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THONG QUA C” NG THONG TINB 4O HIgM XAH, 1QU" CGIA
TYIB'NHVI'N nA KHOA TRUNG TAM AN G
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Nguyh THHOg H nh
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SéNGAKIsN,,NGD: NG CONGC GOOGLE _S H EGETHEO
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Nguyh ThuwKim Hoang

731
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Phan ntn

737
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APD NG THAN@IMACA nCNH GI C SA SBT TRE
NGh IB'NH SAU QU™ NAO T§1 KHOATH EIN KINH B" NH
V'N nA KHOA TRUNG TAM AN GI ANG

Mai Nhot Quang, Phm Thuay Ngan,
Tr_ _ng VEmTHKuéa, Tr
nul VN m
Sasuttritvk hyngdlp siaguy liclbiM | ° t rroentgi hhimgfnhdao L
LA rilng. Ngay nay, 8t 1hgcicsth g n g~ ylcadhgicgo, dody chang tatcn cé
kAhoch chitm bdhbd ht o'h®ingustrang colsa sut tri tM Chang tdi ap Aing
t harm@g Mo @AS§Hh ogii & suhtrithe bvh h  n h Shquan@owaollyi Gh i
3thang sau khixdviMh  gi %p dihh mn EQuottlb h_ n.

n"1 Th” NG Vé PHhuNG PHCP NGHI agN C U
Nghi °n cou c¢ca3at ngang, LXi t_1tng nghi®°n cou
khg§m tvu i khoa thtn kinh BMnh viMn La khoa tru

Ke T QU4 NGHI aN C U

Chung t6i cn Ilc_49 bwhh nhan tiva 41 ki nghién ou: Tg\ﬁ trung binh
63,45+12,17tM , @ iIMoCA trung bO®mGCacthh, hh % ,imbchitir 3 nh L
chibm 16, 3 %,v ttnr ¥p-hahitic 3 8 , 8 %i, v ttnr hp-zhahite 28,6%, trinh
Livin mp3aatrénep 3 chim 8,2%.

KeTLUxN

TOIMsa sut tri tive cac bvhh nhan tai bin nd ch mau nad't khoa th n kinh dvhh vivh
La khoa trungng Gnm@AMgCAaEhn653%bco id lién quan gua Ghi
Mo CA v " i hEcrrh cvdn bvhbh nhan.

ABSTRACTS

APPLYING THE MONTREAL COGNITIVE ASSESSMENT (MoCA) TO ASSESS
DEMENTIA IN PATIENTS AFTER CEREBRAL STROKE AT THE NEUROLOGY
DEPARTMENT OF AN GIANG CENTRAL GENERAL HOSPITAL

Background: Dementia is common after stroke, especially in the first year and ranges
from mild to severe. Nowadays, the quality of life is improved, so that we need a comprehensive
care plan for stroke patients with dementia. We apply the MoCA scale to asseseltioé lev
dementia in stroke patients at 3 months after discharge from the hospital to help provide better
care for stroke patients.

Patients and method<Crosssectional study design including 49 persons who admitted
to An giang hospital from February'2024 to Septemper 302024.

Results:We selected 49 patients (33 ischemic and 16 haemorrhage strokes) who met
the study conditions: Average age 63.45+12.17 years old, Average MoCA score 21.14+5.25
points. 16.3% of patients were illiterate, 38.8% had primary education, 28.6% had secondary
edwcation, 8.2% had high school education and above.

Conclusion: The rate of dementia in patients with cerebral stroke at the neurology
department of An Giang central general hospital using the MoCA scale is 65.3%.

I . oTV/EN m

Sasattritut hrggp s.aqu,ltobit | ° t rfontgi e mgtlnh@ ao L
LU nHhg. MHb dii suy gim nheh th c c6 thAR iph ctrongmts t Tn@fipsm s atu L
qu , n henm t|nth basn g Ltqu s€phattrw ch ng nHi tri trong vong 5

ntm. Ng " B mgaéycsnogh ng” y coangiago, do ching ta £n co K]
holch chtm snboht ah®ngds a @ h B gMoldA nbd cadly i sa sut
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tritu ,chingtdiapadn g t hwong W ki h _gi §santritu" bnh nho©h sau
qu n&o vao thi Wi 3 thang sau khi il vi' n.

[ PHhuNG PHC_PUNGHIa,N C

Ph€hng ph§ m Cebgdangmall c

C. mXu: 49 b nh nhan.

n"i ° hg@ghiénc u: Cacbnhnhancé @ c ttgu Ao th i W 3 thang sau
khiravinvabn h  n’hn@ynghién cu.

n‘a WhiKhoatfnkinhbnhvin La khoa trung tOm An Gi
Céach tih hanh: Thutlb S I ublag b cau hi L8&8nh dgwhBMMoCAhang Li

X lys li u: PHFn mQn SPSS 22.0

~ no " hg@cbip:tui, gii, iy ctn fEnEg , h uydd, nhi rhag ndo,L €

XuHi huy/} néo.

lIl. K e T QU4 NGHIEN C. U

Quanghiéncu49 bnhnhantaibhmt h m&u n«o, ‘chlglqhte it
sau: TUi trung binh 63,45+12,17ti , Win MO CA trung b %m@®3021, 14N5,

Hinh 3.1 gj i tinh

Nhdn xét: Gi. i n, chi/n 36,7%, gii nam chijn 63,3%
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H3 nh K. \Eiam sang bnh nhan
Nhdh xét: NR" i mau ndo chim 67,3%, xiii huy/} ndo chin 32,7%.

B[ng 3. 1, htcrviBhig b cat bnh nhan
H c v %
MU ch 8 16,3%
Chb 1 19 38,8%
CHp 2 14 28,6%
CEp 3 4 8,2%
CadhghhUhc 4 8,2%

Nhdn xét: T r 3 nthc vidh mi ch chi/n 16,3%, cap 1 chAin 38,8%

Blng3.2Cacbnh 1T Li k™ m
Bnh Li k™ m n %
B nh tim nith 33 67,3%
BnhnitiJ Li k|32 65,3%

Nhdh xét: Cac bnh nhan c6’mh tim nit h

bnhnitif L

n®BBRY%c h i

18
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Nhdn xét Cac bn h

H3 nh Y&hMbCAtriong nghién c u
nhowm Ko CA A 6ehintas,3%.

Blng3.3Miliéenquangi a WhiMoCAvagi i

Gi i p
n Wh MoCA

Nam N,
<26 18 14
026 13 4 0,2
T ng 31 18

Nhdh xét: khong cé mi lién quan gia Wh MoCA va giitinh v i p=0,2.

Blng 3.4 Miquanh gi atu iva MoCA

n Wh MoCA Tu i p
<26 65,16+11,69 0.2
026 60,24+12,76 ’
Nhdn xét: khdng com’ i lién quan giatiitrung binhcabn h  n h Q¥ MaCA
V. i p=0,2.
Blng 3.5M iliénquangj a \WhiMoCA va b nh nhan
B nh nhan P
n Wwh MoCA
NMN XHN
<26 21 11
026 12 5 0,7
T ng 33 16

Nhdh xét: khéng co6 s khac bit gi a cac bnh nhan va. \Wwh MoCA v i p=0,7.
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Blng3.6 Miquanh gi ah cvbh v Wh MbCA

H o v n Wwh MoCA ' 0
<26 026
MU ch 7 1
Cjp 1 16 3
Chp 2 6 8 0,003
Chp 3 1
Ca ongilUh c 4
Nhdn xét coé miliénquangia Whi Mo CA v ~h davishy nps0,08.
IV BAN LU %N

Trong nghién cu ¢ a chdng t6i, tui trung binh 63,45+12,17tiy nghién cu ¢ a tac
gilNguyn n 3 n h iTrung binh 65(67+13,38ti{1]. Nghién cu ¢ a tac gi Cumming
TBvacngs 70,61%12,83tUi[2]. Tu itrung binh nhdmbn h nh @Ww Me CAii d€
2 6 W la 65,16x11,69 tu, tu i trung binh nhémbnh nh o Beo CAi BhIR 6 L |
60,24+12,76 fui, s khdcbit kh? ng c¢ ngkByipzDR.0lghiénch ¢ atac gf
Einstad MS va,ong s trén 567 bn h  n ht @in chd tis} tu i trung binh 72,2+11,7 ti[3].

Nghién cu ¢ a tdcAbdullah A tui trung binh 55,16+10,01 tiit Nghién cu ¢ a tac gf
Thomas AS va ang s tu i trung binh 67,67+7,18 1i[6]. Nghién cu ¢ a tac gf Lo JW va
cngs trén 3.146 bn h  n ht@u nab cho thy tu i trung binh 67,7+10,5 ti[5]. Gi, i:
trong nghién cu ¢ a chung téi gii nam 31/49 cHim 63,3%, n 18/49 chin 36,7%, nghién
cucgatacgiNguyn n3 nh Thgs gi inarhchiin 54,4%, giin chi/n 45,6%1].
Nghién c u ¢ a tac gf Einstad MS va.ong s trén 567 bn h  n ht@un chd thy gi i n
chi/n 42,7%3]. Nghién cu ¢ a tac gf Thomas AS va. g s gi. i nam chijn 64,3%, gii
n chi/m 35,7%6].Nghiéncu ¢ atac gi LoJWvacngs trén 3146 bn h  n ht @nnad
cho thby gi in, chi/im 37%45].

Nghién ¢ u nay cac nh nhan nhi mau ndo 33/49 cAn 67,3%, xti huy/} ndo 16/49
chi/in 32,7%. Nghiénau¢ atacgiNguy n  n 3 n h T orihnhamnhi méau n#o chim
55,5%, nhém tnh nhan xtd huyt ndo chifn 44,5%1]. Nghién c u ¢ a tac gf Einstad MS
vagngs s b nhnhan nhi mau ndo chim 82,4%, s b nh nhan xti huy/} ndo chijn 9943].

n Wh MoCA trung binh trong nghinaga ¢ h¥%ng t ! iWh, Aghigénlcd Nebtac2 5 L i
gil Cumming TBvacngs 21,IN 7 , Wh[2L. 34,7% bnh nhowh Mo CARi V@26 L i
NhéGmbn h nh @wm Mo CA iWh2Hm 65i{3%, nghiénaw ¢ atacgiNguyn n 3 nh
Toan la 82,29d]. Nghién cu ¢ a tac gf Jule Filler va cng s trong phan tich ng h p trén
160.783bn h nht@nchdty thi Li °m 3 ttqlh 80M8% Isnh nhanlsuy

gilm vch | ig hdb nhch th ¢ va 20% trong 'snay suy gim ~ Bg th i vah | g va nkh

th c[4]. Nghién cu ¢ a tac gf Einstad MS va cng s trén 567 bn h  n ht @un chd thy

suy gilm nhchth chdbchc  n tdm grgehiim 30% cacbn h n ht@n, Lt r ong L -
I suy gim ~ bg th inhchth cvaweh | ngchifn 1 /B 23%. Nghién cu ¢ a tac gf Thomas
ASvacngs chottyt I suygimnhthth cchiim 71, 8 % s a tiqu@6L Nghi@hg§ ng L
cucgatacgiLoJWvacngs trén 3146 bn h  n ht @innad cho th 44% cé suy dim

nhahth csauthigian26 t h § niu s&]5. L

Trong nghién cu ¢ achingtdicactmh nh ©n , mechtchi/fnn b 6 |° 3 %,v ttnr 3 nh
héadplchim 38, 8 %,v ttnr 3pn2tehific 2 8 , 6 %,v Ltnr 3jn3haa tién B

3 chifm 8,2%.Nghién c u ¢ atac gf Einstad MSvaongs s bnh nh©n  tirung r 3 nh
R c ¢ bhiJa 74,8%3]. Nghién cu ¢ atac gf Thomas ASvamgs t r 3 rhhc vl mo

ch hotbtiWi K ¢ chim 71,4%, trung’hc ¢ hotbdrung hc ph théng chin 20,2%6].
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Trong nghiéncu ¢ achingtdicacm h | T L i nhktim mfchnchij@ 6713%,
b nh ly n i tiJ} chim 65,3%. Nghién_au chiing t6i cho tBf cO miliénquangia t r 3 nh L
hcvih  vWwh MOGA® th i Wi 8 thang vi p=0,03. Nghién cu ¢ a tac gf Jule Filler va
¢ ngs trong phan tich ng h p trén 160.783m h n ht@nchdtsfcacypf nguy c¢ h
mth h iisuygimnhdhthc s daaqu baogm:tih ctn L&t h&€bn LEun
nhg) d¢intth Sifitdagt ¢ h u n g /hikhgaNghiéh ¢ u ¢ a tac gf Thomas AS
vacngs cho tibf cac bnh nhan cé'mhlykfhp nh<€ L &rigchihh 8609 %,€ t L n
huylt pchim 8 3, 3 %, 1TJuNs§6].Mghgén cuhgia tc gf Thomas AS va g
s chotlBf tr hrevhvingiQnghip ¢ - | i/isuygfunichth & s daqu. L
Nghiéncu ¢ atac gfLoJWvagcngs trén3146bn h n ht@nnatichothy L §i t h§
I “ang, tih s L, tqu lién quan chbchELUh suy gim nhch th ¢[5].

VKeTLUxN

T | sasuttritu’ cac bnh nhan tai bih mteh mau naod khoa thn kinh b nh vi n
Lla khoa trunduogdg GtmhVAMgCGNdathig W38 thang sau khi i vi n
la 65,3%, c6 mi lién quan gia Vihi Mo CA v 'h avishg allhnh Bhan.

21



TAILI “ U THAM K Hi0

1.Nguyn n3 nh [beétvaitrodgah t h ¥WmMpCA tiong fm soat sa sut tri tudo meh mau b nh
nhantaibijnmt h m8u nkkbangpi ai Lo

2. Cumming TB, Bernhardt J, Linden T. The montreal cognitive assessment: short cognitive evaluation in a large
stroke trial. Stroke. 2011 Sep;42(9):2642doi: 10.1161/STROKEAHA.111.619486. Epub 2011 Jul 14. PMID:
21757673.

3. Einstad MS, Saltvedt I, Lydersen S, et al. Associations betweerstpaet motor and cognitive function: a
crosssectional study. BMC Geriatrics. 2021/02/05 2021;21(1):103. doi:10.1186/s0287020557.

4. Filler J, Georgakis MK, Dichgans M. Risk factors for cognitive impairment and dementia after stroke: a
systematic review and metaalysis. Lancet Healthy Longev. 2024 Jan;5(1)}e®4. doi: 10.1016/S2666
7568(23)0021®. Epub 2023 Dec 12. PMID: 38101812

5. Lo JW, Crawford JD, Desmond DW. Profile of and risk factors for poststroke cognitive impairment in diverse
ethnoregional groups. Dec 10 2019;93(24):e2882Z71. doi:10.1212/wnl.0000000000008612.

6. Thomas AS, Viggeswarpu S, Prabhakar AT, Divya K. Prevalence and Determinants of Postischemic Stroke
Cognitive Impairment in Older Persons. Journal of the Indian Academy of Geriatrics. 2024;20(8)6100
doi:10.4103/jiag.jiag_37_24.

22



APD NG THAN@ tMORI SKY n CNHUANITE, $ljuTR
THU" C, B’ NH NHAN PARKINSON T ¥/ | PHONG KHAM TH EIN KINH
BNHVI'N nA KHOA TRUNG TAM AN GI ANG

Nguyn Duy Tan, Mai Nbt Quang,
Nguyh THH' ng, Lé Minh Tha
TOMTdT
nul VN m
Parkinson la mt bMih tin trigh i ntinhwahMbn ki nh t r wimgcbvih ng .
Par ki nygnec nhidn bvhh KX hi p khdc nhau nén phuXng nhizu Io' i thuXc va nhiu
tn trong nXgntdKbliquén diing thic. Chinh vi gy, chang téi #th hanh nghién
couapdng t h@n oL i s k yytdarkthr bhau grth@c eoMih nhan parkinson t
phong kham khoattim kinhtvbhvivh  L'a khoa tr unmnangcao ¢k nihgsi ang
cucsXn g c hyobMh garkinson.

nnl TNG Vé PHhuNG PHCPUNGHI gN C

Nghién ou ot ngang 50 bhh nhan parkinson, th gian nghiénoutpt h8ng 01 n{
2024 th8ng 09 ntm 2024.

KeT QUY NGHIENC U

Trong X50 i h n hnGgn  kLit echizn 2o mu nghién ou, tuYi trung binh cac
bMih nhan nbp vivh 64,8+12tuYi, Gioi nam chfin 56,8% ntdu  h v.nTuéam thy L Zu trl1
chidm 74,5%, © IMkhong tuan th L 4u trfchidm 25,5%.

KeTLUxN

TO IMtuén thv L 4u trfehidm 74,5%, © IMkhdng tuéan th L Zu trichidm 25,5%.

ABSTRACTS
APPLYING MORISKY SCALE TO ASSESS ADHERENCE TO TREATMENT
IN PARKINSON'S PATIENTS AT THE NEUROLOGY CLINIC OF AN GIANG
CENTRAL GENERAL HOSPITAL

Background: Parkinson's is a chronic progressive disease of the central nervous
system. People with Parkinson's often have many different diseases, so they have to take many
types of medicine and many times a day. Therefore, we conducted a study to apply the Morisky
scale to evaluate adherence to treatment in Parkinson's patients to improve the quality of life
for Parkinson's patients.

Patients and method<Crosssectional study design including 50 persons who admitted
to An giang hospital from February'2024 to Septemper 302024.

Results:Among 50 stroke patients selected for the study sample, the average age of

hospitalized patients was 64.8+12 years old, males accounted for 56.8% more than. females
Adherence to treatment was 74.5%, famliherence to treatment was 25.5% in parkinson's.
Conclusion: adherence to treatment was 74.5%, {aoinerence to treatment was
25.5% in parkinson's.
I .oTVEN m
Parkinson la mt b nh tih trid mth tinhgah thfn ki nh t r ohrely yJ#hn g .
hh “mghhb thngwh ng. Ny khiQatg, Ltirung b3 nhibsau 8
Parkinson 8khéng t L idvammtd “gnig€ sau 10 ntm.[mehr khgenson
cucsng ‘rilgreh  v™i ncgh@ m " smdzhn hN gP@ r k'ing edonhiQu b hhe
k/1 h p khac nhau nén phu” ng nhiQi 1o thu ¢ va nhQu IFn trong ngay.
Do L -cdthAquén Gngthic, b liQ o JJib nhtr nHbg hdb b ch ng. Chinh vi
vdy, ching toi th hanh nghién.awu Qtaiapdn g t hhn Yo Ei s ky tidBthh gi 8
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L Qi tr thu ¢* b nh nhan parkinsottphong kham tin kinhbnhvin La khoa trung t
Giang.

1.1 N TNG V& PHhuNG PHCPUNGHI gN C

Nghién ¢ u cdbngang 50 bnh nhan parkinson, thgian nghiéncut t h§ng 01 ntm
202K ths&ng 09 ntm 2024.
Tiéu chu§r chq L o 8hrParkinsorheo tiéu chd ch§r L o ghrParkinson.a Hiph i
Bnh Par ki ns@AnhV€hng Qu

Tiéu chuXp lo tr. : NB  k h™ng ygthath gia nghién

Ph€hng phdypaphantich&lihu:S liu ‘lc@®uthipbrag ph€hng ph§gp
phngwihvib cauhisothsn. S liu ‘lc@m $th va nlkp vao pfin mQn SPSS phién
b[n 22.0. Phan tich tmg k& mo [, tinh fns,f | chobin 'nth t2nh v" t2nh tru
I'ch chu§ cho bih ‘'nth “rg@hing k° ph©8 dnyests cahhay $§ chénh
(OR), 95% Cl. PhépMih ‘Lh Chi b3 nh ° qpshd@hgigivh( ' ahos)khak au
giacactl .Chs p<0,05lamc c- 1T ' nglghoa th

ll.K e TQUE NGHIENC U

Quathigiannghiéncut t h§ng 01 /Mmitmh®©®@40% ntmn2024, c
I ‘& 50bnhnhantha Qi ki nnghiéncuvik/fgfnh€ sau:

Hinh 3.1 Gj itinh
Nhdn xét: Gi i nam chijn 54,9%, giin. chi/n 45,1%.
Blng 3.1 H ¢ vbih ¢ a cac b nh nhan trong mXu nghién ¢ u

H c vbh n T %
Chp 1 11 21,6%
CHip 2 19 37,3%
CEp 3 12 23,5%
nUhc 7 13,7%
MU ch 2 3,9%

Nhch xét: Cacbn h  nh ©n | d-c vbh a5 2rehiin 87,3%, cac h nhan ¢
t r 3 rhhc vdh dgd 3 chin 23,5%.
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KHONG TUA
¢l o
25,5%

Hinh 3.2 Tuanth L @ tr thu c

Nhdh xét: Cac bnh nhan tuan thl @i tr thu ¢ chin 74,5%, cac mh nhan khéng
tuan th L Qi tr thu c chim 25,5%.

B[ng3.4Bnhthfn ki nh Li k™ m
Bnh Li k™ m T %
B" nh tai bih mth mau no| 7 13,7%
B nhniti/} 6 11,8%
B nh tim nith 30 58,8%

Nhch xét: Cac bnh ly phi h' p tai bilh mh mau n&o cHin 13,7%, ni tiJ} chim 11,8%,

tim mth chijm 58,8%.

hu

Blng 3.5 C8c I't do ng€eng t

Cg&c | 1T doc ngin T %
Quén thic 4/13 30,7%
Khéng c6 thiuc 6/13 46,2%
Ungthcpnchc nt|4/13 30,7%
Chi @irz L 5/13 38,5%
Nhhxét:C§ ¢ | T d ocdoquédthg chifh 80,7%, do khéng c6 tha chim
46, 2%, datricchiim3§39@ L i

Blng 3.6 Milién quangi agj ivatuanth thu c

. Gi i p
Tuéan th thu ¢
Nam N
Tuén th 21 17
Khéng tuan th 7 6 0,9
T ng 28 23

Nhdn xét: khéng ghi nleh m i lién quan giatuanth L Qutr vagj i
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Blng 3.7 Miliénquangi atuanth L Qtr vatu i

Tuan th thu ¢ Tu | p
Tuan th 65,74+11,4

~ ~ 0,4
Khong tuéan th 62,15+13,92

Nhdh xét: khéng c6 s khac bit gi a tiivatuanth L Qi tr

IV. BAN LU % N

Tu i: Trong nghién cu ¢ a ching t6i, tui trung binh 64,8+12 i, so v i nghién c u
¢ atac g Dodan Th HuyQivacng s thinhémtui  d5@cét I tuanth L @i tr thu ¢
t't h h_ncasmhomvtui khadl]. Nghién cu ¢ atac gi Gonzalo Sebastian Castro vang
s tu itrung binhtrong nghiéncu 65,08+ 11,37t ¢ | n g nth@®h mgwhgiathiingc
t6i[3]. Nghién c u ¢ a tac gi Aggarwal va cng s trén 134 bnh nhan parkinson chotshtu i
trung binh 61,1+ 10,3 ti[2]. Nghién cu ¢ a tac gf Kim SR va cng s trén 173 bnh nhan
parkinson cho B tu i trung binh 65,8 + 9,3 tu[5].

Gl i: Trong nghién cu ¢ a chung t6i gii nam chim 54,9%, gii n. chi/m 45,1%,
nhién cu ¢ a tac g Doan ThHuyQivacngs t [ gi i nam chifn 44,4%, gii n, chi/m
55,6941]. Nghién cu ¢ a tac g Gonzalo Sebastian Castro vang s nam gii chi/m
59,2943]. Nghién cu ¢ a tac gf Aggarwal va cng s trén 134 bnh nhan parkinson chokh
gi, i nam chiim 58,3%, gii n, chi/n 41,7%2]. Nghién cu ¢ a tac gf Kim SRvacng s
trén 173 bnh nhan parkinson gi nam chijm 53,2%, gii n. chi/in 46,8%5].

Tuan th L Qi tr: trong nghién cu ¢ a ching téi tuan thl @ tr chi/m 74,5%, t |
khong tuan th . Qu tr chi/jm 25,5% so vi nghién c u ¢ a tac gi Doan Th HuyQiva ¢ ng s
chi/n 65%41]. Nghién cu ¢ a tac gf Straka | va cng s trén 124 bnh nhan parkinson cho
thby t | tudnth L Qi tf cao chiin 33,9%,t | tudnth L @ tr trung binh chim 29,8%, t
I tuan th L' Qi tr kém chijm 36,3%6]. Nghién c u ¢ a tac gi Gonzalo Sebastian Castro trén
800 b nh nhan parkinson cholsht | khéng tuan th L Qu tf chi/jn 58,2%3]. Nghién cu
¢ atac gi Aggarwal va cng s trén 134 bnh nhan parkinson cholht | tuan th L Qu tr
cao chiin 43,2%, tuan th L' Qu tr trung binh chiin 18,2%, tuan th L @ tr thgd chifm
38,6%42]. Nghién cu ¢ atac gf Kim SRvacng s trén

Cacbnh Li kJThmtt hT am§ ub img o p chmt13,7&, bnh nitiJ} 6
t T n@h pchifn 11,8%, bnhlytimmt h 3 &g htprcEm 58,8%.

C&c | T docdoguemupgthultu ¢ - “4nglh @ chiffr 3&7%, ly do khoéng c6

thic 6/ Inghdchil® 46, 2%, | lQtdso 1c3mdh pmBifh 385%, ly do
ungthcpchec nktng Mhpim30,®, hintt ch€a c¢c- m@hehng pl
tr LHb hi u cho bnh Parkinson, chinhvidy tuanth L@tr L - ng v ai ngth\gidpguan tr
gifmtri uch ng, lamckem tiyh i b nhvadithi nchdl " hg€ucsng, tromg L -, t
la m t phfn quan irn g t rQm lg nhlhay. Tuynhién K} qul nghién cu ¢ a ching toi

cho thyy tinh tMg tuanth LQu tr ¢ a b nh nhan Parkinson offn 74,5%. Vi v:y phli coi

tuan th L Qu tr la vioh Q{BU ti °nQutih nhrPgrkmi;on néenfo t E'mg & v

h eng d vaco nhng bi nphapcanthpg thwlcng nly nh€inhcb , ng&gg c €

h tr xdahi QL©ng cao Qtttu©n t h¥% L

Nghién cu ¢ a tac gi Aggarwal va cng s trén 134 bnh nhan parkinson cho b
cacypt tii,gii t 2 nhh cubr tinntlhg W clam coln h * mg®@n md hinh tuan
th, L Qi tr ° cac bnh nhan parkinsda].

Trong phantichingh pgatacgiGilGvagngs L « xrfcacyutf baogm
tamthuctinhga t 8gkinkif]xdhivatdicic h Qg tL&atiédcc Jpvi ¢ tuan
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th, dung thc ¢ anhn g “rimd®b nh parkinson. Yu f ph bi/h nhHl trong cac nghién
cu | 7 | thrc ¥bhthgd ¢a b nh nhan, fip theo Ia chi phi thie, thu nlep va ki th ¢
| i °n Jjlurd nKhéc vi hfu W} cac nghién cu  ‘Llc*€h n, m t trong § chdng chng
minh's tudnth khongti @l ng ¢ § " HU@ythUuE @ n phi va mt nghién cu
khac khong tifimthby mi  t ‘©h n gasqtwaath khgrigti ‘©u v, "h ctvai[4.n h L
Nghién cu ¢ a tac gf Yi Zhanmiao va cng s trén 1712 bnh nhan parkinson cho
thBy t I tuanth ° b nh nhan Trung G mdo parkinson m c trung binh va ¢hy/ lién
quaptilitac, bn h L i Kk m v"™ cochkheg7ph2z chtm s-c s
V.KeT LUx%xN
Tuan th L @i tf thu c chim 74,5%, t I khéng tuan th L Qu tr chi/n 25,5%, khéng
c6's khac bitgi atuanth L Qi tr vagjitinh vatiib nh nhan.
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APD NG THANGM nOSWESTENHGICM C .nNANG,
B'NHNHAN n AU &NKINH T” ADO THOCTV. n@®A tMC, T
S NGTHAT L h NEBNGC

Trt n Thanh Phong, Ngig TH'H' ng,
Pk m Thay Ngan, Ngusn THNga.

TOMTAT:

MActiéu:Apdin g ¢ § ¢ @b hla@ng sL'i nng gid nmcointigng dva L a4 t h
kinh a do thoat VI ¢ &M LL « c nghién ou ring rdi trén thAgiai . X nhgv ph_ _ng
ph8p: GOm 64 tMh h  n hi©@ kh8mllam Sng, cl\pdn g emg fp LOchk n 8h & thoSt Wi
la Midtsxhgtet | YigpO 2/ 2 onD&20244tiBMhvivh na khoa Trung
Giang. KA q¢: log @ iam §ng wa hiichongdtsXn g : it a&og e chidm: 76,9%,
nghivn p h 8 pt t day_ Mlghn 78 1kohelu Schober clim 70,3%, coen g ©nh ¢
sXng chitlm 5 0 % @miam $ng wa hii chong rKth n kinh thet | Yhy:gih u diM
Llasgue: 89, 1%, Va i 5.8%wuwhiMi ntge adhdi 8% wabiion ¢ _
tron chidm 6,3%, cacilMn 'y c a emihdéngetriMnclon g ( p  <@nrun@ Binh. n i
Oswestry 25,3+ 8,8 @ i B chim U IMnhiZu: 46,9%). KX luon: Nén§pdin g t h@ng Li
Oswestry dts&ing lgm &g emMh nhan thoatMl ¢ & dt sxXngtet | _ ng
chg.C mXi  t _ _ ndltcBgisamoccihiinglamidng t h e o@niOsweasinge L i
MRI € bMih nhéan thoatM. o &M dlt sxhgthet | Yg.g c

Tpkhoa:n autnkithfa , t H9a @sgesityi(ODI),im g g ip (MRI)

ABSTRACT

Objectives:Applying clinical scales in evaluating the severity of patients with sciatica
caused by spinal disc herniation has been studied in many countries. Subjects and methods: A
total of 64 patients who underwent physical examination, magnetic resonance irf@aging
di agnosis as | umbosacr al /M 08/2824 at iAe Giang Gantrab n  f
General Hospital.

Results: The clinical features of lumbosacral spinal syndrome: spinal pain: 76,9%,
Schober index: 70,3%, paraspinal pain: 50%. The clinical features of lumbosacral
radiculopathy syndrome: Lague sign: 89,1%, Valleix sign: 57.8%. these ratios are higher
than theno symptom group (with significance p < 0,05). Mean Oswestry 25,3 + 8,8 (Grade 3
(46,9%) are the most common).

Conclusions: Should be apply for the Oswestry Disability Index (ODI) assess the
severity of physical examination study of patients with lumbosacral disc herniation. There were
significant correlate between the severity of physical examination by ODI, MRI studyeotati
with lumbosacral disc herniation.

Keywords:Lumbosacral disc herniation, Oswestry Disability Index (ODI), magnetic
resonance imaging (MRI).

I ./UTVEN m

naufnkithta lamtbnh 1" hggphvet | gpt 1,6-4,3% dan’s. B nh
gtb” namgiinhi hhogiin nMghEti30-50 [ 1]fnkimha agayih
han g/htucsngsinhhét, hc, hiusl | mggal nig®hvaxdhi [ 7]F1 nau
kinhtacotWWdonhiy nguy°n nho©n kh8§c nhdwag@ynn°n,
thaw | ©fngkhdnlgi 90 %ghtpr ® © clng | ° nguy fmkinmte©n ¢+
ntbg, mth t 2 n hng xuyén taitpkét [9]. Hh nay, chpcn g “mg€ctsngthh | €ng
L'® xem mhgeh@&hng phodeh tc chXig L8 8inrh v i g2Qltfill a u
thfFn kinh t a [6]. Tuy nhién, do gia thanh va cac y§ueQc h vd chidinénchpcn g * g€
t ch€acdpengrngrati c8clL@thbrh' n&ta.Vivvic L&nh gi §
theo dGitrénlamsang@ | © p h €h W] tropghcBp Lcoh§ Qu trvi"a ujihikinh
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{ a, ntlla° cactuyhyt]jc h ..snhiQu _rc®énthgi i , Llrakinhttah ‘tnhg€ ¢ €
d»i " vl ®©n kt $deiréd larhsang [5]LHN nay trén thgi i cé khdng

h'nh hinh Nt B[n  ( J OA) Wh Rolara-rMprrisl lin g ° rig €4 Greenough
Frasevithayics dng c §c W hlagnghfnlidnh a néi thung va
t hammpg Cliswest rvi on-.i r i ° nrgng hghiéngu | ©mM sdii@d cd m g
vdy, nghién cu Lc®h hanh nRBm m c tiéu:
1.Apdng t hhn @slwvestry cl $Hidicadbn 8 mh © fin kihhata dot h
thoatv L @ am. L
2. n8&nhliérggua@ giamc kb g t h e owh Oswastrygva da@a f 1am sang,
cng g€
1.1 NTNG Vé& PHhuNG PHCP
2. 11 "ng@ghiéncu
Bnh nmetnn ilird t9 khoa ni Thfn kinh, bnh vin  rkfea Trung tam An
Giang,tt h8ndh 0t2h 8ng 08 ntm 2024.
Tiéu chuXpy ch n b nh nhan:
- B nh nhecLl € o § nfnkink ua trénHam sang theo tiéu cluc a Koes [8] va
L'&chpcng Mm€ctsngth | €ng €oan. o8&t v
-Bnh n"hn@ynt nguy n tham gia nghién a.
Tiéu chug lod tr.
-Bnh nhofnkibmta tdm c8&c nguy°n nE®o: Lmagw t h €,
khuX), lao; IGn X "tls ng; do ctsh  t h ©tsmgy ; ¢ Enekinh tddo thoat VL @ am L
L « & @ltr pwd thud hotb kéo gidn ct s ng.
-Bnh nhon nkytthHam gia nghién a.
2.2. Ph€ehng ph8p nghi°n ¢
ThiJi k/Jnghién ¢ u:
- Nghién ¢ u mé { cdbngang.
- Ch n mxu thuch ti n.
N, i dung nghién ¢ u:
-nHo  Vih thung bnh nhan: tui, gi i ;Fo Mhi | ©m s Fmkiphttaau t h
-Apd ng thwhn@sWestry cl $Hbdgag il &rukinh tha do thoat vl ¢ a
" m.
-n8nh “glierbqguamgiamc , b g t h e owh Oswastrygva ¢adia f 1am sang.
23.X lys liu:
S li'u ‘Ll Iy bRag pHn mQn SPSS 16.0.
2. 4% _@nghiéncu
Nghién ¢ u tuén th thil o[ cac yéu gu vQLb _¢itrong nghiénau 'y s°i9 bhh, L€
nhan cliyp nhch tham gia nghién . Cac théngtin@o n h n h ©gi bilm&. D li uthu
thdp ch ph cv. chonghiéncuvachy Lo8&n, ‘giQ@pbehodi®i hhn.
. K e T QUY
3. 1 \ihichung b nh nhan nghién ¢ u
- Tu i trung binh ¢a b nh nhan nghién @ 14 51,5 + 8,5 tu. Nhdm tl i mdo cao nikil
lat 40-59, chiin 75%. Bnh nam ¢p nhiu  h mn(68,8%).
-nH Vihiam sang hich ng ¢cts ng: Cac bnhnhanco M hin L @ait s ing chim
76,9%, nghim p h § @l t cag@h rig/m 7&1% chscshd h o b, @4cm chin 70,3%,
thgh nfilacocn g ems ng chim 50%.
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-nko Vltlilémsénghch,ng[F'hf.r]kinh:[}iluhiu Lass gue g@8big t 2 n
Val |l ei x d@Ghsv@%, tkbhh dOfii chul! ng/mbERmnrglothdm h ¢ h
giac 12,8%, itgp h hn HiKiuc & e o/fh@B% @hiloth ch tJm6,3%. c hi
32.Apdng t hwhin @®Osliviestry d ShidlggghrEh mmhonfnl au t
kinht adothoatvl o am L
-M,c  iHhg t heowhOswasiryg L
BiW “B1.Mc Bnh t heoWtOsaesty L i

46.90%

26.60%
20.30%

3.10% 3.10%

m ¢ L mlc L m2 L m 3 L m 4 L,

Nhdh x& T h e o t\ih@©swgstry'pfn | n cac bnh nhan c6 me | iHhg b nh’
L3 (46, 9%),2 s(@26 ,L640) ("% OL V& Uyng binh Oswestry 25,3 + 8,8.
S khac bitgi acacmc , tthgbnh t he owht Pawgs t iy ‘mgké, fp<ngho
0,05).
-Théng S chiti/fca t h WwmQpwektiy:
B[ng 38MHlgi&mnc L BHaglamsngd av'othongs chiti/fc a t h arh @swéstry

Thong $ XuHihi n nwh| T &
%
Mc  Lau nau k@§thm hvib nay. 3 68,12
Chtm shao |Téicfnmt v~ i_ ndi€apg hith h’lcEu g |3 63,54
vic chtdntsn.c b
N©n'gvdl V3L au n°n Whkahg v g-bg téh t san nha) 2 58,22

n h€n gWhcOn gtc i€t & ®&tL v tri thuch
i nh€e tr°n b"n

ni, b nau n'tn Lébkhdng qua 1km 2 48,61

NG i nau nhqi ckhéng qua 30 phit 3 52,57

n. ng nau n'tmgc tikBdng qua 10 phat 4 48,16

Ng, V3 Launple cht ‘Hrhigdy 6 gi |2 66,18

Ho4 ngtinhde |GFn nh<€ khXnighdsn a hv 3h ol au|4 97,33

Hot ngxahdéi (V3 Lau n°n kHGd md  rgkdhin a| 5 92,49

ni du | i dnau QmBnichc thW. i  xie880 ghé@khitkts |4 93,54

cfn thi}

L h.l_\lhdﬁx@:v 10tiéuchn'y , t Ma2 g 4thint [ cao, .WhitSkhmg L i
f I thip.
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3. 3. n8&nlignggan§i am t h akh Qswesiry va cac yu t |am sang
Bln g 3 W2Oswaestiy trung binh ¢ a b nh nhan theo cac triu ch ng ¢ ah ich ng

ctsng

Tri uch ng nko Wi TI % |X£SD P

nautsag co 82,8 25,00+ 7,74 | P<0,05
khéng 17,2 26,63 £ 13,45

Nghim p h § il | Khong chn | 78,1 28.58+6.91 |P<0,05
Chim 21,9 13.50 £ 2.92

Ch's Schober <4cm 70,3 29.20 +6.80 P <0,05
>4 cm 29,7 16.00 £ 5.66

Co ¢cng cthh | Co ¢ ng 50,0 32.37+5.60 |P<0,05

s Ny Khéng co cng | 50,0 18.18 + 4.90

Nhdn x&: n Wh Oswestry trung binh @ nhém bnh nhancétiuchng nh@®g co ¢
¢ hthiesng, mAl * hg@ong sinhly, nghm ph &p Schobefn g ehiidih ttzanyh , L

> 0 c¢m  afomkhbrigod truch ng. S khacbit ¢ - T nagké,lpe 6,05t h
Bln g 3 WBOswaestiy trung binh ¢ a b nh nhan theo cactriuch ng¢ ah ich ng
r thfn kinh

Tri' uch ng nk Vi T % X +SD P

Lasuge Dehng t 891 27,00 +7,75 P <0,05
Am tinh 10,9 11,28 + 2,42

Valeix D€ehng t|578 31,29 + 5,89 P <0,05
Am tinh 42,2 17,01 + 4,45

Dhl day chuong |D€hng t |60,9 30,87 +£6,03 |P<0,05
Am tinh 39,1 15,56 + 4,28

Teo ch Co 7,8 41,40 £ 2,50 P <0,05
Khoéng 92,2 2391 +7,77

R ilothdmgiac | Co 12,5 40,37 £ 2,38 P <0,05
Khéng 87,5 23,12+ 7,16

Pinxdg ©n c¢ | Gi[m 9,4 41,00 + 2,44 P <0,05
B3 nhng h|90,6 23,65 + 7,58

Riloh ch t|Cb6 6,3 42,00 £ 2,44 P <0,05
Khoéng 93,7 24,16 + 7,95

Nhdn x®: n Mh Oswestry trung binh cac nhém c6 Eil hi u Valleix, Lasségue, lbin
chut!ng d<€Hatlgdm 2gn §,c ‘ral@m khbnig 06 cac ti ch ng nay. S khac
bit c¢c- T ngnkéipe@05t h

IV. BAN LU % N

KJI qu nghién cu ¢ achang tdicho ty k hriggii®c . Bthggca L 4gru t h
kinht adothoatvl g am It heo Whh@snwge $tiggyp” tdb®c Eau:2 L
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(26, 6%) (46, 8 % 2 0 L[VBh¥yng binm Oswestry la 25,3 + 8,8[1Kyul ¢ a
ch¥%ng tTngyingdldmcgic &Nguyn ViEn H¥%n ghtuy®ithOpwestry i
la 53,43 + 10,12 [3]. Theo ching téilt b nhgp* L, 3caonkivibMihin | ©m, 3" ng
lacactriuchngbcl rd, bdb Fulln h * mg@hiQu Jpicac hét | nk sinh hét hang ngay
¢ abnhnhan,bucbnhnhanph /plvin kh§mutv ™ Tlkiong c8c fa °u c
t h a g Oslvéstry thi d  nlg 1(3,2480,87)nht “ ¥4 ( 3, 38 ndN(B3,48+84) ,
0,98), cac h&  niy xa hi (3,6 £+ 0,97) [4], b[n h “m ¢ ¢ a oWhhrh th itrunghbinh
cachtitunaycaondl trong nnhg mi.§ cC8nc” yl. ¢thénmép @i d otat ng
bis co c¢h v ctongkhgangnmangla g. Nibeh[wh * mg@hQu Jicac
hot ngdichupd, t hayl@ghgscgcabnh nhon. Ti°ulbh?2 L
hehgnl | [0, @rigy co th\gifi thich® trthg thai rRm b nh nhan khéng ghichus ¢
épdnxing chon md €h &yivdydifml Tc® chénéprthfn ki nh_ do L
gayrakh6chuchobnh nhon. {@inmg gt &n HiKdng¥ |, nkhi dp dng
t h a b nay itrong nghién cu do tam ly bnh nhan n§ tr[' T i, va* cac bnh nhan_In
tii kh?!ng Tc8dokdy trgprig@ghiBn@u ¢ a ching toi cau h nay chth c hin’
42bnh nhon ( 6@k Bkinht]c aD at@tia ¢, n nkithankikdhgicdhnhu b
cfu Li'chdtdlatronglicbl au ni° ndunng L B ndl¢aicge biih nhan
trongnghiéncu n "y Kk h! ngc i §ndd thaEi dSn gl @ hVeh Ogwedry sa
'i khimg di€ ti tihoc ks pf piQi nkinh ¥] a b nh nhan Vit
Nam.

nWwh trung bWhrOswestri giancgc ntiom fu khéng co s khac bit co y
nghomg th° ( p >dy0c 80cay i. QIbHRNSHHVD nh nhan cac e | tiHg,
nhGk h§c nhau. Ch¥ndpthiy®'ic®dl g °knh ‘gugamrcH Hmhg h ¢ a
“ haigji., nhdbmbnhnhancécactichng d<€hnahitk?ngbtsag: cocng
c hthicsng, Ml ° hg&ong sinh ly, nghin phap Schober, kfio g ¢ §coh twWwhy L
Oswestry tr unngomhrturchhng anatioh. Sikhae bit vQl \Wh trung binh gia
hai nh-m ¢ngkdyim<gOlop Hiqfha ch¥ng “tng\inghi€hcoug L
¢caNguyn Vin H¥%ng ghhiaded)xaciuxhng Bd €hnahitkkngh c
thfn kinh: cil hi u Valleix, Lasségue,tin chuéng, rilothdm g i § Wh QsWestry trung
b3 nh ¢ admtihch ng amtinh. Skhac bit vQl \kh trungbinhgia hai nh- m
c- 1 nrgkéyap <t0@5. CacHl hi utrénlam sang @ haihich ngcts ngvahi
ch ngr thfnkinhlacacllhi ufn h “My€hiu /LS L\Wth L &§nh gi §Whit h eNd € h
vdycos phohpgiamc , BtHbg L 8&8nh gquécabdneohanddhg t hwhng L |
Oswestry va kham lam sangacthfy thu c.

V.KeTLUx%xN

Mc . Bnh t he owhOswasngchyW]igb bamc L~ 2L (26, 6 %) ,
3 (46,8 %) 2 0, @ywestryntriung binh la 25,3 + 8,8

nwh Oswestry tr umhgmbmf nhdn c&tiueh ng anhich ngcts ng
vamts tiuchnggahichngr.
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nnC  gMLAM SANG, CxN LAM SANG B* NH NHAN NH" | MAU
NAO COHHPn, NGMJCHCAGNH TRONG@NNGDAIS Tyl
B NHVI'N nA KHOA AMI® RNQ@ 4

MaiNlot Qu angoacAn, ° Ph
Nguyh TH'H' ng, Lé TIiNguyM Ha
nul VN m
NhQmaunadolag® yr aitrgtcacthiusétcloc n Ltm ginhtMhttrong ntung
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PHhuNG PHCP NQGHI gN C
Ph_ _ng p h 8oo: Catgdarig inét 141 tvhh nhan nbp viMi khoa thn kinh
bvhvivh La khoa tr umlg/ 1t/CoD32M8/2024. ang t
K& g nghién @u: TuYi trung binh 64,84+13,1 i, t0 IMbMih nhan c6 hp ing
m ch € nh 9/141 chdm 6,4%. Cackhh | I k m t heyngchdm 26§ 2 %t h § &
huyt ap chixm 70,9%.
KI'T LU N: BMih nhan c6 o g m ch € nh chidm 6,4%, cesXBMI c6 lién quan
M idy t hinginhchB¥nh.
ABSTRACTS

CLINICAL, PARACLINIC IN PATIENTS WITH ACUTE ISCHEMIC STROKE WITH
STENOSIS OF THE EXTRACRANIAL INTERNAL CAROTID ARTERY AT THE
NEUROLOGY DEPARTMENT OF AN GIANG CENTRAL GENERAL HOSPITAL

Background: Cerebral infarction is a sudden onset of neurological deficits that is the
leading cause of death worldwide. One of the main risk factors for cerebral infarction is
considered to be atherosclerotic plaques that obstruct blood fldheivessels or thrombus
formation on atherosclerotic plagues that break off and block blood flow downstream.
Ultrasound is considered a nonvasive, lowcost, and readily available diagnostic method.

Patients and methodsCrosssectional study design including 141 persons who
admitted to An giang hospital from Februa®§y2024 to Septemper 302024.

Results:The average age was 64.84+13.1 years, the proportion of patients with carotid
artery stenosis was 9/141, accounting for 6.4%. Associated diseases such as diabetes accounted
for 26.2%, hypertension accounted for 70.9%.

Conclusion: The rate of patients with carotid artery stenosis was 6.4%. BMI is
associated with carotid artery wall thickness.

I .oTVEN m

NR i mau ndo lasx[y r tang tlv, i cacthi/usétchc n tfng ki hriggay'h €
vong Futrdngt]dl i. Trén toan €u, nA i mau ndo 1a nguyén nhan gaywt o n_ gng L
hang th haitrong'tng s cat vong va la nguyén nhan gayvong va tand _ ni hang th
ba v~ o n rkhé8gthic @i.n khéh cp cac chih " lc ghong nga b fui u U,
ganh b g tdu cOtWsEti/ptc gi a t £ nAggi it 4Ho'bhtlat o § o c eédhu
nhdp thip.
M ttrongnhngyut nguy c¢ hanfih?2 mB ucathkng kélla@orfin g  xaHamv
c[n tr dong clfy trong Iong nth hay huyt kh' i hinh thanh trén fin g xahbong ra gay
tcb ngtén dong cly” hdl €u . Dwmphdt hin suriva can thip Qi tich¢ cblagn i
khoatrén nhn g i L' mg€ucdin nguy _ahx badh hc m§auxen ©mt
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tongnhng phehnfmt ph§pngt Tripthuhcaonkil .  Si ° axe®@iw L €
ph€hng Xp hB@8 hk BhlchighitigSatinh $h co.

[ PHh4yNG PHCPUNGHlaZN C

Ph€hng ph§ ucdmgang maff c
C. mXu: 141 bnh nhan

n"i ° hg@ghién ¢ u: Cac bnh nhan nhi mau ndo nkp khoa thn kinh b nh vi n

La khoa trung WO Al g &fiweadlgh nhdn nftAn nay c6s ¢ h t
3/5-4/5.

n‘a MhiKhoatfnkinhnbnhvin La khoa trung t©m An Giang
Cach tih hanh: Thu thb $ |i' u bRag b cau hi soth s3n.
X lys Ii' u: PFn mQn SPSS 22.0

no hg€chih:tii,gii,iqh ctn ML Bg,h d)bgchibad cankbeEnhi
mau nao.
ll.K e TQUY NGHIENC U

Qua nghién cu 141 bnh nhan nkp khoa ni thfn kinnbnhvin La khoa trung
An Giang: TUi trung binh 64,84+13,1, ' b nh nhan c6 &  ng mth dnh 9/141 chin
6,4%.

b3
46,8%

NAM
53,2%

NAM mb 3

Hinh 3.1 Gj i trong m>u nghién ¢ u

Nhdn xét: Gi. i nam chijn 53,2%, gii n. chi/n 46,8%.
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Nhdh xét: Cac bnh nhan cé @

7¢7

Hinh3.2Cacbnh L

I’ “éhg chifn 26,2%.

ctn

k m

1} éprclym 1019%, c6

ctn

Bln g 3+ 1\Vth tdm sang n¥u nghién ¢ u
Nh i mau ndo | Khéng nhinaundo | OR p
Tu i 66,86+12,45 61,04+£13,56 0,45 0,01
Cholesterol 5,23+1,6 5,63+1,04 6,9 0,1
Tryglycerid 2,31+1.5 2,32+0,8 9,3 0,9
HDL 1,31+0,32 1,57+0,43 3,7 0,00
LDL 2,88+1,19 2,89+0,92 3,6 0,9
Nhdh xét: C6 mi i lién quan gia tu i va HDL® b nh nhan nhi mau néo vi p<0,05.
Blng 3.2 M i lién quan gi a gi i va nh’ i mau nédo
Gi i Nh" i mau n&o Khéng nhii maundo | p
Nam 20 25
N, 29 37 0,03
T ng 49 92
Nhdn xét: C6 mi i lién quan gia nh i mau nao va gii v. i p=0,03.
Blng3.3Miliénquangi a L §i °tndwvaohimadnio
ng&i t mgo |NRimaunio Khéong nhi maundo |p
Co 30 74
Khong 19 18 0,01
T ng 49 92
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Nhdh xét: Comiliénquangiaty c tn L &g vanih ®au nad @ p=0,01.
Blng3.4Miliénquangi a t t n/pap vawlyi mau ndo

Ttng/tdpuy | NRimaunio Khéng nfiimaundo | p
Co 16 25

Khong 33 67 0,5
T ng 49 92

Nhdh xét: khéng c6 mi lien quan ganhimaundova@ cbtn f1Bmyg huy
p>0,05.
Blng 3.5 M ilién quan gi a lipid mau va hG . tig mch dnh trén siéu am

H® n MC Khongh n MC | OR p
Cholesterol 5,39+1,46 4,97+1,2 0,5 0,4
Tryglycerid 2,35+0,99 2,32+1,33 0,3 0,9
HDL 1,32+0,56 1,4+0,37 0,2 0,3
LDL 2,54+1,04 2,91+1.11 0,2 0,3
BMI 24,5616,22 22,31+2,43 19,3 0,02
Nhdhn xét: c6 m i lién quan gia BMI va G  ng mth dnh v i p<0,05.
VI BAN LU %N

Trong nghién cu ¢ a chung toi, tui trung binh 64,84+13,1 ti, nghién cu ¢ a tac
gil Nguy n Hchh Nganvaceng s td b nhvi n B&eh Mai cho thy tu i trung binh trong nghién
C u 69,2 + 9,7 tui[1]. Nghién cu ¢ a tac g Dabilgou A trén 156 mh nhan nhi mau no
tu i trung binh 63,5 tu[3]. Tu i trung binh nhém b nh nhan nhi mau ndo 66,86+12,45 ti
tu i trung binh  nhém bnh nhan khéng Nh mau ndo 61,04+13,56, c6 &hac bit vQnhom
tu i cac bnh nhan nhi mau ndo va khéng nhmau néo vi p=0,01. Cac mh nhan nhi
mau ndo trong nghiéna n " ywhc G| & $ g \@WhwNghién cl ¢ a tac gi Bui Nguyén
Tung va cng s trén 328 bnh nhan TIA héb nfi i mau ndo tui trung binh ca nghién cu
nay 64,5+12,9 fu[2]. Nghién cu ¢ atac gf Suo Y vacng s trén 806 bnh nhan nhi mau
n&o tu i trung binh 63 fui[5]. Nghién cu ¢ a tac gf LuTao va cng s trén 221 bnh nhan
nh’ i mau nao tui trung binh 61+12 fu[4].

Trong nghién cu ¢ a chang téi, gii nam chiim 53,2%, gii n, chi/m 66/141 chim
46,8%, coskhachbit ¢ - T naqké g & btnhnhan nhi mau no. Nghién @ ¢ a
tac g’ Nguy n Hthh Ngan va eng s tY b nh vi n B&h Mai gj i nam chijn 2,45/1 so vi

n [1]. Nghién cu ¢ a tac gf Dabilgou A trén 156 mh nhan nhi m&u ndo gii nam chim
53 2%, giin. chi/n 46,8%3]. Nghién cu ¢ a tac gf Bui Nguyén Tung va g s trén 328
b nh nhan TIA héb nfi i mau n&o cho thY gi i nam chijm 63,41%, gii n. chi/in 36,59%2].
Nghién cu ¢ a tdc gf Suo Y va cng s trén 806 bnh nhan nhi mau ndo gii nam chijn
67,3%, giin chi/m 32,7%5]. Nghién cu ¢ atac gi LuTao va cng s trén 221 bnh nhan
nh’ i mau nado gii nam chim 75,6%4].

Nghién cu ¢ a chang t6i, HDL' nhom nhi mau ndo 1,31+0,32 mmol/L, HDL
nhom khong nhi mau ndo 1,5740,43, khacbit ¢ - T ngkg i <®,03. Mghién cu
¢ a tac gf Dabilgou A trén 156 'mh nhan nhi mau ndochoty t £t ng c h/nl est
44, 3%, tiLtng/m Rygd vy ¢c@hoéegraldfim 3 7, 2 %, -cholestegol HD L
chil]'n 5,29%43]. Nghién cu ¢ a tac gf LuTao va ¢ng s trén 221 bnh nhan nhi mau nao

38


file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_1
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_3
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_2
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_5
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_4
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_1
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_3
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_2
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_5
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_4
file:///D:/KHÁCH%20HÀNG/KHACH%20DAI%20LY/KHÁCH%20GIA%20CÔNG/IN%20GIANG/KY%20YEU%202024/NCKH-2024-FULL%20TEXT%20in%2010%20quyển/NỘI%20KHOA/4.docx%23_ENREF_3

t £ n g/} dp chym 67,4%, hutthucchiln 45, 7%, ttnfin KiBpiB@, MEGi
' “eng type2 chiin 36,7%4].

