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PAT VAN DE:
Tai bién mach mau ndo hay dét qui 1a bénh 1y thuong gap, chiém khoang 50% trong
t6ng sé cac bénh than kinh. Cong huéng tir gitp cho viéc néi rong cira sé diéu tri trong
mat s6 trudng hop tir 3h 18n téi 6h gilp cho ty 16 bénh nhan dwogc diéu tri dic hiéu ting
lén dang ké.
POI TUQNG VA PHUONG PHAP NGHIEN CUU: Nghién ctru tién ciru cat ngang
mO ta trén 32 bénh nhan diéu trj ndi tra tai khoa than kinh tir 1/8/2017 dén 31/3/2018.
KET QUA NGHIEN CU'U: Hau hét bénh nhan tic dongmach nao gitra chiém 74.4%,
6,25% tac dong mach ndo sau. Cac yéu td nguy co chu yéu 1a ting huyét ap, bénh tim
va dai thdo duong type2.
KET LUAN: MRI c6 vai tr6 rat quan trong trong chan doan nhoi mau néo cap.
ABSTRACT: THE VALUE OF MRI IN ACUTE ISCHEMIC STROKE BEFORE
4.5 HOURS.
OBJECTIVES: MRI role in indicated to local acute ischemic stroke before 4.5 hours.

METHODS: Retrospective, cross-sectional descriptive study. Studying 32 patients

admitted and diagnosed.

RESULTS: We had 32 patients admitted and diagnosed acute ischemic stroke before
4.5 hours. We regconized that most of lesions are in the Middle Cerebral Artery
(74.4%), 6.25% of posterior Cerebellar Artery. Major risk factors were: Hypertention
56.3%, heart diseases 12.5%, diabetes 12.5%.

CONCLUSION: MRI has key role in diagnosing acute ischemic stroke.



PAT VAN DE

Tai bién mach mau ndo (TBMMN) hay d6t qui 1a bénh 1y thuong gap, chiém
khoang 50% trong tong s6 cac bénh than kinh [9]. Ti 16 TBMMN tly thudc ting nudc,
ting dan toc, ting lea tudi, gici nam hay gigi nit. O cac nudc phuong tiy sb truong
hop TBMMN trén 100.000 dan thay d6i tir 20184 ngudi. O cac nudc Chau A, ti lé
nay rat cao, chiém khoang 287- 1.642 ngudi trén 100.000 dan [9]. Cong hudng tir gilp
cho viéc néi rong cira sé diéu tri trong mot sb trudng hop tir 3h 18n téi 6h gidp cho ty 16
bénh nhan dugc diéu tri dac hiéu ting 1én dang ké. Xuat phét tir nhitng ly do trén chiing
t6i tién hanh nghién ctu tng dung MRI so ndo trong nhdi méu ndo cap ¢ thoi diém
<4.5 gio tai bénh vién da khoa trung tam tinh An Giang.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
POI TUQNG NGHIEN CUU
Nhitng bénh nhan nhdi mau ndo cip dap ung day du tiéu chuan lua chon va
khong vi pham cac tiéu chuan loai trir.
MUC TIEU NGHIEN CUU:
Gia tri MRI trong dinh khu ton thuong nhdi mau no giai doan cap truéc 4.5 gio.
Tiéu chuan chon bénh
Cac bénh nhan duoc chan doan nhdi mau ndo cap (<4.5 gid) nhap vién tai bénh
vién Pa Khoa Trung TAm An Giang hodc nhdi méau ndo cap khi dang diéu tri tai bénh
vién Pa Khoa Trung TAm An Giang. Chan doan nhdi mau ndo cip dugc dya vao cac
triéu chung 1am sang thiéu s6t vé than kinh rd rang, duoc danh gia qua thang diém
NIHSS (phu lyc 1) va loai trir chay méu ndo trén CT dau.
Tudi cta bénh nhan tir 18 tudi tro 18n.
Tat ca bénh nhan déu duoc chup CT dau tai Khoa Chan doan hinh anh bénh vién
Pa Khoa Trung Tam An Giang, néu két qua CT dau khong phat hién tén thuong trén

CT nhung 14m sang c6 bénh canh nhdi mau ndo cip ching tdi tién hanh chup MRI so



ndo. C4c bénh nhan nay duogc diéu tri, theo dbi tai Bénh vién Pa Khoa Trung Tam An
Giang cho dén luc ra vién.
Tiéu chuén loai trir

Bénh nhan thiéu méau ndo thoang qua.

Bénh nhan XHN do chéan thuong.

Bénh nhan XHN trong bénh canh u néo.

Bénh nhan XHDN.

Bénh nhan cd chdng chi dinh tuyét ddi chup CHT (c6 cdy ghép céc thiét bi
dién tir nhu may tao nhip, may khu rung, cay ghép may bom insulin tu dong, kep phau
thuat noi so, trong héc mat...).

BN qué nang bat budc phai c6 cac thiét bi hdi sirc canh ngudi

Khong biét chinh xéc thoi gian khai bénh
PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: M6 ta tién ctu

C& mau:

2
- {Z2a 2pa+Zyp VD191 +P2a2}

n
(p1 —p2)?

Trong do:
n: ¢& mau can nghién ciru; 0=0.05 thi Z»,=1.96; p=0.20 thi Z>3=1.04; p1=0.5 va
ql=1-p1=0.5; p2=0.85 va q2=1-p2=0.15; p=(p1+p2)/2=0.675, q=1-p=0.325
thay vao cong thuc trén ta tinh duoc ¢ mau n= 31
Thu thap sé liéu
Phwong phap thu thap sé ligu



Hinh thire thu thap sé liéu 1a khai thac bénh st, tién sir, thim kham, ghi nhan két
qua xét nghiém: huyét hoc, sinh héa va chan doan hinh anh hoc nhu: dién tim, chup cit
I6p vi tinh ndo.

Cac bién gom: gisi, dan toc, ting huyét ap, dai thao duong, ting lipid mau, hit
thudc, udng ruou, hoat dong thé luc va cac bién dinh lugng gom tudi, diém Glasgow,
ngay nam vién, dudng huyét ldc nhap vién, HA 1ac nhap vién va nhiét do lac nhap vién.

Noi cu tru: thanh thi va ndng thon.

Dan toc: kinh, khac.

Tién cin TBMMN dugc chan doan dya vao hoi bénh nhan hodc ngudi nha

Bién s6 vé dan sb hoc: tudi, gidi, dan toc, noi cu tra va nghé nghiép.

THA: Huyét 4p bénh nhan dugc do trong tu thé ngdi hoic nam, ting HA xac
dinh khi tién sir HA tam thu trén 140 mmHg va hoic tam truong trén 90 mmHg ghi
nhan 2 lan doc lap trude dot qui hay da dung thudc ha huyét &p.

PTP: di duoc chan doan tir trudc dang dung insulin tiém hay thudc vién ubng
hang ngay, hoac BH lac doi 1la >126mg/dl (6,99mmol/L) (sau 8 gio khong an), hoac
duong huyét bat ky > 200 mg/dl (11,1mmol/L) két hop triéu ching ting duong huyét.

Bénh tim: duoc chan doan bang 1am sang, dién tim hay siéu am tim. Gom céc
bénh 1y: van tim, rung nhi, day that trai, bénh mach vanh (NMCT, TMCTCB).

Bat thuong lipid mau (HDL-C, LDL-C, Triglyceride, Cholesterol toan phan)
theo tiéu chuan khuyén co vé phong chéng ting Cholesterol mau theo bang phan loai
ATP III thang 5 nam 2001 (xem phu luc).

Xir ly s6 liéu: S6 lidu duoc ma hda, xir 1i s6 lieu bang phan mém thong ké SPSS16.0.
Phan tich so liéu:
Céc bién dinh luong dwoc md ta bang gia tri trung binh va d6 léch chuan, cac

bién dinh tinh duoc mo ta bang tan sé va ti 16 phan tram.



Dung phép kiém chi binh phwong dé so sanh thim do médi lién quan gitra céc
nhom cua bién so dinh tinh.

Dung phép kiém t- test & thim do médi lién hé cac nhom cua bién dinh luong,
trude d6 phuong sai hai nhom dugce so sanh trudec.

KET QUA NGHIEN CUU

Bang 1: Pac diém dan sb nghién cau

Tuoi 64,79+13,55
Gidéi nam (nir) 13(19) 40,6%
Pia chi thanh thi(néng thon) 24(18) 75%
Tién céin

Tang huyét &p 18

bai thao duong 4

Bénh ly tim mach 4

TIA 2

R&i lan m& mau 10

Bang 2 Thé tich nhoi méau va thoi gian phat hién ton thuong

<180 phut >180 phat p
Thé tich nhéi mau 4,16+1,23 553+1,82 0,02

Thé tich nhdi mau ¢ nhdm bénh nhan ¢ thoi gian nhap vién < 180 phut it hon & nhoém
bénh nhan c6 thoi gian nhap vién >180 phat; sy khac biét c6 ¥ nghia thong ké voi
0=0,02.

Bang 3. Vi tri phét hién tén thuong trén MRI



S0 bénh Ty 1é
Vi tri nhoi mau nio nhan (n) v
Nao trudc 4 12,5
H¢ dong Nao gitra 22 68,7
mach cianh  Phéi hop ndo trude- 3 9,3
gitra
Hé dong mach song nén 2 6,25
Ving chuyén tiép 1 3,12

Ty 1& phét hién ton thwong MRI trén tuan hoan trudc nhidu nhat & dong mach néo giita
chiém 68,7%.

Bang 4 Ty & phét hién nhoi méau no trén cac xung khéac nhau cuia MRI

Thaoi gian < 120- >180ph Nhomchun
xun 120phut 180phut at

g (2 BN) (12BN) (18BN) g
L  (+ 0 1(8,3%) 5(28%)  6(18,7%)

\

(- 0 11(91,7%)  13(72%)  24(75%)

\

T2 (+ 0 3(25%) 9(50%) 12(37,5

\ 0/A~\

(- 0 9(75%) 9(50%)  18(56,3%)

\

(+ 0 3(25%) 10(55,5%)  13(40,1
FLA \ 0/)
R 0 9(75%) 8(455%)  17(53,15)

\

Thoi gian cang tré thi ty Ié phat hién ton thuong trén MRI cang rd.
BAN LUAN

1. Tudi: Trong nghién ciru cta ching t6i, tudi trung binh 12 64,7+13,5 tudi, tudi nho

nhat 36, tudi 16n nhat 86 tudi. Két qua nay ciing giébng nhu cic nghién cru trong va



ngoai nude nhu Schellinger[11], Mai Duy Tén[5]. Cac tac gia déu thiy rang tudi trung
binh cua bénh nhan > 60 tudi. Theo tac gia Vi Viét Ha[2], ty 1¢ bénh nhan tudi 50-60
1a thuong gap nhat. Tudi cang cao nguy co nhdi mau ndo cang cao, c6 thé do nhiéu
bénh Iy nguy co phdi hop nhu cao huyét ap, dai thao duong, réi loan m& mau, xo vira
mach, trong nghién ctu nay chi c6 10,3% bénh nhan dudi 50 tudi. Tudi cao ciing duoc
cho 1a mét yéu t6 nguy co khong tot d6i véi su hoi phuc 1am sang. Trong nghién ctu
cua ching toi tudi trung binh 1a 65, theo tac gia Mai Duy Ton[5], day 1a nhom tudi co
nguy co hoi phuc 1am sang kém hon khi diéu tri tiéu soi huyét duong tinh mach. Theo
Cucchiara [8], néu tudi bénh nhan ting 1 tudi thi nguy co chay mau cd triéu ching ting

1,03 lan, dic biét tudi bénh nhan >80 thi nguy co chay mau ting cao.

2. Gigi: Trong nghién ctru cua ching toi gigi nit cao hon nam mot chit 59,4% so voi
40,6%. Két qua nay ciing phi hop Voi cac bao céo trude d6. Theo mot sd tac gia ca
trongva ngoai nudc ciing thay rang bénh gap ¢ nam gigi nhiéu hon nhu tac gia Mai
Duy Tén[5], nghién ciu cua tac gia Kang[10], ty 1& nam chiém 66,3%. Két qua nay
cling trong ty nhu cua tac gia Hoang Khanh[3] nghién ctu trén bénh nhdn TBMMN ¢
Hué, ti 18 nam 12 61,3%, & nit 1a 38,7%, cua tac gia Dinh Vin Thang[6] nghién ctu trén
bénh nhan TBMMN ¢ Ha Noi, ti 1é nam chiém 60%, ti 18 nix chiém 40%, cua tac gia
Nguyén Ba Thang[7].

3. Tién can bénh Iy trude ddy: Ching t6i thay rang, cac bénh nhan ¢4 tién sir cao huyét
&p chiém 56,3%, cao huyét ap phat hién trong quéa trinh diéu tri chiém 59,4%. Tién sir
dai thao duong ciing gap ty 1& kha cao trong khoang gan 1/4 truong hop, két qua nay
cling twong tu nghién cau trude d6 cua Nguyén Quang Anh[1]. Cao huyét ap va dai
thao duong 1a nhitng yéu t6 nguy co thuong gap va 1a nhitng yéu té tién luong trong
diéu tri. Trong nghién ctru & bénh vién Théng Nhat, ti 18 nay 1a 29,36%, ti I¢ bénh nhan
NMN c6 RLLP méu la 35,7%, trong d0, ti I¢ ting cholesterol toan phan 1a 71,2%, ting
LDL-C 14 79,7%, ting TG 20,3%, giam HDL-C 1a 13,5%. Nghién ciu khao sét RLLP

mau trén 74 bénh nhan TBMMN so véi nhom ching khéng bi tai bién, so sénh tri sb



trung binh cac chi sé lipid mau giira hai nhém, tac gia Pham Thanh Phong va Vil Anh
Nhi [4], két luan c6 su khéac biét kha rd vé muc lipid mau trung binh gitra nhém
TBMMN va nhdm chang, biéu hién bang sy gia tang cholesterol toan phan, LDL-C va
ha thap HDL-C, ngoai ra RLLP mau & nhém NMN 13 69,5%, cao hon nhom XHN 1a
39,29% c6 ¥ nghia thong ke.

4. Vi tri nhdi méau ndo: Trong nghién ctiru cua ching tdi vi tri nhdi mau cha yéu o dong
mach ndo giira chiém 68,75%. Pay 1a vi tri thudng gap trong tat ca bénh ly nhoi méau
ndo vi theo giai phau dong mach ndo gitra chi phéi chu yéu ban cau va cé nhiéu nhanh

xuyén, do do rat thuong gap ton thuwong tai vi tri nay.
5. Thé tich ton thwong nhdi mau trén cong huang tir khi nhap vién.

Kich thudc ton thuong 1a mot trong nhiing yéu té tién luong vé sy phuc hoi
chtc ning than kinh va ciing 1a mét trong nhitng yéu té anh huong téi kha ning phat
hién nhdi mau ndo trén cong huong tir. Thong thudng cong hudng tir cé do nhay thap
hon & ton thwong duéi léu tiéu ndo va nhiing ton thuong c6 kich thuéc nho. Trong sb
cac bénh nhan c6 nhéi mau thuc su qua theo ddi, cd 01 bénh nhan khdng phét hién
dugc nhdi mau lde nhap vién, cac bénh nhan nay déu c6 6 nhdi mau nho (0,4cmd), nhu
vay véi nhiing t6n thwong nhé ¢6 thé am tinh trén cong hudng tir dic biét 1a giai doan
sém. Vé ly thuyét kich thudc ton thuong ciing phu thudc vao thoi gian tir khi ¢é triéu
chang téi khi duoc chup cong huong tir. Thé tich trung binh cang 16n néu bénh nhan
dén vién cang mudn. Piéu nay cho thay su tién trién cta nhoi mau ndo theo thoi gian,
vi vay trong thuc hanh 1am sang dot quy nhdi mau ndo ludn cé cu kinh dién “thoi
gian 13 ndo”. Va diéu nay ciing ung ho cho gia thuyét 1a c6 sy ton tai ving nguy co
nhdi mau, c6 nghia 1a ving bi thiéu méu, mat chirc nang tam thoi cia té bao ndo, c6
thé dugc hoi phuc néu duoc tai tudi mau som, nguoc lai néu khong duoc diéu tri kip
thoi viing md ndo nay sé hoai tir. Theo thoi gian, ving 18i nhoi mau sé ting dan, day

chinh 1a ving ton thuong quan sat thiy trén DW. Trong nghién ciu cua ching toi,



nhoém bénh nhan c6 thoi gian dén trudc hoic bang 3 gid co kich thudc nhdi méu

4,15+1,22cm?®, nhom dén sau 3 giod ¢6 thé tich nhoi méu 5,53+1,82cmd.

KET LUAN

Pé phat hién nhdi mau ndo sém, ngoai CT dau thuong qui dé loai trir xuat
huyét ndo. MRI so ndo c6 vai trd cuc ky quan trong trong danh gia tén thuong, chan
doan sém, tién lugng nhdi mau ndo cép cu thé ¢ thé phat hién dugc 25% nhdi mau
ndo véi xung T2 va xung FLAIR trong 3 gio dau va 55,5% khi 16n hon 3 gio. Phat
hién duoc 68,7% nhdi mau dong mach nao gitta va 6,25% nhdi mau dong mach than
nén. Vi vay, ddi véi nhitng bénh nhan nghi ngd nhdi mau nio trén 1am sang néu CT
dau khong phat hién duoc ton thuong, chiing ta nén tién hanh chup MRI dau giup

chan doan som va tién lugng trong qua trinh diéu tri.
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Phu luc 1
Thang diém NIHSS  (National Institute of Health Stroke Scale)
Muc kham Thang diém Piém
0 = tinh t4o, dap ung nhanh nhen.
1 = ngu ga, co thé danh thic dé dang, dap ang 16i noi +
la. Mitcy | van dong tét.
thirc 2 =lo mo, can kich thich lién tuc hoic can kich thich dau
manh mai c6 dap ang
3 = mé, chi dap trng van dong phan xa hoac hoan toan
khong dap tng
1b. Traloi 2 | 0 =tra 161 dang ca 2 cau.
cau héi dinh | 1 = tra 161 ding 1 cau
hwéng 2 = khong thuc hién dang ca 2 ménh Iénh,
(thang va
tudi)
1c.Thuc | 0= binh thuong
hién 2 ménh | 1 = chi thuc hién ding 1 ménh Iénh
lénh (nhdm | 2 = khdng thuc hién dung ca hai ménh lénh
mé mt,
ndm tay bén
khong liét)
2. Van nhén | 0 = binh thuong
(chi dénh | 1 = liét van nhan mot phan, & 1 hoac ca 2 mat.
giavdgn |2 =léch mat hoan toan hosc liét van nhan toan bo, mat
dgng mdt | bup bé khong dap ung.
ngang).
0 = binh thuong
3. Thi 1 = ban manh mét phan
treong 2 = ban manh hoan toan
3 = ban manh 2 bén (mu, ké ca mi vé néo)
0 = van dong mat ddi xing 2 bén
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4. Ligt mat

1 = yéu nhe (M nép mili ma, mat ddi xtng khi cuoi)
2 = liét 1 phan (liét hoan toan hoic gan hoan toan phan
dudi mat)

3 = liét hoan toan nra mat 1 hoac 2 bén.

5. Van dong
tay (gio
thang tay ra
truwéc vubng

0 = khong troi roi, gitr dugc nguyén 90° (hoac 45°) dua 10
giay.

1 = tr6i roi: nang tay dugc nhung trdi roi trudc 10 gidy,
nhung khong cham giuwong.

2 = ¢6 gang suc khang trong lre nhung khong thé nang
tay 1én hoac roi tay cham giuong.

3 = khdng c6 ging stc chdng lai trong luc, tay roi manh.

goc than | 4 = hoan toan khdng c6 van dong.
ngwoinéu | 9 = cut chi, cang khép, ghi ro:
ngoi, teo goc | 5a. Tay tréi
45°néu | 5b. Tay phai
nam)

6. Van dong

0 = khong co6 troi roi, chan gitt dugc 30° du 5 giay.
1 = tr6i roi: chan roi trudce 5 gidy, nhung khong cham
giuong.

chan (ludn | 2 = ¢6 gang strc chdng lai trong luc nhung chan roi
khdm tw thé | xubng givong trudc 5 gidy.
nam ngiza, | 3 = khong c6 gang sic chdng trong luc, chan roi ngay
chan nang | xubng givong.
I8n 30°) | 4 = hoan toan khéng c6 van dong.
9 = cut chi, cing khép, ghi ro:
6a. Chan trai
6b. Chan phai
7. That déu | 0 = khéng c6
chi 1=c661chi
2 = €0 ¢ hai chi
0 = binh thudng, khong c6 mat cam giac
1 = mat cam gi4c nhe dén trung binh, giam hozc mat
8. Cam giac | cam giac dau voi kim cham, nhung con nhan biét
so cham.
2 = mat cam giac nang dén hoan toan; khdng nhan biét
duoc vat cham vao co thé.
0 = binh thuong, khdng mat ngén ngir.
9. Ngbn ngir | 1 = mat ngdn ngit nhe dén trung binh.

2 = mét ngbn ngit nang, giao tiép rat han ché.
3 = cam lang, mat ngdn ngir toan bd; khong noi duoc
hodc khong hiéu loi.
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10. ngudi nghe van ¢ thé hiéu duoc du ¢6 kho khan.
Dysarthria | 2 = Nang: 16i n6i bién dang dén noi khéng thé hicu

0 = binh thuong. ,
1 = Nhe dén trung binh: phat am khong rd mot so tir,

duoc, véi diéu kién khong cé hoic khong twong xing
murc d6 dysphasia; hoac bénh nhan cam lang.
9 = ¢b ndi khi quan hoac can tro vat ly khac.

11. Swtriét | hodc ban than, hogc triét tiéu khi kich thich ddng thoi 2
tiu vachuy | bén, xay ra ¢ 1 thé thirc cam giac.

0 = binh thuong.
1 = mat chay thi giac, xuc giac, thinh giac, khéng gian,

2 = mat cha y % than nang hoac mat chi y ¥ than ¢
nhicu hon mét the thic cam giac. Khong nhan biet ban
tay minh hoac chi huéng vé khéng gian mot bén.

Tong sé diém: / 42

Phu luc 2

Thang diém ung dung theo Rankin (The modified Rankinscale)

Do Dic diém 1am sang

Do 0 |[Khdng c6 triéu ching

D6 1 Khong c6 di ching thyc su, mac du con céc tri¢u chirng nhe vé than kinh va
©©  tam than, c6 kha nang lam moi cong vi¢c hang ngay.

D6 2 Di chiing nhe: bénh nhan khong thé hoan thanh moi cong viéc nhu trudc kia,
. nhung con kha nang tu phuc vu.

D6 3 Di chtng vira: bénh nhén can su gitp d& nhat dinh, nhung c6 c6 thé van tu di
: lai.

bgo 4 |Di chung tuong doi nang: bénh nhan khong tu di lai, khong tu phuc vu.

D6 5 Di chting ning: bénh nhan nam liét givdng, loét ving cung cut, dai ia khong
¥ tu chu.

bo 6 [Tt vong
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Phu luc 3

Danh gia cac mirc do réi loan lipid mau (2001)

Xét nghiém lipoprotein Iuc d6i (mmol/L) Xét nghi¢m lipoprotein luc déi (mmol/L)

TC (mg/dL) HDL-cholesterol

< 5,17 (< 200) Binh thuong < 1,03 (< 40) Thap
5,17-6,18(200-239) Gidi hancao  >1,55(= 60) Cao
> 6,20 (> 240) Cao TG

LDL-cholesterol < 1,695 (< 150) Binh thuong
< 2,58 (< 100) Téi wu 1,695-2,249(150-199)  |Gidi han cao
2,58-3,33 (100-129) Gan t6i uu 2,26-5,639 (200-499) Cao
3,36-4,11 (130-159) Gidi hancao >5,65 (= 500) Rét cao

4,13-4,88(160-189) Cao
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PANH GIA BUOC PAU PIEU TRI TIEU SQI HUYET
TREN BENH NHAN NHOI MAU NAO CAP

Lam Ngoc Cam, Phan Kim Cuc, Mai Nhdt Quang

TOM TAT:

PAT VAN DPE:

Tai bién mach mau ndo hay d6t qui 1a bénh Iy than kinh thuong gap, chiém khoang
50% trong tong s cac bénh than kinh. St dung thudc tiéu soi huyét duong tinh mach
da dugc chung minh hiéu qua trong diéu tri dot quy nhdi méau ndo cap trong giai doan
sém sau dot qui.

POI TUQNG VA PHUONG PHAP NGHIEN CUU: Nghién ciru m ta hang loat
case tai khoa than kinh tir thang 2/2018 dén 31/8/2018.

KET QUA NGHIEN CU'U: Thoi gian trung binh tir e bat dau c6 triéu chung dén
khi nhap vién trung binh 79.23+29,71 (phdt), thoi gian trung binh tir 1Gc nhap vién dén
khi dugc tiém thube 1a 70+£25.17 (phut). Trong d6 c6 4/13 bénh nhan (30.76%) duoc
tiém tPA trong vong 60 phuat sau nhap vién.

KET LUAN: Tiéu soi huyét dudng tinh mach gitip phuc hdi van dong & bénh nhan
nhd6i mau nio cap.

ABSTRACTS

THROMBOLYSIS WITH INTRAVENOUS rtPA OF ACUTE ISCHEMIC STROKE
IN THE FIRST 4.5 HOURS: INITIAL COMMENT ON 13 PATIENTS AT
NEUROLOGY WARD OF AN GIANG GENERAL HOSPITAL.

Background: To treatment brain stroke disease is a challenge in clinical neurological.
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Patients and methods: Case series report including 13 persons who admitted to

Neurology ward of An giang hospital from February 1% 2018 to August 31 ™ 2018.

Results: The mean time from onset of stroke symptoms to hospitalization was 79.23 +
29.71 (minutes), mean time from admission to injection was 70 + 25.17 (minutes). Of
these, 4/13 patients (30.76%) received thrombolysis with Intravenous rtPA within 60

minutes after admission.

Conclusions: Thrombolysis with intravenous rtPA to help restore movement in acute

ischemic stroke.
PAT VAN PE

Dot qui nhdi mau ndo 1a bénh 1y than kinh thudng gip trong thyc hanh 1dm sang
chiém khoang 80-85% céc truong hop bénh canh dot qui ndo, khi dot qui xay ra di
chtng dé lai v6 cuing ning né 13 ganh ning cho gia dinh va xi hoi. Trong nhitng nim
gan day tai nhimng trung tAm 16n nhu Thanh Phé Ho Chi Minh va Ha Noi da ap dung k¥
thuét diéu tri rtPA cho nhiéu bénh nhan dot qui ndo cép thé nhdi mau dem lai nhirng du
hau t6t cho bénh nhan. Vi cira s diéu tri tiéu soi huyét ngan dudi 4.5 gid nén khong
thé chuyén bénh nhan 1én tuyén trén diéu tri vi khong c6 du thoi gian. Khoa than kinh
Bénh vién Pa khoa Trung tim An giang d3 4p dung k¥ thuét rtPA diéu tri cho nhiing
bénh nhan nh6i mau ndo cap tir thang 2 nam 2018.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
Poi twgng nghién cieu

Bénh nhan d6t quy thiéu mau ndo cip tinh trong 4.5 gio dau tai Bénh vién Da
khoa trung tam An Giang tir thang 02/2018 dén 09/2018.
Tiéu chudn lwa chon bénh nhéin

Tudi > 18 tudi.

Thoi gian khoi phat d6t quy dén khi dung thude duéi 270 phut.
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Chén doan nhdi méau nio cap véi 4 diém < NIHSS < 22 diém.
Khong c6 hinh anh xuat huyét ndo trén CT so ndo hoic MRI so nio.

Cit 16p vi tinh s¢ ndo hodc cdng hudng tu: vung ddm do < 1/3 khu vyc phan bd

cua dong mach nao gitra
DPuoc su déng y ciia bénh nhan hoac than nhan nguoi bénh.
Tiéu chudn logi triv
Céc tri¢u chirng khéi phat cua dot quy > 270 phtt hoac khong rd thoi gian.
Céc tri¢u chirng dot quy nhe, don thuan hodc cai thién nhanh.
Khaoi phat ¢6 co giat.
C6 cac TC xuat huyét dudi nhén.

Hinh anh CT so: Nhdi mau ndo 16n (> 1/3 ban cau) hay khong c¢6 CT so ndo

hodc c6 chdy mau trén CT.
Diém NIHSS > 22.
Chan thuong hoac chay mau noi so.
Viém ndi tAm mac nhiém trung hay viém mang ngoai tim.
Chan thuong cip hay dang chay mau.

Tién st dot quy, chan thuong dau nang, nhéi mau co tim hoac phau thuat so nao

trong 3 thang gan day.

C6 tién sir xuat huyét ndo hay cac bénh Iy than kinh khac nhu u no, xuit huyét

dudi nhén, di dang dong tinh mach hay c¢6 phinh mach ndi so.
Tién sir chdy méu tiéu hoa, tiét niéu trong vong 21 ngay.
Tién sir chan thuong 16n hodc phau thuat 16n trong 14 ngay.

Choc do tuy séng hodc dong mach trong 7 ngay.
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Co6 bénh 1y noi so bam sinh.
Puong huyét < 50 mg/dl hoic > 400 mg/dl.
Hematocrit dudi 25%.
Tiéu cau < 100.000 mm?®,
HA khong kiém soat duoc.
Diéu tri thudc chdng dong voi INR > 1.5 gidy.
Bénh chay méau bam sinh hay méc phai.
Phwong phap nghién cau
Thiét ké nghién cu: Nghién ciru mé ta hang loat ca.

Quy trinh tién hanh: Bénh nhan ngoai tri (kham tai Phong kham bénh hoic
khoa Cap ctru) hoic bénh nhan dang diéu tri noi trd tai cac khoa néu c6 triéu chang
nghi ngd dot quy ndo méi xuat hién trong vong 4.5 gid dau: khan truong chuyén vao

khoa cap ctu hoic goi dién thoai béao khoa Noi than kinh.
Kham nhanh va khai thac tién st.

Xeét nghiém: Sinh héa mau (Glucose, chirc nang gan, chirc nang than); dién tim;

d6ng mau (PT, aPTT, INR); cong thirc t& bao mau; cat 16p VT hoic MRI so ndo.
Ddi chiéu 1an cudi tiéu chuan chon va tiéu chuan loai.

Giai thich cho bénh nhan va than nhan vé loi ich va NC cua bién phéap diéu tri.

Bénh nhan hoic than nhan ky don tinh nguyén ddng y tién hanh k§ thuat.
Kiém soat huyét ap xudng dudi mirc 185/110mmHg.
Theo ddi: Mach, Huyét ap, do bao hoa 02, nhiét do, diém Glasgow.

Chi dinh chup CT scan khan cap sau diéu tri tan huyét khdi & nhitng bénh nhan

dot quy thiéu mau cuc bo cap tinh:
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+Céac dau hiéu va triéu chung cia XH ndo hoic phu ndo / nhdi mau phu né.
+ Triéu ching than kinh xau di.
Glasgow Coma diém giam > 2 diém.
NIHSS ting > 4 diém
Nhitng dau hiéu van dong méi ddi bén so véi bén ton thuong
Tiéu chuan danh gia:
Dénh gié tinh hiéu qua khi:
Ty & bénh nhan cai thién 1am sang tét véi thang diém NISHH giam > 4 diém

trong 24 gio, 7 ngay hoic khi xuat vién. That bai khi NIHSS giam duéi 4 hoic ting
hon so véi thoi diém trude can thiép.

Ty 1& hdi phuc than kinh vao ngay thir 90 (mRS < 2) va that bai tuong tng véi
mRs tir 3-6.

Panh gia do an toan: Ty 1& xuat huyét noi so va xuat huyét ndo cd triéu ching.
Nhitng chay mau hé thdng quan trong. Ty & tir vong do tit ca cac nguyén nhan. Nhitng
tac dung ngoai y khac ciling duoc theo ddi va ghi nhan

KET QUA NGHIEN CUU

Bang 1. Pic diém chung miu nghién ciu.

Tuéi 61.5+12,7 tudi
Giéi: Nam (nir) 9 (4)
Thai gian tir [Uc khaéi 79.23£29,71 (phut)

phat dén IGc nhap vién

Thoi gian tir [Gc nhap 70+25.17 (phat)
Vién dén lic diéu tri
thuoc



Piém NIHSS

Huyét 4p tam thu
Huyét ap tAm truong

Tién can

Piém Rankin ltc ra vién
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Vao vién
1 gio
24 gio

Ra vién

Tang huyét ap
bai thao duong

R4i loan lipid mau

Bang 2. Pac diém 1am sang vao vién.

Triéu chirng 1&am sang
Y thiic Tinh tao
Ngu ga

Lo mo

HOn mé

R&i loan ngdn ngir
Liét van dong

R&i loan cam giac
Réi loan ngdn ngir

BAN LUAN

6/13

3/13

4/13

0/13

9/13

13/13

12/13

10/13

12.77+3.7 (8-20)
7.8345.42 (2-17)
5.33+4.44 (2-16)
2.91+3.14 (0-10)
146.2+27.7mmHg

85.3£16,9mmHg

12/13
2/13
5/13

1.83+1.85

%
46.1%
23.1%

30.8%

69.23%
100%
92.31%

76.92%
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Tir 02/2018 dén 09/2018 ¢6 13 bénh nhan dot quy thiéu méu ndo thoa tiéu chuan
va dugc dung thude rtPA. Cac dic diém nguy co tim mach va cac thong sé vé 1am sang
lGc nhap vién duoc trinh bay trong (bang 1). Tudi trung binh cua mau nghién cau 1a
61.5+12,7 tudi cao hon trong nghién cttu cua tac gia Lé Vin Thanh va cs 1a 50 tudi,
nam giéi chiém da sb trong cac trudng hop nay 9/13 trudng hop. Tang huyét &p 1a yéu
t6 nguy co tim mach chiém ti 1& nhiéu nhat 12/13 (92%) cac truong hop, nghién cau
cua tac gia Lé Van Thanh va cs ting huyét 4p chiém 43.2%, tiép theo 13 dai thao dudng
2/13 truong hop, va rdi loan lipid mau 5/13 (38.46%) truong hop, nghién ctu cua tac
gia Lé Van Thanh va cs ty 18 rdi loan lipid mau 1a 69.4%. Chi sé huyét ap tdm thu
truéc thoi diém truyén rtPA trung binh 12 146.2+27.7mmHg, va huyét 4p tim truong
trung binh l1a 85.3£16,9mmHg cao hon so vai nghién ciru cua tac gia Lé Van Thanh va
cs 1a 139 £2mmHg va 81.8£1mmHg.

Diém NIHSS trung binh khi vao vién 1a 12.77+3.7 diém, dao dong tir 8-20 diém
1a cao hon so vdi nghién ciru cua tac gia Lé Van Thanh va cong su 1a 11.17+4 diém,
cao hon nghién ciru cua tac gia Dick va cs 10.8 diém, diém NIHSS trung binh sau 1 gio
1a 7.83+5.42 diém dao dong tir 2-17 diém, diém NIHSS trung binh sau 24 gio la
5.33+4.44 diém dao dong tir 2-16 diém, va diém NIHSS trung binh lic ra vién la
2.91+3.14 diém dao dong tir 0-10 diém.

Thoi gian trung binh tir lUc bit dau co triéu chimg dén khi nhap vién trung binh
79.23+29,71 (phat), thoi gian trung binh tir IGc nhap vién dén khi duoc tiém thude 1a
70+25.17 (pht) 12 ngan hon so véi nghién ctiu ciia tc gia Lé Van Thanh va cong su la
76 phut, nghién ctu cua tac gia Albright 1a 85 phat. Trong do c6 4/13 bénh nhén
(30.76%) dugc tiém tPA trong vong 60 phut sau nhap vién.

Phuc hdi van dong luc ra vién dugc dénh gia bang thang diém Rakin. Diém
Rankin ldc ra vién trung binh 1.83 diém, cao nhat 6 diém va thap nhat 0 diém, trong

nghién ciru cta ching toi ¢6 01 bénh nhan nhdi mau dién rong dugc diéu tri bang rtPA
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nhung dién tién khdng thuan loi ngudi nha xin cho bénh nhan vé. Cac truong hop con
lai c6 ty Ié phuc hoi van dong tét.

KET LUAN

Sy thanh cong budc dau trong diéu tri dot qui ndo cip thé nhdi mau véi rtPA 1a diéu
kién gilp chdng t6i ty tin hon dé tiép tuc trién khai diéu tri thubc tiéu soi huyét trong
thoi gian toi voi muc tiéu giam ti Ié tir vong, giam ti Ié di chiing cho bénh nhan nhoi
méu ndo cap.
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PHAN TICH ABC, VEN KET QUA PAU THAU THUOC
NAM 2015, 2016 VA 2017 CUA SO Y TE AN GIANG
Tir Hoang Twée, Nguyén Duy Tan

Tran Quang Hién, Nguyén Thién Tri
Abstract: “ABC/VEN analysis based on the results of bidding for drugs in An Giang
Department of Health in the years from 2015 to 2017”
Objective: Analysis of the drug list of the Department of Health An Giang in 2015,
2016 and 2017 based on ABC/VEN analysis for selection drug to be used pre-post
intervention.
Methods: A descriptive study based on the ABC/VEN matrix, conducted an economic
analysis of the 3-year used of An Giang's medical facilities.
Results: Annual drug expenditure in 2015, 2016 and 2017 was respectively VND
874.520.325.517, VND 649.732.640.806, VND 1.161.237.843.696, of which 265, 229
and 283 were classified in group A was respectively (20.5%, 19.3%, 22.0%),
accounting for 70,1%, 70,1%, 70,0% of the cost of using drugs. Group B was
respectively 315, 281, 322 (24.5%, 23.7%, 25.0%) accounted for 19,9%, 19,9%, 20.0%
cost of drug use and group C was respectively 713, 674, 684 drugs (55,1%, 56,9%,
53,1%) accounted for only 10,0% of the cost of using drugs each year in health
facilities. VEN analysis in 2015, 2016 and 2017 showed that group V is respectively
155, 149 and 133 drugs (12,0%, 12,6%, 10,3%), accounting for 15,9%, 15,2%, 13,8%
of the cost of using drugs, the group E is respectively 1.067, 969, 1.084 drugs (82,5%,
81,8%, 84,1%) accounted for 78,5%, 78,4%, 78,8% of costs of using drugs and the
group N was respectively 71, 66, 72 drugs (5,5%, 5,6%, 5,6%), accounted for 5,6%,
6,3%, 7,4% of the cost of using drugs charge for non-essential drugs. Category | (AV
+ BV + AE + AN) drugs was respectively 373, 341, 374 (28.8%, 28.8%, 29.0%), in the
ABC/VEN matrix analysis in 2015, 2016 and 2017, accounted for 73.3%, 73.9%,
72.9% of the cost of using drugs. Category Il (BE + CE + BN) was respectively 882,
805, 879 types (68,2%, 68,0%, 68,2%) accounted for 26.1%, 25.4%, 26.5% and
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38.38%, respectively (2,9%, 3,2%, 2,8% ) accounted for 0.6% of the cost of using
drugs. Category | medication was closely monitored for better yearly drug use control
and moderate level Il control and lower levels than for Category Il medications.
Conclusion: Improving to used durgs in hospital to need in note two A and N category
through ABC, VEN analysis.

I. PAT VAN DE:

Tinh An Giang c6 trén hai tri¢u dan, gém 2 thanh phé, 1 thi xa va 10 huyén va
g0m cac co sO y té cong lap va tu nhan, vi vdy nhu cau cham soc strc khoe cho ngudi
dan gop phan dang ké trong ngan sach nha nudc trong d6 ty trong str dung thude 1a
khong nho. Thyc hién chil truong cua nganh y té vé viée cung tng thude cac nim qua
S&'Y té An Giang da d4u thau tap trung cung (mg thudc cho tat ca co so y té trong tinh.
Nham dénh gia viéc cung ung thudc co rat nhiéu chung loai lién quan dén gia thude
nén nhiéu thach thirc cho nganh va dap ung nhu cau diéu tri.

Trong co s& kham chita bénh viéc st dung thudc chiém ty trong 16n, viéc luya
chon thudc déng vai trd quan trong dé bénh nhan duoc tiép can véi thude co chat luong
t6t, hiéu qua diéu tri cao va tiét kiém chi phi. Tai cac bénh vién, Hoi dong thube va
biéu trj ¢6 nhiém vu tu van cho giam ddc luya chon thude sir dung tai bénh vién. Cac
nghién ctru tong quét vé tinh hinh st dung thuc nhu phéan tich ABC, phan tich VEN s&
gitip ich cho Hoi dong thudc va diéu tri ciing nhu cac nha quan 1y xac dinh cac van dé
vé sir dung thudc 1am nén tang cho cac hoat dong can thiép tiép theo nhu: lua chon
thudc, cung cép thudc, ké hoach du tru thude va ton kho. Do vay, danh gia téng quat
tinh hinh sir dung ngan sach thudc va tac dong can thiép lua chon sir dung thudc tai
Bénh vién thong qua phan tich ABC, VEN la mét chién luoc c6 y nghia to 10n trong
viéc nang cao chét lugng diéu tri va quan ly kinh té y té trong bénh vién.[1,2,3,4]

Phan tich ABC, VEN va ma tran ABC-VEN duoc thuc hién dé xac dinh cac loai
thudc can kiém soat quan ly nghiém ngit. S¢ Y té thuc hién chi treong nganh y té dau
thau tap trung cho cac co sd y té trong tinh dé tim cac ngudn cung cap cé chat lugng

dap (ng nhu cau diéu tri an toan hiéu qua. Sau day la buéc dau nghién ciru sau ba nim
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thuc hién chu treong ndy, nham danh gia hiéu qua trong viéc cung tng du thudc phuc
vy diéu tri cho bénh nhan. So' Y té An Giang thyuc hién dé tai phan tich nhu cau thude
qua phan tich ABC/VEN duya trén nguyén tic Pareto tir cac két qua ddu thau nam 2015,
2016 va nam 2017. Vi cac muyc tiéu sau: So sénh ty 1é sir dung thudc trong 3 nim tir
két qua dau thau, Panh gia so sanh vé y nghia thong ké.
II. POI TUONG va PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién cu va mau nghién ciu: Cac danh muc trdng thau cua So Y té
An Giang nim 20152-2016-2017 lan luot theo Quyét dinh: sé6 796/QD-SYT ngay
31/7/2015; Quyét dinh: s6 872/QD-SYT ngay 26/7/2016; Quyét dinh: sb 739/QD-SYT
ngay 21/7/2017.
2.2. Phuong phap nghién ciru: M0 ta cat ngang c6 phan tich.
2.3. Tiéu chuan chon lya: Thudc tan duoc nim trong Thong tu 40/2014/TT-BYT ngay
17 thang 11 ndm 2014 cua Bo truong Bo Y té.
2.4. Tiéu chuan loai trir: Thudc thanh pham dong v, vi thudc y hoc ¢b truyén; Sai s6 két qua
tr(ing thau trudc va sau diéu chinh dé cong bo.
2.5. Phuwong phap xir ly s6 liéu: Xir Iy dir liéu bang MS-Excel.[13,14]
I11. KET QUA NGHIEN CUU

S6 giwdong bénh tir nam 2015 - 2017 khong thay d6i: tong chung 3.585, tuyén
tinh 2.025, tuyén huyén 1.310, phong kham khu vuc, nha ho sinh 250, bénh vién tu
nhan 430. Hang bénh vi¢n thanh todn theo TT 40: tuyén tinh: hang 2, tuyén huyén,
bénh vién tu nhan: hang 3, tram y té: hang 4. (Bdo cao té)ng két SO Y té An Giang)

Bing 3. Két qud diu thau thudc tin dwoc cdc nim

Nam S6 lwong Tong gia tri (dong)
2015 1.293 874.520.325.517
2016 1.184 649.732.640.806
2017 1.289 1.161.237.843.646

3.1. PHAN TICH ABC: Phan tich co cdu chi phi thudc[1,2,3,4,5,8,9,10]
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Phan tich ABC Ia phan tich chi phi (ludn ludn, tét hon va kiém soét), [10] dua
trén nguyén ly Pareto (80/20) O budc nay, chi tiéu thubc hang nam [10] dugc tinh cho
ndm tai chinh tiéu thu thuéc bang cach cong thém chi phi phét sinh trén mdi khoan
muc. D4i vé6i diéu ndy, chi tiéu hang nam cua cac khoan muc ting loai thude duoc sap
xép theo thir ty giam dan. Chi phi tich lily cua tit ca cac muc sau d6 duoc tinh toan. Ty
1& phan tram tich liiy cua chi tiéu va ty 1& phan trim tich liiy cua sé hang muc duoc tinh
toan. Danh sach nay sau dé duoc chia thanh ba loai: A, B va C, dua trén ty Ié phan
tram tich liiy chi phi 1an luogt 12 70, 20 va 10%.

Bing 3.1. Téng hop phan tich ABC nam 2015, 2016 va 2017 [10,11,12,13]
2015 2016 2017

Loai

SL Tong gia tri (d) SL Tong gia tri (d) SL Tong gia tri (d)

Nhom thue | 265 | 618.171.496.154 | 229 | 455532.713.870 | 283 | 813.216.011.239
A (20,5%) (70,1%) (19,3%) (70,1%) (22,0%) (70,0%)

Nhom thuée | 315 | 173.999.204981 | 281 | 129.404.318.779 | 322 231.886.017.137
B (24,4%) (19,9%) (23,7%) (19,9%) (25,0%) (20,0%)

Nhom thuée | 713 | 87.349.624.382 | 674 | 64.795.608.157 | 684 116.135.815.270
c (55,1%) (10,0%) (56,9%) (10,0%) (53,1%) (10,0%)

Tong cong 1.293 874.520.325.517 | 1.184 | 649.732.640.806 1.289 1.161.237.843.646

Nhén xét: Nam 2015, 2016 va 2017 nhom thude A véi sé lugng thude theo thir tu sau
(265, 229 va 283) nhung chiém gid tri thanh toan rat I6n theo thir tu sau
(613.171.496.154 ddng, 455.532.713.870 ddng va 813.216.011.239 ddng), nghia 1a
mét s6 hang muc twong ddi nho chiém hau hét gia tri tiéu thy. Nhom thuée B chiém
loai thudc theo thu ty sau (315, 281, 322), chiém (173.999.204.981 dong,
129.404.318.779 ddng va 231.886.017.137 ddng). Nhom thudc C mic du sé loai thudc
nhiéu (713, 674, 684) nhung chiém 87.349.624.382 dong, 64.795.608.157 dong va
116.135.815.270 ddng tong gia tri thanh toan.

3.2. PHAN TICH VEN: Phan tich co cAu nhu ciu nhém thuéc[5,6,7,8]
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Phan tich VED (Vital items, Essential items, Desirable items) duwa trén muc do
nghiém trong caa mot loai thude. “V” 1a cac thudc quan trong ma khéng c6 bénh vién
khong thé hoat dong, “E” cho cac thudc can thiét ma khong c6 bénh vién cd thé hoat
dong nhung c6 thé anh huéng dén chét luong cua diéu tri va “D” 1a cac thudc mong
muédn, tinh khong sin c6 s& khdng anh hudéng dén chat lwong cua diéu tri.
[8,9,10,11,12,13]

Phén tich VEN: Thubc V (Vital drugs) - 1a thudc dung trong cac trudong hop cp
ctru hodc cac thude quan trong, nhét thiét phai co dé phuc vu cong tac kham bénh, chira
bénh cta bénh vién. Thudc E (Essential drugs) - 13 thudc dung trong cac trudong hop
bénh it nghiém trong hon nhung van 13 cac bénh 1y quan trong trong mo hinh bénh tat
ctia bénh vién. Thudc N (Non-Essential drugs) - 1 thuéc dung trong cac trudng hop
bénh nhe, bénh c6 thé tu khoi, co thé bao gém céc thudc ma hiéu qua diéu tri con chua
dugc khang dinh rd rang hodc gia thanh cao khong twong xtng vdi loi ich 1am sang cia
thudc.[5, 6,7,8,12]

Trén co s& phan tich VEN duoc thyc hién dya trén danh muc thubc dung cho co
s& kham chita bénh thudc pham vi thanh toan cua quy bao hiém y té ban hanh theo
Thong tu s6 40/2014/TT-BYT ngay 17 thang 11 nam 2014 cua B truong Bo Y té, [5]
dé théng nhat khi phan tich cua cac danh muc da trang thau.

Bing 3.2. Tong hop phén tich VEN niam 2015, 2016 va 2017 [10,11,12,13]

2015 2016 2017
Loai y . -

SL Tong gia trij (d) SL Tong gia tri (d) SL Tong gia trij (d)
thm 155 138.867.587.826 149 98.860.869.590 133 159.789.029.554
th{l/OC (12,0%) (15,9%) (12,6%) (15,2%) (10,3%) (13,8%)
Nhém 1.067 | 686.367.672.091 969 509.639.972.776 1.084 915.290.825.782

thudc E (82,5%) (78,5%) (81,8%) (78,4%) (84,1%) (78,8%)
thm 71 49.285.065.600 66 41.231.798.440 72 86.157.988.310
thkjoc (5,5%) (5,6%) (5,6%) (6,3%) (5,6%) (7,4%)
Téng 1.293 | 874.520.325.517 | 1.184 649.732.640.806 1.289 1.161.237.843.646
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cong

3.3. PHAN TICH MA TRAN ABC/VEN: Phan tich ma tran[5,6,7,8,12]
Loai I: AV + BV + CV + AE + AN, Loai Il: BE + CE + BN, Loai Ill: CN
Bing 3.3. Tong hop phén tich ma tran ABC/VEN ném 2015, 2016 va 2017

[10,11,12]
2015 2016 2017
Loai _ . _
SL Tong gia tri (d) SL Tong gia trij (d) SL Tong gia trij (d)
) 373 640.955.371.310 341 480.465.293.460 374 846.252.114.773
boat (28,8%) (73,3%) (28,8%) (73,9%) (29,0%) (72,9%)
. 882 228.468.059.387 805 165.166.836.146 879 308.069.582.973
boatll (68,2%) (26,1%) (68,0%) (25,4%) (68,2%) (26,5%)
] 38 5.096.894.820 38 4.100.511.200 36 6.916.145.900
boatll (2,9%) (0,6%) (3,2%) (0,6%) (2,8%) (0,6%)
Tong cong 1.293 874.520.325.517 1.184 | 649.732.640.806 | 1.289 | 1.161.237.843.646

3.4. PHAN TICH NHOM KET HQP MA TRAN ABC/VEN]8,12,13]
Bing 3.4.a. Két qua nhém két hop trong phan tich ma trin ABC/VEN nim 2015

[13]
A B C TC
2015
GT (d) %TGT | SL GT (d) %TGT | SL GT (d) %TGT | SL GT () %TGT | SL
\Y 111.083.712.670 12,7 47 18.850.723.660 2,2 32 8.933.151.496 1,0 76 138.867.587.826 15,9 155
E 465.894.351.384 53,3 201 | 147.153.742.641 16,8 267 | 73.319.578.066 8,4 599 | 686.367.672.091 78,5 1.067
N 36.193.432.100 41 17 7.994.738.680 0,9 16 5.096.894.820 0,6 38 49.285.065.600 5,6 71
TC 613.171.496.154 70,1 265 | 173.999.204.981 19,9 315 | 87.349.624.382 10,0 713 | 874.520.325.517 100,0 1.293
Bing 3.4.b. Két qud nhém két hop trong phén tich ma trgn ABC/VEN ndim 2016
[13]
A B C TC
2016
GT (d) %TGT | SL GT (d) %TGT | SL GT (@) %TGT | SL GT (@) %TGT | SL
\Y 73.928.290.000 11,4 37 17.405.298.376 2,7 34 7.527.281.214 1,2 78 98.860.869.590 15,2 149
E 351.197.706.040 54,1 179 | 105.274.450.993 16,2 232 | 53.167.815.743 8,2 558 | 509.639.972.776 78,4 969
N 30.406.717.830 35 13 6.724.569.410 1,0 15 4.100.511.200 0,6 38 41.231.798.440 6,3 66
TC 455.532.713.870 70,1 229 | 129.404.318.779 19,9 281 | 64.795.608.157 10,0 674 | 649.732.640.806 100,0 1.184
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Bing 3.4.c. Két qud nhém két hop trong phan tich ma trin ABC/VEN niam 2017[13]

A B C TC
2017
GT (@) %TGT | SL GT (@ %TGT | SL GT (@ %TGT | SL GT (@) %TGT | SL
V| 126.752.926.020 | 10,9 | 42 | 23.565.741.010 2,0 31 | 9.470.362.524 08 | 60 | 159.789.029554 | 138 | 133
618.958.340.239 | 53,3 | 221 | 196.583.178.697 | 16,9 | 275 | 99.749.306.846 86 | 588 | 915.290.825.782 | 78,8 | 1.084
N | 67.504.744.980 58 20 | 11.737.097.430 1,0 16 | 6.916.145.900 06 | 36 | 86.157.988.310 74 72
TC | 813.216.011.239 | 70,0 | 283 | 231.886.017.137 | 20,0 | 322 | 116.135.815.270 | 10,0 | 684 | 1.161.237.843.646 | 100,0 | 1.289
3.5.PHAN TICH TY LE PHAN TRAM TICH LUY CUA THUOC

Bing 3.5.1. Két qud chi tiéu tién thuéc theo 10% dau/cuéi nam 2015, 2016 va 2017

Nim 10% dau 10% cudi Gia tri p
2015 49,74 0,25
2016 52,09 0,22 p=0,010 < 0,05
2017 48,95 0,29
Bing 3.5.2. So sanh phan tich ABC, VEN va ABC/VEN nim 2015, 2016 va 2017[10]
Loai | 2015(n=1.293) | 2016 (n=1.184) | 2017 (n=1.289) | Gia trip
A 264 (20,4%) 229 (19,3%) 283 (220%) | ,2=416
B 316 (24,4%) 281 (23,7%) 322 (250%) | p=039>
C 713 (55,1%) 674 (56,9%) 684 (53,1%) 0,05
v 155 (12,0%) 149 (12,6%) 133 (10,3%) | ,2=340
E 1.067 (82,5%) 969 (81,8%) 1.084 (84,1%) | p=049>
N 71 (5,5%) 66 (5,6%) 72 (5,6%) 0,05
| 373 (28,8%) 341 (28,8%) 374(29,0%) | ,2=0.38
T 882 (68,2%) 805 (68,0%) 879 (68.2%) | p=008>
1 38 (2,9%) 38 (3,2%) 36 (2,8%) 0,05

3.7. SO SANH PHAN TIiCH ABC VA BIEU PO PARETO
Bdng 3.7.a. So sanh phén tich ABC nam 2015, 2016 va 2017 [12]

Loai

2015

2016

2017

SL

%
SL

%

TGT (d) 16T

SL

%

oL TGT (d)

%
TGT

%

SL SL

TGT (d)

%
TGT
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A 264 20,4 | 612.692.696.154 70,1 229 19,3 455.532.713.870 70,1 283 22,0 813.216.011.239 70,0
B 316 24,4 174.478.004.981 20,0 281 23,7 129.404.318.779 19,9 322 25,0 231.886.017.137 20,0
C 713 55,1 87.349.624.382 10,0 674 56,9 64.795.608.157 10,0 684 53,1 116.135.815.270 10,0
TC 1.293 100 874.520.325.517 100 1.184 100 649.732.640.806 100 1.289 100 1.161.237.843.646 100
Phan tich thudéc nhom A:
2015 2016 2017
Ty 1é s6 loai 20,4 19,3 22,0
Gia tri (dong) 612.692.696.154 455.532.713.870 813.216.011.239
Ty 1€ gia tri
y st 70,1 70,1 70,0
Yo
Bdang 3.7.b. So sanh phén tich VEN nam 2015, 2016 va 2017 [12]
2015 2016 2017
Loal % % % % % %
0 0 0 0 0 0
SL SL TGT (d) TGT SL SL TGT (d) TGT SL SL TGT (d) TGT
\Y 155 12,0 138.867.587.826 15,9 149 12,6 98.860.869.590 15,2 133 10,3 159.789.029.554 13,8
E 1.067 82,5 686.367.672.091 78,5 969 81,8 509.639.972.776 78,4 1.084 84,1 915.290.825.782 78,8
N 71 55 49.285.065.600 5,6 66 5,6 41.231.798.440 6,3 72 5,6 86.157.988.310 74
TC 1.293 100 874.520.325.517 100 1.184 100 649.732.640.806 100 1.289 100 1.161.237.843.646 100
Phan tich thuéc nhém N:
2015 2016 2017
Ty 1é 56 loai 5,5 5,6 5,6
Gia tri (déng) 49.285.065.600 41.231.798.440 86.157.988.310
Ty 1€ gia tri % 5,6 6,3 7.4
Bdang 3.7.c. So sadnh phan tich ma trgn ABC/VEN nam 2015, 2016 va 2017 [12]
2015 2016 2017
Loai % % % % % %
SL oL TGT (@) 16T SL oL TGT () 16T SL oL TGT (@) TGT
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| 373 28,8 640.955.371.310 73,3 341 28,8 480.465.293.460 73,9 374 29,0 846.252.114.773 72,9
1 882 68,2 228.468.059.387 26,1 805 68,0 165.166.836.146 25,4 879 68,2 308.069.582.973 26,5
11 38 2,9 5.096.894.820 0,6 38 3,2 4.100.511.200 0,6 36 2,8 6.916.145.900 0,6
TC 1.293 100 874.520.325.517 100 1.184 100 649.732.640.806 100 1.289 100 1.161.237.843.646 100

Phan tich thuéc nhém CN:

2015 2016 2017
Ty 1¢ s6 loai 2,9 3,2 2,8
Gia tri (dong) 5.096.894.820 4.100.511.200 6.916.145.900
Ty 1€ gia tri % 5,6 6,3 7,4

IV. BAN LUAN VA KET LUAN

Trong su két hop giita phan tich ABC, VEN va ma trin ABC/VEN két qua ting
nam (2015, 2016 va 2017) c6 thé tap trung vao 373, 341 va 374 (28,8%, 28,8% va
29,0%) loai thudc thudc & loai I dé kiém soat quan 1y chit ché vi cac thube nay dat
hodc thudc nhém V. [10] Phan nhém két hop AV, AE va BV thudc loai I bao gém 20
thudc (15,5%) dét tién (73,3% téng chi phi thuéc hang nim-ADE) (2015), 20 thudc
(19.2%) dat tién (73,9% ADE) (2016) va 20 thudc (16,7%) dit tién (72,9% ADE)
(2017), khéng xét nhom V hodc E. Pé ngin chan viée thiéu d6i v6i nhitng mit hang
nay, kho du trit thdp can duoc duy tri trong khi van duy tri canh giic nghiém ngit vé
mirc tiéu thu va lugng hang ton kho da ¢6.[10] (Bang 3.7.c.)

Phén tich chi phi d3 duoc tim thay 1a c6 hiéu qua trong viéc quan ly mot Khoa
Duoc.[1,2,3,4] Mot nghién cuu tir mot bénh vién Pa khoa trung tdim An Giang, bénh
vién San nhi An Giang 1000 givong nim 2013 va 2014 da cho thay rang céc bién phap
kiém tra va kiém soat ddi voi cac loai thude dat tién mang lai tiét kiém khoang 0,84%
(12.854.575.404 d¢dng) thude nhoam A, 0,83% (347.230.375 dong) thudc nhém N.[2]

Mot s6 nghién ciru khac da chi ra rang ki thuat kiém soat hang tén kho khi thuc
hién mot thue hanh thudng xuyén trong cham soc suc khoe co thé mang lai cai thién

dang ké khong chi trong chim soc bénh nhan ma con sir dung téi wu cac ngudn luc
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bang cach thuc hanh khon ngoan cac phuong phap nay.[11,12,13] Do d6, nghién ctu
nay da duoc thyuc hién dé phan tich kinh té cua cac ctra hang thudc thugc Cuc Y hoc
Cong ddng cua mot truong Cao dang Y khoa o Delhi.[10] Phan tich ABC, VED va ma
tran ABC/VED duoc thuc hién dé xac dinh cac loai thudc can kiém soéat quan ly
nghiém ngat. Uu diém chinh 1a gitp x4c dinh xem phan 16n ngan sach duoc chi tra cho
nhirng thudc ndo. Nhuge diém chinh 14 khéng cung cip duoc du thong tin dé so sanh
nhing thudc ¢6 hiéu lyc khac nhau.

So sanh 10% tong chi phi thudc theo thir tu giam dan giita cac nam tiéu thu
thudc khi phan tich ABC/VEN, nhém nghién ciru chua thdy tai liéu nghién ctru phan
nay nén manh dan nhén xét sau ba nam thyc hién d4u thau tap trung cia S Y té An
Giang. Tong chi phi ciia 10% thubc dau tién so v6i 10% chi phi thude cudi cing vé
tong gia tri su khac biét c6 ¥ nghia thong ké vai p < 0,05 (Bang 3.5.1).

Mic dau nam 2015 tong chi phi 1a 874.520.325.517 dong cho 1.293 loai thuéc,
nam 2016 tong chi phi 1a 649.732.640.806 dong cho 1.184 loai thudc va nim 2017 tong
chi phi 12 1.161.237.843.646 dong cho 1.289 loai thudc nhung phan tich ABC véi p =
0,39 > 0,05, phan tich VEN véi p = 0,49 > 0,05 va va phan tich ma tran ABC/VEN vai
p = 0,98 > 0,05; su khéc biét khong c6 ¥ nghia thong ké&. Nhém nghién ciru chua thay
tai liéu nghién ctu phan nay nén manh dan nhan xét sau ba nam thyuc hién dau thau tap
trung cia S¢ Y té An Giang (Bang 3.5.2). Ching tdi mudn tim méi twong quan trong
ba nim dau thau tap trung theo nghién ctu cia MS Mahatme va cong su [13] nhung
chi ba nim khong du dir liéu ching t6i sé& tiép tuc nghién ciru méi twong quan nay [13].

Y nghia phén tich co cau chi phi thudc, gitip kiém soat chon loc chi phi thudc:
chon diém ngat ddi véi cac thudc thong qua gia tri cong don, xac dinh 20 thudc c¢é chi
phi cao nhét, tan suét st dung cac thube c6 chi phi 16n, ndm bét tinh hinh bénh tat
thong qua cac thube co chi phi 16n, tinh trang lam dung thubc, néu trong 20 thube chi
phi 16n ¢6 nhiéu thudc nhom N.

Y nghia phan tich ma trin ABC/VEN: Nhom I: cac thubc dit tién (nhom A)
hodc t6i cAn (nhom V): AV, AE, AN, BV, CV can uu tién nhit dé giir on dinh ngan sach


file:///G:/KET%20QUA%20THAU%20BVSN-2016/BaoCao_ABC-VEN-KHCN-BVSN_2016/20%20THUỐC%20CÓ%20CHI%20PHÍ%20CAO%20NHẤT.pdf
file:///G:/KET%20QUA%20THAU%20BVSN-2016/BaoCao_ABC-VEN-KHCN-BVSN_2016/20%20THUỐC%20CÓ%20CHI%20PHÍ%20CAO%20NHẤT.pdf
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hang nim va ludn sin c6. Nhom II: cac thudc can thiét co gia trj trung binh: BE, BN,
CE. Nhom III: cac thube ¢ gia tri thap va khong quan trong CN. Can phan tich k¥ ty 18
% s0 thudc trong cac phan nhom A, B, C (chiém % tong gia tri sir dung). Ty 1& % céc
thudc nam trong Hudng dan/Phéac dd diéu trj chuan co trong phin nhoém A (vé sb luong
va gia tri). Gi4 tri thuc san xuat trong nudc c6 trong phan nhom A (s6 lugng va tong
gia tri). Ty 1& % thudc ngoai danh muc thudc bénh vién c6 trong phan nhém A (sb
luong va tong gia tri). Ty 18 % thubc ngoai danh muyc thude chu yéu ctia Bo Y té co
trong phan nhom A (s6 luong va tong gia tri).

Trén day 1a két qua phan tich ABC/VEN, lam co so dit liéu (Database) dé céc
khoa tham khao, Hoi dong thude va diéu tri ¢é nhiing can thiép va Khoa Duoc phai

tham muu duoc trong cung wng tranh tinh trang thiéu thuéc.
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BUGC PAU PANH GIA TINH HIEU QUA VA AN TOAN CUA KY THUAT
LQC MANG BUNG SOM TREN BENH NHAN SUY THAN MAN GIAI POAN CUOI
TAI BENH VIEN NHAN DAN 115

Ta Phwong Dung*, Nguyén Thi Thanh Thiy*, Han Thi Thu*, Phan Vin Bau**

Mé ddu: Loc mang bung (LMB) sém 1a cach tiép can thich hop thay thé viéc dit
catheter trung tam dé chay than nhan tao & bénh nhan suy than man giai doan cudi, khi
bt dau thuc hién loc mang bung sém hon 2 tudn sau dit catheter. D& tranh ro ri qua
catheter va cac bién chiing co hoc khac do st dung catheter sém khi chua lanh seo,
bénh nhéan s€¢ dugc st dung may Homechoice, vao dich véi thé tich thép va & tu thé
nam. Muc tiéu ciia nghién ctru 12 danh gia tinh an toan va hiéu qua cua k¥ thuat loc
mang bung sdm bang may Homechoice trén bénh nhan suy than man giai doan cudi
tai BV Nhan dan 115.

Phwong phap: Nghién ctiru mé ta tién ctru. Tinh hiéu qua duoc xét dya trén viée bénh
nhan khong phai chay than nhan tao trong thoi diém lam LMB sém, mirc d6 giam ure,
creatinine. Tinh an toan duoc xét dya trén tan suat xuit hién céac bién ching ¢ bénh
nhan [am LMB som.

Két qua: Trong thoi gian tir 01/01/2017 dén thang 31/08/2017 chung toi thu thap
duogc 25 bénh nhan dugc lam LMB sém. Ure trung binh giam dugc 24% va creatinine
gidm dugc 21% so voi chi sb trude loc. Mre do gidm ure, creatinine sau thoi gian lam
LMB sém khong lién quan dén viéc bénh nhan d3 duogc chay than nhan tao trudc do
hay khong (p>0,05), s6 1an 1am LMB sém trong tuan, thoi gian ngdm dich va thé tich
dich ngam. Mot bénh nhén (4%) can chay than nhan tao bo sung trong thoi gian 1am
LMB som do qua tai dich. Mot truong hop bi nhiém trang vét md, din dén bung Vét
mo. Khong ghi nhan truong hop nao bi viém phac mac, ro ri dich, mau tu hoac Xuat
huyét phiic mac, vét md va khong c6 chirc ning catheter tién phat.

Két lugn: LMB sém c6 thé 1a mot lya chon chép nhap dugc & bénh nhan loc méu
khong ké hoach vi hi¢u qua va tuong doi an toan. Viéc nay gitp tranh sir dung duong
mach mau tam thoi 1a catheter trung tdm trong khi chd 1am loc mang bung thuong qui.
(*) Khoa Noi than — Mién dich ghép Bénh vién Nhan Dan 115

(**) Giam d6c Bénh vién Nhan Dan 115

PAT VAN PE

Bénh nhan suy than man giai doan cudi nhéap vién giai doan qué tré hodc bénh nhan
bénh than man bi suy gidm chirc nang than nhanh chong ngoai du dodn hién tai 1a mot

van dé 16n, bénh nhan phai loc méu khong ké hoach véi catheter trung tdm tam thoi
hodc catheter hAim ma khong cé duong do dong tinh mach c6 san). Viéc mang
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catheter trung tim s& dé dan dén nhiém tring, ting nhap vién, va tir vong trong nim
dau diéu tri, dic biét khi so voi catheter loc mang bung®?. Loc mang bung (LMB) 1a
mot trong nhiing phuong phap diéu trj thay thé than cho bénh nhan suy thin man giai
doan cudi. Thong thuong dé thuc hién dugc viée loc mang bung, mot catheter dac biét
(catheter Tenckhoff) s& duoc dit vao 6 bung va can chd khoang tir 2 — 4 tuan dé lanh
seo. Cho nén LMB thudng duogc dung cho bénh nhan khong c6 tinh hudng khan cip.

Loc mang bung som (khong ké hoach) 13 viéc bat dau loc mang bung cho bénh nhan
suy than man giai doan cudi chua co6 ké hoach loc mau tru6e do, bénh nhan c6 thé
chua chay than nhan tao 14n nao va can loc mau ngay trudc 2 tuan sau khi dit catheter
loc mang bung, nhung khong can loc mau cip ctru. Trong thap ky qua, loc mang bung
som (urgent start peritoneal dialysis) gdy duoc phan nao sy htng tha va quan tdm cia
cong ddng Than hoc. Pé tranh ro ri qua catheter va cac bién ching co hoc khéc do str
dung catheter som khi chua lanh sg¢o, bénh nhan s€ dugc st dung may homechoice,
vao dich vai thé tich thdp va ¢ tu thé nam, Nhiam danh gia tinh hiéu qua va an toan
cta k¥ thuat nay, chung t6i thuc hién dé tai: “Budc dau danh gia tinh hiéu qua va an
toan cua k¥ thuat loc mang bung sém tai Bénh vién Nhéan dan 115”.

MUC TIEU NGHIEN CU'U: (1) Panh gia tinh an toan cia k¥ thuat loc mang bung
sém béng may Homechoice trén bénh nhan suy than man giai doan cudi dua trén ghi
nhan céac bién ching, xtr 1y bién chimg va két cuc cta bién ching. (2) Panh gia tinh
hiéu qua cta k¥ thuat loc mang bung sém bang may Homechoice trén bénh nhan suy
than man giai doan cubi qua viéc ghi nhan bénh nhan cé hodc khong chay than nhan
tao qua catheter trung tdm tam thoi trong thoi gian lam loc mang bung sém, mirc do
giam ure, creatinine va thé tich siéu loc.

POI TUQNG - PHUONG PHAP NGHIEN CU'U:
Thiét ké nghién ciru: nghién ciru mo ta tién ciru
Doi twong nghién ciwru: Bénh nhan suy than man giai doan cudi nhap vién tai

khoa Than ndi — Mién dich ghép bénh vién Nhan dan 115 ma chua cé két
hoach loc mau trudc do.

Tiéu chuan nhdn bénh:

- Bénh nhan duoc chin doan bénh than man giai doan 5 nhung chua co ké
hoach loc mau trudc do

- C6 kha nang thuc hién céc thao tac két ndi, cai dat va gia dinh hd tro
- Bénh nhan dong y lam loc mang bung
Tiéu chudn logi triv:

- Bénh nhan c6 cac chong chi ctua lgc mang bung
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- Bénh nhdn khong dong ¥ lam loc mang bung

Phwong tién nghién ciru: May loc mang bung tuy dong Homechoice, dich loc,
bo day dan, tui xa.

Tién hanh nghién ctru: Bénh nhan nhap vién trong tinh trang bénh than man
giai doan 5 (khong c6 hoi chimg ure mau cao r6) s€ duoc tu van diéu tri thay thé than.
Néu bénh nhan 13 tmg vién phu hop cho phuong phap loc mang bung, bénh nhan va
gia dinh s€ duoc bac s tu van phuong phap loc mang bung som. Néu bénh nhan chon

lira phwong phap nay, chung ta s& cho tién hanh dit catheter cang sdm cang tbt (trong
vong 48 gio).

Sau dat catheter, trong thoi gian cho thyc hién loc mang bung sém, ngoai viéc phat
hién céac bién ching ngoai khoa, chung ta can danh gia bénh nhan thudng xuyén céac
triéu ching cua ure huyét, va quyét dinh bénh nhan c6 can thuc hién loc mang bung
ngay lap tie khong va tri hoan viéc vao dich néu co thé dé vét mo co thé lanh seo.
Néu c6 can LMB ngay, bénh nhan s&€ duoc chi dinh loc mang bung bang may
Homechoice & tu thé nam, ké liéu tity vao tinh trang bénh nhan.

Thong thuong, bénh nhan s& dugc loc cach quing, 3 lan/tuan luc bat dau hoic mdi
ngay tuy muc do triéu ching.
- Thé tich ngam tly vao dién tich da (Body Surface Area - BSA) ciia BN:
e 500ml néu BSA <1.65
e 750ml néu BSA 1.65 - 1.8
e 1000ml néu BSA >1.8
- Nong db dich lua chon tiy vao mirc do khd the va phil ciia bénh nhan
- 4 -6 chu ky mot lan diéu tri, tong thoi gian diéu tri 5 - 8 gio.

Sau khi két thac diéu tri, bénh nhan duoc ghi nhin luong dich xa ra, thé tich siéu loc,
can nang, huyét ap sau thu thuat va lam cac xét nghiém mau néu can. Sau thu thuat
bénh nhan dugc thdo két ndi voi may va ty do di lai.

Bac si theo ddi bénh nhan hiang ngay dé kip thoi phat hién cac bién ching va xir tri, ké
toa loc mang bung phu hop. Bién ching nhiém trung gdém nhiém trung 16i thoat va
duong ham viém phuc mac, nhiém trung Vet mo Bién chimg co hoc gom ro ri dich
qua vét mo, vao thanh bung, mau tu vét md, xuat huyét phic mac va vét mo, di 1éch
catheter va mat chirc ning catheter tién phat.

Trong thoi gian nam vién thyc hién thu thué}t, diéu dudng s¢€ huin luyén bénh nhan va
than nhén cach thuc hién loc mang bung bang may (n€u bé¢nh nhan mudn lam APD)
hodc céach thuc hi¢n loc mang bung bang tay (néu bénh nhan mudn lam CAPD).

Phén tich thong ké: Két qua duogc xir ly bang phan mém théng ké SPSS. Bién s dinh
lugng duoc trinh bay dudi dang tri s6 trung binh (+ d léch chuan) neu két qua co
phan phdi chuin hodc dudi dang sd trung vi (t&r phan vi 25%, 75%) néu khong c6
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phan phdi chuan. Bién s6 dinh tinh duoc trinh bay dudi dang tri s, ti 18 phan trim
(n,%). Kiém dinh trung binh bang t-test. Kiém dinh su khac bit ti 1¢ bang test Chi
binh phuong (Chi-square). Dung phép kiém phi tham s khi khéng c6 phan phdi
chuan, p < 0,05 dugc xem la c¢6 ¥ nghia théng ké.

KET QUA

Trong thoi gian nghién ctru, chung t61 thu thap sd lidu duge trén 25 bénh nhan, sd
bénh nhan nit nhiéu hon sé bénh nhan nam, chiém hon 2/3 bénh nhan cua nhom
nghién ctru. Tudi trung vi cia nhom nghién ctru la 59 tudi [46,5 - 76,5], lon nhat 87
tu6i, nho nhat 28 tudi. Hon 3/4 bénh nhan 1a trén 50 tudi, va trong s6 nay gan mot nira
l1a bénh nhan trén 60 tu01 Hién nay do tu01 bénh nhan duoc loc mau ngay cang tang,
c6 thé do sy gia tang tudi tho trong dan sb. Bénh di kém nhiéu nhét 1a ting huyét 4p va
dai thao duong type 2. Hai bénh nay cling la nguyén nhan chinh gay ra suy than man
giai doan cudi cho nhém bénh nghién ciru cling nhu trong dén s6 bénh suy than. Piéu
nay ciing trong dong véi y van cua thé gi6i. Trung vi BMI nam trong nhom gidi han
binh thuong, tuy nhién khi phan nhom gy, binh thudng va béo phi thi co gan mot nira
bénh nhén bi gay, thiéu can (40%) (bang 1). Hb trung vi 1a 9.4g/dl, Het khoang 29%,
nhém bénh nhan nay c6 thiéu mau mic do trung binh (bang 2).

Bang 1: Pic diém lAm sang ciia miu nghién ciru (n=26)

Trungvi | Tt phan vi [25% - 75%]
Pic diém hodc tin suit hoic ti 18 %
Gi6i tinh (Ni¥) 18 72
Tudi (Nam) 59 46.5 - 76.5
Cén niing (kg) 48 40.5 — 54.5
Chiéu’cao (m) 1.52 1.5-1.6
BMI (kg/m2) 19.5 174-21.5
Tir CTNT chuyén sang 5 20
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CTNT cép ciru 12 48
Huyét ép tim thu (mmHg) 140 120 - 140
Huyét ép tim treong (mmHg) 80 70 - 80
Nude tiéu ton luu (ml/24 gid) 600 200 - 1000
| Biéu hién qua tai dich (phu,
tran dich da mang..) 4 16
Bénh di kém
Téng huyét dp 11 48
Tang huyét ap va dai thdo
duong 10 40
Suy tim 1 4
Téng huyét ap va suy tim 2 8
Téing huyét 4p va bénh mach
vanh . . 1 4

BMI: Body Mass Index (Chi s6 khdi co thé) CTNT: chay than nhén tao

Bang 2: Cac dac diém cin l1Am sang ctiia mau nghién ciru

Pic diém Trung vi Tir phén vi
Ure (mg/dl) 175.25 131.6 -213.1
Creatinine (mg/dl) 9.92 7.77-12.06
Albumin (g/dl) 3.28 3.08 —-3.54
Hb (g/dl) 9.4 8.5-10.5
Hct (%) 293 26.9-324
CRP (g/dl) 15.1 8.5-54.1

S6 ngay tir luc dit catheter dén luc vao dich trung binh khodng 6 ngay, it nhét 1a 2
ngady. Toan bd bénh nhan dugc dung dich 1.5% ké toa luc ban dau, tuy nhién khoang
20% bénh nhan duoc chuyén doi sang loai dich n6ng dd cao hon trong qua trinh diéu
tri. Pa s6 bénh nhan duogc loc mdi ngdy trong tuan (Bang 3).

Bang 3: Cac dic diém vé loc mang bung sém bang may Homechoice
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Pic diém - Trung vi hodc | Tir phdn vi hodc | Nhé nhat L6m nhat
tin suft ti 1€ %

So ngay tir lac dat 6 3.25-7 2 12

catheter dén ltc vao dich

Nong do dich 1.5% sir 25 100%

dung

Doi nong do dich 5 20%

Thé tich ngim (ml) 750 500 - 1000 500 1000

S6 gio ngam (h) 10 8—-10 7 12

Tén suit lam (moi ngay / 20 80%

cach ngay)

V& tinh hiéu qua, Ure trung binh giam dugc 244 va creatinine giam dugc 21% so véi
chi s6 trude loc. Co truong hop mirc giam ure, creatinine 1én dén 1an luot 1a 76% va
46%. Mtic giam ure c6 xu huéng nhiéu hon so voi muc giam creatinine. Mirc do giam
ure, creatinine sau thoi gian lam APD khong lién quan dén viéc bénh nhan di dugc
chay than nhan tao trude d6 (p>0,05) hay khong, s6 1an 1am APD trong tuan, thoi gian
ngim dich va thé tich dich ngdm (bang 4). Chay than nhan tao bo sung trong luc lam
loc mang bung bang Homechoice: c6 mot trudng hop phai chay than nhan tao ting
cuong trong thoi gian stt dung APD do qua tai dich vi siéu loc kém, ti 1€ 4%. Hon mdt
nira bénh nhan ctia nhoém nghién ciru khong phai chay than nhan tao cap ciru trude khi
lam APD va nhiing bénh nhan nay ciing khong can chay than ting cudng sau khi lam
APD.

Béang 4: Mirc d§ giam ure, creatinine va the tich siéu lgc

Bién s6 Trung vi Tir phén vi Thap nhit Cao nhit
Mirc giam ure 0.24 0.11 -0.47 -0.09 0.76
Miic gidm creatinine 0.21 0.14 - 0.32 0 0.46
Thé tich siéu loc (ml) 500 225 - 900 100 1900

Vé tinh an toan, qua ghi nhén bién ching cia APD, chi ¢6 1 truong hop bi nhiém
trung vét mo dan dén bung vét mo 1a bénh nhan nir 82 tudi. Mot sé bénh nhan duogc
cat mac ndi, dich xa ra vai lan dau c6 mau do6 nhung ty giéi han. Khong ghi nhan
truong hop nao bi viém phiuc mac, ro ri dich, méau tu hoac Xuét huyét phtc mac, vét
mo va khong ¢ chie ning catheter tién phat.

BAN LUAN

Hoi chirng ure méu cao 1a hdi chung 1am sang vé rdi loan chuyén hoa, hornqon, nudc,
dién giai, xay ra khi d0 thanh thai creatinine <10-20 ml/ph/1.73m2, bao gém nhiing
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triéu chL'rng va dau hiéu sau: budn n6n non, mét moi, chan an, syt can, chudt rat, ngtra
da, thay ddi tinh trang than kinh, rdi loan thi giéc, tang cam giac khat... Bénh nhén bi
suy than man giai doan cudi khong nhimg phai dbi dau v6i nhimg kho chiu do hoi
chting ure mau cao ma mot s con bi ,qua tai dich, thé hién & viéc bi phu, kho thg,
tran dich cic mang ... Loc mang bung sém tuy khéng thé giup dat duoc muc tiéu loc
mau day du nhu khuyén cdo nhung c6 thé giup lam giam triéu ching ure huyét va qua
tai dich, do d6 bénh nhan khong phai chay than nhan tao cap ciru qua catheter trung
tam. Trong nghién ciru cua chung t6i, ure huyét thanh trung binh giam duogc 24% va
creatinine huyét thanh giam duoc 21% so vé6i chi sd trude loc. Co trudng hop mirc
giam ure, creatinine lén dén lan lugt 1a 76% va 46%. Muc giam ure c6 xu hudng
nhiéu hon so v6i mirc giam creatinine. Su khac biét trudc va sau loc khong c6 y nghia
thong ké, tuy nhién da s6 bénh nhan ctia nhom nghién ctru khong can chay than ting
cuong sau khi lam LMB sém vi hoi chirtng ure mau cao. Ngoai ra, mic d§ giam ure,
creatinine sau thoi gian lam LMB sém khong lién quan dén viéc bénh nhan da duoc
chay than nhan tao trudc do (p>0,05) hay khong, so lan 1am LMB trong tuan, thoi
gian ngam dich va thé tich dich ngdm. Két qua nay cho thdy ure va creatinine huyét
thanh khong thé dung dé danh gia hiéu qua ciia loc mang bung.

Lam LMB sém c¢6 thé kiém soét tinh trang qua tai dich cuia bénh nhan nho vao viéce
diéu chinh ndng do dich loc, thé tich dich ngdm va thoi gian ngdm. Pa sé bénh nhan
trong nghién ctru co6 thé tich siéu loc tdt, trung vi 1a 500ml, c6 trudong hop cao nhat 1a
1900ml. C6 khoang 20% bénh nhan duoc thay dbi dich loc sang ndng do glucose cao
hon dé bao dam thé tich siéu loc du dé kiém soat tinh trang dich. Chi ¢6 mdt truong
hop phai chay than nhan tao tang cuong trong thoi gian sir dung LMB sém do qua tai
dich (phu phoi cap) vi siéu loc kém, ti 1& 4%. Bénh nhéan nay thé tich nudc tiéu ton luu
con rat it va co thé mang bung tinh thAm cao, khong thich hop cho viéc ké toa licu
thap.

Qua gh1 nhan blen chung cua LMB sém, chi o | truong hop bi nhiém trung vét mo
dan dén bung vét mo 1a bénh nhan nir 82 tudi. Mot s bénh nhan dugc cat mac ndi,
dich x4 ra vai 1an dau c6 mau dé nhung tur gi01 han. Khong ghi nhan truong hop nao
bi viém phiic mac, 10 ri dich, mau tu hodc xuat huyét phuc mac, vét mo6 va khong co
chire nang catheter tién phat. Nghién ctru cua ching t6i thay bién chung it so vo1 cac
nghién ctru khéac co the do so truong hop nghién ciru khong nhiéu, thoi gian ngin
khong du dé quan sat sé luong bién ching.

Céc nghién ctru liét ké trong y van cho thiy, LMB sém lam tang bién ching co hoc
nhiéu hon so véi LMB thuong qui, tuy nhién diéu nay khong 1am cho viéc LMB sém
that bai khi theo ddi thoi gian dai sau do, bénh nhan van LMB véi chirc ning catheter
binh thuong. Theo tac gid Casaretto va cong su, chi 24% bénh nhan LMB sém nhap
vién trong 90 ngay dau 1a do bién ching cia loc mang bung: 16% do qua tai dich va
8% do catheter c6 van dé. 76% con lai nhap vién do c6 lién quan dén cac bénh di kém.
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Bién chung co hoc nhiéu hon ¢ nhém LMB sém so voi nhéom LMB thudng qui duge
tac gia Povlsen giai thich nhu sau: dau tién, nhitg bénh nhan lam LMB sém bj ting
nguy co 10 ri dich co thé do bénh nhan duoc ngam mot luong dich 1on lic méi bét
dau. Bat ddu LMB sém o tu thé nam v6i mot lugng dich 16n ngay sau khi dat catheter
cling lam tang nguy co di 1éch catheter do catheter bi tré1. Do do, bay gio tac gia giam
s6 lwong dich ngdm xudng t6i da con 1.5 lit. Thit hai, ho khong ¢ thoi gian chuén bj
dai trang cho bénh nhan lam LMB sém trude khi dat catheter va bat dau thuc hién
LMB. Sau cung, trong hoan canh can loc mau khan truong, bat cir catheter nao khong
hoat dong phai dugc phiu thuat thay cai khac ngay. Nguoc lai, di véi nhitng truong
hop lam cé ké hoach, ban c6 thoi gian va su kién nhan doi mot hai ngay, cho bénh
nhan van dong, lam tréng rudt sau do thu lam lai LMB, thuong sau do van dé dugc
giai quyét ma khong can dit lai hodc chinh stra catheter.

Mot bién ching khong kém phan quan trong ¢ nhom bénh nhan nay 13 tinh trang
nhiém trung. Nghién ctru ctia ching to6i chua ghi nhan cu thé tinh trang nhiém trung
catheter trung tam dung chay than nhén tao nhung c6 ghi nhan khong truong hop nao
bi viém phuc mac hodc nhlem tring 16 thoat va duong ham. Chi mét trudng trudng
hop bi nhiém trung vét mé va xur tri thanh cong. Trong hau hét cac nghién ciru, nhém
lam LMB sém it bi nhiém trung hon hodc téi da I twong duwong véi nhom loc mau
qua catheter trung tam. Khi so v&i nhom loc mang bung truyén thong, ti 18 viém phiic
mac ciing tuong dwong nhau, sbng con cua catheter LMB ciing twong duwong nhau.
Tac gia Povlsen ghi nhan tuy lam LMB ngay sau khi dat catheter ¢6 lam tang nguy co
bién chtng co hoc, nhung khong lam tang nguy co nhiém tring. Thay vao d6, néu
dung catheter trung tam dé chay than nhan tao tam thoi s€ lam tang nguy co nhiém
tring huyét, hep tinh mach trung tim va huyét khdi, c6 thé de doa tinh mang.

Dé tai c6 mot s6 han ché nhu ¢& mau nhd, 1am trong thoi gian ngian nén chua thay 1o
hiéu qué hodc bién chiing néu c6 cia LMB sém. Dan s6 nghién ctru da so 1a nguoi 1on
tudi, bénh di kém nhi€u nén két qua diéu tri ciling khac nhau.

KET LUAN

Tom lai, LMB som la mét lya chon chép nhap dugc ¢ bénh nhan loc mau khong ké
hoach. Viéc nay giup tranh st dung dudng mach mau tam thoi la catheter trung tam
trong khi cho 1am loc mang bung thudng qui (14 ngay). Ngoai ra LMB sém cling giap
bao vé chic nang than ton luu tot hon, mot chi sé quan trong cho sdng con ciia nhom
bénh nhan nay, va la ctru canh cho nhém bénh nhan khong thé chay than nhan tao lan
ghép than nhu suy tim, huyét ap thap, khong c6 duong mach mau.
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NHAN 17 CA LQC MAU HEMODIAFILTRATION ONLINE TREN
BENH NHAN SUY THAN MAN GIAI POAN CUOI PANG LQC MAU
PINH KY TAI KHOA NQI THAN - BVPKTT AN GIANG NAM 2018

Lz Cong Trung , Phan Trdn Bao Duy,
Huynh Trinh Tri, Dang phuwoc Thanh
Tom tat:

HDF online 1a ky thudt két hop giir co ché khuyét tan va déi luu va sir dung dich
thay thé vo khudn lam tang hiéu qud loc mau ¢ bénh nhan loc mdu ldu dai, déac
biét 1a nhitng bénh Iy lién quan d@én loc méau. Trong truong hop nay HFD online
sé gilp loc sach c&c chat c6 trong lwong phan tir trung binh va Ién hon ma
thdn nhan tgo khéng gidi quyét duoc. Kji thudt HDF online ldn dau dioc thuc
hién nam1978. Nhan 17 truong dau tién chay HFD online tai bénh vién Ba Khoa
Trung Tam An Giang ching t6i nhan thdy phirong phdp nay ndy cdi thién chi sé
kt/v cao, an toan cho bénh nhan.

Summary:

The report 17 cases online HFD in end stage renal disease patients on
hemodialysis at Department of Nephrology of An Giang General Hospital in
2018.

Online hemodiafiltration technique combining the diffusion mechanism with
elevated convection and the use of pyrogen- free dialysate as a replacement
fluid has been increasingly shown to be an effective dialysis modality for
chronic heomdialysis patients, especialy for those on long-tem HD and
protracting dialysis - related pathologies. HDF online method has been
implemented since 1978. According to reported 17 cases of dialysis using
HDF online at An Giang General Hospital, we found that HDF online improve
the Kt/v index and safety for hemodialysis patients.
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Pit van dé:

Loc mau 12 mét trong nhirng phuong phap duoc dung trong diéu trj thay thé than
cho bénh nhan suy than man giai doan cubi (STMGDC) va |a phuwong phap diéu
tri hiéu qua, duy tri su sdng cho nhiéu bénh nhén [3,4,5]. Hemodiafiltration
(HDF) dugc chimg minh 1a phwong thirc loc méu hiéu qua gan giong than tir
nhién nhat do khic phuc duge mot sé nhuoc diém ma HD thudng qui mic phai
nhu gitp thanh loc mét lwong 16n chit hoa tan trong lwong phan tr nhé va lén do
két hop co ché khuéch tan va dbi luu, gitip on dinh huyét dong, tir d6 lam giam ha
huyét ap trong ltic loc mau tham chi & bénh nhan c6 nguy co tim mach cao va cai
thién bénh suét ciing nhu tir sudt ctia bénh nhan loc mau [6,7,8]. Nam 2018, bénh
viénda khoa trung tdm An Giang trang bi cho Khoa ndi than may loc mau HDF
online. Vi vay, chiing t6i tuong trinh 17 ca loc mau HDF- online nay.

Muc tiéu nghién ciru: Panh gid hiéu qua diéu tri ban dau ctia phuong phap loc
mau HDF online trén bénh nhan suy than man dang loc mau dinh ky.

Poi twong nghién ciru:

Tét ca bénh nhan suy than man giai doan cudi duoge diéu tri thay thé than
bang HD kém loc mau bang phuong phap HDF online théa tiéu chuan chon mau:

-Cac chi dinh chay HDF online ddi véi bénh nhan chay than nhan tao:
Tang huyét ap khong dap ung diéu tri
U dong céc cha co trong luong phan tir trung binh tré 1én B2 microglobine
Hoi chirtng Amyloidosis
Bénh 1y viém da day than kinh do tang ure huyét
Tang Phopho, PTH khong dép tng véi diéu tri noi khoa

-Tiéu chuan chon bénh: bénh nhéan duoc loc mau dinh ky tai khoa Noi
than tiét niéu — bénh vién da khoa trung tdm An Giang.

Bénh nhan c¢6 do dong tinh mach (FAV) ¢c6 kha niang cung cap luu luong
mau > 250ml/pht.

Phwong phap nghién ctru: mé ta cit ngang

K§ thuit loc mau bang phwong phap HDF online
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Cic co ché loc mau
Khuéch tan (Difusion)
Siéu loc (Ultrafiltration)
Déi lwu (Convection)
Hap phu (Adsorption)

CAC THUAT NGU
Low flux — Hemodialysis (Low flux- HD): khuéch tan chi yéu, ddi luu rat
it
High flux - Hemodialysis (High flux-HD) : khuéch tan chu yéu, d6i luu rat
it
High flux — Hemodiafiltration (High flux-HDF)
1. Thé tich dich bu nho: khuéch tan, d6i luu vira phai
2. Thé tich dich bu Ién: khuéch tan va d6i luu tot
Thé tich loc nho (low volume filtration): < 15 lit
Thé tich loc 16n (high volume filtration) : > 15 lit

Current therapies limitation in removal of
whole spectrum of uremic toxins

Urea (60) :
Small
Phosphate (96) molecules
<500 Da
Creatinine (113) s
PTH (9500)
Conventional
Beta 2 microglobulin (11800} Middle molecules
500-15000 Da B

=
o
©
= o
s
g &
S :
£ | Cystatin C(13300) 157
= -
o -
8 Myoglobin (17000) ®
— ]
'S | Kappa free light chains (22500) [
L
E Complement factor D (24000) [ _
= - s Large Middle
s | Interleukin-6 (24500) ‘ molecules
e > 15000 Da
% Alpha 1 microglobulin (33000) ‘
2 | YKL40(40000) ¢y
= " f p
S | Lambda free light chains (45000) 0
; o Essential
Albumin (67000) 6 proteins

-Nguén nuéc siéu sach qua mang loc kép

-May HDF online cua cong ty Fressenius (5008 S)
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Két qua nghién ciu
C6 17 bénh nhan dang loc mau dinh ky tai khoa Noi than tiét niéu — bénh
vién da khoa trung tim An Giang du diéu kién duoc dwa vao nghién ctu.

