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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, crosectional descriptive studysStudying 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. Maijisk factors were: Hypertention
56.3%, heart diseases 12.5%, diabetes 12.5%.

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



nauT VN nj

Tai bin mth mau nadTBMMN) h a ytqlilabn h 17 Thg gphcBm
khol'ng 50% trong tng $ cacb nh tiFn kinh[9]. T'I TBMMN tiythuctng . @ €
t ngdantc, tnglatii,giinamhaygiin. c8c.cn@h€hngrm@oOy s
hp TBMMN tr°n 100t POOLOB 4d @ng e b a@hlal A, tl
nay i cao, chiin khdng 2871 . 6 4 2i trén d08.000 daf9]. C n g * g€ gilp
chovicnirngcas L@tftrongmts t rn@hpt 3hlénti6hgitpcho't!
bnh nheon@tt¥bhiu t tng WXuliipHat8 migng k do trén ching
tdi ti/h hanh nghién aw_ ng d ng MRI $§ n&o trong nhi mau ndo By* th i Wb |
<4.5 gi t4 b nh vi nLakhoatrungtamt'nh An Giang.
nNl TNG Vé PHhuNG PHCPUNGHI gN C
n"1 "TRGNGHIENC U

Nh ng b nh nhan nhi maundockp L ®lfy L. tiéu choq | a chn va
khong vi piHm céc tiéu ch¥n lod tr. .
M C TIEUNGHIENC U:

Giatt MR1 t mibokigtn L t h €hn gn8muh n &haty g icati@gil o
Tiéu chuXp ch n b nh

Cacbnh nh©obql € o8imaumto B (<4.5 gi) nhdp vi n t b nh

vin na Khoa Tr un gh i@ mauAdo BIG i kaig QilvédH b nhl |
vin na Khoa Tr ung X ©lno SAmaurBdchbn glc€ aGrho cac
tri u ch ng lam sanghi/u sot Qthfn kinhrdrang,L &L §nh gi § YWua tt

Tuic abnhnhant 18taitr Ién.

THcbnh nRONcep CfutdiKhoaCh¥r L o § fnh bihwvim
na Khoa Trung /n®&puAT fuBkhéngmhat himin t h€hng t
CT nh€eng | @mdrh hm maumio Bibchang téi tih hanh chp MRI $



ndo.Cacbn h nh ©nc rdlty, thdo@ i€ B nhvin na TKumpTam An
Gi an g/nédbra vit
Tiéu chuXn loY tr_

B nh nhan thiy mau néo thoang qua.

B nhnhan XHNdockh t h€hng .

B nh nhan XHN trong mh dnh u no.

B nh nhan XHDN.

B nhnhan cé cmgch 'nhtuyt “ith pCHT (c6 &y ghép cac tht b
L'int n h € thb&lyp, may kh rung, &y ghép mayp h imsulint L ng, kG phu
thudnis ,trong hc mdu..).

BN quanthg bbbu ¢ pHicé cacthifb Kis ccchhn g €

Khong bi} chinh xac thi gian kh i b nh
PHh4uNG PHCP NGHI gN C
ThiJ} k/jnghién ¢ u: Mo t[ ti/h c u
C. mxu:

2
o {Z204 2Pa+ Z25 VP11 +P242}
(p1 —p2)?

n

Trong L-:
nc mudnnghiencu; U=0.65. 9688 bZ0.042p0=061023 Z
g1=1-p1=0.5; p2=0.85 va q2=(12=0.15; p=(pl+p2)/2=0.675, g+#0.325
thay vao cong thc trén tat 2 n’hc ¢ L@ n= 31
Thuthdp s li' u
Ph€hng ph®pliuvhu th



Hinhth cthuthdp s li' ulakhaithactnhs ,tigqhs, t htm k bBh&in, gh
qul xét nghim: huy} h ¢, sinhhdavachh L o § finhhé& nrhh &tm, dy p ob
|, p vitinh néo.
Cacbihgm:giidantc, tung8puyLlsig,th&oaglLLipid
thic,ung  u Kt  ngthM c vacac bih ‘nth " rg&mtdi , WhiGlasgow,
ngay rm vi n , ~ ng 1@y} ltc nhd vi n, HA e nhdp vi nva nhit | Ilic nhdp vi n.
N hi ricténh thva ndng thon.
Dan t c: kinh, khac.
TiQw ctn TEMMN Le€8vaolibnhnhanhbb nigla
Bi/hs vQdanS h c:tii,gi i,dantc, nhi c@ghp.% v~° ngh
THA: Huyt d4pbnh nh©n Lb€et rjoqicdort i@, t tHA xég
'nh khi tigh s HA tam thu trén 140 mmHgvahb t ©m tr €hng tr °n
nhdh2Fn  dlidp ter@puhay L « “di#mug)ap.hu
nTn: ‘lceil @ ogmeetlang d¥%ng i fnswehing ti °
hang ngay, hebn HI Y%c L -26mg/dl (6,99nmol/L) (sau 8'gk ht ng Hn) ,
I “eng huy} b k8O 200 mg/ d |l Jfhlpitr ucmmg | ¥ Loghuyt €
Bnh tioechh Liodg boOm rstimhay,siéulam tim."Gn cac
bnh | T: van Fythbirai, bmunitd vanhi(MMCT, IMCTCB).
BH “tnh W®id mau (HDL-C, LDL-C, Triglyceride, Cholesterol toan §h)
theo tiéu chdn khuyh cdo Qphongchng t tng Chol el®gphan ol m§g u
ATP 111 th8ng 5lLdg.tm 2001 (xem ph
X lys liu:S liu ‘lcahoa, xlis |i' ublag pHn mQn th ng ké SPSS16.0.
Phan tich $ li" u:
Cacbih ‘nth "nge ¢n® buggiatrt r ung b ¥ chichu, tac L
bi/h ‘'nth t 2omd T Ens vat!l phfn t r £ m.



Dung phép Wth ¢ h i b3 nWs op le€mrhg 'tilléh eqmandyia cam
nhém ¢a bin s L nh tinh.

Dung phép Rth t-t e M h £ m “idién h ntac nhém ca bih "nth ° rig,€
trece L ph€ehng ‘saisoha&i@nmhtme €
KeT QUY NGHIENC U

B[n g &b: Vilmdan s nghién cu

Tu i 64,79£13,55
Gi, inam(n ) 13(19) 40,6%
n"a ch thanh th’ (néng thon) 24(18) 75%
TIQh ctn

TLnglldpuy 18

ngi tmhgo 4

B nh Iy tim mch 4

TIA 2

R ilthm mau 10

Blng 2 TAAtich nf i mau va thigian phathinftn t h<€hng

0180 p >180 phut P
ThWtich nh”i mau 4,16+1,23 5,53+1,82 0,02

ThWtich nhii mau” nhém bnh nhan céthigiannkpvin O 180 prhém 2 t
b nh nhan co6 thi gian nkp vi n >180 phat; s khac bit ¢ - T ngkelvgpa t h
p=0,02.

Blng 3.V triphathintn t h€hng tr°n MRI
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1. Td i: Trong nghién cu ¢ a chang t6i, tui trung binh 146 4, 7 N1 3, 5
i K/flgrn " p h Binmg§ rdiit€u "ciSic tromgvidi ° n
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13(72%)  24(75%)
9(50%) 12(37,5
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8(45,5%) 170("5\3,15)
tr°n MRI c" ' ng
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ngo .t n®E S§Lh,evailDiyd@né]r Cac tac di 'Qu thby rag tu i trung

binh ¢ a b nh nhan > 60 fu. Theotac iV 2], t I b nh nhan tui 50-60

| © " nghgnhdl TUi ¢ ng ¢ a0i maugndoycang tao, cdwiklo nhiQu
bnhlynguyphcthp nh€ gad Shhugonglii@bhm ms§u, ah v
mth, trong nghié unaychc6 10,3% bnh nhe@tid BB i cad &l ng
cholamtypf nguy c¢ htlkihi s & iph clam sang. Trong nghién ¢

¢ a chung toi tui trung binh la 65, theo taclgMai Duy Ton5], L Oy |1'iconh - m
nguy iphhc hl ©m s~ " ng @ ® téubkithay} k'€ Ltikm fhean
Cucchiargd8], wutiibnh nhon’it ttnhgd 1fygmaycoétibchaly t L ng
1,03 Fn , ol ttu i b nh nhan >80 thinguy h [yc hm§ ucao. £ n g

2. G] i: Trong nghiéencugachangtdigiin cao hhntcmigbr® , M % s o v
406% Kifqurn "y clngviphés8ch b&o Lc § o, Tshta®gl ofi
trongv " . cngcol ' gugtehh gb° namgiinhi hhn cgilhMai t §
Duy T6r{5], nghién cu ¢ a tac gi Kand10], t ' nam chin 66,3%.KJ} qu nay

cl ng t ©heatacgi Hoang Khanfs] nghién cu trén bnh nhan TBMMN

Hw] t I nam1a 61,3%, n 1a38,7%,catacgini n h \&igB] nghidn cu trén

b nh nhan TBMMN" Ha N i, t' ' nam chijn 60%, tI' n chi/jm 40%, ca tac of

Nguy n Ba Thdag[7].

3.TIr citmh Ipt t ©¥: Chy tam,gcactbrihinhan dé @ s cao huy}

ap chijn 56,3%,cao huy} ap phat hin trongquat r 3 @hr chiyjm 59,4% TiQh s

L§8i thgo cpld kiga cao trong kHong gn 1/4t T n@ h p, KT qul nay

cl ng t #ghidngcut tcr @, a Ngoyn Quang Anfil]. Cao huy} 8p vVv°© L
t hg§onglaehngyput nguy ‘cnpgHtvAi®@nhngyut t i ° mg tlorg

L' Qu tr. Trong nghién cu® b nhvi n Th ng Nrdl, t | nay 1& 29,36%t | b nh nhan

NMN ¢c - RLLP mS8u I""I‘tlEn,g? % ,h otl refmrt g¢ rlo-17,1t t@ %n
LDL-C | ~ 79, 7%, t [n mDL-CTIaGL3,2%0 Nghigth, a kplo sat RLLP

mau trén 74 mh nhan TBMMN so vi nhém ch ng khéng btai b, so sanh trs



trung binh cac chs lipid mau gi a hai nhom, tac §iPhkm T hanh Phong Vv~
Nh [4], K} luch c6 s khac bit kha rd YQm c lipid mau trung binh ga nhém
TBMMN va nhém chng, bW hinbgs g i a chotestayol toan gim, LDL-C va

hdthgy HDL-C, ngoai ra RLLP maunh - m NMN | °© 69, 5%, <cao
39,29% c-'ngke.nghoa th

4.V tri nfi i m&u n&o: Trong nghién a ¢ a chang téi viri nf i mau ch y/u° L, ng
mtth ndo giachim 68, 75 %. t mZngt g €ongvid c[ b nh Iy nh i mau
n&o vi theo dii phXu | g mth ndo gia chi phich y/u ban §u va c6 nh@ nhanh
xuyén, do doll  “tnhgbtn t h @M trigpayt

5 Thiwtichtn t h €hmautrénn g * g€ khi nhdp vi n.

Kicht heetn t h€hngond rbngmyuf t i °'mg Q€L phc R
chc ntfmg ki mh v “ttrend mhag yip'f [mh Mmg@ikhfntng ph§t
hinnfimaundotrénam g “Mmg®. Th 'mgcntgh@g® c -, nhly thi
hh'intn t h€hhmgtWwdn@ vanhngtn t h€hng ,crh.kéng$h t h €

cac bnh nhan c6 nh mau thc s qua theo déi, c6 01 bh nhan khéng phat

I ‘& nfii mau lac nkp vi n, cdc bn h  n h ©@ cén ihyi mau nh (0,4cnf) , n h €
vdyv.inh ngitn t h€hadpWamhinhtréncn g mg® LHobit | 7 Ggi ai

sm. VQlythuyt k2 ccint hi®€hn g thedvaogthigidnt khi co tri u

chngti k hdch i g * tg®. Thwtich trung binh cang h /i b nh nhan

LJh vi n cang mun . Qumay cho thy s ti/h trivd ¢ a nh i mau ndo theo th gian,
vivdytrongthc h~ " nh | ©pynBi nm§l n«o | Ui nAith ¢
gi an IVal@Q«md.y_ngh ohgglthuytlacés fntd ving nguy
nfi m8&u, c¢- n thifugreu, hilich o Y.m §m dh i ¢ at/Jbao ndocod

thwe ‘& Riphcnp ‘lc€t §iimausme ‘rcd@p k h ' gQifi @p

th i ving mé ndo naysshod t . Theo thi gian, ving I8i nhimau €t £t nfg, d L ©y
chinh la ving'tn t h€©hn g by wéaDW. $ré€ny nghién cu ¢ a ching toi,



nhéom bnh nhan c6 thi g e ntcri@b blag 3 gi ¢ - k 2.« mh'i maue
4,15+1,22crf,  n h/j sau 3'gi c6 thitich nh i méau 5,53+1,82cfh

KeT LUx N

nW ph&8t hi n nh”i m8u n«o s. m, ngo’i
huyJ/Jlt n«o. MRI s’ n«o ¢- vai tr, ¢, c k8
Lo&n s. m, ti°n | € ng nh”i m§as5%mdco ic bh uc
n«o Vv, I xnmgg FLAI R tx w B585%%k hgi | . hf h hn” 3
hi n 687nh” i m8u L, ng mch n«o gi_.a v~ 6
nQn. V3 vdy, L i v.i nh_ng b nh nh®n ng

Lfu khing ph8t hi g t#®& a°h’” bhi fh€hngh clt
chXn Lo&n s. m v™ ti°n | € ng trong qug§ t
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Than ‘g;h NIHSS (National Institute of Health Stroke Scale)

M. ¢ khdm

Thangh Li

n Wh

la.M cy
th ¢

0 =tnh tdo,l. § ;g nhanh n@h.

1=ng ga, cOtMI § n hcdtdh’ n g, ngLishd +
vah  rgft.

2 = | fm kiantkhjch [@n,tc hadb dn
mthhmi ¢ - ngl 8§ p

3=mé, chll 8 mg vch  rig pHn xa hd-b hoan toan
kh?®ngng 8§8p

k2ch

1b. Tr[ T i 2
cauhi nhk
h €ng
(thang va
tuYi)

o=tfli L fRcu.c
1=tffi L¥%ng 1 cOu
2 =khongthchin L Y2 g nkcl nh.

1c.Th ¢
hi' n 2 m nh
I nh (nham

me mat,
nam tay bén
khong liM)

0O = b™3ngh
1=chth chin
2=khong thc hin

t he
I Yan ghldh m
I Yelag m oh | nh

2. Vdn nhan
(ch=LL § n |
giawn
Li ng mot
ngang).

= bng h
Il t vah nhan mt phFn,” 1 hab d 2 mau

[ ch mbhoan toan hieb Ii t veh nhan toan b mdu
Yap b° khgt ng LE&pP

t he

3. Th
tr o

0O = b3gh the

1 = ban manh nt phfn

2 = ban manh hoan toan

3 = ban manh 2 bén (mW\K[ mu v nao)

O=vdh  dgntb "iK ng2bén
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1:yl]Jan(rﬁ n/p ml i HIMBK n gn K h)i

4.Li tmH | 2=1i t1 pHn (Ii t hoan toan heb gfn hoan toan gn
d Gml—t)
3 =i t hoan toan na mHs1 hdb 2 bén.
0 = khtng Lt@rnguyén®® (e ¢ 5 10)
giay.
1 = tm®ngrtayhke@g . tcllgiay, n
5.Vdh _tiglnh<€ng kim?! gmgec h
tay( gi |2=céghgsckhangirnglc n h€en g Wiamg?
thAng tay ra|taylénhéb r hitnt gipgec h
t rac vubng |3 =khéngcoeagscchngldtr nglc, t aYah.
goc than | 4 = hoan toan khéng cav | rg.
ngyindu |[9=c¢tch,c ngkhp, ghiro:
ngQl, ¢ o goc| 5a. Tay trai
45° nu 5b. Tay phi
n"m)
0 = khlng c-_ Llt&?! BOFIRAY, O
1 = trti rkhi 5 ghoOy, r kh er
6.Vdh tig|g i r®.
chan(lubn |[2=céghgscchngbtr nglc nh€ng ch
khg&m &{xung ~gig€t5gay.
n"mngoa, | 3= khongcogngscchngtrnglc, chon i
channang [xung agd. €
lén 30°) | 4 = hoan toan khéng cé&iv | ng.
9 =¢ tchi, ¢c ng kh p, ghiro:
6a. Chan trai
6b. Chan pHi
7.ThHl QL |0 = khoéng cb
chi 1=c6 1chi
2=cbd haichi
0 = b’3ng, khorgleoaH c[m giac
1 = mHi c[m giac niGL trung binh, dim ha-b mHi
8. CI'm giac cl,'m gi 8¢i Lkaium v dh bt
S chlm.
2 = mHi c[m giac th g /n boan toan; khong rh b/}
L'evdchm v oWch th
0 = b3ng, khorig mhahgdn ng .
9.Ngonng |1= rri:'ﬂngon ng nhGLJ/h trung binh.

2 = mHing6n ng nkhg, giao tTp rdll hth ch
3=camkhhg, nHingdnng toanb; kh! n'c n
hotb khéng i 1 .
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0O = b3ng.h the
1 = NhGLJh trung binh: phat am khong rg ts t
10. n g hghe v cothvhiwe ‘lc€ed % ¢ - kh -
Dysarthria | 2 = NHhg: 1 i n6i bih dh g /h B i khéng thAhiw
L&, vi Qkinkhdngcoheb kht ng ng €
m ¢ _ dysphasia; heb b nh nhan camHog.
9=cénikhigunhdbdntr vdly khac.
0 = b3ng.h the
1 = mHichu y th giac, xlc giac, thinh giac, khong gia
11.S tri't |hotbb[nthan, hebtrit t i °u kR ngtkki2c
tiéu va chi y| bén, yra’ 1thwh c dm giac.
2 = mHl chd y ¥ than Hog hdb mHi chd y ¥4 than
nhiQ h hithWim ¢ d'm giac. Khong nhan i ban
tay minh héb ch h ehg vQkhéng gian mt bén.
T ngs L Wh: /42
Ph, | .c¢c 2
Thang Li Wm ng d, ng theo Rankin (The
n, nHc Li Wm | ©m s ng
n, [Khéngcét ri  u ch_ ng
N Khtng c¢- di ch. ng th, c¢c s, |, mHc d
"t ©m thfn, c¢c- kh[ ntng | "m m i ¢!
0 Di ch. ng nhG: b nh nh®©n khtng th
> Imhheng c¢c,n kh[ ntng 1t ph, c v,
0 Di ch._ng v.a: b nh nho©n c¢cfn s. g
e | g
n., Di ch._ ng t€hng L i nHng: b°nh nh
0 Di ch. ng nHng b nh nhon n3lm | i’
Tt c h,
n,6 [T vong

mo d



13

Ph |, c3
ng&nh gi8 c¢c8c m c¢c L, r i 1odUn
X®t nghi m |lipoprX®t nghi m |ipopr
TC (mg/dL) HDL-cholesterol

< 5,17 (< 200) B3 nh t F<1,03(<40) T h blp
5,176,18(200239) Gi . i hYd1,55( O 60)cao
O 6,20 (0O |cao TG

LDL -cholesterol < 1,695 (< 150) B3 nh t
< 2,58 (< 100) T @u 1,6952,249(156199) |Gi . i h
2,583,33(100129) |GFn t ~ i2,265,639 (200499) [Cao
3,364,11(130-159) Gi | i ht®d 5,65 (O tRblt ca

4,134,88(160189) Cao
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nCNH GI CC B ngUWTR TIEUS IHUYeT
TREN B° NH NHAN NH” IMAUNAOC P

Lam Ngc G m, Phan Kim Cudc, Mai Nttt Quang

TOMTAT:
nul VN m

Taiblhmt h m8&u ntqd labahyly tfn ki nrg gd, kh@n khdng

50% trong'tng $ cac bnh thfn kinh. S d ngthiuctiéusihuyl "B€ t&mh m
I « *dc®ng minhhiugu't r o Qotr LI'tig ynifimaundoly tronk gi ali
sm s atgu.Ll

n"1l Th” NG V& PEBRYNGHPHNNEhiU°n ¢ u mt tT[
case tUi khoa thfn kinh t. th8ng 2/2018

Ke T QU4 NGHI hNigigh trthg binh tldc by fulcétriuchn g/hl

khi nhdp vi n trung binh 79.23+29,71 (phut), ifgian trung binh tlic nhdp vi n Ji

khi ctié®thuc |~ 70N25.17 (phat )nh@m o0 L76%
tiém tPA trong vong 60 phut saudthvi n.

KeT LUKIN®u s i huy/t L€ ng tonh mUch gi ¥%
nh® i m8u n«o cblp.
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 eerireport including 13 persons who admitted to

Neurology ward of An giang hospital from Februaf{2018 to August 3¥ 2018.

Results: The mean time from onset of stroke symptoms to hospitalization was 79.23 +
29.71 (minutes), mean time froagmission 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 strke.

n/aul VN m

n.t qu  nh”i m8u n«o | b nh IT thfn
chiJm kWb ges§x0 tr€ ng h p b nh clnh L, tf
ch ng LW I 4i v! c¢c¥%ng nHng nQ |~ g8hm nH
gfFn LOy t 4i nh, ng trung t©m |  n nh€ Th"n

thudt LiQu tr° rtPA cho nhiQu b nh nhon
hdu t°t cho b nh nh©n. V3 ¢ a s~ LiQu t
thwW chuyWn b  nh nh®n | °n tuy/n tre°n Li Qi
B "nh vi n na khoa Trung t©m An giang L«
b nh nhon nh¥i m8u n«o cblp t. th&8ng 2 nt

n’ol Th® NG Vé PHhuNG PHCP NGHI gN C U
n"it “‘@gnghiéncu

B nh n htGinthiu mau ndolgh tinh trong 4.50iLFuti B nhvin n a
khoa trungtdm An Giangt h 8 ng O/RQ@92@8 8 L
Ti °u chuxn I xa chXZn bMnh nhoOn

Tu'G 18 tu’ i

Th i gian kh° i ph8t L, t poagy LJgn khi d
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Qo

ChXn Lo&8n nh i m8u n«o cblp v, i 4 Li Wm

Khing c¢c- h3nh [nh xublt huy/t n«o tr°n

Cat | . p vi t2nh s’ n«o hoHc ¢, ng h<€ n
c.a L ng mUch n«o gi. a

n€ ¢ s. LY"ng Hokec at b OmMmhnm@®nng€ i b n
Ti °u chux n | ou | trop

C§c tri u ch ng kh' i phg§t c¢c.a L.t q.,vV

C8c tri u ch_ng L, t gq.y nhG, Lhn thuf

Kh" i phs8t c¢c- co gidt.
C- c¢c8c TC xublt huy/Jt d€ i nh n.
H3nh [nWNh€T ®=m8u n«o | ., n (> 1/3 b§n c

hoHc c¢c- c¢chly m8u tr°n CT.
ni Wm NI HSS > 22.
Chbin t h€hng hoHc chl[y m8u n, i s’
Vi°m n, i t©m mUc nhi_m tr¥ng hay vi°m
Chbin t h€hng cblp hay Lang chl[y m§u.

TiQn s L.t q., WngchbBim™tih@&Srug clhfFu im hec
trong 3 th8ng gfn LOy.

E

C- tiQn s xublt huy/]lt n«o hay c¢c8c b n
d€ i nh n, d° d4ng L, ng tonh mYch hay c-
TiQn s chly m8u ti°ungdyo§8, tiJt ni u
TiQn s chbin th€hng | . n hoHc phXu thu

Ch ¢ d tu s'"ng hoHc L, ng mUch trong

5
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5 ~

C- b nh 11T n, i s’ bXm sinh.
n€ ng huyJ/Jjt < 50 mg/dl hoHc > 400 mg/
Hematocrit d+e i 25 %.
Ti Wu cfu <3100.000 mm
HA kh'ng ki Wm so§t L€ c.
ni Qu~ thu" ¢ ch  ng L'ng v,i I NR > 1.5
B nh cHy mau B{n sinh hay rab pHi.
Ph€hng ph8m nghi®°n ¢
ThiJ1 k/Jnghién ¢ u: Nghién ¢ u mé { hang Id4 ca.

Quy trinh ti /h hanh: B nh nhan ngl trd (kham # Phong kham mh hdb
khoa Gy c u) hdbbnhnhd L a@ g n Ltid t9 cac khoa A cé tri u ch ng
nghing L, tqu ndo mixul hi ntrongvong 4.50ilfu: ki) t r €hwigo c huy
khoadp c uhdbgi rnthod bao khoa Ni thfn kinh.

Kham nhanh va khai thadcli s .

Xét nghi m: Sinh h6a mau (Glucose,ah  n t n g cg artdh §c; I tikh;i
Ling m8u (PT, aPkibhemau;RpVT hadtdMRYsS rad

n" i chi/u Ifn cu i tiéu chid ch n va tiéu chin lod.
Gili thich cho bnh nhan va than nhaQl i ichvaNCc¢ abin p h@¢p. L i
Bnhnhanhbb t h©n nhon ki nglyWphanhdkthobd. nguy

KiWwh soat huyjt 4p xun g ., idnec 185/110mmHg.
Theo ddi:Mh, Huy}  § fbdo hda O2, nhi | , L Wh Glasgow.

Ch''nh ch p CT scan kM cip saul’ Qu tr tan huy} kh' i nh ng b nh nhan
L tqu thi/u maugch chptinh:
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+C&c dil hi u va tri u ch ng ¢ aXH nédo hdb phu ndo / nhi mau phu Q
+Tri uch ngtiFnkinhxal L i
Gl as g ow Wegilm a 2 \h.
NI HSS ttwhg > 4 Li
Nh ngdalhiuvch _ngmi "ibénsovibéntn t h€hng
Tieuchwn L8nh gi §:
n8&nh gi gqutkRiinh hi
T I bnhnhan§ithi nlamsangty i t h\ahmMNgSHHEGTm O WA L i
trong 24 gi, 7 ngay heb khi xudlvi n. ThE b4 khi NIHSS gim  di®hdb t L ng
hhn  Bttoi Wit acéhthip.
T I Riph cthfnkinhvaongayth9 0 ( mRS HbU2)t @gmig h
mRst 3-6.
n&§nh  a@rit@n T xudihuy}nis vaxudhuy} nio co triu ch ng.
Nh ng cHy mau h th ng quantrng. T | t vong do Hic[ cac nguyén nhan. Nimg
tacdngngdl T Kk h § @ theolddi g ghl réh
KeT QUU NGHIENC U

Bln g ko Viimchung mxu nghién ¢ u.

Tu i 61.5+12,7 tui

Gi. i Nam (n ) 9 (4)

Th igiant Iac kh' i 79.23+29,71 (phut)
p h 8 fn ludnhdp vi n

Th igiant lic nhdp 70425.17 (phat)

vin JJt | Qotr L

thu” ¢



n Wh NIHSS

HuyJ ap tam thu

Huy/] 8p t
T ctn

n Wh Rankin lic ravi n
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Vao vi n
1 gi
24 gi

Ravin

TELngl/idpuy

ngi tmgo L€

R iloth lipid mau

Bln g Bb. Viimiam sang vao vi.

Tri’ u ch ng lam sang
T'nh tdo

Yth c

Ng. ga
Lh mh

H6n mé

R"iloth ngdn ng
Li' tvdn | g

R i loth c[m giac
R i loth ngdn ng

BAN LUx N

6/13

3/13

4/13

0/13

9/13

13/13

12/13

10/13

12.77+3.7 (&0)
7.8315.42 (217)
5.3314.44 (216)
2.91+3.14 (610)
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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T 02/ 2 0n108/2018 c6 13'm h  n ht@un thifu mau nio tha tiéu chif
v ' “ddéngthic rt PAb WBiSrmg Wy Elnva téc tmngrevQlam sang
lic nhp vi n - “le@inh bay trong (fng 1). TUi trung binh ca mX¥ nghién cu la
61.5+12,7tui cao hhn tugcamandggihghivim dh” " nh'iiv™ ¢
namgiichin L'a rsong mg8p tt ¥ &dhp3. tTredaplaypy
t nguy cEhehipmi Imhiunid 12/ 13 (@R, ngiéhcu t r €
catacgiL° VEn Th™ nhJ/l&chijo43.2% #m gt ety | “ngl §i
2/ 13ngthp@ifiloth | ipid m8u Brghs, nghidrScu ¢ Htse) t r
glfL° Vin Th"Inhilo¥ lipidcnsau I 69.4%. Chs huy/} 4p tam thu
t rc@hi W truyQy rtPA trung binh 1a 146.2427.7mmHg, valiuyy &§p t ©m t r
trung binh 14 85.3+16,9mmHg cabhim  sioghiéncucatacgiL® V& n Th"™ nt
cs la 139 £2mmHg va 81.8+t1mmHg.

n Wh NIHSS trung binh khivaowin | = 1 2 Wh7 7 Ni3ago7 812°a WA i
| © cao  imghigncugaticgiL® VEn Tmish” viilom7N4 |
cao hhn uggtégidi ok v~ W,s WINHSStrutigibinh sau T gi
| © 7. 83MI5d 48y tI2i1 7 WA, i WH NIHSS trung binh sau 24" gia
5. 33N4wh 4dangit2-1 6 WH,i vWih NIESS trung binh IGc ra v |a
2. 91N8®h 1ddarati D-1 0w

Th i gian trung binh_t Idc bab Fulcé tri u ch n g Jh khi nhdo vi n trung binh
79.23+29,71 (phat), th gian trung binh_t lic nhdp vi n JR k h € tiér @l c [a
70£25.17 (phat) langp  h hningh@ncwcgatacgiL® Vin Timgsnld v~
76 phit, nghién cu catac gf Al br i ght | 85 ph¥WinhanTr on
( 30 . 7 Bcuidm tPAGrong vong 60 phat saudphvi n.