Nghién cu g achang téi, cicmh nh©n d}- §pg nlgimhkyom 9c%,i L
t hg§'ongl€ i Jk2Za2%cNghién a ¢ atac gi Dabilgou A trén 156 h nhan nhi
maundo,nh |11 RLBg Wiy K3Om 8 i - hgchimt4d2848]. Nghén
C u ¢ atac gf Bui Nguyén Tung va, mg s trén 328 bnh nhan TIA héb nfi i m8&u n«o t
huyfapchim 68, 2%, t Loy 27 ,pl 3%, m Sipéhignis,hoghz]. Nghien
cugatacgiSuoYvacngs trén 806 bnhnhannhi m8& u n «Jpap chijm6$s%,h u y
rilothlipid mauchim 18, 6 %, ° hdtype2tchipg 2,495

V.KeTLUxN
T I bnhnhanco® . ngmthdnhchim6,4%,cactmh |11 k™ m theo n
Lengchim 26, 2 %, J] &pichipg 708%.Chs BMI ¢ - | Th° ndfyqugn L

mth dnh’ b nh nhan nhi mau nao.
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ntC g¥M LAM SéNG Ved) TCCaM QUANTENG CP
L- C°" B NG B NH NHAN SdNY yfRHLC Mé NGNG®

CHU ¢gK
lLuCing TrahdWMaiHuPhan,
Ng! Ho" " ng KAnMBHAn gNguy
TECM TdAdT
nltvn ZLICac yu XquyX [ lam sangea ap kcYbang (IPP)vn chlca L _
x8dé hl r » r "imgwadp kcYBrcg Lt £ nXgvaicaalmidiong | i °m quar

thk m phan phiacte,vnlavn Z4§ ©y t r O sadogd¥c h %iig t xcibadge 8§p |
nhung vhh nhankc mangbngchuld, t heo ph_ _ nTgk npgx&8eEpoMd b r a h @n
I2c m"MmgKdgn A t hfb 8t Anlag ,b tMiYo 8 a Edldrhxmirhp h @in , L ov i
§ pxcYbAn gnt wth 2 ¢ h Zi Mlomcgl nig nipa @& gy [nlg] , [ 7] .
MAc t X8dmhl Yp tir uvg\n gMittnh nIt© m'elh g Anf nn  nag,
ng onlg TamitmXydu XIiti °n wpu &&EYbIrig Y tMudi Zmlh ©( t h
body surface area), (BNIH( nBbdg)sea snsg ienod e xv),
hlngi dHam Mg, 6 IXbNM hznn ( Charl son comorbidity
Ph._ng ph8pChdmigéenlcdol« thyxc hi Mn mit
bMnh nho©n sum ndomAuwgkn8.l S&€p | xc trong Y
ph8p Durand € t_ thA n'"m ngoa, ngQi v~ t
na khoa trung tO©m An -@0zxng. Thyi gian tp 2
Kikge:Co87Mih nhi@nl Ll a v oo,nucddtni 3h. 28 % ] 45nam
clyh 48. 28 yiyptudtaingmigh 49.5 + 1.5 M, ch=sXkhX  coBM)22 . 13 N 0
kg/mGia trftrung binh wa IPP( intraperitoneal pressura)’ m la 14.7+0.25cm ¥D.Ap kc Y
banget = Angchvathin gonly t xvac @ ot h cidp he o t An mtlhemH20. Ap
Ixc tAn'm O 1.0 chokhy mX lién hMvai BMI (p < 0,015) va ti®tich dich ngam
trong Y bAng (intraperitoneal volume)p(< 0.0005). Phan tich@ quytuymn t 2 nchia b i
tiny BSA, ti gian IXc mang Bng, chiesXeo/méng, cBsXbMih nzn, giai tinh, khdng lién quan
aplkcYbang (p> 0. 05) . y@ghypbidpchontgi Ec, tho&tlvEhanh Bng 9
case (10.34%) vathoaflkh 2 case (2. 33%) Xngkeéw htrgyat -§ pl |
bAng.
K/ luon: Ap Ixc Ixc YbAn g tAn'm tvdhching tdigin g n h _ c dwckhacg hi °
I’ 1ccong Xe n gyilan[5]. Ap IxcYbAngcogiatit 8§ nh©n Mi %k achue@h _t h
thGtich deh ngdm trong/bAn g . n ¥bargpa nilt kothuot L 9 man tgdn va cé @
gi Yap KCmatig bn g lc biMla e nhung bvhh nh&n béo phi.
CLINICAL FEATURES AND RELATED FACTORS OF INTRAPERITONEAL
PRESSURE IN THE PERITONEAL DIALYSIS PATIENTS

Background The clinical determinants of intraperitongatessure (IPP) remain poorly
defined, and the impact of elevated IPP on peritoneal dialysis-(BBbded complications
remains a controversial issue, to clarify, we measured IPP in peritoneal dialysis patients,
according to the Durand method. Increased IRPeritoneal dialysis patients can easily lead
to abdominal wall hernia, inguinal hernia, or dialysis fluid leakage. Measuring IPP is very
useful in treatment, as well as prevention [1],[5].

Objective Determine the average intraperitoneal pressure in membrane dialysis
patients in the supine, sitting, and standing positions. Find out some factors related to
intraperitoneal pressure and age, body surface area (BSA), 8By mass index),
intraperitoneal volume, waist/hip ratio, peritoneal dialysis time, and Charlson comorbidity
index.
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Methods: We performed a retrospective, observational study on 87 patients with
Peritoneal Di al ysi s. I ntraperitoneal pressur e
sitting, and upright position at the Nephrology Department of An Giang Central General
Hospitl, from February 2024 to September 2024.

Results There were 87 patients included in the study, 51.28% female (45 people),
48.28% male (42 people, average age 49.5 + 1.5 years, body mass index (BMI) 22.13 + 0.34 kg
/m2. The mean value of supine IPP is 14.7+0.25g@h hhtraperitoneal pressure in sitting and
upright positions i's similar an dO s$hows lae r t ha
relationship with BMI (p < 0.015) and intraperitoneal volume (p < 0.0005). Multivariate linear
regression analysis showed BSA, peritoneal dialysis time, waisifupx, Charlson
comorbidity index, and gender calculated, not related to intraperitoneal pressure (p> 0.05).

We had 10 cases of mechanical complications, 9 cases of abdominal wall hernia (10.34%), and
2 cases of inguinal hernia (2.33%) without Statistically significant with increased abdominal
pressure.

Conclusion Our supine intraperitoneal pressure was similar to others published in
adults. Intraperitoneal pressure has an individual value associated with body size and
intraperitoneal volume. Measuring intraperitoneal pressure is a simple, safe technique and can
help prescribe peritoneal dialysis, especially in obese patients.

Keywords intraperitoneal pressureleritoneal Dialysis

I ol W m

Lc m m@bmh nhoeh Suyghti®i0 % c8&§c pheHng phgp
tdn. no Bpgllfe D®rand mTntemnbg9 32 ngb3lmh {n,R€c mH
ttng Smgl ®hd @GplBcemLEYy |~ phé&€hrgych HiPt h €
M tnghiéncugin L ©ygth EKentrén bnh nhan'lc mang pn g L rg minh Rag &p
| ¢ khoang h, ng (intraa b d o mi n a | h y P e L 0 e h Brigohgny Qath@uang
vaaplctrongphicrtt (i ntraper i too nlecangthpagpbE stoy id hh L €
nhan t ©/Jnfoh | © t €hng[2lL€hng nhau

no &p tirpmg Ltchtmh t®mMng s9ggquafnghph CU
v lblL'bibnh nhoéh dmigg mhmg BShu k
Theo [L®c egiey Betancourt Gast elcloar tmsy, bthtonsgt 8vp
c H 18 . SrhedofacrgiDurand dplc” bung t £ ng 2@ dungtiehGng giim H
hhn [25%%o0 nénlouBhpngt ruvn 2ch @r,ongl g nh& ph,ng
c§

M C Tl aU:
1X8c¢nH &ptlrungng athhnkk©m® ih @JnRoh, ~in,gn ¢
2. TWmmhygh Iti °n q@ué&@ hig Vi, ndt Qutbh O Bldy
surface area ), BMIgctb adp@nmsits sngndek)Vvi, h& hln
gi aom m " mg,SsbhhQqn (Charl son comorbidity index).
| IPHhw NG PHCP NQHI gN C
1Ph€hng ph8m nghi °n ¢
M Tccbngan@,wt i
2 C mxu
Theh ‘i ChYaneg htifiii ht @Hnth nkom Img Bbshu kK
3ni " nghui °n ¢
Bnh nhod 9wy ittitbalnog m" . mg Whé¢ °wgat r TAPD )
Ti cwhcthat rlBh nkhh@thmggt ham gi au nghi °n ¢
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Thi glicam” Img & 2 nbhh §nhy€in® nb pgth Yo mc at hettler Te
gian d22thg8ng.
4na Wi
Khoai MiiWI} wibh nvina Khoa Trung TOm An Gi a
Thi gTarmgng -2/ 22Q24
5C8§c Whht in h
5.nlo8§ pclbhbng theo phh@&hmondphs§p
. bng, :c 1'Wcth1/4iDidaneaI .2 006 mCe/eruh tndyigpl Whi 0
L'ehg n8athe/ggh vrig W iOgaidi cter @r ° n
X[dchXt ph©n ra trong Vv, nogh 3Mi grhe/ad h, 2vasunt! Lk -odn
h.ng
TIh h” nhcllongp |

Dramage bag
Dramage tubing
Graduated scake

Dimbysate
1P P (crmd1,0)

Meoan sary Ene

Fig. 1 — Scheme of intraperitoneal pressure measurerment
OPP) using = ruler and the drain line of a PD bag withh ¥

systern.
Source: Mathieu et al.,” with permission.
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Blng "s§ bnhda Tui ,"intm8u ch tinmS%ns uny8Wt ity 6 b, s a s Yt
t'y COPmDh bt j3l,i *'nogkt t L€U h-"ag tn§ii in S yine h
bnhthfu¢ Lymophoma, AI DS )

6X I T 1w

PR Qn STATA 13.0
KWwh ‘mholyt esWwh, mkily test Chi”ib3qum @t glsichnm
guang kK€m |~ ;g lki°cngth9 a0t hm5

7no " hé& chhec bi

Cg&c/hbnth ttZunhi gitt2tmdi®® , vt ho8tng, dthhmg, b
C8&c/hnbrth ' rgehs §pclhngdin t 2 cW &I5At H°,ngRMl ,n gloen
hng, stv,ng eo/ Vv.,nggidainmg ot bscthnh @n (Charl son
comorbidity index ).

11 1eT QiU

3.MtblLWh chyagilch® nghui °n c

Ch¥%ng t!iu @ighth °mh©nc Lnmapmgy Il8h Git kit r ung b3 nh 4
N 1.3, aiim,51n. 28%i( )45/ wmagh®@c BB % .() 42 ng€

3.82p.clbng trung8b3me th

35
30
25
20
15
10

cm H20

Cp | . c t€Gph/ ncom € t#why tngd i O

BW "B 1. Cptrlung s§c®AhON
_ Nhh x®p.cl trungefohh( | PP) : 14Q,7 &b e 26h cm
n gi : 27. 0O0ONOQ. A8 Mgn H 28. 960 NO. 48 cm H
3.8 t2nh_achbthn gt hed® nm”lnngg b
Blng 3Hb 1t Anh,_achbthn gt hd® nm’lngg b

nkb tinh" Trung b3nh N/ Khlmg #in c
BMI ( Ky / m 22.13 N 0.34|21.-25. 8
BSA 2¢d a) 1.95 N 0.37 |1.-2.7

Chs bnhQirf Whl) i 3.5 N 0.15 3-2.9
Chseo/ ming [(0.93N0.008 0.®2 95

Thi gicam”Jmg [44.9 N 4.3 t|3639
0

Lengctd ng©®mn|{1685. 057N 2716310739
(ml )

-no 8phhg chvmg tthioittpmg BN 9/ 87 (10 .IBY YD)/, 87 ho §t
(2. 3%)
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3.4. Tt rgh B &t h
C- Hmh nhon cthummgg 8§ 01kA * a mHic - | im° pa qluRmM @il
cmH20 v “t H hoMihb imho.b05.
3.Mi li°naqu®® cgG&ritog Wt 2cdh dng ©mhbtnrgong
Blng :£82 imli °naqg&@hng:

Mi | i°n |I PP /m& OB cmHp
BMI ("s k hi 22.13N0. 34 0.015
t\Wy

TMt 2 échh dn{1685. 05N 0.250.0005
trung mb?3r
Nidh x@®g clhng trunglnim® ch € kh-§cl bgghkidavt h
BMI W 2 ¢cth dng ©mhng ohgp< 0. 05)
3.6.PhoOn /Mt inc hl id°arg pcibln g
Blng ®Ph®n t2dh|ld8&m muan

Cp.clhngt €nton. Standard éip
(cmH2 0) c hu )

Gji t 2 nh 0.572 0. 892
T ui 0.023 0. 88
Thi giadkn Iphn®nt h|0. 007 0.641
( ths8ng)

BSA (%¥g/ m 0.775 0.912
Chseo/ mtng 3.58 0.612
Tho 8tth"vanhg b 0.88 0.72

ChSs Bnh@if CCl) (%O0. 155 0.46

Nhthx ®P h©n t 7jc htElatghb k hiind ighima ®p hingc t]€ t h
nn v . igitZinhndt Qmutbh & it hgicam ' /mg , s bhhQn t ho§t
vth”phg.b

VIBéN kN:

Nghi Unacch¥%dg h™8hnmi nhaGng d "mi mg SHGS K
khoa Mihmh nnina khoa Trung t©in Amugigarhdg,nht rd
ntm,chiin 51.28%i | 45nmgeek.h28 "%,)(idRgicgne Img b~
44.9 N 4\/\/t32dkh§mrg'u|ﬂ’g1n“lgb©mmaajch~1/4ng t L |~ 168
t ehnwyi tt[Bcoreeil ey Betancbu6®2 Clsé6=22 | mbo6] | ~
Cp 1ty trung ibedb MbEamipdd t r unigeindan h
( 1PP) : 140,7 &b OH@BiEh:cm2 7H 0.0NQ ,cEPLMon H 28.
NO. 48,06 lmi Hng©mc R ODiOaamn@al theo ph€hng phsgp
t ©nfoh t At Hiph hhn]Lh® vh aaogghud °cnhn@gt nh€ ngh
cu_.a tBAgngeis Dejardijinéevm | c 6@t Bg@83¢l09§. Tr
nghi@nce ng phr€ _tnhg’ nth 2bbG h §J8 beily t htoh§'tpnhg b
v'Ggh khFngkh§'d thnih nh@nhb®g & & scomHgchh hg
O 14,0cmKh¥%ng nt tci- rpth08rih @ni cthwmg §@ 201 8vBk Trigh
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khntng ‘ic-l imnaguBR @0 18" ciiHo § ith vng ™ N hb *an ¢
ch¥%ng t §iivkti®m ngeil ey Bentganhsouh ¢i2 Abcimgye t ho§t v
Mm 18. 5%cvingptdng c/p Itihcon8tgpuwa n0 .LOX@ 8 hghi da m
.& chwwng t&hkhinkWat ch¥%ng t*i (BMt) ohizg. W3 NO0.
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€0t Toy Ban Nha BMI 27.9 N1&. @ R~NOJ45 J4cXpw 1H | P
"y HWa@hiso nh-nm mglih¥mgct ! I:y%nrlgo Bih Yarelg o & °thh
i, iv §cp blng[6]s thh chHNth2hcchh dng©m, va- 8tpi finuing
n h OzOlchmh-I§ot bvifp t€l " p< 0. OThbotac giDypand . 000 5.
ichdichngdmcan it €hn g dntirhvatichicyy iapl ¢ b ng(p <Q0001)[5].
©n tahchtmL'«arghbkhling’imia 8p hinGc J@nth igit2nh,
,ndt Qo oW it hglicam ' Img ,"Ss bhhQn thHd§tnhy.b 3] .
dorel ey BetancourhingCacst elliHafwudysu ashpn ¢ @Ec
< Ox[y0o Or®ahn g nth nbh®»dn ptd PBhgboi Bpacch¥%ng, t1i nh
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ezllng ch. . ng minh r33ng 8p | (p&0.001)®.. ng c- I|i °n
V. e K IxN
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nAC  gMLAM SANG VAK £ T QU4 n IjU TR PHEN V' T 1 KHOA
N IT NGH P-BNHVI'N nA KTFRUNG TAM AN GIANG

Tr__ng VEm Yigmo HXgrAnh

TOMTAT

n’ltwn ZLIPHK nwa tinh tt ng dbn g’lc BiM nghiém tEng cé tteL e v HAo tinh
mngmu Kkhltiodinl L o 8§ A trikip thyi i

MAc tiéu:m6 ¢ lc @hlam sanyal § mibkA gy L 4utrMpl nvM

Ph__ ng ph 8op: Nghghcouat cotngangtrén 60 tvh h n hi©@enl
L o8 AnwlhiutrfrikhoaNiTYngH piBMhvivh na khoa tr uptgang ©m An
1M th8ng 10 nktm 2024.

KA gy : KA g chotiy trong nhdmnghiéncou to IMnamvanu It nl 1 tla 20,8%va
79,2%. Bi@ hiMh € davaniémm ¢ hayglp nit (91,7%),h6 h p (66,6%).tim n¥ ch (40%),
tiéu h6a(30%)vath nkinhla it nint (21,%).TaM. Zu trTkhYi 100%.T0 IMso dAng adrenalin
I = 69 %, tngoémdpp diing nHiu nhrt (95%).

K4 luon: Nguyén nhan gay ph ihay dp la thuxc, thoc £ nZc edih trung.

Tp khoa: pit' nvM

ABTRACT

CLINICAL FEATURES AND TREATMENT RESULTS OF ANAPHYLACTATION
AT THE DEPARTMENT OF INTERNAL MEDICINE - AN GIANG CENTRAL
GENERAL HOSPITAL

Background:Protective reaction is a particularly severe allergic condition that can be
life-threatening if not predicted and treated in time. Objective: To describe the characteristics
of readiness and evaluate the results of treatment response value.

Research methodCrosssectional descriptive study on 60 patients expected to respond
to treatment at the Department of Internal Mediciden Giang Central General Hospital from
January to October 2024. Results: The results found that in the study group, the proportion of
men and women was 20.8% and 79.2%, respectively. The most common manifestations were
skin and mucosa (91.7%), respiratory (66.6%), cardiovascular (40%), digestive (30%) and
neurological (21.%). The rate of value adjustment was 100%. dtkeeof adrenaline use was
69%, of which the most injection routes were (95%).

Conclusion: Common causes of anaphylaxis are drugs, foods and insects.

Keywords:anaphylaxis,

. nuTVEN m

PHN v latinh tthg d  n g Ho bi t nghiém irng c6 thw. @ a L tinh mthg n/
khongl ‘& chfil o §al Qitr Kpth i. PNV cothWk[y ratrongvongvaigidy L/hvai phut
saukhi ti/pxdcv, i d nguyénNh ngn £ gin . ©ybi LQphnv ngayca
ngL ‘& quantdmnhi@h hvan g i@ac | mhghthbrt I phinv ngaycangg i a QoBhiQg .
nguyemhangayraphl,’nv n h €raypHplathu c,th ct nan ccontrungNh ngn t ginl ©y ,
vhh LQphrnv ngay cangd- e:quantamnhl@ h hvan g ®ac | n ghthight [ ph[nv
ng "y c¢” ng gt atinitrtkhgpdlnv ‘N\g: leHothBat | mdot £ khgcao 3,3/1000
ng€e/ ntm trong ntm 2013[2],[7].

. neta, cungyvis phattr\i ¢ a cAc nganh céng ngpihda m phn, ° dpBn vatinh
trthgdnhimm?! i " nglasegi a t t¥gd nyn h r ©OmpHn v IXFy ra ngaycang
nhiQuvaconhiQut ¥ ng@h pt v ong IESNgweénmnhan @ tinh tthg nay mt phfnlado
s 1Ymd, ngthu c,héam: ph¥nc a nigl&.Tuy nhién hinn a 'y , cénhi@m—ghiérc u
vQph[nv . Vi vdy, chang t6i th hanh nghién a LQtai nay, yim, ¢t M@ thLHoi Wh i

{

| ©m s~ ng VIQuIL@tnphing tUB\ nkvinl « hoa trung tOm An Gi
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1.1 GTMG Vé PHhuNG PHCPU NGHI aN C

2 . 1i. nnhg@ghiénc u

THic[ b nhnhan piin v t9 khoanift nghp-bnhvin nKTTAG itgenang t h
01/202407h 10/2024.

2.1.1.Tiéu chuqr ch n b nh

THic[ cacb nhnhanl ‘&chil o hinv khico 1 trong 3 tiéu chén sau (theo théng
t © B5yUJABH @g dh phong,chh Lo §nriphnv metm 2017) [ 1] :
Cécgtr‘l uchngxudhindg t 2 nh (t dhovaigi) vda, hiénpric Vatit ntil 1 trong
2 tri uch ng sau:
CA4c tri u ch ng hd g (khé th , th rit, ran rit, gfm | ©n g "hhiggm dxy mau)
T. t HA horbcachdiqul g at tHA n hrgil Y iV ti n khong t ch .
it nhHl 2 trong 4 triu ch ng sau x#ll hi n trongvongvaiphati vaigi saukhin g ¥ nhti/p
xUc v i thu c:
BiWihi n° da,niémm
Cactri uch ngho hbp
T.tHA hotbcachdugul ¢ at, t HA
Cactriuchngt i u ho8 k®opngdocotetY ntn, Lau b
T. t huy/} &pxutihi nvaiphatl/hvaigi sau khiti/p xtcv, i 1d nguyénman g ¥b nhl «
tngbd . ng
TrGem:gilm it nhH1 30%HA tamthu hotbt, t HA tAm thu so vi tu i.
N g €. n: HA tamthu< 90 mmHg hotbgilm 30% gia frHA tam thu

2.1.2.Tiéu chog loY tr_

+Caa T ngh ps cdonguyémharkhac(s ctim,s cgilmthWich,s cnhij mkhuX).
+Bnh nhon nkyithHam gia nghién o

2.2.Thiy k/Jnghién ¢ u

M6 t[ cdbngang co6 phan tich

2. 3.mxa@

Trong nghi°n ¢c.u ch%ng t*i ch n L€ ¢ 60 |

2. 4. Ph<€hn:ghudq thBthpdp & i u: k

-N g €nghién cutr cti/p hib nh nhan Bag b cau hi soth sh, kham Iam sang
va thu tkdp théng tin €n thi/} ghi vao phip thu thp s i u

2.5. Ph<€ehiygaphamgchs Ku

- So sdnh 2 nhém trung binh dung phéfki-test.
- Cac bih S L' nh tinh ding phép Wih Chi square.
-n"iv itHc[ cac phantich, gidtP <0, 06dilate T nrmmk& ai Kholfng tin
cdy 95%.
- X' ly th' ng ké Bag pHn m SPSS phiénfim 26.0.

LK e TQUY NGHIEN C. U

3 . o M ichung:

Trong nghién cu ching t6i, c6 60 mh nhan, tui trung binh 32+ 1,3, tu thEd nhl
20, tu i cao niH65, n chi/in 79,2%, nam cljm 20,8%.

3.2. Nguyén nhan
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Bl'ng 3.1.Nguyén nhan

33, 4%,

Nguyén nhan S 1ag(n) | T I (%)
Thu c 33 55%
Thc &n 20 33,4
Con trung eb 5 8,3
Khdng rdé nguyén nhan 2 3,3
Nhdh xét: nguyén nhan do the t I' cao nitilla 55%, K]Lpth ¢ £ n
cda la 8,3%, thyp nhikhdng r6 nguyén nhan 3,3%
3. 3+b Viiadm sang
3.3.1.Tri u ch ng lam sang
Blhg 3.2. Tri u ch ng lam sang
Tri uch ng S | "@g (n) T o (%)
Da, niém ntt 55 91,7
H6 hbb 40 66,6%
Tim mth 24 40%
Tiéu hoa 18 30%
Thin kinh 13 21,7%

Nhdh xét: da niém it chim cao nitil (91,7 %), theo sau t ch ng hd hgd (66,6%),

thfn kinh, it ¢ chim 25%.
3.3.2.M ¢ . ph[nv

Blng 3.3.M cl, ph[nv

Mc L

n, |

n, Il

n, Il

n.

v

S 1 '@g(T I') n(%)

3(5%)

45(75%)

11(18,3%)

1(1

7%)

nhon

Nhdn xét: M. ¢ . ph[n v ¢ a nhém bnh nhan nghiée uch y/ugHhm cl |l

3.4.1.Adrenalin:

Adrenalin la thuc thilp y/u

b nhn h ©nc s &&ng adrenalin, trong'sl’ - ¢ -
dteggt L€%wh t onh
3.4.2.Thu c khéac

(75%),it nhEllam cL, IV c61b nhnhan(1,7%).
3.4.Tinhhinh L Qu tr’

m
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BIng 3.4.T | cacthucs d ng

Tén thuc S 1'ag(TI)
n(%)

Corticoid 55(91,7)

Khang histamin H1 53 (88,3)

D ch truyQ 46 (76,7)

Kich thich beta giao[mn 5(8,3)

Nhdh xét:cho ths} thu ¢ Corticoid s d ng nhiunidichilm 91, 7 %, sau L -
H1 la 88,3%

3.43KTqul L Qtr

Trong $ 12 cascpinv, L dgmgay dung adrenalin, 100%rih nhan ra kh
s c¢. Trong'tng $ 60 b nh nhan nghién @ 100% bnh nhan khi b nh, khéng cé ca tvong

IV BAN LUx N

Nhng nfaml ®yg#®nsbbnhd ng t £ ng Wrohgst [t 881 g mdb
phn v ngay cang niiy. Co6 il nhiQu nguyén nhan gay ph v n h €n g Hmida thyi c,
th ct rvan ccontring. Trongnghiénc u 60 b nh nhan phn v , nguyén nhan gay ph v
nhiQu nrdilathu ¢ (55%), K]LUhthec tn 33, 4 %i] Ia83%1 thyl nH:inh@g ro
nguyén nhan 3,3%, nghiénw chdng téi, nguyén nhan phv do thuc chiin t' I cao nkl
55%, Kfqu'n "y c 1 n gtacgi@iguy g Tht ThudNinh, nguyén nhan finv do thi c
chi/m t ' cao ntdl1a 53,8% [3], tac giNguy n _ o Phdc, cho tB} raag nguyén nhan fgh
v do thu ¢ chim cao niiit" | la 48,9% [6].Nguyén nhan lam cho tinh hinh chg thu c
ngay cand t ooghWdo hi nnayconhiQilodthu cl €a vdrm, vsct LQitr,t ké
L hn hay ' cbhartha b &k § S honh ‘@&«iWi s&at. Bénéh h 1% cpn nling
thfy thu cch 'nhthic ¢ h€a L ¥Yn g /h vith hGt redh tddgg@al cad thud, pHn
_ ng chéo gia cac thuc, khong khai thac@ s d _ ng c& nhan

BiW hi nlamsangg aph[nv riil athg® nhiQi ¢ luankhacnhautrongc thw
Nh. ng b nh nhan khac nhau céWii hi n 1am sang khanhau,c6b nhnhantri uch ngch’
xuHlhi n° da,niémm&n h @mt@ nhnhantri uch ng" m ¢  iguy kch (1V), “Trong nghién
cucga chung t6i,'s| “@g b nhnhancot haitri uch ng lam sangchi/m t I cao (54.%).
Biwhi n° davaniémmitlac h ocubhinntri uch ngs mnhiivac 1 h § quatcot
I tri uch nghaygHp nhiichi/in 91.7%v, i cacbiWihi nmayl a ganl, , phu nith,ng a é
Ti/ptheolatri uch nghohtp nha& nngihy , c€&mi i , ‘hub]il,}n 66,89;cact h
tri uch ngtimm&h:Rihpl § n‘'mgrge , L &@ hddd%. Trong0b nhnhann
nghiénc. u,cohuy/} apt, t1a20%(12t Tngh p).Cactriuchng ti °u hodgnémhe L
Li ngo.,ng ha}odac@mu chl ng thFn kinh hoamdyy chéngmHy ngHl, r’ |I0Lhyth cchi/m
t | thip h h\W hi |&nisang trong nghiéna ¢ h Yan g t 1 jtacgiiNguyy nTh€hn g
Thu8 Ninh [3], hay tacgil Nguy n _ o Phic [6]. Mc . ph[n v trong nhém bnh nhan
nghiénc uchangtogHocl 4m cL, .
Adrenalin lathuc ‘leachn fL t i ° nQtr phpnrv g Trdhg nghién cu ¢ a ching
t6i, c6 69% bn h  n h © nQi tf ¥agAdrenalintrongnhémb nhnhannghién cu.T | ra
kh i s ctrong nghiérc ug achdangtdila100%.,t I nayc a o stvH nghiénc uc atacgl
k h 8 c Ngoyhn&haiHoang [4] haynghiénc uc aMai V £ b, c [5], tdc gf Nguy n
Phuc [6]. cdhWdot | b nhnhanntbgtrongnghiénc u ¢ achangtéi thebh hsov, i tac gir
khac.T | L Qutr kh i trong nhdm bnh nhan nghién @ la 100%khongcdca nao't vong.
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V.KeT LUx%xN

T | phfnv coxuh ehgngaycangt £ Mg uchng¢apHnv L athglbMi hi n
“ nhiQi ¢ h trapgcatiWl, nghanglfulacactri uch ng trén dé niém nit, tim mch va
ho . T | s d ngadrenalincao69%,trongl. tiémbdp chi/m 95%. Bnh kh i chi/in t I
100% Nguyénnhangayphlnv t hggHp lathic,thc t n cadr tramg.
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nCNH GETQUWinhUTR C A PHCC n
SOFOSBUVIR/VELPATASVIR TREN B" NH NHAN VIEM GANC M ¥ N
Ty | PHONG KHAM TRUY JNNHIWM B 'NHVI'N nA KHOA TRUNG
TAM AN GI ANG NIM 2024

D @@cHiZn,Nguyh VEn Minh,

Lam Thai Chau, Ngusn THHOg G m
TOMTdT

MActiéu: L 8 n h Agd 184ukitva p hOSafoshuvir/VelpatasvirénbMih nhan
viém gan C vm tinhva cactac dAng khdngmongmuXn cva phaclQnay.

nXit tngvap h _ _phagp:Nghién ou mé4 cat ngang, c6 theo dbi theo &ni d>c
12tinsaukhik t Aavadl16tvhh n hi©n xBlechll Lo &n vi °m g
m' ntinh theo Quit MLlh 2 0 @BY7, gay 29/4/202va B YAVZviM ban bngnh
dnchn L o 8§ tWlViéemlgan virusC. CacbMih  n hi@nZiirfit heo @h §
Sofosbuvir 400mg/Velpatasvir 100mg 1 vién ngay trong 12 tun vatheoddi 6 thangsau
khibat Lt u L Zutrll

K& g : C6 96,6% Ivhh nhanviémgan C my n tinh LUt L § png virus bZn
wntr(SVR12,t r o n g bihh nhéntkhdngk =ty 8SWR124 97,4% va nhémMhh nhén
bik  gan c¢, niabtrMung vch®&%.b r & soc adi tifta 4348+ 11,54kPa
vasau it t FAvadT2idin 1A 1037+ 8,72kPa sy khacbM ¢ - T Xngk@ mipa t h
0,0005 i@n AP Rdc 4ditfTlvasaukhik t haVadn2kdinkn 1klal,17 £ 2,67;
0,42 +0,3sx khacbM ¢ - T Xk eipa 0,002Hot { ALT ad ry "~ Zstdlu L i
tnl 1tla56,72 +56,8va255+178 khacbM ¢ - T Xngké wi@ & 0,a0%1Khong
c6 bvhih nhén nao'tp pl i " t k8tdc d\ng pM\ nghiém tEngnao. Mi t sXbMhih nhéan phan nan
vZmit sXtriMi chon g mi mYi (5,2%), buh nén (5,2%), nga (1,7%),L a 4 u (B,2%),
nmtngv (5,2%) , L a4%), bo khat (3,4%), tiéu ¢l (5,2%0).

KA luon: Nghién ou cva chang toi chothy  p hO®I hilp sofusbuvir/velpatasvir
an toan va Hii g4 € bivhh nhan viém gan C khondgb _ g dctoxh o gan ¢, n b %.

Tp khoéa: Viéem gan C ¥m t 2 nhong Mr&gplh wng SVRI12,
Sofosbuvir/Velpatasvir

ABSTRACT

TO EVALUATION OF TREATMENT RESULTS OF
SOFOSBUVIR/VELPATASVIR REGIMEN IN PATIENTS WITH CHRONIC
HEPATITIS C AT IFNECTION CLINIC AN GIANG CENTRAL GENERAL
HOSPITAL IN 2024

ObjectivesTo Evaluate the treatment results of tBefosbuvir/Velpatasvir regimen in
patients with chronic hepatitis C and the unwanted effects of this regimen.

Materials and method Crosssectional descriptive study, with longitudinal follap
12 weeks after the end of treatment. 116 patients were diagnosed with chronic hepatitis C
according to decision 2065, dated April 29, 2021 of the Vietimistry of Health
promulgating Guidelines for diagnosis and treatment of hepatitis C. Patients were treated
according to the regimen Sofosbuvir 400mg/Velpatasvir 100mg 1 tablet per day for 12 weeks
and followed up 6 months after starting treatment.

Results: 96.6% of patients with chronic hepatitis C achieved SVR12 sustained
virological response, of which the group of patients without cirrhosis achieved SVR12 of 97.4%
and the group of patients with compensated cirrhosis was 95%. The median Fibroscan index
value before treatment was 13.48 + 11.54 kPa and after 12 weeks of treatment was 10.37 £ 8.72
kPa, the difference was statistically significant with p < 0, 0005. APRI scores before treatment,
and after 12 weeks of treatment were 1.17 + 2:6d0.42 +0.3, respectivelya statistically
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significant difference with p < 0.002. ALT activity before and after treatment was 56.72 + 56.8
and 25.5 = 17.8, respectively, the difference was statistically significant with p < 0.005. No
patients experienced any serious side effects. Some patientaio@apf some symptoms such
as fatigue (5.2%), nausea (5.2%), itching (1.7%), headache (5.2%), insomnia ( 5.2%), muscle
pain (3.4%), dry cough (3.4%), Diarrhea (5.2%).

Conclusion: Our study shows that the sofusbuvir/velpatasvir combination regimen is
safe and effective in hepatitis C patients without cirrhosis or with compensated cirrhosis.

Keywords: Chronic hepatitis C, sustained virological response SVR12,
Sofosbuvir/Velpatasvir

IL.noTVEN m

ViemgansiéuviC #h L dharthish Qi ckhe ‘lt€equan th@éntdai ng L
thgiivi hhnuS58igmeyis nnimmi h ng nkum AigsENUP5 tr |
khongl ‘&L Qutr, viemganvirusCdi nbi/hthanhx lgan,ungt hg&h vac6thw vong.
T I nhi mvirusviemganCd¥ JJix tganla 1530%sau2 0 nTklmung t h€ ga
b nhnhanviémganvirusC chi/mkho[ng1,4-3,3%m in £ f5].., Vi tNam,t | mang
Anti-HCV chi/lnkho[ng1-6%dans ,thayl’ ituythu cvaon h - m Lbg&yuyc Hi4].

M, ctiéul. @utr viemganvirusC mthtinhlaloY tr virusviemganCrakh cWw t h
thong qud’. §_mg virus @ v ng (SVR).Khi b nh nhan'4 L ‘& L dgpirusbQiv. ng'
tufnth 12saukhik/it h %@utr (SYR12) ngn g hvgd cb nhnhan ‘& coilall @
tr kh i b nhviémganvirusC.

S ral ic¢ acacthu c khang virugr c ti/p (DAAs)t n t BO11L «n ram tc h
hil nt r o Qudr vieniganvirusCmthtinhv, ihi uqu[v ‘@tr it £ b § kW | SVR
* tHic[ cackiWigen,kWel™ nh ngb nhnhanl &Hibd L Qutr t [ c@ hay bnh nharx h
gan. Cac thuc khangvirus tr c ti/p an toan, it tad, ng ph, dungntp f t.
P h & cph Lh pliQu ¢ L' nh Sofosbuvir 400mg/Velpatasvir 100mg latrtrong nh ng thu ¢
DAAshin ‘lckhuyhcdosdng t r ogdh Qi€ b nhviém gan C #h tinh[1].
Sofosbuvir thuc vQthy ¢ nhém cill. ¢ chJNS5B RNA polymerase, trong khi Velpatasvir
thu ¢ nhom_ c ch]protein NS5Aca Vvi rus Vvi °m (@ a/hh pCSofpshusiy . Pt
400mg/ Vel pat acskiuircaolcBotorh gha vim gan C ¥ tinh khéng bx h
ganhébcox h gan c, n, ingadyirond12¥n. Caceummig a chi]l nay khong
ch mang H hi u qu cao trong vicL @ tf chobnhnhanmi , nh€ngWc&sg c -
d. ng cho § saukiW gen ¢a virus viem gan CNgoai ra, s an toan ca s kJ} hpoga
Sofobuvir v’ Vel @tviemganiCreht t 8 nlh ‘tclcmry mihhyitl €
I tac d ng khdng mong miwn thi [16].
VitNamn t r ong v Y%mlyviéin g Gitusynih I tao. Sofosbuvir/Velpatasvir
cl ngcB ®tkhuyyh c8o0o ntm 202dh€d& u@ nghignicid nl. §ch g
hiug LQutrv ", atitoanca p h Bhcih PliQuc L nhSofosbuvir 400mg/Velpatasvir
100mg b nhnhanmbbnhnhim virus vi °m HNMY CAm«Gi ahgt ¢h
nghién c u nao.
Ching t6i tih hanh vic nay nghién nay nfm L 8 n h/} aii LSW tkca phsgc L
Sofosbuvir/Velpatasvitrén b nh nhanviém gan C rih tinh va cactac d, ng khéngmong
mu ng, ano.

I.LPHh4wNG PHCP NGQHI aN

1. ThiJt k/jnghién c u

Nghién ¢ u mé { ccbngang, cé theo déi theo €hid ¢ 12 tdnsau khi K t H@uc L
tr.

2.7 n nhge

116bnh nheéenxBee Log&n vi °m Yeénhtheo Qiffu nitv i C
2 0 6 5-BYJnngay 29/4/2021.aB Yt/vQvic ban midnrchyHE o §@trv ™ L i
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viém gan virus C [1]4 Phongkham tuygr nhjmBnhvin na khoa Trung
trong thigant t h&§ng 6 #t nmt h280n2g3 5L i n tpnih ‘€hnEy4nxpthughp |
ti n.

3. Cach ti/h hanh:
Tiéu chi | a ch n:
Tii O"iL8 tu
n €c cp Lo8n vi h tinh them QUFC nlim 2 0 BX7, Qay 29/4/2021.a B
YtJvQuvic b an mgadhchyH €L o § @ tr wiém dan virus C [1];
Bnh nh®on’ ccdqit®huglthéc khang virus viém gan C.
Tiéu chi ldd tr_:
n" ng nhim HBV, HIV.
Bnhnh©n xH ¢gamn mng th€e gan.
B' nh nhan rab cac bnh n i, ngdd khoa gay i loth tiéu hédn h * i g BEd thu thac.
B nh nhan’s d ng lau dai cac thwc_ ¢ chjmi n dch toan than.
Ph n mang thai va cho con bu.
B'nh nhti®nchd nghiéncu ‘lcét nghim: Cong thc mau, TQAST, ALT, GGT,
bilirubin toan pHn, albumin, creatininAFP, 'n h ° g BCV- RNA, siéu am b, ng va
Fibroscan th i Wh it a @itf vasauk/}thacl @itr 12 tufn, test thai truc L Qu tr n/ju
laph n trongtii sTnh L
Bnh nh©nQitfsBag Sofosbuvir 400mg/Velpatasvir 100mg 1 vién mgay trong 12
tufn.
KIFqu:Thi “h e vi ru's H®@YROIOHESen Q VELA Diagnostic ¢ a hdng Quiagen
cogiihthphathin>34 | U/ ethchire tcr @t vatunth 12 sau khi K thic
L@ tf.LoYtr HCVrakhi cWh gteh nig,@ LE €L Bgpvi rdt bk v ng khi fi
| g HCV RNAwmgd@at hin (<34 IU/ml) tufnth 12saukhilkg t HQ@¥ic, L
g i1aSVR 141, 10].
4X lys I u:Toanh S I u ‘Lchdp va x Iy b2ag pHn mQn SPSS 24S  khac bitcd y
n g h ¢rag k&khi p <0,05.

Il . Ke TQUU NGHIENC U

Trong $§ 116 b nh nhan tham gia, 33,6 % la namigia 66,4 %lan. Trong L -
b nhnhan (65,5 %khong b x h gan Vi@B4HW brnge€gan Ccitangbish. Tu

c abnhnhantongnghiéne n~y |~ 62, 188). Glalriryng binh tamirug 2 6
viém gan Qr€c L @ tr la 6808146,6 Ul/ml (58 160008000). Mts LHb Wihi c[m¢ &
bnh nh ©mnhbagtron®d[ng 1

Blng k. Wmchunggabnh nhon Qtr €

no Vihi b §in L Tufn sl | Trung binh + Gia tr | Giatr
(%) L I'chchoq | thep niHl | cao nit

Gi itinh (n) 77 (66,4)

Tii (ntm 62,12+ 11,6 |26 88

HCV RNA (Ul/ml) 6808146,6 + | 58 1600000

20241557,5 00
O800.000 UI / m63(543)
>800.000 Ul/ml 53 (45,7)
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Gi ath Ixonh h-a (40(345
ALT (UI/L) 56,72 +56,8 |8 288
ALT>30 (UI/L) 60 (51,7)
AST (UIL) 50,94 + 42 12 262
AST>30 (UI/L) 64 (55,2)
GGT (UIIL) 97,3 +133,02 | 15 1126
TiW fu (109/L) 235,87+ 90,74 | 52 616
TQ (giay) 14,7+ 1,5 10,8 23
Albumin (g/dL) 41,34 +3,89 |30 52
Bilirubin TP (umol/L) 13,93 + 17,75 | 3,8 127,1
Bilirubin TP>17 (umol/lL) | 14(12,1)
Hb (g/dL) 13,03+1,66 |7.7 16,5
eGFR (ml/min/1.73n?) 79,29+ 21,79 | 25,5 160
O  imin/1.73m?) 33 (28,5)
50- 89 (ml/min/1.73m?) 75 (64,6)
25- 49 (ml/min/1.73m?) 8 (6,9)

Blng 2. ngnQvipush c.

Khing xh (¢Xhgan T ng
n § png 74 (97,4) 38(95) 112 (96,6)
Kh*ngnd §p 2(2,9 2(5) 434
T ng 76 40 116

B[hg 3. ngnv@men gan

Tr. € Q@tr SauQtt i P
ALT 56,72 + 56,8 255+17,8 0,005
AST 50,94 £ 42 26,5+ 11,7 0,005
GGT 97,3 £ 133,02 453141, 2 0,0005
Blng 4. ngwW@moddicquaLWwh APRI v~ F.icbrvo S@taru
Tr.© Qtr SauQti P

APRI 0,94+1,1 0,42+0,3 0,0
Kpa 13,48 £ 11,54 10,37 £ 8,72 0,0005
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Bln g "MMaykK h-a, gwasna oQ i
Tr. € Q@tr SauQtt i
n (%) n (%)

FO-1 47 (40,5) 65 (56)
F2 14 (12,1) 17 (14,7)
F3 15 (12,9) 8 (6,9)
F4 40 (34,5) 26 (22,4)
Tngs 116 116

B[ng 6. Cac tac dng khéng mong mun

Khing xh (Xh gan T ng
Mtmi 2(2,6) 4 (10) 5,2
BU n nén 2(2,6) 4 (10) 5,2
Ng a 0(0) 2 (5) 1,7
nauul 2(2,6) 4(10) 5,2
Kho ng 2(2,6) 4(10) 5,2
nau dh b 2(2,6) 2 (5) 3,4
Ho khan 2(2,6) 2 (5) 3,4
Tiéu cHy 2(2,6) 4(10) 5,2
T ng 76 40 116
IV. BAN LUx N

M, c tiéul’ @ tr viém gan C rkh tinh lalo4 b, virus viém gan C ra kh

qual § mg virus l§h v ng (SVR). Trong nigu nghién cu

cVithortg h

ter @ ©gphihvpthd c

L «

c6 hiuqu " tHic[ cac kWi gen HCV [16]. Trong nghién a ¢ a chang toi, 74/7697,4%)
3nB nhadntbx b 9 § &oh D " b BMRY, nj

b nh nhan khong'ix h
h vics dngphihp

gan v~
sof osbuviW@well@taviasSmi gati "€,

khuy/h khicht r o n gg o £ASL 20B. Theo K} qul nghién cu ¢ a tac gi Nguy n Th

Lién HUs |i' u nay fn
hai nhém bnh nhan khéng'x h
96,6%, t I n~ '

y

gan

v

* It 18835/35(100%) bnh nhan va 10/11 (90,9%)[7]JN tinh chung
X th LY a’ it ®R12ca thing tHi la
cHl nty €mygi KIE qu ¢ a Feld va cng s trong nghién cu

ASTRAL - 1 th nghi mbao g m nh ng b nh nhan c6 kM gen HCVt 1 JJ6 ngdd tr kiWi
gen 3 va bao cao t SVR12 la 99% [8]Trong nghién cu VQASTRAL - 2 va ASTRAL- 3
th nghim UTc®aocad | SVR12 kiWi gen 2 va 3fn It 18899% va 94% [9].

VQs t h dych'I§ transaminase, nghién ¢ ¢ a ching t6i cho thf hot |
enzy@eé& vob3 nhn g h®a Qtrkch i

¢

a

TL inmyRéyasovih _tcr @t v i

p < 0,005 (Bng3), trongl -“nmy, ALL T , ¢ r v" Qstralfin "l [856,72 + 56,8 va 25,5
+ 17,8 Theo K} qu nghiéncuc¢g atacgi VI

saudud

n Qutr viem gan C rih

f b~ o

gan, Whaetyt gei-%pt hing s° ofi thi nén c |

L @t bén ¢h h
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"Thu

Ln§ ¥t ° hg@irus. S gifm ¢ -

H&hgtl gA LAT _ ¢ rQ@8F va

‘lcgnhtth g

ttng

K h

h -

a

n g €I gfn Fnh Ut 18881,54+ 65,2 Ul/ml va 22,% 18,8 Ul/ml v i p < 0,001 [4].
t2nk gEiSPEChthi n

clng

transami
huy/} thanh.Gifm ho&t | transaminase @ gan pfin anh s cfi thi n tinh thg viém va hél

gan

|  n gleqzgnmeca8 cg kbrr L

S

a |



bit |~ AT LsGahnolddé miliénquanyis gfmmec  Xh h-a gan kh
gia qua Fibroscan.

Tinhtthg xh h-& tkn®o ndyuigasmgh txh'®@hg gmanthigiiiai L
d Jpt vong vi vdy cfi ithi ntinhtthg xh h- a .g @ong nb nglmg:tleu trongm
L Qutr viém gan C rih tinh. Trong nghién cu ¢ a chung t6i, gia trtrung v ¢ a KT qul’
Fi br osc a@iti & 138+ 11,54kPa (khdn g d ago4-994)vasaukt t M@uc L
tr 12 tn, gia tr trung v ¢ a Fibroscan la 187+ 8,72kPa (khdn g d ag®-50), s khac
bit ¢ T ngkéhipa 0,0005 (Bng4). Theo K} qu nghiéncugatacgfVi "Th
Thu H€ehng I:;tnosgl,’thuhokhh h-a Qan ei2tfn , clhg
ca ganmle&- gl nightora@®t @,0 5,5 kPavi 8,5 + 8,0 kPa) (p 0,05)
[4]. Theotacdin ® n h  V KJgu Hiulyr o s ¢ «Qiti 1438,£kPa(khpn g dago L
14,3-75)vasauRR t HQ¥ic 12 kifin la 20,2 kPa (kiam g d agd6,1-175) v, i p < 0,05
[2].

T2 nWhAPRIlamt ph<€hng l’phﬁpnid;nl@gw_@nh gfthg t 2 nl
X h h - &rongngmén cu ¢ achung t0i, giattrungv g a Whi AP RIc @it ®a
sau khi i}  t hQ¥tc 12 fin ifn 1t 181,17 + 2,67 (0,12 6,29); 0,42 + 0,3 (0,0D 1,7).
nWhAPRI' thi WAK} t hHQ¥ic12idinthgd h hnithsio Wi t @ ‘@lLtF, s
khac bit n "y ¢ - ndgkéwig k 0,602RB[ry 4). Theotac gi” Nguy n Th Lién HY
L\Wsth APRIc tvr @stralfin "It 860,82 (0,14 4,2) va 0,53 (0,27 0,59) v i p < 0,0001
[7]. Theotacdin 3 nh ViEWw WBRIc tvr @stalfn ‘Lt 81,77 (khdng dao
L ng 1,12-3,43)va0,54 (khgn g d agd,3E1,12)v, ip <0,092]. M, tnghlen cuthun
tptiM:cl ng I:g'd:omnl thi°n quangkégiad cl,’thlgrh WaAPRIhH
L § mgvirusih v ng,vic duyWhARRBtHL it r ong 1QtrsSefmthiseQu L i
L x h ban[a2].

Theonghién cu ¢ achingti s @ s Lbinh nhan c6 140 b nh nharF4, 7/15
b nhnhan FRMithinmc , ¥ h h - (B[ngySaMghiénc u ¢ atacgil NgdAnh Th/jcho
thBy nhom F3 va F4 cd/17 va 2/20tmh nhan §ithinmc . ¥k h  h - a’ ngRONF2.x u
Tuy nhién,” nhém bnh nhén comc . K h h - F8-Fcda o8t BVRIW co thAdi n bin
sang xh gan,i umggu yt hu@isgcﬁa%[syLvlvq/dl/thLbeLﬁgp
virus bQh v/ ng, cac bnh nhan viemgan C¥h c - gan F3hF4ah dn ‘lceo doi
'nh kBLWphathins mcachihpchng nh<€ xh gdi)n QuayghotBhten g an
quantfr ngg avi cquinly val Qitr s mb nhviémganC mth tinh L'\Wranhcacbi/h ch ng.
N6i chung, K} qul nghién cu ¢ a ching t6i métm ¢ , #n toan c6 tMehbd nhch  “le i
v. i sofosbuvir/velpatasvir c[ b nh nhan khonglbx h gamhv nh®n xh fgan c,
| ncactacdngph * m ¢ | ihGTHIcTcacbn h n QOQ@tF L, p h § cl2 tiFn, khdng
c6 b nh nhan nao did n g Qilirivi cac tac dng khéng mong mwn, m ts tri u ch ng khé
chu c I fimgdn ¢ inhién trong thi g iQatn. Cacitac dngph t h g gb ¢ a bnh
nhan trong nghién @ ¢ a chiing t6i bao’gn m t m i (5,2%), bl n ndn (5,2%), nga(1,7%),
L a §u (£,2%), ndl ng (5,2%) L a,4%0), hotkhat 3,4%), tiéu ¢k (5,26) (B[ng 6).
Cactacdngph n ~ y ¢ | n gtrorig8ghidngcu ¢ a cac tac gikhac trén thgi i. Trong
nghién cu ¢ a ASTRAL-1m tm i (20%), bu n ndn (11%), nga(1,7%),l a fu (28%), il
ng (9 %) , I a ho klsah (3%)5ti&) gy (7%) [8]. Theo HaNguyen Thi Lienm t m i
(13%), vangda (4,3%)ng a(4,3%) [7].

V. KeTLUxN:

Nghién cu ¢ a chang toi cho thf rrag ph $i hlp thu c L &g ung
sofusbuvir/velpatasvir hang ngay trong 1pntla an toan vahu gu* b nhnhan viém gan C
mth khong bx h g Bbredx hho gan c¢,n b Y kiW geh.Chnogh Bayhl Gernyé bvi
lap h 8 i ®urongL @ tr, p h § ck/1 H p nayvdqla m ttrong nhng | achn t t nhl
'W @Qu tf chob nhnhanviém ganvirus C mth tinh.
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nCNH GETQUES D NG ANG VéOyN XA NG
M CH QUAY TRONG CH, P VA CANTHI" P NG My CH VANH
TYIB NHVI'NnA KHOA TRUNG TAM AN GI AN

Ttn V&Ewm, nL° doTodh,n B
L _ u xtNdan, Nguih TH'Nha
TOMTdT
nitvwn ZIBMh nMV | 7 nguwy dngnhu@anghdgoy Chi\p va
canthip n MV 4Ynu ax al on Macghica ylc rtuimg bitn chong so i nM quay.
MAc tiéu nghiéneou : n 8 nhqdgad®n gkyllg vUno xtao nM qupawh tr or
canthp n MV dquaBwaKTT An Giang.
nX thg v~ ph_ _ ngoupBw phanmcgdlinA ampacantiip n MV
qua da4i BVnKTT @Atnh 8n qa nay/thar®y Z/2024.
KA q@ : TuYi trung binh 1a60+ 11,83 THA | © yAu t X nguy cMoct h_ yr
Li Lau, 2B mgmban taymt tinp. KA luon: T=IMthanh congea chdc v Yo xal o
nNM qguay cao IOcloBg¥i v i 2cian§thy p dhbco 1,4% bin chong b m tim
ban tay.
Tpkhéan M quary ,xdonM quay.
ABSTRACT

EVALUATING THE RESULTS OF USING DISTAL RADIAL ARTERY ACCESS IN
CORONARY ANGIOGRAPHY AND INTERVENTION AT AN GIANG CENTRAL
GENERAL HOSPITAL

Background: Coronary artery disease is the leading cause of death in the world.
Coronary imaging and intervention through the distal radial artery can overcome
complications compared to the radial artery.

Objective: Evaluate the results of using distal radial artery access in percutaneous
coronary angiography and intervention at An Giang General Hospital.

Materials and methods: Patients with indications for percutaneous coronary
angiography and intervention at An Giang Central General Hospital from January 2024 to July
2024.

Results:Mean age was 60+ 11.83 years old. Hypertension is the most common risk
factor (>70%). The level of pain, swelling, and bruising of the hand is very low. Conclusion:
The success rate of puncture of the distal radial artery is high at 90.3% and comp$cation
the puncture site are very low with only 1.4% of hand bruising complications.

Keywords:Radial artery, distal radial artery.

I ./UTVEN m

Bnh ngmth v " nh ( odv¥ph BiJh vatd nguyén nhan gay vong
h ~ nfy tréh th]gi i. Ngay nay chpvacanthip . dgmt h v~ " nh qua mja ( P(
mkth quaygchhqg Im& nhtrilséviva e ngmth L %i [ymdwmt ch
maudd " ng hdwthn H Hrunkenham, tbgian lamth thudngda hhn, B hi p|l
h hnln h2 th ggh & ckh e va gim th i gian An vi n cho bnh nhan . Ngoai ra, con[gn
I § n\W 'kt vong trong hich n g, nd.mch vanh &p tinh, sm khd ph. ¢ hdt | niy thw
chll b 3 °nng cho bnenhan. Chp vacanthip n MV  &hu ax al on Mbphh@ay k h
Lenhngbihchng t ngtmimingHds thoi m8&i Hhnhchb©e v~ b
can thip, gfm nguyhdaihggeih,bfotfn ‘lc€nM quay. Donaf - ng
L&thchinyimec ti°u: Jo&ehngi & ¢k v tho xlag ntch quay
trongchpvacanthip n MV qg@BanhWian tnha Khoa Trung TOm An
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1.1 NTRGVAPHhuNG PHCP NGHI aN C
2.1. n"i t€ ng nghi°n c_u
G 'm tblt ¢ b nh nh
Trung TOmM An Gtiang L e
guay v° nh-m b nh nh©o
2.2. Ph€ehng ph8p n
Ti°u chuXn ch n mXu
-B°"nh nhon L€ ¢ ch ¢ L€ ng v o LoUn xa L, ng m!
-B" " nh nahan L ng T tham gia nghi®°n c¢c_u.
Ti°u chuXn | o4i tr._
-B" " nh nh©n ch ¢ L€ ng quay thblt byi
-B"nh nhon khtng L ng T tham gia nghi®°n c_u.
ThiJJt kJJ] nghi°n c¢c_ u: Nghi °n c¢c_u tiJln c¢c_ u can
C. mxu : Cp d,ng ctng th ¢ t2nh c. m¥Xu € c¢c | €

(Zao QN 1 Zas. NPAP  NGNG)?

n:

(P1-p2)?
V., i n: C . mXu nghi®°n c¢c. u nh, nhblt h” p 17T.
p= (p1+p2)/2, a=3p
ql=1pl
gq2= 1p2
U= 0,05; b= 0,2
pl: |7 t° 1 c¢ch ¢ th” nh iGhmag duay2020)hedé g
pl=0,82.
p2: |7 t° 1" ¢h ¢ th"nh ¢ctng L, ng mlch quay t
c, ng s, Il " 95% ; p2=0, 95
C. mXu t i thiWu t2nh to&n L€ ¢c: n = 70 cho m
Ph€hng phs§p ch  n mxu Cp d, ng ch n mXu ngXu n
b  nh nh©n L, ti°u chuXn | a ch n, khlng c¢c- ti
Qui tr3nh nghi®°n c¢c.u

-C8¢c b " nh nhon LQu L€ ¢ kh&m I ©m s"ng t°~ m" , |
men tim.