Pit diém chung

- Tudi trung binh: 51 + 3

- Gioi

LI I

Biéu do : Gisi tinh  Nam=9; nir =8
- Thoi gian loc mau: 4.0 £ 0.8 nam
- Tién can : bénh ly dan dén suy than man
> Tang huyét ap: 58%
» Dai thao duong: 5.8%
» Khong rd nguyén nhan 35%
Can Iam sang:

Bang 1: Cdn Iam sang

Cén lam sang Két qua
1 | Nong do Hb mau 10.0 + 0.5 g/d
2 | Nong @6 Albumine mau 40.8£ 0.7 g/l
3 | Ferritine mau 402.94ng/ml
4 | o loc cau than GFR GFR=7.11+ 0.52ml/phut/1.73m2
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Ky thuat
- Tbc d6 loc mau :
Mean Std Err (195% conf. interval )
vt 325.88 7.074 310.88- 340.87

- Kt/v=1.56 +0.036
CA4c bién chieng
Cac bién ching trong loc mau biang HDF online: Chi c6 1 ca budn nén
Ban luan

C6 17 bénh nhan dang loc mau dinh ky tai khoa Néi than tiét niéu — bénh vién da
khoa trung tim An Giang du diéu kién dugc dua vao nghién ctru. Tudi trung binh
51 + 3. Giéi nam chiém ty 1& 53% (9/17). Thoi gian bénh nhan loc mau dinh Ky
124.0 £ 0.8 nam. Nguyén nhan suy than man do tang huyét ap va dai thao duong
la 65% va khong rd nguyén nhan 1a 35%. Két qua can l1am sang: nong do
albumine mau 1a 40.8% 0.7 g/l; nong d6 Hb méu 12 10.0 + 0.5 g/d va dé loc cau
than eGFR= 7.11+ 0.52ml/ph(t/1.73m2 da. Budc dau ap dung k¥ thuat nay rat
thuan loi va an toan do diéu dudng cé kinh nghiém trong loc méau dinh ky thudng
qui va duoc tap huan k¥ thuat loc mau bang HDF online mot thang tai bénh vién
Théng Nhat tp HCM. Bén canh d6, chiing t6i con duoc sy hd tro tich cuc cua
tuyén trén. Qua céc lan loc, ching t6i thay c6 cai thién cac bién ching so véi loc
mau thong thudng. Trong nghién cizu nay, ching tdi chi c6 mot trudng hop buon
non. Theo tac gia Ta Phuong Dung (2013 ) k¥ thuat HFD - online giam triéu
ching ngta (p =0.04),va kich thich thém an ( p=0.03 ), & bénh nhan mai tuan loc
HFD 1 lan trong 6 thang, giam B2 microglobine (p<0.001) [1]. Theo tac gia
Peters SA et al giam yéu té nguy co tir vong do 14% khi loc mau bang HDF
online [6]. Kt/v < 0.8 la diu 4n tang tan suat va ty 18 tir vong theo HEMO study
(RCT) n=1846 & 72 trung tdm loc mau tai My [6 ]. Theo khuyén cdo K/DOQI
Kt/v =1.2 ching tdi dat duoc 1.56 + 0.036.

Két luan

Budc dau trién khai ky thuat loc mau bang HDF online tai khoa Noi than - bénh
vién da khoa trung tim An Giang rat thuan loi, an toan. Phuong thtic nay loc tét
hon cac chét ¢ trong lwong phan tir nho va 16n, gidp cai thién chat luong séng
va kéo dai tudi tho cho bénh nhan. Bé danh gia hiéu qua cua loc mau HDF online
can ¢6 nhitng nghién ctru sau hon.
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KHAO SAT MOI LIEN QUAN
GIUA TANG HUYET AP VA LOANG XUONG
BUi Thi Héng Phé, Pham Ngoc Trung,
Mai Thanh Binh, Hé Thi Méng Bich
TOM TAT:

Lodng xuong va ting huyét &p 13 hai bénh phd bién va 1a mét trong nhiing nguyén
nhan gay tan phé va tir vong ¢ nguoi cao tusi. O Viét Nam nghién ciu vé méi lién
quan giita lodng xwong va ting huyét 4p con han ché.

Muc tiéu:

1. Xac dinh ti I¢ loang xuwong trén bénh nhan ting huyét 4p va méi lién quan gitra ting
huyét ap voi lodng xuong.

2. Mi lién quan giita ting huyét 4p va nguy co gdy xuong trong 10 nim qua md hinh
NGUYEN.

Poi twong va phwong phap nghién ciru:

- Nghién ctru: bénh - chang.

- Mau nghién ctru: 200 bénh nhan gom 2 nhém twong duong nhau vé tudi, gidi.
Trong mdi nhém c6 65 nit, 35 nam. Tudi trung binh ciia nhom tang huyét 4p la
72,11+£10,5; nhom khéng tang huyét ap 1a 63,8748, 1.

Két qua:

Ti 18 lodng xwong & nhom ting huyét &p 1a 57% va 13% & nhém chang. Gia tri
trung binh T-score & nhom tang huyét 4p 1a (-2,48+1,4) va nhém khong ting huyét ap
la (-1,1+1,31). Su khéc biét c6 y nghia thdng ké vai (p=0,00). BMD trung binh cua
nhom ting huyét 4p la (0,64%0,18g/cm?), nhém khong ting huyét ap la
(0,77+0,16g/cm?), su khéc biét c6 y nghia thong ké véi (p=0,00). Tang huyét ap 1a mot
yéu té nguy co gy giy xuong. Theo md hinh NGUYEN, tan suét giy xwong toan than
va giy xuong héng ¢ nhom ting huyét 4p cao hon nhom khong ting huyét &p V4i
(p=0,00).
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ABSTRACT

Osteoporosis and hypertension are two common diseases, the incidence of which
increases with aging and the causes of disability and death in the elderly. In Vietnam,
the study of the relationship between osteoporosis and hypertension are limited.
Object:

1. The prevalence of osteoporosis in hypertension patients and the relationship
between hypertension and osteoporosis.

2. The relationship between hypertension and risk of fracture in the ten years
NGUYEN models.

Subject and Method:

- Methods study: case-control.

- Subject: the total 200 patients included two group were similar in age, gender.
Each of group has 65 females and 35 males. The mean age of the group with
hypertension 72.11+10.5 years and 63.87+8.1 years with group no hypertension.
Results:

The prevalence of osteoporosis in hypertensive group in 57% and 13% in the control
group. The average value T-score in the hypertensive group (-2.48+1.4), in the control
group (-1.1+£1.31). The differences in two group are statistically significant (p=0.00).
The mean value of BMD in the hypertensive group (0.64+0.18g/cm?), in the control
group (0.77+0.16g/cm?). The differences in two group are statistically significant
(p=0.00). Hypertension is a risk for fractures in NGUYEN models. The prevalence
major osteoporotic and hip fracture of hypertensive group are higher than control group
with (p=0.00).

I. PAT VAN PE

Cung véi su phat trién caa y hoc, tudi tho con nguoi dang ngay cang gia ting. Tuy
nhién, ddng hanh vai su gia ting tudi tho 1a nhitng ganh niang bénh tat do thoi gian dem
lai nhu: tim mach, ting huyét ap, dai thao duong, lodng xuong,... Trong s6 d6 lodng

xuong va ting huyét 4p 1a mot trong nhitng nguyén nhan chinh gay bénh tat va tir vong
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& ngudi cao tudi [6]. Hang ndm trén thé giéi co6 hon 8,9 triéu ngudi giy xuwong do
lodng xuwong. Udc tinh lodng xuong giy anh hudng dén 200 triéu phy nit trén thé gioi
(khoang 1/10 phu nir tudi 60, 1/5 tudi 70, 2/5 tudi 80, 1/3 tudi 90). M§ va Chau Au chi
tra 51% chi phi cho cic ca giy xuong, s6 con lai chu yéu ¢ Tay Thai Binh Duong va
Pong Nam A [7]. P& nhan ra nhitng bénh nhan c6 nguy co gy xuong va tir vong cao,
nhiéu mé hinh tién luong da dwoc nghién ctru va dua ra wng dung trén thyuc té 1am sang.
Trong d6 mo hinh NGUYEN Ia mot c¢ong cu tién lwong, nham cung cip nguy co giy
xuong trong 10 nim dya vao cic yéu té nguy co va thong tin 1am sang cua bénh
nhan.[13]. Tang huyét 4p 1a mot bénh tim mach man tinh thudng gap chiém ti 18 cao
20-40% dan sb. U'éc tinh mdi nim c6 khoang 7,1 triéu nguoi chét do tang huyét ap, va
chiém 4,5% ti I¢ tir vong cua tat ca cac bénh. Tang huyét 4p anh huong ti kha ning
lao dong, xa hoi va y té, 1a nguyén nhan gay tan phé cho 64 triéu nguoi hang nim
[1].Tang huyét 4p nhe thuong khdng biéu hién triéu chung 1am sang, hoic dugc phat
hién tinh co, hodc duoc phét hién khi c6 bién ching. Hau qua nang né cua ting huyét
ap khong phai do chinh ban than bénh ma do nhiing bién cb co lién quan dén ting
huyét ap nhu dot quy ndo, xo vita dong mach, nhdi mau co tim va cac bénh tim mach
khac [1].

Vi vay, ching tdi tién hanh nghién ciu nay véi 2 muc tiéu:

1. Xac dinh ti Ié lodng xwong trén bénh nhan ting huyét 4p va méi lién quan gita

tang huyét ap véi lodng xuong.
2. Mdi lién quan gitra ting huyét 4p va nguy co giy xuong trong 10 ndm qua md hinh
NGUYEN.

1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Phwong phap nghién ciu: bénh — ching

2. Péi twong nghién ciru

- Nhém bénh: 100 bénh nhan trén 50 tudi c6 ting huyét ap duogc diéu tri tai phong

kham noi khép bénh vién da khoa trung tim An Giang nam 2018.
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- Nhém chtng:100 bénh nhan trén 50 tudi khong ting huyét 4p ¢ cac chi sé nhan
trac twong duong nhoém bénh.
* Tiéu chudn logi tro:

- C4c bénh nhan c6 cé4c bénh hoic str dung thudc 1am anh huéng dén mat d6 xuong
nhu: cuong giap, dai thao duong, su dung corticoid...

- Bénh nhan khong ddng y tham gia.

3. Thu thap sé liéu

- Tham kham bénh nhan, ghi nhan tudi, gisi, dia chi, can nang, chiéu cao, BMI, tién
sir ting huyét ap, thoi gian ting huyét ap, tién sir gdy xuong, tién sir té nga.

- Panh gia nguy co giy xuong trong 10 nim theo mé hinh NGUYEN (5 yéu té: tudi,
can nang, tién sir gay xuong, chi s6 T, tién sir té ngd).

- Bénh nhan ting huyét ap, chin doan theo ACC/AHA/2017.
Bang huéng dan chuan doan ting huyét 4p cia ACC/AHA/2017

] Tam thu Tam trwong
Loai HA
mmHg MmHg
Binh thuong <120 va <80
Tang HA 120 -129 va <80
Tang HA do | 130 -139 hoac 80 -89
Tang HA do I > 140 hoic > 90

Con THA (di kham BS ngay 1ap tuc) > 180 va/hoac > 120

- Bénh nhan duoc do mét dé xuong bang phwong phap DEXA.may HOLOGIC
- Chan doan loang xuong theo ti€u chuin WHO 1994 dya vao mat do xuong.

Chén doén T-sore (T)
Binh thuong T>-1
Thiéu xuong -2,5<T<-1,5
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Lodng xuong T<-2,5

Lodng xuong nang T<-2,5 va tién sir gy xuong

4. Phan tich va xir ly sé liéu.

- Cé4c sb lidu duoc trinh bay ti 18 cho cac bién nhi phan. Céc bién sb cd phan phéi
chuan dugc trinh bay bang trung binh va d6 léch chuan.

- Khao sat méi lién hé giita cac yéu té bang phép kiém Pearson, do tin cay 95% véi
P<0,05 ¢ y nghia thong ké.

- Dy doan giy xuong theo md hinh NGUYEN (Garvan Fracture Risk calculator)

- Sir dyng phan mém SPSS 20.
I1l. KET QUA
1. Pic diém mau nghién ciu.

Bang 3.1. Bic diém mau nghién cau.

Nhém Bénh Nhom Chirng

N 100 100

Tudi (nim) 72.1+10.6 63.8+8.1
Gioi Nir 65% 65%

BMI 21.443.3 22.9£3.3

Loang xwong Lodng xuong 57% | Loang xuong 13%

T-score -2.4+1.4 -1.1+1.3

BMD 0.631+0.18 0.77+0.15
Thoi gian THA 5.5+5.3 0+0
HA tédm thu (cmHg) 14.1+1.83 12+0
HA tim trwong (CmHgQ) 7.8+£0.6 7+0

2. Méi lién quan giira ting huyét 4p véi lodng xwong.

Bang 3.2. Méi lién quan giita ting huyét 4p vé6i lodng xuong.
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Ting huyét 4p Khéng ting huyét ap |Total| P
Loang xwong 57 (57.0%) 13 (13.0%) 70 0.000
Khong lodng xwong| 43 (43.0%) 87 (87.0%) 130 |

Nhan xét: ti 1é mic lodng xuong ctia nhom tang huyét ap 57% cao hon nhom khong

tang huyét ap 13% su khéc biét co y nghia thong ké véi P=0,000.

3. Moi lién quan giira ting huyét 4p véi chi sé T-score.

Bang 3.3. Mai lién quan giita tang huyét ap véi chi s6 T-score.

Ting huyét 4p | Khong ting huyét 4p | Ca 2 nhom 5
X+SD X+SD X+SD
T-score -2.48+1.43 -1.1+1.31 -1.79+1.53 | 0.000

Nhan xét: T-score ciia nhom ting huyét 4p thap hon han nhoém khong ting huyét ap

c6 y nghia thong ké véi P=0,000.

4. Méi lién quan giira ting huyét 4p véi mat dé xwong.

Bang 3.4. Mdi lién quan giita tang huyét 4p vai mat do xuong.

Ting huyét 4p | Khéng ting huyét 4p | Ca 2 nhom o
BMD X+SD X+SD X+SD
(g/lcm?) | 0.64+0.18 0.77+0.16 0.71+0.18 | 0.000

Nhan xét: trong nghién curu ctaa chdng toéi, mat d6 xuong trung binh cua nhém tang

huyét &p thap hon nhém khong ting huyét ap la 0,13g/cm?, sy khéc biét co y nghia
thng ké p=0,000.

5. Méi lién quan giira tiing huyét 4p v6i nguy co giy xwong trong 10 nim.

Bang 3.5. Mdi lién quan giita tang huyét 4p v4i nguy co giy xuong trong 10 nam.

Ting huyét 4p

Khéng ting huyét
ap

Ca 2 nhdm

P
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X+SD X+SD X+SD
P.FX (%) | 28.38+19.83 11.99+9.98 20.19+17.68 | 0.000
13.23+17.94 2.664.2 7.94+14.04 | 0.000
P.HIP (%)

Nhan xét: nghién ciu ching tdi cho thiy nguy co giy xuong trong 10 nim cia
nhom ting huyét ap (28,38%+19,83) cao hon nhom khong ting huyét ap
(11,99%:+9,98). Su khac biét co y nghia théng ké véi p=0,000.

V. BAN LUAN

1. Ti Ié loang xwong trén bénh nhén ting huyét ap, méi lién quan giira ting
huyét ap véi loang xwong.

Trong nghién ctu cia ching i, ti 1é lodng xuwong ciia nhoém ting huyét ap (57%)
cao hon nhom khong ting huyét ap 1a (13%), su khac biét c6 ¥ nghia thong ké véi
P=0,00. Két qua nghién ctu cua chdng ti phi hop véi nghién cau cua Shuman Yang
va cong su [10]. Do bénh nhéan ting huyét 4p thuong it van dong, an udng kiéng khem
dan dén thiéu calci, vitamin D, vitamin K lam ting nguy co loing xuwong. Hon nira vé
mat sinh hoc gan day phat hién vai trd cua hé théng RANKL/RANK/OPG trong viéc
diéu phdi qué trinh chu chuyén xuong. OPG mRNA tim thiy trong mot 6 mé nhu tim,
than, phéi, gan, rudt, ndo, tuyén yén va xuong. RANKL mRNA dugc tim thay trong
xuong va tiy xuong, lach, gan. Vai tro cia OPG la ¢c ché té bao huy xuong, con vai
tro cia RANKL Ia kich thich su biét hoa cua té bao huy xwong. Do d6 OPG va
RANKL két hop thanh mot hé thong kiém soat qua trinh tao nén cac té bao huy xwong,
kich hoat qua trinh chu chuyén xwong [2,7]. Cac nghién ctu chi ra rang hé théng
Renin-angiotensins (RAS) déng vai trd chinh trong kiém soat huyét &p va anh huong
dén mat do xuwong. Angiotensins II tac dong trén cytokin RANKL va yéu t6 ting
truong ndi md mach mau kich thich su hinh thanh hay cét bao 1am giam mat d6 xuong
[2,12].
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2. Méi lién quan giira ting huyét &p véi chi sé6 T-score, mat dd xwong (BMD).

Trong nghién ciu cia ching tdi, T-score va mat do xuong cua nhoém tang huyét &p
thip hon han so voi nhom khong ting huyét &p, véi p=0,00 c6 ¥ nghia thong ké. Mat
d6 xwong ciia nhom ting huyét ap (0,64+0,16g/cm?) thap hon nhom khong ting huyét
ap (0,77+0,16g/cm?) la 0,13g/cm?.

Thoi gian ting huyét &p trung binh cia nhém nghién ctu 1a 5,5145,35 nim. Vay
trung binh mdi nim nhém ting huyét 4p c6 mat do6 xuong giam hon so véi nhém
khong tang huyét ap 0,024g/cm?. Két qua nghién cau cia chung toi cao hon két qua
nghién ciru cua Marina Rasie Popovic 1a 0,014g/cm?[9] va két qua nghién ctu caa Lé
Thi Hué, Ha Thi Kim Chi 0,015g/cm? [3].

Thoi gian ting huyét ap trung binh trong nhém nghién ctu caa ching toi 1a
5,51+5,35 nam. Huyét 4p max trung binh 14,07+1,83mmHg. Huyét 4p min trung binh
7,82+0,59mmHg. Diéu nay cho thdy nhom bénh nhan ting huyét &p trong nghién ctu
dugc kiém soat, va tuan thu diéu tri tét. Pa co mot sd nghién ctu chang minh céc
thudc diéu tri ting huyét 4p ciing tic dong Ién qua trinh chuyén hda cia xuong, tir d6
anh huong 18n mat do khoang cua xuong [8]. Thude diéu tri ting huyét ap c6 thé gay
nhitng réi loan vé chuyén hoéa calci, 1am ting huy dong calci tir xwong va 1am ting bai
tiét calci qua nudc tiéu, dan dén giam mat do xuong va ting nguy co loang xuong [10].
Tuy nhién anh huéng cua thude diéu trj ting huyét ap tac dong 1én xwong van con chua
rd rang.

3. Méi lién quan giira ting huyét 4p va nguy co giy xwong.

Theo khuyén céo coa to chuc lodng xuwong Hoa Ky (National Osteoporosis
Foundation (NOF)). Déi twong c6 gid tri tién luong giy xwong toan than (PFX) > 20%
hoidc gi4 tri tién luong gy c6 xwong dui (P.HIP) > 3% dugc xem 1a “nguy co cao” va
dugc chi dinh diéu tri [4]. Két qua nghién ctru ciia chung t6i: nhom ting huyét ap co
P.FX=28,38%:+19,83 va P.HIP=13,23%=17,94 cao hon nhém khéong ting huyét ap.
Nhém khong ting huyét 4p c6 P.FX=11,99%:9,98 va P.HIP=2,66%:4,2 su khac biat

¢ ¥ nghia thdng ké véi p=0,00. Nhu viy nhom ting huyét ap c6 “nguy co cao” va cd
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chi dinh diéu tri theo NOF. Két qua nghién ctr cua chung ti cao hon két qua nghién
ctru ciia L& Thi Hug, véi nhom ting huyét ap P.FX=19,52%:+13,26 va P.HIP=11,43% +
10,92, nhém khong ting huyét ap c6 P.FX=12,55%+12,58 va H.HIP=3,24%+4,87 [3].
Két qua nghién ciru ciia chung toi cao hon bai vi ching tdi 4p dung mé hinh NGUYEN
con nghién ctiru cua Lé Thi Hué ap dung theo mé hinh cua FRAX. Bénh nhan Viét
Nam thuong c6 nhitng yéu té nguy co khac véi ngudi Au My (chang han nhu phu nit
Viét Nam gan nhu khong hut thudc 14, nhirng gan 1/3 phu nit Au My hat thubce 14, nén
mo hinh FRAX c6 thé khong c6 gia tri tién luong tét cho bénh nhan Viét Nam [5]. Két
qua nghién ciru ciia chung toi cling twong ddng vai qua két nghién cau cua Vestergaard
va cong su [11] trong mot nghién ciru bénh ching véi 126.655 truong hop gay xuong
va 373.962 truong hop chiing ciing tudi, gisi dua ra két luan tang huyét ap lam gia tang
gdy xuwong 1én 1,2 1an. Mic du méi lién quan gitra ting huyét ap va lodng xwong con
chua rd rang, ting huyét ap cling dugc xem 1a mot yéu té nguy co gay gdy xuong [8].
V. KET LUAN

1. Tang huyét 4p va lodng xwong 1a hai bénh thuong gip va la mot trong nhiing
nguyén nhan gay tan phé va tir vong & ngudi cao tudi.

2. Ti 18 lodng xuong cao 57% trong nhom tang huyét &p.

3. Méi lién quan gitra ting huyét ap voi loang xuwong T-score, BMD & hai nhom ting
huyét ap va khong tang huyét 4p khéc biét co ¥ nghia thdng ké véi p=0,00.

4. Theo md hinh NGUYEN nhém ting huyét ap c6 nguy co giy xuong cao
(P.FX=28,38%, P.HIP=13,23%) so véi nhom khong ting huyét ap (P.FX=11,99,
P.HIP=2,66%).

5. Tang huyét 4p 1a mot yéu t6 nguy co gy giy xuong.
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PANH GIA HIEU QUA CAN THIEP SU DUNG KHANG SINH HQP LY TAI
BENH VIEN PA KHOA TRUNG TAM AN GIANG

Maé Lan Thanh, Nguyén Thi Hanh,
Duwong Quéc Hién, Hupnh Trinh Tri
TOM TAT

Muc tiéu: Panh gia hiéu qua can thiép sw dung khang sinh hop ly tai Bénh vién da
khoa trung tam An Giang. Phwong phdp: mé ta cdt ngang. Doi tirong nghién ciru: Cac
bénh nhédn néi trii ¢6 sir dung khdng sinh trong thoi gian 6 thang cuéi nam 2016 va 6
thang dau nam 2017. Két qud: tong céng 1.325 bénh nhin c6 sic dung khdng sinh
truoc va sau can thiép. Ty 1é su dung khang sinh hop ly dwoc cai thién ro rét sau khi
can thiép la 83,8% (truoc can thiép la 63,3%). Trong do, ty I¢é sur dung khang sinh hop
ly cua hé noi la 83% (truoc can thiép la 65,8%), hé ngoai la 84,8% (trudc can thiép la
60,6%). Nghién ciru nhdn thdy khdang sinh dw phong cé anh huong dén sir dung khing
sinh khéng hop Iy. Viéc sir dung khdng sinh dw phong c6 kha nang gép phan ting
cwong sit dung khdng sinh hop Iy gdp 10,8 lan, ¢6 ¥ nghia thong ké véi p < 0.05. Két
Iugn: Ty 1é sir dung khdng sinh hop 1y dige cdi thién sau can thiép, gép phan giam chi phi
diéu tri, giam dé khang khang sinh. Nghién ciru cho thdy khdang sinh dw phong cé dnh
hong dén sir dung KS khong hop 1.

ABSTRACT

Objective: The objective of study was to evaluate the efficacy of an antibiotic
intervention at An Giang General Hospital. Methods: Cross — sectional study.
Subjects: The data from inpatient trials using antibiotics in the period from last 6
months of 2016 and first 6 months of 2017. Results: In a total of 1,325 medical records
before and after intervention. The rate of antibiotic use was significantly improved
after intervention (83.8%) (before intervention was 63.3%). In particular, the
reasonable antibiotic use rate of the internal system was 83% (before intervention was
65.8%), of the Surgical system was 84.8% (before the intervention was 60.6%). The
study found that prophylactic antibiotics affect the use of antibiotics inappropriately.

The use of prophylactic antibiotics is likely to contribute to a 10.8-fold increase in the
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use of antibiotics reasonably, which is statistically significant at p <0.05. Conclusion:
The rate of antibiotic use was significantly improved after intervention, contributing to
reduce the cost of treatment and Antibiotic resistance.

PAT VAN PE

Vién dé st dung khang sinh hop 1y dang 13 mét thach thic 16n cua toan thé gigi
khi hién tuong khang khang sinh ngay cang phé bién va mang tinh chét toan cau. Tai
Viét Nam, ty Ié khang khang sinh dang & muc cao ma da phan la hau qua cua viéc sir
dung khéang sinh khdng hop ly [2]. Hién nay c6 hon phén nira luong thudc trén thé gioi
dugc ké don, phan phdi va st dung khdng hop Iy va khoang 1/3 dan sé thé gigi khong
tiép can duoc thube thiét yéu. Khang sinh 12 loai thudc duoc st dung rong réi nhat trén
thé gi6i, mot ty ¢ Ion khang sinh dugc sir dung la khéng can thiét ¢a dung cho nhiing
bénh nhiém siéu vi trung cd thé tu khoi. Theo Trung tdm kiém soat va phong chéng
bénh tat Hoa Ky (CDC) wéc tinh mdi nam c6 khoang 100 triéu don thude ké don c6
khang sinh & cac phong kham bénh cua bac si, trong sd d6 co khoang phan nua la
khong can thiét [6]. Nhiéu nghién ctu tién hanh trén thé gioi va Viét Nam cho thay da
xuat hién nhiéu loai vi khuan khang thuéc va ty 1¢ khang dang ting dan theo thoi gian.
Theo béo céo caa Bo Y té (2009), chi phi st dung khang sinh chiém khoang 36% tong
chi phi cho thudc va hda chat. Theo khao sat cua nganh Y té An Giang nam 2011, chi
s6 trung binh ciia mot don thudc tai cac bénh vién trong tinh 1a 4,7; ty 18 don thubc c6
khang sinh 1a 54% [4]. Tru6c tinh hinh d6, viéc thiét 1ap va thuc hién chuong trinh
quan ly khang sinh tai bénh vién 1a can thiét, nham phét hién céc van dé chua hop Iy
trong str dung khang sinh va co bién phap can thié¢p kip thoi, hi¢u qua.

MUC TIEU NGHIEN CUU

1. Ty lé st dung khang sinh hop Iy tai cac khoa 1am sang 6 thang cudi nam 2016

S0 Véi 6 thang dau nam 2017.

2. Mot s6 yéu té lién quan dén sir dung khéng sinh khdng hop Iy va bién phap can

thiép.
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POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Poi tweng nghién ciu:
Tiéu chudn chon mdu: Chon ngau nhién hd so ndi tri co s dung khang sinh tai
BVDKTTAG 6 thang cudi nim 2016 va 6 thang dau nim 2017.
Tiéu chudn logi triv
Nhirng bénh an sir dung khang sinh diét Helicobacter Pylori.
3. Thiét ké nghién ciru: mo ta cit ngang
Co mau:
. le_%zil—p)
Nghién ctru trude ddy cua cac tac gia khac p = 67,31% [3], chon sai s6 d mong muébn
12 4%, tinh dugc n = 528,3 nén chiing tdi chon ¢& mau la 600 bénh nhan.
3. Pinh nghia céc bién so
- Sir dung khang sinh hegp ly: dap ung tiéu chi chinh va/hoac tiéu chi phu
+ Tiéu chi chinh:

e C06 6 nhidm trung trén 1am sang: O &p xe, vét thuong nhidm tring, phoi ran
am no, nudc tiéu duc. ..

e CO0 bing chiing caa nhidm tring bao gom céc dau hiéu 1am sang, chan doan
hinh anh hozc cac xét nghiém (nhu cdy méau duong tinh, nhudém soi tuoi, PCR,
Xquang nguc c6 hinh anh viém phéi,...)

+ Tiéu chi phu:
e Khi c6 > 2 dau chiing cua Hoi chimg dap tng viém hé thng (SIRS)
= St > 38°C hoic < 36°C;
» Nhip tim > 90 nhip/phut;
= Nhip thé > 20 nhip/phut, hoac PaCO2 < 32mmHg;
= Bach ciu mau > 12.000/uL hoic < 4.000/uL hoic > 10% té bao non ¢
mau ngoai Vi.

o Két hop véi:
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= CRP > 4 lan binh thuong;
= Procalcitonin > 2 lan binh thuong.
+ Sir dung khéang sinh khi ¢6 bang chizng vi khudn hoc:
e Néu c6 bang chang rd rang vé vi khuan va két qua khang sinh do;
e Phdi hop khang sinh khi can thiét.
+ Khang sinh du phong theo phdc do.
Swr dung khang sinh khéng heop ly: khéng cé cac tiéu chi trén.
Khang sinh dw phong phiu thuat: dot diéu tri khdng qua 24 gid sau mo.
Bénh ning: bénh dang diéu tri & ICU hoic ¢6 sbc.
Bénh khong ning: khéng nam & ICU, khéng c6 sdc.
- Chia 4 khdi 1am sang: ICU; Nhiém; Céac khoa khéi noi: Noi Téng hop, Noi
Than kinh, Noi Tiéu héa, Noi Than - Tiét niéu, Noi Tim mach, Khoa Lao; Cac
khoa khéi ngoai: Ngoai Tong hop, Ngoai Tiét niéu, Ngoai Ung budu, Ngoai Co
xuong khép, bénh 1y vé Mit, Tai Miii Hong, Rang Ham Mit...
Thai gian nam vién:
+ Thoi gian nam vién ngan: < 7 ngay.
+ Thoi gian nam vién dai: > 7 ngay.

Ngwoi danh gia phiéu khao sét sir dung khang sinh: Bac si trong ban giam sét

sir dung khang sinh, c6 trinh d6 sau dai hoc, c6 nhiéu nim kinh nghiém, danh gia dua
theo Huéng dan st dung Khéang sinh theo Quyét dinh 708/QD-BYT cua Bo Y té va
phac d diéu tri cia BVDKTTAG.

Trwoc can thiép sir dung khang sinh

+ Bénh vién dang xay dung lai phac d6 diéu tri, cac phac d6 cd st dung khang

sinh theo Quyét dinh 708/QD-BYT cua Bo Y Té. Bénh vién chua t6 chic 16p tap

hudn cho Béc si, Duoc si vé str dung thudc an toan, hop ly.

+ Tiéu ban giam sat sir dung khang sinh mai thanh lap, chua di vao chiéu sau.

Poan kiém tra cac khoa 1am sang hang thang chwa xay dung thang diém cham cu thé
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cho st dung khang sinh theo phac dd diéu tri, dtng chi dinh, an toan, hop ly. Mot sb
Béc si con chi dinh sir dung khang sinh theo théi quen, cho khang sinh dé yén tam,
khong tuan thu phac do.
— Cé&c bién phép can thi¢p tai bénh vién giup sir dung khang sinh hep ly: thoi
gian bat dau can thiép tir thang 10/2016.

+ Xay dung xong phac dd diéu tri theo huéng dan cua Bo Y té. Bénh vién mo
I6p tap huan sir dung thudc an toan hop 1y cho cac Bac si, Dugc si 1am sang do S& Y
Té An Giang chu tri.

+ Hoi ddng thude va diéu tri hoat dong di vao chiéu sau, thanh 1ap Tiéu ban giam
st str dung khéang sinh kiém tra giam sét viéc tuan tha phac db diéu tri va theo ddi su
khang thuéc cia vi khuan gay bénh thuong gap. Pinh ky hang thang binh toa c6 st
dung khéang sinh trén budi sinh hoat KHKT cua bénh vién. Xay dung thang diém cham
cu thé vé sir dung khang sinh hop ly, chi trong cong tac kiém soat nhiém khuan, cay vi

sinh va vai trd cua diéu dudng trong thuc hién y lénh.

Phwong phap xir Iy va phan tich s6 liéu: nhdp sb liéu va xur 1y théng ké bang phan
mém SPSS 16.0. Cac bién s6 duoc str dung phép kiém dinh théng ké Odds Ratio (OR).
Sy khéc biét c6 ¥ nghia thong ké véi do tin cay 95%.

KET QUA

Diic diém chung miu nghién ctru

Pic diém chung 2016 (n= 608) 2017 (n=717)
Tuodi trung binh (nim) 55,88 59,32
Gi6i nam 51,8% 50,3%
Thoi gian nam vién TB 9,2 10,29
Tinh trang bénh
Ning 87,8% 86,3%
Khong nang 12,2% 13,7%
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Nhén xét: Khong c6 su khac biét vé tudi, gigi, thoi gian nam vién va tinh trang

bénh trudc va sau can thiép.

Khoa str dung khang sinh

Khoa Nim 2016 Nim 2017

n =608 % n=717 %
ICU 44 7,2 49 6,8
Nhiém 95 15,6 110 13
Khéi Noi 181 29,8 278 38,8
Khéi Ngoai 288 47,4 280 39,4

Nhén xét: Khoa Nhiém, Khoa ICU str dung khang sinh trudc va sau can thiép
tuong duong nhau; Khéi ndi sir dung khang sinh nhiéu hon sau can thiép, Khéi ngoai

st dung khang sinh ¢ gidm hon sau can thiép.

Khang sinh dw phong
Niam 2016 nam 2017
n =608 % n=717 %
Co 19 3,1 16 2,2
Khéng 589 96,9 701 97,8

Nhan xét: chua thiy co su cai thién vé st dung khang sinh du phong sau can

thiép stir dung khang sinh.

Ty I€ sit dung khang sinh hep ly
Ty 1€ sir dung khang sinh hgp ly theo nam

Khang sinh Nam 2016 Nam 2017
Hop ly 63,3 % 83,8 %
Khéng hop ly 36,7 % 16,2 %

Nhan xét: Ty I¢ sir dung khang sinh hop 1y da tang ro sau can thi¢p

Ty 1¢ sir dung khang sinh hgp 1y theo khdi 1am sang
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2016 2017
Hoply % Khong hop 1y% | Hop 1y% Khong hop 1y%
ICU 68,18 31,82 89,8 10,2
Nhiém 74,74 25,26 73,6 26,34
Khoi Noi 61,88 38,12 87,1 12,9
Khéi Ngoai 40,28 59,72 83,6 16,4

Nhan xét: st dung khang sinh hop ly cta cac khoa 1am sang tang 1én sau can thiép.

Str dung khang sinh khong hgp ly

Nam 2016 Nam 2017
n =608 % n=717 %
Khong hop ly 223 36,7 116 16,2
Loai KS khéng hop ly 23 10,3 18 15,5
Liéu dung khdng hop ly 43 19,2 36 31
Thoi gian sir dung khdng hop ly 29 13 9 7,7
buong dung khéng hop ly 7 3,1 0 0
Phéi hop KS khong hop ly 35 15,6 4 34
Khong du tiéu chuan s dung KS | 86 38,5 49 42,2

Mot s6 yéu t6 lién quan dén sir dung khang sinh

Nam 2016 Nam 2017

) Do ) Do

Hep Iy ’;2;’?3 O | tin | Hoply ';2;’?3 o | tin
n (%) n (%) R | cay | n(%) n (%) R | cay
95% 95%
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Nhom

bénh 21 | 66. | 10 | 33. 36 | 84. 16. (0.5
Noi-nhidm | 3 | 6 | 7 | 4 (053 7 | 0 0 2-
valcu 17 | 59.| 11 [40.|0.7| - |23 /83 [70|16.]0.7|1.16
Ngoai 2 | 716 | 3| 41]103| 4 6|4 4]|8]|)
Phiu 12 | 63. 36. 18 | 85. 14. (0.7
thuat 515|725 (070 | 1 | 8 2 |12 8-
Cé 26 [ 63.|15(36.|1.0| - |42 |83 [30|17.| 3 |1.93
Khéng 0| 3|1 |71]01143) 00180 )
Tinh

trang

bénh 66. 33. 89. 10. (0.9
Nang 49| 2 | 25| 8 (0698 |8 |10 2 |18 1-
Khong 33 162. 119 (37.|11| - |51 (82|10|17.| 1 |3.61
nang 6 | 9 18| 1|5 119)| 3|9 |61 )
Thoigian | 21 | 62. 37. (0.5
nambénh | 4 | 9 |12 | 1 | 1.0 (0.74 | 34 | 85. 14. 0.7 | 2-
Ngén 17 | 63.| 6 |[36.| 3 - 7 13|60 7| 8 |1.68
Dai 1|8 (97| 2 1.44) )
KS du 94, 81. 18.

phong 18| 7 | 1 [53|10.|(14-|13| 3 | 3| 8 [08] (0.2
Co 36 | 62. 22|33 | 8 [8212|58 |83.|11(16.| 3 | 3-
Khong 713|127 ) 8 1931 2.9)

BAN LUAN

Trong 6 thang cudi nim 2016 va 6 thang ddu nam 2017 c6 téng cong 1.325 bénh
nhan c6 sir dung khang sinh duoc dua vao nghién ctru; trong dé nam chiém ty I¢ 51,%.
Tudi trung binh 57,6. Khdng c6 sy khac biét vé tudi, gisi, thoi gian nam vién, tinh
trang bénh truéc va sau can thiép. Khoa Nhiém, Khoa ICU sir dung khang sinh truéc
va sau can thiép twong duong nhau; Khéi noi sir dung khang sinh nhiéu hon sau can
thiép (trudc can thiép 29,8% sau can thiép 38,8%). Khéi ngoai sir dung khéng sinh c6
giam hon sau can thiép (trudc can thiép 47,4%, sau can thiép 39,4%). Nhin chung, ty 1€
st dung khang sinh hop 1y dugc cai thién rd rét sau khi can thiép 1a 83,8% (trudc can

thiép 1a 63,3%) so vai nghién cau cua Bénh vién Cho Ray 1a 77,9%. (trudc can thiép la
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47,6%) [1] va Bénh vién tuyén cudi Charoankrung Pracharak, Bangkok — Thai Lan la
74,6% (trudc can thiép la 42,2%) [7]. Trong do, ty 1€ sir dung khang sinh hop ly cua
hé noi 1a 83% (trudc can thiép la 65,8%), cua hé ngoai l1a 84,8% (trudc can thiép la
60,6%). Mot s6 yéu t6 lién quan nhu: nhém bénh, phau thuat, tinh trang bénh, thoi gian
nam vién chua thdy c6 sy twong quan anh hudng dén sir dung khang sinh khdng hop 1y.
Chi c6 khang sinh du phong 1a anh huong dén st dung khang sinh khong hop ly. Viéc
sir dung khang sinh du phong ¢ kha nang goép phan ting cuong sir dung khang sinh
hop Iy gap 10,8 lan c6 ¥ nghia thong ké véi p < 0.05. Sau can thiép str dung khéang sinh,
viéc sir dung khang sinh dyu phong chua cé sy cai thién. Nghién ciru cia Nguyén Thi
Hoai Thu tai Bénh vién Thanh Nhan Ha Noi nam 2015, két qua nghién cau khao sét
198 ho so bénh an c6 phau thuat tai khoa ngoai cho thay khong c6 trudng hop nao st
dung theo phac d6 khang sinh du phong, 100% nguoi bénh duoc dung khéng sinh sau
mé [5]. Viéc sir dung khang sinh khdng hop 1y ciing duoc cai thién rd: duong dung khang
sinh khdng hop ly giam con 0% (trudc can thiép la 3,1%), thoi gian sir dung khéng sinh
khéng hop ly giam con 7,7% (trudc can thiép 1a 13%), phéi hop khang sinh khong hop 1y
giam con 3,4% (trudc can thiép la 15,6%).

KET LUAN

— Ty I& st dung khang sinh hop ly tai Bénh vién da khoa trung tim An Giang trudc
can thiép (ndm 2016) 1a 63,3%, sau can thiép (ndm 2017) 1 83,8%.

— Mot s6 yéu td lién quan nhu: nhom bénh, phau thuat, tinh trang bénh, thoi gian
nam vién chua thay c6 su twong quan anh hudng dén sir dung KS khdng hop ly. Chi c6
KS dy phong 1a anh huéng dén sir dung KS khong hop 1. Viéc st dung khéang sinh du
phong c6 kha ning goép phan ting cuong st dung khang sinh hop ly gap 10,8 1an c6 y
nghia théng ké véi p < 0.05.

— Chuong trinh quan ly sir dung khang sinh tai BVDKTTAG da gitp nang ao kién
thac, ¥ nang thuc hanh cta cac Bac si trong viéc chi dinh st dung khang sinh, gép

phan giam chi phi diéu tri va khang thuéc caa vi khuan.
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PAC PIEM VI KHUAN HOC VA PE KHANG THUOC KHANG SINH
TRONG VIEM PHOI CONG PONG TAI BVDPK TT AN GIANG
Nguyén Thai Bdo, Pham Vin Kiém
Hé Minh Hdi, Nguyén Trung Binh

Tom tit

Pit van dé: Hién nay vigc chin doan va diéu tri viém phdi dang trd nén phure
tap do sy tang lén cua cac yeu t6 nguy co gdy bénh.Muc tiéu: M6 ta dic diém vi khuan
hoc, tinh dé khang thudc khang sinh bénh nhan viém phdi cong dong tai Bénh vién Da
khoa trung Tam An Giang. Phwong phéap nghién ctru: mo ta cit ngang cd phan tich,
thuc hién 89 bénh nhan véi 55 nam va 34 nir nguoi 16n viém phoi cong dong diéu tri
tai Bénh vién da khoa trung tam An Giang thoi gian 1/2018 dén 10/2018. Két qua: Vi
khuan gram duong chiém da s6 (64,8%) so voi vi khuan gram am (35,2%). Nhom vi
khuan Gram duong cé Streptococcus alpha chiém cao nhat 48,6%, staphylococcus
10,8%, S.pneumonia 54 %. Trong nhém truc khuan Gram am dudng
rugt Enterobacter cao nhat chiém 16,2%, Enterococci 9.8% va E.Coli 2,7%, vi khuan
Gram am khac Acinotobacter la chiém 2,7%, Pseudomonas spp 2,7% .Cac vi khuan
gy viém phoi cong dong rat da dang va dé khang khang sinh cao. Streptococcus alpha
chi khong d¢ khang Cephalosporin 3 (C 3), Cephalosporin 4 (C4), Vancomycin. S.
pneumonia dé khang cao voi quinolon. Vi khuan Staphylococcus spp. chi khong dé
khang v&i Vancomycin, Ticarcilin. P. aeruginosa khong dé khang  cefepim,
Carbapenem va Colistin. Acinotobacter chi khong dé khang Imipenem va colistin. Céc
Enterobacter, E coli, Enterococci cling gia tang dé khang khang sinh. Két luin: Vi
khuan gram duong chiém da sd so v&i vi khuan gram am. thudng gip nhat 13
streptococcus alpha 46,8%, sau d6 la cac chung Enterobacter, S aureus, enterococi, S.
pneumonia, E coli, Pseudomonas spp va Acinotobacter. Cac vi khuan gy viém phéi
cong dong rat da dang va gia ting dé khang khang sinh.
Tir khoa: viém phéi cong dong, vi khuan gram duong, vi khuan gram am.

Community-acquired pneumonia: characteristics and resistance of bacteria
at An Giang General Hospital
ABSTRACT

Background: Currently, the diagnosis and treatment of pneumonia is becoming
complicated due to the increase of risk factors causing disease.
Objective: Investigating characteristics and resistance of bacteria causing community-
acquired pneumonia at An Giang General Hospital. Methods: cross sectional analysis,
89 community- acquired pneumonia patients (including 55 adult males and 34 adult
females) were treated at An Giang General Hospital from January 2018 to October
2018. Results: Gram-positive bacteria accounted for the meralajority (64,8%)
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compared to gram-negative bacteria (35,2%) group Gram-positive bacteria with
Streptococcus alpha accounting for the highest 48.6%, staphylococcus 10.8%,
S.pneumonia 5.4%. In the enterobacterium enterobacilli group the highest was 16.2%,
Enterococci 9.8% and E.Coli 2.7%, Gram-negative bacteria Acinotobacter accounted
for 2.7%, Pseudomonas spp 2.7%. Bacterial pneumonia is very diverse and antibiotic
resistant. Streptococcus alpha is not resistant to Cephalosporin 3 (C3), Cephalosporin 4
(C4), Vancomycin. S. pneumonia is highly resistant to quinolones. Staphylococcus spp.
Not resistant to vancomycin, ticarciline. P. aeruginosa is not resistant to cefepime,
carbapenem and colistin. Acinotubacter is not resistant to imipenem and colistin. The
Enterobacter, Ecoli, enterococci also increase  antibiotic  resistance.
Conclusion: Gram-positive bacteria accounted for the majority compared to gram-
negative bacteria. The most common strains was streptococcus alpha 46,8%, S.
pneumonia, then Enterobacteriacea, S. aureus, enterococi, S. pneumonia, E coli, P.
aeruginosae and Acinotobacter. Bacteria caused Community acquired pneumonia are
multiform and increasing high antibiotic resistance.

Keywords: community-acquired pneumonia, gram-positive bacteria, gram-negative
bacteria

I. PAT VAN PE

Hién nay viéc chan doan va diéu tri viém phoi dang trd nén phtc tap do su ting
1én ctia cac yéu td nguy co gy bénh, sy xut hién cua nhitng tic nhan giy bénh méi
trong cong dong va sy bién doi va su khang thude ca vi khuan. Nhiéu nghién ctru
trong nudc ciing cho thay tinh hinh vi khuan trong VPCP (viém phdi cong dong)
cling gia ting dé khang khang sinh rat tram trong [1],[2]. Piéu quan trong 1a chon luya
khang sinh thich hop trong diéu tri kinh nghiém cac VPCD (viém phdi cong dong).
Nham gitip cho céc thiy thude 1am sang lya chon diéu tri, quyét dinh sir dung khang
sinh va phdi hop khang sinh dé diéu tri bénh VPCP c6 hiéu qua thi viéc tim hiéu dic
diém vi khuan hoc gdy bénh 1a viéc 1am can thiét.
Muc tiéu nghién ciru: Mo ta dic diém vi khuan hoc, dé khang thudc khang sinh viém
phoi cong dong tai bénh vién da khoa trung tAm An Giang.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU :

2.1. Péi twong nghién ciru:
Bénh nhén tudi tir 16 tré 1én dugc chan doan xac dinh viém phdi cong dong diéu

tri tai bénh vién da khoa trung tdm An giang thang 1/2018-10/2018.
2.1.1. Tiéu chuén lya chon

- Tubi > 16 tudi.

- Puoc chan doan viém phdi cong dong

- C6 két qua phan lap vi khuan trong dam.

- C6 két qua khang sinh db.
2.1.2. Tiéu chuén loai trir:
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- Viém phoi bénh vién
- Lao phoi
2.2. Phwong phap nghién ciru:
2.2.1. Thiét ké nghién ctru: Nghién ciru mé ta cit ngang
2.2.2. Cé mau: Chon mau thuan tién, gém 89 bénh nhan
2.3. Noi dung nghién ctru:
*Tiéu chuin do4n viém phdi:
Theo hiép hoi 1ong nguc My nam 2009 [5]
+ C6 cac triéu ching méi xuat hién (c6 ho, khac dom, va hoac c6 kho tho).
+ Hoi chting nhiém trung.
+ Hoi ching dong dic, nghe phoi ¢6 ran am, ran nod.
+ X quang c6 hdi ching 14p day phé nang
+ Xét nghiém: bach cau tang > 10.000 hoac <4000; CRP > 10 mg/1
* Xét nghiém nudi cay dinh danh vi khuin va khang sinh dé:

+ Bénh pham:
e Bénh nhan sit miéng nudc sach
e Hudng dan bénh nhan hit sau roi c6 khac dam ra

e Y&u cau bénh nhan ho manh roi khac dam vao dung cu vé khuan rong miéng
c6 nap day kin (duoc khoa xét nghiém cung cap).

e MAu bénh pham 14 dam va chuyén dén khoa xét nghiém - Bénh vién Pa khoa
trung tdm An Giang, dinh danh vi khuan. Céc xét nghiém duoc cac bac si chuyén khoa
vi sinh doc va tra 1oi két qua.

+ Nudi cdy dinh danh vi khuan, Khang sinh do.
2.4. Phwong phap va k¥ thuat thu thap soé ligu:

- Toan bg thong tin trén dugc khai thac tir bo cau hoi soan san

- Céc xét nghiém nudi cdy va dinh danh vi khuan, khang sinh d6 duoc lam ngay
sau khi vao vién hodc chdm nhat sau 24 gio.
2.5. Phan tich théng ké:

- P6i véi tat ca cac phan tich, gia tri p <0,05 la ¢6 ¥ nghia thong ké
- Phan tich bang han mén SPSS phién ban 22.0.

III. KET QUA
1. Pac diem chung
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C6 89 bénh nhan duogc dua vao nghién cuu. Tubi trung binh 73, bénh nhan nho
nhit 46 tudi, 1on nhat 98 tudi. Gidi nam 55/89 chiém ty 1& 61,8%.
2. M ta dic diém vi khuin va tinh dé khang thuéc khang sinh

Bing 3.2. Két qua nudi ciy vi khuian trong cic miu bénh pham

S6 luong n %
Két qua

Nudi cdy Duong tinh 74 83,1
Am tinh 15 16,9
Gram Gram duong 48 64.8
Gram am 26 35,2

S.pneumoniae 4 54
Streptococcus alpha 36 48,6
Staphylococcus 8 10,8
) . 2 Enterococci 8 10,8
Dinh danh vi khuan E coli > 27
Enterobacter 12 16,2

Acinotobacter 2 2,7

Pseudomonas sp 2 2,7

Nhan xét: vi khuan Gram duong 64,8% cao hon vi khuan Gram am 36,2%.

Nhém vi khuan Gram dwong c6 Streptococcus alpha chiém cao nhét 48,6%,
staphylococcus 10,8%, S.pneumonia 5,4 %. Trong nhom truc khuan Gram 4m duong
rudt Enterobacter cao nhét chiém 16,2%.

Bang 3.3: Két qua khang sinh d ciia S. pneumonia

Nhom KS |Khang sinh Nhay trung gian |Khang
n(%o) n(%o) n(%)
C3 Ceftriaxon 4 (100%)
C4 Cefepim 4 (100%)
Quinolon |Ofloxacin 2 (50%) 2 (50%)
Levofloxacin |2 (50%) 2 (50%)
Khéac Vancomycin 4 (100%)
Doxicillin 4 (100%)
Rifamycin 4 (100%)
Clindamycin 2 (50%) 2 (50%)

Nhén xét: S. pneumonia khang clindamycin 50%, khang nhom quinolon:
levofloxacin va ofloxacin 50%; khong bi dé khang nhém vancomycin,
Cephalosporin 3 (C 3), Cephalosporin 4 (C4), doxicilin, rifamycin
Bang 3.4. Két qua khang sinh dd ciia Staphylococcus

Nhom KS Khang sinh  |Nhay Trung gian |Khang
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n % n % n %
Penicillin | Ticarcilin 8 (100%)
C2 Cefaclor 8 (100%)
Aminoglycosid | Amikacin 8 (100%)
e Gentamycin | 8 (100%)
Macrolide Erythromycin 4 (50%) 4 (50%)
Azithromycin 4 (50%) 4 (50%)
Quinolon Ciprofloxacin | 8 (100%)
khac Vancomycin |8 (100%)
Oxacilin 4 (50%) 4 (50%)
Doxicilin 4 (50%) 4 (50%)
Rifamycin 8 (100%)
Clindamycin |4 (50%) 4 (50%)

‘ Nhén xét: Nhém Amikacin bj dé khang hoan toan 100%, nhom Macrolide bi
dé khang cao, Ery, Azithromycin 50 %; nhom khac Vancomycin, Ticarcilin,
Ciprofloxacin khong bi d¢ khang. Nhay 100%.

Bang 3.5: Két qua khang sinh do ciia streptococcus alpha

Nhom KS Khang sinh Nhay Trung gian |Khang
n (%) n (%) n(%)
penicilin Penicillin 20(62,5%) 12(37,5%)
C3 Ceftriaxone 28 (100%)
Ceftazidim 6 (100%)
cefoperazol 2 (100%)
C4 Cefepim 24 (92,3%) 2 (7,7%)
Quinolon Levofloxacin 20 (62,5%) |12 (37.5%)
Ofloxacin 12 (41,7%) 14(58,3%)
Nhom khac | Vancomycin 30 (100%)
Oxacilin 2 (10%) 18(90%)
Doxicilin 32 (94.1%) |2 (5.9%)
Rifamycin 30 (93.8%) 2 (6,2%)
Clindamycin 6 (17.6%) 28 (82,4%)

Nhan xét: Vi khan S.alpha khang nhiéu vé6i oxacilin 90%,clindamycin (82,4%),
Ofloxacin (53.8%). Penicillin 37.5%; Vi khuan khong khang véi C3, C4, Vancomycin
3.6. Két qua khang sinh do cia enterococci

Nhom KS Khang sinh  |Nhay

n (%)

Trung gian
n (%)

Khéang
n (%)
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Penicilin 2 (33.3%) 4 (66.7%)

C2 Cefuroxim 8 (100%)
Cefaclor 8 (100%)

C3 Ceftriaxone |8 (100%)

Ceftazidim 8 (100%)
Cefoperazol |8 (100%)

C4 Cefepim 8 (100%)
Colistin 8 (100%)

Aminoglycosid | Amikacin 8 (100%)
e Kanamicin 8 (100%)

Gentamycin 8 (100%)
Tobramycin 8 (100%)

Quinolon Ciprofloxacin |8 (100%)
Levofloxacin |2 (33.3%) 4 (66.7%)
Ofloxacin 6 (100%)

khac Vancomycin |6 (100%)
Doxicilin 4 (66.7%) 2 (33.3%)
Rifamycin 4 (66.7%) 2 (33.3%)
Clindamycin 8 (100%)

Nhan xét: Cau khuan Entrerococus, Aminoglycoside, kha nhay véi, doxycilin,
rifamycin (66,67%). Nhung khang hoan toan 100% v¢i Clindamycin, Cefaclor va
Ofloxacin. Cau khuan Entrerococus khong khang v&i Vancomycin, C3,C4, Colistin
Ceftriaxon.

Bing 3.7. Két qui khang sinh do ciia enterobacter

Nhom KS Khang sinh |Nhay Trung gian |Khang
Penicilin Amoxicilin |2 (50%) 2 (50%)
Ticarcilin 2 (25%) 6 (75%)
C2 Cefuroxim |2 (20%) 6 (60%) 2 (20%)
Cefaclor 2 (33,3%) 2(33,3%) |2(33,3%)
C3 Ceftriaxone |6 (50%) 4 (33,3%) |2 (16.7%)
Ceftazidim |10 (83.3%) 2 (16.7%)
Cefoperazol |10 (83.3%) 2 (16.7%)
C4 Cefepim 2 (100%)
Carbapenem |Imipenem 8 (100%)
Colistin 8 (100%
AG Amikacin 10 (100%)
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Tobramycin |10 (100%)
Gentamycin |8 (80%) 2(20%

Quinolon Ciprofloxacin |2 (33.3%) 4 (66.7%)
Levofloxacin |8 (100%)
Nitrofuroxim |4 (100%)

Khac Vancomycin |2 (100%)

Doxycilin 4 (66.7%) 2(33.3%)
Rifamyci 4 (66.7%) 2(33.3%)

Nhan xét: Vi khuan Enterobacter con nhay voi nhieu loai khang sinh, nhay
Cephalosporin thé 3 1a 50-83.3%, Cephalosporin thé 4 va imipenem 100%,
aminoglycoside 100%, nhung khang véi ciprofloxacin 66.7%, khang vd&i Ticarcilin
75%.

Bing 3.8. Két qua khang sinh d6 ciia E coli

Nhom KS Khang sinh Nhay Trung gian |Khang
n(%o) n(%o) n(%o)
Penicilin Ticarcilin 2 (100%)
C2 Cefuroxim 1 (50%) 1 (50%)
Cefaclor 2 (100%))
C3 Ceftriaxone 1 (50%) 1 (50%)
Cefoperazol 2 (100%)
Ceftazidim 1 (50%) 1 (50%)
Aminoglycoside | Amikacin 2 (100%)
Kanamycin 2 (100%)
Tobramycin 2 (100%)
Gentamycin 2(100%)
Quinolon Ciprofloxacin 2(100%)
Nitrofuroxim 2(100%)
Khac Vancomycin 2 (100%)

Nhén xét: Nhom C 3, C 2 bi dé khang cao: Cefuroxim, Ceftriaxon va

Biang 3.9.Két qua khang sinh dd acinetobacter

Ceftazidim 13 50%; Nhom Aminoglycoside, nhom Quinolone khong bj dé khang

Nhom KS Khang sinh | Nhay trung gian |Khang
n(%o) n(%o) n(%)
Penicilin Amoxilin 2 (100%)
Ticarcilin 2 (100%)
Carbapenem Imipenem 2(100%)
Colistin 2(100%)
C2 Cefaclor 2 (100%)
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Cefuroxim 2 (100%)
C3 Ceftriaxon 2 (100%)
Ceftazidim 2 (100%)
Aminoglycoside Amikacin 2 (100%)
Tobramycin 2 (100%)
Kanamycin 2 (100%)
Nhin xét: Acinetobacter dé khang cao nhom khac, chi con nhay Imipenem
va colistin
Bing 3.10. Két qua khang sinh do pseudomonas.
Nhom KS Khang sinh Nhay trung gian |Khang
n(%o) n(%o) n(%o)
Amoxicillin 2 (100%)
C2 Cefuroxim 2 (100%)
C3 Cefoperazol 2 (100%)
Ceftazidim 2 (100%)
C4 Cefepim 2 (100%)
Carbapenem | Imipenem 2 (100%)
Colistin 2 (100%)
Aminoglycoside| Amikacin 2 (100)
Kanamycin 2 (100)
Tobramycin 2 (100)
Gentamycin
Quinolon Ciprofloxacin
Nitrofuroxim 2 (100

Nhan xét: Pseudomonas dé khang cao véi amoxicillin(100%) ,nhom
Cephalosporin 2, 3: Cefuroxim, Ceftazidim bi dé khang (100%). Khang lai nhom
Quinolon: Nitrofuroxim 100%. Nhay cam 100% véi Carbapenem, colistin, cefepim va
Amoniglycoside.

IV. BAN LUAN

Qua nghién ciru 89 bénh nhan viém phdi cong dong cho thay vi khuan Gram
duong 1a 48 chiém 64,8%, vi khuan Gram am la 26 chiém 35,2%. Tac gia Lé Tién
Diing 2016 [3], nghién ciru nam 2016, Dai hoc Y dugec TPHCM, vi khuan gram duong
chiém da s6 (58%) so v6i vi khuan gram am (42%). Két qua nghién ciru cta chung toi
cling phu hop tac gia Lé Tién Diing. Dinh danh cac loai vi khuan phan lap duoc cua
cac doi twong nghién cau: Trong nhém vi khuan Gram duong c6 Streptococcus alpha
chiém cao nhit 48,6%, ké tiép staphylococcus 10,8%. S. pneumonia 5,4%, nhom tryuc
khuan Gram am dudng rudt Enterobacter cao nhét chiém 16,2%, ké tiép Enterococci
9.8% VvaE.Coli 2,7%, vi khuin Gram am khac Acinotobacter la chiém 2,7
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%, Pseudomonas spp 2,7%. Mot nghién ctu cua Lé Tién Diing, nghién ctu vé dic
diém va sy dé khang cua vi khuan gdy VPCP nam 2016 [3] cho két qua vi khuan
Gramam Pseudomonassp 36,5%, Klebciella 29%, E.Coli 3,2%, Acinotobacter 4,3%, M
.Catarrhalis 6,5%. Vi khuan gram duong S.Pneumonia 3,2%, S. Aureus2,2%.

Mot nghién cau ANSORP tai Viét Nam cia Pham Hung Van va Tran Vin Ngoc
(2005) (TH chirc Chau A nghién ctu tac nhan vi khuan khang thuéc) [7] cho két qua
sau: Vi khuan Gram am M.Catarrhalis 19%, Acinotobacter 8%, E.Coli 5,4%, vi khuan
Gram duong S.Aureus 5.4%, S.Viridans 21,6%, S.Pneumonia 10,8%. Theo Song JH
(2005) [5] tac nhan gdy bénh VPCP ¢ Chau 4 nhu sau: Vi khuan Gram
duong S.Pneumonia 1a  29,2%, S.Aureus 4,9%. Vi khuan Gram am Klebciella la
14,5%, Pseudomonas la 6,7%, H.Influenzae la 15,1%. Vi tac nhan gay bénh chang
t6i cling phan 1ap duoc vé vi khuan Gram 4m, gram dwong tuy ti 1& co khac nhau
nhung ciing gap hau hét cac vi khuan hay gap trong viém phdi, kha tuong dong Véi
nghién ctru cua tac gia trén.

Két qua khang sinh @6 mot so vi khuan phan lap duoc

S. pneumonia

Theo nghién ctru chiing t61, S. pneumonia khang clindamycin 50%, khang
nhom quinolon: Levofloxacin va ofloxacin 50%. Nhung khong bi dé khang véi nhom
vancomycin, Cephalosporin 3 (C 3), Cephalosporin 4 (C4), doxycilin, rifamycin. Theo
tac gia Lé Tién Diing nam 2016[3], nghién ciru tai Bénh vién Pai hoc Y duoc
TPHCM, cho thdy nhém betalactam bi dé khang cao penicilin 70%; Clidamycin. 50%,
Ampicilin 75%. Nhom Cephalosporin 3 (C 3) bi dé khang thap, Ceftriaxon 29%.
Nhom Carbapenem khong bi dé khang. Nhom Aminoglycoside bi dé khang thap,
Amikacin 10%. Nhém Quinolone bi dé khang thép (20%.- 0%) Vancomycm khong bi
dé khang. Nhu vay két qua nghién ctru nay cho thay vi khuan da gia ting dé khang véi
cac khang sinh.

Staphylococcus spp.

Theo nghién ciru ching t6i, nhém amikacin bi dé khang hoan toan 100%,.
Nhom Macrolide bj dé khang cao, Erythroycin, Azithromycin 50 %.Nhém Quinolone
bi dé khang cao, Cipro 50%. Nhoém C3 khang 50%, nhom khac oxacilin 50% . nhung
Vancomycin va Ticarcilin khong bi dé khang, nhay 100%. Theo tic gia Song JH-
nghién ctru ANSORP, tai ving Chau A TBD, ti 16 MRSA tai Viét Nam 1a 28,2%, dting
hang thu tu, sau Taiwan 40,5%; Srilanka 38,8%; Ph111p1ne 30,1%[4]. Trong nghién ctru
Lé Tién Diing tai BV Nguyén Tri Phuong 2007[2], vi khuan dé khang manh véi tat ca
céc loai khang sinh, chi con khong dé khang véi Vanco, Linezolid. va Rifamycin. Nam
2016 tac gia Lé Tién Diing tai Dai hoc Y dugc TPHCM, Khang nhom betalactam bi dé
khang cao 83,5%; Clidamycin 80%. Nhom Macrolide bi dé khang cao, Ery. 100%.
Khang Nhom Cephalosporin (C) bi dé khang hoan toan, Ceftriaxon. 100%, Ceftazidim.
100%, Meropenem 100%. Nhom Aminoglycoside bi dé khang thap, Amikacin 17%.
Nhom Quinolone bi dé khang cao, Cipro 100%, Levofloxacin. 50%.Vancomycin
khong bi dé khang. Nghén ctru chiing t6i ciing pht hop véi tac gia trén.
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Streptococcus alpha 1a mot lién cau bénh dudng ho hip

Theo nghién cu chung t6i, vi khan Streptococcus alpha khang nhiéu véi
Oxacilin 90%, Clindamycin (82,4%), Ofloxacin (53.8%). Penicilin 37.5%. Vi khuin
khong khang véi C3, C4, Vancomycin. Theo Tac gia Lé Tién Diing, 2016 [3] nghién
ctu vi khuan trong dam cua bénh nhan viém phdi cho két qua Streptococcus
alpha nhay cam vai 100% Vancomycin, kha nhay cam véi nhom Cephalosporin (71%)
khang lai azithromycin la 82,3%, khang lai nhém quinolon 37,5%, penicilin 70%. Nhu
vay nghién ctu cta chang toi ciing khong co su khac biét I6n, nhung rd rang chiang
dang dan khang lai véi nhiéu khang sinh ké ca cac khang sinh pho rong.

Acinetobacter 1a mot vi khuan Gram am thudng gay nhiém trung co hoi & ngudi
giam sirc dé khang. Nghién ciru ching toi cho thay Acinetobacter khang cac nhom
khang sinh, chi khdng d& khang Imipenem nhay 100%, colistin nhay 100%. Theo Tac
gid Lé Tién Diing nam 2016[3], nghién ctru tai Bénh vién Pai hoc Y dugc TPHCM cho
thay rang: Nhom betalactam bi dé khang cao, Ampi. 100%.Nhom Cephalosporin bi dé
khang cao: Ceftriaxon. 84%; Ceftazidim. 73%. Nhom Aminoglycoside bi dé khang
cao, Amikacin. 45,5%. Nhom Quinolone bj dé khang cao: Ciprofloxacin. 50%;
Levofloxacin. 42%. Vi khuan khdng dé khang véi Colistin, Carbapenem. Nhu vay vi
khuan da gia ting dé khang rat tram trong. Chi con nhay véi Colistin va Carbapenem.

Pseudomonas: La truc khuan mu xanh, dic hiét 1a & bénh nhan c6 bénh man
tinh di kém hozc bénh nhan nghién ruou, dai thao duong suy giam mién dich. Nghién
ciru chang t6i cho thdy Pseudomonas dé khang cic nhém khang sinh, chi khong dé
khang vai Carbapenem, colistin, cefepim va Amoniglycoside. Nghién ctu cia Lé Tién
Diing [3] Penilillin d& khang cao(60%), nhom cephalosporin bi dé& khang(36-60%),
Nhom Carbapenem dé khang(18%), nhom A-G dé khang(15%), nhém Quinolon la
15%. Theo Ngbé Quy Chau [1] Pseudomonas ciing co ti 1& khang khang sinh cao
Ampicillin(80%), nhom Cephalos(60%), nhay cam 100% véi Carbapenem. Theo Ngb
Quy Chau [1] Pseudomonas ciing cé ti 1¢ khang khang sinh cao Ampicillin(80%),
nhom Cephalos(60%), nhay cam 100% va&i Carbapenem. Nghién cuu caa chang toi
cling phu hop vai cac tac gia trén.

E. coli

Theo nghién ciru ching toi, nhom C3 bi d& khang cao: Ceftriaxon 50%;
Ceftazidim 50%; Nhom Aminoglycoside bi dé khang thap: Amikacin 25%. Nhom
Quinolone bi dé khang kha thap: Ciprofloxacin. 25% ; Levofloxacin. 33.3%. Theo Tac
gia Lé Tién Diing [2], nghién ctru 2007 tai BV Nguyén Tri Phuong thi nhém Peniilin
bi dé khang cao, Amoxiclav 67%. Ticarcillin 33%. Nhom C3 it bi dé khéang:
Cefuroxim. 33%; Ceftriaxon. 17%; Ceftazidim. 20%. Nhom C4 bi dé& khang thap:
Cefepin 17%; Imipenem 17%. Nhém Aminoglycoside bi dé khang kha cao:
Tobramycin. 33%; Amikacin 33%. Nhom Quinolone bi dé& khang: Ciprofloxacin.
33%; Ofloxacin 50%. Nghién ctru chung t6i, cling twong ty vaoi tac gia trén. Nhom
Quinolone bi dé khang twong ddi thép.
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V. KET LUAN:

Trong VPCP, chung t6i ghi nhan: Vi khuan gram duong chiém da s6 (64,8%)
so v6i vi khuan gram am (35,2%). Trong cac tac nhan gdy VPCD, nhom gram duong
thuong gap nhit 1a Streptococcus alpha chiém cao nhat 48,6%, ké dén staphylococcus
10,8% va S. pneumonia 5,4%, nhom tryc khuan Gram 4m dudng rudt Enterobacter
cao nhét chiém 16,2%, Enterococci 9.8% va E.Coli 2,7%, vi khuan Gram am
khac Acinotobacter la chiém 2,7 %, Pseudomonas spp 2,7%.

Céc vi khuan gy viém phdi cong dong rat da dang va dé khang khang sinh cao.
Streptococcus alpha chi khong dé khang C3, C4, Vancomycin; S. pneumonia dé khang
cao véi Quinolon.;Vi khuan Staphylococcus chi khong dé khang véi Vancomycin,
Ticarcilin; P. aeruginosa khong dé khang cefepim, Carbapenem va Colistin;
Acinotobacter chi khong dé khang Imipenem va colistin; Cac Enterobacter, E coli,
enterococci ciing gia ting dé khang khang sinh.
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HIEU QUA CUA MONTELUKAST KET HQP SYMBICORT
TRONG KIEM SOAT HEN PHE QUAN
Truong Van Lam, Lé Thi Mai,

Nguyén Thi Tho, Nguyén Thi Kim Cwong

Pit van dé: Hen phé quan 1a bénh man tinh gap moi lra tudi. Muc tiéu: Panh gia hiéu
qua cia Montelukast két hop symbicort so véi symbicort don thuan trong kiém soat
bénh hen phé quan. Phwong phap nghién ciu: thir nghiém 1am sang ngiu nhién d6i
ching. Thuc hién 92 bénh nhan chia thanh 2 nhém: nhéml cé 47 bénh (diéu tri
montelukast két hop symbicort) va nhdm 2 c6 45 bénh nhén (diéu tri symbicort don
thuan). Két qua: ti 1é kiém soat hen phé quan cia montelukast két hop symbicort cao
hon symbicort don thuan lan luot 1a (87,2 % so 68,9%, p= 0,01). Két luan: nghién cau
nay cho thay montelukast két hgp symbicort ¢ hiéu qua cao hon symbicort don thuan
trong kiém soat hen phé quan.

Tir khoa: hen phé quan, montelukast, symbicort.
ABSTRACT
EFFECTS OF MONTELUKAST PLUS SYMBICORT IN CONTROL ASTHMA

Background: asthme is a chronic disease of al ages. Objective: To evaluate
the efficacy of Montelukast plus symbicort versus conventional symbiosis in the
management of bronchial asthma. METHODS: A cross-sectional descriptive study
was performed. There were 92 patients divided into two groups: group 1 had 47
(montelukast plus symbicort and 45 patients) Results: montelukast bronchial asthma
management plus symbicort was higher than that of the conventional symbicort alone
(87,2% so 68,9%.Conclusion:This study demonstrated that montelukast plus
symbicort was more effective than conventional symbiosis in control of asthma.
management.

Keywords: Asthma, montelukast, symbicort.
I. PAT VAN DE:

Hen phé quan 1a bénh man tinh gap moi lta tudi, theo to chuc y té thé gisi co
khoang 300 triéu, udc tinh dén nim 2025 c6 khoang 400 triéu ngudi mac bénh hen phé
quan. Ngay nay, Két qua nghién ciu nhitng nim gan day trén thé gii cho thay ti 18
kiém soat hen phé quan cua ICS (corticoid dang hit) & mtc toan cau di roi xudng muac
thap dang ké <80% [5].0 Viét Nam tinh hinh kiém soét hen muc thap dang ké 56,67%
[7]. Trong nhitng nam gan day, nhiéu bao cao trén thé gisi cho thay vai tro cua thude
d6i khang thu thé leukotriene (Montelukast) dugc biét dén trong diéu tri hen phé quan.
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T d6 cac tac gia trén thé gidi da dua ra phwong thuc diéu tri kha moi do 1a
Montelukast két hop ICS. Do @6, tim ra phuong thirc diéu tri méi cho bénh nhan hen
phé quan 1a van dé cap thiét ¢ Viét Nam ciing nhu tai An Giang, do do ching toi tién
hanh dé tai ndy, vi muc tiéu: Danh gia hiéu qua caa Montelukast két hop symbicort so
vé6i symbicort don thuan trong kiém soat hen phé quan.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU:
2.1. Péi twong nghién ciu

Nhitng bénh nhan > 16 tudi duoc chuan doan hen phé quan -Bénh vién Pa khoa
trung tdm An Giang tir thang 01-2018 dén thang 10-2018.

2.1.1.Tiéu chuan chen mau:

- Nhirng bénh nhan duogc ching t6i dua vao nghién ctu khi hoi du céc tiéu
chuan sau:

+ Bénh nhan duoc chuan doan xac dinh hen phé quan theo GINA 2017
+ Cac ddi twong nay duoc theo ddi va diéu tri ngoai tri Kiém tra ding hen
+ Bénh nhan dong y tham gia
2.1.2.Tiéu chuan loai trir
- Khong ddng y nghién cau.
- Di tng véi thudc montelukast, symbicort
- C0 thai, cho con bu
- COPD, lao phoi, tam than
2.2.Thiét ké nghién cuu:
Thir nghiém 1am sang ngau nhién ddi chuang
2.3. C& mau: Trong nghién ctru ching tdi chon duoc duoc 92 bénh nhan.
Nhom 1: c6 47 bénh nhén dung symbicort + montelukast.
Nhom 2: ¢6 45 bénh nhan ding symbicort don thuan.

2.4. Phuong phap chon miu: chon mau thuan tién

2.5. Noi dung nghién ciru:

Hen phé quan: Chuan doan theo tiéu chuan GINA 2017

- Ladm sang: Ho, nang nguc, khé thg, thd kho khe hay tho rit
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CAc triéu chung trén thuong xuat hién hay nang 1én vé dém, sang som, sau gang suc,
sau khi tiép stic yéu té kich (khéi bui, di nguyén, khi lanh, van dong...)

- Tién st ban than hay gia dinh mic cac bénh di tng hay hen phé quan

- Khi do chirc nang hé hip c6 FEV1 > 12% va 200ml hay PEF > 60L hoic > 20% sau

khi hit thuéc dan phé quan.

Hat thudc 14: duoc dinh nghia khi hat thude > 10 diéu lién tuc trong 3 nim.
Béc hen phé quan

Hen bac 1: cac triéu ching thuong xuat hién trong thoi gian ngan va dudi 1 1an/ tuan
Bénh nhan hoan toan binh thudng vé triéu chiing va chirc ning

PEF > 80 %; PEF dao dong < 20%

Hen bac 2: céc triéu chung co it nhat 1 1an / tudn nhung khong hang ngay
Triéu ching ban dém > 2 1an /thang

PEF > 80 %; PEF dao dong :20%-30%

Hen bac 3:

Céc triéu chirng c6 hang ngay

PEF : 60- 80 %; PEF dao dong >30%

Hen bac 4: céc triéu chiing ton tai lién tuc, hoat dong thé luc anh huong
PEF : <60%; PEF dao dong >30%

Kiém soat hen: tiéu chuan danh gia kiém soat hen theo GINA 2017

Tiéu chuan Kiém soéat tot Kiém soat 1 phan | Khong kiém
(4 tudn) (c6 tht ca cAc tiéu soat
chuan dudi day) (1-2 tiéu chi)
Triéu chiing ban ngay Khéng (hoac <2 | >2lan/tuan 9
|én tué‘ln) >3 déC diém
: _ _ i cua hen kiém
Trléu chung thic giac ban | Khong Co S04t mot
dém phan trong

Han ché hoat dong Khong Co bat ky tuan
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Nhu cau dung thudc cat con | Khong (hodc <2 | >2 lan tuan nao

cap ctu lan / tuan)

Chuc niang ho 4p (PEF hoic | Binh thuong < 80% (ly thuyét)

FEV1

Con kich phat cip Khéng > 1 lan/ ndm 1 lan trong
tuan bat ky

2.6. Phwong phap va ky thuat thu thap sé liéu:

- Hoi bénh nhan bang bo cau hoi soan sin, kham 1am sang va thu thap théng tin
can thiét ghi vao phiéu thu thap sé liéu

- Po chtc nang ho hap: tai phong do chitc ning ho hap -khoa kham bénh - Bénh
vién Pa khoa Trung tdm An Giang.

- Bénh nhan du tiéu chuan chan doan hen phé quan dugc dua vao nghién cau

- Bénh nhan c6 ma s6 I& thi diéu tri phwong phap 1:symbicort két hop
montelukast 10 mg/ngay uéng budi toi

- Bénh nhan c6 ma sé chin thi diéu tri phwong phap 2:symbicort don thuan
- Liéu str dung symbicort 4,519/160pg ngay 2 lan (theo bac hen theo GINA).
- Panh gia tac dung phu cua thudc: di tng, dau dau, non oi. ..
- Panh gia kiém soat hen: sau 1 thang.
2.7. Phwong phap xir Iy va phan tich sé ligu
+ Céc bién s6 dinh tinh ding phép kiém t-test.
+ Céc bién dinh luong ding phép kiém Chi square.

+ Xt ly thong ké bang phan mén SPSS phién ban 22.0. Cac test co ¥ nghia
théng ké vai p < 0,05.

I11. KET QUA

C6 92 bénh nhan tham gia nghién ciru, dugc phan bé ngiu nhién nhém 1 gom
37 bénh nhan duogc diéu tri voi (symbicoort két hop montelukast) va nhom 2 gom 35
bénh nhan duogc diéu tri véi phac dod (symbicort don thuan).
1.3t diém bénh nhan:
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Tubi trung binh 37+4,3, bénh nhan nho nhat 18 tudi, 1on nhat 67 tudi. Gisi nir
49 chiém ti 1& 53,3%. Nam la 43 chiém ti 1& 46,7%. Dat diém bénh nhan hai nhém

tuong tu nhau dugc trinh bai trong (bang 3.1):

Bang 3.1: it diém bénh nhan hai nhom diéu tri

Cac bién Montelukast+Symbicort | Symbicort p
n=47 n =45
Tudi trung binh 37,4 35,2 >0,05
Giéi tinh
Nam 22(51,2%) 21(48,8%) | 0,56
N 25(51%) 24 (49%)
Hut thudc 14 5 (13,5%) 4(11,4%) | 0,45
Hen bac 1 4 (10,8%) 4(11,4%) | 0,49
Hen béc 2 18 (48,6%) 19 (54,3%) | 0,07
Hen bac 3 13 (36,2%) 10 (28,6%0 | 0,08
Hen bac 4 2 (5,4%) 2 (5,7%) 0,6

Nhan xét:Dit diém bénh nhan hai nhém twong tu nhau, khong c6 su khac biét,

véi p>0,05.

2.Hiéu qua kiém soat hen phé quan:

Bang 3.2: Két qua diéu tri kiém soat hen sau 1 thang

. Montelukast + symbicort Symbicort P
Phuong phap diéu tri
n (%) n (%)
Kiém soat tot 41(87,2 %) 31(68,9%) 0,01

Nhan xét: Hiéu qua kiém soat hen ciiaMontelukast + symbicort

12 87,2 % so v6i phac do Symbicort don thuan 68,9%, su khéc biét co y nghia thong

ké véi p= 0,01.
3.Téc dung phu thudc:

Téc dung phu ciia hai phac do:

Triéu chtng Symbicort+Montelukast | Symbicort don thuan p
n=47 n=45

Khong 29 (61,7%) 32 (71,1%) 0,46

Chéng mat 2(4,3%) 1 (2,2%) 0,53

Dau dau 3(6,4%) 2(4,4%) 0,49
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Khoé miéng 6(12,8%) 5(11,1%) 0,56
Run tay chan nhe | 3(6,4%) 2(4,4%) 0,49
Hoi hop danh 4(8,5%) 3(6,7%) 0,51
trbng nguc

Nhan xét: Khong c6 su khac biét vé tac dung phu cua symbicort két hop
montelukast va symbicort don thuan (v&i p>0.05). Hau hét cac tac dung phu nay
thuong nhe, thoang qua, khéng gay anh hudong nhiéu dén viéc diéu tri

IV. BAN LUAN:

Két qua nghién ciu nay cho thdy rang montelukast két hop symbicort kiém soat
hen phé quan cao hon symbicort don thuan. Nghién ciru ndy cho thay ICS (corticoid
dang hit) kiém soat hen giam giam dang ké. Ngay nay, ICS giam ti 1¢ kiém soat hen
phé quan <80% [5]. Cac ICS (corticoid dang hit) thuong duoc lya chon dau tién va da
dugc dung trong thoi gian kha dai sau nhiéu nam diéu tri (>20 nam), dan dén kiém
soat hen that bai giam déng ké trén toan thé giéi nhu ¢ nude Y, Nam 2012, tac gia
Nagao M va cong su [5], nghién ciru 46 ngudi bénh dung ICS don thuan, cho thay
rang 41% bénh nhan khong dugc kiém soat hen phé quan.

O Viét nam, nhitng nghién ctu gan day cho thy ICS (corticoid dang hit don
thuan) ti 1¢ kiém soét hen giam dang ké. Nam 2013, tac gia Phung Chi Thién va cong
su [9],nghién cau dan sé cong dong tai Hai Phong, cho thay rang Bénh nhan hen duoc
kiém soét tét véi ty 1& rat nho (6,9%).Pa sé cac bénh nhan chua dwgc kiém soét
(93,1%). Nam 2014, Tac gia Bui Thi Huong va cs (cong su)[4], Nghién cuu vai 30
bénh nhan bénh vién Dai hoc Y Ha Noi cho thay rang c6 56,67% bénh nhan kiém soét
t6t. Trong nghién ciu caa chdng t6i, hiéu qua kiém soat hen phé quan giam dang ké
cta ICS don thuan 13 dat 68,9%, tuong tu véi Tac gia BUi Thi Huong va cs, ciing nhu
tac gia Nagao M va cs [4], [5], diéu nay cho thay rang kiém soat hen phé quan bang
ICS (corticois dang hit don thuan) giam dang ké.

Trén thé gidi, dé nang cao hiéu qua diéu tri trong mot bdi canh véi mot ty 18
kiém soat Hen phé quan thap, mot sé chién luge diéu tri da duoc dé xuat. Xu hudng
trén thé giGi hién nay ciing tap trung nghién ctu st dung mot loai phwong phap méi
nhu diéu tri ICS két hop montelukast di duoc gidi thiéu nhu 13 mot phuong phap diéu
tri mai dé kiém soat hen tt hen phé quan. Trong mot tha nghiém ngau nhién, Nghién
citu PRIVIA ding montelukast so véi gia duge, phong cac dot cap trong hen phé
quan, day 1a mot nghién ctru da trung tdm, mu doi. Theo ddi sau 12 thang thdy nhém
montelukast giam 32% dot cap so véi trude diéu tri vai p< 0,001 [10]. Mot nghién ctu
khac Nam 2012, tac gia Nagao M va cong su [5] cho thiy rang, nghién cru 93 bénh
nhan (47 nguoi trong nhoém montelukast va 46 nguoi trong nhdém ICS). Nhom
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montelukast kiém soét hen 1a 79% t6t hon nhom ICS don thuan kiém soat hen 1a 41%.
Tir d6, nhiéu thir nghiém d3 bao cdo tinh wu viét cua phac dd montelukast két hop ICS
s0 v6i ICS don thuan. Hon nira, trong mot phan tich tong hop da chang minh gan day,
Nam 2017, Tac gia Chaudhury A va cong su [1], cho thdy téng cong 160 bénh nhan
cudi cung da dwoc danh gia. 78 bénh nhan thuéc nhém nghién ciu va 82 nguoi trong
nhoém chang. Vao cudi 4 tuan, cho thidy nhém bénh nhan nhém nghién ciu ding
montelukast da kiém soat hen 82%, nhoém ching 1a 59%.

Mot s&6 nghién ciu gan day trén thé gigi da chung minh montelukast két hop
ICS hiéu qua hon ICS don thuan, tac gia Pacheco Y va cong su [7], ndm 2014, Cho
thay rang Montelukast két hop ICS hiéu qua kiém soét hen tt hon ICS don thuan, (lan
luot 12 89% so véi 67%) su khéc biét co ¥ nghia thong ké. Nam 2014, Tac gia Zhang
HP va cong sy [10],Cac thir nghiém dbi chiang ngau nhién cho thiy montelukast da
ngin ngira hodc diéu tri chimg con hen & nguoi 16n. Pa xac dinh dwgc 20 tha nghiém
dbi v6i bénh hen man tinh. So véi gia dugc, nhom dung Montelukast kiém soat hen ti
16 83,2%. Nam 2012, tac gia Bui Anh Son, cho thay nghién ciu 62 bénh nhan, kiém
soat hen phé quan bang montelukast cho thay rang, kiém soat hen phé quan 1a 88,23%
[8]. Nam 2014, tac gia Tran Hai Yén va cong su [11], naim 2014 nghién ctu vé Panh
gia hiéu qua diéu tri cua Montelukast két hop seretide & bénh nhan hen phé quan, cho
thy rang sau 12 thang diéu tri, Kiém soat hen dat 88% .

Két qua nghién cau cua ching t6i, hiéu qua caa phac dd6 montelukast két hop
symbicort so véi symbicort don thuan ti 16 kiém soat hen lan luot 12 87,2% Vi
68,9% . Su khac biét diéu co y nghia théng ké voi P<0,05. Két qua nghién cau cua
chung t6i twong duong vai, tac gia Chaudhury A, tac gia Nagao M, tac gia Bui Anh
Son, tac gia Tran Hai Yén [1],[5],[8],[11]. Céc tac gia nay ti I¢ kiém soat hen cua
montelukast két hop ICS tir 79%- 89%. Hon nita, theo nghién ctu ching t6i, Mot lan
nita khang dinh hiéu qua cia Montelukast két hop véi symbicort trong kiém soat hen
phé quan cao hon so véi symbicort don thuan. ICS giam tac dung vai kiém soat hen
phé quan [2],[3]. Corticosteroids dang hit duoc khuyén céo nhu sy lua chon dau
tien cho hen dai dang. Thudc da chitng minh duoc hiéu qua trong hen, cai thién
chirc nang phdi va 1am giam nhiing con hen cip va tram trong. Tuy nhién nhiéu
bénh nhan HPQ sir dung Corticosteroids dang hit van tiép tuc cé cac triéu ching
cua hen, cé kha nang do corticosteroids khong hoan toan ngan chan duogc su
tong hop va giai phong cua cac cysteinyl leukotrienes ¢ phoi. Cac cysteinyl
leukotrienes LTC4, LTD4, LTE4 gay ra nhiéu thay doi sinh ly bénh & phéi cua
bénh nhan HPQ, bao gom tic nghén duong tho, ting tiét dich nhay,giam van
chuyén va lam sach hé théng niém mac tiét nhay, ting tap trung té bao viém.
Céc thubc khang leukotrienes ngin ngira nhu Montelukast, chat dbi khang thu


https://www.ncbi.nlm.nih.gov/pubmed/?term=Chaudhury%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28671166
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pacheco%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=23834429
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20HP%5BAuthor%5D&cauthor=true&cauthor_uid=24992547
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20HP%5BAuthor%5D&cauthor=true&cauthor_uid=24992547
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chaudhury%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28671166
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th,é leukotrien typ 1 (CysLT1) duoc ghi nhan lam giam té bao ai toan duong hd
hﬁg o bénh nhéan hen phé quan, cai thién tri¢u ch&pg hen, cai thién chirc nang
phoi, giam str dung B- agonist & bénh nhan hen dai dang

Co ché tac dung cua Montelukast & bénh nhan Hen Phé Quan

Téc dung c6 hai cua Leucotrien & bénh nhan bénh Hen Phé Quan:

- Gay co thit phé quan (manh hon histamine100-10000 Ian).

- Tang tinh phan @ng cua co tron phé quan, vi du doi véi di nguyén

- L6i kéo té bao viém, dic biét 1a bach cau ai toan.

- Tang tinh thdm thanh mach (gay phi né va tac nghén duong ho hap)

Téc dung cia Montelukast:Céc thudc e ché canh tranh receptor véi leukotriene
tac dong trén receptor Cys-LT1 cua leukotriene D4, mot receptor quan trong gay co that
phé quan. Do ca leukotriene Cs va E4 cling gan vao receptor nay nén cac thudc e ché
canh tranh véi leukotriene D4 cling ngan chan dugc tac dung cua ca leukotriene C4 va
Es. Tac dung phu: ca hai phuong phap c6 tac dung phu twong tu nhau, sy khac biét
khong ¢ ¥ nghia théng ké véi p> 0,05, tAc dung phu & ca hai phac do déu muc d6 nhe
thoang qua, tu gigi han khong anh hudng dén diéu tri.

V. KET LUAN:

Nghién ctru ndy cho thay Symbicort két hgp Montelukast c6 hiéu qua kiém soat
hen phé quan tét hon so véi Symbicort don thuan, tic dung phu 2 phéac d6 tuong tu
nhau.
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NGHIEN CUU PAC PIEM CUA SUY PA CO QUAN VA CAC YEU TO
TIEN LUQNG TU VONG G BENH NHAN SOC NHIEM KHUAN
Pham Ngoc Kiéu, Nguyén H Bich Phirong,
Pham Ngoc Dao, Phu Ky Thanh

Tom tat:

-Muc tiéu: Nghién ctru dic diém suy da co quan va cac yéu té tién luong tir vong ¢
bénh nhan sdc nhidém khuan.

- Phwong phap: Nghién ciru mé ta cat ngang trén 111 bénh nhan séc nhidém khuan c6
du tiéu chuan chan doan séc nhiém khuan theo Sepsic 3 nam 2016. Chan doan suy da
co quan dya theo tiéu chuan Knaus 2005, va mic do co quan suy theo thang diém
SOFA.

- Két qua: T4t ca bénh nhan séc nhiém khuan déu c6 suy > 2 co quan. Nhom tir vong
cd Apache Il (Acute Physiology And Chronic Health Evaluation), SOFA (Sequential
Organ Failure Assessment) cao hon nhom sbng. Ti Ié tir vong chung 1a 45,9%, suy 03
co quan 14,3%, 04 co quan 33%, 05 co quan 40%, 06 co quan 100%. Suy da co quan
Xuat hién tir ngay dau vao vién khai dau 1a suy tuan hoan, ho hap sau dé suy than, roi
loan tri giac, rbi loan chuyén hoa va réi loan dong mau. Nhom tir vong 6 sé co quan
suy cao hon nhom séng. Bon yéu té tién lugng tir vong doc 1ap 1a diém Apachell, dém
SOFA, s6 luong co quan bi suy va c6 hién dién ARDS.

Két luan: Suy da co quan anh huéng rat Ion dén ty 1¢ tar vong, cang ¢ nhiéu co quan
bi suy thi ty 1€ tir vong cang tang.

SUMMARY

- Objective: To evaluate the characteristics of multiorgan dysfunction syndrome

(MOFS) and the prognosis factors in the treatment of septic shock patients.
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- Methods: A cross-section, descriptive study in 111 MOFS patients with septic shock
diagnosed on Sepsis-3 2016 and Knaus 2005’ criteria was performed to evaluate the
severity of MOFS on Sequential Organ Failure Assessment (SOFA) scale.

- Result: Most of septic shock patients suffered from more than two deficiency organs.
The survivals had the lower APACHE Il (Acute Physiology And Chronic Health
Evaluation), SOFA, than the non survivals in treatment duration. The total mortality
was 45.9%. The mortality of patients with deficiency of three organs: 14.3%, four:
33%, five: 40%, six:100%. MOFS happened in the first day of admission. Besides
hemodynamic deficiency, respiratory failure, renal failure developed, altered
mentation, metabolic disorder and hematological disorder. Mortality prognosis
factors were APACHE II, SOFA and ARDS.

- Conclusion: MOFS had a close relation to mortality. The more organs failure, the
more mortality.
I. PAT VAN DE

Suy da co quan trong soc nhiém khuan 1a hau qua caa suy tuan hoan cap va tinh
trang dap (ng viém qua mac sau nhiém khuan niang. Suy da co quan 12 nguyén nhan tir
vong chinh trong cac don vi hoi stc tich cuc [1,2] , s6 co quan suy cang nhiéu thi tién
lwong bénh cang nang. Ti 18 tir vong cua sé¢ nhiém khuan co suy da co quan dao dong
tir 40-80% [2]. Cac nghién cau cho thay hinh thai 1am sang cua suy da co quan rat
khac biét tuy theo tirng nhom bénh nhan: sé co quan suy, tha ty va thoi gian xuét hién
co quan suy, loai co quan suy [1,2,8]. Nhiéu yéu t6 nguy co suy da co quan va yéu tb
tién luong nang d dugce danh gia nhu: Tudi, diém Apache II, diém SOFA, hdi sirc
khong thich hop, lactat mau, ARDS [4,6]. Tuy nhién két qua nghién ciru con chua
théng nhat. Vi vay ching toi thuc hién dé tai nay nham muc tiéu:

1. Nghién ctu dic diém 1am sang, can 1am sang cua suy da co quan trén bénh nhan séc
nhiém khuan.
2. Panh gié cac yéu td tién luong tir vong ¢ bénh nhan séc nhidm khuan co suy da co

quan.
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Il. POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Pdi tuong:

T4t ca bénh nhan séc nhidm khuan vao Khoa Hbi suc tich cuc Bénh vién Pa
khoa Trung Tam An Giang. Céc bénh nhan nay c6 du tiéu chuan chan doan séc nhiém
khuan theo Sepsic 3 nim 2016. Chan doan suy da co quan dua theo tiéu chuan sta doi
cua Knaus nam 2005.

