh soi
than c6 chi dinh RIRS bang 6ng mém tir thang 8/2025 - 02/2026 tai Trung tAm Tiét
niéu - Nam khoa, Bénh vién Trung wong Quan déi 108. Két qua: Do tudi trung binh
dat 52,4 + 10,7, ty l1é nam/nit = 3,7 /1. Kich thwéc séi trung binh 1a 12,1 + 4,5mm, ty
trong trung binh 12 934,1 + 365,2HU. C6 25,5% truwdong hop tan so6i than két hop soi
niéu quan cung bén di chuyén lén thin. Thoi gian tan séi trung binh 1a 38,4 + 11,9
phtt va thoi gian ndm vién hau phau trung binh 1a 1,8 ngay. Tai thoi diém tai kham
(trung binh la 22,5 + 5,8 ngay), ty 1é sach séi dat 82,4%, ty 1é bién chirng nhe (d6 I
theo Clavien-Dindo) dat 7,8%, chi so creatinine giam 7,8 + 30,6 umol/L so v&i truéc
mo (p < 0,05). Cac yéu to lién quan dén kha nang s6t séi gdbm soi nhiéu vién (= 2 vién)
va soi & vi tri dai dwdi. Két ludn: RIRS bang 6ng mém 13 ky thuit an toan, véi ty 1é

sach soi cao, ty 1& bién chirng thap va kha nang phuc h6i sau mé nhanh.

Tw Khoéa: Noi soi ngwoc dong; C)ng mém; S6i than; Tan soi.

EARLY OUTCOMES OF RETROGRADE INTRARENAL SURGERY
USING FLEXIBLE URETEROSCOPY FOR RENAL STONES
AT 108 MILITARY CENTRAL HOSPITAL FROM 2025 - 2026

Abstract

Objectives: To evaluate the early outcomes of flexible ureteroscopic retrograde
intrarenal surgery (RIRS). Methods: A prospective, descriptive, longitudinal study
was conducted on 51 patients with a confirmed diagnosis of renal calculi who were

ITrung tim Tiét niéu - Nam khoa, Bénh vién Trung wong Quan déi 108
2Hé 1, Hoc vién Quan y
3Bénh vién Ung bwéu Nghé An
*Tac gia lién hé: Tran Hoang Anh (Hoanganhhk95@gmail.com)

Ngay nhan bai: 15/3/2026

Ngay dwoc chdp nhin diang: 14/4/2026
http://doi.org/10.56535/jmpm.v51i6.1959
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indicated for flexible ureteroscopic RIRS, from August 2025 to February 2026 at the
Center of Urology and Andrology, 108 Military Central Hospital. Results: The mean
age was 52.4 + 10.7 years, with a male-to-female ratio of approximately 3.7:1. The
mean stone size was 12.1 + 4.5mm, and the mean stone density was 934.1 + 365.2
HU. Concomitant ipsilateral migrated ureteral stone was performed in 25.5% of
cases. The mean operative time was 38.4 * 11.9 minutes, and the mean
postoperative length of hospital stay was 1.8 days. At follow-up (mean 22.5 + 5.8
days), the stone-free rate was 82.4%, the rate of minor complications (Clavien-
Dindo grade I) was 7.8%, and the serum creatinine level decreased by 7.8 + 30.6
umol/L compared with the preoperative value (p < 0.05). Factors associated with a
lower stone-free rate included multiple stones (= 2 stones) and stones located in the
lower calyx. Conclusion: Flexible ureteroscopic RIRS is a safe technique, with a high
stone-free rate, a low complication rate, and rapid postoperative recovery.

Keywords: Retrograde intrarenal surgery; Flexible ureteroscope; Renal calculi;

Stone lithotripsy.