-Ch, p nMV v" can thi ' p nMV qua da b3yng L€ ng
iL«o h  c. Chtm s-c v" theo di»kicoc8c cbilJJjjmn ckhhin gr

2.3. X I'T v" ph®n t2ch s i wu
-C8&c biJn li°n t_c ¢c- pho©n ph i chuXn tr3nh b
SD), c¢c8c bi/Jn ph©n |l o4i tr3nh b"y d€ i dUng t

-So s8nh c¢c8c LHc LiWm giitaes2t nchh-om bsi /Jjnd_Inig® nk itWr
chuXn, kiWm L nh 62 cho biJ/Jln ph®n | oUi

-Gi§ tr° p < 0,05 L€ c¢c coi |~ khgc bi t c¢c- T
-C8c s~ li " u L€ c¢c x |I'T b=yxng c8c thudt tog&n tlI
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ll.K €T QU4 NGHIENC, U

Blfng 1. nHc iLitwn ncg anghi °n ¢ u
nHc Li Wm Nh-m L€ ng |Nh-m L€ ng vI|P
quay xa
Tu i trung|60:11,83 6219,75 0,27
(X +SD)
Gi i Nam N . Nam N. 0,721
48 (66,7%) | 24 (33,3%) | 50 (69,4%) 22(30,6%)
C8c yJlu t  |n®) n(%)
H¥%t thu’ c 25 (34,7%) 30(41,7%) 0,391
THA 58 (80,6%) 55( 76,4%) 0,543
R i Il oUn | |27(37,5%) 26(36,1%) 0,863
nTn 20 (27,8%) 18 (25%) 0,705
BTTMCB 30 (41,7%) 35 (48,6%) 0,402
Suy thdn 3 (4,2%) 4 (5,5%) 0,698
LS tre, ¢ c|n%) n(%)
H i ch_ aobgp |30(41,7%) 45 (62,5%) 0,012
B " nh mUch 42(58,3%) 27 (37,5%)
Nhdn TxH8At :I © yJu t° nguy c¢ch cao nhblt c,.
Blfng 2. BiJJn ch_ ng trong ch,p v~
n€ wnag nM quay nM quay P
Bi /jn c h7 s B T IIs BT -
(n) (%) (n)
R"i loUn nh  p tr 2 2,8 2 2,8
R°i lo4Yn nh p sa 1 1,4 2 2,8
X u blt hml:l y ]t 0 0 0 0 0.574
T&8i nh i m8u ch 0 0 0 0
S"c tim 0 0 0 0
Suy thdn cblp do 3 4,2 4 5,6
Tran mau mang tim 0 0 0 0
T  ng s’ 6 8,3 8 11,1
Nhdn Bx @jtn: ch_.ngq trong ch,p v"™ can t hi'
nh€ |~ nh-m L€ ng v o L, ng mUch quay
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Bfng 3. C8c yJJu t° Tnh h€ ng ch_,p v’ ¢

L nM quay nM quay P
‘ - S’ BT I S’ BT I

Vv tr2 L€ n ) (n) (n)

Thanh céng 67 93,1 65 90,3 0,546

Thblt byi 5 6,9 7 9,7

M, ¢ L, Lau t Ui 1,15+0,72 0,5t0,39 <0,001

Kh- c¢ch u t4i v’ 0,89+0,77 0,3t0,37 <0,001

Té bi ban tay 0,740,74 0,2t0,48 <0,001

CL n g bahtayx 1,5t0,65 0,62+25 <0,001

Th® i gian Lau s 1,7+1,3 0,92+0,5 <0,001

Th® i gian n3um v 5,1+3,2 45423 0,198

Nhdn tx ®tl: ch c th"nh ctng gi.a 2 nh-m |7 t

kh- c¢ch u t4i v tr2 <ch hay t° b3 b"n tay v~
xa L, ng mch quay X 2t hhn nh-m v" 0 L, ng mUc

a
num vi n gi_a 2 nh-m.
BfngC8c biJjn ch_ng tdi v tr2 L€ ng v~

Q

Nh-m L€ nM quay| nod4n xa n| P
S BnT" 177S" BnT " |

C8c biJJn ch-n

Hemat oma t Ui 3 4,2 0 <0,001
Hemat oma c¢c3ng 2 2,8 0

Chly m8§u 0 0 0

Bfm t2m b”"n t 5 6,9 1 1,4

Bfm t2m c3ng 2 2,8 0 0

T  ng s’ 12 27,8 1 1,4 0,001

Nhdh xét:n h - mng€v tho xlagmitch quay co'tl bifh ch ng hematomatt
ch vahematoma®n g t ay c frmtign banta@vaprtimbn g t ay 2t ' nphn nh-r
v~ ong irch quay.

IV: BAN LU x N
4 . 1Hb Whichungc¢a “il ° hg@ghiéncu
Tuigii
Tu itrung binhtrongnghiéna |~ 6 0 N "Ing vy i®ighién c:@ BabunashviliA (63,2

tii ) nhgen g hhhc 8 acgatdhg Rguy ncKhd Linh 1a 68,07 + 10,28 1,

nghién cu ¢ a Gasparini (67,8 +5,1t). TU i “tnh g nhit 50- 75 td i chi/m > 70%,

t €hng Li€ia nghiénwu trén.Trong nghién @ ¢ a ching téi nam gi chi/m L'a s

>70%, tvdhghigncuca Vefale V (70, 6%), Yongcheol K
Y/t nguy_ ac H ° ng@®ghiéncu
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-THAlAY/uf nguy mipngptnh€ 70%) trong E2 nhdm nghién.au. T [ nay cao
hhn tr on gc¢ aYprigchéohKint(50,8%) va a Farshad Roghaehkordi (61,9%).
Qualfnglnu Qitrtichcc THA, WhSoatttligidimauvabp thu cla<lam gim
bnhlytmmk hrolitlabnh 1T nMV.

42.Cacypt Tnh “hge ach pvacanthip  tigmchvanhgavt r Z ng €
vao ¢ ach pvacanthip | tigmch vanh

T'I thanh congcak thudm L g vtho xlao nM quayfnvEkl®nM g
90, 3% v~ 93, 1#ghiénkwnga tdc §FiNgug n Khao Linh 1at | thanh cong
cak thudm L g vto xlao nM qu ayfn Vv tEWMMsY%va 365p5%. T
' n"y t ©hn.gphingthitrg h p ¢ a Coomes va mg s Vv, i 19 nghién cu g m
4212bnh nhéentheng “himaqgukl doal thindcbiyahungak
thud 12 95,4% (pBm vi 79%-1 0 0 %) oy mPoldiEm ivrivdk  k hai i h @anp v
céng 90,3% k: thud nay hoan toan co Wktri khai va ap dng® nhiQu trung tam4 Vi’ t
Nam.

4.3. nBrhh ' hggd &t r Z n§ €v iwib lhhnhantrongch pvacan
thip n MV

Mc , Lau Vv udkebnh rhin trong qua trinh can'thigi a 2 nhém nghién
culfn “kl1& 0,5+0,39va0,3t0,37a nh-mg Lvw o n MHq thahyninksam tvh
Lng vihgaittlh quay | ° 1, 15K0, 72 nvh€ On gdhg &Rée, 7c7 .
gifNguyn Khdb Linhvimc Lau v " 'ud&abnh mhén trong qua trinh can'tpi
gi a2 nhémnghiénw fn " t181,9+0,88va 1,470,668 nh-mg Lvw o nM qua.
hhmnsbyi nh mg Lv&ho xlao nM quay | 7 1np N0a,ud 2t rw'n
binh trong nghién @ ¢ a chlng toi thp  h harFerdinand Kiemeneij (VAS =25 Hh h hn
¢ aJuaWon Leela2,6 +2,4valh h hn nugdhun Maskeyc2,4 +/1,1.

Mc,Lau, Uh-te&hbs3x W  nckmg ttnrgonvg on hn-Mn glue
hhmph hnh®mg Lvtho xlao n Mi gtihadyrlv cao (p < 07m01) «c
V. inghiéncu ¢ atac gf Nguy n Khdb L i @may marigdi cho b nh nhan s tholi méi,

d chu h Hm, Log@nhtthg L au, tckhécumalkthudg Ltehg v o nM
quay g @ngthinmang HmhiQs tho[imadicho§b § ¢ s op ngaym khich ¢

mtth va trong sut qua trinhcanthp (b § ¢ @i &ihxd ngon & n Wigmoch L
Lngmth quay HAmubnBi nh®n b®o p h3caoy. Nghibn&e s ¢
ca cha@unogthil. h hn nuglaiFdrshad Roghafehkordi (3,0 + 1,6 th i Wh i

ngay sau can thp, 1,6 + 1,3 th i Wb $au can thp 1h, 0,8 £ 0,1 th i Wh $au can thp

49i). T<€hng L<@aicmg Srhg miseurk ec Mor i : i Megal8By 2, 0
1,8.

4.4.Cacbipch ngtliv t r Z nglva can thip

Bi/nchngtd “h<€ v hgorith quay l&27,8% sovi 1, "4n%y Lv&hoa L o
I, ng mch quay so vi nghién cu ¢ a tac gi Nguy n Khdo Linh v i biJh ch n g * fig:@ao
L, ng rrf-'bhquaylézz,Z%sqi/ 0% g €engmith qu@yl . -ngcrfag ph<€hng
phap mi ym ch@l_i@hi@ [nh “mg®€hdngtt ik ibnhnhan¥v t r 2ngl €
vao nith mau trong va sau can thi

M, t phan tich’tng h p ¢ a Chendi Liang"gm 14 nghiéncu,v i9.054bnh nhon L.
chraragsoyi "h€ v~ o nMoggnuhaydngg dmmauca '|h@ vtho Lo
xa nM g aly6616zphit, 95CI-[6,68,-56,56]), tl tcb ,Agmthquaythp h hn
(1,7% so vi 4,6%),t | t mau(18%sov|21%)vacotleb n M ogbalyhm h( 2, 6%
Vi34%)t L - cHyoadg hitee v tho xlao r,lMl,"quragll tthlon v~ an t
b nh nhan.

V.KeTLUxN
T [ thanhcongcam L& g vtho xtao nM quay calbay,90ki3%
chu, t ° KQbFm tie AN @y thd va cac bih ch ng 4 v tri ch ¢ mkh thd ch ¢o6
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1,4% Bm tim ban tay, can thp ‘lc€ctn t h€hn g c MV Dpoh ng vao naye

hoan toan co a | achnthaytijc ho nlg€ v~ " o n MQ thnmay Sy r

nghién cu trén th]gi, i L gl : " nge vtho xtao nM quay_ alcdn fit €hng
thi ptimm& h o .

66



TAILI " UTHAMKH 40O

1. Ng
can t

2.Shani Shan | i, et al (2022), AfAnal ysis of the Risk Fze
Artery Access i n Pat i en Risk MariagementGodrHeattreareyPoligye684663 Di s e a
J
f

y.n Khdc Linh v’ ¢, ng s, (2022), A KJt qul s
i

u
hi " p L, ng Tmbec hc h®" nTh ng,umdscchaldg@oMt tNMaré 7
h

3. Liuwu , Fu XH, Xue L, Wu WL, Gu XS, Li SQ, (2014),
access or percutaneous coronary i nt edintermentiCardiol i n pa
;27(5):525530.

4 . Roghani F, Shirani B, Hashemi fard O. (2016), ATh
on vascular complications following transradial cor
ARYA Atherosclerl2(1), pp.1617.

5. Venkitachalam L, Kip Ké&revdudon af paercutdheousecoronary intefvénfioch9 ) r
and its impact on clinical outcomes: a report from the National Heart, Lung, and Blood I+sgiitatored,
multicenter 19851986 PTCAand 1992 006 Dy n a mi CircRardjovasd Imterrva($) ppo613.

6. Hamandi M, Saad M, Hasan R, et al (2020) @ADistal
Angiography and Intervention: A Mefan a | yCardievasé Revasc Mgl (10), pp.12094.213.

7. Norimatsu K, Kusumoto T, Yoshimoto K, et al (2019
radi al artery in a distal radi al approach fHeatm t he
Vessels884(10),16151620.

8. Vefalé V, Saré-am E. (2020) AThe Comparison of Tr
Cardiac Catheterization. Cardiovasc Revasc Med, 21(4), pp@d06

9. Ferdinand Kiemeneij (2021) nALeft distal transradi
(IdTRA) and interventions (IATRAEur o | nt e Acuessad October.1%

10. Liang C, Han Q, Jia Y, Fan C, Qin G. (2021) ADi s
Angiography and 1 nt er ventintervent Ca&dolppipeBeds ed Met aAnal y s

67



nCNH GI¢ M. C n, R I LOYN TREM CdM CH,
T° LIQUANTRaN B  NH NHAN nljgu TR, T§Il Kt
THEIN B NH VI N nA KHOA TRUNG TAM AN

Nguyn H_ dwn dgugh THHoang Oanh,
Nguykh RabThi, Nguyor n3 nh VI
TEM TdT

Me Lt u: R{ 1o ntrt m € m chv yAu wi cac bidu hivh oc chAtoan i ha't i nlj tdm
tht n. Bvih nhan c6 khim bunt uvr I xc hto m3 nh | yn ch Mo ehgliijt t h_
L ankhh nhoOrengdxs 8§t tv° Zchichiof 1 @ trén 2/3 X bMih nhan nay,
LOy |7 nguoaytoatksE®n d 8 n hoc d i B a'lh ¥ ing mmKvai tpng
bMih nhon, gii Yop8 cc bisogp nicg-ng w@ ban tHip phu h p gitp ¢l m thidu t=
IMKA cAc to vong va tandt X lzai nhung bviih nhén trm € m.
MAc tiéu nghitnou: n 8 nh aeii8&Xinttmémchhyuwi t h@mg Li
BECK (BDill). Timhi@ mtsXyMutXI i ° n /qmoa n tttln € m owa bvhh nhéan trm
¢ m ch y/u.
Ph_ _ng ph8qu Nghgéh o nmmd¢ cat ngang, mu ilc_chxn thwon tiMh
theo tiéu chun chn bvhh, bao @m ntung bvih nhan trm € m A kham ngoi tra holc  Zl |
triniitra tikhoatamthn Bvihvivh La khoa trun 6t ©OmhAbh6Gmakd8&m
phyng ¥ n bvbh nhan hdc  t h © n  ynbii® theobng thu thp SXIiMi, t MKBa BOY L i
P11 el _ryibMihtx L 8 n h XdiMi Sau khBthu thp BL 1 ¢ xali b’ ng ph n niZm thXng
ké SPSS 20.0.
KAt Nag#hi°n cou gQm 96 bMnh nho©n, L8nh gi §

BDI-l'I cho kAt qud : gi ai Loun trtm cd m nlng ch
cdm vpa chiAm 38,5% v~ gi ai Lovn trtm cd m nh"
gi ainliortm cdm nilng bao gQm: hoang t_eng tyx b

tutng chiAm 57,7%. C8c yAu tX c¢c- d9dnh h_eng LA
t 8i ph8t, t3nh tru ng-dgova tL nsh§h vtvild n8 s dt wh® n( hp i

K4 luon: Moc i Hing chitm  L&trong cac ihh nhan X lo' n tt m € m chy y/Au,
cacyutxdn h emgMmtacnoc i it meémkdo s 8¢ ladacyutXcokintng ph, ng
trdnh trén Iam sang.

Tpkhéa:rXlontt mémchvyu,moc i tt mém, t h@Gn Berk (BDMI).

ABSTRACT

ASSESSMENT OF MAJOR DEPRESSIVE DISORDER LEVEL AND
RELATED FACTORS IN PATIENTS TREATED AT THE  PSYCHIATRY
DEPARTMENT

AN GIANG CENTRAL GENERAL HOSPITAL

Background: Major depressive disorder with symptoms of inhibition of all mental
activities. Patients have a sad and gloomy mood, consider themselves inferior, often have
delusions of guilt, leading to suicidal ideation and thoughts of death occurring in 2/3 of these
patients, this is the leading cause of suicide. Correctly assessing the level of depression for each
patient helps doctors have appropriate prognoses and interventions to help reduce the rate of
death and disability for depressed patients.

Objectives/Assess the severity of major depressive disorder with the BECK scaie (BDI
II). Explore some factors related to the severity of depression in patients with major depression.

Methods: Crosssectional descriptive study, the sample was conveniently selected
according to the patient selection criteria, including depressed patients who came for
outpatient or inpatient treatment at the psychiatry department of An Giang Central General
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Hospital. Examination and interview of patients or relatives of patients according to the data
collection form, BDIIl scale was selassessed by patients. After collection, the data will be
processed using SPSS 20.0 statistical software.

Results:The study included 96 patients, assessing the level of depression according to
the BDI- Il scale with the following results: severe depression accounted for the highest rate
of 54.2%, moderate depression accounted for 38.5% and mild depression waB $y8kbtic
symptoms of the severe depression group includedasalisatory delusions accounting for
76.9%, jealous delusions accounting for 57.7%. Factors affecting the level of depression
included: number of recurrent hospitalizations, familytssa history of suicidal behavior
suicide threats and treatment compliance (p < 0.05).

Conclusions:Severity is predominant in patients with major depressive disorder, and
the factors influencing depression severity examined are clinically preventable.

Key words: major depressive disorder, depression severity, Beck depression index
(BDI-II).
I .uTVIN m
Rilothtfmdmlamtr iloth khi sb rEiph bi/h trong 1am sang tamfih, cac triu
ch ng bao ‘gm bu n ba, chan fn, gifm tp trung, millsinh | ¢, . © i rNigd&tfm dm
t h @b mkis ckh enghiémtrng, gimsutkin £ n g  rg,dotdld dat iltnd ng
thu c, nghin " w,@ghin matly, tanveucsng gi a Hi B mavi vQr sat. Giai
L Bh tfm cl,'m ch yfp co biM hi n_ ¢ chjtoan b ho& | ny tam thn. B nh nhan co khide
bd n fu, 1 [m rg i quan tam thich thi,fon thy  t ©hlmgUnl, a it © ddaidp, c h
i °'m gt €h - ckdntinh [ hén kém, @n satlongtt i n',n gt @ aglyt it €
L €edhblnh nhonngts 8§t v @Qcéicm@mraptréwﬂs'sﬁ nh nhon n"vy,
la nguyén nhanxh fu'c at sat, 1015%toants §t , n'tamiuAwWod & nHi 59.000
bnhnhants 8§t t h" nh ¢! ngndvntrong gutiqua ténhbnh Iy [@]. h i
Trongnhng nffom L@y ,HggQcachilathtamtfnngaymt gi ais tamg v
L ng nghiém trng 1én sc kh e va cac b qu valnh J]chc n it n gvaxu ¢on
n g @rén H o cac quc gla trén thgi i. Theo S li uth ng ké canghiencu GBD ntm
2017, c6 khbng 264 triu  n igré th]gi i [TicquattFm d'm, chiint 2-6% dan s. Cac
rilothtfmdmvanim trong nh- m ndwgdytindnmiOm Hhom@ v~
2017,yith hthgca YLDs Vv trith 41énth 3 vacé kif n £ n’gthanh nguyén nhan
h™ nfggdyratandtréntoanthgii v " o n3.m 2030
T4 Khoatamtlﬁanh vin La khoa trung, itta@nrttn Alrén [gvaang, ¢
loth loth thFn do cidl, r i loth tfm d,'m ch y/ulamttrong 3 nhém ‘tnh ly ph bi/n hang
I'fu td khoavicacmec |, Bhdpvint t r un g Jhbthg) hay dd keém fru ch ng loth
thfn. NfAn L § n h  ¢&hg B nhtnpt odbh kihdch quan va ¢hwh hn, ¢ h/jkhagh t i
nghiéncu Qt " i : A n &n Hilgth tFm dim ch y/u va cac yu t lién quan trén
bnh nQetntd khbatamtinbnhvin La &km@ at ®m Annh@Gmago Vv
tieu ¢ thWsau:
n8nh gi Fmmmch yJu t h e o WtBE@K(BecklDepression Inventory).
X§cénhimts yut | i °n Jgma ntifihdm n gbahriloth tfm dmch y/p.
1. n° 1 Th® NG V& PHhuNG PHCP NGHI agN C U
1. n' i t€ ng
-Ti °u chuXn ch n mXu:
B nhnhantuit >15ti Jh Lk h § mutvtd Khbatamtfnbnhvin La khoa t
tam An giang.
n €cchvqr L o § n th@fimalim thBoccAc tiéu chfa chq L @ & T chee Y U]th/]gi i
ICD 10 m c F32.
C- Udin nig €t hngynthakn gia nghién a.
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- Tiéu chug lod tr. :
Nghi ng bnh Lang tShoghtnh wicéatn Ltoh € kimh thtcli n hay cac
b nh ly n i khoa khéc.
Nghi ng cac b hi n loth thfn KWe tri' u ch ng dm xtc va hanh viddn d ng s d, ng
cac ciil
Ng€bnhhdb t h©n n hng ¥ thamtgia nghiénld.

2. Ph€ehng phsgp

Nghi °n ¢c. u mt t[ cdt ngang
Th igiannghiéncu:t t h § ng O/ thAh0B/2024"
C m¥unghiéncu:chnlamuthuhtin, L €a v uddchahbnh mhandahp
man tiéu chi ch n | a va khéng co céac tiéu chulod tr trong th i gian thu tlp S i’ u.
Ph€ehng PhS8p:
Ch n| abnhnhan theo cac tiéuXhchX Lo 8§ hptebr@ickh Lo&n | CD 10 |~
Gi a thtfimodm, baogmbn h n h®&hamH phong khnamngd tra hab L a@g L
tr nitrtdtdKhoatamtfinBnhvin L'a khoa trung t©m An giang.

Ti/) hanh phng vih b nh nhan va/hieb than nhan'mh nhan theo B thu thp S 1i u, b nh
nhant L. 8 nh _gi 8mim t he o WhBECK @DHL)i

Tracuf shnbh §&n c I, trénhrth nlg€allit r

3. Thu thdp v x I'T s” 1i u
S d ng mdthuthp s Ii" u, K qu ghi nhch  “Lc€ Iy b2ag pHn mQn SPSS 20.0.
Cacbihlientc °‘lt€t r 3 nliddbg yt rdwen d chchofn.lCac blhrire ‘lc€
trinh bay theo'tl phfn  t r £ mWh Pso @&ph hkit r un g bWsadanh haligh L

t I'.Khacbit c¢ - T ngk§ khppa< 0.05)
4. nYo L. c nghi®°n c_u
B"nh nhon L€ ¢ gili th2ch v LY ng T t ngu
c§ nh©n v° c¢8c s~ i " u thu thdp L€ ¢ ch p h
Il K £ T QUi

nHc Li Wm chemghiénc, ar L i
Gi i: C696/96 bn h ° ¢ ko sat, n chymt | ¢ a o hi FOB% (68 bnh nhan), nam la
29,2% (28 bnhnhan). TI' n : nam»p x 2,4 : 1.
Tu i: b nh nhan trong nhém nghiéne ¢ t it 1 9/pL 7 2tu i tnung binh ca nhém

nghiencu |~ 46,6 N 15, 0t730/hi@9cxchijgt I cao nitiv i 't u
58,3% (56 bnh nhan), nhémtit 50 tr 1én 1a 25% (24 mh nhan) vanhémtit 1 9/hL
29chimt 'thgp hhn | 7~ MBnh@s % (16 b

Dant c:dantckinhchim L a i 83,8%, cac dan t khac chiin 6,2%.
Tinhtth g gi a blnAmhén'sn ¢ ¢ %hnithanncg€guan t ©m _a hhimes - ¢
than 14 81/96 clim 84,4%; nhém'mh nhankhéngs g ¢ %ng giithAnlaised, n g
Kinh /] B nhnhancé ngun kinht n L i Mh79,2%([#6/96mh nh©n), ikh!ng
khong c6 kinh/f' n "nhb c6 thu nkp la 20,8%.
n"i ° mng® nh nhan ko sat: bnh nhan ni tri 34,4% (63/96 mh nhan) va'mh nhan kham
phong kham ndd tra 34,4% (33/96 mh nhan).
S Ifnnhpvin t §i Qpbftdmt i c hd®an ndhtfrt rce L Oint ¢ B,4%
(09/96 bnh nhan), c6tl1-2Fnnhdpvin tcr @€ ©y 3 8, GHAhAN)IT d6 &rén b
2 Ifn nhdp vi n 52,1% (33/96 h nhan).
Tuanth L@Qtr:t T ng€rch LGuhrwo 30/96 bnh nhan chim 31,3%: tuan
th, L' Qu tr t t chin 68,7% (66/96 h nhan).
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Cacbnhlyni k hoa cdndckbmhlynikhoaphbip k m (JJ t8¢g, hig
t h § ong type 2, thoai hod ts ng,..) chimt ' 40,6% (39/96 nh nhan); khéng ghi rth
cobnhni khoa Li k mhrhé&n).4% (57/96 b
Hanh vit sat hdb ddHt sat:itigvs t ngcé hanh vitsathebdddt s §t. ct L €yn c hi
39,6% (38/96 nh nhan); khdng cé hanh vi horb sat délt sat chiin 60,4% (58/96 mh
nhan).

2 . Hon\Vihiam sang

Triuchng | ©m R"'Dnaghectidu chyrch¥r L g & T chee y U]th/]gi |
(WHO) ICD 10, tathng ké cactriuchng | ©m s CYhrifgn dgnitrang mdi rghién
cu nh€e sau [ 1]

Blngl.Cactriuchng | ©m s "t gfm@ima i Lo

Tri" uch ng trfm c[m R:ln:s;g %

2 Khi sdb tFm 86 89,5

Elht]é;nm tiu chng MHI quantam, thich thu 80 83,3
Gilm n t hng, mit i 92 95,8

Gilms td trung chay 76 79,1

Gi[m tinh t tr ng valongt tin 60 62,5

h ‘tngbti khongxng L8ng 40 41,7

g'r?é{)?m”i“ hngiNnhsn v o Eym@hingbiduani t 66 68,8
h ‘tnghanhvith yhod hotbt sat 38 39,6

R iloth gikt ng 94 97,9

Riloth tEng u 56 58,3

Cactriuchngch yJuchimtl cao h hnuclerg ph i/jn, tao nkilla tri u ch ng
gifm n £ nng m t i 95,8%, tri u ch ng khi eb tfm chifm 89,5%. Trong c&c trii ch ng
ph bi/h thi chifn £ [ cao ndi97,9% la triu ch ng f i loth gikt ng , KW la tri u ch ng
gifm s tdp trung cha y chiim 79,1%, con’sb nhnkth ¢ -* nglhanh ¥t sat chim 39,6%.
n8&nh gi #fmm t heo WhBECK:j 2 i tWha®2g me&imimccod
gmacautffl i "k <€c WMot Qii3theomc , iHhg dn ¢ atri uch ng.

Blng2.M c , itfmcm t he o WhBEGKIBDL-I

M c 4i abhtfimocm Kn:;g T %
Gi a thtfinam nhG(1471 1 9 WH) i 07 7,3
Gi athtfinamv a (20i 2 9 WH) i 37 38,5
Gi athtfinamnb g 300 i 52 54,2
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T'I'bnh nh ©rh tgn dim ntbf chin t | cao nidi 54,2% (52/96 nh nhan), 't
gi abhtfthadmv achifn 38,5% (37/96m h n h ©n ) % tfin o nhachi/mlt o
thid nhil 7,3%.

7.3%

54.2% 38.5%

DAFA S2yy (DX OYSE2yKx G NeDWR QY S 2@ vy G NHY

BiW “IPhanb m ¢  ttfmcdmt heo tWh®BBAK L i
nk Wb trilu ch ng loth thfn: V, is' b nh nhon Yetfm g ritig, taltip
hanh ko sat céc triu ch ng Ioth thfn trén nhdm bnh nhan nay:
Blng 3. Cac tri u ch ng loth thfn trén b nh nhan trfm c[m nHag

i . TFn subd
Tri uch ng loth thfn %

4 o thanh 4 7,7
40 giac -

doth 6 11,5

Hoanqgttb@cti 40 76,9
Hoanaqg t € |Ho an gqg the€ddi, truy H 12 23,1

Ho a n'gqg ghed tudng 30 57,7

Tl bnhnhancoé cactiichng h o‘ang chiin @ ah hsthio a n'gg ttb&ct i
76, 9%, ‘horaytty €€, 1 % vngghknoudmy&7,7008C4c tiich nglo giac
chmt [ thgp h [fe thanh 7,7% v§o th 11,5%.

3.Cacypt nguylnth hgén c | ttfmcm

D a t Ho° Wihthung ca nhémb nh nhantrongnghiéna, c 1 n gvaodue d
tricgca t h ¥ g 8niHm dm BECK, nhom tac §il «  rcllemts y/ut cé kh
ntfigh "m@nth c  tifm dm.

Blng4:Cacyut [nh "h€/nim c , ttfmcm

M. c  tifmcm
Y/ut [nh "hge T ng OR p
NhG-v a | NHg

o O 4 tu 24 28 52
Tu i — 1.25 0.17
<40tui 20 24 44
Gi itinh Nam 15 13 28 0.88 0.39

72



N, 29 39 68
_ Cokinht] n "nh 32 44 76
Kinh t/] — 1,04 0,87
Khoéng cé 12 8 20
¢ 0| T 2Fntr 1én 18 32 50
S Ifn nhp vin| T 2Nt Jer 325 |0,001
tai phat Nhdovin On1l |26 20 46
. C6é s quan tam gig
5 7 Y A 42 39 81
I‘th :\"“hg gial s nhithang € 438 {0,004
Khoéng cé 2 13 15
Cé6bnhlyni Kh
’ i . ’ 18 21 39
B‘nh ni K h{kem 0.04 0,56
kem -
Khong cé 26 31 57
‘ | ' T.ng co,hanh vitsat, 10 o8 38
Hanhvit sat | dodt sat. 3.47 ]0.002
Khoéng cé 34 24 58
) C| LI ng€ned g 23 30
Tuanth L@utr |[L@tr 508 |0.001
Tuanth LQutr t't |37 29 66
Cacyptf c- T nngtké&(p<Q08)bao gn: S Ifn nhd vi n tai phat, tinh &hg gia

L3 nh, hsarvhtuamithlL @tr.Cacyptf kht ng c - “ngkénp>ho®a) lat h
tu i, gi. i tinh, kinh flva b nhn i khoa Li k  m.

IV. BAN LU % N

KJ} qu nghiéncuchothyt ' n chin L a/ i 80,8% so vi nam la 29,2%, phu
hpvidchth ccongb g aT ch cytth]gi i*©ctinhtl trffm dm ¢ a dan stoan ¢u
kholng 5,i¢ o ¥~ 3,ie R Ham t§iGrdngbinhbnhtfimdmcaT chc
y U]th' ng ké dp nhiQu nhEl" L, tu i trung nién cao tu 55-74, so vi nghién ¢ u thi nhom tui
trén 50 chiin 25% co6 s khac bit, chotifs quan t ©m VWindm §nhi° owg@ t r
ngaotli' n&tahin c¢ h'@aguatd®. Trongmtnghifncu ntm 2 0P8 t §c
Th Ph€hng /g khloc -s 8kt . ¢ a©hohg¥rtig i tturdgibinhllgeo,2 + 15,4 v Qi ta
I< b<nh nhan nv chi"m 70,4% va t Al< b<nh nhan nam la 29,6%. Tacgia Nguy?’n Th8i Thlng [ 7]
nhte thdy tal<nv chi'm L & h s nQ A2,1% so vQ nam 27,9% trong m Xt nghifncnu ntm R022 t
Cn t hy .

Nghién c u ¢ a chiing toi kfio sat mts y/u f LHo th lién quan mh tfm d'm. Ghi
nhchyut tinhtth g gi ai L¥ nhrphhdrafmafm Tc® quantamhtr L ng
vienga nigh&hvis4,4%;nhémbn h nh ©n ° dshht tn g a L ®ighén 1a 15,6%.
Trongbicfn h, @%a ©lm | T ° cartikbai' tf''eh  An gi andguf vQh3 L
mb t ©m | Qitr b nhonhag frbdm. Y/uf bnhlyni khoa Libl, & m ch
40,6% bnh nhan co rb cac bnh ly n i khoa ph bi/h kém.Con theo nghién @ ¢ a Nguy n
Thg8i Thtng [ 7iB3,8bmh 201R@ntt t8pg H Boitype2lc@Gfim L €
cfm “Bg mb. Nhém tac giNguyn  Th §i T hbyo6g33,8%4 bnhgnhan bo kinh/i
khai giau, 66,2% bnh nhan khong khé giau [7]. Nghiéncu ch¥%ng t ! | clng
79,2% cnhnhancénginkinhtT n Li nh vrh 2Mh @ khkhéngcokinh | ~ m
t/n nth, LMYychYnyg tliflnhghol t/hhekBuamphiHigca ™ L
b nh tFm dm.

h ngho v “satkamn kbl Viti Quan trng ¢ a b nh nhan §m dm, 1% bnh
nhan tfm dmt sat trong vong 12 thang% khiphatbn h jiv. I ¢ §mgh p tfrédm
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tai di n 15% chif do t séat [8]. Tac gi Phtm Th P h ‘€ h n g By cot 066,79 bnh nhan Ti
lothtfmdmtaidin ¢ -* ndt sét[6]. Trong nghién a ching téi cé 39,6% (38/96 tth
nhan)yitighs t ngcod hanhvitsathesbdddt s §t. ct t €y .

Gi a FhtoBrophatcatfmdmch y/Jubaogm3tiuchn gtol t r €nguv ™ 07 t
ch ng ch y/u. KI} qui trong nghién cu ¢ a ching toitri uch nggiim n £ nng mt nei
chi/n 95,8%, triu ch ng khi &b tfm chim 89,5% va triu ch ng mil quan tam thich tha
chi/m 83,3%. Tac iVl Shn T%ng _u b Mgt ar gloth tFm dnetai dj n,
cl ng Hhlocadthuchng n Hb mt rLﬂ‘}n gl cad khi sb tfm chllTn 92,7%,
mHi quan tam thich th( 92,7% vdgi n t nng] m t ni chi/m 9 ,0%[9]. Caéc tri u ch ng
trong nhdm triu ch ng ph bi/h ¢ atac o v 1 Shn T %%yt cdoncgo nlila i i
loth gikt ng 95,8% vathp nidl | “ngil harth<@t sat 42,7% [9]. Nghién @ ¢ a ching
t6i vOnhémtriuchng n "~y djiqa,echijnhlo cadntil 97,9% Ia i loth gitt ng ,

c ., n ¢ ng hénh vi t&at chim 39,6%.

Thangtfmdm Beck (cBDdem Lngh €t hangn Xiangtddo bhu ¢ hu
nhant L §nh gi §. “Thiakfn A" w "lo€ nt m [36Hai,cathdng ° n b
khfosattfmdm Be c'k(BPlal IL) “exudidndn flU v~ o n[t2r .19Q@wa L &nh
giam c _ ttfm dm ¢ a nh ng b nh nhan trong nghién a, K} qu 1a: T' ' b nh nhan giai
LehtfFmdmnbg |7 54 b2f dmgriaa il "L B8 8, sSYvafradmmgGecd i L o
t" I thbb 1a 7,3%. Tac §iHenndy Gintinga trong ni nghién cu  m 2013 ¥ Indonesia vi
m tnhém bnhnhanfmdmnivinbla g t hviaBOIT ILVi i Wb irung binh 24,7 +
12,1vachothf t h sm gc -iht)y v Lol ucaoyi Wi ¢utoffla 17 [3).

Céc tri u ch ng loth thfn nfbegi §c , ngrhayalp gt t ©n’i n bhg®fm L
nHog trong nghiénau  n "y | “ngt hwcang 76 £9 %, ng kruy BHr231%tvae
h o a n gg ghe®tubng 57,7%. Cac wich ng [o giac chin tr thlqm h [mehanh 7,7%
vafoth 11,5%. NghiéencugatacgiVl Shn T %n gbl achijmtd caomiilat h
hoanggtth@cti87,5%[9. Kfquca ¢ h¥n'g xeamtla khat sovimt
nghiencufnghpgatacgiGaudi an'dv iB. g iffatFm dronthg c6 68% blo
giac v i [o giac ph bi/h nriilalo giac thich giac va 20%h o a n ggchif@ L dahsang
t “@g b hY [4]. Do ‘nghién cu ching t6i the hi n trong hoan nh céac bnh nhth nhep vi n
L@tr, n° m‘hltr@ rldllaelfmd,'mri-bgv|cactr|uchnglol-htlfn, ‘nht L
satdowy t [ nhomtrluch ngloththfn cao hhn.

Nhom nghiéncu L« t3fmfta°o8pmen B giYtifm dmo
chyjp c¢- T ngkgtypbapthk 0, 05 hnhﬂlérscé_ulz:lfnrimbvf mtr b
lénfn h rtnga'hth c , lil-bggaBn h h hxn'mh(srmbn\h n h ©m1|ﬁnnh:pd/|@

s Ifn nhd vi n nhiQu Ifn ch ng { b nh nhan co6 nigy ° titai phat tr 19 vi nhiQu y/u t,

nh€eng n-nfohikigtp g ng € ip QUtF ngdd trd kém. Y t tinh tithg gla

L3 nh, ~nhhhamkhdmgc ¥%n g ithag @b khong c6 squant © mnglkiént n g €
thanthimc , tthg<€c ao h hnnhmrhancmsqmantam htr ca gi a Qindyn h, L
khAhW nhi °n Q& ha§acthisgpt tamlylamtprfnquanfrn g tr@ng Li
tr tfmdmvayis theoddisatsaga gi a L3 nh clafg dihAp ciBle, mg nr
t sat. Nhom bnh nhan cé @ s hanh vit sat hdb ddit sat co mc | tithg cao ¢ 3,47

Ffnbnh nh ©nmgomad@avitts §t, ct £ Qynay lalphthpy im ¢ | ttfm dm

nHbg v i cac tri u ch ngloth thin chi phihanh vi. Y f tuan th L Qu tr, th ¢ t]la sau mt

gi abthbtthon ‘nth, "ibg® c - ngtun gh&hQtr tieh Bld x[yrahin °“nge
taiphatvadh /Jjimc  ttfmdm t £ ng | °uwncho that ghidrig tuan thd. Qu tr 1am

t £t ng frbm © 8iiHig ¢ a tfm dm.

Cacypt:tdi, giitinh,kinhflvabnhni khoa Li kBmnkiitghng cho
quan c¢- “hgkéwwim@a dHdica g iYatfm dnoch y/u (p > 0,05).
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V.KeT LUx%xN

Qua khlo s8t, nghi°n ¢, u v"™ pho®n t2ch 9
cfm LJn ph,ng kh8&8m ngo4i tr% v" LiQu tr  n
t©m an giang, ch¥ng t*i ghi nhdn:
n&€nh gi § WhRBECK BDIalhchotiyt' | bnh n h ©nhtm dari nHg o
chim t I cao nldl 54,2%, tI gi athtfhafmv achim 38, 5% thitfmgimai L o
nhGehi/in t' ' thed nhEl 7,3%. Trong nhom mh nhan fm d'm nHbg céc triu ch ng loth
thfn ph bi/hbaogm: ho‘angigbutc® 7 6, 9 %, nghrey &4n2§,1%, ®ang
t “@g ghen tudng 57,7%p thanh 7,7% v&o th 11,5%.
Cacypt co6nh “meFhi c . ttfm dm ¢ a b nh nhan bao gn: S Ifn nhd vi n tai
phat, tinhtth g gi a L#nhh©n ggen QtsChanheih $anhaysdbitcsat t i
trce Loyptw tuayth LQtr,vi p < 0, 05ng&ké. T nghoa th
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nliU TRG n, C [® ddG QU C (P PHMA 2F0 T
KHOA"H 6 TECK @& H W nA KHOA
TRUNG TAAGI ANG

Pl m Ngc Kifu, Ngugh Hulah h B2 cng, P h_
Phu KBTh nh, Phan Coéng Th
TOMTAT
Me It u: Ngi Li c thuXc n6i chung lavn ZK h - kdhwvédi cac th y thuxe 1am sang
do cang ngay c6 nhil thuXxc noi ma khéngco et XL k h 8§ n gnn ZK Buitrlchv y/u v
L Zu trfingi Lic chung, gii quyA mitsXvwn ZL ©m s 7 wad d ) than hot, ke tri
td nhoan, h6"p...n h _ n g t thanh &ébngrttitpnGt n L Oy | Z¢c m8u hmp
|l c HA 230 I " mit ph_ _ng ph8p mang lui | i
Ph_ _ ng Nphégaquhangletca. Cac hhnhannglicep ilc ZitiTei
Khoa Hlsoc tichgcvachxh gicBvihvih La khoa Trung t©m An Gi
Kiqd:Tpt h&§ng 01 mMimhg286340RB ntmc2Q24 o " aul2gha
bao dIn 03 ca ng Li ¢ diM cY Glufosinat, 02 ca thxc trp sau Butachlor, 02 céhuxc diM
chu t, 02 ca thixc trp sau Pyrrthroid, 01 ca AmitryptylinZii cao va 01 ca rigLi ¢ thuXc an
th nsXl tnglon. Mt ¢ LZu ilc I2c mau ai q 12c I p ph\ HA230, ¥ q¥ ch=c6 01 ca
to vong, t IMthanh céng 92%.

Kaluon:L~2c m8u hmp phA b ng qud | Zcchoip ph)
gy Mttt , ZutrhiMiqd chonlun g yhgrh p ng Lic cac le i thuxc ma hih nay khdng
c- t 8cXikhdhgon L
Treatment of acute poisoning with HA 230 absorption filters at the ICU of An Giang central
general hospital

SUMMARY

Background: Drug poisoning in general is a difficult problem for clinicians because
there are more and more new drugs without antagonists. At that time, the main treatment
problem is treating general poisoning, solving some clinical problems such as gastric lavage,
activated charcoal, circulatory and respiratory support... but the success rate is very low.
Recently, hemodialysis with HA 230 filter is a method that brings great benefits to poisoning
patients[1,2,3,4].

Methods:Case series study. Patients with acute poisoning are treated at the Intensive
Care and Poison Control Department of An Giang Central General Hospital

Result: From January 2024 to September 2024, 12 cases were included in the study,
including 03 cases of Glufosinate herbicide poisoning, 02 cases of Butachlor pesticide, 02 cases
of rat poison, 02 case of Pyrrthroid pesticide, 01 case of high dose Amitryptytin@lacase
of poisoning with a large quantity of sedatives. All were dialyzed with HA230 adsorbent filter,
As a result, there was only 01 death and 92% success rate.

Conclusion: Hemodialysis using the HA 230 adsorption filter is a method that gives

very good results, effectively treating cases of poisoning with drugs for which there is currently
no antagonist.

[-n/uT VN m

Hi " n nay c¢- rblt nhiQu |loUtir €hmgcbvihhaoBoCc
ng, L c do v! t3nh hay ¢~ T LQu di_ hibnJja-r
rblt 2t cho m t v i |l o4i nh€© ng, L, c phospho
ho8 chblt kh8c khl'ng ¢ chblt L°i kh8ng nh€e ¢
k2ch thJ] h™ m i, c8chthtwriQuami tthfamh .ng Trmhee c
c u ban Lfu nh€e r a d d"y, than hoUt t2nh

77



tufFn ho"n nh€ truyQn d ch, h, tr° h!'! hblp oxy,
Hi " n nay | ¢ m8u hblp ph, b3xng qul | ¢ HA 230
to | . n cho nhg®€ Chbl«®Kp Bd, ng k: thudtllcc m§u
HA230cho nhi Qu b’ nh ©n ng, L., c trong L- C - n i

qul r bIt.VY v dgh3¥%mg
phA HA 2304 i Khoa HQ soc BMih vivi - L
M, C TI1 ggJAln
n&nh Mi glirdtihg Licepbngqd IXc hp p\ HA 230
H-PHhuNG PHCP NQAHI gN
2. 1i °pg@ghiéncu
~Ti°u chux nTHc[ Bmnham Mt ke op vao Khoa His ¢ m'c chiiila
lo4 khong cé thuc "~ ilkhang.
Ti °u_ chuxNh nd boh rig L tc chidico thi ¢ ilkhang va nhng b nh nhan
kh!nmgg LQutrl i
2. 2. Phehnghi@ncphs8p
Ph€hng ph8mHaghtcan ¢
- C. mXu: Thuch ti n trong qué trinh nghién a
-n'a MhikhoaHiS ctichcc BVnKTT An Giang.

-C8c bi JJn s C§ dy bh chung: tui, gi i, loY thu cvahoacl&ﬂgayng L c
chb. Hi ugu ¢ al ¢ mau i ph : L8&8nh gsH%nsam@pdl dfom s" " n@wh v™ thar
SOFA, APACHE ckhil chigph (TO¢tvathkei Wb ¢huyd khoa (T1).

Cach ti/h hanh:
+B nh nhan vao Khoa'HS ¢ i€ L ng§lhc cip cacldithy ¢ (* hnpdEmang
nhan hiu vao) tac nhan sb pHi  tnh kBONg cb cHl i Khang
+nQtirc h[nb t he o thpth &l  Klchung: ra dlday, than h&, sorbitol, kign héa
n & tiw...
+L cmau i ph v iqul T ¢ HA230.
+KiWh tra cac chs lam sang, éh 1am sang m 24- 48 gi, L § rnt th agh SAFA,
APACHE I

0 ° hg@ac bih: Cac bih 'nlh ° n g€ ¢ téhh bay theogidtt r ung b3 nh v~

I ch chuqy (X+ SD), cac bih "nlh  t 2 orinh Hay@heo tl' phin t r & Kiih( %) s
khéac bit ¢ a cac bijp. Cac bip "nth ° rig:® d. ng cac test tham gt-test, ANOVA test) cho
bi/h phan b chu$ va test phi tham s(S|gn test, Man{Whltney test, KruskaWallis test) cho

bi/h phan b khéng chifi. S khacbit ¢ - T ngﬂ@tz@a:O(DSICacbm “nb tinh:
sdng Z testlhb, Ftischter @3 khi@obia ctt -t & sninké i & 0,05h

X 1lys |i' u: PlFn mQn SPSS &

Il - Ke T QU4

3. 1. nHc Li Wm c

Trong kholng t h° i gian t. th8ng 01/2024 L]
ch ¢, ¢c B nh vi n na khoa Trung t©m An G

s 12 b nh nhon gi33P2+h556 W6, ,namb®6 n htola ™~ |

1, t° | th” nh c¢c'ng 100%, th i gian n3m

n h
1 L Qi & tridngi Hiic Gpbngqd IZc hp
a khom AmuBGigahgo

hung

S 4 0
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Bln g Ho Wimichung ¢ a nhdm nghién c u lic nhdp Khoa ICU

STT | Théng § TB +SD

1 Tu | 33,92 +15,56
2 N, /Nam 06/04

3 n Wh Glasgow 597 £ 3,44
4 Mh 110,07 + 19,19
5 HATB 56,05 + 6,35
7 Nh p th 24,76 + 5,09
8 SOFA 6,76 + 2,6

9 APACHE I 19,76 + 3,7
10 | GFR 35,61 +7,23
11 | pH 7,13+0,16
12 |S qufl c/b nh 3,212

13 | T I thanh cong 92%

14 | Th i gian ”n ICU (ngay) | 5,83 +3,6

Nhdh xét: cac chs LQu° m ¢ , tiHbg lic vao vin
3.2.Céacldithu cng L c
Blng 2:Caclotithu" cng L, ¢

Stt |Thucng L ¢ S | “ag T I (%)

1 Di t¢ Glufosinate |3 25

2 Tr. sau Butachlor 2 16,6

3 |Thucditchut 2 16,6

4 Tr. sauPyrethroid 2 16,6

5 Amitriptyline 1 8,4

6 Thu ¢ an thn 1 8,4

7 Thucditg 24D |1 8,4
Tngs 12 100

Nhdh xét: Nném thuc di t ¢ Glufosinate chiin t | cao nit, k/JLUn thu ¢ tr sau
Butacklor, Pyrethriod, thwc di t chu t.

2.3. Tri uch nglam sang chung
Blng3:Cactriuchng | ©m ‘snggidy t h<€

Stt ([Tiu cheng |S | &g T I (%)
1 BU n nén,nén 8 66,6
2 Tiéu cHy 4 33,3
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3 n ay ngb 5 41,6
4 Lh mh 4 33,3
5 H6n mé 8 66,6
6 Co gd 3 25

7 Suy ho Hyb 11 91,6
8 HUhuy'T ap 6 50

9 R iloth nhp tim 2 16,6

Nhdn xét: PhEn | n QLco 1 i loth tiéu hoa, i loth tri giac, suy ho B va Hhuy/t ap

3.3. n&wbulgals mauv i qul HA230
BIng 4: Hi u qul I ¢ mau
Thong s Tr. €l c Saulc p
TB = SD TB = SD

n Wwh GCS 5,97 £3,44 12,40+ 2,6 0,00
HATB(mmHg) | 56,05 + 6,35 70,98 + 16,82 0,01
GFR 35,61 7,23 56,53 = 43,67 0,02
AST 184.07x77.94 56,23+ 12,5 0,00
ALT 127.91+ 82.73 45,12 £11,8 0,00
GGT 113.62+82.71 44,23 + 9,63 0,00
SOFA 6,76 £ 2,6 2,27 £0,98 0,00
APACHE Il 19,76 £ 3,7 9,33+1,52 0,00

Nhdn xét: THI c[ cac chs sau khilc m&udithin c¢- T "ng@lvga

p<0,005.
IV BAN LU %N
nH  Vihichung

+14 [2], SuJin Seok cb fu

Trong 12 bn h

g’ n g arttd i.

khac bit ¢ -

4. 2.
ng§nh

Nguy n Th Ng c [2].

k o

Chc

t roh gdulthhtl35, 6
7794 gimxingcon56, 23 N 1

ntdaigachhich nktng

nh'@n Llee

trung

1 N
2

[2], Kenan Bek [7], StJin Seok [10].
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b3 nh

v " ou, pifg hri & thicadit ¢ (03 ca
Glufosinate 01 ca 2,4D), RLUh la thuc tr sau (02 caButachlor, 02 ca Pyrethroid), 02 ca
thu ¢ di t chu t, 01 ca Amitriptylinva 01 ca thuc an thn liQu cao. \Qgi, i tinh, n va nam
b3ag nhau 06/06 cijn t | 50% khac vi tac g’ L ‘€h n gc QRinh n chi/m 29,4% [1],
Nguy n Th Ng ¢ [2] n ch chi/n 30% [2]. TUi trung binh la 33,92 +15,56./Kqul nay
t €hnng v iltdc g’ L ‘€h n gc CQinh 36 + 13 [1], Ngyyr TH Ng ¢ ¢6 tl i trung binh 39

gid Bim ul ¢ al ¢ mau v i qul HA230
‘g gucal cmauliéntcvich's | ©m s
hin"t hamg Gli as gcd wlagor £8,44° \h, sau'lc
| "npkgElyipapt K0, 05.

7,23
, S5U/ |

n g Yhg tri @acttw n h
t £ Az40 £ 2@ \Wh s
T €h hlge Hngte @@juh {18 c

[ ° n 184007+5 3

t

4 9dy o® thibhoi igs L, &4 tnd.® |

gan shpph gudmtc 2 nfh nggh o
ttng
T @k a hguyndh Nggc ¢ §

h

nh

tr

t 8§c

a t h
N 43
cC ng



T h a nWh SOQFA gfm Ifn " k1386,76 + 2,6 (thi Wik To) xu' ng com 2,27 + 0,98 (
th i WhKIthacl c mau T1), skhacbit ¢ - T ngké \i@<D,03. Ki} ¢ a ching toi
cl ng “phitaghttncuga L ‘©hrc@himd (1], Samel Park [3Baylis S [8]. Thang
L \sh APACHE lItU th i Whi tal@vasaulcifn "k19,76 +37va933+152 S
gim c- T "nugdvem<0,05hKfcaca ch¥ng t lgyioghiengugah % h
Nguy n Th Ng c [2], Marc Ghannnoud [6].

Thi g ihaBmhwin: Thigiant IGc u n gJ/h khi vao Khoa ICU trung binh 4,9
g cao hhn_ umgMguynmh Mg cla4,5gi [2] sau ung. K/t qu nghiéncu ¢ a
ch¥%ng t!i caga$udimSeokgdgi 710], ceth\d o Qikkin  p h €hdig t i
chuicami n h'ii pha phgt&n s m hay mun.

nHo  \Vih [Am sang: Trong nghiéne ¢ achingtdinhngtiuchng | ©m 83 ng t
gtb:blin ntn, ntn 06616 %Mhgotl auGBB63UUYT aps50%, h?
r"i loth nhp tim (16,6%), Cac fruchngrb g n h @mg thyc chim 66,6%, co gi
25%. Ng L, c GlufosinatbiMhinch yJu' ch quan ti °up ht laed 616", 6®&h
thfn kinh (66%), tim rith (16,6%), ho B (91,6). Kl qul nghiencugca ch¥ng .t 1 i t
nghién cu ¢ aL ‘©h n gc OQinh[1], Nguy n Th Ng c [2], Kenan Bek [7]. Tuy nhién céac
thi cditg t hregWUdich ngtinkinhnhu h h rhu ckbac. t

43.Ktqul L Qtr

Trong 12 ca Lueed 0kcaovongddiingthicditcg glufosinat,
n g ¥nha phat hin qua mun sau 12 gi, nid €h vao khoa trong tinhdng hon mé ‘s
k®o d”"i’'fnn b EigmQ@nld mQ tt khong hiuqu. ConH Qlco K} qul't tt
I thanh cong 92%. B qul nay gn v i k/Tqu ¢ a Nguyn Th Ng c la 96% [2], tac giSamel
Park t I thang céng 80,1%, taclgL € h n §c GRinh c6't thanh céng 35% trong nghién
Cc ung L cparaquat.

V-Ke T LU%N

Ng, L., c n-i chung LHc bi t | " c8c h-a ct
quan, LiQu tr° Kkh- khktn, t° |I° t° vong cao
d. ng k: thudt | ¢ m8u I|li°n t_,c kAt phghnlg o

cho K} qu riit t,t | thanh congliicao d phathinsm v Qlwtr'lk'ip th i.
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GIATR, T HA N G M HESTIA VA SPESI TRONGD- n OCN, T
VONG NGdN HyN_, B° NHNHAN THUYEN TdCPH’ ICf P TY |

AN GIANG

PAmHBAh Minh Tr 2, ni nh
Nguyh PR THm h, Minh ®hong
TOMTAT
Thuyénac idgmchphYi@plamttrongnong nguy° n tuddyovony " ng
nAu  k h 11o gditiTkip thyi. VIM sodA\ng cac b tituchuen HESTI A @n'sPBSh an g
(Simplified Pulmonary Embolism Severity Index) gipphéng nguy anpgtowong t i ° n
trong 30 ngay. Mc tiéu wa nghién ou la so sanh giafit i °1ng tdvong trong 30 ngayva
Ch=SXHE ST I A v GnsPEBESa bMh nhan thuyéret irg i ch phYi ¢ p t i An Giang.
Nghién ou mé¢ h cou Ilc tim hanh trén 73 lhh nhanp 18 tuYi tre 1€n, i i thiYi trung
binh 12 62,8 + 15 ™. Phantng nguy c¢_. theo SWESIPEWhhWWESTI
cao h_n dBESPA (60%)cungargiatrlt i °n Lo8n ©Om ci&,6%k | & ¢
TOIMovong t rong N -tmh en@ UWE XTI A hl © 15 =891%.tr on
KA luon, sPESI ¢co giét'rt [ mgt)(t h n HIE &8Mtiony viMk ghathMh ¢ 8ymg t r _
hip ngup,c_v "tien ° nu d.d)\ng"trong gdin ly bvhh nhan thuyémt iy i ch
phYi @ p t i An Gang.
Tp khoa: HESTIA, sPESI, thuyéad phYi @ p ,  t1ing tavong 30 ngay.
ABSTRACT

COMPARISON OF HESTIA AND SPESI SCORES IN 36DAY MORTALITY
PREDICTION FOR ACUTE PULMONARY EMBOLISM PATIENTS: A STUDY IN
AN GIANG

Acutepulmonary embolism is a leading cause of mortality if not treated promptly. The
use of scoring systems such as HESTIA and the Simplified Pulmonary Embolism Severity Index
(sPESI) assists in risk stratification and -8y mortality prediction. This study mas to
compare the 3@ay mortality predictive value of the HESTIA score and the sPESI in patients
with acute pulmonary embolism in An Giang. A retrospective descriptive study was conducted
on 73 patients aged 18 and above, with a mean age of 62,8 + 1& YRk stratification
showed that sSPESI had a higher sensitivity (80%) compared to HESTIA (60%), with a negative
predictive value (NPV) of 90,9% versus 84,6%. Thd@pmortality rate in the lowisk group
was 15,3% for HESTIA and only 9,1% for sPESkdnclusion, SPESI demonstrated superior
predictive value compared to HESTIA, especially in identifyingriskvpatients, and should
be prioritized in the management of acute pulmonary embolism in An Giang.