Phc Aivdh nglicravin °lc€ L §nlaggit§8hvdn Rakivim . ni
Rankin ltcravin t r ung WA, nao nkl 6 L8 valthyp nhdl  ®h, tiang
nghién cu ¢ a chang téi c6 01'mh nhan nhimau dinr n g * ¢ @t b2ag rtPA
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n h€n gt/Jukhdng theh [ i  nigh@ xin chobnh nhan @  C § ag htprcod
IGcot I phechivdh  rdgft

KeT LUx% N

S thanhchi g . ® R t r Qurtrgl, t fu ndo & thwhR i mauvi rt PG |~

ki ngidp ching tditt i n \WiFprt c ttivd  k hQ if thi ¢ tiéu Si huy/] trong
thigiantiv imctiéugmt |l t vong, gimt ' di ch ng cho bnh nhan nhi
mau naachp.
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a Community Practice. The Neurologe05.
5. Albright and et alTime to NeurologicalDeteriorationin Isch
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PHAN TICH ABC, VENK £ T QU4 nr U THEIU THU” C
NFM 2015, 201A&S Wé&le ANDAANGC
TpHo " ngc, Ngky Duy TOn
Trn Quadng g uMh iTr |
Abstract : analpsB 6ased Brithe results of bidding for drugs in An Giang
Depart ment of Health in the years from 2
Objective: Analysis of the drug list of the Department of Health An Giang in 2015,
2016 and 2017 based on ABC/VEN analysis for selectiog trube used prpost
intervention.
Methods: A descriptive study based on the ABC/VEN matrix, conducted an economic
analysis of the ¥ear 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, VND61.237.843.696, 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 19,99%0,120.0%
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 Nwas 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-essential drugs. Category | (AV
+ BV + AE + AN) drugs was respectively 373, 341, 374 (28.8%, 28.8%, 29.0%), in the
ABC/VEN matx 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%,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 Bpital to need in note two A and N category
through ABC, VEN analysis.
| . JuTVEN M

T"nh An Giang c¢- tr°n hai tri u don,
g°m c8c ch s° y tJ] c¢ctng |Idp v° t€ nhon,
daingéopphfn L8&8ng kW trong ng®©n s8ch nh” n €,
khtng nh, . Th. ¢ hi ' n ch, tr€ehng c¢c, a ng’ I
S° Y tJ] An Giang L« Lblu thfu tdp trung c
Nhm L 8nih cgicdung . ng thu ¢ c- r bit nhi Qu
n°n nhi Qu th8ch th_ ¢ cho ng"nh v’ L8p _n

Trong ch s° kh&m ch_a b nh vi ¢ s d
ch> n thu ¢ L-ng vai trc tgiuppn ctdn nvg il W hbu

t " t, hi u qul LiQu tr° cao v~ tilJ]t ki
ni Qu tr° ¢- nhi m v, t€ vbin cho gi&m L’
nghi°n c¢c.u t ng qug8t vpQh@n nth2 chn® nAhB G, pdh ©n
gi %p 2ch cho H,i LY ng thu' c¢c v~° LiQu tr’
vQ s d. ng thu ¢c | "m nQn t[ng cho c¢c8c h

thu ¢c, cung cblp thu ¢, kDjo huiddyn it rg gudtt r %
tinh hinh s d ng ngan sachthe vat §c¢ L. ng can thi ptdl a
B"nh vi n thtng qua phon t2ch ABC, VEN
Vi ¢ n©ng cao chblt | € ng LinQu vtir n.v"1,qur
Phan tich ABC, VEN va madn ABC-V E N ~ ¢tiec hin WK § cnh d4c Ié]

thu ¢ &fn kiwh soat qiin ly nghiemnggb S Y t/jth chinch t r €hng /MBI  nh
thfutdp t r ung ¢ lyttroogstc h Witikn cés ngun cung &b c6 chidl * hge

I § mgnhudl Qiff antoan hiugd. Sau LcOfdnghiencb€sau ba n
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thchinch t r €hn g am "Ly§,n hnuhgdi t®ng kiic cung n g, thi c phc
\, L@tr chobnhnhanS® Y tJ An Giang th,  c hi a L
gua phon t2ch ABC/VEN d a tr°n nguy°n tc
2016 v° ntm 2017. S&Wsaihtlcgdngthic tir ®dogsa&8un
KiqulEithfu, n&nh gQi§ nygdngekd nth v
1.1 nTMG v~ P Hh v NGHIENHCCWP
2. 1i ° ng@ghién cu va mau nghién cu: Cacdanh mc tring tfu g a S Y t/]
An Gi an291522@162017 fn "t tBeo Quy} 'nitt $ 7 9 6 /-SYT ngay
31/7/2015; Quff ‘nh: § 8 7 2 /-SYTi ngay 26/7/2016; Quy ‘nti: $ 7 3 9 /-SYN
ngay 21/7/917.
2. 2. Ph<€ehng upvd§ pdbngaggcd phan tich.
23. Tieuchhchnl aThic t ©@anad@ rong Th! ngBYTmBay4d o0/ 2
17 th8ng LhBnkngB2YU] 4
2.4.Tieuchtq lod tr : Thu cthanhpdn L't n ¢hu ¢y,h c e truyQ; Sai s ki1 qu”
trang tfu _tcr @ ~ Quchan th Wddrig b.
2.5. Ph<€hynygliwX 8y Ixubag MSExcel.[13,14]
1. K €T QUY NGHIENC U

S gi€ ng b nB017 khmng@otbBay L i: t |
t"nh @yg@85huy n 1.310, ph,ng kh8&m khu v
nhon 430. HYng b nh vi n thanh to&§n the
b " nh vi n t€© nh©n: hUng 3, trUm y tJ: h¢

Bd ng 3. KtAht wut hdXa t©n d_ 1 ¢c c 8¢

Nt m S | € T"ng gi 8§ tr
2015 1.293 874.520.325.517
2016 1.184 649.732.640.806
2017 1.289 1.161.237.843.646

3.1. PHANTICHABC: Ph ©n t H®lcchi phéthu cd,2,3,4,5,8,9,10]
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Phan tich ABC Iphan tich chi phi (luén ludn,t  h h nwh soat),[10]id a
trén nguyén ly Pareto (80/20)b & nay, chi tiéu thuc h ~ n HL0] lh ‘& tinh cho
ntm t " i ¢ hHRur bfagtcach eng thém chi phi phat sinh trén irkholn
mec.n'iv.i Qnay chit i °u h  acckhfamctnglodthuc ‘l&p
x/ptheotht gifmdm.Chi ph?2 _atticEdac mcl ys acu’ c tinh todh®
' phfn t r £t m _@ehctibuvatl yphfrc t r £t m @88 bbhg mcl yit @oh
toan.Danh sach nay sa L - ¢ chia&thanh ba lé: A, Bva C, da trén't I phfn
trtm t2chfnl kRBE70c20va 1@h 2 |

Bdng 3.1. TYng hip phon t 416,h1,121B]C nt m :

o 2015 2016 2017
LoUYi _ _ _ _

SL T ng gi SL T ng gi SL T ngtogi §

Nh.m t 265 |[613.171.496.154 229 |455532.713.87( 283 | 813.216.011.239
A (20,5%) (70,1%) (19,3%) (70,1%) (22,0%) (70,0%)

Nh-m t 315 173.999.204.98] 281 129.404.318.77¢ 322 231.886.017.137
B (24,4%) (19,9%) (23,7%) (19,9%) (25,0%) (20,0%)

Nh.m t 713 | 87.3490.624.382| 674 | 64.795.608.157] 684 | 116.135.815.270
c (55,1%) (10,0%) (56,9%) (10,0%) (53,1%) (10,0%)

T  ng ( 1293 |874.520.325.5171 1.184 | 649.732.640.80¢ 1.289 | 1.161.237.843.64(

Nhdn Nt@t 20 15,2012 ghdn6thuv Av is | “@gthuctheoth t sau

(265, 229 va 283 n h €y giacth thanh toan Wl | n theo th t sau
613.171.496.154 1" ng, 455.532.y13nghoal
mts hthgmc t ‘€H nhg chin hfu W} giatr tiéu th . Nhom thic B chin

lod thu c theo th t sau @15, 281, 322 chilm 173.999. 204. 98
129.404.318.779 L7 ng).Nié6mtHi8@nH8d 6 lodthuirc. 137
nhiQu (713, 674, 68% nheMmB 7c1Bi49. 624. 382 7 ng,ng &4
116. 135. 81 8g gk hanti{oan.g

3.2.PHANTICHVEN: Ph ©n t ®lnhu ¢ hhoro thu ¢[5,6,7,8]



nghiém frnggcamtlod thu c .
khong thwhot | nl'g ,

Phan tich VED Vital items, Essential items, Desirable iterdspa trén mc |
AVo
cchgm thig §x& khandp ad mh vi n c6 thvhot
nhempn hc - gdhicrll * hg@a Qitr v °

Lng

mu n, tinh khéng Ba cé € khoéng [n h

[8,9,10,11,12,13]

i EO

2

6

“ th g2/ Lo

DO
" hg€g a

L

‘Ic quarctgg matkhdng c6 mh vi n

[c'momm § ¢
Qi itr.

t

Pho©n t2ch VEN: THhu c hw (cVidt¥anlg dirruognsg)
cC.u hoHc c¢c8c thu' ¢ quan tr ng, nhbltch_hd J
b " nh ¢c,a b nh vi n. -ThuthuEc(H%sgntialhng
b " nh 2t nghi°m tr " ng hhn nh€ng vXn |~ ¢
c.a b nh vi nEsserfidadigs)l N ( Nohc d¥%ng trong
b " nh nhG, b nh ¢- thw t kh, i, ¢c- thW be
L€ ¢ kh3ng L " nh r» r”“"ng hoHc gi § th" nh c
t h us, 67,8,12]

Tr°n pchh©ns t 2 ¢ &ith ¥HEMNd dtréhdanhpcthicdzng cho ¢

s kham cha b nh thu ¢ pim vi thanh toan_ca qu blo hiwh y t]ban hanh theo
Tht ng 406/2014/3TBY T

ng"y
'Wh' ng niH khi phéan tich ca cac danh pe

17
I «

fur Yan g

t h

Bd ng 3. 2. T \"(crhg VREINp npthm© n2 0t1280,11,22013] 6
. 2015 2016 2017
Loy _ _ _
SL T ng gi{ SL T ng gi 8§ SL T ng gi 8
Nhom 155 138.867.587.82¢ 149 98.860.869.590 133 159.789.029.554
t\? ! (12,0%) (15,9%) (12,6%) (15,2%) (10,3%) (13,8%)
Nhom 1.067 | 686.367.672.09] 969 509.639.972.776 1.084 915.290.825.782
thu'| g25%) (78,5%) (81,8%) (78,4%) (84,1%) (78,8%)
Nhom 71 49.285.065.600 66 41.231.798.440 72 86.157.988.310
t |\rj] ! (5,5%) (5,6%) (5,6%) (6,3%) (5,6%) (7,4%)
1.293 | 874.520.325.517| 1.184 649.732.640.806 1.289 1.161.237.843.64¢

v

t h§aBt AnNgB Y5/ 2 0 1 4

2
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c. n
3.3. PHAN TICH MA TR % N ABC/VEN: Phan tich ma trdn[5,6,7,8,12]
Lo I: AV + BV + CV + AE + AN, LoY IIl: BE + CE + BN, Ld1 lll: CN

Bd n3g. BYng hit p npaho@mr ABEdht m 2015, 2016 v~

[10,11,12]
. 2015 2016 2017
Lo4i _ _ _
SL T ng gi § SL T ng gi§ SL T ng gi 8§
. 373 640.955.371.310| 341 480.465.293.460 374 846.252.114.773
Lo (28,8%) (73,3%) (28,8%) (73,9%) (29,0%) (72,9%)
. 882 228.468.059.387| 805 165.166.836.14¢ 879 308.069.582.973
Lol (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
Lo (2,9%) (0,6%) (3,2%) (0,6%) (2,8%) (0,6%)
T ng 1.293 874.520.325.517| 1.184 | 649.732.640.80§ 1.289 | 1.161.237.843.64¢

3.4. PHAN TICH NHOM K e TH P MA TRxN ABC/VEN([8,12,13]
Bndg .adKA dgruh - ®t (ljph t rlo@mg npg sthrAREME M 2015
[ 13]

A B C TC
2015

GT (L) %TGT | SL GT (L) %TGT | SL GT (LJ %TGT | SL GT (L) %TGT | SL

\Y 111.083.712.67¢ 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| 4.1 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 | 87.349.624.3821 10,0 | 713 | 874.520.325.517 100,0 | 1.293

Bing@g .b4KA dnh - it (gh t rlo@rg np sthrABEMEM 2016
[ 13]

A B ¢ TC
2016

GT (L) %TeT | sL GT (L) %TGT | sL GT (L] %TGT | sL GT (L) %teT | 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 | 509.639.972.77 78,4 969

N 30.406.717.830 3,5 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 | 649.732.640.804 100,0 | 1.184
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trio@rg rp? siiB /EMEm 2 QBT

2017

A

B

C

TC

GT

(

L)

%TGT | SL GT

(L)

%TGT | SL GT

%TGT | SL

(L)

GT %TGT

(L)

SL

126.752.926.02¢

10,9 42

23.565.741.010

2,0 31

9.470.362.524

0,8 60

159.789.029.554

13,8

133

618.958.340.239

53,3 221

196.583.178.697

16,9 275

99.749.306.846

8,6 588

915.290.825.782

78,8

1.084

67.504.744.980

5,8 20

11.737.097.430

1,0 16

6.916.145.900

0,6 36

86.157.988.310

7,4

72

TC

813.216.011.239

283

70,0

231.886.017.137

322

20,0

116.135.

815.270 684

10,0

1.161.237.843.644

100,0

1.289

35.PHANTICHT| L " PHEIN TRI M T&CHATHUYCC
‘cchut heodou/l®%nkE m 2015,

Bind@. 5KA1L dch i

i

Nt m

10%

L F u

10%

cu’ G

i 8 tr

2

015

49,74

0,25

2

016

52,09

0,22 p=0

2

017

48,95

0,29

,010 < 0,05

Bng. 5502.5s 8 ®h

ABC,h VENVEMIAB CZ0 15,

Pao

Loy

2015 (n=1.293)

2016 (n=1.184)

2017 (n=1.289)

Gi § t

A

264 (20,4%)

229 (19,3%)

283 (22,0%)

316 (24,4%)

281 (23,7%)

322 (25,0%)

713 (55,1%)

674 (56,9%)

684(53,1%)

G?=4,16

p=0,39 >
0,05

155 (12,0%)

149 (12,6%)

133 (10,3%)

1.067 (82,5%)

969 (81,8%)

1.084 (84,1%)

Zl m<| O W

71 (5,5%)

66 (5,6%)

72 (5,6%)

6 =3,40

p=0,49 >
0,05

373 (28,8%)

341 (28,8%)

374 (29,0%)

882 (68,2%)

805 (68,0%)

879(68,2%)

38 (2,9%)

38 (3,2%)

36 (2,8%)

¢°=0,38

p=0,98 >
0,05

3.7. SO SANH PHAN TICH ABC VA BIqU "nPARETO

Bbng 3. 7.

a .

So s 8n

h phoOn

t 912]h

ABC

201¢

v

b

ntet

Loy

2015

2016

2017

SL

%
SL

%

rer TGT

(L

SL

%

SL TGT

%
TGT

%

SL SL

(L)

TGT

(L

%
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 thu ¢ nhém A:
2015 2016 2017
T 1 20,4 19,3 22,0
Gi 8§ tr] 612.692.696.154 455532.713.870 | 813.216.011.239
T . I 3
0 70,1 70,1 70,0
Yo
Bing3.7b.S0 s8&8nh ph©on 2015, 2006 v¥ DNA2]n £ m
2015 2016 2017
Lod % % % % % %
0 5 0 0 N 0 0 , 0
SL . TGT (L)| 17 SL b4y TGT (L)| 1a7 SL 4y TGT (L) o7
\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 7,4
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
Phéan tich thu ¢ nhém N:
2015 2016 2017
T 1 5,5 5,6 5,6
Gi 8§ tr | 49.285.065.600 41.231.798.440 86.157.988.310
T | %g 5,6 6,3 7,4
B ng 3.7.c. So sanh phantichmasn A B C/ V EN15,2@1éwa 201[22]
2015 2016 2017
Lod % , % % , % % , %
SL sL TGT (L)| o7 SL sL TGT (L) o7 SL sL TGT (L) o7
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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

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

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

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 thu ¢ nhdm CN:

2015 2016 2017
T | ! 2,9 3,2 2,8
Gi § tr’ 5.096.894.820 4.100.511.200 6.916.145.900
T | %g 5,6 6,3 7,4

| V. B&N NE&ETK IxN

Trong s. kJt h°p gi.a ph®n t2ch ABC,
ntm (2015, 2016 v-© 2017) C - thwW tdp tru
29, 0%) loYi thu ¢ thu,c ° loU4i | yLWdki W
hoHc t hu [clBnhhonm nvh.- m k/Jt h° p AV, AE v~ B
thu ¢ (15,5%) Ldt tiQn (78DBW% ¢t20YF5),hi
(19,2%) Ldt tiQn (73,9% ADE) (2016) v~
(2017), khéngx ®t nh-m V hoHc E. nwW ngtn chHn v
n"y, kho d tr_. thblp cfn L€ ¢ duy tr3 t
m ¢ ti°u th, v’ | E1®8pg37chg t°n kho L« c-

Phon t 2 ch ° ctimtiydahcdhi W qd tréingvi ¢ qun Iy m t Khoa
D€c.[1,2,34 Mtnghiencut mtbnhvin na khoa trunaght ©m
vingn nhi An Gimggntln 0200 1g3 6/ By r3g 64t Binphap ¢ h o
kiwh tra va kith s o Bvti cal Idd thu ¢ utiQy marg 14 tiJ3 ki m khd'ng 0,84%
(12.854 /gythicd Mholsm A, 0, 8h@gthiSnA6MNJ2B 0. 3 7 ¢

M ts nghiéncu k h § craBag k thirt kish soat hang n kho khi th ¢
hinmtthc h”  nimg the®ey°n tr ocrkiye od tvimang $§l c[tthi s
' § n\Wkhokg cht r ong c¢ hnb mharssmaccontsd ngfi €©u ©tnSle ngu
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bagcachthc h”" nh kh!'n ngoan c¢c8c ph€ehng uphgp
n"y lc«h cth&h Wphan tich kinhfic a cac ca hang thucthuc GcY h ¢
Cng ngcamt “thrg€ CRampY khoa Delhi.[1 PPhan tich ABC, VED va ma

trdh ABC/ VEEhchi®@ Wk § ¢nh Bac 18] thu ¢ dn kiwh soat qiin ly

nghiemngbhu Li Wm ch2nh |7 gi%p x8c L nh xem
nh. ng thah€ccnlLoWmNch2nh | " kh'ng cung c
nh.ng thu ¢ ¢c- hi u | ¢ kh8c nhau.

So s8nh 10% t ng chi ph2 thu ¢ theo
thu ¢ khi ph®©n t2ch ABC/VEN, nh-m nghi?°
n“y n°n mdnh dYYn nhdn x®t sau ba ntm th
Giang. T ' ng chi ph2 c¢_,a 10% thu ¢ LFfu t
t"ng gi 8§ tr Tsnghh&cthi @B K.°5.vl)i p < 0, C

Mbbdu ntm meHphild8 74 . 520. 325 188 B1tHi’cng c
ntm Z0Aglchiphil®d 49 . 732. 640 1.80I8lthi'c ng " chémy 201"
chiphilal. 161. 237 . 8 4B288cH6éhu t” nh€nbhoph©np=t 2 ch
0,39 > 0,05, phan tich VEN vp = 0,49 > 0,05 va va phan tich manttABC/VEN v, i
p=0,98>0,05s khacbit kh?ng c ngkE Nnominghiénat hc higa t h
tai i u nghién cu pifn nay nén mhh dhnhdh x ®t s a w himablthfutap t h
trungga S Y t/JAn Giang(B[n 8 . 5 CH#ing t6i mun timmi t €hng quan
b a nHinhfu kp trung theo nghién @ ¢ aMS Mahatme vaangs [ 1 3] nh-en
chba ntm_kihiturcliingltéi 8ti/ptcnghiencumi t ©€hnay[l8.uan n

h nghota2 phbleab h c “o,h 2 giVilvhps oként clc b hi "cp:h 2t
chn Vihi abg'il.iv c&8c thung qmu@Endgi 180 Lthao- chi
ph2 dchft Bugng c8c d¢-huchijdnpdb?2 t B nhnhet3tnh
thing qua ad8cgnhbButthgidnl g thuntrong Zhith
ph2n Ic Q ntthunh - m N.

h nghoa phéén ABCIINIENa tr ccdt t(hnuh- m A
heo itfnc (nh-m V) : AV, fnARu MW nBvih CWVg©n s §


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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h"ngviAatmmlmr-s Nh- mc fd &/ hdc§8.c tgrib8n gt rb3 nh: E
CE. Nh-m cl lc:- "tdc8vitrk ht' ng Gfamp@tOmt t 2ch
% ¢ haw trong c8c phOm %%h¢g mgAGnB) .I CT CElTi
t hw ¥t ronggke PAEe ttha c- trong QshiG@agnh- r
v’ g)i.§ GtrBulnsr Butrocngc-n@rong ph®g wmiy- m A
gi § .tIr% thungo i,c dechbhmvic- trong phon
@ g 'wg S§tglit.r /'™ toungo ic dihipcyAm, & & Jt -
trong phon’adg - WmgAwg)(.§ ¢t r

Tr°n WUEgph©nk t2ch ABC/VIEWN, ( D& tmadachs es)
khoa tham kfio, Hi “ng thic v Qu tf Ité nh ng can thip va KhoaD €c pHi
t ham me&twnglewBg ng tranh tinh #hg thifu thu c.



33

| "WITHAMI®H

Fn Quang Hi Qn, NgBuyacn LTthud ~ mg hTir’in (c2cul
ph©n t2ch ABC/ VEN tu B®inaan g i Mn vi Mn

Fn Quang Hi Qn, Nd@hwnn tPkih® M BTI iVEN2 G-
201% BMnh viMn vi Mn na khoa trung t ¢

Fn Quang Hi Qn, NgPhyonn tRrcih® pABTCr/ iV E(N2 & 1he

6 cva BMnPAN vGiMnn gSd n nhi

4 DS n & miThyy , € Duy Khoa, Trn Nguyh TH o Nguyén, Phan tich danh

micthuce t heo ph_ _ ng pibapviMmABCthrhvGn VIENN tntm 2 (

24/10/2017.

5 Bi Y tA (2014). Danh mc thu ¢ thu ¢ phdm vi thanh toan_ca qu blo hiwh y t/]

Ban h”nh t hd201B/APBYTg t € s

6Bl YA (2013nhwQf QGugvatist ngcaHi “ngthic v Qtrni

trongbnhvin. Ban h”  nh 2HIE@BYTThtng t € s

7 List of Vital Essential and Necessary Drugs and Medical SundsreBublic Health

Institutions

8 .Lt Col R Gupta, Col KK Gupta (RetdBrig BR Jain Maj Gen RK GargABC and

VED Analysis in Medi cMIAFL,Y0.®3, Bl 4,200 ent or y

9 .R Gupta, KK Gupta, (Retd),BR Jain, (Retdf,andRK Garg”, ABC and VED

Analysis in Medical Stores Inventory ContrdMed J Armed Forces India. 2007 Oct;

63(4): 325 327.

1 0T. Anand, G. K. Ingle, J. Kishore and R. Kumabepartment of Community

Medicine, Maulana Azad Medical College and Associated L.N., G.N.E.C. and G.B.

Pant Hospitals, New DelHi10 002, Indiajndian J Pharm S@013;75(1):113L17

1 1M Devnani, AK Gupta, and R NigdhABC and VED Analysis of the Pharmacy

Store of a Tertiary Care Teaching, Research and Referral Healthcare Institute of

India; J Young Pharm. 2010 Aglun; 2(2): 201205.

1 2Sefinew Migbar@& Mahlet Yigeremub, Berhanemeskel Woldegerimac, Workineh

ShibesHl’, ABGVEN matrix analysis of pharmaceutical inventory management in

Tikur Anbessa Specialized Hospital for the years 2009 to 2013, Addis Ababa, Ethiopia

Indian Journal of Basic and Appliddedical Research; March 2016: /&, Issue 2,

P. 734743.

1 3MS MahatmeGN Dakhale SK Hiware, AT Shinde,andAM Salve Medical Store

Management: An Integrated Economic Analysis of a Tertiary Care Hospital in Central

India, J Young Pharm. 2012 Aplun;4(2): 114 118.