Tiéu chuan loai trir: Tudi < 16, tir vong < 24 gid ké tir khi vao vién, c6 chi dinh
ngoai khoa khong giai quyét hiéu qua va cac bénh giai doan cudi ung thu, lympho.
2. Phuong phap nghién ctu:

Nghién ciru md ta cit ngang, bénh nhan duoc hdi stc tich cuc theo phac dd, cac
dic diém chung dugc ghi nhan nhu tudi, gidi, chan doan bénh theo ma ICD 10, cac
bénh man tinh kém theo, Mach, huyét ap, nhiét o, nhip tha, khi mau dong mach, tiéu
cau, bilirubin, creatinin, thoi gian nam ICU va két qua diéu tri. Cac chi tiéu 1am sang
va can 1am sang duoc danh gia hang ngay dé tinh diém SOFA, APACHE Il.

Xt ly sb lidu: Cac bién dinh lugng dugc théng ké bang gia tri trung binh, d6 Iéch
chuan st dung Two-tailed Student’s t test, Cac bién phan loai duoc danh gia bang céach
st dung Chi-square test, néu cac gié tri nho s& duoc hiéu chinh bang Fisher’s exact test,
khi gia tri p < 0,05 duoc xem 1a c6 y nghia théng ké véi khoang tin cay 95%. Phan
mém thdng ké SPSS 22 duoc sir dung.

I1l. KET QUA

Tir 02/2018 dén 08/2018, c6 111 bénh nhan séc nhiém khuan du tiéu chuan dua
vao nghién ctru trong d6 ty Ié nix/ nam 48/63. Tir vong chiém 51/111 (45,9%). Cac
bénh nhan dwoc phan thanh 2 nhém sng va ti vong, co cac dic diém chung sau:

1. Pic diém chung cia bénh nhan.

Bang 1. Pic diém chung.

. Tong s6 BN Séng Chét
Pac diem p
(111) (n=60) (n=51)
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Tuoi 67,8+ 14,6 66,8+14 69,1+ 13,7 0,4
Gioi Nit 48/63 19/30 29/33
Glasgow 11,5+ 2,7 12,1+ 2,3 10,8+2,9 | 0,01
Apachell 24,1+39 22,7+ 3,6 25,9+ 3,5 0,00
Huyét 4p TB 57,8 +8,5 58,2 + 4,8 57,6 + 11,7 0,6
Tiéu cau 186,9 +75 206.437 162.305 0,02
PaO2/FiO> 181,6 +#31,1 | 185,7+288 | 176,4+335 | 0,12
Creatinin 172,8 +101 146 + 88 205+ 107 | 0,002
Bilirubin 26,7 +22,8 145+9 42,2+ 25 0,00
Tg nam ICU 8,9 +6,2 8+5,5 9,8+ 6,9 0,1
SOFA 11,16 +2,5 9,7+1,9 13+ 1,8 0,00
Sécoquansuy | 4,4+12 3,7+ 0,9 5,2+ 0,9 0,00
Tu vong 45,9%

Nhan xét: Tudi trung binh 1a 67,8, nhém tir vong c6 mic d6 bénh ning hon luc vao
vién, mic do ton thuong cac co quan va sb co quan suy ciing cao hon so v&i nhém
s6Ng.

2. Cac Nguyén nhan séc nhiém tring

Bang 2. C4c nguyén nhan séc nhiém tring

STT Bénh S6 lwong Ty 18 (%)
1 Ho hap 49 44,1
2 Tiéu hoa 34 30,6
3 Tiét niéu 21 18,9
4 Viém mo té bao 7 6,3
Tong 111 100




93

Nhan xét: Phan I6n 1a nhidm trunh ho hip, ké dén 1a tiéu hod, tiét niéu va viem mo
té bao.

3. Ty Ié s6 co quan bi suy

Bang 3
S6 co quan suy Chung Nhémséng | Nhém tir vong

2 8 (7,2%) 8 (13,3%)
3 21(18,9%) | 21 (35%) 6 (11,7%)
4 23(20,7%) | 19 (31,6%) 12 (23,5%)
5 3127,9%) | 12 (20%) 18 (35,2%)
6 28 (25,2%) 0 15 (29,4%)

Téng 111 (100%) | 60 (100%) 51 (100%)

Nhan xét: s6 co quan suy cang nhiéu thi ti 18 tir vong cang ting Suy > 6 co quan c6

ti 16 tir vong cao nhat

4. Ty I& tir vong so véi s6 hrgng co quan bi suy

Bang 4: Ty Ié tar vong/ s6 lugng suy co quan suy

Nhan xét: Khong c6 tar vong ¢ bénh nhan suy 02 co quan, S6 co quan suy cang

S6 co quan suy Ty 1€ tir vong
2 0
3 14,3%
4 33%
5 40%
6 100%

nhiéu thi ti Ié tir vong cang tang, suy 6 co quan c6 ti ¢ tir vong 100%.

5. Gia tri tién lweng cia cac bang diém
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So dd 1: gié tri tién lwong cac bang diém (Apache: diém APACHE II,

SOFAtot: tong s6 diém SOFA, SLsofa: s lugng co quan bi suy).

Nhan xét: Dién tich dudi duong cong (AUC) cia thang diém Apache 1a 0,74;
Diém SOFA 0,89 va ctia s6 luong co quan bj suy 1a 0,93.
6. Phan tich da bién

Bang 5. Két qua phan tich da bién

Bidn Toéng sé6 BN Séng Chét )
(111) (n=60) (n=51)

Apache 11 24,1439 22,7+ 3,6 25,9+ 3,5 0,00
SOFA 11,16 +2,5 9,7+1,9 13+ 1,8 0,00
Tiéu cau 186,9 +75 206.437 162.305 0,02
Creatinin 172,8 +101 146 + 88 205 +107 | 0,002
Bilirubin 26,7 +22,8 145+9 42,2+ 25 0,00
S6 co quan suy 4,4+ 1,2 3,7+ 0,9 5,2+ 0,9 0,00
SOFAthan 1,270,9 0,97 20,9 1,63+ 0,9 0,04
SOFAh hap 22411 1,8 £1,3 2,76+ 4,2 0,00
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SOFAtiéu hoa 0,76 0,9 0,25+ 0,6 1,35+ 0,8 0,00
SOFAthan kinh 1,591,0 1,35+ 0,8 1,85+ 1,1 0,00
IV. BAN LUAN

Trong tong s6 111 bénh nghién ctu, tudi trung binh 13 67,8+14,6 twong duong
tac gia Hoang vian Quang 65 £14,6 [4], tac gia Nguyén Xuan Vinh 70,78 + 16,14
[5].

Ty I& nit/ nam 48/63 (43,2%), twong duong tac gia Nguyén Xuan Vinh 46% [5],
Varon Joseph 44% [12], Bilevicious Elizabeth 43% [13]. Tat ca déu c6 suy tir 02
co quan trd 18n khi vao khoa Hoi sicc. Mic du ¢6 nhiéu tién bo trong diéu tri, ti 18 tir
vong con cao dao dong tir 40-80% [2], bénh nhan thuong chét do bién ching cua
bénh hon 1a do bénh [10], tir vong cang cao khi s6 co quan suy cang 16n [3,6].
Trong nghién ciru cta chdng toi ti 18 tir vong 1a 45,9% va ting theo s6 lugng co
quan suy. Tac gia Hoang van Quang c6 ty 1€ tir vong la 55,6% [4], Hang Xuén vinh
43,8% [5], Ruokonen E 72,9% [7], Manuela 45% [6]. Trong nghién ctru cuaa chung
toi khéng c6 tir vong & bénh nhan suy dudi 03 co quan. Suy = 03 co quan tir vong
1a 14,3%, suy 04 co quan la 33%, suy 05 co quan la 40%, suy 06 co quan 1a 100%,
tuong duong cac tac gia Hoang van Quang, Ruokonen E va Bilevicious Elizabeth
[13]. Céc bénh man tinh thuong lam d& phat trién suy da co quan, do vay bénh nhan
sé¢ nhiém khuan 16n tudi, c6 nhiéu bénh man tinh s& c6 tién lwgng xau hon nhiéu.

V& ti 1& cac co quan suy, tat ca déu cd suy tuan hoan vi ddy 1a tiéu chuan chon
bénh (huyét ap trung binh < 70mmHg), ké dén 1a hé hap c6 ti Ié cao nhat twong g
la 70%, thap nhat 1a suy than kinh, nghién ciru ciia Hang Xuan vinh [5], Ruokonen
E [7], Manuela [6] va Elizabeth [13] ciing cho két qua twong tu. Bénh nhan sbc
nhiém khuan, ching tdi hay gap suy hd hap co ti Ié gan 45%, nguyén nhan la do
viém phéi ma ning nhat 12 ARDS, Suy than kinh thuong gap ¢ nhom tir vong, 1a

giai doan cudi cia bénh, tuy nhién danh gia nay doi khi kho khin do déi lac phai sir
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dung thudc an than bénh nhan c¢6 mic d6 ton thuong ho hip ning hon thi s& co ti 18
tir vong cao hon.

Tudi > 65 1a yéu t6 1am ting nguy co tir vong do giam kha ning dé khang véi
tinh trang nhiém khuan (10), tuy vay trong nghién ciu ching t6i khéng thiy cé su
khac biét vé tudi gitra 2 nhom va tudi > 65 khdng phai yéu té tién lwong tir vong doc
lap, diéu nay phl hop nghién ciu cia Ruokonen E [7], Manuela [6] va Elizabeth
[13].

Piém Apache II danh gia tén thuong céap tinh cac co quan, diém cang cao thi tién
luong cang xau, nhém ti vong cd Apache II cao hon c6 ¥ nghia théng ké so véi
nhom séng, phu hop véi cac nghién cau cia Hang Xuan vinh [5], Ruokonen E [7],
Manuela [6] va Elizabeth [13]. Chung t6i ciing thay rang Apachell > 22 1a yéu té
tién luong tir vong doc lap.

Piém SOFA duoc dung dé theo ddi tién trién co quan suy, diém cang cao ching
t6 56 co quan suy cang 16n. Piém SOFA cao lic vao vién, hoic sau 24 - 48 gio,
diém SOFA cao nhat ciing nhu s luong co quan bi suy déu c6 gia tri tién lugng tur
vong cao. SOFA > 10 la gia tri tién lugng tir vong doc lap.

Dién tich duéi duong cong (AUC) cua thang diém Apache 11 1a 0,74. Tai diém
cit 22 c6 do nhay 82,1%, do dic hiéu 81,2%. AUC cuaa diém SOFA la 0,89. Tai
diém cit 10 co6 do nhay 92,3%, do dac hiéu 86,2% . AUC cua Sb luong co quan bi
suy 14 0,93. Tai diém cit 4,5 c6 dd nhay 93,3%, d6 dic hiéu 82,2%. Tuong duong
tac gia Hoang van Quang, Hoang Xuan Vinh, Elizabeth, Ruokonen.

ARDS xay ra & > 44% bénh nhan nhiém khuan nang. Cac nghién cau cho thay
phdi déng vai trd nhu bod loc dau tién hoat hda cac bach ciu da nhan, vi khuan,
cytokines, cac yéu t trung gian khac dan dén tén thuong mang phé nang -mao
mach va ting tinh thim mao mach. Day 14 co ché cua ARDS [8,9,10]. Nhém chét c6
ti 16 miac ARDS cao hon so vi nhom sbng, Két qua phén tich da bién ciing thiy
rang diém SOFA cua suy ho hap, suy than, suy gan va suy than kinh 1a nhiing yéu t6

tién lugng tir vong doc lap.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
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V. KET LUAN

Ti 18 tir vong trong séc nhidm khuan c6 suy da co quan 1a 45,9%. Cac nguyén nhin
thuong gap nhat 12 ho hap (44,1%), tiéu hoa (30,6%), tiét niéu (18,9%) va cac nguyén
nhan khac. Muc do ton thuong cic co quan cang ning va sé co quan suy cang nhiéu
thi ti Ié tir vong cang cao. Cac co quan suy hang dau Ia tuan hoan, hd hap, than, ké tiép
la suy gan, réi loan déng mau, réi loan tri gidc. C6 4 yéu t6 tién luong tir vong doc 1ap
& bénh nhan sdc nhiém khuan c6 suy da co quan la thang diém Apache II, diém SOFA,
s6 luong co quan bi suy va c6 hién dién ARDS.
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ROI LOAN LIPID MAU TREN BENH NHAN PAI THAO PUONG NOQI TRU
Pham Ngoc Hoa, Phan Van Bé,
Nguyén Thi Hanh, Nguyén Vin Hop

TOM TAT

Muc tiéu: xac dinh tan sut réi loan lipid méau trén bénh nhan dai thao dudng. Bénh
nhén va phwong phap nghién ciru: M6 ta cat ngang cac bénh nhan noi tri tai khoa
noi tiét, gom 154 bénh nhan dai thao duong tir thang 5/2018 — 8/2018. Két qua: tan
sut cac rdi loan lipid mau gom ting cholesterol, ting TG, giam HDLc, tang LDLc 1an
luot 12 29,2%:; 66,8%; 75,9%; 18,8%. Két luan: tan suat rdi loan lipid mau con cao
trén cac bénh nhan dai thao duong tai bénh vién da khoa trung tim An Giang.

ASTRACT

Ojective: to estimate the prevalence dyslipidemie in diabetic patients. Patient and
methods: Design: cross- sectional study :154 patients with diabetes mellitis were
recruited at endocrinology department of An Giang general hospital from 5/2018 to
8/2018. Result: The prevalence of increased cholesterol, increased TG , decreased
HDL , increased LDL was 29,2%;66,8%; 75,9%; 18,8%. Conclusion: The prevalence
of dyslipidemie was high in patients with diabetes mellitus treated at An Giang general
hospital.

PAT VAN PE

Lipid 14 tir dung dé miéu ta chat m& va cac chat cé cau tric gibng m& nhu dau
s&p, md, sap... Lipid hién dién trong phan 16n cac t6 chuc va thé dich cua co thé nguoi,
dong vat va trong thyc pham sir dung hang ngay. Lipid khong tan trong nudc nhung co
thé tan trong cac dung méi hitu co nhu ete, chloroform, benzen...  Lipid mau |4
ngudn ning lugng cung cap 25-30% tong ning lugng co thé luu hanh dudi 2 dang (1)
Lipid don nhu cholesterol, acid béo bao hoa, don va da khong bao hoa va (2) Lipid
phicc gdm cholesterol ester, triglycerids va phospholipid, trong d6 cholesterol va
triglycerid (TG) 1a thanh phan chinh. Vi khéng tan trong nuéc, dé cd thé dén cac co
quan, cac thanh phan lipid duoc van chuyén thong qua lipoprotein van chuyén. C6 5
loai lipoprotein chinh géom: HDL, LDL, IDL, VLDL va chylomicrons, trong s nay
LDL Ia lipoprotein c6 cholesterol chiém 75% cholesterol mang bai cac hat non-HDL,
25% con lai cua non-HDL-C chua trong hat giau TG géom VLDL, IDL, chylomicrons
va chylomicron thira. Céc lipoprotein van chuyén lipid dén dugc co quan nho lién két
Véi thy thé, trong dé cac lipoprotein chtra nhiéu cholesterol nhu LDL xam nhap qua l6p
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té bao noi mac mach mau gay ton thuong thanh mach, 1a mét trong nhitng nguyén nhan
chinh gay bénh tim mach xo vira (BTMXV = AtheroSclerotic CardioVascular Disease
=ASCVD ), 12 nguyén nhan hang diu gay tr vong va tan phé cho con ngudi trén toan
thé gioi. Theo cac khuyén céo truée ddy réi loan lipid mau (RLLPM) dugc dinh
nghia 13 su ting bit thuong trong méu ndng do cac thanh phan nhu cholesterol toan
phan (TC), LDL — cholesterol (LDL.C) v&/ hoic tang triglycerid (TG), va/ hoac giam
HDL-cholesterol (HDL.C). Tuy nhién, cac khuyén cdo gan day da bo sung thém hai
thanh phan: ting Non HDL.C va ApoB. Réi loan céc thanh phan lipid kéo dai s& gay
ton thuong cho nhiéu co quan trong dé ton thuong xo vita dong mach, 1am hep long
mach mau 12 nguy@n nhan chu yéu cia BTMXV.

RLLM theo NCEP ATR Il — 2001 Ia khi réi loan cac thanh phan lipid mau:
tang cholesterol, tang triglycerid, taing LDL, giam HDL.

Tri s (binh thuong) mg/dl mmol/l
Cholesterol <200 <5,2
TG <150 <1,7
HDLc >40 >1
LDLc <30 <3.4

POI TUQNG VA PHUONG PHAP NGUYEN CUU

1. Dbi twong nghién cau: 1a nhitng bénh nhan bi dai thao duong( DTD) nguoi 16n
nhap khoa Noi tiét diéu tri vi nhiéu bénh ly khac nhau.

2. Thoi gian: ti thang 5/2018 -8/2018.

Phuong phap nghién cu: cat ngang mo ta.

4. Tiéu chuan chon ddi twong nghién ctu: Bénh nhan dwgc chan doan xac dinh
DTD theo ADA 2012.
Tiéu chi chan doan bénh dai thao dwong.
Tiéu chi chan doan DTD (theo ADA 2012)
Glucose mau luc doéi > 126 mg/dl (7mmol/1)
Hozc Glucose mau bat ky >200mg/dl (11,1 mmol/l) kém theo cac triéu ching
tang duong huyét trén 1am sang hoic con ting dudng huyét.
Hoac nghiém phap dung nap 75g glucose: glucose mau sau 2h >200mg/dl
(11,2mmol/l).
Hoac HbA1C>6,5%.

w
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Néu khdng ¢ triéu chimg ting duong huyét trén 1am sang thi can phai lap lai
cac XN moét 1an nita vao ngay khac.

Pinh nghia bién két cuc: do Lipid méau luc bung d6i gdm Cholesterol, triglycerid,
LDL, HDL.

RLLM theo NCEP ATR Il — 2001 1a khi réi loan mot trong cac thanh phan
lipid mau: tang cholesterol, tang triglycerid, taing LDL, giam HDL.

Tri s6 (binh thuong) mg/dl mmol/I
Cholesterol <200 <5,2
TG <150 <1,7
HDLc >40 >1
LDLc <30 <34

Ting huyét 4p: Xac dinh ting huyét 4p dua vao két qua do huyét ap va phan loai theo
JNC VI.

Chi s6 khdi co' thé BMI:

Can bénh nhan: Sir dung ban can Trung Quéc ¢ thudc do chiéu cao. Bénh nhan chi
mac mot bo quan 4o mong, khong di gidy dép, khong doi mii. Két qua dugc ghi bang
kg, sai s6 khdng qué 100g.

Do chiéu cao: Pugc do bing thude do chiéu cao gan lién véi can. Bénh nhan ding
thang dung, 2 got chan sat mat sau ciia ban can, dau thang, mat nhin thang. Kéo thudc
do thang dimg dén hét tAm, sau d6 kéo tir tir xudng dén khi cham dimg dinh dau, doc
két qua trén vach thudc do. Két qua tinh bang mét (m) va sai sé khong quéa 0,5 cm.
Tinh chi s6 khéi co thé: BMI = Can nang (kg)/Chiéu cao binh phuong.

Xir ly s liéu.

S lieu duoc trinh bay bang ti 1¢ % cho bién phan loai, dwoc trinh bay bang trung binh
va do léch chuan cho bién sb c6 phan phéi chuan.

KET QUA

Pic diém mAiu nghién ciu: co tat ca 154 bénh nhan trong d6 nam: 54 nguoi (35.1%),
nit: 100 (64.9%), tudi trung binh: 63,8. BMI: 22,45.

Thoi gian méc bénh trung binh: 7,15 nim. S6 bénh nhan ting huyét 4p: 136/154
(88,3%). HbAI1C trung binh: 9,87%. Triglyceride trung binh: 2,62mmol/I ( s6 bénh
nhan ting TG 13 103/154 ti Ié 66,8%). Cholesterol trung binh: 4,27 mmol/I (Sé bénh
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nhan ting cholesterol 1 45/154, ti 1& 29,2%). LDL C: 3,53 mmol/I ( s6 bénh nhén ting
LDL.c 14 29/154, ti 1 18,8%). HDL: 1,46 mmol/l (117/154 ti Ié 75,9% c6 HDL.c thap )

Bang 1: Dic diém tudi, gioi

N %
Tubi (nim) <60 56 36,3
n=154 >=60 98 63,7
Trung binh: 63.8
Gioi N 100 64,9
Nam 54 35,1

Nhan xét: C6 56 BN <60 tudi (36, 3%) , 98 BN >60 tudi (63,7%), nit 100 BN (64,9%)
nam 54 BN (35,1%).

Bang 2: dic diém RLLPM

N %
Cholesterol Khoéng tang 109 70,8
mmol/l Ting 45 29,2
TG mmol/l Khong tang 51 33,3
Tang 103 66,7
HDLc mmol/I Khéng giam 37 24,1
Giam 117 75,9
LDLc mmol/l Khong tang 125 81,2
Tang 29 18,8
RLLPM 67
Khong RLLPM 23

Nhan xét: Ti Ié tang Cholesterol, TG, giam HDL, tang LDL lan luot 1a:29,2%; 66,7%;
75,9% va 18,8%.
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BAN LUAN

DTD 1a mot bénh rdi loan chuyén hoa glucose nhung kéo theo cac rdi loan chuyén hoa
khac do nhiéu nguyén nhan nhu: khang insulin, stress oxy hoa... trong d6 thudng gap
nhat 1a rdi loai chuyén hoéa lipid (4,5,6,7). Két qua nghién ciru cho thay ti Ié rdi loan
lipid n61 chung la 67%. Trong do tdng cholesterol 1a 29,2%, ting TG: 66,8%, giam
HDLc 75,9%, ting LDLc 1a 18,8%. Theo nghién ctiru cia PROCAM, néu ting TG 1én
Immol/l, nguy co méc bénh mach vanh ting 14-32%. Bénh nhan DTD chwa dugc dung
insulin hoic thudc ha glucose mau thudng ting TG va c6 mic HDLc thap. LDLc c6
vai trd trong bénh Iy tim mach, lam ting yéu té nguy co bénh mach vanh. Cholesterol
toan phan dugc ding dé danh gia nguy co nhung khong phai 12 myc tiéu diéu tri, muc
tiéu diéu tri chinh 1a LDLc (1,2,3). RLLPM néi chung khong gay ra bat ky triéu ching
gi, viéc chan doan dua vao cac xét nghiém. O BN BPTD 1 néu kiém soat duong huyét
t6t thuong it khi gdy RLLPM, néu kiém soat dudng huyét kém thuong ting TG, giam
HDL, ting cholesterol. O BN PTD 2 thuong kém RLLPM mic du da duoc kiém soat
t6t duong huyét (2,3,4). Theo nghién ciu ctua Vian, Thanh Huong (2) ti 16 RLLPM Ia
65,3%, cholesterol ting 40%, tang TG 53%, giam HDL 20%, tang LDL 42,9 %.
Nghién ctu cua Toan (3) tang cholesterol 21,1%, tang TG 18,4%, giam HDL 10,6%,
tang LDL 14,8% so vai ching toi 1a 29,2%; 66,8%; 75,9% va 18,8%.

KET LUAN

RLLPM thuong khdng ¢4 triéu chimg dic trung, hau hét 1a nhitng triéu chimg muon
ctia cac co quan khac vi xo vira dong mach 13 mot bénh toan than. Bénh co thé biéu
hién bang cac triéu chang caa bénh tim mach nhu bénh mach vanh, bénh mach mau
ngoai bién, bénh mach canh. Khi TG tang cao > 11,3mmol/l (> 1000 mg/dl) c6 thé
gay viém tuy cip. Do d6 tat ca cac dbi twong lén hon 20 tudi can xét nghiém bilan lipid
mau va lap lai mdi 5 nam mot 1an néu binh thuong. Tat ca bénh nhan dai thao duong
phai diéu tri RLLPM theo khuyén céo caa Hiép hoi DTP Thé gidi tiy theo lra tudi va
bénh nhan c6 nguy co bénh TMXV hay bénh ly tim mach (4,5,6,7,8).

Bénh nhan DTD ¢ moi lta tudi c6 bénh BTMXV can st dung liéu phap statin cuong
d6 cao phdi hop véi thay doi 16i séng.

Dbi véi bénh nhan DT < 40 tudi ¢6 cac yéu té nguy co BTMXV, xem xét st dung
liéu phap statin cudng d6 trung binh hodc cudng do cao phéi hop voi thay doi 16i song.
Déi véi bénh nhan DTH d6 tudi 40 -75 khong ¢6 yéu té nguy co BTMXV, xem xét st
dung liéu phap statin cudng do cao phéi hop vai thay doi 16i song.

Déi vé6i bénh nhan DTP >75 tudi khong cé yéu té nguy co BTMXV, xem xét sir dung
liéu phap statin cudng d6 cao phdi hop véi thay doi 16i song.
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Déi véi bénh nhan DTP & tudi >75 nam c¢6 cac yéu td nguy co BTMXV, xem xét sir
dung liéu phap statin cudong do trung binh hoic cao phdi hop véi thay doi 16i séng
(4,5,6,7,8).
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PANH GIA CHI SO HUYET AP TAM THU CO CHAN - CANH TAY (ABI)
O BENH NHAN DTP TYPE 2 TAl BV PA KHOA TRUNG TAM AN GIANG
Pham Chi Hién; Nguyén Son Nam; Quang Thi Huyén Trang; Siz Cam Thu
TOM TAT
Muc tiéu nghién cizu: Nghién ciru dugc tién hanh nham xac dinh ti 18 ABI < 0.9, mdi

lien quan véi cac yéu té nguy co va can thiép diéu tri Cilostazol & bénh nhan BTD type
2 bang cach do chi s6 huyét ap cb chan - canh tay (chi sé ABI) truéc sau 12 thang.

Phwong phdp nghién cizu: M ta cit ngang va can thiép. Nném bénh DTP khong phu
thuoc insulin.  Tiénstbénh mach vanh, THA, hat thudc 14, duong
huyét d6i, HDALC. Po huyét 4p tdm thu c6 chan canh tay khi chi
s6 ABI < 0,9 xem la c¢6 bénh. Diéu tri can thiép bang Cilostazol 100mg ngay 2 lan lién
tuc 12 thang.

Két qua: Chung tdi c6 461 bénh nhan DT type 2 du tiéu chuan dua vao

nghién ctru. Trong d6, tudi trung binh cta dbi twong 14 63,6+11,4 tudi (thap

nhat: 40; cao nhat: 95) c¢6 chi s6 ABI < 0,9 1a 127 chiém ty 1& 27,5%, nam 182

(39,5%), thoi gian mac bénh 7,9+ 5,4 (Max = 30, Min = 0); dau cach hoi 74

(16,1%); té bi tay chan 168 (36,4%); c6 THA c6 385 bénh nhan (83,5%) va

khong THA 76 (16,5%). Lién quan vai cac yéu té nguy co nhu tudi, thoi gian

phat hién bénh, dudng huyét d6i, HbA1C c6 ¥ nghia thong ké véi p lan luot

(p=0,006; p=0,005; p= 0,018 va p=0.031). Lién quan v&i bénh mach vanh,

THA, hat thude 14 véi ABI khong c6 ¥ nghia théng ké véi p lan luot (p= 0,710;
p=0,267; p= 0,438 ). Piéu trj Cilostazol c6 hiéu qua cai thién chi sé ABI coy

nghia théng ké véi p= 0,048.

Két lugn: Ti 16 BMMNBCD trong nghién ctu 1 27,5%. C6 méi lién quan véi cac yéu
t6 nguy co nhu tudi, thoi gian mac bénh PTD, dudng huyét doi, HbA1C. Khdng c6
moi lién guan véi - hat thuoc 14, bénh mach vanh, THA. Dbiéu tri Cilostazol co hiéu qua
véi chi so ABI.

ABSTRACT
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Objectives of the study: This study was conducted to determine the prevalence of ABI
<0.9, related to risk factors and interventions for cilostazol in type 2 diabetic patients
by measuring the ankle pressure index - arm (ABI) before 12 months.

Study method: Description of cross section and intervention. Non-insulin dependent
diabetes mellitus. History of coronary artery disease, hypertension, smoking, fasting
blood glucose, HbA1C. Measurement of arm systolic blood pressure when ABI < 0.9 is
considered disease. Intervention therapy with Cilostazol 100mg twice daily for 12
months.

Results: We had 461 type 2 diabetic patients eligible for inclusion in the study. The
average age of the subjects was 63.6 + 11.4 years (the lowest age was 40 years, the
highest age was 95 years). The ABI index was 0.9, 127, 27.5%, male 182 (39.5%);
duration of disease was 7.9 = 5.4 (Max = 30, min = 0); painful episodes 74 (16.1%);
numbness 168 (36.4%); hypertensive patients had 385 patients (83.5%) and non-
hypertensive patients 76 (16.5%). Relation to risk factors such as age, disease detection
time, fasting plasma glucose, HbA1C were statistically significant with p (p= 0.006, p
= 0.005, p = 0.018 and p= 0.031). Concerning coronary artery disease, hypertension,
smoking with ABI was not statistically significant with p (p=0.710, p=0.267; p =
0.438). Cilostazol treatment has been shown to significantly improve the ABI index
with p = 0.048.

Conclusion: The PAD ratio in the study was 27.5%. There is a relationship with risk
factors such as age, duration of diabetes, fasting plasma glucose, HbA1C. There is no
association with smoking, coronary heart disease, hypertension. Cilostazol treatment is
effective for ABI.

PAT VAN PE

DTPD 1a mot bénh chuyén hda man tinh c6 lién quan véi nhiéu bénh ly khac, mot can
bénh duoc ghi nhan ngay cang gia ting vé sd lwong va cang tré hoa. DTD 1a mét trong
nhitng yéu té nguy co tim mach cao, gy vira xo dong mach (VXBM) hién nay dang 1a
méi quan tdm cua toan cau boi ty & ngay cang ting, gdy nhiéu bién chirng nguy hiém
va dimg dau 1 bién chang vé tim mach. Viéc phong ngtra va phét

hién sém c6 thé cai thién tiénlugng bénh. Trong cac phuong phap phat hién bénh
mach méau ngoai bién chi duéi (BMMNBCD), do chi s huyét 4p tdm thu c6 chan canh
tay ABI (Ankle Brachial pressure Index) 1a phuong phap don gian hién dai, khong xam
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1an, d& the hién, cd thé st dung cho quan thé 16n c6 nguy co cao. Gia trj ABI < 0,9 ¢6
d6 nhay 85%, do dac hiéu 95%, gia tri du bao duong tinh 85%, d6 chinh xac chung
90% trong truong hop VXDM, giup cho phat hién sém, chinh xé4c c4c tén thuong ciing
nhu theo ddi tién trién cua bénh [1],[2],[5],[10],[13]. Bong thai, diéu tri BDPMNBCD
nhu ndi khoa, can thi¢p mach mau va ngoai khoa thi theo khuyén cao cua Hiép hoi Tim
mach Hoa Ky va Hoi Tim mach hoc Viét Nam khi phat hién bénh nhan DTD type 2 co
bién chtng bénh dong mach chi dudi khi c6 chi sé ABI < 0,9 thi tién hanh diéu tri
Cilostazol cai thién triéu ching bang co ché gian mach, chuyén hoa va chong két tap
tiéu cau ( mic chimg cir LA ) [10];[11. Do d6 chung t6i thuc hién dé tai véi muc tiéu:

1. Xdc dinh ty 1é chi sé6 HA tdam thu c6 chdn canh tay ¢ bénh nhin DTD type 2.

2. Xdc dinh méi lién quan giita chi sé huyét p tam thu cé chdan cdnh tay va yéu
to nguy co ¢ bénh nhan BTD type 2.

3. Pdnh gid két qua chi s6 ABI sau khi sir dung Cilostazol & bénh nhin PTP type
2 ¢6 chi s6 ABI < 0.9,

POI TUQNG - PHUONG PHAP NGHIEN CUU

Péi tuong 1a bénh nhan DT type 2 theo tiéu chuan cua To chirc Y té thé gidi
(WHO) 2011d3 dugc chan doan va diéu tri tai khoa kham bénh tir thang 06/2016

dén thang 6/2018.
-Phuong phép nghién ctru: md ta cit ngang co can thiép.

Do chi s6 ABI bang may dao dong ky mach mau VP 1000 PLUS. Model: BP - 203
RPE III; OMORON/ NHAT BAN.

-Chén doan BDMNBCD theo Cristol Robert.

Danh gia hiéu qud va an toan cua thuoc cilostazol:

+ Thudc Cilostazol dugc sir dung khi chi sd ABI < 0,9 va khong c6 chéng chi dinh liéu
100mg X 2 lan/ngay X 12 thang; sau 12 thang do chi s6 ABI lan 2

+ Hiéu qua: thay doi chi s ABI

+ An toan: khong c6 tac dung phu di ing, xuat huyét nghiém trong phai ngimg thude



KET QUA NGHIEN CUU
Déi tuong nghién ctu 1a 461 bénh nhan BTD type 2 Tudi trung binh cia ddi
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tuong nghién ctru: 63,6+11,4 tudi (thip nhat: 40; cao nhét: 95) c6 chi s6 ABI <
0,9 12 127 chiém ty I& 27,5%. Trong d6 c6 182 nam ( 39,5% ); thoi gian mac
bénh 7,3+ 5,4 (Max = 30, Min = 0); dau cach hdi 74 (16,1%): té bi tay chan

168 (136,4% ); c6 THA c6 385 bénh nhan ( 83,5% ) va khéng THA 76 ( 16,5% ).

2.1. Pic diém chi s6 huyét 4p tAm thu c6 chan canh tay (ABI) & nhém nghién ciru

Bang 1. So sanh ABI chan trai - chan phai

BI X +SD p
Chan trai 1,1020,225
Chan phai 1,107+0,218 0676

Bang 2. ABI & ciac nhém tudi

Nhém tudi n =461 X +SD D
40 - 49 48 1,108+0,155

50 - 59 133 1,041+0,197

60 - 69 160 1,0010,200 0,002
> 170 120 0,985+0,217

Tong 461 1,021+0,202

2.2. Moi lién quan giira chi s6 ABI v6i mdt so yéu t6 nguy co bénh dong mach chi
dwéi ¢ nhom bénh nhan nghién ciru
Biang 3. Lién quan giira tudi, gioi voi ABI

ABI <09 0,9-1,09 >1,10
P
Tudi, givi n=127 | % [n=160 |% n=174 %
.| >60 86 33,5| 84 32,7 |87 33,9
Tuoi 0,006
<60 41 20,1 | 76 37,3 |87 42,6
Giéi | Nam 46 25,3 | 59 324 |77 42,3 0,262
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N 81 29 | 101 36,2 |97 34,8
Bang 4. Lién quan giira thoi gian phat hién bénh (TGPHDTD) véi ABI
ABI <09 1,00 - 1,09 > 1,10
P
TGPHPTP (nim) N=127 % n=160 % n=174 %
>5 84 335 | 84 33,583 33,1
0,005
<5 43 20,5 | 76 36,291 43,3
Bang 5. Lién quan giita THA, bénh mach vanh, hit thudc 14 véi ABI
ABI <0,9 0,9-1,09 >1,10
THA 0
Bénh mach vanh n=127 | % | n=160 | % | n=174| %
Hut thuoc la
Co 109 | 28,3| 132 | 34,3| 144 37,4
THA 0,710
Khdng 18 23,7 28 | 36,8 30 39,5
Co 64 29 82 37,1 75 33,9
Bénh mach vanh 0,267
Khdng 63 26,2 78 32,5 99 41,2
Co 21 24,1 28 | 32,2 38 43,7
Hut thubc 14 A 0,438
Khong 106 | 28,3| 132 | 35,3| 136 36,4
Bang 6. Lién quan giira kiém so4t glucose mau va HbAlc véi ABI
ABI <0,9 0,9-1,09 >1,10
P
Théng s6, mirc dd n=127 | % | n=160 % [n=174 | %
Kém 78 | 26,1 116 38,8 105 | 35,1
Glucose mau binh 28 | 329 28 32,9 29 3 0,018
(mmol/l) Trung bin , , 4,1 O,
Tot 21 | 27,3| 16 20,8/ 40 | 51,9
Kém 88 | 32,1 97 35,4 89 | 325
T(B?lc Trung binh 22 19,5 40 354 51 | 45,1| 0,031
0
Tét 17 23 23 31,1 34 45,9
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2.3. Két qua sau khi sir dung Cilostazol
Bang 7. Chi s6 ABI

ABI truéc diéu tri ABI sau diéu tri p
n=127 n=127

0,769£0,125 0,773%0,125 0,048
BAN LUAN

Vé ty 1é midc BPMNBCD

Véi 461 bénh nhan DTD type 2 dén kham tai khoa Kham bénh bénh vién da
khoa trung tdm An Giang, c6 127 bénh nhan c6 chi s6 ABI < 0.9 chiém ti 18 27,5%.
Két qua trén cao hon so véi 3 tac gia, L& Hoang Bao (23,5%)[1], Nguyén Thi Bich Pao
19,2% [3] va Tran Bao Nghi (22,8%)[6], do su khac biét vé cach chon bénh, c& mau va
tiéu chi chan doan va yéu té nguy co c6 thé la nguyén nhan dan dén su khac biét nay.
Vé tudi va gidi

- Tudi: Qua nghién ciru 461 bénh nhan DTP type 2 chung toi thiy tudi trung
binh 14 63,6+11,4 phan 16n bénh nhan & d6 tudi 60 - 69 chiém 35%. Két qua ciia chung
to1 tuong tu mot sb tac gia vé dd tudi gap nhiéu nhat tudi trung binh la 67,0 = 3,5 va
mot sd nghién ctru khic ctia Lé Hoang Bao, Pao Thi Dira ciing cho két qua tuong tu
[11. [2]

- Gi6i tinh: Nghién ctru ching t6i thay nit chiém da s6 279 chiém 60,5%. Tuong
tu nhu mot s6 nghién ctru trong nude, nhung cac nghién ctru nudc ngoai cho thay gidi
tinh nam nir nhu nhau c6 thé do ddi twong, muc tiéu va phuong phap nghién ctru khéc
nhau. Ngoai ra ¢ nhiéu yéu t6 anh hudng dén phan bd gidi tinh trong bénh 1y BTD
type 2 nhu yéu t6 dia du, dan toc, diéu kién séng. Nhu vay véi cac thiét ké nghién ctru
khac nhau, dia diém nghién ctru khac nhau thi cac két qua vé ty 1é bénh theo gi6i c6 su
khac nhau.[11],[12],[14]

Chi sé6 ABI bén trdi va ABI bén phai

Qua khao sat va tinh ABI, chung toi thu duoc két qua gia tri trung binh ABI bén
trai va ABI bén phai 13 1,10 + 0,22 va 1,10+0,21 khong co su khac biét vé chi sé ABI
gifta chan trai va chan phai. Két qua nay twong ty nhu mot sé nghién ctru khac trong
nude va theo Cristop Robert 14 0,9-1,1. Két qua ctia chiing toi phi hop véi cac nghién
clru trong va ngoai nudce.[2],[6],[13]
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Chi s6 ABI phin bé theo cdc nhém tuoi

Trong nghién ctru chung t6i phin sb bénh nhan DTD ra lam 4 nhém tudi.
Nhom bénh nhan 40 - 49 tudi gia tri ABI trung binh 1a 1,108 + 0,155; nhém tudi 50 -
59 ABI trung binh la 1,041 £+ 0,187; nhém tudi 60 - 69 gia tri ABI trung binh 1a 1,001
+ 0,200, va nhom tudi trén 70 gia tri ABI trung binh 14 0,985 + 0,217. Qua két qua trén
chung t6i nhan thiy khi tudi cang cao thi ABI ¢6 xu huéng giam di su thay ddi ndy c6
¥ nghia théng ké voi p= 0,002. Tuwong ty nhu nghien ciru cua tac gia Doan Vin Dé va
CS su nghién ctru trén 47 bénh nhan BTD c¢6 loét ban chan cho thay gia tri trung binh
ABI & c4c nhom tudi dusi 50; 50 - 59; 60 - 69; > 70 lan lugt 14 0,94 + 0,07; 0,74 +
0,38; 0,66 £ 0,45; 0,55 + 0,45; v&i p < 0,05 [4],[9].

M&bi lién quan giira chi s6 ABI véi mdt s6 yéu t6 nguy co BPMNBCD é nhém
nghién ciru
Lién quan giiva tuéi, giéi véi ABI

V& tudi nghién ctru ctia chung toi ghi nhan tudi cang cao thi chi s6 ABI cang thap
tic 1a nguy co ton thuong dong mach 16n chi dudi cang 16n, su khac biét ndy c6 y
nghia thong ké véi p < 0,006. Tuong ty v6i nghién ctru cia Lé Hoang Bao, Tran Bao
Nghi cho thdy nhom ddi twong tudi cang cao thi ti 18 ton thwong dong mach 16n chi
dudi cang cao (p < 0,05) [1],[6]. Nghién ctru cia Poan Van D¢ trén bénh nhan BTD
typ 2 c6 bién ching ban chan cho thiy tudi cang cao ABI trung binh cang thip véi p <
0,05 [8].

Vé gidi, trong nghién ciru ctia chung t6i thdy khong c6 sy khac biét véi p = 0,263.
Déi chiéu v6i cac nghién ctru trong va ngoai nudc déu ghi nhan khong c6 mébi lién
quan gitra ABI v&i gidi ¢ bénh nhan BDTD type 2.
Lién quan giira thoi gian phadt hién bénh DTD véi ABI

Trong nghién clru ctia ching t61 nhom c6 thoi gian phat hién PTD cang cao thi
thi ty 18 ABI < 0,9 lai cang cao c6 y nghia théng ké véi p = 0,005. Két qua nay phu
hop v6i cac clru trong nudc nhu Dao Thi Dura, Poan Van D¢ va nghién cuu
Cecileclairotte MD, Sylvieretout PHD, Louispotier MD déu ghi nhan thodi gian méc
bénh DTD cang lau thi chi s6 ABI cang thap tirc 1a nguy co ton thuong dong mach chi
dudi cang cao[2],[4],[12].

Lién quan giiva ting huyét dp, bénh mach vanh va hit thuéc ld véi ABI

Két qua nghién ctru cua ching t6i khong c6 mdi lién quan giita ting huyét ap,
bénh mach vanh voi ABI vé6i p khong c6 ¥ nghia thong ké (p= 0,710 va p= 0,267) .
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Trong khi, nghién ctru ctia Tran Bao Nghi cho thay rang THA c6 mdi lién quan voi
bénh PMNBCD c¢6 ¥ nghia thong ké (p<0,05)[6]. Nghién ctru ciia Lé Hoang Bao cho
thidy & nhitng bénh nhan DTD c6 bién ching mach vanh cé ty 16 BMMNBCD cang
thap) voi p < 0,05 [1]. Trong nghién ciru ctia nhém tac gia Raphael Monterio va cong
su khi danh gia riéng vé anh hudng cua ting huyét ap voi tén thuong dong mach 16n
chi duéi qua chi sé ABI trén bénh nhan DTD cho thiy ting huyét ap 1a mot yéu t6 lam
ting nguy co mac bénh dong mach chi dudi véi p = 0,015 [13].Lé Hoang Bao nghién
clru ciing cho thiy & nhitng bénh nhan DTD c6 ting huyét ap thi chi sé ABI cang thap
tuy nhién sy khac biét khong c6 ¥ nghia thong ké [1]. Nguyén nhan la ddi tuong
nghién ctru ciia chiing toi 1a nhitng bénh nhan diéu tri ngoai tra thudng it co cc bién
ching, con cac dbi tugng nghién ciru trén 14 nhimg bénh nhan nodi tra thuong cé triéu
ching ndng mai nhap vién.

Trong nghién ciru ciia ching toi cho thdy nhom bénh nhan TP c6 hut thude 14
ty 1€ thiéu mau chi dudi (ABI < 0,9) cao hon nhém bénh nhan khong hut thude 14,
nhung khong c6 y nghia théng ké p= 0,438. Tuong ty nghién ciru Tran Bao Nghi,
Longstreth W T va cong sy ciing khong chi ra mbi lién quan giita hut thudc 13 va ton
thuong dong mach 16n chi dudi qua chi sé ABI trén bénh nhan DTD (p = 0,113)
nhung khong thé két luan khong co su lién quan gitta chung vi s6 bénh nhan hut thudce
14 ctia chuing t61 con it.[6]

Lién quan giiva kiém sodt Glucose mdu liic d6i va HbAIc véi ABI

Két qua nghién ctru ctia chiing toi ghi nhan c¢6 mdi lién quan gitta glucose mau
lic d6i, HbA1C véi ABI su khac biét c¢o ¥ nghia thong ké (p < 0,018 va p= 0,031).
Tuong tu, nghién ctru cta tac gia Yauxui Xu, két qua cho thay nhiing bénh nhéan kiém
soat dudng méau t6t hon thi chi s ABI cang cao tic 13 it mac BDMCD (p < 0,05) [14].

Két qud sau khi diéu tri Cilostazol

Diéu trj Cilostazol & nhirng bénh nhan DTD type 2 c6 BMMNBCD trong nghién ciru
ctia chung t61 ghi nhan 127 bénh nhan c6 chi s6 ABI < 0.9 ¢6 cai thién, khi so sanh

ABI trude va sau khi diéu trj su khac biét ¢ ¥ nghia théng ké v6i p = 0,048. Dong thoi,
triéu chung té bi tay chan/dau cach hoi cai thién rd rét va an toan theo nghién curu cla
chiing t6i khong ¢6 bénh nhan nao phai bo thude hay ngimg diéu tri tic dung phu. Do
thudc thudc nhdm e ché phosphodiesterase 111 vai tac dung din mach, chuyén hoé va
khang tiéu cau phu hop theo Khuyén céo ctia Hoi tim mach hoc Viét Nam vé chan
doan, diéu tri Bénh dong mach chi duéi va ACC/AHA Guidelines for the Management
of Patients With Peripheral Arterial Disease [10],[11]
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KET LUAN

- Tilé BMMNBCD 6 BN DTD type 2 ¢c6 chi s HA cb chan- canh tay (ABI) <0,9
la 27,5%.

- C6 mbi lién giira chi s6 ABI v&i mot s yéu to nguy co nhu tudi, thoi gian phét hién
bénh, glucose mau va HbAIC.

- Str dung Cilostazol cho bénh nhén c6 chi s6 ABI < 0.9 an toan, hiéu qua voi chi $6
ABI.
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KET QUA PAT MAY TAO NHIP VINH VIEN
TAI BENH VIEN TIM MACH AN GIANG TU NAM 2013 - 2017
Mai Phgm Trung Hiéu
Tom tat

Nén tang: Pat may tao nhip vinh vién 1a phuong phap diéu tri rdi loan nhip cham.
Muc tiéu: Panh gia két qua dat may tao nhip vinh vién tai Bénh vién Tim mach An
Giang tir 2013 — 2017. Phwong phap: mo ta cat ngang. Két qua: C6 52 bénh nhan
duoc dat may tao nhip vinh vién. Tudi trung binh 69 + 16, nit chiém ty 18 cao 61.5%.
Triéu chiang ngat 78.8%, ¢ 57.7% bénh nhan bloc nhi that do 3, 32.7% suy ndt xoang.
71.1% dat may tao nhip 1 budng, 28.9% dugc dat may 2 budng, vi tri dau day dién cuc
da s6 ving véach 63.5%. Bién chimg sau dat may: tu mau noi vét md 1 ca (1.9%). Theo
d6i sau 6 thang cho thdy ngudng kich thich, bién do, tré khang & that va nhi on dinh.
Sau trung binh 18 thang theo d&i c6 2 ca (3.8%) tir vong do nhdi mau ndo khdng lién
quan gi dén may tao nhip, 5 ca (9.6%) khdng lién lac dugc, 4 ca (8.8%) cd hoi ching
may tao nhip, ching téi chinh liéu tc ché béta dé giam nhip noi tai, va giam duoc triéu
chang caia hoi chang may tao nhip. Cac truong hop con lai 6n dinh. Két luan: Két qua
dat may tao nhip vinh vién tai Bénh vién Tim mach Ia thuan lgi. Ty I bién chang trong
qua trinh dit va theo ddi 1a khong dang ké.

1. Pit van dé

Pit may tao nhip vinh vién duoc sir dung ngay cang ting nham ngin ngira tir
vong va cai thién viéc diéu tri rdi loan nhip cham. C6 khoang gan 3 triéu nguoi can dat
may tao nhip vinh vién trén thé gigi vao nam 2000, va s6 Nguoi can dat may tao nhip
ngay cang tang [6]. Dat may tao nhip dugc thuc hién dau tién cho bénh nhan nhip
cham trén thé gigi di co tr nam 1958 do Bac si AKe Senning ngudi Thuy Dién
[14]. Tai nudc ta nhitng ca cdy may dau tién bat dau tir nhimg nam 1973 bai cac bac si
tai Bénh vién Bach Mai va Bénh vién Viét Duc [5], sau d6 duoc thuc hién & nhiéu
trung tdm khac nhu bénh vién Thong Nhat, Chg Ray, Vién Tim TP Ho6 Chi Minh...[1].
Tai bénh vién Tim Mach An Giang da trién khai dit may tao nhip tim 01 hoic 02
budng tir thang 10 ndm 2013 cho dén nay. Vi thé ching tdi tién hanh nghién ctu nay
Vi cac muc tiéu nhu sau:

1. Panh gia bénh nhan dat may tao nhip vinh vién trong thoi gian nam vién.
2. Két qua theo d&i sau 6 thang tai Bénh vién Tim mach An Giang tir nim 2013 — 2017.

3. Két qua theo ddi trung binh sau 18 thang dit may tao nhip vinh vién tai Bénh vién
Tim mach An Giang tir nam 2013 — 2017.
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2. Pbi twong va phwong phap nghién ciru
2.1. Péi tweng nghién ciu

Bénh nhan co chi dinh va dugc dat may tao nhip vinh vién tai Bénh vién Tim
Mach An Giang tur 10/2013 - 10/201 .

2.2. Phwong phap nghién ciru

2.2.1.Thiét ké nghién cieu: mé ta cit ngang.
2.2.2. Cac buéc tién hanh nghién ciu

- Tudi, Gisi: nam va nix

- Hoi bénh va kham 1am sang ti mi khi vao vién, dac biét 1a cac dau hiéu do nhip cham
gay ra: Chong mit, ngat.

- Chi dinh dat may tao nhip theo khuyén co hoi tim mach hoc Viét Nam nam 2011,
hoi tim mach My nam 2012, va hdi tim mach Chau Au 2013 [3], [7], [13].

- Vi tri dat may, loai may, vi tri day that: mom, vach. Khi dién cuc khdng bam vao
vach lién that duong ra that phai hodc théng s6 may khong dat thi chuyén sang vi tri
mom that phai. Khi bdam vao vach sé tinh diém theo LAO score — chup chéch trugce tréi
40° [9].

- Vi tri day nhi: thanh trudc nhi, tiéu nhi phai. Kiém tra cac thong s6: ngudng tao nhip,
d6 nhan cam, tro khang nhi va that

- Theo ddi thdng sb ciia may tao nhip lac dat may va sau 6 thang bao gom: ngudng
kich thich, ngudng nhan cam, va tro khang & that, nhi

- Két thac tha thuat ghi nhan: thoi gian thua thuat, thoi gian chiéu tia X.

- Nguoi bénh duoc theo ddi cac bién chirng trong thoi gian nam vién, sau 6 thang va
dén thoi diém két thic nghién ctu: tu méu, nhidém tring, tran khi mang phoi, may mat
dan, hoi ching may tao nhip, tir vong IGc nam vién, sau 6 thang va dén két thic NC.

2.2.3. Pia diém nghién ciu: Bénh vién Tim Mach An Giang.
2.2.4. Phwong phap xir Iy s6 liéu

Tat ca cac s lieu thu thap duoc xtr 1y theo phwong phap thdng ké y hoc voi
phan mém SPSS 22.0. Céc bién dinh tinh: trinh bay tan s, ty 1¢ phan trim. Cac bién
dinh luong: trinh bay s6 trung binh, d6 léch chuan, gi4 tri nho nhat, gia tri I6n nhat.
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Kiém dinh bat cip céc thong sé k¥ thuat ciia may tao nhip luc dat may va sau 6 thang.
Két qua dugc xem 1a c6 ¥ nghia thong ké véi p < 0,05.

3. Két qua

3.1. Két qua dit may tao nhip vinh vién trong thei gian nam vién

3.1.1. Pic diém veé tudi

Tudi trung binh trong nghién ciru 69 + 16; cao nhat 1a 94 tudi, thip nhat Ia 19 tudi.
3.1.2. Pic diém vé gidi: Gioi nir chiém ty 18 61.5%, nam 38.5%

3.1.3. Pic diém 1am sang, chi dinh, loai may tao nhip vinh vién

Bang 3.1. Pic diém l1am sang, chi dinh, loai may tao nhip vinh vién

n %
Triéu chung | Chdng mat 11 21.2
Ngat 41 78.8
Chan doan | HC suy nit xoang 17 32.7
Bloc AV d6 3 30 57.7
Bloc AV d@6 2 mobitz 2 2 3.8
Rung nhi dap tng that cham 3 5.8
Loai may May DDDR tuong thich MRI 3 5.8
May DDDR khong twong thich MRI 12 23.1
May VVIR 37 711
Vi tri dau | Ving véch 33 63.5
day dién cuc | Vung mom 19 36.5

- Vi tri may: 100% duéi don trai.

- 33 ca dit vung vach c6 diém LAO: 2 d chiém ty & 60.6%, 3d chiém 33.3%
3.1.4. Pic diém thong s6 ky thuat tao nhip that va nhi

- Ngudng kich thich tht trung binh = 0,69 + 0,16 VV (0,4 V — 1,1 V).

- Bién d6 song R that trung binh = 12.67 £ 4.8 mV (4 mV — 26.2 mV).
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- Tro khang trung binh that = 806.53 + 217.21 Q (386 - 1366 Q).

- Ngudng kich thich nhi trung binh = 0,88 + 0,32 (0,4 V — 1,6 V).

- Bién d6 song P trung binh =3.6 + 1.6 (1,5 — 7mV).

- Tro khang nhi trung binh = 676 + 167.56 Q (431 — 983 Q).

Thaoi gian tha thuat trung binh: 92” + 42°, nhanh nhat 40°, 1au nhét 240°
Thoi gian chiéu tia X trung binh: 10°, nhanh nhét 13 1°, lu nhit 70’
3.1.5. Bién chirng sau dit may

- Ty mau noi vét md: 1 ca (1.9%)

- Khdng ghi nhan bién chang: nhiém tring, tran khi mang phoi, may mat dan
3.2. Két qua dit may sau 6 thang

3.2.1.Triéu ching

Bang 3.2. Triéu chitng sau 6 thang dit may

Tri¢u chung n %

Khéng 47 90.4
Hoi hop 2 3.8
TE tay trai 3 5.8
Tong cong 52 100

3.2.2 Thong so ky thuat sau 6 thang

- Ngudng kich thich that trung binh = 0.58 + 0.15 V (0.4 V — 1.0 V).

- Bién d6 song R that trung binh = 10.35 £ 3.7 mV (6 mV — 20 mV).

- Tré khéang trung binh that = 673 + 174 Q (423 - 1100 Q).

- Ngudng kich thich nhi trung binh = 0.75 £ 0.24 (0.4 V - 1.1 V).

- Bién d¢ song P trung binh =8 £ 6.7 (3.9 — 23mV).

- Tré khang nhi trung binh = 638.18 + 147.97 Q (389 — 878 Q).

3.2.3. Tw vong sau 6 thang: Khdng ca nao tir vong sau 6 thang

3. 3. Két qua theo déi trung binh 18 thang dit may tao nhip vinh vién
- Sau theo ddi trung binh 18 thang, nho nhat 1 thang, lau nhat 39 thang.
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- Tr vong do nhdi mau néo: 2 ca ( 3.8%)

- 5 ca khong lién lac duoc, chiém ty 16 9.6 %

- 45 ca con lai: ¢d 4 ca (8.8%) c6 hoi ching may tao nhip.
4. Ban luan

4.1. Két qua @at may trong thei gian nam vién

- Tudi: 69 + 16, nit chiém da s6 61.5%, nam 38.5%, trong d6 cao nhat 1a 94 tudi, thap
nhat 1 19 tudi, da sé 16n tudi, nghién ciru nay ciing phd hop véi nghién cieu cia Pham
Nhu Hung [4], tudi trung binh 61.56 + 18.12 va nghién cau Khanal J [11], tudi trung
binh 64.08 (+ 15.09). Pa s6 bénh nhan c6 triéu chirng ngat 78%, theo nghién ciu
Huynh Trung Cang [2] triéu chitng ngat chiém 71%.

- V& mat chi dinh ¢6 57.7% bloc nhi that d6 3, bloc nhi that do 2 mobitz 2 3.8%, suy
nGt xoang chiém 32.7%, nghién cau ciia chung toi cling phi hop véi Pham Nhu Hung
[4] 1366 bénh nhan dit may 1 budng va 2 budng c6 dén 63.2% bloc nhi that, con lai 1a
suy nut xoang 36.8%.

- Vi tri dat may: 100% bén trai, do kinh nghiém cua tha thuat vién va da s6 bénh nhan
thuan tay phai, dit bén trai nham han ché cir dong manh, di chuyén may vé sau. Theo
Huynh Trung Cang [2] ty I¢ dat tai may bén trai cling cao 56 %.

- Vi tri dau day dién cuc, trong nghién ctru cua ching toi da s 1a ving vach 63.5%,
con lai 36.5% la viing mém. Khi mai trién khai chiing t6i chon viing mom dé phong
ngtra sut day dién cuc. Khi da trién khai nhiéu ca, ching téi manh dan ap dung nhitng
k¥ thuat mai, dat dién cuc vang vach. Bé xac dinh ving vach ching ti chup tu thé
chéch trai 40° [9], dam bao LAO score tir 2 — 3d. Thoi gian thu thuat trung binh 92,
thoi gian chiéu tia X trung binh 10°, nhanh nhat 1°, cham nhat 70°. Thoi gian nam vién
trung binh 12 ngay, thai gian nam vién kéo dai 1a do chung téi chdm soc va theo ddi
vét md dén khi cat chi ching tdi méi cho xuat vién dé tién viéc theo ddi bién chiing sau
dat may. Nghién cuu cua chung t6i ciing phu hop véi Huynh Trung Cang [2], thoi gian
thi thuat trung binh 66,8 + 25,5 phut, thoi gian nam vién trung binh 7 + 1 ngay.

4.2. Két qua sau 6 thang

- 90.4% khong c6 triéu chitng, ¢ 2 ca (3.8%) hoi hop do nhip noi tai va ngoai tm thu
tranh chap véi nhip may ¢ bénh nhan dit may VVIR, day ciing 1 van dé thuong gap o
bénh nhan tao nhip 1 budng. Chung t6i ting liéu Gc ché beta dé bot ngoai tm thu, sau
d6 nhip may dan t6t khong thay xuat hién ngoai tdm thu va bénh nhan hét triéu ching
hdi hop.
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- Théng sé ki thuat sau 6 thang

Bang 4.1. Cac thdng sb ky thuat cua may trong thoi gian nam vién va sau 6 thang

Théng sb Trong thoi gian | Sau 6 thang p
nam vién

Ngudng kich thich that (V) 0.68 0.56 0.002
Bién d6 R (mV) 12.23 9.5 0.000
Tro khang that (Q ) 768.82 643.27 0.000
Ngudng kich thich nhi (V) 0.80 0.67 0.006
Bién do P (MV) 4.6 10.5 0.58
Tré khang nhi (Q) 652.28 593.14 0.003

Theo dbi sau 6 thang cho thay rang su on dinh cua dau day dién cuc that ciing
nhu dau day dién cuc & nhi. Cac ngudng kich thich, that va nhi; bén d6 that ciing nhur
trg khang that déu c6 xu hudng giam cé ¥ nghia thong ké, ching to dau day dién cuc
6n dinh, bén canh d6 cac thong sd ngudng kich thich bién d9, tro khang & nhi va that
déu dat yéu cau khi dat may [8]. Bé dam bao tinh 6n dinh cua du day dién cyc that
cling nhu nhi, chung toi phai chon nhiéu vi tri khac nhau, dé tim vi tri thich hop, nén
thoi gian thi thuat ciing nhu thoi gian chiéu tia X kéo dai ra.

4.3. Bién chirng

Trong thoi gian dit may cé 1 ca (1.9%) tu mau sau md, ca nay sau khi dit stent
thudc & dong mach vanh phai van con bloc nhi that do 3, nén ching t6i quyét dinh dat
may tao nhip 1 budng, chi ngung clopidogrel trudc 1 ngay thu thuat, sau md ching toi
bang ép, dé chat vét md, dung lai clopidogrel sau 1 ngay va khong thay chay méu vét
md, bénh nhan xuat vién sau 10 ngay. Theo ACC/AHA 2016 [12] chi ngung
clopidogrel & bénh nhan phau thuat khi can nhac gitta nguy co chay méau va nguy co
tac stent. Theo Huynh Trung Cang [2] qua 52 ca dat may tao nhip vinh vién c6 1 ca
(2%) sut day dién cuc, 1 ca (2%) nhiém tring muon, 1 ca (2%) hoi chirng may tao nhip.
Theo Jens [10] bénh nhan diat may tao nhip vinh vién tir 1982 — 2007, ¢6 46299 bénh
nhan véi ty 1& nhiém tring 1.82/1000 ca — niam, & nhitng ca thay may ty Ié cao hon
5.32/1000 ca — nam.

Sau trung binh 18 thang theo ddi, c6 2 ca (3.8%) tir vong do nhdi mau no. Hai
canay: 1 ca suy nit xoang, 1 ca bloc nhi that do 3, ca 2 ca déu dat may 1 budng va theo
doi dat may hon 1 nam. Theo Turgay [15] khao sat 240 bénh nhan dugc dat VVI hoac
DDD theo d@i sau 44.1 thang, ty 1¢ nhom dat DDD c¢6 ty Ié tir vong thap hon nhom
VVI. 5 ca (9.6%) ching toi lién hé qua sb dién thoai nhung khong lién lac duoc, khdng
kiém tra may sau 6 thang. Trong 45 ca con lai c6 4 ca (8.8%) c6 hoi ching may tao
nhip sau dat VVIR, ty 1é¢ nho hon nghién ciru cua Mark S. Link [12] 996 bénh nhén co



121

hoi chimg suy niit xoang, sau dit may tao nhip 1 budng 20% c6 hoi chitng may tao
nhip, su khéc biét nay chic c6 1& s6 liéu caa ching tdi con nho.

5. Két luan

Qua 52 ca dit may tao nhip vinh vién tir 10 — 2013 dén 10 -2017, tudi trung binh
69 + 16. C6 57.7% bloc nhi that d6 3 da sé dugc dat may 1 budng chiém 71.2%, va
duge dit ¢ vi tri vang vach kha cao 63.5%. Sau 6 thang dat may vi tri day that, ciing
nhu day nhi 6n dinh vé miat ki thuat. Ty 1& bién ching trong ltc dat 1a rat thap (1.9%),
va sau 18 thang theo ddi chi c6 2 (3.8%) bénh nhan tir vong do nhéi mau ndo. Qua do
cho thay sy thanh cdng cua viéc trién khai dat may tao nhip vinh vién tai bénh vién
Tim mach An Giang.
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KHAO SAT THONG KHI AP LUC DUONG LIEN TUC
O BENH NHAN PHU PHOI CAP DO TIM

TAl KHOA TIM MACH - LAO HQC BENH VIEN TIM MACH AN GIANG
Ngé St Ngoc, Tran Thi Thiyy Phwong, Piéu Thanh Hing
TOM TAT

Muc tiéu nghién cieu: Ddnh gid s cdi thién cia mét sé yéu té 1am sang, can 1am sang
trén bénh nhan phl phéi cdp do tim dwoc diéu tri véi thong khi &p liee dieong lién tuc
(CPAP). Xac dinh ty 1¢ cac bién chitng trong qud trinh diéu tri phi phéi cap do tim véi
CPAP. Déi twong va phwong phdp nghién ciru: 32 bénh nhan phu phéi cdp do tim
dwoc dieu tri véi CPAP dwoc dwa vao nghién curu. Két qud: Su Cai thién vé dau hiéu
sinh ton truée va sau the mdy cé y nghia thong ké (p<0,05): mach trweéc: 132+15,3 sau
giam 98,2+#3,1 lan/phat, huyét dp tam thu, tdm trwong trwéc the NIV: 180+28,2,
90,0£17,0mmHg va sau giam 110+15,6, 65,0+£8,0mmHg. SpO: tang tr 80+9,3 sau
CPAP [én 99+1,8%. C6 s Cdi thién vé cdn lam sang: PH mdu truéc 7,32+0,15 va sau
7,450,113, PaO2 truoc 79,5+13,2 sau tang 100,4+£12,1mmHg. NT-proBNP truoc
17671+135,87 sau giam 9021+157,03 pg/mL. Thoi gian CPAP trung binh 95 phdt,
PEEP trung binh: 7,2+1,2mmH-0. Bién chitng thirong gap: ro khi qua mdt ng 46,8%,
tugt mat na 6%. 100% bénh nhan thg may cé HA tam thu >140mmHg. C6 02 truong
hop thdt bai phai dat ngi khi quan thé may xam lan do dién tién xdu hon. Két lugn: Si

dung CPAP trén bénh phu phéi cdp do tim 1a mét phuwong thike diéu tri c6 hiéu qud.

Tir khoa: phi phéi cdp huyér dong, tho CPAP, théng khi ap liec dirong cudi thi tho ra,
the NIV, the khdng xam lan.

ABSTRACT
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RESEARCH CONTINUOUS POSITIVE AIRWAY PRESSURE IN PATIENTS
WITH CARDIOGENIC PULMONARY EDEMA AT CARDIOLOGY-
GERONTOLOGY DEPARMENT OF AN GIANG CARDIOVASCULAR
HOSPITAL

Obijects:. We assessed the improvement of clinical and subclinica signs in patients with
cardiogenic pulmonary edema who were treated with continous positive arway
pressure (CPAP). Meterial and Method: 32 patients with cardiogenic pulmonary
edema, who underwent continuous positive arway pressure, were evaluated. Results:
The were statistically significant improvement after continuous positive arway pressure
(p<0.05): previous pulse: 132+15.3 decrease 98.2+3.1 times per minute, systolic and
diastolic pressures of CPAP: 180£28.2, 90.0+17.0mmHg and decrease 110+15.6,
65.0£8.0mmHg. SpO2 increased from 80+9,3 after CPAP to 99+1.8%. There was an
improvement in subclinical signs: prehedal blood pH 7.32+0.15 and after 7.45+0.13,
PaO2 before 79.5+13.2 increase 100.4+12.1mmHg. NT-proBNP before 17671+135.87
after 9021+157.03pg/mL reduction. Average time: 95 minutes, average PEEP:
7.2+£1.2mmH20. The most common complication in our study was gas leakage through
the mask of 46.8%, masking off 6%. 100% of patients with CPAP had SBP>140
mmHg. There are two cases of failure to continuous positive arway pressue due to
progressive deterioration. Conclusion: Continuous positive airway pressure in
patients with cardiogenic pulmonary edema is a effective treatment.

Key words: cardiogenic pulmonary edema, CPAP, continuon positive pressure
ventilation, NIV, ventilation non-invasive positive pressure.

PAT VAN PE

Phu phéi cip (PPC) 1a mot cdp ciru ndi khoa, 13 hau qua cta nhiéu bénh 1i tim
mach khac nhau. Nhiing nim gan day, phuong phap diéu tri Thong khi p lyc duong
khong xam 14n (TKALDKXL) dd duoc ap dung vao phac dd diéu tri hd trg phu phdi

cap do tim, dd gop phan giam tir vong, thoi gian ndm vién va chi phi [1]. Cho dén ngay
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nay, ngudi ta da phat trién n6 duéi 3 dang thong dung sau: théng khi ap luc duong lién
tuc (CPAP), phuong thirc chu ky thé tich- giéi han luu luong va théng khi ap luc
duong hai thi (BiPAP) [2]. Hién nay, hai phuong thirc dugc str dung phd bién nhat trén
bénh nhan phu phdi cip do tim 14 CPAP va BiPAP, véi hiéu qua ngang nhau, do d6
viéc chon lya phuong thire thong khi nao tuy thudc vao kinh nghiém thyc té, muc do
suy ho hép va diéu kién theo ddi bénh nhan [3], [4]. Khuyén c&o chan doan va diéu tri
suy tim cap cua Hoi Tim Chau Au nim 2016, di huéng dan ap dung TKALDKXL
trong diéu tri PPC do tim (class Ila, mirc 46 ching ctr B) [15]. Bénh vién Tim Mach
An Giang thudng xuyén phai tiép nhan va cap cr mot sé luong 16n bénh nhan phu phdi
cép do tim. Tuy nhién, hi¢n tai Bénh vién chua c6 nghién ctru danh gia nhirng loi ich
cling nhu cac bién chimg cia TKALDKXL. Vi vay, chung toi thuc hién nghién ctu

nay voi cac muc ti€u sau:

1/ Panh gia sy cai thién cia mot sé yéu t6 1am sang, can 1am sang trén bénh

nhan PPC do tim duoc diéu tri vgi CPAP.

2/ Xéc dinh ty 1& cac bién chimg trong qua trinh diéu tri PPC do tim c6 sir dung

CPAP.
POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru
Tat ca cac bénh nhan duge chan doan phu phoi cap do tim 6 chi dinh thé may
ap luc duong khong xam 1an & phong cip ctiru khoa Tim mach-Lio hoc Bénh vién Tim

mach An Giang thang 4/2017-11/2017.
Tiéu chuéin chon bénh

Bénh nhan dugc chan doan suy tim cap theo ti€u chuan ctia Hoi Tim mach Chau

Au 2012 [15], két hop cac dau hiéu phu phdi cap sau:
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- Lam sang: khoi phat triéu chimg dot ngdt kho thd dit doi, cam giac ngat tho, hot
hoang va ho dam 1an bot héng, nhip th¢ tang, tinh mach ¢ noi, t& chi lanh, nhip tim
nhanh, huyét ap ting, do bio hoa oxy méau mao mach giam (SpO2< 90%) va nghe phdi

ran 4m dang 1én khip hai phé truong.
- C4n 1am sang: XQ c6 hinh anh sung huyét tinh mach phdi, pht mé ké hodc phé nang.

* Nong do BNP trong huyét thanh ltuc nhap vién > 300pg/ml.
* C6 chi dinh tho may ap luc duwong khong xam lan
- Suy ho hép, tan s6 tho trén 25 1an /phit.
- PaCO2 > 45mmHg va pH < 7,35 hodc PaO2/FiO. < 200
Tiéu chuén loai trir
Khi c6 bat ky mot trong cac tiéu chuan sau:
* Chdng chi dinh th may khong xam lan
-Giam oxy mau mtrc d¢ nang (PaO2/FiO2 <75 -Toan mau nang.
-Téic nghén dudng ho hap trén. -Bit thuong giai phiu ving mat.
-Ngung tho hodc ngung tim. - Bénh nhan khong hop tac.
-Tut huyét ap, biéu hién séc - Bénh nhan khong c6 kha ning bao vé dudng thd
- Méi phau thut dudng tiéu hoa hodc duong ho hap.
Phuwong phap nghién ciru
Thiét ké nghién ciru: mo ta cit ngang.
C& mau va phwong phap chon miu

Phuwong phap chon mau: chon mau thuan tién, tir thang 4/2017 dén 11/2017

ching t61 chon dugc 32 bénh nhan théa man ti€u chuan chon mau.

Phuwong phap tién hanh
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Sau khi chan doan phu phéi cip dugc thiép 1ap, chung t6i thuc hién nhanh va déng b

cac buoc sau:

a/ Bénh nhan dugc nam tu thé dau cao 45°.
b/ Gan monitor theo ddi: nhip tim, huyét ap, nhip thé va SpO ».
¢/ Sir dung may thd: May gitip thd Newport €360 c6 mode thé khong xam 14n

CPAP, giai thich rd cho bénh nhan cach thé dé bénh nhan hop tac tét.

d/ Chon lya mét na phu hop, gén nguén 0Xxy vao mat na, chen miéng bao v¢ song

mili, ¢6 dinh mit na bﬁng day dai bao ho dau.

e/ Kiém tra vi tri xi noi tiép giap giira mit na va rinh mili ma.

f/ Thong so cai dat ban dau nén dé & muc thap roi ting dan (tranh cho bénh nhan
cO cam giac bi ngat thé va nudt hot). Muc cai dat ban dau thong thuong
PEEP>5cmH20. Nong d6 6xy hit vao (Fi02) md ¢ mirc tdi da (néu c6 thé 100%), sau
d6 diéu chinh giam dan sao cho d6 bio hoa 6xy mau mao mach (SaO2) dat dugc > 90%.
Thé tich khi Iuu théng (Vt) khoang > 8ml/kg chon tan sd nhip tho an toan khoang 10-
151an /phat. Cac thong s6 dam bao bénh nhan c6 cam giac dé chiu, nghe 16 khong khi

vao phé nang. Cac thong sb cai dit cho dén khi bénh nhén ra khoi PPC.
g/ Str dung thudc theo KC vé diéu trj suy tim cip ctia Hoi Tim Chau Au 2016 [15].
h/ Thuc hién cac xét nghiém can lam sang can thiét.

Tiéu chuan danh gia mét so bién so

NT-proBNP
Lan 1: do ndng do NT-proBNP trudc khi thé may.
Lan 2: do ndong do NT-proBNP ngay sau khi ngung thd may.

Tiéu chuin néng do6 NT-proBNP trong suy tim cap: > 300 pg/ml [15].
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Khi mau dong mach KMbM

Lan 1: do KMPM trudce khi thd may.

Lan 2: do KMPM ngay sau khi ngung thé may.

Gia tri binh thuong cta khi mau dong mach: pH: 7,4 (7,35— 7,45). PaO,: 80 (60 — 100)
mmHg. PaCO-: 40 (35 - 45) mmHg. HCOs™: 24 (22 - 26) mmEg/I.

Tiéu chuin danh gia hi¢u qua khi diéu tri cé sir dung CPAP
Tiéu chuin thanh cong:

Bénh nhan ra khoi PPC:

+Tri gi4c tinh tao. + Sinh hiéu 6n dinh.
+Hét kho thé va ty the duoc voi khi phong.
+Phoi thong khi tét, 1i rao phé nang rd. +KMBDPM hét r6i loan kiém toan

Tiéu chuén thit bai: sau CPAP, dién tién 1am sang x4u dan, bat budc phai dit ndi khi

quan hodc bénh nhan tir vong.

Cac bién s6 nghién ctru

+ Tudi, gidi tinh

+ Tién st bénh: THA, DTD, bénh tim thiéu mau, bénh van tim, bénh co tim.

+ DAu hiéu sinh ton, SpO2, dAu hiéu ran 4m & phéi.

+ Céc chi s6 khi mau dong mach, nong d6 NT-proBNP.
+ Céc chi sb: EF, PAPs trén siéu am tim

+ Tong sb6 ngay nim vién

+ Két qua str dung CPAP: thanh cong, thét bai.
Phwong phip thong ké:

Phén tich théng ké bang phin mém SPSS 17.0.
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KET QUA NGHIEN CUU

Qua khao sat 32 bénh nhan pht phéi cap do tim, duoc diéu tri voi CPAP tai khoa Tim

Mach- L&o hoc Bénh vién Tim mach An Giang, chiing t6i ghi nhan mot sé két qua sau.
Pic diém chung ciaa déi tweng nghién ciru
- Nam: 17 bénh nhan (53,1%)

- Tudi: trung binh + d6 léch chuan=71,3+14,3

Nhéi mau nao - 9.3%
Suy thin man [  34.3%
Dii thio dwong type 2 [||HNNN  53.1%
Bénh van tim hep 2 la _ 15,6%
Bénh tim thiéu mau cucbé [ NN 62.5%
Tang huyétap [N 100%
0 5 10 15 20 25 30 35
Biéu d6 1. Cac bénh ly kém theo

Pic diém su thay doi cia mt sé yéu té 1am sang trwéc va sau thé may véi CPAP

trén mau nghién ciu

Bang 1. Sw cai thién dau hiéu sinh ton

Dau hiéu X+SD trudc the may | X+SD sau thé may P
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Mach (nhip/phit) 132+15,3 98,2+3,1
HA tam thu(mmHg) 1804282 110+15,6
HA tam truong(mmHg) 90,0+17,0 65,0+8,0 <0,05
Tan s tho(nhip/phat) 35+4,8 19+1,8
SpO2 (%) 80+9,3 99+1,3
Dau hiéu sinh ton trudc thd may va sau thé may thay doi, p< 0,05.
Bang 2. Sw cai tiéng ran am & phoi
Trwéc thé may Sau thé may P
Co Khéng Co Khdng
Tiéng ran am
x 32 (1009% 0 (0% 30 (93,7% 2 <005
& phoi (100%) (0%) (93,7%)
(6,3%)

Tinh trang ran & phoi giam trudc va sau thé may voi CPAP ( p<0,05). C6 2

truong hop van con ran, ddy 1a 2 trudng hop that bai voi thd may véi CPAP, phai dit

NKQ.

Pic diém sw thay doi CLS trwéc va sau thé may véi CPAP trén mau nghién ciu

Bang 3. Sw cai thién can Iam sang

Chi s6

X+£SD trwéc thé may

X+SD sau thé may

Giatri

P
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pH 7,32+0,15 7,32+0,15
PaO2(mmHg) 79,5£13,2 100,4+12,1 <0,05
PaCO2(mmHg) 50,3+7,4 65,0+8,0

Céc chi s6 KMDM trudc va sau the may thay doi co ¥ nghia thong ké (p<0,05)

Pic diém cia thé may véi CPAP trén méu nghién ciru

Bang 4. Thoi gian thé may, cac thong sé cai dit

. . . Trung binh+D§ léch
(phdt)
30 570 95+£104
Cao nhat Thap nhit
FiO2( %) 100 40 78,7+22.2
PEEP( cmH20) 10 5 7,2£1,2

Thoi gian can thiép may ngan nhat 30 phut, dai nhat 570 phdt, trung binh 95 phuit.
Nong do FiO2 va PEEP c6 trung binh+dd léch chuan lan luot: 78,7+22.2% va 7,2+1,2

cmH20.
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30 -

25 -

20 -

15 -

10 - 6,3%

Thanh cong Thét bai

Biéu d6 2.Ti ¢ thanh cong va thit bai

Trong mau nghién ctru: 30 trudong hop diéu tri thanh cong (93,7%), ¢ 2 trudong hop
that bai phai dat noi khi quan (6,3%).

Bang 5. Tac dung phu va tai bién

Dau hiéu S6 bénh nhan (n) Ty 18( %)
RO khi qua mat na 15 46,8
Tudt mat na 2 6
T6n thuong noi ti dé 1 3
Viém phoi hit 0 0




133

Tut huyét ap 0 0

Téc dung phu thudng gap khi tién hanh tha may ap luc duong khong xam Ian 13 tinh
trang do khi qua mat na 15 truong hop (46,8%), tudt mat na 2 truong hop (6%). Khdng
c6 trudng hop ndo viém phéi hit va tut huyét ap.

Bang 6. Pic diém cia 2 ca that bai véi thé may véi CPAP

Pic diém Cal Ca?2

Bénh kém theo Nhoi mau néo Hep ning van 2 14

Nhip the 35 45

HA tam thu 260 mmHg 160 mmHg

PH 7,0 6,8

NT-proBNP 26700 pg/mL >35000 pg/mL

Thaoi gian tho CPAP 30 phat 120 phut
BAN LUAN

Mau nghién ctru (NC) ctia chiing t6i ¢ tudi trung binh 13 71,3+14,3. Trong do,
ty 1€ nit cao hon nam: 53,1% so vai 46,9%. Nghién cuu ctua Dicksstein va cong su
cling cho thay: ty 1& suy tim cdp méi khai phat & nit cao hon nam gigi (41% so Vi
35%) [15]. Trong NC cua chung t6i, thoi gian thd may trung binh 1a 95 phat (bang 4),
tuong duong thoi gian thd may trung binh trong nghién ctru cua Yan va cong su: 120
phat [35], thap hon trong clru clia cac tac gia P Minh Hién: 5 gio [4], Nguyén Tién
Pric: 12 gio 57 phut. Theo Baptista, bénh nhan ( BN) pht phoi cap do tim dung nap tot
véi may thd, BN sé dugc cho ngung thd may sém [10]. Nghién ctru ctia Bersten va
cong su cho thdy nhitng BN PPC do tim duoc diéu tri voi TKRALDKXL c6 su cai thién
c6 y nghia vé du hiéu sinh t6n: trung binh nhip thé giam 9-18 1an/phut, huyét ap tAm
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thu giam 21mmHg (p< 0,05) [12]. Theo Gray va cong sy, nhitmg BN dap tng tot véi
thd may, mach va nhip tho s& giam trong gio dau va tiép tuc giam trong nhimg gid tiép
theo [21]. Mt nghién ciru so sanh hiéu qua TKALDKXL véi thd oxy kinh dién trén
1069 BN PPC do tim, dugc thuc hién tai 26 trung tam cép cuu, da cho théy su cai thién
nhip tim sau 1 gio dau ¢ nhom thd may so voi thé oxy 1a 4 nhip/ phat (95% Cl, 1-6 ; p
= 0,004) [35]. Theo Naughton va cong sy, trén BN suy tim sung huyét dugc diéu tri
v6i TLALDKXL, huyét 4p tam thu va tdm truong giam 1a do cai thién cung luong tim
va giam ap luc xuyén thanh that, nhip tim giam c6 18 do cai thién su tudi mau dudi noi
mac co tim va d6 ddy tAm truong that trai t6t hon [30]. Nghién ctru ctia Bhattacharyya
va cong sy cho thiy co sy cai thién co ¥ nghia vé nhip tim trong sudt 24 gio dau diéu
tr1 vé1i TKALDKXL [13]. Trong NC cuta chling t61, so véi trude khi st dung CPAP,
trung binh mach giam 34 nhip/phut , huyét 4p tdm thu giam 70 mmHg, huyét ap tim
trwong 25 mmHg, nhip thé giam 16 lan/phut va SpO2 ting 1én 19% ( p< 0,05)(bang 1-
4). Két qua nay tuong ty nghién ctru cia Nguyén Tién Prc va D Minh Hién [2], [4].

Trudce thd may, 32 bénh nhan trong NC cta ching t6i ¢6 triéu ching ran am &
phdi, sau thd may 30 phut ghi nhan ¢ su giam ran va hét ran sau 1 gid thd may lién
tuc (p<0,05) (bang 2). C6 2 trudng hop van con ran am sau khi st dung CPAP, phai

dat nd1 khi quan thé may xam lan kiém soat.

Trong diéu tri PPC ¢6 st dung TKALDKXL, sy cai thi¢én khi mau la do giam
cac shunt & phdi va tang thong khi phé nang, giup 6xy trao dbi dé hon [3-5], [31]. That
vay, sau khi thé may khi mau va thing bang kiém toan dugc cai thién. Theo NC cia
Bersten va cong su, BN thé may ap luc duong c6 su cai thién c6 ¥ nghia vé khi mau
dong mach: 4p lyc riéng phan oxy (PaO2) tang 17 mmHg, ap lyc riéng phan CO;
(PaC02) giam 12mmHg (p<0,001) [12]. Trong mot phan tich gop, gdm 18 NC vé vai
tro cia TKALDKXL, Keennan va cdng su nhan théy c6 sy cai thi¢n c6 y nghia vé khi
mau dong mach: pH mau tang 0,06, PaO2 tang 8mmHg, PaCO2 gidam 9mmHg va
PaO2/Fi02 tang 27 [23]. Theo Acosta va cong su, su cai thién ngudng hit vao bdi ap



135

lwe duong cubi ky thé ra giup 1am ting thong khi phé nang [1],[8]. Nghién ciru cia
Nguyén Tién Pirc ndm 2015, vé TKALDKXL trén 42 BN PPC do tim, duoc thyc hién
tai Bénh vién Thong Nhat Thanh phé Ho Chi Minh ciing cho thay su cai thién cac dau
hiéu sinh ton va khi mau dong mach. Két qua NC cua ching t6i ( bang 3-4) ciing tuong

tu nhu nghién ctru cia Nguyén Tién Pirc, D6 Minh Hién, Othman [3], [4], [31].

Trong NC cua ching t61, c6 2 BN that bai trong diéu tri co st dung CPAP. Céc
dau hiéu khi mau dong mach khong cai thién, PaO2 ¢ ting nhung khong c6 y nghia
(p>0,05), kém theo rdi loan toan chuyén héa mat bu (pH mau: 6,8 va 7,0) (bang 6), can
dit noi khi quan va thd may xam lan. Ty 1é diéu tri c¢6 st dung CPAP trén BN PPC do
tim trong NC cua chung t6i 1a 93,7%. Trong nghién ctru nay, ching toi ghi nhan cac
bién chirng trong qua trinh thé may cao nhat 14 ro khi qua mask tho 46,8%, tudt mat na
khi 6%, ton thuong noi ti dé 3% (bang 10). Ti 1é nay ghi nhan twong duong véi tac gia
Nguyén Tién Dtrc dung phu ro khi qua mit na chiém ty 18 cao nhat 87.81%, cia Dd

Minh Hién c6 ton thuong loét noi ti dé cao hon NC cuia ching t6i 16,2% [2], [4].
KET LUAN

Khao sat 32 bénh nhan phi phdi cip do tim duoc diéu tri véi théng khi ap luc

duong lién tyc, tai khoa Tim Mach-L&o0 hoc BV Tim mach An Giang, da cho thay:

- Str dung CPAP trén bénh nhan pha phéi cap do tim 1a mét phwong thie diéu tri
hiéu qua, gop phan cai thién céac chi sé sinh ton, khi mau dong mach, dwa bénh nhan ra
khoi tinh trang PPC vai ti I¢ thanh cbng: 93,7%.

- Cac bién chiing trong qué trinh diéu tri trén BN PPC do tim c6 sir dung CPAP:
r0 khi qua mask tho 46,8%, tudt mat na khi 6%, ton thuong noi ti dé 3%.

1. Nguyén Thi Du, Vi Van Dinh (2010), Nguyén Ly Thyc Hanh Thong Khi
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PANH GIA HIEU QUA GAY TE PAM ROI THAN KINH CANH TAY
VI TRI TREN XUONG PON DUOI HUONG DAN SIEU AM
TRONG PHAU THUAT CHI TREN
Truwong Triéu Phong, Nguyén Thi Kim Loan,

Nguyén Thdi Phwong Trang, Tir Nguyén Anh Duy
TOM TAT:
Muc tiéu: Panh gia hiéu qua va an toan cua k§y thuat gay té dam rdi than kinh canh tay
vi tri trén xwong don dudi hudng dan siéu am trong phau thuat chi trén. Thiét ké
nghién ciu: Thir nghiém Iam sang. Noi nghién ciu: Bénh vién Pa khoa Trung tim
An Giang. Ngwdi tham gia: 47 bénh nhan phau thuat chi trén duoc chi dinh v cam
bang ki thuat gay té dam rdi than kinh canh tay vi tri trén xuong don, cd ASA I va IL
Can thiép: Khong Po lwong két cuc: Hiéu qua giam dau: thoi gian &c ché cam giac va
murc 6 hai long khi phiu thuat. An toan: thay doi mach, huyét ap, SpO2, cham mach
mau, liét co hoanh, choc vao dinh phoi. Két qua: Thoi gian chd tac dung wc ché cam
giac trung binh 6,00+1,84 phut, thoi gian tc ché cam giac trung binh 12 214,26+41,95
pht, ti 1& thanh cong: 96,7%, khong co trudng hop ndo phai chuyén phuong phap vo
cam. Khong co bién ching dang tiéc nao xay ra. Két luan: Gay té dam rdi than kinh
canh tay vi tri trén xwong don dudi huong dan siéu dm la ky thuat hiéu qua va an toan
trong phau thuat chi trén.
ABSTRACT

ASSESSING THE EFFECTIVENESS OF SUPRACLAVICULAR BRACHIAL
PLEXUS BLOCK WITH UNTRASOUND-GUIDED FOR UPPER EXTREMITY
SURGERY

Objectives: To assess the effectiveness of anesthesia and safety of supraclavicular
brachial plexus block with untrasound-guided for upper extremity surgery. Design:
Clinical trial. Setting: An giang general hospital. Participants: 47 patients who were
given a brachial nervous plexus local anesthetic with supraclavicular for upper limb
surgeries. ASA class | and Il. Intervention: None. Primary and secondary outcome
measures: Effectiveness anesthesia: the duration of anesthesia, satisfaction of patients.
Safety: pulse, mean blood pressure, SpO2, vessel puncture, diaphragm paralysis,
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pneumothorax. Results: Result: The mean onset of sensory were 6,00+1,84. Mean
duration of sensory and motor blockage were 214,26+41,95. The success rate was
96.70%, no failures and major complication occurred in the study group. Conclusion:
The untrasound-guided supraclavicular brachial plexus blockage lead to a high success
rate, a short onset and a long duration of sensory.

Keywords: brachial plexus, supraclavicular, untrasound-guided

MO PAU

Gay té dam r6i than kinh canh tay (PRTKCT) la mét trong cac phuong phap vo cam
dung trong phau thuat chi trén. Tly vao vi tri phau thuat, ngudi gay té c6 thé chon vi tri
gdy té lién co bac thang, gay té trén xuong don, gy té dudi xuong don, gay té€ dudong
nach [5]. Gy té duong lién co bac thang cho phong bé rong rii c¢6 thé ap dung cho tat
ca phau thuat ving vai, xuong don hodc canh tay. Tuy nhién ti 16 va muc do bién
chtng nhiéu hon nhu: té tiy séng toan bd, t& ngoai mang cimg ving cd, liét diy than
kinh hoanh, phong bé chudi hach giao cam ¢, choc vao dong mach dét sdng va doi khi
khong phong bé dugc day than kinh tru [8], [1], [2], [6]. Gay té duong nach c6 thé ap
dung cho tit ca phau thuat tir khuyu tay dén ban tay, tuy it bién ching nhung ving
phong bé han ché do day than kinh mii va co bi tich cao khé bi gdy té, néu mudn thude
té lan 1én cao thudong phai str dung thé tich, liéu luong 16n hon [3].Gay té dudi xuong
don duoc ding trong phau thut cang tay, ban tay. Vi tri nay it duoc sir dung vi méc
giai phau kho xac dinh nén dé choc vao dong mach dudi don va nguy co tran mau, tran
khi mang phoi [13], [7]. Gay té trén xuong don dugc st dung cho phiu thuat tir giira
canh tay xudng ban tay, ¢ hiéu qua vo cam cao va it bién ching hon gay té duong lién
co bac thang va phong bé rong hon gay té duong nach. Co ba phuong phap gay té
PRTKCT ngi trén don d6 1a: tim di cam, sir dung may kich than kinh va st dung siéu
am. Gay té dua vao tim di cam va gay té co sir dung may kich thich than kinh cé cac
nguy co: choc vao mach mau, mang phoi, ton thuong than kinh... va hiéu qua thuong
khong cao [15] dic biét & nhitng bénh nhan kho xac dinh hay c6 mdc giai phiu thay
d6i [9]. Phuong phéap dung siéu 4m giup nhin rd cac chi tiét giai phdu (mach mau, than
kinh, cot sdng, xwong, mang phdi...) di gitp gy té dat hiéu qua cao va giam duoc
dang ké cac bién chimg ctia phuong phap giy té nay [4], [14], [16]. Trong thuc hanh
lam sang, chuang t6i dang sir dung hai phuong phap tim di cam va st dung may kich
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than kinh. Qua nghién ctru cua nhiéu tac gia, ching t6i nhan thdy phuong phép siéu 4m
c¢6 nhiéu vu diém nhu hiéu qua v6 cam cao; it tai bién, bién chimg.
MUC TIEU NGHIEN CUU
Dénh gia hiéu qua gy t& dam rdi than kinh canh tay vi tri trén don dudi huéng
dan siéu 4m trong phau thuat chi trén.
PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu: Mo ta cit ngang
C& mau: 47 bénh nhan phau thuat chi trén tir 1/3 dudi canh tay dén ban tay duoc gay
té dam ri than kinh canh tay duong trén don dudi hudng dan cua siéu am, thuc hién
tai khoa Phau thuat Gy mé hoi strc - Bénh vién da khoa trung tim An Giang tir thang
4/2018 dén thang 9/2018.
Poi twrgng nghién ciu:
Tiéu chuan lua chon bénh nhan: Bénh nhan tir 18 dén 60 tudi, ASA I-II dugc chi dinh
str dung phuong phap giy té DPRTK canh tay dudng trén dé phiu thuét phiu thuat tir
1/3 dudi canh tay tré xudng.
Tiéu chuan loai trir:
+ T6n thuong than kinh cua chi trén;
+ Nhiém trang noi choc, réi loan déng mau hodc dang dung thudc chong déng;
+ Bénh ly tim mach;
+ Bénh nhan co tién st hodc dang bi tran khi mang phéi hoic suy hd hap;
+ Bénh nhan khong dong .
K¥ thuat gay té:
- Tu thé bénh nhan: Bénh nhan nam ngira, diu quay sang bén d6i dién.
- K§ thuat: dau do duoc sat trung, boc lai va dit ngay phia trén diém giita xwong don.
+ Tim DM duéi don: di chuyén dau do vao trong hoic ra phia ngoai dé tim dong
mach dudi don. Nghiéng dau do 18n trén hay xudng duéi dé tim mit cit ngang cua

dong mach dudi don
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+ Tim DPRTKCT va xuong suon I: PRTKCT ndm ngoai va néng hon so véi DM
dué6i don, d6 1a mot dam cdu trac vong tron ting 4m xung quanh, giam am vang trung

tam. Xuong suon I: Hinh tdng am c¢6 bong lung phia sau.