Keywords:acute pulmonary embolism, HESTIA, sPESid@) mortality prediction.

I ./UTVEN m

Giatrt i ° ngtlvadg trong 30 ngay trén bh nhan thuyéndb | rfy mkch ph i chb
(TTnMP)tylut quanfrngtrongvic L &§nhc ghgBiémmrng v~ L<€a r &
quyl ‘nlh Qltfikpthi . n ©ytrohgnhnmtinh tfhg & ¢ u tim m&h nguy hivh
vit [t vongcaoy khteg | L€l Y%ng cphfnfig g uyongssim t
gi Yap nkBrch Lnh©n ¢ -v omgu W &eh lthg camthip thich hp, hdb
nge€Ynhhdinbnh nhon ¢ Eicb,t g u y €ah miahQotungod tra, gifm
ti cho “g®fcWc'hmesl @ i n"y, WtHESTHAgva dhs SPESI (Simplified
Pul mo nary E mbol i sm cPEavtEdrva g ¢ nglr ngd'&@ txohg lansang. €
nham t i hgt von@ngh hth cho cac’bnh nhan thuyénd | g mith ph i chp.

Thanwh HEST ‘lcAay H g d a trén 11 tiéu chi bao g cac yp t lién quan
L/ tinh tthg huyt | ng, kHn £ n gy madhvacacfut k h 8§ c | i Jh kb ngtunagm LLi
tr ngdd trd, cipg h - n h €Fu oxlp dai kb, suy tlkh, va bnh Iy nQv nghiémirn g . Whn i
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mthhgca HESTI A [nl d s H hgnva goitrung vao vic phan 161 b nh nhan co tW
L@trngdd tr ¥ ancld ah"sns.P ENSglephat®Wit ch's PESIgc,vim,c
ticu Mhm- @iqug tr 3 g lhduyeh ting ¢hidh xachsBBESY bawy6
yJut:tii >80, ohtig nh tmkebnhphimth tinh, huyt &p tam thu <100 mmHg,
nip t i mfnd 1plh0o/st hao hod oxy'<90%. Cls n “ y  Tc«ch g @inh 1a c6 ki
ntng ‘tngftvOn b €y vorgngh hth® b nhnhan thuyénd | g meh ph i chp.

Tiéu chu§ HESTIA T h a nWh sRESBI
(C6 1 tiéu chi thi cB.m h Zultrihi i tr()

1. Riloth huyl | ng?(HA tam thu <100mmHg] - HA tam thu <100mmHd +1
2.Gnoxyliu ph8&p Wp&>92%?h |-SpQ <90% +1
3. ndyngaulbb n g u Yy mathcao? h| - M&%ht 110l/phtr 1én | +1
4. GFn QitF tiéusSihuy}hay Bf huytkhi? |[-Ung t h€ +1
5 Thuyénébphi "Eeé L o8&n tr (-Suytimnth +1
L@utrkh8&ng Llng?

6. Chn L auwgdng Qlifrethm ¢ giim | - Tu i trén 80 +1
Lau tdhe d4h2m

7. Co6 nguyén nhan yjhotbxa hiphli  QLti n i TYn g G SPESI =?
vi ntrén24h? Nhikm t r 2n g, un gl
gilp t i nh" é)

8., tmanhtfi cr e ait30mi/phat? d € |Phanlél t h e oWhtsPESIn g
Nguy \ortg thip 0 Vi

10. Thai I18? Nguy \oihgcdo 1 Vhhi

11. Tigh s gifm tiW dfu lién quan Heparin (HIT)
TYn g @ HESTIA = ?/114 Phanle i HESTIA

Nguy \ohgthip: WVh L

Nguy \womgcdo:tl Whir Ién

9. B nh gan heb suy gan kag?

Hinh 1. Tieu chwn HESTIAV, i 11 ti °u hsPESLV'i 6 tienchitrapg L i
L&§nh gi & prhgnwohgatén i nh nhan thuyén tde | rig mch ph i chb
Nghién cu vQgia tr t i ° mg tl véhg 30 ngay.ca t h SWmHESTIA va chs

s PES| c +bbwmtguan ftng tronglvic h tr raquy} nlh Qlifi Vi cx § en h L Yn g

nhdbmbnh nho©n ¢ vongitesg i d4p tht8icn shoh ric gtfm b nhani
ngdd trd, t L - [ngthi tinh tfhg qua fi b nh vi n. MHukhac, bn h nh ©n ¢ -

vongcaofn ‘lcehpvin Qitfv ™ t h agifmd migul/hobh hgrtbig c1 ng

t v o n g naykhong chgitpfi €u ‘hnl ay thnmAwon nang cao hi qu L Qi tr,
cli thi n ki1 ¢ ¢ 1am sang cho mh nhan.

Trénth]gi i , L «Q oghiénet i lc® c hin Weo sanh giatt i ° mgtl €

vong ¢ a HESTIA va sPESI. Nghién o ¢ a Zondag va, g s (2013) trén 468 h nhan
chotBfrlagchs sPESI néy dao hhho § wangprgsh dh okl t1a

nhom bnh nhan cé'mh Iy nh nghiémirn g n h € u mbtimmea@ . v T Soigmién
c ugaVannivacngs (2018) cho thy SPESIcé giatt i ° ngfk € h hin,,dhinh xac

t

ng
n

uy
h e

c ao ~mhom bnh nhan cé mh ly tim phi mth tinh. Trong khi. - , c8&8c umQ@hi ° n

HESTIA cho tly t h gy cti’lii ich trong vic  x ‘@cnhdm bnh nhan cé W Qu

84

c



trngdd tr ¥ lbitlamhnm, rlkpenhtéhg huyl | ng” n “nb, khdng nab cac
b nh ly mth tinh nghiém trng.

Tdvi't Nam, L « uc:lcduyQuidff ni € mgcla€PESIvaHESTIA.
Nghién cu ¢ a Hoang Bli Hlivacngs (2020)thchintdiB nhvin Yh cYHaNi
va B nhvin Bbh Maicho sy s P E S hhdycao trdhg vicd L o § rvong 30 ngay
b nh nhan thuyénad g mth phich , v E QRuMBlam congcphanfng nguy c |
chinh 8 Vi’ t Nam. Tuy nhién, cac nghiénw nay ch y/u tdp trung cac trung tam y/jl. n
Vi Qkin ¢ hdadHvanginnhanic f_ L Tr ong cakfmhinhlh-h,n nh€
An Gi ang, c htehinfcthc nng'ho °In§ nch g i '8 iv"mgela®ais § n h
congc n "y Qi mikbyi t §uan trng trong bicn h'a L p h €hmggn [\¢ y v]hth
ch] nhic mi@dilYanhg nbth©n ¢ vomguW @atnlit tr Yicv ™ n
19 ,Qtt ngddtraichobnh nhon H g uyn§krh Hkhau L Qi tr.

Mts yjuf c- |1i°Hhoggtiancmgtilveng30ngayca t hamg L
HESTIAvachs s PE S|’ cl « 8kctdry cac nghiena tcr @ ©y [uf @& baoy
gmtiitac,tihs bnhlyndr ( nth®mmith, bnhphimth t 2 nh, ‘ptmg t h€
huyb & p t ©nbaocthbawxyyNghiéh a ¢ a Jiménez va mg s (2010) cho thy rag
cacypt naycomilienh mdthiffv.i n g u yong h nhtnhan thuyénd | rg mth
phi ,Fobltla" nh ng bnh nhan cao tu hotb c6 bnh ly N1 nghiém trng. B nh nhan cé
I, bdohoaoxythh ( <90my the€engomgchab hHmtnhtthgSup qu a
hé Hgp hdbcacbihchng | i ° fhthayénasmph L Vi c K} h p cac yu £ nay vao
t h a ng sPESI gilp cong cnay co giafrt i °"m gl €©a o . HESTIAdrang mts
t TM@hp | ©mhghiing L

MH d % LQnghiéncwga ctJv ™ t r evQgiatnt@ ° ngclaBESTIA
v’ SPESI ntin hcénm@a hdu rm"@dntlh Eentdtn h An Gi antg. no©
tnhthuckhuvec nBSdh thngyt]v™ ‘cHitfng con nh@u hth ch]so v i cac
trung tam y g1, n nhelhfhyThathhphl—T Ch2z Minh. IHllgdansmaAra ch
Gi ang Hethunygt Ln g &aotli “lmabg:éebnhlyrqlmth t 2 n‘mh nhe
tim m&ch va phi mth tinh kha cao. Skhac b‘it n vy i cflh céinh g nghién cu ¢ thw
td ‘al ph@®gg hl giuwguvamgngcai c §c WMhhaingglh®€ HESTI
va sPESI trong din ly b nh nhan thuyénd g mthphicgh. Do L - ,/hledhhan g t
nghién cu nay vim, ctiéu "So sanh gidtt i > mgilvégtrong30ngay@ t hwmg L i
HESTIA va chs sPESI b nh nhan thuyénd | rig mkh phi chb t9 An Giang". KT qull
nghién cu £cung d¢p thém d i uth]gi ith cvQkhfn Lt nmgdng hai Windhang L
td An Ghngamig ,tr dlithi nchih "l &nly b nhnhan, gop gin gifm t I t
vongvati <€u hnlaythilgau ph€hng.

[ PHhuyNG PHCPUNGHIQN C

1. Ph€ehng phn8p nghi °n c

Mo t[ cdbngang

2.C mxu

Ch n mX thuh ti n. Danh sachm h  n h ©ae L € 0 § @ tr thiyér’eb | rip
mth ph i cHp tham gia nghién @ €L ‘@ thuthpt K s h ntban. Bn h  n_ht@®wnchuh
s€l'e& L €axXxinghiéncm c M&hillt | & mx.

3.7i n hg@ghiéncu

B nh nhan nkp vi nkhoa Timméth Ldsohc(Bnhvin La khoa trung t
tho[ tiéu chi chn b nh va khéng co tiéu chitbtr t t h § ng 0/ thdhd@822623Tiéu
chet nchEn:b nhnhant18thitr | ° ncd® L o § mh thugéndbl, iy mkh phi
(=) thong quachp CL VnD mh phi ( tHheagpdh ithqr L o § ntri thuyén &

I ngmkhphichh o,akli Tim Chou Au"ngy_tham@iﬁrjgﬁié‘n)u.TiéU' M
chut nlaitrp: BN Koab migly nghiémtrnggayln h "M t'indtnvdnsy nh€ s
thdhmth gitacui, Buggan kbg, hdb ung t W&iiggicahimkheq huyd;
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BN k htmbggtitlamsangvad | ©mWsZ nity tl'h e o Wh Hleatia \th SRESI;
BN kht!ng tchirhothgd svong hde€khong cosliénle g i aWkéicmmisad
30 ngay.
4. Bi/h s nghiénc u
Bi/nk/ic c:t vong 30 ngay (T vong do Il k8 nguyén nhan naol¥ ra trong vong
30 ngay Mt khib nhnhanndbvinhdb ‘lt@X L o § n dt My nfthph i thp).
Bi/h  &ldp: Th anWwhHéstagm 11 ti °u cch2bBu§ mhnggyi 8§ m
¢ h [yontéu, vakfin £ n @ trlngd trd. CH's sPESI:gm 6 Y T NCi>a0hti@ st u
ung t h<€, nephiymdt ahm, t bm fridphit, byt 18p t ©m thy <100
b&o hoa oxy < 90%. Cadlyt lam sang vadh lam sang khac:ti, gi i tinh, v s b nh ly,
céc tri u ch ng 1am sang (fch, huyt ap, nhp th ), va kit qul” xét nghim (céng thc mau,
siéuamtim, el p v i , ng Atbhtph i)
5. N idung nghién c u
~ n&nh gi § vt b b mgtbveltrogg 36 nghyra t h WimHgpstid via
chs sPES.DIiu LS v~ ctButld t IHEBA va theo dbi B qul trong 30 ngay. t
thi Whnhdovin.CThai tWhamiesltii a ‘wtinhs B8 ¢ac i €LS va
CLSthuthpt HSB A Wh nHe steitithdd €t r °n 11 WisPESlida¢tén®d v~ L
chs,mich's sEL& L&nh gidg thwD Ig b i lceinthdpt HSBA vat
cac phip kho satlam sang. B h  n h ©theo 46sau 30 @yt th i Wh mhd vi n hab
chp L o §n dot higrgdeh phi tWHAC nith tinh tithg S ng sét, the hi n bag cach lién
hgia LInthnhn hbOmthgdua L i
6. X lyvaphantichs i u
n"iv_ibi/n ‘nCh *rig € phan phichu, $ liu ‘lc€t r 3 nhiddigtryng d €
b3 nh I &hch . iwibi/h ‘nth ° rig & phan ph khong choq, $ I u  “Lc@inh
b "y, idH@trungv(kholngt phanv). Tfns,t | phfn  t r itvmbi/h "nhb tinh. Cac
phép kivh MannWhitney, T-test. So sanh'higu’t i ° nggla€ t h WwmHgstid v SPESI
s d ngcacchs L, nh% , LHbhiu,giatrd Lo&n ©m t2nhd(LNBW) dwehngi §
tinh (PPV). Sd ngphépkth Chi b3 nhbRhehhy ¢ Wacsdnhtl ¢ st ) L
vonggia c8c nh- mpvaceoadbhi t h\Wha n @ <I0ic @E 1a & KBac
bit c- T ngkg.lS¢iar tcke ly bag pFn mQn SPSS 20.0.
7. Sai § va cach kh ng ch/]
Sai $ ch n mX do chn mX thudh ti n o thAk h ¢ i gli nltoan b qufn thwb nh
nhan thuyénd |, g mth phichp. Sai s théng tin do d li u c6 thAk h ' n’gc gHi sBch
I'Fy . trong HSBA.Cach khng ch} [miblo kiwh travathutib k d lifut HSB AW LI
tranh thij sét. Cactieuchachn  r » Wrdnmsai'lch khi ch n mxu.
ll.K e TQUE NGHIENC U
Trong nghién cu ¢ achang tdi,tnggngco73bnh nh@ah L Lo &§n dt huy°n |
L, ng mth phi cH va tham gia vao nghiénie . . tuni trung binh ca b nh nhan 14 62,8 +
15tdi , t r onh ghan’cao,tu nbHila 88 thiva trinhElla 34 thi. T | nam/n 14 0,4,
v. it | b nhnhan nam cfjm 28,8% (N=21) va_nchi/in 71,2% (N=52).
Blng 1. Kifqult i °°mgtl vwong 3 OfFutiémc aymo hinh sPESI va Hestia.

N=73 Phanfng nguy <c¢|T It vongdomi|Giatrt i °°mg | €
N (%) nguyén nhan f vong
N (%)
SPESI Cao 62 (84,9%) 4 (6,5%) n. nhY: 80%
n, Lo hiu: 14,7%
Thi 11 (15,1) 1 (9,1%) NPV: 90,9%")
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PPV: 6,4%")
AUC: 0,634

HESTIA Cao 60 (82,2%) 3 (5%) n, nhd: 60%

n, LHohi u:16,2%
Thtp 13 (17,8%) 2 (15,4%) NPV: 84,6%)
PPV: 5%

AUC: 0,562

(*) NPV: Gidtiekkn Lo8n ©Om t 2nlichn (F§g PPV mg 8t 2 mh.
Cacypuf | ©m s n gcghimihrbho gth€l b nhnhancoé @ s b nhtim nith la

79,5% (N=58), b nh phi mth tinh chiin 58,9% (N=43), vatmh nhancé @ s ung t h€
chi/m 4,1% (N=3). C4c cts sinhT n khi nhdo vi n cho th} nRp tim trung binh 1a 95 + 20
nhp/phat,huyf &p t ©m t hu trung bbamhbaokytrung dirhlaB2%1 8 m
3.

Phanfng nguyvomdn trong 30 WhBHESYIA vaktlesosPEShchatley L i
co6st €hnngtrobgphanld nguy c h. Y84P%E GI+62)hih@hén vidonhom
nguy ch cao vhhl&ah®% ¢N=o1lHconHESTIA phin 8R,2% h
(N=60)bnh nh®©n v 0o nh-m nguynkhnbkc@o v~ olEhS8fm K
Tuy nhién, s khac bit vQt | t vong trong 30 ngay ga hai congcn ~ y ¢ ghenhh.
Trong nh- nbthep HEFSTIA, lé 2fbith nhan (15,3%) tvong,t r ong Kk hi L -
nguy Hitheo aPESIclghinhh 1 nd hrp®,1%)t vong., nh- m nguyl ch ce
t vong la 6,5% (N=4) theo sPESI, trong khi theo HESTIA la 5% (N=3).

Khi so sanh gia'tt i ° mg tlvéhg do mi nguyén nhan trong 30 ngay, chs PESI ¢ - L
nhy | ° 80 %, .icHESTIAHAHGO%. Giatrtvi °n L o8&n ©msRESIh (N
90, 9%.trive hni HESTIA la 84,6%. Din t 2 ¢ h hgeeng ROC (AUC).ca

s P E $t10,634, trong khi HESTIA cH:4 0,562, cho thy SPESIcO kfin £ n g findnguy t

c h vangtt hhn.

Blng 2. Sosanhtl t v o n g i né@ khis d, ng md hinh sPESI va Hestia

D _ai nhém M6 hinh sPESI M6 hinh Hestia
NC thib NC cao NC thib NC cao
N (%) N (%) N (%) N (%)
TU i <80 S ng 10(17,2) 45 (77,6) |39(67,2) |16 (27,6)
(N=58) T vong 0 (0) 3 (5,2) 2 (8,6) 1(1,7)
Ung t h|Sng 0 (0) 2 (66,7) 1(33,3) 1(33,3)
T vong 0 (0) 1(33,3) 1(33,3) 0

M6 hinh sPESIc6t b nhnhantvong trong nh-m nguy c¢ch cao |
trongd2nhém<80tui v~ Vv~ ung t he.

IV. BAN LU x N

KJI qu nghién cu cho thyy raag ch s sPESIcé giatt i ° mg tlvéhg trong 30
ng "y caqi hthmahdH@STEAI b nh nhan thuyénds | g mkh phi chy. SPESI
c -, niyvagiatrt i °n Lo8&n ©m t 2 nih KEPW)Myckddl khhn s o
ntng mk&bnmhinhon Hgtuyh tdth, [mgthW  n g u wong hphan
lodnhFm. Tr ong nhkym [ gveng theo HESTIA1453% (N=2) cao hhn
v.it I 9,1% (N=1)theo sPESI, choBjria g s PE Shinha& ¢ ao hhaxact r ong
'nhcacbn h nhoen cHthncguy ch th
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So sanh vi cac nghién cu terk@qul ¢ a chung toi phu’tp v i nghién cuca
Zondagvacngs ( 2013) s siPHEiSIc It II:;thjhl(yhazatoh hhnmgt ong ti°
vong ngh hth soy i HE S Folbii nthgbnh nhan c6'mh Iy Ny nghiemirn g n h €
ung t hnfetinvnich.@rongnghiénas n~"y, st SIB0&%, ltao h hn HES
6 0 %,Q nﬁyiphu hp v i kil qu ¢ a Zondag khi SPESI @ trén cac fu f 1am sang quan
trng | i °J/m cmlgzmryvonb Ngodi ra, nghlenucaVannlvac ngs (2018) <clng
cho thy rang sPESI co gia ‘tt i °°m gl € a onhdmHnh nhan cé’'mh ly tim ph i mth
t 2 n@, nliy °ckaomh oy nghién cu ¢ a ching toi.

B[ng 3. Sosanh giatrt i °"mgtl wwngdominguyénnhanga hai Whang L

Nghién ou ni nhy (%) Gia trfdyx L o § AUC
am tinh (%)
Zondag, etal | sPESI 91% 100% 0,756
N=468 Hestia 82% 99% 0,679
Vanni, et al SPESI 96,8% 99,3% N/A
N=547 Hestia 62,5% 98,7% N/A
Quezada, et al | sPESI 96,8% 99,3% N/A
N=488 Hestia 90,3% 97,7% N/A
Trfn S Hin | SPESI 93% 96% 0,769
N=162
L& ThH Quanh|sPESI 94,12% 97,14% 0,654
Trang Hestia 83,35% 91,43% 0,576
N=147
Chung t6i SPESI 80% 90,9% 0,634
Hestia 60% 84,6% 0,562

M ttrongnhngyput gi Yap s PEBPnt- xBc cagnaytptruny ™ do c
vaocacypt célienquantrcti/p /it vong nhGes b mh Iy mth tinh va tinh fihg
huyl} . ng. MHukhac, HESTIAchy/utd t rung Vv '[o Llh@ntrhnhgcg tri@dok h
L - (Wa qutabacMJt lam sang quantngtrongvicd L o §n n g vony ngeatich. t
niw n”y ‘cithmhgnqia®l t vong cao hhn trigoggHESAHA M nguy
LHobit” nhdmbnhnhancé s ung tihtern@k pt vong trong khi SPESI khong
c -~ mgrh€t vong nao nhém nay.

Mtkiigd L 8§ng ch¥% Tt kdng cmhoi bnhnhan trén 80 ti. C[ hai

t han Quchotiyt I t vong c'anémtbhh nh©n n”y Xaddr€ng sP|
thBf hfugu't i °°mgflt €hhn t r on giv nthnh mhamsawph thud, £ |t
vong tmholdal tWWachgtiltdagypt ph thut khdngn h * ig€n

WUnhkhintng fimlg©m giuwonggita HESTIA va sPESI.

Nghiéncunay comts hthehjefn | €u T . P medthgh tprhc@thV ¢ h
d¥ Jpsailch vQt 2 rAidi nig a mdu, lam gim kh'n £ n gg quéat héa R qu cho toan
b qufn thwb nh nhan thuyénsb | g mth phich). C mXmb  d %ho phan tich ing
thwh h €n g thahjnr ing ¢ § ¢, ip hnchr-bbi tAacttéméneh nh©n ung t he€
sau pbu thud. Th i gian theo d6i chgi ihth t r ong 30, I'Wyg§ryh gifgac &c b
chngdaibth nh<€e t §8i dopthi&d-b cachi gh°ng kHic.
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V. Ke T LUxN VA KHUY £ N NGH,

Nghiéncu n " y'ralldag clt sh SPESI co giatt i ° mg tlveéhg trong 30 ngay
cao hhin tsANHESTIAI b nh nhan thuyénd | rg mch phich , Fo kit la
trongnhémbn h  nh ©n H.gRESI tthihn trh» JJvel) nhyhgiatrt i °n L o §n
tinh (NPV), vadin t 2. ¢ h hgéng ROC (AUC) so, i HESTIA, gitp phanfing nguy
chvangnghhth ch2nh x8c hhn. WrioYapg nkkgmh nhiEd EOKT | A ¢
n £ n @ trtngod trd, kT qul nghién cu cho thy cong ¢ nay cothwk h 1 n ghink xac
trongmts t Tn@hp,Holitla" nhémbnh nhancémhlyn nh€ ungh t h€
ph i mth tinh.

Do L-, sPEStun 4 ngtringsicphanfn g n g uyongc b nht
nhan thuyéndd g mieh phichp , Foll t khi Fnquy}l ntivQui cnhdovin  h &ytr L
ngod trd. Vi ¢ s d ng sPESI khong Clyip dithi nhiugu't i °°mgma€dnt <©u h-. a
nglinl cyt]gifmb tganh b g Qilifin itrichocacbn h nh ©n ¢ vongtigu y ¢ h
Nghiencu n~ y Hhimthhgfmuanirngcavicti/pt cth chi ncac nghién au m
rng,vic muln hhnivgiah theomdkgnid  ¢i@hum@diinhhn
h‘hcadHESTI A v "~ netiRripvSdtich hpp cac yu t xa h i, kinh Jv =~ Qulkiin
ytJjticackhuve kh&c nhfmthifcWiimgiol ©c §c Whh & i qndd iwe
ap dngmtcach hiugutrongthchanhlamsangt c&cph<€hng nh€ An Gi
T. nh ng K7} qul va KT luch nay, ching t6i khuih ngh nén ap dng sPESI la cong cchinh
trong phanfin g n g u yongonggh héh cho bnh nhan thuyénd | rig mch phi chp t
An Giang,yis h tr ¢ aHESTIA trong cac quy "nlh Qiltfingod tra.
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GIATR, T1 a N" N&C A THANGMBLAN-HF, NGHh |
B NH SUY TIM CO PHAN SUT T T~ NG MAU Gl 4 M

no" n C!ngknBuuNgalNguy
n i n hn Quang Thai, Ngu§n Quxc Trung

TOMTAT
nltvwn ZlSuytimlahichon g ynddlp v~ |vncwg cvah uhit cac bvhh
timm ch.¥'n ZLltracho cac bacsl ©m s " ongg _échihh nban suy tim la lam &
n" ®@colthdt i tmgl L YanygnglMehhivhtit rcl ng nhAtpll ©dhodhki , L

phantn g Zultiriva theo ddi sau ra Wh cho phu hp. MAc tiéu nghiénou :  Xih gia til
t i °ingaola. t h @mELANHF € nhém ivhh nhan suy tim phansutXng mau gim. n X
ting v° ph_ _ ngoumNghEmpoum@dddt® nn gca athyc hiMh trén 91 ihh
nhan suy tim c6 PSTMigntiBMihviMi La khoa tr unMgdtT@¥ntrudgn Gi a
binh 63,50+£10,65;56,04% namogimac suy tim PSTM §gm. @n ELANHF € nhém thh
nhancé b Xgip ( 3, 89 N1, 6M 3o winhdm khdng mditn oX (2,61+1,24) wi
p<0,05. Qua phantichd® quy aE&RANHEIlayM tXcogiatit i °im giclbp
bitn cXgi p (HR = 3,68; KTC 95%: 1,96,82).NT- proBNP ra vivh >5000 pg/ml va woc gif m
NT-proBNP < 30% layutXn guy ¢ _ It d -°imglic8op bitn cXgi p tai nhop vivh va
tovong sau ra \Nh 6 thang ai HR (KTC 95%) 1,42 (1,39.,88) wi p<0,05 va HR (KTC 95%)
1,22(1,121,38)wi p <0, 05@nEODANKEMB gt iL9 avolg® §ang ioc i ttung
binh (AUC=0,72, KTC95%: 0,68 , 8 3 ) n h_ n gin ¢Xgi g td (AUG=8,86, K& C 95%:
0,80:0,92).KA luon: ELANHF | ©  @rh dndn, dKgipd\in g Vv~ 1 ng bith &Xgibp .
tXt € bMhh nhan suy tim phansutXng mau gim.

Tp khéa: ELAN-HF, suy tim phan su tXng mau gim.

ABSTRACT

PREDICTIVE VALURE OF THE ELAN -HF SCORE IN HEART FAILURE
PATIENTS WITH REDUCED EJECTION FRACTION

Background: Heatrt failure is a common clinical syndrome and is the final stage of
most cardiovascular diseases.The question for clinicians to think about when facing patients is
how to properly determine the current and lelegm condition of the disease, from whioh
stratify treatment and followp plans. Follow up appropriately after hospital Objectivés:
evaluate external val i dation of the ELAN F
injection fraction. Materials and methods: We performed ttr@sssectional study on 91
patients with heart failure reduced ejection fraction at An Giang Center General Hospital.

Results: The mean age of the patients with this condition was 63,50+10,65; years
56,04% patients was male.. The median risk score in patients with events was significantly
higher than that in patients without events (3.89+1,655 and 2,51+1,24, respectively, p<0.05).
The results of COX regression analysis showed that EHRNscore wasan independent
predictor of the combined endpoint of mortality or hospitalization due to HF (HR = 3,68;
95%Cl: 1,956,82)NT-proBNP levels greater than 5000 pg/ml at dischange a reduction in
NT-proBNP of less than 30% are independent risk factors for predicting the composite outcome
of readmission and death within 6 months gistharge, with a hazard ratio (95% CI) of 1.42
(1.351.88) with p<0.05 and a hazard ratio (95% Q) 1.22 (1.121.38) with p<0.05.. The
ELAN-HF score demonstrated modestly fem@nth mortality (AUC=0,72, 95% CI 0.6283)
but showed good discrimination capacity for combined mortality and HF hospitalization
(AUC=0.86, 95% CI 0.8@.92).

Conclusions: The ELANHF risk score is a simple, easy-use, yet powerful
stratification method for both mortality and HF hospitalization in HF with reduced ejection
fraction.
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Keywords:ELAN-HF, Heart failurewith reduced ejection fraction

| .oTV/EN m

Suytimlamthichng “ndgPtrénlams " n g, Fh'dj ngihaiic B cac
bnhlytimmkth.Bnhcot hinmd,t vong v~ Qcthdao. b 2 d@ir By i
khoati  @h pk i QUticanthip L « [ighi #ap L 8Aag trik ch ng va dil hi u
ca suy t i/imceabr@rimgg akcac bnh nhan suy tim ¥ con Hi xHh. Vi QLH
rachocachbacd ©m s " mg k& br menhAn suy tim lalamfn © OOt | ° ng | €
L Yung UUgbmihhintd cl ng n MWeL | ©fholdhkphanfin Iy Qulirivatheo
ddi sau ra vin cho phohp. ELAN-HF | ©  Whhmpin grial in’t m  2t@dphandich
gpgdm7nghiéncuthyntpyvi 1301 BN swyi °imgl, € gdidyome H t
trong vong 3 thang, 6 thang sau ra8]. T h &mngy chdo 8 théng's,_.céc thong'snay
k h & Lth thuhgiin cho vic &p dng trén lam sang. Khac bil nniica t hsing L
ELAN-HF sovyi c § ¢ Wh htain Yokhac #ng suy timlacs NT-Pr o BN e
t i °n L §immhc pbah g kha chitif va co h s L\Wh s kha cao trong trong hg
L \Wn[4],[5],[7]. Nghién cu ¢ a cac tac §in & ngoai cho thf ELAN-HF t [ rfg chinh €
xact I t vongtrong 6thangb nhnhansuy tim. ¥Vvi't Nam c HQac gicnghiém h i
cugiatrga t h¥m g0 “Hyhi ttrEn nhdém bnh nhan suy tim phan Bl ng mau gim
inhng il nheg dg@antamni@y h QL@ ¥ v~ t ing. Vi vdy €lng toi th
h™ n@ “LNghiémougiatdit i °imgaola. t h @mE_ANHF € bMih nhéan suy tim co
phan sut tXng maugd mo v, i m, c tiéu ¢ thw
n8&nh gi 8nEUANHFg béthinhan suy tim pharduXng mau gim.
X § dhhgiatit i °ingola, t h @&mELANHF € nhém hh nhan suy tim phanmsutXng
mau d¢i m.

1.1 NTNG V& PHhuNG PHCPUNGHI aN C

1.7in hg@ghiéncu

THcTbnh nhe&l €0 8n s u Wt hgiméu gimhv8orkhoa Tim rfch
iLdfohcbnhvin La khoa tr unlf02492624An Gi ang t
* Tiéu chu ch n mxu
-BN ‘'E&@§ Lo&n |~ &Hid g nmau gim tiped t@unchda BSC 2023.
-BN ‘L€l Fym B#c xét nghim dn thi} theo md& b nh &n nghién_au, cac xét nghim
L ‘& 1am it nidl 2 n trong thi gian Rn vi n (1 Fn khi m i b Fulnhdb vin, 1 Fn  ter €
khi ra vi n).
-B N rlg y tham gia nghién .
* Tiéu chuf loY tr.
-Th ¢ hi n céc th thud, pd thud tim mch c6fn h “ mg€n .t i Agrsuy tin@ can
thi p, p thud s a ch a b nh ly tim b¢n sinh, bnh van tim, can thp _ ng ntth vanh,
CABG, dy may CRT, CRT D,...trong qua trinh theo doi.
-C6 b nh ly tfm tr ng khac kém theo lamign th i gian S ng valn h * i ¢S tai nhd vi n
ca BN: Un g Yhtcthi®uygdn,asily #t og i Yacui.l' o
-B nh nhan khéng thuth _ ¥ |i' u theo md b nh an nghién_ au.
-Bnh nhon nkyttHam gia nghién .

2 . Ph€hng ph8p nghi°n ¢

Nghién cu mé { cdbngang cotheo ddid , ¢ § ¢cc BINS nlh g iVB mhdb
vi n, . dravenva 6 thang sau.

3.C mxu

Apd ngcongthctinhc m¥u . & " hg@tt' | trong qdn thw
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V. in:c mXinghiéncunh nhiih ply.
n"iv ikho[ng tin ady 95%, Z=1,96.
p: T | bi/nc g p (t vong va tai nbp vi n) trong vong 6 thang b nh nhan suy tim EF <
40% theo nghién_ a1 Nguy n Th Tuy/} va ¢ng s la 62,5%; p = 0,625. Cm>u tinh toan
I ‘& n = 91[1].
d: m ¢ chinh xac_ca nghién cu (sai S cho phép), ¢chn d la 10%.
T 2 n hcnB9® Wy ¢ mXunh nhtila 91 md. Th ¢ t]jchdng téi thu thp  “Lc &1 BN.

4 . a nvthi

KhoaNiTimm&hi LAoohcbnhvin na khoa Trung t©m An (

5. Cach tih hanh

_- Céc bnh nhan suy tim ndp Khoa Tim Mth LéoHct t h§ng Ipo2@2 4 L
LQu L.’c@ém lam sang, lam xét ngilm  m§ u[n,siBu am tim. Nhng b nh nhén c6 EF <
4 0 % dcken vao nghién_cu.
-Tr €khiravin: n § flcac giu & nd 1am sang vadh 1am sang.
-Theo d»i trong v JincgTabnhdy vii iglfinth I1lvEsoytim,d voBg db i
m i nguyén nhan theq bcau hi ph ng vah.
-Thuthdp F)'. Bac bins vach s , ti/jh hanh x ly va phan tich'sli’ u.

6. X lyvaphantichs li u

- Cac bij lién { ¢ c6 phan phichwt  t r 3 n fiddbg yt rduen gl chéhaph N L
(X £ SD), cac bin phan I8!t r 3 n hdthg ¥nys qda@sat, tI' phffn trtm (n, %
s 8§nh Hc $icigi 2 nhdm cé va khong cosbic trong 6 thang theo doi, s, ng kivh
I'nh Ti test cho bij lién t ¢ c6 phan phi chu), kish ‘'mh 6 2 Jhphbaolélb i
-S dngméhinhhi quy CO@X Whml\#imbWmi t €©hnga dkhian g
ELANiTHFvamts yut t i °°mgl ®€h8c " kgbihctgipeShd n ¢ tgeong
ROC, tinhdin t 2. ¢ b€ c WMh§n H g'its§ °gng Sacdirc ¢ a md hinh
ELAN-HF. Giatrp < O cceoblakhaebit c- T ngkg.hoa t h
-CacsS liu ‘lc ly bRag cac thdt toan thng ké& v i phfn mQn SPSS 20.0.
* T h anh GLAN- HF

TT Yt ti °°mg | € n Wh
1 M cgimNTipr oBNP O 30% 1
2 NT i proBNP ra vin, pg/ml

150071 5000 1

50017 15000 3

> 15000 4
3 Tii O 75 1
4 Phi chan np vi n 1
5 HATTnhdpvin O 115 mmHg 1
6 Natri mau nlap vi n < 135mmol/l 1
7 Uemauravin O 15 mmol /| 1
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8 NYHA ra vi n lll/IV 1
n Wh ELAN-HF Nguy <c¢h
O 2 Thip
34 Trung binh
5-7 Cao
O 8 RHi cao

ll.K e TQUY NGHIENC U
1.+HonWhi'E " hg@ghiéncu
Blng ko Wmi & ° hg@ghiéncu

nko \ihi KJ3 qu (n =91)
Tu i, X £ SD 63,5 + 10,65
Gi, i tinh Nam (n, %) 51(56,04%)

N, (n, %) 40(43,96%)

Bnh c h /umaumn,%)h i 44 (48,36%)
Nguyén  nhaty n g3 dpnye) 30 (32,97%)
sy tim Bnh ch tim gi«n (5(549%)

B" nh van tim (n,%) 10(10,98%)

B’ nh tim b4n sinh (n,%) 2 (2,20%)
NYHA nhdp vi n, X + SD 3,2 +0,54
NYHAravi n X +SD 2,30 £ 0,58

O 111l (n, %) 29 (31,89%)
Ph v ¢imhd vl ©n,%) 39 (42,86%)
RaleXn nhdo vi n (n,%) 45 (49,45%)
HuyJ/t &p tam thu nép vi n, X + SD 105,95 + 23,20
Tfn's tim nhdp vi n, X + SD 98,65 + 24,56
Tai nhdp vi n vi suy tim (n,%) 44 (48,35%)
T vong (n,%) 16 (17,58%)
Bi/h ¢ g p (n,%) 60 (65,93%)

Nhdn xét: Dan $ ching téi nghién_au c6 tii trung binh 1863,5 + 10,65;tl nam
chi/m 56,04%T | bi/h ¢ g p sau 6 thang ra'vi kha cao 65,93%.
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2. Xmhgiattt i °°’mgdae t h ash BLAN-HF trén b’ nh nhan suy tim

phan sublt” ng mau gi'm
Bln g

Po. VEMNT-proBNP ¢ a “il * hg@ghiéncu

nk  Vih NT-ProBNP

KJ} qui

NT-ProBNP nlp vi n X+ SD 8957,65+ 5898,32
>1800 85 (93,40%)
X+ SD 4459,87 + 1475,25
, <1500 8 (8,79%)
NT-ProBNP ra vin 15007 5000 48 (52,74%)
>5000 35 (38,46%)
X+ SD 45,56 +16,78
>50% 30 (32,97%)
M. ¢ gilm NT-ProBNP (%30[ 50 % 48 (52,74%)
O 30% 13 (14,29%)

Nhdh xét: M. ¢ gilm Nt- proBNP trung bint5,56 +16,78%
Bng3.TI cacbihc t h e wh ELAN-HF

n Wh ELAN-HF KJT qul Bi/n ¢ tBi/Jh ¢ g pGiatrp
S 1 @gn) T I (%) vong(n,%): |(n,%)Y

Nh- m nguyHhyls 15,38 1(7,14) 4 (28,57)
(ELAN i HF: 1-2)
Nh- m n g u yTB49 53,85 6 (12,24) |28 (57,14) p'<0,05
(ELAN-HF: 3-4) p2< 0,05
Nh- m nguy [28 30,77 0(32,14) 27 (96,42)
(ELAN-HF O 5)

Nhdnh xét: Nhndbm bnhnhanthuc nguy ch tr ud glymdimb gp "
IFn ° I 18857,14% va 96,42% vp < 0,05

Blng 4. Sosanh mts LH Mhigi a nhom c6 va khéng c6 Bh ¢ sauravin

NTSRT"S glg)ém céhipc g p(n:(l\lnr;%r?) khong bip ¢ Giati p
TUi (ntm) 62,74 + 15,9 58,44 + 14,35 >0,05
NYHA ravi n 2,42 +0,49 2,06 + 0,239 <0,01
Phu chi nlap vi n (%) 45, 2% 11,8% <0,05
Tfn s tim nhd vi n (ck/ph) 109,87 + 22,65 98,38 + 20,65 >0,05
HATT nhdp vi n (mmHg) 104,03 + 25,36 126,32 + 26,40 >0,05
NT - ProBNP nkb vi n (pg/mi}11117,22 + 7976,51 [7326,64 + 3552,76 <0,05
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NT - ProBNP ra vin (pg/ml) 14660,72 + 1332, 1  [2982,50 + 1220,81 <0,05
(I\:)'I(;—/I:nrlc))BNP ra vin >500(g 5o, 5.6% 0,01
M. c gilm NT - ProBNP (%) 148,97 £16,10 58,21 + 10,41 <0,05
EF (%) 27,38 + 6,17 34,59 + 5,77 <0,05
n Wh ELAN-HF 3,89+ 1,65 2,51+ 1,24 <0,05

Nhdnh xét: Nndbm Bn cé bip ¢ g p

c Wh ELAN- HF 3,89+ 1,69 cao rt

nhém BN khéng co Bh ¢ g p (2,51 + 1,23 v i p < 0,05.

Bng 5. Phantichhi  quy

CUpgi at' labi/hd g ptrong 6 thang theo dBi v i

cac ch s 1am sang va eh 1am sang

hhn

nko Vi HR (KTC 95%) Giatr p
Tu i>75 0,98 (0,95 1,05) >0,05
NYHA ra vi n 2,17 (0,87 5,46) >0,05
HATT nhdp vi n 0,97 (0,97 1,12) >0,05
HATT nhdb vi n <115 mmHg 2,11 (0,81 3,81) >0,05
Na+ mau nhp vi n 0,94 (0,84 1,12) >0,05
Na mau nlp vi n < 135 mmol/L 1,42 (0,78 1,75) >0,05
NT - ProBNP ra vin 1,34 (1,281,66) <0,05
NT - ProBNP ra vin > 5000 pg/ml 1,42 (1, 351,88) <0,05
M. ¢ gifm NT - ProBNP (%) 0,98 (0,452,1) >0,05
M cgimNT-Pr oBNP O 30 (1,22(1,121,38) <0,05
n Wh ELAN-HF 3,68( 1,95 6,82) <0,001

Nhdnh xét: n Wh ELAN-HF lamty/uf nguy

c h' td - mgilc8&p bih ¢

g p tai nhkp vi nvat vong sau ra vin 6 thang vi HR (KTC 95%): 3,68 (1,9%,82).

10 —
Diém ELANHF _—
f""!
/
08 /
/
/
/
/
/
0.6+ //
> /
= /
= /
c "
-1 /
0.4+ /
/
024 /
/
/
/
1’.
7
oo T T T T
00 02 04 06 08 10
1-Dd dic hiéu
. ao
BiW L1.

AUC 95%CI=0,72 (0,6D,83),p<0,05

* mg€ong ROC thAhi ngiatr t i ° mgtl v@ng sau ravin 6 thang ¢ a

t h a nvih ELAN-HF
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Nhdn xét: T h a nWh EILAN-HF c6 gia frt i ° mg b€ t vong trong vong 6 thang sau
ravinm ¢ _ ttung binh vi AUC= 0,72 (KTC 95%: 0,62 0,83, p<0,05).

1.0

P
/

o -~ Diém ELAN-HF

_/

AUC 95%CI=0,86 (0,8@,92),p<0,05

027

0o T T T T
00 02 04 08 08 10

1-D3% dic hiéu
BiW “ R . ° mg@ong ROCthAhi ngiatrt i ° mghiyfec gpga thawg Li
ELAN -HF sau ra vi n 6 thang

Nhch xét: T h a nWh EILAN-HF co giatrt i ° ngfitb@hc g pt vong hdb tai
nhdp vi n trong vong 6 thang sau ramiv i AUC= 0,86 (KTC 95%: 0,80 0,92, p<0,05).

IV. BAN LU % N

1. HonWhichungga “il *~ hg@ghiéncu

Qua 91 bnh nhan tham gia nghién &, ching tdi ghi néh td i trung binh 1a63,5
+10,65; I nam chim 56,04% Kt qu n ~ y t @dnwni gghi€n cu ¢ a Nguyn Th Tuy/}
vacacc ngs (62,1+15,16). Nguyén nhan gay suy tim trong nghi@ng a chang téi chy/u
dothipmaugch ch tim (48, 38%)8pv"( 3t2t OF %) uycceao h hr
Nguy n Th Tuyfdocacbnh | T nh€ vX¥4mn st indcanithi® vé theo dd
cactuyh ¢ a o nthvhmg atzhiing téi. NYHA nkp vi n trung binh 3,2+0,54, NYHA ra
vin 2, 30NO07 8 ingh@maug a Kguyn Th Tuy/} va cac cng s .[1]

Trong nghién cu ¢ a ching téi c6tl' tai nhdp vi n (48,35%) va'tl bi/h ¢ g p
(65, 93%) c aouchNguyniTh fuy/Fva cac cng s (39,6%; 62,5%) do mh
nhangca ¢ h¥%ngngtéingint h®©i ch2nh kh- Kkhingxupéhva Kk h?t
khtng "tihd&cQiftii <©u {(cd8tongt trwg a Qi suy tim).[1]

2. Xthgiattti °°’mgda€ t h amh BLAN-iHF trén b’ nh nhan suy tim
phan sublt” ng mau giim

NT-proBNP nip vin trung b3nh |7 89 hghiBbcuxdh, 32 t
Nguy n Th Tuy/}. Tuy nhién mc gifm Nt- proBNP >50%(32,97%H b ® hhrucaghi ° 1
Nguy n Th Tuy/} c6 thMdo b nh vi n ¢ a chiing t6i con thip m t S thu ¢ trong qua trinh
L@trti <€u v~ 2 nguyén an cddb@ m” ng md khac nhau [1].
Phanmc nguy WhELANRHE ccaclbrih nhan suy tim trong nghiéne ¢ a ching
toi khiravin ‘lc€ ph©n th”" nh 3 nh-m nguy c¢h, trong
chiimt I ch y/uv igiatr Ifn I 1853,85% va 30,77%. T bi/jh ¢ g p sau ra vin 6
th§8§ng clng td nrgg uyh emhnch§ cth 8m § EpYe7,B4% nhdm nguy
ch trung b3nh, 96, 42 % imghiemtug gNgyy ndhTuglasd t €hr
p < 0,05[1].

KJI qu phan tich cho thf VBhiELAN-HF layuf nguy ch' td -°" mggilc® t r
I bi/h ¢ g p tai nhgp vién do suy tim heb t vong sau ra vin 6 thang. Trong nghién o
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¢ aching téi, nhdm mh nhancé Bh ¢ g psauravin 6 t h @MEJANeHF Lciao h hn
rd r t so v i nhém khéng c6 Bh ¢ (3,89 + 1,65 so0,vi 2,51 + 1,24, p<0,0%}].
Khixadyd n g t hvi ELAN-HFR, tac gf Khibar Salah va g s nhih mthh i ng
L, NT-Pr o B N.R ratvirn€heo cac mc phan fng va mc gifm NT- ProBNP trong thi
gi a@trledvaitrochinnquj ntih s t 2 nkhgBi t h Wwmngys]LH i quy Cox
I a /hlirong nghiéncuga ¢ h¥%ng t JFigul NTHPr go BoNhRoratvikm €Ho il t 1
NT-Pr o B N.R ratvim€©5000 pg/mllacact nguy c¢ hn g ¢lEBmihic@ p
sau 6 thang ra'vin v i HR (KTC 95%) Fn  ° k131,34 (1,28 1,66); 1,2(1,351,88).
Theo ACC/AHA 2017, dung NP r o B MtPi T mg binkenhan khi nip vi n la ch
I"nh 109 1, khi xuHlvi n 1a ch ' nh 104 l1a[5]. Nghién ¢ u Khibar Salahvaags ntm 201 4,
NT-ProBNP khiravinlayuf c h2 nh’ ng, ¢ltgp bilh €t vong sau ra vin 6 thang,
mc Bguy ch t &phdnfig NEROBMNP vi c § g I’b@PrES000 pg/ml,
50017 15000 pg/ ml, va > 15000 pg/fa]. Nghitncuga ch¥ing t Jtigftc€mhmg cho |
t v.inghiéncugaNguynTh Tuy}2023Paul | o Bet tO&wvaxKhibar $alam £t m 2
ntm 20 14nhnHan vim b gifm NT-proBNP trongthi g iQathO L3 0% c- nguy
c h' vbng cao gp trén 2 fn so yvi nhéom bnh nhan c6 mc gifm NT - ProBNP >
30941],[2],[8]. ntobit Wh ELAN-HF lamty/uf nguy c¢ h' tci-° mgg|&ept r
bi/h ¢ g p tai nhp vi nvat vong sau ra vin 6 thang vi HR (KTC 95%) 3,68 (1,956,82)
Vi p< 0, 00h-<et ebplhcgatas gi dlguy n Th Tuy/} 2023[1].
Din t 2 ¢t h hg®éhg (AUC)ca WhELAN-HF t i ° nvonk &tBang trong
nghién cu ¢ a chang toi la 0,72 (KTC 95%: 0,620,83)Vv. i p<0,05 khfn £ n gl od§ n t
vongmec . ttungbinh. Kfqu'ca ¢ h¥ng “tng\ i nhiQeécmigkhat trén thgi |
v~ tr eNghiénrc@cg atac g Nguy n Th Tuy/} c6 AUC= 0,74KTC 95%: 0,64i
0,85). Theo Khibar Salahvamgs nt m 2 0 1 4 ,[ nheh8hey AUG a EyAN-HF la
0,78 (KTC 95%: 0,74 0,82).2 Trong th nghi m PRIMA II, AUC= 0,77 (KTC 95%: 0,69
0,84)[10. LENg cAnhvacngs nt m 2018 L « mste mé § mKR ndng®autrm | €
ravin‘ b nhnhan suy tim, g qu't h a Nk ELAN-HF c6 gia tr cao nitdi so v i cac mo
h3nh OPTI MI ZE, MUSI Cngt SoddtMac.thit \Wid thgng,B8thang, | €
6 thang vi AUC Ifn " It 1880,85; 0,86; 0, 78][7][6][ 11[12].n iv.i t irfgbih€ €p
sau 6 thang, trong nghiénwc ¢ a chung téi, ELAN HF c6 AUC = 0,88 (KTC 95%: 0,81
0,94), cho thy kh[n £ n gl od§ nc  nit.
V.KeTLUxN
Quanghiéncu giatrt i ° nmggla€© t h WMELANEHF trén 91 bnh nhan suy tim
phan skt ng mau gim, chang téi ratram s k/fludh nh€ s au:
- Tu i trung binh bénh nhan suy tim phandsting mau gim 1a63,5 + 10,65 ¢hy/ 14 nam
gi. i 56,04%.
- NT- proBNP ra vin >5000 pg/ml va mc gilm NT-proBNP < 30%4ayuf nguy ch c - gi
trti °°mglc®pbi/hc g ptainkpvinvat vong sau ra vin 6 thang vi HR (KTC
95%) 1,42 (1,351,88) v i p<0,05 va HR (KTC 95%) 1,22 (1,12,38) v i p<0,05.
-n Wh ELAN-HF lamty/ut nguy chtad < ngilcdhbinc g ptainkpvin
vat vong sau ra vin 6 thang vi HR (KTC 95%) 3,68 (1,956,82) v i p<0,001.
-ELAN-HF | = \hh & i@, dlisidng v~ “ngbiha g pf@ b nhnhan suy
tim phan suiit ng mau gim.
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GIATR. T1 a N° N&C ATHONGS CH C NI NG TPHul

(TAPSE, E/E®6) TRaN SI agWB MAWHBNOPPLER TI M

CH NGMJYCHVANHC[{P né&" @GANTHI P NG My CH
VANHQUADATYI BVNnKTT AN GI ANG

no " n C1! n g ThHHuyZn Tiam,
LETEn Xu©n Ph_B®gPhBY»»ngTh
TOMTAT

MAc tiéu: Tim hidu gia titvathongXT APSE v~ E/ E6 vamgsina | 8 tr
cac bitn cXtim nd ch chinh (MACEE bhhh nhan hi chong vanhrep L «c cdn thM g
m' ch vanh qua da.

nX 1thg v~ ph_LXn ghg b Pphh nhan nbp khoa Tim mch &0 tec
voichkn L o8n m8u mpkn tW nv ic cdnthM ing mch vanh qua da thanh
cong. Tt¢ bvh h  n BO nic sléu &m Doppler tim trong vong 48 sau can tHip GL § n h
gidchoc n t™itgai va ¢HESXTAPSE,cBSXE/ E6 v an NMa InHOmedET b
dXc ticacthyi @t m m viMh, 3 thang va i thac nghién ou b’ ng cach ghi nbn cac bin cX
tim mi ch chinh, bao @n: to vong do i nguyén nhan, tdiM m8 u ¢ _ optvivhmi, t 8i n
suy it quakhdnd.ovong.

KA qu :Trong 120 vh h n hi®© theolddi trong 9 thang (10/20832024), c6 31
bMih nhan xut hiv bith X TAPSE trung bink nhomcobn cXtmp h_n c¢c-Xd nghoa
ké so @i nhom khong l#in cX (15,65 £ 2,24 (mm) saw18,17 + 2,25 (mm), p < 0,001)=M
TAPSE<17mmv&/ E6 > 6 AMndAthm b - n b n h - AncXicdc thong X loni
I 1tla 39,7%vs 60,3%; p<0,001 va 19,5% vs 80,5%;p=0,A)uon: ch=sXchoc nt™m g t h
ph i ( TAPSE v E/XE®dgatilt r oo § a ngteodh I cad v nhan nkl
m8u cmp tl wol Zutrfb ng can thM ing m ch vanh qua da.

Tpkhoa:Choc ntmapdi t, h T AP S EncXtiBv/mEE®chinhbnkl m8u cC_ t i m.
PROGNOSTI C VALUE OF RI GHT VENTRI CULAR FUNCTI C
ECHOCARDIOGRAPHY IN PATIENTS AFTER ACUTE CORONARY SYNDROME
TREATED WITH PERCUTANEOUS CORONARY INTERVENTION

AT AN GIANG GENERAL HOSPITAL
ABSTRACT

ObjectiveTo study the value TAPSE and E/EOG of t
major adverse cardiac event in patients after acute coronary syndrome treated with
percutaneous coronary intervention.

Subject and methodg$?atients at Department of cardiology and gerontology diagnosed
acute myocardial infarction treated with primary percutaneous coronary intervention
underwent echocardiography within 48 hours of treatment to assess left ventricular and right
ventricularfuc t i on ( TAPSE and E/ E®). Patients were fo
months after discharge and the study ended, by recording major adverse cardiac events
(MACE). The MACE was defined as a composite of mortality, reinfardtaspitalization for
heart failure and stroke.