1 4Hacer GunerGorén ¥ z g e DaAndeceliBasee Inventory Control System

Based on ABC and VED Analyses for Pharmacy: A Case SBalgre International

Journal of Health Sciences and Reseaiti,.2; Issue: 1; March 201

1 5ABC/VENanalysis presents simple and effective method towards rational use of

medicinesSourceKazan Federal University.


http://www.ijpsonline.com/articles/abcved-analysis-of-a-drug-store-in-the-department-of-community-medicine-of-a-medical-college-in-delhi.html#corr
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Bh C e nCNH GI C UQUAVAARNTOANC. AK THUxT
L CMANG B, NGS MTRENB" NHNHAN SUY THxNMyN Gl A{N QUOI
TY1B" NHVI" N NHAN DAN 115

Tu Ph. _ng Dung?®*, NguyKn ThIl Thanh Th
M LEuc m'ng b_ngc8tMB)Yi §pmcHdn th2ch h’
catheter trung tom LW chy thdn nhon t Y
bdt Lfu th, ¢ hi " n I ¢c m'ng b_ng s. m hhn
catheter v c¢c8c biJjd_ o ngthétédr cskim8kh
b nh nhon s€&€ L€ ¢ s d,ng m8y Homechoic
n vm. M, c ti°u c¢c,a nghi°n ¢c_u |~ L&8nh gi
m°ng b,ng s, m b3xbng m8y Homer hmimegitai®nl
t 4V Nh&n dan 115.
Ph€hng Nghh8§p:n ¢, u m* t[ tiJjn c¢c_ u. T2nh h
nh©n kh'ng phli c¢ch4dy thdn nh®©n tYo tron
creatinine. T2nh an bbb " rRuBl bi x®tc8cabti
nh©n | " m LMB s, m
KJt qupbng th i gian t_ 01/01/ 2017 LIJn
r€e ¢ 25 b " nh nhon L€ ¢ | "m LMB s, m. Ure
gifm L€ ¢ 21% so v, igicf[hm wusr'e,t rc@ ecatli nci.ne
LMB s. m khtng |i°n quan LJn vi ¢ b nh n
hay khtng (p>0,05), s I fn I "m LMB s. m
d°ch ng©m. M, t b nh nhon (sAwng cti—'rnoncghqtyh
LMB s, m do qus8 t[i L ch. M t tre ng h p
m’ Khing ghi nhdn tr<€ ng h p n“o b’ vi
huyJ/lt ph%c mUc, v/t m v~™ khlng c ch._ ¢
KJtudinMB s, m c - t hw | m t a c¢ch n chb
khing kI o4ch v3 hi u qurl t €hng L i
mch m§u Am th* i | cat he

Vi n Nhon I

I
%
ter trung t ©Om
h
n DOn 115

h u
t h
(*) Khomd Mi intdh'dch gh®p B’
(**) Gi&§m L c¢c B nh vi n N
naoT VN nj

B°"nh nho©n suy thdn min giai Lo4n cu’ i n
b nh thdn mn b" suy gi[m ch_ ¢ ntng thd
vbin LQ | . n, b nh nhon phlfi | ¢ m8u khtn

hoHc catheter hfm m’" khtng c@® v g nal
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catheter trung t©Om s€& d, dXn LJn nhi_  m
Lfu LiQmittr khilHEo v, i @ Watlhet¢ em”  ngcb. mig
m t trong nh_ng ph€ehng ph8p LiQu tr th
Lo4n cu'i. Thtng th€ ng LW th, ¢ hi n L€
(catheter Tenckhof§ € L€ ¢ LHt v~ o ° b.0ondg tvu'f nc fLnW c
sGo. Cho n°n LMB th€ ng L€ ¢ d%ng cho b’

m°ng b, ng s. m (khtng kJ hoUch) | " v
t hd mUn gi akiJ] LhooW¥nc hc ul” ic cnh8@a tcr-€. c
hdy thdn nh®©n tYYo I fn n"o v~ c¢c¥fn
n b, ng, nh€eng khlng c¢cfn | ¢ m8u
r n start € er ipthdme anl” odisal yhs ing) t
’ dn h  ¢c. nW tr&nh r, r" qua
khi ch€a | "nh sGo, b’
t2ch bhBpsviznhtki'thlc
ch¥%ng t*i th ¢ hi n L
) m° ng b_ng s. m t4ij

|—

e

"® O S53 30 H<oOo
Q@

T oOoO<oOoO0O0OW0mW—0OWwm
o

y
udt | ¢
: GHI(@IN Ch8nh gi 8 t2nh an to"n
s m b3ng m8§y Homechoice tr°n b nh nhon s
bi Jn ch_ ng, x l'T biJJn ch_.  ng v
[ .a k: thudt | ¢ m'ng b, ng s. m
hdn mWrMngicai" il qua vi ¢ ghi nhdn b’ r
o qua catheter trung t©m tU4m th i tro
I m ur e, creatinine v~ thw t2ch si°u |°

| Th™-MBhuNG PHCP NGHI gN C. U:
Thi At kA nghgiénic°un mtou:[ ti Jn c_ u

c
NolNe]
-1 0
(@]

n Xi t 1tng Bghh°mh®obusuy thdn mUn gi a
khoa ThdMi nnid ¢ch gh®p b  nh vi n NhoO
hodch | ¢ m8u tr€e ¢ L-

Ti °u chu*xn nhan bMnh:

- B " nh nhon L€ ¢ chXn L 058 nnhb€nngh cthhehn
hodch | ¢ m8u tre ¢ L-

- C- kh[ ntng th, c hi n c8c thao t&§&c
- B "nh nhon L ng T | "m |l ¢ m' ng b_ng
Ti °u chuxn lovui trop:

3

- B "nh nh©n ¢c- c¢c8c ch' ng ch" ¢, a | ¢
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- B "nh nh®n khtng B ng T I "m |l ¢ m'n

Ph€hng ti nM8ghi®° 0o m ' omg b_ng t L. ng
b dOy dXn, t Vi x[.

TiJn h” nh ®Bghh°mh®nunhdp vi n trong
giai Lo4Yn 5 (kh'ng c¢- h,i ch_ng ure m8u
NJu b  nh nh®©n |~ _ng vi°n ph% h p cho p
gia L3nh s€ L€ ¢ b&8§c so t€ vbln ph€hng p
|l a ph€ehng ph8p n"y, ch¥%ng ta s€ cho ti
v,ng ¥8 gi
Sau LHt catheter, trong th i gian ch™ t
h i n c¢c8c biJjn c¢ch_ ng ngoyi khoa, ch¥ng t
tri u ch ng c¢c_.,a ure huy/Jt, v° quylJ/Jt L n
ngap tdc khing v" tr3 ho«n vi ¢ v o d
NJu ¢c- c¢cfn LMB ngay, b nh nhon s& L€
Homechoi ce te thJ]] n3um, k° 1 i Qu t¥y v
Thing th<€ ng, b nh nhon3 sIEf n/€ uf nl * lcYcc §h

ng"y t¥%y m ¢ L, tri u ch_ ng.
- ThWtich ngam tay vao dn tich da (Body Surface AredBSA) ¢ aBN:
 500ml W BSA <1.65
1 750ml My BSA 1.65 1.8
1 1000ml i BSA >1.8
- N°n g, dich| achntiyvaomc . Khéth vaphu ca b nh nhan
- 4-6chulBmtlfn Qtf,fngthi g iQath5-8gi .

H

Sau khi k/Jt th¥%c LiQu tr , b nh nhon L€
cO©n nHNg, huy/Jt 8p sau th, t hudt v* | 7 n
b nh nhon htg@ kJ/Jt n" i v.,i m8y v~ t do L
B8§c so theo d»i b nh nh®©n h3ung ng'y LW
toa | ¢ m'ng b_,ng ph% h”  p. BiJln ch_ ng
L€ ng hfm, vi°m ph¥%c m8ice¢hnmg eomhth%aggV
qua v/t m , v o th"nh b, ng, m8u t_ v/t

catheter v° mblt ch._ ¢ ntng catheter ti®°n
Trong th i gian ndum vi n th, ¢ hi n th,

than nhancach h . ¢ hi ~n "¢ m'ng

ng b3ysng m8y
hoHc c¢c8ch th b

Phon t2ch th’
| € ng L€ ¢ tr
ph©n ph” i <chu

C . hg b3ng
ng € ¢ x 11

3nhtth|ygd@§'th_-'_llﬁgli,t[1§sh C
Xn e, i ding s trun
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ph©n ph° i c¢chuXn. BiJln s~ L nh t2nh L€ c
(n, %) . KiWm L rnhegt.unkihWisnh kbh®rcg bi  t t
b3nh ph<ehnpwar(eQhi D¥%ng ph®p ki Wm phi t heé
chuXn, p < 0,05 L€ c¢c xem I " ¢- T nghoa
KeT QU4
Trong th™ i gian nghi®°n c¢c_u, ch¥%ng t2i t
b'hn nh©n n. nhi Qu hhn s~ b’ ' nh nh©n nam,
nghi °n c¢_ u. Tu i trung v’ c78, Bh; ml nghh
tu” i, nh, nhblt 28 tu’ i Hhn 3/4 b nh nh
| b  nh°mh®®n tu i. Hi n nay L, tu i b n
c- thw do s gia ttng tu i th trong do]
r§i th8o L€ ng type 2 Hai b  nh n”"y cln
gi ai Lodinnbumi bchh nghi°n ¢c_.u clng nhe€
n"y clng t€hng L ng v.i y vin c¢c_,a th/] g
b3nh th€ ng, tuy nhi°n khi pho©n nh-m gf
b " nh nho©n bn @Y%) thi[JJmug c®) . Hb trung Vv’
nh-m b  nh nh©n n"y c¢- thi/Ju m8u m c¢c L 6
BIlng 1: nHhce Li Wm | ©m s”" " ng ¢, a mXu nghi °|
Trung vi T phin vi [25% - 75%]

Pic diém hodc tin suit hoic ti 18 %

Gidi tinh (Nir) 18 72

Tudi (Nam) 59 46.5—76.5

Cén ning (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 4p tAim thu (mmHg) 140 120 - 140
Huyét 4p tim trwong (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
Tang huyé:t ap 11 48
Tang huyét ap va dai thdo
duong 10 40
Suy tim 1 4
Téing huyét ép va suy tim 2 8
Ting huyét 4p va bénh mach
vanh . . 1 4
BMI: Body Mass I nde@QTNTh cmldy kthhdn crhh @

BfngC&c LHc LiWm cdn I ©m s" ng c¢c, a mXu ng

W NS W
- oaQ O

-

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/dI) 9.4 85-105
Het (%) 293 26.9-32.4
CRP (g/dl) 15.1 85541

ng "y t. | Yac LHt catheter LJjn | %c Vv~
"y. To"n b, b nh nhon L€ ¢ d¥%ng d ch
% b  nh nhon L€ ¢ cnhunygwnl L cia os ahnbgn [torUoir
' na s b nh nhoen L€ ¢ I ¢ m i ng'y
ng 3: C8§c LHc LiWm vQ | ¢ mng b, ng s,
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Pic diém Trung vi hodc | Tir phan vi hodc | Nho nhat | Lom nhat
tin sufit ti 18 %

So ngay tir lac dat 6 3.25-17 2 12

catheter dén lte vao dich

Nong do dich 1.5% sir 25 100%

dung

Déi nong d¢ dich 5 20%

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

S6 gio ngam (h) 10 8—-10 7 12

Tén suét lam (moéi ngay / 20 80%

cach ngay)
VQ t2nh hi u qul, Ure trung b3nh gilm L
ch” < Ifrc€e C- tr€ ng h p m c gilm ure,
46 % M ¢ giIm ure c¢c- xu h€ ng nhi Qu hhn
ure, creatinine sau th i gian | " m APD k
chdy thdn, oh®n (HB0f 0%®) hay khlng, s |
ng©m d ch v° thW t2ch d c¢ch ng©m (bl[ng 4
|l ¢ m"ng b,ng blxng Homechoice: ¢ m t t
c€ ng trong thbidgi@wmsg st [id,_ cdiigc APv3 si °u
n.a b nh nh®©n c¢c_,a nh-m nghi ®°n c.u khtng
| “m APD v° nh_ng b nh nh©n n"y c¢clng kh?
APD
Blfng 4: M c¢ L, gi'[ m huw et,2 cchr esait®iunilnec v

Bién sb 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

Theé tich siéu loc (ml) 500 225 -900 100 1900
VQ t2nh an to" n, qgua ghi nhdn bi°n c¢ch_ |
tr¥%¥ng v/t m , dX¥Xn LJn bung v/t m |~ b’
cdt mUc n" i, d ch x[ ra v i | fn ffdnc-
tr€ ng h p n"o b vi°m ph%c mUc, r, r°
m v~ kh'!ng c¢c- c¢ch_c¢c ntng catheter ti®°n |
BEN LUxN
H i ch. ng ure m8u cao | h i ch._ ng | ©m
Li " n gili, x [ty ir ac rkeéhaza AQLnmintelp &i1li0. 7 3 m2 , b ¢
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Bi/jn ch._ ng c¢ch h ¢ nhiQu hhn ° nh-m LMB
t8c gil Povlisen gili th2ch nh€e sau: Lfu
nguy c¢ch r, r° d ch ¢ t ©eWndgo db'cth | nmond
Lfu. Bat Lfu LMB s . m  t<€ thJ] n®um v, i m
clng | "m ttng nguy ch di | ch catheter

s € ng d ch ng©m xu nglthgi cbath . n ik
L4i tr“"ng cho b nh nh®©n | " m LMB s, m tr:
L MB. Sau c¢¥ng, trong ho"n c¢c[nh c¢cfn | ¢

hoUt L, ng phli L€ c phXu thudt nthhay o§i
h p | "m c¢c- kJ hoUch, bln c¢- th i gian \
nh&n vdn L  ng, | "m tr " ng ru,t sau L- t£h
gi i quyJ/Jjt m~ khtng cfn LHt | 4i hoHc ch’
M, t bi Jn chmnghtfkmlogark® r ng nh-m b’ i
nhi, m tr¥ng. Nghi °n ¢c_. u c¢c_,a ch¥ng t?i C
catheter trung tO©Om dl/zng chtly t hdn nhOoOn

b vi°m ph¥%c mUc @@ﬂ—bcvnhLemngrb{zﬁm | Chttr
h® p b nhi_m tr¥%¥ng v/t m v X tr2 th-
|l "m LMB s. m 2t b’ nhi, m tr%ng hhn hoHc
qua catheter trung tOm. rKlyiQnsae hv . nig, nh - m
mc cing t€hng L€hng nhau, s ng c¢c,n c. &
T8c gi [ Povlsen ghi nhdn tuy | " m LMB g
biJn c¢ch_ng c¢ch h ¢, nh€eng khlngol Lm, t ind]c
d¥%ng catheter trung t©O©m LW chdy thdn nt
tr¥ng huy/lt, hGp tonh mUlch trung tOm v~
nQ t i ¢ m t s° hUln c¢chJ] nh€ ¢. mXu nh,
hiqul hoHc biJjn ch.  ng n/Jju ¢c- ¢, a LMB s, |
tu i, b nh Li k™ m nhiQu n°n kJt qul Li Qi
KeT LUxN

T-m I49i, LMB s. m |~ m t | a ch n chblp n
hoUch. Vi ¢ n"nyg gli@pnagt rm8chchh sm§ud_t Um t h°
trong khi ¢ch® | "m |l ¢ m ng b,_ng th€ ng
blfo v c¢ch._ ¢ ntng thdn t“n | €u t°t hhn,

b " nh nh©n n vy, v~ | hh®nukb8nh thw ohlm
gh®p thdn nh€® suykhimg duylJ€ B9 mHUGIH m§L
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NHAN 17 CAL" C MAU HEMODIAFILTRATION ONLINE TREN
B" NH NHAN SUY THXxNMyN Gl AJNQ@QUOIn ANG @CMAU
nNHKd TyI KHOAN. ITHxN-BVn KTAN Gl ANG NIFIM 2018

Lv Céng Trung , Phan Tn B o Duy,
Huhh Tr i Arhg TgcfAhanh n

Tém Bot:

HDF online la WthwtkX hipguc  Akhtyt t 8X |~ aiding ddh s

thay thAvd khen | © m M g i2g m&ud bvhh nhankc m8u I'N©O@u d " i , |
biMlantong bvihl T | i °MIscq uma8nu . L yinrgorhg pt rn"y HFD on

sB gilp Ec 8chcacchtcdtrzn g 1 Ag phénd trung binh vadn h_n m

thon nhanto khéng dii quyx 1. KOthuot HDF onlinel n t W Il thyc

hiMM ntml1l978. ynNghudién cAyHFDR anline tai tvhhvivih na Kh o a
Trung TAdm An Giang chung téiomtiry ph_ _ ng phighihcheSXy n"y ¢
kt/v cao, an toan choMhh nhan.

Summary:

The report 17 cases online HFD in erstagerenal 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 pyredese dialysate as a replacement
fluid has been increasingly shown to be an effective dialysis modality for
chronic heomdialysis patients, especialy for those on-tengHD and
protracting dialysis related pathologies. HDF online method has been
implemented since 1978. According &ported 17 cases of dialysis using
HDF online at An Giang General Hospitale found that HDF online improve
the Kt/v index and safety for hemodialysis patients.
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nHwvbh QU

L c m8§u | " m t trdrgcnh¥%mg ghemmg Lp Qup t 1
chob” nh suhy©nt hdn mUn gi aivalhph¥ehrcg ph§ G TIMGE
tr° hi u qul, ndu@ut bBA4a 5 Hemadafltgtion h o

(HDF) L€ ¢ ch. ng minh | " ph€hdm tth ¢ | ¢
nhi°n nhblt do khdc ph,c L€ c¢c mt s nhe€
nhegi p thanh | ¢c m trl €gnbg€l ng phBh ho" n
kJJt h° p ch chJ Jghuddpch nt &€n b HIL 'yt riBugnh g ,m
huy/t &4 tifrangn8lu thdm ch2 ° b vab[nhh©n c-
thi " n b nh sublt clng nh[€78  Nsturblt2 0cl 8a bb n
vi nla khoa trung t©Om An n®@iyang ct rme8rug HIDF
onlineVd vdy, ch¥ngcta?! il tc€mofigendiyDFnh 17

M, c ti°u mghih°egi& i u qul LiQu tr  ban

mAuHDF onlinet r ° n b'smly nth@m mUn Lang | ¢ m&§u I
n"i t€ ng nghi®°n c¢c_u:

Tblt ¢ BughthH®nmUn gi ait htaoydnt hc/u "tih &Ln€’
bumM® k m | ¢ m8u b enkpetphh @h ntgi °puh cph uHWNF c h’

-C§c mhdhdy L HDF o nv) ib nhenhan €y thah nhan $b:
Ttng/th@&y khdqQ@ilril §p

' ngcaccbkotrn g’ ng@anttrungbinhfrl °n B2 microgl o
H, i ch ng Amyloidosis

Bnh I T vi fm Kianh ©yo ftht ng ure huy
Ttng Phopho,ap RJVH QLt A inkigoa L

-TiéuchuXpch nb nh:b n h nc®an 8 k3td khoa N i
thdhtsniuibnhvin La khoa trung tO©m An Giang.

Bnh nh©nnganhnidh (FAY)cokint ng Igundgnge | €
mau > 250ml/phut

Ph€hng phs8p: nmhitth €dtu ngang
K: thudtm8u b3ung phfiteng ph8&8p HDF
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C8c d]hcnéin

Khuwh tan (Difusion)

Siéul ¢ (Ultrafiltration)

ni | ©u (Convection)
HhEb ph (Adsorption)

CAC THUxT NG
Low flux i HemodialysigLow flux- HD): khwhtanch y/u ,"i L IEB2u r
it
High flux - Hemodialysis (High fluxHD) : khugh tanch y/u , i L IHEuU
it
High flux 7 Hemodiafiltrat ion (High flux-HDF)
1. ThWtich dch bu nh: khwk h  t' & n |_ephfi v
2. ThWtichdchbu]n:khuE h t 8in N#u Lt
ThWtich 1 ¢ nh (low volume filtration): < 15 lit
Thwichlcln (high volume filtration)

Current therapies limitation in removal of
whole spectrum of uremic toxins

Small

molecules

<500 Da

Conventional

Middle molecules
500-15000 Da ;

Large Middle

Urea (B0)

Phosphate (96)

l_v_l

Creatinine (113}

J

PTH (9500)
Beta 2 microglobulin (11800}

Cystatin C (13300)

J L

Myoglobin (17000)

Kappa free light chains (22500)

Complement factor D (24000)

Interleukin-6 (24500)

Classification of uremic solutes by molecular weight

QQ0eeeceecc o -

molecules
; > 15000 Da
Alpha 1 microglobulin (33000)
YKL-40 (40000)
Lambda free light chains (45000) ]
P Essential
Albumin (67000) 6 proteins

-Ngi'n _rc§&éu §th qua mang k kép
-May HDF online ¢a cong ty Fressenius (5008 S)
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KJ} qul nghién c u

C617bnhnhan. ah g mé&nb k8t khoa N ithch ti/ni ui b nh
vin La khoa tr unlguki®mlce®it €@i arig. nghi °n ¢

nH Wb chung
- Tu itrung binh:51 + 3

- Gii

LI I

Bi@w QUGi itinh Nam=9; n =8
- Thigian)l c mau:4.0+0.8n £ m
- TiQv ¢ £ mh ly:d bisuy tketh mth
0 T n gl}apusg%
U ng§i t mgb8U €
U Khoéng rd nguyén nhan 35%
Cdn lam sang:

B! ng 1. Gn lam sang

Cdn lam sang KJ} qull
1 |N'ng Hbmau 10.0 + 0.5 g/d
2 |N"n g, Albumine méau 40.8+ 0.7 g/l
3 | Ferritine mau 402.94ng/ml
4 |n [ ccduthdh GFR GFR=7.1140.52ml/phut/1.73m2
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K: thud
- Tc Lcméau:
Mean Std Err (95% conf. interval )
vt 325.88 7.074 310.88 340.87
- Kt/v =1.56 +0.036
Cac bih ch ng

Céc bih ch ng trong’| ¢ mau Bag HDF onlinexCh’ c6 1cabi’ n ndn
Ban ludn

C617bnh nhonc Lme8mbd8td khoaNithdhti/fniui bnhvin L a

khoa trung {le@nkiAn'lceilaeag vl o. Tuigrimg Binmh ¢

51+ 3. Giinamchimt I 53% (9/17). Thigianbnhnhanlc mé&b k3Ll

| = 4.0 Nguyédnh@nsoytthhmth Ndo t/kn§phuy " Hg8i th§o
la 65% va khéng rd nguyén nhan la 3586} qul cch 1am sangm g, L

abumine maua40.8+ 0.7 gfin n g  Hb maula 10.0+0.5g/d\&a [ c cfu

thdh eGFR= 7.11+ 0.52ml/phit.73m2da B ‘§uWap dng k thud nay Hi

thuch [ i va an toard o QL ichgco kinh nghimtronglc  ménh k3t h g

qui witd hibek thud | ¢ mau Rag HDF onlinem t thang © b nh vi n

Th ng NFditp HCM.Béndh h L -, ¢ hYnogh tritichcoga L€

tuy/ trén. Qua cadh I ¢, ching toi thy cocli thi ncacbihch ngsovil ¢

m§ u t h'ing. Grong ngkBen cu nay,ching téi chcoé mt " tng hep bu n

non.Theotac iT4P h €hn g D u n: ghud HFD -loBline)glmktri u

chngnga(p =0.04), v~ k2ch tHhinbdm mittFnine £ n ( p
HFD 1 fntrong 6thang, §im b2 mi cr og !l ¢lpThaoddacfip <0. 00 1)
Peters SAetal Bnyutf n g uy \ohgdo 14% khil c mau Bag HDF

online[6]. Kt/v< 0.8 ladbh ¢ #nrstdivat | £ vongtheoHEMO study

(RCT) n=1846 72 trung tdm Ic mau # M: [6]. Theokhuy/h céo K/DOQI

Kt'v =1.2 changti L & £56 + 0.036.

KJT ludh

B ‘€c Fu'trivd khai k thud | ¢ mau ag HDF onlinetd khoa N i thch - b nh
vin La khoa tr utithuhtl ©amtoAnP h @ha gyl ¢f t
hhn &&E&trncch” ng@hantnh val n, gidp ¢ithi nchid * hg@ng
va kéo dai tuith chobnhnhan Wb § n h " gqug ahé mau HDF orihe
cfnco nhngnghiencu s ©u hhn
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Tai | u tham kh[o:

1-T4Ph<€hng Dung, et auhiuqdd&3fucafi pNEhinyn
th¥n tach situlcmaut L, ngliénfctrénbnhnhansuyh mth githi Lo
cuil cmauchuBfi .Y dhi yhcTP HOQW, tdp 17 S 3.

2TEnTH Th %y D€hng NGHIENC UHD 0 QUE)C, AONLINE
HEMODIAFILTRATION , B NH NHAN SUY THxN My N L C MAU CHU
K4 TYIB 'NHVI'NCH RxY,T% c h2chy, s®42014; trang 21.

3.CanaudB., (2006).Therapeutic Benefitef Online Haemodiafiltration. European Reial
GenitadJrinary Diseasel5: p. 2023.

4 JirkaT, CesareS, and Di Benedetto,(2005). Mortality risk for patients receivingHDF vs
Haemodialysis. Nephrol Didlransplant20(5):p. 1622.

5.NationalKidney Foundation,(2006). KDOQI Clinical Practice Guidelinesnd Clinical Practice
Recommendationr 2006 Updates: Hemodialysis Adequacy, Peritoneal Dialjgequacy
andVascularAccessJAm KidneyDis, 48(1):p. S12ZS332.

6.Peters SA et al (2016 ) ndendHsaagenkmlrey af i | tr

disease patients: a pooled individual participant data analysis from four
randomized controlled trial -884. Nephrol

7. Vinhas,J., A. Vaz, andC. Barreto, (2006). ONLINE HDF increasegatient survial
irrespectiveof dialysis doseand patientcharacteristicsdatafrom a single centre.Dialysis Unit,
FMCKidneyCentre Setbal Portugal.

8.Ward, R.A.etal., (2000) A Comparisorof Ond.ine HemodiafiltrationandHighZ=lux
Hemodialysis:A ProspectiveClinical Study.Journalof the AmericanSocietyof Nephrology,
11(12):p.23442350.

8- Oxford Handbook of Dialysis (2016 ) .4 th pp 171Z4.

C
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KH4 O SAT M" | LIEN QUAN
G A TI NG eRUEP Vé LOENG XhuNG
Bui THHHg Phé, Phm Ngc Trung,
Mai Thanh Binh, I2ThMi ng Bich
TOMTAT:

Lo«ng Xx€©hn g}aplaha inmph bithwé 1a mt trong nh ng nguyén
nhan gay tan phvat vong" n g ¥cao tli., Vi t Nam nghién cu vQm'i lién
quangial o« ng x<€hngapeonbtdng huy
M, c tiéu:

1. Xrfhél lLo«ng x<€hihg nh©hi}advamilimguangia t £ ng
huylfdpvi l o«xng x<€hng.

2.Miliénquangia t tuolg &Spmuyv™ nguyrohgg&«® xElmngu
NGUYEN.

nNni "h® v~ ph€ehng_ wh&8p nghi°n c

- Nghién c u: b nh-ch ng.

- MXu nghién cu: 200 bnh nhan'gm 2 nh-m t €hn@tuilg®hng n
Trong mi nhém cé 65 n, 35 nam.Tu i trung binhgca nh- m fHmlg huy
72, 11N10,5; nhhapladB¥+By t tng huy
KJ1 qul:

TIl o«ng “x@hnmg t drag la B7ewa 13% nhém chng. Gia tr
trung binhT-score nh - m t ama@uyg8N1, 4) v~ nhpam kht
la (-1,1#1,31) S khac bit ¢ - T "ng kgh/o(@=0,00np BMD trung bintg a
nh- m t t/hap ld y0y64+0,18g/chh , nh-m kh!igip BLtng
(0,77+0,16g/crf), s khacbit ¢ - T nokdliqmee Ot ®0) . /p@ptangt huy

yjut nguy ychg«gy©® x €hng. The,dnstdd b%pyhx RBEUYEN:

v © g«y hérgEmmg m t Hfng8phugao hhn nhlamvik h ng
(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 stuly 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 aglfracture in the ten years
NGUYEN models.

Subject and Method:

- Methods study: caseontrol.

- Subject: the total 200 patients included two group were similar in age, gender.
Each of group has 65 femaland 35 male 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 valuestore in the hypertensive gro(42.48+14), in the control
group (-1.1+1.31). The differences in two group are statistically significg#0(00).

The mean value of BMD in the hypertensive group (0.64+0.189/dmthe control
group (0.77+0.16g/chn. The differences in two group are statisticadlignificant
(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 . uTVEN m

cungvis phattrMicayhc, tiith conng® Lang ng 'y c¢c'ng
nhi ¥onghantvis gi a fikhnlgnhtngganh kbgbnhiddothi gi an Le
I nhekhtithmym §p, LU&ig,thdaengex€hing, & «hmg
X €hng v J}éap ki mytrorg mhyng nguyén nén chinh gay mh i vat vong
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ng¥Ecaotli[6. Hag ntmJ/dii °rc -t thhn Mgyt xi€hng
|l o«ng x@€hngnhhl o«[int * thhBAY trig Ghyn, trén th]gi i
(khofng 1/10 ph n, U i 60, 1/5 ti1i 70, 2/5 ti 80, 1/3td i 90). M: v& Chau Au chi
rf51% chi ph2 cho agMchcyfll TayVh i ehBynh s DEh
ntng NamWiadhfalhhngbnh nh©n c¢- nguy vongcaosg «y >
nhitk. m* h3'mhg tlienglié@ce v~  lhgxhng tréath c U]lam sang.
Trong L- m! #mtedong\cQU Y Eng, mif@ cungé&d nguy ¢ h
XxX€ehng trongvadcfhpt mgdy ch v~ t hi,mfnht i n
nhan[13]. T £ n g J} &pdaymt b nh tim meh mth t 2 “nnlg gHi chif £ | cao
20-40% dan's.  dtinhmi ntmmg71tkh onick do tUHamwda huy
chim 45% tI t vong catdic[ cac bnh. Tt n g Jptaplg h “mg@ikh[n £ n g
| a ong,1Xa hiva y t] l1a nguyén nhamgay tan plijcho 64 triu nig*€h " ng nt
[1].T £ n g /T &pwnkBt h @ khoéng bBiM hi n tri u ch ng 1am sang, He "Lt ehat
hi ntinh ¢, hab L ghéat hin khi c6 bih ch ng. Hd qu nthg Mg, a tHhg huyl

ap khong phi do chinh n than bnh ma do nhng bi/h ¢ ¢ - i ° M ouwang
huy} 8&p  tmh @« d,_ ax Hgmkeh,nhi m&u ch ‘mhtmnmkh c §c
khac [1].