Xuwong suwon I

Mang phéi

Hinh 1. BPRTKCT va xuong sudn I.

+ Tiém thudc: ¢ 6c gitta DM va xuong
hau thi tiém dung dich
0,25% Img/kg.. Néu

khong xac dinh dugc PRTK canh tay, di chuyén dau do 1én trén hay xudng dudi doc

Xuong suon |

suon I va trung tam D ong
Mang phot

thudc té chira lidocain

theo ranh lién co bac thang dé tim.
Do lwdng cac bién:

- Thoi gian gay té: tinh tir khi choc kim dén khi bom thudc xong.

- Thoi gian khai phat Gc ché cam giac (thoi gian tiém tang): tinh tir khi bom
thudc xong dén khi mit cam giac dau ving c6 thé phau thuat duoc.

- Thoi gian e ché cam giac: tir khi mat cam giac dau dén dau bat dau xuat hién.
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- Mtrc d6 hai long:
Khong hai 10ng: bénh nhan dau khong tién hanh phau thuat duoc;
Hai 16ng: bénh nhan chiu dwgc phiu thuit nhung can dung thém giam
dau tinh mach;
Rat hai 10ng: bénh nhan hoan toan khong dau trong qué trinh phau thuat.
- Tuan hoan (mach, HATB), h6 hap (SpOy).
- Tac dung khong mong mudn khac: Choc vao than kinh, choc vao mach mau,
choc vao khoang dudi nhén.
Xir 1y s6 liéu: S6 lidu thu thap duogc xir 1y trén phin mém SPSS 22.0.
KET QUA:

Bang 1: Pac diém dan sb nghién ciu

Dic diem

Tuoi 39,13 + 12,36*
Gioi (Nam/Nir) 30/17**

ASA (I/111) 41/6**

Thoi gian phau thuat (phut) 60,2 + 18,56*

* Trung binh + d¢ léch chuan, ** S6 bénh nhan

Bang 2: Hiéu qua - tai bién

Dic diém

Thoi gian gay té 5,98 + 2,2*
Thoi gian khai phat UCCG 6,0 +1,84*
Thoi gian UCCG 214,26+ 41,95*
Mue do hai long 2/29/16**
(Khdng hai long /hai long/ rat hai 1ong)

Cham mach mau 00/47**

(cham mach méau/ khéng cham mach mau)
Li¢t co hoanh (c6/ khong) 00/47**
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Choc vao dinh phéi (c6/ khdng) 00/47**

* Trung binh + d¢ léch chuan, ** Sé bénh nhan

Biéu d6 1: Mach

120
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0

Truéc md 0 15 30 60 90 120

Truéec 0 15 30 60 90 120

——HATB

Biéu d6 3: D6 bdo hoa oxy trong mau mao mach (SpO»)
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IV. BAN LUAN:

Pic diém chung: Két qua & bang 1 cho thiy cac bénh nhan c6 do tudi trung binh Ia
39,13 tudi, nam gigi chiém da s va phan 16n khéng mic bénh kém theo (ASA I). Két
qua nay tuong tu voi cac két qua nghién ctru khac nhu nghién ctru ciia Shweta S.Mehta
cac bénh nhan c6 d6 tudi trung binh 31,4 [15] va nghién ctru Nguyén Viét Quang cac
bénh nhan c6 d6 tudi trung binh 13 39,53 [4]. Nhitng ton thuong & chi trén da phan xay
ra la do cac tai nan sinh hoat, tai nan lao dong hodc tai nan giao thong, vi thé thuong
gap la cac bénh nhan nam gidi, tré, trong do tudi lao dong, thuong khdée manh va
khong c6 bénh 1y di kem.

Hiéu qua giam dau:

Thai gian gay té:

Khi dung k¥ thuat siéu am dé gdy té dam ro6i than kinh canh tay duong lién co bac
thang Leslie C. Thomas dd mat thoi gian 13 4,3 phat [11]. Gamo K va cong sy dd mat
thoi gian trung binh 1a 3,9 phat dé gay té dam rdi than kinh canh tay duong trén don
v6i siéu am [10]. Khi tién hanh nghién ciu, ching t6i da mat khoang thoi gian trung
binh 12 6 phat. So véi céc tac gia khac, chung t6i ¢ mat nhiéu thoi gian hon diéu nay
c6 thé 1a do day 1a k¥ thuat méi dugc ching tdi &p dung nén chua thanh thao.

Thei gian khéi phat wc ché cam giac:

Nghién ctru ctia Shweta S. Mehta, thoi gian cho tac dung e ché cam giac khi dung k¥
thuat siéu am gay té€ duong trén don la 6,64 phut [15], Muthin Ducan khi ap dung k¥

thuat nay vdéi thudc 1a lidocain va buvivacain c6 thoi gian chd tdc dung tc ché cam
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giac 1a 5,47 phat [12], va Nguyén Viét Quang buvivacain c6 thoi gian cho tac dung e
ché cam giac 1a 5,3 phut [4]. Cac nghién ctru nay d3 chi ra rang thoi gian cho Gc ché
cam giac (onset) duoc rat ngan hon khi sir dung k¥ thuat siéu am dé gay té dam roi
than kinh cach tay. Két qua nghién ctru cta chung t6i c6 thoi gian chd e ché cam giac
trung binh 13 6 phut, két qua nay twong ty véi cac tic gia néu trén.

Thai gian &c ché cam giac:

Truong Vinh Ty dung lidocain 2% va marcain 0,5% gay t€ cho 130 bénh nhan dung
duong lién co bac thang c6 két qua thoi gian e ché cam gidc trung binh 1 242 phut [6].
Thoi gian e ché cam giac trung binh trong nghién ctru ctia chung toi 1a 214,26 phut c6
ngan hon so tac gia Truong Vinh Ty c6 thé 1a do ching t6i diung ndng do thudc té thap
hon (lidocain 1% va bupivacain 0,25%). Tuy nhién thoi gian e ché cam gidc nay du
dé tién hanh phau thuat cho bénh nhan

Mikc d§ hai long:

Két qua bang 2 ¢ ti 1& khdng hai long /hai long/ rat hai long twong ung 1a 2/29/16. Tuy
s6 bénh nhan danh gia hai long va rat hai long chiém da s6 nhung ching toi can rén
luyén k¥ thuat ndy nhiéu hon nita nham dap ¢ng yéu cau caa bénh nhan va phau thuat
vién khi p dung ky thuat siéu am dé gay té dam rdi than kinh canh tay.

Tinh an toan - tai bién

Mach, Huyét 4p trung binh, SpO2:

Mach, huyét ap trung binh, SpO, ctia bénh nhéan thay d6i phu thudc vao nhiéu yéu t6
nhu thude gdy té, loai phau thuat, tdm 1y bénh nhan, mac do dau khi thuc hién thu
thuat... Qua theo ddi mach (biéu dd 1), huyét &p trung binh (biéu do 2) va SpO2 (biéu
d6 3) ching tdi khong thay c6 su bién d6i nhiéu trong sudt thoi gian phau thuat. Diéu
nay cho thay viéc ap dung k¥ thuat siéu am dé gy té dam rdi than kinh cach tay dam
bao an toan vé sinh hiéu cho bénh nhan.

Cham mach mau, liét co hoanh, choc vao dinh phdi:

Bién ching trong khi thuc hién thu thudt lam giam hiéu qua cua phau thuét, giy khoé
chiu cho bénh nhan, tham chi anh hudéng dén tinh mang ctua bénh nhan. bé han ché toi
da cac bién ching nguoi thue hién ki thuat giy té cAn ndm virng cac mdc giai phiu;

cac ton thuong mach mau, than kinh c6 thé xay ra khi tién hanh dam kim; phai kiém tra
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trude khi bom thude té cling nhu biét dugc thude té s& lan nhu thé nao. K§ thuit dung
siéu am khi gay té gitp ngudi lam thu thuadt quan sat rd duodng di cia kim va sy lan toa
cta thudc té, do do, hiéu qua tc ché cam giac s& cao va giam thiéu tbi da cac bién
chtng. khi thuc hién k¥ thuat nay trong qua trinh nghién ctru chiing t6i khong gip bién
chtrng cham mach mau,liét co hoanh hay choc vao dinh phdi. Cac nghién ctru trén thé
gidi v6i s6 luong bénh nhan 16n hon da cho thdy ti 1& c¢6 bién ching khi dung siéu am
déu rat thap.

KET LUAN:

Gay té dam rdi than kinh canh tay vi tri trén xuong don 1a k¥ thuat don gian, an toan va
hiéu qua trong phau thuat chinh hinh chi trén. D& hiéu qua thanh céng cao, han ché
bién ching can xac dinh chinh xac vi tri than kinh can phong bé, tranh 1am ton thuong
mach mau, than kinh. Viéc st dung siéu &m trong k¥ thuat nady mang lai nhiéu loi ich,
ching ta c6 thé thiy rd duong di cua kim, sy lan toa cua thude té va do d6 hiéu qua vo
cam cao hon, han ché téi da cac bién chang gip bénh nhan va phau thuat vién hai 1ong
khi tién hanh phau thuat.
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KET QUA BAN PAU PHAU THUAT NQI SOI
PIEU TRI UNG THU PAI-TRUC TRANG
Lé Huy Cuong, Nguyén Thanh Phc,

Hé Nguyén Hoang, Tran Nguyén Quang Trung
TOM TAT
Muc tiéu: Pdanh gid két qud ban dau cua phdu thudt néi soi diéu tri ung thuw dai-truc
trang.
Phwong phdp: Pdy la nghién ciru md ta loat ca, hoi cizu gom 21 bénh nhdn dwoc phau
thudt néi soi cdt dai-truec trang do ung thw tir 14/9/2017 d@én 02/8/2018.
Két qua: Ty Ié nam/nzz 1a 10/11 (10 nam va 11 ni#), tugi trung vi 1a 60 + 14, thoi gian
mé trung binh & 178 + 34 phut (130-240 phut), chuyén mé hé I trwong hop (4,8%),
thoi gian trung tién trung binh 1a 2,86 ngay (1-4 ngdy), c6 2 truong hep bién ching
sau phdu thudt (9,5%), thoi gian nam vién trung vi 1a 7 ngay.
Két lugn: Phdu thudt ngi soi cdt dai-triee trang do ung thie la phau thudt hiéu qud, an
toan, it bién ching, thoi gian nam vién ngdn, dam bao cac nguyén tac trong phdu thugt
ung thu.
ABSTRACT

Objective: Evaluate the results of Laparoscopic surgery for colorectal cancer.

Methods: This is a cross-sectional descriptive study of 21 patients, who underwent
laparoscopic colorectal surgery from 14/09/2017 to 02/08/2018.

Results: Sex ratio male/female is 10/11. Age average is 60 + 14. Mean time of surgery
was 178 + 34 minutes (130-240 minutes). Only one case need to convert open-
operation (4,8%). The average time of fart is 2,86 days (1-4 days). There were 2 cases

of post-operative complication (9,5%). The average hospital stay is 7 days.
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Conclusion: Laparoscopic surgery for colorectal cancer is an effective and safe method
with low complication rate, short hospital stay and ensuring the principles of cancer
surgery.
PAT VAN PE

Ung thu dai-truc trang la ung thu thuong gap dung hang thir 3 & nam va nir gidi,
nam 2015 c6 106.100 ca méi mac va la nguyén nhan gay tir vong dung hang tha 2 cua
bénh ung thu tai Hoa Ky. Tan suat mac bénh ting theo tudi va nhimg nim gan diy
bénh c6 xu hudng gia tang 1a thach thirc cho van dé tam soat, chan doan va diéu tri [11].
O Viét Nam, ung thu dai truc trang ding thir 5 sau ung thu da day, phoi, va, vom va xu
hudng ngay cang ting. Theo thong ké cua bénh vién K, ty 1¢ 4 mac ung thu dai trang 1a
9% tong s6 bénh nhan ung thu. Theo ghi nhan ung thu Ha Noi, 1992 ty 1& mac chuan
theo tudi cua ung thu dai trang 1 7,5/100.000 ngudi, va tai thanh phé H6 Chi Minh ty
18 nay 1 12,9/100.000 nguoi [1]. Piéu tri ung thu dai-truc trang chi yéu van la phau
thuat, cac phuong phéap diéu tri khac nhu héa tri, xa tri...chi mang tinh chit hd tro.
Ngay tir khi phau thuat noi soi ra doi da lam thay d6i cach nhin, quan niém, cach tiép
can phau thuat mang lai loi ich khéng thé chéi cai cho nén y hoc hién dai. Phiu thuat
ndi soi diéu tri ung thu dai-truc trang nhanh chéng duoc ap dung rong rai trén thé gioi
va thay thé dan phau thuat ha vi ¢ nhiéu wu diém dac thu caa phau thuat noi soi ma
van ton trong duoc cac nguyén tic ung thu trong lac phau thuat. Tai Bénh vién da khoa
trung tm An Giang ciing da thuc hién phau thuat noi soi diéu tri ung thu dai-tryc trang
tir nhidu ndm gan day, tuy nhién chua c6 nghién ciu nao danh gia két qua caa nhing
phiu thuat nay, do d6 chung t6i thuc hién nghién ctu dé tai nham tong hop, danh gia
két qua sém cua phau thuat noi soi diéu tri ung thu dai-truc trang nham phd bién, ap

dung rong rai nhirng k¥ thuat nay trong thoi gian toi.

MUC TIEU NGHIEN CUU
1. Muc tiéu chung:

Danh gia két qua ban dau cua phiu thuat ndi soi diéu tri u dai-truc trang.
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2. Muc tiéu chuyén biét: Danh gia cac yéu tb:

Thoi gian mé.

Tai bién trong mo.

Bién chang sém sau mo.
Thai gian trung tién sau mo.

Thoi gian nam vién sau khi mo.

POI TUQNG VA PHUONG PHAP NGHIEN CUU:

1. Poi twong nghién ciru: Bénh nhan trén 18 tudi, duoc chan doan u dai-truc

trang nhap vién tir 14/9/2017 dén 02/8/2018.

2. Tiéu chudn chen bénh: Tt ca bénh nhan c6 u ving dai-tryc trang cé chi dinh

phau thuat.

3. Tiéu chudn loai trir:

Khong c6 chi dinh phiu thuat noi soi tredc va trong mo.

Da phau thuat cat dai hoic truc trang trudce do.

U dai-truc trang bién chang tic rudt duoc 1am hau mén nhan tao.

C6 bénh nai khoa nang kém theo 1am anh huang hd hap-tuan hoan khi thuc
hién phau thuat noi soi (ASA >3).

Két qua giai phau bénh sau mo khong phai 1a ung thu.

4. Thiét ké nghién cizu: M0 ta loat ca

5. Thei gian nghién cizu: Tir 14/9/2017 dén 02/8/2018.

6. Bo lwong cdc bién: Panh gia cac bién so vé:

Thoi gian mo.

Tai bién trong mo: Ton thuong co quan khac nhu niéu quan, bang quang, ta
trang, lach, tai tinh, am dao, mac mau mac treo trang trén...

Thoi gian trung tién sau mo.

Cac bién chtrng sau md: Chay mau, xi miéng ndi, ap xe tén luu, tut hau mon

nhan tao, nhidm trung vét mo, tac rudt sém.
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- Thoi gian nam vién sau khi mo.
7. X ly sé ligu : Cac bién sb duoc dién vao bo cau hoi l1ap san, tat ca sé liéu duoc

phan tich théng ké md ta bang phan mém SPSS 20.0.
KET QUA

Tir 14/9/2017 dén 02/8/2018 chung t6i ¢6 21 trudng hop nghién cau, bao gém
cac trudng hop u ving dai-tryc trang dwgc phau thuat ndi soi cit doan rudt theo chuan
ung thu, tc 1a cat doan rudt chia khdi u véi bo an toan dau trén va dudi u kém nao vét
hach tuwong tmg. Trong 21 trudong hop ¢ 10 1a nam (47,6%) va 11 nit (52,4%) Véi tuoi
trung vi 1a 60 + 14 (22-80 tudi), da sb cac trudng hop 1 cao tudi trén 60 (42,9%), tiép
dén 1a 1am rudng (28,6%) con lai 1a céng nhan, budn ban hoic noi tro. Thoi gian c6
triéu chimg dau tién dén khi phat hién bénh trung vi 1a 30 ngay vai triéu chiang vao
vién tiéu ra mau 1a 10 trudng hop (47,6%), dau bung 1a 9 trudng hop (42,9%) va rdi
loan di tiéu 1a 2 trudng hop (9,5%). Chi sb khdi co thé (BMI) trung binh 14 21,5 kg/m?
(16,6-31,5). Vi tri khéi u duoc mo ta trong bang sau:

Vi tri khoi u S6 trwong hop | Ty 1é phan trim

Manh trang-dai trang Ién 1 4,8 %
Pai trang gbc gan 4 19 %
bai trang ngang 1 4,8 %
bai trang géc lach 1 4,8 %
Pai trang xudng 2 9,5 %
Pai trang sigma 2 9,5%
Truc trang trén 3

Truc trang gitra 4 47,6 %
Truc trang dudi 3

Tong sd 21 100 %
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Chi s6 dau 4n ung thu (CEA) trung vi la 4,78 ng/ml (0,54-55,72 ng/ml). Tt ca
cac truong hop phau thuat déu duoc chuan bi rudt trugc mé bang cach udng Fortrans
hodc thut thao phdi hop voi khang sinh udng ngay truéc moé 1a Metronidazole va
Erythromycine. Bang diém ASA (American Society of Anesthegiologists) danh gia
truéc mo, tién luong nguy co phau thuat, 1a 1 diém ¢ 2 bénh nhén (9,5%), 2 diém ¢ 19
bénh nhan (90,5%). Giai doan u dugc danh gia trong lic md, tit ca cac trudng hop u
déu & giai doan I11C theo Hiép hoi phong chong ung thu quéc té (UICC 2016), cd thé
thuc hién phau thuat voi phuong phap cat ton thuong va ndi ngay (16 truong hop:
76,2%), 5 truong hop con lai kém thém mo hoi trang ra da bao vé miéng ndi (23,8%).
Trong qué trinh phau thuat khéng cé trudng hop nao bi tai bién. C6 mot trudong hop
(4,8%) u dai trang 1én to 6 x 8 cm giai doan T4b dinh chat vao phic mac thanh sau va
mac treo rudt 1am di dong kho khin duoc chuyén mé ho an toan. Thoi gian phau thuat
trung binh 1a 178 + 34 phat (130-240 pht). Sau phau thuat, thoi gian trung tién trung
binh 14 2,86 ngay (1-4 ngay), c6 2 trudng hop bién ching sau phau thuat (9,5%): 1
truong hop 12 u to 5 x 5 cm cach ria hau mon 4 cm duoc phau thuat ndi soi cit doan
tryc trang chtra u, ndi dai-truc trang ¢ bao vé miéng ndi bang cach dwa hoi trang ra da
trén bénh nhan 64 tudi suy dinh dudng (BMI = 16,79 kg/m?), hau phiu ngay 5 phat
hién xi miéng ndi dai-tryc trang va 1 truong hop bién chiing nixa 1a nhiém tring vét mo
& bénh nhan 60 tudi ciing suy dinh dudng (BMI = 17,3 kg/m?) duoc phau thuat noi soi
cat dai trang do u dai trang sigma. Thoi gian nam vién sau phau thuat trung vi 1a 7 ngay
va tat ca cac truong hop phau thuat co két qua giai phau bénh 13 ung thu biéu mé tuyén.
BAN LUAN
Ung thu dai-truc trang 1a bénh 1y thuong gip va c6 xu hudng ting nhit 12 ¢ ngudi tré
tudi. Ty Ié mac bénh nam nir twong dwong nhau, tan suat bénh tang sau tudi 50 (trén
90%), do vay sau 50 tudi duoc xem 1a ddi tugng nguy co trung binh can phai tam soat
ung thu dai-truc trang [8, 10, 12], trong 21 truong hop cua nghién ctu nay, ty Ié
nam/nit gan tuong duong nhau (10/11 treong hop) va tudi trung vi 1a 60 + 14 tudi, diéu

nay pht hop véi mé ta cua y van [2, 8, 10, 12]. Tt ca bénh nhan trong 16 nghién cau
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déu dén vién tré vi da sé ung thu dai-truc trang déu dién bién am tham khéng cé triéu
chang dén khi c6 triéu chung thi bénh da ¢ giai doan muon, thoi gian c6 triéu ching
dau tién dén khi vao vién trung vi 1a 30 ngay, khi c6 triéu ching nhu tiéu ra mau
(47,6%), dau bung (42,9%) va rdi loan di tiéu (9,5%) thi mdi vao vién chan doén,
khong bénh nhan nio dwgc tim soat phat hién bénh, danh gia trong mé xac dinh 100%
bénh nhin déu & giai doan IIIC, ddy la giai doan tién trién cua ung thu, 1 giai doan
mudn caa bénh. Didu ndy cho thdy van dé tim soat phéat hién sém bénh chua dugc
quan tdm dung muc, nhat 12 nhitng ddi twong nguy co ung thu dai-truc trang. Vi tri
khéi u thudng gap nhat & ving dai trang trai va truc trang, con & ving dai trang phai thi
tan suit it hon, 1y giai diéu nay ngudi ta cho rang cang vé phia dudi dng tiéu hda thi
phan di cham hon, phan c6 dic va chira nhiéu doc to hon doan trén va vi vay dé sinh
ung hon. Theo Kahamoui K., ung thu truc trang 1a 43%, dai trang xich ma 1a 25%, dai
trang 1én 13 18%, dai trang ngang 1a 9%, dai trang xuéng 1a 5% [9]. Theo Alberts, ung
thu dai trang thi 2/3 1a ¢ dai trang trai, 1/3 ¢ dai trang phai [4], nghién ctu caa ching
t6i cling ching minh duoc diéu nay, d6 1a vi tri u & truc trang chiém 47,6%, & dai trang
trai 12 28,6%, o dai trang phai 1a 23,8%. Chi s6 dau an ung thu (CEA) 1a xét nghiém
khoéng nhay va khong dac hiéu cho ung thu dai-truc trang giai doan sém, CEA tang khi
¢6 di can nén dugc dung dé theo ddi sau mo, phat hién tai phat. Trong nghién ciu cia
ching tdi c6 lam xét nghiém CEA truéc mé véi trung vi 1a 4,78 ng/ml nam trong gidi
han binh thuong, do vay, xét nghiém nay khong dung dé tam soét phat hién bénh som
nhu y vin khuyén cdo [8]. Theo khuyén co cua Té chic y té thé gidi ndm 2016 vé
phong ngira nhidm khuan vét mo & bénh nhan phau thuat dai-truc trang can phai chuan
bi rudt phéi hop voi khang sinh duong udng truéc mé lam giam nhiém tring sau mé
hon so véi chuan bi rudt truéc mé don thuan [5], trong nghién ctru caa ching toi, tat ca
cac truong hop déu duoc chuan bi rudt voi Polyethylene glycol (Fortrans@) hoic thut
thao phdi hop véi Metronidazole va Erythromycine ngay truéc mo cho thay lam giam
ty 18 nhidm khuan vét mo, ngoai ra, chuan bj ruot gitp rudt xep lam ting khoang trong

thao tac khi phau thuat, giam luong phan trong 16ng rudt, do vay lam giam vi khuan
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long rudt gidp cit ndi rudt sach hon 1am cudéc md an toan hon. Bang diém ASA cua
Hoi gdy mé Hoa Ky (American Society of Anesthegiologists) ciing 1a mdt céng cu
danh gia tinh trang bénh nhan truéc phiu thuat, diém sé ASA ty Ié thuan voi nhiém
khuan vét mo, trong 21 trudong hop, ¢ 2 trudng hop (9,5%) co diém ASA 1a 1 va 19
truong hop (90,5%) c6 diém ASA 1a 2, day ciing 1a khoang diém an toan cho phau
thuat noi soi, thuc té cho thay khdng bénh nhan nao c6 tai bién, bién chirng caa gay mé.
Tat ca bénh nhan trong 16 nghién ctru dugc danh gia giai doan trong, sau mo déu o giai
doan I11C theo phan loai ciia Hiép hoi phong chéng ung thu (UICC 2016) [11], day la
giai doan tién xa trong ung thu, giy kho khin cho phau thuat, tién luong sau mo ciing
xau hon cac giai doan sém hon vi theo Uy ban lién hop vé ung thu Hoa Ky (American
Joint Committee on Cancer) giai doan I11C ¢0 ty I& tai phat tai chd la 15-22%, ty &
séng 5 nam 36-48% [10], tt ca cac truong hop duoc phau thuat ndi soi, co 1 trudng
hop phai chuyén sang mé ha do khéi u qua to (6 x 8 cm) va & giai doan T4b, tic l1a
khdi u xam lan dén co quan 1an cén. Trong 21 trudng hop, c6 16 trudng hop (76,2%)
dugc phau thuat cat ndi ngay, 5 trudng hop lai (23,8%) phai mo thém hoi trang ra da
bao vé miéng ndi va hen dong chd ma hdi trang sau 3 tuan. Thoi gian phau thuat trung
binh 12 178 + 34 pht (130-240 phdt), thoi gian md dai hon tac gia khéc 1a do trong 21
ca phau thuat thi ¢6 71,5% céac trudng hop 1a u truc trang va u dai trang trai, chi c6
28,5% 1a u dai trang phai dong thoi 100% bénh nhan ¢ giai doan IIIC 1a giai doan
muodn nén gy kho khan cho cuéc mé hon, ty 18 nay khac voi tc gia Pham Gia Thanh
[3] 12 u dai trang tri va tryc trang chi chiém 37,03%, con lai 62,97% la u dai trang
phai véi thoi gian phau thuat trung binh 14 162,8 + 32,25 phit. Thoi gian phau thuat noi
soi cét dai trang phai thudng ngan hon cit dai trang trai va truc trang, theo tac gia Kim
HG [6], thoi gian phau thuat noi soi cat dai trang phai trung binh 1a 140.9 +27.5 pht,
con theo tac gia Nguyén Hoang Bac thoi gian phau thuat trung binh cat mac treo tryc
trang 12 170 phat [2]. Sau phau thuat, thoi gian trung tién 1a 2,86 ngay, day la thoi gian
hdi phuc nhu d6ng rudt twong dong so cac tac gia khac [2, 6]. Trong 16 nghién ctu c6 1

truong hop (1/10 ca cit doan truc trang = 10%) xi miéng ndi & bénh nhan cét tryc trang



154

thip c6 suy dinh dudng (BMI = 16,79 kg/m?) mic du c6 mé hdi trang ra da, ty 1 nay

tuong duwong voi cac tac gia khac, theo BUi S§ Tuan Anh ty Ié nay 1a 11%, theo

Nguyén Hoang Bic c6 1/31 trudng hop xi miéng ni (3,2%), con theo Heald, trong 219

ca Cit mac treo truc trang c6 24 truong hop xi miéng ndi trén 1am sang, chiém 11% va

14 truong hop (6,4%) xi miéng ndi khong triéu ching, chi phat hién trén X quang [7].

Ngoai ra chiing t6i c6 1 ca bi nhiém tring vét mé (4,76%) vao ngay hau phau ngay 5 &

bénh nhan 60 tudi bi suy dinh dudng (BMI = 17,3 kg/m?) dugc phau thuat noi soi cat

dai trang do u dai trang sigma. Dinh dudng déng vai tro quan trong trong bién ching
sau phau thuat, bénh nhan ung thu dai-tryc trang cang & giai doan muon thi cang suy
dinh dudng do vay tai bién- bién ching s& nhiéu hon, ca 2 trudng hop bién chung sau
mob déu c6 BMI < 18 kg/m? da chizng minh quan trong vai tro dinh dudng & bénh nhan
phau thuat [13]. T4t ca cac trudong hop phau thuat cé két qua giai phau bénh 1a ung thu

biéu md tuyén phu hop véi tinh trang dién bién bénh va ghi nhan trudc va trong md.

KET LUAN

Phau thuat noi soi cat dai-tryc trang do ung thu 1a phau thuat ki thuat cao ma
thé gioi dang ap dung, la phiu thuat hiéu qua, an toan, it bién chang, thoi gian nam
vién ngin, dam bao cac nguyén tic trong phau thuat ung thu can phét trién va thuc hién
thuong quy tai Bénh vién trong thoi gian toi.
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DICH TE LAM SANG VA PIEU TRI CHAN THUONG HAM MAT
TAI BEN VIEN PA KHOA TRUNG TAM AN GIANG
Tran Thi Thay Tién
TOM TAT:

Dit vin dé: Trong nhitng ndam gan ddy, ti |é chdn thwong ham mdt gia tang dang ké, 1a

tén thwong thuwong gap trong cac logi chan thwong do tai nan giao thong.

Muc tiéu: “Pdnh gid ddc diém dich té 1am sang va két qua diéu tri chdn thiong ham
Mt tai BVPK Trung Tam An Giang tir thang 1 nam 2014 dén thang 06 nam 2017,

Phwong phdp nghién ciru: M0 ta cat ngang, ¢d can thiép. Mau nghién cizu: BN b;
CTHM dén khém va diéu tri ngi tra tai khoa RHM BVPK Trung Tam An Giang tuw
1/2014 > 06/2017.

Két qua: Qua khdo sat 442 ca. Tuai trung binh cia bénh nhan chdn thiong ham mdt 1
31,7 + 13,6, lira tudi thiong gap nhat 1a 21-30 tudi, nam:né 1a 4,3:1. Nguyén nhan do
tai ngn giao thong chiém cao nhdt, do xe gan mdy hai banh, cé lién quan rwou bia
chiém 25,1%, gdy xwong tang mat giiza chiém ti 1é cao nhat, gdy xwong ham duwdi thap
hon. Két qua diéu tri ¢ nhom tién cizu can thiép 1am sang 42 ca: khdp cdn diing 97,6%,
bién chitng sau diéu tri: nhiém triung phan mém chiém cao nhdt 6 ca (14,2%), hg vét
thwong 1 ca (2,4%), se0 xdu 2 ca (4,8%), sai khép can co 1 ca (2,4%), khong co
triong hop khdng lién xwong, cham lién xwong hay ton thwong than kinh.

Két lugn: Chan thurong ham mdt do tai ngn giao thong chiém cao nhat, phuwong tién
gay ra CTHM nhiéu nhdt |a xe gan may hai banh. Viéc phong ngira CTHM doi héi vao
y thirc ciia ngwoi tham gia giao théng va si quan tam cua nhiéu co quan ban nganh

cua xa hoi.
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ABSTRACT

Introduction: In recent years, the incidence of maxillofacial traumas has increased

significantly, with the most common types of traumatic injuries.

Objective: "Assessment of clinical epidemiological characteristics and treatment of

maxillofacial traumas in An Giang Geneal Hospital from January 2014 to June 2017".

Study design: Describe. Study design: retrospective and prospective study. Study
sample: CTHM patients visited the inpatient department of An Giang province hospital
from 1/2014 > 06/2017.

Results: Through a survey of 442 cases. The average age of patients with maxillofacial
traumatic injury was 31.7 + 13.6, the most common age was 21-30 years, male: female
was 4.3: 1. The cause of traffic accident occupy the highest , due to two-wheeled
motorcycles, related alcohol accounted for 25.1%, Middle facial fractures account for
the highest incidence, mandibular fractures is lower. Results of treatment in the group
of clinical intervention 42 cases: Most correct occlusal after treatment 97.6%,
complications after treatment: soft tissue infection occupy the highest 6 cases (14.2 %),
one wound (2.4%), scars 2 cases (4.8%), malocclusal (2.4%), no bone loss, or nerve
damage.

Conclusion: The incidence and causes of mandibular fracture reflect trauma patterns
within the community and, as such, can provide a guide to the design of programs
toward prevention and treatment.

PAT VAN PE

Trong nhimg nim gan day, ti & chan thuong ham mat (CTHM) gia tang dang ké, 1a ton
thuong thudng gip trong céac loai chan thuong do tai nan giao thong (TNGT). Nudc ta
phuong tién giao thdng bang xe 6 t6 va md t6 rat pho bién nhung duong xa con chat
hep. Tinh An Giang c6 hé théng giao thong lién théng véi cac tinh, ti 16 CTHM cao
nhung chua cé nghién ctru. VAo nhitng nam dau cua thé ky XX, diéu tri gdy xuong

ham dudi chu yéu bang phuong phap bao ton. Trong chién tranh thé gigi thtr nhat
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(1914-1918), céc loai cung, nep ring dugc s dung phd bién, co thé khau két hop
xuong hodc khong dé diéu tri cac truong hop giy xwong ham dudi. Di voi giy xuong
ham trén, céc tac gia thuwong dung phuong phap ma thach cao va treo ham trén bi gay
1én hai bén mil thach cao rdi ¢6 dinh ngoai so sau khi diéu chinh khép rang dung vi tri
ban dau [3]. Nam 1973 Michelet 12 ngudi dau tién sir dung hé thong nep vit nho diéu tri
CTHM. Lam Hoai Phuong va cong sy (2009) [4] cho biét sau mot nam thuc hién qui
dinh bat budc ddi non bao hiém khi tham gia giao théng bang xe may cé 1866 bénh
nhan CTHM duoc kham va diéu tri tai BV Riang Ham Mit Trung Uong TPHCM, két

qua nghién ciru cho thay ti I8 CTHM van cao va khéng c6 chiéu huéng giam.
MUC TIEU NGHIEN CUU

Danh gia dic diém dich t& 1am sang va két qua diéu tri chan thwong ham mat tai BVDK
Trung TAm An Giang tir thang 1 ndm 2014 dén thang 06 nam 2017.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru:

BN bi chan thuong ham mat dén kham va diéu tri tai khnoa RHM - BVPKTTAG.

- Nhoém héi cizu md ta: hdi cau hd so bénh an cua cac BN bi CTHM dén kham va diéu
tri noi trl tai khoa Rang Ham Miat BVDKTTAG tir 1/2014 dén hét 12/2016.

Tiéu chi loai trir: cac ho so khong dap tmg da nhiing tiéu chuan.

- Nhém tién cizu can thiép ldm sdang so sanh truéc-sau, khdng nhém chizng: BN bi
CTHM dén kham va diéu tri tai khoa RHM BVDKTTAG tir 01/2017 dén 6/2017.

Tiéu chi chon bénh: chon mau thuan tién gom tat ca bénh nhan dén kham va diéu tri
noi trd c6 chan doan chan thuong ham mat.

= (6 day du phim X quang chan doan viing ham mit.

= BN dong y tham gia nghién cau va tai khdm theo hen. BN duoc kham, diéu tri,

theo ddi, danh gia két qua diéu trj.
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Tiéu chi loai tru:
= BN khong dong y tham gia nghién ctu, khdng tai kham theo hen, kém phat
trién tdm than van dong, nang, chan thuong so ndo ning co thé tir vong.
= Chuyén vién theo yéu cau va theo quy dinh phan tuyén k§ thuat cua BYT.
Phuwong phap nghién cuu:
Thiét ké nghién cizu: M6 ta cat ngang, c6 can thiép

Pia diém va thoi gian nghién ctru: Khoa Ring Ham Mat Bénh vién Pa khoa Trung
Tam An Giang, thoi gian tir thang 01 ndm 2014 dén thang 06 nam 2017.

- Céc bién sé: Tudi, gidi, nguyén nhan (TNGT, TNSH, TNLD, 4u da), sir dung chat
kich thich (rwou, bia), nén bao hiém, phwong tién giao thong st dung, vét thuong phan
mém, gy ting mit gitta, giy xuwong ham dudi, khép can, chan thuong phdi hop, bién
chang (nhiém trung, ho vét thuong, seo xau, cham lién xwong, khép gia, ton thuong

than kinh, sai khop can).

Bang: Tiéu chi danh gid két qua diéu tri

Mirc dd Giai phau Chire niing Tham my
- Xuong lién tdt, | - Khong dau, an nhai tét, | - Mit can dbi.
khong bién dang. nuét binh thudng. - Xuong vi phan
Té -"I'iép- xuc 2 dau gdy | - Khép tha:1i duong ham méAm _t,ai chd
tot (di Iéch < 1mm). cu dong tot. khong bien dang.
- Ha miéng >35mm.
- Khép cén dung.
-Xuong lién, c6 bién - Pau it hodc khong dau, - Mit can déi.
dang it. an nhai dugc. - Xuong va phan
Kha | -Tiép xuc 2 dau gay di - Khop thai dwong ham ¢t | mém tai chd c6
léch 1 d&én 2 mm. dong duoc. thé c6 bién dang
- 20mm < H& miéng < nhe.
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35mm.
- Khép can dung.
- Xuong lién cham. - DPau, 4n nhai kho khan. |- Mat khéng can
- Can sai > 2mm hoic | - Khop thai duong ham | dOi.
Kém | tao khép gia. cir dong han ché. -Xuong va phan
- Khép can sai. dang.

Xir ly va phan tich s¢ liéu: Céac s6 lidu duoc ghi chép, tong hop, nhap liéu va xu ly
bang phan mém Stata 14.0 va excel 2013.
KET QUA

Nghién ciu nay tong sé 1a 442 bénh nhan nghién ctiu dich té 1am sang, trong d6 42 ca
tién ctru c6 gy xuong duoc can thiép 1am sang.

1. Pic diém chung cia déi tweng nghién cuu:

Gigi: ti 1 giy xuwong ham & nam giéi (81%) cao hon nhiéu so v&i nir giéi (19%) nam:
ntr la: 4,3:1.

Tuéi: Tudi trung binh cua bénh nhan bi CTHM la 31,7 + 13,6, nhém tudi bi CTHM
nhiéu nhat 1a 21-30 (37,8%), ké dén la nhom tudi 31-40 (21,7%).

Nguyén nhan chdn thiwong: Nguyén nhan chan thuong cao nhit 1a TNGT 382 truong
hop (86,4%). Phuong tién gdy CTHM: nhiéu nhat 1a xe gdn may hai banh 98,2%.

Tinh trang d6i non bao hiém khi tham gia giao thong: Trong 382 truong hop bi chan
thwong ham mit do TNGT, ngoai trir 1 truong hop nguyén nhan do xe dap thi da sb

déu c6 doi non bao hiém khi tham gia giao thong, chiém (97,6%).
Tinh trang CTHM madt véi rwegu, bia: cé rugu bia khi bi CTHM kha cao (25,1%).
2. Pic diém 1am sang chan thwong ham mit

Bdngl: Phan logi chén thwong
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Phan loai chin thwong S6 BN Ti & (%0)
Vét thuong phan mém don thuan 53 11,8
Gay xuong ham don thuan 110 24,9
Phéi hep VT phin mém va giy xwong 279 63,3
Phéi hop CTHM va chan thuong khac 143 32,4

Nhdn xét: Trong 143 ca c6 chan thuong phdi hop thi chan thuong chi chiém nhiéu nhat

Vi 64 ca, chan thuong mét 50 ca, chan thuong so ndo dung thir ba vai 38 ca.

Bdang 2: Phan logi hinh thai tén thwong xwong

Loai gay Hinh thai ton thwong xwong S6 BN | Tilé (%)
Pon thuin |Gy xuong ham dudi 157 40,4
(1=334) | Gay xwong thng mit giira 177 | 455
Phéi hop |Gay phdi hop xwong ham dudi va tang - 141
(n=55) |mit gitra ’
Tong 389 100
3. Phwong phap diéu tri
Bang 3: Phwong phap diéu tri
Phuong phép didu tri Sbea | o
won a 1€ 1 11€
g phap i (n=442) ¢ %0
Noi khoa don thuan (n=119) 119 26,9
Bao tdn don | CO dinh 1 ham 12 2,7
thuan (n=59) | ¢4 dinh lién ham 47 10,6
Phiu  thuat | Nang xuong 22 50
(n=242) K&t hop xuong bing nep vit 122 27,6
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3 S6 ca
Phwong phip didu tri (nf 1z | TH1E%
Phau thuat + ¢ dinh ham 98 22,2
Chuyén vién (n=22) 22 5,0

Phuong phap diéu tri két hop xwong bang nep vit chiém nhiéu nhat trong nhoém
phau thuat. Tuy nhién, d6i Véi cac truong hop giy xuong tang mat giira, mot sb trudng
hop gy xuong ham dudi it di léch, hay gay 16i cau khong di léch hoac di léch it chiing
t6i van sir dung phuong phap diéu tri bao tén 1a nan chinh va ¢ dinh lién ham.

4. Panh gia két qua diéu tri gay xwong & nhom tién ciu can thiép 1am sang

Bdng 4: Tinh hinh diéu tri giy xwong

Phuwong phap diéu tri Séca | Tilé %

Noi khoa don thuan (n=0) 0 0,0
Bao ton don | CO dinh 1 ham 1 2,4
thuan (n=6) | 4§ dinh lién ham 5 11,9
Nang xuong 8 19,0

Phau thuat . X
(n:a3 . | Két hop xuong bing nep vit 20 47,7
Phau thuat + ¢6 dinh ham 8 19,0
Tong 42 100

Bdng 5: Pdnh gid khop Cin truéc va sau diéu tri

, Ldc nhap vién Sau diéu tri
Khép can
n (%) n (%)
Khép cin dung 12 (28,6) 41 (97,6)
Khop cén sai 30 (71,4) 1(2,4)
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Bdng 6: Ddnh gid gidi phdu, chie néing, tham my sau diéu tri

Yéu toé | Giai phdu | Chire ning | Tham my
Két qua n (%) n (%) n (%)
Tét 31 (73,8) 38(90,5) | 36(85,7)
Kha 10 (23,8) 4 (9,5) 6 (14,3)
Kém 1(2,4) 0 (0) 0 (0)

Ddnh gid bién chitng sau diéu tri

Nhiém tring phan mém 6 ca (14,2%), ho vét thuong 1 ca (14,2%), se0 Xau 2 ca
(4,8%), sai khép can 1 ca (2,4%).
BAN LUAN

Nghién ctu ndy c6 442 ca bi CTHM, da s6 bénh nhan la nam véi nguyén nhan cha
yéu do TNGT, xe gan may 2 banh. Nhém tu6i bi CTHM nhiéu nhat theo nghién cau
nay 1a 21-30 tudi. Két qua nay ciing phu hop véi cac nghién ctru cia cac tac gia nudc
ngoai nhu: Cheema S.A. (2006) 1a 31% [6], Bali R. (2013) la 38,3% [5]. Ti l& chan
thuong phan mém don thuan cua nghién ctu nay cao hon cua L&m Ngoc An (2000)
(9,5%) [1], La4m Thi Xuan Hoa (2011) (1,9%) nhung tuong tu véi két qua cia Gassner
(2003) (18,2%) [7]. Két qua CTHM phdi hop chan thuong so ndo cua ching toi thap
hon cac nghién ctru trude khi ¢ quy dinh bit bude doi nén bao hiém khi tham gia giao
théng bang xe gan méay diéu nay cho thay nén bao hiém da gép phan lam giam ti lé
chan thuong so ndo. Trong 42 ca can thiép 1am sang c6 06 ca nhiém triing phan mém
(14,2%). Nhiém tring c6 thé do nhiéu yéu té gay ra, do vé sinh ring miéng kém, viéc
dong kin vét thuong khong dam bao che phu du cho nep va xuong, trong khi d6 méi
trrong miéng la moi truong khong sach.... Nghién cttu cia Truong Manh Diing (2012),
nhiém tring phan mém la 3,8% [2]. Nghién ctu cua Ellis E. (2002) trén 59 bénh nhan
vé6i 80 dudng giy, c6 6 trudng hop bi nhiém trung (10,2%), 2 trudng hop sai khép can

(3,4%)Error! Reference source not found.. Sai khép can sau phau thuat: c6 01 ca
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(2,4%), truong hop nay do gay phuc tap xwong ham dudi canh ngang ma bénh nhan tu
y thdo thun c6 dinh lién ham. Trong nghién ctu cua ching toi khdng cé ca nao khong

lién xwong, cham lién xuong hay ton thwong than kinh.

KET LUAN

Chan thuong ham mat do tai nan giao théng chiém cao nhat, nam nhiéu hon ni,
phuong tién gay ra CTHM nhiéu nhat 1a xe gan may hai banh, ti 1& diéu tri thanh céng
cao. Tuy nhién, viéc phong ngira CTHM doi hoi vao y thirc cta nguoi tham gia giao

thong va sy quan tdm cua nhiéu co quan ban nganh cua x4 hoi.
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PANH GIA KET QUA HOA TRI BO TRG UNG THU BIEU MO TUYEN
PAI TRANG GIAI POAN II, III BANG PHAC PO XELOX
Poan Xudn Vii, Lam Quéc Thing, Dweong Vin Ninh
TOM TAT

Muc tiéu: Panh gia két qua va tac dung khong mong mudn cua phac dd
XELOX trong diéu trj bd tro ung thu biéu mé tuyén dai trang giai doan II nguy co cao
va giai doan III. Phwong phap: Mo ta cit ngang. Poi twong: 16 bénh nhan UTDT giai
doan II nguy co cao va giai doan III, dugc hoa tri tai Bénh vién Pa khoa Trung Tam
An Giang tir thang 03/2016 dén 08/2018. Két qua: Khong c6 trudng hop bénh tai phat.
Ddc tinh hoéa tri & muac do 1,2. Ti I¢ gdp chung 62,5%, trong do6 ti 1€ giam bach cau 1a
50%, giam huyét sic t6 31,2%, giam tiéu cau 37,5%, budn non-ndn (18,75%), tiéu
chay(12,5%), viém loét miéng(12,5%), dau thuong vi(18,75%), viém than kinh ngoai
bién(25%); hoi ching ban tay-ban chan (62,5%). Két ludn: Hoa tri bd tro phac d6
XELOX mang lai hiéu qua, twong ddi an toan.

ABSTRACT

Objectives: Evaluate the results and side effects of XELOX regimen for
adjuvant chemotherapy of high risk stage Il and stage Il colon adenocarcinoma.
Methods: Cross sectional. Objects of study:16 high risk stage Il and stage Il colon
adenocarcinoma patients were treated at An Giang General Hospital from March
2016 to August 2018. Results: No recurrence was reported, the toxicities proportion
62,5%, mainly grade 1,2 which comprise: Hematological toxicities (Neutropenia:
50%; Anemia: 31,2%; Thompocytopenia: 37,5%). Gastrointestinal toxicities:
18,75%; Mucosa ulcer: 12,5%; Diarrhea: 12,5%; Neurological toxicity: 25%; Hand-
foot syndrome: 62,5%.Conclusion: Adding XELOX regimen for adjuvant
chemotherapy of high risk stage Il and stage Ill colon adenocarcinoma is effective
and safety.

Keywords: adjuvant chemotherapy, XELOX, colon adenocarcinoma.
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PAT VAN PE

Ung thu dai truc trang 13 mot trong nhitng loai ung thu mic hang dau & Viét
Nam ciing nhu trén toan thé gii. Theo thdng ké cua td chirc ghi nhan ung thu toan cau
(Globocan 2012), trén thé giéi mdi nam uwéc tinh c6 1.361.000 bénh nhan mdi mic va
694.000 bénh nhan chét do ung thu dai tryc trang, xuat do méc va tir vong dung hang
thr 3 trong cic bénh ung thu. Cho dén nay phiu thuit cit dai trang van 1a phuong phap
diéu tri hiéu qua nhit dé diéu tri khoi UTDT. Trén thé gidi, nhiu nghién ctu va thu
nghiém 1am sang chimg minh diéu tri hoa chét bd tro cho UTDT giai doan III va giai
doan II co6 kem cac yéu td nguy co cao nhu: u T4, kém biét hoa, xdm nhap mach mau -
bach huyét, xam nhap than kinh, tic - thung rudt, cit tiép can u, hodc dién cit u (),
nao vét < 12 hach, CEA truéc mé cao, s& kéo dai thoi gian séng thém sau mo. Thu
nghiém 1am sang NO16968, so sanh hoa tri bo trg phac 6 XELOX véi phac d6 FUFA
trén bénh nhan ung thu dai trang giai doan III, két qua STKB 3 nim la 70,9%
(XELOX) va 66,5% (FUFA), p=0,0045. Hién nay, cac bénh vién ung budu, cling nhu
mot s6 co s chuyén khoa ung thu khac d sir dung phac dd6 XELOX diéu tri b6 trg ung
thu dai trang giai doan Il nguy co cao va giai doan III nhung c6 it nghién ciru vé két
qua ciing nhu tac dung khong mong muén ctia phac do6 nay.

MUC TIEU NGHIEN CUU

‘ Dz}nh gia két quéq va tac dl,}ng khong mong mudn cia phac dd XELOX trong
diéu tri bo tro ung thu bi€u mo tuyén dai trang giai doan Il nguy co cao va giai doan III.
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Nghién ctru tién hanh trén 16 bénh nhan UTPT giai doan Il nguy co cao va giai
doan III, duoc hoa tri tai Bénh vién Pa khoa Trung Tam An Giang tur thang 03/2016
dén 08/2018.

2.1.1.Tiéu chudn chon bénh

Bénh nhan dugc chan doan 1a UTDT giai doan II nguy co cao va giai doan I,
duoc ph?lu thuat trié¢t can, co két qua moé bénh hoc 1a ung thu biéu mé tuyén.

+KPS > 80.
+Co dﬁy da céc thong tin 1am sang, can lam sang (CTM, sinh hoa mau, chan
doan giai phiu bénh, chan doan hinh anh, xép giai doan theo AJCC 2010).
+Puoc hoa tri hd trg phac 6 XELOX 4-8 chu ky trong 12 tuan sau phau thuat.
2.1.2.Tiéu chudn logi trir
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-Bénh nhan c¢6 UT DT nhung khong phai loai ung thu biéu mé.

- Bénh nhan c6 ung thu thr hai, suy gan, suy than, suy tim, suy tiy hoac phu nir
mang thai.

- Bénh nhan di diéu tri bang héa chit trudc do.

- Bénh nhan hoa tri khong du 4 chu ky hodc khong ddng ¥ tham gia nghién ctru.
2.2. PHUONG PHAP NGHIEN CUU

2.2.1.Thiét ké nghién ciru

-Phuong phap nghién ctru: M6 ta cat ngang
2.2.2 Cac budc tién hanh

Pénh gia trude diéu tri: Tt ca bénh nhan duoc kham 1am sang, xét nghiém huyét
hoc, sinh hoa, chlrc nang gan, chirc nang than, nong do CEA.

Diéu tri: Oxaliplatin 130mg/m? pha véi glucose 5% (TTM) ngay 1. Capecitabine
lidu 1.000mg/ m? udng 2 lan/ngdy, cach 12 gid, udng 2 tuan, nghi 1 tuan. Chu ky 3
tuan.

Xét nghiém néng dd CEA mdi 02 chu ky; sau 4 chu ky, 8 chu ky hoa tri, bénh
nhan duoc kiém tra thém siéu 4m bung, chup XQuang phoi dé danh gia két qua diéu tri.

Ddnh gid két qua diéu tri
-Ti 1€ tai phat, di can
-Ti 1& va muc d6 cac doc tinh dugce xac dinh theo tiéu chuin cua to chic y té
thé giéi (WHO).
2.2.3. Phwong phdp phén tich xir Ii két qua

~ -Nhap va xir Iy s0 liéu bang phan mém SPSS 20.
KET QUA VA BAN LUAN

Tir thang 03 nam 2016 dén thang 08 nam 2018, chung t6i tién hanh chon dugc 16
bénh nhan UTDT giai doan II, III thda diéu kién nghién cutu, thoi gian theo doi trung
binh 13 12,1 thang, ngan nhat 13 03 thang va dai nhat 13 29 thang.

3.1. PAC PIEM NHOM NGHIEN CU'U

-Tubi trung binh: 55,84+15.,6; cao nhat: 82; thap nhat: 29. Nhom tudi hay gip
60-69 chiém 31,25%; ti 1& nam/nit: 1/1.

-Nhém nghién ctru chil yéu bénh nhén c6 thé trang tét. Bénh nhan & giai doan
IT: 56,25%; giai doan I11: 43,75%.

-DPic diém ctua nhom nghién ciru cta ching toi ciing gan tuong dong vai
nghién clru cua tac gia Vo Van Kha sb lugng 136 bénh nhan, tudi trung binh 54,1,
nam/nir: 1,3/1, bénh giai doan II: 58,8%, giai doan III: 41,2%.
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3.2. PANH GIA KET QUA PIEU TRI
3.2.1. Tai phat

Theo V6 Van Kha thi ti 1¢ tai phat, di can sau hoa tri phac dd XELOX la
19,1% vdi thoi gian theo doi trung binh 40,6 thadng. Theo Andre T ti 1€ tai phat, di can
sau hoa tri phac @6 FOLFOX 1a 21,1%.

Bénh nhéan cua chung t61 dugc theo doi trong thoi gian nghién ctu chua ghi
nhan truong hop tai phat, di cin diéu nay c6 thé do sb lugng nghién ctru con it va thoi
gian theo d5i ngan.

3.2.2. Dgc tinh hoa tri

Trong s& 16 bénh nhan, ¢ 10 truong hop (62.5%) bi anh huong béi cac ddc tinh,
trong do6 khong c6 doc tinh dg 3-4, khong ghi nhan truong hop nao tir vong do doc tinh
cua hoa tri. Theo VO Van Kha thi ti 1€ nay 1a 79,4%, theo Schmoll va cdng sy (n=938)
thi ti 16 nay dén 94%.

Bing 1: Péc tinh trén hé tiéu héa, than kinh, da niém

P61-2 Dy 3-4 Tat ca

Doc tinh

n (%) n (%) n (%)
Budn nén, nén 3(18,75) 0 3(18,75)
Ia chay 2(12,5) 0 2(12,5)
Viém loét miéng 2(12,5) 0 2(12,5)
Pau thuong vi 3(18,75) 0 3(18,75)
Viém TK ngoai vi ~ 4(25) 0 4(25)
Ho1 chung tay
chan 10(62,5) 0 10(62,5)

Nhdén xét: Doc tinh hé tiéu hoa, than kinh, da niém chu yéu & d6 1-2, khong c6 doc
tinh d6 3-4.

- Péc tinh lén hé tiéu héa, than kinh, da niém:

Hoi chimg ban tay-chan: Pay 1a biéu hién thuong gip, trong nghién ciru, ti 16
gip 62,5% & d6 1-2, cac triéu ching nay thuong hdi phuc dan sau khi ngung hoéa tri.
Viém than kinh ngoai vi chiém 25% & d6 1-2, khong gip do 3-4. Non va budn non, dau
thuong vi c6 ti 16 gap 18,75%, chung t6i thudng dung loai chdng ndn nhu primperan 10
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mg, ondansetron 8mg trudc khi truyén. Ia chay va viém loét miéng gip ¢ do 1-2 Ia
12,5%, ddy 1a bién ching dé xtr 1y.

Bing 2: Déc tinh trén hé tgo huyét

Péc tinh PH 1-2 D) 3-4 Tét ca

n (%) n (%) n (%)
Giam bach cau hat 8(50) 0 8(50)
Qiém bach cau c6
st 0 0 0
Giam huyét sic t6 5(31,2) 0 5(31,2)
Giam tiéu cau 6(37,5) 0 6(37,5)

Nhdn xét: Doc tinh trén hé tao huyét ch yéu ¢ do 1-2

- Péc tinh trén hé tao huyét
Giam bach ciu hat: trong nghién ctru cia chung toi, giam bach cau chiém ti 1& 50%.
Phéan 16n nhitng bénh nhan nay sau nghi 1 tuan, tu hoi phuc lai tiép tuc diéu tri. Giam
tiéu cau chiém 37,5%. Phan 16n bénh nhan ty hoi phuc. Giam huyét sic t6 do 1-2 gip
31,2%, thong thuong bénh nhan tu phuc hoi, khong can phai str dung thude kich thich
tang hong cau.

Theo V6 Vin Kha doc tinh da niém, than kinh gat 6 muc do 1-2 voi ti 1€ la: Budn
nén, non 20,6%, viém than kinh ngoai bién 16,2%, hoi chimg ban tay-chan 17,7%,
giam bach cau 55,6%, trong d6 c6 7,4% & muc do 3-4, giam tiéu cau 32,3%, trong do
mirc do 3-4 13 8,8%, giam huyét sic t6 8,1%. Schmoll va cs, nghién ciru 938 bénh nhan
UTDT giai doan III, hoa tri bd trg phac d6 XELOX, cho thdy doc tinh than kinh 1a 78%,
trong d6 do 3-4 1a 11%; budn ndén va nén 1a 43% va 66% trong d6 d6 3-4 1an luot 6%
va 5%; ia chay 60% d0 3-4 1a 19%; hoi chirng ban tay ban chan 29% trong d6 d6 3-4 la
5%; giam bach cau 27%, dd 3-4 9%; dau thuong vi 17%, 94% bénh nhan c¢6 lién quan
dén it nhat 1 ddu hi¢u doc tinh trong d6 55% bénh nhan c6 lién bi anh huéng doc tinh
do 3-4.

Han ché ctia nghién ctru 12 ¢& mau nho, thoi gian theo ddi chua du dai.
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KET LUAN

Hoa trj bd tro bang phac dd XELOX cho nhirng bénh nhan UTDT giai doan III va
giai doan II nguy co cao mang lai hiéu qua, ting ti 1& sbng thém, twong d6i an toan, cac
ddc tinh & mirc d6 nhe c6 thé kiém soat duoc.
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KET QUA PHAU THUAT NQI SOI PAT MANH GHEP NGOAI PHUC MAC
PIEU TRI THOAT VI BEN TAI BENH VIEN PK KHU VUC CHAU POC
Li# Van Trang, Tran Phudc Hong,
Nguyén Tan Huy, Nguyén Hizu Tudn
TOM TAT
Muc tiéu: Panh gia cac két qua phau thuat noi soi dit manh ghép hoan toan ngoai
phic mac diéu tri thoat vi ben. Pdi twong va phwong phap: Tién ctru mo ta 103
truong hop thoat vi ben (TVB) dugc phau thuat ndi soi dat manh ghép hoan toan ngoai
phac mac tai bénh vién Pa khoa Khu vue Chau Pdc tir nam 2014 dén nim 2018. Két
qua: Tu nam 2014 dén nam 2018 c6 103 bénh nhan thoat vi ben duoc phau thuat noi
soi dat manh ghép nga tién phuc mac. Tt ca bénh nhan 13 nam, tudi trung binh 1a 43
(16 — 77), TVB gian tiép 58 (56,3%), TVB truc tiép 45 (43,7%), mot bén 101 (98,1%),
hai bén 2 (1,9%). TVB nguyén phat (98,1%), TVB tai phat 2 (1,9%), Thoi gian phiu
thuat trung binh 94,1 + 33,4 phut (30 — 165 phut). Thoi gian trung tién trung binh 2,1 +
0,7 ngay (1 - 3). Thoi gian ndm vién trung binh 6,3 + 1,5 ngay (2 - 9). Thoi gian theo
d6i trung binh 27,6 thang (1 — 57). Ti 18 tai phat: 1%. Tai bién: Thung phuc mac 35
(34%). Ton thuong thing tinh 1 (1%). Bién ching: tu dich biu (2,9%). Pau kéo dai
sau md (3,8%). Két luén: Phiu thuat noi soi dit lugi hoan toan ngoai phac mac diéu
tri thoat vi ben 12 mot phau thuat hiéu qua an toan véi ty 18 tai bién, bién ching va tai
phat thap.
ABSTRACTS
THE OUTCOME OF LAPAROSCOPIC TOTAL EXTRAPERITONEAL
INGUINAL HERNIA REPAIR
OBJECTIVES: To evaluate the outcome of patients undergoing total extraperitoneal
inguinal hernia repairs. Patients and methods: Prospective study of 103 cases treated
by laparoscopic total extraperitoneal inguinal hernia repairs at Chau Doc hospital from
2014 to 2018. RESULTS: From 2014 to 2018, there were 103 patients underwent
laparoscopic mesh total extraperitoneal inguinal hernia repairs. All of them were male
and their average age was 43 (from 16 to 77). Their lesions were: 45 direct (43,7%),
58 indirect (56,3%), 101 (98,1%) with unilateral and two (1,9%) with bilateral
inguinal hernias. Primary hernias 101 (98,1%), recurrent hernias two (1,9%), The mean
operative time was 94,1 + 33,4 minutes (30 - 165). The mean duration of hospital stay:
6,3 £ 1.5 days (2 - 9). The mean follow-up was 27,6 months (from 1 to 57 months).
The recurrence rates was 1%. Surgical accidents: Breaches of peritoneum (34%).
Spermatic cord injury (1%), Complication: scrotal seromas (2,9%), late pain (3,8%),
CONCLUSIONS: Laparoscopic total extraperitoneal inguinal hernia repairs is safe
and effective with low recurrence rate.
|. DAT VAN DE:
Thoat vi ben 1a bénh kha phé bién tai cac bénh vién, thuong gap ¢ nam gidi Véi
tan suat khoang 0,13% [Error! Reference source not found.], viéc chon phau thuat
diéu tri thoat vi ben dén nay van con duoc cac nha ngoai khoa quan tam véi muc dich
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la giam ti 1¢ tai phat va tai bién, bién chiing sau mo. C6 rat nhiéu phuong phéap phau
thuat diéu tri thoat vi ben va hhitng phuong phap (PP) thuong dugc su dung la
Shouldice, Bassini, Lichtenstein, phau thuat noi soi dat manh ghep. Ap dung phuong
phap mé nao cho tirmg nhom ddi tegng bénh nhan dén nay Van chua co su thong nhat.
Tai bénh vién Da khoa Khu vuc tinh An Giang mdi nim c6 nhiéu bénh nhan
(BN) thoat vi ben & moi ltra tudi nhap vién diéu tri, phwong phap phau thuat thuong
dugc chon d6i voi bénh nhan thoét vi ben nguoi 16n 1a phau thuat noi soi dit manh
ghép nga tién phlc mac. Do d6 nghién ciru két qua diéu tri, tai bién, bién ching sau mo
a rat can thiét. Ching tdi nghién ciru (NC) dé tai nay véi 2 muc tiéu:
- Nghién ctu cac dac diém 1am sang bénh thoat vi ben & ngudi 16n.
- Panh gia két qua phau thuat noi soi dat manh ghép nga tién phlc mac diéu tri
thoat vi ben.
11 DOl TUQONG VA PHUONG PHAP NGHIEN CUU:
2.1. Péi twong nghién ciu:
2.1.1. Tiéu chuan chen bénh
Tat ca bénh nhan dugc chan doan xac dinh thoat vi ben va dwoc chi dinh diéu tri
phau thuat phuc hoi thanh bung bang phuong phap noi soi dat manh ghép hoan toan
ngoai phic mac.
Bénh nhan dong y phau thuat va chap nhan tham gia nghién ctu.
2.1.2. Tiéu chuan loai trir
- Bénh nhan bi tang ap luc 6 bung do xo gan cb chudng, u dai trang gay bén tic
rudt, dang tham phan phic mac, buéu tuyén tién liét
- Bénh nhéan c6 bénh ndi khoa chdng chi dinh phiu thuat va mot s6 bénh nang
kém theo nhu: Basedow chua 6 6n dinh, tiéu duong nang co bién chimg, dau that nguc
khéng on dinh, suy than, lao phai tién trién.
- Bénh nhéan khong d6ng y phau thuat theo phuong phap nghién ctru sau khi da
giai thich va tu van.
- Khong theo ddi duoc BN sau mb.
2.1.3 Pia diém va thoi gian nghién céu
- bia diém: Khoa Ngoai Bénh Vién Da Khoa khu vuc Tinh An Giang.
- Thoi gian: Tir nam 2014 dén ndm 2018.
2.2. Phuong phap nghién cuu:
2.2.1. Thiét ké nghién ciru
Nghién ctu tién ciru, mo ta cat ngang khéng nhém ching.
2.2.2. Phuong ti¢n nghién cuu:
- B6 dung cu phau thuat ndi soi.
- Manh ghép Polypropylene kich thudc 10x15cm.
2.2.3. Cac chi tiéu nghién criru:
- Bic diém chung bénh nhan
- bic diém phau thuat.
- Panh gia két qua diéu tri:
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Panh gia két qua trong md
Danh gia két qua sém

- Panh gia két qua xa: tai khdm bénh nhan va goi dién thoai.

2.2.4. Phuwong phap tién hanh:

K§ thuat v cam:Bénh nhan dugc vd cam bang gay mé noi khi quan.
K§ thuat phau thuat:
- Rach da 10mm duéi rén, rach I truéc bao co thang bung phia bén thoat vi,
vao trocar 10mm (phia sau co va phia trude 14 sau bao co thang bung).
- Bom khi CO2 téc do cham, &p luc téi da 12mmHg. Sir dung kinh soi phau tich
vé phia xwong mu, phia bén thoat vi.
- Va0 tiép 2 trocar 5mm: dudng giira dudi ron cach trocar dau tién 5 cm.
- Vao tiép 3 trocar 5mm: duong giita dudi rén céch trocar thi hai 5 cm.
- Phau tich boc 16 day chang lugc, thanh bung trude, dai chau mu.
- TUi thodt vi truc tlep thi day lai vao xoang phuc mac, tui thoat vi gian tiép nho
thi cét tron, tai thoét vi gian tiép to thi cat ngang ¢ 16 ben sau, dé ho dau xa.
- Phau tich phtc mac ra khoi b6 mach tinh hoan, éng dan tinh.
- Phau tich va lay di cac bui m& tién phdc mac & vang 13 co lugc.
- Mdnh ghép polypropylene, kich thuéc 10x15¢cm, ddt vao che phu toan bo 16 co
lugc, manh ghép duoc dé nguyén khong cat 15,
- Khéng can ¢ dinh cac manh ghép.
- Xa khi CO2 va khau lai cac 16 trocar.
Thuéc giam dau sau mo
Tat ca cac bénh nhan dung paracetamol 1g truyén tinh mach.
Panh gia mirc d) dau: theo thang diém VAS.
Theo ddi sau mo:
- Bénh nhén duoc theo ddi sau mo dé danh gia mic d6 dau, thoi gian dau, thoi
gian nam vién, thoi gian tré lai sinh hoat binh thudng va thoi gian tré lai 1am viéc,
danh gia cac bién chirng sau mé nhu tu mau, tu dich, viém tinh hoan, thodt vi tai phat
va nhiém tring manh ghép.
- Bénh nhan duoc dan tai kham sau 2 tuan, 3 thang va sau 6 thang dé danh gia
bién ching ciing nhu tai phat.
2.2.5. Phuong phap xir ly va phan tich so liéu
Céc s6 lidu duogc xt ly theo phan mém thong ké SPSS for Window 18.0
I11. KET QUA NGHIEN CUU:

TU thang 1 ndm 2014 dén thang 7 ndm 2018 c6 103 bénh nhan phau thuat diéu
tri TVB duoc ching toi nghién ctu theo tiéu chuan chon bénh.
3.1. Pic diém chung:

Bénh nhan tudi nho nhat 12 16 tudi va Ién nhét 1a 77 tudi. Tudi trung binh 43,9 +
16,7. Tat ca BN trong NC déu la nam.

Thoi gian mac bénh ngan nhat 1a 1 thang va dai nhat 1a 648 thang, trung binh la
23 thang.
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Chi s6 BMI trung binh 12 21,2 +2,2 (14,1 - 27,3).
Bang 3.1 : Chi s6 BMI.

Thé trong BN Ti 16 %
Gay (<18,49) 9 8,7
Binh thuong (18,50-24,99) 89 86,4
Thioacan  (25,00) 5 4,9
Tong 92 100%

Nhan xét: Bénh nhan thura can chi chiém ti 1é 4,9%

Tién st Bénh ly tim mach chiém ti 1¢ 3,9% (4 BN). Lao phoi cii: 2 BN (1,9%).

Tien sir phau thuat: Tien st m6 mo thoat vi ben cung bén c6 02 bénh nhan
(1,9%), ca 2 BN mb theo phuong phap Bassini, trong do mot BN mo cach thoi diém
NC 20 nam, mot BN mé céch thoi diém nghién ciru 17 nam, sau mo 13 nam tai phat.
3.2. Pic diém hinh thai va phan loai thoat vi:

- Vi tri thoat vi:

Thoat vi bén phai l1a 60 bénh nhan (58,3%). Thoat vi bén trai la 41 bénh nhan
(39,8%). Thoat vi hai bén Ia 2 bénh nhan (1,9%).

- Phén theo thé thoat vi:

Thoat vi ben thé gian tiép 58 truong hop (56,3%). Thodt vi ben thé truc tiép 45
truong hop (43,7%).

- Phén loai theo hinh thai 1am sang:

Thoat vi ben nghet 1 truong hop (1%). Thoat vi ben khdng nghet 102 truong
hop (99,0%).

- buong kinh tai thoét vi:

Puong kinh khdi tdi thoat vi: 3,9 + 1,8 Cm (2 — 10).
3.3. Pic diém phiu thuat:

- Thoi gian phau thuat:

Thoi gian mé trung binh 94,1 + 33,4 phat. Thoi gian mé ngan nhat 30 pht, thoi
gian mo dai nhat 165 phuit.

Bang 3. 2. Thoi gian phiu thuat trung binh theo thé thoat vi

2 bz s TG phau thuat }
Thé thoat vi trung binh (pht) p-values
Thoat vi ben truc tiép (n=58) | 92,3+ 32,8 0,53
Thoét vi ben gian tiép (n=45) | 96,4+ 34,4 (t=0,62)

Nhan xét:

Thoi gian mé trung binh ddi véi thoat vi ben gian tiép 96,4 + 34,4 phut, dai hon
so véi thoat vi ben truc tiép 96,4 + 34,4 phit. P= 0,53; t= 0,62)

- Tai bién trong mo:

Thung phuc mac: 35 BN, ti 1€ 34%.

T6n thuong thing tinh: 1 BN, ti I¢ 1%.
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Khong c6é BN chuyen mé mo.
3.4. Két qua sém sau moé:

Thoi gian nam vién trung binh 6,3 + 1,5 ngay (2 - 9 ngay).

Thaoi gian trung tién trung binh 2,1 + 0,7 ngay (1 - 3 ngay).

Thai gian dung thude giam dau sau mo trung binh 4,4 + 1,3 ngay (1 - 6 ngay).

Bién chung sém sau mo:

Tu dich biu 3 BN (2,9%).

3.5. Panh gia két qua xa:

- Thoi gian theo ddi trung binh la 27,6 £+ 17,2 thang (1 - 57 thang).

- Bién chang xa sau md: Pau kéo dai sau md 4 BN (3,9%).

- Tai phat: 1 BN, ti I& 1%. Pay 1a bénh nhan 77 tudi, chi sé BMI = 24,9, thoat vi
ben 2 bén, dudng kinh tdi thoét vi 3 cm, thoat vi ben loai truc tiép. Sau mé 3 thang bi
tai phat bén phai.

IV. BAN LUAN:
4.1. Pic diém bénh nhan:

- V& tudi, gidi

Qua nghién ctru 103 trudng hop thoat vi ben ngudi 16n duge diéu tri tai BV
PKKVAG, két qua: tudi trung binh 1a 43,9 + 16,7. Nho nhat 1a 16 va 16n nhat 1a 77
tudi. Theo nghién ctu (NC) ciia Vuong Thira Puc [Error! Reference source not
found.] va Nguyén Pht Hitu [Error! Reference source not found.] cho thay tudi
trung binh cua bénh nhan thoat vi ben lan luot 12 51,6 + 19,3 (20 - 87) va 47 + 15 (18 -
74). Phan 16n BN & d6 tudi tir 30 — 60 tudi (chiém ti 1¢ 71,8%).

Trong NC nay, 103 BN déu la nam, khdng c6 BN nit. Nguyén Hoang Bac[Error!
Reference source not found.] nghién ctru 80 BN ¢6 2 BN nir (2,5%). TL BN nir trong
NC ciia Vuong Thira Buc va Sagiroglu[Error! Reference source not found.] 1a 4,2%
5%.

- Chi s6 BMI:

Trong NC cua Lé Phudc Thanh [Error! Reference source not found.], BN thura
can (chi s6 BMI > 25) chiém ti 18 4,9%. Theo Vuong Thira Buc [Error! Reference
source not found.] BN thira can chiém ti 1¢ 6,1%. Trong NC nay, BN thira can chiém
ti 1€ 7,6%.

- Thoi gian mac bénh:

S6 BN mic bénh thoat vi ben dudi 1 ndm chiém 68,9 %, diéu ndy ching to xu

hudng caa bénh nhan dén kham bénh dé duoc diéu tri som.
- buong kinh tai thoat vi:

NC cua Lé Phudc Thanh [Error! Reference source not found.], duong kinh tui
thoat vi trung binh 12 4,7 cm (2-15 cm), twong duong két qua NC cia chung toi: duong
kinh tdi thoat vi trung binh 1a 3,9 cm, nhung dwong kinh tdi thoét vi 16n nhat chi [a 10
cm va 78,2% BN c¢o6 duong kinh tui thoat vi < 5 cm.

- Thoat vi nguyén phat - tai phat:
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Theo Nguyén Hoang Bic[Error! Reference source not found.], thoéat vi ben
nguyén phat 88,5%, thoat vi ben tai phat 12,5%. Ozmen [Error! Reference source not
found.] thoat vi ben nguyén phat 93,1%, thoat vi ben tai phat 6,9%. Vi nghién ciru nay
da cho két qua: thoat vi ben nguyén phat 98,1%, thoét vi ben tai phat 1,9%.

- Phan theo thé thoét vi.
Bang 4.1. Két qua phan theo thé thodt vi cia cac tac gia.

Tac gia Thoat vi gian tiép Thoat vi truc tiép
Nguyén Phu  Hiru  [Error!70,2% 29,8%
Reference source not found.]

Vuong Thuwa Duc  [Error![73% 20%

Reference source not found.]

Lé Phudc Thanh [Error!43,4% 56,6%
Reference source not found.]

Nghién clru nay 56,3% 43,7%

Véi két qua cua céc tac gia o bang trén phan nao cho thay nghién ciu cua ching
t61 trong duong véi phan 16n NC khac, loai thoat vi gian tiép nhiéu hon gian tiép. Tac
gia Vuong Thwa Puc [Error! Reference source not found.], Reinder [Error!
Reference source not found.] ngoai thoat vi gian tiép, truc tiép con cé thoat vi hon
hop.

- Thoat vi hai bén:

Trong nhiéu nghién cau, BN thoat vi hai bén chiém ti 1& kha cao, ti I thoat vi hai
bén cua Sagiroglu [Error! Reference source not found.] va Oxmen [Error!
Reference source not found.] lan luot 1a 8% va 46,8%. Nghién ciu caa ching toi, ti 1¢
nay la 1,9%.

4.2. Két qua diéu tri:
- Thoi gian phau thuat:

Thoi gian mo ngan nhat 30 pht, thoi gian mé dai nhat 165 phat, thoi gian mo
trung binh 94,1 + 33,4 phat. So véi cac nghién ciu khéc, thoi gian mo cua ching toi
dai hon. Lateef[Error! Reference source not found.] nghién ciau 114 BN, thoi gian
mé trung binh 1a 90 phat (60 — 120). Nguyén Quang Huy[Error! Reference source
not found.]: thoi gian mo trung binh 70,7 phdt (30 - 250).

- Thoi gian sir dung thudc giam dau sau mo:

Nghién ctru nay, thoi gian st dung thudc giam dau sau mo trung binh tr 4,2 +£1,2

ngay. Nhiéu nghién cau ghi nhan PTNS ¢6 uu thé it dau hon so v&i mo mo.
- Thoi gian nam vién:

Thoi gian nam vién trung binh 6,3+1,5 ngay. So vai cac NC khac thi thoi gian
nam vién trong NC ching tdi dai hon, do nhirng ca mé dau chung tdi cho BN nam vién
lau dé theo ddi sau md. BN nam vién lau nhat 12 9 ngay, sem nhét 12 2 ngay. Ozmen
nghlen citu PTNS 160 BN theo PP TEP, hau hét BN xuét vién trong ngay, thoi gian
nam vién trung binh 12 11,0 + 6 gio.
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- Tai bién trong mo:

Thung phuc mac:

Trong NC c6 35 BN bi thung phic mac (ti 1€ 34,0%), vi tri thuong bi thing 1a noi
béc tach tdi thoat vi ra khoi thing tinh va mach mau sinh duc. Hau hét cac truong hop
16 thung khdng to nén ching toi khong xu 1y gi, thung phic mac chi gy it khé khin
cho chung tdi khi tiép tuc phiu thuat. Ozmen[Error! Reference source not found.]
khuyén néu phic mac thung thi nén dung clip bit lai 16 thing dé phau thuat dé hon

Ton thwong dng dan tinh:

Trong nghién ciru c6 1 BN bi ton thuwong dng dan tinh, xay ra trong ldc béc tach
bao thodat vi, ng dan tinh bi dat. Chang toi xir tri khau ndi lai 6ng dan tinh qua dudng
mé nho viing 16 ben ngoai, sau d6 tiép tuc PTNS dit manh ghép qua nga tién phic mac.

Theo Cohen [11], ty I¢ thuong ton dng dan tinh trong phau thuat noi soi la
khoang 0,04%. Nghién cua Reiner [Error! Reference source not found.] ti I¢ ton
thuong 6ng dan tinh 1a 1,9%.

- Bién chung sau moé:

Tu dich biu:

Tu dich xay ra sau khi phau tich, d6t dién, dich tiét nay thuong s& dugc co thé
tai hap thu. Néu khdi tu dich nhiéu thuong tu lai & biu, ching ta c6 thé choc hat dan luu
dich. Nghién ctru ¢6 3 truong hop tu dich sau mé chiém ty & 2,9%. Biéu hién trén 1am
sang cua tu dich 1a bénh nhan xuat hién lai khéi phong tai biu sau mo. Theo NC cua
Neumayer [Error! Reference source not found.], Sagiroglu [Error! Reference
source not found.] va Reiner [Error! Reference source not found.] ti I€ tu dich biu
cua PP PTNS la 13,6%, 6,6% va 3%.

Pau kéo dai va rbi loan cam giac ving ben: Nghién ciu ¢6 4 BN bi dau va té
réi loan cam giac ving ben (3,8%). Theo Neumayer[Error! Reference source not
found.], Ozmen[Error! Reference source not found.] va Nguyén Hoang Bac[Error!
Reference source not found.] ti 1é dau man tinh mé cua PP PTNS dit mesh tién phuc
mac 1a 9,8%, 1,8% va 26,2%. Nhiéu tac gia néu gia thuyét con dau man tinh sau méd
xay ra do ton thuong than kinh trong IGc mé. Cac day than kinh thuong bi ton thuong
1a nhanh dui cua than kinh sinh duc dui va than kinh bi dui ngoai. Pac diém 1am sang
chinh ciia ton thuong than kinh sinh duc dui gdm cé dau nhe va cam giac néng & viing
ben va phan trén dui.

Trong nghién ciiu ndy, ching t6i nhan thay hau hét cac bénh nhan déu dau nhe &
ngay hau phau thir nhat. Mirc d6 dau nay giam dan theo thoi gian.

- Tai phat:

Qua thoi gian theo ddi sau mé trung binh 27 thang ching t6i ghi nhan c6 1
truong hop tai phat. Pay 1a bénh nhan 77 tudi, thoét vi ben 2 bén, chiing t6i dit 2 manh
ghép 10 x 15 cm bén phai va trai, sau md 3 thang bi tai phat bén phai. BN duoc phau
thuét lai theo phuong phap Lichtenstein. Truong hop tai phat nay c6 thé do trong qua
trinh xa khi manh ghép dich chuyén lam cho vi tri 16 co lugc khong con nam & trung
tam manh ghép ma di chuyén sang ria manh ghép nén sau mo it thang BN bij tai phat.
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Theo nhiéu tac gia, tai phat c6 thé do nhiéu nguyén nhan:

-Phdu tich khong du rong dé dat manh ghép 1am cho manh ghép bi cuon lai
khong che phu du vang khiém khuyét.

-Manh ghép di chuyén do xa khi CO? qua nhanh.

-Tu dich, tu hoi khoang trudc phlic mac tao diéu kién cho manh ghép dé di
chuyén sau mo.

-Kich thuéc manh ghép khong du 16n dé che phu toan bo 16 co lugc. Theo thoi
gian, manh ghép sé& bi co lai khoang 20% dién tich khi dat vao co thé. Vi vay, diéu tién
quyét trong phong chdng tai phat 1a manh ghép phai lon.

Theo Niebuhr [Error! Reference source not found.], cac yéu tb lién quan dén
tai phat bao gdm kich thuéc manh ghép, phwong phap vo cam gay té hay mé, c6 ¢b
dinh manh ghép hay khong cé dinh manh ghép, trinh d6 phau thuat vién.

Donmez [Error! Reference source not found.] thuc hién nghién ciru ngau nhién
c6 ddi chirng gitta 2 nhom gay té va gdy mé PTNS 1a dat manh ghép, két qua khdng co
su khac biét vé thoi gian phau thuat, tai bién, bién chirng va ti 1¢ tai phat

Nhiéu tac gia néu ly do tai phat cua phuong phap PTNS la do manh ghép dich
chuyén, do d6 cac tac gia dé xuat sir dung Tack cb dinh manh ghép dé han ché tai phat.
Tuy nhién, theo Sagiroglu[Error! Reference source not found.] thi khéng can cé dinh
manh ghép, chinh phic mac va thanh bung sé& ép cé dinh manh ghép, van dé chinh 1a
boc tach du rong va dat manh ghép dung vi tri. Str dung Tack co dinh manh ghép c6
thé gy nén dau kéo dai sau mé, kéo dai thoi gian phiu thuat, thoi gian nim vién dong
thoi lam tang chi phi diéu tri.

Ty l¢ tai phat trong phau thuat noi soi nhin chung 1a duéi 2%. Theo da sd céc
phiu thuat vién thi ty 18 tai phat sau dit manh ghép thuong xay ra trong nam dau tién,
cang vé sau thi ty ¢ tai phat cang giam.

Bing 4.1. Ty 1¢ tai phat trong phiu thuit noi soi

__Tacgia S6 BN Thoi gian theo ddi Ty I8 tai phat
¢ I
Retormeesnree ot 69 6 théng 1 45%
: —— |
Rlzgeyrrérr]lsehgoﬂlrlge[rllz(:tmr- 80 6 thang 0%
i |
Retarence soura not 60 24 théng 0%
Chung toi 103 27 thang 1, 00%

So sanh ti ¢ tai phat giira PTNS dat mesh va mo mé theo PP Lichtenstein:
Waris [Error! Reference source not fgund.] NC 200 BN TVB duoc PTNS dat
mesh va 200 BN mo theo PP Lichtenstein, két qua ti € tai phat cta 2 PP twong duong
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nhau dudi 1%, nhung thoi gian nam vién va thoi gian dau sau mo cua PP Lichtenstein
dai hon PP PTNS.

Trong nghién cau cua ching tdi c6 2 BN c6 tién sir phau thuat thoét vi ben mé
mé theo phuong phap Bassini bi tai phat, ching t6i mé lai theo phuong phap phau
thuét noi soi dat manh ghép hoan toan ngoai phuc mac, qua theo doi dén nay chua phat
hién tai phat. Nhimg ndm gan day, khong nhing viéc diéu tri TVB nhguyén phat ma ca
TVB tai phat déu thay doi theo huéng dung manh ghép nhan tao nhiéu hon. Piéu nay
12 hop ly, vi tu thdn manh ghép co tinh chiu luc cao hon mo tu than, hon nira la BN sau
mé it dau do vét md it ciang. Do sy phét trién cta phau thuat noi soi, viéc di vao ving
ben tir phia sau trong nhiing truong hop téi phat ma lan truge 1a mé mo kiéu kinh dien
d3 to ra loi thé nho khong phai di qua ving seo ci, vbn dinh nhiéu ma viéc go dinh ¢6
thé gay ton thuong cac cau tric caa thing tinh. Scheuerlein [Error! Reference source
not found.] khi thuc hién phau thuat noi soi ngoai phic mac cho 154 BN bi TVB tai
phét do lan treéc md ma, 6ng ghi nhan ¢ 68% bi dinh, thai gian mé trung binh 1a 59
phut, tai bién bién ching trong khi mé 1a 2,3%, rach phic mac 26% nhung khong c6
truong hop nao phai chuyén mé ma, va ciing khong ghi nhan tai phat. Tir d6, 6ng két
luan nén dung phau thuat noi soi ngoai phlic mac dbi vai TVB tai phat. Nghién ciu cua
Vuong Thira Buc[Error! Reference source not found.] trén 34 BN TVB téi phat, hau
hét BN trong nghién ciru dugc mo lan dau bang mot ki thuat mo dung md tu than (chi
yéu la Bassini), 6ng mé mé lai dung manh ghép (PP Lichtensten) trong TVB tai phat
dat két qua kha tét vai ty 18 tai phat 3%. Nhung ¢ 2 truong hop TVB tai phéat khong
dat dugc manh ghép do seo cii qua dinh nén phai khau lai 16 thoat vi theo k§ thuat kinh
dién. Nhiéu tac gia ung ho viéc ding manh ghép trong diéu tri TVB tai phat. Nhung dat
manh ghép theo nga truéc hay nga sau la tét nhat. Theo Gianetta[Error! Reference
source not found.], m theo nga trude nén dung ddi véi TVB tai phat ma da timg duoc
mb bang nga sau hay nguoi da ting duoc phau thuat 1am dinh khoang Retzius hoic ¢
nguoi gia cd nguy co gdy mé cao. Nguoc lai, mo theo nga sau qua phau thuat noi soi
nén danh cho TVB tai phat di dwgc md dit manh ghép qua nga trude (Lichtenstein,
Bassini, ...). Trong nghién ctu c6 hai BN thoat vi ben 2 bén duoc phau thuat diat manh
ghép nga tién phic mac véi 2 manh ghép roi 10 x 15 cm, sau mo 3 thang ¢6 1 BN téi
phat. Chung toi da phau thuét lai cho BN theo phuong phap md mé dit manh ghép
(Lichtenstein) BN XUat vién 6n dinh va theo ddi dén nay khong tai phat. Di VGi truong
hop tai phéat sau mo noi soi thi viéc vao bang nga trudc 1a rat dé dang nhu mo thoét vi
ben nguyén phat.

V. KET LUAN:

Phau thuat noi soi dit manh ghép hoan toan ngoai phic mac diéu tri thoat vi ben
dieu trj thodt vi ben c6 tinh an toan va higu qua, it tai bién, bien chang, ti I8 tai phat
thap.

Tai liéu tham khao:
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NGHIEN CUU THOI GIAN CUA BONG VA CAC YEU TO LIEN QUAN
TREN BENH NHAN NHOI MAU CO TIM CAP ST CHENH LEN
TAI BENH VIEN TIM MACH AN GIANG

Huynh Qudc Binh, Nguyén Hitu Nghia
PAT VAN PE

Nhoi méu co tim cdp 1a mot bénh cép ciru, 13 mot trong nhu’ng benh gay tu
vong hang dau. Nén viéc xu 1y va tai thong déng mach vanh can dugc tién hanh
khan truong trong diéu kién cho phép vi “Thoi gian 1a co tim, co tim 14 su sdng”.
Tir thang 7/2013 Bénh vién Tim Mach An Giang d trién khai k¥ thuat can thi¢p
dong mach vanh qua da cho nhiing bénh nhan bi bénh dong mach vanh. Pac biét
la nhitng bénh nhan nhdi mau co tim cép ST chénh Ién dugc can thi¢p dong mach
vanh qua da cép ctru. Nhung chua c6 cong trinh nghién ctru vé thoi gian ctra-bong
tai dia phuong, nham tim hiéu, danh gia va rat ra dugc nhiing kinh nghiém trong
can thi€p dong mach vanh qua da cap ctru cho bénh nhan nhdi mau co tim cép ST
chénh len dong thoi danh gia qui trinh tiép nhan va diéu tri bénh nhan nh01 mau
co tim cap khi vao cap ctru thong qua thoi gian cira — bong, chung 61 tién hanh
thue hién dé tai: “Nghién ctru thoi gian cua - bong va cac yéu té lién quan trén
bénh nhan nhdi mau co tim cap ST chénh Ién tai Bénh vién Tim Mach An Giang”
Vo1 cac muc ti€u nhu sau:

1. Tinh thoi gian cua - béng va cac khoang thoi gian lién quan ¢ bénh nhan
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nhdi mau co tim cap ST chénh 1én duoc can thiép dong mach vanh qua da thi dau.
2. Khao sét cac yéu té anh hudng dén thoi gian cira-béng.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciu

Bénh nhan dugc chin doan nhdi mau co tim cdp ST chénh 16n (Tiéu chuin
ddng thuén 1an ba (WHO/WHF/ESC/AHA/ACC 2012) vao Bénh vién Tim Mach
An Giang dugc chyup va can thiép dong mach vanh qua da cép ctru trong khoang
thoi gian 4/2017- 10/2017.

Tiéu chuan loai trir

- Nhitng nguoi khong dong y tham gia nghién cuu.

- Nhiing truong hop khong xac dinh dugc thoi gian vao vién va bom bong.
2.2 Phuong phap nghién ciru

Thiét ké nghién ciu: mo ta cit ngang c6 phan tich
C& mau
Cong thirc tinh c& mau:

Ap dung cong thirc tinh ¢& mau udc lugng mot ty 18:
Z2(1-0/2).p.(1-p)

d2
Tinh duoc n > 63

Thuyc té ¢& mau caa nghién ctu nay =110
Phuong phap chon miu

Chon mAu thuén tién tat ca nhirng bénh nhan trong nghién ctru duogc lya
chon theo trinh tu trong khoang thoi gian thoa tidu chuan chon bénh va khong
nam trong nhom bi loai khoi nghién ctru.

2.3 N¢i dung nghién ciru
2.3.1 Pic diém chung ddi twong nghién ciu

- Gigi: c0 2 gia tri nam va nir.

- Tubi: tinh theo duong lich, phan thanh 2 nhém: < 60 tudi va > 60 tudi

- Noi sinh song: 6 2 gia tri thanh thj va néng than.

2.3.2 Khao sat mét s6 yéu té lién quan thoi gian cira — bong:

* Thet gian cira - bong: la khoang thoi gian tir luc bénh nhan vao ctra
bénh vién dén khi tai thong dong mach vanh bang nong béng.

* Cac khoang thai gian lién quan: (tinh bang phut)

+ Thoi gian lam tha tuc nhap vién: tir lac vao ctra bénh vién dén xac
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dinh chan doan (tai khoa Kham bénh).

+ Thoi gian kham va tu van chup mach vanh: tir khoa HSCC (hoic
TMCT) dén luc gia dinh dong ¥ can thiép PMV.

+ Thoi gian khéi dong LAB: Tu luc xac dinh phuong an can thi¢p
PMV dén lac dua BN dén phong can thiép.

+ Thoi gian Cira -LAB: tir lac vao cira BV dén phong can thiép.

+ Thoi gian chup mach vanh: tir chich mach dén hoan thanh chup
mach vanh.

+ Thoi gian tha thuat: tir chich mach dén két thiic thu thuat.

2.3.3. Thu thap sé ngay nam vién
2.4 Phuong phap thu thip va danh gia sé ligu

- MJdi bénh nhan duoc hoi bénh va thim kham, dwa vao hd so bénh én,
protocol thu thuat, ghi nhan vao phiéu thu thap di liéu thong nhat. Cac phiéu thu
thap s6 liéu dugc danh s 1, 2, ...
S6 lidu duogc lay theo qui trinh théng nhat cho tat ca cac d6i tugng NC.

- Nguoi thu thap sé lidu 1a cac bac si thuoc khoa Tim mach can thiép.
2.5 Phwong phap xir ly va phan tich sé liéu

- Kiém tra tirng phiéu thu thap, ghi chép day du théng tin. Sau khi thu thap,
s6 liu duoc ma hda va phan tich bang phan mém théng ké SPSS 22.0.

- C4c bién dinh luong duoc trinh bay dudi dang sé trung binh + d6 léch
chuan, va udc luong khoang tin cay 95% néu c6 phan phéi chuan. Trong truong
hop khong c6 phan phéi chuan md ta bang trung vi (nho nhat-16n nhat)

- Céc bién dinh tinh duoc trinh bay dudi dang tan sé va ty 18 %.