Results: 120 patients were followed during a mean foHopvin 9 months (10/2023
6/2024), 31 patients reached as a composite end point, the average TAPSE in the event group
was statistically significantly lower than the nement groufl5,65+ 2,24 (mm) vs 18,17 + 2,25

( mm) , p < 0,001); TAPSE ratio < 17mm and E/ EG¢
event group 39,7%vs 60,3%; p<0,001 and 19,5% vs 80,5%;p=0,dnclusion: Right
ventricular function index (TAPIS patientEdfté&ro ) ar e

acute myocardial infarction treated with percutaneous coronary intervention.
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Keywords:r i ght ventricular functi on, TAPSE,
myocardial infarction

.L.nuT VN m

NR'i m&u ch tim | "Fuglygtweng nc Snchc@nét td ncgl nlg n h
c§c.cn€angWpHh8tnay i lQuti/hd-trongbliy L o 8§ @Qtrvo'n hiHd L
bi tla can thip , dg mth vanh qua da giodicthi n L 8w g °’kmg ¢la*€ac bnh nhan
saunhi - m§u ch Tii nm&uh @mien lenihnb nch ¢ - ng iHig e nhi@
binch ngvatl t vong cao. Siéuamtimvcacthongsl §nh gi @ thigt r i nt
ch' s riloth vch | g ving, phan diif ng mau thlitrd  ( E F ) c ching mihhaa cac
thdng § co giatrt i ° mgth @acbnhnhannay. & L ©ns nghiéncu L« BEho t
vaitrogacacchs chc ntHimlit hnh€e TAPSE, E/ E& ngwbalm b a
nhansaunhi m&u _cht t Nenm ohiQeghiéocuvQuaitrogcachc ntH g t h
phli  tr°n s W &nHhmg it §g'mb ih°nhan hi€h ng mkh vanh ép. Do L -
chingtéithchin QU " i : "fiiG1 @gcla®dngschc ntHpi t A TAPSE, E/
trén siéu am doper tim~ b nh nhan hi ch ng mth vanh &p L ‘«c cdn@ip | ng mtth
vanhquadadbnhvin La khoa tr unigm dtiéng thiinh €i ssamg 0 v
Tim hidu gidtditvathbngXT APSE v E/ HBg simrcar biyy cXtim nf ch chinh
€ bMhh nhéanhi i chong i ch vanhrep

I.n"1 TNGVAPHhuNG PHCP NGHI gN C

2.1n"i  hg@ghiéncu

Gmnhngbnh nh©c¥ Ll €0 8h ng mthvanh & Ifn FU(g m " ST
ch°nh 1 °n v" kh?t ngsiééam timiréngwnglaft sau can thip, the
giant 10/2023- 6/2024
* Tiéu chyn chlen m u
B nhn h ©ncch¥e L b Bch ng mkh vanh &p IFfn FU(g" m o ST chénh lén va khéng
ST c¢h° nh’ clsiéudintinvtfonglvoBg 48 sau can thip. Cacbn h  n"m@ynthaih
gia nghién cu.
*Tiéuchynloitrp
B nhnhanco@s nAili  m8&u c Hb t$ tmymikhwBniiheb L« piighud
bdo gfu n i ch vanh, bnhnhan co chy L o 8hrph ilbdb ngten man tinh (COPD).
2. Ph€hng pun:8lghiémcg md f°cebngang, co theo ddi @ theo thi gian.
C. mXu: Apd ng congth ctinhc m¥u . & " hgé@ntt [ trong qdn thw

2 pli1-=p)

n=L 1 apr

=

V. in:¢ mXinghién cunh nhiih ply.

n"iv ikho[ng tin ady 95%, Z=1,96. d=0,07.

p: T | bi/nhc g ptrong vong 3 thangb nh nhan hi ch ng mth vanh &p theo nghién au
TN THH€hn g nys [2]&17,65%;p=0,1765.0m¥1 t 2 nh cnhe®6 L €
-CachchnmX:Apdng ph€hn g mth&pt ncThuthd cacbn h  n ht@n L
chu$i | a ch n, khéng co tiéu ch ot tr. trong th i gian nghién cu.

* Qui trinh nghién cu

-Cacbn h n h ©khanllad sang, xét nghi och lams ~ n gn,  t@ menltim.

-Chp nMV v~ p craMV t ¢HiphonglBEA khoa Tim #ehi L&o h c. Can thip
thanh cbng khi sau can tpidong cliy TIMI 111

-Si ° u ©nctifhihanh ttorg vong 48 gt Phong Siéu am Tirm Khoa Tim nth Lao
h c. nlocadthong'sch ¢ n LHitghi (OdDs, EF)vacls ch ¢ n L Hiphli (TARSE,
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E6 th”" nh be°n VI BE/gE 6v)a nhgntéag alh§Siauam Tim Hoa Ki 2015.
Ng@gchy Lo8ncsuayHmht hTAPSE <17mm, E<7,8cm/s

(@) (b) (©)

v

Hinhl. C8ch Lo TAPSE (a), E)van ba |18 (b)

-Bnh nhotheo o8 cacthi Wh nm vi n, sau ra vin 3thang (b cau hi ph ng
vhh) ghi nkdh céc bih € tim mch chinh (t vong, tAinhi  m§ u  ctlu , t&i ntah vi
vi suy tim).
2.2 X lyvaphantichs li'u
-Céacbinlientccophanphchir t r 3 n hddbg yt rduen gl chéhagph N L

(X +SD), cacbihphaniél t r 3 n hdthg fny quaesat, tl phfn  t rtm (n, %) .

-So s §ntb MW Bica 2 hhom cé va khoéng cé/hic trong 3 thang theo ddi, sl ng
kivsh “rth T7 test cho bip lién t ¢ ¢é phan phi chuX, kiwh "M h 6 2 Jhehaolél.b i
-Giatrp <0, Dccoila®achit c¢- T nmkg.hoa t h
-Céacsli'u ‘lc ly bRag cac thdt toan thng ké v i phfn m@n SPS0.0
KeT QUU NGHIENC. U
B[ng b Wmic a "il * hg@ghiénc u

nko Wi KJT qui

Tii (ntm) (X N SD) 63,89+12,46 (Cao it 93: thyb nhHt 32
Gi, in (n, %) 47 (39,2%)

YJut nguy c¢h

Tigvs hatthdcla (n, %) 74 (61,67%)
Tigns L §i t hg§m %)L € 62 (51,67%)
Tighs t £ n g/} ap (o) 98 (81,67%)
TiQvs r iloth chuy hoa lipid (n, %) 78 (65%)

Céc théng 'slam sang va xét nghn

n Killip 02 (n, %) 38 (31,67%)
NMCT t hctnh%)t r € 48 (40%)

NMCT ST chénh Ién(n, %) 88 (73,33%)

n MV _ pHim la RCA (n, %) 42 (35%)

Tn th€ehng 02 nh&nh n 61(50,83%)

Hs Troponin (nkp vi' n) (ng/L) (X + SD) 1214,12+1654,95
NT-pro BNP (nlap vi n)(pg/ml) (X + SD) 642,39+1018,53
Cac thong s siéu am tim

Vd (ml) (X + SD) 71,55+13,48
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Vs (ml) (X + SD) 37,61+10,24
EF biplane (%) (X + SD) 40,2+11,83
H haila v a hdb nhiQ (n, %) 18 (15%)

RL vah | rig vang (n, %)

102 (85%)

Nhdn xét: tu i trung binh trong nghién @ la 63,89+12,46 tu. L, n nHHila 93, thyh
nhii 12 32. PBn | n 1a nam gii chi/m 60,8%. Hu W} bnhnhancé @ s t Lt ng/fdpuy

chi/im 81.67%.

39.2%

60.8%

Nam mb "

BiwW “U.T I gi itinh® b nhnhanh ich ng mth vanh d3
Nhdn xét:t ' h ich ng mth vanh &° nam nhQu

hhn n

BIng 2. T'I' bi/h ¢ tim m%h chinh vat vong ¢ ng d n khi theo ddi d ¢ (n=120)

Bi/h ¢ N3 vi n Sau 3thang K/} thic NC
T vong chung 4 (3,33%) 10 (8,33%) 14 (11,67%)
NMCT tai phat khéng tvong 0 (0%) 3 (2,5%) 3 (2,5%)

n tqu nao khoéngt vong 2 (1,67%) 4 (3,33%) 6 (5%)

Tai nhdp vi n vi suy tim 0 (0%) 8 (6,67%) 8 (6,67%)
Bi/nhc gp 6 (5%) 25 (20,83%) |31 (25,83%)

Nhdn xét: Ngoai 4 bnh nhan't vong khi rRm vi n

nhan. Thi gian theo ddi trung binf thang. Cac bih ¢ tim mt h
cthyu ,ttéi mhdp vi B vi suy tim sau 3 thang vB th i

vong, tai nhi
thuc nghién cu

m8 u
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B[ng Bo. Wmch ¢ n t High[itrén siéu am Doppler tim
Cac thong's KJT qul
TAPSE (X + SD)(mm) 17,52+2,49

TAPSE < 17mm (n, %)

58 (48,3%)

E6 (X N SD)(cm/s) 8,21+1,51 (5,211,7)
E6G < 7,8 (cm/s) ( n,64(533%)
E/E6 (X N SD) 6,86+1,08 (4,%8,6)
E/E6 > 6 (n, %) 87 (72,5%)

Nhdh xét: Ch's TAPSE trung binh 147,52+2,49, TAPSE <17 mm dm t | 48,3%

Bl'ng 4 So sanh chc

n t Bl ghlitgiha nhdém c6 bih ¢ va khong bih ¢

nko Wi Co bilh ¢ (n=31) Khéng bihc (n=89) p
TAPSE (mm) 15,65+2,24 18,17+2,25 <0,001
E vanba la (cm/s) 43,55+10,52 52,318,41 <0,001
E6 van ba 17,12+0,99 8,58+1,49 <0,05
E/ EO 6,29+1,06 7,06+1,02 <0,001
TAPSE<17mm 23 (39,7%) 35 (60,3%) <0,001
E/ E6>6 17 (19,5%) 70 (80,5%) 0,011
Nhdh xét:

- TAPSE trung binh nhém c6 bij ¢ thip

hhn ¢ - ndkésogimhpma khong

bi/h ¢ (15,65+ 2,24 (mm) so ¥ 18,17 + 2,25 (mm), p < 0,001).

- E ¢an balatrung binhnhémcébihc ¢ T n g thhhn

sov i 8,58 + 1,49 (cm/s), skhac bit ¢ -
-Ch's E/ E®

t r° unhég cdhbinre hthiy

: nh-/Jmé @,h20r99cmits)
I ngnkg (p 00 h
hhn nh-Anc kshkhae bitcb y

n g h oreg ké& (6,2%21,06 vs 7,06+1,02; p <0,001).

-, nhém bnh nhan cé Bh ¢, t' | TAPSE<17mmvVvE/ EO6 b

B hb hnthnhdm b

khéng bih ¢ (cac théng'sifn It 18839,7%vs 60,3%; p<0,001 va 19,5% vs 80,5%:;p=0,011).

BAN LUx N

Khi so sanh chc
toithefy TAPSE v~

n £ Hi@hi “ tnhom co6 bin ¢ so v i nhdm khong bih ¢, chiing
‘Entnomt cé mimcgthlb 3 m th ni nisdm khdng bih ¢ (cac

thong § Ifn  ~ It 18815,65+ 2,24 vs 18,17 + 2,25; p < 0,001 va 7,12 + 0,99 vs 8,58 + 1,49; p <
0,001).Nghién c u ¢ aNguy n Duy Toarnva ¢ ng s (2023) [1] trén61b nh nhan’ ‘& chfy

L' o § nichmmg mkh vanh nh tinhghi nhdh ch' s TAPSE 14 286+ 3,35mm,
¢ h ¥an Q nay €4 thy gifii

v.ich's TAPSEca
b nh nhanh i ch ng mch vanh ngh tinh
b nh nhan hi ch ng mch vanh ép.

Samad va,ag s (2002) [5] nghién cu 194 bnh nhan rhi
L ‘& can thip , ng mch vanh qua da va theo déipic t vong trong thi
I “nank@ khpsa sahhhTAPSE trung binh @inhémt vong

nhch thby s khac bit ¢ -

cao
dio ° tig*@ghién cu nay 1a nhng
t r o hig mnigdghiénltu ¢ a ching toia

m§ u
gian 2
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(n = 19) va nhém khoéng tvong (n =175)(15,1 + 3,9 (mm) vs 20,1 + 4,6 (mm), p < 0,02). Kanar
vacngs (2018) [4] nghiéncugiatrcachc ntHpi t b r on ggttvong sm | €
“8lbnhnhannhi m&u Kh tthirmheé@&ehip ngmth v ' nh qua d
chottBfs khacbit ¢ - T ngkg hapchs TAPSE gia2nhéom'tvong (n=9)va
nhém Sng sét (n =72 )(11,4+ 4,0 (mm) vs 16,0+ 3,8(mm); p=0,001). Tuy nhién, gidrg
binh ¢ a TAPSE c[ 2 nhém trong nghién @ nay tigp h h n  ‘gTIABSE trung binh
ch¥%ng QtnAyicothg gili dio ~ ty@ong nghién au nay la nhng b nh nhan nhi
m&u ch tiim, ttf¢ dimghg®hién cl ¢ aching toi co bad gn d nh i mau
ch tim_th”"nh tr<€

Dokalnlsh va cng s (2005) [3] khi nghién cu gia tr ¢ a siéu am Doppler mo trong
chfp Lo8n \ngbnhnhamNMCTGbﬂ) ST ch°nh_ il *¢r@ntthip” mdh d €
mth vinh ( n $HE»0 t)r uangmgmékﬂﬂv'o(nt—m)tm hhn c¢-
n g h ¢reg k& sh vi nhém khong bih ¢ (n =28 )(6,32,3 vs 7,9+£2,6; p < 0,05). Tuy nhién,
trong nghlencu nayglatrEo truncg2 brim-hm B 1 Imlgn tthr onga nghi
ch¥%ng 1tit‘ing@bognghitnaws n~ "y c | mgnhénihic 8§ ub ch ti m
d e
Trfn TH H€h n g, nys' (2089)[2] nghién cu 1196 nhnhannhi m&u KN fui m c
L ‘& can thip , g mth vanh qua daheo dai trung binh trong 6,5 thang @ t h/&alg L
thang),c T n g Iy MAPSE thung binh nhém c6 bih ¢ thp  h hn ¢ - "ngkésog h @ a
v, i nhém khong bin ¢ (15 + 4,1(mm) so vi 17,9+ 3 3(mm) p < 0,001 &an ba la trung
binh® nhom co bm cclngp thhhn nh- fc I<(7h71+|2g|(crﬂw§s) soyvi 9,3+
2,9(cm/s), s khac bit ¢ - T " nag kg lipo<ad,05). Muy nhién, t TAPSE < 17 mm va
E/ Bd 6 ¢ a® nhorh bnh hhan khéng Bh ¢ (cac thong s Ifn "t 1&€66,7% vs
30, 6%; p<0,01 v" 38, 1%vs 14, wBclachung®i I0BAPSE t r on
<17mmva&E / E6thgd hnhdm bnh nhan khong B ¢ (cac thdng'sifn ° It 13839,7%vs
60,3%; p<0,001 va 19,5% vs 80,5%;p=0,0kLY nayco thAly gi[i do ¢ mXu va th i gian
theo dbi khac nhau ga 2 nghién cu.

V.KeT LUxN

Qua nghién_cu 120 bnh nhan hi ch ngvanh &b °lc€an thip | ng mth vanh qua
da fui®B nbvin na khoa Trung t ©m Ans kGiudang, ¢ h¥n
-TAPSE trung binh nhémcobin ¢ thgp h hn ¢ - “nd ké sogrhnbdm khoing bih
C
-E %an ba la trung binhnhémcobihc c T n g thhhn nh-/mé khing bi
-Ch's E/ E6 t r unhégn coiprchthg h hn  n h - Jimc kshkhéac @it do i
nghomk& h
- nhém bnh nhan co Bh ¢, t' [ TAPSE<17mmv&E/ E6 B 6 hh h'nthnhdan b
khong bih ¢
-Do L.-¢c aohHglidgatt i °n YlorEoac bih ¢ tim mt&h chinh b nh
nhannhi m8u h Lt«i npasdgméthhi v - nh qudpfda.° mEyIEd |~
Id v i bi/h ¢ tim mth. TAPSE, rhb du khong lafutf t i °m g lc®b cho bih € tim
mkt h c¢ch2nbhgcunglgpentgh ivn g ~ngiquan ttnig®. nndg@echc nthig t h
phfivi TAPSE v~ EfhBOngubyppchpns@mh t m§u Kh tim c
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HI"UQU4 L™ C MAU LIEN T, CA\/” | QUY OXIRIS TRONGKeTH P
nIpUTR H, CH NG SUY HQ Hr P TISN TRIgN, NGh IL, N
(ARDS) T IKHOAH" IS CB NHVI N nA KHOA TRUNG T.

AN GIANG
Pl m Ngxc Kifu, Nguyh Phu Quc,
no"n Minh Tr?2, L®°
TOMTAT
Me It u: Hii chong suy hérhp @ p rilng e n gyi lan (ARDS) la mt hi i chong lam

sang i bi@i hivh kho Ang krei phat nhanh, thlu oxy mau, va tham ritm phyi lan tya d n

LA suy homp . n&tnltizu dngdn,quytrinhZLAtMARDSI1clL L _a ra v~

dAng, tuy nhién ARDS n la " n Zlon nhrt trong K1 soc @ p cou wi t=IMd, n Atl’to vong

lén i 45%- 60% [7]. LiMi phap Ec m&u liénic (CRRT)wiq¥ Ox i r i sc clibrg mihh

la c6 tac dng co lam gim qua trinh viém mg viM lo' i bY cac hda c¢ht trung gan gay viém

nh., c¢c8c cytaokinge oxtyt g &k g, sét, tgimnidMiokvbnge

bMhh nhan mc ARDS [1,2,3].

Ph_ _ng P §prng Apabu8Bwh ht in h©n v~ acdihARDSla@U L _
cac xétnghvin tyifng q u ¢h,gi €Ro chhgay viem Interleuki®, cac marker phn anh

viém nhikm CRP, Procalcitoninulch ¢ u Kh Zdngm&h O XPaQy/FIOz, choc ntng

thon, L 8 n hingging £ h@GnSQ@FALAPACHEIL.Bh h n hi© nZitlb ng cac

ph__ ng ynbdupdth pgvai IZc mau liénkc wii qu 12c Oxiris. KA q@ L 1 ¢ so sanh

lGc nhop (To) va lac yi khoa ICU (Te).

Kaqe:Tpt h8ng 01 MEtmMhg8Ag408 nhhin 2GEHKM: 51

L a v~ o ountigNhe/rfam 28£23. TH trung binh57,92 +13,95Nh gi céc cht CRP,

procalcitonin, lactate, cytokin IL&D sX PaGy/FiO2, choc  n tang  tt hGm SQFA ka

APACHEIlm c¢ - | Xmggédtighyi Othloso wi Te. T0IMo vong la 29.5% soar

tOIM4A56 0 % kahtilt K % ngng. THa gian N m khoa H1 soc trung binh 1a10,33 + 3,6

ngay.

K4 luon: L3¢ mau liénxc (CRRT) wi q Ox i rXiva ARDS cho & qd lam sang

mttXd, co x ¢ithivh L 8@vgoxykhda mau, §m nh g i cac cht CRP, cytokin IL6,

procalcitonin, lactate, cbc n t ang htah@yp SQFA, APACHEII, §im tO IMto vong va

gf m thyi gian N m ICU.

Tp khéa: ARDS, Ec mau lién ic.

Efficacy of Continuous Renal Replacement Therapy in the treatment of ARDS at the ICU

department of An giang central general hospital.

SUMMARY

Introduction: Adult severe acute respiratory distress syndrome (ARDS) is a clinical
syndrome characterized by rapid onset of severe malaise, hypoxemia, and diffuse pulmonary
infiltrates leading to respiratory failure. There have been many guidelines and procedures for
ARDS treatment given and applied, however ARDS is still the biggest problem in emergency
resuscitation with a mortality rate of up to 45%60% [7]. Continuous hemodialysis therapy
(CRRT) with Oxiris fruit has been shown to reduce inflammadiionremoving inflammatory
mediators such as cytokines, increasing blood oxygenation, and increasing survival, reducing
mortality in patients with ARDS [1,2,3].

Methods:Prospective method, patients admitted to the ICU were diagnosed with ARDS,
performed routine tests, measured the concentration of inflammatory substances Intérleukin
markers reflecting inflammation CRP, Procalcitonin, leukocytes, Arterial blood gases,
PaO2/FIO2 ratio, kidney function, severity assessment using SOFA, APACHE Il scale. Patients
were treated with conventional methods combined with continuous hemodialysis with an Oxiris
filter. Results were compared at admissios) @nd at dischargérom the ICU (Te).
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Results: From January 2024 to August 2024, there were 51 patients eligible for
inclusion in the study, female/male ratio 28/23. Average5ag@2 +13,95Concentrations of
cytokines, inflammatory substances, lactate, CRP, procalcitonin, creatPa@/FiO> rate,

SOFA and APACHE Il scores decreased statistically significantly at To compared to Te. The
mortality rate is 29,5% compared to-4689% with conventional treatment. The average length
of stay in the Intensive Care Department w8333 + 3,6 days.

Conclusion Continuous hemodialysis (CRRT) with Oxiris for ARDS gives very good clinical
results, with significant improvement in blood oxygenation, reduction in the concentration of
substances such as CRP, cytokine IL6, procalcitonin, lactate, and renal funetuted
SOFA, APACHEII score, reduced mortality rate and reduced ICU stay.

Keywords:ARDS, CRRT

| . oTVEN m

H ich ngnguyngpb hd g dp (ARDS)l © nguy°n nho©n goOgh t  von
nh©n khoa H i s ¢ t2ch ¢ ¢ dw pe€sSEp I Quist.c’ hv
ARDSI © m, t chu, i ph ¢ tUYp c8c L8p _ng vi°m v~ k
c8§c Dbblt th<€ mic viQr €udg nbhio"kh- th°, gilm oxy h
tol hai tr<€ ng ph” i, di_.n bi/Jn cblp t2nh, ti/]n
| © t° n t h<€ehngmaoitinly Ipaan] tnalh,g k hldg LEPhnyg nnahnbgt |

hay t mao mth [4,5]. ARDS lubncéhhtthg gi m oxy h-a m8u trh v
Ch chJl b ' nh sinh ch2nh |~ do L&8p . ng vVvi°m q
vi°m L€ ¢ gi[Di phemnAaRDEla [L1s,"2d]Jmhi m khuXn (
khing h"i ph_,c, suynbal«Ung/w tri Wnandbn QKhis
tr’° tr° ‘w°quk.@mMhtint pogg ¢EQubalF | c-| hd m§u
(LMLT).LMLT v, i qul d- ckhOxilbrtirsg 8§t orebfty otkl'iotn & - ¢ &t L
v, ng xnohdinl Tb g©y c§uy tha ndmngnh trUng oxy h-a
gOy vi°m, titnd “lm gli'fen wwfonmbt hdo, L-'n dc¥%rg it?
fiNghién ouhiMi qd IZc mau liénkcv ai g ud trong kX hi® x Z1i rMARDS4 i BMhh
vii La khoa trung t©m An Giango.

LM, C TI gJAln

n&€nh 'gi ulRi |l cvmBuaqlTl °trongk}h®x @it ARDSb un g
l ©m s " ng, cdn I ©m s"ng v™.c8c thang Li Wm SOFA

1.1 NTNG V& PHhuNG PHCPUNGHI aN C

n"i ° mg@ghién cu

Tiéuchupch nmu: Cacbnh v~ o khod | CUS i eaAR®DGC d
tiuchng | ©m s~ ngt inrhge: n Kaan h fu htc2hm ngkérgypoxy |i U
phép.
Xquang ngc:tn t h €fnang laptd hai bén, th trivd nHbg dn.
Kh2 pryuith oxy mau dim, PaO2/ Fi 02 .i0 BOBP minHYyP @k L
nHhg theo tiéu chp  Ber | i n ZC)dcmiathéMle\&c I'bgdavaot I
Pa0O2/FiO2: n®(201-300), trung binh (106200),vamb g ( O 100 mmHg) [ 4] .
THcbnh nhon@t tr hdHg, bu dch, thic khang sinh, Rh pv il ¢ mau
baggdlc Oxi ri §[ cdec®nln §b icaecytokin f t nhd
Tieucho lodtr :Bnh nh®6tid €ckhang fr, b nhnhancériloth L'* ng m§u
nthg, gimtWdu do He pidgharicmbn im g ©h ©n” ndyttt crhign LMLT.

Ph€ehng ph8m nghi°n c

Ti/h ¢ u, c6 can thip

C mXu: Thuch ti n trong qué trinh nghién o

na VihiiKhoa Hi S ctichcc . BVnKTT An Giang

c nHhCc.
— 3 A & ZW _. _
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C&8c bi Jn sC§ dbg ki chumg: i, gi i; ngl n g ¢ nhi m tring, bnh My kém

t heo. n§Jm1ll,Tczg|JM§Td1avaocaccrsl©m s"ng, |iQu vdn m!
c8c thlng s’ m § wch tarh sang¢Ure, creltidin, lactalte /JGRP, dProdalcitonin,
PaQ/FiOz) . T hwh BQFA VAIAPACHE Il. Caclhs t r °‘rc  LL@c khi EMBT (ky

hi uTo), Kiwh tra mi 24h (T1,T2,T3..)vath Wh k] thic1 c mau (Te).

1 0 ° thg©ac bih: Cac bih "'nth °* rl g€ dtfdhbaytheogidtt r ung bBchd¢hgy ~ L
(X+ SD).Cac bip ‘nth t 2 atrinh B&y&heo tI phfn  t r £ KiWh ‘W) s khac bit

¢ acac bih. Cacbih "nhl “@g: s d ng cac test tham gt-test, ANOVA test) cho Bh phan

b chuf va test phi tham S(S|gn test, MannNhltney test, KruskaWallis test) cho bih phan

b khéng chdfi. S khac bit ¢ - T ngml@tmqns;O@Slﬁ:ac binh "nhtinh:s d ng Z
test, HefFi sth2rideskhachiactc -t ¢ sngnkg i® &0,05h

X lys li u: PHFn mQn SPSS 26

. K € T QU4
3.1. nHc LiWm chung
_ Trong khofng th“gi gian t. ntm th8ng 01/ 2
H i s. ¢ tz2ch ¢ ¢ B nh vi n na khoa Trung tC
c. u
T"r ong s° 51 bz nh nhon gi57,921m3,95218gi ,Nambd3 nht
nhblt 86, t I t vong 29.5%, th ingag.i an n 3un
Bln g o MWimichung ¢ a nhom nghién c u lic nhdp Khoa ICU

STT | Thong S TB + SD

1 Tu i 57,92 £13,95

2 N, / Nam 28/23

3 n Wwh Glasgow 10,47 £ 3,4

4 Mh 110,07 £ 19,19

5 HATB 52,05 + 8,35

6 Nhit L 38,54 +0,8

7 Nh p th 28,76 £ 5,09

8 Bh du 22,15 + 8,06

9 SOFA 11,76 +1,6

10 | APACHE Il 25,76 £ 3,7

11 CRP 224,87 + 136,71

12 Procalcitonin 55,35 + 38,68

13 | GFR 31,86 + 18,53

14 Lactate 8,09 +4,01

15 | pH 7,13 +0,16

16 IL-6 2562,51 + 1123,26

17 D-dimer 6156,87 + 5184,94

18 |T I t vong 29.5%

19 Th i gian AN ICU (ngay) | 10,33+ 3,6
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Nhdh xét: cac chs LQi° m ¢ , tiHbg lic vao vin
Blng2: T | cacbnhn®

Stt | B nh iy S | '|g T I (%)

1 |ng&i t m@tgp2l18 35,3

2 | Suythh 13 25,5

3 |Tbtngltdpuy 7 13,7

4 | COPD 7 13,7

5 Xh gan 6 11,8
Tngs 51 100

Nhdnxét:n § it m@tgp 2 AEnh My chint | cao nidl, ti/p theo la suy #h,
ttng}l hgy COPD v™ xh gan.
3.2Ngu’ n g ¢ nhi m khuXn
B[ng 3:Ngu’ n g ¢ nhi m khuXn

Ngi'ng c S | |g T I (%)
T4 ph'i 32 62,8
Ngoai phi 19 28,2
T ng 51 100

Nhdh xét: Cac nguyén nhan ph| nt L “éng ho hp

Nguyén nhan ARDS

62,8% ;
\é

¢y A WEHRLA t KA

BiW “ I1: Ngi' n g ¢ ARDS ch y/l tl ph' i
3.3n, nthggca A RDSful(dZaxvadi s PaO/FiO2-Theo tiéu chi¥n Berlin
2012)
Blng 4ntmg ARDS | ¢ v~" 0o khoa

Phon L S | |g T I (%)
n, 1 0 0

n, 2 35 68,6

n, 3 16 31,4

110



Nhdh xét: THi b nh ARDS liic nhdp

khoaQt CW Lv3,L kht nlg

Cc -

76¢ yXy3a !'ws5{ tg0O
G
31.%%
=76 0
BiW “ R :  nihg ARDS llc vao
n & n hhigqusc al c mau lién_tcv i qul Oxiris
Blng 5: Hi uqul I ¢ mau
Thong S Tr. €l c Saulc p
TB £ SD TB £ SD

n Wh GCS 7,76 £ 4,07 12,40 £ 2,6 0,00

HATB(mmHg) 52,05 + 6,35 70,98 + 16,82 0,00

CRP 224,87 + 136,71 51,23 +17,42 0,00

Procalcitonin 84,71 +£16,41 6,18 + 4,61 0,00

Lactate 8,09+4,01 2,18+0,14 0,00

IL-6 2562,51 +£1123,26 21,59 + 13,65 0,00

GFR 31,86 + 18,53 56,53 + 43,67 0,00

SOFA 11,76 £ 1,6 3,97 £ 0,98 0,00

APACHE I 25,76 3,7 9,33+1,52 0,00

PaQ/FiO2 116.55 + 3.72 231.38 £11.65 0,00

LiQu Noradrenalin 0,67+ 0,16 0,29 + 0,15 0,00

(Hg/kg/phut)

Nhdn xét: THI c[ cac chs sau khilc m&udithin c¢- 1T ng@vga t h
p<0,05.
KJt qul gi. a hai nh-m s " ng v° nh-m t’ vong
Bfng 6: So s8nh gi_a hai nh-m
Thing s/ Th™ i IS ng(n=36) T vong(n=15) p
IL-6 To 1625,75 + 2069.83 4400,82 +1130,71 0,00
Te 182,32 + 598,95,26 1814,06 £ 777,76 0,00
CRP To 208,77+133,48 260,89+140,6 0,21
Te 51,72 + 59,09 161,16 + 57,15 0,00
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Lactate To 8,09+ 4,18 8,8+ 3,23 0,5
Te 2,94+ 2,6 579%1,24 0,00
PaQ/FiO2 To 111,04 = 28,03 114,51+23,52 0,71
Te 268,29 + 49,7 119,45+41,8 0,00
LiQu To 0,65 +0,18 0,72 £ 0,09 0,1
Noradrenalin g 0,12 +0,17 1,63 £ 0,46 0,00
SOFA To 11,75 £1,79 11,80+1,46 0,92
Te 5.39 £ 3.36 9.67 £1.79 0,00
APACHE I To 25,53 £ 3,56 26,33+ 2,94 0,47
Te 12,03+4,79 19,73+5,16 0,00
Nhdn O&®t :ch”™ s hai nh-m s"ng v’ nh-m t
(Te), st &hS8lc dghgoga th ng k° v, i p <0, 05.
V. BEN LUxN

4.1nH Mihichung

Tuivagii:Trong51bnh nhé@&nlL €€ v agrnmgkiadn hén
chimt I 55% t €©hn dfqlf ©hMggynkiu Nhg& I n 1a62,5% [2]. Tui
trung binh [257,92 +13,95/Kqun ~ y t ‘@dhwniticgiPimQic DI ng 58, 93 N 1

nam

[3], Trnh Xudn Khanhc6Ti  t r ung b d n6tHMBHITARDSch tgHY m il a
tu i.

B  nh: nQn

B "nh nQn trong nghi°n c¢c.u c¢c,a ch¥%ng t?i p h
ti/ptheolasuytth, t ng8pug@OPD v~ x h_ weanacgiJoshaaDgl nghi ° n
clng Whdasgi hngktgjot I c8o nidi35% [10].

Ngu " n g ¢ nmnhi, m khuXn

Trong nghi®°n ¢, u c¢c,a ch¥ng t?i phfn |, n c8
|~ 62,8% v™ ngo” i phéaNgwBH @ %N hgéclhigh chngim k JJt g u
g ctd ph i 87,5% va ngoai ph 12,5% [2], Tac gi Wenmim Yang# ph i 56,7% ngoai phi
43,3% [9] cho tBy nguyén nhan ARDS chy/lit L “éhg ho hip.

42T I L, nHng | %c v~ o

C8c b nh nh©n ARDS | %c v o khoa c¢c- L, nHng
t €hng DO&hcnagNglbynH u Nhgé c  ttungbinhchim6 2, 5% v~ L, n Hin
37,5% [2]. T8&8c gmE A Tunghbinhchihb6@n 3Kh &nh L, nHng |°

[1]. Wenmim Yangcome , tr ung b 3 n hnHig27,7% $]choth chc bn h * ¢ €
chnlc m§ ung tolme@ , t trung binh ti nHg.

n § ngtd hiuqu ¢ al ¢ mau lién_tc v i qul Oxiris

n&nh ‘@ipwcalicmauliéntcyich's | ©m s~ ng thy biGacttwham t r
thamg Gliasgdw t €7, B sallca2,40 72,8 \Whs khachitcoy
nghomgkavi p <0, 05. TehpPmOQehnDl g cJud [Ndgagi H
[2] va Fang Han [8].

Huy 8p t r ualglaB0sn#i6,3fmHg sau lc70,98 + 16,8mHg, s khac bit

c- T nnygkéyap =0,60. Tuy nhién scli thi n huyl ap trung binh con c6 &r gilp

g adchtruy@,thicvanmt h v ™ k h 8 ng _a¢ achiid\tdi gimgcac nghién

¢ u ¢ aWenmim Yang cé hulj 4p trung binh sau ¢ la 70,08 [9].
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N'ng clyt oki B nheQ@ hghiém bu cho thoy cytokln c6 vai tro trong vic chn
L o § mnig mkhurhuyp v~ c - vag ivib nh nh|m°kh1u>§1 thuyg} nHg va
s ¢ nhj m khuXy, trong cac cytokin thi'Bah vi n chung toi chxét nghl m Lcénterleukin
(IL-6) sau qué trinh E mau lientccho tisf chli  n ~ y [nonhanb.t 2662,51 + 1123,26
XU ng con 21,59 + 13,65 sawcl Tuy nhién chgilfm nhiQ® nhém Sng va gfm it" nhom t
vong. . TébingH t N hgg2], Trnh XuanKhanh [1].

Céc cdl phn anh tinh tthg viem nhim nh<€ CRP, plfmarthAsacgué oni n
trinh LMLT (B[ng 5), Tuy nhién nhém tvonggim 2 t h h nh nhah eomsigo K/} qul”
ca ch¥%ng t1tivinghiégrgcug €kérdg  tN hgg2], Trnh Xuan Khanh [1],
Fang Han [9]S gi[m procalcitonin trong lc mauliéntc | © do procajlcci t on
nh ( 1 3 k D athanlttf&m t phan qua mang¢ Oxiris, nHukhac, s gifm cac yu t viém,
i vi °m, c8§c c y[md&ikhithice B xudl procgdtohin [th g i

N n g, ldctate mau sau qua trinh LMLTTgi t 8,09 + 4,01 mmol/l'(th i Wh To)
Xu ng con 2,18 + 0 14 mmol/l (Te) gifm ¢ - T “nmgdévg p<0,@5hTac giLé H u
Nh'@gchottst "' ng, Llact at mm§gimdnt R.32+1.08 xiing con 1.28+0.62
mmol/l [2]. Tuy nhién nhémt vongnn g, ldctategim 2t hhng. nh- m s

T I PaQ/FiOzclithi ndfnt 116.55+3.72 th i Wh Tolén268,29 + 49,7 Te,
s khachbit c¢c- T~ ng kg ipe0,08. Kfcagca ch¥%ng t fpvioghibng phY
cucgaléeHu Nhg& | PaQ/FiO;clithi ndn theo thigian) ¢ mau fag qu I ¢ php
ph. cytokines [3],Cac nghiéncu¢amts tac gl n h €©nhTXuan Khanh [1]JFang Han [8]
Wenmin Yang [jQft €Hmg tcho Kk

LiQ NoradrenalinTrong nghién cu ¢ a ching toi, fu W} b nh nhan c6’sc nén ¢n
s dngliQ noradr enialciano t(&hn6g7 NOI,cInBxDduy tkluyip g t r €
t re&hityhhanhlc m§u ddh i etichc€dch truyQ. Sau qué trinh £ mau IQu
Noradrenalin con (0,29+0,15ug/kg/pfgi nhanh @kn hkhi g@i .n"nyi t €hn
L €hnigm ts nghiencu n ha@éldu N hgdg2], Fang Han [9] va Wenmin Yang
[10].

T h a nWwh SOFA gim Ifn " 11811,76 + 1,6 (thi Wb To) xu ng com 3,97 + 0,98
( thi W K}thaclcmau Te), skhacbit ¢ - T nakelyigpa0,05. K¢ aca
ch¥%ng tti peingh@#ngqulg®lé@hu N hgg§2], Trnh Xuan Khanh [1]Fang
Han [8] va Wenmin Yang [9].

T hanVhARACHE IItdth i Wh TovaTefn " £26,67+550va9,33+1,52.S

gim c- T nggévom<0,05hKtcaca ch¥ng t Ydvioghiéngugah 2 h
Tr nh Xuan Khanh [1JFang Han [8] va.é H u N hg€2].

43KFquil Qtr

Trong 51 ca lugtal tvvomy laRg3%. B qu nay gn v i k/T qul
caléHu Nhe |~ 31,20% [ 2] cao hi3Dcaweth wongn Y an

25% [9], thgd so yinghiencucaPEmQic DIing 51, 6% [ 3] .
VI.Ke T LUxN
L' cmau liéntcv iqul I ¢ Oxiris c6 hiuqul't ttrong phih p Qi tF ARDS. Qua
trinh 1 ¢ mau €lam giim cac hoa dEjtrung gian gay viém (16), cac marker din anh tinh
trthg viém nhim (CRP Procalcitonin),[cthi’ n tinh tithg oxy héa mauRaQ/FiOy), cfi thién
chc ntdglithih tri gi 8 dlap:trlurrggmhrthle glags giflm t havh g Li
SOFA v° APACWEaukhilcmauliéntc c- T ng IgehKQqu,'gnl,'mt
I t vong con 29,5% so vt | t vongchungla 4® 0 % kQ@hnti malkhéng cd Ic mau.
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TAILI " UTHAMKH 40

Trnh Xu®©n Kh&nh, L©u L Quhaanyg nid hcipokine va &aodhs hg hggtrosg | ¢ mau

lién t ¢ blag mang'|c resin HA330 trong.htr L Qi tf h i ch ng suy ho B o ti/p trivh. TSo chi Y He Vi t
Nam.Tdp 522i S 02-01/2023

L H u N hg&2016). Nkh xét K} qu I ¢ mau lién_tc bRag qu | ¢ Oxiris trong phih p Qi if ARDS,

Luch v s ythke , "fg @ncYHaNi.

PRm Quc DI n g’ Vi tHoa. Nghién cu hi u qu gifm cytokine cal ¢ mau lién_tc CVVH s d ng
mang’l c Oxiris" b nh nhan‘'sc nhj m khu§1. T ¢ h 2c layn sahgS108. P 14- S 2/20109.
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KHGOSATCHI T LINGGIFCNG . B NH NHAN CHYY THxN
NHAN T O CHUKJ BANGCH S CHr T L ING GIf CNG,
PITTSBURGH
Hu8nh Trinh Tri, Tt n Ngxc G#f i,
TEnTHPh_ _ng LaimBoPBuyan Tr
TOMTdT

nltvyn ZICt 1hggicnggk ® myrgR yrae nhuongbvhh nh ©nyttoang ct
nhanto, chit 1hgdghcng kémcé t® n h eimg tiéu gc Al m xic ca nhan, qua trinh
nhon thoc ,ingllxc vakh n £ nog trung, dn AL ¢ h § nangd, i,hi paoti M € m.

MAc t i °u: mt8uhdigrgngv& b h  n h © nuy than migin4 o, him hidu mi t
Xy XI i ° n Agaha niohglgh c ngy.

Ph_ _ng p h 8Sop: ThigkAnghiém oicmoét, cot ngange 172 dvhh nhéan kc
mauchuBtiBMhvivh La khoa tr uptdgh 8En@m 24thAr@@B4208gCat
ch=sXnghién ou bao g ‘IcL @hiwa XL 1hg nghién ou (tuYi, gici, ch=sXkhXi ¢c@ t h
B MI ), ’lcc@ndamisang ( ngg, kho tle vZL ° myi gidn iEc mau, caic mau), sinh hoa
m8u ( phospho, v OnPEONP@igsbuogh Sleep Qualitymder)g L |
K& qu : Trong tYhg sX172 Bh nhan Ec méu, cht 1 hg gi'c ngv kém PSQI > 5 cliin
76,7% vacdht 1hgdhicngtdd P S QI Am@3,B/o. CBREXPSQI trung binh 9,00 + 4,29.

Nhom Bhh nhan kho thvZL ° m v "ung tRidm rhau corA | 1 ° oén cliggxX o' n

gi"c ngy PSQITn 1k wvai OR=5,47, p= 0,001 va OR = 0,39, p= 0,02. C&&1Xnhom tuvi,

giai, thyi gian I2c mau, XIt n I2c mau, caic mau, cBsXBMl,ngppa, t tng phospho
tmy khéngd n h emgMmERt 1 hgdhcng.

K& luon: Cint 1hggicngk ® mynglyrae nhuongbvhh  nh ©nuyttmmng ct
nhanto. C n co nlung nghiénou s ©uoGhi& nr £ Zedcywuddnguy c¢c_ | i °n
Lncht 1hgghicngvk ®mdt Em r a p h Ztrifklg thipclho &ipng Bvih nhan nay.

Tpkhéa:RXi lo* ngihcngy, t h amntg 1 H§ gr c oghPittsburgh, Ec mau chu &
bMhh tron M n.

ABSTRACT

SLEEP QUALITY IN PATIENTS UNDERGOING HEMODIALYSIS USING THE
PITTSBURGH SLEEPQUALITY INDEX

Background: Poor quality of sleep is very frequent in patients on maintenance
hemodialysis. A poor quality of sleep can negatively affect personal emotions, cognitive
processes, motivations, and the ability to focus, leading to loss of appetite, anxiety, nervousness,
and depression.

Objectives: To evaluate sleep quality in patients undergoing hemodialysis and its
associated factors.

Methods: A descriptive crossectional study design was employed on 172 patients
undergoing periodic hemodialysis at An giang central general Hospital from February 2023 to
August 2024. Study indices included: characteristics of the study subjects (age, gedyler, bo
mass index (BMI)), clinical signs ( itchy, dysnea breathing at nighemia, duration of
dialysis, dialysis sessions), blood biochemistry ( phospho and hemoglobin), PSQI score (
Pittsburgh Sleep Quality Index ).

Results:From a total of 172 dialysis patients, poor quality of sleep (PSQI > 5) was
frequent in 76.7%, and 23.3% had good qual.
9.00 £ 4.29. The group of patients dysnea breathing at night and anemia was assoitiated w
PSQI score with OR =5.47, p = 0.001 and OR = 0.39, p = 0.02, respectively. Factors such as
age group, gender, duration of dialysis, number of dialysis sessions, dialysis sessions, BMI
index, itching, and hyperphosphatemia showed to have ndisant effect on the quality of
sleep.
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Conclusions: Poor quality of sleep is very frequent in patients on maintenance
hemodialysis. Further studies are required for better understanding of risk factors

associatedwith the poor quality of sleep to find possible treatments for these patients.

Keywords:Sleep disturbances, Pittsburgh Sleep Quality Index, Hemodialysis, Chronic

Kidney Disease.
[-noT VEN m

R iloth gikt ng ° b nh nhan chy thch nhan ¥ ph bi/hvacothMn h "L

chidl * hg@€ucsnggah,chonénngoaive q u a fih ctHiO mhgEc mau va Rixh soat

cac bihch ngthign L BiyQiidngcao cil " hg@€ucsng nhémbnh nh©nc n "y

cac nhakhoa ft trénthjgi ivaVit N atmavéilathachttc| ntrongvic chbinc s -

kh e, t r §ithign titih-tthger iloth gibd ng 1a m t vih QEFn thiT. NhiQu nghién cu
ch’ ra raag b nh nhan suy #h mth tinh 1 ¢ mau chu 8co t I r i loth gikt ng cao. M t
nghién cu ¢ a tac gf Alaa A.Sabry vacng s L €a " Ir rai loth gitd ng 1a 79,5% [5],
nghién cu ¢ a Samrad Mehrabi trén 179rh nhan'|c mau c6 90,86% c6 &h ° hg@id ng
kém[11], hay nghién @ ¢ a tac g Pai MF 122/164 mh nhan, cHin 74,39% cdri loth gitd
ng [9].

Conhiuchs | “@ggiarilothgikt ng, trong chd- ~ hgdid ng
Pittsburgh (Pittsburgh Sleep Quality IndeR S Q1 Ycdd & v rig gih g8 bi/h nhtl trén
th]gi i. TYVi't Nam ntm 2 1BS Qtdcir@pmhiénhn tihg Vi tvach ng
minh ¢ tinh tin dy va gia tr cao[4],[6].

R iloth gitt ng ° nhém bnh nhan'lc mau chu Bl i ° n Jnhi@nyut:th a

dch,thiy m§u, Jrap,khpthiv@ly® mé&wvi't Nam, cQ@ &agtrinhnam h i
' § n h 2oy cédgh'shl ng ch s | “@g gia tinh tthg r i loth gikd ng Pittsburgh PSQI trén

b nh nhan'lc mau chu 8. Vi vdy ching toi nghiénau QU " i [ofatdhll ~ hg@id ng

b nh nhan chy thch nhan ¥ chu Bbagch's chil " hg@kdng Pi t t s bithaimlc o

tiéu sau:

+Khlosattl riloth gist ng ¢ abnhnhanteh nhané chukBbx g t hvil PSQL. L i

+TimhMWmts yutf | i ° n Jjgri % gitt ng ° b nh nhan teh nhan & chu 18.
I-PHhu NG PNGEHENC U
1. i n hg@ghiéncu
o B nh nhan bnh thth mth g i Ya ¢u i dhlly thch nhan § chu IBtY khoa thdh nhan
tbbnhvin La khoa trung t©m An Giang.
- Tiéu choy ch nb nh :
+ B nh nhan bnh thdh mth g i Yadu i dbly thah nhan §b chu KB 2,3 IFn/1 tun, kéo dai 4
ti/hg.
+Thigianl ¢’ n "nb > 3 thang.
- Tiéu chug o4 tr :
+ B nh nhan lc mau &p ¢ u.
+Bnh nh®on nkytHam gia nghién o.
2Ph€ehng ph8m nghi °n ¢
nghién cu cdbngang molt
3.C mxu
Ap d ngcongthctinhe mx . & "hgentt' [ .
nzzlz-aIZ'dpz(l' p)
Tr on g clmX;
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T riloth gt ng (PSQI >5) b nh nhan chy thch nhan & trong nghién au ¢ a Alaa A
Sabryvipla79,5% [5].
U: cmT noggké ehnt K =A0Z 1057 3,96.
d: sai S cho phép 10% (d= 0,10).
C mxud ki/h:63(p=79,5% =>n=63).
4 . a nvthi
Khoa thth nhani B nhvin La khoa trung tO©m An Gi an
5. Céch ti hanh
- K: thud ti/h hanh:
+ Céc bnh nhan nghién @ °Lc¥c mau chu B 2,3 IFn/tufn.
+ CB8ic’ ng@ghiencu ‘lcet ht m k h § mchla®sangthearyb nh &n chng
V. im ts bi/hs vQam sang (tui, gi i, BMI,th igianlc m§ u (= Iind orpéu tromg
tufn, ca Ic mau (sang, chl)), nga, khé th vQL ° m)d) lanc sang (Hemoglobin,
phospho/mau).
+ B, cau hiph ng vih nghién cu chil ° hg@kd ng PSQI.
Phngwitbdag t hamsgcht ohg@iing Pi tt sburgh (PSQIng. Tha
hp Wthic a m t b{ng gm2lcauhi:4cauhim , 14 cau hikhitr[ icfnd a trén fn
sitls kin ( k h'1 n gfp/tpntl-2 Bnhtafn, 3habtrén 3fn/tukfn ) tr °n 1. p h€h
ChHl “hg@®itng t he o L § ngban,ghi § gdMain H g, Iy U qu gikd ng
theo théi quen {t' toan b th igianng vathigianrm t r ®ny), cd yjet [n h * hge
LUh gkt ng , vi cs__d ngthucklchthlchgutng (baogmdthic ‘lk€k° Lhn v~
k° Lhnnghs” trrgthh i gian ng trong ngay. Vis LWwh damgt 0 /21
Ii\jm,w Wibh ¢ang cao thindl =~ hg@it ng cang kém, Autn g W iP S QI Whthi 5 L i
L& L §nh Hgihg@ttrig keem. TWwhaayyi Lih%chy Lo&n |~ 89,
L LHbhi u la 86,5% [6].
6.X lys I u
Th e o ph€hnngkéyhdgbfag gifh mQn SPSS 16.0
Céac PP thng ké, so sanh:
Bi/h ‘nhtinh:fns,t'l %, kiwh ‘'Wh ¢ 2.
Bi/n nth g trung bwnhhNTpLEh©kit2ch ph€hng sa
X § ¢cnhiiiliénh: OR vaKTC.

p < 0,05: ngké. T nghoa th
7 . nogcacHN
-Td i © (-®Skimam/n;-Thigianlc m§ u :-S(Hnk emau: 2§n/ tufn;

3 Ifn /tufn;- S cal ¢ mau: ca sang ( ca 7h, ca 11h), c&elii5h ): Ng a: co/khong; Kho
th vQL ° m: ¢ - BM:Ikd/mt;gHemoglobin: g/dkPhospho: (mmoll).
*Tieuchpy L &§nh g ing EBhEUA thed WHO [12].

LoHi BMI (Kg/m2)
GFy <185

B3 nhng he€ 18.51 22.9
Th acan O 2989
Béo phi O 30

*ChX L 0i8osh phospho mau b nh nhan LMCK theo K/DOQI 200F]:
B3 n h ngt h1&1,78 mmollL.

117



TEng: >
*Phanlddm c |

1, T8 <IyiGimmoal/LL .
tilothgiktngt heo

Gi

-PSQI>5: CHl ~ hg@id ng kém.

-PSQI
Il -Ke T QU

OHl 5 hg@kd@dn t t.

nHo Whchungca “il ° ng@ghién cu:

twh RSQy

Li

Bln g b Wmchungg¢a il °~ hg@ghiénc u

nH  \ih chung N Thip nhil | Cao nhidl | Trung binh | n, | ch chuf
Tu i 172 19 86 48,55 12,19
Hemoglobin 172 4 15 9,17 2,19

Th igianl cméau | 172 19 3,30 3,38

BMI 172 16 79 22,39 3,90
Phospho méu 172 0,41 2,52 1,20 0,43

PSQI 172 |1 19 9,00 4,29

Nhdn xét: Trong nghién cu

n""gthE @ntrén 172 bn h

nhonYthdn g

nhantbchulg, fn g WL iP S QI "itromgkiadndit 1 /] 1 9%h trungibinh PSQI la

9,00 + 4,92. Tui trung binh 48,55 + 12,19. Thgian 1 c

m8 u

trung b?3nh

c h

3,

Hemoglobin trung binh 9,17 £2,19 g/dl , Phospho trung binh 1,2+ 0,43 mmol/l. BMI trung binh

22,39 + 3,90.
Bng 2. T I r"iloth gibt ng PSQIva cacypt
Y/t N (172) T %
.. <50 93 54,1
Nhom tu i p
050 79 45,9
77 44,8
Gi i N
Nam 95 55,2
. ] <24 thang 103 59,9
Th igian] ¢ mau -
024 th8ng 69 40,1
2 IFn/tuFn 46 26,7
S Ifnl cmau bl
3 IFn/tufn 126 73,3
Ca sang 117 70,9
Cal c mau
Ca chi 55 29,1
<23 113 65,7
BMI p
023 59 34,3
Khéng ng a 94 54,7
Ng a
Conga 78 45,3
Khéth vQL ° m Khong kho th 82 47,7
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C6 kho th 90 52,3
_ <10 g/dl 138 80,2
Hemoglobin .
0O10g/ dl 34 19,8
Khtng ti&tng |155 90,1
Phospho
Tekng 17 9,9
A PSQl O5 40 23,3
R iloth gitkd ng PSQI
PSQI>5 132 76,7
T NG 172 100,0

Nhdh xét: Trong t ng § 172 bnh nhan, 132'mh nhan (76,7%) c6 ¢h ° hg@isd
ng kém( PSQI > 5) va 40 bh nhan bn ( 23,3%) cokh " hg@ktng tt ( PSQN O 5)
b nh nhan nga chim 45,3 %. TI' b nhnhankhothvQl ° m |~ 5 2 nBnh@bthip T
méau Hb < 10g/di ciimn 80,2%. TI't t ng Ph o s plhBMI9 , @ Ba4,3%hl i
[ ¢ mau ca sang la 70,9%, ca@hia 29,1%. TI' | ¢ mau 2§n trong tgn 1a 26,7%, Ic mau
3 IFn /tun 12 73,3%. Thigianlc m&u O 2Jh 40,18% ,rx @4hang Ghijn 59,9%.
Nhom tl i <50 chifn 54,1%, nhomiti O Bn®5,9%h T n chi/m 44,8%, nam ciijm
55,2%.
Blng 3. M ilién quan gi acacylut vachbl ° hg@ibt ng Pittsburgh (PSQI)° b nh

nhan chty thdn nhan tto chu k8

YTt Chil ° hg@it ng T s |Kho[nhg tin|P
PSQI O PSQI>5 chénh OR | cdy 95%
<50 25 68
, (26,9%) | (73,1%)
Nhém tu i 550 I o 1,56 0,753,24 | 0,222
(19,0%) | (81,0%)
N, 13 64
o (16,9%) | (83,1%)
Gi i N - o 0,51 0,24 1,07 | 0,075
am
(28,4%) | (71,6%)
<24 thang | 22 81
S qi 21,4% 78,6%
H;L'l gian 1c T (18 ) (51 ) 0,77 0,371,57 | 0,47
(26,1%) | (73,9%)
2 Fn/tubn |9 37
) ) (19,6%) | (80,4%)
S Ifnl ¢ mau Py o 0,75 0,321.71 |0,489
n n
(24,6%) | (75,4%)
Casang |33 89
Calcma 2,27 0,935,56 | 0,06
N (27,.0%) | (73,0%)
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Ca chiu 7 43
(14,0%) | (86,0%)
<23 23 90
(20,4%) | (79,6%)
BMI - 0,63 0,301,30 0,21
023 17 42
(28,8%) | (71,2%)
Khong 25 69
ng a 26,6% 73,4%
Ng a - 1,52 0,74 3,14 | 0,25
Conga 15 63
(19,2%) | (80,8%)
Khéng khé| 31 51
o th (37,8%) | (62,2%)
Khé th vQL ° — 5,47 2,4012,42 | 0,00
Coékhdéth | 9 81
(10,0%) | (90,0%)
<10 g/dl |27 111
. (19,6%) | (80,4%)
Hemoglobin . 0,39 0,17-0,88 0,02
010 g]13 21
(38,2%) | (61,8%)
PHOSPHO Khéng 34 121
ttng |(21,9%) |(78,1%)
0,52 0,171,49 0,22
Ttng 6 11
(35,3%) | (64,7%)

Nhdn xét: Khéng c6 mi lién quan thng ké gia f i loth gikd ng v. i nhom ta i

(OR = 1,56, P=0,222), ¥gi, i (OR= 0,51, P=0,07), v th igianl ¢

0,77, P = 0,47).

Trong 1 ¢ mau chu B, khéng tim thy m i lién quan giarilothgikd ng v is IFnl ¢ mau

m8 u

0214

050

t hg8ng

2 Ifn m i tufn, 3 Fn m i tufn( OR=0,75, P=0,48), vcal ¢ mau sang, chii ( OR=2,27, P=

0,06).

Khoéng c6 mi lién quan thng ké giar iloth gikt ng Vv, i

ng a (OR= 1,52, P=0,25), v
R i loth gikd ng ghi nhch® 2 nhdom gm nhém hemoglobin <10g/dl ¢6 111rth nhan va
nh-m hemogl obi mhrnbanphgihibin coenlién Quan gia r i loth gikt ng
va m ¢ hemoglobin vi OR= 0,39, P=0,02.

Nhom kho th vQr ° m v -~
v. i OR=5,47, P=0,001.