PAT VAN PE

Soi dworng tiét niéu la bénh ly phd bién
va ¢6 xu hwéng gia tang trén toan thé
gioi. Tai My, ty 1&é mac soi than ting tir
3,8% (1976 - 1994) 1én 8,8% (2010) va
10,1% (giai doan 2015 - 2016); & chau A
dao dong tw 5 - 19,1%, tao thanh “vanh
dai séi tiét niéu”. Viet Nam nam trong
khu vuc nay voi ty 1é mac wéc tinh tir 2 -
12% [1, 2]. Cung v&i sy phat trién cla
ong soi mém va laser, RIRS tré thanh
phwong phap it xadm 14n, cho phép tiép
cin hiéu qua hau hét cac vi tri sdi trong
hé théng dai bé than va c6 ty 1é bién
chirng thap hon so voéi 14y séi qua da
trong mét sé nghién ctru [3]. Tuy nhién,
phwong phap vAn con han ché véi soi
kich thwéc 16m, cieng hodc & vi tri tiéu
dai. Nghién ctru duoc thuc hién nham:
Ddnh gid két qud va tinh an toan cta ky
thudt RIRS bang éng mém trong thuc
hanh ldm sang, cung cdp thém bdng

chitng khoa hoc vé tinh hiéu qud doéi vai
ky thudt nay.

pOI TUONG VA PHUONG PHAP
NGHIEN CUO'U

1. Pdi twong nghién ciru

Gom 51 BN dwoc chin doan soi thin
c6 chi dinh RIRS bang ng mém.

* Tiéu chudn lwa chon: Cac treong hop
6 s6i niéu quan trén cung bén di chuyén
1én thin dwoc ghi nhin 1a tén thwong
phéi hop va dwoc xt tri trong cing mot
thi phau thuat; duwoc danh gid két qua sot
s6i sau mo; da 18 tudi va ho so bénh an
day du thong tin nghién ctru.

* Tiéu chudn loai trir: H6 so khong day
dt thong tin.

*Dia diém va thoi gian nghién ctru: Tai
Trung tAdm Tiét niéu - Nam khoa, Bénh
vién Trung wong Quan doi 108 tir thang
8/2025 - 02/2026.
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2. Phwong phap nghién ciru

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

* Phwong phdp chon mdu va c& mdu:
St dung phwong phap chon mau thuin
tién, 14y mau toan b, chung tdi thu thap
dwoc 51 doi twong nghién ciru.

* Bién s6, chi s6 nghién ciru:

DPic diém hanh chinh: Tubi, gioi tinh,
nghé nghiép.

DPac diém bénh ly séi thin: Mic dé
gian dai bé than, kich thwéc soi, vi tri soi,
d6 clrng soi. Chi s6 xét nghiém huyét hoc,
creatinine, urea.

DPic diém ky thuat: Bén phiu thuit,
phuwong phap phau thuat, thoi gian tan soi,
danh gid hep niéu quan, ti€p cin bé than.

Két qua tai kham sau ma: Ty 1é sach
s6i; mirc do bién chirng sau phau thuat
theo Clavien-Dindo; chi s6 xét nghiém
huyét hoc, creatinine, urea.

*Quy trinh nghién ctru:

Budc 1: Lwa chon d6i twong nghién
ctru dap ng tiéu chuan lwa chon.

Budc 2: Kham triéu chirng lam sang,
xét nghiém can lam sang.

Budre 3: Noi soi ngwgc dong ng mém
danh gia hé tiét niéu. Trong trueong hop
niéu quan hep, khong nong dwoc thi tién
hanh dit sonde JJ, hen tan séi sau 3 tuin.

Buérc 4: Ti€p cin séi thin, tan soi, theo
déi két qud hau phiu, danh gia bién
chirng sm sau phau thuét.

Budc 5: Danh gia két qua sach séi tai
thoi diém tai kham.