- So sanh hai trung binh bang phép kiém t-test néu c6 phan phdi chuan.
Céc kiém dinh c6 ¥ nghia & muc p < 0,05.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung d6i twong nghién cieu
3.1.1. Pic diém vé gigi tinh

Giéi Tén s6 (n) Ty 18 (%)

Nam 71 64,5

Nir 39 35,5
Tong 110 100

3.1.2. Pic diém vé tudi va nhom tudi



Tudi TB: 63,8 £12,8; Nho nhat: 29; Lén nhét: 90
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Bang 3.1. Pdc diém tugdi va nhom tudi

Nhém tudi Tan suit (n) Ty 18 (%)
<60 43 39,1
> 60 67 60,9
Tong 110 100
3.1.3. Pac diém yéu té nguy co chinh: -
Yeéu to nguy co’ Tan so (n) Ty 1€ (%)
Hut thudc 14 50,9
Tang huyét ap 78,2
Pai thao duong 25,5
3.2. Céac khoang thoi gian
Thaoi gian Thoi gian TB (phit) | Ngin nhit (phut) | Dai nhat (phit)
Lam thua tyc NV 12,8 +4,6 4 30
Chan doan va tur 19,1 +13,8 5 120
van
Khoi dong LAB 299+12,1 10 70
Cira— LAB 61,3+19,4 30 160
Chup mach vanh 11,1+ 35 5 25
Cira — Bong 89,5 + 20 55 196
Thu thuat 47,8 +10,4 25 90
Nam vién (ngay) 57+22 1 21
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3.3. Pic diém nhom thai gian Cira -Bong

TG Cira-Bong (phut) Tén s6 (n) Ty 18 (%)
<90 64 58,2
>90 46 41,8
3.4. Mt sb yéu td lién quan thoi gian Cira — Bong:
Yéu t6 thoi gian DTB < 90 (phut) DTB > 90 p
Lam thua tyc NV 11,6 £3,3 14,4 +5,6 0,001
Chan doan va tu van 15,6 +5,8 24 +19,3 0,001
Khoi dong LAB 23+6,3 39,4+ 11,6 0,0001
Nam vién (ngay) 51+16 6,5+2,6 0,001
3.5. Két cuc tai bénh vién:
Tan s6 (n) Ty 1& (%)
Tai thong mach vanh 109 99,1
Tai NMCT 0 0
Twr vong 1 0,9
4. BAN LUAN

4.1 Pic diém chung:

4.1.1. Pic diém vé giéi tinh

Ty 1& nam mic bénh hon gan gap 2 lan nit. Nam chiém 64,5%, nit chiém
35,5%. Két qua nay phu hop véi két qua nghién cau cua Tran Hoa (2012) ¢ Bénh
vién dai hoc y duoc Thanh phé H6 Chi Minh [7], nghién ctu cia Pham Vian Hung
(2013) & Bénh vién Da Ning, nghién ctru cia Pham Hoa Binh (2010) & Bénh vién
Théng Nhat [1], Nghién cttu cia Nguyén Luu Xuan Phuong (2010) ¢ Trung tam
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tim mach Hué [11], nghién ctu cua King S.B (1998) & M¥ [14], nghién ctu cua
Grassman (1997) & M¥ [13], nghién cttu ctia McGrath (1999) ¢ My [15].

4.1.2 Pic diém vé tudi va nhom tudi

Trong nghién ciru caa chdng t6i, tudi trung binh 1a 63,8 tudi (d6 léch chuan
12,8). Két qua nay tuong ty nhu nghién ctu cia Nguyén Luu Xuan Phuong [11],
Huynh Trung Cang [4], nhung tudi trung binh 16n hon so véi cac nghién ctu cua
Tran Hoa [7], Pham Vin Hung [8], Grassman [13]. Do tudi nho hon nghién ciru
ctia Pham Hoa Binh (67,9 tudi +/- 11,6). C6 I& nghién ctu cia Pham Hoa Binh ¢
Bénh vién Théng Nhat TP H6 Chi Minh, 13 noi chuyén kham bénh cho can bo Ién
tudi va huu tri.

4.1.3 Pic diém cac yéu to nguy co tim mach

Cac yéu té nguy co tim mach thuong gap nhat 1a ting huyét ap (78,2%), ké
dén 1a hat thude 13 (50,9%) va co 25,5% dai thao duong. Cac yéu nguy co tim
mach trong nghién ciu nay thap hon nghién ctu cia Huynh Trung Cang [4], ting
huyét ap 80,4%, dai thao duong 38,8%, hat thudc 14 68,1% [4].

4.2. Pic diém cac khoang thai gian

Thot NC T.C.Diing | V.T.Nhan P.H.Binh

gian nay

(phat) Trung binh Trung vi (Min;Max)
Lam thu tuc 12,8+ 4,6 | 10 (4;30) 10 (5;70) 10 (5;90)
Chan doan,TVan| 19,1 + 13,8/ 15 (5;120)
Khoi dong LAB | 29,9 £ 12,1] 30 (10;70)
Cua— LAB 61,3 + 19,4| 55(30;160)
Chyp DMV 11,1+3,5 | 10 (5:25)
Ctra — Bong 89,5+ 20 |85(55;196) | 195(85;325)| 124(80;190)| 120(97;156)
Thu thuat 47,8 +10,4| 45(25;90) | 60 (30;165) | 40(20;90) |47 (35;92)
Nam vién (ngay)| 5,7 + 2,2 |5 (1;21)

- Thoi gian lam thu tuc: Tuong duong T.C Diing va P.H.Binh

- Thoi gian chan doan va tu van (bao gom thoi gian doi gia dinh hoi y): TB
19,1 phit. Tuy nhién c6 trudng hop mat thoi gian rat 1au dén 120 phat do
gia dinh nguoi bénh can nhic dé quyét dinh chon phwong an diéu tri.

- Thoi gian chup mach vanh va thoi gian 1am tha thuat twong d6i nhanh véi
tuong ung TB 11,1 va 47,8 phat. Tuong duong P.H.Binh va nhanh hon

T.C.Diing.

- Thoi gian Cura — Bong: Dy la thoi gian chinh, véi TB 89,5 phut. Da dat
duogc khuyen cao ESC/AHA va ngéan hon cac tac gia khac. Tuy nhién c6
nhitng truong hop thoi gian rat dai dén 196 phat.
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- Thoi gian tha thuat 47,8 ( + 10,4) phat, twong duong vai tac gia P.H.Binh
va ngin hon T.C.Diing.

- Thoi gian nam vién TB 5,7 (+2,2) ngay, twong d6i ngin dbi v&i bénh nhan
NMCT cép dugc can thigp DMV. Tuy nhién c6 truong hop nam vién rat
lau dén 21 _ngay, do nhleu bénh nén di kém.

4.3. Lién quan vé sb ngay nam vién giira hai nhom DTB:
C6 sy khéc biét vé s6 ngay nam vién gitta hai nhom c6 thoi gian Ctra - Bong

<90 va >90 phut va sy khéc biét nay c6 y nghia vdi p=0.001.

5. KET LUAN
Qua nghién cau 110 bénh nhan nhdi mau co tim cip ST chénh 1én duoc can thiép
dong mach vanh qua da cap cau tai Bénh vién Tim mach An giang tir 04/2017 —
10/2017, chung téi rat ra cac két luan sau:
Piic diém bénh nhan nghién cieu: Tudi TB 63,8 + 128, vai da s6 (60,9%)
1a bénh nhan 16n tudi (>60). Nam gidi ty 1¢ nhiéu hon, 64,5% so vai 35,5% la nit.
Sbng & viing ndng thdn 72,7% va thanh thi chi 27,3%.

Piic diém yéu té nguy co: Ting huyét ap ty & rat cao 78,2%; hit thudc 14
50,9%; dai thao duong 25,5%.

Pic diém vé thoi gian: Thoi gian Ctira — Bong TB 89,5 phut; trung vi 85
phat; ngan nhat 55 phat va kéo dai nhat 1a 196 phit. C6 su khéac biét giira hai
nhom c6 thoi gian Ctra -Bong <90 va >90 pht vé thoi gian 1am tha tuc nhap vién,
thoi gian chan doan va tu van chup mach vanh, va thoi gian nam vién.
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NHAN MOT TRUONG HQP THUNG RUQT THUA DO DI VAT
Hang Thanh Tinh

TOM TAT

Mic di vat duong tiéu hda 1a bénh 1y thuong gip trong cudc séng hing ngay.
Tuy nhién, thang rudt thira do di vat lai 1a bénh ly rat hiém gap. Chan doan dé nham
Idn véi bénh canh cua viém ruot thira cip dién hinh. Vé diéu tri, phau thuat noi soi lay
di vat va cat ruot thira 1 lya chon téi wu. Chang tdi bao cao mét truong hop thang rudt
thra do di vat (tam tre) ma chung to6i da gap tai Khoa Ngoai - Bénh vién Da khoa
Trung tdm An Giang.
ABSTRACT

Foreign bodies in the gastrointestinal tract is a common disease in daily life.
However, foreign body induced perforated appendicitis is a very rare disease. Clinical
examination suggested classic acute appendicitis. On treatment, laparoscopic

appendectomy and removal foreign body, is the optimal choice. In this study, we


http://www.who.int/mediacentre/factsheets/fs317/en/

190

discuss one case of appendicular perforation due to toothpick in a young patient at The
Surgery department of An Giang Centre General Hospital.
PAT VAN PE

Mic di vat duong tiéu hoa 1a mot bénh thuong gap trong cudc séng hing ngay,
la mot bénh cap ctiru duong tiéu hoa chi ding hang thr 2 sau xuat huyét tiéu hoa. Pa sb
cac bénh nhan bi mic di vat (80-90%) c6 thé tu thoat ra ngoai theo dwong tu nhién ma
khdng can can thiép. Khoang 10-20% cac trudng hop chi can can thiép qua ndi soi ma
khong can phau thuat. Cac truong hop di vat khdng tu thoat ra dugc cd thé gy ra cac
bién chang tic nghén, ton thuong dng tiéu hoéa nhu loét, xuat huyét tiéu hda, thung
thuc quan, thang dng tiéu hoa va chi khoang dudi 1% bénh nhan can phai phau thuat
[Error! Reference source not found.]. Cac di vat thuong gap theo thur tu 1a: xuwong ca
(78,6%), xuong dong vat khac (7,1%) va tim tre (3,6%). Trong céc vi tri thung éng
tiéu hoa, rudt non 1a thudng gap nhat (46,4%), tiép dén la da day (17,9%) va dai tryc
trang (10,6%); con thang rudt thira do di vat 1a mot bénh Iy rat hiém gap [Error!
Reference source not found.], theo Rosales Velderrain [Error! Reference source not
found.], day 1a bénh 1y duoc mé ta lan cudi cung tai My 1a vao nam 1967. Pay la
truong hop thang rudt thira do tim tre ma chung t6i gip tai Khoa Ngoai tong hop -
Bénh vién Da khoa Trung tam An Giang.

BAO CAO TRUONG HQP LAM SANG

Bénh nhan TRINH VAN V. Nam, 27 tudi, Dan toc: Kinh, nghé nghiép: lam
thué. Nhap vién 15 gio 35 phut ngay 12/04/2018.

Ly do vao vién: dau bung ving hé chau (P),

Bénh su:Bénh khaoi phat cach nhap vién 1 ngay, Bénh nhéan bi dau bung am
iving hé chau (P), dau lién tuc khong thanh con, khong lan xuyén. BN khdng sét,
khong non o6i. BN khong tu y diéu tri gi, nhap vién Bénh vién DPKTT An Giang.

Tién sir: a) Ban than: Viém da day cap, da diéu tri.

b) Gia dinh: khdng ghi nhan bt thuong.
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Tinh trang lac nhap vién:Bénh nhan tinh, tiép xac tét. Da niém hong, tong trang

trung binh.Tim déu, tan sb: 70 lan/phuat, phéi trong.Bung mém, an dau hb chau (P).Gan
lach khong so cham.

Két qua can 1am sang: Cong thirc mau: bach cau 8750/mm3 (Neu 65,2%), hong
cau 5.340.000/mm3, Hb 17,0 g/dL, tiéu cau 208.000/mm3. Sinh hoéa mau: CRP
10,14mg/dl, uré: 4,6 mmol/L, creatinin:109umol/L, glucose 4,99 mmol/L, Na* 142
mmol/L, K* 3,7 mmol/L, CI- 101,2 mmol/L, AST 16.1 U/L, ALT 20.0 U/L.

Siéu &m bung tong quat: h chau (P) cé hinh ngon tay 30mm, hinh bia 9 mm.

Két

Iuan | géu
nh

X-quang nguc: binh thudng.Xquang bung khéng chuan bi: Khéng ghi nhan hinh anh

bit thuong trén phim.
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ECG: Nhip xoang tan s6 70 lan / phit.
Bénh nhan da duoc chi dinh phau thuat cap cau luc 18h15p ngay 12/04/2018 (sau
nhap vién 4 gio) vai chan doan trudc mo:Viém rugt thira Ngay 2.

Phuong phap phau thut: Phau thuat noi soi 1y di vat, cat ruot thira.

Tuong trinh phau thuat:

Vao bung bing 3 trocar: Trocar 1 (10mm) ¢ rén, bom khi CO2. Trocar 2 (10mm) &
hé chau tréi, trocar 3 (5mm) & ha vi trén xwong mu.Vao 6 bung quan sat: Rudt thira
nam vi tri hé chau (P) viém hoai tir bi di vat (que tim tre) ddm xuyén thing rudt thira.
O bung: ¢6 it dich phan ang & hd chau phai, khdng dich tiéu héa. Cac co quan khac
khong ghi nhan bat thuong.

XU TRI: Lay bo di vat qua trocar hd chau trai. D6t cat mac treo rudt thira cam mau.

Cot gbc rudt thira bang 1 no Roeder. Lau bung sach. Cét rudt thira 1y qua 16 trocar hd

chéu trai. Pong lai céc 16 trocar.

Chan doan sau mo:Viém rugt thira hogi te do di vt (tdm tre) xuyén thing rugt
thara.
Dién tién hau phau cua bénh nhan 6n dinh. Bénh nhan trung tién vao ngay hau phau
thar 2, dai tién ngay HP thtr 3 va xuat vién ngay HP thi 4.
BAN LUAN
Viém ruét thira cap tinh 13 mot cip cau bung ngoai khoa gap nhiéu nhét chiém

60-70% trong tat ca cAp ciu ngoai khoa vé bung.Tuy nhién, thung ruét thira do dj vat
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lai 1a bénh Iy rét it gap, theo Joey Chan Yiing [Error! Reference source not found.],
dén nam 2016 thi tai khu vuc Pong A ciing chi ¢6 2 trudng hop dugc béo céo trong y
van. Ly do thiing rudt thira do di vat it gap do 1a vi, da phan cac truong hop nuét phai
di vat s& duoc di doc theo ng tiéu hoa va theo phan ra ngoai. Chi c6 <1% gay thung
rudt va thuong gap nhat 1 rudt non va ta trang (do ta trang c6 dang hinh chit C nén dé
ket lai di vat). B6i voi di vat qua dugc van hdi manh trang (valve Bauhin), do khéi
luong riéng cua di vat thudng nho hon dich tiéu hoa nén duoc nhu dong rudt day tiép
di ma hiém khi bi ketva bi giit lai trong 10ng rudt thira [Error! Reference source not
found.].

Vé chan doan, cac tac gia [Error! Reference source not found.], [Error!
Reference source not found.], [Error! Reference source not found.] déu nhan dinh,
chan doan chinh x4c thung rudt thira truéc mé 1a rat khé khan, hau hét chi duoc xéac
dinh trong mé. D6 1a do cac phuong tién chan doan hinh anh nhu xquang bung dng va
siéu am thuong khéng thay rd di vat. Cac biéu hién 1am sang thi lai huéng dén mot
bénh canh kinh dién cua viém rudt thira cap, tir d6 dan dén chan doan thung ruét thira
trugc md khong dugc dit ra. Theo Saunders va cs, co dén 75% truong hop thung
duong tiéu hoa c6 chan doan truéc mo 12 khéng chinh xéac [Error! Reference source
not found.]. P4i véi bénh nhan cia chung t6i ciing twong tu, két qua Xquang bung
dung binh thuong, khong hoi ty do 6 bung va ciing khong thay di vat va két qua siéu
am cho thay rd hinh anh ruét thira viém dién hinh. Sau md, khai thac thém vé tién s,
cho thay BN an udng binh thudng, khéng cé théi quen nhai hay nudt que tim. Tac gia
Sunil [Error! Reference source not found.] cho rang, tién sir va thoi quen an udng la
khéng dic hiéu, vi it khi BN nhan thtrc duoc su nuét di vat khi dang an udng, ma di vat
gay ra bién chung thuong do nudt mot cach vo y [Error! Reference source not
found.].

Vé vai trd cua can lam sang, bach ciu va CRP ting giup xac dinh tinh trang
viém nhiém [Error! Reference source not found.]. Xquang bung dang khong c6 vai

tro dang tin cay trong chan doan, vi tim tre 1a khong can quang. Ngay ca khi di vat Ia
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xuong ci hay xwong dong vat co can quang du dé thiy duoc trén phim thi khéi luong
I6n mo viém va dich tiéu hoa quanh di vat ciing s& lam md di hinh anh, dic biét d6i voi
nhitng BN béo phi [Error! Reference source not found.]. Chup CT-Scan bung chau
cd can quang c6 vai tro quan trong trong xac dinh di vat. Cac hinh anh: su day Ién cua
thanh rudt, dau tham nhiém ma, khi khu trd trong 6 bung; CT-Scan con gilp thay duoc
hinh anh di vat, danh gia di vat xuyén thung thanh ruot ciing nhu sy xam nhiém cua md
viém bao quanh di vat. Tuy nhién, ddi véi di vat khong can quang hoic xuong ca c6 do
v6i hoa thap thi CT s& co d6 nhay thap hon [Error! Reference source not found.].

V& diéu tri, mic du mot s tac gia dé nghi c6 thé khong phau thuat (chi dung
khang sinh tinh mach va dan luu dich 6 bung qua da). Tuy nhién, néu khong liy bo
duogc di vat thi nguon goc 6 nhiém tring s& van con va tir d6 gay ra nhiém tring 6 bung
tai phat du c6 diéu tri noi khoa thanh cong; do d6 phau thuat noi soi 6 bung dé chan
doan xac dinh, lay bo di vat va cat ruot thira 13 phuong phéap duogc da s chuyén gia lya
chon. Phau thuat noi soi con gilp tham sat mot cach ti mi toan bo dng tiéu hoa, phat
hién néu c6 sy do tiéu hoa hay bat ky 16 thing nao khac, dong thoi gitp dat dan luu 6
bung néu di vat gay viém phdc mac hay &p xe trong xoang bung [Error! Reference
source not found.]. Trén BN cua chdng t6i, qua ndi soi 6 bung, danh gia chi c6 it dich
khu trd tai hé chau (P) va khdng c6 dich tiéu hoa, do d6 chi can lau bung sach va khdng
can dan luu 6 bung. BN dién tién 6n dinh va khong c6 bat ky bién chirng sau mé nao.
KET LUAN

Di vat gay thang dng tiéu hda la hiém gap va lai cang hiém hon nira trong thang
rudt thira. Chan doan duoc thung rudt thira do di vat trudc mo rat khé, do d6 chan doan
chinh xac thuong chi duoc xac dinh trong IGc md. Phiu thuat néi soi 1a lva chon tdi wu,

gilp lay duoc di vat, cat rudt thira va dan luu 6 bung khi can thiét.

TAI LIEU THAM KHAO
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PANH GIA KET QUA PIEU TRI VIEM PHUC MAC RUQT THUA O TRE EM
BANG PHAU THUAT NQI SOI

Lam Qudc Thdng
TOM TAT

Dit vin dé: Viém rugt thira 12 bénh ngogi khoa thwong gap nhat trong cdp ciru ¢
nguoi |én ciing nhw tré em. Phau thudt mé mé cat rugt thica da tré thanh quy wéc. Tuy
nhién, &p dung phdu thudt néi soi diéu tri viem phic mac ruét thira & tré em van chua
dioc thyc hién mét cach thuwong quy. Xudt phat tir thyc té do, ching t6i thuc hién dé
tai nghién citu i#ng dung phdu thudt néi soi diéu tri viem phdc mac rugt thira ¢ tré em
tai Bénh vién Nhi Bong Can Tho.

Muc tiéu: Nghién ciru ddc diém 1am sang, can 1am sang va ddanh gid két qua phdu
thudt ngi soi viém phlc mac rugt thira ¢ tré tai Bénh vién Nhi Bong Can Tho tir 04/2016
dén 6/2017.

Doi twong va phwong phdp nghién ciru: Nghién citu tién citu, cdt ngang, mo td,
khéng doi chimg véi 52 bénh nhi viém phidc mac rugt thira dwege diéu tri bang phau
thugt néi soi tai bénh vién Nhi Bong Can Tho tir 04/2016 dén 06/2017.

Két qud: Trong 52 bénh nhi, c6 57,7% nam va 42,3% niz. Ty Ié nam/niz 1a 1,36.
Tudi trung binh 1& 7,96 + 3,17 (2-15). Sé trocar si dung trong mé 1a 3 (10-5-5 mm). Ap
luc 6 bung 14 10-12mmHg, khéng c6 bién ching ting CO2 mau. Thoi gian trung binh
cho mét ca phdu thugt: 70,67 + 16,06 phut. Thoi gian nam vién trung binh sau phau
thugt 1a 7,79 +1,95 ngay. Ty lé thanh cong cua phdu thudt ngi soi 1a 98,07%, chi co
mét bénh nhan phdi chuyén sang mé mé. Két qua cua phdu thudt ngi soi: logi tot
chiém ty 1¢ 96,15%, logi trung binh 3,85%.

Két lug@n: Phdu thudt néi soi diéu tri viem phlc mac rugt thira & tré em hoan toan
an toan va hiéu qua.

Tir khoa: Phdu thudt ngi soi, viem phlic mac rugt thra.

EVALUATION OF THE RESULTS LAPAROSCOPIC APPENDECTOMY IN
CHILDREN WITH COMPLICATE APPENDECITS

ABSTRACT

Purpose: Laparoscopic appendectomy (LA) was performed in adult in 1983 by Kurt
Semm. The first report of LA in children was by Ure et al in 1991 and become popular
now, but LA in children have just applied in Cantho’s Children Hospital by 2015. This
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study avaluates the outcome of LA in complicate appendicitis from April 2016 to June
2017 in Cantho’s Children Hospital.

Material and methods: We performed a prospective study of 52children
undergoing LA for complicate appendicitis (CA) from April 2016 to June 2017 in
Cantho’s Children Hospital.

Results: The study inclued 52 patients who underwent LA for CA. Male female
ratio was 1.36 (57,7% males and 42,3% females), aged 2 to 15 years (mean 7,96 *
3,17 ). We used 3 trocars (one trocar 10mm under umbilicus, two trocars 5 mm in the
right quadrant and suprapubic). Abdominal presures changed from 10 to 12mmHg and
without complication of increased PCO,. The mean operating time was 70,67 + 16,06
minutes. Minor post operative complications were 3,85%, 01 cas change to open
appendectomy . The mean length of hospital stay was 7,79 +1,95 days.

Conclusions: LA is a safe and effective laparoscopic procedure in children with
complicate appendicitis.

Key words: Laparoscopic appendectomy, complicate appendicitis.
PAT VAN PE

Viém rudt thira 12 bénh ngoai khoa thudng gap nhat trong cap ciu ¢ ngudi lon ciing
nhu tré em va & ca hai giéi. O tré em, viém ruot thira xay ra & moi lta tudi va chiém ti
16 1/3 cac bénh c6 lién quan dén dau bung cép duoc nhap vién. Tir trude dén nay,
phuong phap mé mé duoc ap dung rong rai va dugc mac nhién Cong nhan la phuong
phap diéu tri thuong quy cho bénh ly viém ruot thira. Hién nay, mé noi soi cat rudt
thira dang dan tré nén phd bién cho cac bénh nhan viém ruot thira cap va viém phuc
mac & tré em. Tai Can Tho mot nghién ctu cat rudt thira noi soi diéu tri viém ruét thira
chua c6 bién chung dd duwoc thuc hién nim 2015 va cho két qua rat kha quan. Tuy
nhién, 4p dung phau thuat noi soi diéu tri viém phlc mac rudt thira & tré em van chua
dugc thuc hién mot cach thuong quy va vi thé chua thé danh gia hiéu qua va so sanh
VGi cAc tac gia trong va ngoai nudc. Xuat phat tir thyc té d6, chung toi thuc hién dé tai
nghién ctiru tng dung phau thuét noi soi diéu tri viém phlc mac rudt thira ¢ tré em tai
Bénh vién Nhi Bong Can Tho.

Muc tiéu nghién ceiru

1. Nghién ctru dic diém 1am sang, can 1am sang cia viém phic mac ruét thira & tré em
tai Bénh vién Nhi Bong Can Tho.

2. Panh gia két qua phau thuat noi soi viém phic mac rudt thira ¢ tré tai Bénh vién
Nhi Bong Can Tho.
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POI TUQNG VA PHUONG PHAP NGHIEN CUU
Péi twong nghién ciu

Tiéu chudn chen mdu: T4t ca bénh nhan duoc chin doan sau md 1a viém phlc mac
rudt thira, tudi tir 15 tré xudng.

Puoc gia dinh tw nguyén ddng y mé noi soi thira sau khi duoc giai thich loi ich cua
phuong phap phau thuat noi soi tai Bénh vién Nhi Dong Can Tho.

Khong c tién sir vét mé cii & ving bung.

Khong cd chéng chi dinh thuc hién PTNS trén bénh nhan.
Tiéu chudn logi trir: Bénh nhan cé bién chimg ddam quanh rudt thira; cac chdng chi
dinh cua gay mé, hdi sic va bom khi CO2 phlic mac; cac chdng chi dinh khac nhu rdi
loan dong mau...

Chan doan sau mo la cac bénh ly khac ngoai bénh ly viém phdc mac rudt thira
Phwong phap nghién ciru
Thiét ké nghién cizu: Nghién ctu tién cau, cat ngang, md ta, khong doi ching.

Cé mdu va phwong phdp chon mau

2 p@-p)
n= Zlfa/2 d 2
C& mau tinh theo cong thuc, tdi thiéu 1a 49 bénh nhan. Chon tit ca bénh nhan dap
rng tiéu chuan chon mau va tiéu chuan loai trir. Thoi gian ldy mau tir thang 4/2016 dén
thang 6/2017. Thyc té qua thu thap s6 liéu, mau nghién cau caa chdng toi 1a 52 bénh
nhan.

Trang thiét bi phdu thudt ngi soi
Chung tdi st dung bo PTNS cua hdng Olympus.
Ky thugt mé cat rugt thira qua ngi soi

Rach da qua rén dai 1 cm, mé can co, phuc mac, dat 6ng soi 10 mm géc 30°. Vao
bung 03 trocar. Boc 16 RT, dét dién mach mau mac treo rudt thira d& cam méu va cit
dbt mac treo ¢ phia sat rudt thira cho ti tan géc ruot thira. Cot géc RT bang nit Roeder
chi Vicryl 1-0 sau dé cét rudt thira va cho vao bao dung bénh pham. Rara 6 bung bang
NaCl 0,9% dén nudc trong, lay bo cac gia mac, dat dan luu 6 bung néu can. Gui giai
phau bénh mau RT.

Noi dung nghién ciu
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Diic diém chung: Gidi, tuoi.
Triéu chirng 1am sang va cdn lam sang

Lam sang: yéu té thoi gian c6 triéu ching dau bung dén lic phau thuat,tir khi vao
vién cho dén khi duoc phau thuat. Triéu chimg co ning: Pau bung, sot, ndn, triéu
chang vé tiéu hoa. Cac triéu chung thuc thé viém phdc mac. Can 1am sang: Cong thuc
méu, két qua siéu &m 6 bung.

Trong lic phdu thudt: ap lyc bom hoi 6 bung. Tinh trang 6 bung: dich 6 bung. Vi
tri RT trong 6 bung.Tinh trang RT. Nhitng kho khin gap trong mé Thoi gian mo: duoc
tinh tir IGc bat dau rach da cho dén khi dong xong cac 15 trocar.

Sau phdu thudt: thoi gian luu thong tiéu hoa trd lai; tinh trang vét mo; céc bién
chtng sau phau thuat; thoi gian nam vién sau phau thuat

Cham séc va theo déi hdu phdu: bdi hoan nudce va dién giai; dung khang sinh sau
phau thuat; giam dau; thim kham bénh nhan hang ngay cho dén khi ra vién; xuat vién,
hen bénh nhan kham lai sau phau thuat 1 thang.

Phwong phap danh gia két qua

Tiéu chudn thanh céng ciia PTNS: cat dugc RT va xir Iy dugc géc RT, lau rira 6
bung va dan luu (néu c6), bénh nhan khoi bénh va ra vién. Cat dugc RT, bénh nhan
khong c6 cac bién chirng nhu: nhidm tring trocar, ¢6 6 dong dich trong 6 bung diéu tri
noi khoa c6 két qua, khong phai mé lai, khoi va ra vién.

Phdu thudt ngi soi khéng thanh cong khi: khdng thuc hién duoc viéc tim va cat
RT; phai chuyén sang mé ma. C6 cac bién ching nhu chay mau sau md, ap xe trong 6
bung.

Ddnh gid két qua phdu thugt: Tt khi bénh nhan khoi hoan toan khéng cé cac bién
chang lién quan téi cudc mod nhu do chi hay nhidm khuan vét mé, dinh va tac rudt sau
mé, thoat vi 15 trocar. Trung binh: bénh nhan cé céc bién chitng nhe do PTNS nhung
diéu tri khoi nhu do chi, dau vét mo. Xau: c¢6 bién chimg diéu tri khong két qua, phai
mo lai do tic rudt, do thoat vi 15 trocar.

Phwong phap xir Iy va phan tich sé ligu: danh gia két qua sém bang kham hoic
quan sat truc tiép bénh nhan trudc mo va sau mo, ghi chép day du cac thong tin vé dac
diém dich t&, 1am sang, can 1am sang, qua trinh md, qua trinh theo ddi va diéu tri sau
mo, theo mau phiéu thu thap s6 lieu. Xu Iy két qua: sé liéu dugc tap hop va xu ly
thong ké trén phan mém théng ké SPSS 16.0 va bang tinh Exel 2013. Két qua so sanh
khac nhau c6 ¥ nghia thong ké khi p < 0,05.
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Pao dirc trong nghién ceu: bénh nhi dugc gia dinh tw nguyén dong y tham gia NC.
KET QUA NGHIEN CUU
Pit diém chung

Tuéi: tudi trung binh trong nhém nghién ctu: 7,96 + 3,17 tudi, c6 82,69% bénh nhan &
d6 tudi tir 5 dén 15 tudi chiém phan 16n sé tré dugc phau thuat noi soi.

Gigi tinh: trong nhdm bénh nhan nghién ctu, ¢6 30 bénh nhan 13 tré nam chiém ty
1& 57,69% va 22 bénh nhan 1a tré nit chiém ty 18 42,31%.

Pic diém 1am sang

Diéu tri trwéc khi nhap vién: c6 14 bénh nhan dugc diéu tri trudc vao vién (si dung
khang sinh, giam dau hodc tu uéng thudc khéng rd loai ...) chiém 26,9%, c6 27/52
bénh nhan khong c6 diéu trj truéc vao vién chiém 73,1%.

Thoi gian c6 trigu ching khéi phdt dén 1Gc nhap vién: phan bd bénh nhan theo
thoi gian tir khi xuat hién triéu chimg dau tién (dau bung, sét) d&én khi nhap vién. Thoi
gian trung binh tir khi c6 triéu chimg dau bung dén IGc nhap vién 1a 47,06+ 31,91 gio.

Thei gian nhdp vién dén 1Gc mé: thoi gian trung binh tir khi vao vién dén khi duoc
phiu thuat 12 6,44 + 4,89 gio, thip nhat 13 2 gio va cao nhat 12 24 gio. C6 53,85% bénh
nhan trong nhom nghién ciru dugc thuc hién phau thuat truéc 6 giod tir e nhap vién va
46,15% BN duogc phau thuat saunhap vién tir 6 dén 24 gio.

Thei gian c6 trigu ching khei phdt dén 1Gc mé: thoi gian trung binh tir khi c6 trigu
chang khoi phat dén khi duoc phiu thuat 1a 53,50 + 31,30 gio, som nhat 1 15 gio va
muon nhat 1a 191 gio.

Triéu chieng co nang: tri giac, dau bung, ndn 0i, tiéu chay, than nhiét.
Triéu chieng thuc thé
Phan #zng phic mac
Pa s6 bénh nhéan c6 dé khang thanh bung va cam tng phic mac chiém 96,16%.

Bang 1. Ti 1€ bénh nhan theo triéu chirng cam tng phdc mac

Phan ng phic mac n Ti 16(%)

Khéng phan tng thanh bung 2 3,85
Dé khang thanh bung 44 84,62
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Cam ung phdc mac 6 11,54

Téng cong 52 100

Diic diém cgn 1am sang

S6 lwong bach cau: ¢d 94,23% bénh nhan trong nhém nghién ciu c6 sb lwong bach
cau ting cao trén 10.000/mm?3. Sé luong bach cau trung binh 16.880 + 4.786 /mm3, nho
nhat 1a 7.500 / mm? va 16n nhat 1a 32.300/ mm?,

Bang 3.12. Ti 1& bénh nhan theo s6 lwong bach cau

S6 lwong bach cau n Ti 16 (%)
6.000-10.000/mm3 3 577
>10.000/mm? 49 94,23
Tong cong 52 100

Bach cdu da nhdn trung tinh: ty 1& bénh nhan cd bach cau Neu > 70% (90,38 %).

Siéu am: da s6 bénh nhan trén siéu am c6 dau ngén tay chiém 71,15%, c6 dau hinh bia
chiém 82,69%, dich 6 bung 7,69% céac bénh nhan.

Chén dodn sau mé: chan doan sau mo chiém 76,92% la viém phic mac khu tri voi 40
bénh nhan, viém phlc mac toan thé chiém 8 bénh nhan (15,38%) va 4 bénh nhan ap xe
rudt thura (7,69%).

Két qua diéu tri : ¢6 51/52 bénh nhén dwec mé néi soi, chiém ti 1¢ 98,08%.

Vi tri rugt thiea: O hd chau phai (63,46%), sau manh trang chiém 17,31 % va vj tri
tiéu khung chiém 19,23%.

Vi tri ton thiwong :hau hét vi tri thwong ton déu nam & dau rudt thira (75%), & than
rudt thira chiém 23,08 % va c6 01 bénh nhan tén thwong & goc rudt thira.

Tinh trang géc rugt thira: Goc rudt thira con tét chiém 98,08% bénh nhan, chi cé
1 bénh nhan gdc rudt thira thang, chiém 1,92%.

Dai thé rugt thira: Rudt thira thiung gap 1,26 1an rudt thira hoai tir.

Phwong phdp cdt rugt thira: c6 48/52 bénh nhan phau thuat cit rudt thira xudi dong,
4/52 bénh nhan phai cit nguoc dong.

Phwong phdp xir 1y é6 bung: phuong phap rira bung va dan Iuu chiém ti 1& cao nhat
la 63,46%, phuong phap it str dung nhat 1a lau bung kém dan luu chiém 3,85%.
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Phwong phdp ldy rugt thira: st dung tdi bénh pham dé lay ruét thira chiém 75% Véi
39 bénh nhan.

Chuyén mé mé: ¢6 1/52 bénh nhan chiém 1,92% phai chuyén mo mo.

Kho khan va tai bién trong phau thugt

Chdy méau: ti 1& bénh nhan kho kiém soét chay mau trong phau thuat noi soi cat ruot
thira rat thap, chi xay ra trén 4 bénh nhan, chiém 7,69%. Nguyén nhan 1a do mac treo
rudt thira man nat. Tat ca déu duoc Xt tri ngay trong cudc mo.

Thei gian trung binh PTNS cdt rugt thara: thoi gian phau thuat trung binh 1a 70,67
+ 16,06 phit. Nhanh nhat 1a 35 phat va lau nhat 1a 100 phat. Khéng cé sy lién quan
giira thoi gian phau thuat trung binh va vi tri cua rudt thira trong 6 bung véi p> 0,05.
C6 49 bénh nhan duoc phau thuat tir 90 phdt tré xudng, chiém ty 1& 94,23%.

Thei gian tai ldp lwu thong tiéu héa sau mé: thoi gian tai 1ap luu thong tiéu hoa
trong 24 gid dau sau mo chiém ty 1 thap (5,77%) va da sé bénh nhan téi lap luu thong
tiéu hoa sau 24 va 48 gio. Riéng bénh nhan mé ma trung tién sau moé 1a 72 gio.

Khang sinh sau mé: da sé bénh nhan sau mo déu phdi hop sir dung 3 thudc
Cephalosporin3, Metronidazole, Aminoglycoside chiém 61,54%.

Thoi gian dau sau mo: mic d6 dau sau md ngay 3 giam nhiéu so véi ngay 1 ¢ ca 3
nhém bénh nhan viém phic mac khu trd, viém phic mac toan thé va ép xe ruot thira.

Thei gian nam vién: thoi gian nam vién trung binh 7,79 +1,95 ngay. S6 ngay nam
vién ngan nhat 1a 5 ngay, s6 ngay nam vién dai nhat 1a 16 ngay.

Bién chitng sau PTNS cdt RT: bién chitng sém va nhe sau mé 1a nhiém trung vét
md, chiém ty 1¢ 3,85% va déu duogc diéu tri noi khoa.

Theo ddi két qud xudt vign sau 01 thang : tai thoi diém sau xuat vién 1 thang, tat ca
bénh nhi c6 vét mé lanh seo tét, khdng c6 tinh trang dau vét mé trong sinh hoat va hoc
tap hang ngay.

BAN LUAN
Pic diém 1am sang
Thei gian trung binh te ¢ khéi bénh dén khi diroc phdu thudt

Pau bung chiém 100% cé4c bénh nhan trong nhém nghién ctu cua ching toi, két
qua nay tuong tu V&i nghién ctiru ciaa Phan Xuén Canh va cs.

Pic diém can 1am sang
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Bach cdu: s6 luong bach cau: Sé luong bach cau trung binh 1a 16880 + 4.786 BC/
mm3 (tr 7.500 — 32.300 BC/mm?®). Nghién ctu cua ching tdi cho thay két qua cao hon
nghién ciu cua Phan Xuan Canh va nghién ctu caa Ching-Chung Tsai .

Két quda ciia chdn dodn siéu am : hién nay hau hét cac co so y té déu ap dung siéu
am nhu 12 mot phuong phap chin doan hinh anh dwge wu tién thuc hién trong chéan
doan VRT. Trong nghién ctru cia ching t6i 100% bénh nhan duoc siéu 4m truéc mod
V6i ty 18 chan doan chinh xac so v6i két qua giai phau bénh 1a 82,69%. Két qua cua
ching t6i twong tw so v&i Tran Cong Hoan (80,6%) va tac gia ciing cho rang xac
dinh dich 6 bung chi la dau hiéu phuy, khong dic hiéu do d6 khi khong xac dinh
dugc dich tu do trong 6 bung & bénh nhan theo ddi VRT can thuc hién lai nhiéu
lan dé tim céc dau hiéu chic chan khac. Tat ca bénh nhan vao vién déu ghi nhan c6
dich 6 bung trong ItGc mo, chiém 100%. Tuy nhién, trén siéu am chi ghi nhan dugc
4/52 bénh nhan c6 dich 6 bung.

Két qua phau thuat ndi soi diéu tri VPMRT & tré em

Vi tri ciia rugt thira: vi tri bat thuong caa rudt thira 1a mot trong nhiing nguyén nhan
gay kho khan trong viéc chan doan. So sanh vi tri RT véi két qua ¢ bang 3 cho thay thoi
gian PTNS trung binh ruét thira ¢ vi tri sau manh trang la 78,33 phut so vaéi vi tri binh
thuong (68,03 pht) hoac tiéu khung (72,50phut) c¢6 dai hon . Két qua nay cua ching toi
cing phi hop voi mot sé nghién ciru khéac.

X ly rugt thaa: trong nghién ctru cta chang t6i, 100% bénh nhan (52/52) dugc
PTNS véi s6 Iugng trocar 12 3 : 1 trocar 10 mm dit & ron dé cho dén soi 30° va 2 trocar 5
mm dit & hd chau trai va ha vi dung cho kénh thao tac theo tac gia Tran Thanh Tri,
Younan Nowzaradan MD va Ciro Esposito. Chung t6i diing dao d6t don cuc dé xu ly mac
treo rudt thira nguoc dong hozc xubi dong tly theo vi tri cia rudt thira. Goc rudt thira duoc
thit bang 02 nut chi Roeder Vicryl 1-0. Tuy nhién, ¢4 01 bénh nhan hoai tir tai goc rut
thira, cot khong thanh cong, ching toi phai chuyén mé ma dé khau lai goc rudt thura.
Trong nghién ciu chding t6i 98,08% bénh nhan trong nhdm nghién ctru duoc cit rudt thira
trong 6 bung va dé tranh nhiém khuan, ching tdi dung 01 tai dung bénh pham cho ruot
thira vao va dua ra khoi 6 bung qua nga trocar rén 10mm & cudi cudc mo.

Ti 1é chuyén mé mé: hing t6i c6 01 bénh nhan hoai tir sat goc rudt thira gay 01 16
thing & manh trang (biéu do 3.6) gay kho khin cho khau qua ndi soi nén chung t6i da
chuyén sang mé ma dé xt ly gbc rudt thira bang khau ting cuong. Ti 1& chuyén mo mo
Cua chung t6i twrong duong voi tac gia Ciro Esposito va Phan Xuan Canh, it hon so vai Cac
tac gia Tran Thanh Tri va Tran Ngoc Son. Do trong thoi gian dau con han ché vé mat ky
thuat va kinh nghiém nén da phai chuyén mé mo mét truong hop, chiing tdi tin rang theo
thoi gian khi kinh nghiém ting 1én chiing t6i c6 thé xu ly nhitng trudng hop twong ty hoan
toan bang PTNS. Tuy nhién, van d& cét I8i 1a s an toan cua ngudi bénh, do vay khong
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nén coi chuyén mé ma 1a that bai ma nén coi d6 1a sy chuyén d6i cach xt ly cho nhiing
truong hop kho.

Thei gian phdu thudt ndi soi: thoi gian trung binh dé tién hanh phau thuat noi soi
VPMRT ¢ tré em cua ching toi 12 70,67 + 16,06 phit, nhanh nhat 12 35 phat va lau
nhat 1a 100 phat. Thoi gian PTNS trung binh trén bénh nhan VPMRT cua chlng toi
tuong duong véi Ching-Chung Tsai, Tran Ngoc Son, dai hon so véi tac gia Phan Xuan
Canh nhung ngan hon so véi tac gia Tran Thanh Tri vd& Mohammad Reza Vahdad.

Két qud theo déi va diéu tri sau phdu thugt ngi soi
Thoi gian tai ldp luu thong tiéu héa

Thoi gian tai lap luu thong tiéu hoa trong 24 gid dau sau mo chiém ty I1é thap
(5,77%) va da s6 bénh nhan tai 1ap luu thong tiéu hoa sau 24 va 48 gid. Thoi gian tai
lap luu thong tiéu hoda trung binh 1a 46,29 + 27,5 gid. So sanh thoi gian tai lap luu
thong tiéu hoa trung binh véi cac tac gia khac c6 cung thiét ké nghién cau tai biéu d6
4.2, ching tdi thay thoi gian nay twong duong voi két qua tac gia Vi Truong Nhan
(43,2 giod) va Xiaolin Wang, nhung sdm hon tac gia Tran Thanh Tri.

Thoi gian bénh nhéan dau sau phau thugt néi soi

Trong nghién ctu nay, toan bd bénh nhan duoc ching tdi sir dung Paracetamol
truyén tinh mach liéu duy nhat sau khi tinh han tai phong hau phau tiy theo can ning
cua tré, sau d6 chuyén sang duong udng khi bénh nhan da c6 tai 1ap luu thong tiéu hoa.

Thoi gian nam vién sau phdu thugdt ngi soi

Thoi gian nam vién sau phau thuat duoc tinh tir ngdy bénh nhan dwgc PTNS cho
dén ngay bénh nhan ra vién. Két qua & bang 3.36 cho thay thoi gian nam vién trung
binh ctia nhdm bénh nhan nghién cuu la 7,79 + 1,95 ngay, nhdm bénh nhéan duoc XUAt
vién sau 5 ngay sau mo la 2 (3,8%) va 16 ngay sau mo 1a 1 (1,9%). Dai hon so vdi thoi
gian nam vién trung binh cua tac gia Tran Ngoc Son (6,1 + 2 ngay), Vii Truong Nhan
va cs (5,71 2 ngay) va tac gia Ciro Esposito (5,2 ngay).

Pau va nhiém tring vét mé trong hau phau, mac du chi xay ra trén sé it bénh nhan,
nhung anh huéng dén thoi gian nam vién ciing nhu chi phi phau thuat VRPMT & tré
em.

Bién chimg sau phau thuét ’ , i )
Bi¢n chirng sém sau PTNS do6i vai VRT ¢ tré em thuong gap nhat la nhiém trung 16
trocar va 4p xe ton luu trong 6 bung va c6 ty Ié thip hon so véi VRT v&. Trong nhém
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nghién ciru cia ching toi trén 52 bénh nhan & ¢d 2 bénh nhan nhiém trung 16 trocar
chiém ty 18 3,85% va diéu tri noi khoa thanh cong.

Ap xe ton lru sau phau thuét: nghién ciru ciia chung toi chua gip bénh nhan nao, co
thé do c& mau nghién ctru con nho, can nghién ctu thém trén ¢& mau 16n hon.

Két qud theo déi va danh gid sau xudt vién

Véi tiéu chuan duoc néu trong phuong phap danh gia, chung t6i co 50/52 bénh
nhan ¢ két qua tét, chiém ty 1¢ 96,15% va 2/52 c6 két qua trung binh, chiém ty I¢
3,85%. Tét ca 52 bénh nhan trong nhém nghién ctiu cua ching ti duoc tai kham sau 1
tuan va sau 1 thang xuat vién, déu c6 két qua vét mé lanh seo tét, khong dau vét mé.

KET LUAN

Qua nghién ciu 52 bénh nhan duoc diéu tri viém phlc mac rudt thira bang phau
thuat noi soi tai Bénh vién Nhi dong Can Tho tir ngay 01 thang 04 nam 2016 dén ngay
30 thang 06 ndm 2017, chung toi rat ra cac két luan nhu sau:

1. Nhom tudi trén 5 tudi chiém hon 82,69% bénh nhan, ty 1& nam/nix 1a 1,36 lan.
Pau hé chau phai va dau khap bung chiém ty 1& 98,08%. Pa s6 bénh nhan vao vién co
s6t chiém 94,23%. C6 96,16% bénh nhan c6 dé khang va phan tng thanh bung ving hé
chau phai. 94,23% bénh nhan c6 sé luong bach cau ting cao trén 10.000/mm3. S
luong bach cau trung binh: 16.880 + 4.786 /mm?.

2. Phau thuat noi soi diéu tri viém phic mac rudt thira & tré em an toan va hiéu qua
V6i ty 18 bién chiing sau mo rat thap: nhiém tring vét dat trocar chiém 3,85% va déu
diéu tri noi khoa thanh cong, khdng c6 tai bién trong mé va khdng c6 tir vong trong va
sau mo. Thoi gian trung binh cho mot ca phéu thuat: 70,67 + 16,06 phut. Pa sb bénh
nhan téi I3p luu thong tiéu hoa sau mo 24 va 48 gio, lan luot 14 69,23% va 25%. Thoi
gian nam vién trung binh sau phau thuat 1a 7,79 1,95 ngay Ty l¢ thanh cong ctia phau
thuat noi soi 1a 98,07%, chi c6 mot bénh nhan phai chuyén sang mé mé. Két qua cua
phau thuat noi soi: loai tot chiém ty & 96,15%, loai trung binh 3,85%.
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PHAU THUAT NQI SOI TAI TAO DAY CHANG CHEO TRUGC
BANG GAN CO CHAN NGONG TAI BENH VIEN PKTT AN GIANG
Nguyén Kim Quang, Nguyén Minh Hdi, Tran Van Diing
TOM TAT

Muc tiéu: Panh gia két qua cac truong hop phau thuat noi soi tai tao day chang chéo
truéc khop goi bang gan co chan ngdng tai bénh vién PKTT An Giang.

Phwong phdp: Nghién ctru mo ta cat ngang.

Két quda: Tir Thang 1/2017 toi thang 7/2018. Tai Khoa Chan Thuong Chinh Hinh bénh
vién PKTT An Giang, chung toi da phau thuat tai tao ddy chang chéo truéc khép goi
qua noi soi cho 36 bénh nhan, Trong d6 tai tao day chang chéo trudc don thuan 26
truong hop, tai tao day ching chéo trudc kém cit loc sun chém 10 truong hop. Ching
t6i sir dung manh ghép gan co chan ngdng cho tat ca cac treong hop, thoi gian theo ddi
trung binh 13 6 thang. Két qua thu dugc budce dau 80,55% (29 bénh nhan) khong con
triéu chung long gdi, thang diém Lysholm truéc md trung binh 1a dudi 55 diém, sau
phau thuat 6 thang chi s Lysholm tét > 84 diém l1a 77,8%, thang diém Lysholm trung
binh, kha 84> Lysholm >65 diém La 22,2%, khong cé truong hop xau. Tuy nhién vi
thoi gian theo ddi con ngan nén ching toi bao céo két qua bude dau, can thém thoi gian
theo doi.

Két lu@n: Phau thuat tai tao day chang chéo truéc bang gan chan ngdng qua noi soi 1a
phau thuat méi, dang ap dung & bénh vién da khoa trung tim An Giang budc dau dat
duoc ti 1é thanh cong cao, gan co chan ngdng la manh ghép duoc chon hra va trong
thuc hanh 1am sang twong d6i dé thuc hién.

ABSTRACT:

THE ANTERIOR CRUCIATE LIGAMENT RECONTRUCTION WITH THE
HAMSTRING TENDON THROUGH ARTHROSCOPY AT

GENERAL AN GIANG HOSPITAL

Objectives: To evaluate the outcomes of all cases that are operated the anterior
cruciate ligament reconstruction with the Hamstring tendon through arthroscopy at An
Giang hospital.

Methods: Prospective observation.

Results: From 01/2017 to 07/2018, we had 36 patients who were operated the anterior
cruciate ligament reconstruction through arthroscopy.Twenty six patients only had ACL
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rupture and the remains had not only ACL rupture but also meniscal tear. We used
Hamstring tendon autograft for all cases. We follow up an average of six months. In
consequences, the incidence of a stable knee was best (80,55 %) after 6 months
postoperation, preoperative Lysholm score was 55 points and at 6 months. Twenty eight
(77,78%) patients are good, moderate in eight cases (22,22%). No patient experienced
ankle joint dysfunction or difficulty in sports activities due to Hamstring tendon graft
transfer.

Conclusions: ACL reconstruction with the Hamstring tendon through arthoscopy is a
new surgery that is applyed at An Giang hospital with the high incidence of success.
Hamstring tendon can be an appropriate autograft source for ACL reconstruction.

Keys word: the anterior cruciate ligament, the hamstring tendon, arthroscopy of the
knee.

PAT VAN DE:

MGt trong cac thanh phan quan trong gitp giir viing khép géi la day ching chéo trude, nd
gitr cho mam chay khong dich chuyén ra trudc qua mic khi van dong. Cac chan thuong
viing goi gay dit day chang chéo trude 1am gidi han khéng nho dén sinh hoat thuong ngay,
ning suat lao dong va thé dyc thé thao ciia bénh nhan. Put day chang chéo trude gay long
gdi khi hoat dong, 1am giam chic nang tru viing khép goi, dé 1am ton thuong thir phét cac
day chang khac, sun chém, sun khép, 1am thic day nhanh qua trinh hu khép. Do vay ma
viéc phau thuat tai tao lai day chang chéo truge 1a can thiét. Néu nhu trude ddy bénh nhan
phai chiu dung mét cudc phau thuat nang né, dudng mé Ion, dau nhiéu sau mo va nguy co
nhidm tring, cting gdi cao, thi ngay nay nho su tién bo caa khoa hoc ki thuat gidp ap dung
phuong tién noi soi vao trong chan doan va diéu tri ti tao day chang chéo trudc mang lai
hiéu qua cao. Phau thuat noi soi ¢ dudng mé nho, chan doan va xir tri chinh xac cac loai
t6n thuwong, giam thoi gian nam vién, c6 thé quay lai véi cong viéc sém hon so véi mo ho.

POI TUQNG VA PHUONG PHAP NGHIEN CUU:

Péi twong nghién ciu: Cac bénh nhan duoc phau thuat tai tao day chang chéo trudc qua
ndi soi tai Khoa chan thuong chinh hinh bénh vién BKTT An Giang tir 01/2017 - 07/2018.

Phuong phap nghién cuu:
+Nghién cizu mé td cat ngang.
+Két qua dueoc xat ly bang toan thong ké va phan mém SPSS 16.0

+Cdc budc tién hanh:
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Buéc 1: chén dodn

- Triéu chimg co ning: bénh nhan bi dat day ching chéo thuong dén kham vai than phién
dau khép gdi, di lai khéng tu tin hay bj sum chén, di 1én hay xudng cau thang khé khan.

- Triéu chizng thuc thé: so sanh véi chan bén lanh.

o Teo co dui: do vong chi va so sanh véi chi bén lanh.

e Test Lachman (+): danh gia mic do di léch ciia mam chay ra trude so véi 16i cau dui.
D6 1 di chuyén mam chay ra trude Smm, do 2 tir 6 — 10mm, d6 3 trén 10mm.

o Test ngan kéo trudc (1), ngin kéo sau (-).

e Testvalgus, varus (-): danh gia ton thuong day chang bén trong va bén ngoai.

e Test Macmurray: danh gia ton thuong sun chém.

- Can lam sang:

o X- quang thuong quy: loai trir kha nang gdy xuong mam chay, 16i cau dui; phat hién
nhitng gdy bong chd bam day ching chéo trudc va sau khép gO|

e MRI: x4c dinh sy lién tuc hay gian doan cua day chang chéo dé gop phan vao viéc chan
doan dut day chang chéo trudc va chan doan cac ton thuong di kém nhu syn chém, day
chiang bén trong, bén ngoai. ..
Chi dinh phau thuat: Bénh nhan da duoc chan doan dut day chang chéo trude qua kham

lam sang va qua hinh anh MRI, ma c6 kém theo 1 trong cac yéu té sau:

- Bénh nhan bi mat viing khép goi.

- Put day chang chéo trude don thuan hoac kém tén thuong sun chém
- Bénh nhan c6 cudc song ning dong.

- Choi lai mén thé thao yéu thich.

% Panh gia bénh nhan trudc mo theo thang diém Lysholm.

Buwoéc 2: Kj thugt phdu thugt

e Dit gard dui voi &p luc twong duong: huyét ap tam thu + 100 dén 150 mmHg trong thoi
gian toi da 2 gio.

Vao gdi bang hai 16 Trocar trudc dudi ngodi va trong: Tham sat khop gdi qua ndi soi dé

xéac dinh chan doan.

Xir tri cAc ton thuong di kém nhur cat loc sun chém, khau sun chém. ..

L4y méanh ghép gan co chan ngdng: ching tdi rach mot duong doc phia trudc trong 16i ci
chay dai khoang 04 cm, boc 16 gan co ban gan va gan co thon, tién hanh lay gan, do kich
thudc manh ghép va chuan bi manh ghép.

e Tao dudng ham 16i cAu xuong dui trudc.
e Tao duong ham mam chay sau.
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Kéo manh ghép vao trong géi ¢ dinh vao duong ham dui (bang retro button hay XO)
C6 dinh manh ghép & dudng ham mam chay bang 6c¢ tu tiéu véi kich thudc Ién hon
duong kinh khoan 1 sb.

Kiém tra gap dudi gdi, céc test.

e Dit dan Iuu kin, xa garo.

e Bing thun tir ban chan I1én qua vi tri dit gard, nep gitr goi dudi.

Buoéc 3: Phuc héi chike néng.

o Ngay dau sau md tap gong co tir dau, cir dong ban va cac ngén chan.

e Ngay tht hai sau md: rat dan luu, tap gap dudi gdi trong kha ning, di lai bang hai nang
khf)ng chéng chan dau.

e Tiép tuc tap gong co tir dau, gap dudi gol cu dong ban chén, di hai nang khong chéng
chan dau dén 4 tuan. Khi di mang nep dudi gol

e Sau d6 di hai nang chéng nhe chan dau dén hét tuan thir 6, bo nang tap dang di binh
thuong. Tap manh co tir ddu dui, dap xe dap khong can huc.

e Tiép tuc tap manh co tir dau dui bang da ta ting dan tir 1 dén 2 kg. tap dap xe dap c6
khang luc thap.

e 06 thang sau mo c6 thé tro lai sinh hoat binh thuong va choi lai the thao.

« Tai kham danh gia khop gdi bang thang diém Lysholm sau 03 thang va 06 thang.

% Tong két s6 liéu, so sanh thang diém Lysholm trugc mo va sau mo.

DPANH GIA KET QUA:

1. Dich té hec:

Tir thang 01/2017 dén 07/2018 chung t6i da phau thuat 36 ca phau thuat tai tao day
chang chéo trudc khdp gbi qua noi soi. Nam chiém 25 truong hop chiém 69,44 %, nit la
11 trudng hop chiém 30,56 %. Tudi nho nhat 1a 19, tudi I6n nhat 1a 54, trung binh 1a 34
tudi, da sé bénh nhan & lia tudi lao dong, hoat dong can di lai nhiéu.

Ty & ton thuong gbi P va T twong duong.

2. Ty I¢ bénh:

Bdng 1:
Puit day chang chéo triee don thudn but day Chan% chéo truoc co ton
thirong syn chém
N 28 8
Tylé 77,78% 22.22%

3. Nguyén nhan:
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Bdng 2:
Nguyén nhan Tai ngn giao thong Tai ngn thé thao | Tai nan sinh hoat
S6 lwgng bénh 19 4 13
Ty l¢ 52,77% 11,11% 36,12%

4. Xir Iy cac ton thuwong:

36 ca tai tao day chang chéo trudc trong d6 co 28 ca tai tao day ching chéo trude don
thuan, 8 ca tai tao day chang chéo trudc va cat loc sun chém bj rach,

5. Mdnh ghép va phwong phdp cé dinh trong tai tgo day chang chéo:

Chung t6i sir dung manh ghép gan co chan ngdng cho tat ca cac truong hop va ¢b dinh
ménh ghép & 16i cau dui bang Retro Button hoic XO Button.

6. Két qud ddanh gid theo Lysholm:

Piém Lysholm trung binh trudc mo 1a 55 diém, Két qua sau mo 6 thang la tot 28 ca
(77,78%), két qua trung binh 08 ca (22,22%)).

7. Bién ching:

- Trude phau thuat da sé cac trudng hop co teo co tir dau, déu phuc hdi dan sau phau thuat.
- Trong ltc phau thuat: c6 01 trudng hop phai xa gard do cudc md kéo dai.

- Sau phau thuat:

+ 01 truong hop Vét thuong viing mit trong mam chay noi tao dudng ham mam chay bi ri
dich, vét thwong 6n dinh sau hai tuan.

- 05 trwong hop bi han ché van dong gdi va duoc phuc hoi sau 03 thang tap vat Iy tri lieu.
BAN LUAN:

- Phau thuat noi soi khép 1a phau thuat xam 1an téi thiéu giup nhin rd dugc tat ca cac cau
tric trong khép ma 1 phau thuat mé khong thé thuc hién duoc.

- Pt day ching chéo trudce rat thuong gap trong thé thao va trong tai nan giao thdng, do
d6 nhu cau phau thuat tai tao ngay cang nhiéu. Nén viéc phat trién noi soi la viéc rat can
lam trong khoa Chan Thwong Chinh Hinh ciia cic bénh vién. Manh ghép gan co chan
ngdng twong dbi d& thyuc hién thuan loi cho phiu thuat vién khi méi bat dau thuc hién
phau thuat tai tao day ching chéo trudc.
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- V6i két qua danh gia bude dau, ky thuat noi soi tai tao day chang chéo trudc khép goi tai
bénh vién da khoa trung tdm An Giang khé tot.

e Ngay sau mé khong con dau hiéu long khép gdi dat 100%.

e DPanh gia chirc ning theo thang diém Lysholm ting dang ké so véi trudc mo. Két qua
t6t 177,78 %.

e Da s6 bénh nhan c6 thé tré lai sinh hoat, céng viéc, thé thao binh thuwong sau 6 thang.

- So vai cac tac gia khac:

Téc gia Téng s6 ca nghién ctu Két qua tét
Nguyén Vinh Thong va cs 89 87.6%
Truong Tri Hiru 115 87,9%
Ping Hong Anh 46 92%
Nguy?n Thi Son 67 88,1%
KET LUAN:

Phau thuat tai tao day chang chéo trudc qua ndi soi 1a mot phau thuat moi, dang duoc &p
dung tai Bénh vién Pa Khoa An Giang vdi ti I¢ thanh cdng kha cao.

Ménh ghép gan co chan ngdng 1a mét lva chon cho phau thuat vién trong phau thuat tai
tao day chang chéo khop goi.
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UNG DUNG LEAN TRONG QUAN LY
CHAT LUQNG TAT XET NGHIEM
Pham Ngoc Diing, Nguyén Thi Minh Hiéu va CS Khoa xét nghiém

Tom tit

Muc tiéu nghién ctru: Xac dinh thoi gian TAT (Turnaround time) trong qui trinh xét
nghiém ngoai tra va cip cu. Phuwong phap nghién ciu: md ta cat ngang. Két qua:
Khoa Kham bénh truéc Lean: TAT 1a 154 phit va sau Lean 97 phat hiéu suat 95%,
cap Sigma 3.14, mac canh tranh loai trung binh, cai thién c6 ¥ nghia véi p < 0.005.
Khoa Cép ctru trude lean: TAT 1a 160 phut va sau Lean 99 phut hiéu suat 95%, cap
Sigma 3.14, muc canh tranh loai trung binh, cai thién c6 y nghia véi p < 0.005. An toan
ngudi bénh that sy cai thién cam giac va xuat huyét sau chich tinh mach khong con d6
3 va do 4; ti 16 mau tiéu huyét giam con 4% Khoa cap ciu va 0,5% Khoa kham bénh.
Két luan: TAT cia Khoa kham bénh 97 phat, khoa cap ciru 99 phit giam dang ké thoi
gian chd, chich mau dau, xuat huyét giam, bénh nhan thay hai long, yén tam, tin tudng
hon khi dén bénh vién.

ABSTRACTS: LEAN APPLICATION IN MANAGEMENT QUALITY TAT
LABORATORY

Objeective: Determine turnaround time (TAT) in outpatient and emergency
procedures. Methods: Pre- Post intervention. Results: Medical examination, Pre-Lean:
TAT was 154 minutes and after Lean 97% efficiency, Sigma 3.14 level, moderate
competition, significant improvement with p <0.005. Emergency department, pre-
Lean: TAT is 160 minutes and after Lean 99% 95% efficiency, Sigma 3.14 level,
moderate competition level, significantly improved with p <0.005. Patient safety really
improved pain, bleeding after intravenous injection is not level 3 and level 4; the rate
of blood samples decreased to 4% in the Department of Emergency and 0.5% in the
Department of Ambulatory. Conclusions: TAT of the 97-minute Department of
Ambulatory, Department of Emergency 99 minutes significantly reduced waiting time,

blood prickle pain, hemorrhage reduction, patients feel satisfied, peace of mind, more
confident when coming to the hospital.



215

I. PAT VAN DE:

Nhitng thach thic trong viéc cham soc stiic khoe cho nhén dan hién nay dang c6
xu hudng gia ting, bénh vién va cac co s cung cap dich vu y té ludn phai d6i mat voi
nhitng nhu cau ngay cao. Tinh trang thiéu hut nhan vién y té va &p luc 16n trong viéc
giam chi phi, bén canh viéc nang cao chét lwgng dich vu va sy hai 1ong cua bénh nhan
vé qué trinh phuc vy, an toan va hiéu qua diéu tri. Cai thién tinh hinh dich vy y té tai
cac Bénh vién dang 13 mdi quan tdm hang dau caa cac nha quan ly [1]. Tt d6 nhiéu
nha cung cap dich vy y té trén thé gisi da bat dau chuyén sang hudng tu duy tinh gon
(Lean) dé tao nhitng loi thé trong viéc cai thién hiéu qua hoat dong [1,2,3,4]. O Viét
Nam dang c¢é nhiéu to chic tap huan huéng dan tng dung Lean vao hoat dong nang
cao chat luong tai cac bénh vién, nhung con trong qua trinh thir nghiém. Ngay 6 va 7
thang 03 nim 2018 Bénh vién da khoa TT An Giang phdi hop bénh vién Pai Hoc Y
Duoc Thanh Phé H6 Chi Minh to chirc tap huan ¢ng dung Lean trong Quan Iy chat
lugng xét nghiém theo chuong trinh cia WHO cho CBVC Khoa xét nghi¢m [3,4].

I1. TONG QUAN LEAN
Su két hop giita tu duy Lean va cach tiép can Sig sixma[1,2, 4, 5,6,8]:
o LEAN Cii tién cong viéc trong dong gia tri va loai bo lang phi.
o Sig sixma: Loai bo cac 16i va giam bién doi trong cac qua trinh xir Iy dua trén
DMAIC bao gom 5 giai doan theo trinh tu: Define (Xac dinh), Measure (Po ludng),
Analysis (Phan tich), Improve (Cai tién) va cudi cung la Control (Kiém so4t)[3].

o Cac cap do hiéu suat Sigma[3]

Cap Sigma | % San lwgng | S0 16i/ 1 trigu san pham | Cap d¢ canh tranh
; 2; gg;ggg Khong canh tranh
i 999%’338 666”281007 Trung binh
2 SS:Z; 232 Dang cap thé gii

Cach tinh (Exell) tinh diém Sigma dwa ning suat % :
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> Néu san luong > 50%: Sigma level: 1.5 + ABS (Normsinv(1-Yied%)
> Néu san luong < 50%: Sigma level: 1.5 — ABS (Normsinv(1-Yied%)
Tir cap do Sigma néu sai sot 1% thi uéce tinh trén thé gioi sé thiét hai, vi du tai Phap ty
1¢ sai s6t 1% co nghia 1a mdi ngay co:
= 14 phat khong c6 nude hoac dién

50,000 kién hang bi that lac do dich vu buu dién

22 tré so sinh bi roi tir tay nit hQ sinh (ba do)

600,000 bita trira nhiém khuan

03 chuyén mdy bay ha canh khong tt tai san bay Orly Paris
Trong xét nghiém thi nhirng sai s6t thwong xay ra ¢ cac giai doan sau day:

—  Quy trinh trudc xét nghiém: bao gom cdng tac thuc hién chi dinh xét nghiém
khong ro rang, 1ay mau xét nghiém sai bénh nhan, sai thoi diém, van chuyén bao quan
khong ding, mau tiéu huyét...

—  Quy trinh xét nghiém: May khong kiém dinh, néi kiém, ngoai kiém, thuc hién
thiéu test, thira test (Bs khéng chi dinh), thudc thir kém chét lwong (hét han sir dung..),
con nguoi (Khdng nam viing quy trinh ky thuat ...), ngudn nudc, ngudn dién, nhiét do
phong...

—  Quy trinh sau xét nghiém: Ghi chép két qua sai, tra két qua khong dang bénh
nhan, khdng kip thoi (Truong hop cap ciu anh huang séng con bénh nhan), quan ly
c4c chat thai sau xét nghiém (hoa chat, bénh pham...).

Trong tong thé to Ion cua bénh vién chang tdi thir ap dung Lean vao 1 phan nho
trong Bénh vién giam thoi gian cho xét nghiém (TAT) tai khoa Xét nghiém bénh vién
da khoa trung tdm An Giang.

III. MUC TIEU PE TAl:

1. Muc tiéu tong quat:
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Nghién ctru phuong phap Lean-Six Sigma ap dung phuong phap nay dé tim gié tri
gdy lang phi, sai x6t thuong xay ra trong qui trinh xét nghiém tai Khoa Xét nghiém
Bénh vién PKTT An Giang.

2. Muc tiéu chuyén biét.

- Xac dinh thoi gian TAT (Turnaround time) trong qui trinh xét nghiém ngoai tra
va cap ciru.

- Xac dinh nhirng sai x6t thuong xay ra trong qua trinh xét nghiém.

IV. PHUONG PHAP NGHIEN CUU:

1. Thiét ké nghién ciu: mé ta cat ngang (quan sat thuc té, thu thap sé liéu, phan tich,
can thiép, so sanh truéc va sau can thiép, xir ly sé liéu thong ké SPSS V.22).

2. Co mau: 300, lay mau budi sang, mdi ngay 30 mau, lién tuc 10 ngay, trudc va sau
can thiép

3. Poi twong nghién ciru: mau Khoa cip ciu va ngoai trd

4. Po lwong cac bién: (Pinh nghia)

- TAT (Turnaround time) la thoi gian quay vong tro lai: Tir khi nhan phiéu chi
dinh va mau dén khi in két qua xét nghiém.

- Tién phan tich: 1a thoi gian tir khi nhan phiéu chi dinh va mau bénh pham dén
khi chuan bj cho vao may thuc hién phan tich.

- Phan tich 1a thoi gian tir khi cho vao may dén khi c6 két qua.

- Hau phan tich 1 tir khi c6 két qua dén khi in két qua.

- Theo cam két cua chinh sach chat luong Khoa xét nghiém: TAT: Huyét hoc 60
pht, hda sinh 90 phit, mién dich 120 pht.

- Dinh nghia cam gi4c dau khi chich mau tinh mach: chia 4 mtrc do: 1: rat it dau
(thich duwoc KTV nay chich mau); Do 2: dau vira; P6 3 dau nhiéu ma chiu duogc, Do 4:
Pau rat nhiéu (Ian sau khong muén nguoi KTV nay tiém nira).

- Dinh nghia tai bién xuat huyét sau chich mau tinh mach: Do 1: khéng xuat
huyét; Do 2: vét bam ché lay mau #1cm; Do 3: vét bam cho lay méau # 2cm; Do 4: chay

mau.
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V. KET QUA
1. Khoa Kham bénh:

Khoa kham bénh

Statistics Statistics
TATHKBTO1 I A I TATHKESO2
r walid 300 ™~ alid 300

Missing o Missing o
Mean 124.7767 Mean 7T1.8833
Median 125.0000 Median ¥3.0000
Mo 5500 Minimum 28.00
Mz rmun 205.00 A2 U Y 124 00

...... -
Trrdc can thidp Sau can thiép

Nhan xét: Theo cam két TAT Khoa xét nghiém 1a 120 phit, néu tinh trung binh
72 phut thi dat cam két, nhung con mot s6 bénh nhan cho 1au hon 2 gio méi ¢ két qua
xét nghiém, néu ldy ¢ phat 97 thi hiéu suat chi dat 95%, cap Sigma 3.14, muc canh
tranh loai trung binh.

2. Khoa cép ciru

Khoa cap ctru-TAT

Statistics
Statistics
TATCCTOS TATCCSTD
™ alid 300 B Valid 300
Missing 0 Missin e o
Mean 131.9500 Mean 736233
Median 130.0000 Median 75.0000
Minimum 22.00 Minimum 17.00
Maximum 300.00 Maximum 13500
Histogram Histagram
= s
H H
£ \ F
-] \
M /
.'ll |
et o Ly —
“ e . o o == oo 100 =
TAYEETSS  yarccsw
Trudc can thiép Sau can thiép

Nhan xét: Theo cam két TAT Khoa xét nghiém 1a 2 gio, néu tinh trung binh 74
phut thi dat cam két, nhung con mét s6 bénh nhan chd 1au hon 2 gio méi 6 két qua xét
nghiém, vi & phat 99 thi hiéu suét chi dat 95%, cip Sigma 3.14, muc canh tranh loai
trung binh.

3. An toan bénh nhan
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Khao sat dau do chich lay mau

Tai KXN

300
250
200
150
100

50

m Truwdc
M Sau

tai KXN

Khao sat dau do xuét huyét do lay mau

_/

P 1

E)oZ E)03 Do 4

u Trude

W Sau

Khio sat mau méu bi tiéu huyét Khao sat mau mau bi tiéu huyét

Khoa Cép ciru Khoa Xét nghiém
300 259 300 264 268
250 :
200
150 n Tru6c 14%
100 mSau 4%
50 07104 8 g o
0+ T T T f . . . .
Knong D61 D62 D03 KQ;'J‘Q D61 Po2 Po3
tiéu huv
huyét uyst

— Khao sat dau do chich lay mau sau tap huin: Tong sé 270 bénh nhéan: dau nhe
257; dau vira 13; dau nhiéu 0.
—  Xuét huyét do ldy mau sau tap hudn: Tong sé 270 bénh nhan: Khong xuat huyét
225; Xuat huyét 1cm: 33; xuit huyét 2cm: 2; chay mau: 0.
— Tiéu huyét: Khoa cip ciru 4% va Khoa xét nghiém 0,5%.
4. Cép dp Six-sigma:
Tinh TAT cap do six-sigma

- Khoa kham bénh:

= oy e e

154 phuat 3.14 Trung binh

Sau 97 phat 95%0 3.14 Trung binh

- Khoa cép curu:

160 phuat 314 Trung binh

Sau 99 phuat 95% 3.14 Trung binh
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VI. BAN LUAN:
1. Cii tién so' dd tiép dén bénh nhén:
—  Trudc can thiép bénh nhan va nhan vién mat nhiéu thoi gian hudéng dan.
—  Sau can thiép thdi gian di chuyén, hudng dan theo so dd don gian hon, bénh
nhan dé nh¢, dé tim, d& thyc hién. rat ngan TAT.
2. Nhan xét TAT:
a. Khoa Kham bénh:

Trudc can thiép TAT la 154 phut sau can thiép 97 phat, hiéu suat 95%, cap
Sigma 3.14, muc canh tranh loai trung binh; cai thién c6 y nghia véi p < 0.005.

2. Khoa Cép ctru:

Trudce can thiép: TAT la 160 phut sau can thiép 99 phut, hiéu suat 95%, cap
Sigma 3.14, muc canh tranh loai trung binh; cai thién c6 y nghia véi p < 0.005.

Khi tng dung Lean thi TAT chung toi giam 38%, & khoa Cép ctru va 37% &
khoa Kham bénh thoi gian chd xét nghiém (Bénh vién Cho Ray 30% thoi gian chd két
qua xét nghiém), cip Six-Sigma chung t6i néu lay hiéu suat 95%, cap Sigma 3.14, chi
& muc canh tranh trung binh, can phai phin dau nhiéu hon nita trong twong lai.

3. An toan cho bénh nhan:

Tur chich mau xuét huyét trude khao sat xuat huyét D6 3: 10 cas, B6 4:1 cas, thi
sau khi tap huin khong con mirc do nay.

Tu chich mau dau trudc khao sat dau vira Do 2: 88 cas, Po 3: 41 cas va Bo 4:
16 cas, thi sau khi tap huén D6 2: 13 cas, khong con B 3 va B¢ 4.

4. M4u tiéu huyét:
Khoa Cép ciru tir trudc can thiép 14% thi sau can thiép con 4%.

Khoa Kham bénh tir trude can thiép 2% thi sau can thi¢p con 0.5%.
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VII. KET LUAN
Thoi gian TAT ( Turnaround time) trong qui trinh xét nghiém ngoai tra va cap
ctru 97 phat va 99 phat, hiéu suat 95%, cip Sigma 3.14, mac canh tranh loai trung binh
so v&i chinh séch chat lugng 1a 120 phit 1a mét cai thién dang ké.
Nhitng sai x6t thuong ngay chich mau dau, xuat huyét khong con d6 3 va do 4
d3 lam hai 1ong bénh nhan khi dén 1ay mau tai Khoa xét nghiém.
Két qua nay con khiém tn, hudng téi chung t6i s& tiép tuc phan dau hiéu suat
TAT phai dat 98%, 99% d6 1a muc tiéu chung toi sé& tiép tuc ung dung Lean nghién ctru
trong thot gian toi.
VIII. TAI LIEU THAM KHAO:
1. Huéng cho bénh vién Viét Nam - Tu tinh gon (LEAN) TS Nguyén Danh
Nguyeén - Vién truong, Vién Kinh té & Quan 1y, Pai hoc Bach Khoa Ha Nai.
2. Bénh vién Mat Pha Yén tién phong xay dung bénh vién huéng dén tu duy Lean
nam 2018.
3. Tai liéu tap huan tng dung Lean trong Quan Iy chat luong xét nghiém theo
chuong trinh cia WHO.
4. Mekong Capital, “Giéi thiéu vé Lean Manufacturing cho cac doanh nghiép tai
Viét Nam”, 2004.
5. James Womack, Daniel Jones va Danile Roos, ”The Machine that Changed the
World”, Rawson Associates, New York, 1990.
6. Ohno, Taiichi, Toyota Production System: Beyond Large-Scale Production,
Productivity Press, 1988.
7. Phan Chi Anh, “Thyc hanh 5S - Nén tang céi tién nang suat”, NXB. Lao dong,
Ha Noi, 2008.
8. Nguyén Thi Ptric Nguyén, Bui Nguyén Hung, “Ap dung lean manufacturing tai
Viét Nam thdng qua maot sé tinh hudng”, Tap chi Phat trién va Hoai nhap, Sé 8 (2010).
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PAC PIEM LAM SANG, CAN LAM SANG
SOT XUAT HUYET DENGUE CANH BAO G NGUOI LON
Duong Quoc Hién, Poan Cong Du,
Nguyén Vin Minh, Lam Thdi Chdu
SUMMARY

CLINICAL, PARACLINICAL FEATURES TO LOOK FOR IN A WARNING
SIGN DENGUE HEMORRHAGIC FEVER IN ADULTS

Background: Dengue haemorrhagic fever (DHF) is oneof the important
infectious diseases in Vietham. DHF warning sign has been reported to be clinically
susceptible to severe illness. Studying DHF warning sign in adults helps clinicians
knowing the clinical, paraclinical characteristics for early treatment in order to reduce
the mortality of patients. Ojective: To determine the paraclinical, clinical
characteristics and time in hospital to DHF warning sign in adults. Patients and
Method: Patients: All patients aged 15 years or older with DHF warning
sign according to the WHO criteria for 2009 and one of the following diagnostic tests
for Dengue: NS1, ELISA, IgM and IgG positive, were admitted to Angiang General
Hospital from January 2017 to December 2017. Method: A cross-sectional hospital-
based study. Result:A study of 81 patients with DHF warning sign in adults at the
Angiang General Hospital from January 2017 to December 2017 showed: 100% of
patients with sudden high fever, the number of days fever is 5 + 1.2 days (minimum 3
days, maximum 7 days). Petechiae 22.2%, nose bleeding 4.9%, tooth bleeding 48.1%,
gastrointestinal hemorrhage 3.7%, vaginal hemorrhage 6.2%, microhematuria 33.3%.
hepatomegaly 44.4%, abdoman pain 55.5%, vomiting 17.3%.. Hematocrit from 42-
<48% 46.9%, > 48% accounted for 4.9%. Edema of gallbladder 21.9%, peritoneal
effusion 19.2%, pleural effusion 12.3%. platelet< 50G/L 39,5%, Leukopenia<4G / L
54.3%, neutropenia <1.5 G / L was 51.9%. Treatment period average 6.1 + 1.5 days (3-
9 days). Conclusion: Through this study, we found that up to a third of cases warning
sign DHF with microhematuria, this symptom is easily missed, therefore, urine testing
is required in all DHF patients.

TOM TAT

DPat vin dé: Sét xuat huyét Dengue 1a mét trongnhizng bénh truyén nhiém quan
trong ¢ Viét Nam, trong dé Sét xudt huyét Dengue canh béo 1a thé 1am sang dé dan
dén bénh ngng. Tim hiéu bénh canh Sét xudt huyét Dengue canh bao & nguroi lén gidp
thdy thuoc biét rd nhitng ddc diém 1am sang, cdn lam sang, diéu tri sém lam giam ti 1
ti vong cho bénh nhan. Muc tiéu: Xdc dinh déic diém 1am sang, cdn 1amsang, thoi gian
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nam vién cia bénh Sot xuat huyét Dengue canh bao ¢ nguoi lon. Péi tweng nghién
cieu: bénh nhan tir 15 tudi tré 18n nhap vién Bénh vién Pa khoa trung tim An Giang
Véi sot xuat huyét Dengue canh bao theo tiéu chudn cua Té chirc Y té Thé gidi nam
2009, c6 mét trong cac xét nghiém chan dodn sét xuat huyét Dengue (+) sau: NS1, Mc
ELISA, IgM va 19G. Pia diém va thoi gian nghién cizu: nghién ciru duwoc thyc hién tir
thang 01 nam 2017 dén thang 12 nam 2017 tai Bénh vién Da khoa trung tim An Giang.
Phwong phdp nghién ciru: md ta cat ngang.KET QUA: Nghién cizu 81bénh nhan
SXHD canh b&o ¢ nguoi lon tai Bénh vién Pa khoa trung tdm An Giang tir thang 01

nam 2017 dén thanﬁl 12 nam 2017 chlng_téi rdt ra mgt mét sé ket lugn sau:
1. PAC PIEM LAM SANG VA CAN LAM SANG
Diic diém 1am sang: 100% benh nhan sét cao dot ngot, s6 ngay sot trung binh 5 + 1,2

ngay, tai thiéu 3 ngay va tql da 7 ngay. Chdm xudt huyét 22,2%, chay mdu miii 4,9%,
chay mau rang 48,1%, xuat huyet tieu hoa 3,7%, ra huyet dm dao 6,2%, ticu mau vi
thé (hong cau ni¢u) 33,3%. Gan to chiem ti ¢ 44,4%, dau bung 55,5%, ndn Oi
17,3%.

Dic diém cgn 1am sang: Hematocrit tir 42-<48% chiém ty 1é 46,9%, >48% chiém
4,9%. Phu né thanh tai mat (PNTTM) 21,9%, tran dich mang bung (TDMB) 19,2%,
tran dich mang phéi (TDMP) 12,3%. Tiéu cdu: < 50G/L 39,5%, Bach cdu: <4G/L
54,3%, ¢6 hién tiwong gidm bach cdu da nhan trung tinh <1,5G/L la 51,9%. Theéi gian
diéu tri trung binh 6,1+1,5 ngay (3- 9 ngay).

KET LUAN: Qua nghlen Cizu nay chung toi thay rang €O téi 1/3 cdc truong hop SXHD
canh bao ¢6 tiéu mau vi thé, triéu chiing nay rat dé bi b sot, vi vdy can phai xét
nghiém nuéc tiéu ¢ tat ca cac bénh nhan SXHD.

PAT VAN PE

SHt xuat huyét Dengue (SXHD) la bénh do virat Dengue gay ra, duoc truyén
cha yéu do mudi Aedes aegypti, xay ra nhleu noi trén thé gidi, bénh canh da dang,
tir nhe dén nang, co thé gay tir vong cao néu khong dugc chan doan va diéu tri som.
Theo WHO 2009, SXHD dang lwu hanh trén 100 quéc gia va de doa dén stc khoé
cua 2,5 ty ngudi trén toan thé gisi, trong d6 khu vuc Chau A Thai Binh Duong c6
dén 1,8 ty, chiém 72% tong s6 dan co nguy co Sot xuat huyét Dengue trén toan thé
giéi. Nhitg nim gan day ¢ Viét Nam, SXHD xuat hién lién tuc, Dong bang Séng
Cuu Long xay ra quanh nam. Trudc day, SXHD phd blen ¢ tré em. Hién nay, bénh
lai xay ra pho bién & nguoi 16n vai ty 16 30,9% trong téng sé cac truong hop SXHD
[6], theo sb liéu cua Vién Pasteur TP.HCM con s nay vuot trén 50%. Bénh canh
phtc tap va da dang, c6 thé ning dan dén tir vong. Tim hiéu bénh canh Sét xuat
huyét Dengue canh béo ¢ ngudi Ion gidp thay thubc biét rd nhitng dic diém 1am
sang, can 1am sang, diéu tri som lam giam ti 18 tir vong cho bénh nhan.
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MUC TIEU NGHIEN CUU

Xac dinh dic diém 1am sang va can 1am sang sét xuat huyét Dengue canh bao &
 ngudilon. ) ]
POI TUQNG VA PHUONG PHAP NGHIEN CUU

P6i twong nghién ciru: bénh nhan tir 15 tudi tré 1én nhap vién Bénh vién Pa
khoa trung tam An Giang véi sét xuat huyét Dengue canh béo theo tiéu chuan caa To
chic Y té Thé giéi nam 2009, c6 mot trong cac xét nghiém chan doan sdt xuat huyét
Dengue (+) sau: NS1, Mc ELISA, IgM va IgG.

bia diém va thei gian nghién ciu: nghién ctru duoc thuc hién tir thang 01 nam
2017 dén thang 12 nam 2017 tai Bénh vién Da khoa trung tdm An Giang.

Phwong phap nghién ciru

Thiét ké nghién ceu: mé ta cat ngang

Xir ly s6 liéu: Sé lidu duoc xu lybang phan mém théng ké SPSS 16.0.

KET QUA VA BAN LUAN
Qua nghién ciru 81 bénh nhan SXHD canh bao ching tdi ghi nhan két qua sau
1. PAC PIEM DICH TE HQC

1.1. Phan bé bénh theo gii tinh

Trong 81 bénh nhan SXHD canh bao nam 57,3 %, nit 42,7%. Nam mic SXHD
cao hon ntt. Chung t6i nghi do tinh cam thy virit Dengue ¢ nam cao hon nir. Ha Van
Phuc (2006) [6], nam 55,3% va nit 44,7%; Poan Van Quyén (2011)[8] 57,5%, nit
42,5%; Mai Hitu Phuéc (2011)[5] nam 54,3% va nit 45,7%:; Lye D C (2008) [12] nam
77%, nir 23%; Khan E (2010) Pakistan[11] nam 63,2% va nit 36,8%;. CAac tac gia trén
cling gidng véi nghién ciru cia ching tdi. Nam mac bénh SXHD nhiéu hon nit.

1.2. Phan bé bénh theo tudi

Nhom 16-25 tudi: 54,3%, nhom 26-35 tudi: 34,6%, nhom 36-45 tudi: 7,4%,
nhom trén 45 tuoi: chiém 3,7%. Bénh giam dan khi tudi cang cao do dap ang mién dich
dugc cung ¢b dan. Theo Pong Thi Hoadi Tam 2006 tai nhidm nhiéu lan, mién dich bao
vé tang dan. Mai Hiru Phudc (2011)[5], 20-29 tudi: 43,2%, 30-39 tudi: 22,2%, 40- 49
tudi: 11,1%, 50- 59 tudi:3 ,7%0; Doan Van Quyén (2011)[8], 16-25 tudi: 76,7%, 26-35
tuoi: 16, 4%, nhom 36-45 tudi: 5,4%, nhom trén 45 tudi: chiém 1,3%. Ti 1& bénh giam
dan khi tudi cang cao, pht hop véi nghién ciru caa ching toi.
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2. LAM SANG VA CAN LAM SANG

2. 1. DAu hiéu 1am sang

2.1.1. Ngay nhap vién

Nhap vién ngay 1: 4,9%, ngay 2: 9,8%, ngay 3:24,7%, ngay thi 4: 30,9%, ngay
5: 22,2%, ngay 6: 6,2%, ngay 7: 1,2%. Bénh nhan nhap vién tir ngay 1-7 khi khaoi sdt,
tap trung tir ngay thir 3- 5 caa bénh va nhiéu nhat vao ngay tha 4. Nhap vién som hay
muon phu thudc nhiéu yéu té: tinh chat khai bénh, trinh d6 hoc van, noi 6.

Bang 1. DAu hiéu 1am sang.

Dau hiéu 1am sang n %
Sét 81 100
Nhtre dau 60 74
Pau co 51 63
Dau bung 45 95.5
Budn non 35 43.2
No6n 14 17.3
Gan to 36 44 4
Lacet 81 100
Chém XH 18 22.2
Chay mau chan rang 39 48.1
Chay mau miii 4 4.9
Ra huyét 4m dao 5 6.2
XH tiéu hda 3 3.7
Ti€u méu vi thé 27 33.3
XH Khéc 4 4.9

2.1.2. Triéu chirng sot

S6 ngay sot trung binh 5 + 1,2 ngay, tir 3 - 7 ngay. Sot cao dot ngdt 100%,
nhiét do trung binh: 38,8+ 0,9°C, thap nhat 37°C, cao nhat 41°C. Theo Nguyén Trong
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Lan (2004) [3] sbt 4-5 ngay, Dong Thi Hoai Tam (2006) 2-7 ngay, Poan Vin Quyén
(2011)[8] 6 £ 1,1 ngay.

DAu hiéu kém theo sét; nhire dau 74%, dau co 63%, dau bung 55,5%, budn nén
43,2%, noén 6i 17,3%. Theo Poan Vin Quyén (2011)[8] dau hiéu kém theo sét: nhuc
dau 80,8%, non 36,3%, dau co khdp 8,2%, sung huyét 13,7%, sung huyét két mac
58,2%, dau thuwong vi 56,1%, phat ban 19,1%.

2.1.3. Dau higu xuat huyét

Xuat huyét Ia triéu chirng dic thi: cham xuat huyét 22,2%, chay mau mii 4,9%,
chay méu ring 48,1%, xuat huyét tieu hda (XHTH) 3,7%, ra huyét am dao 6,2%, tiéu
maéu vi thé (hong cau niéu) 33,3%. Chay mau rang chiém da sd, diac biét tiéu mau vi
thé chiém 1/3 trong tong s bénh nhan, cac dang khac ti 18 thap.

Theo Ha Vian Phiic (2006) [6] chAm xuat huyét 100%, mang xuat huyét 5,5%,
chay mau cam 5,1%, chay mau chan rang 2,3%, XHTH 1,4%, tt ban hoi phuc 5,1%.

2.1.4.Thoi gian diéu tri:

Thoi gian diéu tri: tir 4- 7 ngay chiém ty Ié cao nhat 1a 79%, ngay diéu tri
trung binh 1a 6,1+1,5 ngay. Theo Lé Thi Lyu (2010) [4] 43,4% diéu tri tr 5- 7 ngay,
ngay diéu tri trung binh 1a 7,05+ 0,6 ngay do bao gém ca cac ca co sdc.

Bang 2. DAu hiéu can 1am sang.

Dau hiéu can 1am sang n %

Hct <42% 39 48.2
Hct 42- <48% 38 46.9
Het > 48% 4 4.9
TC<50K 32 39.5
TC 50- 100K 28 34.6
TC> 100K 21 25.9
BC< 4K 44 54.3
BC 4- 10K 35 43.2
BC> 10K 2 2.5

N<15G/L 42 51.9
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N> 1.5 G/L 39 48.1
L< 1G/L 29 35.8
L>1G/L 52 64.2
Tai mat thanh day (n=73) 16 21.9
Tran dich mang phoi (n=73) 9 12.3
Tran dich mang bung (n=73) 14 19.2
ALT< 80 UI/L (n=76) 55 72.4
ALT 80- 200 UI/L (n=76) 12 15.8
ALT > 200 UI/L (n=76) 9 11.8
AST <80 (n=76) 36 47.4
AST 80- 200 UI/L (n=76) 26 34.2
AST > 200 UI/L (n= 76) 14 18.4
PT< 14" (n=73) 40 54.8
PT> 14" (n=73) 33 45.2
aPTT< 40" (n=73) 23 315
aPTT> 40" (n=73) 50 68.5
Fibrinogen< 2g/L (n=55) 21 38.2
Fibrinogen> 2g/L (n= 55) 34 61.8

2.1.4. Ton thwong gan

Gan to 44,4%. Theo Poan Vin Quyén[8]gan to trong SXHD canh béo 18,3%,
SXHD nang 33,3%; L& Thi Lyu [4]gan to 36,8%. WHO (2001) 60% SXHD nguoi 16n
va 90-96% bénh nhan nhi gan to. Francisco E.G (2005) [10] Mehico gan to 5,5% va
SXHD nang 60%.

Hoai tir té bao gan, véi ALT, AST ting tir 2-5 lan theo thu tu 13 15,8% va
34,2%; ALT, AST tang tu >5 lan theo tha tu la 11,8% va 18,4%. Theo Poan Van
Quyén[8] ALT 66,9% tang tir 2-5 lan, AST 89,2% tang tir 2-5 lan; Lé Thi Luu [4]JALT
tang <5 1an 1a 25,5%, >5 1an 1a 15,1%. Trong nghién ctu cua Téng Viét Thang, Trinh
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Thi Xuan Hoa[9] ghi nhan ALT, AST trung binh > 200UI/L 1a mét trong nhitng yéu t6
¢ y nghia tién lwong nang ¢ bénh nhan SXH.