Vi vdy, chang t6i tth hanh nghién a nay v i 2 m, c tiéu:
1. X8 cnhEl'l o«ng x<€himg nth©nd}éthva gi liénwgyan @ a
t tnglapwiy | o«ng x<€hng.
2. Miliéenquangia ttig Spuyv” wrREebwgchrgrmy 10 ntn
NGUYEN.
1. "h TNG V& PHhuNG PHCPUNGHI gN C
1. Ph€h nghiénhu:mhi ch ng
2 .71 n hg@ghiénc u
- Nhém bnh: 100b nh nhan trén 50t ¢ - Ut n§'pc h@i@ td phong
khamnikh pbnhvin La khoa trung t©m An Giang n
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- Nhém ch ng:100b nh nhan trén 50ta  k h * n g J} &ptcéd @ac dmsu nhén
trdo t €hng Lahng nh-m b
* Tiéu chen o i trp:

- Cac bnh nhan c6 cac bh hdb s d ngthiclamfn h “m@hind . X €hng
nh€ngeai §p, NMh,Sidngh8orlt€©coi dé

-Bnh nhon nkytHam gia.

3. Thuthdp s li' u

-Thtm Kk hhénhén,lghindh td i, gi i , a chi, cannHag, chiQu cao, BMI, th
stitnglépthy gi an/léptheg ghkwy x @hsntgnga.t i

-n8nh gi 8§ nguyromlmgg&® ®EMBWENGY]INMEZtULS nh
canrthg, tihs g « y  x €18 nrgtiQn s ctéinga)

-Bnh nmEhwJéptchqh Lo8&n theo ACC/ AHA/ 2017.
Blng ,m@&hchiqh L o8n Jitah nagACO/AHA/2017

. Tam thu TOmM tr
Lol HA
mmHg MmHg
B3 nhng h€ <120 va <80
Ttng HA 1207 129  va <80
Tbng HA L 130-139  hotb 8071 89
Tbtng WA L O 14 hob 090

Chn THA (Li kt&n >180 vahddb  >120

-Bnh nhénlLdemehmyg bph€hng mpayBQ@LOGIE XA .
-Chy Lo8&8n |l o«ng x¥€hWgOt h® 9v dal fn€ho y u

Chr Los8n Tsore (T)
B3nhnghe€ T>1
THii x€hng 2, 54T 5
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Lo«ng Xx<€hng TO2, 5
Lo«ng X&hng n TO2 ,v5 Qit ig«y x<€hng

4. Phantichvax lys i’ u.

-Cac s li'u ’lc@inh baytl cho cac bih nh phan. Cac bh s cé phan phi
chiqy ‘lc@®inhbayBag trungl dhthwph. v~ L

- Khlo sat milién h gi a cac yu t b3g phépkivh P e a r sinocdy 95%Ly i
P<0, 05 ¢ nglke nghoa th

-D Llo8n g«y x+€hng t INdG@arvan¥radiuteRisk cAlaBlatof)a

-S d, ng pHn m@n SPSS 20.
Il . Ke T QUY
1.nHo  Vih m>u nghién ¢ u.

Blng 3.1 Hn Vih mX nghién cu.

Nhém B nh Nhom Ch ng

N 100 100

Tui( nktm) 72.1+10.6 63.8+8.1
Gi, i N, 65% 65%

BMI 21.4+3.3 22.9+3.3

Lo«ng x€©h Lo«ng 5»/h Lo«ng I8%H

T-score -2.4+1.4 -1.1+1.3

BMD 0.631+0.18 0.77+0.15
Th igian THA 5.545.3 0+0
HA tam thu (cmHg) 14.1+1.83 12+0
HA t ©m (cmHgh 7.8t0.6 70

2.Milienquangia t tnpiaphiuyl o«ng x<€hng.
Blng3.2Miliénquangia t tdfgpviuy o«ng x<€hng.
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TLtngJ/lApKht ng t gap(Total| P
Lo«ng x1 57(57.0%) 13 (13.0%) 70
Khéng lodngx € h| 43 (43.0%) 87 (87.0%) 130

0.000

Nndnxétt'l mdo | o«ngax®e€hnm RLt@B8p BTIW cao hhn
t £ nglab18% skhacbit ¢ - T ngk§ higPa0,000h
3.Miliéenquangi a t t npapV ichy' s T-score.
Blng 3.3.M iliénquangia t t u}cp vh chys T-score.

TEtng JAu| Kht ng t gapgl C[2nhom 5
X+SD X+SD X+SD
T-score -2.48+1.43 -1.1+1.31 -1.79+1.53 | 0.000

Nhdn xét T-scoreca nh - m fapnig WM@EW nhh - m khil/hdgy t £n
coyn g h ¢ray k& vh P=0,000.
4. Milénquangia t tnpaphiumag  X<€hng.
Blng3.4Miliénquangia t t dlgpvimgg X€hng.

TEtng JApu| Kht ng t Bapgl CI2nhém 5
BMD X+SD X+SD X+SD
(g/cn?) 0.64+0.18 0.77+0.16 0.71+0.18 | 0.000

Nhdn xét trong nghiéncu¢achuangtbi, it  X€hng tr anghb3mMh La
huyl éaptish hhn nh- m k/hédmag13gking khdclot ¢ - T ng
th' ng kép=0,000.

5.Milienquangia t tnpagphiuynguyx<€hng«yrong 10 n
Blng3.5Miliénquangia t tdfgpviuywguy ch g«y x€hng t

Khlng t L/p
TLng Jap| Cl 2 nhém P
ap
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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 2.66+4.2 7.94+14.04 |0.000
P.HIP (%)

Nhdn xét nghién cu ching tdichothh nguy ch g«y x€&ang t
nh-m tthg 8§puy(28, 38%N19, 83) cao Jthdphn n't

(11,99%+9,98). Skhac bit ¢ - T ngk§ nig=0,000h
V. BAN LUx N

1. Tl o«ng wéehmly nhon J &nrgilidénwyan gi a tkng
huy/tapvi | o«ng x<€hng.

Trong nghién cu ¢ a ching t6i,tl | o « ng _Xxa€mrhg nmc g &pnEF%)h u 'y
cao hhn nh- m Jképlan(l@%)tstkmgbithuy- T ngketvpa t h
P=0,00. K} qul’ nghién cu ¢ a changtdi phu h p v i nghién cu ¢ a Shuman Yang
vagngs [10. Dobnh nho©n /it t8npgg fthehe; g , ~rgkiéng khem
d Jpthvh cal ci , vitamin D, vitamin KW " m |
mHusinh hcgfn L ©y " rpvai8rd ¢ athith ng RANKL/RANK/OPG trong vic
L Qu phiquatrinh chu chugd  x ©h n gnRNAGIR Bby trongmts m: nh€ t i r
thch, phi, gan, rut, ndo,tuyh y°n v~ x<€hng. cRANKtongnRNA
xehngyvxxe€ehng, | 8§ c.la OP@la eich]jt/Nbaoihy t xk €hno g, c, |
trd ¢ a RANKL la kich thich s bi t hoa ¢a ¥]bao hy x€hng. Do L-
RANKL kJ} h p thanh mt h th" ng kiwh soat quéa trinttb nén caclbaohy x €hn g,
kich hdt qua trinh chu chigf x €hng [ 2, 7 Ju.ch r@ &g h rtlgrigi ° n
Reninangi ot ensins (RAS) W sodt hwjap valinth " mgeeh 2 n f
LUhmd  K€hng. Angi otngtrénicytakin RANKLIVE fu t I £ n g
t rn@nimd mth mau kich thich shinhthanh hy c tbfolamgimmd @ X €hng
[2,12].
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2.Miliéenquangia t £ npapWickh s T-score, it A X €hng ( BMD) .

Trong nghién cu ¢ a chung t6i, Tscorevard A X €hnag wmh- m Adépng h
thdb h Rnsovni nh- m khijnag, vipeOgOBug - njkénthoa
L x€hnag wr©h- - m & dpr{0ps+h,u6g/cAthegdy hnhbtn- m kh* ng t £n
ap (0,77+0,16gi) la 0,13g/cm

Thi gi an Jitap trugg bimuct nhém nghiénaw | © 5, 515, 35
trung binh mi ntm nh- fhaptca mig, ®h@lynlgn dihn, i shédm v
kh!ng t/tap 0,024gled K/ gu nghiencuga ch¥ng t Agu cao
nghién ¢ u ¢ a Marina Rasie Popovic la 0,014g/®i va ki qu nghién cu ¢ a Lé
Th Hu , Ha Th Kim Chi 0,015g/crA[3].

TH i gi an Jitap trgng Winh ytrong nhdm nghiénw ¢ a chang téi la
5, 51 N5, 3 5} ap max trungdbink 14,07+1,83mmHg. Hugp min trung binh
7, 82 N0, 5 9Qmmaydno thymhom bn h  n h © n J} Gptrorg nghi@nya
I ‘& kiwh soat, va tuan thL Qu tr t't . n «t scnghiémcu ch ng minh cac
thic QifFt £ ngléapalyng  rg# o quétrinhchihéaca x€hhbg,
[nh " mg®@nmt , khodngca x €©hng c[ Qjtir.t £ gl dp aoytMbay
nhngrfilothvQchuyd h-a cal ci ,ngtalcimx®€©hng twuyl Im t
tiff cal cctWgadda /Jgihmd X g v° tktng ngulpl. ch |
Tuy nhién[n h " Mmg€athic Qtit tng}l h8ynig8& ¢ °lh ¥x @hnng cvh €
rd rang.

3.Miliénquangia ttnpyg 8Bpyv’® nguy ch g«y x€hng

Theo khuyh cédo ca t chc | o«ng X @h(NagjonalH@s&eopolkss
Foundat i onit (@y@Radkt.i nmgl §«y x€hng to " n th
hotbgiatrt i ° mggdye x €hng L% ( Pc HXx®m 10" 3fn gy
L& ch I'n h Qtfi [4]. KIfqu nghiencuga ch¥%ng t!i Jpamdd- m t
P.FX=28,38%+19,83 va P.HIP=12 3 %N17, 94 cao hhnJ/tam- - m Kk
Nh- m kh? nd}agch P.EX=11,99%+9,98 va P.HIP=2,66%z4,2khac bit
c- T nnglkévdp=tOh 00.dy Nhk- m FLmEp kuy Ainguy c¢h
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ch L'n h Qultri theo NOF. K} qul nghiénc ¢cachang t !t i Jiga aghidgnhn k
cugaléThHu,v i nh- m Jl& REX=1053006+13,26 va P.HIP=11,43%
10, 92, nh- m JkdpchPFX412,55%+1258 ya H.HIP=3,24%:4,87 [3].
K/qu nghiencuga ¢ h ¥%n g t %\ichangtéi athdhgmméhinh NGUYEN
con nghién cu ¢ a Lé Th Hu &p d ng theo md hinh,@ FRAX. B nh nhan Vit
Nam '  nge€nhngyptf nguy ¢ hi kKhideM: ychinghth nh@ ph
VitNamgn nh<€ kh{aldgnhmg/agn 18 phun, Au M: ht thu ¢ 14, nén
m6 hinhFRAX c6 thAkhdng c6 gia trt i °° mg It cBo b nh nhan Vit Nam [5].KJ}
qurnghiencuca c¢ h¥ng t !ngygilqul §7F ngh@&h oug a Nestergaard
vacngs [11]trong mtnghiéncubnhchngvi 126 5% QOre x €hr
v 373.n§bRch hgrcd®gtui,gii L €Fluhat kdlg Spuyl "m gi
g«y Xx<€hngn MHSdumiligquangia t tdlg Sdpwyv:™ | o«ng
ch€a r» huying§p teeemglanit@ut nguy ch goOy g«y »
V.KeTLUxN

1. ngThuy} §p Vv~ | o«n'ahx @dhgpgva la mt trorginh ng
nguyén nhan gay tan filkdt vong n g Sao tui.

2Tl o«ng x€hng cao 57Paptrong nh-m titng

3.Miliénquangia t £ flfgpvhi uy o « n g-scoreEBMDghaihhén t £ ng
huyl 8§p v~ Kk bpémkbac bitt nag- hiu gokg ©ig=0,00. h

4 . Theo mt? h3nh NGUYag8lp nb- mngbuwnwg c huy
(P.FX=2838%, P.HIP=13,23%) so.¥ nh-m kh?' fdgp (P.EX¥LL,99h uy
P.HIP=2,66%).

5. TthRalamaypt nguy ch goOy g«y x<€hng.
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nCNH GI C HI U QU4 CAN THI P S, D. NG KHC
B°"NH VI N nA KHOA TRUNG TAM AN GI .

M« Lan Thanh, Nguyl

D ng QuXc Hi Zn, Hu

A A

TCM TdT

M, ¢ tni&nuh. gi 8 hi Mu qud can thiMp so dAnq
khoa trungtdm An Giangeh . _ ng mgh 8p: cat ngang. QOaXi t _
bMnh nh©n nii tr% ¢c- so dAng kh8ng sinh
th8§ng Lt u KAt mg®@e0¥inlg. cing 1.325 bMnh nho
tr_ac v~ skl IcMnsd hd Mpg kh8ng sinh htp |
can thiMp | © 83,8% (tr_ac can thi Mp | 7 ¢
I T cva hM nicianl 't hd3awp (t'r _606c 8%), hM ngovu
60,6%).Nghi °n cou nhon thmy kh8ng sinh dx p

sinh khtng hip IT. ViMc so dAng khg&8ng s
c_.yng so dAiAng kh8&gltsmnhchip hdhgakAthXn ¢
|l uonTd IM so dAng kh&ng sinh hip IT L_1c

Li Zu trN, gidm LZ kh8ng khB&mgg ss inhh .d xN gphhi
h eng LAn so dAng KS kh*ng hitp ||
ABSTRACT

Objective: The objective of study was to evaluate the efficacy of an antibiotic
intervention at An Giang General HospitdWlethods: Cross i sectional study.
Subjects: The data from inpatient trials using antibiotics in the period from last 6
months of 2016 and first 6 months of 20Reésults: 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 theaprophylactic antibiotics affect the use of antibiotics inappropriately.

The use of prophylactic antibiotics is likely to contribute to a -I0l® increase in the
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use of antibiotics reasonably, which is statistically significant at p <@6sclusion:

The rate of antibiotic use was significantly improved after intervention, contributing to
reduce the cost of treatment ahutibiotic resistance.

N ITVEND ]

VEh QB d ng khang sinh’hp | T L a théch the | nma toan thgi i
khi hi n °igéhang kang sinh ngay cang ptbi/h va mang tinh dii toan ¢u. T4
VitNam,t Il kh&8ng kh&ngmesioho L @ilagitbau @avics
d ng khang sinhkhongp Iy [2l. Hin nay c¢ - & hhgéhp ct@mti]gi i
L& k° L hnivasphngkhon hp ly va khdng 1/3 dan’'sth/]gi i khéng
ti/p och  Lcd c thi} y/u. Khang sinh 1ald thu ¢ “le € d, ng r ng r&i nhi trén
th]gii,mtt 'ln kh&8ngcs dnghakioggnthif L« d¥%mg cho
b nh nhj m siéu vi tring cdhWt kh i. Theo Trung tdm kkh soat va phong cimg
bnhidHoaK8( CDCXxtinemi ntm [mg100kiuo L h'c tkkPu L hn
khang sinh cac phong khdm'mh ¢a b 8 c s'ol,- tcr{ognghhrosa la
khéng ¢n thi} [6]. NhiQu nghién cu ti/n hanh trén th]gi i va Vi t Nam cho th} L «
xuli hi n nhiQu 109 vi khuX khang thucvat I k h § ng L afmtheo thigimamy d
Theo bédo cdo,@ B Y t/](2009), chi phi’'s d ng khang sinh cifijn khd'ng 36% tng
chi phi cho thuc va héa cHL Theo kifo satcanganh YJAn Gi ang ntm 2 (
s trungbinhcamt L heticdebnhvintronginhla4,7;tl L hn ctch u
khang sinh 1a 54% [4]T r.,€ t 3 nh hcithithidp kathchvni ch€hng tr
quln Iy khang sinh b nh vi n 1a dn thi}, nh3n phéat hin cac W QE h € lyh
trong $ d. ng khang sinh va c6 ' phap can thp Kp th i, hi u qu.
M CTIEUNGHIENC U
1.T I' s d ng khang sinh’hp Iy t cac khoa lam sang 6 thang ¢u ntm 20.
soyi 6 th8migmL2017.
2.M, ts yJut | i ° n Jjgsu & mg khang sinh khéng Ip Iy va bi n phap can
thi p.
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nNl TNG Vé PHhuNG PHCPUNGHI gN C
1. i n hg@ghién c u:
Ti °u chuxnCkBhaZnngXu:nhi°n hY sh n,i tr
BVDKTTAG 6 th8&ng cu LUFfuwmtmt 02061~ 6 th§n
Ti °u chuxn | ou i trp
Nh ng b nh an's d. ng khang sinh di Helicobacter Pylori.
3.ThiJJt kJJ mghit Tncebtungang
C. mXu :
3
Nghiéncu tcr @ @yac tic gikhac p = 67,31% [3], cln sai S d mong min
| © 4 %,  ch25283 nBnhlng tdi'amc mXu [a 600 bnh nhan.
3. n nh nghoa c¢c8c bil/Jn s’
-S d, ng khang sinh h p ly: L g piéu chi chinh va/l ti€u chi ph
+ Tiéu chi chinh:
f C6" nhi m tring trén 1am sang: ap xe, Vit h ©hmtging,rphiiran
nMn, _oHM  dé
 C6 bRag ch ng ¢ a nhj m trung bao gm céac dil hi ulam sang, ch L o § n
hinh[nh hdbcac xétghim ( nly€m&u d€ehnm $8inht €mihu
Xquang ngc c6 hinh[nh viém phi , é)
+ Tiéu chi ph:
fKhi cHictOng2aldichng Ln§yiémh th ng (SIRS)
A St>38C hdb< 36C;
A Nh p tim > 90 nhp/phdt;
A Nhpth > 20 nhp/phit, héb PaCO2 82mmHg;
A B&.h du méau > 12.000/puL He < 4.000/uL héb > 10% f]bao non
mau ngé! vi.
1 KHhpvi
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ACRP>4fn b3'nryg t h€
A Procalcitonin>2fin b3 hryg. t h€
+ So dAng khang sinh khi c6'Img ctong vi khy n hxc:
f NJu c6 BRag ch ng rd rang Qi khuvakiqurk h § ng™;si nh L
 Phih p khang sinh khifn thig.
+ Khangsinhgph , ng tho phg8c L
S d, ng khang sinh khéng h p ly: khéng co céc tiéu chi trén.
Khéang sinh d phong phu thud: 't QUi khéng qué 24 gisau m.
B nhnHag:b n h L &@ntrg 1QUIihoHb co Sc.
B nh khéng nHag: khéng rRn® ICU, khéng cé ‘sc.
- Chia 4 kh'i lam sang: ICU; Nhi m; Cac khoa K n i: N.i T ng hp, N i
Thfn kinh, N i Tiéu héa, Ni Thah - TiJt ni u, N, i Tim mth, Khoa Lao; Cac
khoa khi ngod: Ngod T ng h p, Ngod Ti/tni u, Ngod Un g, Ngpg& Ch
X €hn. o, bkly vVOMcb , TalingMl iRtHhBu.. H" m M
Th igian n3m vi n:
+ TH igian R vi n ngda : O 7 ng’y.
+ TH igian Rm vi n dai: > 7 ngay.
Ng‘@ L §nhJ/ukhl@satpshdj ng khangsinh:B§c so trong ba

dng kh8&8ng sisadWhiconh@3nbmlLkmpnhlL&8ghi gi §

t heqgngls d ng Khang sinh theo Qiy nlh 7 0-BYTQma B Y t/jva

ph&8cdq@tfcaBVnKTTAG.

Tr. €canthips d ngkhéang sinh
+Bnhvin LangngtoypldE@trl c §c” qgbl 8 mg khang

sinh theo Quif ‘'nlh 7 0BYTQ@aB YT/ Bnhvin c¢ h€mnclpid
hush cho B&c € ugth€antoan hply.

+ TiW ban giam sat sd, ng khang sinh m thanh Hp , ch€ea Qsau.v"™ o

no” Mmhktira c8c khoa | ©m sngn gt hhd ahin clithwg n g
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chosdng khg&ng si mkutit h & e mh gdoar’iply. M ts
Bac conchl'nhs dng kh8&8ng sinh theo tMéntiam,guen
khéngtuanthp h §c L
- Céc bi n phap can thip t4 b nh vi n gitp s d, ng khang sinh h p ly: th |
gian b Fulcan thipt thang 10/2016.
+Xaydng xong L@r&chelpng¥ecaB Y t/] Bnhvinm
| ptb hudh s d ngthicantoanhp | T cho c8csB&t Omois D¢
TJJAn Giang ch tri.
+ Hi “ngthic vQtibhot nlg L i QuvsaupthaohdbiTiWw ban giam
sat s d, ng khang sinh kh tragiam sat vic tuan th p h § cl \Wtr va theo ddi s
khang thic ¢ a vi khih gay bn h ° hdhge . 'nhnk8 hang thang binh toa c6 s
d. ng khang sinh trén biisinh hdt KHKT ¢c,abnhvin. Xaydn g t hVhohgin L i
¢ thwQs d ng khang sinh’hp ly, chatr ng cdng tac Kith soat nhim khu, &5y vi
sinhvavaitroca Qi i chetrongthc hinyl nh.

H

Ph€hng ph8p x I T whdphsn Itiz2’cth w’ A0 Iul:
mQm SPSS 16.0. C8c biJn s L€ Rat®(ORd, ng
S khg&c bi "t ¢c- T nghoa th ng k° v, ,i L,
Ke T QUG

nHc Li Wm chung mXu nghi °n c¢_ u

nHic Li Wm chun 2016 (n= 608) 2017 (n=717)
Tu i trung b3 55,88 59,32
Gi, i nam 51,8% 50,3%
Th> i gian n3n 972 10,29
T3nh trUYng b’
N Hun g 87,8% 86,3%
Khlng nHng 12,2% 13,7%
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Nhdn xét: Khéng cé s khac bit vQtu i, gi i, th i gian rRm vi n va tinh tkhg
b nh _¢tva€au can thp.

Khoa s d. ng kh8ng sinh
Khoa NEm 2016 Ntm 2017
n =608 % n=717 %
ICU 44 7,2 49 6,8
Nhi m 95 15,6 110 13
Kh iN, i 181 29,8 278 38,8
Kh" i Ngo4 288 47,4 280 39,4
Nhdn Kheaa Nhi m, Khoa | CU s’ d. ng kh§g,
t €hng L<€hng nhau; Kh i n,i s d_ng khg8n
s d. ng kh8ng sinh ¢ gi[m hhn sau can t
Kh8ng sphandgy d
Ntm 2016 ntm 2017
n =608 % n=717 %
Co 19 3,1 16 2,2
Khong 589 96,9 701 97,8
Nhdn xét ¢ hBRed stchi thi n vQs d ng khang sinh d phong sau can

thi p s d ng khang sinh.

T I s d ngkhangsinhhply

o

T 1 s d. ng khg&8ng sinh h p |
Khang sinh NEm 2016 NEm 2017
Hply 63,3 % 83,8 %
Khéng h p ly 36,7 % 16,2 %
Nhdh xét: T | s d ngkhangsinh’hp | T L« tEnm r »
T I° s d,ng khg&ng sinh h p I1T

~

S

t heo

au

can

t heo
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2016 2017
H p% T Khtng |H p%Khidéngh™ p |
ICU 68,18 31,82 89,8 10,2
Nhi m 74,74 25,26 73,6 26,34
Kh™ i N | 61,88 38,12 87,1 12,9
Kh’™ i N ( 40,28 59,72 83,6 16,4
Nhdh xét: s d ng khang sinh’lplyca c8&8c khoa | ©m s'png tEngq
S d,.ng khg&8ng sinh khtng h>p IT
NtEm 2016 NEtm 201
n = 608 % n=717 %
Khéng hp ly 223 36,7 116 16,2
Lo4 KS khéng hp ly 23 10,3 |18 15,5
LiQu duing khéng'hp ly 43 19,2 |36 31
Th igian s d, ng khéng hp ly 29 13 9 7,7
n ©ng dung khong’hp ly 7 3,1 0 0
Phih pKSkhénghply 35 156 |4 3,4
Kh?1 n diéukh s d ng KS 86 38,5 49 422
M t s yJu t° li°n gqguan LJn s d_ng kh&§&n
NtEm 2016 Ntm 2017
A n, A n,
Hoply | K9 1o | tin | Hply | K" o | in
n (%) N E:) /3)/ R | cdy n (%) N (I% /3)/ R | cdy
° 95% ° 95%
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Nhoém

b nh 21| 66.| 10 | 33. 36 | 84. 16. (0.5
N i-nhim| 3 | 6 | 7 | 4 (053] 7 | O 0 2-
va ICU 17 | 59.| 11 [ 40.|0.7| - | 23(83.|70|16.(0.7|1.16
NgoY 2 | 7163|4103 46|46 4|8 )
PhXu 12 | 63. 36. 18 | 85. 14. (0.7
thudt 5|5 |72|5 (070, 1 | 8 2 |1.2| &
Co 26 |1 63.|15[36./1.0| - |42|83./30|17.| 3 |1.93
Khéng 0| 3|1|7]0]143]| 0] 0/86]|0 )
Tinh

tr tng

b nh 66. 33. 89. 10. (0.9
NHg 49| 2 | 25| 8 (0698 | 8 | 10| 2 |1.8| 1-
Khong 3362.0/19(37./1.1| - |51(82.|10|17.| 1 |3.61
nHag 6 | 98| 1|5]19) 3]9]|6]|1 )
Th igian | 21 | 62. 37. (0.5
nanbnh | 4 | 9 | 12| 1 |1.0|(0.74| 34 | 85. 14.10.7| 2-
Ngda 17 (63.| 6 |36.| 3 - 71 3|60 7| 8168
Dai 1|8 97| 2 1.44) )
KSd 94, 81. 18.

phong 18| 7 | 1 [53|10.| (1.4 | 13| 3 | 3 | 8 |0.8]| (0.2
Co 36 |62.|22|33.| 8 |8212/58|83.|11|16.| 3 | 3-
Khong 713|127 ) 81931 2.9)

BAN LUx N

Trong 6 thang cu ntm 2016 fuv 'ntém t2h®§le7ng tB25 binh
nhancésdng kh&nge sli@ah vi@ :nghiohg /ti-I 56,%.m ch
Tu i trung binh 57,6. Khéng cd skhac bit vQtd i, gi i, th i gian n vi n, tinh
trthg bn h _ t va®au can thp. Khoa Nhim, KhoalCUsdng kh&8ngc si nh
vasaucanthp t €hng L €himgs d hgakbang skihn@k hhn s au
thi p (¢ can@hip 29,8% sau can thp 38,8%). Khi ngod s d ng khang sinh c6
gfm h hn shapu (ot@eme&hip 47,4%, sau can thp 39,4%). Nhin chung, t
s d ng khang sinh’hp | Tcdltnrdrtsaukhicanthp | ©~ 8 3cc8n% ( t
thi p1a 63,3%) sovinghincugaBnhvinCh Ry |~ 7 7¢catthiply t r €
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47,6%) [1] va Bnh vi n tuy/h cu i Charoankrung Pracharak, BangkioR'hai Lan |a
746% ¢ reeanthip | 42, 2%) [l 78] d ng kh@ing simhdp 'c-a, t
hni |7 88 thigla 68,8%), cah ngdd | ~ 8 4c,cq8n%hip(la r €
60,6%). Mts yJuf I i °n quan nh,p:thud tinh t*hg b nh, th i gian
nnvin c¢ hEedstt hehn gndqiu @aghk d ng khang sinh khong Ip ly.
Ch' c6 khang sinh dphong 1aln h “ ;@ B d, ng khang sinh khéng Ip Iy. Vi ¢
S d ng khang sinhdphong co kfnt ng @n- pt tpnig s d¢ /@ khang sinh
hplyge 108fn ¢ - T “ngkely bpa< 0.05Sau can thip s d, ng khang sinh,
vi ¢$ d ng khang sinhdp h . ng ¢ hcthi ncNghiés cu ¢ a Nguyn Th
Hoai Thu § B nh vin Thanh NharHa Ni  n £ m JRdUInghjén du kh[o séat
198 h s h' ntban c6 pAy thut t9 khoa ngél chottsf k ht n'gng b p nad s €
dng t heokhdanggnoddh, K ng, 1id0h% ~ &dd® khang sinh sau
m [5]. Vi'cs d ngkhang sinhkhonglp | A g ‘cdidthi n  r »ng dubgdkhang
sinh khdng hply glfm ¢ , n @ %an thip A ®1%), thi gian $ d, ng khang sinh
khéng hplygifm ¢, n 7 ¢ casthif 1a 139, phi h p khang sinh khéng Ip Iy
glim c ., n 3 ¢ocadshigld 156,60).
KeT LUx N
- T I s dngkhangsinh'rplytd B nhvin La khoa trung t©m
canthip (ntm 2016) I'p BL™%204d) ¢tans8Bhi8 %.
- Mts yutfli°n quan nhhpi® thut, tinh tthgbd nh, th i gian
nmvin c¢ hHpedstthehn ghdqu anehB d ng KS khdng hp ly. Ch co
KSd phonglain h “md@@h B d ng KS khéng hp Iy. Vi ¢ s d, ng khang sinh d
phongco kink ng ofn pt b mgs & 1§ khang sinh’hp Iy g 10,8 fn cd y
ngh oray ké&yhp <0.05.
- Ch€ehng uinty® mimg kipadngsinhkt BV N KTTAG L« i Yp
thc,:nkngchanhca c¢c8c BE§ccaid nhtsrdng ghang isinh, gép
phfngifm ¢ h i Qupr &khahg thuc ¢ a vi khuX.
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nC QMVIKHU§fNH C V& KHANG THU  C KHANG SINH
TRONG VIEMPH" IC. NG "ING Tyl BV n KAN GIANG
Nguykh Thai B! o, Pl m VL rKi@n
HQMinh H! i, Nguykh Trung Binh