* Phwong tién nghién ctru:

Ong mém ndi soi ngwoc dong JS31-
12EU hang Shanghai Anqing Medical
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Instrument (6ng mém dwong kinh ngoai
8,5Fr, kénh thao tac 3,6Fr), dng soi niéu
quan ban cirng KarlStorz 7.5 va 9.0Ch,
sheath 12Fr va 10Fr, ddy dan mém, day
laser tan s6i 220pum, may laser Holmium
mic nang lwong tir 0,8 - 1,5] va tn s6 tir
8 - 20Hz, dan noi soi KarlStorz.

* Tiéu chudn ddnh gid st dung trong
nghién ctru:

Tiéu chuin danh gia sach so6i: Panh
gia tinh trang sach séi sau mé dwoc thuc
hién bang siéu 4m va chup X-quang hé
ti€t niéu khong chuin bi (KUB) tai thoi
diém tai kham. BN dwoc coi la sach soi
khi khéng phat hién hinh anh séi trén
KUB hodc con manh so6i < 4mm va khong
gay triéu chirng lam sang [4].

Tiéu chudn xac dinh hep niéu quan:
Kh6 dwa Ong soi niéu quan ban cling
hodc sheath niéu quan qua vi tri hep, can
str dung diy din ho tro hodc nong niéu
quan dé tiép cin bé than trong qua trinh
phiu thuét.

* Xir ly s6 liéu: Cac thuat toan st dung
gobm tinh gia tri trung binh, dé 1éch
chuén, ty 1& (%). So sanh gia tri trung
binh (kiém dinh T-test). So sanh ty lé
(kiém dinh Chi-Square).

3. Pao dirc nghién ciru

Nghién ctru dwoc théng qua Hoi dong
Pao dirc cua Bénh vién Quan y 103 theo
Quyét dinh s6 89/HPDD ngay 19/8/2024.
S6 liéu nghién ctru dwoc Bénh vién Trung
wong Quan doi 108 cho phép st
dung va cong bd. Nhém tac gid cam két
khong cé xung dot loi ich trong nghién
ctru.
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KET QUA NGHIEN CG’'U

Trong 51 d6i twgng nghién ciru, nhém BN tir 40 - < 60 tudi chiém ty 1€ 16n nhit
(64,7%), tudi trung binh dat 52,4 + 10,7, tré nhat 1a 32 tudi va I1én nhat 1a 75 tubi.
Ty lé nam/nt = 3,7 /1.

Bang 1. Dic diém triéu chirng lam sang, can 1am sang séi than (n = 51).

Pac diém S6 lwong (n) Ty 1€ (%)

Do gidn dai bé than

Khong gian 29 56,9
Gian do I 10 19,6
Gian do II, 111 12 23,5

SO lwgng soi
1 vién 28 54,9
> 2 vién 23 45,1

Vi tri soi

bai dwoi 34 66,7
Pai gita 7 13,7
B& than 17 33,3
Niéu quan trén 13 25,5
Nuédc tiéu Cdy khuin dwong tinh 6 11,8
Ty trong soi HU, X + SD (min - max) 934,1 + 365,2 (295,0 - 1818,5)
Chiéu ngan mm, X + SD (min - max) 7,8+2,0(4,5-12,5)
Chiéu dai mm, X + SD (min - max) 12,1 £4,5 (4,9 - 24,8)

56,9% truong hop khong gidn dai bé thin. S6 lwong séi > 1 vién dat 45,1%. Ty 1é
phén bé soi & vi tri dai dwdi cao nhit (66,7%), 25,5% két hop soéi niéu quan trén. 6
trueong hop (11,8%) ciy khuin dwong tinh tai thoi diém vao vién. Kich thuéc theo
chiéu dai trung binh 12 12,1 + 4,5mm.
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Bang 2. Ky thuat RIRS bang 6ng mém (n = 51).