2.2. Can lam sang

2.2.1. C&c tri sé xét nghiém huyét hoc

Hematocrit tir 42-<48% chiém ty I¢ 46,9%, >48% chiém 4,9%. Theo L& Thi
Luu (2010)[4] Hematocrit tir 42-<48% chiém ty 1& 60,3%, >48% chiém 34,9% do bao
gom Ca Ccac cac co SOC

Tiéu cau: < 50G/L 39,5%, >50- 100G/L 34,6%. Theo Lé Thi Luu [4] TC <
50G/L 27,4%, >50- 100G/L 69,75% do bao gém ca cé4c ca co sdc.

Bach ciu: <4G/L 54,3%, c6 hién tuong giam bach cau da nhan trung tinh
<1,5G/L 1a 51,9%, L<1G/L 35,8%. L& Vi Phong[7]BC <4G/L64,7%, N<1,5G/L
53,7% L<1G/L 53%; Erum Khan (2010) [11] bach cau <4G/L 40,3%, giam N
31,8%.

2.2.2. Siéu am

Phi né thanh tGi mat (PNTTM) 21,9%, tran dich mang bung (TDMB) 19,2%,
tran dich mang phéi (TDMP) 12,3%. Theo Lé Vii Phong PNTTM 28,7%, TDMB
28%, TDMP 21,9%; Ha Van Phac (2006) [6] PNTTM 48,7% ; TDMB 38,2%;
TDMP 23,5%. Siéu &m rét c6 ich cho tién lwong.

2.2.3. Xét nghiém dong mau
PT>14" 45,2%, aPTT>40" 68,5%, Fibrinogen< 2g/L. 38,2%. Theo L& Thi

Luu (2010) [4] PT kéo dai 42,1%, aPTT tang 21%. Dong Thi Hoai Tam (2006) XUt
huyét nang va kéo dai do réi loan dong mau & ngudi 16n pho bién hon & tré em.

KET LUAN

Nghién ciru 81bénh nhan SXHD cénhr b&o & nguoi lon tai Bénh vién Pa khoa
trung tdm An Giang tur thang 01 nam 2017 dén thang
12 nam 2017 chiing t6i rat ra mot mot s6 két luan sau:
2. PAC PIEM LAM SANG VA CAN LAM SANG

Pic diém 1am sang
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- 100% bénh nhan sot cao dot ngét, sé ngay sot trung binh 5 + 1,2 ngay, toi
thiéu 3 ngay va toi da 7 ngay.

- Chim xuét huyét 22,2%, chay mau mili 4,9%, chay mau ring 48,1%, xuét
huyét tiéu héa 3,7%, ra huyét am dao 6,2%, ticu mau vi thé (hong cau niéu) 33,3%.

- Gan to chiém ti 1¢ 44,4%.
-Thoi gian diéu tri trung binh 6,1+1,5 ngay (3- 9 ngay)
Pic diém can Iam sang
- Hematocrit tir 42-<48% chiém ty 18 46,9%, >48% chiém 4,9%.

- Phu né thanh tui mat (PNTTM) 21,9%, tran dich mang bung (TDMB)
19,2%, tran dich mang phoi (TDMP) 12,3%.

- Tiéu cau: < 50G/L 39,5%, Bach cau: <4G/L 54,3%, c6 hién tuong giam
bach cau da nhan trung tinh <1,5G/L 1a 51,9%

Qua nghién cttu nay chung toi thay rang ¢ t6i 1/3 cac truong hop SXHD canh
bao cd tiéu mau vi thé, triéu chung nay rat dé bi bo s6t, vi vay can phai xét nghiém
nudce tiéu & tat ca cac bénh nhan SXHD.
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DPANH GIA VIEC KIEM SOAT PUONG HUYET, HUYET AP, BILAN LIPID
VA CHI PHI INSULIN O BENH NHAN PAI THAO PUONG TYP 2 PIEU TRI
NGOAI TRU TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG 2018

Pham Ngoc Trung, Nguyén Th; Tuyét Hanh,
Nguyén Th; Kim Sang, Mai Ngoc Hiéu
Tom tat

Nghién ctru mé ta cat ngang duoc thue hién nham danh gia két qua diéu trj bénh nhan
(BN) dai thao dudong (PTP) typ 2 diéu tri ngoai tra tai bénh vién da khoa trung tim An
Giang nam 2018. Tong s6 ¢6 327 BN dugc chan doan DTD typ 2 theo tiéu chuan cia
B0 Y té dugc lyra chon vao nghién ctru. Tudi mac bénh trung binh 1a tudi trung binh 62
+ 12; nit chiém ty 16 66% (132/200). C6 dén 75,2 % bénh nhan bi suy than tir do 2 tro
Ién. Kiém soét huyét &p dat muc tiéu 12 176/200 (88.0%). Két qua xét nghiém dudng
huyét lac d6i 1a 11.0 + 5,6 (mmol/1); duong huyét lac doi dat muc tiéu 71/186 (38.2%).
Nong d6 HbA1c trong khao sat nay 12 9,1% + 2,3%:; s6 ngudi bénh dat HbAlc muc
tiéu 12 17/128 (26,6%). Két qua lipid méau 1a: CT 5.0 + 1.6 mmol/l; TG 2.9 + 2.2
mmol/l; HDL 1.2 = 0.7 mmol/l; LDL 2.6 + 1.2 mmol/; trong d6 LDL, HDL, TG dat
muc tiéu theo trinh tu 1a 17/128 (26,6%); 44/100 (44,0%) va 29/98 (29,6%). C6 07 loai
but chich insulin da dugc st dung, tong chi phi 1a 7,7 ty VND.

Summary

A cross-sectional descriptive study was conducted to evaluate the outcome of treatment
of patients with type 2 diabetes mellitus in outpatient clinics at the An Giang General
Hospital in 2018. A total of 327 patients, who were diagnosed with type 2 diabetes
according to the Ministry of Health criteria, was enrolled into the study. The mean age
was 62 + 12; females accounted for 66% (132/200). Up to 75.2% of patients with grade
2 or higher kidney failure. Blood pressure control achieved treatment goals were
176/200 (88.0%). Fasting plasma glucose was 11.0 £ 5.6 (mmol / I); Fasting plasma
glucose levels reached 71/186 (38.2%). HbA1c levels in this study were 9.1% + 2.3%;
The number of patients achieving HbAlc was 17/128 (26.6%). Lipid results were: CT
50£1.6mmol/I; TG29+22mmol/I; HDL 1.2+ 0.7 mmol /I; LDL 2.6 + 1.2
mmol /; Of which, LDL, HDL, TG achieved the target of 17/128 (26.6%); 44/100
(44.0%) and 29/98 (29.6%) respectively. There were 07 types of insulin pen used, total
cost was 7.7 billion VND.

PAT VAN PE

Dai thao duong (BDTD) 1a mot nhém cac bénh chuyén héa duoc dic trung boi ting
glucose huyét man tinh, do hau qua cua sy thiéu hut hodc gidm hoat dong cua insulin
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hoic két hop ca hai. Tang glucose mau man tinh lam t6n thuong, rdi loan va suy giam
chtrc nang nhiéu co quan khac nhau, dac biét ton thuong & mét, than, than kinh va tim
mach. HbA lc 1a mot dang Hemoglobin duong héa, dugc dung dé danh gia ndng do
glucose mau trung binh trong 2 dén 3 thang trude d6, duoc sir dung; dé theo dai qua
trinh quan 1y bénh nhan DTD. Hién nay ADA da cong nhén gia tri cua HbAlc trong
viéc chan doan bénh PTD véi nguong la 6,5%. Bénh vién da khoa trung tam An Giang
c6 phong kham Noi tiét-Pai thao dudng va bénh nhan dugc cac bac sy chuyén khoa
Noi tiét quan 1y, co s thude diéu tri duge cung cp day du, ty 16 bénh nhéan xin chuyén
tuyén trén diéu tri ngdy cang giam dan. Hang thang, c¢6 hon 1600 bénh nhan dén kham
va diéu tri ngoai tra tai Phong kham Noi tiét. ADA d3 dua ra cac khuyén cdo diéu tri
bénh nhan DTP typ2 rit rd rang va cu thé, khong chi kiém soat tot duong huyét ma
con phai kiém soat cac yéu to nguy co cia bénh tim mach, nhu ting huyét ap, rdi loan
chuyén hoa lipid ma muc tiéu hang dau 1a chi s6 LDL-chol. Chiing t6i quan 1y bénh
nhan DTP ngoai trd may nim nay nhung chua tong két xem liéu qua trinh diéu tri nhu
vay da tdt chwa. Hon nita, chi phi sir dung insulin dang ti€ém ngoai trii cia bénh vién
cao hon cac bénh vién tuyén tinh.

MUC TIEU NGHIEN CUU

1. Khao sat mirc d6 kiém soat huyét ap, dudng huyét, bilan Lipid mau & nhém bénh
nhan DTD typ2 diéu tri ngoai tra theo ADA.

2.Khdéo sat 1y chi phi sir dung insulin dang ti€ém ngoai tra
POI TUQNG VA PHUONG PHAP NGHIEN CUU
1.1. P6i twong nghién ciu

1.1.1. Tiéu chudn chon bénh nhén

- Bénh nhan dai thio dudng typ 2 dén kham va diéu tri ngoai tra tai phong kham Noi
tiét BVDK tinh An Giang > 6 thang.
- Tiéu chudn chan doan bénh dai thio dudng (theo Hiép Hoi Dai thdo dudng My -
ADA) dua vao 1 trong 4 tiéu chuan sau day:
+ Glucose mau luc d6i 2 1an >126 mg% (7mmol/l) (sau it nhat 8 gid khong an).
+ Glucose mau 2 gio 2 14n sau khi udng 75g glucose >200 mg% (11.1mmol/l).

+ HbAlc > 6,5%. Xét nghiém nay phai duogc thuc hién ¢ phong thi nghiém
dugc chuan hoa theo tiéu chuan qudc té.

+ Bénh nhan c6 céc triéu ching cb dién cia ting glucose mau va mot miu thir
ngau nhién glucose mau >200 mg% (11,1mmol/1).
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- Bénh nhan d6ng ¥ tham gia nghién ciru.
- Noi nghién ctru: Phong kham Noi tiét BVDK tinh An Giang.
1.1.2. Tiéu chudn logi trir

- Bénh nhan bi bénh nang nhu nhiém trung, loét ban chan, viém phdi, suy tim, tai bién
mach ndo,... can nhép vién diéu tri.

-Thoi gian diéu tri < 6 thang

- Bénh nhan khong dong ¥ tham gia nghién ciru.
1.2. Phwong phap nghién ctru

- Phuong phap nghién ctru: mo ta cit ngang.
-C& mau: Thuan tién n= 200 bénh nhan

Céch thirc 1ay mau: Chung lay tat ca cac ho so ngoai tri duoc chan doan dai
thao dudng typ 2 tai phong kham Noi tiét BVDK tinh An Giang > 6 thang. Diing Iénh
RanDom chon ngau nhién 200 ho so di diéu kién dwa vao nghién ctu.

Chi phi: Tinh tat ca chi phi 12 thang (01/08/2017 dén ngay 31/07/2018).

M&i bénh nhan sau khi dugc tiép nhan diéu tri ngoai tri, du tiéu chuan Iya chon s&
dugc phong van diéu tra va kham thu thap s liéu tir lén kham dau tién va theo doi
trong sudt qua trinh quén ly diéu tri. Ngoai ra, con tién hanh quan Iy bénh an, s theo
ddi, phiéu tu van va hen, dién thoai lién lac v6i bénh nhan hodc nguoi nha bénh nhan
va nguoc lai. Riéng cac bénh nhan bo diéu tri, dugc phong van vé ly do bo va moi
bénh nhan dén kham lai hodc tién hanh kham tai nha. Panh gia két qua budc dau cai
thién tinh trang dudng mau, lipid mau trong thoi gian t6i thiéu sau 6 thang diéu tri.
- Cac ddi tugng tham gia nghién ctru duoc khao sat theo protocol ghi sin, trong d6 bao
gdm cac thong sd can khao sat.
- Céc chi sd sinh hoa duoc thue hién vao budi sang sau khi bénh nhan nhin doi it nhét 8
gid. Mau mau sau khi 1y s& duoc giri xét nghiém ngay tai khoa xét nghiém cua bénh
vién.
-biéu tri:

+ Muc tiéu diéu tri can dat*

Bang 1: Muc tiéu diéu tri cho bénh nhan PTP & nguoi truéng
thanh, khéng co thai
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Muc tiéu

Chi so

HbAlc

< 7%*

Glucose huyét tuong mao
mach luc doi, trudc an

80-130 mg/dL (4.4-7.2 mmol/L)*

Dinh glucose huyét trong
mao mach sau an 1-2 gi¢

<180 mg/dL (10.0 mmol/L)*

Huyét ap Tam thu <140 mmHg, tdm truong <90 mmHg
Néu di c¢6 bién ching than: Huyét ap <130/85-80 mmHg
Lipid mau LDL cholesterol <100 mg/dL (2,6 mmol/L), néu chua c6

bién ching tim mach.

LDL cholesterol <70 mg/dL (1,8 mmol/L) néu di c6 bénh
tim mach.

Triglycerides <150 mg/dL (1,7 mmol/L)

HDL cholesterol >40 mg/dL (1,0 mmol/L) & nam va >50
mg/dL (1,3 mmol/L) ¢ nir.

* Muc tiéu di€u tri & cac cd nhan c6 thé khac nhau tuy tinh trang cua bénh nhan.

+ Lua chon thudc va phuong phap diéu trj dai thao duong tip 2

Hinh 1: So' @0 lwa chon thudc va phwong phap diéu tri dai thao dwong tip 2

Giam can néu thira cin + dinh duéng + luyén tap +/- Metformin

Y

Metformin néu chua dung, hoac Metformin+ thudc nhom khac (c6 thé 1a thude vién

hade inonlin AAna vAn thn tha (T D1\

Sau 3 thang khong dat muc tiéu HbAlc

Metformin+ 2 thudc nhom khac

Sau 3 thang khong dat muc tiéu HbAlc
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CA4c loai thudc diéu tri DPTD 1an lwot 1a: Metformin, thude e ché kénh dong van
chuyén natri-glucose (SGLT2i), Sulfonylurea, Glinides, Pioglitazon, Uc ché
enzym alpha glucosidase, Uc ché enzym DPP- 4, Bong van thu thé GLP-1,
Insulin.

1.3.So db nghién ctru

BN DTD kham bénh — Du tiéu chuan, dong ¥ tham gia nghién ctru — Tham gia
nghién ctru — HO so: mau bénh an, ho so theo ddi, so6 dién thoai lién lac — tai kham.

1.4. Phwong phap xir 1y sé liéu

Cac sb liéu duoc trinh bay bang ty 1& cho cac bién nhi phan. Cac bién sé lién tuc duoc
xtr Iy don bién bang phép kiém T Student. Bién sb nhi phan dung phép kiém Chi-
Square. CAc test c6 sy khac biét c6 ¥ nghia théng ké khi p<0,05. Dit liéu duoc xir ly
bang phan mém SPSS 16.0.

KET QUA

Trong 03 thang 4,5,6 nam 2018 c¢6 200 bénh nhan dai thao duong typ 2 dén kham va
diéu tri ngoai tru lién tuc hon 6 thang tai phong kham Noi tiét BVDKTT tinh An Giang
du tiéu chuan duoc dua vao nghién ctu.

2.1. Pic diém chung (n=200)

Badng 1: Mét sé déic diém chung cia doi twong nghién civu

Pic diém Két qua
Tudi 62 + 12 (min: 18 — max: 94)
Gidi Nit 66% (132/200)

Huyét 4p trung binh | 124 + 15 /70 £ 5 mmHg
HA dat muc tiéu 176/200 (88.0%)

Nhdn xét: C6 176/200 (88.0%) bénh nhan dat huyét ap muyc tiéu
2.2.2. Céc chi s6 cin 1am sang

Bang?2. Cac chi so cgn lam sang

Chi s0 cin 1am sang Ket qua
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Puong huyét lac doi (mmol/l) 11.0 £ 5.6 (min: 3.0; max: 30.4)
HbA1c (%) 9.1 + 2.3 (min: 5.0; max: 17.0)
CT (mmol/l) 5.0 £ 1.6 (min: 2.4; max: 9.5)
TG (mmol/l) 2.9 £ 2.2 (min:1.0; max: 16.9)
HDL (mmol/l) 1.2 £0.7 (min: 0.7; max: 5.1)
LDL (mmol/l) 2.6 £1.2 (min: 0.5; max: 5.1)
eGFR (ml/phat/1.73 m2) 65 + 23 ml/phat/1.73 m2
n=143 - Suy than G 1: 35/141 (24,8%)
- Suy than GD 2: 56/141 (39,7%)
- Suy than GD 3: 43/141 (30,5%)
- Suy than GD 4,5 : 7/141 (4,9%)

Nhdn xét: Co dén 75,2 % suy than tur giai doan 2 trd 1én, trong d6 4,9% suy than giai
doan 4-5.

2.2.3. Panh gia mirc dd kiém soat PH, HA, LDL-Chol, theo ADA
Bang 3: Panh gia mirc do kiém sodat PH, HA, LDL-Chol

Panh gia mirc d9 kiém soat PH, HA, LDL- Két qua
Chol

PH dat muc tiéu YES n(%) |71 (38.2%)
n=186 NO n(%) |115(61.8%)
HbA lc dat muc tidu YES n (%) |17 (26,6%)
n=123 NO n (%) 47 (73,4%)
LDL-chol dat muc tiéu YES n (%) 17 (26,6%)
n=128 NO n (%) 47 (73,4%)
HDL-chol dat muc tiéu YES n (%) 44 (44,0%)
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n=100 NO n (%) |56 (56,0%)

Triglycerides (TG) dat muc tiéu | YES n (%) 29 (29,6%)

n=98 NO n (%) 69 (70,4%)

Nhdn xét: - Pat muc tiéu cua dudng huyét, HbAlc, LDL-chol, HDL-chol,
Triglycerides thap theo trinh tir 1a 71/186 (38.2%), HbAlc 17/128 (26,6%), 17 (26,6%),
44 (44,0%), 29 (29,6%).

- C6 mdi trong quan giira duong huyét lac doi va HbA1C (p=0,01)
2.2.4. Danh gia str dung but chich insulin (BHYT Ngoai tru)

Bang 4: Danh gia sw dung but chich insulin

Tén thudc — £ oo | Q& Tién
him hrong Hoat chat DPVT | Don gia | So (VND)
: lwgng | x1000 d

APIDRA Solostar | Insulin tac dung

1 | 3001U/3ml nhanh, ngan but 200,000 | 131 26,199
Humalog Mix Insulin trén, hon
50/50 Kwikpen hop

2 | 100U/ml but 226,999 | 2,944 | 668,287
Humalog Mix
75/25 Kwikpen Insulin tron, hon

3 | 100U/ml hop But 226,999 | 1,020 | 231,539
Insulatard Insulin tac dung
Flexpen trung binh,

4 | 3001U/3ml trung gian but 153,998 | 871 134,133
LANTUS Insulin tac dung

5 | x3ml 100U/ml cham, kéo dai but 277,000 | 1,198 |331,975
MIXTARD 30
FLEXPEN Insulin Tron,

6 | X 3ML 100iu/ml | Hon Hop but 153,998 | 39,117 | 6,023,974
NovoMix 30 Insulin tron, hon

7 1100 IU/ml x 3ml | hop but 227,850 | 1,507 | 343,369

Tong cong 7,759,480

Nhan xét: Co 07 loai but chich insulin da dugc sir dung tir Insulin tdc dung nhanh,
ngén, Insulin tac dung trung binh, Insulin tic dung cham, kéo dai va Insulin tron, hon
hop. Trong &6 MIXTARD 30/70 str dung nhiéu nhat (77,6%). Tong chi phi 7,7 ty.
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BAN LUAN

Trong 03 thang nam 2018, chiing toi khao sat 200 bénh nhéan dai thao duong tip 2 diéu
tri ngoai tr tai Khoa kham bénh, bénh vién da khoa trung tim An Giang du diéu kién
nghién ctru. Gom c6 132 nit (66%), tudi trung binh 62 + 12 (min: 18 — max: 94). Diéu
dang cha ¥ c6 dén 75,2 % bénh nhan bi suy than tir d6 2 tr 18n, ¢6 7 ca (4,9%) suy
than giai doan 4,5. Theo nhiéu nghién ctu, suy than man giai doan cudi phai loc méu
hoac tham phan phdc mac chiém >50% ¢ bénh nhan ting huyét ap va dai thao duong.
Diéu nay yéu cau phai diéu tri va theo dbi tich cuc hai nhdm bénh nay. Kiém soat
huyét ap dat muyc tiéu 12 176/200 (88.0%); cao hon cac tac gia khac nhu Nguyén Thanh
Son (35%), Phan Thi L& la 72,5%. Két qua xét nghiém duong huyét luc doi trong
nghién ctru chang téi 1a 11.0 £ 5,6 (mmol/l) (min: 3.0 max: 30.4); cao hon cac tac gia
khéac nhu Trinh Xuan Trang (2011), Hoang Trung vinh (2006), Nguyén Thanh Son
(2014) theo trinh ty 12 7.9 + 2.4; 6.8 + 1,4; 7.8 + 2.9(mmol/l). Puong huyét luc doi dat
muc tiéu thap chi 71/186, chiém ty 1¢ 38.2%. Nong do HbA1C phan anh viéc kiém soat
duong huyét trong 2-3 thang trude khi 1am xét nghiém, vi vay chi s6 nay thuong duoc
dung dé danh gia két qua diéu tri dai thio dudng ngoai tri. Nong do HbAlc trong khao
sat nay 13 9,1% =+ 2,3%; cao hon tit ca cac nghién ciu khac Hoang Trung vinh, 6.8% +
0,8%, Nguyén Thanh Son, 6.7% + 1.1%. C6 mbi tuong quan giita duong huyét luc doi
va HbA1C (p=0,01). S6 nguoi bénh dat dat HbALc muc tiéu l1a 17/128, chiém ty 1¢
26,6%. Diéu nay noéi 1én 14 trong diéu tri chiing ta chua huéng dan bénh nhan ky ludng
vé tuan tha diéu tri hoac bénh nhan khong thuc hién thuong xuyén, lién tuc theo huéng
dan gém thudc, ché d6 an va ché do tap luyén. Nghién ctu trén thé gidi ciing nhu &
Viét Nam déu c6 chung mot nhan xét: c6 thé gap 70-100% bénh nhan BTD typ 2 co
bat thuong mot hodc nhiéu thanh phan lipid mau, diém noi bat cua bat thuong lipid
mau ¢ bénh nhan dai thao duong typ 2 1a tang ham lugng triglycerid va giam ham
lwong HDL-C. Réi loan lipid mau tham gia vao sy tao thanh cac mang xo vita 1am ting
nguy co bién chirng mach méu. Két qua lipid mau trong nghién ctu ching t6i la: CT
5.0+ 1.6 mmol/l; TG 2.9 + 2.2 mmol/l; HDL 1.2 £ 0.7 mmol/l; LDL 2.6 = 1.2 mmol/I;
cao hon cic tac gia Nguyén Thanh Son, Nguyén Thi Ngoc Lan. Trong d¢6 LDL, HDL,
TG dat muc tiéu theo trinh tu la 17/128 (26,6%); 44/100 (44,0%) va 29/98 (29,6%).
Két qua dat muc tiéu nay ciing thip hon céc tac gia khac nhu Pham Hoai Anh, Ho
Truong Bao Long, Triéu Quang Phd, Nguyén Thanh Son, Hoang Trung Vinh. C6 07
loai bt chich insulin da duoc sir dung tir Insulin tic dung nhanh, ngan, Insulin tac
dung trung binh, Insulin tdc dung cham, kéo dai va Insulin tron, hdn hop. Trong dé
MIXTARD 30/70 str dung nhiéu nhat (77,6%), tong chi phi insulin 1a 7,7 ty.
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KET LUAN

Qua

khao sat 200 bénh nhan DTD typ2 gdm 68 nam va 132 nit diéu tri ngoai tru tai

Bénh vién Pa khoa Tinh An Giang nam 2018, chung t61 c6 mdt sb6 nhan xét sau:

Gia trj trung binh ctia mét s6 chi s6 co ban: PH déi, Chol TP, HDL-chol, LDL-
chol, Tryglycerid va HbA1c 1an lwot 1a 11.0 + 5.6 mmol/l; 5.0 + 1.6 mmol/l; 1.2 +
0.7 mmol/l; 2.6 £ 1.2 mmol/l; 2.9 £ 2.2 mmol/l; 9.1 + 2.3%.

176/200 (88.0%) bénh nhan kiém soat tot HA

71/200 (38.2%)% bénh nhan DTD typ2 kiém soat tot duong huyét va 17/128
(26,6%) dat muc tiéu.

M& méau: LDL, HDL, TG dat muc tiéu theo trinh tu 12 17/128 (26,6%); 44/100
(44,0%) va 29/98 (29,6%).

Chi phi sir dung insulin CAO: 7,7 ty dong.

V. KIEN NGHI

Cén c6 nghién ctru can thiép ¢ bénh nhan dai thao dudng typ 2 diéu tri ngoai tri

tai bénh vién da khoa trung tam An Giang.
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KHAO SAT TINH HINH THU'C HIEN CAN LAM SANG
VA KIEM SOAT HUYET AP TREN BENH NHAN TANG HUYET AP

Nguyé~n Thién Tudn, Mai Thanh ,Binh,
Huynh Kim Chi, Nguyen Th; Tuyét Mai

TOM TAT

Muc tiéu: Xdc dinh ti 1é cdc cdn lam sang va ti 1é kiém sodt huyét dp sau 16 tudn diéu
tri va theo doi trén bénh nhdn tang huyét dp. Poi twong: Bénh nhdn ting huyét ap
(THA) dang diéu trj ngoai tri tgi cac phong kham Tim mgach, Khoa Kham bénh—
BVDKAG tir thang 4 - 7/2018. Phwong phdp: cdt ngang mé td. Két qua: Ti 1é bilan
lipid 72,7%,; glucose mau 74,5%, creatinin mau 61,3%, ion do 37,3%: uric mau
9,3%; cong thirc mau 12,7%; tong phan tich nwoc tiéu 25%; dién tam do 29,3%; siéu
am tim 8,7%;siéu dm dong mach canh 0%; albumin niéu 0,7%, soi day mdt 0%. Ti l¢
kiém soat huyét ap ¢ nhom THA chung 63,3%,; nhém THA khéng c6 BTP va BThM
78,4%, nhém THA c¢6 DTD 51,4%; nhém THA c6 BThM 46,1%. Két lugn: T7 lé thuc
hién cac cdn 1am sang trén bénh nhdn ting huyét dp chuwa cao. Ti 1é kiém soat huyét ap
theo INC 7 cao hon cdc nghién curu trudc day.

ABSTRACT

Survey of laboratory tests’ performance and blood pressure control in hypertensive
patients

Objectives: To determine the rate of laboratory tests and blood pressure control after
16 weeks of treatment and follow up in hypertensive patients. Subjects: Hypertensive
patients are receiving outpatient treatment at the Cardiovascular Clinic of
Departement of Ambulatory Care Services, An Giang General Hospital from April -
July 2018. Method: cross-sectional description. Results: The rate of lipidemia 72.7%;
blood glucose 74.5%; blood creatinine 61.3%;electrolytes 37.3%; blood uric 9.3%;
blood cell count 12.7%; total wurine analysis 25%; electrocardiogram

29.3%;echocardiography 8.7%, carotid artery ultrasonography 0%; urinary albumin
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0.7%; ophthalmoscopy 0%. The rate of blood pressure control in the general
hypertension group was 63.3%; hypertension without diabetes and chronic kidney
disease 78.4%, hypertension with diabetic 51.4%; hypertension with chronic kidney
disease 46.1% . Conclusion: The rate of laboratory tests in hypertensive patients is not
high. The rate of blood pressure control in JNC 7 is higher than in previous studies.
PAT VAN BE

Tang huyét ap (THA) dang 1 van dé sic khoe cong dong do su gia ting tudi tho
Va tan suit cac yéu té nguy co tim mach. Tai VN ti 18 mic THA 1a 25,1% niam 2008 va
47,3 % nam 2015 (theo Hoi Tim mach Viét Nam ). Trong d6 THA nguyén phat chiém
90-95 %. CO nhiéu yéu té nguy co tim mach (YTNCTM) di kém vai THA: ri loan
lipid mau, dai thao dudng, bénh than man, tudi > 55, giéi nam.... THA lam ton thuong
nhiéu co quan dich nhu ndo, mat, tim, than, mach mau ma vé sau s& gay nhiéu bién cb
tim mach [1],[2]. Xét nghiém (XN) tim cac yéu t6 nguy co va ton thuong co quan dich
la can thiét trén bénh nhan THA, tir d6 xac dinh huyét 4p muc tiéu va chon lya cac
thudc ha ap phu hop cho ting ca thé [1],[2],[12]. Véi su tién bo ciia y hoc, su phat trién
clia chuong trinh stc khée cong ddng, sy nhan thic ciia nguoi dan, ti 16 kiém soat
huyét ap trong thap nién qua c6 nhiéu tién bo nhung van chua cao [6]. Thuc té tai VN
chua c6 nhiéu nghién ctiru dé khao sat ti 1¢ thuc hién céc can 1am sang mac di c6 vai
nghién ciru vé ti 1& kiém soat huyét &p trén bénh nhan THA. Vi thé ching tdi tién hanh
nghién cau nay.
MUC TIEU NGHIEN CUU
1. Xac dinh ti I¢ cac can 1am sang dugc thuc hién trén bénh nhan THA
2. X4c dinh ti 18 kiém soat huyét ap sau 16 tuin diéu tri va theo ddi
POI TUQNG VA PHUONG PHAP NGHIEN CUU
1.P6i twong: Bénh nhan THA dang diéu tri ngoai trd tai cac phong kham Tim mach
Khoa Kham bénh—-BVDKTTAG tir thang 4 - 7/2018. Chon miu: Tat ca cac bn > 18
tudi, dugc chan doan va dang diéu tri THA (theo JNC 7: khi HA tdm thu > 140 mmHg
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va/hoic HA tam truong > 90mmHg), dong y tham gia nghién ctru. Loai trir: Dang bi
bénh cap tinh, c6 thai, dang cho con bu, di ung thudc, khong déng y tham gia nghién
cuu.

2.Thiét ké nghién ctru: cit ngang mé ta

3.Cé mau:

i p(1-p)
1/ — =289 (—300); Z =196 (KTC95%);

1-a/2

2
¢ p=251% (Tilé¢ THA /Hoi TM VN 2008); c =5%.

4. N¢i dung nghién ciu

Tuédi : 4 nhém (< 45; 45-54; 55-64; > 65 ), Giagi : nam, nix

Céac bénh di kém THA: dya vao chan doan / Toa thuc (C6—Khong): Thiéu mau
cuc bo co tim man, nhdi mau co tim ci, tai bién mach mau ndo cii, bénh than man, roi
loan chuyén hoéa lipid mau, suy tim, dai thdo duong, COPD.

Céc cgn lam sang (CLS):
+ Cgn CLS quy (theo BYT-2017), dua vao phiéu két qua XN, phiéu dién tam do (Co-
Khong): Bilan lipid (cholesterol, LDL-C, triglyceride, HDL-C); Glucose mau khi do6i;
Ton d6 (Na, K, Cl); Creatinin/mau; Uric /mau; Cong thirc mau (CTM ): Hb, Hct; Tong
phan tich nuéc tiéu (TPTNT); Dién tam dd.
+ Cac CLS khéc ( theo BYT-2017), dua vao phiéu siéu am, phiéu XN nudc tiéu, phiéu
soi ddy mit (C6—Khong ):Siéu am Doppler tim; Siéu am dong mach canh; Albumin
niéu ; Soi day mit.

Kiém soat huyét ap (theo INC 7- Hgi dang lién quéc gia THA 1dn 7 ):

Nhom Kiém soat huyét &p

1.Nhém chung Khi HA tdm thu<140 mmHg va HA tdm truong<

2Nhém THA+ khong dai thao | 90mmHg trudc hoic vao thoi diém 4 tuan va duy

dudng va khdng bénh than man | tri on dinh thém it nhat 12 tuan
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3.Nhom THA+ dai thao duong Khi HA tdm thu <130 mmHg va HA tam truong <

4.Nhoém THA + bénh than man 80mmHg trudc hoic vao thoi diém 4 tuan va duy

tri 6n dinh thém it nhat 12 tuan

- Péi thao duong (PTP) khi duong huyét luc déi >7mmol/L (VADE 2013- Hoi noi tiét
va dai thao duong Viét Nam) lc chan doan hoic dang diéu tri DPTD
- Bénh than man khi eGFR < 60 ml/phat/1,73m2 ( KDOQI 2012- Hai than hoc quéc té)
it nhat 3 thang
5.Tién hanh nghién ciu:
Tat ca bénh nhan (BN) thoa tiéu chuan chon mau va tiéu chuan loai trir , ghi nhan tudi,
gigi, cac bénh ly di kém, xem xét cac CLS thuong quy, cac CLS khac. Cac BN dugc
diéu tri dén tuan thir 4, danh gia HA muc tiéu, nhitng BN chua diéu tri dén tuan tha 4
s& tiép tuc theo ddi huyét 4p muc tiéu. Khi huyét ap da dat muyc tiéu, theo dai huyét ap
thém it nhat 12 tuan nita. T4t ca thong tin duoc ghi vao ban thu thap sé liéu. HA duoc
do theo qui trinh ctia B YT-2017
6.Xir Iy s6 liéu: Bang phan mém SPSS 16.0. Su khéc biét c6 YNTK khi p < 0,05.
KET QUA NGHIEN CUU
1. Pic diém chung ddi twong nghién ciru
Trong 300 ngudi bénh tham gia nghién ctru cé 144 nam (48%), 156 nit (52%). Nhom
tudi <45 chiém 6,3%, nhom 45-54 (17,3%), nhém 55-65 (34%), nhom >65 (42,2%).
Tudi trung binh 68,4 +13; 16n nhat 96, nho nhat 37.

Bang 1.1.Ti 1¢ cac bénh di kém (n=300)

Bénh di kém Tan soé Ti I8 (%0)
Thiéu mau cuc b co tim man Ho 399
Nhoi mau co tim cii 32 10,6
Tai bién mach méu nio cii 48 16

Dai thao duwong ( DTD) 44 14,6
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Réi loan lipid mau (RLLP) 116 38,6
Bénh than man (BThM) 29 9,6
Suy tim 5 1,7
COPD 10 3,3

. Ti |€ cac can lam sang

Bang 2.1. Ti |é cdn ldm sang thwong quy(n=300)

CLS Tan so Ti 1é (%)

Bilan lipid 218 12,7
Glucose mau 224 74,5
Creatinin mau 184 61,3
Ton do 112 37,3
Uric mau 28 9,3

Coéng thic mau 38 12,7
TPTNT 75 25

Pién tim do 178 59,3

Bang 2.2. T/ I¢ cdn 1am sang khéac (n=300)
CLS Tan sé Ti I8 (%0)
Siéu dm tim 26 8,7
Siéu am dong mach canh 0 0
Albumin ni¢u 2 0.7
Soi day mit 0 0

3.Ti 1é kiém soat huyét &p

Bdng 3.1.Ti 1¢ kiém soat huyét &p (KSHA)

Nhom
tiéu

Huyét &p muc

(HAMT)/ mmHg

Tan s6
KSHA

Tong

Ti 18 (%)
KSHA
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1.Nhém chung <140/90 190 300 63,3
2.Nhém THA+
khong PTP va khong <140/90 182 236 78,4
BThM
3.Nhém THA+ PTD <130/80 18 35 51,4
4.Nhém THA <130/80 12 25 46,1
+BThM

BAN LUAN

1. Pic diém chung ddi twong nghién ciu

C6 300 ngudi bénh tham gia trong nghién ciru chiing toi, trong d6 nit chiém
52%, nam 48%. Trong phan nhom tudi, ti 1& chiém cao nhat & nhém > 65(42,4%) , ti I¢
chiém thap nhat & nhom< 45(6,3%), tudi cang cao ti I¢ THA cang tang, cho thay tudi 1a
yéu té nguy co ciia THA. Tudi cao nhat 96, tudi nho nhat 37, tudi trung binh 68,4 + 13.
Két qua nay gan tuong dong voi két qua T.C.Duy [6], V.B.Ngoc[7]. N.N.T.Van[9],
thuc hién tai cac bénh vién TP. HCM. Ti I bénh kém theo THA nhu thiéu méau cuc b
co tim man, nhoi mau co tim cii, suy tim gan tuong dong, tai bién mach méau néo cao
hon, BThM, BT, RLLP thép hon ti 1€ ctia N.N.T.Van (31,5 %; 6,9%; 2,6%; 3,9%;
23.2%: 27,5%; 76,1%) va khong twong ddng véi N.T.M.Hanh[4] vé suy tim va DTD
(7,7%; 26,9%). Su khac biét nay la do ¢& mau, noi ldy mau, thoi diém c6 khac nhau
gitra cac nghién cuu.
2. Ti I€ cac can lam sang

Céac CLS trong nghién ctu chdng t6i dya trén huéng dan BYT -2017. Cac CLS
gilip tim ra cac yéu t6 nguy co tim mach, ton thwong cac co quan dich trén bénh nhan
THA nhu DTD, RLLP, dam niéu, day thit trai, xo vita- phinh dong mach, nhdi mau co
tim cil, suy tim, t6n thwong day mét [1,2,12]. Ti 1 cac CLS thuong quy nhu bilan lipid,
glucose mau, dién tdm do, ion do, TPTNT, CTM, uric méau thap hon ti 1¢ cla
N.N.T.Van lan luot (100%; 100%; 96,7%; 49,2%:; 68,6%:; 69,6%; 53,3%) thuc hién tai
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BVNDGD va BVDH YD TP.HCM, chi c6 creatinine mau(62,1%) 1a tuong duong..Cac
CLS khéac nhu SA tim; Albumin niéu; Soi day mat dugc thuc hién khi can thiét co ti 16
rat thap so voi nghién ciu ciia N.N.T.Van ( 88,2%; 3,9%; 7,5%). Bac biét trong 300
NB khong c6 trudng hop nao duge SA dong mach canh va soi ddy mat, nhu vay c6 thé
lam bo X0t bénh 1y dong mach canh do xo vira 1a nguy co ctia dot quy ndo va bénh ly
vong mac day mat [2]. Tém lai, ti 16 CLS duoc thuc hién trén bn THA 1a con thap so
vé6i nghién ciru khac. Diéu nay khong giup danh gia day du nguy co tim mach di kém
cling nhu t6n thuong co quan dich va huyét 4p muc tiéu. Nguyén nhan cé thé 1a do bac
sT 1am sang ngai cho nhiéu CLS vuot qua mac chi phi, khong biét CLS thuc hién c6
phU hop véi chan doan khong?, cac phong kham tim mach thudng dong bénh (trung
binh 70-80 bénh mdi ngay) dé tranh nguoi bénh cho doi, bac si 1am sang sé& han ché
cho chi dinh CLS, mot s6 NB khi dén kham khong du diéu kién dé thuc hién can 1am
sang ( chi phi, khdng nhin doi...).

3. Ti 1é kiém soat huyét ap (KSHA)

Viéc dat dwoc HAMT va KSHA trong diéu tri 1a can thiét nham l1am giam ton thuong
céc co quan do chinh THA tao ra tir 6 han ché nhiéu bién chimg dua dén di chung va
tir vong [1]. Trong nhém chung, ti ¢ KSHA dat HAMT (HA<140/90 mmHg) theo
JNC 7 1a 63,3%, cao hon T.T.H.Anh (57,1%)[3], N.T.M.Hanh (46%), P.T.Son
(36,3%)[16], T.C.Duy (46,7%), NN.T.Van(57,5%). Hai tac gia Cathleen (48%)[13] va
Xui- Tuanjiang (46%)[17] cho thay ciing thap hon ti 1¢ KSHA ciia chiing t6i. Nhom
THA khong co PTD va BThM, ti I¢ KSHA dat duoc 78,4%. Ti I nay so v&i nhom
chung 1a cao hon .Trong nhom nay ti I¢ KSHA ciia T.C.Duy (57,5%), N.N.T.Van
(64,9 %) thap hon nghién ctru ciia chung t6i. Su khéc nhau vé ti 16 KSHA 1a do khac
nhau noi thuc hién, tiéu chuan chon bénh, tiéu chuan vé KSHA. Nhém THA ¢6 PTD,
ti 1€ KSHA dat duoc 51,4%, cao hon N.K.Ly (49,8%)[10], T.C.Duy (39%)[6], Mwita
(34%)[15], va thap hon N.N.T.Vén (86,2%)[8], Cathleen( 63,6%). Trong nghién ctru
N.N.T.Van[8] HAMT trén nguoi DTD dua theo JNC 8 la < 140/90 mmHg nén ti 1é
KSHA s& cao hon. Nhém THA c¢6 BThM, ti 1¢ KSHA dat duoc 46,1%, gan tuong
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dong véi T.C.Duy (43,1%)[6], N.N.T.Van (43,5 %)[9] va cao hon Zheng Y(14,1%)
[18], Cai G (12,1%)[14]. Ti Ié¢ KSHA trong nhom nay <50%. Bénh than man la mét
nhitng bénh ly gy THA khang tri [2],[12]. Tom lai, ti [¢ KSHA & nhom chung va
nhém THA khong c6 BPTP va BThM cao hon nhém THA ¢6 BPTD va nhom THA c6
BThM. Nhu vy can diéu tri tich cuc hon & bénh nhan THA c¢6 DTD va/ hoic BThM.

KET LUAN

Ti 1€ cac CLS thuong quy va cac CLS khac trén bénh nhan THA thuc hién tai cac
phong khdm Tim mach- Khoa Khadm bénh- BVDKAG chua cao.

Ti 1¢ KSHA 6 nhém THA chung 63,3%; nhom THA khong c6 DT va BThM
78,4%, nhom THA c6 DTD 51,4%; nhém THA khong c6 BThM 46,1%. Nhin chung ti
I¢ KSHA cao hon cac nghién curu khac thuc hién trude day.

KIEN NGHI
Can tang cuong thyuc hién cac can 1am sang trén BN THA, nhét 1a CLS thudng quy

nham danh gia cic nguy co tim mach di kém va ton thuong co quan dich.
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KHAO SAT MQT SO YEU TO LIEN QUAN BEN ROI LOAN LIPID MAU
TREN BENH NHAN TANG HUYET AP NGUYEN PHAT
Nguyén Thién Tudn

TOM TAT
Muc tiéu nghién ciru: Xdc dinh ti 16 réi logn lipid mau (RLLP), tim hiéu mét sé yéu té
lien quan véi RLLP & bénh nhdn ting huyét ap (THA) nguyén phat. Poi fuweng va
phwong phdp nghién ciru: Nghién cizu cat ngang, mo ta trén 315 bénh nhan tir 20 tudi
c6 THA nguyén phat tai Khoa Khadm bénh, Bénh Vién da khoa trung tim An Giang.
Kham 1am sang va thuc hién xét nghiém theo bé thu thdp s liéu. Két qud: Ti 1é RLLP
o bénh nhan THA nguyén phat 81,3%. Thura can- béo phi (p=0,03; OR=2,2), tang acid
uric mau (p=0,001;0R=6,36), khdng vdn dong thé luc (p=0,002; OR=2,1) c6 lién
quan véi RLLP ¢ bénh nhan THA nguyén phat. Két lu@n: RLLP mau ¢ bénh nhan THA
nguyén phat kha cao. Thira can- béo phi, ting acid uric méau, khéng vin dong thé luc
la yéu t6 nguy co RLLP mdu.
ABSTRACT
Survey of some factors related to dyslipidemia in patients with primary hypertension
Objectives of the study: To determine the rate of dyslipidemia , to find out some
factors related to dyslipidemia in patients with primary hypertension. Study subjects
and methods: A cross-sectional study, describing 315 patients aged 20 years with
primary hypertension at the Department of Ambulatory, An Giang General Hospital.
Clinical examination and data collection. Results: The rate of dyslipidemia in patients
with hypertension was 81.3%. Overweight (p=0.03, OR= 2.2), hyperuricemia
(p=0.001, OR=6.36), lack of physical activity (p=0.002, OR= 2,1) associated with
dyslipidemia in hypertensive patients. Conclusion: The rate of dyslipidemia in patients
with hypertension is quite high. Overweight-obesity, hyperuricemia, and lack of

physical activity are risk factors for dyslipidemia.
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PAT VAN PE
Bénh tim mach chiém 1/3 nguyén nhan gay tir vong va gop phan gia ting ganh ning
trén toan cau[1]. Khoang 1 triéu ngudi tir vong hang nim do BTM ¢ Hoa Ky. C6 nhiéu
yéu té nguy co dan dén bénh tim mach, trong d6 ting huyét &p, rdi loan lipid mau, dai
thao dudng....dd duoc xac dinh rd, c6 thé Ia do sy thay doi trong 16i séng nhu it hoat
dong thé lec, thoi quen an udng nhiéu chit béo, ngot, hit thudc 14, ciing nhu stress
trong cong viéc hang ngay. Réi loan lipid mau 12 mot trong nhitng yéu té khoi dau cho
qua trinh hinh thanh va phat trién xo vita dong mach[5]. Tang huyét ap lam tén thuong
noi mac thanh dong mach tao diéu kién lang tu cac phan tir cholesterol, dan dén xo vira
d6ng mach[4]. Tt nhitng van dé do, ching toi nghién ctru dé tai trén.
MUC TIEU NGHIEN CUU
1. Xac dinh ti 16 RLLP & bénh nhan THA nguyén phat.
2. Tim hiéu mot sé yéu t6 lién quan véi RLLP mau & bénh nhan THA nguyén phét.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
Déi twong nghién ciru
Bénh nhan duoc chan doan ting huyét 4p nguyén phat tai Khoa Kham bénh, Bénh vién
PKTT An Giang, tir thang 5/2016 dén thang 5/2017

Tiéu chudn chen mdu: Bénh nhan tir 20 tudi tro 18n, hién dang duoc diéu tri
hodc méi dugc chan doan THA theo tiéu chuan JNC VII[4] .

Tiéu chudn logi trie: Nghi ngo THA thir phat. Mot s6 cac bénh 1y lién quan voi
RLLP mau: suy giap, bénh ly gan mat, hoi ching than hu, dai thao duong va bénh ly
Vé co, bénh than man tir giai doan 4-5. C4 thai, cho con bu.
Phwong phdap nghién caru

Thiét ké nghién cizu: Cat ngang, mo ta

Cé' mau :
p(1-p)
2

n=7 _  ----emmeeee- =310 (—315); Z =196 (KTC 95%); p=71,67%
1-0/2 1-0/2



252

2
c (p-Tilé¢ RLLP/THA)[3]; c=5%

Ngi dung nghién ciru:

Tuéi : 4 nhém (< 50; 50-59; 60-69; > 70 ); Gidi : nam, nir

Ti 1¢ réi logn lipid mau: bénh nhan c6 mét trong cac thanh phan dudi day goi 1a
RLLP ( NCEP ATP III)

Lipid mau Gia tri (mg% / mmol/L)
Cholestrol tp >200 (5,2)
LDL-C >130(3,34)
Triglyceride >150( 1,7)
HDL-C <40 (1,1)

M@t Sé yéu té lién quan dén RLLP: BMI (thira cAn—béo phi khi BMI >
23kg/m2), vong eo ( béo phi trung tdm khi vong e0>90cm/nam; >80cm/nir), acid uric
mau( ting khi uric mau >428mmol/L), hat thudc 1 ( khi hat it nhat 10 diéu/ ngay, lién
tuc it nhat 5 nam, hién dang hat), van dong thé luc(di b hodc chay xe dap trong 30
phat /ngay it nhat 5 ngay trong tuan).

Phwong phdp thu nhdp mdu: Kham bénh, do chiéu cao can, can ning, vong eo, thuc
hién mot sé cac xét nghiém theo mau phiéu thu thap sé liéu.
Phwong phdp xir 1y sé liéu: S6 lieu dugc xir Iy va phan tich bang phan mém SPSS
16.0. Su khéc biét c6 YNTK khi p <0,05.
KET QUA NGHIEN CUU
Qua nghién ctru 315 bénh nhan THA nguyén phat, ching t6i ghi nhan két qua nhu sau:
nam (54,3%) chiém cao hon nit (43,7%), nhdm tudi chiém ti 1& cao nhat 1a 60-69 tudi
(54,9%), tudi trung binh 12 57,7+13,3. Ti Ié rdi loan lipid mau la 81,3%.
Cac yéu to lién quan

Bdng 3.1: Lién quan BMI véi réi logn lipid mau

BMI RLLP OR OR
Céo Khong | p p ( hiéu chinh)
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Thira can-béo phi 144 20
87,8% | 12,2%

Khéng thira can —béo phi 112 39
74,2% 25,8%

OR=2,5
p=0,002

OR=2,2
p= 0,03

Bdng 3.2: Lién quan vong eo vdi réi logn lipid mau

Vong eo RLLP OR OR
Co Khéng | p p ( hiéu chinh)
Béo phi trung tam 100 12
89,3% | 10,7% |OR=25 |OR=1,1
Khéng Béo phi trung tam 112 39 p=0,008 |p=0,82
76,8% | 23,3%

Bdang3.3: Lién quan axid uric mau véi réi loan lipid mau

Acid uric mau RLLP OR OR
Co Khéng | p p (hiéu chinh)
Tang 74 4
94,9% 51% |OR = | OR =6,39
Khong 182 55 5,59 p= 0,001
76,8% | 23,2% |p=0,001

Bang3.4. Lién quan hat thuéc 14 va réi logn lipid mau

Hat thudc 14 RLLP OR OR
Cé Khoéng | p p ( hi¢u chinh)
Cé 38 5
88,4% 11,6% | OR = | OR =3,07
Khong 218 54 1,88 p=0,08
80,1% 19,9% | p=0,199

Bdng 3.5: Lién quan védn dgng thé luc véi réi logn lipid mau

Van dong thé luc

RLLP

Co

Khong

OR
Y

OR
p ( hi¢uchinh)

133

41
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Co 76,4% 23,6% |OR=21 |[OR=2,8
123 18 p =0,016 | p=0,002

Khoéng 87,2% 12,8%

BAN LUAN

Ti Ié réi loan lipid mau: 81,3% thap hon Huynh Minh Ngoc [6] 1a 86,2% vi d6i twong
trong nghién cau ching tdi chi co ting huyét ap, loai trir dai thao dudng, bénh gop
phan lam gia tang ti 16 RLLP. So sanh vai Tran Thi My Loan (71,6%)[3], Nguyén Huu
Long (63%)[2], ti 1& nay cao hon c6 thé do ddi twong, c& mau, tiéu chuan chan doan
RLLP mau khac nhau.
CA4c yéu t6 lién quan véi réi loan lipid mau

Nhom thira can—béo phi (TCBP) c6 RLLP méau chiém 87,8% trong khi nhém
khong TCBP c6 RLLP chiém 74,2%; OR=2,5; p=0,002 (Bang 3.1), két qua TCBP
trong nghién ctu cta chung t6i cao hon ctia Nguyén Hitu Long (75%) [2], va thip hon
Huynh Minh Ngoc( 97,5%) [6] , do ddi tuong tham gia nghién cau khéac nhau,. Sau khi
hiéu chinh véi cac yéu té nguy co khac OR = 2,2 va p= 0,03. C6 thé n6i TCBP c6
nguy co RLLP mau hon khong TCBP trén bénh nhén ting huyét 4p. Vong eo 1a mot
chi s6 danh gia béo phi trung tdm (BPTT), hién nay dwoc quan tdm nhiéu. Nném BPTT
c6 RLLP chiém 89,3% cao hon nhoém khong BPTT c6 RLLP (76,8%) voi OR=2,5;
p=0,008 (Bang 3.2). Tuy nhién sau khi hiéu chinh p=0,82 khong c6 y nghia thong ké.
Téac gia Anoop Misra[8] nhan thiy ngudi c6 BPTT c6 RLLP cao hon ngudi khéng
BPTT (73% so voi 61%) va nguy co DTD tip 2 va bénh mach vanh cao hon. Tang uric
mau, ti I¢ RLLP mau 94,9%, con khong tang uric mau 76,8%, véi OR= 5,59; p=0,001,
sau khi hiéu chinh OR=6,36; p= 0,001(Bang 3.3). Nhu vay c6 méi lién quan gitra ting
uric mau va RLLP mau, két qua tang uric mau cao hon két qua Nguyén Huu Long
(78,2%) do ching t6i khao sat trén ngudi co ting huyét 4p. Deepti A.Lokanath[9] cho
thiy ting acid uric mau c6 ti 1& cac thanh phan lipid méu cao khac biét véi nguoi acid

uric binh thuong (p=0,033). Piéu ndy chung to ting acid uric mau lam ting nguy co
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RLLP mau. Hat thudc 14( HTL) ¢ RLLP chiém 88,4% cao hon nhom khong HTL
80,1% véi p=0,199 (Bang 3.4). Két qua nay twong doéng véi Huynh Minh Ngoc
(p>0,05). D. Haj Mouhamed[10], Preeti Sharma[11] cho thay sb diéu thudc hut trong
ngay cang nhiéu va thoi gian HTL cang dai thi cang 1am ting cholesterol, triglycerid,
LDL-C va giam HDL-C, su khac biét c6 YNTK p<0,05 gitra nguoi HTL va khéng
HTL di v6i RLLP mau c6 ting LDL-C. Vén dong thé luc (VDTL) c¢6 ti 16 RLLP mau
76,8%, nhom khong van dong thé luc c¢6 87,3 % RLLP, p=0,016. Nhu vy VDTL c6
lién quan v&i RLLP mau. Sau khi hiéu chinh OR=2,8; p=0,002 (Bang 3.5). Két qua nay
tuong ddng véi Huynh Minh Ngoc va Nguyén Hitu Long. Vi vdy dé giam nguy co
RLLP méu ching ta can van dong thé huc.
KET LUAN

R4i loan lipid mau & bénh nhan THA nguyén phat khéa cao. Thira can- béo phi,

tang acid uric méau, khdng van dong thé luc 12 yéu té nguy co rdi loan lipid mau.
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MOI LIEN HE GIUA NONG PO MAGIE MAU VA KET CUC LAM SANG
O BENH NHAN DIEU TRI TAI ICU
Pham Ngoc Trung, Lé Ho Tién Phwong, Nguyén Ha Thuc Vin

TOM TAT
Diit vin dé: Roi loan magié (Mg) mdu la mét bat thuong dién gidi quan trong nhiung
khéng dwoc chin dodn & bénh nhan ndng. C6 rat nhiéu nghién civu cho thdy roéi loan
Mg mdu lam ting ty 1é tir vong, thoi gian thé mdy va thoi gian nam vién ¢ bénh nhan
diéu tri tai ICU. Muc tiéu: Khdo sat ty Ié réi loan Mg mdu va moi lién quan giita nong
dé Mg mau va két cuc lam sang tai khoa ICU. Phwong phdp nghién civu: Mo ta cdt
ngang. Péi twong nghién civu; Tat ca nguoi 16m (18 tudi) dd nhin vao diéu tri tai
Khoa ICU bénh vién da khoa trung tam An Giang co xét nghiém Mg mau luc nhdp
vién. Két qua: 192 truong hop dwoc dira vao nghién ciru. Tudi trung binh 62 + 18;
22.4% bénh nhan c6 muc Mg mau hga (<0.7mmol/l); 15.6% Mg méau cao (>1mmol/l)
va 76.0% c6 mitc Mg mdu binh thirong (0.7-1.0mmol/L). Tudi, giéi nam, va Charlson
score khong khac biét & 3 nhoém (p>0.05). C6 sir khac biét eGFR véi nong do Mg voi
p<0.05. Bénh nhiém trimg va tiéu héa cé 1y 1é ha Mg mau cao la 48.8% va 41.9% véi
p<0.05; bénh Iy tim mach va hé hdp ciing cé ty 1é réi loan Mg cao (p>0.05). Khéng c6
lién quan giita nong dé Mg mdu véi két cuc 1am sang, the may va thoi gian nam vién,
p>0.05. Két Iudn: Ty |é bénh nhan c6 roi logn Mg mau 1a 73/119 (28%); trong d6
thap (<0.7 mmol/L) 1a 43/192 (22.4%) va cao (>1.0 mmol/L) la 30/192 (15.6%).
Khoéng c6 su lién giita nong dé Mg mau véi két cuc lam sang, thé mdy va thoi gian

nam vién o bénh nhan diéu tri tai ICU.

ASSOCIATION OF SERUM MAGNESIUM ON OUTCOMES IN PATIENTS
ADMITTED TO THE INTENSIVE CARE UNIT

ABTRACTS

Background: Dismagnesemia is a major electrolyte abnormality but not diagnosed in
severe patients. There are a number of studies that suggest that disorders of
magnesium may increase mortality, duration of mechanical ventilation and hospital
stay in patients in ICU. Objectives: To examine the prevalence of serum magnesium
disturbances and the association between dismagnesemia and outcomes at the ICU.
Methods: Description of cross section. Subjects; All adults (18 years old) have been
admitted to the ICU at An Giang General Hospital having serum magnesium test at
admitted. Results: 192 cases were included in the study. Mean age 62 + 18; 22.4% of


https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=2ahUKEwit9ouat_3dAhUHf7wKHWLLDnkQFjADegQIBBAB&url=http%3A%2F%2Fjournals.sagepub.com%2Fdoi%2Fpdf%2F10.1177%2F036985646700400802&usg=AOvVaw2udoSKKTDnpZqaM2jpDv87
https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=2ahUKEwit9ouat_3dAhUHf7wKHWLLDnkQFjADegQIBBAB&url=http%3A%2F%2Fjournals.sagepub.com%2Fdoi%2Fpdf%2F10.1177%2F036985646700400802&usg=AOvVaw2udoSKKTDnpZqaM2jpDv87
https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=2ahUKEwit9ouat_3dAhUHf7wKHWLLDnkQFjADegQIBBAB&url=http%3A%2F%2Fjournals.sagepub.com%2Fdoi%2Fpdf%2F10.1177%2F036985646700400802&usg=AOvVaw2udoSKKTDnpZqaM2jpDv87
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patients had hypomagnesemia (<0.7 mmol / I); 15.6% of hypermagnesemia (> 1mmol /
I) and 76.0% of normal Mg levels (0.7-1.0mmol / L). Age, male, and Charlson score
were not significantly different in 3 groups (p> 0.05). There was a difference in eGFR
with Mg concentration, p <0.05. Infections and ingestion had a high mortality rate of
48.8% and 41.9% with p <0.05; Cardiovascular and respiratory diseases also have a
high incidence of Mg abnormalities (p> 0.05). There was no correlation between blood
levels of Mg and clinical outcome, mechanical ventilation and hospital stay, p> 0.05.
Conclusion: The prevalence of patients with dismagnesemia was 73/119 (28%); Low
(<0.7 mmol / L) was 43/192 (22.4%) and high (> 1.0 mmol / L) was 30/192 (15.6%).
There was no association between dismagnesemia with clinical outcomes, mechanical
ventilation and hospital stay in patients treated at the ICU.

PAT VAN DE:

Magnesium (Mg) 1a mot trong nhiing cation ndi bao chiém uu thé. N6 nhu mot
chat xtc tac cho hon 300 phan tng ndi bao va c6 nhiéu chirc nang trong san xuit ning
luong, diéu hoa canxi ndi bao, tong hop protein va sy thoi hoa, va sy phong thich cac
chét dan truyén than kinh. Ton Mg2 + quan trong ddi véi viéc diéu chinh su van chuyén
cac ion [Na+] va [K+] qua mang té bao, bao gdm ca mang cic té bao co tim va té bao
co tron cua mach mau. Ton [Mg2+] kich hoat bom [Na+]-[K+]-ATPase la bom dong
mot vai tro quan trong trong viéc diéu chinh su van chuyén [Na+ - K+]. Cac béng
chting hién nay cho thdy magné [Mg2+] 13 rat quan trong trong viéc kiém soat truong
luc tiéu dong mach va kiém soat huyét ap, chil yéu thong qua viéc diéu chinh cac bd
trao d6i ion [Mg2+ - Ca2+] trén mang té bao mach mau. Can bang Mg thich hop da
dugc bao cao dé giam nguy co viém, dai thao duong, ung thu dai truc trang, dot quy,
va cac bién cb tim mach. Cac nghién ctru da phat hién ra rang giam Mg mau & bénh
nhan suy tim, nhitng bénh nhan ning va gan day 1a nhiing bénh nhan dang chay than c6
ty 18 tr vong cao. Mot phan tich meta gan ddy cho thiy véi giam mdi 0,49 mg / dL (0,2
mmol/L) Mg huyét thanh, 1am ting 30% céc bénh tim mach.

MUC TIEU CUA PE TAI:

- Khao sat ty 1¢ r6i loan Mg mau tai khoa ICU
- Tim méi lién quan giira ndng d6 Mg méau va két cuc 1am sang
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PHUONG PHAP NGHIEN CUU:

1. Thiét ké nghién ciru: mo ta cat ngang

2. Thoi gian: 06 thang (thang 3 dén thang 8 ndm 2018)

3. Bénh nhan nghién ctru: TAt ca nguoi 16n (18 tudi) d nhan vao diéu trj tai Khoa ICU
bénh vién da khoa trung tdim An Giang c6 xét nghiém Mg mau luc nhap vién.

- Ti€u chi loai trir: Bénh nhan khong dugc do Mg mau lac nhap vién, bénh nhan khong
d6ng ¥ nghién ciru

4. Po ludong céac bién

- Pic diém chung: Ho - tén, tudi, gidi, ma bénh nhan

- Céc chi s 1am sang: thoi gian nam vién, nghién rugu, bénh kém, thé may

- Cac chi s can 1am sang: Mg, Ca, K, Albumin mau, eGFR (PLCT )

- Két cuc: tot (ra vién, vé d& giam), X4u (tr vong, nang Ve, vé khong déi)

- Chan doan sau cing theo ICD10

- Thang diém Charlson

Mot sb dinh nghia:

- Mtc Mg luc nhép vién duoc dinh nghia 1a ndng do Mg huyét thanh trong vong 24 gid
sau khi nhap vién.

- B6i voi bénh nhan nhap vién nhiéu lan, dit liéu tir 1an nhap vién dau tién duoc st
dung dé phan tich.

- Thang diém Charlson dugc tinh cho mdi bénh nhén tai thoi diém nhap vién dé danh
gia bénh két hop:

+ Tudi : <50 tudi: 0, 50-59 tudi: +1, 60-69 tudi: +2, 70-79 tudi: +3, >80 tudi: +4

+ Pai thao duong: co +1; bién ching co quan dich +2

+ Bénh gan: nhe +1; nang +3

+ Bénh 1y 4c tinh: c6 +2; di can +6

+ AIDS: c0 +6

+ Suy than trung binh dén ning: c6 +2
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+ Suy tim, NMCT, COPD, bénh 1y mach mau ngoai bién, dot quy nao, liét /2 nguoi, 10
1an, bénh mo lién két, bénh da day: +1 mdi bénh.

- Binh nghia mot s6 bénh: Suy than (BLCT), BTD, tim mach, noi tiét, huyét hoc, K,
nhiém trung, ho hép, tiéu hoa, chin thuong, ngd doc, khac...

5. Phan tich va xir ly sé liéu: Céc bién lién tuc dugc bao céo 1a £ trung binh + SD cho
dir liéu phan bd chuan hodc trung vi cho dit liéu phan bd khong chuin. Bién phan loai
dugc bao cdo theo sb va ty 18 phan trim. Mirc Mg mau lac nhap vién duoc chia 1am 3
nhom: thip <0.7mmol/l, binh thudng 0.7-1.0mmol/l, cao >1.0mmol/. Cac dic diém ban
dau duoc so sanh gilta cac nhom st dung phan tich su bién thién cua céc bién lién tuc
va kiém dinh %2 ddi véi cac bién phan loai. Ty 1é tir vong duoc tinh bing ty 18 bénh
nhan tir vong trong tong s6 bénh nhan. Phan tich hoi quy logistic va phén tich hoi quy
tuyén tinh da bién di dugc thuc hién dé danh gia mdi lién quan giita cac mic do Mg va
két cuc 1am sang bao gom ty 1¢ tir vong & bénh vién, thoi gian nam vién (LOS) va thé
may. Ty s6 Odds va KTC 95% da dugc béo cdo. Mot 2-tailed p <0,05 duoc coi lacoy
nghia thong ké. Phan mém thong ké SPSS 16.0 dugc sir dung dé phan tich.

KET QUA

Bang 1. Pic diém 1am sang chung

Nong d§ Mg liic nhép vién (mmol/l) (n=192)
, Thép Binh thudong Cao
Cac bien
(n=43=22.4%) (n=119=62%) (n=30=15.6%) p
<0.7 0.7-1.0 >1.0
Tudi 61+16 64+18 61+18 >0.05
Giéi Nam (n=77) 17 (39.5%) 46 (38.7%) 14 (46.7%) >0.05
Charlson score 4+2.36 (0-10) 3.89£2.09 (0-11) | 4.1+2.8 (0-11) | >0.05
eGFR (DLCT)
) 65.9+56.9 52.3+29.7 30.4+22.9 <0.05
(mL/min/1.73 m?)
Nghién ruou (16) 6 (14%) 9 (7.6%) 1 (3.3%) >0.05
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bTb (42) 13 (30.2%) 22 (18.5%) 7 (23.3%) >0.05
Bénh tim mach (106) 18 (41.9%) 69 (58%) 19 (63.3%) >0.05
Bénh huyét hoc, ung
7 (16.3%) 12 (10.1%) 3 (10%) >0.05
thu (22)
Nhiém trung (66) 21 (48.8%) 32 (26.9%) 13 (43.3%) <0.05
Noi tiét (36) 12 (27.9%) 19 (16%) 5 (16.7%) >0.05
Hb hap (87) 23 (53.5%) 50 (42%) 14 (46.7%) >0.05
Tiéu héa (49) 18 (41.9%) 25 (21%) 6 (20%) <0.05
Chan thuong(16) 2 (4.7%) 14 (11.8%) 0 (0%) >0.05
Ngo doc (5) 0 (0%) 5 (4.2%) 0 (0%) >0.05
Khéc (74) 13 (30.2%) 48 (40.3%) 13 (43.3%) >0.05
B6 sung Mg trudc 42.5x21mmol 43.6+19.5 mmol 90 mmol 0.05
>0.
nhap vién (n=24) (n=12) (n=11) (n=1)
Kali lac nhap vién
3.5+0.7 3.8£0.8 49+1.4 >0.05
(mEg/L)
Albumin ltc nhap vién
27.619.1 24+8.3 24+1.9 >0.05
(9/dL)
Calci ion hoa (mg/dL) 1.03+0.1 1.07+0.08 1.07+0.1 <0.05

Nhén xét: - Tudi, gidi, diém Charlson khong khac biét & nong d6 Mg mau(p>0.05)

- C6 su khac biét vé d6 loc cau than véi ndong d6 Mg (p<0.05)

- Bénh 1y nhiém trung va tiéu héa co ty 1¢ ha Mg mau cao (48.8% va 41.9%)

véi p<0.05.

Bing 2. Két cuc 1Am sang

Nong do Mg lic nhip vién (mmol/l)

i i Binh thuong
Keét cuc Thap (n=43) Cao (n=30)
(n=119) p
<0.7 >1.0
0.7-1.0
Xau (n=50) 12 (27.9%) 34 (28.6%) 4 (13.3%) >0.05
Tho may 26 (60.5%) 65 (54.6%) 15 (50.0%) >0.05
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Thoi gian nam vién (Mean) 3.12+5.6 3.9+7.1 3.0+5.4 >0.05

Nhan xét: - Khong c6 mdi lién quan gitta nong do Mg mau va két cuc (p>0.05)
- Khong khac biét thd may va thoi gian nam vién ¢ 3 nhém (p>0.05).
BAN LUAN:

Tir thang 3 dén thang 8 nam 2018, c6 192 truong diéu tri tai Khoa ICU bénh
vién da khoa trung tAm An Giang du diéu kién va dugc dua vao nghién ctu. Nit chiém
ty 16 60% (115/195). Tudi trung binh 62 + 18 (min 16 — max 96); khdng c6 sy khac
biét véi ndng ¢6 Mg mau theo tudi, p>0.05. C6 22.4% bénh nhan c6 mac Mg mau ha
(<0.7mmol/l); 15.6% Mg méau cao (>1mmol/l) va 76.0% c6 mirc Mg mau binh thuong
(0.7-1.0mmol/L). Trong cac nghién ctru trude ddy, tinh trang ha Mg mau chi chiém
khoang 10% s6 bénh nhan nam vién, chu yéu 1a & cac bénh nhan ning, suy tim hoic réi
loan dién giai, ting Mg méu thi khong phd bién [2], [3], [10], [11]. Khéng c6 su khéc
biét gitra nong d6 Mg méu va thang diém Charlson score (p>0.05). Tuy nhién c6 sy
khac biét nong d6 Mg mau va do loc cau than; ¢ nhitng bénh nhan ting Mg mau, mc
loc cau than giam con 30.4 + 22.9 ml/phat/1,73m?, va Mg mau binh thuong, ha lan luot
la 52.3+29.7, 65.9+56.9 ml/phit/1,73m? da, véi p<0.05. Nhiéu nghién ciru khac cd két
qua twong tu [2], 3], [4], [6], [7]. Nguyén nhan, song song véi véi giam eGFR, sy hap
thu & than cling giam va ting mg mau s& khong tién trién khi cho dén khi eGFR giam
xudng duéi 30ml/phit/1,73m2. G nhém bénh nhan nghién ruou, ty 1& ha Mg cao hon
(14%), c6 thé do bénh giam bd sung Mg vao co thé. Phan tich vao yéu t bénh ly, ¢
nhom bénh nhiém tring va tiéu hoa, ty 1& ha Mg méu cao hon véi binh thuong va cao
(nhidm trang 1a 48.8%, tiéu hda 1a 41.9%), véi p<0.05. Ri loan Mg méu ciing xay ra
cao & nhdm bénh 1y hé hap, tim mach, DTD (ha va cao lan luot 14 53.5%-46.7%,
41.9%-63.3%, 30.2%-23.3%) mic du khong c6 nghia thong ké trong nghién cau cia
ching tdi. Khi phan tich két cuc 1am sang, ching toi thdy khdng c6 su khac biét vé két
cuc 1am sang, th may va thoi gian nim vién véi nong dd6 Mg mau voi p>0.05. CAc tac
gia khac nhu M. Safavi [3], Jiang P [5], C.S. Limaye [7], Safavi M [10], Velissaris D
[14] bao céo c6 su khac biét nong 46 Mg mau va tir vong; ty 1& tir vong ting dang ké ¢
bénh nhan r6i loan Mg mau nang sau khi da hi¢u chinh theo tudi, gi61, eGFR va thang
diém Charlson. Theo cac nghién ciru ndy thoi gian ndm vién ciing dai hon & nhom cé
rdi loan Mg méu. C6 sy khac biét nay c6 thé mau nghién ctru cua ching toi nho, két
cuc 1am sang khong chinh xac va khong cong cu chuan dé danh gia 6 nang nhu SAPS
Il (simplie simplified acute physiology score), Apache Il (Acute Physiology And
Chronic Health Evaluation), SOFA (Sequential Organ Failure Assessment)...Trong
nghién ctru nay ciing thay rang viéc bd sung Mg chua duoc quan tim, 24/192 truong
hop dugc bd sung Mg, trong d6 Mg mau ha chi duoc bd sung 12/43 (28%) truong hop.
Cho thay ta chua thay tim quan trong caa rdi loan Mg méu & bénh nhan nang. Trong


https://www.ncbi.nlm.nih.gov/pubmed/?term=Jiang%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27753792
https://www.ncbi.nlm.nih.gov/pubmed/?term=Safavi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18044292
https://www.ncbi.nlm.nih.gov/pubmed/?term=Velissaris%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26566403
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khi d6, d3 c6 nhiéu nghién ctru, cac phan tich cho thdy can bang Mg thich hop di dugc
bao cao dé giam nguy co viém, dai thio dudng, ung thu dai truc trang, dot quy, va cac
bién c6 tim mach. Ngoai vai trd diéu hda quan trong cua Mg trong nhiéu phan tng noi
bao di dugc biét truée day, Mg dugc tim thiy trong diéu hoa van chuyén, trao doi
canxi trong noi bao théng qua céac kénh thu thé ryanodine (RyR). Mg &c ché su phéng
thich canxi qua mang ludi sarcoplasma qua trung gian RyR bang céch canh tranh thu
thé véi canxi, bang céac lién két voi cac diém wc ché cation hoa tri 2 khdng chon loc. C6
18 do réi loan chirc ning diéu hoa canxi, tinh trang ha Mg mau 1am cho bénh nhan réi
loan nhip tim va dot tir, trong khi su ting Mg méu lam suy yéu hoat dong co bop caa
tim. Tang Mg lam ting nguy co tir vong va két cuc 1am sang xau di trong cac chan
doan nhap vién.
HAN CHE DE TAI: ¢& miu nho, sé lugng bénh c6 két cuc x4u it (26%), khong danh
gia d6 nang nhu Apache 11, SOFA, diing Charlson score chua di néi 1én yéu t6 ning
khi nam & ICU.
KET LUAN

-Ty 1& bénh nhan c6 réi loan Mg mau 1a 73/119 (28%); trong d6 binh thudng
(0.7-1.0 mmol/L) 119/192 (62%), thap (<0.7 mmol/L) 1a 43/192 (22.4%) va cao (>1.0
mmol/L) la 30/192 (15.6%).

- Khéng c6 su lién gitra r6i loan Mg mau va két cuc 1am sang ¢ bénh nhan diéu

tri tai ICU. Can nghién ctu thém véi ¢& mau [on hon va sd liéu chuan hon.
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GIA TRI CUA CA 125 TRONG LAO PHOI
Phan Thanh Diing, Tran Quéc Kiét, Bui Tong Nguyén

TOM TAT

Muc tiéu: xac dinh gi4 tri chan doan cia CA 125(dau 4n khéi u) trong lao phdi
AFB(+)(acid-fast bacilli). Poi twong va phwong phdp: xic dinh nong d6 CA 125
huyét twong 64 bénh nhan bi lao phdi AFB(+) va 46 bénh nhan AFB(-). Két qud: C6
64 bénh nhan lao phoi AFB (+). Tudi trung binh 12 54 + 11.4, ndng d6 CA125 trung
binh 1a 98.38 U/ml], va 46 bénh nhan AFB(-). Tudi trung binh 1a 61+ 9.4, nong do
CA125 trung binh 12 42.19 U/ml va 29 bénh nhan duogc tai kham sau diéu tri khang lao.
Tudi trung binh 12 49+ 10.4, ndng d6 CA125 trung binh 1a 41.24Uml. C6 sy khac biét y
nghia giita nhom trude diéu tri véi sau diéu tri (p< 0.000) va véi nhém AFB (+) so
nhém AFB (-)( p<0.002). Véi diém cat 43.5U/ml, CA125 cd gia tri trong chan doan lao
phoi AFB (+) véi do nhay, do dac hiéu, gia tri tién doan duong tinh (PPV) va gia tri
tién doan am tinh (NPV) lan luot 1a 74,2%:; 72,0%:; 80,0% va 81,2%. Két lugn: Nong
d6 CA125 ting trong bénh nhan lao phdi c6 AFB(+) va giam sau khi dugc diéu tri
khang lao. CA 125 c6 thé hitu ich cho viéc phat hién lao phdi AFB(+) va theo ddi dap
g diéu trj.

SUMMARY

Objective: To determine the value of CA 125 marker in diagnosis of pulmonary
tuberculosis with AFB (+). Subjects and methods: Serum levels of CA 125 were
measured in 64 patients with pulmonary tuberculosis AFB(+) and 46 patients with
AFB(-). Results: 64 patients with pulmonary tuberculosis AFB(+, mean age: 54+ 11.4,
mean CA-125 concentration: 98.38 U/ml , 46 patients with AFB(-), mean age: 61+ 9.4,
mean CA-125 concentration: 42.19 U/ml. After anti-tuberculous treatment,there
remained 29 patients with mean age: 49+ 10.4 and mean CA-125 concentration:
41.24Uml. There was statistically significant difference pre and post treatment
(p<0.000) and between pulmonary tuberculosis AFB(+) and AFB(-) groups. With cut-
off of 43.5U/ml, CA125 had the sensitivity, the specificity, the positive predictive
value (PPV) and the negative predictive value (NPV) of 74.2%; 72,0%; 80,0% and
81,2%,respectively. Conclusion: Ca 125 concentration increased in patients with
tuberculosis (AFB(+) and its concentration decreased after anti-tuberculous treatment.
High serum CA-125 concentration may be useful for detecting tuberculous AFB (+)
and for monitoring treatment response.
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.  PAT VANDE

Lao phoi 1a bénh phd bién nhat trong cac thé 1am sang bénh lao [11]. Viéc xac dinh vi
khuan lao (AFB) trong dom thi rat quan trong trong diéu tri lao phdi, tuy nhién viéc
chan doan dua trén xét nghiém va 1am sang, theo déi hoat tinh vi tring lao va dap ¢ng
diéu tri khong phai ludn dé dé danh gia [3,12]. Mic du xét nghiém vi tring lao trong
dom la tiéu chuan vang dé chan doan va theo ddi bénh, nhung d6i khi khé co thé co
duogc. Yéu td quyét dinh quan trong nhit cua diéu tri thanh cdng 1a tinh trang AFB/dom
duong tinh chuyén d6i 4m tinh, nhung phai vai tuan dé biét liéu bénh nhan co6 diéu tri
thanh céng khong. Xét nghiém CA 125 huyét thanh dé theo dbi lao hoat tinh va dap
g diéu trj s& rat hiru ich cho béc silam sang[11,12].

Mic di CA125 14 dau an ung thu [9,11], tuy nhién c6 nhiéu bao cao CA 125 ting trong
bénh nhan c6 lao phdi, lao ngoai phdi, lao mang bung, lao khung chau, lao phic
mac[3,4]. Chung tdi gia thiét rang dau 4n CA 125 ting cao trong bénh lao phoi va giam
dan sau khi diéu tri. Vi vay, chdng t6i tién hanh dé tai nham xac dinh gid tri chan doan
va gi4 tri theo d&i ciia CA 125 trong diéu tri lao phoi.

II.  PHUONG PHAP

Nghién ctu tién ciu cua ching t6i dugc chap thuan caa Hoi ddng Khoa Hoc bénh vién,
chon 110 bénh nhan ngoai tri va bénh nhan nai tra tir thang 8/ 2017 dén thang 8/ 2018
c6 64 bénh nhan véi AFB(+) va 46 bénh nhan véi AFB(-). Tat ca dang duoc diéu trj va
theo ddi ¢ khoa Lao Bénh vién da khoa trung tdm An giang.

Chan doan lao phoi véi AFB (+) dya xét nghiém dam nhuém Ziehl — Neelsen tim vi
khuan lao (AFB: acid-fast bacilli) duong tinh.

Chan doan bénh nhan véi AFB (-) dya hinh anh XQ khong thay doi t6i thiéu 1a 6 thang
va 03 miu xét nghiém dam nhuém Ziehl — Neelsen tim vi khuan lao (AFB: acid-fast
bacilli) &m tinh.

Céch tién hanh 1ay mau dom vao budi sang, khi bénh nhan chua an, khoang 3-5ml, goi
vé phong xét nghiém Bénh vién da khoa trung tdm An giang. Thuc hién quy trinh
nhuém Ziehl - Neelsen Ly va tra két qua.

Dé do luong nong dd6 CA 125 trong huyét thanh, 1dy 10ml/ mau/mdi bénh nhan. Luu
trir & nhiét @6 18 @6 C. St dung Packard gamma counter RIA instrument and IRMA
mat CA II kit dé do lvong nong d6 CA 125 huyét thanh.

Xt 1 s6 liéu dung phép kiém phi tham s6 Mann-whintey U-test dé so sanh CA 125
trung binh giita 2 nhom. Dung dudng cong ROC dé danh gia. Dung chi s6 Youden dé
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tim diém cit c6 do nhay va do dac hiéu cao nhat. Tinh do nhay, d6 dic hiéu, gia trj tién
doan dwong, gia tri tién doan 4m . St dung phan mém SPSS 22.0. Sy khac biét co y
nghia khi p<0.05.

I1l. KET QUA
1. Pic diém mau nghién ctu

C6 110 bénh nhan duoc chon, 64 Chan doan lao phdi véi AFB(+) va 46 Chan doan
bénh nhan véi AFB(-).

Bang 1: Pic diém nhom nghién ciu.

S6 lwong mau | Tudi trung binh Nong do CA [P
125(U/ml)
AFB(+) 64 54+ 9.44 98.38 0.002
AFB(-) 46 61+ 11.91 42.19
Sau diéu tri | 29 49+ 8.11 41.24 0.000

Nhan xét: O nhém AFB(+) trude diéu tri, 64 bénh nhan c6 nong d6 CA 125 trung
binh 1a 98.48 + 54.7 U/ml cao hon & nhém AFB(-) c6 46 bénh nhan voi ndng do CA
125 trung binh 12 42.48 + 44.7 U/ml ¢c6 su khéac c6 ¥ nghia gitta 2 nhém( p< 0.002). O
nhom sau diéu tri, dugc theo ddi c6 29 bénh nhan voi nong ¢ CA 125 trung binh 1a
41.48+ 24.7 U/ml. C6 su khac biét c6 ¥ nghia trudc va sau diéu tri (p< 0.000) va con
lai ¢6 30 bénh nhan mét dau, 5 bénh nhan tar vong do bénh.

2. Dién tich dudi duong cong ROC cua CA 125

Dién tich dudi duong cong CA 125 la 72.3% c6 su khac biét c6 v nghia véi
p=0.000.
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ROC Curve
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Biéu d6 1. Dién tich duéi duong cong ROC cua CA 125
3. Do nhay va d¢ dac hiéu CA125 trong lao phoi.
Xéc dinh diém cét cia CA125 bing chi s6 Youden la 43.5U/ml.
Bang 2 : D6 nhay, d6 dac hiéu, gia tri tién doan duong, gia tri tién doan am
Se (%) Sp (%) GTTD (+) GTTD (-)
CA125 74.2% 72.0% 80,0 81,2
Nhan xét: : V6i diém cat 43.5U/ml thi d6 nhay, do dic hiéu lan luot 1a 74.2% va 72%.
I1l.  BAN LUAN
Trong s6 phu nit c6 ung thu té bao biéu md budng trang thi c6 80% cé ting CA 125
[2]. Nam 1996, k¥ thuat xét nghiém CA 125 duoc gidi thiéu va thuong chi do luong
nong dé CA trong mau, tuy nhién ciing c6 thé do ndng d6 CA trong dich mang phdi va
dich mang bung [4,5]. Nhiing bao cao trudc day, nong do CA mau < 35 U/ml duoc
xem 1a binh thuong [2]. Su tang CA chang nhitng khong dic hiéu trong ung thu budng
trisng ma con thay tiang trong mot sé bénh lanh tinh va &c tinh [11]. Theo tac gia
Sulaiman S va cs [3], lao mang bung 12 mét trong thé lao c6 CA ting cao nhiéu trong

mau, va sau d6 giam 30% sau diéu tri 3 tuan véi thudce khang lao va cé thé tré lai binh
thuong sau hét phac do tri ligu. Mot nghién cau, nong do CA tang cao trong phu nir l6n
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tudi c¢6 bung bang va lao ké, va ndng d6 nay tro lai binh thudng sau diéu tri 8 tuan [5].
Trong nhitng béo céo khac: mot bao céo ca tir Iran, mot bénh nhan bi bung béang, khdi
u & bung va ndng d6 CA125 cao, ndi soi 6 bung chan doan so bd 13 ung thu budng
tring, tuy nhién mé hoc chan doan 1a lao mang bung; mét béo céo ca tir An do, mot
bénh nhan bi u xo budng tring phai va CA125 cao, md hoc lién quan lao mang bung.
Nhitng ca trén cho thay 1a mot sé trong nhitng bénh, dic biét trong lao mang bung, cé
thé ung thu budng trang tién trién gia va vi thé s& co thé khong duoc chan doan lao, va
do d6 ndéng @6 CA125 cao ciing khong chuyén biét ung thu budng tring. Vi tring lao
thudng thudng khé co thé phat hién trong dich mang phéi hoac dich mang bung. Vi thé,
c6 nhitng truong hop lao mang phéi hoic lao mang bung khéng thé chan doan duoc ,
tham chi khi dwoc lam sinh thiét. Nhimg khé khan trong chan doan nhu vay thi can
thiét phai st dung nhitng xét nghiém mién dich khac nhau va nhiing dau an khéi u
[9,10]. Mét nghién ctru khao sét gia tri nong do CA125 ting trong mau va trong dich
mang phoi va tré lai binh thuong khi diéu tri, goi ¥ nén st dung CA 125 nhu 13 thong
s6 hiru ich dé danh gia dap ung diéu tri [8].

Mot nghién cau thuc hién & Nhat, nong d6 CA 125 cao 45% trong 40 bénh nhan lao
phdi c6 AFB (+) va trong 24 bénh nhan cé tran dich do lao (lao mang phdi, lao mang
tim, lao mang bung). Nong d6 CA 125 trong nhdm lao mang tim-phoi-bung cao nhiéu
hon trong nhém lao phoi va giam rd ¢ ca 2 nhom sau khi diéu tri thudc khang lao [9].
Mot nghién cau ¢ Nhat, mét s dau an ung thu (CA, CEA, SL) dugc thuc hién trén
123 bénh nhan lao phoi c6 AFB (+): Phan 16n nong do CA tang nhiéu hon trong s6 cac
diu 4n ung thu, 16n hon 44% va trg lai binh thuong sau diéu tri khang lao [10]. Trong
mét nghién ciru khac 35 bénh lao phdi va 45 bénh nhidm tring hé hap khac, néng do
CA125 cao hon trong nhom lao phdi. Mudi bénh nhan trong nhém lao phéi duogc do lai
sau 2- 4 thang sau diéu tri c6 CA giam. Biém cat d6i véi cac ca lao phdi duge xac dinh
la 32, 5 U/ml, so sanh vai nghién ciru chdng t6i la 43.5U/ml.

V.  KET LUAN:

Nong do CA125 tang trong bénh nhan lao phdi c6 AFB (+) va giam sau khi duoc diéu
tri khang lao. CA 125 c6 thé hitu ich cho viéc phat hién lao phoi AFB (+) trong nhiing
truong hop chua chic chan. Ngoai ra, giam ndng d6 CA trong thoi gian diéu tri 1a ddu
ching dap tng diéu tri, dic biét 1a két hop ca 1am sang, hinh anh XQ va cac xét nghiém
khac.
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PANH GIA SU DUNG THUOC
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2018
Nguyén Thi Hanh, Nguyén Kim Chi,
Nguyén Minh Loan, Lé Hodng Vi
TOM TAT

Muc tiéu: Pdnh gid cdc chi sé ké don diéu tri ngoai trii, phan tich tinh hinh siz dung
thudc tai Bénh vién Pa khoa Trung tam An Giang nam 2018 va so sanh viéc Su dung
nhom thudc khdng thiét yéu va thuac toi can thiét gista hai nam 2017 va 2018, tir dé
can nhdc, dé xudt trong viéc lira chon danh myuc thudc. Phwong phdp nghién cizu: mo
td cat ngang. Tiéu chudn chen mdu: Ldy ngau nhién don thudc tai thoi diém nghién
citu va cac bao cao si dung thudc tai khoa Diwroc — BVDKTT An Giang nam 2017 va
2018. Két qud: Qua két qua nghién cizu cho thdy sé thuoc trung binh trén mét dom,
nam 2018 1a 2,82 so véi nam 2017 c¢é hoi cao hon (2,76). Téng tién thuac sir dung nam
2018 ting hon nam 2017 la 23.794.467.463 dong (tang khodng 21,5%). Ti ¢ thudc
ngoai nhdp sit dung ting khodng 24% va hang ngi ting 16% so véi nam 2017. Tong
tien sir dung cac thusc nhom V nam 2018 s dung la 17.492.871.145 dong, ting
khodng 20% so vé&i nam 2017 (14.606.692.867 dong). Tong tién sir dung cac thuac
nhém N ndm 2018 sir dung la 9.031.660.537 dong, giam khodng 18% so Véi nam 2017
(10.796.010.547 dong).

SUMMARY

Objectives: To evaluate the indicators of outpatient treatment, analysis of drug use
situation at An Giang General Hospital in 2018 and compare the use of non-essential
and essential drugs between Two years 2017 and 2018, then consider and propose the
selection of drugs. Methods: cross sectional description. Sample: randomized
prescriptions at the time of study and reports on the use of drugs in An Giang
Pharmacy Department in 2017 and 2018. Results: The average drug per prescription,
in 2018 is 2,82, compared with 2017 slightly higher (2,76). Total drug use in 2018
increased more than 2017 is 23.794.467.463 VND (up about 21,5%). The foreign
drugs increased about 24% and locally produced medicines by 16% compared to 2017.
The total use of Group V drugs in 2018 is 17.492.871.145 VND, up about 20%
compared to 2017 (14.606.692.867 VND). The total use of Group N drugs in 2018 is
VND 9.031.660.537, down about 18% compared to 2017 (10.796.010.547 VND).

PAT VAN PE

Viéc ké don diéu tri cho bénh nhan duoc quan tdm rat nhiéu & cac co so kham chira
bénh, sir dung thudc khdng hop ly din dén khdng c6 hiéu qua trong diéu tri, anh hudng
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dén sic khoe ngudoi bénh, 1am ting dang ké chi phi cho ngudi bénh, tham chi gay ra
nhitng hau qua nghiém trong ké ca tir vong.
Nham thuc hién tét van dé ké don st dung thude cling nhu danh gia viéc sir dung thude
tai Bénh vién, hudng dén viéc sir dung thudc hop Iy, an toan va hiéu qua. Ching toi
tién hanh nghién ciru dé tai “Panh gia sir dung thudc tai Bénh vién Da khoa Trung TAm
An Giang nam 2018, v&i muc tiéu:

1. Panh gia cac chi s6 ké don diéu tri ngoai tra nam 2018.

2. Phan tich tinh hinh str dung thudc tai Bénh vién Pa khoa Trung tim An Giang
nam 2018, so sanh v6i nam 2017.

3. So séanh viéc st dung nhom thude khdng thiét yéu va thude téi can thiét gita hai
niam 2017 va 2018, tir d6 can nhac, dé xuat trong viéc lya chon danh muc thudc.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién ciu:
- Pon thudce duoc ké don diéu tri tai BVDKTT — An Giang nam 2018.
- Danh myc thuéc trdng thau nam 2017, 2018.
- C4c bao céo str dung thudc tai khoa Dugc — BVDKTT An Giang ndm 2017 va
2018.
2. Phuong phép nghién ctu.
- M0 ta cit ngang cac bdo cao cong tac dugc bénh vién nam 2017 va 2018.
- Tién hanh phan tich ABC — VEN dé danh gia tinh hinh st dung thudc.
3. Céc buéc tién hanh:
- Can cu vao danh muyc thudc tring thau s dung tai BVDKTT An Giang,
thong qua Hoi ddng thude va diéu tri dé xay dung danh muc thudc theo phan
loai V, E, N.
- Tién hanh phan tich A, B, C, phi hop véi phan tich V, E, N va phan tich ma
tran ABC — VEN céc thuéc.
4. Xt ly sé liéu: tinh toan va vé biéu d¢6 minh hoa cac két qua nghién ctu bang
phan mém Microsoft Excel.
KET QUA VA BAN LUAN

1. Két qua nghién ciru vé c4c chi so ké don.

Bang 1. Céc chi s6 ké don.

Cic chi s6 ké don Nam 2017 Nam 2018
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£ Ti 16 £ Ti 1¢
So lwgng don (%) SO lwgng don (%)

S thudc trung binh/ don 2,76 2,82
S6 don co sir dung khang sinh 2.367 9,77 2.442 8.71
Sogon c6 str dung khang sinh 298 0,94 213 0,76
phoi hop
50 don c6 str dung vitamin va 5.560 22,95 5.385 19,21
khoang chat
S6 don c6 sir dung thude tiém 1.517 6,26 1.926 6,87
Tong so6 don 24.230 28.033

Qua két qua nghién ciru cho thay: S6 thudc trung binh trén mét don, nam 2018 13 2,82,
so v&i nam 2017 hoi cao hon (2,76). Tuy nhién két qua nay thap hon két qua ngién ctru
cua Bénh vién Pa khoa Vinh Long ndm 2015 (3,6 thuéc) va Bénh vién Bach Mai nam
2011 (4,2 thudc). Pay 1a ti 1é mang y nghia tich cyc, sir dung it thudc trong don khong
chi mang lai hiéu qua kinh té ma con han ché nhitng phan tng c6 hai cta thuéc (ADR)
c6 thé xdy ra ciing nhu tranh dugc nhitng tuong tac bt loi cia cac thudce st dung

chung.

S6 don thude ¢ sir dung khang sinh nam 2018 1 2.442 don (8,71%), so véi nam 2017
ti 18 nay thap hon (9,77%). Ti 1é nay thap hon khao sat ciia nganh y té An Giang nim
2011 (54%) va thip hon nghién ctru cua Bénh vién Bach mai nim 2013 (29%), Bénh
vién Pa khoa tinh Vinh Long nam 2015 (47,27%). S6 don c6 sir dung khang sinh phéi
hop nam 2018 13 213 don (0,76% sb don thudc nghién ctru), ti 16 nay thap hon so véi
nam 2017 (0,94%) va thip hon két qua nghién ctru ctia Bénh vién Pa khoa tinh Vinh
Long ndam 2015 (5,45%).