T- m dit

t vHin IhQ:nay vi ¢ chXn Lo&mnm v 'n°hi Qu
t Up o s. titng | °n c_.aM_ cc8ct iWjuut [t "L Hocg ulyi W
h> ¢, t2nh LQ kh&8ng thu ¢ kh&8ng sinh b ntl
khoa trung Tam An Gian h€hng ph8p: nmhi £tf cdt cmgang
th ¢ hi° " n 89 b nh nhon v, i 55 nAimQuw "t 3
t i B lneh kwhoan trung tOm An Gi arKd]tt:Niuil[ gi
khuXn gram d<€hng chiJ/Jm La s’ ( 6 AIKi@9%) s o
khwr Gr am d €8tregococcus alpha hi JJm c¢ ao stapHylococdu8 , 6 %
10,8% Spneumonia 5,4 %.Trong nhm tr ¢ Kkhu{ Gram ° @gm L €
ru t Enterobactercaon h blh i 1,204 Enterococci 9.8% VE.Coli 2,7%, vi khufn
Gram am kBc Acinotobactet™ chi/jn 2,7%,Pseudomonaspp 2, 7% . C8c v
gOy vi°m ph”i ¢, ng L ng rblt La dUng v~
ch” khtng LQ kh§&ng, Céphaobparind@ £ Yanédomycir8S. ( C ¢
pneumonial Q k h&ng oaidvinkbudoSmaphylococcus spp.h kh'ng
kh8ng vV, o Vanc ofyerugimgsa k hit magr ci LQn.kh&g8ng
Carbapenema Colistin.Acinotobacterc h® khtng LQ kh&8ng | mip
Enterobacter, E coli, Enterococcil ngt Ign@ L Q k h § nKg/Jtk h\gundgn : s
khuXn gram d€hng chiJ/Jm La tsh€ sag gHp wni
streptococcus alphd6,8%s au L - | "Enter@actessS layrenuggnterocociS.
pneumoniakE coli, Pseudomonasppva AcinotobacterC§ ¢ v i khuXn gOy
c.ng LYng rblt La ddng v~ gia tktng LQ khst
T. khéa:viémphicn g nd,vikhndqh gr am dShgamamvi Kkhu

t
n H
d

Community-acquired pneumonia: characteristics and resistance of bacteria
at An Giang Geneml 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 comimunity
acquired pneumonia @&mn Giang General HospitaMethods: cross sectional analysis

89 community acquired pneumonia patients (including 55 adult males and 34 adult
females) werereated at An Giang General Hospital from January 2018 to October
2018. Results:Grampositive bacteria accounted for the meralajority (64,8%)
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compared to gramegative bacteria (35,2%Qroup Grarmpositive bacteria with
Streptococcus alphaaccounting for the highest 48.6%taphylococcus10.8%,
S.pneumonia 5.4%. In the enterobacterium enterobacilli group the highest was 16.2%,
Enterococci9.8% andE.Coli 2.7%, Grarmnegative bacteria Acinotobacter accounted
for 2.7%,Pseudomonas sph7%. Baterial pneumonia is very diverse and antibiotic
resistantStreptococcus alphia not resistant to Cephalosporin 3 (C3), Cephalosporin 4
(C4), VancomycinS. pneumoni# highly resistant to quinoloneStaphylococcus spp.
Not resistant to vancomycin, &rciline. P. aeruginosas not resistant to cefepime,
carbapenem and colistiAcinotubacters not resistant to imipenem and colistin. The
Enterobacter, Ecoli, enterococci also increase antibiotic resistance
Conclusion: Grampositive bacteria accountearfthe majority compared to gram
negative bacteria. The most common strains vsaieptococcus alphat6,8%, S.
pneumonia thenEnterobacteriaceaS. aureusgnterococi S. pneumonia E coli, P.
aeruginosaeand Acinotobacter Bacteria caused Community a@egd pneumonia are
multiform and increasing high antibiotic resistance.

Keywords: communityacquired pneumonia, grapositive bacteria, gramegative
bacteria

. nouT VI N nJ

Hi " n nay vi ¢ chXn Lo&n v~ LiQuthmg v
l °n c,a c8c yJu t nguy c¢ch g®©y b nh, s,
trong ¢, ng L ng v s. bifn L"i v" s. Kkht
trong n€ c¢c clng cho thbly t3nh h3nh vi k h
cl mg ag tt®@ kh&ng kh&8ng sinh rblt trfm tr n
kh&8ng sinh th2ch h p trong LiQu tr  kinh
Nh3m gi %p cho c¢c8c thfy thu ¢ I ©m s"ng | .
sinh v° §hgishnp KW LiQu tr b nh VPCn c
Li Wm vi khuXn h ¢ g®©y b nh | vi ¢ | " m ¢
M, ¢c ti°u ngMi°ml[clLkec LiWm vi khuXn h' c,
ph i ¢. ng LY ng t49i b G&gvi n La khoa tru
| 171 nTNG Vé PHhuNG PHCPUNGHI aN C
2.1.n " ti € mghiénc  u:

B"nh nhon tu" i t_. 16 tr° I °n L€ ¢ chX
tr t4i b  nh vi n La khol®2m8 ung t©m An g
2.1.1.Tieuc hulX nch n

-Tu" i O 16 tu i.

-n€ ¢ chXn Lo&n vi°m ph” i ¢, ng L"ng

-C- kJJt qul ph®©n | dp vi khuXn trong L°-

-C- kJJt qul khg&ng sinh L7

2.1.2.Tieuc hulXatdn _
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H H

-Vi°m ph i b nh vi n
-Lao ph’ i
2.2.P h €hphap nghiénc . u :
221Th|kl]ﬁ]|gh|enc llNgh|°n c.u m* t[ cdt ngang
222C m¥XuCh mXtuhudngh 89 b nh nhon
2.3.N, dung nghiénc . u:

*Tieuc h ulX o &idmp h ™ i

Theo hi p h,i 1 ng ng ¢ M: ntm 2009 |

+ C- c¢c8c tri wu ch_ng m i xublt hi n (c

+ H, i ch. ng nhi m tr ¥%ng

+ H, i ch._ ng Ll'!ng LHCc, nghe ph' i C - ra

+ X quang ¢ h. i ch_ng Iblp Lfy phJ na

+ X®t nghicfmu bHng > 10.000 hoHc < 40
* Xétnghi mnudichy nhdanhvikhuyn v kh&8ng sinh L

+ B nh pin:
B nhnhan sitmn g . eiseh
ff{Heng &6 b nhnhan hitsatic khc L~ " m r a

fYéudubnhnhanho#hhTikhtt L~ m ng¢ v khdd r ng ming
condp dbt k 2" m khpa’xé& nghim cung ).

TMXubnhpin | © L " Wi Flkhoxxétunghin-B nhvin na khoa
trung t ©m nAdanhGiiklagn g4c xétnghm Tc@& c b&c so chu
vi scvahlfl Lk} qu

+ Nubidy nhdanhvikhdp, Khg&ng sinh L
24Ph€hng phtBuptthuthdo K li' u:

-To"n b, th*ng tin tr°n L€ c khai ths&c

-C8c x®tnuwigihicbly v~ L  nh danh vi kK huXn
sau khi v7 0o vi ' n hoHc chdm nhblt sau 24 g
2.5. Phan tich th ng ké:

-n’iv itHcl cac phan tich, gidtp<0,05lac - T nrmpgké& a t h

- Phén tich Bag HFn m SPSS phién[im 22.0.
I 11 . QUKEe T

1 . Fon\Vihichung
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C- 89 b ' nh nhen L€ ¢ L€a v o nghi®°n ¢
nhblt 46 tu i, | . n nhblt 98 tu i. Gi, i nan
2. M t [ LHKHc LiWm vi KkhuXn v t2nh LQ kbh

Bfng 3.2. KBy gulkhuXXutbonlg pBXm

S 1€ ng n %
KJt qul
Nuoi a5y D€hng t2n 74 83,1
Am tinh 15 16,9
Gram Gram d<€hn 48 64.8
Gram am 26 35,2
S.pneumoniae 4 54
Streptococcus alph 36 48,6
Staphylococcus 8 10,8
. . Enterococci 8 10,8
n nh danh vi khdf E col > 27
Enterobacter 12 16,2
Acinotobacter 2 2,7
Pseudomonasp 2 2,7

Nhdn:vi®tk huXn Gram d<€hng 64, 8% cao |

Nh-mvikhi§r Gr a m -dBtEptacgeccus alphahi jm cao nh blt
staphylococcud0,8% Spneumonia 5,4 %rongnhmtr ckhit Gr amn@m L €
ru t Enterobacteicaon h &lh i 1,20

Bfng 3.3: KJJt quB.phkebnomag sinh LY ¢, a

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

Nh dn SxpBeumonikhangclindamycin 50%, khang nhom quinolon:
levofloxacin va ofloxacin 50% h* ng b’ LQ kh8ng nh-m
Cephalosporin 3 (C 3Tephalosporin 4 (@), doxicilin, rifamycin
Blfng 3. 4. K/t q uSkaphkldtgeug sinh LY ¢, a

Nhom KS Khang sinh [Nh Yy [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%)

Nhdwégt:Nh- m Ami kaci moantban 10099 rkth-8m gMacr ol i

LQ kh8ng cao, Ery, Azithromycin 50 %;
Ciprofloxacnk ht ng b° LQ kh8ng. NhUy 100 %.
Bfng 3.5: KIJt quBtreftobcgouggalphd nh L™ ¢, a
NhomKS  |Khang sinh Nh Uy [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%)
Nhém khagVancomycin 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%)
Nh dxét: Vi Sélghakrh 8 ng ndxacin®0%;clindamycin (82,4%),
Ofloxacin(53.8%). Rnicilin3 7 . 5 %; Vi khuXn kh!'!ng kh8ng
3.6. KJt qul khg&ng sinh LY c¢.a entero
Nhom KS Khang sinh  INh 4y [Trung gian |Khang
n (%) n (%) n (%)
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Penicilin 2 (33.3%) 4 (66.7%)

Cc2 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%)

Nh dxét: C¥F u Elréracocos Ami noglycoside, khg
rifamycin (6kKh®&wvgo)ho Nh€enag"  n 100% v, i CIli
Ofloxacin.Cf u kHnteeXecocusk h* ng kh8ng v, i Vancomyci
Ceftriaxon.

Blfng 3. 7. KJt qalekh&mgbacnhéar LY c

Nhom KS Khang sinh [N h Uy 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%)

Khéac Vancomycin |2 (100%)
Doxycilin 4 (66.7%) 2(33.3%)
Rifamyci 4 (66.7%) 2(33.3%)

Nh dn \ &uX)Enterobactec.n n h WphiQviod kh8hgsi nh, nh¢
Cephal osporin83tRBA, 3Cdphab@sporin t hJ L
ami nogl ycosi de8glv00 %, i pnrho@€nigo xkalci n 66. 7 %,
75%.

Qap

Blfng 3.8. KJJt guEcokh8ng sinh L c, a

Nhom KS Khang sinh Nh Yy [Trung gian |Khang
n(%) n(%) n(%)
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%)
Nhdn Nkh®tm C 3, C 2 Ceéfuroxith,QeftkakoB vag ¢ a o :
Ceftazidim | = 50 %; Nh- m Aminogl ycosi de,
BIfng 3.9. KJt gqachetdodct8rng sinh L7
NhomKS Khang sinh [Nh Yy |trung gian |Khang
n(%) n(%) 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%)
Nhdn Axc®tniet obacter LQ kh8ng cao nh-m |
va colistin
Bfng BJ4Ogqul khpgsaugomsriamh L~
Nhom KS Khang sinh Nh Yy frung gian |Khang
n(%) n(%) n(%)
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

N h d n: Pse®domonakQkhdng cao yvi amoxicillin(100%) ,nhm
Cephalosporin 2, Lefuroxim,Ceftazidimb LQkh8ng (100%). Kigng I4 nh- m
Quinolon:Nitrofuroxim1 0 0 %. [HGDYo vicCarbapenem, colistin, cefepim v
Amoniglycoside.
IV.BEN LUxN

Qua nghi°n c¢c.u 89 b nh nhowkhu§iGam ph’
d €h n ¢8 chim 64,8%, vi khdhh Gram am'126 chiimn 35, 2 %. T8Engi |
Ding 2016 [3], nghi°n ¢ u ntm 2016, nUi
chi/Jm La s~ (58%) so v,i Vvi khuXn gram ¢
clng ph% h’ p t § o nigdafhcsdlsd viTkhudh phadd b ‘g .c a
c& L it “@gnghiénc u: Trong nhém vi khdi Gr a m -dS@dptoapccus alpha
chi /JJm cao n h bdtaphl8copcbudi,8% Slprupunoniapp%nh-mtr ¢
khuyqy Gr a m n@mtBht€obactercaon h Blh i 1p2% k JJEnterocdcpi
9.8% Vv E.Coli 2,7%, vi khoyi Gram am KkBc Acinotobactet” chin 2,7

H
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%, Pseudomonaspp 2,7%. M t nghién cu ¢ a L& Tih Ding, nghién cu vQLHo
LWh v''s LQkh8ng cavikhiqi g©y VPCn nt fhgu\d kheXp [ 3]
GramamPseudomonasst,5%,Klebciella29%, E.Coli 3,2%,Acinotobacte®,3%,M
.Catarrhalis6,5%.Vi khuXp g r a mS.En&imonid,2%,S. Aureu,2%.

M. t nghién cu ANSORP # Vi’ t Nam ¢a PRHm Hvag VanVv Trfn - Vt'nc Ng
(2005) (T ch ¢ ChauC nghién cu t& nhan vi khdy khéng thu c) [7] cho K} qul
sau: Vi khoqy Gram anmM.Catarrhalis 19%, Acinotobactei8%, E.Coli 5,4%, vi kho§
Gr am dcSAweud.4%,S.Viridans21,6%,S.Pneumonid0,8%. Theo Song JH
(2005) [5] t& nhan gay  h VPC@Ghau8§ nh€ sau:X Gtam khu
d €ha.Bnheumonid’ 29,2%,S.Aureust,9%. Vi khofr Gram anKlebciellal”
14,5%,Pseudomonaks 6,7%,H.Influenzad” 15,1%. V. i t& nhan gay h cl/ag
t1i cl rdg ‘Lp@Wirkhwh Gr am ©m, tgyrtd noc- kS hhawg
n h€nmg g hFu b} c& vi khuir hay db trong viém phi, kh§t €hnmg v L
nghiéncuca t8c gi [ tr°n.

KJt qul kh&8ng sinh LY m t s° vi khuXn

S. pneumonia

Theo nghiérc . u ¢ h % npgeumonig&hangclindamycin 50%, khang
nh-m quinol on: Levofl ox&dilmgv b o fllQo xehginn
vancomycinCephalosporin 3 (C 3Lephalosporin 4 (@), doxycilin, rifamycin.Theo
t§c gi [ L° Zome[ Djing mdgm °n c_u tY B nh

a

TPHCM, chomthbhbelyahactam b LQ kh8ng cao
Ampicilin 75 %. Nh- m CephaCatgapon29%n 3 ( C
Nh- m Carbapenem khlng bcogiQd& hBnglL QNkH &n
Ami kacin 10%. Nh-m Qui nebDWVanbomyQi hh&hdg
LQ kh8ng. Nhe vdy kJt qul nghi°n ¢, u n"y

cac khang sinh.

Staphylococcus spp.

Theo nghi °ntéic. mh - .crh “Zami k a choam todn 100l Q Kk h
Nh-m Macrolide b LQ kh8ng cao, Erythro)
b’ LQ kh8ng NhmC3ki@ngbo%a nhénd I¥ac oxacilin 50% n h €n g
Vancomycin v Ticarcnhiy Kh@®gt c ¢ iQ[ k§
nghi°n ¢c. u ANSORP, t 9i viing Chou C TBD

h ng th t e, sau Tai wan 40, 5%; Sril anka
L° TiJn DIing t4i BV Nguy. n §ng RHEhng, 2
c8c | ai kh8&8ng sinh, ch” ¢, n khtng LQ Kkt
2016 t8§c gil L° TiJn Ding t4i ndi h ¢ Y
khgng cao 83, 5%; Clidamycin 8 0 %. Nh - m N
Kh&§ng Nh- m Cephal oshpan todn@eftriax®r). 100%, Ceft&2idikn.h § n ¢
100 %, Meropenem 100 %. Nh-m Aminogl ycosi
Nh- m Quinolone b’ LQ kh&8ng <cao, Cipro
khing b IQ@ kh8@8nghw%WNghtti cing ph% h’ p v
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Streptococcusalpht ™ m, t li°n cfu b  nh L€ ng

Theo nghi°n c¢. u Srépidocogusalplaik h8ng kKhiX@
Oxacilin 90%, Clindamycin (82,4%)Ofloxacin( 53 . 8 %) . Penicilin
kh*ng kh8ng v, i C3, C4, Vancomycin. Th
cuvikh tronga LB mnhc nho©n v/ yunStrgptocodcus ¢ h
alphanht c[m v i 100% Vancomycin, kBn h Y[y v ¢ nh- m Cephalosporin (71%)
kh&ng 14 azthromycin I 82,3%, kigng 19 nh- m qumolon 37,5%, penicilin 709\ h €
vdy nghién cu ¢ a ch/ag t6i d ng khdng € s kh& bitl n , n h €mggch/g
I a nfm khéhg 19 v. i nhiQi kh8ng sinh K\E[ c& khéng sinh ph 1, ng.

Acinetobacted” m tvikhwqy Gr am” n@gay thim@&th g cihn g€
gilm sc QKhgén g . Nghi °n c¢. u Acimétobagterkhdngcacaohdra t h b
khangsinh,c hkhongl ®hangl mi p e nem nhUy 100%, coli st

c

gi [TiLAn DIng ntm 2016[ 3], nghi®°n c¢c_u t\4i
t hbly r Jung: Nh- m betal actam b’ LQ kh8&8ng ¢
khgng cao: Ceftriaxon. 8 4 %:; Ceftazi di m.
cao, Amikacin. 45,5%. Nh6nQui nol one b’ LQ kh8ng <cao

Levofl oxacin.khodgz @. kWsnghwXmn Col s tvidry, vC

khuXn L« gia ttng. LQh'kh&nmg mhMy tv Fim €Cal in
PseudomonasL” tr ¢ khiy m x a n hb,bi t L' ° b nh nhan € b nh mn

t2n h  Tmihdikb nh nhan nghin - " €8 th8o " Lngsuy gim mi n dch. Nghién

c o chungtdi chot h"PseudomonabQkh8ng c¢c8c¢c nh- m kh8ng si

khang vi Carbapenem, colistin, cefiepVv’ Amoniglycoside. Nghién ai ¢ a Lé Tih

Ding[ 3] P e @khEng tab(60f0), mtm cephalosporin bl'Qkh&ng(3660%),

Nh-m Car b a Qkhgng(IB8%)Lnhm A-G U<h§ng(15%) nhm Quinolon T

15%. Theo Ng6é Qu Chau [1]Pseudomonasing ¢ t | kh&ng khéng sinh cao

Ampicillin(80%), nhm Cephal os ([G1A®% yi Carbagepemc Theo Ngb

Qu Chau [1]Pseudomonasing ¢ t | kh&hg khéng sinh cao Ampicillin(80%),

nh-m Cephalos(60%) rdy c[m 100% vi Carbapenem. Nghién o ¢ a ch/g tobi

clng ph2h p v i c& t& gil trén.

E. coli

Theo nghi°n ¢, u ch¥%ng t?*i, nh- m C3
Ceftazidim 50%;Nh - m Ami nogl ycosi de b’ LQ khg8ng
Quinoloneb L Q kh§ng khg8 thblp: Ciprofloxacin
gi [ L° Tifn DIng [2], nghi ° nthimhém Pehidiro 7t
b’ LQ kh8ng cao, Amoxiclav 67 %. Ticar c
Cefuroxim. 33%; Ceftriaxonl 7 %; Ceftazidi m. 20 %. Nh- m
Cefepin 17 %; |l mi penem 17 %. Nh-m Ami no
Tobramycin. 3 3 %; Ami kacin 33%. Nh- m Qui

3 3 %; Of l oxacin 50%. Nghi °n c¢_iu[l ctNidnrg t?
Quinolone b LQ kh8ng t<€hng L i t hblp.
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V.Ke T LUxN:

Trong VPCn, ch¥%%ng t'i ghi nhdn: Vi kK h
so Vv, i Vi khuXn gram ©m (35,2%). Trong ¢
t h€ ng g Bipptatdedls alph@hi /Jm c ao n h ktaphyoBocchis%, Kk .
10,8% va S. pneumoni&,4%, nh- mtr c khiy Gr a m n@rmt Eiht€obacter
caon h &lh i 1§24 Enterococcid.8% vV E.Coli 2,7%, vi khogy Gram am
kh&c Acinotobactel™ chiyn 2,7 %,Pseudomonaspp 2,7%.

Qo

C8c vi khuXn g©y vi°m ph’ i c,ng L ng
Streptococcus alphah ®©  k ht ng ,C4Qvancdngaing. p@8monid- Q k h&ng
cao Vv, i MQkhixp Stdpylococcusc h™ Kkhkmgng Qv, i Vanc
Ticarcilin; P. aeruginosak h* ng L Q k h § ng c evd eCplistim, Ce

Acinotobacterc h® kh'ng L Q

r k h8n | EmterpbacteeEntoliy - C C
enterococctc | ng gia tkitng LQ kh

§ng kh8ng sinh.
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HI U QU4 C_. A MONTELUKAST KeT H P SYI
TRONG KIgM SOCTQUHEN PHe
Tr__ng METDHMEOm

Nguyh THTT h Nguhn THKi m C_ _ ng

nHovbh QHen phjgunlabnhnthtinhdgpmil atii.M, ctiéun&nh ‘@i § h
qul ¢ a Montelukask/} h p symbicort so vi symbicortl. h n fnttrbng kiwh soat

b nh hen pijquin. Ph€hng ph §pu:tm oghiinflamsangngs nhii°n L
ch ng. Thc hin 92 bnh nhan chia thanh 2 nhémhoénml c6 47b nh ¢ @ tr
montelukast B h p symbicort)va nhém2 c6 45bnh nh@t s lnbi cor t |
thufn). KJT qul: t I kith soat hen phguln ¢ a montelukast & h p symbicort cao

hhn symbi §nolfnt I BE8N2 % do 68,9%, p&;01). KJT ludn: nghién cu

nay cho tiy montelukast B h p symbicort cé hiu qu' c a o hhn syfmbi cor
trong kiwh soét len pHljquln.

T. khoda: hen pH]quln, montelukast, symbicort.
ABSTRACT
EFFECTS OF MONTELUKAST PLUS SYMBICORT IN CONTROL ASTHMA

Background: asthme is a chronic disease of al ag#gjective: To evaluate
the efficacy of Montelukast plus symbicort versus coiemal symbiosis in the
management of bronchial asthmdETHODS: A crosssectional descriptive study
was performed. There were 92 patients divided into two groups: group 1 had 47
(montelukast plus symbicort and 45 patierR8sults montelukast bronchigsthma
management plus symbicort was higher than that of the conventional symbicort alone
(87,2% so 68,9%.ConclusionThis study demonstrated that montelukast plus
symbicort was more effective than conventional symbiosis in control of asthma.
management.

Keywords Asthma, montelukast, symbicort.
I . oTVEN M

Hen phjguin la bnh nth tinh gp mil atdi, theot ch cy t]th/]gi i co
kholng 300 triu ,, ¢ €t Fhn hn tm 2 0[AG40C&triu  knhigméd b nh hen ph
quln. Ngay nay, K} qu nghiencunhng nfam L@y Jgin chattt tl
kiWwh soathen pH]quln ¢ a ICS (corticoid &hg hit)’ m ctoan§u L « “mghmic x u
thep L 8Wk&D% [5], Vi t Nam tinh hinh Rivh soat hen nmc thgd  L© §Wi56,67%

[7]. Trong nhn g nfnm L ghigu, bdorcdo trén fhgi i cho thoy vai tro ¢ a thu ¢
I” i khang th thWeukotriene(Montelukast)l ‘& bi} J/hL t r Qurirchenphijquln.
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T L - c8cluén8tif]gigi L« L€a ra Qpth&dmg tLh | -
Montelukast (fhp | CS. tinDrma fi h €ren @l trthi cho bnh nhan hen
phjgun la vih QEp thip” Vit Nam ¢ MngAnn hG atng, Mo Lo
h” n@aiday,yvimctieun § n h @ gusg aMontelukask/l h p symbicort so

V. i symbicortl. h n fnttrong kiwh soathen pHjquin.

| 1 "1 nTNG Vé& PHhuNG PHCPU:NGHlQN C
2. 1i "“ng@ghiéncu

Nh ngbnhnhar? 16tii "Eeéuw L o § n/jgue-B nhpvhn na kho a
trung tdm An Giang tthang 032 0 1 /§ théing 1€2018.

2.1.1.Tiéu chu{r ch n mxu:

-Nhngbnh nh®@n ch®&ng t'i Luchihv d@&ictiégghi ° n
chu{ sau:

+Bnh nhechyl & o § mhhes pfquin theo GINA 2017
+ CS8ic @ n¥cy tLhe o Qutngddrikiwli it r a Gl ¥Yang h
+ Bnh nhn@ypthath gia
2.1.2.Tiéu chu¢ loY tr_
-K h * 1" gg ylhghién cu.
-D _ ngV ithu c montelukast, symbicort
- C6 thai, cho con bu
- COPD, lao phi, tam tHfn
2.2.ThiJ kJjnghién ¢ u:
Th nghimlamsangrgs n hiiichmg L
2.3 C. mXu: Trong nghién cu chang téi chn  “lc€’lt €2 bnh nhan.
Nhém 1: ¢6 47 Tmh nhan dung symbicort + montelukast.
Nhom 2: ¢6 45 nh nhan ding symbicor Lfan t hu

2. 4. Ph<ehmgupch § pa thiah ti n

2.5. N idung nghién ¢ u:

Hen ph/jquln: Chuyr Lo &8 n t BeGINARGL? u c hu
- Lam sang: Honkhg ng c, khoé th, th kho khé hay th rit



Cactriuchn g

82

t r Agrdithim@ay hg 1én QL ° m,

. SNgsalgghgss c,

sau khi tip stic yu t kich (khéi i, d nguyén, khithh, veh  .g é)

“TiQn s : b
“Khi

t h©n

h adp caghnhd lhg hayhhempfguin
Lco ncthnkg cOFEVL B 12% va 200rhlay PEF > 60L hb > 20% sau

khi hit thu ¢ dan ptjquln.