Ky thuat S6 lwgng (n) Ty lé (%)

Vi tri phau thuat

Bén phai 22 43,1

Bén trai 29 56,9
Phwong phap phAu thuat

Tan soi than 38 74,5

Tan s6i niéu quan trén di chuyén nguwoclén thin + séi than 13 25,5
Soi dng ban clirng tiép cAn dwoc bé thin 46 90,2
Hep niéu quan 6 11,8
bit sonde J] trweéc mé 1 2,0
Thoi gian tan s6i (phut) (X + SD) 38,4+11,9

Ty 1é phAu thuat RIRS bang 6ng mém bén trai chiém 56,9%, c6 25,5% két hop tan
s6i than va s6i niéu quan trén. 5 treong hop ndi soi 6ng ban clirng khéng tiép cin
dwoc bé than. Thoi gian tan séi trung binh la 38,4 + 11,9 phit.

* Két qud tai bién, bién chirng:

Thoi gian ndm vién hau phiu trung binh 12 1,8 + 2,0 ngay, thip nhit1a 1 ngay va
dai nh4t1a 14 ngay, sau md c6 4 treong hop sot, nhiém khuén tiét niéu sau mé. Panh
gia bién chirng theo phan loai Clavien-Dindo cho thay c6 7,8% bién chirng do L.

* Két qud sém RIRS bdng 6ng mém:

17,60%

82,40%

B S6t s61 B Sach soi
Bi€u do 1. Ty 1é sach soi tai thoi diém tai khdm (n = 51).
Trung binh BN tai kham sau 22,5 + 5,8 ngay, ty 1é danh gia sach séi la 82,4%.
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Bang 3. Thay ddi chi s6 xét nghiém trwdc mo va tai kham (n = 51).

Piac diém Pon vi Trwéc mo Tai kham A (thay dsi) p
RBC T/L 50x0,6 50+0,6 -0,02+£0,4 0,775
WBC G/L 93+44 8,323 0,95+3,8 0,083

Creatinine umol/L 92,3+36,9 84,5+ 23,6 7,8+30,6  0,044*

Urea mmol/L 6,2+3,0 57+1,3 05+3,4 0,269

(* So sdnh bang kiém dinh T-test)

Cac chi s§ xét nghiém huyét hoc va sinh héa thay déi khéng dang ké sau phau
thuit, ngoai trir creatinine gidm nhe c6 y nghia thong ké (p < 0,05). Nhirng thay doi
nay khéng cé y nghia lam sang ro rang.

Bang 4. Mot s yéu to lién quan dén ty 1é sach séi sau mo (n = 51).

. Nhom sot soi Nhom sach séi
Yéu to p
n (%) n (%)
S6 lwong soi
Nhém 1 vién 4 (14,3) 24 (85,7)
0,04**
Nhém = 2 vién 5(21,7) 18 (78,3)
Gidn dai bé than
Khong/do 1 7(17,9) 32 (82,1)
0,646
bo I1/111 2 (16,7) 10 (83,3)
Vi tri séi
Cé dai dudi 7 (20,6) 27 (79,4)
0,009**
Khong dai dudi 2(11,8) 15 (88,2)

(** Kiém dinh Chi-Square)
bPac diém s6 lwgng s6i = 2 vién va c6 soi dai dwdi lién quan dén tang ty 1€ sot soi
c6 y nghia théng ké (p < 0,05).