S6 don co sir dung vitamin va khoang chat nam 2018 1a 5.385 don (19,21%), so v&i
nam 2017 ti 1& nay thap hon (22,95%). Két qua nim 2018 twong duong két qua nghién
ctru Bénh vién Bach Mai nam 2011 (19,2%) va thap hon két qua nghién ciru Bénh vién

Pa khoa Vinh Long nam 2015 (36,14%).
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Sb don c6 sir dung thudc tiém 2018 12 1.926 don (6,87%), so véi ndm 2017 ti 18 cao
hon (1.517 don, chiém ti 1& 6,26%). Két qua nam 2018 cao hon két qua nghién ctu
Bénh vién Bach Mai nam 2011 (4,2%).
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Biéu do0 1. S6 thudc trung binh trong mot don thuée ciia mot s6 phong kham.

Nhgn xét: Két qua nghién ciru cho thay: S6 thudc trung binh trén don thap nhat 12 1,4
(phong kham nhiém) va cao nhat la 3,8 (phong kham Noi khép).

2. Phan tich tinh hinh sir dung thuéc.
2.1. Két qua Phan tich tién sir dung thudc nim 2018, so sanh véi nim 2017

Tién thuoc sir dung

112,761,665,354 136,556,132,817
98,528.413,856
79,747,287,044
33,014,37 8,02
116% 124%121.5%
g
Nam 2017 Nam 2018 Ti 1€

B Thudc n6i ™ Thudc ngoai Tong cong
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Biéu do 2. Phan tich tién str dung thudc nim 2018, so sanh véi ndm 2017.
Nhdn xét:

Téng tién thudc st dung ndm 2018 ting hon nam 2017 1a 23.794.467.463 dong (ting
khoang 21,5%). Ti 1& thubc ngoai nhap sir dung ting khoang 24% va hang noi ting
16% so v6i nam 2017.

Bang 2. Két qua phan tich ti 18 sir dung thudc ndi va ngoai nhap.

Thuéc noi Thuéc ngoai Ti 18 tirng nim
Nam (%)
@ @ Thudc ndgi | Thudc ngoai
2017 33.014.378.310 79.747.287.044 29 71
2018 38.027.718.961 98.528.413.856 28 72
So sanh 116% 124%

Nhdn xét:
Nam 2018, ti 1€ hang ngoai nhap sir dung la 72% va hang noi la 28%.
2.2. Phan tich ABC trén téng tién thudc sir dung nim 2018, so sanh voi
2017,

2.2.1. Phan tich ABC trén tong tién thuoc sir dung.
Bang 3. Két qua phan tich ABC trén téng tién thudc sir dung.

Niim 2017 Niim 2018 % chi
ABC 5 g | % | % 5 x4 | % | % | phiso
| i‘; T"“g(g;" PRU| 56 | coni || i‘; T"“g(;;“ Phi 1 g8 | chi | véiz017
rong lwgng | phi rong lwgng | phi
A 113 88.125.891.166 | 15 | 78 | 104 | 106.575.599.435 | 15 78 121
B 99 14.603.654.605 | 14 | 13 | 143 | 20.525.063.102 | 21 15 141
c 523 10.032.119.584 | 71 9 | 438 9.455.414.404 | 64 7 94
Tfmg 735 | 112.761.665.354 | 100 | 100 | 685 | 136.556.132.817 | 100 | 100
cong

Nhgn xét: Két qua nam 2018 cho thay tong tién sir dung caa cac nhém A va nhém B
tang hon nam 2017 (tir 20 — 40%). Can xem Xét cac thuoc nhom A, vi day la nhom
thuoc chiém phan I6n ngan sach sir dung.
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Ti 18 sir dung cac nhom A, B, C nam 2018 tuong duong két qua nghién ctu cia Bénh
vién Nhan dan 115 nam 2006 (A = 14,7%, B =22,2% va C = 63%)).

2.2.2. Phan tich ABC trén tong tién sir dung thudc nai tra.

Bang 4. Két qua phan tich ABC trén tng tién thudc sir dung noi tra.

So sanh
Niim 2017 Ti 18 % Niim 2018 Tilé % nim 2018
v6i 2017
ABC | s S6 >
0 Téng Chi Sé Chi S6 | Tbng Chiphi ° |chi| > |chi
lwon p; p lwon . | lwon p
g' phi (d) lwong phi lwong (d) g phi g phi
45.015.797.9
A 39 15 12 79 39 | 55.487.340.938 10| 79| 100 123
8.724.358.80
B 54 9 16 15 60 | 11.023.400.272 16| 16| 111 | 126
2.994.676.32
C 246 4 73 5 277 | 3.588.813.170 74| 5| 113] 120
Tong | 559 | 56.7348330 1 15| 100 376 | 70.099.554.379 | 100 | 100 | 111 | 124
cfng 49
Nhgn xét:

Két qua nam 2018 cho thay téng tién sir dung cia cac nhém A, B va nhom C & ndi trd
tang hon nam 2017 khoang 20 — 26%.

Ti 1& str dung nam 2018 ciia cdc nhdm A ¢ noi tri ting hon két qua cua Bénh vién
Nhan dan 115 nam 2006 (A = 8,5%). Nhom B va C gan tuong duong (B = 15,7% va C
=75,8%).

2.2.3. Phan tich ABC trén téng tién sir dung thuéc ngoai tra.

Bang 5. Két qua phan tich ABC trén tong tién thudc sir dung ngoai tra.

Nam 2017 Tilée % Niam 2018 Tilé % So sanh ndm
2018 véi 2017

ABC ) . , , . . . %
So Tong Chi phi So Chi So Tong Chi phi So Chi | % So6 .

. . Chi

luong (@ luong | phi | luong (@ lugng | phi luwong phi
A 51 | 43.264.874.074 16 77 54 | 51.879.617.730 15 78 106 | 120
B 64 | 8.786.043.491 20 16 74 9.969.765.120 20 15 116 | 113
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C 208 | 3.975.914.740 64 7 236 4.607.195.589 65 7 113 | 116
Tong
cong 323 | 56.026.832.305 100 | 100 364 | 66.456.578.439 100 | 100 113 ] 119

Nhén xét:
Két qua nam 2018 cho thdy tong tién sir dung caa cac nhém A va nhém B ¢ ngoai tra
tang hon nam 2017 khoang tir 13 — 20%.

Ti 1é str dung thudc ngoai tra ndm 2018 cta cac nhom A va B gan tuong duong voi két
qua nghién ctu cia Bénh vién Nhan dan 115 nam 2006 (A = 14,8% va B = 20,3%.

Nhom C (65%) cao hon nhom C cua Bénh vién Nhan dan 115 (C = 50,4%).

2.4. Phan tich VEN trén téng tién thudc sir dung nim 2018, so sanh véi nim 2017.

2.4.1. Phan tich VEN trén tong tién thudc sir dung.
Bang 6. Két qua phan tich VEN trén tong tién thudc sir dung.

Nam 2017 Nam 2018 %,Chi
phi so

VEN sé Téngchiphi | %S | %chi | Sé Téngchiphi | %S6 | %chi | voi
lugng (@) lugng | phi | luong (@) lugng | phi 2017

v 13 14.606.692.867 | 2 13 24 | 17.492.871.145 | 4 13 120
E 584 | 87.358.961.940 | 79 77 529 | 110.031.545.258 | 77 81 126
N 138 | 10.796.010.547 | 19 10 132 |  9.031.660.537 | 19 7 82

Téng | 735 | 112.761.665.354 | 100 | 100 | 685 | 136.556.076.940 | 100 | 100

Niam 2018 nhém N ¢6 giam hon nam 2017 khoang 18%, nhung chiém sé tién hon 9 ti
ddng, do vay Hoi dong thudc can xem xét cac thudc nhém N, nén loai bét khoi danh
muc dé giam chi phi, st dung c6 hiéu qua ngan sach cua bénh vién.

2.4.2. Phan tich VEN trén tong tién sit dung thudc ni tra.
Bang 7. Két qua phan tich VEN trén tong tién thudc sir dung noi tra.
- Ti 1€ % nam - Ti 1€ % nam So sanh nam
Nam 2017 2017 Nam 2018 2018 2018 véi 2017
VEN 3 s q , _, , .
) Téng Chi phi s | TOng | SO | g chiphi | S6 | Téng | %Sé %
S6 lugng chi luon S S, Tong
(@) lugng ohi g () lugng | chiphi | lugng chi phi




279

v 41 | 5.206.416.919 12 9| 48| 6.223.242.397 13 9 117 120
49.495.918.31

E 258 5 76 87 | 274 | 61.482.668.046 73 88 106 124

N 40 | 2.032,497.816 12 4| 54| 2.393.643.936 14 3 135 118

Tén

g 56.734.833.04

cong 339 9 100 | 100 | 376 | 70.099.554.379 | 100 100 111 124

Nhdn xét:

Két qua nim 2018 cho thay tong tién st dung cua cac nhém V, E va nhém N & néi trd
tang hon nam 2017 khoang 20%.

2.4.3. Phan tich VEN trén tong tién sir dung thudc ngoai tra.

Bang 8. Két qua phan tich VEN trén tng tién thudc sir dung ngoai tra.

Niam 2017 Tilé % Niam 2018 Tilé % So sanh ndm
2018 v6i 2017
VeN| | , 1 , ] %
So Tong chi phi So Chi So Tong chi phi So | Chi | %s0 | tong
lugng (d) luong | phi | lugng (d) luong | phi | lugng | chi
phi
\Y 4 12,222,079,883 1 22 4| 14,266,313,417 1 21 100 117
E 206 | 32,381,308,571 64 58 | 222 43,135,358,682 61 65 108 133
N 113 | 11,423,443,852 35 20| 138 | 9,054,906,339 38 14 122 79
Téng
cdng 323 | 56,026,832,305 100 | 100 | 364 |66,456,578,439 | 100| 100 113 119
Nhdn xét:

Ti I¢ cac nhom V va E str dung nam 2018 tang hon so v6i nam 2017. Nhom N da giam
hon ndm 2017 khoang 21%. Diéu ndy cho thay Hoi dong thudc va diéu tri da can thiép
c6 hiéu qua viéc sir dung nhém N (nhém thube khdng thiét yéu).

3. So sanh viéc sir dung nhém thudc khong thiét yéu va thudc toi can thiét giira
hai nam 2017 va 2018.

3.1. Phan tich sir dung thudc ciia nhém thudc toi can thiét.

Bang 9. Két qua phan tich sir dung thubc caia nhém thudc téi can thiét.
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Nim 2017 Nim 2018

< Sb Téng chi phi £ Sb Téng chi phi Ti & %

Kethop |y rong (@) Kethop | yong (d) chi phi
1 AV 5 13.878.312.361 AV 5 16.253.314.216 117
2 BV 3 543.229.885 BV 6 933.802.378 172
3 cVv 5 185.150.622 cVv 13 305.754.550 165
Téng cong 13 14.606.692.867 24 17.492.871.145 120

Nhgn xét: Téng tién st dung cac thuéc nhém V nam 2018 st dung la 17.492.871.145
dong, ting khoang 20% so v4i nam 2017 (14.606.692.867 dong).

3.2.

Phan tich sir dung thuéc ciia nhom thudc khong thiét yéu.

Bang 10. Két qua phan tich sir dung thudc ciia nhoém thude khéng thiét yéu.

Nim 2017 Niam 2018
STT £ 2 s I 2 R .

i So Tong chi phi £ So Tong chi phi Ti 1€ %
Kethop | jrong (@ Kethop | jrong (@) chi phi

1 AN 16 7 040.286.893 AN 8 3.584.712.754 51

2 BN 10 1593.416.196 BN 23 3.306.240.754 217

3 CN 112 5 932 307 458 CN 101 2.140.707.029 96

Tong cong 138 10.796.010.547 132 9.031.660.537 84

Nhan xét: Tong tién st dung cac thubc nhdom N niam 2018 sir dung 13 9.031.660.537
ddng, giam khoang 16% so v&i nam 2017 (10.796.010.547 ddng).

KET LUAN

Qua két qua nghién cau cho thay sé thude trung binh trén mét don, nim 2018 1a 2,82,
S0 VGi nam 2017 cao hon (2,76). Tuy nhién két qua nay thap hon két qua ngién cau cua
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Bénh vién Pa khoa Vinh Long nim 2015 (3,6 thudc) va Bénh vién Bach Mai nam 2011
(4,2 thuéc).

Téng tién thudc st dung ndm 2018 ting hon nam 2017 1a 23.794.411.585 dong (ting
khoang 21,5%). Ti 1é thudc ngoai nhap sir dung ting khoang 24% va hang ndi ting
16% so vd&i nam 2017.

Nhom thudc anh huong nhiéu nhat dén ngan sach thudc 1a nhom A, dic biét nhom AN.
Can can nhac lai viéc su dung nhitng mét hang nay (ve hiéu qua dicu tri va gia thanh),
deé tranh vuot tran BHYT.

Nhom thudc CN 1a nhom thuée chiém nhiéu vé s6 luong, nhung lai 12 nhém thudc
khéng thiéet yéu can dugc xem xét loai bo bat trong danh muc thudce diéu tri.

Tt nhitng két qua phan tich trén, chung t6i dé xuat nhitng nguyén tic xay dung danh
muc thuoc nhu sau:

- Chii y nhitng thudc sir dung c6 gia tri cao hogc s6 ligu sir dung nhicu, thudc
loai A cd thé lya chon nhitng thudc cé chi phi phu hop hon.

- Pit tiéu chi chat lugng 1én trén dac biét 1a nhitng thudc cap ciu, thudc chuyén
khoa dac tri, thuoc dung trong phau thuét, hoac thuoc co dau * nén xay dyng nhom
thuoc dat tiéu chuan cao hon nhirng thuoc thong thuong.

- 86 lugng thudc cho mdi hoat chat nén xay dung tir 2-3 thudc, khong dua vao
danh muc nhitng thuoc ¢6 ham lugng khong pho bien, sy phoi hop khdng thong dung,
nhitng thudc ¢6 tac dung hd tro.

Str dung thude hop Iy 1a viéc dung thude dap tng duoc yéu cau 1am sang cua nguoi
bénh & liéu thich hop trén tiing cé thé ngudi bénh (dung lidu, dung khoang cach dua
thudc va thoi glan su dung thudc), dap Ung dugc nhiing yéu cau vé chat luong, kha
ning cung (ng va c6 gia ca phi hop nham giam téi mic thap nhat chi phi cho ngudi
bénh va cong dong.
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KHAO SAT THUY'C TRANG PHAN LOAL THU GOM
VA CAC YEU TO LIEN QUAN, ANH HUONG DEN HOAT DPONG
PHAN LOAIL THU GOM CHAT THAI RAN Y TE

Tran Thi Thu Vin, Pham Thi Phwong Thity, Lai Thi My Duyén

I. TOM TAT

Nghién ciru nay duoc tién hanh nham danh gia thyuc trang phan loai, thu gom va
khao sat dung cu luu chtra chat thai ran y té (CTRYT) tai Bénh vién Pa khoa Trung
tam An Giang. Két qua nghién cau cho thay: thuc trang phan loai, thu gom dung
CTRYT: c6 100% khoa phén loai dang CTRYT, phan loai riéng biét theo ting loai
chat thai, 100% khoa thu gom chat thai dung thoi gian quy dinh va khong 1am roi vai,
rd ri chat thai trong qua trinh thu gom, c6 95,2% khoa thu gom riéng chat thai thong
thudng va chat thai 1ay nhiém, thu gom cac thi chat thai theo cac thung twong tng theo
qui dinh. C6 0% tai thu gom chat thai ¢ biéu tugng ding qui dinh.

i voi cac dung cu phan loai, thu gom CTRYT trén xe tiém cac khoa lam sang:
¢4 93,6 % co thung mau vang dung chat thai y té va 75,6% c6 biéu tuong chat thai lay
nhiém dung qui dinh. C6 88,5% c6 thung mau xanh dung chét thai y té thong thudng
va 98,7% c6 biéu tuong chat thai thong thuong ding qui dinh. C6 0% thing mau tring
dung chat thai tai ché, van con sir dung chua dong bd dung cu chia loai chat thai nay
nhu: thing gidy, sot, tli,....va c¢6 48,7% c6 dan biéu tuong chat thai tai ché. C6 98,7%
c6 bang hudéng dan phan loai chét thai y té trén xe tiém, dit & vi tri d& doc, d& nhin théy.

Ddi véi cac dung cu phan loai, thu gom CTRYT ¢ cac khoa lam sang, can lam
sang ( trir cic dung cu phan loai, thu gom bé tri trén xe tiém): c6 dan biéu tugng theo
ting loai chét thai riéng biét, cu thé c¢6 92,2% c6 dan biéu tuong chat thai 1ay nhiém,
100% c6 dan biéu tuwong chit thai thong thuong, 100% c6 dan biéu tuwong chit thai
nguy hai khong lay nhiém. Tuy nhién vé mau sic cac dung cu chira chét thai: c6 100%
thung c6 mau xanh dung chat thai thong thudng, nhung chi c6 6,3% thung c6 mau
vang dung chat thai ldy nhiém va 0% thung c6 mau den dung chét thai nguy hai khong
lay nhiém. Chua sir dung dang mau sic dung cu chira chit thai 1dy nhidm va chat thai
nguy hai khong 1ay nhiém.
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IL. PAT VAN DE

Hién nay nén kinh té Viét Nam dang phat trién manh mé trong nhiéu linh vyc:
kinh té - x& hoi. khoa hoc — k¥ thuat, dac biét 1a phat trién vé nganh y té. Nham dap
tng kip thoi nhu cau kham chira bénh va chiam soc stic khoe ciia nhan dén, cc co so'y
té khong ngirng mé rong va tang cudng vé trang thiét bi hién dai va con ngudi. Cling
v6i su phat trién manh mé do, cac co so y té thai ra méi truong lwong chit thai y té
dang ké. Bénh vién Pa khoa Trung tdim An Giang thyc hién nhiém vu khdm bénh va
chira bénh cho nguoi dan, trung binh hang ngay c6 khoang 3.000 ngudi kham, chira
bénh tai bénh vién. Do 6, lvong chat thai y té phét sinh tai bénh vién rat Ién, luong
chat thai ndy néu khong duoc phan loai, thu gom va xir 1y kip thoi s& gay 6 nhiém moi
truong va sic khoe cua con nguoi. Xét tinh cdp bach cua van dé trén, ching toi tién
hanh nghién cau véi dé tai “ Khdo sét thuc trang phan logi, thu gom va cac yéu té
lien quan, dnh hwéng dén hoat déng phan logi, thu gom chdt thdi rdn y té tai Bénh
Vién Pa khoa Trung tim An Giang niam 2018” nham xac dinh ty 18 phan loai va ty Ié
cac phuong tién phan loai, thu gom va luu chira dung chat thai ran y té dé phat huy
nhitng diém manh va kip thoi phéat hién nhiing diém yéu va tir d6 dé xuat giai phap
quan ly chét thai ran y té phd hop, nang cao hiéu qua quan ly chat thai ran y té.

I11. POI TUQNG, PHUONG PHAP NGHIEN CUU
1. Poi twong nghién ciu
1.1. Thoi gian va dia diém nghién ciru
Nghién ctru duogc tién hanh tir thang 06/2018 dén thang 10/2018 tai cac khoa
lam sang va can lam sang Bénh vién Pa khoa Trung tdm An Giang.
1.2. Péi twong nghién ciru
- Tét ca nhéan vién cac khoa lam sang trong thoi gian khao sat.

- Tat ca nhan vién Cong ty Bao Quang tai cac khoa 1am sang, can 1am sang
trong thot gian khéo sat.

- Phuong tién phan loai, thu gom va luu chira chat thai ran y té tai cdc khoa 1am
sang va can lam sang.

2. Phuwong phap nghién cau
2.1. Thiét ké nghién cru: mo ta cat ngang
2.2. N§i dung nghién ciru

2.2.1. Néi dung va céc chi s6 nghién ciru
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- N6i dung thu thap: Phan loai, thu gom, sb lugng dung cu luu chira CTRYT.

2.2.2. Phwong phap va ky thuat thu thap thong tin

- Phuong phap quan sat mo ta ngau nhién: dira vao bang kiém diéu tra qua trinh
nhan vién thyc hanh phan loai, thu gom CTRYT tai cac khoa lam sang, can lam sang
vo1 nhitng quan sat vién tham gia dé tai da duogc tap huan trudc theo bang ki€ém cho

tung phuong tién.

+ Duya vao bang kiém diéu tra phuong tién phéan loai, thu gom va luu chira chat

thai ran y té.

- Phuong phap khao st thuc trang phat sinh chat thai rdn y té cua bénh vién.

Khao sat trong vong 1 tuan va lay két qua trung binh.

3. Xir Iy s6 liéu

S6 liéu cua nghién ciru duoc xu Iy bang phan mém excel 2013.

IV. KET QUA NGHIEN CUU

1. Thuc trang phat sinh chat thai rin y té tai bénh vién

Bang 1. Thyec trang phét sinh chat thai ran y té cia Bénh vién

Stt Loai chat thai S6 lwong S6 lwong
( kg/ngay) (kg/GB/ngay)
1 | Chat thai y té thong thuong 1.215 1,042
2 | Chat thai lay nhiém 253 0,216
3 Chit thai nguy hai khong lay 09 0,0008
nhiém
Téng cong: 1.468,9 1,2588

2. Ty Ié phan loai, thu gom

Bang 2: Ty lé khoa phan loai dung CTRYT

STT

Noi dung nghién ciru

S6 lwong Ty 1€
(%)

1

Co6 bang huong dan phan loai, thu gom chat
thai y t€ déan tai khoa?

21/21 100%

2 | Chat thai lay nhiém dugc phan loai diing tai noi 0
phét sinh va thori diém phét sinh? 21/21 | 100%

3 | Chit thai y té thong thudng dugc phan loai .
dung tai noi phat sinh va thoi diém phat sinh? 21721 100%

4 | Chét thai y té thong thudng dugc phép tai 21/21 100%
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ché dugc phan loai dung tai noi phat sinh va thoi
di€ém phat sinh?

thung dung chét thai sic nhon?

5 | Chét thai nguy hai khong lay nhiém duoc
phan loai diing tai noi phat sinh va thoi diém phat 21/21 100%
sinh?

6 | Chat thai lay nhiém sac nhon dyng trong 21/21 100%

Bang 3: Ty Ié khoa thu gom dung CTRYT ( Nhdn vién Cong ty vé sinh phu trach tai

khoa thuyc hién thu gom)

STT Noi dung nghién ciru S6 lwong | Ty 18 (%)
1 | Thu gom chét thai dung thoi gian quy dinh? 21/21 100%
2 I;glrzglg lam roi, rd ri chat thai trong qua trinh thu 21/21 100%
3 | Chat thai y té thong thuong va chat thai 1ay nhiém 20/21 95.2%
thu gom riéng?

4 Thu gom dung .tu1 chat thai vao cac thung tuong 20/21 95,2%
ung theo quy dinh?

5 | Tai thu gom CTRYT c6 biéu twong dung quy

. 0/21 0

dinh?

3. Ty ¢ dung cu phan loai, thu gom, lwu chira CTRYT bénh vién.

Bang 4: Ty lé dung cu phan logi, thu gom dung CTRYT trén xe tiéem

STT NOi dung nghién ciru S6 lwong | TV 18 (%)
1 | Co thung mau vang dung chat thai Iy nhiém? 73/78 93.6
2 | Co biéu tuong chat thai 1ay nhiém ding quy dinh? 59/78 75.6
3 |Co Fhung mau xanh dung chat thai y té thong 69/78 885

thuong?
4 C‘o biéu tugng chat thai thong thuong dung quy 77/78 98.7
dinh?
5 | C6 thung mau tring dung chat thai y té thong 0/78 0
thuong dugc phép tai ché?
6 | Co biéu twong chit thai tai ché dung quy dinh? 38/78 48.7
7 Eé(; bang hudng dan phan loai, thu gom chat thai y 77/78 98.7
8 | C6 hop dung vit sic nhon chuyén dung? 0/78 0

Bang 5: Ty Ié dung cu phan logi, thu gom chdt thdi ding chat thai 1ay nhiém tai cac
khoa lam sang, cdn 1am sang
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STT Noi dung nghién ciru S6 lwong Ty 1€ (%)
1 | Thing c6 nap dong, md thuan tién trong
s \ 62/64 96.9
qua trinh sur dung?
2 | Thung cé mau vang? 4/64 6.3
3 | C6 biéu twong chat thai lay nhiém? 59/64 92.2
4 | Thung c6 dap chan? 53/64 82.8

Bang 6: Ty 1é dung cu phan logi, thu gom chat thdi diing chat thai 1ay nhiém sdc nhon

tai cac khoa l1am sang, cgn lam sang

STT Noi dung nghién ciru S6 lwong Ty 1€
(%)
1 | Hop dung chuyén dung? 5/83 6
2 | Dung cu tai st dung: thung loc than nhan tao? 78/83 94
3 | C6 nap dong, mo thuan tién trong qué trinh st
79/83 95.2
dung?
4 | Co thanh, day cung, khong bi xuyén thing? 83/83 100
5 | C6 mau vang? 0/83 0
6 | C6 bicu tugng chat thai lay nhiém sic nhon.? 83/83 100

Bang 7: Ty 1é dung cu phan logi, thu gom diing chat thai nguy hai khdng lay nhiém tai
cac khoa lam sang, can Iam sang

STT Noi dung nghién ciru S6 lwgng | Ty 18 (%)
1 | C6 mau den? 0/7 0
2 | Co6 nap dong, md thuan tién trong qua trinh su 217 100
dung?
3 | C6 biéu tuong chat thai nguy hai? 717 100
4 | Co dap chan? 6/7 85.7

Bang 8: Ty 1é dung cu phan logi, thu gom diing chat thdi y té théng thwong tai céc
khoa Iam sang, cgn 1am sang

STT

NOi dung nghién ciru

S6 lwong

TV 18 (%)

1

CO mau xanh?

0/332

0
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2 | C6 ndp dong, md thuan tién trong qua trinh sir
332/332 100
dung?
3 | Codap chan? 332/332 100
4 | C6 biéu tugng chat thai thong thudng? 332/332 100
Bang 9: Thuc trang phuwong tién thu gom, vd@n chuyén CTRYT
Stt N@i dung khao sét S6 lwong
1 | Xe van chuyén chuyén dung 0
2 | Thing thu gom chat thai l1ay nhiém 30
- C6 mau vang +
- C6 biéu tugng chat thai lay nhiém +
- C6 nap doéng, mo thuan tién trong qua trinh sir dung +
3 | Thung thu gom chat thai thong thuong 91
- C6 mau xanh +
- C6 biéu tugng chat thai thong thuong +
- C6 nap dong, m¢d thuan tién trong qua trinh sir dung +
4 | Thung thu gom chat thai nguy hai khong 1y nhiém 08
- C6 mau den +
- C6 biéu twong chat thai nguy hai +
- C6 nap dong, mo thuan tién trong qua trinh sir dung +
5 | Thung thu gom chat thai y té thong thuong dugc phép tai ché 10
- C6 mau trang +
- CO biéu tugng chat thai tai ché +
- C6 nap dong, mo thuan tién trong qua trinh st dung +
Bang 10: Thuc trang luu giir chat thai tai khu viee luu giie chat thai
STT N§i dung nghién ctiru Co Khéng | Quy dinh
1 | Khu vyc luu giir chat thai lay nhiém + i +
- C6 mai che, nén d¢am bao khdng bj lut + i +
- CO cura khoa, dam bao khong co dong vat
A . + - +
xam nhap
2 | Khu vuc luu giir chat thai nguy hai khdng
A X + - +
lay nhiem
- C6 mai che, nén dam bao khdng bj lut + i +
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- CO ctra khoa, dam bao khong c6 dong vat
A . + - +
xam nhap
3 | Khu vuc luu giit chat thai y té théng thuong . + +
4 | Khu vyc luu giir chat thai y té thong thuong
i LA + - +
dugc phép tai che
- C6 mai che, nén d¢am bao khdng bj lut + . +
- C6 cura khoa, dam bao khong co dong vat
A A - + +
xam nhap
Bang 11: Tan sudt vé sinh thung thu gom chat thdi tdp trung
Stt Noi dung Khao sat Hang ngay | Hang tuan | Hang thang | Quy dinh
1 | Thung dung chat thai lay
X + - - +
nhiem
2 | Thung dyng chat thai
~ \ + - - +
thong thuong
3 | Thung dung chat thai
nguy hai khong lay - - - +
nhiém
4 | Thung dung chat thai y
te thong thuong duoc - + - +

phép téi ché

V. THAO LUAN

1. Thuc trang phéat sinh CTRYT caa bénh vién

Luong chit thai y té phét sinh cia Bénh vién Pa khoa Trung tim An Giang
trung binh khoang 1.468,9 kg/ngay tuong tng 1,2588 kg/GB/ngay. Trong do, lugng
chat thai sinh hoat chiém 83,3%, chat thai ran y té nguy hai chiém 16,7%.

Theo nghién ctru diéu tra cua Cuc quan ly kham chira bénh — Bo Y té nam 2009
— 2010, tong lwong CTRYT trong toan quéc khoang 100-140 tan/ngay, trong d6 co 16-
30 tan/ngay l1a CTRYT nguy hai, luong CTR trung binh 1a 0,86 kg/giwdng/ ngay, trong
d6 CTRYT nguy hai tinh trung binh 12 0,14 - 0,2 kg/givong/ngay. Nhu vay, luong chat
thai ran y té trung binh cuia bénh vién DPa khoa Trung tim An Giang & la 1,2588
kg/giudng/ ngay 1a & mac cao, do phan 16n bénh vién tiép nhan kham va diéu tri cho
ngudi bénh ¢ dia phuong va & tuyén huyén chuyén dén. Tuy nhién lugng CTRYT nguy
hai cua bénh vién & muc trung binh dat 0,2168 kg/giwong/ngay.
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Qua két qua khao sét trén cho thay, bénh vién da thuc hién tét cong tac quan ly
chét thai y té, chat thai duoc phan loai tai ngudn va riéng biét tirng loai chét thai theo
quy dinh. M3t khac, bénh vién thuc hién d6i méi trong diéu tri, du tu trang thiét bj
hién dai ( nhu chup X-Quang k§ thuat sé,...) va 1ap quy trinh mua sim duoc pham, vat
tu y té han ché viéc mua sim hang hoéa can date, nén han ché viéc phat sinh chat thai y
té nguy hai. Tuy nhién, bénh vién van con sir dung nhiét ké thay ngan, loai chat thai
nguy hai khong tim dwgc chu xtr Iy chat thai nguy hai ( CTNH) trén dia ban tinh.

2. Thuc trang phan loai va thu gom chét thai rian y té nguy hai caa Bénh vién

Viéc xac dinh dugc nguon phat sinh CTRYT cd vai trd rat quan trong trong
cong tac quan ly chét thai y té bénh vién, doi hoi can phai co chuyén mén, co cau to
chac, mang ludi thanh vién quan ly tir cac khoa/phong cia bénh vién va day du cac
phuong tién phan loai, thu gom phai dat yéu cau vé sé luong, chat lugng, vé mau sic
va biéu tugng. Bén canh d6, cac hinh thirc dé huéng dan viéc phan loai chit thai y té
trong bénh vién ciing 1a mot yéu t rat quan trong nhu: bang huéng dan phan loai chat
thai y té phai duoc dan tai vi tri dat thung dung chat thai, cac poster truyén théng co
noi dung vé phan loai chat thai y té duoc dit noi d& doc, dé nhin thay.

Qua két qua khao sét trén cho thay, thuc trang phan loai, thu gom dang CTRYT
tai Bénh vién Pa khoa Trung tdm An Giang dat ty & cao cu thé : 100% khoa phan loai
dung CTRYT, phan loai riéng biét theo tirng loai chat thai va thu gom chat thai ding
thoi gian quy dinh va khong lam roi vai, o ri chét thai trong qua trinh thu gom, c6
95,2% khoa thu gom riéng chat thai thong thuong va chét thai 1ay nhidém, thu gom cac
tai chat thai theo cic thung twong ng theo qui dinh. Tuy nhién, con thu gom chung
chat thai thong thuong va chat thai 1ay nhiém, thu gom tai chét thai thong thudong vao
thung dung chat thai tai ché, nhung & ty 18 thip 4,8%, va tit ca cac tai thu gom chat
thai chua c6 biéu tuong ding quy dinh. Do céc tai thu gom chat thai ctia bénh vién
dugc cong ty vé sinh cung cip, nén c6 thé cong ty chua cap nhat ddy di noi dung trong
cac quy dinh phap ludt vé quan 1y chat thai y té&. Huéng sap t6i, bénh vién sé& lap ké
hoach va trién khai huédng dan bo sung quy dinh vé quan 1y chét thai y té theo Thong tu
lién tich s6 58/2015/TTLT-BYT-BTNMT.

3. Thuc trang dung cu phan loai, thu gom va luu chira chat thai ran y té nguy hai
cua Bénh vién

Bénh vién Pa khoa Trung tim An Giang di doi vao co s& méi va hoat dong dén
nay khoang 02 nim. Do co s& hoan toan mai va véi dién tich 16n, sé lugng phurong tién
phuc vu cho cdng tac quan ly chat thai y té ciing duoc trang bi da va dam bao vé chat
lwong tuy nhién con chua dung vé mau sic theo qui dinh.
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Két qua khao sat d6i véi dung cu phan loai, thu gom trén xe tiém cac khoa l1am
sang: ¢6 93,6 % co6 thung mau vang dung chat thai y té va 75,6% co biéu tugng chat
thai lay nhiém dung qui dinh. C6 88,5% co6 thung mau xanh dung chét thai y té thong
thuong va 98,7% co biéu twong chit thai théng thuong dung qui dinh. C6 0% thing
mau tring dung chét thai tai ché va c6 48,7% c6 déan biéu twong chét thai tai ché. . Co
98,7% c6 bang huéng dan phan loai chat thai y té trén xe tiém, dit ¢ vi tri dé doc, dé
nhin thay. Nhung mét phan do xe tiém c6 kich ¢& khong 16n, nén viéc trang bi day du
cac thung dung chat thai ding quy cach ciing con han ché nén dan dén viéc s dung
chua thong nhét, con sir dung cac dung cu nhu: thing giy, tdi,...dé dung chat thai y té
thong thudng dugc phép tai ché va str dung sot co 16t tui dé dung chat thai y té thong
thuong va chat thai 12y nhiém.

Déi v6i dung cu phan loai, thu gom chét thai 18y nhiém tai cac khoa 1am sang,
can 1am sang ( khao sat ddi véi thung loai 15 lit, 20 lit): c6 6,3% thing c6 mau vang va
c6 82,8% thung dung chat thai 1a loai dap chan, 96,9% thing ¢ nap dong, md thuan
tién trong qué trinh sir dung va 92,2% c6 biéu tuong chat thai lay nhiém dung quy dinh.
Diéu nay ching to, van chua st dung thong nhat vé mau sic ddi véi dung cu phan loai
chat thai 12y nhiém theo qui dinh, s& d& nham 1an khi phan loai vai chat thai y té thong
thuong. Con d6i véi dung cu phan loai, thu gom chat thai nguy hai khong lay nhiém:
c6 85,7% thung c6 dap chan, 100% c6 biéu twong chat thai nguy hai va thung c6 dong,
ma thuan tién trong qua trinh sir dung. Tuy nhién tat ca céc dung cu trén khéng c6 mau
den theo qui dinh.

Ty Ié dung cu thu gom chét thai 1y nhiém sac nhon: hau hét cac khoa c6 phat
sinh loai chat thai nay déu duoc phan loai tai nguén, tuy nhién dung cu phan loai chat
thai nay chua st dung loai chuyén dung, chi chiém 6% c6 hop dung chuyén dung va c6
t6i 94% tai sir dung dung cu thiing loc than nhan tao, c6 0% c6 mau vang, nhung van
dam bao thung cé thanh, day ctng, khéng bi xuyén thung dat 100%.

Con lai 12 dung cu phan loai, thu gom chat thai y té thong thuong: tat ca dung cu
phan loai chit thai y té thong thuong 1a sir dung thung dap chan loai 15 lit, 20 lit. C6
100% 1a thing dap chan, c6 nip dong, mé thuan tién trong qua trinh sir dung va co
100% c6 biéu tuwong chat thai thong thuong. Nhung tat ca dung cu ndy khong c6 mau
xanh dung qui dinh.

4. Thuc trang phwong tién thu gom, van chuyén CTRYT

Bénh vién Pa khoa Trung tdm An Giang ludn chu trong trang bi cac phuong
tién phuc vu cho cdng tac quan Iy chat thai. Nhung cac dung cu, trang thiét bi phuc vu
cho cong tac thu gom chat thai y té cia bénh vién con chwa ding muc dich sir dung.
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Két qua khao sat cho thiy, vé sé luong cé tong sé 91 thung thu gom chat thai y
té thong thudng ding quy cach: c6 mau xanh, cé biéu twong chat thai thong thuong, c6
nip dong, mé thudn tién trong qua trinh st dung, ¢ 30 thung thu gom chat thai lay
nhiém dtng quy cach: c6 mau vang, c6 biéu twong chit thai lay nhidm, c6 nip déng,
mao thuan tién trong qué trinh st dung (trong d6 Cong ty Moi trueong Do thi An Giang
hd tro 08 thung dit tai kho luu gitr chat thai 1ay nhiém) va c6 08 thung thu gom chat
thai nguy hai khong lay nhiém dung quy cach: c6 mau den, c6 biéu twong chat thai
nguy hai, c6 nip déng, mé thuan tién trong qua trinh sir dung. Mic du dam bao vé sb
lugng, nhung van con mot sé thing dung chat thai thong thuong bi va, gy ro ri chat
thai va ciing da khac phuc ngay bang cach vé sinh sach s& khu vuc bi ro ri chat thai, lau
khtr khuan. Thung dung chat thai duoc vé sinh hang ngay ddi véi chat thai y té théng
thuong va chat thai lay nhiém, hang tuan doi vai chat thai y té thong thuong va hang
thang d6i véi chat thai nguy hai khdng lay nhiém.

Bén canh d6, bénh vién con thiéu xe van chuyén chét thai, ma st dung céc thung
dung thu gom chét thai vira thu gom vira van chuyén. Do bénh vién Ia tda nha c6 nhiéu
tang, nén viéc sir dung xe van chuyén gap nhiéu khé khin, mot phan do xe van chuyén
¢6 kich thuéc 16n so véi thang may van chuyén chat thai, nén khdng st dung dugc. Do
d6, bénh vién sir dung tam thing thu gom chat thai dé van chuyén va dang dén xuat
giai phap van chuyén thich hop hon.

5. Thuc trang lwu giir, xir Iy chat thai ran y té
- Thyec trang luu gitr:

Chat thai ran y té nguy hai duoc thu gom, phan loai va van chuyén vé khu tap
trung cta Bénh vién. Khu tap két chat thai duoc bd riéng biét duoc xay dung dam bao
cac diéu kién theo hudng din tai Piéu 8, Thong tu lién tich s 58/2015/TTLT-BYT-
BTNMT. Chat thai y t& nguy hai va chat thai y té thong thuong duogc luu giit riéng, tuy
nhién bénh vién chua co6 kho luu gitr chat thai y té thong thuong, con tap két ngoai troi,
nhung van dam bao khdng khdng ro ri chit thai bén ngoai moéi truong, do bénh vién
chuyén giao chit thai y té thong thuong hang ngay cho Coéng ty TNHH MTV Mbi
treong Do thi An Giang thu gom.

- Thyc trang xu ly:

Hang ngay, Bénh vién thai ra mot luong kha 16n chat thai y té, trong do6 chat thai
y té thong thuong chiém ti 1é cao hon so véi chat thai y té nguy hai. Thuc hién theo
tinh than xur Iy chat thai ran y té theo hinh thuc tap trung trén dia ban tinh, bénh vién
chuyén giao toan bo sé luong chat thai y té phat sinh tai bénh vién cho don vi c6 chuc
nang thu gom, van chuyén va x ly.
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VI. KET LUAN
% Uu diém trong cong tac quan ly chat thai y té:

Tinh hinh phan loai: 100% khoa phan loai dung CTRYT, chat thai y t& nguy hai
phan loai riéng voi chat thai y té thong thuong, phan loai chat thai l1ay nhiém ra ting
loai riéng biét va phan loai riéng chat thai nguy hai khéng 1ay nhiém riéng.

Tinh hinh thu gom: 100% thu gom diung thoi gian quy dinh, khong 1am roi vai, ro ri
chat thai trong qué trinh thu gom, chat thai y té thong thuong va chat thai 1y nhiém thu
gom riéng chiém 95,2%.

Déi véi dung cu dung CTRYT: dat tir 90% - 100% la c6 dan biéu twong dung quy
dinh, tir 80% - 90% c6 thung dung CTRYT bao gom: chat thai lay nhiém, chét thai y té
thong thuong va chat thai nguy hai khong lay nhiém va dat trén 90% c6 nap dong, mo
thuan tién trong qué trinh st dung. Ngoai ra, con dam bao sb lugng thiing thu gom chat
thai trong d6: ¢6 91 thung thu gom chét thai y té thong thuong, 30 thing thu gom chat
thai 18y nhiém va 08 thuing thu gom chat thai nguy hai khéng lay nhiém.

Tinh hinh luu gitr chat thai: luu giit va chuyén giao chat thai dung thoi gian qui
dinh.

% Han ché trong cong tac quan Iy chat thai y té:

Déi véi dung cu phan loai, thu gom chét thai trén xe tiém: c6 0% thung dung chat
thai y té thong thuong duoc phép tai ché, bénh vién con sir dung chua thong nhét dung
cu phan loai, thu gom loai chét thai nay nhu: thung gidy, sot, tdi,...va ¢6 0% tdi co biéu
tuong.

Déi véi dung cu phan loai, thu gom chat thai lay nhiém tai cac khoa l1am sang, can
1am sang ( khao sat d6i vai thung loai 15 lit, 20 lit): ¢6 6,3% thung c6 mau vang, , van
chua sir dung thdng nhat vé mau sic ddi véi dung cu phan loai chit thai 1ay nhiém.

Déi véi dung cu phan loai, thu gom chat thai nguy hai khdng 1y nhiém: c6 0% bén
ngoai la c6 mau den.

Péi véi dung cu thu gom chat thai 18y nhiém sic nhon: ¢6 hop dung chuyén dung
chi chiém 6%, con lai 14 tai st dung thiing loc than nhan tao.

Déi véi dung cu phan loai, thu gom chat thai y té thong thuong ( khao sat thung loai
dap 15 lit, 20 lit): tat ca dung cu ndy bén ngoai khdng c6 mau xanh.
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Ngoai ra, theo khao sat mot sé khoa/phong van con sir dung nhiét ké c6 chira thay
ngan, mot loai chét thai nguy hai khong tim dwgc chi xir ky CTNH trén dja ban tinh va
van chua bd tri dugc kho luu gitr chit thai théng thuong.

VI. Dé xuit giai phap

R/
0‘0

Giam thiéu CTRYT nguy hai tai bénh vién

Phan logi chinh xac tai nguon: Khoa Kiém soat nhiém khuan phdi hop voi
phong Diéu dudng lap ké hoach gidm sat phan loai chat thai tai cac khoa/phong
trong bénh vién.

Ldp ké hogch mua sdm xanh: ké hoach vira da, han sir dung dai...mua sim duoc
pham, vat tu y t& ph hop, it tao ra chat thai doc hai nhu: chon may X Quang k¥
thuat sb, chon mua céc vat liéu 1am bang nhya dé tai ché nhu PE va PP, han ché
thap nhat mua sam céc vat liéu 1am bang nhya PVC, mua sam nhiét ké loai
khong thity ngan, thay bong dén huynh quang bang st dung bong dén Led., ...

St dung san pham: st dung san pham cii truedc, mai sau.

Phé bién kién thirc vé chat thdi y té cho nhan vién y té, nhan vién cong ty vé
sinh: to chuc tap huan, sau d6 giam sat, tic dong dé thay doi hanh vi cia nhan
vién y té ddi véi viéc phan loai chat thai y té.

Péi véi dung cu phan loai, thu gom CTRYT tai bénh vién

B4 sung tdi thu gom chat thai phai ¢6 biéu twong dung qui dinh.

Thay thé, bd sung cac dung cu dung chét thai y té ding mau sic: mau vang doi
Vv6i chat thai 1ay nhiém, mau xanh ddi véi chat thai y té thong thudng, ma den
d6i vai chat thai nguy hai khdng lay nhiém, mau tring d6i vai chat thai y té
thong thuong dugc phép tai ché.

Cai tién bd tri thung rac trén xe tiém cho phd hop, ding mau sic, chon loai
thing c6 nap dong, mé thuan tién va dam bao an toan cho nhan vién y té.
Truyén thong vé chat thai y té trong bénh vién

Xay dyng cac poster truyén thong cé noi dung tuyén truyén vé phan loai chat
thai y té ding qui dinh.

Thudng xuyén nhac nha bénh nhan va nguoi nha bénh nhan bé rac dung noi qui
dinh biang cac hinh thuc khac nhau: hop hoi dong nguoi bénh, qua loa phét
thanh cua bénh vién,...
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AP DUNG THANG PIEM MORSE PANH GIA NGUY CO TE NGA TAl
KHOA NOI THAN KINH BENH VIEN PKTT AN GIANG

Lé Minh Tha, Lé Van Cwong,

Lé Thi Nguyét Ha, Lé Hoang Diing
TOM TAT
PAT VAN DE: Té ngd la mot trong nhitng nguyén nhan chinh gay nhiing chan thuong
nghiém trong cho nguoi gia nhu gy xuwong hay chan thuong so nio, ting nguy co tir
vong. Thém vao dé, nd con giy ra van dé tdm ly do viéc so nga. Tuy nhién, nhitng hau
qua nguy hiém c6 thé thuy@n giam néu phat hién viéc té nga mot cach kip thoi
POI TUQNG VA PHUONG PHAP NGHIEN CU'U: Nghién ctru cit ngang mo ta
trén 170 bénh nhén diéu tri ndi trti tai khoa than kinh tir 1/5/2018 dén 31/8/2018.
KET QUA NGHIEN CU'U: Qua danh gia 170 bénh nhan nguy co té ngi bang thang
diém Morse tai khoa ni than kinh ching toi nhan thiy thang diém nguy co té ngi cao
chiém 91,2% cac trudng hop, nguy co té ngi trung binh chiém 4,1%, nguy co té nga
thap chiém 4,7%.
KET LUAN: Thang diém Morse giup nhan vién y té phan tang dugc nguy co té ngi,
gitip chung ta c6 phuong phap phong ngira cho bénh nhan trong qua trinh diéu tri.
APPLICATION OF MORSE SCALE FOR EVALUATION FALLING RISK IN
NEUROLOGY WARD OF AN GIANG GENERAL HOSPITAL
Background: to care brain stroke disease is a challenge in clinical neurological.

Patients and methods: cross-sectional study design including 170 persons who admitted
to Neurology ward of An giang hospital from May 1%t 2018 to August 31 " 2018.

Results: The risk of falling is high accounting for 91.2% of cases, the risk of falling is
average accounting for 4.1% of cases, the risk of falling is low accounting for 4.7% of
cases.
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DAT VAN DE

Té ngd 14 mot trong nhitng nguyén nhan chinh gay nhitng chin thuong nghiém
trong cho ngudi gia nhu gy xwong hay chin thwong so ndo, ting nguy co tir vong.
Thém vao d6, n6 con gy ra van dé tam Iy do viéc so ngd. Tuy nhién, nhitng hau qua

nguy hiém c6 thé thuyén giam néu phét hién viéc té ngd mot cach kip thoi.

Céc nguy co lién quan dén ngudi bénh c6 thé bao gdm tién sir té ngd clia ngudi
bénh, dang sir dung thudc, do dang di hodc do mat thang bang, giam thi luc, bién doi
trang thai tAm than, va nhitng 1y do twong ty. Nhitng ngudi bénh ban du duoc danh
gia 1 ¢6 nguy co té nga thap c6 thé dot ngot tré thanh co nguy co cao do trai qua phau
thuat/gdy mé/té, cac thay dbi dot ngdt trong tinh trang ngudi bénh va cac thay doi vé
thude.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Déi tuong nghién ctru: Cac bénh nhan nhap vién tai khoa Than kinh Bénh vién da khoa
trung tdm An Giang, dong ¥ tham gia nghién ctru, nhitng ngudi tham gia duoc phong
van bing bd cau hoi soan san.

Phuong phap nghién ctru:

Thiét ké nghién ctru: Mo ta cit ngang

C& mau nghién ctru: 171 bénh nhan.

Céc bién trong nghién ciru: tudi, gidi, ngay diéu tri trung binh, loai giudng bénh
nhan nam, tién sir co giat, tién sir chong mit,...

Dinh nghia cac bién: Bénh tai bién mach méau ndo: dot ngot liét tay, 1iét chan
hodc méo miéng. Xuét huyét ndo, nhdi mau ndo, con thiéu méau ndo theo tiéu chuin dot
qui ctia hoi dot qui thé gioi.

Thang diém Morse dugc danh gia nhu sau:

Tién st té nga
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25 diém: Néu nguoi bénh méi bi té nga trong 1an nhap vién nay, hoic c6 tién st té

nga trong vong 3 thang trudc khi nhap vién.
0 diém: Néu nguoi bénh chua ting bi té nga.
Pang duoc truyén dich/ catheter khoa Heparin
20 diém: Néu nguoi bénh dang duoc truyén dich hodc luu catheter khéa heparin.
0 diém: Néu khong truyén dich hoac luu catheter khoa heparin.
C6 bénh 1y di kem
15 diém: Néu trong bénh &n 1an nhap vién nay c6 chan doan tir hai bénh tré 18n va
ngudi bénh dang dung nhiéu loai thuc khéac nhau
0 diém: Néu chan doan chi ¢ mot bénh duy nhat.
Swr dung ho tro di lai

30 diém: Néu nguoi bénh khéng sir dung dung cu hd tro, di lai phai vin vao ban ghé,

bo twong xung quanh.

15 diém: Néu nguoi bénh st dung xe 1an, nang chong, nang bén chan, khung tap di,

diéu dudng hd tro...
0 diém: Néu nguoi bénh ty di chuyén khong can sy hd tro.

Tu thé bat thuong khi di chuyén
0 diém: Khi di chuyén véi dang di binh thuong dau thang, hai tay danh theo nhip
budc chan thoai mai.
10 diém: Khi di chuyén véi dang di yéu, chti ngudi vé phia trudc nhung van cé thé
ngang dau gitr duoc thing bang, budc sdi chan ngan hoic cé thé kéo 1é chan.

20 diém: Khi di chuyén voi tu thé mat thang bang, kho khan khi ding day khoi ghé
ngdi, phai cd gang chdng tay 18n hai thanh ghé dé dang 18n hoic phai lay da nhiéu

lan méi dimg 1én duoc. Pau nguoi bénh cli gap, nhin xuéng san nha. Do kha ning
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git thang bang kém nén ngudi bénh khdng thé ty di lai duoc ma can phai vin vao

thanh ghé, lan can, nguoi bén canh hay céng cu hd tro dé di chuyén.
Trang théi tinh than

Nhéan dinh bang céch kiém tra viéc ty danh gia vé kha ning di chuyén caa ngudi

bénh trong viéc di lai

15 diém: Khi ngudi bénh danh gia khong phu hop véi kha nang thuc hién hoac

khong phi hop vai thuc té khi danh gia qua muac kha niang ciia minh hozc 1a 1an.

0 diém: Khi nguoi bénh danh gia phu hop véi kha ning thuc hién

Muc do nguy co Piém nguy co té ngd Morse Hanh dong

Nguy co thap 0-24 Piéu dudng &p dung “Quy

Nguy co trung binh 25 _ 44 dinh cham soc nguwoi bénh
4 t r ~ )

NgUYCO’C&O 245 co nguy co'te nga

Céc bién dugc ma hoa. Xt 1y s6 liéu bang phan mém thong ké SPSS 16.0
KET QUA NGHIEN CUU

Bang 1. Pac diém mau nghién ciu

Tudi 63,36+13,34

Gigi Nam (ntr) 85 (85)

Ngay diéu tri 6,05+3,2

Loai giuong
Binh thuong 121 71,2%
Xép 12 7,1%
Bang ca 37 21,8%

Té nga 9 (161) 5,3% (94,7%)

Chan doan Nhoi mau ndo 97 57,1%
Xuat huyét ndo 19 11,2%
Thiéu mau nio 54 31,7%

biém Morse 0-24 8 4,7%

25-44 7 4,1%
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>45 155 91,2%

bi tiéu 107 (63) 62,9% (37,1%)
Thi luc 110 (60) 64,7% (35,3%)
Thiét bi tro gidp 125(45) 73,5%(26,5%)
Tién sir co giat 162(8) 95,3%(4,7%)
Tién st chéng mat 82(88) 48,2%(51,8%)
Tién st nghién 139(31) 81,8%(18,2%)
ruou

Tién s st dung 77(93) 45,3%(5,7%)
thubc

BAN LUAN

Qua danh gia 170 bénh nhin nguy co té ngd bang thang diém Morse tai khoa Noi than
kinh ching tdi nhan thay thang diém nguy co té ngi cao (>45) chiém 91,2% céc truong
hop, nguy co té ngi trung binh chiém 4,1%, nguy co té ngd thap chiém 4,7%. Céc
nguyén nhéan lién quan dén ngudi bénh nhu di tiéu chiém 37,1%, thi lyc giam chiém
35,3%, tién str co giat chiém 4,7%, tién sir chong mat chiém 51,8%, tién s nghién
ruou chiém 18,2%, tién str str dung thudc an than chiém 5,7%. Trong nghién ctu cua
chung toi ¢6 9 truong hop té ngd trong thoi gian nam vién chiém 5,3% trong d6 07
truong hop nhdi mau ndo, 01 truong hop xuat huyét ndo va 01 truong hop con thiéu
mau ndo. Cac truong hop té nga lién quan dén giwong binh thuong 1a 06 truong hop,
01 trueong hop giwdng xép va 2 truong hop bang ca, cac trudng hop nay chi ton thuong
nhe va tu hdi phuc khong dé lai di chiing khi xuat vién. Khao sat nguy co té ngi cua
Bénh vién dai hoc y dugc TP H6 Chi Minh 29,11% lién quan dén véan dé di vé sinh,
cling trong khao sat ndy 73,97% nhitng ngudi dugc khao sat khdng biét nguy co té nga.
KET LUAN

Ap dung thang diém Morse tai Noi khoa than kinh dé danh gia nguy co té ngi cho

thdy thang diém nay gitip nhan vién y té phan ting duoc nguy co té ngi, giup chung ta

c6 phuong phap phong ngtra cho bénh nhan trong qua trinh diéu tri.
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PANH GIA KET QUA BAN PAU
CHAM SOC CAY MAY TAO NHIP VINH VIEN
1?5 Minh Thai; Phan Béng Khoa;

Tran Thi Kim Hoa; Nguyén Th; Nho
Tom tat:
Tao nhip tim 12 mot phuong phép diéu tri co ban, an toan cho réi loan nhip tim cham
va suy tim. Ching t6i cdy may tao nhip vinh vién diéu tri rdi loan nhip tim cham véi
muc tiéu danh gia k¥ thuat, hiéu qua cua cdy may. Két qua: Tur 05/2018 dén 08/2018,
C6 4 bénh nhan dugc cidy may tao nhip vinh vién, tai khoa Noi Tim mach — L&o hoc;
Bénh vién da khoa trung tAm An Giang. Tudi trung vi 75, trong d6 ty 1é nam gigi va nix
giéi bang nhau. Chi dinh dat may Block AV I1 ty & 75%, Block nhanh trai hoan toan
25%. Vi tri dién cuc & mom that phai 100%. Sau khi cdy mdy, chua ghi nhan trudng
hop bénh nhan nao xay ra bién chting: tu mau, tran khi mang phoi, sat dién cuc, mat
tao nhip, nhiém tring.Két luan: Cham s6c bénh nhan sau cay may tao nhip tim vinh
vién qua duong tinh mach khdng qua phic tap, an toan va hiéu qua. Ung dung ciy may
tao nhip vinh vién tai khoa Tim mach cua bénh vién tuyén tinh gép phan quan trong
giam tai cho tuyén trén.
EVALUATION OF INITIAL CARE RESULTS OF IMPLANTING THE
PERMANENT PACEMAKER AT AN GIANG GENERAL HOSPITAL
Abstract:
The pacemaker is a basic and safe method for patients with heart failure and
bradyarrhythmia. The aim of this report was to evaluate the effectiveness of the
implantation of single-chamber artificial pacemaker for patients with bradyarrhythmia.
Result: From May to August of 2018, four patients were implanted single-chamber
pacemaker at Cardiovascular medical ward of An Giang General Hospital. The
median age was 75 years, where the proportion of men and women is equa.
Designation block AV Il rate 75%, left branch block completely 25%. Placement of
electrodes at right vantage point 100%. After implantation, there are no cases of
complications: hematoma, pneumothorax, electrode loss, pacemaker failure, infection.
Conclusion: Patient care after permanent intravenous pacemaker transplants is not
complicated, safe and effective. It is not complicated for performing at provincial
hospitals, so decreasing in the number of patients must transfer to referral hospitals.

Pit van dé

R4i loan nhip tim cham & nhitng bénh nhan cao tudi 1a mét trong nhitng bénh
c6 thé gay ra nhiéu triéu chizng nguy hiém nhu ngat hoic nging tim. Viéc diéu tri rat
can thiét, ¢ thé diéu tri loan nhip tim cham bang thudc hoic kich thich dién dé ting
nhip tim. Diéu tri noi khoa bang thuéc tang nhip tim it hi¢u qua va c6 nhiéu tac dung
phy. Dé tang nhip tim 6n dinh lau dai, hitu hi¢u nhat 1a cdy may tao nhip tim vinh vién.
2180 Cay may tao nhip tim vinh vién [a mot phuong phép diéu tri co ban, an toan
cho céc rbi loan nhip tim cham®€ICiing 14 phuong phap phd bién trong chi dinh tao
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nhip [ da dwoc ung dung khong chi ¢ céc thanh phé 16n ma con dugc ap dung cho
nhiéu tinh thanh trong ca nudc. Viét Nam, s6 bénh nhan dugc cdy may tao nhip tim
udc doan nam 2016 khoang 5000 nguoi, trong d6 2/3 1a cdy may tao nhip tim mot
budng that, cho thady maot con sé kha 16nt%. Tinh An Giang c6 dan sé dong hon 2 triéu
ngudi thi s6 luong bénh nhan mic bénh tim mach néi chung, réi loan nhip tim néi
riéng la khéng nho. Trong khi d6, Bénh vién da khoa trung tim An Giang chua thuc
hién nhiéu ky thuat nay, nén van dé cham soc con han ché.
Muc tiéu nghién céu
Danh gia két qua theo ddi, chdm soc, hiéu qua bénh nhan sau khi cay may tao

nhip vinh vién.
Poi twong va phwong phap:

1.1. Péi twong:
- C6 4 bénh nhan nhap vién tir 5/2018 dén 8/2018 c6 cdy may tao nhip tim vinh vién
diéu tri Block AV db Il1, block nhanh (T) hoan toan kém suy tim ning.

1.2.Phwong phap:

1.2.1. Ky thuat — phuong tién:
- May C-ARM NO: 1408-2011; Model BV Enticos 4SR; Made in Germany
- May tao nhip: SOLIA S53 (Biotronnik );
- Day dién cuc: Capsurefix Novus 5076-58; - Kiéu tao nhip: VVI;
- Puong vao tinh mach dudi don trai;
- Vi tri cAy dién cuc: nhi phai, thit phai va that trai.
1.2.2.Theo ddi, chim séc sau cidy méy: dugc theo d&i 10 ngay, 1 thang, 3 thang

- Tinh trang hoat d6ng may tao nhip: theo théng sé cai dat.
- Tai bién: tu vong; mau tu; nhiém tring; tran khi mang phéi; tut day dién cuc; hoi
chang may tao nhip, dau vét mo.
- Triéu chitng 1am sang: dau hiéu sinh tén; ngat, choang vang, mét, kho tha, suy tim.
Két qua:
Nam 2018, chiing toi da tién hanh ciy may tao nhip tim vinh vién cho 4 bénh nhan.

2.1. Pic diém bénh nhan: tudi trung vi 1a 75, bénh nhan 16n nhat 1a 92 tudi va nho
nhét 41 tudi. Trong d6 nam va nir chiém ty I¢ bang nhau ( bang 1)

2.2. Ky thuat — phwong tién

- Puong vao tinh mach dudi don trai 100%

- Vi tri cay dién cyc: nhi phai 50%, that phai 100%, that trai 25%

- Tao nhip kiéu VVI, DDD

Bang 1: Pic diém bénh nhan

STT Ho va tén Tudi | Giéi | Triéu chieng 1am sang Bénh di kém
1 | Huynh ThiH 92 | Nt | Ngat, suytim Il THA, PTD type 2
2 | HaVan Th 41 Nam | Chong mat, nang nguc | THA
(M
3 | Pham Ngoc S 74 Nam | Mét, kho thg, suy tim 11 | THAue, PTPtype 2
4 |V6ThiAnhD |76 Nir | Mét, nang nguc (T) THA, PTb,, STM
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BONSSSCURNNT S —d. = -

THA: Tang huyét 4p; DTD: Déi thao duong; STM: Suy than man

i...NH VIEN AN GIANG

BN D 76t CMTN 1 buéng BN S 74t CMTN 3 buéng (CRT)
2.3. Tai bién:
Bang 2: Tai bién
Tai bién Két qua

T vong Khéng

Mau tu Khéng

Nhiém triing Khong

Tran khi mang phoi Khong

Tut day dién cuc Khdng

Hoi chirng may tao nhip Khéng

DPau vét mo 1 trweong hop dau vét mo

2.4. Triéu chang 1am sang:
- Sinh hiéu 6n dinh ty I¢ 100%.
- Triéu chuang ngét, choang vang, mét, kho tha, suy tim cai thién sau khi cay may tao
nhip ty 1€ 100%.
Ban luan:

- V& tudi, giéi va bénh di kém, trong nghién ciru cia ching toi tudi trung vi 75
phu hop cac nghién ciru khac , ngudi cao tudi nhat 92 va ngudi nhé tudi nhat 41. Tudi
tho trung binh ctia nguoi Viét Nam hién nay cao hon nhitng nam trude day. Bénh nhan
tudi cang cao thi mac bénh tim mach cang nhiéu nhat 1a loan nhip tim. BIHA4ESEERTELI]



305

Ty & bénh nhan nam va nit gisi bang nhau, pht hop véi két qua nghién ctru cua cac tac
gia khac trong nuéc.BHASIT - Két qua nghién ctu cua ching toi ghi nhan ca 4 bénh
nhan c6 bénh di kém 1 Tang huyét 4p va 3 bénh nhan cé bénh dai thao duong type 2.

- Vé chi dinh, ching t6i chi dinh c6 1 treong hop cdy may block nhanh(T)
hoan toan, 3 trudng hop Block AV d6 I11. Do sb lugng bénh nhan it nén con han ché
trong chi dinh cdy may. Trong khi dé, c6 nhiéu chi dinh cidy may tao nhip vinh vién,
theo khuyén cdo ACC/AHA va tac gia Huynh Vin Minh thi chia chi dinh ra lam nhiéu
nhom: suy nit xoang; réi loan dan truyén. .. . 24

- Vé ky thuait, chiing toi chon dudng vao tinh mach dudi don trai 100%, dudi sy
hd tro cia may C-arm cho viéc cay may tao nhip tim vinh vién.

Nhiéu tac gia chon dudng vao tinh mach dudi don trai, con mot sb tac gia chon tinh
mach dudi don phai va tinh mach canh trong, diéu nay khéng quan trong vi su thuan
loi cho sinh hoat ctia bénh nhan. B

Thong sb cai dat may tao nh;p, két qua cua chung toi cling tuong tu nhu cac tac gia
trong va ngoai nudc, phd hop voi khuyén cdo cua ACC/AHA va cac chuyén
gial2 SIS v trf dién cuc, chdng t6i tién hanh cay may ¢ vach nhi phai 50%,
mom that phai 100% va that trai 25% vi nhanh , an toan va dé thuc hién. Theo nghién
ctru MOST dé nghi nén cay dién cuc vao vach lién that hau giam do rong sau xung va
chic nang tao nhip on dinh[®'2, Theo nghién ciu cia tac gia Pang Viét Puac cho két
qua thoi gian QRS cua nhdom cay dién cuc & mom that phai dai hon nhom vach duong
ra that phai c6 y nghia thong ké 1,

- V@ tai bién, chiing toi ghi nhan mot truong hop dau vét mo & bénh nhén tre
tudi nhat la 41 tudi, nhu cau sinh hoat van dong con cao. Piéu nay cho thay tudi cang
tré cang can than _hon trong van dé huéng dan theo doi cham soc sau khi cay may tao
nhip tim vinh vién. Céc tai bién khac do cay may khdng ghi nhan truong hop nao.
Ching t6i méi bude dau tng dung cdy may tao nhip vinh vién cho réi loan nhip cham
va suy tim nang véi luong bénh nhan cay may con qué it nén ghi nhan tai bién cua k¥
thuat cly may tao nhip con c6 nhiéu han ché can nghién ciu thém va theo doi lau dai
hon.

Theo nhiéu nghién ctru dugc bao cdo ghi nhan tai bién van xay ra nhung véi ty
1¢ thap (HEH3] & tir vong, theo nghién ciu MOST thi cay méy hai budng chi tot hon
may mot budng that doi chut véi ty 16 nguy co 0,952, Trigu ching ngat, choang vang,
mét, kho tha, suy tim va tut huyét 4p cai thién sau khi cidy may tao nhip.

Két luan:

Cham séc bénh nhan sau cidy may tao nhip tim vinh vién qua dudng tinh mach
khong qua phurc tap, an toan va hiéu qua.

Ung dung Cay may tao nhip vinh vién tai cac khoa Tim mach caa bénh vién
tuyén tinh gop phan quan trong giam tai cho tuyén trén.
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PANH GIA HIEU QUA AP DUNG PHIEU TOM TAT THONG TIN PIEU TRI
TAI MOT SO KHOA LAM SANG BENH VIEN PKTT AN GIANG NAM 2018

Pham Ngoc Trung, Nguyén Van Sinh, Pham Hoang Nam,
Pam Tan Si, Nguyén Thi Tho, Tran Thi Dao, Biii Duy Lé
TOM TAT

Muc tiéu: Ddanh gia hieu qua cua viéc dp dung phiéu tém tdt thong tin diéu tri
tai bénh vién. Phwong phdp nghién ciru: Khao sat cat ngang. Poi twong nghién civu:
05 khoa dwoc béc tham ngdu nhién trén tong s6 14 khoa lam sang. Cdc thanh phan
dwoc khdo sdt bao gom tdt ca bdc st va dieu dudng truc tiép thuc hién phiéu théng tin
ciing nhw nhung bénh nhan c6 nhdn phiéu théng tin ding véi bénh ho dang diéu tri tai
5 khoa trén. Két qud nghién ciru: Cd bac s7va diéu dudng déu cho rang phiéu tom tdt
théng tin gitip dé théng tin cho bénh nhdin 98%, 93,3%, va cong nhdn phiéu nay tién
cho bénh nhén theo doi 100%, 94,1%. Nhung dé bénh nhdn hiéu 62% bac si, 28,6%
diéu duong cho rdang phdi ton nhiéu thoi gian. Trén 30% Bdc si va diéu dudng cé y
kién dong gop cho phiéu nay chii yéu la con dai dong, nhiéu tir chuyén mon bénh nhan
khéng hiéu. 99% bénh nhdn dwoc nhdn vién y té phat phzeu t6m tdt thong tin twong
itng voi bénh ciia minh va 95% nhdn vién cé gidi thich vé bénh trang va phiéu tém tdt
théng tin. 95,2% bénh nhén theo déi va hop tac dwoc trong qud trinh diéu tri ciia minh.
78,3% ddanh vao phiéu tom tdt théng tin dé theo doi moi ngay. Xét vé mike hai long cd
rdt hai long va hai long la 98,6% trong dé rat hai long chiém 69,6%. Két lugn: Tir
nghién civu cho thdy bdc si, diéu dwéng déu cong nhdn phiéu théng tin c¢é ich cho bénh
nhédn va BS, PD dé thong tin qua phiéu ndy. Bénh nhdn hai long vi dwoc phdt phiéu
théng tin va dwoc gidi thich ddy dii vé cach danh vao phiéu va dién bién bénh cia ho.

| - DAT VAN PE:

Viéc cung cap thong tin trong qua trinh diéu tri 1a quyén chinh dang ciia ngudi bénh
da dugc dua vao luat khdm bénh, chira bénh sé 40/2009/QH12 ngay 23/11/2009. Tiéu
chi nay ciing dugc dua vao tiéu chi kiém tra A4.1 trong muc 15, 16, 17, 18, 19, 20
nham gitp nguoi bénh co thé theo ddi va cung tham gia trong qua trinh diéu tri. Tai
bénh vién da khoa TT An Giang da trién khai duoc 2 nim & hau hét cac khoa véi 5
bénh thudng gap cua ting khoa. Trong qué trinh trién khai ching toi sir dung mau tém
tat pho bién ma nhiéu bénh vién nhu: KomTum, bénh vién Néng Nghiép dang thuc
hién va chinh stra lai cho phu hop véi bénh vién BPKTTAn Giang vi hién tai chua co
biéu mau chinh thirc cia Bo y té. Trong qud trinh thuc hién phiéu tém tat théng tin
diéu tri ching toi thay rang duong nhu con nhiéu bét tién va kho theo ddi véi bénh
nhan. Vi thé chdng tdi tién hanh nghién ciu dé tai nay trén mot sé6 khoa ngau nhién
trong bénh vién véi muc tiéu nhan xét, danh gia hiéu qua cua viéc &p dung, ddng thoi
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¢6 hudng diéu chinh hoan thién cho ngudi bénh dé hop tac va theo ddi trong qua trinh
diéu tri.

Il - POI TUONG VA PHUONG PHAP NGHIEN CUU:

Péi twong nghién cau: Boc tham ngiu nhién 5 khoa trén téng s6 14 khoa 1am
sang. Loai trir 3 Khoa cip ciru vi bénh khdng 6n dinh, khoa Lao, TAm Than hién con
dang & ngoai khu vuc bénh vién San nhi. Cé 5 khoa tring tham thuc hién nghién cau
la: ICU, Ngoai tong hop, Noi tong hop, ngoai Than va khoa Truyén Nhiém trong nim
2018.

Tat ca bac si va diéu dudng tryuc tiép thuc hién phiéu thong tin ciing nhu nhung
bénh nhan ¢6 nhan phiéu thong tin dung vai bénh ho dang diéu tri tai 5 khoa trén.

Phuong phap nghién ctru: Khao sat cit ngang

Dung bd cau hoi da soan sin bao gom 4 ciu cho bac si, 4 cau cho diéu dudng noi
dung: Phiéu thong tin ¢ gitip BS, PD dé thdng tin cho bénh nhan khong; Phiéu thong
tin c6 tién ich cho ngudi bénh; C6 1am mat thoi gian cia BS, PD khong; BS, PD c6 y
kién gi dong gop cho phiéu nay tot hon?

5 cau cho bénh nhan: Nhan vién bénh vién c6 phat phiéu tom tit thong tin diéu tri
cho 6ng ba khong? Nhan vién ¢ giai thich vé phiéu théng tin cho 6ng ba khéng? Phiéu
c6 gitp 6ng ba dé theo ddi qua trinh diéu tri ciia minh khong? Ong ba c¢6 danh dau theo
d6i vao phiéu thong tin diéu tri khong? Ong ba c6 hai 1ong khi duoc BS va PD thong
tin cho dng ba bang phiéu tom tit thong tin diéu tri trong qué trinh tri bénh caa minh
khong. Cudi cing 1a ¥ kién néu c6. Nném nghién cau phét phiéu phong van cho nhan
vién bao gom: bac si, diéu dudng va bénh nhan tu danh dau vao cau tra 1oi c6, khdng
theo noi dung cau hoi, mac do hai 1ong theo 3 muc: rat hai 1ong, hai 1ong, khéng hai
long. Ghi nhan nhitng y kién khac néu co.

Thu thap sb liéu: Tat ca cac phiéu s& dugc nhap vao Excell va ding phan mém
SPSS 16.0 phan tich dit liéu danh gia mirc @6 hai long.Tinh phan trim, su khac biét cac
chi s6, mutrc d6 hai long, ghi nhan cac y kién.

11l — KET QUA:

Tong sé phiéu dugc phat ra ¢ 5 khoa bao gém: Bac si 50 phiéu, diéu dudng 119
phiéu va bénh nhan 207 phiéu .

Két qua tir nghién ciu chdng tdi ghi nhan:

Bang 1: Bac si (50)
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Noi dung Co% | Khong %
Phiéu thdng tin c6 gitp BS dé& thdng tin cho bénh nhan khoéng? | 98 2

BS thay phiéu nay co tién ich cho nguoi bénh khéng? 100 0

C6 1am mat thoi gian caa BS khdng? 62 38

BS c6 y kién gi dong gop cho phiéu nay tét hon khong 20 80

Bang 2: Piéu dudng (119)

N@i dung C6 % | Khong %
Phiéu thong tin c6 gitip PD dé théng tin cho bénh nhankhéng? | 93,3 | 6,7

DD thay phiéu nay co tién ich cho nguoi bénh khéng? 941 |59

C6 lam mat thoi gian ciia DD khong? 286 | 714

DD c6 y kién gi dong gop cho phiéu nay tét hon khong 10,1 | 89,9

Tir két qua bang 1 va bang 2 cho thay ca bac si va diéu dudng déu cho rang
phiéu tom tat thong tin gip d& thdng tin cho bénh nhan 98%, 93,3%. Bén canh d6 bac
sT va diéu dudng ciing cong nhan phiéu nay tién cho bénh nhan theo déi 100%, 94,1%.
Nhung dé 1am cho bénh nhan hiéu vé phiéu thong tin ciing nhu bénh trang cua ho 62%
bac si, 28,6% diéu dudng cho rang phai tén rat nhiéu thoi gian. Trén 30% Béc si va
diéu dudng cd y kién dong gop cho phiéu nay cha yéu 1a con dai dong, nhiéu tir chuyén
moén bénh nhan khéng hiéu, ciing c6 nhitng y kién nén 1am thém nhiéu mat bénh hozc

1ong thém hinh thtc gido duc sic khoe di kém.

Bang 3: bénh nhan (207)

Noi dung Co% Khéng %
Nhan vién bénh vién c6 phat phiéu tém tat théng tin | 99 1

diéu tri cho dng ba khdng?

Nhan vién c6 giai thich vé phiéu thong tin cho 6ng | 95 4.8

ba khong

Phiéu c6 gitp 6ng ba dé theo ddi qué trinh diéu tri | 95,2 4.8

cua minh khéng?
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Ong ba c6 danh dau theo dai vao phiéu thong tin 78,3 21,7
diéu tri khéng?

Ong ba c6 hai 1ong khi dugc BS va PD thong tin -~ | Rathai | Hai long | Khdng
cho 6ng ba bang phiéu tom tat thong tin diéu tri long .
s - A A 29% Hai
trong qua trinh tri bénh cua minh khéng?
69,6% .
Long
1,4%
Y kién khac 2 98

Nhan xét: C6 99% bénh nhan ghi nhan dugc nhan vién y té phat phiéu tom tat
thong tin twong ¢ng véi bénh caa minh va 95% nhan vién cé giai thich vé bénh trang
va phiéu tom tit théng tin cho bénh nhan. Nho vay ma 95,2% bénh nhan theo dbi va
hop tac duoc trong qua trinh diéu tri caa minh. Tuy nhién chi c¢6 78,3% dénh vao phiéu
tom tat thong tin dé theo ddi mdi ngay. Xét vé muc hai 10ng ca rat hai long va hai long
14 98,6% trong do rat hai 10ng chiém 69,6%. Nhung van con khong hai long 1,4%. 98%
khong c6 v kién gi, 2% da s6 y kién khong hiéu.

IV- BAN LUAN:

Qua két qua thé hién & bang 1 va 2 cho thiy ca bac si va diéu dudng déu cho
rang phiéu tom tat thong tin giup dé théng tin cho bénh nhan 98%, 93,3%. Bac si va
diéu dudng cling cong nhan phiéu nay tién cho bénh nhan theo ddi 100%, 94,1%. biéu
nay cho thay tir khi trién khai phiéu thong tin, bac si va diéu dudng di sir dung phiéu
nay dé giai thich qua trinh diéu tri cho bénh nhan hoic nguoi nha dé dang hon. Nguoi
bénh va nguoi nha cam phiéu nay d& theo ddi bénh ciing nhu dién bién bénh caa minh
hon. Nhung dé lam cho bénh nhan hiéu vé phiéu thong tin cling nhu bénh trang cia ho
phai tén nhiéu thoi gian. Két qua cho thay dé 1am duoc diéu do, 62% bac si va 28,6%
diéu dudng cho rang tbn rat nhiéu thoi gian.Trén 30% Bac si va diéu dudng co y kién
dong gop cho phiéu ndy chu yéu 1a con dai dong, nhiéu tir chuy@n mén, tén thudc bénh
nhan khéng hiéu, ciing c6 nhitng y kién nén lam thém nhiéu mat bénh. Thuc té cho
thiy trinh d6 hiéu biét ctia bénh nhan va than nhan chua du dé hiéu nhiing tir ding
trong chuyén mén ciing nhu khong biét tén thudc nao da dung trong ngay, chi biét co
cho thubc udng, co tiém thude hoic cé lay mau nhung khong biét d6 1a khang sinh hay
thudc thuong mac du da duoc giai thich. Bén canh d6 99% bénh nhan ghi nhan duoc
nhan vién y té phat phiéu tom tat thong tin tuong (ng vai bénh ciia minh va 95% nhan
vién c6 giai thich vé bénh trang va phiéu tom tat thong tin cho bénh nhan. Nhu vay
chung t6 nhan vién cac khoa da thuc hién dung qui dinh cua tiéu chi A4.1(muc 16) la:
“ Nhan vién y té in, phat va tu van cac phiéu tom tit thong tin diéu tri cho nguoi bénh
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theo d&i va cuing tham gia vao qua trinh diéu tri”. Nho ¢6 phat phiéu théng tin va giai
thich ma 95,2% bénh nhan theo ddi va hop tac dugc trong qua trinh diéu tri ciia minh,
Tuy nhién chi c6 78,3% danh vao phiéu tom tat thong tin dé theo ddi mdi ngay. Do
trinh d6 con han ché nén mot s nguoi khéng hiéu, mot sé cho 1a diéu tri tot roi khdng
can phai danh, nhan vién y té tu quyét dinh. Xét vé muc hai 1ong ca rat hai 1ong va hai
1ong 1 98,6% trong d6 rat hai 1ong chiém 69,6%. Budc dau thuc hién phiéu théng tin
con dang tir tir hoan chinh nhung di nhan dugc su hai 10ng & mtc 98,6% 1a diéu dang
khich & dé cang hoan thién hon. Van con khéng hai long 1,4%. 98% khong c6 y kién
gi, 2% da sd y kién khong hiéu.

V- KET LUAN:

Qua nghién ctu nay cho ching ta thay ca bac si va diéu dudng déu cho rang
phiéu tom tit théng tin gip d& thdng tin cho bénh nhan 98%, 93,3% va ciing thudn tién
cho bénh nhan theo ddi 100%, 94,1%. Nhung dé cho bénh nhan hiéu vé phiéu théng tin
cling nhu bénh trang 62% bac si 28,6% dic¢u dudng cho rang tén nhiéu thoi gian.Trén
30% Béc si va diéu dudng co y kién dong gop phiéu con dai dong, dung tir cho bénh dé
hiéu. 99% bénh nhan duoc phat phiéu tom tit thong tin twong ¢ng véi bénh ctia minh
va 95% nhan vién cé giai thich vé bénh trang va phiéu tom tat thong tin. 95,2% bénh
nhan theo ddi va hop tac dugc trong qué trinh diéu tri. Tuy nhién chi c6 78,3% danh
dau vao phiéu tom tit thong tin dé theo ddi mdi ngay. Xét vé muc hai 1ong va rat hai
1ong 12 98,6% trong d6 rat hai 1ong chiém 69,6%. Nhung van con khong hai long 1,4%.
98% khong c6 v kién gi, 2% da sb y kién khong hiéu. Bé dat dugc nhirng két qua trén
bénh vién da khong ngirng cai tién phiéu théng tin sao cho c6 su cong tac tot giira thay
thudc va bénh nhan.

VI- KIEN NGHI

Hién tai chua c6 mau tém tit thong tin diéu tri thdng nhat nén can phai c6 mau
théng nhat, don gian, dé theo di cho bénh nhan ¢ moi trinh d6. C6 thé xay dung phiéu
ngan gon va 1ong thém phan gido duc stc khoe di kém.

VII- TAI LIEU THAM KHAO

1. Bénh vién da khoa Kontun phiéu tom tit tong tin diéu tri. Website
http://bvtkontum.com.vn

2. Bo Y té Tiéu chi chat luong bénh vién nim 2017 tieuchi.chatluongbenhvien.vn

3. Luat kham chita bénh. S6 40/2009/QH 12 ngay 23/11/2009. Tiéu chi chat lwong
bénh vién. A4.1; 15-20.


http://bvtkontum.com.vn/
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Phu Luc
CAU HOI KHAO SAT PHIEU TOM TAT THONG TIN PIEU TRI

STT | Cau héi YES NO

Bac si

1 Phiéu thong tin co gitp BS dé thdng tin cho bénh
nhan khéng?

2 BS thay phiéu nay co tién ich cho ngudi bénh
khong?

3 C6 lam mat thoi gian caa BS khdng?

4 BS c6 y kién gi dong gbép cho phiéu nay tét hon
khong (néu c6 ngoai danh Y-N s& ghi y kién phia
duéi)

Piéu dudng

1 Phiéu thong tin c6 giup DD dé thdng tin cho bénh
nhan khong?

2 DD thay phiéu nay c6 tién ich cho nguoi bénh
khong?

3 C6 lam mat thoi gian cia DD khong?

4 DD c6 ¥ kién gi dong gop cho phiéu nay tot hon
khong (néu co ngoai danh Y-N s& ghi y kién phia
duéi)

Bénh nhan Co khong

1 Nhan vién bénh vién c6 phat phiéu tom tit théng
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tin diéu tri cho 6ng ba khdng?

Nhan vién c6 giai thich vé phiéu thong tin cho dng
ba khong

Phiéu c6 gitp 6ng ba d& theo dbi qué trinh diéu tri
cua minh khéng?

Ong ba c6 danh dau theo ddi vao phiéu thong tin
diéu tri khong?

Ong ba c6 hai long khi dugc BS va PD thong tin
cho 6ng ba bang phiéu tom tat thong tin diéu tri
trong qua trinh tri bénh cta minh khéng?

Rat hai
long

Hai
long

Y kién khac
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DANH GIA SU'HAI LONG CUA NGUOI NHA VA NGUOI BENH NOI TRU
VE CHAT LUQNG DICH VU Y TE TAI BENH VIEN PKTT AN GIANG

Nguyén Thi Hanh, Pham Hoa Lei, Kim Thoa,
Nguyén Th; Phi Yén, Duwong Ngoc
TOM TAT

Pt van dé: Sy hai 10ng ciia nguwoi bénh 12 tieu chi quan trong ding dé danh gid
chdt lwong cung cdp dich vu y té tai cdc co sé Y té, ciing la dé danh gid thirong hiéu
bénh vién trong cung cach phuc vu bénh nhan.

Muc tiéu: Pdnh gid chdt lirong cung cdp dich vi y té va cung cach phuc vu doi
Vi nguoi bénh.,

Thiét ké nghién cizu: M ta cat ngang.

Phuwong phdp nghién ciru: Tat ca nguoi bénh hodc nguwoi nha nguwoi bénh da
nam ndi trd hoan thanh tha tuc ra vién. Thuc hién chon mdu lién tiép, phong van tric
tiép bénh nhan hodc ngiroi nha bénh nhan bang bg cau hdi phong vdn thiét ké san
(Mmdu ciia BYT) ddnh ddu chéo tuy theo mizc nhdn xét tir mize 1 dén mirc 5 iing Vi ting
cau hdi. Nhap EpiDaTa 3.1, ding phan mém SPSS 20.0 phan tich sé liéu.

Két qua: 390 nguwoi tham gia nghién cizu trong thoi gian tir thang 01/2018 dén
thang 08/2018, mizc dé hai long dat dwoc ¢ cac muc khao sat: khd ndng tiép can :
74.1%. Minh bgach vé thng tin va thi tuc hanh chanh :74.7%. Vé co so vt chat &
phuong tién phuc vu nguwoi bénh: 78.33%. Thdi do vng xir ciia NVYT 79.64%. Két qua
cung cap dich vu: 71.725%. Chi phi KB,CB: 72.6%.

Két ludn: Tir nghién cizu cho thdy chi s6 mite dé hai 1ong ciia ngueoi bénh dat ty
1é gan 76%. Mikc dg nay dir dd & Vi tri tot nhung so véi Ky vong ciia nguoi bénh thi con
khiém ton can phdi phdn dau thém.

ABSTRACT

Background: Patient satisfaction is an important criterion used to assess the quality of
health services provided at health facilities, as well as to evaluate the brand name of
the hospital in the way patients are treated.

Objectives: To assess the quality of health service provision and service to patients.
Study Design: Cross sectional study

Study method: All patients or family members who have been hospitalized completed
the procedure at the hospital. Continuous sample selection, direct interviews of
patients or family members using the pre-designed interview questionnaire (BYT
sample) were marked by crosses depending on the level of comments from level 1 to
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level 5 for each sentence. ask. Enter EpiDaTa 3.1, using SPSS 20.0 data analysis
software.

Results: 390 participants during the period from January 2018 to August 2018,
satisfaction level in the survey items: accessibility: 74.1%. Transparency of
information and administrative procedures: 74.7%. About facilities and facilities for
patients: 78.33%. Behavior of health workers 79.64%. Service result: 71.725%. Cost of
KB, CB: 72.6%.

Conclusion: From the study showed that the index of satisfaction of patients reached
the rate of nearly 76%. This level, despite being in a good position, but compared with
the expectations of the patient is still modest to strive for more.

I-  PAT VANDE

Bénh vién da khoa trung tdm An Giang hang nidm tiép nhan hang trim nghin
luot ngudi bénh (NB) dén kham ngoai tri va diéu tri noi tra. Trude tinh trang sé luong
NB kham chita bénh ngay cang ting cao, dé thuc hién tot chirc nang cua minh, bénh
vién da cai tién cong tac quan ly, nang cao chat luong chuy@n mon, ngoai ra bénh vién
con duy tri dao tao lién tuc vé quy tic ang xa, d6i méi phong cach thai d6 phuc vu
hudng téi su hai long cta nguoi bénh.,

Sy hai 10ng cua ngudi bénh 1a tiéu chi quan trong dung dé danh gia chat luong
cung cap dich vu y té tai cac co sé y té, ciing 1a dé danh gia thuong hiéu bénh vién
trong cung cach phuc vu bénh nhan. Ngoai céc tiéu chi vé kha ning tiép can, minh
bach thdng tin va tha tuc hanh chinh, co sé vat chat, phwong tién phuc vu nguoi bénh
ma Bo Y Té da dé ra, thi cac y kién dong gop cua ngudi bénh ciing 13 co s¢ va bang
chiang dé cai tién nang cao chat luong phuc vu ngudi bénh tai cac co so y té. Theo
WHO chat luong dich vu y té tac dong dén su hai 10ng cua ngudi bénh va nguoc lai, sy
hai 16ng caa nguoi bénh cé thé danh gia duoc hiéu qua dich vu do Bénh vién va nganh
y té cung cap.

Nham danh gia chat luong cung cap dich vy y té va cung cach phuc vu ddi voi
ngudi bénh. Ching t6i di tién hanh nghién ctru dé tai nay dé c6 cai nhin téng quan vé
thue té su hai long trén bénh nhan néi trd sau khi ra vién, gitp cho Ban Lanh Pao bénh
vién ¢ co s cai thién nhiing gi con thiéu sét va duy tri nhitng cai da dat duoc vé su
hai long.

Il-  MUCTIEU
-Panh gid muc do hai 10ng cia nguoi nha va ngudi bénh noi trd khi nam tai bénh
vién da khoa TT An Giang.
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- Tim hiéu nguyén nhan nhitng yéu t6 bénh nhan va nguoi nha chwa thyc su hai
1ong dé c6 hudng can thiép phuc vu tét hon.

I11- POI TUQNG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu:

Tat ca nguoi bénh hodc nguoi nha ngudi bénh da nam noi tri va hoan thanh thu
tuc ra vién tir thang 1/2018 dén 6/2018. Bao gom nhitng bénh nhan hoic ngudi nha
bénh nhan >18 tudi, tdm ly binh thuong, khdng mac cac bénh vé tdm than, khong 1a 13n,
sang sudt va chap nhan cong tac dé tra 1oi cac cau hoi khao sat trén nguyén tic khéch
quan, khdng can ghi tén va nhitng ghi nhan duoc dam bao bi mat.

Phwong phap nghién ciru: M0 ta cat ngang.

Tat ca nhung bénh nhan hodc nguoi nha bénh nhan ra vién trong thoi gian tur
1/2018 dén 6/2018 khong thudc tiéu chuan loai trir s& duoc ddi ngii nghién cru phong
van truc tiép bang bo cau hoi da duoc thiét ké san theo mau caa BYT. Hoac giri bo cau
hoi cho bénh nhan va than nhan vé nha doc ky, danh diu vao mic diém tuy theo mirc
nhan xét caa ho va giri lai khi di tai kham. Cac cau hoi duoc cho diém tir 1 dén 5.

C& mau: Chung toi dung cong thirc sau dé tinh c& mau

>
N = z%(1—w?) X %
n: c& mau thu thap

o: Heé sd tin cay (muc y nghia théng ké). Chon a = 0,05— Z thi gia tri
cuaz=1,96

p udc tinh ty 16 hai long NB véi dich vu KCB 13 50%, p= 0,5 (dé c6 c&
mau tdi thiéu nhiéu nhat)

g=1-p=0,5
d: sai s6 chap nhan, chon d = 0,05
Nhu vay:
1,962x 0,5(1-0,5) =384

0,052
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Nhu vay ¢& mau ly tuong theo cong thirc 13 384 bénh nhan hozc than nhan.

Cac nhom cau hoi phong van tap trung vao 9 van dé:

Thong tin cta nguoi tra loi

Vé kha ning tiép can

Minh bach vé théng tin va tha tuc hanh chinh

Co so vat chat va phuong tién phuc vu ngudi bénh

Thai d6 ang xur ciia nhan vién y té

Két qua cung cap dich vu

Chi phi khdm bénh chira bénh

Mtrc @6 hai long

Nhu cau str dung dich vu

Phan tich va xt Iy s6 liéu.

Cac s6 liéu dugc trinh bay bang ty 1& phan trim cho cac bién.

Nhap EpiDaTa 3.1, xtt ly s6 liéu bang phan mém théng ké SPSS 20.0
IV- KET QUA NGHIEN CUU

C6 tong s6 390 bénh nhan va than nhan dugc phong van, nit chiém 224 nguoi
(57,4%); nam 166 ngudi (42,6%); vé do tudi 18-40 la cao nhat 171 (43,8%) ké dén la
41-60 tudi 161 (41,3%) va trén 60 1a 58 (14,8%). Nhom c6 bao hiém y té cao hon 345

(88,5%).

Bang 1: V@ trinh d§ hoc van

Néi dung Tans6 | Tilé (%)
Khong biét doc/khdng biét viét 25 6.4
Trinh d6 hoc Tiéu hoc/cap | 109 27.9
van Trung hoc co sé/cap 11 118 30.3
Phé thoéng Trung hoc/cap 111 88 22.6
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Trung cép, cao dang 22 5.6

Dai hoc, trén dai hoc 28 7.2

Nhu vay nhém khong biét chit nhd ngudi danh ho chi co 6, 4% co lai 12 tir cap |
dén dai hoc chiém hon 93%.

Bang 2: Nghé nghiép

NOng dan/ngu dan/... 92 23.6
Lam cong an luong 82 21
Hoc sinh/sinh vién 9 2.3
Kinh doanh dich vu 32 8.2
Nghe f‘ghiép Lam thué/nghé tu do 69 17.7
chinh
Nghi huu/mat suc/gia yéu 27 6.9
NoI tro 62 15.9
Khong c6 viéc lam/that nghiép 6 1.5
Khac 11 2.8

Bang 2 cho thay dong nhat 1a Nong dan 92 (23,6%), tiép dén Ia cong
nhan 21%; lyc lwong 1am mudn 17,7% va cudi ciing 1a ndi trg 15,9%.