Hatthu cl& L & 'nth nghoa ¢k hO /JH®Batgleit thmong 3 ntm.
Bdc hen ph]quln
Henbdc 1: cactriuch n g *~ ngw@thi ntrongthigianngh v i 1 lfin@ufn
Bnh nh®©n ho  ‘nngQuiuch ng%arckhc tnht@ g
PEF O 80 %ng<RP®% dao L
Hen bdc 2 cactriuchngcoéitnkdl 1fn/tn nh<€ng kh'ng h” ng
Triuchng ban fhithéang> 2 |
PEF O 80 %ng:®BI%dao L
Hen bdc 3:
Cé& tri u ch ng c6 hang ngay
PEF:608 0 %; P mlg>3ea o L
Henbdc 4 cactriiuchngfntiliéntc,hdt ngthM ¢ anhg h€
PEF 060 %ng>BBF dao L
KiWwh soat hentiéu chun L § n hwhgdatthenkhieo GINA 2017
Tiéu chuXn KiWh soat f t KiWh soat 1 pin | Khéng kiwh
(4 tufn) (c6 i [ cac tieu soat
chwr.d € L4 15 tieu chi)
Tri u ch ng ban ngay Khong (hdb >2 IFn / tuFn
11 tuFn) 23 HL Vihi

; - G a hen Kith
Tri u ch ng th ¢ gikt ban| Khéng Co SO4t mt
L®m phfn trong
HCh ch]ho | ng Khéng Cé bEik8tufn
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Nhu du dung thiic cds ¢ Khdng (hdb >2 IFn tufn nao

chb c u I / tuFn)

Ch€c n BNREF htb|B3 n h ng h € <80% (ly thuy})

FEV1

C h nch bhat &b Khoéng 21Fn/ ntml in trong
tuFn bl k8

26.Ph€hng phtBuptthuthdo kK li' u:

-H ib nh nhan Bag b cau hi soth s, kham 1am sang va thudh théng tin
cfn thi} ghi vao phiu thu thp S i u

-no _chntng:thiph, ng b & nkgikioa khdmbnh-B nh
vin na kh tha AfTGiang g

-Bnh nht@nchcp L o§nJjgie nlchi €a v o nghi °

-Bnhnhan co ma s IEt h3Q tfiph€©hng :pymi@cort K h p
montelukast 10 mg/ngay ng buit’ i

-Bnhnhancé mas ch3n t H@tr pii©hng :pshySnpb i2c ofnt L hi
- LiQus d, ng symbicort 4,6y/1601g ngay 2¥n (theo lat hen theo GINA).
-n8nh g.ingphtc&thiadd ng, fuLbawmlln - i é
-n 8§ n h '@ sBat Hem sau 1 thang.
27.Ph€hng pywvgghantichs Ii u
+ Cac bip s L' nh tinh ding phép Wi t-test.
+ C4c bijp "'nth ° rig @ing phép Mih Chi square.

+ X lyth ng ké Rag pn mQh SPSSphiénfm 22. 0. C8c test
th ngkévyip<0,05.

. K € T QU4
C6 92 bnh nhan tham giaghién cu , ~ clpk&n b ngu nhién nhom 1'gn
37bnh nh'@nQ@iti i ©(symbicoort K} h p montelukast) va nhém 2 g 35

bnh nhon@ittwi ph€syibi cofmt Lhn thu
1 .Ha W b nh nhan:
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Tu i trung binh 37+4,3,'mh nhan nh nhEi 18 tU i, | n nAI 67 tdi. Gi i n,
49 chim t I 53,3%. Nam la 43 ciAm t | 4 6 , 7 Bb. Whrb nh nhan hai nhém
t ©€h nmgh & Uc tinebai tong (4ng 3.1):

Blng3 . 1l Wibnh nho©n Mati nh-m Li
Cac bin Montelukast+Symbicor{ Symbicort | p
n=47 n =45
Tu i trung binh 37,4 35,2 >0,05
Gi itinh
Nam 22(51,2%) 21(48,8%) | 0,56
N, 25(51%) 24 (49%)
Hatthu c la 5 (13,5%) 4 (11,4%) | 0,45
Henht 1 4 (10,8%) 4 (11,4%) | 0,49
Hen bt 2 18 (48,6%) 19 (54,3%) | 0,07
Hen bt 3 13 (36,2%) 10 (28,6%0| 0,08
Hen bt 4 2 (5,4%) 2 (5,7%) 0,6
Nhdh xét Bb Wbbnh nh©n hai nimh, khdng cosskhaogbit,t

V. i p>0,05.
2.Hi u qul kiWh soét h

en pHquln:

Blng 3.2 K/} qul ' Qu tr kiwh soat hen sau 1 thang

Montelukast + symbicorl ~ Symbicort P
Ph<€hng Qoth
n (%) n (%)
KiWwh soat tt 41(87,2%) 31(68,9%) 0,01
Nhdh xét: Hi u qu kiwh soat hen _.@Montelukast + symbicort
12 87,2%s0V i PIBFenbl c o rfh 6819%,rs khadhbit c -
ké v ip= 0,01.
3.Tac d ng ph, thu” c:
Tacd ngph, c¢a hai “;ph§c L
Tri uch ng Symbicort+Montelukas| Sy mb i ¢ o rfh p
n=47 n=45
Khéng 29 (61,7%) 32 (71,1%) 0,46
Chéng nit 2(4,3%) 1(2,2%) 0,53
nauul 3(6,4%) 2(4,4%) 0,49

Tngngho:
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Kho mi ng 6(12,8%) 5(11,1%) 0,56
Run tay chan n@| 3(6,4%) 2(4,4%) 0,49
Hihp L §n| 4(85%) 3(6,7%) 0,51
tr ngng ¢

Nhdn xét Khéng c6 s khac bit vQtac dng ph ¢ a symbicort K h p
montel ukast v " fns(y ing»0.05)0 iU W} IEde nac ding ph nay
t h ’§ nhG thoang qua, khong g&w h * mg@hiQu JHvi ¢ Q@ tf

IV. BAN LU x N:

KJI qul nghién ¢ u nay cho tBy raag montelukast B h p symbicort Kith soat
hen ptjqu[n caoch h B y mb i ¢ o rfi. Nghiénrc u nayahno thy ICS (corticoid
dthg hit) kMh soat hen §im gifm L § WNpayknay, ICS dim t' | kiwh soat hen
ph]quln <80% [5]. Cac ICS (corticoidd g h2ng “dl@eén FU ti °n v~
I ‘& dung trong thi gian khddaisau n@i n tQntr C% 2 0 ¢t Alkiwh d
soat hen tAibY gifm L §Wrgn tdan tHgi i ‘mhee h, Ntm RO12, t
Nagao Mvacng s [5], nghiencu 4 6 ibnnghe d %.ng IfiC&otbhn t hu
raag 41% bnh nh ©n ° &kivh soét het @quln.

. Vi tnamnh ng nghién cu gfn L' © y BydG@Bdcortichid &h g h 2 t M
thuFn) t' ' kiwh soat hen gim L §Wg Nk m 2 O[PBung Ghi§Thin vg ¢ ng
s [9],nghiéncudansc n g ngt H[i Phong, choth)rrag B nh nh©nc hen
kiwh soatttvit I riinh ( 6, 9 %) can Bn hs n h ©n ° cckiesoat L €
(93,1%).Nt m 201 4 BuiThed€tgrig v iig s y4, Nghién cu v i 30
b nhnhan bnhvin Yh ¢ Y Ha N i cho ths raag c6 56,67% bnh nhan Kih soat
t" t. Trong nghién cu ¢ a chdng t6i, hiu qu kiwh soat hen pijquin glfm L §Wg k
ca | CS fhhit t s, 9%,viTéepiBgiTH H€hng v~° c¢s, ¢
tdc gir NagaoM va cs [4] [5], QL nay cho thy rag kiwh soat hen plquln blag
ICS (corticoiséh g h 2t fn) gilmn N> §\Whgu  k

Trén th]gi i ,Whahg cao hiu qu' L Qutr trongmtbicnhyimtt [
kiwh soat Hen pRquln thy, mts chip "c@Qitr L « "¢ €kuldl .  Xnog h €
trén th]gi ihin nay dcarlng gghiéncus dngmtlod ph€hng mhgp
nhautICS Khp mont el Ukghighiu Lrch @€l ph@hn@ ph§|
tr mi VWIWh soat hen't hen pijquln. Trong mt th nghi m ng@ nhién, Nghién
c u PRIVIA dung montelukast so vgi[ d ‘& |, p h | incp tren§ ben iR
quin , L ©ynghiéhcun La trung t ©Om, m¥ L bjinhdbmT h e o
montelukast dim 3 2" %chHi'soyi tcr @t v. i p< 0,001 [D]. M, t nghién cu
kh&c Ntm 7 WNagao M vagngs [plicho thy raag, nghién cu 93 bnh
nhoen (47 tm@®g nh-m mon i &ohgihans ICS).vNhém4 6
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montelukast Rivh soat hen la 79%t h hn n h - mfn kiihSoathem la 41%.u

T L., Quthhrighim L« b§o c 8coa tp?hnghontelikastih p ICS
sovi | CS fiLHh n & trang mtphantichtnghp L «xgmihh §n L Oy ,
Nt m 2017 ChaddBucy Agaicngs [1], cho thy f ng ¢ ng 160 bnh nhan

cui ¢ %ngc Ll«§ nthe’ ghinBan thit 8horb nghiénauw v ° "8 Rongn g €
nhom chng. Vao cli 4 tufn, cho thyy nhom bnh nhan nhom nghién a dung

mo nt el u Kiasoit heh 82%knhom ahg la 59%.

M ts nghiencugn L ©y Jgii ° i «g mifth montelukast/k h p

ICS hiugdh hn | CSfn,ltde gf Pacheso Wacngs [ 7] , ntm 201:¢
thby rang Montelukast B h p ICS hiu qu kiwh soathent hhn | ESHL hn t
| “@1a 89% so vi 67%) s khacbit c- T ngplgiNean 2B 14 Zhalg§c ¢

HPva cng s [10],Cac th nghim “Lch ng ngd nhienchotBf mont el uk a s
ngtnahiy QtEchng chnngn. n«nbk §&20th nghim

I i v. i b nh hen rdh tinh. So vi gi[ d ‘&, rhom dung Montelukast W soat hen't

I 832%.Ntm 201FB%it §&ntyi Bhnghién cth6@ brith mhan, Kivh

soat hen pfjquln bRag montelukast cho By rag, kiwh soat hen phquln la 88,23%
[B.NEm 201 f8TrEnHBYX hvdichgs [11,nt m 2014 uwphBin°hn ¢
gid hi u qu" L Qu tf ¢ a Montelukast B h p seretidé b nh nhan hen phauln, cho

thby rlags au 1 2 Qitrh Bivdg sloi§ t4 88%.n M

KJ} qu nghién cu ¢ a ching t6i, hiu qu" ¢ a p h §nontelukast B h p
symbicort sovi sy mbi c ¢ t | KWhrsoat heafh "k I&€87,2% vi
68,9% . S khac bit Qi c - T “~ng géhvo R<0,05hKT} qul nghién cu ¢ a
c h¥ng tL€hg@dcwigChaudhury Atac gii Nagao M, tac diBui Anh
S h,rtac g Trfn H[i Y/ [1],[5],[8],[11]. Céc tac df nay t I kiWwh soat hen ca
montelukast B h p ICS t 79% 89%.H h n_ a, theo nghién a chang téi, Mt Ifn
n a ki g nhC hiu qu ¢ a Montelukast B h p v i symbicort trong Rivh soathen
ph/jquin  ca o hihns ysnob i vc Pnri€S giimn téc cknd w i kiwh soat hen
ph/Jquin [2],[3]. Corticosteroids hg hit L ‘& khuyhc § o snlha@€hn U
tién chohendaid3ng. Thu ¢ L' «h ng minhl. *& hi u qu trong hen, B thi n
ch ¢ nphnigalamgifmnh n g behaty vatrfm tr ng. Tuynhién nhQu
b nh nhan HPQ@ d, ng Corticosteroids %hg hit v ti/p t ¢ cé cac tri u ch ng
cahencokhfntmgcorti costeroi ds &Y m@gs ho
t ng h p va gifi phongc a caccysteinyl leukotrienes ph i. CAc cysteinyl
leukotrienes LTC4, LTD4, LTE4ayranhiQu t hisighlylb nh® phicg a
b nh nhan HPQ, bao g tb ngten L “ehgth , t Hrd gh nhay,glm vch
chuyw valam stch h th' ng niém nét t} nhay,t £ rdgtrurtg t/]bao viém.
Cacthuc kh&8ng | e ukgoat rnie@elekastchdy Li khangth,


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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thWeukotrientyp 1 (CysLT1)L ‘& ghi nhch lamgilm t/]baoait o a nng tido€
hgd° b nh nhanhen pH]quin, cli thi ntriuchng hen, §ithinchc nktng
ph i, gilms d. ngb- agonist b nhnhanhendaidng

C h Jjtabd ng ¢ a Montelukast b nh nhan Hen PRQUN

Tac d ng c6 M ¢ a Leucotrien b nh nhan bnh Hen PRQuM:
-Gayco thbphjguin (m“h h  h hn hi-K00Afm)i. ne 100
-Ttng femltaphb h Aouheidphyv idnguyén
-Léikéo¥]b © o v Hb BI ta behl du &i toan.

-Ttng Hrethamh nthh(gay phu @va i ngten  * lheeho t)

Tac d ng ¢ a Montelukast:Cac the_ ¢ chjcthh tranh receptor, v leukotriene
t § cng tkén receptor CykT1 ¢ a leukotriene @ m t receptor quan tmg gay co thb
ph/]qun. Do d leukotriene Gva E;c 1 n dp vag receptor nay nén céac tu ¢ ch]
cthh tranh yi leukotriene Dc | ng rHy L'tc*@c ¢ng ¢ a d” leukotriene Gva
E. Tacdngph:cfhai ph€hng _pghpd p €& n ghawug £ khat bit
khtng c¢- nbkérvigpk 0,85 tdcingph “ cfhai pbh@m c I BhG
thoang qua, tgi i hth khéngin h " Eh L Qitr.

V. KeT LUxN:

Nghién ¢ u nay cho tBy Symbicort K} h p Montelukast cé hu qu kiWwh soéat
henptlgunft hhn sSoy nvbi c Pnrtacctigipm2 t h i § ©hlh g t
nhau.
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NGHIENC U mC gMC., A SUY nA Cu QUAdNTvVvée cCcCCcC
Tl aN”" NBT VONG, B"'NHNHANS CNHIwMKHU§ N
Ph'm Ngc Kifu, Nguyh  H Bz2iogh Ph_
Ph m Ngc Dao, Phu KTH nh

TOm tdu

-M_ ctiéu: Nghiéncu HX Wihi suy La chufuiahngilvedg §c vy

b nh nhan 'sc nhi m khuX.

-Ph €h n g : Nghi@& g u mod { cdungang trén 111 mh nhan sc nhj m khu{ co

L tiéuchphchy Lo@nmijmskhiyt t heo Sepsi 2n 3L ongtnm s2ulyl ¢
c h g uaaheo ti@u chyh Knaus 2005, vant € h quan suwht heo t|
SOFA

-KJpqul: THc[b nhnhanscnhimkhi§t QU ¢- suy > 2 worg quan
c6 Apache Il Acute Physiology And Chronic Health Evaluatip8OFA(Sequential

Organ Failure Assessm@et a 0 h h i ngnThl -t nvong chung l1a 45,9%, suy 03

ch qua%, 14 ch quan 33%, 05 ch quan 40 %,
xudlhi nt ng " favabvinkh i Fullasuytfin hoan,h6lg sau HByuyrisuy t
loth tri giac, riloth chuyd hodvariloth L't ng m8§wuongclBidic hm duan
suy cao hnh.Bnwhttm °Smgtlv@® ngld IWwh ApacWwel |,
SOFA,$ 1@ g ¢ h sywva o hibdi n ARDS.

Kifludn:Suy La [ci “fg@€Hn /Jt [ £ vong,cangcon@ ch quan
bsuythitl t vong c¢c"ng titng.

SUMMARY

- Objective: To evaluate the characteristics ofiultiorgan dysfunction syndrome

(MOFS) and the prognosis factors in the treatment of septic shock patients.
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- Methods: A crosssection, descriptive study in 111 MOFS patients with septic shock
diagnosedon Seis3 2016 and Knaus 20050 criteria
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 ABRAIE 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 e first day of admission. Besides
hemodynamic deficiency, respiratory failure, renal failure developed, altered
mentation, metabolic disorder and hematological disorder. Mortality prognosis
factors were APACHE Il, SOFA and ARDS.

- Conclusion:MOFS had a close relation to mortalitfzhe more organs failure, the
moremortality.
. nuT VN m

Suy La c¢h anbjankhof i bdnogl ¢ s suy tdn hoan &b va tinh
tr'h g I'n§ yWiém qua mc sau nhimkhqintbg. Suy lAaguy@mnhano an |
vong ch2nh thrisatechoc§l@], §th quan sQthitén" ng n
| “@gbnhcang kbg. TI t vonggascnhjmkhi c¢c- suy Langch qu
t 40-80% [2]. Cac nghién a cho tiby hinh thailamsanga s ucyh Loddan r
khéac bit tutheo t ng nhém bnh nhan:'sc h g u a nt waufyi giantxuiihi n
ch quamnl scuhy ,guaon LQuyuthbud, 8h. sNlyi/lita ch ¢
ti °ngrth® LUe L€®nh ¢i §Whil Aea c Mk SOFA hislci
khéng thich hp, lactat mau, ARDS [4,6]. Tuy nhiédflqgu nghiéncu ¢, n ¢ h €a
th" ng nHil Vi vdy chiing téi the hi n - Qtai nay nfRn m ¢ tiéu:
1.Nghién cu HI® Wihlamsang,canlamsangec suy La crhnusan t r ¢
nhi m khuxn.
2.n §rglcacyut t i " mgilvedg b nhnhanscnhimkhhr c¢- suy L a

quan.
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I.n"1 TNG Vé PHhuNG PHCPUNGHI gN C
1.n"i " mge
THIc[ b nh nhan sc nhj m khu§y vao Khoa His ctichccBnhvin n a
khoa Trung Tam An Giang. Cacrih nham " y _ ¢iéu chidq chy L 0 &nij ms
khniqt2 t heo Sepsi 2 3L onstnm s2uOyl&theo t@htehyoswaa i d
ca Knaus ntm 2005.
Tiéu chof lod tr : Tu i< 16, t vong < 24 gi kWt khi vao vi n, cé ch L’ nh
ngdd khoa khong dii quy/t hi uquvacacbn h g Fhaui Lwng th<€, | ym
2Ph€ehng ph8p nghi °n ¢
Nghiéncumd f ccbngang,bn h nh ©mislt#®hcec t heo,cach8§8c L
Lo Wihi c hu'rcghidd® n Rigi t adh L o §hrthedma ICD 10, cac
b nh nith tinh kém theo, Nth, huy} ap, nhit  ,Bipth,  k h 2, ngwgch, tvid
cfu, biirubin, creatinin, thi gian rRm ICU va K} qul L' @i tf . Cac chtiéu |am sang
vach | ©m ‘s" i@ nhegi 8M h hvih GQRAGAPACHE I,
X lys liuCachih ‘nth °"nge ¢teng ké Bag giatrt r ung . béhn h,
chiis dngTwot ai | ed t&st,lCdcddh phansél “E €L § nRag gich§ b
s d ng Chisquare test,fju cac giatrnh sEL ‘& hiuchnhbtag Fi sher 6s e

khigiatrp < 0,c05 elm& | ° ¢ng kélyi khaTy diracdy 95%. Phn
mQnth ng ké SPSS 2R ‘& 's d ng.
. K eT QUY

T 02/ 2 01082018, c6 111 Imh nhan sc nhj m khu§ _ tiéuchoqy L €a
vaonghiéncu t r o n gy / Ham 48/63. T vong chijn 51/111 (45,9%). Cac
bnh nh ©phanlthénh 2nhémisgvat von g, ckb WhEhunglsau:
1. nHo Whichung ¢ a b nh nhan.
Bln g &b. Wnchung.
T ngs BN S ng ChJy

nH Vihi p
(111) (n=60) (n=51)
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Tu i

67,8+ 14,6 66,8+14 69,1+ 13,7 0,4
Gi i N, 48/63 19/30 29/33
Glasgow 11,5+ 2,7 12,1+ 2,3 10,8+2,9 | 0,01
Apachell 24,1439 22,7+ 3,6 25,9+ 3,5 0,00
Huy/} ép TB 57,8 +8,5 58,2+4,8 57,6 £ 11,7 0,6
TiW dru 186,9 £75 206.437 162.305 0,02
PaQ/FiOz 181,6 +31,1| 185,7+28,8| 176,4+33,5 | 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 "R 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
Sch qua 44+172 3,7£0,9 5,2+ 0,9 0,00
T vong 45,9%
Nhch xét: TG i trung binh 14 67,8, nhom tvongcoé mc . Bnhrthg hhn | Yc

vin, mec

S ng.

o En

t h€ehng

2. Cac Nguyén nhan sc nhi m tring

B[ng 2. CAc nguyén nhancsnhj m trung

c §cc ke hg waum ns wy

cslimhgm c a o

STT B nh S | &g T I (%)
1 HO hib 49 44,1
2 Tiéu hoa 34 30,6
3 Tiiniu 21 18,9
4 Viém mo f]bao 7 6,3
T ng 111 100
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Nhch xét: PHn | n la nhi m tranh ho kp, KLU la tiéu hod, fif ni u va viem md

t/]bao.
3.TISch qusun b
Blng 3
Sch gua Chung Nhém s ng Nhém t 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%)
T ng 111 (100%)| 60 (100%) 51 (100%)

Nhchxét:Sch quan sQthitcEt monghic” " ng tktng Suy

t'[ t vong cao nki

4. T I't vongsoyis | @ g ch ‘'quan b
Blng4:T It vong/S1™®g suy ch quan suy

Sch qual| T It vong
0

14,3%

33%

40%

O O | WO DN

100%

Nhch xét:Khong c6t vong" bnh nho©n suy OB ghamusany
nhiuthitl't vong c¢”"ng ttng.l tsvang106%.c h quan c -
5. Giatr't i °'mgda@actdn g Wi i
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Source of
the Curve

== Apache
— SOF Atot
Slsofa

0.0 T
0o 02

T T
04 06 0.

1 - Specificity

g 1.0

Sh” lgiatrt i ° mgchcdn g W i ( A p aWhARACHH I,

SOFAtot:tng $ L \wh SOFA, SLsofa:'sl @ g ch syy.an b

Nhch xét: Din t 2. ¢ h hgiéng (AUC)ca t h WmAgacheila 0,74;
n Wh SOFA0,89va@s | @g c h sywldaoP3.b
6. Ph©n t2/gh La bi
Bng5.Kfqup h©n ®hifhch L a
T ngs BN Sn Ch
Bi/hs J J 1 p
(111) (n=60) (n=51)
Apache II 24,1+3,9 22,7+ 3,6 25,9+ 3,5 | 0,00
SOFA 11,16 £ 2,5 9,7+ 1,9 13+ 1,8 0,00
TiW dfu 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
Sch qua 44+1.2 3,7£0,9 5,2+ 0,9 0,00
SOFAthh 1,27 0,9 0,97 +0,9 1,63+ 0,9 0,04
SOFAhb 2,24 1,1 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
SOFAtHn kinh 1,591,0 1,35+ 0,8 1,85+ 1,1 0,00
IV. BAN LU % N
Trongtng $ 111 bnh nghiéncu,tii trung b3nh |~ 67, 8

ticgifHo " ng vin Quang BNguyX Xuan Binh [f047B + 16,14 § c
[5].
TIn/ nam 48/ 63 (43, 2[%guy n Xuéhving 46%®hn g t
Varon Joseph 44% P1, Bilevicious Elizabeth 43% [13].HI c[ 'Qu c6 suy_t 02
c h g ulémkhitao khoaHis c. MHodu co nhutihb t r o |Quotr, it
vong ¢, n_ nghtd08@a[p], bhh n h'@gch}do®hchngca
bnh hhn nhTl0],d ovondcang cao khisc h quan <y3sl. c " ng
Trong nghién cu gaching t6itl t vong |~ 45, 9%l @g ftcthng
quansuy. Tac§iHo " ng v £ n [Q wongga 56,6% [4]Hang Xuan vinh
43,8% [5],Ruokonen E72,9% [7],Manuela 45% [6]. Trong nghién g ¢ a ching
t6i knbngco't vong" bnh nh©ni s@¥y ok @PwBarc.h Spogan t
| © 14,3%, suy @4 OB goamgulan 33%40%, su
t €ehng LehnftHo¢ g tv& ®Ruoknera B/gBilevicious Elizabeth
[13]. Cacbnhnth t 2°mblam chpBattrMd s uy L a eyth nlgnhdann, d
scnhimkhw§i [ ntdi,conhiub nhmthtinh€c - t'ingxl |hé@. nhi
VQt'l c8§c ch ddchlucésuytin tho " n v3 DBaahn |~ t
b nh (huy} ap trung binh FOmmHg), KJLUnh lahd gy cotl caonidl t Stgn g
la 70%, tiyd nhil 1a suy thn kinh, nghién cu ¢ a Hang Xuan vinh [5]JRuokonen
E[7, Manuel a [ 6] v E | iJjzqelt eethim. B[ nk BhAn sc | n g
nhi/m khu§, chiang t6i hay kg suy ho kp co t [ gfn 45%, nguyén nhan la do
viém phi ma rthg ntHl 1A ARDS, Suy thn ki nrg g ‘hnBom t vong, la
gi abhecdigabnh,tuymi °n L8nh gi 8§ n "y Ltfis khi


https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
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dngthicantfnbnhnhancomec S fn t h<€hpgbd  h h&cotlh3 s
tvong cao hhn.
Tui>65laypt | " m t £ng vorguaoginckh ntt n @Qkhag vi
tinh trthg nhi m khux (10, tuy vdy trong nghién cu ching toi khong ty co s
khac bit vQtu i gii a 2 nhém vafu >65khongphiy/uf t i ° mgtlv@® nag L
Id , Qulhdy phu hp nghién cu ¢ a Ruokonen H7], Manuela [6] va Elizabeth
[13].
nwh Apache [n tE@&phntg?ingh tc §Wwh candncamthi Gén, L i
| “@g cang ¥, hbmtvong c¢- Apache |11 ngkésow hn c
nhém $ng, phu hp v i cac nghién cu ¢ a Hang Xuan vinh [5]Ruokonen H7],
Manuela [6] Vv~ EIl i zalberfaoh Appched p 22 1&0ghtang t
ti ° mngtlve® n gldL
nwh SOFA Ldéhgo dBitihtrivd ¢ h wjyu,@mdang cao cng
t sch quan _s$1u WnNBOFA gao lic vao vh, hdb sau 24 48 gi ,
\th SOFAcaond cl ngl @g€cé gu@rbdatrt i ° mgtl €
vong cao. SOFA>10lagidtri ° mgtlve® n @ IdL
Din t 2. ¢ h" hgh®ng (AUC) ca t h smApactieill 14 0,74. § Wb |
cdb 22 nbly 82, 1'% hi uB1,2%. AUC ca WhiSOFA |4 0,89.
L\Wwthodb 10 ny @2, TWHhiuB6,2% .AUCcaS | @®g ch quan
suyla093.# Wiocb 4, 5nhdy- 93L ZWbhiul 82, 2%. T<€hng
tacglHo " ng vin Quang, Ho"ng Xu®©n Vinh, El
ARDS Xy ra’ > 44% bnh nhan nhim khu§ nHbg. Cac nghién a cho thy
phi L-ng vailc tfltién hethhéa caickchdu La nh@nm, vi
cytokines, cac fu f trung gian khac ¥h JJLin t h€hn g/jnamg-mago p h
me h vt Hmngpo 2 m.h it @y/]c la ARDS [8,9,60h Nhom dih c6
' mb ARDS c aoinhHorhang, KB quvp h©n t 7hc he [lsag btih
r3a g WH.SOFA ¢ a suy héhbb, suy tlkh, suy gan va suy fn kinh 1a nhing y t
ti ° mgtlve® n gldL


https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruokonen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1884613
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V.KeTLUx%xN
Tl t vongtrongscnhimkhiyy ¢- suy La ch quan |~ 4
t h g g nhi1a ho Hd (44,1%), tiéu hoa (30,6%)/ini u (18,9%) va caaguyén
nhan khac. Mc , £tn t h€hng c8ctgvasSglhaguanng@y c”
thitl't vong ¢ " ng cao. Cgudatgnthoan hodn thds, Witi/ph * n g
lasuygan,riloth L ! ngilodgtn giac.rCoO4yutf t i > mgtlveh g clp
“bnhnhanscnhjmkhiyi c¢- suy La cwh ApaoahwSAOFAhabg
s|™@g ch spmuvaao hibdi n ARDS.
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R ILOYNLIPIDMAUTRENB "NHNHANNn ClI THCONGINh I TRU
PihmNgc Hoa, Phan VI
Nguynh THH nh, Ngugn  Vhamp H

TOMTdAT

M, ctiéu:  x 8hdfn diHir iloth lipid mautrénbn h nh ©n °‘n§.Bnt h§o L
nh©n v~ ph+€hn gu MhtEcpungany béc Mmnhan ni tra t4 khoa

nitiJ, gmi154bnh nh©n °‘Ln§i thandh5820618 B/E18.KJ} qul: tfn
suiicacrilothlipidmaugm t £ng chol esf[meHPL¢, t tfngg TGD
| “@1& 29,2%: 66,8%; 75,9%: 18,8%J} ludn: tfn s r i loth lipid m&u con cao
tréncacbn h nh©n °‘ng®b bhhvigho Lla€@ khoa trung tOm A

ASTRACT

Ojective: to estimate therevalence dyslipidemie in diabetic patiefatient and

methods: Design: crosssectional study :154 patients with diabetes mellitis were
recruited at endocrinology department of An Giang general hospital from 5/2018 to
8/2018. Result: The prevalencefancreased cholesterol, increased TG , decreased
HDL , increased LDL was 29,2%:;66,8%; 75,9%; 18,&8dnclusion: The prevalence

of dyslipidemie was high in patients with diabetes mellitus treated at An Giang general
hospital.

nsul VN m

Lipid lat d Yan\@miéls € chllm va céc chilcd dali trtic gingm n h §u d
sap,m, S §p é ' ridi rptiordy phni ncact ch cvatidchga c\wh gtéh
L ngwtvatrongthcpmms dng h" " ng ng’vy. Li pc dn hkentgn gc
thWan trong cac dupnmdéihu c¢ch nh<€ et e, c hlipadr oA rlan, b e
ngin nt'mgcuhg@® 2530%tng nEimg dMSE€u h h iddhgdle

Lipid Lhn nh€© cholesterol, acid b®o b«o
ph ¢ § m cholesterol ester, triglyceis v~ phospholipid, tro
triglycerid (TG) lathanh g c h 2 n h . V3 kil Wedthimgn ct8rco rcgh
quan, cac thanh ph | i pcivdh chiiy@® théng qua lipoproteinda chuyd. C6 5

lod lipoprotein chinh‘gm: HDL, LDL, IDL, VLDL va chylomicrons, trong” snay

LDL la lipoprotein c6 cholesterol cihin 75% cholesterol mang bcac Ht nonHDL,

25% con ¥ ¢ a nonHDL-C ch a trong Kt giau TG gm VLDL, IDL, chylomicrons

va chylomicron tha. C&c lipoproteingh chuyd | i/Jp i ‘€ q ua lién kith

v.ith thW trong L c&mhiQl icpoprectteirm|dtual® LDL
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tJbao ni m&t meh maugayin  t h ‘©h n gch,dalm't nohg nimng nguyén nhéan

chinh gay bnh tim mc h  xah(BTWXV = AtheroSclerotic CardioVasail Disease
=ASCVD ), | " n dwgaytnvong va&n pAlt 'ho g c i trén togne
th]gii. Theocackhuth c 8 e tLi@®thr | i pid m§dic (MRLLPWN
nghoat L rith sbnhtdng maum g, cicthanhpfn nh€ chol est e
phfn (TC), LDL 7 cholesterol (LDL.C)va/hed t £t ng tri gl yvegimi d (
HDL-cholesterol (HDL.C). Tuy nhién, cac khijycédo ¢§gn L ©y suhg<thém hai
thanhpfn: t £ ng Non HDilothGacwhanh gp lpid8 kéo d&i € gay

fn t h€hni@ cchho gnuha nn t t lo €lg.rad, Aoxnttch, vam G 1ong

mtth mau la nguyén nhan_clg/l ¢ a BTMXV.