283



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 6 - 2026

BAN LUAN

baéi véi dic diém bénh Iy soi thin, qua
nghién cru danh gia hinh thai séi trén
phim chup cét 1¢p vi tinh hé tiét niéu cé
thu6c can quang, chiing tdi nhén thay cé
23,5% gian dai bé than do I1, I11, thap hon
so v&i nghién ctru cia Hoang Long va CS
(2022) 1a 27,4% [5]. Nghién ctru cta
Nguyén Minh An va CS (2022) bao céo ty
1é khong gian la 19,3%, gian do I chiém
48,4%, gian d6 II chiém 25,8%, gian do
III chiém 6,5% cho thdy nhom BN gidn
dai bé than & nghién ctru nay cao hon so
v&inghién ctiru ctia chung toi [6]. P61 v&i
nodi soi ngwoc dong 6ng mém, thin gian
do II1, IV thuwong gap kho khan trong xac
dinh vi tri séi do dong nwéc diy soi di
chuyén tw do dén cac nhanh dai khac. Vé
sO lwgng séi, nghién ctru ching t6i cho
thdy s6 lwong séi = 2 vién dat 45,1%
(trong do6 c6 11,8% trwong hop cd 3 vién
séiva 3,9% truong hop cé 4 vién séi). Ty
1é nay & nghién cttu ciia Nguyén Minh An
va CS (2022) 1a 71% va nghién ctru cta
Hoang Long va CS (2022) 1a 46,5% [5, 6].
Vé ddc diém hinh thai va phan bo vi tri
s0i, két qua cho thiy dai dwédi 1a vi tri séi
dong nhiéu nhit (66,7%), ty trong soi
tinh theo vién so6i c6 dd clirng cao nhit
trung binh trong nghién cttu ctia ching
toi dat 934,1 + 365,2HU, véi chiéu dai
trung binh la 12,1 + 4,5mm. Két qua nay
twong dong véi hinh thai séi trong
nghién ctru cia Hoang Long va CS (2022)
véi kich thwéce séi trung binh 1a 12,6 +
3,3mm [5]. Nghién ctru cia Mohamed
Rady Elbakary va CS (2022) cho thiy ty
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1é sach s6i & nhom séi < 3cm la 90,7%
trong khi nhém so6i > 3cm chi dat 75%, ty
1é nay déi véi soi cé ty trong < 1.000HU
cao hon so véi séi > 1.000HU (95,5% v&i
84%) [7]. Panh gia vé xét nghiém nwéc
tiéu, nghién cru cho thdy c6 11,8%
nhiém khuin tiét niéu dwong tinh
(twong ng 6 trwong hop, trong do6 3
trwong hop nhiém E. coli, 1 treomng hop
nhiém E. hormaechei, 1 trwong hop
nhiém P. mirabilis, 1 trudng hop nhiém
tap khuln). 6 treorng hop dwoc diéu tri
theo khang sinh d6, xac dinh ciy khuan
am tinh, sau d6 m@i ti€n hanh nodi soi tan
Soi.

Trong nghién ctu cta ching toi,
25,5% trwong hop cé két hop séi niéu
quan trén di chuyén lén thin trong qua
trinh dat may. Cé6 1 trwong hop dat
sonde ]] trwéc md do hep niéu quan
dwoc chin doan xac dinh & tuyén truéec.
6 trwong hop ghi nhan c6 hep niéu quan.
Tuy nhién, cic trweong hop nay chu yéu
12 hep mic d6 nhe hodc trung binh, van
cho phép tiép cin bé thin théng qua viéc
st dung diay dan dan dwong va/hodc
nong niéu quan bang Sheath 10Fr. Do d6,
van c6 thé thyc hién tan s6i bang dng soi
mém lén hé théng dai bé thian. C6 1
trueong hop khong tiép cin dwoc séi do
vi tri tiéu dai dwédi phia trudc véi goc cod
dai hep va 1 treong hop khong tim thay
s6i do s6i nam & dai than khong thong
v&i bé than. Thoi gian tan séi trung binh
l1a 38,4 + 11,9 phit, ngan hon so v&i
nghién cttu cia Hoang Long va CS (56,4
+ 14,5 phut), trong khi thoi gian nam
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vién sau mé twong dwong (1,8 so v&i
1,4 ngay) [5], cho thay hiéu qua cta ky
thut it xdm l4an, tang ty 1é hoi phuc sau
phiu thuat.