Bang 3: Hai 1ong vé kha ning tiép can:

Hai long vé kha ning tiép can D& dang Tansé | Tilé (%)
So dd, bién béo chi din/husng dan | DéE dang 289 | 763
cﬁe} NVYT dén cac toNa rlha, kt]oa, Binh thuong 38 232
phong, buong bénh rd rang, de

hiéu, d& tim Kho khin 2 0,5
Thdng bao rd rang vé thoi gian Dé dang 264 69,8

kham bénh/thai gian cung cép dich

A 1A o o w Binh thuong 113 29,9
vu can lam sang/thoi gian nguoi
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than dugc vao tham nguoi bénh Kho khan 1 0,3
s o Dé dang 76,2
NB/nguoi nha NB co6 thé goi, hoi 291
NVYT dé dang, kip thoi khi co : :
nhu ciu can hd tro Binh thuong 90| 236
Kho khan 1 0,3

So dd, bién bao chi dan/hudng dan cua NVYT dén céc toa nha, khoa, phong,
budng bénh rd rang, dé hiéu, d& tim: 76.3%, binh thuong 23,2%.

Théng bao rd rang vé thoi gian kham bénh/thai gian cung cap dich vu can 1am
sang/thoi gian nguoi than dugce vao tham nguoi bénh: 69.8%, binh thuong 29,9%.

NB/ngudi nha NB ¢6 thé goi, hoi NVYT dé dang, kip thoi khi c6 nhu cau can
hd tro: 76.2%, binh thuong 23,6%.

Nhu vay ty 1é nhan dinh d& dang chung vé kha nang tiép can la 74.1% va Binh
thuong 25,5%.

Bang 4: Minh bach vé thong tin va thi tuc hanh chinh

Minh bach vé théng tin va thi tuc hanh chinh Tansé | Tilé (%)
Quy trinh tha tuc kham bénh, RS rang, cy thé 283 75,3
xét nghi¢m, siéu am, chup, Binh thuong 92 24,5
chiéu, nhap vién duoc thdng béo
cong kl_lal/hu’orng dan ro rang, Khong 16 rang, cu thé 1 0.2
thuan tién
Puogc thong bao rd rang, dy di 278 73,5

\ . . o ) RO rang, cu thé
vé noi quy, quy che khi kham

bénh/nam vién Binh thudong 99 26,2

Khéng rd rang, cu thé 1 0,3
Puoc gii thich 16 rang, ddy du | R ring, cu thé 283 74,3
vé tinh trang bénh tat, phuong [ Binh the ng o5 249

phap diéu tri, dy kién thoi gian q
diéu tri va tién luong vé dién Khong G rang, cu thé 3 0,8
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tién cua bénh tat
dD*lIQ; 9tu :zan, g:al tt|:1_|§:th rc_), rgpgh, R& rang, cu thé 288 75,4
ay du vé su can thiét, gia dic - -
vu trude khi duoc chi dinh thyc | i Huong %0 235
hién cac xét nghiém, siéu am,
chup, chiéu, thim do chac | Khong rd rang, cu thé 4 1
nang,...
Gia dich vu y té dugc niém RE 13 na 281 73,9
ét/thong bao cong khai & vi tri O rang, cu the
ye . ; 5
< . x | Binh th 96 25,3
de quan sat, de doc/nghe, d¢ inh thuong
hiéu Khéng rd rang, cu thé 3 0,8
DAuqchtATcEg ‘bao corlg ktlaolI vz R& rang, cu thé 291 75,8
cap nhat thuong xuyén vé dan - -
muc thudc duoc chi dinh, chi Binh thuong o1 23,7
phi st dung thudc, chi phi s
dung cé4c dich vu y té va chi phi | Khdng rd rang, cu thé 2 0,8
giwdng nam

Quy trinh tha tuc kham bénh, xét nghiém, siéu am, chup, chiéu, nhap vién dugc
thong bao cong khai/huéng dan rd rang, thuan tién: 75.3%; Binh thuong 24,5%.

Puoc théng bao 16 rang, day du vé noi quy, quy ché khi khdm bénh/nam vién:
73.5%. Binh thuong 26,2%.

Puoc giai thich 16 rang, day du vé tinh trang bénh tat, phuong phap diéu tri, dy
kién thoi gian diéu tri va tién luong vé dién tién cua bénh tat: 74.3%. Binh thuong
24,9%.

Puoc tu van, giai thich rd rang, ddy da vé sy can thiét, gia dich vu truéc khi
duoc chi dinh thuc hién cac xét nghiém, siéu am, chup, chiéu, tham do chuc
nang,75.4%. Binh thuong 23,6%.

Gia dich vu y té dugc niém yét/thong bao cong khai & vi tri dé quan sat, dé
doc/nghe, dé hiéu: 73.9%. Binh thuong 25,3%.
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DPuoc thong béo cong khai va cap nhat thuong xuyén vé danh muc thube duoc
chi dinh, chi phi sir dung thudc, chi phi sir dung céc dich vu y té va chi phi giuong
nam: 75.8%. Binh thuong 23,7%.

Ty 1& hai long chung vé minh bach théng tin va thi tuc hanh chanh 74.7%. binh thudng
24,7%.

Két qua nhan xét vé co s& vat chat & phwong tién phuc vu ngudi bénh

Hanh lang, 16i di bang phang, khong tron truot, khong dong nudc, di lai dé
dang: 82.1%. binh thuong 17, 9%.

Bé tri day du ghé ngdi chd cho NB/ngudi nha NB tai khu vac Kham bénh/Xét
nghiém, siéu &m, chup chiéu,.../Budng bénh: 76.2%. binh thudng 22,8%.

Co tai liéu truyén thong vé CSSK duoc niém yét/trinh chiéu tai cac khu
vuc/phong cho: 74.3%. binh thuong 24,9%.

Khu viec Kham bénh/Xét nghiém, siéu &m, chup, chiéu,.../Budng bénh khang
trang, sach s&, cd thiét bi diéu chinh nhiét do thich hop (quat may, diéu hoa,...): 78.1%.
binh thuong 21,7%.

Giuong bénh day du, mdi nguoi 1 GB, chic chan, an toan: 73.4%. binh thudng
23,4%.

Puoc cung cap quan 4o, ga gdi day du, sach s&: 76.9%. binh thuong 22,8%.

Nha vé sinh, nha tim sach s&, sir dung thuan tién, cd sin gidy vé sinh, xa phong
rua tay: 73.9%. binh thuong 23,5%.

Puoc cung cip day du nudc udng, nudc sinh hoat néng/lanh: 79.5%. binh
thuong 19,2%.

C6 rém che, vach ngan hodc phong riéng dam bao riéng tu khi thay quan 4o, khi
bac sy tham kham, khi v¢ sinh ca nhan: 80.8%. binh thuong 19%.

Cin tin cia CSYT phuc vu gia ca hop Iy, chat lwong hang hoa tt: 61.6% binh
thuong 31, 9%.

Moi truong, quang canh CSYT xanh: 72.7%. binh thuong 27,3%.
Moi truong CSYT sach: 84.1%. binh thuong 15,9%.
Quang canh CSYT dep: 84.4%. binh thuong 15.6%.
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Ty I& hai 1ong nhan xét chung vé co sé vat chat & phuong tién phuc vu ngudi bénh
78.33% va binh thuong 22% trong d6 c¢6 luu y vé gia ca hop 1y cing tin binh thuong
chiém 32%.

Két qua vé thai d§ kng xir cia NVYT

NVYT (Béc sy, diéu dudng,...) c6 cir chi, 10i ndi phd hop, rd rang; thai d6 dung
muc: 81.4%. binh thuong 18,6%.

Nhan vién phuc vu (ho ly, bao vé, nhan vién HC, ké toan...) c6 1oi ndi, cu chi,
thai d6 giao tiép dung muc: 75.5%. binh thuong 24,2%.

Puogc nhan vién cia CSYT ton trong, d6i xir cong bang va quan tim giup do:
75.5%. binh thuong 24,3%.

NVYT xt ly cong viéc thanh thao, dap ung kip thoi nhu cau cua NB: 80.1%.
binh thuong 19,9%.

Puoc bac sy thim kham, dong vién: 75.3%. binh thuong 24,4%.

DPuoc tu van st dung thubc, ché @6 an, ché d6 van dong va dy phong bénh tat.. .
74.8%. binh thuong 24,9%.

Nhan vién caa CSYT khéng goi y, voi vinh qua biéu, gdy kho khian cho
NB/ngudi nha NB: 85.6%. binh thuong 18,6%, binh thuong 14,1%.

Trang phuc cua nhén vién trong CSYT gon gang, sach dep, khong nhau nat, deo
bién tén day du: 88.9%. binh thudong 10,9%.

Ty Ié hai long chung vé thai d6 ang xir cia NVYT 79.64% va muc do binh thuong la:
19,91%.

Két qua nhan xét vé cung cap dich vu
Thaoi gian cho doi dén luot kham bénh: 65.1%. binh thuong 34%.
Thoi gian dugc bac sy khdm bénh: 66.3%. binh thuong 33,7%.

Thoi gian cho duoc cung cap dich vu va nhan két qua xét nghiém, siéu am va
chup chiéu: 65.2%. binh thudng 34,5%.

Puoc cip phat & huéng dan st dung thude day du, dam bao chat luong: 75.1%.
binh thuong 24,9%.



323

Trang thiét bi, vat tu y té day du, dap ung duoc theo nguyén vong: 77.2%. binh
thuong 22,8%.

Két qua diéu tri nhu mong doi: 72%. binh thudng 27,8%.
Chat luong diéu tri dam bao: 75.3%. binh thudng 24,7%.
Mizc d6 tin nhiém ddi véi CSYT: 77.6%. binh thudng 22,4%.

Ty Ié hai long chung nhan xét vé két qua cung cap dich vu rd rang 1a 71.72%,
binh thuong 28.1%. Riéng cac muc chd dén lugc kham bénh, chd dé dugc BS kham va
cho c&c can 1am sang mam & muc binh thuong lan luot 34%, 33,7%, 34,5%.

Két qua vé chi phi KB,CB

S6 tién ddng chi tra phi hop véi kha ning chi tra cua nguoi bénh/gia dinh nguoi
bénh: 70.5%, binh thuong 28,8%.

S6 tién chi tra cho sir dung thudc va dich vu y té ngoai danh muc thanh toan cua
bao hiém y té phu hop véi kha ning chi tra cia nguoi bénh/gia dinh ngudi bénh:
72.8%. binh thudng 26,4%.

Chi tra phi dich vy y té, tién thudc theo hinh thirc thanh toan tryuc tiép phi hop
véi kha nang chi tra ciia nguoi bénh/gia dinh nguoi bénh: 74.5%. binh thuong 25,3%.
Ty 1& hai 1ong chung cho 1a rd rang, cu thé vé vién phi 72.65% va binh thuong 12
26,83%.
Bang 3: Mirc @9 hai long ciia Ong/ba d@6i véi dich vu do co sé ciaa chiing toi cung
cap?

Toan bo ngudi tham gia nghién ctiru dugc khao sat su hai 1ong vé dich vu do co
so cung cap. Piém hai 1ong duge danh s6 tir 1 dén 4, trong d6 1 1a hai long, 4 1a Khang
tra loi/khong co y kién.

Mirc d§ hai long déi véi dich vu co s Tén sb Ti 18 (%)
Hai long 259 66,4
Binh thuong 118 30,3
Khéng hai long 1 0,3
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Khong tra 15i/khong c6 ¥ kién

12

3,1

Bang 4: Néu c6 nhu cau sir dung dich vu; dng/ba c6 quay tré lai HOAC giéi thiéu

Nhan xét: diém hai long caa ngudi bénh vé dich vu do co sé cung cap hai long
chiém 66,4%, binh thuong chiém 30,3%, khong tra 16/ khdng co y kién chiém 3,1%,
tuy nhién van con sé it khéng hai long chiém 0,3%.

ngudi than, ban beé dén véi co sé cia ching tdi khong?

C6 nhu cau sir dung dich vu; dng/ba co

quay tré lai HOAC gi6i thiéu nguoi than, Tan sb Ti lé (%)
ban bé dén véi co sé
Chéc chan s& quay lai va gidi thiéu cho 279 715
nguoi khac
C6 thé s& quay lai % 24,4
Mudn chuyén sang co so khac 0 0
Khong muén dén nhung van phai quay tro lai 16 4.1
vi it ¢6 su lua chon
Chiac chin khong quay tro lai 0 0

0 0

Khéc

V-

Chic chan s& quay lai va gidi thiéu cho nguoi khac: 71.5%.

C6 thé s& quay lai: 24.4%.

Muén chuyén sang co s¢ khéc: 0%.

Khong mudn dén nhung van phai quay tré lai vi it ¢ su lua chon: 4.1%.

BAN LUAN

Tur két qua nghién cau cho ching ta thiy ring da s ngudi dugc phong van trinh
do tir cp | tré 1én dén dai hoc chiém da sé (93%) nén ho c6 thé ty danh vao phiéu khao
sat v&i mot nhan thac rd rang vé su chon lya cua ho va tat ca déu 1a ra vién vi thé co
yéu té khach quan trong nhan xét cia ho. Vé nghé nghiép ciing vay: Néng dan 92
(23,6%), cong nhan 21%; lyc lwong lam mudn 17,7%, noi trg 15,9% déu Ia nhiing
thanh phan chat phac c6 sao néi vay nén nhitng ghi nhan cua ho twrong d6i chan that.
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Ghi nhan tir nhitng muc khao sat ban dau: Hai long vé kha nang tiép can, minh
bach vé thong tin va thu tuc hanh chinh, co s& vat chit va phuong tién phuc vu nguoi
bénh, thai do tng xtr cua nhan vién y té, két qua cung cap dich vu, chi phi kham bénh
chira bénh, mic @6 hai 1ong, nhu cau sir dung dich vu: Su hai long dwoc ghi nhan lan
lugt (74; 74,7; 78,3; 79,6; 71,7; 72,6%) va binh thuong 1a (25,5; 24,7; 22; 19,9; 28:
26,8%) ty 1& chung 1a 76% nhung cho 1a binh thudng van con chiém ty 18 25,33%.

Riéng phan nhan xét vé cang tin mirc binh thuong vé gia ca chiém ty 1 32%; vé
thoi gian cho doi dén lugt kham bénh hai long: 65.1%, binh thudng 34%; thoi gian
dugc bac sy kham bénh hai long: 66.3%, binh thuong 33,7%, thoi gian cho dugc cung
cap dich vu va nhan két qua xét nghiém, siéu &m va chup chiéu: 65.2%, binh thudng
34,5%. Chung té nhitng muc nay mirc d6 binh thudng con cao cd thé gia cang tin con
cao ma chit luong phuc vu chua dat. Nhitng muc cung cap dich vu cd thé do bénh
d6ng, s6 lwong bac sy it va tam ly chd doi 1am cho ngudi bénh chua vira y, nhung ciing
la nhitng diém chung ta luu y trong cung cap dich vy va phai lam giam thoi gian cho
doi.

Diéu nay ciing 1am giam di s6 bénh nhan quay tro lai bénh vién, vi qua khao sat
bénh nhan chic chan quay lai chiém ty I¢ 71,5% va c6 thé quay lai hoac khong quay lai
24,4%, nhung van con 4% ndi khdng muén quay lai nhung khong con sy lya chon. Véi
71,5% quay lai nhu vay viéc hai long chung 76% la phu hop. Tur d6 chung ta phai
chinh sira lai nhitng gi con thiéu sot dé 1am sao thu hit duoc trén 90% bénh nhan quay
tro lai.

VI- KET LUAN

Tir nghién ctu cho thay chi s6 mtc d6 hai 1ong cua nguoi bénh dat ty I¢ gan
76%. Murc do nay du di ¢ vi tri tot nhung so voi ky vong cta ngudi bénh thi con khiém
tén can phai phan dau thém. Bén canh dé ching ta ciing phai nghién ctu lai nhiing
phan con nam & mirc binh thuong cao vé cang tin, thoi gian kham va 1am cac can 1am
sang dé nang cao ty Ié bénh nhan chic chan quay tro lai.

TAI LIEU THAM KHAO

1. Ké hoach s61333/KH-BYT ngay 11 thang 12 ndm 2017 vé viéc do ludng, danh
gia sy hai long ciia nguoi bénh vé phong cach, thai do phuc vu cua can bo y té,

co sd 'y té xanh, sach, dep va chat lugng bénh vién.
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. Quyét dinh s6 1313/QD-BYT ngay 22 thang 04 nim 2013 vé viéc ban hanh
hudng dan quy trinh khdm bénh tai khoa khdm bénh cuaa bénh vién.

. Quyét dinh s6 2151/QP-BYT ngay 04 thang 06 nam 2015 vé viéc phé duyét ké
hoach trién khai thuc hién “Ddi méi phong cach, thai d6 phuc vu ctia can bo y té
hudng toi sy hai long nguoi bénh”.

. Quyét dinh s6 3638/QD-BYT ngay 15 thang 07 nim 2016 vé viéc phé duyét ké
hoach trién khai co s6 y té “Xanh-Sach-Pep”.

. Pham Buc Muc, Phuong phap nghién ciru diéu dudng, Nha xuat ban y hoc;2004.
. Bo Truong Bo Y té, Quyét dinh s6 2088/BYT-QD, “Quy dinh vé y duc”,
06/11/1996.

. Thong tu s6 07/2014/TT-BYT ngay 25 thang 02 nam 2014 Quy dinh vé quy tic
ing Xt cua cong chic, vién chire, nguoi lao dong 1am viéc tai cac co sd y té.

. Ha Thi Soan va CS: Panh gia sy hai long cua nguoi bénh va ngudi nha nguoi
bénh dbi véi cong tac kham chira bénh tai mot s6 Bénh vién tinh Phli Tho nam
2006-2007- Ky yéu cac dé tai nghién ctu khoa hoc, Hoi nghi khoa hoc diéu

dudng toan qudc lan thi 11, Hoi Diéu dudng Viét Nam.
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KET QUA TAN SOI NOI SOI SOI NIEU QUAN POAN DUOI BANG NGUON
TAN LASER TAI BV PA KHOA TRUNG TAM AN GIANG

Tran Van Quéc, Tran Pirc Anh, Ho Thanh Nhan
TOM TAT
Muc tiéu: Pdnh gid két qud tan séi néi soi nguroc dong séi niéu quan (NQ) doan dudi
bang nguaén tan laser.

Déi twong va phwong phdp nghién ciru: tién ciru 85 bénh nhan séi NQ doan dudi
dwoc diéu tri tan séi néi soi bang nguan tan laser tai Bénh vién Pa khoa Trung tim An
Giang tir thang 12/2017 dén thang 8/2018.

Két qua: nam: 21 TH (24,7%), niz: 64 TH (75,3%); tudi trung binh: 51 (16 — 85); kich
thuéc soi trung binh: 11,5mm. T7 I¢ thanh cdng: 98,8%; thoi gian tan soi trung binh:

21 phat; thei gian nam vién sau thu thugdt: 3,0 ngay.

Két lugn: Tan séi ngi soi nguroc dong bang nguon tan laser 1a mét phwong phdp diéu

tri an toan va hiéu qud cao, dwoc chi dinh weu tién trong diéu tri s6i NQ doan dudi.
Tar khéa: soi niéu quan, tan soi ngi soi nguroc dong, bénh vién An Giang

RESULTS OF DISTAL URETEROSCOPIC PNEUMATIC LITHOTRIPSY AT AN
GIANG GENERAL HOSPTTAL

ABSTRACT
Purpose: To evaluate the results of distal ureteroscopic laser lithotripsy

Materials and methods: The prospective study was carried out on 85 patients with
distal ureteral stones treated by retrograde ureteroscopy with laser lithotripsy at An

Giang General Hospital from December 2017 to August 2018.
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Results: Gender: 21 males (24,7%), 64 female (75,3%); mean age: 51 (16 - 85);
diameter average: 11,5mm. Success rate: 98,8%; the time of lithotripsy is average 21

minutes; post—procedural recovery time: 3.0 days.

Conclusion: Retrograde URS with laser lithotripsy appears to be a safe and effective

treatment modality, used as a primary treatment modality in distal ureteral stones.
Keywords: ureteral stones, retrograde ureteroscopy, An Giang General Hospital
PAT VAN DE:

Soi niéu quan chiém khoang 30 — 40% soi tiét niéu tuy theo tac gia, trong do
nhiéu nhat 12 s6i niéu quan doan dudi va 1a nguyén nhan gy ra con dau bio than. Ngay
nay, véi su phat trién vuot bac trong linh vuc ni soi niéu, cac phuong phap diéu tri soi
niéu it xam hai dang thay thé dan phau thuat kinh kién. Trong d6, tan soi ndi soi ngugc
dong da chang to vai trd cua nd trong viéc giai quyét séi niéu quan mot cach nhanh
chéng, rat ngan thoi gian nam vién, tranh dwgc mot cudc phau thuat (3). Tai Bénh vién
PKTT An Giang, tir nim 2017 chiing t6i da trién khai tn soi noi soi nguoc dong bang
ngudn tan laser va thuc hién nghién ctu ndy nham danh gia két qua bude dau trong

diéu tri soi niéu quan doan dudi
MUC TIEU NGHIEN CUU:

Péanh gia két qua tan soi nodi soi nguwoc dong soi niéu quan doan dudi bang

ngudn tan laser.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. P6i twong nghién ciru:

Tat ca bénh nhan soi niéu quan doan dudi duoc chi dinh diéu tri tan soi ndi soi
nguoc dong bang ngudn tan laser tir thang 12/2017 dén thang 8/2018, tai kham day du
tai BV Pa khoa Trung TAm An Giang va ddng y tham gia nghién ctu.
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2. Phwong phap nghién ctru:

Thiét ké nghién cizu: tién ctru, mo ta

Ap dung cong thtc tinh ¢d mau ude luong maot ty 1é:

Z%1 anxp(1-p)

d2
Trong do:
n: ¢& mau can co
721 o = (1,96)2 khi do tin cay 95%
d: Sai s6 cho phép, d = 0,05

p = 0,9722 theo nghién ciru Vii Nguyén Khai Ca tai Bénh vién Viét buc [6].
Thay vao cong thirc tinh dugc n = 41,531 bénh nhan.

Nhu vay, ¢& mau nghién ciu it nhat 12 42 bénh nhan.
Céc bién sé

- Kich thwéc soi: do duong kinh 16n nhét caa soi trén phim KUB hodc CT-Scans
truedc tan, tinh bang milimet. Dbi v6i cac TH steinstrasse sau tan soi ngoai co thé (tam

dich chudi s6i vun), ching toi do kich thudc manh soi I6n nhat trén phim KUB
- B$ ik mréc than bén tan: theo phan d6 trén KQ siéu am bung, gém 3 do
- Thoi gian phét tia: tir luc dau tan phat tia dén khi s6i v& hoan toan (phut)

- Thoi gian tan séi: tinh tir lac dua may soi vao niéu dao dén khi dat théng niéu
dao, két thac thu thuat, tinh bang phat

Quy trinh ky thugt: Thuc hién theo trinh tu:
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-6 cam, cho bénh nhan nam tu thé san khoa

- Dung 6ng soi niéu quan loai cang soi niéu dao vao bang quang roi 1én niéu

quan (c6 guide wire dan duong).
- Khi tiép can soi, dua dau tan LASER vao tan lién tuc dén khi v& vun soi
- Dung ro Dormia bat hét cac manh soi ra ngoai
- Dung 4ng soi dang tan soi doc niéu quan bé than dé kiém tra do sach soi
- bat thong JJ
- Rat may soi, dat théng niéu dao, két thic tha thuat

Phuong tién nghién cuu

- Ong soi niéu quan cung Kalt Storz 9,5F
- May tan soi Laser Kalt Storz Ho: YAG - fiber 400-600 micron
- Hé théng truyén dan hinh anh va céac vat tu y té tiu hao hd tro: day dan
duong, ro Dormia, thong JJ...
Padnh gid két qud: ching toi danh gia két qua trong qua trinh tan soi va khi tai kham
sau thu thuat 01 thang
- Tén soi thanh cong: tan v& soi, 1ay toan bd hodc phan Ién cac manh séi vun,
khong cd tai bién trong cudc phau thuat
- Tén soi that bai: khong tan duoc soi, hoic con sét manh s6i >3mm can tan
soi bd sung, c6 tai bién trong tha thuat hoac chuyén phuong phap diéu tri
Xz 1y s6 liéu: théng ké md ta trén phan mém SPSS 16.0

KET QUA

Pic diém bénh nhan:



331

Tir 1/2018 dén 8/2018, c6 85 truong hop (TH) soi nidu quan doan dudi duoc

thuc hién thu thuat va dua vao mau nghién ciu véi cac dic diém nhu sau:

Bang 1: Pic diém bénh nhan (n = 85)

Tudi trung binh 51,1+ 11,7 (16 — 85)

Gidi nam 21(24,71)*
Bén tan soi
Trai 48 (56,5)
Phai 33(38,8)
2 bén 4 (4,7)

Kich thudc sol 11,5+£2,7 (5-18mm)

Do & nudc than

bo 1 38 (44,7)
Y 25 (29,4)
Do 3 22 (25,9)
Hinh thai soi
Nhé&n 11 (12,9)
XU xi 59 (69,4)
So6i kham 11 (12,9)
Steinstrasse 3(3,5)
Soi bam trén sonde JJ 1(1,2)

* S liéu trong ngodc don la tan sudt ( %)
Két qua diéu tri

79 TH duogc vd cam bang phuong phap té tay séng, 3 TH mé noi khi quan va 2

TH mé mask thanh quan
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Tén soi thanh cong 84 TH, dat ti 1& 98,8%. C6 1 TH that bai (1,2%) do khong

tiép can duoc soi do hep niéu quan, chuyén mé ma;

Dbat thong ni¢u quan (ureteral stent): 77/85 TH (90,6%) dat thong JJ, dugc rat
sau 2 — 4 tuan; 8 TH (9,4%) khong dit thong JJ

Thoi gian tan soi trung binh 21,0 phat (10 — 60 phat). Thoi gian nam vién sau
tha thuat trung binh 3,0 ngay (tir 1 — 6 ngay).

Tai bién — bién chieng: Khdng c6 tai bién trong qué trinh tan soi, sau tha thuat c6 4

TH nhiém tring niéu. Ti Ié BN c6 bién chung 12 4,7%.
BAN LUAN

Trong s6 85 BN da thuc hién, c6 4 TH duoc tan soi 2 bén cung lic, day 1a mot
vu thé rat 16n caa phuwong phap tan soi niéu quan nguoc dong; 1 TH tan soi niéu quan
két hop phau thuat lay soi than cing bén; 3 TH cac manh soi tap hop thanh chudi soi ¢
niéu quan (steinstrasse), 11 TH (12,9%) soi kham (impact stone). Bac biét, ching toi
tan soi thanh cong cho 1 BN dang mang thai 24 tuan bi soi niéu quan va bang quang
bam chit trén thong JJ do trude d6 2 thang dugc diéu tri than & nuéc nhidm tring; sau
tan soéi ching toi rat théng JJ cho BN. C6 nhiéu nang lugng duoc st dung tan so6i nhu:
laser, siéu am, dién thuy luc, khi nén; tuy nhién hién nay tan soi bang laser duoc trién
khai kha phd bién khéng chi do ¢ nhiéu vu diém ma con vi ¢6 thé tng dung diéu tri
d6i v6i nhiéu vi tri soi duong tiét niéu, tir soi than dén soi ket niéu dao. Theo hau hét
C4c tAc gia, hiéu qua cua Laser Ho: YAG cao, c6 thé tan vai c6 thé tan hau hét cac dang
soi va khong ghi nhan truong hgp nao khang tia, d6i lac cé gap soi ¢ nhén cang, bao
boc bén ngoai 1a s6i mém bam, can phai diéu chinh ning lwong phu hop dé tan dugc
nhitng nhan cang (3)(4). Ti Ié thanh cdng cua tan soi niéu quan bang Ho:YAG laser dat
90-100% va that bai thuong 1a do khong tiép can duoc soi hoic soi qué 16n (8). Ti 18
thanh coéng trong nghién ctu cua ching tdi 12 98,8% (84/85 TH), c6 1 TH khong tiép

can duoc do hep niéu quan dudi soi phai chuyén mé mé. Theo L& Anh Tuén (2014),
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tan soi niéu quan bang laser thanh céng 172/175 (98,3%), 3 TH chuyén mé mé do hep
niéu quan, khong tiép can dugc soi. Két qua cua ching toi cling kha phu hop voi cac
tac gia nhu Tran Qudc Hoa (2013): 91%, DS Lénh Hung (2010): 96%, Hoang Duc
Minh va cs (2015): 93,7%, Vii Nguyén Khai Ca (2015): 97,2% (1)(2)(6)(7).

Thoi gian tan soi trung binh trong nghién ctu nay 1a 21 phat (10 — 60 phat). Béi
véi 11 TH soi kham, thoi gian tan thuong kéo dai (22 — 60 phat) do niém mac va
polype che lap mot phan hodc hoan toan vién soi, chiing toi thuong khéng luén duoc
day dan duong (guide-wire) vuot qua vién soéi. Tuy nhién, véi ngudn niang luong Laser,
chdng t6i tién hanh cit polype, tiép can va tan soi tir trung tdm ra ngoai vi cua vién soi
dé tao duong ham, sau d6 ludn day dan duong qua vién soi roi tan tiép. Tuy nhién, Véi
ning luong cao, Viéc tan soi trong khi chua cé day dan duong xuyén qua soi van ludn
la mot thach thac cho cac phau thuat vién vi c6 thé gay thung niéu quan. Ti I¢ thing
niéu quan trong cac nghién cuu tir 0 -1,6%. Va so vai nghién cau tan soi niéu quan
doan dudi bang khi nén thuc hién tai Bénh vién PKTTAG nam 2011 (5), véi kich
thugc soi trung binh Ién hon (11,5mm so véi 8,6mm), nguon tan laser cho ti I thanh
cong twong duong (98,8% - 96%), tuy nhién thoi gian tan soi trung binh ngan hon rd
rét (21 phit so véi 36 phut), diéu nay cho thay uu diém vuot troi cia nguon tan Ho:
YAG laser.

Sau khi tan va liy cac manh soi, chung t6i dit théng JJ cho 77/85 TH (90,6%), 8
TH con lai khong dit thong JJ do thoi gian tan soi ngan, niém mac niéu quan gan nhu
khong ton thuong trong qua trinh 1am tha thuat. Chang téi chu truong dat théng JJ khi
cd soi than cung bén, soi kham hoic niém mac niéu quan co ton thuong trong qua trinh
tan; diéu nay phu thudc sy danh gia cua phau thuat vién. Viéc dat théng JJ sau tan soi
van con nhiéu quan diém khac nhau va ti 1¢ ciing khac nhau giita cac tac gia. Muc dich
cua viéc dat thong JJ sau tan s6i nham dan luu nude tiéu phong tranh hep niéu quan,

nhét 14 cac truong hop s6i kham dong thoi gitp thoat nuéc mubi sinh 1y da bom dé 1am
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rd quang trudng trong qud trinh tan soi. Ti & dat théng JJ sau tan soi niéu quan bang
laser cua céc tac gia thay d6i kha nhiéu, tir 53,4 - 100% (2)(3)(6).

Chung toi khdng gip tai bién nao trong qua trinh tan séi. Sau tha thuat, c6 4 TH
nhiém khuan niéu dugc diéu tri 6n dinh, chiém ti 1& 4,7%, khdng khac biét so vai cac
tac gia khéc (5,0 — 9,3%) (2)(6). Thai gian ndm vién sau tha thuét ngén, trung binh 3,0
ngay, trong dwong v&i cac tac gia Hoang Puac Minh, Vii Nguyén Khai Ca (2,6 — 2,9
ngay) (2)(7).

KET LUAN

Tén soi ndi soi nguoc dong bang ngudn tan Ho: YAG laser 1a mot phuong phap
it x&m hai c6 ti 1 thanh cong cao, an toan, thdi gian nam vién sau thu thuat ngan, nén
duoc chi dinh wu tién trong diéu tri s6i niéu quan doan dudi. So véi ngudn tan khi nén,
tan soi bang laser c6 thoi gian tan soi ngan hon, tan dwoc soi lon hon, lam giam ti 1é

mb Mo trong diéu tri séi niéu quan
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PANH GIA SU DUNG THUOC PARACETAMOL VA CAC THUOC NSAIDS
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2018

Nguyén Kim Chi, Phan Vin Bé,
Tran Thi Té Nit, Dinh Thi Thiy Trang

TOM TAT

Muc tiéu: Ddnh gia tinh hinh sir dung paracetamol va cac NSAID tai BVDKTT An
Giang nam 2018. Phwong phdp nghién ciru: mo ta cat ngang. Tiéu chu@n chen mau:
Ldy ngdu nhién don thuoc tai thoi diém nghién cizu va cac bao céo sir dung thuoc tai
khoa Dwoc — BVPKTT An Giang nam 2017 va 2018. Két qud: Ti 1é s dung
paracetamol 1a 63,99% va NSAIDs 1a 36,01% tong gia tri s dung. Mdt hang
paracetamol dgng tiém si dung véi so tién cao nhat (1.791.929.218d), chiém ti 1¢
55,59% tong gia tri s dung giira cac thuéc gidm dau.Pung hang thir hai 1a Meloxicam
dang tiém (t7 1é 14,56%), tiép theo la paracetamol dwong uéng (ti 1é 10,61%), con lai
la cac NSAIDs khac. T7 1é si dung paracetamol va cac thusc nhém NSAIDs ¢ néi tru
cao hon ngoai trii. C6 52.289 don sir dung cac thuoc gidm dau (chiém ti 1é 14%), con
lgi la 314.743 don sir dung cac thudc khac (t7 1é 86%). Trong 52.289 don thuéc sir
dung cac thuoc gidm dau c6 10,19% sé don sir dung phoi hop cac thusc NSAIDs véi
paracetamol.

SUMMARY

Objectives: Evaluate the use of paracetamol and NSAIDs in An Giang General
Hospital in 2018. Sample: randomized prescriptions at the time of study and reports
on the use of drugs in An Giang Pharmacy Department in 2017 and 2018. The rate of
use of paracetamol was 63,99% and the NSAIDs were 36,01% of total use.
Paracetamol of injection form was used with the highest amount of money
(1.791.929.218 VND), accounting for 55,59% of the total use of pain medication. The
second most common form of injection is meloxicam (14.56%), followed by oral
paracetamol (10,61%), the rest is other NSAIDs. The rate of use of paracetamol and
NSAIDs in outpatients is higher than outpatient. There were 52.289 using analgesics
(14%), the remaining 314.743 using other drugs (86%). There were 10,19% were
using combination NSAIDs with paracetamol.

PAT VAN PE

Céc thudc giam dau, khang viém 1a nhiing thudc thudng dugce ké don trong diéu tri.
Viéc ké don, st dung thudc chua phu hop dan dén khdng cé hiéu qua trong diéu tri,
anh hudong dén sic khoe ngudi bénh, 1am ting dang ké chi phi cho ngudi bénh, ting
nguy co twong tac thudc, gay ra nhirng hau qua nghiém trong ké ca tir vong. Lam dung
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cac thUOc NSAID ¢6 nguy co gdy ra cac tac dung phu ¢ da day, tim mach, huyet ap,
hen suyén va nhiing tac dung khong mong mubn khac. Bong thoi anh huong dén viéc
du tri thude chua hop Iy véi thuc té st dung va ting kha ning vuot tran thanh toan quy
BHYT. Nham thyc hién tét van dé ké don st dung, dam bao sir dung thube hop 1y, an
toan, hiéu qua. Ching t6i tién hanh nghién ciru dé tai “Péanh gia sir dung paracetamol
va cac NSAID tai BVDKTT An Giang nam 2018, v&i muc tiéu:

1.Panh gia tinh hinh s dung paracetamol va cdc NSAID tai BVDKTT An
Giang nam 2018.

2.banh gia tinh hinh st dung paracetamol va cac NSAID tai khoa Kham bénh
nam 2018 hop ly, an toan.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ctu
- Pon thudce duoc ké don diéu tri ngoai trli tai BVDKTT — An Giang nam 2018.
- Céc bao céo str dung thudc tai khoa Dugc — BVDKTT An Giang nam 2018.
- Phuong phéap nghién ctiru: M6 ta cit ngang.
2. Tiéu chuan chon mau: Lay ngau nhién don thudc, tai thoi diém nghién cau. Ghi
nhan céc sé liéu can nghién ciru theo céc chi sé ké don.
3. C& mau: lay ngiu nhién don thudc c6 paracetamol va NSAID trong nim 2018.
Tiéu chuan loai trir: cac don thube khong phai cia BVPKTT — An Giang, cac don
thudc cia BVDKTT — An Giang nhung khong linh, cac don thudc bénh nhan khong
mua thudc tai Hé thdng nha thuéc Bénh vién.
3.3.  Xu ly s liéu: tinh toan va vé biéu dd6 minh hoa cac két qua nghién cau bang
phan mém Microsoft Excel.
KET QUA VA BAN LUAN

3. Panh gia tinh hinh s& dung paracetamol va cac NSAID tai BVDPKTT An
Giang nam 2018.

3.1. Tilé % chi phi sir dung paracetamol va cac NSAIDs.

Bang 1. Két qua ti Ié % sur dung paracetamol va cac NSAIDs,

Tong sir dung Ti 18 (%)

Thud - 5 .
uoe S6lwgng | Thanh tién S§ lugng

(vién) () (vién) Thanh tién

Paracetamol 1.015.975 2.133.837.528 61,44 63,99
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Nhoém NSAIDs 637.583 1.200.992.009 38,56 36,01
Téng cong 1.653.558 3.334.829.538 100 100
Nhén xét:

Két qua khao sat cho thay, ti I st dung paracetamol 1a 63,99% va NSAIDs la 36,01%

téng gia tri st dung.

3.2. Tilé % cac loai thude dwoc sir dung.

Bang 2. Két qua ti 1& % céc loai thudc duoc sir dung.

Pon vi Ti 1€ (%)
STT Hoat chit tl'nhV! S6 lwong | Thanh tién
S6 lwong | Thanh tién
1 Paracetamol Chai 29.464 1791.929.218 5,25 55,59

o 10,61

2 Paracetamol Vién 936.511 341.908.310 61,85
3 | Meloxicam bng 23573 | 469327729 | 1,56 14,56
4 . i 8,90

Meloxicam Vién 187.600 286.883.869 12,39
N 5,20

5 Nabumeton vién 96.819 167.524.182 6,39
6 Diclofenac ong 23.129 70.423.758 1,53 2,18
7 | Diclofenac vien | 101.169|  54.938.007| 6,68 1,70
o 0,67

8 Naproxen Vién 4511 21.652.798 0,30
9 | Celecoxib Vién 56539 |  17.899510 | 3,73 0,56
. i 0,03

10 | Piroxicam Vién 4.802 1.031.865 0,32

11 Etodolac vién 20 41.460 0,001 0,001
Téng cong 1.514.137 | 3.223.560.706 100 100

Nhan xét:
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Qua két qua phan tich cho thay, mat hang paracetamol dang tiém st dung véi s6
tién cao nhat (1.791.929.2184d), chiém ti 1¢ 55,59% tdng gia tri st dung giira cac
thudc giam dau. Dung hang tha hai 13 Meloxicam dang tiém (ti 16 14,56%), tiép
theo 1a paracetamol duong udng (ti 1& 10,61%), con lai 1a cac NSAIDs khac.

3.3. Sosanh ti I€ sir dung gitra ngi trd va ngoai tra.

Bang 3. Ti I¢ sir dung gitra noi trd va ngoai tru.

Til€ %
A oo so sanh giira
Noi Tru Ngoai tru g . gia
noi tru va ngoai

STT Thube tra)

S6 Thanh

S6 lwgng | Thanh tién S6 lwogng | Thanh tién ‘A
luwgng tién

1 Paracetamol | 606,203 | 1,902,822,313 | 409,772 231,015,216 148 824

Nhom
2 NSAIDs 164,703 | 640,817,660 333,459 448,905,518 49 143

Tong cong 770,906 | 2,543,639,972

743,231 | 679,920,734

Nhdn xét:

Ti 1é str dung paracetamol va cac thudc nhém NSAIDs ¢ noi tra cao hon ngoai tra, diéu
nay cling phu hgp vi trong di€u tri ndi tra da phan la bénh nang va nhiéu truong hop
phai can thiép phau thuat, do vay ti Ié st dung cac thuoc giam dau cao hon ngoai tri.

4. Panh gia viéc sir dung paracetamol va cac NSAIDs (ngoai tri) nam 2018.

4.1. Tilé don thudc giam dau trong diéu tri ngoai tru.
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52,289 (14%)

= Don thudc cé si dung Paracetamol va Nsaids

= Don thuéc khong s dung Paracetamol va Nsaids

Biéu do 2. Ti 18 don thudc giam dau trong diéu tri ngoai tru.

Nhan xét: Qua khao sat 367.032 don thudc tai khoa Khdm bénh, c6 52.289 don sur
dung cac thuoc giam dau (chiem ti I¢ 14%), con lai 1a 314.743 don str dung cac thuoc
Khac (ti 1€ 86%).

4.2. Tilé don thudc paracetamol va cac NSAIDs theo tirng phong kham.

7,000 6,598

6,000 5,271
>000 4,266 W 4151
4,000
3,000 1,362
2,000 1,64
925 750
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Biéu do 1. Ti Ié don thudc paracetamol va cac NSAIDs theo ting phong kham.



Nhdn xét:

Qua biéu d6 phan tich cho thay, ti 1¢ don thudc st dung paracetamol thap nhat & phong
kham tam than va cao nhit 1a phong khiam Tai mili hong. Phong kham c6 don thudc st
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dung nhém NSAIDs nhiéu nhat 1a phong kham Chan thwong chinh hinh.

4.3. Tilé don phdi hep thudc giam dau trong diéu tri ngoai tra.

Bang 4. Ti & don phdi hop thudc giam dau trong diéu tri ngoai trd.

Pon thudc S6 lwong Tilé %
S6 don sir dung Paracetamol 21.948 41,97
S6 don sir dung Nsaids 25.011 47,83
S6 don phdi hop Paracetamol va Nsaids 5.330 10,19
Tong cong 52.289 100

Nhgn xét:

Trong 52.289 don thudc sir dung cac thudc giam dau c6 10,19% sd don sir dung phbi
hop cac thudc NSAIDs véi paracetamol.

4.4. Tilé cac nhom thudc phdi hop trong diéu tri ngoai tru.

Bang 5. Ti Ié cac nhom thudc phdi hop trong diéu tri ngoai tra.

Hoat chit S6 don Tilé %
Meloxicam 24.949 47,71
Paracetamol 18.779 35,91
Paracetamol + Nabumeton 2.150 411
Paracetamol + Celecoxib 2.042 3,91
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Paracetamol + Tramadol 1.985 3,80
Paracetamol + Codein 1.184 2,26
Paracetamol + Meloxicam 1.138 2,18
Diclofenac + Nabumeton 23 0,04
Meloxicam + Celecoxib 22 0,04
Meloxicam+ Naproxen 17 0,03

Tong cong 52,289 100

Nhgn xét:

Qua khao sat 52.289 don thudc st dung thuéc NSAIDs véi paracetamol, ti 1é don co
meloxicam 1a 24.949 (chiém ti 18 47.71%) va paracetamol don chat 1a 18.779 (ti 1¢
35,91%), con lai 1a cac don co sir dung phdi hop gitra paracetamol véi cac NSAIDs
hoac gitta NSAIDs v&i NSAIDs, ti 1& tir 0,03 dén 4,11%.

Can can nhac viéc phéi hop céac thudc giam dau ciing nhém trong don thude, dé tranh
nhitng phan (g phu c6 thé xay ra, anh huéng dén sirc khoe caa nguoi bénh ciing nhu
tang thém chi phi diéu trj.

KET LUAN

Qua két qua nghién ctu cho thay:

Ti Ié st dung paracetamol 14 63,99% va NSAIDs 14 36,01% téng gi4 tri st dung.

M3t hang paracetamol dang tiém sir dung véi sb tién cao nhat (1.791.929.218d), chiém
ti 16 55,59% tong gi4 tri s dung gitra cac thudc giam dau. Bing hang tha hai 1a
Meloxicam dang tiém (ti 1& 14,56%), tiép theo 13 paracetamol dudng udng (ti Ié
10,61%), con lai la cac NSAIDs khéc.

Ti Ié sir dung paracetamol va cac thuéc nhém NSAIDs & néi tra cao hon ngoai tra.

C6 52.289 don sir dung cac thudc giam dau (chiém ti 18 14%), con lai 1a 314.743 don
sir dung céc thudc khéc (ti 16 86%).
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Ti Ié don thubc st dung paracetamol thap nhat ¢ phong kham tam than va cao nhit Ia
phong kham Tai miii hong. Phong khdm c6 don thubc sir dung nhém NSAIDs nhiéu
nhét 1 phong kham Chan thuong chinh hinh,

Trong 52.289 don thudc sir dung cac thudc giam dau c6 10,19% sb don sir dung phoi
hop céc thubc NSAIDs véi paracetamol.
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KET QUA PIEU TRI XUAT HUYET TIEU HOA TREN CAP
DO GIAN TiNH MACH THUC QUAN
TAlI KHOA NQI TIEU HOA HUYET HQC BV TRUNG TAM AN GIANG

Lam V6 Hung, Nguyén Thanh Son,

Ho Hién Sang, Bui Th; Thanh Tric
Tom tit
Muc tiéu nghién cizu: ddc diém 1am sang, can 1am sang, hiéu qua diéu tri, dg an toan
cua thdr bui gian tinh mach thuc quan (EVL) két hop Véi octreotide trong diéu tri
XHTH trén cdp do gian tinh mach thyc quan(GTMTQ).
Phwong phdp nghién ciru: md ta cat ngang hoi cizu trén 84 bénh nhan XHTH trén cap
do GTMTQ diéu tr; tai khoa Néi Tiéu hoa huyét hoc, Bénh vién Pa khoa trung tam An
Giang tir thang 8 nam 2017 dén thang 8 nam 2018.
Két qud: nam c6 ti 1¢ 79,8%,, niz 1a 20,2%, tusi trung binh 1a 51.73 + 12.13. Nguyén
nhdn gdy xo gan: ruwou nhiéu nhat (52,4%), viém gan do siéu vi B (14,3%), viém gan
do siéu vi C (16,7%), ung thu gan (3,6%), khac (13%). Lam sang: non ra mau va tiéu
phan den cé ti 1é 94%, tiéu phdn den la 6%, vang da la 62%, ¢6 triong |1a 88%. Phan
@6 Child-pugh c6 ds A la 0%, @6 B la 9,5%, ds C 14 90,5%. Hinh anh néi soi dg day ta
trang: gidan tinh mach thuc quan dé 11 nhiéu nhat 85,7%, do 11 14,3%, khéng c6 dé |,
ton thwong da day kém theo 1a viém dg day 75%, loét dg day ta trang la 25%. S¢ vong
cao su trung binh da that 1a 4,3 + 0,85, s¢ ong octreotide trung binh & 1,92 + 1,33, s¢
don vi hong cdu lang trung binh 1a 15,5 + 8,68. Tai bién, tac dung phu khi EVL: nuét
vueéng la 14,3%, dau sau xwong ¢ 2,4%, khong cé tugt vong. Két qud diéu tri: ra vién
chiém da s6 96,4%, ¢6 hai bénh nhan tiz vong va mét bénh nhan chuyén vién.
Két lugn: Két hop that biii gidn tinh mach thyc quan qua néi soi (EVL) véi liéu phap
ding thuéc co mach tang octreotide dé diéu tri xuat huyét tiéu hoa trén cap do gidn
tinh mach thuc quan c6 tinh hi¢u qua cao (96,4% BN ra vién), an toan, it tac dung phu

va lam gidam chi phi diéu trj cho BN.
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Abstract

Aims: Clinical, subclinical characteristics, therapeutic efficacy, safety of endoscopic
variceal ligation (EVL) combined with octreotide in the treatment of acute upper
variceal bleeding.

Methods: A retrospective cross-sectional study, description of 84 patients with acute
upper variceal bleeding treated at Department of Gastro-enterology and Hematology,
An Giang General Hospital from August 2017 to August 2018.

Results: male ratio was 79.8%, female was 20.2%, average age was 51.73 £ 12.13.
Causes of cirrhosis: alcohol (52.4%), hepatitis B (14.3%), hepatitis C (16.7%), liver
cancer (3.6%), others (13%). Clinical manifestations: vomiting blood and melena were
94%, melena was 6%, jaundice was 62%, ascites was 88%. Child-pugh has a Grade A
of 0%, Grade B is 9.5%, Grade C is 90.5%. Image of gastroduodenal endoscopy:
esophageal varices grade Ill the most 85.7%, grade Il 14.3%, there is no grade I,
gastric lesion with gastric inflammation 75%, peptic ulcer is 25%. The average hip
circumference was 4.3 + 0.85, the average number of octreotide ampoules was 1.92 +
1.33, and the average number of red blood cells units was 15.5 + 8.68. EVL side
effects: stuck swallowing was 14.3%, pain in the back of the sternum was 2.4%, no
loosening. Outcome: 96.4% of the hospital discharge, two patients died and one
patient was transferred.

Conclusion: Endoscopic variceal ligation (EVL) therapy with octreotide for the
treatment of acute upper variceal bleeding was highly effective (94.2% of patients
hospitalization), safely, less side effects and reduce the cost of treatment for patients.
PAT VAN PE

Xo gan 1a bénh man tinh & gan anh hudng dén kha nang séng con cua bénh nhan. Mot
trong nhitng bién ching ciia xo gan ¢6 thé 1am BN tir vong 1a XHTH trén cap do gian
tinh mach thuc quan, chiém ti 1& khoang 60% bénh nhin xo gan c6 bang bung va 80-
90% bénh nhan xo gan noéi chung (2)(3). Pay 1a bién chitng nang né nhat cua ting ap

lyc tinh mach ctra can phai cap ciu khan treong va ap dung nhiéu bién phap diéu tri
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cung lc dé cap ctu bénh nhan. Hién nay, diéu tri XHTH trén cp do gidn tinh mach
thuc quan ¢ nhiéu phuong phép tiy theo diéu kién nhan lyc, trang thiét bi ciia co so' y
té nhu: liéu phap noi khoa ding thubc octreotide, terlipressine, that bui gidn tinh mach
thue quan bang vong cao su (endoscopic variceal ligation=EVL), tiém chét gay xo hoa
bui gidn, tiém chat cam mau, dit sonde Blackmore, TIPS, phau thuat tao shunt cira —
cha, ghép gan(1)(4)(5)(8). Tai BVDKTT An giang, v6i diéu kién thuc té cua bénh vién,
chung t6i d3 ap dung song song hai phwong phap: liéu phap octreotide va thit bui tinh
mach thyc quan gidn bang vong cao su (EVL) tir naim 2017 dén nay. Vi vy, sau 1 nim
thue hién phdi hop hai phuong phép diéu tri ndy ching toi thuc hién dé tai nham danh
gia két qua va rut nhitng kinh nghiém thuyc tién.

MUC TIEU NGHIEN CUU

1/ Xac dinh dic diém LS, CLS ciia XHTH trén cip do gidn tinh mach thyuc quan.

2/ Xac dinh hiéu qua diéu tri, do an toan cia EVL phdi hop octreotide trong diéu tri
XHTH trén cip do gién tinh mach thyc quan.

PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: M6 ta cit ngang

2.2. Péi twong nghién ciu:

Tat ca nhitng bénh nhan trén 16 tudi, nhap vién dugc chan doan XHTH trén cap
do gidn tinh mach thyc quan va dugc diéu tri bang phéi hop that bui gidn tinh mach thyc
quan bang vong cao su va octreotide tai khoa Noi tiéu héa-Huyét hoc, BVDKTT An
Giang tir thang 8/2017 dén 8/2018.

Phan d¢ gian tinh mach thyc quan theo Hoi Noi soi Nhat ban (8):

_ P06 I: gidn tinh mach c6 kich thuéc nho, phang, xep khi bom hoi.

_ Do II: gian tinh mach c6 kich thudc kha 16n, dang xau chudi, chiém < 1/3 long thyc
quan, khéng xep khi bom hoi.

_ Do llI: gian tinh mach 16n gidng nhu khéi u, chiém > 1/3 1ong thuc quan.

Panh gia két qua diéu tri xuat huyét tiéu hoa trén cap dua vao két cuc trong dot nhap

vién, cu thé:
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_Ra vién: bénh nhan hét hoan toan dau hiéu 1am sang XHTH, tiéu phan vang, khuén,
sinh hiéu 6n dinh.

_ T vong, nang xin Vé.

_ Chuyén vién: 1am sang khéng cai thién, thay ddi tri giac, hoic c6 kém theo bénh Iy nén
qua kha nang diéu tri.

Phuong tién: may ndi soi OLYMPUS VIDEO V70.

2.3. Xir ly sé liéu:

Bang phan mém théng ké STATA 10.0

_ Dung 1énh tabl khao sat cac bién dinh tinh:

_Dung lénh sum khao sat cac bién dinh lwong:

2.4. Ky thuat that bui gian TMTQ bang vong cao su (7)

=
=0

g Wit SIS SE
Lipd

==
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KET QUA

Qua nghién ciu 84 bénh nhan XHTH trén cap do GTMTQ dugc diéu tri bang that
bui gidn tinh mach thuc quan bang vong cao su phdi hop vai octreotide tai khoa Noi Tiéu
hoa-Huyét hoc, BVDKTT An giang, ching t6i c6 két qua nhu sau:
3.1. Pdc diém chung:
-Gisi: Nam ¢6 67 BN chiém ti 1§ 79,8%, nit c6 17 BN chiém ti & 20,2%.
-Tubi: nho nhat 1a 29 tudi, cao nhat 1a 88 tudi, tudi trung binh 12 51.7 + 12.1
3.2. Nguyén nhan

Bang 1. Nguyén nhdn xo gan

Nguyén nhan Sé BN (n) Ti 1é (%)
Ruou 44 52.4
Viém gan siéu vi B 12 14.3
Viém gan siéu vi C 14 16.7
Ung thu gan 3 3.6
Khéc 11 13

Nhén xét: nguyén nhan xo gan do ruou chiém da s6 52,4%.
3.3. L&m sang

Bdng 2. Ddc diém 1am sang

Lam sang So BN (n) Ti lé (%)

Non ra mau va tiéu phan den 79 94
Tiéu phan den don thuan 5 6
Vang da 52 62
Cb trudng 74 88
Suy than 16 19.1

0 0
Child Pugh B 8 9.5

76 90,5




Nhan xét: nén ra mau, co trudng, xo gan Child pugh C chiém da sb.

3.4. Cdn lam sang
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Bang 3. Két qud ngi soi thuc quan dg day ta trang

Két qud ngi soi DDTT S6 BN (n) Ti 1é (%)
Gian TMTQ Po | 0 0
Do Il 12 14.3
Po 1l 72 85.7
Viém da day 63 75
Loét da day,ta trang 21 25

Nhan xét: GTMTQ d¢ 111 chiém da sd, ton thuong viém da day kém theo chiém phan Ién

3.5. Octreotide, hong cau lang, sé vong cao su da that

Bdng 4. Phuwong phdp diéu tri\

Phuong phdp diéu trj | So toi thiéu | Trung binh+ dé léch chudn S6 toi da
S6 vong cao su da that 2 43+0,8 6
(vong)

Hong cau lang (don vi) 0 1,9+1,33 6
Octreotide (6ng) 3 15,5+ 8,6 37

Nhan xét: S6 vong cao su trung binh di that 1a 4,3; liéu octreotide trung binh 1a 15,5; s6

hong cau lang trung binh phai truyén 12 1,9.

3.6. Tai bién, phan ing phu ciia EVL

Bdng 5. Tai bién, phan #ng phu cia EVL

Tai bién, phdn #ng phy So BN (n) Ti lé (%)
Nubt vudng 12 14,3
Dau sau xuong uc 2 2,4
Tuot vong 0 0

Nhan xét: khong co tai bién tuot vong

3.7. Két cuc diéu tri
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Bdng 6. Két cuc diéu tri

Két cuc Sé BN (n) Ti 1é (%)
Ra vién 81 96,4
T vong, nang vé 2 2,4
Chuyén vién 1 1,2
Nhan xét : cd 96,4% BN duoc ra vién.
BAN LUAN

Qua nghién ctu nay, khao sat 84 bénh nhan XHTH trén cap do gidn tinh mach
thuc quan duogc diéu tri bang that bai gidn tinh mach thyc quan bang vong cao su (EVL)
phdi hop véi octreotide, ching tdi nhan thiy vé gigi c6 79,8% la nam phu hop voi
nguyén nhan gay xo gan do ruou nhu nghién ciru ctia Quach Trong Puc (2). Vé tudi, chu
yéu ¢ lta tudi trung nién, la tudi c6 biéu hién xo gan rd khi trude do bi viem gan do
siéu vi hay thoi quen udng ruou (1)(3). Pic diém 1am sang XHTH cha yéu 1a ndn ra mau,
mét it biéu hién tiéu phan den don thuan. Triéu chiing ndn ra mau 6 at 1a dau chi diém
goi ¥ XHTH do ting ap lyc tinh mach ctra trén BN xo gan mat bu (5)(6)(7)(8). Cac dau
hiéu vang da, c6 trudng cho thay tinh trang dién tién niang cua bénh 1y xo gan c6 ting ap
lyc TM cira nhiéu (8). Phan d6 Child-Pugh ciing pht hop nhan xét trén, cha yéu la Child-
Pugh C (78 BN), c6 8 BN Ia Child-pugh B va khong c¢6 BN nao thudc xép loai Child-
pugh A. Vé nguyén nhan, do ruou chiém uu thé (52.4%), c6 2 BN bi ung thu gan nguyén
phat, viém gan do siéu vi B,C ciing kha cao. O Viét Nam, nguyén nhan giy xo gan chinh
1a viém gan do siéu vi B,C va ruou (luan), két qua cta chung toi tuong tu cac tac gia
trong nuéc khéc (1)(2)(3).

GTMTQ do 111, GTMTQ do Il ¢6 dau do Ia nhirng chi dinh chinh cua thét bui
GTMTQ bang vong cao su (5)(8), vi vay két qua hinh anh ni soi ciia chiing t6i da s6 1a
GTMTQ d6 111 (85.7%), khéng c6 BN nao GTMTQ d¢ I. Tat ca 84 BN nay déu c6 chi
dinh 1am EVL. Ton thuong da day, ta trang kém theo cho thiy nhitng BN nay déu c6
bénh ly da day do ting ap cira. Mot s6 c6 loét da day c6 thé 1a ton thuong phdi hop.
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Can thiép bang néi soi XHTH do ting ap luc tinh mach cira 1 lya chon hang dau
(5)(6)(7)(8)(9). Hién nay, ¢ Viét Nam &p dung phd bién hai phuong phap chich xo bui
gidn va thit bui gidn bang vong cao su. Nhiéu nghién cttu cho thiy wu diém cua that bdi
gidn bang vong cao su hon so voi chich xo bui gidn (9). Hiéu qua cam mau cua hai
phuong phap nhu nhau nhung that bii gidin 1am giam nguy co tai xuat huyét, lam tat
nghén bui giadn tinh mach nhanh hon, va an toan hon chich xo (7)(8)(9), Chich xo bui
gidn c6 nhiéu tai bién nhu loét, thung, hep thuc quan, tai xuat huyét, suy than, phu phoi
(9). That bui gidn tinh mach cho thay cai thién séng con, giam tai xuat huyét va it tac
dung phu (9). Vi vay, thit bai gidn tinh mach hién nay 14 Iya chon dau tay khi diéu tri
XHTH trén cip do GTMTQ (5)(7)(9).

Qua khao sat 84 BN nay, chling tdi nhan thiy EVL dat hiéu qua cao va an toan, it
tac dung phu. C6 81 BN xuat vién, khdng con chay mau bui gidn tinh mach, dat ti Ié
96,4%, tuy nhién c6 hai BN tir vong, nang xin vé vi bénh ly nén quéa nang (ung thu gan
nguyén phat) va mot BN chuyén vién tuyén trén dé 1am tao shunt cira-chu xuyén gan qua
tinh mach canh (transjugular intrahepatic portosystemic shunt= TIPS). That bdi GTMTQ
trong nhom khao sét it c6 tac dung phu, 14,2% BN bj nuét vuéng, 2,4% BN c6 cam giac
dau sau xwong ¢ va khong c6 BN nao bj tudt vong dé that lai. Diéu nay phu hop voi két
luan cua nhirng nghién ctru khac (8)(9).

Octreotide thugc nhém somatostatine cé tdc dung co mach tang, lam giam ap luc
tinh mach cira va gay co mach (4)(7). Liéu dung khuyén cao 1a 50ug mdi gio / ngay kéo
dai 5 ngay (ddng thuan Baveno lan tht 15), tong liéu theo ly thuyét khoang 60 dng
octreotide (100pg/6ng) cho mot BN (4). Chung t6i két hop that bui gidn tinh mach Véi
liéu phép octreotide 1am giam sb lugng sir dung octreotide, cu thé sé dng octreotide trung
binh 1a 15,5 ong, thap hon nhiéu so véi liéu khuyén céo. Chi dinh dé giam va ngung str
dung octreotide sau khi that bui gian tinh mach Ia theo ddi 1am sang : BN khong con 6i
mau, tiéu phan den, chuyén sang tiéu phan vang, dau hiéu sinh tén 6n dinh (4). Do do,
khi két hop hai phuong phép diéu tri ndy s& lam tang hiéu qua diéu tri va lam giam chi

phi ndm vién cho BN. Twong tu, nhu cau truyén hdng cau ling ciing giam theo, cu thé sé
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don vi hong cau ling trung binh d3 str dung 1a 1,92 don vi, c6 BN khong can truyén hong
cau ling.
KET LUAN

Két hop thit bui gidn tinh mach thuc quan qua néi soi (EVL) véi liéu phap dung
thudc co mach tang octreotide dé diéu tri XHTH trén cip do gidn tinh mach thwc quan c6
tinh hiéu qua cao (96,4% BN ra vién), an toan, it tdic dung phu va lam giam chi phi diéu

tri.
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AFP KHONG CHI LA DAU AN CUA UNG THU GAN
Chau Hiru Hau
Bénh vien Nhdt Tan

TOM TAT. AFP khéng chi la diu én ciia ung thw gan. Trén thuc tién lam sang, khi
mét bdc si khdm cho mét BN ¢6 nguy co ung thie té bao biéu mé gan, bdc si thuong cho
xét nghiém cac tac nhan viém gan B, C, siéu am gan, xét nghiém chirc nang gan va alfa
Jfetoprotein (AFP). T hé nhung AFP chi hiéu qua khi khéi u gan da lom véi dé nhay
98,7%, khi khéi u con nhé, dé nhay yéu hon nhiéu 66,7%. Ngoai ra, AFP con co thé
xdy ra ¢ nhiéu tinh huong khéc nhau nhw viém gan virus cdp, bung phat viém gan B,
tdi hoat viem gan B... Két Luén: Ddu én AFP khong chi biéu hién cho su hién dién cia
khéi u ma cén phdn anh tinh trang hoat déng ciia bénh viém gan. Cdc bdc si lam sang
nén khdam, theo déi va bién ludn thich hop d@é giam sai sét trong chén dodn.
SUMMARY. AFP is not only a marker of hepatocellular carcinoma. In clinical
practice, When a doctor examines a patient at risk for liver cancer, he usually tests for
hepatitis B and C virus agents, liver ultrasonography, liver function tests, and alpha
fetoprotein (AFP). However, AFP was only effective when the liver was enlarged with
a sensitivity of 98.7%, when the tumor was small, the sensitivity was only 66.7%. In
addition, AFP can occur in a variety of situations, including acute hepatitis
infections,acute exacerbation of hepatitis B infections, hepatitis B reactivation, etc.
Conclusion: The AFP marker not only reflects the presence of the HCC but also
reflects the activity of hepatitis status. Clinicians should examine, monitor and
reasonably discuss to reduce errors in the diagnosis.

MO DAU
Nong d6 AFP huyét thanh ting cao & mot BN ¢ nguy co ung thu biéu mé té bao gan
(UTBMTBG) thudng duge cac bac si diéu tri nghi dén ung thu gan, nhat 1 khi chi xét

nghiém mot vai dau 4n khong du dé két luan, trong khi phai dua ra chan doan caa minh
cho BN.

TONG QUAN

UTBMTBG la loai ung thu phd bién thir sdu va 1a nguy@n nhan chi yéu tir vong & cac
BN x0 gan con bu®. UTBMTBG phat trién trong thoi gian lich st tu nhién caa xo gan
Véi ty 18 mac bénh hang nam ghi nhan & mac 3-10%. Tinh trang phét trién cua
UTBMTBG c6 lién quan chat ché vai viém gan man va dac biét 1a xo gan, BN xo gan
nén duoc kiém tra thudng xuyén bang ky thuat hinh anh nhu siéu 4m hodc chup cat 16p
vi tinh két hop véi dinh luong AFP (Alpha FetoProtein). Theo ddi cac BN nay dé xac
dinh UTBMTBG tai mot giai doan sém va dwa ra mot liéu phap téi wu cho BN.
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AFP l1a mot glycoprotein dugc san xuat cha yéu bai tdi nodn hoang, gan va rugt. Sau
khi sinh, viéc san xuat AFP gan nhu hoan toan bi kim nén va nong do trong huyét
thanh giam xubng <20 ng/ml. Miac du ndng d6 thap cua AFP c6 lién quan véi bénh gan
lanh tinh, bao gdm viém gan cip va man tinh va xo gan, nhung khi AFP >400 ng/mL
thudng dugc st dung trong chan doan UTBMTBG®).

Nong dd AFP huyét thanh lai khong twong quan tot véi cac dic diém 1am sang khac
cua UTBMTBG, ching han nhu kich thuéc khéi u, giai doan hoic tién luong vé dién
tién bénh gan. Khong phai tit ca cac khéi u déu tiét ra AFP va ndng d6 AFP huyét
thanh van c6 thé binh thuong trong 40% UTBMTBG nho®2),

Chan doan phan biét AFP cao bao gom®:

e Nong do AFP cao ¢ nhitng BN bi bénh gan man nhu viém gan virus cip hoic man
tinh, nhung khong c6 UTBMTBG. Nong do cao két hop véi su hién dién cua giai
doan xo hoa 3 hoac 4, INR cao va néng do AST huyét thanh tdng cao.

e AFP huyét thanh cao ciing xay ra trong thai ky, véi cac khdi u c6 nguén gdc tuyén
sinh duc (ca té bao mam va khdng mam), cac khéi u 4c tinh khac ma pho bién 1a
ung thu da day.

Mdi quan hé giira nong @ ALT va AFP khong rd rang vi gia ting nong 6 ALT Ia

do ton thuong té bao gan, trong khi ndng d6 AFP va nhat I1a khi nong d ting cao

(>400 ng/mL), 14 do ting san xuit tr UTBMTBG. Nong d6 ALT cao duogc xac dinh

bai tinh trang hoat dong cia bénh dang dién ra nhu viém gan hoic UTBMTBG®,

Siéu am giam sat phat hién phan 16n cac khéi u trude khi ching gay ra triéu ching
1am sang, véi do nhay tdng hop 94%. Nhung siéu am kém hiéu qua khi phat hién
UTBMTBG sém véi ¢ nhay 63%. AFP khong mang lai loi ich gi bo sung cho siéu
am®),

Can chan doan sém nham cai thién kha ning tng dung va két qua diéu tri
UTBMTBG, ngudi mang viém gan B va BN bij bénh gan man hoic xo gan 1a cac quan
thé muyc tiéu dé theo ddi 2 hozc 3 1an mdi ndm véi cac phuong tién chan doan hinh anh
va cé&c dau an huyét thanh hoc, trong d6 c6 AFP, AFP-L3, PIVKA-II..

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Pdi twong nghién ciru: Cac BN dén kham hay xét nghiém tai bénh vién Nhat Tan vé
cac dau 4n lién quan dén VGB. Péi twong loai trir: Cac BN c6 sé liéu khong day du.

Phwong phap nghién ciru: Hbi ciru mé ta hang loat truong hop bénh

Cé4ch tién hanh nghién cieu: Tir s6 liéu con luu trén may tinh tir ndm 2011 cho dén hét
nam 2018, ching t6i c6 93.165 truong hop dugc xét nghiém VG B. Trong do co6 9428
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BN duoc xac dinh nhiém VG B. Cac BN xac dinh ¢ ALT >200 IU ca nam lan nit,
dugc xem VG B bung phat la 179 trueong hop. Ngoai ra ching téi con tham khao cac
hoi so ndi va ngoai trd khi can lién quan dén BN dang nghién ciu.

Chung téi nghién ctru trén 3 nhdm BN:

Nhém A: BN VGB chua hoic dang diéu tri dugc theo ddi 1au dai cac dau 4n VGB
Nhém B: BN c6 bung phat cip VGB: duogc xac dinh qua su ¢d ting dot ngot ndng
do ALT > 5 lan GHBTT trong lic dang nhiém HBV man. HBV DNA huyét thanh
va nong do HBsAg thuong tang dot ngot trude dot tang noéng do ALT. Nguoc lai,
hoai tir gan bac cau va/hoic nong d6 AFP >100 ng/ml hodc HBV DNA giam trong
lGc bung phat tiéu biéu cho tinh trang thanh thai mién dich hiéu qua hon va thuong
dan dén thanh thai HBV DNA va/hoic HBeAg véi su thuyén giam bénh.

Nhom C: Nhom d3 duoc xac dinh ung thu gan: tai bénh vién Nhat Tan hay ¢ tuyén
trén.

Do khudn kho caa nghién cau nay, ching tdi khdng trinh bay nong do ALT tuong Gng
v6i ndng do AFP. Nhung chung t6i tom tit nhu sau:

Nhom A: BN nhiém VGB, khong bung phat, khong ung thu gan: nong do ALT
binh thuong

Nhom A: Bung phat VGB: nong do ALT ting cao vao khoang thoi gian bung phét
Nhom C: Thuong xay ra nhu truong hop C1, ALT khong ting, nong d6 ALT tir 17-
27; C2 va C3, nong d6 ALT la 48-78. Riéng C4, nong d¢6 ALT 114 va 158.

KET QUA NGHIEN CUU

Nhom | T Ni|Gi | AE| AE| AF| AE| AF| AF| AF| AF| AF
BNl T!Ten | mléi | P1| P2| P3| P4| P5| P6| P7| P8| PO

A. BN NV | 194 | Na 09| 14| 14| 06] 08| 1.0

VveB | 1|N 6lm |o5| 05| 3| 3| 1| 7| 4| 2|11

?r:’;‘-;" TH | 196 13] 15| 29 16| 14| 1.7

ph 2| H 4INe | 2| 2| 8|13 6| 7| 2| 2|12

nhidu NV | 194 |Na | 14| 14| 17| 23| 23| 21| 14| 16| 15

nam, | 3|B 9| m 4] 6| 9| 6| 3| 5| 5| 4| 8

khong

" 198 |Na | 1.4] 09| 1.2] 07| 15| 1.7] 19

pung | 4[KM | 2|m 5| 16| 6| 62| 3| 1| 9| 21/ 19

phét QK | 195 24| 19| 20| 12| 31

cép, 5K 0| Nt 2 7 8 4 1| 23| 26| 18| 26
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hodc 196 25] 20| 20| 1.0] 1.8] 14| 1.1] 1.7] 1.7
dang | 6/PTT| 1|~ | 4| 2| e 7| 3| 3| 4| 5| 4
dicu tri NT | 196 28| 26| 23| 36| 2.6 35| 3.0
71BN | s|Ng | 9| 1| 1| 6| 3| 47|44 7| 4
TT |19 31| 23| 30| 41| 31| 43| 40 33
8/KH | s5|N&| 4| 3| 6| 9| 8| 5| 5|35 5
EV | 196 |Na | 34| 29| 31| 2.3 271 24| 24| 2.8
9|cC 4| m 5| 6| 9| 9|42 3| 5| 8| 1
1[NV | 195|Na | 36| 42| 34| 4.8 52| 3.7] 27| 54
ol T 5| m o 70 3| 2|44 1| 1| 6| 2
1| NH | 195|Na | 3.7| 27| 28| 1.9] 30| 33| 26
1]p 6| m 4l 71 6| 7| 4| 7| 7| 19] 31
17T | 196 31| 23| 30| 41| 31| 43| 40 33
2|kH | s|N& | 4| 3| 6| 9| 8| 5| 5|35 5
B. Cac TTT | 198 0.9 13] 09| 09 1.4
truomg | 1|H 8N | 9|304| 9| 3| 5| 12| 8
Egﬁ NV | 198 | Na 20.| 16 07 0.6
9 ] 21s 4lm |22 1| 4|12 11| 08| 4| 13| o9
phat
chp OB | 194 |Na | 63 29.| 13.| 91| 11| 10.| 11,
3T 9| m o| 74| 6| 99| 9| 9| 93| 9] 82
105 | Na 11. | 16 5.9
almm | 2/m | e8| 26| 9| 73| 4
TV | 197 | Na 25.
5T 2lm | 75| 73| 6| 96
105 | Na | 83.] 20.| 10.| 10.] 8.9
6/TTP| 7|m 4] 9| 9| 1| 5| 58|63 54| 42
194 | Na 47.] 7.9 1.9 1.4
7pvT| 3|m |158| 2| 6| 7| 34| 6| 2| 24| 4
NV | 197 | Na 2.8
8| X 3|m |182| 98| 68| 1
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196 | Na 72. | 52.

9| ER 5/m |186| 4| 7| 79| 14

1|NT |197 3.4

O|LH O|N [233] 1| 311 21

1|PTC | 199 0.6

110 1|N [356| 3
C. Cac NT | 194 100
BN 1P 6| Nt | 48| 30| 64|318|582|860(390| 0
g?ﬁh 194 | Na
- 2 | CN 7/ m | 609 | 656
ung
thu 198 | Na 100
gan 3| SP 5/m 701 0

HT | 195 100 | 100

4| A 1| Nit 0| 0

BAN LUAN

Nhom A bao gdm céc BN VGB chua hodc dang diéu tri dwoc theo ddi 1au dai cac dau
an VGB va khong bi bung phat cap. Cac BN nay co nong d¢6 ALT binh thuong va nong
d6 AFP ciing binh thudng. Nhung c6 mot BN nong d6 AFP ting dan va cudi cing
dugc chan doan UTBMTBG va duoc chuyén vao nhom C (NTD, 1946). Céc BN VG
B man bi bung phét cip ning (nhom B) duoc dé nghi khi c6 nong dd ALT >200 1U/m.
Céac BN nay thuong c¢6 AFP cao. Trong nghién ciu cua ching t6i, ndng do AFP tir
29,1 cho dén 356 & nhém BN nay. Trong khi d6 cac BN UTBMTBG (nhém C) ¢6
nong d6 cao hon, tir 609 Ién trén 1.000.

Nong d6 AFP cao khién d& Iam 1an véi UTBMTBG, nhit Ia khi nong do AFP 18n qué
cao. Bae JS va cs(1) dd bao cdo vao nam 2005 vé 2 trudng hop bung phét cap cua viém
gan B va C & BN xo gan kém theo sy thay d6i t6i thiéu nong d6 ALT, nhung c6 AFP
ting dang ké >4.000 ng/ml (4,720 ng/ml va 5,480 ng/ml), diéu nay da khién cac tac gia
phai tich cuc tim kiém UTBMTBG nhung khong c6 két qua. Tuy nhién, nong do AFP
da giam khi dap ung véi diéu tri khang virus trong ca 2 truong hop®, cho thy day 1a 2
truong hop bing phét cap nang. Trong nghién ctu cua Liaw va cs®, nong do AFP 16n
hon 100 ng/ml, v&i mirc cao nhat la 2520 ng/ml khi khéng c6 UTBMTBG (HCC). Muc
AFP cao nhu thé twong quan chit véi su hién dién cua hoai tir gan bac cau. Mit khéc,
d6 cao AFP (>100 ng/ml) khéng c6 ndng d6 ALT cao song song c6 thé du doan sy
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hién dién cia HCC véi d6 dac hiéu rat cao (98,7%). Tuy nhién, d6 nhay khong du cao
(66,7%) dé nguoi ta chi dwa vao AFP dé phat hién HCC & giai doan sém va thuong tro
vé ndng d6 binh thuong trong vong 3-12 thang sau bung phat. Can ghi nhan, ung thu té
bao gan ludn can phai dugc loai trir & cac BN ¢6 ndng d6 ALT ting cao.

Qua d6, dé tranh sai 1am trong chan doan, can phai than trong trong viéc dua ra chan
doan khi dung AFP va can chan doan soém theo nhu cac dé nghi sau day:

Déi véi chan dodn hinh anh: Nén siéu &m 6 thang hoic tét hon 3 thang mot lan gidp
phéat hién sém ung thu @,

e Khi nét ung thu <10 mm rat kh6 chan doan. Theo ddi véi siéu &am mdi 3 thang dé
phat hién bat ky sy gia ting kich thuéc nao.

e Khi nét ung thu >10 mm c6 thé duoc chan doan bang chup CT hoic MRI.

Ddu hiéu huyét thanh hoc rat quan trong di véi chan doan som, ciing nhu theo ddi sy

xam lan cua khéi u, dap ung diéu tri, tai phat va séng sot. Ba dau an phé bién nhat

1a®6);

o AFP toan phin (AFP): do nhay 60% va do dac hiéu 13 90% dbi voi viec phat hién
UTBMTBG

e AFP-L3: Mot bién thé cua AFP c6 ai luc véi Lens culinaris agglutinin, va

e PIVKA-II: Protein gay ra bai thiéu hoic dbi khang véi vitamin K.

N?)ng do AFP-L3 va PIVKA-II tuong quan vai sy kich thich va tién lugng cua khéi u.
Tat ca ba dau hiéu déu hiru ich cho viéc theo ddi dap ung di€u tri va tai phat khoi u.
K,ét hop do 2 hodc ‘3 dau an s€ lam tang d6 nhay va do chinh xac chan doan. Mgt s6
dau hiéu mdi bao gdm glypican-3 dang dugc nghién cuu.

KET LUAN

Déiu 4n AFP khong chi biéu hién cho su hién dién cua khdi u ma con phan anh tinh
trang hoat dong cua bénh viém gan. Cac bac si lam sang nén kham, theo doi va bién
luan thich hop dé giam sai sot trong chan doan.
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PHAU THUAT CHUYEN GAN PIEU TRI LIET THAN KINH QUAY CAO
Bs. Nguyén Qudc Thai
Bénh vien Nhdt Tan
TOM TAT. Phdu thudt chuyén gdn diéu tri li¢t than kinh quay cao.

Liét than kinh quay cao thirong gap trong 1am sang. Nhiéu phuwong phdp chuyén gan,
trong dé c6 phwong phdp cua Smith RJ dé nghi nam 1983, nham phuc héi cir déng
dudi cé tay, dudi cac ngén, nhat 1a dudi va giang ngon tay cdi. Phwong phdp ndy nhuw
sau: Chuyén co sdp tron cho co dudi Cé tay quay ngdn, co' gap Cé tay quay qua mang
gian cot cho co dudi chung cdc ngén, treo gdn co dang dai ngon | vao chd bam cua
gdn co canh tay quay trong tw thé ngon | giang téi da, chuyén co gan tay dai cho co
dudi ngan va dudi dai ngon 1. Ca 3 trieong hop liét than kinh quay cao cua ching toi
déu dwoc phau thudt theo phirong phdp Smith RJ va déu cho két qua tot. Két lugn: Liét
than kinh quay cao nén phuc hoi chire ndng ban tay bang phwong phéap Smith RJ.

SUMMARY. Tendon tranfers for high radial nerve palsy.

High radial nerve palsy is common in clinical settings. For treatment, many methods of
tendon transfer including the Smith RJ method were proposed in 1983 and aimed at
restoring the wrist and fingers extension, especially the extension and abduction of the
thumb. This method is as follows: the cut PT (pronator teres) sutured to the side of the
ECRB (extensor carpi radialis brevis) tendon; the FCR (Flexor carpi radialis) passed
through the interosseous membrane to tranfer EDS (extensor digitorum sublimis);
tendon transfer the APL (abductor pollicis longus) into the insertion of BR
(brachioradialis) tendon when the thumb is maximally abducted, tendon transfer of PL
(palmaris longus) to the EPB and EPL (extensor pollicis brevis and longus). All three
cases of high radial palsy were surgically treated by Smith RJ method and all of thre
were good. Conclusion: High radial palsy should restored hand function by Smith RJ
method.

PAT VAN PE

Liét TKQ nguyén nhan thuong gap do chan thuong, dic biét 1 trong gy than xuong
canh tay. Ty 1 ligt TKQ khong hdi phuc chiém 20% cac trudong hop liét TKQ. Chuyén
gan dugc xem 1a phuwong phap diéu tri hi¢u qua nhat liet TKQ khéng hoi phuc

Khoa Chén thwong Chinh hinh bénh vién Nhat Tan c6 03 trudng hop bi liét hoan toan

TKQ do bi chém vao mit sau cénh tay va do bi bién chimg sau gdy xuong canh tay.
Chung t6i da thyc hién phau thuat chuyén gan dé phuc hoi chirc ning tay bi ton thuong
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TONG QUAN

O giy xuong canh tay, than kinh quay bi
Radial nerve liét hau hét 1a liét khong hoan toan, thudng
palsy tu hoi phuc sau 2-3 thang. Doi véi trudng
hop bi dat than kinh thi theo Seddon than
kinh sé tai tao 1mm/ ngay. Do vay cho 5-6
thang néu khdng hoi phuc s& mé chuyén
gan(l)

©MMG 2008

Hinh 1. Hinh anh liét than kinh quay cao

Triéu ching cua liét than kinh quay: Vé
van dong, cang tay khong ngira dugc, ¢b tay rua hinh c6 co, khong thé dudi dét ngon tay,
khdng thé dang ngon céai. Vé cam gidc, mat cam giac vang chi phdi than kinh
quay( chu yéu khe ngén I-11 do viing nay chi ¢c6 TKQ chi phéi, viing khac c6 thé cé cac
nhanh than kinh khac 13n vao)

Pic diém giai phau than kinh quay®

T dam réi nach(nhanh C7 va mét phan C5, C6, C8, D1), qua tam giac canh tay tam
dau, ap sat vao than xwong canh tay, 1/3 trén & phia trong, 1/3 giira ¢ ngoai, 1/3 duéi &
trudc SO VGi xwong canh tay. Do d6, khi giy xuwong canh tay rat d& 1am ton thuong than
kinh quay

Dén vung khuyu, tai co ngira TKQ chia lam hai nhanh: Nhanh sau chi phéi cho cac co
dudi. Nhanh trudc ndm dudi co canh tay quay, phia ngoai dong mach quay, dén 1/3
dudi xuong quay lai quit ra sau chi phdi cam giac ba ngon rudi sau- ngoai ban tay

Pic diém giai phiu cdc co viing cing tay

Co sap tron c6 nguyén ty & mom trén rong roc xuong canh tay, bat chéo phia truéc hai
xuong cang tay, bam tan vao bo ngoai 1/3 giira xwong quay. Co gan tay dai, co gan tay
ngin c6 nguyén uay la gan chung b4m & mom trén rong roc Xuong canh tay, co gan tay
dai bam tan vao mat trudc nén xwong ban II, co gan tay ngan bam tan vao mit truéc
day chang vong co tay va cin gan tay. Co sp tron 1a co dong luc phd hop nhét cho
phuc hdi dudi cb tay

Co dudi ¢ tay quay dai, co dudi ¢ tay quay ngan c6 nguyén ty ¢ mom trén 16i cau
xuwrong céanh tay, co dudi o tay quay dai bAm tan vao mit sau nén xuong ban II, co
dudi co tay quay ngan bam tan vao mit sau nén xwong ban 111
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Co canh tay quay c6 nguyén Gy & mom trén 15i cdu xwong canh tay, bam tan & dau
du6i xuong quay. Co dang ngon cai dai tir 1/3 gitta xwong tru bam tan & nén xuong
ban ngén 1. Co dudi ngén céi ngan tir dau dudi xuong quay, bam tan & nén dét gan
ngoén 1. Co dudi ngon céi dai tir dau dudi xwong try, bAm tan & nén dbt xa ngoén |

Cic phwong phap chuyén gan pho biénG®

Boyes J. H va Chuinard R. G chuyén co sp tron cho co dudi ¢6 tay quay ngén, co gip
néng ngoén IV cho co dudi dai ngon | va dudi riéng ngon 11, co gip ndng ngén 111 cho
co dudi chung. Co gan tay dai cho co dang ngan va dudi ngan ngon |

Riordan D. C, Skoll P. J, Green D. P chuyén co sip tron cho co dudi ¢o tay quay ngan,
co gap cd tay tru cho co dudi chung, co gan tay ngan cho co dudi dai ngén |

Skoll P. J, Brand P. W, Tsuge K chuyén co sap tron cho co dudi co tay quay ngan, co
gan tay dai qua mang gian cbt cho co dudi chung, co gan tay ngan cho co dudi dai
ngon |

Smith R. J thay rang dang ngon | ¢4 vai tro rat quan trong ddi véi chirc nang cua ban
tay nén co chu truong phuC hoi. Phu:ong phéap cua Smith R. J: Chuyen co sap tron cho
co dudi ¢d tay quay ngan, co gap cd tay quay qua mang gian cét cho co dudi chung céc
ngon, treo gan co dang dai ngén | vao chd bam cia gin co canh tay quay trong tu thé
ngon | giang ti da, chuyén co gan tay dai cho co dudi ngan va dudi dai ngon I. Muc
dich la gidp dudi co tay, dudi cac ngon, tao thé can bang cho xwong ban I gitp dudi va
dang ngon 16.7:8),

Piéu tri: Str dung khang sinh du phong trudc mé 30 phit va nhic lai sau mo 04 gio.
Sau mo sir dung thudc giam dau, chong phi né, hd trg. Mang nep khoang 03 tuan, git
cho cang tay sap 15-30°, ¢o tay dudi 45°, khop ban ngon gap 10-15°, bénh nhan duoc
tap van dong sém khi da giam dau vét mo, cit chi sau 7 ngay nam vién. Sau thao nep,
tap vat Iy trj liéu cho dén khi quen vaéi cir dong mai

Panh gia phuc hdi van dong

Rat t6t Tot Trung binh Xau
Theonghécii | Co Co Kho khin hoic | Kho  khin
chuyén nghé sinh  hoat
hang ngay
Hai long két | Rat hai long Hai long Chap nhan Khong hai
qua phau thuat long
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Déi voi bénh nhan quan trong nhat 1a danh gia két qua phiu thuat (bénh nhan c6 hai
long véi cuoc md hay khong) va bénh nhan cé con 1am duoc nghé cii hay khong. Nén
chung t6i danh gia két qua theo hai tiéu chi nay

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu: Nghién ciru hang loat cas 1am sang.

Poi twong nghién ciru: Tiéu chuan chon lya: liét than kinh quay hon 04 thang khong
hdi phuc. Tiéu chuan loai trir: bénh nhan khéng dong y phau thuat.

Cich diéu tri: phiu thuat chuyén gan theo phuong phap ciia Smith R. J
CA LAM SANG

Trwong hep 1: Bénh nhan nam 27 tudi, bi chém vao mit sau canh tay T kém gay
xuong don T. Bénh nhan duoc xir tri khau vét thuong + mang dai c¢6 dinh xuwong don
tai bénh vién & Cambodia. Sau d6, cb tay rii dan dan. Hién tai, thim kham luc nhap
vién bénh nhan c6 ban tay c6 co, khdng dudi dugc cac ngon, khong thuc hién duoc

D dong tac dang ngon I. Vét thuong da
lanh. Xuong don T con bién dang,
khong dau. Can lam sang: Dién co tay
ghi nhan liét hoan toan van dong TKQ
tay T. Cac xét nghiém khac trong gioi
| han binh thuong. Bénh nhan dugc phau
. thuat chuyén gan theo phwong phéap
. cua Smith R.J. + két hop xuong don
bang nep vis. Sau phau thuat 03 tuan,
bénh nhén bo nep va duoc tap VLTL
phuc héi dong tac dudi. Sau 03 thang
tai kham, bénh nhan hai long véi két
qua phau thuat va van con 1am nghé ci,

quen dan véi cac ctr dong moi
Hinh 2. Hinh dnh dudi cé tay va cac ngén sau mé chuyén gan cia bénh nhan 1
Truong hep 2: Bénh nhan nit 55 tudi, bi gay than Xuong canh tay T do bi TNGT, da

duoc KHX bang nep vis. Sau giy xuong, c¢d tay rii dan, mat dudi cac ngon. Tién su:
bién dang khuyu tay T do cal léch dau duéi xuong canh tay di l1au.

Hién tai, thim kham lac nhap vién bénh nhan c6 ban tay cé cd, khdng dudi duoc cac
ngon, khong dang dugc ngon 1. Vét md canh tay di lanh, khong dau, bién dang veo
trong ¢ khuyu. Can 1am sang: Pién co tay ghi nhan liét hoan toan TKQ tay T. Cac xét
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nghiém khac trong gidi han binh thuong. Bénh nhan duoc phau thuat chuyén gan theo
phuong phap Smith R.J. Bénh nhan van con theo nghé cii va chi chap nhan véi két qua
chtr chua hai 1ong( nguyén nhan do khdng phat hién liét TKQ trudc mo nén khong giai
thich cho bénh nhan, bénh nhan nghi liét 1a do md xuong canh tay

~ { Hinh 3. Hinh
. dudi co tay,
dudi cac
ngoén va
gigng ngon |
K\ AR sau mé

- ' S chuyén gan

bénh nhan 2

Truwong hop 3: Bénh nhan nam 21 tudi, bi chém vao mat sau, bén canh tay P. Bénh
nhan duogc xu tri khau vét thuong canh tay. Sau do, cb tay rit dan dan. Hién tai, tham
kham ldc nhap vién bénh nhan cé ban tay c6 co, khdng dudi dugc cac ngon, khong

thuc hién dugc dong tac dang
| ngon I. Vét thuong di lanh. Can
lam sang: Pién co tay ghi nhan
mat dap tng dan truyén van
dong va cam giac TKQ (P). Céac
- xét nghiém khac trong gigi han
i binh thuong. Bénh nhin duoc
phau thuat chuyén gan theo
phuong phap cua Smith R.J.
Bénh nhan nay cam thay rat hai

long vé két qua phau thuat va con lam nghé cii
Hinh 4. Hinh dnh treéc va sau mé liét TKQ (P) cua bénh nhan 3.

BAN LUAN

Truong hop liét than kinh quay sau gdy xuong canh tay 1a mét truong hop liét do tén
thuong ning, xuwong giy di 1éch nhiéu gay ton thuong than kinh. Sau 05 thang theo doi
va do dién co kiém tra khéng c6 dau hiéu hdi phuc nén ching toi tién hanh chuyén gan.
O bénh nhan nay, tuy két qua van dong tét, con theo nghé cii nhung ctr nghi bi liét 1a
do md xwong canh tay nén khong hai 1ong. Ty 1¢ liét than kinh quay trong giy xwong
canh tay khoang 16%®Wnén ddi véi truong hop gy xuong canh tay phai thim kham ky
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cac dau hiéu liét TKQ dé tu van cho BN va dé c6 tién luong theo ddi hay khau ndi than
kinh hay chuyén gan.

Hai truong hop vét thuong canh tay bi liét TKQ 1a do khi so ciru ban dau khong phat
hién dut than kinh dé khau ndi, dén khi cb tay rii dan, bénh nhan dén kham thi da liét.
Déi vai vét thwong phan mém xu tri ky dau cha yéu 1 tuyén truéc nén khong phét hién
t6n thuong TKQ. Vi vay ty Ié bo s6t ton thwong nay 12 rat cao.

Ca 03 truong hop chuyén gan cua chung t6i déu hon 04 thang do tién lwong khong thé
hdi phuc va dién co tay mat hoan toan dan truyén van dong va cam giac TKQ. Mb
trong thoi gian nay thuan loi 13 cac co gap con khoe nén khi chuyén gan hoi phuc van
dong tét hon. Thoi diém tién hanh phau thuat chuyén gan® theo D4 Loi chuyén gan
qua sém hay qua muon déu bat loi cho sy phuc hoi sau mo. Ciing theo tac gia, doi voi
nhitng truong hop tién lugng khd hodc khong thé ndi ghép than kinh thi nén mé
chuyén gan ngay khi VTPM lién seo. Nguyén Puc Phuc ciing thong nhét rang, vai liét
TKQ qué 06 thang ma khdng c6 dau hiéu hoi phuc thi chuyén gan. Theo Brown P.W
khi tién luong kho phuc hdi than kinh nhu mat doan TK, seo dinh ngay trén doan TK
t6n thuong thi nén tién hanh chuyén gan ngay.

Ca 03 trudong hop déu dugc vd cam tot, cd gard cam mau dé boc tach cac gan duoc dé
dang. Tuy nhién, kho khin 1a chiing ta chua thuc hién tét té ting nach nén phai gay mé.
Phuong phap vo cam tét nhat trong phau thuat nay 1a té ting nach vi bénh nhan tinh
thuc hién cac dong tac co co gitp lua chon ding co, di chiéu dai co khi chuyén. Khic
phuc bang céch ching tdi thuc hién kéo cing co dong luc va dudi hét muac ¢ tay, ngon
tay khi chuyén gan

KET LUAN

Trong phau thuat xwong canh tay va xir tri cac vét thuong phan mém can chi y than
kinh quay. Liét TKQ chi c6 phuong phap diéu tri la phau thuat chuyén gan. Trong do,
phuong phap cua Smith R. J gilp dudi cb tay, dudi cac ngon, tao thé can bang cho
xuong ban I giup dudi va dang ngon .
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