RLLM theo NCEP ATR llIT 2001 la khi ri loth cac thanh g lipid mau:

tbtbng cholesterol, tHHBL. tri glycerid, titng
Trs ( b3 nimg)t h < mg/dl mmol/l

Cholesterol <200 <5,2

TG <150 <1,7

HDLc >40 >1

LDLc <30 <3.4

nnl TNG V& PHhuNG PHCP UNGUYaN C

1. n"i " mg@ghiéncu:lanhngbnhnhanbl §i th§¢ BEG)Nn nge
nhdp khoa Niti/T QLti vi nhiQi b nh ly khac nhau.

Th igian: t thang 5/20188/2018.

Ph€hng phSucbnggrigmblin c

Tieu chiy chn “il “mg@ghiéncu: Bnh nh©ol @ o8§nnhx §c
nTn theo ADA 2012.

Tieuchichp Lo &m W &i "nghs§o L€

Tiéuchicbkh Lo8&8n nTn (theo ADA 2012)
Glucosemauld L-i O 126 mg/dl (7mmol /1)

Holb Glucose maulik8®2 00 mg/ dl (11, 1 mmedngl ) k|
t £ h¢hg huyltrénlamsangh® ¢ hn ° hgthayg L €
Horonghimphapdung® 75g gl ucose: glucose m§u
(11,2mmol/l).

Hotb HbA1CO6, 5%

hwN
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NJu khdng cétiuch n g t E mgduyFteen 1am sang thifa pHi IH 14
cac XNm t Ifn n a vao ngay khéc.

n'nh n gihkglag, c:llio Li pi d,nm§ ul mliChalgstérol, triglycerid,
LDL, HDL.

RLLM theo NCEP ATR Illi 2001 la khi ri loth m t trong cac thanh gim
l ipid m8u: tktng chol est émHDL., ti&tng trigly

Trs ( b3 nmg)t h+«{mg/dl mmol/|
Cholesterol <200 <5,2
TG <150 <1,7
HDLc >40 >1
LDLc <30 <3,4

Ttng JhuX8cn t tMapdavwagklgqu L o Mpapwaphan Id theo
JNC VI.

Ch's kh'i cWBME h

Can bnh nhan: Sd ngbancan Trung Qe ¢ - ¢ t Lh & caohBnh nhan ch
momtbh gufndomn g, k h fyn gd &pi, . gki hmiingg IKEE: ghi BRag

kg, sai s khdng qua 100g.

no @hicaol ofu® .cheE@caoghliqivicain.Bnh nhngn L
th?3n g nd, 2 g6t chan satkkhsauca b " nfuth® g mbnhintin g. K®o t h€
L o ptghnlg/hitfm, s au . L xu nkg@okhichin B g'n Bful c L
kifqu trén Ve h _ t h €8 gu tikh iRag mét (m) va sai skhong qua 0,5 cm.
Tinhchs kh'i  cWBMt =hCanrthg (kg)/Chu cao b3 nh ph<€ehng.
X Iys I u.

S liu ‘lc@nhbay Bag t [ % cho bih phanI&l , ° clirigh bay Bag trung binh

v " ['lth chu§ cho bih S ¢6 phan phi chuX.

Ke T QUi

nFo WhimX nghiénc u:coticf154bnh nh©n tr ongi(36.1%),nam:
n. : 100 (64.9%), fui trung binh: 63,8. BMI: 22,45,

Thigianmbbnh trung b3 nbhn:h 7n hiCon /répt aBGI158 u y
(88,3%). HbA1C trurg binh: 9,87%. Triglyceride trung binh: 2,62mmol/l (,snh
nhon ttng TG668%). @hdlésterdl fruhg Hink;27 mmol/l (S b nh
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nh©n ttng cholle292%)LDLC:B,53 mmal/l(sbndh, nth ©n t t
LDL.c 1a 29/154,tI 188%). HDL: 1,46 mmol/l (117/154t 75,9% c6é HDL.c thp )

B[ng &o: ViU i, gi i

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

Nhch xét: Cé 56 BN <60 tu (36, 3%) , 98 BN >60 tu (63,7%), n 100 BN (64,9%)
nam 54 BN (35,1%).

Blng Ib: WHIRLLPM

N %
Cholesterol Khling t&](109 70,8
mmol/ TEng 45 29,2
TG mmol/l Khtng t&t(51 33,3
TEtng 103 66,7
HDLc mmol/l Khéng gim 37 24,1
Gilm 117 75,9
LDLc mmol/l Khtng tt(125 81,2
Ttng 29 18,8
RLLPM 67
Khéng RLLPM 23

Nhch xét: Tt tng Chol et eHDAI, , t T®,gt 1&§IADWA%; 66,7%:;
75,9% va 18,8%.
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BAN LUx N

nTn Itbnmiilothchuypd h-a gl ucose nilo@rcupkh@ao t h
khac do nh@ nguyénn h©n nh+<€: kh&ng insulinpggptres
nhi 1a r i loY chuywi hoa lipid (4,5,6,7). B qul nghién cu cho they t' I r i loth

i pid n-i chung |~ 6 7 %. Trong L- fmbng
HDLc 75, 9%, 88% GhednbHiéo @ ¢ daPROCAM,fi t tng TG
1mmol /| , drbqlurgt kt hv 'mn h32%.Bmd hs ©n n Tedung h €a
insulin hdbthichldgl ucose nmM§ u tintge TGHDLC thihc LDLcmd

vai tro trong bnh ly timmc h, | " Jimt hau § g cnp nfbh vanh. Cholesterol
toanphfn lcedAWMEnlh gi § nguy [BRmMeohen@tuktti ng |
t i °Qtr ¢hinhla LDLc(1,2,3). RLLPM néi chung khong gay raiitk8tri u ch ng
gi,vicchh L' o 8wdo chc xét nghin., BN n Tmp kih s o°§ng huye

t't “tnb fekhi gay RLLPM, Ay kiwh s o’Sng hujf}€ k & mm gt t @ npm T G,
HDL, ttng _cBNolneTsnt e@ l@hiRIBPM nkd d %~ dkivh sod

t't " Bgehuyl (2,3,4). Theonghitnegca Vin, Thani RHEBWMRERg ( 2
65, 3%, chol ester ol t bm gHDA.0 %2 0 %, £ ntgk nNTgG LD
Nghiencugca To"n (3) ti&ng chol es {neHDba 10,6%,1, 1 %
ttng LDL  1chgn@tébla292%y66,8%; 75,9% va 18,8%.

KeT LUx% N

RLLPM ngkhédgcoiuchnghtoll t r f@amwplanhhgtiuchng “me

ca c8c ch qu anrgkrEc§la mtbinh teah than. Bah co thbiw

hi nbag cactriuch nggabnhtimmt h n hh@ikb vanh, bnh mch méau

ngdd bién,bnhmchdn h . Khi ad>Gl1,8mmolf( >c1000 mg/dl) corh
gayviemtychy . D&EIc[E § cit Tng€n h hn icPnét hghim bilan lipid
mauvakp lmi 5 ntFfmm/um b 3 nry. THidf®en h nh©n ‘In§i t h §
phli QUti RLLPM theo khuyhcdocaHiphi n T fgi ifdy theo|atuiva

bnh nhon ¢ nhTv¥Wwhay baitly tim mth (4,5,6,7,8).

Bnh nhonmild BniicobnhBTMXVcins dngliu ph&p “sgt atin
L, caophih pvi t hikis nd

n“ivibnh nhon nicdcaxyu4dguy ch BTMXMng xem X
fu ph&p 8¢ arnghinhde® "©@ chophihpvi t hikis ng.
n‘ivibnh nhontund0ar5khongcofpt nguy ch BTMXV, xe
dngliu ph§gp " 8¢ ackhoipmih @eitha y illis ng.

n‘ivibnh nhon nikmngecdyyptnguy ch BTMXMng xem
ifu ph8&p s8¢ achoipmihe®i t hikis nd
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n‘ivibnh nhondinTxn75 nit/mfreguygy SchyBTMXV, xen
d, ng Ii u phap static “@ g tiing binh hebcaophih pyvi t hikis nd
(4,5,6,7,8).
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nCNH GI 'CS @BveTAP TAMTHU C® CHAN - CANH TAY (ABI)
B NH NHAN nTn VyIBWEA 2KHOA TRUNG TAM AN G
Ph m Chi Hizn; Nguyh S n  Nrg M HuyduTrang;  C m Thu
TOM TdT

MAc tiéu nghién ou: Nghiénc ul ‘& ti/h hanhnhamx § ¢nhtll ABI < 0.9, mi |
lienquanyicacy/utf n g u yva camthip Qi tr Cilostazol b nhnhann T rtype
2 bragcachl. @h's huy} apc chan-canhtay(ch's A B 1 ). c gau ¥ thang.

Ph_ _ n g ngpién8op: Mo t[ cdbngang va can thp. Nnbmbnh nTn khlng

thu ¢ insulin. Tigxs bnh mkh vanhTHA, hat thuc | §,€ng L
huyli L - HbA1C.n o huy JJt §p t ©m t hu c’ chor
s ‘ABI 00,9xemlaco bn h . Qi tn ¢an thi p bRag Cilostazol 100mg ngay Fn lién

t, ¢ 12 thang.

K& qu : Chlng t6i c6461b nhnhann T rtype2 L, tiéuchdqy L<€a v~ o
nghitncu. Troung LUt-r,untg b3lah3 c6 M1 L, 4 ttve ing(tl
nhblt : 40; c@chs ABl k GRla 12PcHht [ 27,5% nam182

(39,5%), thiganmbbnh7,9+54ax = 30, Mini#& 0); Lau
(16,1%); té bi tay chan 168 (36,4%); c6 THA c6 38BHnhan(83,5%) va

khéng THA 76 (16,5%)Liénquanyicacyut nguy c hi thilgi@ t u
phathinbnh,Lhghuy} L - i ,c -HbIA 1fGmRkéyaplfinh’t €

(p=0,006; p= 0,@5; p= 0,0.8va p=0.03). Lién quan yi b nh mkh vanh,

THA, hatthuclav iABlIk ht ng c¢ - “nbkéw gphfp a t (§40,710;

p=0,267; p= 0,438) Qi Cilostazol cé hiuqul c[ithi nch's ABIcoy

n g h oray k& yh p= 0,08.

KA luon: T'I' BMMNBCD trongnghiénc ula27,5%.Cé m i lién quan v i cac yu

t nguynheéi thiganmbbnh nI@ghuyl L - i, Khétgad C.

m i liénquan yi huat thd c 14, bnh meh vanh T H A . Qu tn Cilostazol céhi u quf
v ich s ABI.

ABSTRACT
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Objectives of the studylhis study was conducted to determine the prevalence of ABI
<0.9, related to risk factors and interventions for cilostazoye 22 diabetic patients
by measuring the ankle pressure indaxm (ABI) before 12 months.

Study method Description of cross section and intervention. Nwsulin dependent
diabetes mellitus. History of coronary artery disease, hypertension, smokitigg fas

bl ood gl ucose, HbA1lC. Measurement of arn
considered disease. Intervention therapy with Cilostazol 100mg twice daily for 12
months.

Results We had 461 type 2 diabetic patients eligible for inclusion in theystThe
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 0X¥, 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. Cilostadokties
effective for ABI.

nsuT Vi NnJj

nTn |tbnhnechuyd héa nth tinh co lién quan, v nhiQi b nhly khac, mt ¢ £ n
bnh ¢gBinth ng 'y ¢’ Q9! @jvacangfimg av n Ttrong ~ m
nhngypt nguy cWhaoad, gayvm x hgmEc h ( VXmM)nahyi Lang
miquantdmcatoanubit I ng "y ¢ " ng Q Wkinhdahng g pwhn h i

v " nlgfu la bim ch ng vQtim mh. Vi ¢ phongng ava phat

hi ng mcothwelithint i mgbeh. Trong c8c ph<€ehbgh phg§p p
mehmaungd b i ° ni (BMKRINBCB)E L' heylf ap tam thu'cchan canh

tay ABIl (Ankl e Brachial prlabisWikedndxand e x )
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I6h,d th chin,cothWs d ngchogintt L n ¢ - nguy ABI<0%cod. Gi
I, nhdy 8 5 d%kbhill 95%, giatrd b § o d€hn g kB thinmxac cBubge, L
90% t raoaqhgp twrX@ M, gi “umsmfichinhpdo&En htih€hng cl
nh€ t hhoaWdabnh i[ 1], [ 2] ; fg5i, L[ DBInMNBXID. n
nh€ n, iankhda, pc mdch m8u v~ ngoli khoa tt

mdch Hoa KT v~™ H,i Tim mUch hhnTrypei2cd Nan
biJn ch._ ng b nh L, ng mUch chi de, i kK hi C
CilostazoricbfingtbiRng ch chJ giln mUch, c
ti WU oof,c ch. ng c. l,A ) [10];[11. Do L -

1. X8c LMNMnh HAODOMMt bbh=Z=c¥ Xch©n c¢c8&8nh tay ¢
2. X8c LnN@hgumi giva ch=Z sX huyAt 8p t©Om
t X nguy c._ e bMnh nh©n nTn type 2.

3. n8nh gi 8 kAt qud chzZ sX ABI mhBu tyhpe s
2c- c¢ch=z sX ABI < 0.9.

n"IThA NGZP Hh 4y NRHAP NGHIEN C U

n"it “@glab nhnhann T type2theotiéuchuwrc aT ch cY U]th]gi i
(WHO) 2011 & ‘&chill o gal Qutr t4 khoakhamb nht thang06/2016

L/ thang6/2018.
-P h € tphagnghiénc u: mét[ cdbngang co can thp.
noch”™ sblABIm8§y dao L, ng kT mUch 0 VP

RPE I I1; OMORON/ NHxT B4N.
-ChXn Los§8gn tBeokKisBl&Rabert
ng&nh gi 8 hiMu qud v"™ an to"n cva thuXc c

+ThuCicl os€aszoldbnig ch”™ sV’ ABlt ng O, - ke hl inQu
100mg X 2 I fn/ng"y X 12 th8ng; sau 12 th

+ Hi wuhgulLlL i ch” s° ABI
+ An to"n: khldg cnhngt Swouhbit°niy utprftng ph(i
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KeT QUU NGHIEN C U

n"it “@gnghiénc ula46lb nhnhann T riype2Tu” i trung b3nh c¢_ ¢
t€ ng nghi°n ¢ u: 63, 6N11,céchs &BIk (t hblp n
0,91a127chimt I 275%.Tr ong L- <c¢- 1:82igianaym ( 39, 5%
bnh73 N 5,4 (Max = 30i7Ml6[A%)=té tay,chan L au c §c h
168 (36,4% ); c6 THA c6 385 bh nhan( 83,5% ) va khong THA 76 ( 16,5% ).

2.1. nHc LiWm ch" s huy/J]t 8p t©Om thu ¢’
Bfng 1. So s8ndhh@Blpkhi©On tr 8i

Bl X+ SD D
Chan trai 1,102+0,225
Chon phrli 1,107+0,218 0.676
Bfmn2g ABI ° c¢c8c nh-m tu’ i
Nh-m tu’ i n=461 X+ SD p
40- 49 48 1,108%0,155
50-59 133 1,041+0,197
60- 69 160 1,001%0,200 0,002
O 70 120 0,985+0,217
T ng 461 1,021+0,202
222. M i li°n quan gi_a ch"™ s~ ABIl v_i n
d€ i ° nh-m b nh nh®n nghi®°n c¢c_u
B[ n3gLi°n quan gi_a tu i, gi.i v._i ABI
ABI <0,9 0,9- 1,09 O 1,10
Tu' i, gi |P=127] % |n=160 [% [n=174 | % P
_ | >60 86 33,5/ 84 32,7 |87 33,9
Tu a 0,006
060 41 20,176 37,3 |87 42,6
Gi . | Nam 46 25,359 32,4 |77 42,3 0,262
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81 29 |101 36,2 |97 34,8
BIfmg Li°n quan gi.a th i gian ph8t hi
ABI <09 1,00- 1,09 O 1,1
P
TGPHNnTn (1 N=127 | % | n=160 | %| n=174 | %
>5 84 335 | 84 33,583 33,1
R 0,005
05 43 20,5 | 76 36,291 43,3
BIfnsg Li°n quan gi.a THA, b nh mUch v~
ABI <0,9 0,9-1,09 o 1,1
THA o
B-nh mHch Vv 1157 o |n=160| % | n=174 %
H%t thu ¢ | 8
Co 109 | 28,3| 132 | 34,3] 144 37,4
THA 0.710
Khéng 18 23,7 28 | 36,8 30 39,5
_|co 64 | 29| 82 | 371 75 | 339
B  nh mYq 0,267
Khong 63 26,2 78 32,5 99 41,2
Co 21 24,1 28 32,2 38 43,7
Hv%t thu| 0,438
Khong 106 | 28,3| 132 | 35,3] 136 36,4
Blnégbi °n quan gi_a ki Wm so8t glucose
ABI <0,9 0,9-1,09 O 1,10
P
Thing s’ , m |n=127| % |[n=160 | % |n=174 | %
Kém 78 26,1 116 38,8 105 | 35,1
Glucose mau binh 28 32,9 28 32,9 29 3 0,018
(mmol) Trung bin , , 4.1 O,
Tt 21 27,3 16 20,8 40 51,9
Kém 88 32,1 97 35,4 89 | 325
T(S?lc Trung binh 22 19,5 40 35,4 51 | 45,1 0,031
0
Tt 17 23 23 31,1 34 45,9

m8 u
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2.3. KIF qul sau khi s d, ng Cilostazol
B[ng7.Ch"s ABI

ABI .t rQet ABlsaul’ Qi tr p
n=127 n=127

0,76%0,125 0,7730,125 0,048
BAN LUx N

VZtoIMmacBn MNB CD

V.i461bnh nhon n Tmkhamkeoa Rhanibnh bnhvin L a
khoa trung tam An Giang, c6 127rhnhan c6 chs ABI < 0.9 chimn ti | 27,5%.
Kitgut r ° n c a.o3thcgifi LéHoang/Bo (23,5%)[1], NguynThB2 ch n ™~ o
19,2% [3] va TFn Blo Nghi (22,8%)[6], do_skhac bit vQcach chn b nh, ¢ mXu va
tieuchichg Lo &t wguy cWanguyén nhéind Jji's khac bit nay.

VZ tuYi v' giai

-Tu” i :ngQuia®n c¢c_.u 461 b nh nh®©n nTn ty
b3nh | " 63,6N11,4 phf-69l crhibKnhtl8 ;yh[Onc " a L
tl1i t<€ehng t m t s’ t8c gil vQ L, tu i

m t s nghic’a t€°uHbh8g Bl[o, n” o Th’ D. a
[1], [2]

-Gi , i:Nghmnhn c¢c. u ch¥%ng t!i thblyT€hnghi
t nh€ m ¢ s tmghg°n€ ¢, nh€ng c8&8c nghi °
t2nh nam n., nh€einhLltidwy,” tpthhdhag ph&§p ngh
nhau. Ngo " i ra c¢- nhi Qu yJju t° [nh h<€ n

type 2 nh€e yJu t°~ L &Nheeyvdyow ti,K c,8clit@Qu
kh&§c nhau, L a Lhawm tnhgthi ¢ ®c ck it kh® wnO t
khac nhau.[11],[12],[14]

Ch= sX ABI b°n tr8i v° ABI b°en phdi

Qua kh[o s8t v°™ t2nh ABI, ch¥%%ng t*i t|
tr8i v° ABI b°n phli |~ 1, 1c0 b\ "0t, 22Q vc' h "
gi.a chon tr §8i v choO©n phli. KJt qul n°~

ne ¢ v~ theo C€lr,ils.t oKp/]tR ogbuelr tc .la” cOh,®n g t *
C.u trong Vv° ngo’i ne, c.[2],[6],]13]
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Ch=Z sX ABI pm&n mbX utYheo c8c

Trong nghi®°n ¢, u ch¥%ng t?1i pho©n s’ l
Nh-m b nh-48h®m” 40 gi § t rl;J084A®I5 tmhnm-Hanih
59 ABI trung binh 141,041+0,18; nh - m-6 % @¢gi $0tr  ABOL tr u
+02000vanh - m tu i tr°n 70 9g8¢&0,47r. QuBal kt/Ftu nggl
ch¥%ung t'i nhdn thbly khi tu i c¢c”"ng cao tt}
T nghoavith pgT®8m@P2t, nh€ ngmioém &Lwm a, a
CS msghi°n c¢c_u tr°n 47 b nh nh®©n nTn c- I

ABlI ° c8§c nh-m-5060-i69d€>i 7901 FHO | € t | -
0,38; 0,66 N 0,45; 0,55 N 0,45; v_.i p <
M™ i li°n quan gi_._a ch" s BABINBCDinm m
nghi°n c¢_u
Li°n quan giva tuYi, giai vai ABI

VQ tu i nghi®°n ¢c.u c¢c,a ch¥ng ti ghi r
t ¢ |" nguy ch t°n th<€ehndg nlL, ,g nrktheg8hc |Ib.in
nghoa th ng0O6k° T€hng t< O0v 0i nghi °n c¢c_ u c
Nghi c¢cho thbBly nh-m L"i t€ ng tu i c¢c”"ng
d€. i c¢c"ng cao (p < 0,05) [1]b[6h.nN@hi fh
typ 2 c¢- biJjn ch_ng b"n ch®©n cho thbly tL
0,05 [8].

vQ gi, i, trong nghi®°n ¢, u c¢c,a ch¥ng t?*?
n“i chiJju v, i c¢c8c nghi°n c. khitrgpng- vm in
quan gi_.a ABIl wv_i gi.,i ° b nh nh®n nTn t
Li °n quan giva thyi gian phs8t hi Mn bMnh

Trong nghi°n ¢, u c,a ch¥%ng t1i nh- m c
ths t° 1" ABI < 0,9 1Y4Yi =00059 cKat cqgull nr
h> p v, i c§8c C.u trong n+¥€e, c nh€e n"o T

Cecileclairotte MD, Syl vieretout PHD, L
b " nh nTn ¢c"ng | ©@u th?® c¢ch” s ABIl «c¢"ng tF
d€, i c¢c"ng cao[ 2] ,[4].,[12].

Li °n quan giva tktng huyAt 8p, bMnh mu ch

KJt qul nghi°n ¢c.u c¢c,a ch¥ng t?ti kh?n
b nh mlch wvv.nih pr. Kkh*ABd c¢c- T nghoa th ng
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Trong khi, nghi°n ¢, u c,a Trfn BlFo Nghi
b nh nMNBCD c¢c- T nghoa th  ng k° (p<0, 05
thbly ° nh_ng b nh nh®n nTn c¢- Dbi/Jn ch_n
thblp) v, i pg<n@h03n[t]u Tr@annh-m t8c gi
s. khi L&8nh gi8 ri°ng vQ [nh h€ ng c_ a
chi d€ i qua ch”™ s ABI tr°n b ' nh nhon r
ttng nguy ch mdcd® hhvling mdehots&i[13].
c_u clng cho thbly ° nh_ng b nh nh®n nTn
y nhi°n s, khg&c bi t khtng c¢c- T ngho.
hi°n ¢ u c,a ch%ng t!1inlgoUnhtmdg: bhrehn
ng, c.,n c8c L7 i t€ ng nghi®°n c¢c_u tr°]

5

ng nHing .m i nhdp vi n

O O Q C

t

n
C
C

Trong nghi°n ¢c._u ¢, a ch¥ng t1i cho th
t° I thiJju m8u ccaoi hd@ inh(-ABIb < h0,nh)On
nh€eng khing c- pt0o43yhde€hndgp hg khi°>n c_ u
Longstreth W T v™ ¢, ng s, clng khtng ch

th€hng L, ng mUlch |, n chinhd®hi©Ongwdnclp
nh€eng khlng thW kJJt ludn khl'ng c¢- s, I
| 8 ¢, a ch%%»ng t*i c¢c,n 2¢t.] 6]
Li °n quan giva ki ©®Om so8t Glucose m8u | ¥%c
KJt qul nghi°n ¢. u ¢, a c¢m¥%ngg _ta! igl qcios
| Yac L - i, HbsA1Ckhvg&ci DbABIt c(p<008vyp@A3Lt h ™ n
T€hng t , nghi®°n ¢c_u c¢c,a t8c gil Yauxui
so§t L€ ng m8§u t "t hhn th3 ch” ,06)[14ABI ¢
KAt qud sau khi Li Zu trN Cilostazol
ni Qu tr° Cilostazol ° nh_ng b  nh nhon nT
c. a ch¥ng 1t2'7i bg mitkc Mthda¥0.9A-Bl c[i thi n, kh
ABl tre ¢ v~ sau khinghQa th” ng kRh§cibij
tri u ch._ng t° b3 tay chon/Lau c8ch h”i

ch%ng t'i khtng ¢c- b nh nh©n n"o phl[i b,
thu ¢ thu ¢ nhdm ¢ chjphosphodiesterasgh v, i tac d ng dan nich, chuyw hoa va

khang tW Fupht hptheokhuy /Jjn ¢80 ¢, a H, i tim mUch
Lo&n, LiQu tr B pnARC/AHAGgdelmésdohthedariagemhe® i v
of Patients With Peripheral Arterial Dised46],[11]
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KeT LUxN

- T' BMMNBCD® BNn T riype2cé chs HAC charZcanhtay (ABI) <0,9
la27,5%.

-C- m gila°eh” s~ ABI v,i m t s yJu t°
b  nh, glucose m8§u v° HbA1lC.

-S’ d. ng Cilostazols cWA®BIb<ni®. ®h@mc ht'-0 "soh"’
ABI.