IV-BAN LUx N
Trongtng s 172 bnh nhan, c6 dil ° hg@itt ng kém ( PSQI>5) chim 76,7% va

chidl " hg@ktng t't (

ttng

B MI

phospho

m§ u

023 (

( OR=

OR#
0,

nh- m WQH? mgcikhnm °thr glalagis ng

P S Qdb £8,3%,)so v righién c u ¢ a tac gf Trfn Thai Anh

cot ' PSQI>51260,2% [1], @ thc gf Nguy n TH Ng cco I PSQI >5 |a 44,3%] 3],.@
tac gl Masomeh c6'tl PSQI >5 chijn 59,6% [8], ca tac gf Reem El Sayed Hashem ¢6 t

H

Samrad Mehrabi la 90,86% [11].
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Trong nghién cu ¢ a ching téi, tui trung binh 48,55 + 12,19ty nhémtii O 50

chi/fn 45,9%, nhém tu <50 chifn 54,1%, khong cé milién h gi a 2 nhém tui nay v i ch’

s rilothgittng. Sovi nghién c u ¢ a tac of Trfn Thai Anh tli trung binh b nh nhan

chty thah nhan ¥b 14 50,3 + 1,6 fu [1], c atac gl' Nguy n Th Ng c tu i trung binh la 38,33

+ 10,83 tUi, ghi nhdh nhém tui O 54 mg-@i:ﬁcngtt hhn [3]. _Uarong
¢ a Samrad Mehrabi sau 70 twang cao cl " hg@ktng tt hhn [ 11].

Trong 172 bnh nhan nghién a, t I nam chiin 55,2%, n chi/m 44,8%, khong c6 i lién
quangiachs riloth giet ng v, igi itinh. Soyitac gl Nguy n Th Ng ct | nam chim

57,4% [3], caTfn Thai Anh tI' nam chim 48% [1], ca Samrad Mehrabi ghi sh cho trty

khéng cé milien h naogiagjitinhvachd °~ hg®kt ng * b nh nhan chy thah nhan b

[ 11QQu, nliy . v S&gu nghién cu ¢ achang téi.

Thigianlcmautrungbinh@ ch¥ng tti 3igah)ldmad<288 nt
thang chim 59,9%, thigianlc m8&u O 24 t h&§ng "iliénh 43 g%, kh:
nhom thigian) c mauva chl ° hg@it ng ~ b nh nhan chy thch nhan . So v i nghién
c ugaTfnThaiAnhthigianlc m8u trung b3nh’il "t €hndgdhNy u3a,nl
giathigianlcmauvarilotbhgiltng vih st €hng quan 0, 307, pc<
Nguy n Th Ng cchotifth igianlc m§u O2 4 Ht ‘hhg@bgngd't AN 0, 6
sovith igianl ¢ m§, u12dthéhg [3].

S Ifnl ¢ mau 2§n m i tufn chim 26,7%, | c mau 3fn m i tufn chim 73,3%, chlng
t6i ghi nhch khéng c6 mi lién h nao gi a 2 nhém'lc mau 2§n, SFnmitufnv ich's ri
loth gikg ng © b nh nhan chy thdh nhan¥ , QI in "y  tv ©rigién c u ¢ a Samrad
Mehrabi cho th} khong c6 mi lién quan gia 2 nhom lc mau 2§n, 3Fnmitufnv ich' s
r'iloth gitd ng ° b nh nhan'lc mau [11].

VQs cal c mau ching t6i ghi rdn ca’l ¢ mau sang chjm 70,9%, ca Ic mau chiu
chi/n 29,1%, khong cé mlién quan gia 2 cavich s riloth gikt ng . Nghiéncu ¢ a
tac gl Nguy n TH Ng c cho thsf cal ¢ mau bui chiQucéctil * hg@ktng tt  h h fn 1,9
so v ical ¢ mau bui sang [3], trong nghién @ Ga Samrad Mehrabi cholh khong cé mi
quanhc - T n g hagackyrthichoaadd “hg@bdng [ 11] ,  n e@gljc a
chung toi.

VQch' s kh'i  cWiBMIt<i23 chifn 65, 7 %, B/WI34,3%, kidhg c6 hi |
lién h gii a 2 nhém BMI nay vich' s riloth gitd ng , so vi tac gl Trfn Thai Anh t[

b nhnhanc6 BMI<23clin 8 6 , 8 % [ lachlogetd. Tronk mghién a ¢ a Samrad
Mehrabi cho tB} rlag nhng bnhnhantha ¢ ©n v~ b®o p ke ~ hg@EB MI O
ng thth h hngn'igeis BMI b ¥ nghdtinh & b nh nhan thip can [11].

T I' b nh nhan'lc mau c6 triu ch ng ng a chifm 45,3%, nhém lc mau khéng co6
tri u ch ng ng a chifm 54,7% va khong cé mlién quan gia 2 nhém nayvich's r iloth
gibt ng . Nghién cu ¢ a tac gf Trfn Théai Anh cho tBf nhém’I ¢ méau co6 triu ch ng ng a
cotinhtéhgrilothgiltng ¢ a o h h n nhrkidagmgabp<0,05) [1].

T°I' b nh nhan Ic mau c6 kho thvQLl ° m Jje 52i3%, nhom khéng khé thvQL °© m
chi/in 47,7 %, cé mi lién quan vich's riloth gikd ng v. i OR = 5,47, p= 0,001. Nghién
¢ u ¢ a TFn Thai Anh cho tBy nhém bnh nhan kh6 thvQL ° m ¢ - thg rd lath gikt r
ngcao hhn nh- mvQthmmn ¢gIhdh €tk hnghién cu ¢ a ching toi.

VQch s hemoglobin, thii mau hemoglobin < 10g/dl dim t I cao 80,2 %, nhém
hemog!l obi n/mQ98%gch ail Icih° M timhdathgy iléth gikd ng © 2 nhdm
nay v i OR= 0,39, p=0,02. Nghién a ¢ atdc gf Nguy n D1 n g b} thifuomad b nh
nhan cly thah nhant co mi  t ‘©h n g kha arbche, htul r i loth gikt ng [2],
nghién cu ¢ a tdc of Trfn Thai Anh chotBf c6 s t €hng (qchainanmgh L
hemoglobin va chs PSQI [1].

VQch's phosphomau, i t £t ng p h o s ©hHP%,MBOm Ic enhu khong co
t tng phos frhoo,1%mEhang comilién quan giach s riloth gikd ng v, i 2
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nhém nay. Trong nghién a ¢ a Samrad Mehrabi cholhn n g, phospho trong huy thanh
khéngcdn h “m¢e L @ihgchik " hg@kdng [ 1 1] , . 1 9@ nmgguiciathunge
toi.

V-Ke T LU%xN

Trongtng $ 172 bnh nhan'lc mau, ckll * hg@kd ng kém PSQI >5 chim 76,7%
vactdl “hg@ktng t't P S QUMZ,3%.IChs PSQI trung binh 9,00 + 4,29.
Nhém b nh nhan khé thvQL ° m v " thg thipnrhau eomni 1 i ° fh clgsi Aitothl
gitd ng Ifn ° kv OR=5,47, p= 0,001 va OR = 0,39, p= 0,02.
Céac yl t nhoém tui, gi i, th i gian] ¢ mau, s Ifn 1 ¢ mau, ca Ic mau, chs BMI, ng a,
t tng phos p BykhongBuh “anlgdh Bhidih ° hg@ist ng .
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KHAO SATR  ILOYNCH C NI NG TTRAI BdNG SIEU AM
DOPPLER TIM VAM, TS YeUT LIEN QUAN TREN B~ NH NHAN
nCl THCONGITHPE2TYIKHOAN, ITIETB ' NHVI'N n A
KHOA TRUNG TAM AN GIANG

Nguyn Hudnh Nguyén, Ngu§n Thanh An
HQB!' o Hoang, Phan Thién Ngan
TOMTdAT

MAc tiéu: X § dih @M X lor nchoc n tmatai btng siéu am doppler tim trérvbh
©n L §yngtyde 8Kt olsat yu tX1 i ° n /g okddonn cbc n L™ gai ttérh
h nho©n gtype2h&§o L _
nX thg v ph_ _ ngoupngfép oumgh dothgangcChn bvhh nhan
L&8i tym@o t &fuelkkhoa NitiaA,BMuhViMh na Khoa Trung TOm An
01/ 2 nDY2024.

KAqgW:c - 9yhghpr ik chen. Gioi: nu (57.4%), nam (42.6%). ™ 67.38 +
11.26,tlyigiannmec L 8i yn¢p809 L0O8 MNwIE.1623 hiknk m: THA (36.
mau (57.4%), tha canbéo phi (36.2%).IMXi lo*ncloc nt ng t @nrait48.6%,ng t h
voi 100% iXilo* nnoc @ L

KA luon: Nunhizu  h_ n i fu¥trung binh 67.38 +11.26 AMXlo'ncloc nk n g
t ©m t mttraindg.6%. 86 g liénquangvbarXiodncloc nktng t @ntrditvai . ng t h
tuYi, thyigianmec L § i ymghT&A, RIL Lipid mau, fra canbéo phi.

Tpkhéa:L 8i tymadocl ntng t @ nhirditsiéu amrdgppler tim

SUMMARY

THE STUDY OF LEFT VENTRICULAR DYSFUNCTION BY
ECHOCARDIOGRAPHY AND SOME RELATED FACTORS IN PATIENTS WITH
TYPE 2 DIABETES AT ENDOCRINOLOGY OF AN GIANG CENTRAL GENERAL
HOSPITAL

Objectives: To determine the prevalence of left ventricular dysfunction by
echocardiography in patients with type 2 diabetes. To determine the factors associated with left
ventricular dysfunction in patients with type 2 diabetes.

Research object and met hod: A cross sectional
type 2 diabetic at endocrinology of AN GIANG CENTRAL GENERAL HOSPITAL from 01/2024
to 09/2024.

Results:94 patients were selected. Gender: female (57.4%), male (42.6%). Age: 67.38
+11.26. Duration of Diabetes: 9.08 +5.63 yeafSomorbidities: Hypertension (59.6%),
Dyslipidemia (57.4%), Overweight (36.2%Jhe prevalence of left ventricular diastolic
dysfunction in patients with type 2 diabetes were 48.6%, all of that dysfunction were in level 1.

Conclusion: female more than male. The age 67.38 + 11.26. The prevalence of left
ventricular diastolic dysfunction in patients with type 2 diabetes were 48.6%. LV diastolic
dysfunction was associated with Age, duration of DHpertension Dyslipidemia, and
Overweight.

Keywords:Diabetes, LV diastolic function, echocardiography.

1. 0vViN m

ngi t m@abnhKechuyd h o §igdph @ g h Furvagkhdhg ngng gia
t £ ng JlgiriDalamhb nhkhénglaynhim, nheng "h§i Ceie@@mt €
'Y d ch ¢ a toan §u.

nh
bMh
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Theo thng ké ca Hiphi n§i ° ngiggi i (DY, hi n nay toan thgi i co
gfn500triu  hig €t r N g0-7&mb L § i "‘ rig,hd8koh <& @ c578triu  nig €
v o ntm 2030ngev700ntmi 2045
TYVi'tNam, il b nhnhanmbbnh L §i° ntgh &@ nlg€, ¢daeh ntarhn g m
chéng, sbnh nhofp tltlnig tgr ong  IW, nlgo khoph gn tSni sBigrE
ng@ndbnh L &§i " nghubtah LLESi " nghD8bo §/ bt m 20 4%, col
€t £t ng /M7.@% dah'd
Trr€ gia titng pabmrhh LEh' ngdiBahniy€do L'8g t h§
gayrangaycangn@ , t r o n/pchlhgtimaritth.@ mt bnh tim dond 8i t
L « ng~y bihvatgthinlhganhkkb g ¢ h ob nh @@ th" ng y 7] Chinh vi v,
ching t6i tTh hanh nghién.aw Qtai:n 8§ n h Xgloag cloc n £™ gai i ny si€éu am
doppler tim va mt sXy/Au tXlién quantrénbh h  n h ©n Kr8d tt yfgad¥ dkhoh i
NiitiABMhvih na khoa tr umigmt 20mndk.tiéu:Gi ang
X 8§ dah&MXloinchoc ntMitggietoMi h nh©n N®i t h8o L.
X§dnhiutXl i °n Mgmiddmcidc ntMitggietohh nh©n @i t h8o |
2. PHhuNG PHCP WNGHI gaN C
ni ) ing@ghién cu: 94bnh nhon °Ln§iype? hdaB v n LQELF tU khoa
NiTiJtBnhvin La khoa truntgh § ©gn OhthaBoras4l, t
Tiéu chu§ ch n b nh nhan vao nghién a:
-Tieuchdfl achn:Bnh nhon Tngtypet2ntp ui n L @i tU khoa Nitij}
Bnhvin La khoa trung t©m An Giang.
-B'nh n"hn@ythath gia nghién a.
Tiéu chi Il tr :
-fBg nhnhancoé'mhtmmt h kht ng dongNEGT, BTRAVEB, biih@ van tin,
bnh ¢ hiloth mhp tim)
-Bnhnhancdo nh L i ° kggiap, C@PB, mhthchmth g ita3tr [Bro
-Bnh nhon nkyhtHam gia viio nghién .
Ph€hng ph8p nghi °n <c
- ThiJy kfJjnghién c u: Mo t cdbngang.
- C. m)u: ch n mX thuh ti ntrong khgngthigiant t h § n g  Ih/thar@y 9/2024L
Ph€hng /jphn:p t i
Bnh nhon Trgnhdptvim&iwa Ni@FBnhvin La khoa trung t G
ng T t haom lg@a ,v Lo€hntgrihis ctighscl o Q@ duod, can kg, tinh
BMI, kham lam sang; xét nghm mau,siéu am tim.
Ph€hng p&Sp ut hd ht lmcghu trd thong gea pti nghién cu.
X Iyvaphantichdli u:d I u ‘L If va phan tich Bag pfn mQn SPSS 20.0
3. Ke T QUi
3. 1. HC$tichlingwQL i ° hg@ghiéncu
nko W ¥Qgi i: Nam: 40 bnh nhan (42.6%); Nt 54 b nh nhan (57.4%).
nH Wb vQtu i TU i trung binh: 67.38 + 11.26 (nmhki 42, | n nhii 86).
Thigianmb nTn: 9. 08 HihEB . B 3n il m 2i2® im Lmh) .
BMI trung binh 22.33 + 2.95,"t' th a canbéo phichi/in 36.2%.
Bnh 12 Li k m:
-T £ n g/ 4§ b nh nhan trong nghién a c6 THA, chiim 59.6%.
- RX lo' n Lipid mau 54 b nh nhan trong nghién a c6 RL Lipid mau, chin 57.4%. Vi Hol
LWwh RL Li picdrinmb@ytrong@ g blin d€
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Blng 1.nH Wih iRL Lipid méau

RL Lipid mau N %
Ttng Chol €14 26
TEtng TriglO 0
Ttng LDLc |20 37
Gi[m HDLc 2 3.7
Hnhp 18 33.3
Nhah  xét [T N9 54 |10 Jpnng fuL 1 ting
LDLc chi/im 37%, tip Jpla RL Lipid mau hnh pchim 33.3%, WLUh | © t tng Chol e s

vagimHDLc. Trongnghiénaw kh®'ng c¢- tktng Tfni gl yceri de m8§u
32.Chc ntHigath
3.1.1. n&nmtoig8 tbmai t hu t h

Blng2Chc ntng tHBai t hu t h

Ch's Trung binh (%)
ES 34.04 + 3..43
EF 64.85 + 4.52

Nhdh xét: 94 b nh nhan trong nghién a, céqcﬁ s phan siflt ng mau (EF %) va
phansai c¢ - r YdQunih FoBgghhth L b3 nnyg. t h €
Cl[ 94 b nh nhan trong nghién @ QlLkhéng cérilothchc ntng Hi@ntréndeu t h
am tim.

312. Tl rilobhchc nktng t ©Omtrdir €hng t h

Blng3. T I rilobhchc ntng t Omitrdir €hng t h

CNTTr N %
B3 nhng h€|50 53.2
RL CNTTr thiitrai | 44 46.8
n | 44 46.8
n, |l 0 0
n, 1l 0 0

Nhdhxét: T'I rilothchc ntng t @rai'tbrnéih nngh @nh "In§typet h § o L €
2 trong nghién cu la 46.8% vi 44 b nh nhan. Hic[ 44 bnh nhanTtilothchec nktng t ©m
t rehill g t@BL I L

3.2.Rilothch ¢ ntHgavam ts yut liénquan
3.2.1.Miliénh gi arilolhchc ntng t ©mtrdiv.@ning th
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L engO il

nhérh rgh trhh ©n L § i
|

B[ng4 Rilothchc ntng t ©Omlitrdithe®hunig t h
CNTTr <60 tU i O 6 tu|Tng
n 20 30 50
BT
% 21.3% 31.9% 53,2%
n 2 42 44
RL
% 2.1% 44. 7% 46,8%
n 22 72 94
T ng
% 23.4% 76.6% 100%
Nhdn xét T'I' rilothchc niktng t CHrai
cao h'mrh mh-©om Hn§<60tuhs khaclbi® n~ "y c -

th' ng ké (vip = 0.004).

t ©#itrai v, ®@hitigh t h

t h

3.22.Miliénh gi arilolhchc nktng
B[ng5 Rilothchc ntng t ©mtrdithe®bin g
CNTTr Nam N, T ng
n 24 26 50
BT
% 25.5% 27.7% 53,2%
n 16 28 44
RL
% 17.0% 29.8% 46,8%
n 40 54 94
T ng
% 42.6% 57.4% 100%
Nhahxét T'I' rilothchc ntng t @hrait mhé@hbmlynhanm md

t h§ongl & ao
I nry Rég(\ai p £ (h421).

Cc -

L §i

h'tmnhan hamneb bl § i ° rt dv,§ on Hkie it nay khong

3.23.Milienh giaRLchc nitng t ©Omitrdéiv@nhnggthan L[83 thsgo
Blng6 Rilothchc ntng t ©Omitrdithe®thnig gtihan L83 t hs§o
Thiganmb nTn ( n4
CNTTr - T ng
<5 O 5
n 28 22 50
BT
% 29.8% 23.4% 53,2%
n 0 44 44
RL
% 0% 46.8% 46,8%
n 28 66 94
T ng
% 29.8% 70.2% 100%

5nt m

Nhdh xét T'I' rilothchc
hdn L®h - md @0 3 Kradhit,

cao

< 0.05).
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3.24.Miliénh gi arilolhchc ntng t ©trdiv, &Mh g
Blng7 Rilothchc ntng t ©mlitrdithe®@BMIg t
CNTTr Th a canbéo phi | Ko Th acanbéophi | T ng
n 10 40 50
BT
% 42.5% 10.6% 53,2%
n 24 20 44
RL
% 25.5% 21.3% 46,8%
n 34 40 94
T ng
% 36.2% 63.8% 100%
Nhdn xét B nhnhanthacanb ® o p h3 ( BIMlilo@ehx) nd-ngt t ©m t r €t

thit i ol lvom= t h

0.014).

tr 8i cao hhnacénbéo phi, &Kkhdcbity c -

3.26.Miliénh gi arilodhch c
Blfng 9 Rilothch cnktng

ntng

3.25.Milienh gi arilobhch ¢ nktng t ©trdiv, Eh hipid mah
Blng8 Rilothchc ntng t O mtrdi the® RInLipid méu
CNTTr RL Lipid mau | KoRL Lipidméau | T ng
n 10 40 50
BT
% 10.6% 42.6% 53,2%
n 44 0 44
RL
% 46.8% 0% 46,8%
n 54 40 94
T ng
% 57.4% 42.6% 100%
Nhch xét T' rilothchc nktng t Girdit mhéhad &L Lipid mau cao
nh-m khtng ckhacBt bipi d- mgké&(nigpkQ.Gb).t h

t ©ltrdi v, iEHA g

t ©m bttrai@eoiTHA t h

cao

h hn
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CNTTr THA Ko THA T ng
n 20 30 50

BT
% 21.3% 31.9% 53,2%
n 36 8 44

RL
% 38.3% 8.5% 46,8%
n 56 38 94

T ng
% 59.6% 40.4% 100%

Nhdnxét T'I rilothchc ntng t @irait mhehm gl §'itng t6tk&mo

nh- m Khacbih g nky mc T hoké (mig & 9.604).t h




4. BAN LUx N

nko \Vih chung QL' i ° hg@ghién cu:
Quakhosat94bn h nh ©n “In§type 2, bhEny tdilgHeieh gi itinh n chi/m 57.4%,
nam chifm 42.6%, vi , tli itrung binh trong nghién ¢ 1467.38 + 11.26 (In nhdlla 86 tu i,
nh nhHila 42 thi)., nghién cu ¢ a Nguyn Th]Vinhvacongsc -, tlitrung binh 60.7
tu i, ¢ a Nguyn B3ag Phongvamng s 1a65.93tui,g aChauTfn P h €h/mygachg y
s 1a7031thi . Nphe®s v €©hnngvQL tu itrung binh so vi cac nghién cu khéc.
Trong nghién cu ¢ a ching t6i, BMI trung binh 1a 22.33 + 2.95,i¥" | th a canbéo phi
chi/m 36.2% so vi nghién cu ¢ a Nguy n Th]Vinh va cong s la 22.30 + 2.79, a Chéau
Trfn P h ©hJ/in ga ¢hiqusyla 22.20 + 2.60. CH st € h nny VOBMI so v i nghién cu
¢. a nhiQu tac gl khac.
Thigianmb L §i " nghdhgnghieRas |~ 9. 08 N 5. 6ighincun, ca
caChauTfn Ph<e€h/imgachgsyl = 6. 92 N 5.7 ntm,
T'I' THA, RL Lipid mau trong nghién @ ¢ a chiing tdi so M cac nghién cu khac:

Blng 1Q T'I' THA, RL Lipid mau * m ts nghiénc u

Nghién cu THA RL Lipid mau
Chuangtoi 59.6% 57.4%
ChauTfn P h €hl/ingacs 85.2%

Nguy n Th]Vinh va cs 41.5% 87%

Do mn trong nhém cacmh lichupd  h o § L i° nHomoacbnm° mh ©n °“In§i t h:
type 2 trong Fu h/} cac nghién.cu QLcétl THA va RL Lipid mau Hi cao.
Rilothchc n tHitgai: t h

421.Chc ntng tEPtrdi t hu t h

Trong nghién cu ¢ aching téi,chc ntng Hi@arkhdndbin b hin . Qu n
n"y t @aymwnigghiBncu ¢ aZabalgoitavamgs, cl nghchgbi nbhg t ©m
thel  t r § i ngb eHieftc §tch @ng@ghién cu.. nghién cu ¢ aNguy n Th]Vinh va
congs,tl n~ y dithgpgeh 0.8% (v i 1/123 m4 nghién cu).

422.Chc ntng t Omltrdir €hng t h

Trong nghién cu ¢ a chung t6i,tf rilolhchc nitng t @m tr@&hinget |
nhch 12 46.8%, vaticl 4 4 * ngri@riloth nQy mle | Lk}qun~y t“@hng L
v, i nghién cu Nguy n Th]JVinhvacngs c | n gghimteh | L

BIng 11.T"I' r"iloth CNTTrthBitrBl° m ts nghiénc u

Nghién c u Tl RLCNTTr |n’i °mng€
Chang toi 46.8% N, i trd

Chau TEn P h @tyfhgal 71.3% N i trd

cs

Nguy n Th]Vinh va cs 25.2% N itrd + ngdd tra
LyThu noan Tr i n|l47.7% N itrd + ngdd trd

3

I rilothchc ntng t @hraitngEnowc at lc h¥ang t ! iingbi@mo h h
uc¢aNguyn TH]Vinh va ¢cng s (25.2%), thigp h h ni ngh@n ou ¢ aChau Tfn
h€ehndhvaangs (71.3%), K} qu t ‘©h nry v Lnghién cugaly Tha no an
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Trinhvagng s (47.7%). S khac bit nay co thMgili thich do chénh th vQc, m»u va khac
bit “iL" mg@ghién cu (n itrd, ngdd tra).
Chc ntng t @éivames wpt liémquan:
Bnh nhohnicdXl60lotharc nktng t @m ttr& hngadhmhdha nh. m
60tui,s khachbit n"y c¢c-n§ kY hop=0dh 65 4idn quarNghadl i va
chc nitng t @trdit bemngh ®m I'n§.iK} quhngyophoth@v i nghién
cugaChauTn PhehWNgufmB]Vinh. Tui ¢ " ng tHhaggxnggad nh tr
thtl  tr §i dmkhgn ttnkgn'glg’angih t r §i , Hdoloichchayng t ©m
t r ©hHitghi. t h
N cotl rilolhchec ntHgtr®Bi cao hkhicbiham, ynk®Aggsc- |1
thng k° ( p=0d,4hdrigxads ligdigu@n giagjitinhvachc ntng t ©m tr €f
thHi tréi.
Thigianmb L§i "t §0 7 @nrilbthehc tnkng t @m trEhngaa hht
nhommb L &i "ndhr§o T aehit, m"y c¢ - ngkemgopa tdh€ v
cos lienquangiatiivachc nkng t Girdit breimngh ®m Tng.iKFt h§o L €
qurnay phuhpv inghiéncugaChauTfn Ph<€hWwgachgsy Ting gl ucose
k®o d~ i |k hottit ttnrg8 il™ ehfcktith luhtbeStht gi an tinbng ch t
nhon LE&ing. TH8o Pelaritothegc tnktng t @rdit r €hng t h
Thacarkb ®0 ph3, THA, RLbrntpimhert algfil’ Itkhngmog iLa€ t L n g
I rilotlhchc ntng t@n tr ®hngaohhhih©nh In8g bk hhi§nog LIE
kém th a canbéo phi, THA, RL Lipid mau, skhacbit n~"y ¢ - -'ngké(@g®asa t h
N h ¥, 6 s lién quan giath a canbéo phi, THA, RL LipidmduyMichc ntng t ©m t r €F
thitrdi® bnh nhon LriiK} gul @y phl M v i nghién cu ¢ a Chau Tfn
Ph<€hnw, Nuyyn TH]Vi nh. n §ng, THA BloLipil ®ayth acanb ® 0 @ h3 L
n3n trong nhémh lichuyd  h o § nglau 8acléndb ~ o ¢ W {iithémh timd HiM
hinsmrilolhchc ntng t @it r €hng t h

5 KeTLUxN

Quanghiéncu94bnh nhon Tngiypet2 hp oi n L @ir tY khoa N i
TifBnhvin La khoa tr untgh 8&nGm OMrtha2@i0228a4glching toi ghi
nhchmts k/I qu sau:
TInnhiu hhn nam.
n, tu itrung binh: 67.38 + 11.26.
Thigianmb L§i nd:8o9.l668 N 5.63 ntm.
T'I' th a canbéo phi: 36.2% ; THA59.6% ;RL Lipid mau: 57.4%.
T RLCNTTr thHl trai: 48.6% , va 100% rloth° mc . L
RLCNTTrthdi t r §i Kk hYmggitihhi °n quan L
RLCNTTrthi tr 8§i c/céeyptfn quan L
Tii (Jd)D60 tu
Thigianmb L §i "ndi§0OL% ntm).
Th a canbéo phi.
RL Lipid mau.
THA.
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KH4 O SAT S D NG SGLT-2i TREN B" NH NHAN SUY TIM C [P
Gl Al )'7I‘1§h°0\| MNHTYIKHOAH" IS CTICHC- CB 'NHVI' N
TIMMYCH AN GI ANG NI M 2023
Bui Trzng Nhan Nguykn Thanh Tuyén, Buibu Minh Tri
BMhh vivh Tim M ch An Giang
TOMTAT:

MAc tiéu: Kt o sat & dA\ng SGLT2i trén tvih nhan suy tim@ g iva Yn MMbd i
khoa H1 Soc Tich Gic BMih ViMi Tim Mc h  An Gi a n g=IMtaLniop 2M 2a30. T
vong trong 30 ngay sau op viMh.

nX 1hg: Mtd bMh nhan suy timm@ nlop khoa 61 soc tich ¢cc Bvhh ViMh Tim
Mich An Giangpt h8ng 3 @k nm h280n2g3 10 nt mxnxXBr2 3L d e osdy ° i
tim @ p:theotiéuchunchn Lo8n Mp.uy tim c

Ph_ _ ng Nphié@qumobd, cat ngang. Kt gy : Trong 203 dhh nhan tha tiéu
chinghiénou.&Vvnammt . _ ng L_ _ ng, Yxr@tchiyh i [XvoitdMs6,780 t U
trung V71 tuvi. HH u X cac vh h  n A@adtiznlsot £ ngA h 8 gc  tlr-An ElMdaad
kKAtip lasuy tim,nfi  m8u c¢_ t i §ng.VvitEsuy ténitp: Suy Bnorai hat hivh,
suy tim mt bu, pht pN @ p, Sctimin (1t 1a 5,45%; 42,4%; 24,6%; 27,6%0vtZIME F O
40% la 61,5%. Bh h  n hi©kiei tEtrISGLT22i la 100%. T=IMbMh nhan e dAng SGLT2i
sau khi xut vivh [a 100%. EIMKA hip vB  n h ZunrTkslyitim 1a 62%, 30 ngay saumtu
viMh 80%. EIMtac d\ng ph\ khi 5o dA\ng 4 nhom thidc  Zii trfsuy tim la nhim trung tidu
1,5%; Athuyt 8&p 29, 5%; t t nipchokdB%; hith§ng hBr 8B%;;tn n h
t h_ _ ong?p 2O6%. Sau 30 ngay theo d@lNtai nhop viMh 19,3%, ai cac nguyén nhan
suy timrep 84,4%, tim mch khac 3,5%, ngoai timuroh 12,5%. EIMto vong 21,1%, &i to
vong ni vidh 18,2%, EMao vong 30 ngay sau™uviM 3,6%.

KA luon: VIM ssddng SGLT2i t X YohbMh @hén say timng Yl Mb
t _ nddhuod tiMh, bvhh nhan dungurp thuXc kha &, khéngenpldi t L ngmliliay gi
LZutrMlSodAng M SGLTF2 it r o M msuygtimag Yn IMb gdp ¢i m ElMtovong sau
30 ngay va gim SIMtai nhop viMi sau 30 ngay. IIMto vong rii vivi concaodokh h | T L i
kém va cacAu tXt h Yy rlny.

Tp vilt tat: Suy timep (STC); STMMBC: suy timim mtbu®p;, Nhd m8u c¢c_ ti m
(NMCT),e GFR (gl omer ul d tXcduithbnt ACEIt oc cdkxmen cau@e ARNI: L
oc chAkép angiotensin va neprilysin; ARB:ththA th@angiotensin; BB:cth b et aX MRA L
khang th th@aldosterone; SGLRi: oc chAk ° nlmg wvh chuy@ natrii glucose 2.

Abstract

Objective:To study the use of SGIZTin patients with stablstage Acute Heart Failure
at Intensive Care Unit of AN GIANG Cardiovascular Hospital in 2023. Rate of re
hospitalization and death within 30 days of hospitalizat®ubject:All patients with Acute
Heart Failure were admitted to Intensive Care Unit of AN GIANG Cardiovascular Hospital
from March 2023 to October 2023 according to the criteria for diagnosis of Acute Heart
Failure: according to the diagnostic criteria of AcuteatieFailure of the Vietnameddinistry
Of Health.Method Descriptive study, crossection Results203 patients met the criteria. The
ratio is equal to that of men and women, but the age group is over 70 with a majority of 56.7%
of the average age of 71. Most patients had a history of hypertension, followed by heart failure,
myocardial infarction andliabetes. HF characteristics: acute de novo, acute decompensated
chronic, acute pulmonary edema, cardiogenic shock at 5.45%; 42.4%; 24.6%; 27.6%, with EF
O 40% being 6 1.irfbtiked orlPSGLT2¢ 100%. The eate ef patients using
SGLT2i after discharge was 100%. The rate of combining all 4 groups of heart failure
treatment was 62%, 30 days after discharge was 80%. The rate of side effects when using 4
drugs to treat heartdlure was urinary tract infection 1.5%; hypotension 29.5%; hyperkalemia
2.9%; bradycardia 1.4%; hypoglycemia 8.8%; acute kidney injury 20.6%. After 30 days of
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follow-up, the readmission rate was 19.3%, with causes of acute heart failure 84.4%, other
cardiovascular 3.5%, nenardiovascular 12.5%. Mortality rate was 21.1%, withhospital
mortality 18.2%, 3@day mortality after discharge 3.6%Conclusion The clinical use of
SGLT2i for patients with stable acute heart failure is relatively convenient, patients tolerate the
drug quite well, without the need to increase or decrease the treatment dose. Early use-of SGLT
2i in the stage of stable acute hetailure helps reduce the 36ays mortality rate and the 30

days readmission rate. The-ospital mortality rate is still high due to comorbidities and
severe precipitating factors.

Abbreviations Acute heart failure (STC); STMMBC: acute decompensated chronic
heart failure; Myocardial infarction (Ml), eGFR (eGFR): glomerular filtration rate; ACE
angiotensirconverting enzyme inhibitor; ARNI: dual angiotensgprilysin inhibitor; ARB:
angiotensn receptor blocker; BB: beta blocker; MRA aldosterone receptor antagonist;-SGLT
2i: sodiumglucose cotransporter 2 inhibitor.

L.nuT VN m

Suy tim & (STC) la s xutd hi n nhanh chéng,. @ cac i hi u va tiuchngmi
hotHb xBli Lasuydlm co kﬁn L n g alJAEtind nthg, ¢n pH,' nhdovin v Qi trBEp
cull.TI t vong bnhvint 4%- 10%, t vong sau xd@lvin 1 _n25% 30%; co
thWénti h hn vdnf Vatatnbp vi n. STC co th\gHp 1a STC mi kh' | phat Fn futién
hotb suy tim nth me ba dgb (STMMBC) STC khi phat Fn j-'u_tlen cotl t vong trong
b nh vi n cao, tuy nhién sau Kvi nthi I t vong va tai ntﬂo"w nthgd h h nh.nhaB
STMMBC ngtiy@khicoyut t h Yxgtrét i suy tim n¥h [5].
B nhnhansuy timiggfn “lc© L § n h ' tg é4Bc uw ithikc “th<@ t Gm(hitin
dinmMt h, titng kbth thd. C& nhom thue " tih g Qiltri suy tim bao’gm
nhém thdc_ ¢ chjmen chuyd (ACE1)/ . ¢ ch]kép angiotensin va neprilysin (ARNI) /G
th thWangiotensin (ARB); nhdm¢h b et a ( BiBhang thnthialdostdione (MRA)
va nhém c ch]k ° n“mg wh chuy natrii glucose 2 (SGLR i ) It e¢h ng rinh c6
hi u quf trén b nh nhan suy tim ¥ v i EF gifm[3], [12] . Nghitncu EMPUL SHg L « ¢
minh nhédm thuc SGLT-2i cé 1 i trén b nh nhan suy timig) huy} | ng n nh[9] [10], [13],
[14]. T4 B nh Vi n Tim M&h An Giang hin con it nghlen a ch ng minh hiu qu ¢ T ng
n h ‘@ ich ¢ a nhém thuc nQh tfng m i nay khi kh i tr s m trén bnh nhan suy timlgh, nén
ching téi tih hanh nghién @ Kl o sat & dA\ng SGLT2i trén bvhh nhéan suy tinlng giai
I on Yn Mh ¢ i khoa I soc tich cc BMih ViMh Tim M ch An Giangpt h8§ng 2w 2023
t hg8&§ng 1Wim2c@iéu3 o
Khlo sat's d ng SGLT2i trén bnh nhan suy timigp g i %"in "nhd khoa Ri s c tich
C C.
T I tainhdp vi nvat vong trong 30 ngay sau kivi n.

N.n"1 TNG Vé PHhuNG PHCPUNGHI aN C

2. 1i " fpg@ghiéncu

2. 1.i1 ng@

B' nh nhan suy timlgd nhdp khoa hi s ¢ tich ¢ ¢ B nh Vi n Tim M&h An Giang t
th8ng 3 Mk hBo0xy3 110 ntm 2023
Tieuchohchh Lo 8&n huheotiBichhady Lo8&n Buy roimmdhd h €
chy L o § @triwsly tiri & vanth 0, aB Y T/]J2022[3], [5]
M u nghién ou: tHl c[ b nh nhan suy timlg) th a ti€éu chi ch n b nh va khéngco tiéu
chiplodtr tt h§ng 3 MbmhBMY3 110 ntm 2023

2.1.2.Tiéu chuXp ch n b nh

THic[ b nh nhan suy timlg théa tiéu ch¥” n "nh.
- Tiéu chuy" n "nh[10], [13]
HA t©m thu 0100 mmHg.
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Khtng Qthincd itiMii t dbhtrong6git ree L - .
Khéng c6 thuc gian Mt h * .8 t &mbao 'gm nitrat trong vong 6 git rc€ L - .
Khéongdungthuce t tng "og b ‘Cmtoiges gi.
Ng ng s d, ng thu c vdh mtth (NorAdrenalin, Adrenalin).
2.1.3Tiéu chuq lo4 tr.
Nhdp vi n hi ntd vi suy tim & tinh ch y/u do thuyéndb ph i, tai bih mtch méu no.
Nhdb vi n vi suy tim &b tinh khéng phi do qua i thWich n i mth: f i loth nhp nguy hih
(nhp nhanh tkilkéo dai, heb r un gn g h il @ LUy phd >160 nhp m i phat, hdb
nhptimchdmy iri Iol'—;h nh p_tH&ﬂ kéo dai <40 nfp m i phat), nhim tring huy}/ s ¢ nhj m
trung, hdb  tlchd ¢ a b nh phi td ngken mth tinh (COPD).
Chythifb tr li'u t Bdgb,tl tr timhobbHk8lodh tr tufn  h o " rt nap khéach
(CRT, ICD).
Bnh van tim ngadchan ph8t che€a s
Bnh c¢h tXnsnh, htbimang hgoai tim.
Cacbihchn g ‘cclyayhinh téhg tim mHi b dgp tinh
Suy gimchc ntégkhi brih nhan'n 'nth (e GFR < 20 mLviph¥t / 1,
Dapagliflozin v~ eGFRv i€Emgdiflozin)Hepdnkec/ m&nh3 Lm2 L
k8.
Bnh LS§i' ngthp€h L €
DElhiugab nh gan ithg (AST, ALT hdb phosphatase @t t n g fntgiri hth tréd |
camc b3 nng) hdthi@s x h gan.
Thi/u mau g (Huyl sab t < 9 g/dl).
TiQr $ nhj m toan ceton, bao g1 DKA.
PR thud  ° hg@iéu hda hib r i loth  *IngBtiéu hda co Wefn tr vi' ¢ higp th thu c th
nghi m theo y kih ¢ a nhém nghién a.
Bnh | T 8&c U2mhh Lang ho
Suytim gi ath kbt nmMmsehGec gi
D nghdbquamay icacthic cch]SGLT2 hdbbtiks8t §° cchd® ca gn ph¥n thu ¢
nghién cu.
PhnLang mang thai, cho con b%.
B nh nhon nkytHam gia nghién o ha-b mA dl sau 30 ngay il vi n.
22Ph€ehng ph&8m nghi“°n c
2.2.1. Thif k/Jnghién c u
Nghién ¢ u mo {, cdungang.
2.2.2. Ph€hm¥ phs&p ch
Ch n mXu thueh ti n.
2.3. N idung nghién c u
2 . 3 Hd Mh im nh nhan suytim chb lic nhdp vi n
Td i,nhémtai (<70t jtinfOBNIt ) , gi
Tigns bnh: L 8ing,hsofagehhum8§u ch ti Mg csuyCtli,még 3 nt
Lam sang: ti\b nh suy tim &p, nhp tim, HA, th may (NIV, xam Bt ) ,  bi xungy(IARP),
[ cméau ¢ ¢ u (CRRT)
Cch l1am sangCreatinin,eGFR mL/phat/1,73nf)k hi n h BHREFY 04 @ %, >40%) , N°
proBNP.
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Thics dng trongoggvdamthEang (dobutamin, Nor Adr
thu ¢ |7 i tiWu v™ |iQu trong giai LoUn cblp
C8c y/Ju t° th¥%c LXy: h,i c¢ch_ng v 'nh c¢cblp, t¢t
*Khong tudnth L@ tr hotbh thuc: "cL'®h ngh'ga khi©cEH L €0o8n su
t i m nh-€en g ngdadthugtrorsy 4 nhém thic ngr fn g Qulirisuy tim lién t ¢ trong
vong 1 thang.
* Gdag s ¢ (bao gm gdag s ¢ VQthWehii va gag s ¢ vé tinh thn): m t trthg thai sc kh e
I a nW ki t nhiQu sau mt hot _ niy thW, ¢ (chy b, leo du thang, mangatnth g . Jh. ) L
m cbhcothwefmthBrkitsc, ngo ™~ i  RgvQinh thin ferb dfing x(d do nhng
hoan ¢nh qua vui heb bl ihorol kh - khin.

2.3.2. KMo sats d, ngthu cnQitfn g QLtri suy tim trén b nh nhan suy tim dsp

gi at’ n alh

2.3.2.1.Thigian kh' itr" SGLT-2iv. i ARNI/ACE/ARB , MRA, BB: s’ ng vy
nhdp vi n LJn khi bdt LFfu d¥%ng thu’ c.

2.3.2.2. T° 17 s SGU-2ih ARNItAEE/ARB HVRA, BB khii = ¢
Xxublt vi' 5 n.
2.3.2.3. T ; | L Yt s oSGNT-2i, ARNi/AQGE/ARB2MRA, c § ¢
BB khi X ublt vi n:
Li Qu L *heahg:dh ¢hip e & o § @i trivsdy tint & vanth 0, aB Y T/]2022

[8, L€ ¢ ph®©n v 0o c¢c8c nh- - 9% 5669 9s% VIHIO % i(@uh L
-T'I' chungcacmcliQuthic L[ @ ngsovyiliQ L Rhioiidivi nva 30 ngay sau i
vi n
-T'I cacmcliQuthic L @ ngsoviliQu L 2 cbhnh hhar®EFD40%khi xuld vi n
va 30 ngay sau Hivi n
-T'I cacmcliQuthic L g negsoyiliQu L 2 cbhnh hhAn’ER> 40%khi xuH vi n
va 30 ngay sau Hivi n

2.33.T [ mts bi/pc trongth igian n3m vi n, tdi nhdp vi nvat vong trong
30 ngay sau xtsl vi n

2.3.3.1.TI m ts tacd ng ph, ¢ acéc thu c: nhi m tring tiWi, hdL ‘eng huyly,
tthuy 8p, ttnglothaHpichdmg o, t h€dcg ét h
* Tieu chufr chy L o §m tranghtMd: ticT b nhnhancotruchng | © mW khio, € ( t
tiW gty tiW bu t, Wi nhiQu fFnvatMi g ) " da§ meM d<€ehng t2agmg sau
nhém thuc SGLT-2i.
* Tieu chi e L oYE iehg iuyl: HYL “ehg huyl 1" tinh tkh g * dl g€ tig@lucose)
trongmauBld @m c 70 mg hgddh chH® o § Qutr"§ i L it hgstip 2 da€
B Y T/J2022)
*Tieuchupchr L otShuny} dp: T t huys} gwche Lo8§mhx &k ifapod huy
ch's huyfaptamthunhh hn 9 0 mmHghuy§ ~ /8lpo t ©m hthrn€@thRag n h
60mmHg.
*Tiguchrchhy Log&n titng kali m8§u: KalBnhVié]Timmgu 3
Mh An Giang).
*Tieuchurchr L oi8okh niipchdn: G ilanhptimchdnkhifns t i ep ctdn di€
60 nhp m i phuat (nhp/phat).
* Tieu chip chp Lo 8n t h €thndgy: Qreatinin huf t hanh ttng O
(26,5umol/L) trong 48 gi hokb Creatinin huy} t h anHp 1,3 fin sogy i ageatinin rQn
horbtThwe 2 ¢ e tivid €®,5ml/kg/gi trong 6 gi . Theo KDIGO Clinican practice Guideline
for Acute Kidney Injuri 2012.
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2.3.3.2. T t vong (nitrd va trong 30 ngaysau xusi vi n)
2.3.3.3. T tai nhdp vi n: vi suy tim cbp, vi nguyén nhan tim nfk h

qu ..), vi nguyén nhan ngoai tim nich

2.3.4.Cach ti/p hanh nghién c u

B' nh nhan tha tiéu chiy ch n va khong btiéu chuq 104 tr

LHo  V&h b nh nhan suy timlsgd lic nkdp vi n, xét nghim ch ¢

thic SGLT2i,

S i

°u

©'md, ngithinc LI8%rhg, oy dEe @ifihs®y tim s

nthigl tthkhis

k h§c

, hhdh mX nghién cu,

d ng

chb va nth theo B Y TJ] Khi xuHlvi n va theo d&i 30 ngay sau khiktwi n, nghién cu quan

satkhong canthp v

0]

2 . 4.7 nghieén d'u

q (Q8r.

tr3nh

Li

Bénh nhan STC nhap khoa HSTC

Muc tiéu 1:

STC 6n dinh

Khao sat sw

Xuét vién

dung SGLT-2i

Muc tiéu 2:
Ti lé tr vong
Tai nhap vién

30 ngay

3. Ke T QUi

Qua nghién cu 203 bnh nhan suy timig nhdp khoa hi s ctich ¢ ¢ B nh Vi n Tim
M&h An Giangtt h 8 ng

nh€ sau:

3 Mt m h2Bn2g3 110

3. 1Hb Wb nhnhan suy tim dgb lic nhdp vi n
3. 1 .Hd \hichung
Khlo sat 203 ca chung tdi ghidhklfqun h€ s au:

Blng 3.H .Mhichumg b nh nhan suy tim dsp Itc nhdp vi n

n T 1 (%)

Tu i Trung v: 71t (Nh nhbt 41t7 L, n nhat 94t)

Nhémtai ( O7 0t 115 56,7

N, 105 51,7

BMI Trung v: 21,4 (Nh nhHt 157 L, n nhdt 43,3)
Ti Qn s

B nh L§&§i tHh108 53,2

Teng huy/Jt 201 99

Nh™ i m8u ch148 72,9

Suy tim 176 86,7

CABG hoHc HR24 11,8
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B nh

van

t

99

48,8

Rung

nho

71

35

Nhdh xét:t' namnt €hng L<€hng,

fieyotchimi t'avish - m

56,7% trung V71 tu i. Hfu W} cac bnh n Qeatnls t £ n g} h8pe tlr-Ant c hi
| caoW]ti/plasuytimnhi m8u vc h Lt8iimg. h§o L€
3. 1 .H2 Mhiam sang suy tim &b lGc nhdp vi n
Khlo sat 203 ca, chung toi ghidhklfquin h € s a u
Blng 412.nH Whiam sang suy tim &b ltc nhdp vi n
n T (%)

N h “timp

Trung binh: 108fin/phat £30.25
(Nh nhHt 407 L, n nht 180 Fn/phat)

Hu ydptmmHg)

+ Tamthu Trung binh: 118 mmHg + 36.55
(Nh nhtt 50- L, n nhEt 240 mmHg)
+Téamt r . _ ng Trung binh: 67 mmHg + 18.05
(Nh nhtt 30- L, n nhdt 120 mmHg)
VdmUcshd, ng 63 31
+ NorAdrenalin 61 30

+Li Za@dAng

Trung binh: 10,9 £ 7,9

(Nh nhkt 3ugi L n nhdt 32ug)

+ Adrenalin

18

8,9

+Li Za@dAng

Trung binh: 4,3 + 2,7

(Nh nhkt 3ugi L, n nhdt 10ug)

T h ucdboépc _tim

160

78,8

Dobutamin

Trung binh: 49+ 2,2

(Nh nhkt 3ugi L n nhdt 10ug)

S'd, ngtii Wu

+L 7 ti i ol 197 97

+ Spironolacton 203 100

+ Thiazid 4 2
e, .. . Trung binh: 69 + 41,3

L1 Ruil oa (Nh, gnhI:'it 20mgi L, n nhdt 300mg)

T h may 77 37,9

IABP 1 0,5

CRRT 1 0,5
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Nhdn xét: Ghi nhdh huyl ap tam thu trung binh: 118 mmHg £ 36,55 (50 va 240 mmHg), tdm
tr€hng trung b3 nh-120&amMHgRuYcadbn h 8 n @ rd(ng [Oi
tiW quai khi nlep khoa, can thp th may chiim t | cao.
3.13.nH Wihicd Ham sang
Khlo sat 203 ca, chang t6i ghidhkifqun h€ s au
B[ n3d.3.nH MWhicd nam sangsuy tim cob lic nhdp vi n

n T 1
Trung binh: 40 £ 12,6
(Nh nhtt 177 L, n nhtit 74)
125 61,5
Trung binh: 14236,11 + 11917,64
(Nh nhdt 607 L, n nhat 35.000)
Trung binh: 49,62 + 12,61
(Nh nhit 107 L, n nhdt 110)
eGF R @L/BhGt/1,73 n? 42 20,7
eGF R @L/ghGt/1,73 n? 13 6,4

Nhdh xét: suy tim EF gim v chiin  L" a61%)

314 ThW suy tim cblp

Khlo sat 203 ca, chang t6i ghidhkifqun h€ s au

B[ n3d4. nHo VthithWsuy tim c5b Itic nhdp vi n

(%)

EF(%)

T | <40%E F

NT-proBNP (pg/mL)

eGFR (mL/phat/1,73 i)

H

n T 1
28 13,8
86 42,4
50 24,6
56 27,6

(%)

STC miphéat hin
STC ntibu

Phu phi chp

S ctim

Nhdh xét: suy tim dgp mEiba chifn t | cao (42,4%), Rti/p 1a S ¢ tim (27,6%)
3.15Cacyut t h¥xy L
Khlo sat 203 ca, ching téi ghidhkifquin h€ s au

Bl n3d5Cacyput t hvay L

n T 17 (%)
H i ch_ng v~ 1174 85,7
Ttng huy/t 8|44 21,7
R°"i |l o4n nh |89 43,8
Nhi m tr %¥ng 138 68
Chén ép tim 4 2
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B.

t hu' c

11

5,4

G din

g s. ¢C

13

6,4

Nhdn xét: h ich ngvanh gp v layut t h Yagch Ly/u

hai la nhim triing (68%). Yu f gdag s ¢

(6,4%).

( 85,nghkength L

tuy 2t nhX¥ny ol Tdhhlt Y%y

3.2. Kh[osat s d, ng thu c nQit[n g QLtri suy tim trén b nh nhan suy tim dsp
321.TI s d ngthu ctlth |
B[ng4.21.TI' s d ngthu ctlth i

Wh'in ‘rhvath igiankh itr

Wh'in ‘rhvath igiankh itr

Thu  c n T | 'Th i gian kh' i tr’
(ngayit 2 nh t _ | ac nhd
SGLT-2i 203 100
Empaglifiozin 78 1384 Trung binh: 3,01 4,69
Pag ! (Ngch nteit 1- dai nitit 12)
Dapagliflozin 125 61,6
ARNI/ACE/ARB 203 100 Trung binh: 31 + 1,56
(Ngch nhHt 1 - dai nht 12)
Thu © chJ b° {109 53,7 Trung binh: 6,52 + 2,59
(Ngdh nhit 2 - dai nttt 24)
MRA 203 100 Trung binh: 2,89 + 1,32
(Ngch nhHt 1 - dai nht 10)
Nhdh xét: NhomARNI/ACEIARB L€ ¢ s d, ng ngam &BIp
L nh @10B%) gi #&ungbinh:' 3L+ 1t56 (Ngh nht 1 - dai nHit 12), MRA

V. i trung binh: 2,89 + 1,32 (N nhit 1 - dai nhdt 10),1 0 0 %

k h " itrung birihtrung binh: 3,01 + 1,69 (N nttit 1 - dai ntt 12), ¢
chdm hhn (Tr®2n99 be Ndeah 6in Bridh Bt 2 24) ) .

3.22T° |

S

d.

ng

c8c nh-m thu’
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Blng 4.2.2T"° " s d,ng c8c nh-m thu'c

Khi xublt viXublt vi n 30
Thu c
(N=166) (N=160)
n T" o T"
Empagliflozin 61 36,7 57 35,6
SGLT-2i
Dapagliflozin 105 63,3 103 64,3
ARNI/ACE/ARB 164 08,8 160 100
Thu ' @€ chJ b°ta | 102 51,4 130 81,2
MRA 166 100 160 100

Nhah xét:t' I s d ngthic cchlb°t a t t\Wgu khi &\ n. Cac nhém thuc
SGLT-2i, ARNiI/ACEJARB, MRA s d_ ntgr gnifgn gniha@ 1000%%m ~n L°

3.2.3. TI ki/}h p SGLT-2iv. i cdc nhém khac

B[ng 4.2.3. TI k/jh" p SGLT-2i v, i cAc nhém khac

Khi x u blt Xublt vi n
Thu ¢
n T | |n T 1
SGLT-2i + 1 nhém 1 0.6 2 1.2
SGLT-2i + 2 nhém 62 37.3 30 18.7
SGLT-2i + 3nhdm 103 62 128 80

Nhdn xét: SGLT-2i k /ht™ \p, 3inhémt h uc” hci t/)'ntaotronggiaill o Uni " n h
324T" cdcmcliQuthuc L « ngsoviliQu L2ch:
3.2.4.1.TI chungcacmcliQuthuUc L « ngsoviliQu L2 ch
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BIng 3.2.4.1. TI chungcacmcliQuthu c L « ngsoyiliQu L2 ch

T hu(n)c T " LYt so v.i 1iQu L2ch( %)
Khixublt vi n Xublt vi n 30 ng~ "y
(n = 166) (n = 160)
<25 2549 5099 (100 <25 2549 5099 |100
SGLT-2i n =166 n =160
100 100
ACE (n=27) (n=27)
18,5 (18,5 59,3 3.7 14,8 25,9 59.3
ARB (n=113) (n=112)
2,7 97.3 2,7 97.3
ARNi (n=24) (n=21)
66,7 25 8,3 71,4 23,8 4,8
BB (n=82) (n=112)
90,2 19,8 83,1 16,9
MRA (n=166) (n=160)
1,2 08,8 8,8 91,3

Nhdn xét: nhomSGLT-2idol i Q" o h mhgnhlal i WUakOMACEt I L U ti [Q2uc h
t drpngm_ £ i Q2 G®99),nhomARB/ARNI t .drpng‘ m_ £ i Q2 E2%49),nhdmBB
tuycot £ B g, rsaux u Bt n h €higQht” dipng” macl i €6 nhémMRAt d p
trungcao0 m_ t i [Q &0Btrong30ngaysaux u Bit ~ n .