Vé két qua sém sau mo, ghi nhin 4
truomg hop s6t/nhiém khuin tiét niéu;
trong d6 3 truomg hop di cé nhiém
khuin niéu trwé'c mé. Bién chirng c6 thé
lién quan dén ting ap luc nwdc trong qua
trinh tan soi, khién vi khuin xam nhip
vao tuin hoan. Phan loai Clavien-Dindo
cho thiy 7,8% bién chirng d6 1va 92,2%
khong cé bién chirng. Ty 1é nay thap hon
so v&i nghién ctru cia Hoang Long va CS
(2022) v6i 7,2% bién chirng d6 1 va 8,4%
do 11, nghién ctru cia Nguyén Minh An va
CS (2022) v&i 9,7% s6t nhiém khuan sau
mé va nghién ctru cta Quach Vo Tuln
Phat va CS (2023) véi 10,7% nhiém
khuén tiét niéu sau mo [5, 6, 8]. Két qua
cho thay noi soi ngwgc dong dng mém la
phwong phép it xdm 14n, hiéu qua va cé
ty 18 bién chirng thap trong diéu tri so6i than.

Vé két qua danh gia sach soéi, nghién
clru cia ching t6i danh gia tai thoi diém
tai kham cho thiy c6 82,4% BN dwoc xac
dinh sach sdi, ty 1€ nay & nghién ctru cua
Nguyén Minh An va CS (2022) 12 83,9%,
cta Quach Vo6 T4n Phat va CS (2023) la
86,3% va ctia Hoang Long va CS (2022)
12 91,7% [5, 6, 8]. Trong nghién ctru cla
ching t6i c6 2 trwong hop sot soi do
khong ti€p cin/khong tim thiy soi, 1
trweong hop xac dinh sot soi do bién doi
hinh thé gidi phiu than sau tién st mé
m& than 14y soi, 1 treong hop séi nhiéu
vién rai rac nhiéu dai, 2 treong hop do
séi kich thwdclon (> 2cm). Trong nghién

ctru nay, viéc danh gia sach séi chu yéu
dwa trén siéu am va hinh anh X-quang hé
tiét niéu khong chuin bi. Tuy nhién, cac
phwong phap nay cé han ché trong phat
hién soi kich thuwéc nhé (< 4mm), dac
biét v&i siéu Am cé d6 nhay thap va phu
thudc vao nguoi thuc hién. CT scan dwoc
xem 12 tiéu chuin vang trong danh gia
sach soi v&i do nhay va d6 dac hiéu cao
hon. Do dé, ty 1€ sach séi trong nghién
ctru cua chung toi c6 thé dwoc danh gia
cao hon thuc té, va day la han ché can
dwoc xem xét khi so sdnh véi cadc nghién
ctru st dung CT scan.

Cac chi s6 xét nghiém tai thoi diém tai
khdm cho thidy wu diém cta phwong
phap phau thuat ndi soi ngwoc dong 6ng
mém gitp giam thiéu kha niang mit mau.
Bén canh do, chirc nang than dwoc cai
thién ro rét thong qua chi sé creatinine
(gidm trung binh 7,8 + 30,6 pmol/L). Két
qua nghién ciru cho thiy ndi soi ngworc
dong 6ng mém la phwong phéap an toan
va hiéu qua d6i véi diéu tri séi than.
banh gia vé két qua nghién ctu cua
chiing t6i cho thay cac yéu to vi tri soi dai
dwéi va nhém BN c6 = 2 vién so6i c6 anh
hwéng c6 y nghia thong ké dén ty 1é sach
séi (p < 0,05), véi xu hwéng giam hiéu
qua diéu tri so v&i cac vi tri khac. Diéu
nay cé thé giai thich do dac diém giai
phau dai dwéi véi goc dai - bé than hep
va kho tiép can bang 6ng soi mém va sd
lwgng s6i nhiéu vi tri &nh hwdng kha
nang tiép cin tan vun toan bo sai [9].