Tél LI U THAM KHu4O

1. L° Ho"ng Bf[o, Nguy. nBnTMNBG@R th b mh (20«
nTrype2 x8c L nh b3 nhh't asy’” ABlI ch®n c8c vy
KO yAu to"n vin c8c LZ nTrhokmogquXa&s| thmit
7.tr. 5071 513,

2. TY Vvin MBBwmrhg (RPOWy7)n hTnrhahamg tgdl ueXBls Mn m§
Y h c.

3. B, MEFme€nnd nyi h ¢cBMnHh"~ hH~c,iNKH, 2 82R-B p a
342

4. Nguy, n HuyBM®ET mghy R 0B8Y)an ,NXBmMY hhi Mn. L
5. n"oaThHoDng Th' KafoH€Bbhgt(201h)¥hng |
2. i ° bnhmbdIngO©eh” s 8§p | T g’ chhsOMi 4c. §tni
tr. 15- 23.

6 . Nguy. n H,  u TBOMNEMhuUxOOHO),Z Tim mu ch I
7. Trfn n.c H¥nQ®0olm)o, " n nvben nii Wm | ©m s ng
tr° bgnmUdehnchi d<e€ iTuplichB 1yh.rBicl2.vi M@ 3 Na
8 Nguy. n KinBMm&hmgoh301h)xc ,NXBivh hl @m s~ r
9. Nguy. n Th BMNMNBCDH BOa B )Tmyp@dvy p ch2 nii
nTn KO yAu to"n vin c8c LATHh t okKkimogulXEc |
Vs~ 7 .-85tr. 69
C.

10Khuy/Jn c8o ; )
mch chi d€, i. KhuyJ/n c80o 2010 vQ c8c b
11. ACTAHA Guidelines for the Management of Patients With Peripheral Arterial

a H i tim mUch h ¢ Vi t Ne

H
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KeT QUG nruT MCY Ty O NH, P VQNH VIwN
TYIB NHVI NTIMMYCHANGIANGT, NI M 202013
Mai P m Trung Hiu
TOm tdb

NQt[ng: Hmmay tbnhp v omh | Vi p h€mntgr igokh8npp chdn.
M, c tiéu: n § n W quj EH8maktb nhip v o m ¥ Bwl vi n Tim mth An
Giang t 20137 2017.P h €h n g : npH &b ngang.KJ} qul: C6 52 bnh nhan
I ‘& Hlmay tb nhp v g n.Ad i trung binh 69 + 16n chint | cao 61.5%.
Tri uch ng ngi78.8%, c6 57.7% m h nh ©n Wil & &2.786swy nit Yxoang.
71. Hmaytbniplbung, 2 8c $thhayl2elng, vt rfu W ©nyc cl |
L a" vdng vach 63.5%. Bhchng sHamay:i'm8 u M mi 1 ca (1.9%). Theo
doi sau 6 thang choli nm & k2 c h t ht? khéng thdli ° v nlnnb.
Sau trung binh 18 thang theo ddi c6 2 ca (3.8%)ong do nhi mau ndo khong lién
q u a nJhgay £’nhp, 5 ca (B%) khong liénfc "Lt &4 ca (8.8%) cb hich ng
may b nhp, chang ti cmh liQu_ ¢ ch]b ° tWgifmtnhp nit4, vagim Lc@i u
chnggahich ngmaytbnhp . C’8ngh paordd’ n "nh.KJJ ludn: K/ qul
LHomay tbnhp v o ntl B wh vi n Timmth lathuh [ i. T | bi/h ch ng trong
qug8§ tHh 3wnwh ttheo d»W | ° khlng L8ng Kk

1. Foubh Q

nHom8y tb nhipvgoh vin  ‘lc® d ngngycng t tamgn gqthat ng
vong vV clithi nvic Q@itf riloth nfip chdn. C kholng gn3triu nigcf@ HL
m8y tb nhp vgoh vintrén thjgi ivio nt m 250 @i, cfnvHimsy tt nhp
ngycng t[@.nBmsy tb nhip ‘lcd ¢ hin FUtién cho bnh nhan nip
chdm trén th) gi i I « ntaon958 daaBc DAKe SenniThy W€
[14.T4 _ect®@®nhngcaty mFwtiénhb fult nhng ntm il 978c bb §c
td B nhvinB&h MaivaBnhvinVit @[5, s-al®cthchin’ nhiQ
trung tam kigsc  n hn¥vi b Th ng NHH, Ch R¥y, Vi n Tim TP H Ch Minhé [1].
TUbnhvinTimMEh An &irian ¢k hHam8y tdb nhp tim 01 hdb 02
bingt th&h g 10 n t m/h2nAyl\Bth/cHyhg toiltyh H nh nghién cu 'y
vicgkcmctitunh€ sau:

1. n&nmh gn B&@3 to’nhp vaah vi n trong thi gian Rn vi n.
2. KJT qu theo ddi sau 6 thangitB nh vi n Tim mch An Giangtn t m 2 20173

3.Klgut heo d»i trungHmMaythnhs avwo it BwnlihvEm g L
Tim mt&h An Giangtn t m 2 20173
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2ni "he® v° ph€ehng_ wph8p nghi°n ¢
2. 1i °“ng&ghiéncu
B nhnhancéch’n h Vv ¢ Him& tbnhp v ¢ nti B whvinTim
M%h An Giang_t 10/2013- 10/201 .
222Ph€ehng ph8&8m nghi °n ¢
2.2.1.Thi} kfjnghién ¢ u: mo T cdbngang.
2. 2. 2. cWBmRanhingRiéncu
-Tu i, Gi i: namvan
-H i b nh va kham lam sangm’ khi vao vin , Fo hii t 1a cac dih hi u do nhp chdn
gay ra: Chéng ity ngHil
-Ch I'n hHurb8y ttb nhp theo kuyh cgo hitimmthhcVvit Nam ntm 201
hitmm&hM: n £ m 2 0HLiZim mYh Chau Au 20183, [7], [13].

-Vt rumal, I may, v tridaytitst m m, v § ¢ hnc ckhong lgh V' o

v&h lién thdl  ° hgea thdl phli hotb thdng s m8y  k h & thigchuW sang vitr?

m m thell ph[i. Khi bam vao vach& 2 nWh th&oi LAO scoré ch p chkt h | ¢ traie
400 [9].

-Vtr2z doy nd on o m Hipkivtira c&c thong's  nng € nhp,
L nhdhdm,tr k h&8ng mho v~ th

- Theo dbi thong'sc a mBy tb nhip | Maroay Va sau 6 thang baorg: mg €
k2 ch t hmyohthdm,vgtekhang thtl , nho

- KJ} thac th thud ghi nhdh: th i gian th thud, th i gian chil tia X.

-N g €b n h ° dtko ddi cac tBh ch ng trong thi gian rRm vi n, sau 6 thang va
LU th i L \h kT thae nghién cu: . mau, nhim trang, tfn ki2 m'ng ph i, may nti
d¥, hich ngmaytb nhp,t vonglicrfmvin, s au 6/hWihh8oeNg. v~ L

2 . 2 a3 Mhinghién ¢ u: B nh vi n Tim M&h An Giang.
2.2.4. Ph€emsuphs8p x

THic[cac S liuthutip ‘lc€ |'T theo ph@ahkéghephsp t
phfn mQn SPSS 22.0. Cac/ji ‘nb tinh: trinh bayfn s, t | phfn tr t mijh C8c
I'n h " ng:@inh bay'st r un g , béhrch, gif tr nh nhel, gia tr | n nHEl
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Kiwh “rh bbcHp cac thong'sk: thud ¢ a may tb nhp | Bamay & sau 6 thang.
KigLe xem |~ ‘mgkéyipxrg®oa t h

3. KT qull
3.1. Klqultkbmaytdonhip v o mtrongth igian n3m vi n

3. 1 HL MOt i

Tu i trung binh trongighién c u 69 + 16 cao nhdila 94 tG i, thgd nhHila 19 thi.
3. 1 .H2 WhiQgi i: Gi in chimt [ 61.5%, nam 38.5%

3. 1 .H8 Mhiadm sang, chl'nh, lod maytdonhp v omh v i

B[n g 3kblWhiam sang, chl nh, lod maytdnhp v gimh

n %
Tri uch ng | Chéng nirb 11 21.2
Ngti 41 78.8
Ch¥r L o | HC suynut xoang 17 32.7
Bl oc AV L 30 57.7
Bl oc , & Mobitz 2 2 3.8
Rung n mgthHitihp 3 5.8
LoY may M8y DDDR t €hng t 3 5.8
M&§y DDDR khilng t| 12 23.1
May VVIR 37 71.1
V't r 2fu|Vlng vach 33 63.5
d Oy ndd|Viangmm 19 36.5

-Vtr2 m8y;i 10,0 tdresi

-33 ka vl¥ang W8 dMOc - /il 6 @.hé %, m333%c h i
3.1.4.nH MWihithong s k: thudtbo nhpthbivan h o

- N g &g kich thich thiitrung binh = 0,69 + 0,16 V (0,4 V1,1 V).

-Bi °, ms6ng R thiltrung binh = 12.67 + 4.8 mV (4 miv26.2 mV).
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-Tr khangtrungbinhnti = 806. 53 N1246.¢)1. Y (386

-Ng®@®@g k2ch th2ch nho triulney).b3nh = 0, 88
-Bi °, msonf P trung binh =3.6 + 1.6 (1,5mV).

-Tr kh&§ng nho trung b3*i®83% G¥6 N 167.56

Thigianththud trung b3 nh: H9 2460 6l 412@uW) 6mhh a n h
Thigianchiju tia X trung Hb?3In'h: IH,0060,&@w hraemh nh
3.1.5.Bihch ng stamay L

-T. m§u  fthi: 1 oa (1.9%)

- Khong ghi nlah b ch ng: nhi m trang, tin ki2 m*ng ph i, may mi i

3.2. KI1 qu[ LHumay sau 6 thang

3.2.1.Tri uch ng

Blng3.2.Trruchng sau Buvmayh8&ng L

Tri' uch ng n %

Khong 47 90.4
Hihp 2 3.8
Té tay trai 3 5.8
T ngcng 52 100

3.2.2 Thong s k: thud sau 6 thang

- N g ‘@g kichthich tHditrung binh = 0.58 + 0.15 V (0.4 V1.0 V).

-Bi °, msonf R tiltrung binh = 10.35 + 3.7 mV (6 miv20 mV).

-Tr khangtrungbinhti = 673 N-11104 W)(. 423

-Ng#®8g k2ch th2ch nho triulnlg/)). b3nh = 0.75
-Bi °, msonf P trung binh =8 £ 6.7 (3.23mV).

-Tr kh&§ng nho trung b3nligsZ86§%.18 N 147.
3.2.3. T vong sau 6 thangKhoéng ca nao tvong sau 6 thang

3.3.Klqu[t heo d»i trungvmaytomhpl & omhg vg L

- Sau theo ddi trung binh 18 thang, mihHil 1 thang, lau nl 39 thang.

K

q
n |
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-T vong do nhi mau ndo: 2 ca ( 3.8%)

-5 cakhong lienk ‘leehimt I 9.6 %

- 45 ca conW: ¢6 4 ca (8.8%) cé i ch ng may b nhp.
4. Ban ludn

4.1. K} qul LHumay trong th i gian nm vi n

-TU i:69+16,n chi/m L a1.5%, nam 38.5%, r o n g [Hla 94 taipthgh h
nhiila 19tui , "L atisnghiéncu n "~y cchipn gnglpém cu g a PEmM
N h € H4knug trung binh 61.56 + 18.12 va nghiénuc Khanal J11], tu i trung
b3nh 64. 08 (bhhrhincdtrd th ng mdd 78%,theo nghién cu
Hu8nh Trung Cang2] tri u ch ng ndd chijm 71%.

-VOQmHuch 'nh ¢ - 57 . 7Hb, & ol | aih dimiokjtz 2 318%, suy

nat xoang chim 32.7% nghiéncuca ch¥ng t fpyviPhHhm gNhpé Y vhn g
[4] 1366 bn h n @&y 1Bungva2bung M- 613. 2 % hHlcomElan h o t
suy nut xoang 36.8%.

-V t r Fbmal: 100% bén trai, do kinh nghi g ath thud vi ° A bwh'nhabha s
thudh tay piji ,Hub&n trdi nRm hth chjc L, ng mihh, di chuy may Qsau. Theo
Husnh Trung Cang2]t I LlHb t %4i m8y b°n tr&i clng cao

-V't rfu W ©ryc cltriong nghiénauga ¢ h ¥%n g lawling vach 63.5%,

con M 36.5% la vang mm. Khi m i trivd khai chiing t6i ¢chn ving mm  Wiphong

ng asst d®yc .L i Kh\W khai«hQt ca,ichdng t6i #hh dh ap dng nh ng

ki thuami ,Hb Iidc v %n g Wv & anfiniing wach changtéich t/je t h
ch/ph trdi 40 [9], [mibfo LAO scoret 21 3 L .  iglahththud trung b3 nh
thiganchip tia X trungHb3ld@hntHcthd 0 dgah @anvihn n h
trung binh 12 ngay, thgianmmvin k ® o d " i |l © do ch¥ng t1ti
v/} m LJn khi cdbch ching t6i mi cho xudivi n W n vi ¢ theo déi bih ch ng sau

LFumay. Nghiéncuga c¢c h¥%ng t IpyviEdsthdrung Bang2hth igian

th, thud trung binh 66,8 + 25,5 phat;, thgian rRn vi n trung binh 7 + 1 ngay.

4.2. Kt qu[ sau 6 thang

- 90.4% khéng c6 fru ch ng, c6 2 ca (3.8%) fh p do nhp n i tY va ngdl tam thu
tranhchgby innpmay bnh nHOMmSly VVI R, BiL@yhregpdpng | 7
bnhnhanté niplbling. Ch ¥%n gt &hib ettYdntgigdil thm thu, sau

L - “p mal a6 tot khong thy xubl hién ngél tam thu va bnh nhan i tri u ch ng

hih p.
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- Thong s k: thud sau 6 thang
Blng 4.1. Cac théng : thud ¢ a may trong thi gian im vi n va sau 6 thang

Théng § Trong thigian | Sau 6 tlng p
n3n vi n

N g 4@g kich thich thi (V) 0.68 0.56 0.002
Bi ° MR (V) 12.23 9.5 0.000
TF khangthl (Y ) 768.82 643.27 0.000
Ng@g k2ch ¢th 0.80 0.67 0.006
Bi ° nP (V) 4.6 10.5 0.58
Tf kh§ng nho ( 652.28 593.14 0.003

Theo ddi sau 6 thang chadhraags “n ‘nbca fL d ©nycclthd c1 ng
nh4u Ld@ycclnho. Crgkichthegletdd v~ nhttgdt dI°mg Ln h
tr khangtil QL ¢ - .nggimh€© - T "ngg&ahagtttfiu dO©y cli °n
‘n nh,Endhh L c8mg®prkycl t,tr2kikdhg wh S b L t h
Qi Glyéu du Kk Hurinay[B]. WEm blotinh' n ‘nbh¢ga fU. d ©ryc clthi
clng nh€ nh@ch nohQWntgr 2t kih 8B vntdi thich fi p, bén
th igianth thud ¢ 1 n gigianhcl®] tialX kéo dai ra.

4.3. Bih ch ng

Trong th i g Hhanay cdlca (1.9%)tmdusaum, ca n "~ Yostsnb u Kkt
thuc' L ngmthvanhplivda ¢ . n bl o & nénkelpingttdhquy nlh L
may tb nhp1bung, chng€ng c | o il dgaygth teult, sdum<ehdng toi
bt ng ®Ky]n, ding f clopidogrel sau 1 ngay va khéngghchly mau Vi
m , b nh nhan xtil vien sau 10 ngay. Theo ACC/AHA 201@2] ch n gng
clopidogrel b nh nhan phu thud khicannebgia nguyy cmm8whv™ ngu
tdb stent. TheoH8h h Tr ung Can ghHmé& b ngpu av orehd tvea L
( 2%) s Ync cdl®@a (29%) nhim tring mun, 1 ca (2%) hi ch ng may ¥ nhp.
TheoJdens[10 b n h n Ku@ay €dnhip v o n t 19847 2007, c6 46299 mh
nhan yit [ nhi m tring 1.82/1000 can £ m,nh ng cathay may tl cao hhn
5.32/2000cad n £ m.

Sau trung binh 18 thang theo dbi, c6 2 ca (3.8%phg do nhi mau n&o. Hai
ca n"y: 1 ca suy rH4t2 &2 adleyHiMay 1 miag vbtheoc n h
d» b I'm§8y hhn 1 nH5hkh[o$éh210bn Tiu n & ®yHIVVIBoHd
DDD theo d6i sau 44.1 thang,t nh - WwDDDcét I t vongtigh h hn nh - |
VVI. 5 ca (9.6%) chang tdi lienhqua s L'inthdl  n h€©ng kcth Tlo®héngi ° n
kiWwh tra may sau 6 thang. Trong 45 ca céncb 4 ca (8.8%) c6. h ch ng may kb
nhip skMVIRLt | nh h hn n giga’Mark 8. Link[12] 996 b nh nhan c6
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hichng suy n¥%tHméa nmngp 1 be ry@0%’cé hi ch ng may tb
nhp, s khéac bit nay ckb c6 Es i u ¢ a chdng téi con nh

5. KJT luch

Qua 5Bmaytbniip v o nth10V2 0 1/ 1022017, thi trung binh
69 N 16. C. 5. ¥ %l & lee dimayH dung dhifn 71.2%, va
I ‘& HL v tri vang vach kha cao 63.5%. Sau th § hbgnayly tridaytil , c1 ng
nh+€ dony ninvdngruk: thud. T | bi/nchng t r oHbld i thigs ¢1.9%),
va sau 18 thang theo d&i'atd 2 (3.8%) bnh nhan't vongdonhi m&u n«o. Q
cho thBy s thanh cong.ca vi c trivd  k HHanmiay tH nhp v o m i bwh vin
Tim mth An Giang.
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KH4O SATTHONGKHIAPL- C DhuNG LICagN T
B° NH NHAN PHU PH’ | C[ P DO TIM

TYI KHOATIMM YCH-LAOH" CB NHVI'NTIMM ¥ CH AN GIANG
Ng?! SoTENTGHT h Yy inRgh,, ni °u Thant
TOMTdT

MAc tiéu nghién ou: n 8nh g8 sx ¢ i thiMh cva mi t sXyAu tXIam sang, on Iam sang

trén Bvhh nhan pha pli @p d o 1tci A tiTkai thong khidpXc d_ _ nxg | i °
( CPAP) MhiXcacbinclong t r ong Zotdighaht ¢ pndb timwi
CPAP.nXit1ng v~ ph_ _ ng oy B28dghh nihantphiph ¢ wdo tim

L 1c A4i trMvai CPA® L_ a v = a.Kfguh:isfchi thibh vZd u hiMi
sinhth tcrvasautbm8y c¢ - Dhg kégdx@0sb): mhchh  at: 132+15,3 sau

gl m 98,2+3,1 tIn/phit huyt 8p t©m t huoc tle GlIM: 180282, n g t
90,0£17,0mmHg va saudgn 110+15,6, 65,0+8,0mmHg. SpO L npg80+H,3 sau

CPAP |én 9941,8%. Csd i thiMivZcon | ©m s ™ n gac 7,82H0, 1B saut r _
7,45+0,13, Pa@t roc 79, 5N13, 20,4€12 immHgL Mfgr oBANBc t r _
17671+135,87 saudn 9021+157,03 pg/mL. Yhgian CPAP trung binh 95 phdat,
PEEP trung binh: 7,2+1,2mmB. Bitn clon g yindhdl p: ro khi qua riit v 46,8%,

tuit milt v 6%. 100% Ivhh nhan tlh may cé HA tam thu >140mmHg. C6 02\tng
hiptihthiphi ‘[thiikhiqdnthe may xanmn do dkn tisn fu h KMnluon: So

dA\ng CPAP trén bhh phu pli¢"pdotimlamt p h _ oc nZi tifcéhii g .

Tp khoa: phu phvi ¢ p huy inb, tte CPAP, thong khi axt  d _ _ Xntlg thecray
the NIV, thre khbngmmn.

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

Objects: We assessed tlmprovement 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 positineag pressure, were evaluateResults:

The were statistically significamhprovemenafter 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 CPAP180£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+12.1mmHgpNBNP 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 deterioratian Conclusion: Continuous positive airway pressure in
patients with cardiogenic pulmonary edema is a effective treatment.

Key words: cardiogenic pulmomry edema, CPAP, continuon positive pressure
ventilation, NIV, ventilation norinvasive positive pressure.

nAT ViN 07

Ph% ph” i c¢blp (PPC) | " m t <c¢cblp c.u n, i
mUdch kh8&c nhau. Nh. ng ntm gfn LOYy, p h€h
khtng x©m | bln (TKALDKXL) L« L€ c 8&p d_n
cblp do tim, gidmgtp phfpg, th' i gian n3um \
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nay, ng€ i ta L« ph8t triWn n- d€ i 3 dUt
t. ¢ (CPAP), ph€ehnggithi chdhul €8 It ®Wndg 2¢l
d€ehng hai t.h 3Hi( Bni PnAaPy), [h2a]i ph€hng th_ ¢ L
b nh nh©n ph% ph i <c¢blp do tim |~ CPAP v
vi ¢ ch  n | a ph€ehng th_ ¢ thtng kh2 n~"o

suy h?' hblp v~ IhirDan [3k j4].Khuyh bde cg d B o § @u'trv ~ L i
suytimdapcaHi Tim ChoOu Au nht€n nyo 1de¥Xn 8§p d. n
trong LiQu tr’ PPC do tim (class |I1 a, m
An Giang th<€ ng xuy°ntptli It8 Jhpgp fdhdn bvnl
cblp do tim. Tuy nhi°n, hi n t49 B nh vi
clng nh€ c¢c8c biJfJn ch._ng c¢,a TKALDKXL. V

n"y v, i c8c m,c ti°u sau:

1/ &mg€s clithhn c_da m yJu t° | ©ménsrihng,
nho©n PPC’o @ititvii BPAP.€

2/ X8c L ' nh g ktroag§cqghbhi&/Jnrénhh Li Qu t
CPAP.

n" |l Th® NG Vé PHhuNG PHCP NGHI gaN C. U
n"i t€ ng nghi°n c¢c_u

Tblt ¢ c&§ce &' mhhXmh@m&h ph¥% ph’ i cblp
§p | ¢ d€ehng khtng x©m | BlAL « 0o phh ,cn g8 cnbip v

mUch An Gi andl/201wv8ng 4/ 2017
Ti°u chuXn ch n b nh

B"nh nhon L€ ¢ chXn Lo&§§n suym@@dém Ch@u
Au 2012 [15], k/Jt h  p c8c dblu hi u ph¥% p
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-LOm s"ng: kh°i phgt tri u ch_ng L, t ng
holng v ho L"m I X%Xn bt h“ng, nh  p th'
nhanh, huyM®to8§h, atmgy InSu ma®dOmdch "gin[grh

ran Xm d©ng | °n khdp hai phJ tr<€ ng.

-Cdn 1 O©mQcas-" nlgnX nh sung huy/Jt tonh mact

apo

* N ng L, BNP trong huy/JJt thanh | %c nl
* C- nchh't hl m8y 8p | ¢ d€hng khlng xOm
-Suy h!' hblp, tfn s~ th tr°n 25 | fn [/ ph¥

-PaCQ> 45mmHg v~ pHJEO,22065 hoHc PaO
Ti °u chuXn | o4i tr.
Khi c¢c- Dbblt k8 m t trong c8c ti°u chuXn s

* Ch"ng ch”™ L nh th m8y kh'ng x©m | bln
GiIm oxmy cm&u nx78 PTlao@G n m8u nHnNg.
Tdbc ngh€&€n L€ ng ht hBlplt trA€.ng gili pl
-Ng€ng th' hoHc ng€ngBthnm. nh©n kht'ng h’
-T.thuy} 8, bMWihinsc -B  nh nho©n khtng c¢c- kh[ n
-M, i phXu thudt L€ ng ti°u h-a hoHc L€

Ph€hng ph8p nghi°n c¢c_u
Thi Jt kJJ mghit Tncebtungang.
C. mX¥uv' p h €h ng chpnhmxXu

Ph€hngpcpmmM: chnmithuhtin, t. th8ng 4/ 2017
ch¥%ung t'i ch n L€ ¢ 32 b nh nh©n th, a m«

Ph€hng ph8p tiJn h” nh
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Sau khi chXn Lo&n ph% ph” i cblp L€ ¢ thil

c8c b€ ¢ sau:

a/ B nh nhon L€ 4 n3m t€ thJ] Lfu cao
b/ Gdn monitor theo d»i: xh p tim, hu
c/ S d_.ng m8y th'  : M8y gi¥p th  Newp

CPAP, gili th2ch r» cho b  nh nh©n c&ch t

d/ Ch  n |, a mHt nY pmbB4 hn %, oghdnn nngiulf mg
mli, ¢ L nh mHt nd b3xng doO©y Lai bl[o h
e/ KiWm tra v tr2 x3 nhi ti/llp gi 8p gi

f/ Thing s ¢ i LHt ban LFfu n°n LW ° n
c- c¢cfm gi8&8c b .ngWtc tch”i vlI'Htnub atn hUHiu) t h?
PEEPOS@.mHN" ng L, 2xymh2t m o (FiOlLa (nJu
L LiQu ch nh gilm dfn sao cholllt Hh«€o ch (
ThW t2ch kh2 | €©u thtng (Vth khaoal[ho*® 8&mb
151 Fn / ph%t. C8c thtng s~ LTm bl[o b nh n
vio phJ nang. C8c¢c thlng s° c¢”i LHt cho L

g/ S d, n¢kCv Qul icQu htero suy ti mOlI6HBE. c. a
h/ Th. ¢ hi' ' n c8c x®t nghi m cdn | ©m s~

Ti°u chuXn L8&8nh gi &8 m t s bil/lln s’
NT-proBNP

LFn 1: Lo-pmoBNPLtrMNTc khi th° m8y.
LFn 2: Lo-pmoBNPL ngdy sau khi ng€ng th" 1

Ti °u chuXn-proBNRtppngsy NT m ¢ blp: O 300 pg/r
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Kh2 m8u L, ng mUlch KMnM

LfFn 1: Lo KMnM tr€ ¢ khi th m8y.

Lfn 2: Lo KMnM ngay sau Kkhi ng€eng th' m §
Gi§ tr' b3amahkhh€mB8g L, ngi748)Paa 80 (6B 1007 , 4 |
mmHg. PaC@ 40 (35- 45) mmHg. HC@: 24 (22- 26) mmEqg/I.

Ti°u chuXn L&8nh gi8& hi u qul khi LiQu tr
Ti °u chuXn th”"nh c¢c!ng:
B " nh nh©n ra kh,i PPC:
+Tri gi&8c t " nh t&8o. Sinh hi u “n L nh.
+HJt K h - t h' v t . th' Lre c v, i kh2z p:
+Ph" i thl'ng kh2ro.t t ,KMEMrh®pt prh’J]i nlamyn
Ti °u chuXsauhB6PABYi di, n tiJn |1 ©m s" " ng xb
qulfn hoHc b nh nh®©n t  vong.

C8c biJJn s nghi®°n c¢_u

+ Tuw ii, t2nh
+ TiQn THA,nBpnpnb: nh tim thi/JJu m8u, b nh ve
+ Dblu hi u sinh t°n, Sp0O2, dblu hi u ran

+ C8&c ch” s kh2 m&poBRP.ng mUch, n"ng L.
+ C8c ch”™ s : EF, PAPs tr°n si®°u ©m tim

+ T°ng s ng”"y num vi n

+ K/t qu@PAsP: di,mgnh c¢ctng, thblit bui
Ph€hng ph8p th  ng k°:

Ph©n t2ch phfngmim BRSE§ 17. 0.
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KeT QUY NGHIENC U

Qua kijo sat 32 bnh nhan phu plich d o ‘tci Gt vl €&AP £ khoa Tim
M&%h- Lo h ¢ B nhvi n Tim mch An Giang, chiagtéi ghi nich m t s kJ/} qul sau.

ntb Whichungc¢a “il ° hg@ghiéncu
- Nam: 17 bnh nhéan (53,1%)

-Tu i trung Bnh+ L, | ch chqi=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 cucbs [N 62.5%
Tang huyétap | 100%

0 5 10 15 20 25 30 35

BiW * [L. Cac b nh Iy kém theo

ntb Vithis t ha'ygdmts yJut | ©m s nwvasau th@ndyv i CPAP

trén m>u nghién c u

Blng 1. S clithi' ndbl hi usinhtn

Dbl hi' u XNSD, dgth ®@ay| X+SD sauth may P








































































































































































































