3242.TI cacmcliQuthuc L «d ngsoyiliQu L 2 ¢ h nhtnhah BFO
40%
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Blng4.24.2. Tl cacmcliQuthu'c L « ngsoyiliQ L 2 c b nhtnhah BF 040%
T hu(n)c T " LYt so v.i |liQu L2ch(%)
Khi xublt vi n Xublt vi n 30 ng
<25 2549 5099 100 <25 2549 5099 (100
(n=96) (n=93)
SGLT-2i
100 100
(n=12) (n=13)
ACE
16,7 25,0 50,0 8,3 15,4 30,8 53,8
(n=64) (n=64)
ARB
1,6 98,4 3,1 96,9
(n=17) (n=16)
ARNI
70.6 176 |11.8 75 25
(n=64) (n=75)
BB
84,4 15,6 77,3 22,7
(n=96) (n=93)
MRA
1 99 8.6 91.4

Nhdh xét: "(h6mSGLT-2idol i &Qli © némkhongco! i QU alOMACEL I' I 4t
| i IRt Bpngm_ £ i [QaG®99),nhomARB/ARNIt drpng m. t i QA (2549),
nhomBB tuy cot £ 8 g . rsaux u BIt n h €higQht” dippng” mucl i €8, nhom
MRAt drmngcao m_ t i Q4 &00trong30ngaysaux u Bit = n
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3.243.TI cacm cliQuthu' c L & ngsoviliQu L 2 cthnhinhan BF>40%
Blng4.2.43. Tl cacmcliQuthu'c L «, ngsov iliQu L 2 c b nhtnhah BF >40%

T hu(n)c T 1" L4t so v.,i |iQu L2ch( %)
Khi xublt vi n Xublt vi n 30 ng
<25 2549 [B099 (100 [25 2549 5099 (100
n=70 n==67
SGLT-2i
100 100
n=15 n=14
ACE
20 13.3 66.7 143 21,4 64,3
ARB n =49 n=48
4,1 95,9 2,1 97,9
ARNi n=7 n=5
57.1 42.9 60 40
(n=4) (n=3) (n=3) |(n=2)
n =38 n=>55
BB
100 92,7 [7,3
MRA n=70 n =67
1.4 100 9 o1

Nhdh xét: N(hdmSGLT-2idol i &Qli © némkhongco! i IQU atwvmMACEL I' I Gt
| i lQut Bpngm_ £ i QA (G®99),nhOomARB/ARNIt dmping m_ £ i QU 25#49),
nhomBB tuy cot + B gl . rsaux u BlIt n h €hig®Qht” dipung” macl i &, nhom
MRAt dmingcao m_ t i [Qt0Btrong30ngaysaux u ®blt = n
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33.TI mts bi/hc trongth igian n3m vi n, tai nhdp vi nvat vong trong
30 ngay sau xtl vi n

3.3.1.TI m ts bi/phc trongth igian n3m vi n

B[ng 4.3.1. Tl m ts tacd ngph trongth igian n3m vi n

Tacd mad N=203 T 1 (%
Nhi m tr %¥%na 3 1.5
T t huv/1t 8p| 60 29.5
Tbtna Kali/ m|6 2.9
Nh" o chdm 3 1.4
HY L€ na huv|18 8.8
T "n th€ehng t|42 20,6

Nhdn xét: T. t huyF dp chim t | cao, K]ILUp1AT" n t h€©hng t hdn
3.3.2.TI t vongi Nguyén nhan

B[ng 332.1.TI t vong

n T 1 (%)
TV chung 43 21,1 (n=203)
TV N, ivin 37 18,2 (n= 203)
TV 30ngay sau xHivi n 6 3,6 (n=166)

Blng 4.32.2. Nguyén nhan't vong

n T 1 (%)
Suy tim rtbg I1én-S ctim | 10 23,3
R ilothnhp 22 51,2
Nhi, m trung 11 25,6
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3.3.3. T | vanguyén nhan tai nkdp vi n
Blng 4.3.3.1. TI' va nguyén nhan tai nkdo vi n

n T 1 (%)
Tai nhdp vi n 32 19,3 (1 =166)
Nguyén nhan
Suy tim dp 27 84,4
Tim mth khac 1 3,1
Ngoai tim mtth 4 12,5
IV. BAN LU x N

4 . 1Fo Wi b nh nhan suy tim &3 lGc nhdo vi n

Qua nghién_cu 203 bénh nhan suy tinlyk vao khoa, chdng téi ghi ah:
Qua nghién cu 203 bénh nhan suy tint vao khoa, chiing toi ghi ah tu i 71t (41- 94)
t €h'nngv il tli itrong nghién cu EMPULSE 1a 71t (6278)[9], [14] vatacgini nh Th
Lan Anh & Vintim m&h-Bnhvin TWQn 108 'tiwyochmit f maot u
(56,7%]2]. VQgi i tinh, trong nghién au ching téitl n v° nam t €©hng. L €hn
51, 7 %) ~ ng@hmyhjén Eu ¢ atac gf V £ n_c RIhh4], khac vi trong nghién cu
EMPULSE (nam 67,5%) va taclgin i n h Lahnh (nam 63,3%). Trong nghiénc
EMPULSE chs BMI28,3(245132, 5) cao hhwmgaohogtgi (Nmghlti ° n ¢
157 L, n nhat 43,3, trung v 2 1Qu Ady coliMbo khéc bit vQch ng t ¢ chau A c6 voc
dangnhh hn .

K/Tqu khfosatth s b nhgabnhnhanghinth L & ntsnhanco@s t £ n g
huy/} &p chim 99% pht hp v i nghién c u EMPULSE (77,4%) va taclgh i n h Laf Anh
(64,2%), tac iV £ n_ c Hthh (57,8%), tac giHo " n g : \56,6%).9 | ti s suy tim
vanhi m§ u _@hghiénicachimgtéifn "t €1~ 86, 7% v~ 72, 9% c a
cu EMPULSE (24, 9G¥ b thrvanrtim trokghnghiétl @ ching toi (48,8%)
thgb h h@ sowhrighién c u EMPULSE (65,3%).

Trong nghién cu chung téi ghi neh huy} 4p tam thu trung binh: 118 mmHg (50 va
240 mmHg), t©Om tr €hng-120u mgmHlyI nd:Etghidh cimH g
EMPULSE (tdmthu 120 (109.¢ 35, 0) , t ©m i82,8)hngliénduz atdcg 6 4, O
V £ n cHthh (tam thu 134 (108i260,0]4], t ©m t r €k958)). 8UY tinOEF 6 5, O
(O 40%) tr amrchngndglhd 61°5% chin t | cao phd hp trong nghién cu
EMPULSE (68,7%) tuy nhién nghiéneg a n i nblan Afthcotl thed h hn (@1, 4 %)
nay co6 tMgili thich do bnh nhan trong nghiena ¢ h ¥%n g nkbgbao gth ahdra bnh
nhannkp vi nv itinhtthg Sctim, coths suytim,nhi m&u ch [0 i smJcab. |
cfu thdh (eGFR) ghi nbh Trung binh: 49,62 (Nhnhit 107 L, n nhit 110), {1 e GFR O 30
mL/ ph%t/ 1,73 m 2 |7~ 20, 7 %, eGFR O 30cmL/ pht
EMPULSE (10,2%) vatiy h hn nughki hin hidan ARth(13,6%)

Trong nghi®°n ¢.u ghi nhdn t° |~ thW suy
EMPULSE (66,8%) tuy nhi°n vXn chi/m t"~ | ¢
cC.u ch¥%ng t*i. Trong nghi®°n c¢c_.u ch¥%nhg t*2il§g
et |~ 24,6 v 27,6, v,i t° 1" b nh nhon
mblt b%. T° | suy tim cblp m i ph8t hi n (6,
(33,2%)

145



Hich ngvanhéepvalaypt t h ¥gchly/u  ( 85,n9 B&)g, th hai lanhi m trung
(68%). Y/ t ggsc tuy 2t n h)@ng c I 0 b (68T | thi tmi cc
dq Jsuytimé&p c [ neghitikBy it [ thbd (5,4%)

4.2. Khfo sats d, ngthu c nQitln g Qitri suy tim trén b nh nhan suy tim db

TUth i WH suy tim &" n "nb, ching tdi ghi néh: 1 0 0 % sl'd, ng SGLT2i,
th i gian khi tr trung binh trung bint® ngay (Ngh nhit 1 - dai ntit 12), f I s d ng
Empagliflozinva Dapagliflozin fn ° It 18838,4% (78/203), 61,6% 125/ 2 0 3ngwWQT€hng L
th i gian kh i tr nhém SGLT2i gi_ a ching t6i va nghién a EMPULSE.

Trong nghién cu ching toi kifo sat 203 i, thi ¢ b nh nhan sau khin “nh suy tim &p
LQ ‘lc€ d ng nhém SGLT2i 1a 100%, ghi neh: nhém SGLT2i + nhém ACE/ARB/ARNI:
LGt L% 100%, nhém SGLR i+ n h - &t MR AQ0%, [hhém SGLRi + nhom
BB: chim t' ' L4 51,4%, nhom SGLPRi + nhom1i tiW: chim £ I L% 88,6%. Niah thby
nhom SGLT2 K h p v, i ACE/ARB/ARNI va nhém SGLT2R h p v i MRA chi/im t | cao
nhil | 1 0 0 %i nghtéa ou EMPULSEVN " It 1870,2% va 57%. Nhém SGLT2i
V. iBBcOtl kifh pthgp nhidlla51,4% thp h h ninghién cw EMPULSE 14 80,4%, c6
thWo s thahtr ngga ¢ § ¢ b § cc hani lan sarm wBB khi b nh nhanvam i’ n
I"nh. KMo sat tip t ¢ khi xudlvi n,f I k/fh pnhém SGLT2ivi BB | ° 51, 4%, kh?
tuy nhién sau xtiivi n 30 ngay trong nghién a chiing t6i, 1 k/Jh p nhom SGLT?2i vi BB
ttng | °Qnay W ol ib § ¢ dston ¢ i thi b hhhnhan va xuE vi n, tuan
th t heo “piQ&rcsuyltim.
THic[ b nh nhan sau khin "nb suy tim & QU ‘Llc€ d. ng nhom SGLT2i la 100%
I ‘& duytris d ng’ n "nhgi a2 nhém khi xHivi nva sau xkivi n 30 ngay,tl k/th p
SGLT2i v i ACE/ARB/ARNI khi xutd vi n 1a 98,8 %(164/166) va saubtwi n 30 ngay la
100% (160/160), nhom naytl b nhnhan neh liQu Qitf soviliQu L &drbng inc
iQu L2 e9B), (d KEhp BB t uy 5t4% lanZa¥%gsautdvi n 30 ngay
n h ©rQgch td) trung mac liQu <25, nhdm MRAdp trungcao m cliQu L2 c h c[100 %
khi xulivi n va sau xHivi n 30 ngay.

Trong ph©n nh-m s ubvi rnt(96mUEJRinleht 4 6 ¥ ngkddd X u
nh- m ACE/ ARB/ ARNI , SGLT2i ingh#eB¢cu cMRAY i caio Thtam hs
Hund1], Fn "k 18896,8 so vi 93,6, 66,7 so vi 30,4, 100% so v 77,6. Tuy nhién,"tl L4
liQu L 2 ch ngdie @tilsu@timcaB YT/} ¢ h ¥%AGl khdtt niiom SGLT2
vaMRA. Soyinghiencucgatacgin. T. H@&A g4 Q@ L 2 c kh' qigién cuh
chung toi thid  h leac nhom ACE/ARB/ARNIfin It 1361,2%;0;2,1% vi 3,4%:1,8%;2,6%,

t' L4liQu L2nbdm BB cachingtdivacatacgin. T. HAngnh€bhn & t 0, L
nay gii thich chovic ¢ § c cobti&dttr ngea e ndl khit £ nQ@ nhonm BB

Trong phan nhom suy tim EF40%. THICT b nh nhan sau khin “"nh suy tim &p ‘lc€
s dngnhémSGLT2i | © ‘@ & s 4 Sy n nhgi a2 nhém khi xttvi n va
sau xudl vi n 30 ngay, tI' k/} h p SGLT2i vi ACE/ARB/ARNI khi xuHi vi n la 96,8
%(93/96) va sau i vi n 30 ngay 1a 100% (93/93),nhém naytl b nh nhan neh liQu Qi |
tr soviliQu L &darbngincliQu L 2 €98), A Khp BB t uy 6&7% t Lt ng t
lén 80,6% sauxtivin 30 ng QI ch mcﬂntlemgg muk liQu <25,nhém MRA th trung
ca0 m cliQu L 2 ¢ h o[k xulvi nva sau xHivi n 30 ngay.

43. T m ts bi/hc trongth igiann3mvi n,t vong va tai nhdp vi n 30 ngay
sau xusll vi' n
431.TI mts bi/hc trongth igiann3mvi n
Trong nghién cu chiing tdi ghi neh £ I t t huy/t ap chiim £ ' cao ntdl (29,5%), K]
Uhlatn t h eh dig20t6%).
Tl tthuy} §&p cHinbiQ koty hnghién cu EMPULSE 295% sov 1, 2%, cao ht
sovinghiéncucatacgini °u Thanh [HY%QgayLstMghithicl6o nghién
¢ uchdng t6i co td o Hb L'Vih 1am sang tmh nhan trong nghién a chiing téi sc tim chiim
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t' I kho[ng ¥4 mdi b nh nhan (56/203), sd ng cac thuicn h “mg@hbuy} §p inhe |
til, ACE/ARB/ARNI, MRA, BB. Nhdbmbn h n h©khi L i I SGLT2i chi t I
61,7% (37/60).
Tn t hehdgchilmil 20, 6% cao _lhBMPULSERIit'Y 8, 8%, cao N
sovinghiéncucgcatacgini ° u Thanh H%¥%ng |~ "dh,diin%Whsug g uy °
timntog Ién dh JREn  t h ©hdiig nhinhtringtb g v ° cad banh rhan nay the
nhém bnh nhan't vong nivi n,nhémbnh nh ©khi L @ 19 SGLT2i chin £ I
42,8% (18/42).
T hdL “ehg huytchimtl 8, 8 % c¢ a g inphi@mcus EMP UL SE 1, 9%, cC
v.inghitncucatacgini u Thanh H¥%ng |7 O%hnhcfir_rgbmy °n n
nhon c¢- n§gcoFElddgpinsuli® Ngoai ra, trong nghién e ching tit" I hd
L&ng huy} chim 8, 8% c aoi hthin! nsguy &6 s d rigénic Loty
Astrazeneca ban hanh. Nnérmbh  n h ©ki i '@ Id SGLT2ichifnt' | 77,8% (14/18).
TITeng KalJ/mAl |m§a%cbao huhEMPULSHYIit®In0,78%,thp h hn
sovinghiéncugatacgini °u Thanh H¥%ngnh "“nhekiivag,Hh - m I
SGLT2i chiint I 83,3% (5/6).
Tl Nhpchdnchimtl 1, 4% cao huhEMPULGHYItIN1,16%,thp hhn s o
vinghiéncucaticgini *u Thanh H¥%ngnh "ntbheodl @dh - m b
SGLT2i chiim t I 100% (3/3).
T'I' nhi mtrang t\Wi chim t | 1,5% thgp  h h ninghién cw EMPULSE vit | 4,2%,
cao h Hnghiéncugyatacgini ° u T hanh HYngH "hHpi88a W~
L& L €a r angddrsodnng thihc€ L@y Astrazeneca ban hanh. Trong nghiém ¢
ching t6i, i c[ b nh nhan ghi néh nhj m trang tW QLI “lc®h i, ny IS nhoém SGLT2i.
Trong nghiéncu ch¥%ng t!i, oEMPYLSEH&Edinghu°Mhanh H¥%n
thtng tin k% ttogEpal ®wangdion dorSGLT2i.

432.TI t vong

T t vong:
Nghién ¢ u 203 bnh nhan suy timg ghinkcht I t vong chung 21vofg% (tr
n ivi nchifnm 18,2% va'tl t vong 30 ngay sau Xivi n la 3,6%).
n"iv. i cac nghién cu co6 hin di n SGLT2i. Nghién cu 203 bnh nhan suy timlgh ghi nhch
tl't vong chung,ioghiénch BMPUISSE 124,2% vataclgHo " ng :¥at n S
14,89%48], t I t vong ¢ a chiing toi cao c6 Wto b nh nhp khoa His ctich cc Qinthg,
t r o n g tim va pist phickp chim t I h hn tmma s thnhanvacolmt' t h 1/)@: M
lahich ng vanh &p ha-b nhj m triing kém theo trong IG¢m vi n, ngoal ra c6 Mthby
tu i nhch| nvi suytlm thgacacbn h n@on e_ha:ag, nthg bnhnhan L, tu i
n" y° ng h@nhiQu b nh kém theo nén'v Qitr, fisc ‘tngepnhiu kh - Khtr
Ngodirac muicaca3dnghiéncu | ° ¢ h'@m 208,e65vaylllva thgian theo
ddi ki1 cu ¢ ¢ a EMPULSE la 90 ngay, vnghién c u ¢ a chung téla 30 ngay.
Sosanh'tl t vongnivi n,mbdinhémbn h nh©khi LM@4nhémthuc nh'€ng t
I t vongnivinwh cao htangi¥bnen Hanh @, & %.Wilhthich h
I, tiinhdpvinvisuytimépcacacbn h n @ont @hoag, niing b nh nhan L,
tii n " pgntbmEN b nhkémtheonén've QitF,Aisc ‘tngghbnhiu kh- Kkhtr
n ngthi, cothgili t h 2o hvih dhdm fnh nhan ching téi & tim chifm ¥4t ng mx
nghién cu.
So sanh @t vong 30 ngay sau #ivi n, ching téi chghi nhch t'1' 3,6% thgd  h higéac v
nghiencucaBliTAHE€hn gnh@w = VicHhmEn i 184,7%, 10,4%, skhac
bi' t nay c6 th\gili thich la do trong nghién @ chung téi, bn h  n h @ n"mEet vi c
kh i  nfSGLT2iK}h pv i RAAsi, MRA, BBthu ¢ Qitf suytimlamgimt | t vong
sau 30 ngay.
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Nguyén nhan tvong ch y/u larilot nhp chin £ I cao ntd ti/p JJS ¢ tim va nhim
trung.

433.T [ tdinhdpvi n

Khlo sat 166 nh nhan xtilvi n ching tdi ghinth £ | tainndovin 19, 3% cao hh
so v i EMPULSE la 5,3%. Nguyén nhan_ ch/l la suy tim & (8 4 Qndy)phuthp vi
t' bnhnhanco@s suytimchimtl cao. S'dv isc&mhvm fghién ai khong
cé's hi ndin SGLT2i, chiing t6i kfo sat 166 bnh nhan xtil vi n ghi nkeh t'[' tai nhdp vi n
19, 3% ‘tnghimghien’cugaNguyn D€hng KhEsntog (HBn 5&8c nghi
C U G a Labrosciano (22,39d5], Bui Th H€h n g8nh @30,2%). Trong cac nghién
Nguyn D<€hng Khamnogalabrasdiano, Bui TtH€h n Bnh@hdng s d ng
nh- m SGUQnayichotBld d ng SGLT2i c6 thivtnang1i ich cho bnh nhan sau suy
timckp  n ‘nCh,  t u yQu n@yhdin Aghiénlti thém. Nguyén nhan tai dhvi n ch y/u
lasuytimdep (8 4 Qhagphuhpvitl b nhnhancé @ s suytimchimt [ cao.
S khac bit vQt'I' tai nhdp vi n g a cac nghién ai co th\Md oo LVihi k h* ng”ng€hng L
vQcHl trictiidan s, v Yan gl TL c | khéc birt vQ#nh sthg b nh, s tuan th L Qi
tr ga nip®@h,¢cmX v~ phehmdgeé Wiudp nghibncuga ch¥%ng t 1 L
giyvicdnchiafrngdithinchdl "he@ chtm s-c v ibtnheaotid»i tr °n
suy tim dyp.

V.KeTLUxN

Vics dng SGLT2i tti%nbnh@hdnsaytimg nl'nth t €hng L
thuch ti n, b nh nhan dung% thu c kha tt, khong gnpHi t £ n fm liua @itrg |
S dngsmSGLT2i t r o itgsuydiin &b n lhib gép pfn gifm t' I t vong sau 30
ngayvag,TmtI tai nhdp vi nsau 30 ngay. T t vongnivi nconcaodomh | T L K m

vacacypt t h g nHig.
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PH, L, Cl: THU C DENG TRONG HFrEF THEO B,

. . . .. |Li Qu L=2gd

Nh-m t hu ¢c Li u bdt LLi u t i
Q Q (ESC2021)

L™ i ti Wu
Furosemide 207 40 mg 400 mg
Hydrochlorthiazide 25 mg 100 mg
ACEI
Captopril 6,25 mg x |50 mg x {150mg
Enalapril 2,5 mg x 21020mg x 40 mg
Lisinopril 2,571 5,0 mg 2071 35 mg 35mg
Ramipril 12512, 5 mg |5, 0 mg x |[10mg
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Trandolapril 0,5mg 4 mg 4 mg
ARB
Valsartan 40 mg x 2160 mg x|320mg
Candesartan 4 mg 32 mg 32 mg
Losartan 12,5 mg 50 mg 150 mg
ARNI
" 50 mg x 2
I/Valsart 2 4
Sacubitril/Valsartan 100 mg x 00 mg x |400mg
Thu ¢ chGn bet a
Carvedilol 3,125 mg x25-50 mg x50mg
Bisoprolol 1,25 mg 10 mg 10 mg
Metoprolol succinate (CR/XL) 12,51 25 mg 1007 200 mg 200 mg
Nebivolol 1,25 mg 10 mg 10 mg
MRA
Spironolactone 12,57 25 mg 25-50 mg 50 mg
c chJ2SGLT
Dapagliflozin 10 mg 10 mg 10 mg
Empagliflozin 10 mg 10 mg 10 mg
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KHQOSATTACDJ NGPH C A CORTI COSTEROI DJUT RON(
TR n TC{PB NHPH ITdC NGHTN My N TINH NHxP VI" N

BNHVI'N nA KHOA TRUNG TAM AN GI AN

Hu8nh THHuyZn Trang, Nguh  S_n Nam,
ToHN g C NYTRNTThuTHo
TOMTAT
nltvyn ZhitepbwhphitacngBmn t 2 nh ( B TNMM)tbimm
cXnghiém téng trong dkn titn ty nhien wabvh h , v 3 ing ®chi lérgsac khd, tOIM
nhop viMh va tidn triéh X u cva bvhih. Cung ai viM k& hi p céc tho gian piAqy n ¢ ng hit,
corticosteroid la@nttng t rZzotilga tiu Lttep v ickhuyn cao mnh trong cac
h ong d n 41 trThivh hanh.
MAc t ZtaiuKhbsattacdngphicva cort i cymgt @érod ind ynth ©n v
kh2 dundtrflit ®mBPTNMT nbpvivh . Ph_  ng putGhangighi ° n c
89 bvh h  n ht@mp BRTNMT nbp vivi , 1clssding corti coszitedT@u d ¢t r
chunchn L o 8chp BETNMT theo GOLD, theo Anthonisen 1987.
~ Ph_ _ng ph Sop: quagdatimd thQ cou. KA q¥ : TuYi trung binh 63+10,92
tuYi ,  Unghupdhom >50tii. Lizu  c or t i cymgtoae tham (MethylPrednisolone)
trung binh 56,9+21,93mgav 7, 94 R1tl9id Lcior t i ¢ gng tke rdeng d L

(Budesonide) trung binh 1a 7,93+141mgjv 6, 59 N1 Al CoTry i Eymgt er o
to"n thon kh@¥ngg§p "o thngghuaygn(tpr®n®5%, ngipn
corticowgnglkhidongdc LdY kh?! ngX&p'tadm thu eornygigohau y( p >0, 0
nh_wig IIl™"m ALmBgp HwWym t r _Xvoig yig pustOmad réch,.trong 03

ng ‘'wsldhdng corti qgrogtteo on dt KON ,yngthdynbygt k8tlardoph _ n L
vii c¢- T nghoa X winbongdddhnhanwbAnggcbrt i ogrmkitier o
dungthikhéngcokhacMi ¢ - T nghoa (xgh@&WwO0 TPnau (KavakKy ¢ -

trong nlun g n @i tyb’ g corticosteroid (p>0,05).
Tp khoa: bMhh phYi tac ngHBn mi n tinh, tac dng ph\, corticosteroid
ABSTRACT

SURVEY SIDE EFFECTS OF CORTICOSTEROIDS IN TREATING ADMISSION
EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE IN

AN GIANG GENERAL CENTER HOSPITAL

Background: Exacerbations of chronic obstructive pulmonary disease (ECOPD) are
considered as significant events in COPDOGs
on health status, hospitalization rates and worth progressions. Besides combining
bronchodilators corticosteroids are a basement treatment of AECOPD and are recommended
strongly in current guidelines.

Objective: To survey the side effects of systemic corticosteroid and aerosol
corticosteroid in treating AECOPD.

Methods: There are 89 patients with ECOPD selected in this study who had got
corticosteroids. Diagnostic criteria for ECOPD: according to GOLD, Anthonisen in 1987.
Methods: a prospective observational study. Results: Mean age of this study was 63+10,92,
with the goup >50 years having the highest ratio. Systemic corticosteroid dose
(MethylPrednisolone) was 56,9+21,93mg using in 7,94+1,99 days; aerosol corticosteroid dose
(Budesonide) was 7,93t1,41mg using in 6,59+1,39 days. In 5 days of treatment, the
hypetension condition did not differ significantly (p>0,05) in the group treating systemic
corticosteroid; another side, although systolic pressure did not differ significantly (p>0,05),
diastolic pressure was increased clearly (p<0,05) in the group treatingsol corticosteroid.

With random capillary glucose, in the first 3 days, there had increased significantly in the group
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treating systemic corticosteroid (p<0,05), but had not differed in the group treating aerosol
corticosteroid (p>0,05). In addition, there had been no change in plasma ionsa(daK")
during the days treated with corticosteroids (p>0,05).
Keywords:chronic obstructive pulmonary disease, side effect, corticosteroid
| .oTVEN m
B nh phi tcb ngten mth tinh (BPTNMT) lamtb nhvQph i k hngmdl M L
t r € ¢ac th u ch ng hd i mth tinh (khé th, ho, kbt L~ m) ngdh “tnhg€ tge
d> khi (viém pUl] quln, viém t\W phjquin) va/hdb ph]nang (khi pijth, ng), gay ra tinh
trthg tb ngten "Lk khi dai & g v 'ng tihHri@d . t o BPTNMT i “tnb g
v | ©~ m "ditav otntgn gig tamg tliBtrentH]gl i. M, i b nh nhan tfiqua 22 ° i
Kch ph§8t/ nimdmechc | i mn,ghHp hhg€u c s ng va thi gian $ ng con.
Chi @H2BPINMTmi ntmitrén°50t Lttt IVt Nam, v~ olntm 200
md bnh™ ng¥e> 40 thila 42% . Vic K} h p cung vi gidn pH] qun dthg hit,
corticosteroid toan than &Qntth g t rQtn lg a dFui TicHd v ¢ khiuyh cdo nthh
trong, ng &t Qhﬁﬁehi‘ n hanh. Corticosteroid toan thatki s 0 €chp niBnm m ¢
tiéu rat ngh th |g|anphch ibnh dithinchc ntn, gl,'thu hoxy,gim nguy ch t 8i
phat sm, gifm thei bY QI ti vatﬁlglann?mwn Bénéhh L- corticosteroi
cl ng k eOKH 1 hnlgthi o thI:;bvacotN\bohluqu,'t €ehnmgh® corticoster
toanthan.Mb d %, corti c o <tineagkd dt k b2 g Ggphtnhd tiow
tangth':'pb hhn corticoster o)@ngﬂnnlﬁmonmmtamd@lmph liehguan nhi ° n,
IJh vi ¢ s d, ng corticosteroid toan than va corticosteroid khi dung troniggianngh ¢ 1 n g
nhei glah kéo dai. Ching téi tlt hi n Qi nay v i mong mu n kho séat tac dng ph ¢ a
corticosteroid trongth g iQatml” tieH) BPTNMT v i m, ¢ tiéu ¢ thWsau:
Kt o sattacdng pihcva cor t i cymgt @rodind ywlg©rk h¢ © dlidntdl t r ong
Lit @ p BPTNMT nbp viMh.
| 1.1 NnTNG Vé PHhuNG PHCPUNGHI gN C
2. 11 "ng@ghiéncu
Bnh nhodl o §n BYAoNWITHS Hgd vakhoaNiT ngh p-b nh
vin La khoa Trung t©m An Giang.
*TieuchynchEn mu
-Bnh nh®chHL €0 § mhQEPD thdo GOLD: (khi cd@ tiéu chuf)
+Tuit 40tr Ién.
+ Co tri uch ng hova/neb khc L “Umtinlmkhé th khi gdag s ¢ mth tinh.
+ no t h?icgFEWIFY/C<P,hsau nghin phap hiph, ¢ phquin.
-C - tltuchdqichq L' o §chd BRTNMT trong 24 @i nhdp vi n theo Anthonisen:
+ 1@ p COPD nhY C6 1 trong 3 triu ch ng rthg lakhd th,s | @ g ml,  m ciuang:
vacactriuchng L i k™ m k/hgrit, sStn hkeh? rhgp , | It ido,.c Trormg 5 1
x[yrahin ~ngdhimkhiq “lIhghd ip. NApth ,nip t i m t tng hfah0% so v
+nit@p COPD trung binhcé 2 trong 3 triu ch ng rntbg sau: khé th, s | @ g~ ml.mau
L'c/ v 'ng hhn’ ibln#mén st ngkhang sinfu mau sb ¢ a = i khong tt.
+nit@p COPD fing ¢6 d 3 tri u ch ng rtbg sau: khoth, s 1 @ g° ml,  m,civang:
h hn'n hB n h ©khuyh &h dung khang sinh.
-B'n h n"hn@ythath gia nghién a.
*Tiéuchynleitrp
B nh nh ©nddaabnhgph irkhac (viem phi,laophi , ung) t h€ ph
B nhnhan g @1 ng ng c, bih dthg T ng ng ¢ do nguyén nhamgn sinhhébceh t h<€hng .
B’ nh nhan btran dch, tran khi mang ph
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B’ nh nhan rab cac bnh d3b tinh kém theo & nguyén nhandphvi niitri  h'H o L
BPTNMT nh€: vi ° i &Bnht inrh,© msaytyuyfhihmd, Bts h nhban
k h1 fyg . thong tin nghién_cu.
2.2. Ph€ehng phgp
Quan sat moltti/h ¢ u co phan tich.
C. m¥i: Apdngcongthctinhe m¥u . & hge@ntt [ trong gdn thw

3 p(1-p)

n=L 1 ap

nghi °n <c¢

e

V. in: ¢ mXinghién cunh nhiih ply.
n"iv ikho[ng tin ady 95%, Z=1,96.
p:t ' bnh nh©n ngthuyd spu khi® d ng corticosteroid b nh nhan bnh ph i td
nghen mth tinh nidp vi n. Theo nghién au ¢ a DonihiACvacngs v o ntm 2006 K
séat trén bnh nhan bnh phitdb ngn mthtinhnkbvin - m™ ¢ IQ@al &i- tthgg o L €
tree LOybnh nho n ndg huy} gau khi&s d ng corticosteroid 1a 68%. Vidy
c h%n g ct hgp=0E8.
d: m c chinh xac ca nghién cu (sai S cho phép), chn d la 10%.
T2 n hcnk8@ W/ c mXnh nhelh p Iy 1a 84 mu. Th ¢ Y]chling tai thu thp  "Lc 69
b nh nhan.
2.3.X lyvaphantichs li u
S li'u ‘et r 3 nlidbhg yt rduen g | ch ghidh gidlr | Ih nhH gia tr
nh nhi, tfns,t | phfn  t r Hinu. ‘LS ly bag pFn m@n SPSS 20.0.
ll.K e TQUY NGHIENC U

Blng &kb. Wmi vin hi ail xhg@ghiéncu
Tfn s T1 % Trung binh
o Nam 89 100
Gi |
N 0 0
020 0
21-30 0
31-40 11
. 41-50 14 15,7
Tu i 63+10,92
51-60 28 31,5
61-70 25 28,1
71-80 19 21,4
>80 tU i 2 2,2
_ Thanh th 24 27
Nhi c <€
No6ng thén 65 73
Nhdn xét: 100% nam gii J/hlkham va ndp vi n mds COPD. PHn | n b nh nhan
nhdovin ¢ -tu i B50 chifn 83,2%. 73% sng" néng thén. Tui trung binh trong nghién

¢ ula 63+10,92.
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Bl'ng 2. LiQu corticosteroid

Corticosteroid (TB N nlLLiQ(mg) Ngay

3 an than (n= 62
n “Engtoan than (n= 62) 56,9+21,93 | 7,94+1,99
(Methylprednisolone)
0 *Eng khi dung (n=27) 7,931,41 6,59+1,39
(Budesonide)

Nhdn xét: LiQu cor t i c mgtoar tham iruhg HIng56,9+21,93mg § ngay
trung binh 7,94+1,99 ngay. Qi khi dung trung binh 7,93+1,41mgivs ngay trung binh
6,59+1,39

180

C Ememee

80
60
40
20

(=T =]

(mmHg)

Trungbinh + dd1éch chuin

Huyét ap tdm thu

B Ngay1 B Ngay2 [ Ngay3 B Ngay4 B Ngay5 [ Ngay6

H3 nh 1.nglugjcp thm thu theo ngay trén bnh nhan s d, ng corticosteroid
I eng toan than

120

o

60

=]

40

Trung binh * dé léch chuan
(mmHg)

20

Huyét ap tam truong
B Ngay1 B Ngay2 [ Ngay3 [0 Ngay4 [ Ngay5 [l Ngay6
H3nh 2.nglugjo &p t ©m t r €©hn gnh mhéneod ng goftigostdroid® n
I eng toan than
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BIng3.M ¢ , huy/faptrungbinh® b nhnhans d ng corti c mgtoaethani d L €
Huy/J &p HATT trung binh % 0 HATTr trung binh % 0
nLC ( mmHg) nLC ( mmHg)

Ngay 1 (luc NV) 132,74+18,57 84,84+7,63

Ngay 2 132,9+15,93 0,908 | 82,74+8,72 0,096

Ngay 3 129,84+14,77 0,095 |82,74+8,13 0,079

Ngay 4 130,48+12,6 0,222 | 82,58+7,67 0,056

Ngay 5 129,18+10,74 0,061 | 83,55+7,04 0,289

Ngay 6 129,03+13,15 0,077 | 83,39+6,51 0,182

Nhdn xét: Khac bitcf mchuy} 8&p t ©m t hu bwhnhan®dngt r €hn

corti cosngeanithdisov L €dulgcntpvin khing cngkéyinghoa
p>0,05.//
Blng4.M ¢ , Buy/faptrungbinh® bnhnhans dng corti ¢ mgkhigungi d L €
Huy/J &p HATT trung binh = 0 HATTr trung binh % 0
nLC ( mmHg) nLC ( mmHg)
Ngay 1 (luc NV) 136,3+18,84 83,3316,2
Ngay 2 132,22+14,23 0,078 | 84,81+6,43 0,256
Ngay 3 131,85+13,02 0,069 | 87,78+5,06 0,016
Ngay 4 132,22+13,68 0,086 | 86,67+6,79 0,026
Ngay 5 130+11,77 0,019 | 87,04+6,69 0,039
Ngay 6 131,48+12,31 0,119 |82,59+7,12 0,678

Nhdn xét: Nhin chung st h a yhuyil} ap tdm thu trung binhnh ng b nh nhan's

dng corticmogtkh2idurlg k hrtog gk Pe, i huy N ota©m ht r
trungbinh ng~”y 3, ng"y 4 v . ing dnpUinhtlc ddakbach hn
bit QL ¢ - T ngkglyigps0,05.h
Blng5.M ¢ , L *ng mau mao ntch b k8 b nh nhan s d, ng corticosteroid
I’ eng toan than va khi dung
. ) .| n ¥ng toan than n ‘©ng khi dung
n ©ng mau mao #th
bHEi k8 Trung b3 ni Trung b3 nhHh
(mmol/L) P (mmol/L) P
Ngay 1 (IGc NV) 7,29+1,95 6,95+2,15
Ngay 2 7,48+1,98 0,008 |7,09+2,13 0,199
Ngay 3 7,69+2,24 0,002 7,17+2,06 0,097
Ngay 4 7,53+1,59 0,038 |7,07+1,75 0,405
Ngay 5 7,49+1,61 0,104 7,15+1,93 0,092
Ngay 6 7,35+1,34 0,756 | 7,15+1,84 0,278

155



Nhdh xét: n"iv. inh ngbnhnhan'sd n g
I “&hg m&u mao #ch k8" ng ” vy
V. i p<0,05. Khac bit

I’ “ehg khi dung.

Ny

2, ng'y

cor ti cnysohnahamthidec L €

- 3, .nig nydudpdpiims
k h * n gngké- nhing bnp th&na d, hgrcorticosteroid

Blng 6.° maw mh tigbnhnhans d ng cort i c ogtoarthami d
w , Na" (mmol/L) K™ (mmol/L)
l on L ~ p ~ p
(TB N nLC) (TB N nLC)
Lac NV 132,26+4,85 3,22+0,48
Ngay 3 133,03+3,64 0,075 | 3,27+0,3 0,251
Ngay 5 133,16%4,85 0,076 3,31+0,19 0,109
Nhdh xét: Khong c6 s khacbit ¢ - T ngk# Qg a g t Na va K" nh ng
bnhnhAnsdng corti cng®an¢hanoi d L€

Blng 7.” maw mh Hgbnhnhans dng cort i c ogkhigung i d
as , Na“ (mmol/L) K™ (mmol/L)
l on L - p ~ p
(TB N nLC) (TB RN nLC)
Lac NV 132,63+£3,77 3,18+0,16
Ngay 3 133,04+1,74 0,457 3,24+0,12 0,067
Ngay 5 132,85+1,89 0,725 3,31+0,11 <0,00
1

Nhdh xét: n"iv. inh ngbnhnhan'sd n g
L K"mau ng "~ vy
IV. BAN LU % N

5 ¢ aio nhdhi njdpsiion v vp<0,001.

1. HonWhi ¢ h unh g hg@ghién c u

Chung tdi th ¢ hi n nghién cu trén 89 bn h

cor ti cry&hi dungdhitihg L €

n ‘ht &b nb ph i tdo ngten mth tinh

nhdpvi ntikhoaNihohgpBnhvin La khoa trung t©m An
Chuing t6i ghi nhh, tL:I i trung binh trong nghién @ 1a 63+10,92 fu ; h hibnhldhas
thu ¢ nhém tui >50tu i, chint | 83,2%.

Tacgl( nt m) TUi trungldighogn (Nn m
Shi QF (2021) 77,57+7,22

Nguyn Qu a n2p19p 70,2+9,3

Chung téi 63+10,92

Khi so sanh vi cac nghién._cvu ¢ a cac tac dik h § cty i trling binh trong nghién a Ga
chung téitigp h h npi  stioi tring binh ca cac nhdm tac fiShi QF, Nguyn Qu ain g

n Q khac bittrén co€dofn h " tg€acacyut mt i

L, ng, cac 16! khoi b i giao thong, congnghp , é ) |

tinh cang tfGhoAa.
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Bnhphitdongttnmth t 2 nh’ it nttingdymvag L nvQc h i Qlr2 dal it

vic gi a ditngcagcchsy chtm € ¢ nhypvin, thiganmnvin, t [ ta
nhcpvfnvat vong tdgp. L

n’ t chb BPTNMTIabfhc t ﬁr(gg-ptrong bnhd,'nht nhiengabnh v~ cl'i1 ng |
ch ng rH)g rQbHikV\tu i tac. Tuynhlen sl ¢ta ticgp BPTN MTj-'n tthgaodl
vaklicc nhng ‘rcpetli “tngxl hhninsmg vritgoa i hhnita Ng€
con nkch thBf tu icao lamty/utf nguy  cddgngd ’ tlichh BPTNMT.C t £ n.g10m

tii th3 titng 2ZOcBh rBgPulyN MTh /1n30%it Elh g o tig” tdad . K n

chy BPTNMT la brh ¢ quan frng trong vic kivsh soat bnh vi can g tngxal JH's ¢

khoG t ' nhdp vi n va tai nlap vi n , cl n g trivid g € b rthi Ngoai ra, bnh nhan
BPTNMT cing | "m gi/cd ot ting khacge lyi n cl—bhit:lésuytltm

mkibu, viém phi hay thuyéndo phi. M_ ¢t iQPtiul’ ticHd BPTNMT la lam ti thiw hoa

c8§c  hgdtieuckga c'8dypvidphongngaching.Sdng corti costt er oi
chd BPTNMT lam gim th i gian tai phat valgthinchc ntnig (pFhEVAg thi, n

c h%n g fichl m gocy , iphatsyn, tktht tQ@tic T ng nh€igiamd " i t
vi n.

2. LiQu corticosteroid

Trong nghién cu ¢ a minh, ching ti rdin thby th i gian va liu * Ing&orticosteroid
L g to  ncstchrogn tLehh € M bao ya GOLD 2023 va @ nhom tac di
Ding Z ntm 2016.

3. Tac d ng ph,

Tr onQ@tr I’ ich BPTNMT, bén Enh gian pljquln dthg hit, khang sinh khi c6
ch'nh, cort i ogacnthan Gidin ¢ €t r@m b aifu Tickph v c L€
khuyhcdonthh tr onrgde §@tri® h " nh. Corngitoandhér kehr oi d
s 0 §tcHy bR m ctiéurdtnghth igianphcRib nh, dithinchc n £, gt h
oxy,glm nguy ¢ hmtglr thdhb §QUti sathigianmnvin. Bénéh h L -,
corti cosntge rkohizd dlue igr cockl n g nfgthim ° tchd va cé th\ed hiu
qu't €hnmh® cor t i agptsnthan.dd dd %€ c o r ‘tnigc oksht2e rdoui ndg |
tinragkMnt ng g GyphtnebgtiQdtangthp h hn c or f hgdodrsthde.r oi d
Tuy nhién, ¥ ghinkth co nh@utacdngph | i ° n JJgwa@snd g cor t i cngst er
to"n thon v ngkhfdung tromethi gtan mgh d ¢ [ € g i giah kéo daih

3.1. THRé&@g huy

Tt n gJjdplaynguyén nharn | t vongva't sudimdo b nhvQtimm& h ° hoh €
gtb c6 thWWphong nga. T | hin md vQt £ n g/} &4pwya nhng °r § &l ng
corticoster oi ohgth2sn93% 0b%hh nhancdhach nly Cus himg. T8
cabnh | T /g aprhégbnhnhiincoBc ao "mihmg °rimdeb nhly mth tinh.

S d. ng corticosteroid @ cao co thi\kh i phat tinh tkhg gi n &, h Hi t trén nhng b nh

nhan cé bnh ly theh ha-btim nQr . Qumay la khong nghiémt g’ |\Jr inh ng "rilhédg
bnhvitinhtthg t ho §t miner a | Sogaywalfi td ¢chevp i . n §E R apt ho ly
L&bil nh@tatdngph ¢ avics d ng corticosteroid; tuy nhién, tacrmig ph nay

| i °n JpliQa nihgBhltc s d ng va khong c6 Bx[y ra trén nhng b nh nhan's d. ng

iQuthp corti c/psmnayd]l @rm ttifnag tréh ohpg b nh nhan's d, ng
corti cost ecrhidirichoao tod@a L €

*S dng corticng®anehdroi d L €

Trong nghién cu nay, chiing téi cm theo doi lién_tc huy} ap 5 ngay sau khid ful's

d. ng corticosteroid vi'sngay s d. ng trung binh corticosteroid trong nghiérucg a chiing

t 1 i  dgatrong Bi 7 ngay. Chiing t6i ndn thby, khi so sanh huy ap ¢ tam thu ¥ tam

t r €htrmhnhansdng cor t i ‘cng ®anehancrond 5 g liédpiv i huy/} ap

b a ffu Idt nhd vi n thi khéng cd skhac bitvQl, d a ongbhuy} &p c¢c - nhkéngh o a
n Q nay cé tMgili thich, mb du s d ng cortics t e r ‘ong thanlth&h @ cao, nhe€en
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dngngh ng”y fntinhtthgahodp rhineracocorticoid tréndh nhantt. T L -, ngtn
nga ltenhtthggi mui , . cnT€l -, c¢ h ¥Ynfi ngh ¥ @ tr kedrticosteroid
I “eng toan than theo khily cdoga GOL D 2 0 R L'ttchd BPFNMTIvV a co tac
dngQliriva khlng I/ m8pteg huwnwghoa.
*S dng corticngkhftdengoi d L €
n“ivinhngbnhnhansdng c¢or t i cngkhidungochidg tal e they khong
cost havhul}] §p t ©m t hu_ ngngaysg mgtaict r omgGramtanh uy
tr €elle@gs tthay (ting) .angayi3, ngay 4 agay 5gspingay 1 (la ldc
nhdo vi n) (P < 0,05).
TL-, ch¥%n/pngh¥at/pkiess dgng corti crogthkeh2id@Qige tr on
tr b a fu “Ltlckp BPTNMTviliQu trung b3 nhobitrofn/ maoayphthhom L
trthg t t/hg8puy ©Om t mgEtgaygd ngthaa gatrih  ghotchktheo doi
v " Qultrikhi ¢fn thil].
3. 2° nghugl
Tt ngnglhw}lamttrong nhQutac dng ph quantrng " ¢b& /he k ki L
tr bag corticogt ¢ w6 ink ki ht@n phng bnh nhan pfi s d ng
corticosteroid i cao. Mt nghiéncu quan s &tt ILhknngthbinhnH T L 8§i t h§
L@gmlquﬂhm | fA6%lbnh nhan saukh  phQ@gtt cdriti costeroi d. n
Lewgmlxulzﬂhl n X[y ra trong khgng 101 2 0 % c &g h pghéphg trong vong mt

v o nt m § anlg (31L1fmb’~’nglc¢rﬂcoster0|d Ngoal ra, \@s d, ng corticosteroid la
yJuft nguy cddhyitinhtth g t E mgduyttren bnh nhan bnh rHog ma khéng co
bnh L §i ng. NBhgbrihe n h ©n ngthbyprg ixtBEhin | " m [ttkvong t

vathigianmmvinsoyinhngbnh nhon khrdghwl t tng L€

*S dng corti cng®anehdroi d L€

Trong nghién cu, ching téi chn  * Lngemau mao f¥ch B k8 ltc nhep vi n vatrong 5 ngay

ti/p t heoWshhaio Ld»il v l'-'hlg§ n K mogpiyd cet b*nh thant Ghang toi

nhchthly , t r o nfusad khiay Fukh i nlg Qulfibda g cort i cng®aner oi d L
thanthico tinh&h g t L mgduy} €c - i . nlgchmoi ahcpsnon (px0,05). Trong 2

ngaytlp theo sau L- . %hg he L niguylh §c C. -1 t{ Maphigpains o v

n Qi nay cotily gifiladobn h n h ©theo d6Esat tinhth g *~ hig®uy} k hds L €

dng cor ti cng®anehanoriémkhico@nkirg t Emgduyxe@iihi nthi bnh

nho@ lc@whsoatBagceh]l £n vichdkwhuyl (insulinmw V™ cl
khi tinh trthg b nh ¢ a b nh nhan nhng ngay sau db j—'uLcl’ ithi ndfn, thitinhtthg ctng

thang ¢ a b nh nhan dgim dfn , do - WcTmoiky &khing tlkng cao.
¢ h ¥n gQnghttrén & sang, khidy fuLs dng corti crog ttea oRbbittH@&n, L
liQuc a o, tQrtrolnt gip RPITNMT thi cAc nha 1am sangrcpHi theo dbi sat tinh thg
Lnghuylgabnhnhan. TL -, _a-g mphh €h nWh sqatittich hp kVilkanh tinh

trthg t Emgduyfg@amcdh /L ht n me°nghuding L €

*S dng corti °cngkhide|rrgoi d L€

Khis dng cort i crog tkerrztv\kltktu riégé@t‘.l:rb BRTNMT, trong nghién ai

na, ching toi ghi ndh khéngcosgi a t hohgy} BE&8c - T nngtk@®@sa vit h

I “ehg huyl b ks8tdth i WA mhdvin  ( p > 0 Qi A&y §6.th\:n&t gili thich la do tac

dngga corti capkhigungdhwp l&&ch,tclatd "Bhg@h. Do L-, 2t ¢
[hh dMEhk gi a t hohgy} toad than doc ch]tr, ¢ WAL i 1 tuy/h yéni tuy/h

t hgthh. T L -, ¢ hQmulgs t hgicorticos e r o inglkhiltlfBg trong kkh soat

I” t cgb BPTNMT. Néns d ngthay tfjc ho c or t i’ agteah thandrond n e

t TMi@hp corti C agtdarethan ¢odmglth® nhhaykhibn h nh©n c¢- nguy ¢
btaicdngph xbhkhis dng cort i cng®an¢haroi d L€
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3.3."7hén L

Corticosteroid 1a u f L @u hoa chinh_ca tithg thai can Bag n i mt t WTat c h |
d, ng ¢ a corticosteroid il pi  bi/h, bao gm nhn g t hi a4y sbltrong chuyd hoa
carbohydrat e, p rQo hoa icam Bawgy”  oldvpm dif i. v Trigdcia L
corticosteroid c6 W ‘& phan thanh 2 nhém chung: glucocorticoid (AWuloa trung gian,
tinh thg viém, min dch, chalanh v t h€hng, Ggcank htadim w =
mineralocorticoid (chuyd hod mli , . c va@hd khoang).

T8cnglthinhca mi ner al o Qdoatbai @ o 'ingii ‘| thch L' Wm H
t r €n gfu b ath a dua mc mineralocorticoid la canfag Na d €hn g, gWich t £ n ¢
dch ngdl bao, Ndm§ u b ¢ ngthdtt ht& @HK mM&u vakgn m§ u . ngicikc L

glucocorticoid trén téh khac vi mi neral ocorticoidli Gidffctolcrog |
L Tcduthdh v~ t £ ngchuyt €u €hed). MppuwFa tinhtth g gi a Nt ng g
vatliK*x[yrayi cortisol, nhiCggthihgSyheay wdlinh tr

c | nlgraxgoaiteh WL § mgv i QLti b=ag mineralocorticoid, niém nft  IhgHiéu
hod, tuyhm hti bt va®yhtu ngodtis].
Trong nghién cu ¢ a minh, trén nhng bnh n Qaml tiEd bag corticosteroid
I’ “éhg toan than, chang téi dnthby khéngcé st h a yNa'lva K" mau lGc niep vinsovyi
2Kntheodditip t heo sau ‘lhgké(>0,0%). nghoa th
T€hngd,tnhngbnhnhansdng cor t i crog tkehr2oidunge cl n
| = m fih aygili ” (Na" va K*) mau trongfin  fll Tuy nhién, vaofh th hai thi ii ng
L Kt rung b3 nh c a'o;ghkeékayilic nhdlvi ne@Sdoben ht n h ©béc L €
s9g b¥% K
Ngoai ra, ching toi khong ghi “tng Kep nao trong nghién @ ¢ a minh cé tinh t+hg
loth thFn ob, r i loth tiéu hod, viem phi s @idar bg corticosteroid trongWh s o8&t L
ckp BPTNMT.
V.KeTLUx%xN

Qua nghién cu 89 bnh nhan nip vi nkhoa HOBp B nhvin La khoa trun
Gi angtcip® BIP T NM@s d, tig@orticosteroid trong Wih s o0 §cd BETNMT.
Chung t6i niah thby:
- Tu itrung binh >50 fui chiym h h n" | 3@g4 nhsnhan.
-Corticosnegertoodn Ltech©n k/jh: 89 I ©m thoghhyyt ©Or

L“ehgkhidungd | "m LB h®Oy tr€hng (p<0,05).
-Corticosmtgertod dn Lteéh ©m huyfbHikstck nd bh@®hoa fur ong
L@tr( <0,05). Nhenggceéhti dasget b'Pndhulitikg | ~ m
c- I nghoa (p>0, 05) .

-Cl2 'ln® d¥%ng co@t ktésge'li o iglt htwng méu trong th gian
theo doi.
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KHiOSCTT| L" nyTM, CTIgULDL-CV, ISTATINT | hU
TRaN B NH NHAN NGOY | TRU NGUY C4 TIM M § CH CAO T¥ |

AN GIANG

QUngTHHuyZn Tr ang, Mailngh¥harh BhAnNF

TOMTdT
nltvyn ZIRX I nlipdmaulamtyuutXn guy ccht icim2 mhOINhmbcm t £ n
va to vong trén toan thgiai .utnctiéuLDLCtd _ u t hNMin @ h@pdcdhiMiat i n

quan t2ng trong phong nga bvhh tim m ch nguyén phat va ¢thp h §'tc biM &.nhém livhh
nNh©n c¢- nguy culiMcvAahivi gd Teway pri®statinditm & tt mAc tiéu
LDL-Ce mitsXn h - M g v ncon hnch

MAc tiéu nghién ou: X § dmh I IMLY t mAc tiéu LDL-C <1.4mmol/Le bMvih nhan
ngei tr ¥ c- uUclgeagvamt — ctaiomiknai @b’ By liMi phap statini _ u
tiBMhvih na khoa Trung t©m An Giang.

Ph_ _ ng:mdh &mngang theo doixt.nX 1 hg nghién ou: bMih nhan p 40
tuYitre | ° n, L8nh gttdtheofSCOREM h - mi mgmylc®tcaodEESEG h o
2019), theo ddi trong 3 thang khosiAng liIMi  p h 8§ p ys g iadho (atorvastatin 40mg
hdl c rosuvastatin 20mg He statin het Ixc cao pii hi p voi ezetimibe) KA qu : 93 bvhh
nhan ngoi t rcehriitham gia nghiénau, tr ong LM h cnht@ictidB% b
LDL-C (<1,4 mmol/L). Bh h Oh@ moc phY bitn nit |~ X AM(§9,2%)uayi i chong
m¢ ch vanh tn (80,6%). NhbmMhh nhansd\n g at or v a st dthidmt)IMcAGomg L _
nimt (63,4%),ttp t heo | ° r o0s uV(a7r2%) $au dthabomgi mlgia w1 t r
LDL-C trung b3 nXngké (p<0J05).iKigbhgoghi pit téic dng ph\ nghiém teng
| i ° n OAgliMaphédp Etatin.

K& luon:LiMi  p h 8 p yB giacHoj ch hdc khdng phi hi p woi ezetimibe c6 il
g c ao t Zuaigigm UDE-Ce bMihnhdnngoi t r %4 ¢ - Uclgcaovamtcao. t i m |
TO MU t mAc tiéu LDL-C trong nghién ou nay la 61,3%.

ABSTRACT

Evaluation of LDELC Target Achievement with Optimal Statin Therapy in High
Cardiovascular Risk Outpatients in An Giang.

Background: Dyslipidemia is a major cardiovascular risk factor, significantly
contributing to morbidity and mortality worldwide. Achieving optimal EOllevels through
statin therapy plays a crucial role in the primary and secondary prevention of cardiovascular
diseases, particularly in highisk patients. However, data on the effectiveness of statin
regimens in achieving LDC targets for specific patient populations remain limited.

Objective:To determine the rate of LBC target achievement among high and very
high cardiovascular risk outpatients treated with optimal statin therapy at An Giang General
Hospital.

Methods: This study employed a cressctional design with followp. Participants
were patients aged 40 years or older, classified as high or very high cardiovascular risk (ESC
2019), and monitored for 3 months while receiving kigknsity statin therapy (atoastatin
40 mg or rosuvastatin 20 mg) or combination therapy with ezetimibe.

Results: Among the 93 patients enrolled, 61.3% achieved the-CDtarget (<1.4
mmol/L). The most common comorbidities were hypertension (89.2%) and chronic coronary
syndrome (80.6%). The largest proportion of patients (63.4%) were treated with atorvastatin
40 mg nonotherapy, followed by rosuvastatin 20 mg (17.2%). After 3 months, the average
reduction in LDL-C was statistically significant (p<0.05). No severe adverse effects related to
statin therapy were reported. Conclusion: Higitensity statin therapy, with owithout
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ezetimibe, is highly effective in reducing LDL levels among high and very high
cardiovascular risk outpatients. The rate of LOLtarget achievement in this study was 61.3%.

I . oTVEN m
R iloth lipid mau la mttrongnhngyuf n g u yh “cnFg gay t vong do cac’'mh
timm& h | i °/m o daa g mekh, b nh mkh vanh, vamh meh mau néo [4][12].

h.ctinhtréntoanfa v~ o nt m [BP12,05,triuc nigkorg vi bnh tim nith.

T4vi't Nam, ninmim2rikch7 L «b"d @ngoaanBls i 201, 14di.ngh3n n
Nguy ch n”y t'hilolipidma Khpr idadyiift nguy ch kh8&c nhe€
thiuc | §, /it t®w, hLisgilidnryBweh Ligth acan, vabéo phi[16][19][21].

Trong 20 ntm g u@codngnrigh nghiéa @ trég th]gi - khn lyinhFm quan

tr nggavicadnlyriloth lipid mau nfRm phong nga nguyén phét va thphéat cac bnh

m&k h m8u _a ordgwrh h #obilt 1a bn h, nd mh vanh. Tuy nhién, i loth lipid

mauvh ch'@a quuéan t ©mvQ¥diguguda Jut I Ltdme t iQftu L i

con thgd. Kip qul t nghién cu CEPHEUS Pan Asia thc hi n td 8 qu ¢ gia Chau A bao

g m Vi t Nam, cho thy ch kholng 40,1% bn h n B © nk M c tiéu LDL-C, va trong

nhdbmbnh nh©n c¢ - rdigaoyt | ¢thm ct@wcangtih rhhn. Taopl -, nh
phfnnang cao hu qu L Qitr riloth | i pi d m8§ u/phhanihrighiég aiy tm,c L« t i
tiéu ¢ thWrong b i c[nh nay. Gec h€ ng & hi n nay ¢n g@aln c ti‘u LDL-c ¢ thWhhn,

chtbchehhnyv im ¢ L i cnbd g trong the hnh I@n $'ng d ng nhehth chit’ i IBca c

bi/h ¢ tim m&h. NghPn ¢ u CEPHEUS Pan Asia cho tBf m ¢ nguy ¢&xtim mtchc'ng cao

thet | LG LDL-C theo mcti‘u Qi tf ¢'ng thg, ch ¢ 34,9% bnh ntéh ¢ nguy drAl
cadétmlcticu Qitr 'iv iLDL-C[17].