Han ché cta nghién ctru: Nghién ctiru
chwa theo do6i dai han sau mé, nén chwa
danh gia dwoc ty 1€ tai phat sbi sau mo.
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KET LUAN

RIRS bang éng mém la phwong phap
diéu tri can thiép xdm lan toi thiéu, dat
hiéu qua sach séi cao, ty 1é bién chirng
thip, khong c6 cac bién chirng ndng. Ky
thuat nong niéu quan bang Sheath giup
han ché cac treong hop phai dat sonde JJ
chuin bi trwedc mo.

Loi cam on: Nhom tac gia cam on
Bénh vién Trung wong Quan doi 108 da
cho phép tién hanh nghién cttu va BN
tham gia nghién ctru giai doan 2025 -
2026, dong gop gia tri vao nganh khoa
hocy hoc, tir d6 nang cao chitlwong diéu
tri tai bénh vién.
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7 D

THE LE GU1 BAI DPANG TRONG TAP CHi Y DUQC HOC QUAN SV
Tap chi Y Duoc hoc Quan sy xuét ban 12 ky/nam, dang tai cac cong trinh nghién ctru, cac bai tbng quan
vé y duoc hoc quan s, y sinh hoc va y xa héi hoc, nhitng théng tin y duoc hoc trong nwéc va québc té,
théng tin vé nghién cru va do tao.

l. YEU CAU CHUNG

1. Céc cdng trinh glri d&ng trén Tap chi Y Duoc hoc Quan sy phai la ban thdo dang nguyén ven 1an dau va
chuwa duoc dang trén bat ky tap chi hodc co s& di liéu cé thé tiép can cong khai ndo.

2. Méi tac gia chi dwoc dirng tén dau 01 bai bao trong 01 sb.

3. Théng tin v& nhom tac gia bai bao can duoc trinh bay va gt cting ban thao (d& nghi cung cap day dua dia
chi email ctia tirng thanh vién trong nhom tac gid). Tac gia lién hé hodc ddng tac gia bai bao truc tiép
dang ky tai khoan va nép bai qua website clia Tap chi YDHQS.

4. Ban thao duoc soan bang tiéng Viét hodc tiéng Anh str dung phdn mém Microsoft Word, ding ngiy
phép, khéng c6 I6i chinh t&. Binh dang trang A4 (< 10 trang), kiéu chir Time New Roman, ¢& chi¥ 13 (hé
font Unicode), khodng cach dong 1,5, cach |é theo chuan A4. Ban thdo phai danh s trang ré rang, sb trang
can gitra.

5. Céc hinh anh trinh bay dwéi dinh dang khac (jpg, .pdf, w) duoc glri dwdi dang file gbc kém theo phan
chu thich. Cac bang, biéu @8, hinh anh chu thich hinh dwoc trinh bay vao dung vi tri trong ndi dung clia ban
thao va danh sb theo thir ti xuét hién trong bai.

6. Tai liéu tham khao duorc trich dan theo sb thir tw xuat hién trong néi dung bai. Tai liéu trich dan danh s
va trinh bay theo quy dinh AMA (tham khao &: https:/libguides.usc.edu/ld.php?content_id=49818556). Dbi
Vvéi tén tac gia Viet Nam can ghi day da ho tén.

7. Céc thuat ngir tiéng Viét théng nhat theo tir dién Bach khoa Viét Nam. Danh tr tiéng Viét néu duoc dich
tlr tiéng nwéc ngoai phai duoc viét kém theo ttr nguyén gbc. Han ché st dung cac chir viét tat. Trong
trwong hop khong tranh khai phai viét tat thi phai cd phan chi thich cho lan str dung chir viét tat dau tién
trong bai.

8. Cudi bai ¢ phan I&i cdm on néu rd xut x&r chia cdng trinh, lam tai dau, thdi gian va/hodc duoc cac ca
nhan, t& chirc hd tro, tai tro' nghién ctru (néu co).

Il. YEU CAU CU THE VO1 TUNG DANG BAI BAO KHOA HOC
1. Bai bao nghién ctru géc (Original research): Theo chuan IMRAD
- Tiéu d& (Title)

- Tén tac gia (Authorship)
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