TYVi tNam,nghincu DY S| S €clth cAIG$ 4rung ©@n: Vi n Tim M&h Qu ¢
Gia,bnhvinCh R¥,bnhvinTimT@n _rcv Vi nTim TP H CRMinh v, i 205 b nh

nh@n h i ch ng mth vanh &b ghinkht | b nh nie Glim, ¢ ti*u LDL-C I 26,9% V t |

LDL-C Wm cti®u’ nh-m nguy triicao I 40,1% [6][9].

TUB nhvin na khoa Trung t ©@ 8Ahg8IE athlglUd mechiving t a ¢
tr°n nhm b nh ni@ nguy ¢ tim mh cao V rii cao. \B vdy, chi/ag i nghi'n ¢ u Qt’i

fi Klosstt I' L% m cti°u LDL-C t°n b nh nth nguy crtim mth cao v ril ¢ Quar L i

bag statin [ { i ‘@ t4 Khoa Kham bnh-B nhVin na khoa Trung2t©m An
m, c tiéu:

1 . lcn@h X lg® n lipid m8u tr°n bivhh nieh nguy ¢ tim i ch cao Vv Mt cao.

2. & ©IME t mic ti°u LDL-c sau 3 tBng tr°n bivhh nich nguy ¢ tim nd ch cao v Mt
C a oZutiTgd i trd b’ ng statin liZu cao.

1. PHhuNG PHCPUNGHI aN C

1. Ph€ehng phn8§p nghi°n c

M6 t[ ccbngang, theo doi d.

2Cm¥x v~ phehnngnXph8p ch

Chnmdathuhtin.C mX ‘leep dngdatheocongthc . & " hgéntt [
(n=93),da v “i 0" mg4@ghién cu ¢ a tac gi Nguy n Giang Phic Khanh (2022).

3.7i n hg@ghiéncu

THic[ c& b nh nten ngdH tri Y khoaKhamBn h  ( BVnK Trung ,c©m An G
nh-m nguy &tim m&ch cao V rHicaotn g ¢ @it t4 khoa Tim mth ko h ¢t th8ng
12/ 20/p#gnd 7/ 202 AHlvi rStéi khant ¥ khoa Kham Bnh v i liQu statin ti eu
b nh nhan co6 tdung rHp.

- Tieu chu§r ch n mxu: B nh nt@h thu ¢ nh m nguy ¢&tim mh cao v riicao V ¢- LDL-C
cheéa Glin cti‘u Qi tr theo ESC 20109.

- Tiéu chuqr o9 tr : BNt vong nivi nhabtrong thi gian sau 3 tBng theo cki; BN thu ¢
nh-m nguy ¢ tim mth cao V riicao nkahg ¢ c& b nh fT': td ngten " ng md, xh gan nidl
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b’%2tth g me n g g nh nd'tlairc §m tchg lipid m8u (corticoid k& d'i, I i i nh m
thiazide, thic chGh beta)...; BN#Ing men gan (Ejﬂ\ﬂfﬁ nge€ AgLsmh t@ ngy
cao) trong gEtrin h Qultrin i tr¥a” ngodd trva BN khtn g™ nd tham gia ngHin ¢ u.
4.Bi/n's nghiénc u
* Statin % u hay cyn gi cha ACC/AHA x& 'nh c&n g, clali uphgp statin da trn
t' I phfn tkm hdLDL-C soyim ¢ b funli Wphgp €lcgil” c&n g, cho (high
intensity therapy) Au liQu d/aig m i ng’y hiLDL-C O5 0 %.c ¥plod c€n g, chochc
Atorvastatin [Qu 4080mg/ngy v' Rosuvastatin @ 20-40mg/ngy. Ngoai ra, hu cn thifg,
i uphép statini  «©uWpb i h pttHém Ezetimibe 10mg Am &'m c tiéu LDL-C.
*Nguy ¢ mtcao bao @n &c XNl ingc Btkmithdlcnfung YTNC sau:

-B nhtimnit h«l€cchf 8haSc nh bRag & thbm d x@n IBh hab khtng x@n [Eh
(nhech, p meh v nh, Xdh3nh t€ i m8u chtim, si"u@n tim gdag s ¢, ming xhv. a , g mth
c[nh t°n sPu@n), tigh s NMCT, h i ch ng mth v nh d, can thip mth v nh qua da, pku
thud bdo u nich -v'nh v c& th thud canthip g mth ki , t qii do thiu m8u
¢ ch,bn h, ngmkh ngd bi°n.

-Bnhnleh L §i "ngigd L€

-B nhthdh mth m ¢ | ttung Bnh-nHbg (MLCT <30 ml/pt/1,73ntda).

-nWwh SCORE O10% (Systemat i &, cBthnguynteth vV ). sk Es
*Nguy ¢ caobao @n 8¢ Xt ingc It k¥mithdlc ntung YTNC sau:

- Tetng &c y/u £ nguy dhLhn I ¢ thw™ TC>8mmol/L (>310mg/dL), LDEc >4.9mmol/L
(>190mg/dL), héb HA> 180/110 mmHg.

- B' nh thch mth trung Bnh (eGFR: 3669 ml/ piA/ 1,73m2)

- Suy tim nmi khtng ¢ c8& y/u t nguy dchenh.

-B' n h&th% <€lhgm khingc f nth@ngdiq u a%h. L
-nWwh SCORE "©10%%i6]v

Blng 1. Ch¥n Lo&n r” i loth lipid m 8u theo ti°u chuXp NCEP ATP |1l 2001

Xét nghiém Lipoprotein lic déi (mmol/L)
TC <517 Binh thuong
(Cholesterol toan phin) 517-6,18 G161 han cao
262 Cao
TG <1,69 Binh thiong
(Triglycerid) 1,69-2,25 Gidi han cao
226-5,6 Cao
25,65 Rit cao
LDL-c <26 Téi vu
2,633 Gan t6i vu
3.36-4,11 G161 han cao
413488 Cao
=49 Rit cao
HDL-c <1,03 Thap
=155 Cao

5. N i dung nghién c u
-Nh-m bvhh nfen vti°uchan _ilc _dV' o nghPn cou b ng phitu thop do liMi theo
m_ u thiX kA bao gn:
-nH  Wh chung: gii, tu i, BMI.
- Sinh hiu v'o vi n: Huy} 8p, meh, nhit |, bhpth , SpO2.
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-YJuf nguy chtim meh: HAthu ¢ 1§, b® pte, § thSo €lng...
-B nh 1 k“m theo: Nhi m8u o, suy tim, suy teh,b nh mth v nh...
- X®& nghi m: ECG, XQuang, 8u @n tim, b ng t ng qL§}, ure, E:reatinin, AST, ALT, NT
proBNP, Troponin T.... !ipi.d.@J trong 24 gi Lfu nr.t:p vinyv th i Wh sau 3 tBng xH
vi n. X& nghi m vQch s lipid m8u (Cholesterol, triglycerid, HDIc, LDL-c) t4 ph, ng x&
nghi m BVTM, m§ sinhhakn,bnh nh ©dbddsn +tn tngi®gigree -,
khtng ung n€cngt, caphésa, btthu c... Thi Wh By m8u x& nghi m f t nhEi 1" v'o
bu i s8ng, & “nh enh tithg f i loth lipid mSu theo ttu chuy NCERATP 111 2001 [4].
*MAc ti°u Al tTLDL-C nguy ¢ tim mi ch cao v mt cao (ESC 2019):
+ Nh-m nguy thhcao va Hicao: LDL-CO1, 4 mmol /L (O55 mg/ dL) .
*C8 h ac 4itiTtkng LDL-C:
- Phon tfng nguy &itim mth ¢ a b nh nhén: cao, Hicao.
-X8& ‘nbm c LDL-C m) c ti°u t¥ theo pi@ tfng nguy &¢ a b nh nhan.
- Ch nloY statin 2 n g, cHo: atorvastatin 40mg/24H wosuvastatin 20mg/24h.
- Theo i hi u qu v’ ts d ng ph ¢ aStatin:dtn g me n chann ban &_agy r i oth
tiu h-a: ti‘u cHy, bu n ntn...
-Ttng men g an: BYSITngE ng Brk th8ng gao tAngéhg $ d, ng statin [4].
D Ii'u °I_’cfhy thp t HSBA vat céac phil khlo séat lam sang. B h  n h ©theo H6e
sau 3 thang tth i Wb kham ng#l trd ha-och¥y L oifath rl i p i Vékac nfd tinh L
trthgtudntrthuc c | ng n hmay bila tipidmguhsau 3 thang, tb hi n bag cach
t ht m krih8hén the ti/p tU khoa kham bnh th i Wh 3 thang.

6. X lyvaphantichs Ii' u

Phan tch th ng k° bag piFn mQn SPSS 26. & bihli°nt c:td i,n" n g, lifiid m8&u...
1€ c tnh 'y d€i dthg: trung Bn h Nl chichuq. C&c bih “nh €n h € ¢ tPnh by de
dthgtfns,t | .So&ht | L4 m ctiu Qtr LDL-C sau 3 tBn g Qltriv. i ¥ nhd
vi_n b2ag ph#p kivkh T-test. KMih “ih ¢ T ngh@a th ng K € c th ¢ hi n v, i p<0,05. KI} qui
L & trinh bay Bag Hng hdbbw .
7. Sai § va cach khng chi} Sai § ch n m4i do chn mxX thuch ti ncothik h * rfgli nl
toan b qufn tiWb nh nhan. Sai'sthéng tin do d li' u co thAdk h * n’ge ghi fch £ L
trong HSBA.Cach khng ch} [niblo kih travathutib k d i ut HS B AMrdhh thij
s6t. Cactiuchnchn  r » Wranmsai'lch khi ch n mx3.

ll.K e TQUE NGHIENC U

3. 1tb Whichungga “il ° hg@ghién c u

Blh g &b. Wmcchung ¢ a b nh nhan

nko \ihi TFn skl (n=93) T I (%)
TuYi trung binh 60,8 + 8,7

Nhom twi

<40 6 6,5
40-75 71 76,3
>75 16 17,2
Giai

Nam 42 45,1

N 51 54,9
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BMh h Ohd' nmoc

H ich ng mth vanh ngh 75 80,6

TEnglidpuy 83 89,2

ngi t m@tpp2l € 47 50,5

B nh thch mth 26 28

ntgqun«o cl 18 19,4

Béo phi yi BMI trén 25 7 7,5

Nhdn xét: HFufbnh nh ©nQ@ & ®llipd mauviliQutfi <€u tcit L

40-75 (chim 76,3%), thuc gi i n, (chi/in 54,9%). Bn h" ngmb  trnggpnid | ° t £n

huy/t &p va hi ch ng mtkch vanh néh chim Ifn It 18889,2% va 80,6%.

Blng 2. TWhafh@QORHE trong nhtdhn nguy ch ti
Nguy ch cao Nguy Hcaa r
SCORE 58 (62,3%) 35 (37,6%)

Nhdn xét: Nhém bnh nhan nghiénw  cWh higuy &HhSCORENmM onguy
ch c&@o tn nh- - mHcaoyit d Ufy  £13862,8% so vi 37,6%.
Bln g Bb. Wmii uphapstatinfi <€u “ic htm@dhiéncu

Thu ¢ n (%)
Atorvastatin 40mg 59 63,4
Atorvastatin 40mg + Ezetimibe 10mg 13 14
Rosuvastatin 20mg 16 17,2
Rosuvastatin 20mg + Ezetimibe 10mg 5 54

Nhdn xét: Nn6mbn h nh@®©nQittvwei Atorvastati nc @®mg v~
v, i Rosuvastatin 20mg cfiin t I cao nitilIfn "k v&i 63,4% va 17,2%. Cac nhom cdhdo
s phih pthém yi Ezetimibe 10mg thi cfijn t [ thep h Bm "It ¥ 14% nhom
Atorvastatin 40mg + Ezetimibe 10mg va 5,4%hom Rosuvastatin 20mg + Ezetimibe 10mg.

Blng 4. T cac dhg riloth lipid maut ngphfntlith i Wh hhdp vi n

Dthgrilothlipidmau |Nh- m nguy ¢ h|Tng
Cao RHicao
n (%) n (%)

Ting Chol est28(30,1%) |35(37,6%) |63 (67,7%)
Teng Triglyd15(16%) |19 (20,4%) | 34 (36,5%)

Gi[m HDL-c 17 (18,2%) |9 (9,7%) | 26 (27,9%)
Tt ripL-c 31 (33,3%) | 44 (47,3%) | 75 (80,6%)
Nhdn xét: Dthg r i loth lipid mau ph bi/hnil  t r"b nog@dghiéncu |~ t £ n

LDL-C v~ titng cholfeshelfno Tk IE808600 v 63,7% Catitly con H
nh€ tktng tr i glmHBleQchithd [ mEdbu hvhin I'ghfin I 18836,5% va
27,9%.
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Blng 5. Gia tr lipid mau IGc tai khnam vath i W 8 thang sau xdsi vi n

nkH Vihi Luc tai khamfn fuU Sau 3 thang p
Cao RHicao Cao RHicao

Triglyceride 3,6+0,8 41+1,2 2,2+0,7 1,8+0,5 p<0,05
(mmol/L)

LDL-C 3,3+0,9 51+1,4 1,6 +0,7 1,4+0,6 p<0,05

(mmol/L)
Nhdn xét: K h i * cl @ tf ngo tra v i statin liQu cao va’hbb pH i h p thu c thi gi&

tr trung binhtiloth | i p i dtintmigea’nn@, chotiy m cgiim L §W ¢ DLkC.

Blng 6. T L% LDL-C m, ctiéu <1.4 mmol/L

nk Whi n4 Khtndg L
LDL-C 57 (61,3%) 36 (38,71%)

Nhdh xét: Khi phantich @t | L& LDL-Cm ¢ t i, P1ut mché®L, nghién cu cho
thBf ¢ -  64Im 3t kilvh soat LDI-C. Trong!l kht figmel tti cu d¥% L «
dung statin I cao m ¢ 38,71%.

IV. BAN LU % N

Chang téi tth hanh nghiénaws  t r ° n"i n g@®m 98 bnh nhan, vi  ti i
trung binh 60,8 + 8,7 i, tu i cao NHHll& 86 tUi; tu i thEy nhE1a35t0hi. T'I' n nhiQ  h hn
nam (54,9% so v 45,1%). \VQLH> Vb ichung ca gyn thwhghién c u, khi so sanh  tac
gifBUi Th M: L' vagngs, tuitrung binhcachingtéithh h hn (@782t u
tii)contl n giild cao h\W549% Sorvig &0, Q%BAy.co thido ¢ mxu
nghién cu ¢ a chdng tdi con it, cich'chm thuhtin ¢ 1 ng Ho thi&ichd b ni
vintkhuvc nBSChnhwhannc - t ©m | T Aoqhutam &han bh'hnt
nam gj i.

nko Vihbn h"ndmdog a “il " mg@ghién cu ching t6i, 1 h i ch ngvanh ngh
vt L/hép ¢ diching toi lakticao (80,6% va 89,2%) trong khi nhénmbh™ ndt mdb cao
nhHl ¢ a nhom tac ¢iNguy n Giang Phic Khanh vaegs khfo s §t ntm 20822 cl ng
mkh v nh kJfap(ch250%). VBluQih©n nh-m cl ngnbnhc® ti °u

thWa m t nguyén nhanXh /jisai khac @t I', Vi3~ mg<@i kham ngé tra trong nghién
cuchangtdilahich ngvanh & L Wvine¢l BV n K tamrAo Giang, con nhom
tacgifchnbnh nhe@n@t® €iloth | i pi/jdkham8iuphohg kham Ni T ng

h p.Phanfn g n g uy Y%chh tthiendAnBCOREBEtYIt hih - m nguythcan t i m m
chim L a. i62,3%. Vi bnh nhan trong nghiéna L ‘«c ci© L o &h nghvanh &p
xuHlvin n°n khi L&fulvi @ltilfcnghby mchg tticalh cao ho
VQliu ph@p stitinti <©u t h3 ¢ &éiéngoa thidcingdtid g a n h
bnhnhancé4lu ph8p abh® gm At or vast at hdi Ab®asigtin L hn tr
40mgphihp th°m Ezeti mi be 10 mghotbRaswastatin80mgphi n 2 0 mg
h p thém Ezetimibe 10mg"T bnh n h ©kétoivw® At or vast atchimt 40mg L F
I caonhdlv i63,4%,tfp t heo |~ RosuvVchigttd t17,2%. Khosmganhl hn t r
v itac g’ BUi Th M: L" vacngs khinghiéncu v ~ 02028,kchming toi ndh thby i’ u
phap khitr ngddtriga ch¥ng t ! i Wciaos thahtgi oBoSé@® clao, L*i kh
con phi h p thém nhém Hlipd mauth hai | © Ezet i mi fuer. Ngnyydmg qu §
nhan khitr liQucaoti ‘©u hhnhah tng b hich ngvanh & L & vix,wnén
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ch¥ng t ! id ngdiQu cdoit°i n €&h ptheo ddisatcic n L nighdgclaorbnh
nhan.

Dhgriloth | i pi dnguognrdtiomg@ghiéncuga ch¥%ng t1-i |~
C v™ tkng chivl Igns té@8@a% v 6F,7%)VvGid tirung binh Triglyceride
vaLDL-C s a u Qukimgdd tili it Khoakhambn h BVn KT[MA®G - gil "mggh o a
kévip<0,05 cThai nh- m n'ghcaovalhcad. i m m

TT LQtrrilothlipidmauyim, ctiéuLDL-C < 1. 4 mino It 8213% trong
nghién cu ¢ a chang téi [a vo cung tich ¢. So sanh Mt | 41,8% ¢a tac gf Bui Th M:
L',tItb¢ca ch¥%ng t ! Wilcthich rdghn © h@& p hgdd trd ¢ a ching
toilaliQu "h€® cao h/hmpthwicnhen GkQ statinti  €u . ,thtb °lh- "cph §c
L@trga ch¥ng t “nphtfapo chhhon nlg®h n g uy Y bao vaisioao m
m” ¢ h ¥n g ntNgdai ra vc tuérhtr’ nhdm b nh nhan trong nghién a ¢ a ching
toilaft clng nh+€ chin gtngEpindodhreh aglhii ° m Hjgthecn L
L @ tr riloth lipid mau. Nnng yu t ch quan M khach quan.va mo § gop pin khirh t
I tdmctiéuLDL-Cga ch¥ng t ! iicacrgloéntuhrtcrsé v

Tuy nhién con nhng Hh chjcfn | ‘©nghién cu ma chang toi nh thby rag ¢
m>u nghién cu chidng tdi con nh(n=93), thit k/Jnghién ¢ u cdbngang Mot (du co theo doi
dc 3 thgng) , npréréich wyn, ¥ wEkE quf fghién ¢ u nay ch mang tinh
tham kfova gim thémchonhngnghiéncu t rong t €hng | ai

V.KeT LUxN VA KHUY €N NGH

Liu ph@¢gpstiatfng cio®dbthdn chilaphih pthém nhém Ezetimibe
cho b nh nhan tai khdm ndgbtrd sau hich ngvanh & ¢ - rtign m&ch cadhrHlcao 1a
mtliuphap hiugdvit | L4 mctiéu HILDL-C di€ 1. 4mmol / L 61, 3%
atorvastat ilne 4 @ mgnh@ hhd chifm 63,4%. Gb nhd thém khuyh céo
hi nt9 vQL Qi tf r i loth lipid mau, ca tthhéatng bnh nhan, phih pliu ph&§pcla t
lagifiphapti @w6tHMU m c t iQPtuchdbinh nhan.
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NGHIENC U mC gqMLAM SENG, CxN LAM SeNG B° NH NHAN
BleN CH NG THBIN KINHNGOYlI VI (DTHCO m NG TYPE?2
TYIKHOAN, ITleT BVnKTT AN GI ANG

HQB!' o Hoang, Ngukn Thanh An,
) Nguyn Hugnh Nguyén, Ngu§n Thanh Hung
TOMTdAT
MAc tiéu: K o s’I® £ @nlldm sang, an Iam sang bhh nhan bin chong th n kinh
ngoivido n 8i yngtyd@®eatiKhoaNiTiABMhViMI na Khoa Trung TO
nX 1hg:109bvhh  nh©n N iypet2 b8l chdhg th n kinh ngei vi.
Ph_ _ ng Nghiég@gumobd cat ngang.

KA qu:BMihnhanla o giai chidm  LX456.8%) .i tu¥i trung binh 12 60,06 + 10,89
(tuYi); thyi gian mec bvh h X5l Os n6d.B0). TriMiclon g | © m yag'dip th tétbih
n- ng rat, kim cham chy/u € ban chan 94.26). Moc i ki@n s o §ng huit kém (HbAlc
>9%) tithyi @b kham chim 16.5%. Ipswich Touch Test ciyn £1M53.2%,gH m pH n X
gangétchdm  A7413%). Yn t h _t nkindp galy imd n truyzn € m giac vaen ing
chi&m t IMcao (68.8% va 67.9%).

Tp khéa:Ldm sang,an | ©m s ” n gyng tip&2, bintchory th n Kinh ngoi
vi
RESEARCH ON CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF PATIENTS WITH PERIPHERAL NEUROLOGICAL
COMPLICATION S DUE TO TYPE 2 DIABETES AT THE
DEPARTMENT OF ENDOCRINOLOGY OF AN GIANG HOSPITAL

ABSTRACT

Objective Survey of clinical and subclinical characteristics of patients with
peripheral neurological complications due to type dkabetes at the Department of
Endocrinology, An Giang Central General Hospital
Subjects109 patients with peripheral neuropathy complications due to type 2 diabetes.

Methods A crosssectional descriptive study.

Results Female patients account for the majority (56.9%). The median age was 60.06
+ 10.89 (years); the duration of the disease is mosil® §ears (64.2%). Common clinical
symptoms are numbness, burning, needles mainly in the feet (94.5%). Poor blood glucose
cortrol (HbAlc > 9%) at the time of examination accounted for 16.5%. Ipswich Touch Test
accounted for 53.2%, reducing the dominant heel tendon reflex (74.3%). Nerve damage causes
a high proportion of decreased sensory and motor conduction (68.88% .864).

Keywords: Clinical, Preclinical, Type 2 diabetes, Peripheral neuropathy complications

I ./UTVEN m

n§i t m&lamttreng nhng vBh QR ¢ kh e d3b bach toanfa co tc | bia
t tng nH@athk 2ihTheo thng ké co khpng 60i 70% bnh nho©n °n§gi t h!
mdo bi/h ch ng thFn kinh, ch y/u g bilh ch ng tHFn kinh ngdd bién va thn kinh th ¢ vd.
REHInhiQu b nhnhan®th i Whehp Lo §n nphh8w ‘linig, L §8'ing hl8o cl-€
bi/h ch ng tFn kinh Nghiéncu L a t rQsnpy bith@rm b wh thn kinh ngdd vi do
nNTn tr °mh6anh@HED phvin tna Kk h o acAn@hitgb ghwmhanb
binhch ngtifnkinhngdd vi ( BCTKNV) do,imdhgmin” LZ&,h5 B[ 8] .
vasmtinhtthggabn hwyllmbipchngrtb g n h €Ut ood®d t, djoichadge
it/ h " n h A uNBih Vriam sang, ¢h 1am sang mh nhan bih ch ng thn kinh
ngdd vi do  tgdype28 Ki®aNiTlg BVNnKTT An Gi.ahngc ntm
tiéu :
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Khfo st Hol. Vih I@n $'ng, &h I@n $'ng b nh nkan bih ch ng tfn kinhngdd v iSithgoo L
I'€ngtype 28 khoaNiTi/ BVnKTT An Gi ang
M’ ilién quanmec | kKivh s o°8ntg hulil*€HbALC) v i bi/h ch ng thFn kinh ngdd vi do
L&8i t hg8ype €

1. PHhuNG PHCPUNGHI gaN C

2. 1i nnhge

Ticuchvhl achn:Bnhneh Qitr nitrvidkhoaNiTi/ BVnKTHEAG L
chr 8o BCTKNV do nTHRuchipgah 2ngl dteveng gu c Anh [5].
T nguy n tham gia nghin ¢ u, kbt ng pt&n bi t nghQnghi p, gi i t2nh, tui > 25.
-Ti°u chuqr 104 tr. : B nh nt@r K m theo & b nh [T thfn kinh do: di trug, suy tkth nHag,
nghi n r€u, b nh mBu, ung tg nhi m khuq, tiéu clfy, b nh ngdi da, tir s dvg thu c
g , d'thfn kinh ngdd bi°n, thiu vitamin nhm B.

2.2 Ph€ehng phsgp

2.2.1 Thif k/Jnghién ¢ u

Nghi°n ¢ u mt t[ cdbngang:

2.2.2 C m>u nghiénc u

Ch ntdicfb nhnen n T-BCTKNVtUkhoaNiti/j BVnKTT Athédi ang t
2/ 2 0/ t8ngl9/2024

2.2.3Bihs,ch s nghiénc u

+ C8& HL Wthichung ¢ a b nh nh@n nghi°n ¢ u: tu” i, gi i, BMI, th" i gian mdo
b nh, ph§& ~ KiWh sc§t €©lhg huy/l.
+ L@n s'ng:
1 Tri u ch ng chnkng: dm gi§c, v tr2, th i Wb b nh rtbg I°n, th i Wi i Ltri' u ch ng,
L&hth ¢ b am(c /kh!ng).
q1Tri u ch ng th ¢ thWipswich Touch Test, fim xX4g@ g t, ofm gi§ rung, §m gisc nhi t,
ph@n bi t nh n t2(Neurotip)
+Cdh l@n s'ng: Glucose u , Hb A 1 trliy@ thEnikinh chi &2 i.

23X lys liu

S li'u €t €l x IT blag pFn mQn pHFn SPSS 20.0.

. K € T QUY

3.1nHb Whichung ¢ ab nh nh@n nghi°nc u

- Tu i: Tu i trung binh:60.06= 10.89 (nh Mnhdt 27, 1on nhdt 84).
- Gi i tinh: Nam 47 (43.1%) N 62 (56.9%).
- Th i gian mdb b nh: n a =song khosing 5-1 0 n 64 2%4).
- BMI: BMI trung binh:22.2772+ 1.99691 (nh nhki17.4, | n nhi 28.3).
-n Qutr: 7 BN dung thuc vién (6.4%), 94 BN dung Insulin (86.2%), 8 BN dufignai (7.3%).

3.2nHb Whiam sang ¢cab nh nhannghién ¢ u

3.2.1 d'm giac
N %
CIm giac con 104 95.4
MH 5 4.6
Tng |109 100

Nhdnxét:n a”" BNcondm gi 8c. Tr on glmlyiac (96.8%4), 5SBNic , n ¢
clm giac (4.6%).
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3.2.2 V tri té bi

N %
V' tri Chan 103 94.5
Tay 2 1.8
Hai Vv tritr 1én 4 3.7
T ng 109 100

Nhch xét:V t r 2 hg gip® chankéa03 BN (94.5%), tay c6 2 BN (1.8%) va
t haiv tritr 1&nco 4 BN (3.7%).

3.23Th i Whnthgléncatri' uch ng
Thei diém nang lén

7.3
|

Wan dong

Nhdh xét: Hfu il cactiuch ngga B N ngd rkbglén khi vh

va khinghn g h i/in £.3%.

g chi 92.7%

3.24Thi Wh@Imtri uch ng
N %
Thi Whglmtiuchng |Sang 99 90.8
Ti 10 9.2
T ng 109 100

Nhdn xét: Trong 109 BN, c6 99 BN (90.8%)[gn d'm giac té bi, cham chichchan
vao bli sang.

3.2.5 mx8§rhnt L°m

Panh thoc ban dém
120

96.3

100

80

60

40

20

3.7
—

Co Khéng

Nhdhxét:tna  bsnh nh'@gcotrh & i §cl Emhevgil m ( 96 .
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3.2.6 Pin xYgan got

N %
PHn xdgan got D€ehng t 228 25.7
Am tinh 81 74.3
T ng 109 100

Nhdn xét: 81 BN gi'm pHn xtgan got, chiim 74.3%.
3.2.7 Phan bit nhdn bi/t nh n tu

Phan biét nhon tu

61.5
60
50
38.5
a0
30
20
10
o

Dwong tinh Am tinh

Nhdh xét: Gilm nhch bi/t nh n, tu chiim 61.5%.
3.2.8 Ipswich Touch test

Ipswich Touch test

54 53.2

52
50
48 46.8
46
a4
42
Dwong tinh Am tinh

Nhdh xét: Nghi m phéaplpswich Touch testT | b nh nhan gim dm giac chijn
53.2%.

3.3nHb Mth CLS ¢ a nghién ¢ u:

E HbA1C:
N %
Tt ( O6.5%) |49 |45
HbA1C
Khé ( > 6.5-7.5%) 16 | 14.7
Trung binh (>7.89%) 26 |23.9
K®em ( 09 %) 18 |16.5
T ng 109 | 100
E Glucose:
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Glucose Trung binh 9.5896
Trung v 7
n, I ch chu 6.18482
Nh nhti 4.1
L nnhd 32.8

Nhch xét:n a” bsnh nhan vao vin cé tinh tkh g °* tig:®uy}" m ccao . kb du tinh

trthg kish soat HbA1C m c trung binh,tt.

35

30

25

20

15

9.5896

. :
o .

10

0]

Mean

En o frtkmh:

ADXn truyQr d'm giac

Median

Std. Deviation

Glucose

5.18482

. =

Minimum

32.8

Maximum

N %
D truyQh ofm giac | Am tinh 34 31.2
D€ehng |75 68.8
T ng 109 100

ADX truyQh vah | i;

N %
DX truyQh veh _ g | Am tinh 35 32.1
D€ehng 74 67.9
T ng 109 100

Nhdn xét: Trong 109 BN nhém nghiéna , " lbah rhan raf, gifm d truyQn thin
kinh dm giac va ¢h _ dg chiimt ' >65%.

IV. BAN LU x N

Trén |am sang, cac'ti chng khi fulgaB CT K NV ng rigo nan, am fim
khinbnhn h©n k h! mghh Jtiphathl n niy n. Té bi la triu ch ng ch quan hay
gp, Hunghhchi ViTr edhing ndy@ilp phathhcactn t h @hchag b i
TKNV  ng® n Tnngid'tr uch ngkh chunhdkhipb nhnhanphinhdpvin Qi i
tr . Theo K} qul nghién cu ¢ a Nguy n Duy Mthh [1], Thai H ng Quang [3] thi triu ch ng
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ToyQu chﬂn t I caoQ nayichng { té bi la triu ch ng c6 gia fr trong phat hin
BCTKNV Tri uch n g fAki mlng:lthlt@mrch ngeph bifp FoHlt' Lu chi'ng” the
nHog hQir mv " idd&tcdnrgiac ¢a b nh nhan xéhi nch y/u° ban chan gay ra
trén lam sang cacn  t h ‘€l tivih ht€dh dthgi, chai chan, chan gh g é

| pswi ch Toungth §WLStnens[iygid6 fo@ ¢ a ban chan va co lién
quanchtchEti nguy chnl ad®@tgGhag@®@m.h T r o Hiobn Tgri BIn~™ ni om
bao Myelin ca s i thfn kinh, 1am cho ¥ truyQh thFin kinh B chdm hd-b mii biwi hi n trén
lam sang la gim hab mEiphn xdg ©n  x €©h i lpth d18 Giac ¢ a b nh nhan xil hi n
ch y/u° banchan,fuhbnh nh©n n TBCTKNY @ &H 2 tng vOphin xUgan
Achille. Gifm va nti ph[n xdgan Achille luén thy c[ hai bén.Theo Thomas va Zochodne,
mHk phin xig ©n  x BHbntda pin xdgan gt c thWw ‘@ giladah hiusmga
BCTKNV do mXigangtc spitr, cdainitl cWhénglm s m ntHva hay db
nhtl[4]. BE  “tnb v©kham ¢m giac rung va nht cing chiin t | cao. Theo nifu tac gl
trén th]gi. i, gifm/mbl c[m giéac rung la Bl hi u quan trng gitp phat hin s m BCTKNV do
nTn. Qquanghkiéncu, Dyckvacngs L «QxiHi n° n L @uagiakrbng wao c
ch€ehng tranhnk®&®8 nwypnhién[cd it Wil €ulm gli'§cc Lau c -
h g gim theo tui. Khikhdmdm gi §c¢ L agdmnid B gad® ib nhnhan
khac nhau nénve kham¢m gi § ¢ L a é&h w 2nh aticl® muam. firong nghién @
ca chwnig ng@®ghigncl L& pHUitl 60-84tii,cfmnhchdm gi §c Lau
khi kham ¢ phfn k ® m’ nh hhan tth

HbAlc lahuy} ssof g gl ucos e, k hi  tgpltrung glscesetroBgu t £ n g,
hngducaodh /it I HbAlcgh gl uco'siengichhnmgdunl120 nghy n°n
|"@g HbA1lc Lctinhhtthgglu§oselm@u trong mg 03 thang. Tl HbAlc lamt
théngS quanfrng gi Y%p WhE§sb &8¢gi §! kicoseo im§tdihc@IWh § ©h
gakigucas n nhvQchuyd h-atrén bnhnhanbn Tn. T rtoghign cong a
nhébmbnh nho©n c¢- HbA1c drbiyBch Bg¥fn&inhngdh uy i EpHEB Mg g
I¥n [2]. HFu W} cac bnh nhan nghiénw ga ¢ h %n g LQ kiwh 15 @ "Srgy huie
mc trung b3 mdhhuyt” tk &m,g -ilBEih W iwio vi i cao (32.8%).

Vi' ckivh s o’8ng huil}®€hong tt la nguyén nhan chintkd Jficacbihchngga n Tn
t r o n@ BATKNV. Vivdy, fn  tEEbnvh  n h © n nhkai’@ nmHE WL “eng huy}
I ‘& kivh soat tt.

Nghiéncugachingtdichtdd t rang el nTn +tBCPKAV 2c kci.i d€
vivdy ching toi chti/n ~ h ™ n h, d¥lrdy@nthfd kinh cacacepdaytfin ki nhi. chi d€
Tn t h&€imnp giWsinbagmdicim g i § dm gide nhit, nén bnh nhan € nguy
¢ h' bng do khéng colan giac. Tn t h €itnn ¢ h & xuihi n  tcrc&®tn t h<€hng
sil nvaxtihinsmngaytgi athriloShdungp ‘lhethuyl.Tn t h&€thmg s
[n h * mg€h y/uladm giac sau valen giac's tinhvi,gaygimdm gi §c [thaHin v~ g
xdg ©n x<€hng.

V.KeTLUxN

B nhnhanlangi ichim L & 556 . 9 %i)itrungbinh 14 60,06 + 10,89 {ti);
thigianmbbnh 1T%:10s ntm ( 6uich@ &) | ©Mr Bg dm th tétbih Mg
rat, kim cham chy/u" ban chan (94.5%). M , kish s o &t hujl}em (HbAlc > 9%)
tdth i Wb kham chiim 16.5%. Ipswich Touch Test ¢ha t | 53.2%, gim pHn xYgan got
chiim €eu74t3%). Tn t h ‘©h kinp gay gfm > truyQr d'm giac va vh | rig chim
t I cao (68.8% va 67.9%Bi/h ch ng thfn kinh ngd! bién® b nhtiw " h'@ ° nhgdy
hh “mghl hai.iygicactrici€hnggiifmdm gi 68 gQT12chan, chy/la
banchan, nbdcfm gi 8c t° b3 chOoOnh (n9@2.7%wadmkbiingn t Lt ng Kk
nghi
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NGUYaN NHAKrm Vé nCNH Gl €NGBU, C
S NG, B'NHNHANMAC B NHPH" | TdC NGHTN M§ N TiNH T§ |
BNH VIiaN nA KHOA TRUNG TAM AN GI AN

ToHnhg Cnh, Tr_ _ng Vin
Ngé THMingCm, D_ IMKigmT@&_. ng
TOMTdAT
n’1t v n  ZIBMh phyi tac ngth ni n tinh (COPDYiM tri@ rilng d n theo tlyi gian,
gay suy dimcht 1hgcicshg, dn Almtkd nt n g imgadthntchila khdngy
chtm scBnthBnmictitutimhi@ nguy°n 1nehp©nv "g @y8mithihgg i 8§ ¢ h
cui c hge bvhh nhan COPD¥ibMihvivh La khoa trung t©m An Giang
nX 1 hgvanghién ou: Mt bMihnhan ho mn tinht i phong kham héntp-
bmihvivih  n KT T A Gyi giantp 812024 M 10/2024
KA qu :Trong nghién ou chdng toi, c6 167Nhh nhan, t¥i trung binh 68,96 +11.88, ¥i
thh p nh t 33, tuYi cao nht 95, nam chim 92,8%. ochidim 7, 2%; c¢c8c ngtuy°n nh
@ p COPD la nhikm tring hom p chidim 6 1, 1 %Y thyi tiAtchksn 186%, p xic Khoi
bAichibtm 7, 2 %, Mrg dmugtntfticdidm 10,2%, L 8 nht gflig8ucehg,
ngyibvhh COP @ CATe nbd i dn h emgrilngvamrtnln g CLCS.
KAluon:C8c nguy ° nitehphCORD IgnBign trdhg ho™p chidm 61,1% ,
t h aVYythyiltiA chidm 18,6%, #p xtc khdiBichibm 7, 2%, X g dogtngtha L
L8&8nh mgiitggcdadhsxXn g, yibM h COP @n CATe nibd i 4n h emg riing va
mtnin g&n CLCS.
Tp khoa: BMh phyi tac ngtBn mi n tinh
ABTRACT

CAUSES OF EXACERBATION AND ASSESSMENT OF QUALITY OF LIFE IN
PATIEN WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE AT AN GIANG
CENTRAL GENERAL HOSPITAL IN 2024

Background: Chronic obstructive pulmonary disease (COPD) progresses over time,
causing a decline in quality of life, leading to loss of work capacity and even inability to take
care of oneself.

Objective:To investigate the causes of acute exacerbations and assess the quality of life
in COPD patients at An Giang Central General Hospital

Subjects and study: All patients with chronic cough at the respiratory ekmdsiang General
Hospital from January 2024 to October 2024

Results:In our study, there were 167 patients, average age 68.96 + 11.88, the youngest
age 33, the oldest age 95, male accounting for 92.8%. Female accounting for 7.2%; The causes
of acute COPD exacerbations are respiratory infections accounting for 61.1%, weathe
changes accounting for 18.6%, dust exposure accounting for 7.2%, and sudden cessation of
maintenance medication accounting for 10.2%., assessing quality of life, COPD patients have
CAT scores at levels of severe and very severe impact on assessirygod it

Conclusion: The causes of acute COPD exacerbations are respiratory infections
accounting for 61.1%, weather changes accounting for 18.6%, dust exposure accounting for
7.2%, and sudden cessation of maintenance medication;

assessing quality of life, COPD patients have CAT scores at levels of severe and very severe
impact on assessing quality of life.

Keywords:Chronic obstructive pulmonary disease.
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I .uoTVEN m
Trénthgi i L « Quenghiémduich ng minh b cau hi COPD Assessment T&AT)
lamtcongg h pl v i, thod/caocot ‘&S d n gWLlo" rig@H  hgeycs ng
(CLCS) ¢ a b nh nhan bnh ph i mth tlnh &b nglen(COPD) [8]. CAT la b cau hingda g n
d dang ap dng trong thc hanh. H Vi’ t Nam, b cau hi CAT cd ca:pgmrtt tro@g
Heng &6 chqr L o § Qutrvb'nh ghi tcb ngten mthtinhgca B Y t]v © ~ dkBuyh
cao s d, ng trong qua trinh ttc hanh 1am sang [3].

Theo nghién cu ¢ a Sarah HoubeWilke va ¢ ng s t4 H” Lan ‘migridi2 018
CAT trung binhcabn h  n h © nwhlCo6 9424% nh hhan (n=497) cd h g W GAT
O10WhlLi tr ohlgnhlhhanddtn g Wi iCA T \@n1a875,1% [9].

BPTNMT ti/h trid nHbg dn theo thi gian, gay suy §im chii * hg€u ¢ S ng, o6 Jimk
kh['n £ n g , dgadothkdri’chi la khéngtc h £ m ‘sc-bi; thBne/ichMW 1 “>c ni.n@
nh “tg€a BPTNMTibbBhnhan8&gilpichchoEb § ¢ sQ@ whitrotigiqua
tr3Q@hr, Lchtm s- c.

M, ctiéu:ttimhid nguy°n  ncHO©nv ~g @ysHiLh hggi 8S ng Hb nh
nhan COPDYb nhvin La khoa trung t©m an giang

1. PHhuNG PHCP WNGHI aN C

Ph€hng p h8pmbdri gdingahgqh ¢
C. mxu:

n=214-——

Zis/(H s tincdy) =1,96 (thang phanehi° mc T nghoa = 0, 05)
p=t | €©c L d3Bpr=0.806 (theo nghiéna ¢ a Nguy n Th Khuy/h td B  nhvi n Trung
€hng QiUu@Me]).L

d: sai $ cho phépch nd =0,06.

Thayvaocongthc t 2° o d m¥i#@ n=167.

Trong nghién cu ching téi chn  “LcE67 bnh nhan

n"i ° mg@ghién cu:

Bnh nhOormc¥« LLo€ nnh krfhehi bt ngten mbh tinh nkp vi n Qi ir t4
Bnhvin L'a khoa trung t©m An Giang.

Tiéuchun L_a v~ o

Bnh nh&mrchi« Llo@ mhBPFNMTII it 18t Ién,

B nh n"hn@ythath gia vao nghién .

Tiéu chun o itrp

B nhnhanmbcac bnhphik/th p nh <€ ilndhphiph ung & h€ ph
n‘a Mihinghiéncu ‘lc® chintikhoaNit nghpvakhoahdégBnhvin La khoa
trung tdm An Giang.

Cach tih hanh

Ti/hhanhthutdb d i um ingaytrong khPngthigiant t h § n g ONAthadgle/202 I
tUkhoaNif nghpvakhoahdB-Bnhvin La khoa trung/ht ®mi Ali
s | “@g mX.
X lysliuwdliut&®x 11T theo phmkéyhc, 9t 68p the€hng tr3n
phién Bn 22.0.

o ° hg€ac bih:
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BIng Livsh CAT g m 8 cau hi, cho bnh nhan t Lanh gia mc L, t nhGt i ntbg, m i cau

2.1. n8Hh hg8u&8sSmd t heoWtAQAAEng L i

Lanh giaco 6 mcl, ,t 0-5,t nglivstht O J)L 4 \Bh [4Lti.58].

ng§nh

he

ng trung binhQ10 Lih: it [nh he& ng
Bln g Wi CAT

g31 Bi\kh: [AhOhe ng il nHag, 3621 Livkh: [nh he€ ng nthg, 2611 Livkh: [nh

B cau hinay €gilp 6ng/ba va cac nhan viénjit 8 n h g ngsc aBREIRIMTL
[n h " ig@n sckh e vacuc s ng hang ngay,@ ong/ba. Nhan vién y]s€s d, ng
nh ng cau tff ic aéng/bavaRqu L § n h Wgitip B ndhg cao hiu qu L Qu tr
BPTNMT¢ca tng/ b~ v~ cdiidhphQinhbt/vbc Qltie
n‘ivimimc d€L Oy, WhstcO§fL 5, Lixi n vhHiI(@X)vao,
omoé L ¥an ditimtithg hintd ¢ adng/ba. Chch nm ttr[ [ ichomicauhi.

n Wh

Toi hoan toan khéng

o OODE@® T hwwan

T6i khong c6 chut Trong phi tdi c6 H

i fim naoons | (Y D@D@@® | v ¢ m) (¢

Toi khong c6 §m Toi c6 dm giac Hi

giac rthg ng ¢ @@@@ nHog ng ¢

Toi khong b khé th Toi riikho th khi 1én

khilén d c hdblén @@@@ d chablén mttfng

m, t tfng Ifu (géc) Ifu (gac)

T6i khong b hth ch] Toi rdib hth ch]

ac het ‘ ac hét ‘
gkt | @DOE@D oot

Toi yén tam ra khi Toi khong yen tam
nhaydu & o6 chat nao khi ra khi
e OB a)5E) | nhabivi toi co bnh

ph i

T6i khéng ng ngon

Toing ngongkt | (Y D(BX@XE) | gité vi c6 bnh ph i

Toi c[m thby khong

T6i o[m they rilkh e @@@@ con chat sc | ¢ nao

Tng Wit i

- Nhi m trang h6 Bp: b nhnhancoé M hin:Stcaoh o, I'c’,m ntt i i k dUh

22.Nguy° n n ht@ic g ®yhnktAn COPD

B

cdu ttng caoh>gB0CRKF It,tmg >10 mg %.
-TRitip  t hi:dyh alyith CtiJflam thin " ng@ nhiénxXyrakhicacyut nh€'tn hi
L, . Xn, p stitkhong khi, va'tc , § i - titromgm tlkho[ng th i gian nil “ntt
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- TiJp xuc khoi, bi: bénh nhan co fp xuc khaéi, bi
-Ng€ngc t@htuduy _tnge&colkhibnh nh©n "o gt®agtghotb khdng
- Nguyén nhan khéac: bh nhan khoéng rd
N.K € T QUY
1 .Hp Mihichung
Tu i trung binh 68,96 +11.88, tunh nhHi33, tu i cao nhdl 95
Nam c06 155 (cHin 92,8%). N c6 12 (chim 7,2%)
2. Nguy®°n nteEpnb rh®hdan ntide b nh ph i tds nghen mth tinh

Nguy° n' tetdh ©@PD|S | “@g (n) T (%)
Nhi, m tring ho kb 102 61.1
ThitJpt hdy L 31 18.6
Ti/p xtc khéi bi 12 7.2
Ng€n dgc tQ@hta duy tri| 17 10.2

L tng t

Nguyén nhan khac 5 3

T ng 76 100

Nhdh xét: nhi m tring ho Bp chin { I cao nhat 61.15%IKJh  t hiatyi tif}
chi/n 18.6%, nguyén nhan khéac gni thh nhdl 1a 3%

3. n&nil ghg®u cs hg” b nhnhan mds b nh ph i tds nghtn mth tinh
theo tWh&ATg L
n§nh g318Wh: [MhOhe ng Hl nHhg, 3021 Livkh: [nh he ng rHhg, 2011 Livkh: [nh
h€ ng trung binhO10 LiVkh: it [nh he ng.

ng&nh @i §hg&c|S | “@g(n) T I (%)
s ng

30-21Liwh: [nh he ng rHhg | 114 68.3
40-31 Likh: [nh h&ng i | 40 24
nHg

20-11LiWh, [nh he ngtrung | 13 7.9
binh

Nhah xét: [n h * <@g chim t | cao nitilla 68.3%, KL/ 1aln h * iy @l nHhg
chi/in 24%,[n h * mg<@ung binh cim t ' thgd nh&i 7,9%

IV.BAN LU x N

41nko \Vthichung b nh nhan

Trong nghién cu chdng téi c6 167 mh nhan .Tui trung binh 68,96 +11.88,tunh
nhitl 33, t0 i cao N1 95. T | b nh nhan nam chin 95,8%, n 4,2%. K1} qu nay phu hp
vicu trong . [rBda [ 1ragn, Wthng3Nch® by}, wiii trungbinh
¢ abnh nhan COPDa 72,5%11,38 tii. Nam gi i chi/n Hfu h/} trongdans nghién
cuvitl cao90,3%,n giich chimt | 9,7%.

A2Nguy°n nht@lg I €ynhah mde b nhph itds nghtn mth tinh

Nghién ¢ u chingti, nguyém h © n ° g CORDgm: nhi mtrunghokp , ng€ng
thuc Q@tiduy _ tng 8 ti/ixac khéi, pichimt | t ©h nigao.L
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-Theo nghién cu chung toiNhi mtrangho Bp | © nguy © hcpehi@enl ey L

nhil 61, 1%, “pordts dacglh Y20 g . ¢ nnobbi@nicu @ a@ac gf Trfn
VLn‘d\lg[3] (nertruEg)hﬂiﬂm)chll]mﬁ cao 0§y COPD, [he€e t§c
Hurst J. (2006) [13], nhin trung hd B | - y ° fu mle@p COPDAa gl

Kruif M.D [14] I:;(nhl(J‘m]IrOnghohml 9 thoy {tetpCOR®N g Oy L
TacgiDur nuwaagcngs [12], nghiencu nt m 2 OIH 188t ng ding cé 495 bnh

V.
|
u

nhonc LEe€a v o.choghy nhfm tcr tang | ° n gtebp COPDTah ©n g ©y
gi[ Brasil Santos D [10], Nghién a td Brazil, 91 b nh nhan, cho # nhi m trang ho kp 1a
nguy°n nh@&nCOFHWHh &y, mhimtranghdkp | ~ nguy° fugiyh©n h " n
“tctp COPD c I pwngnhi@hnghithcu trong ' ngo’ i n€

- Theo nghién cu ching t8i, bnh nham g ©n gc Qii'ud u y  tng & 1a riguyén nhan
Ftchp COPD, c | thagl Ng@®mig Them, n £ m rth@HABS d, nb thii c
khing L%ndge d@yntgr ¥ hiu” °tekp GPD7]l. nh©n goOy L

- Theo nghién cu chiing t6i ,bnh nharti/p xac khéi,bi | © n g Gycn CrOP®n It 1 ng
t €ehntgcgFTfn Vitnc Ng] , n khmha2@ Oding thich khing L Y%ng, ng
thic duy tr3 | tetgG@PDn nho©n goOy L

3. n&nH ‘g€ c<ng b nhnhan b b nh phitd ngten mth tinh theo thang

L \wh CAT.

Trong nghién cu ching t6i c6 167 m h n h ©n, "nh nhanfingh ‘Lig€LES trbg

chimt'I' cao nhkl1a 68.3%, KLU 1a bénh nhafin h * y€LCS HinHg chifn 24%,bénh

nhan[nh h& ng CLCS trung binh cAm thb nhki 147,9%

Nghitncugca ch%ng t *pmtd mghiénpih %2k h§ c , nh€e Tlheo nghi
Nguy n Th Khuy/h [5], nghiéncu89bnh nh©n COPDBphnk&m° 20208, bcln
theyrra g, " ibg® COP BhCAT[nlhi my€H °|hg@ucsng m ¢ , tithg va

riintbg, cl n gacgilguyg X u © (8], rTgkyennhuQObn h nh©n COPD, nt
2018, bnh nhann h * ig«€LCS Hinthg va thg chiin t' | cao.

Nh &y, b nhnhan COPDcpn h “mPht “hg€uc n L nbpthg ~  r

V.KeTLUxN

-Nguy°n n’h&hCOP®ym: thj m trung hd kp, t/p xic khéi, bi , nge€ng
thi c Qtfduy ,tng8thilli/ t hi,anguyéh nhan khac,
-n8nh gi 8al€7lbkh®hanc COPD cho Hi raag 100% bénh nhandn C O RDnh L
heng r» CLESHh G6QEMECAT mic [nh hy@bgvakinkb g/ht
CLCS.
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TEINSU T V&wn gV LAM SANG C. A HY NATRI MAU
B° NH NHAN SUY THXNMYN GI AJN3iGTyI KHOAN, |

THXNB ' NHVI'N nA KHOA TRUNG TAM AN GI AN

Lu Cong Trung, H8nh Niot Duy
Tt n Ngic Bich, Lé TAMAi
TOM TdT
Me ' u: H patimauladilon M gii  ynbdlp trén ldm sang. Bhh nhan h
natri mau cO EMnhop vivh  t £ n ¢dm tiag, cirhmtonthoc v © otohgh g t

MAc tiéu: X 8 dmh tn st Natri mau trén bhhttonmin g iva 85 vl so sanh
Ulc @hlam sang khh nhan bhh tronmin g iva 85 cé b va khdong th natri mau

Ph__ ng p h 8op: Ngh@houmit cot ngang

K& qu : Nghién ou 59 bih nhdn suyttnmin g iva 85, KX q¥ cho thy c6 28
bMhh nhéan h natri mau (47.46%), chy/u la noc i th'Y(57.14%). Nhomehnatri mau cé™u
hiMimt og, tvaoding liti@nhizu h_ n nh v mtrikndd. Bvdp nhdn nbp
viMh chv yAu vi s§, phu va kho th; bMih nhan b natri mau c6 trMi chong th n kinh chfim
32.14%. Nhomvhnatri mau cO EMnhikm t r 2ng cao K _natri (86/Y1%so& h ! n g
32.26%)

KA luon: B natri maumt  ynd dlp € bMih nhan suy tnmin g iva B5, Vao
t hyng Li Kkirumg. nhi

Tp khoéa: v Natri mau, suytbnmin giva85 Lo
FREQUENCY AND CLINICAL CHARACTERISTICS OF HYPONATREMIA IN

PATIENTS WITH CHRONIC KIDNEY DISEASE STAGES & IN THE NEPHROLOGY
DEPARTMENT OF AN GIANG CENTRAL GENERAL HOSPITAL

ABSTRACT

Background Hyponatremia is a common electrolyte abnormality encountered in
clinical practice. Hyponatremic CKD populations increased the risk for several adverse
outcomes, such as hospitalization for infection, impaired cognitive function, and increased
mortality.

Objectives:To determine the frequency of hyponatremia in chronic kidney disease
stages & and to compare the clinical characteristics of patients with and without
hyponatremia in chronic kidney disease stagés 3

Method: A crosssectional study.

Results:Studying 59 patients with chronic kidney disease sta@es$t results showed
that 28 patients had hyponatremia (47.46%), mainly mild (57.14%). The Hyponatremia group
had signs of dehydration, fever, and diuretic use more than thénypgmmatremia group
Patients were hospitalized primarily because of fever, edema, and dyspnea; hyponatremia
patients with neurological symptoms accounted for 32.14%. Hyponatremia group had a higher
rate of infection than the nemyponatremia group (85.71% vs. 32.26%

Conclusion: Hyponatremia is very common in patients with CKD stagbs &nd is
often accompanied by infection.

Keywords:hyponatremia, chronic kidney disease stagés 3
| . oTVEN m
_ HYNatri mau lamTi loth " H @i[i  “tnb ¢eb trén 1am sang, b nh nhan suy th
mth nhiQu nghién cu cho thyy tfn stHihYn a t r i mige 12044 6 %L CGh fdisuyl o
thch mth gim tai M thu natri quai Henlevan g " & a g @y manmgjctiir ong
Wi thwtichdc h t r oWwbg ndilm ¢ thheGh sai thin®h ti/h trivd, ANP (Atrial
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Natruretic Peptides) fintac dng o /Jgiimtailgh t hu nat Wichdc hmdot i g
d Jpgilm natri trong m&u. BM hi n |1am sang.ca natrimaubaogn: ch&nfubn, L
4 o, h 1 nng kirth, tidri’chit vong.Thcv]lamsang AN at r i m§ ¢ quarh €a L
t©O©m L¥ng m
~V.inh ngly do trén, chung t6i tre hin Qtainayvi2m c ti-~°u 'nh(fd) X§
sudlhYNatri mau trénbonh thch mth - g i Ya3-5 nitHokhoa Nithdnbnhvin L'a khoa t
t ©m An Gi ang H "Vihiara 3ang&nh nhargbnhithchimth g i Ya 35 cdi 1
va khong Kinatri mau
171 NnTNG Vé PHhuNG PHCPUNGHI aN C
2.1. Ph<€ehng _ph8p nghi °n c
Mo t[ cdbngang
2.2.C mxu
Thudh ti n, ching téithu thp  “Lc 89 b nh nharsuy thch mth
2. 3i nhg@ghiéncu
Tiéu chofichn b nh: Bnhnhansuy#h mth g i % 3-5dhdp vi ntd khoa N i
thch
Tiéu chuq lod tr. Bnh nhor laith eac iingphap thay tithch (LU ¢ mau’l ¢ mang
b, ng,ghépteh),bn h nhon, dklhd. ng L
na WhiKhoaNiThdhbnhvin na khoa Trung TOm An Gi ang
2.5 Céch ti hanh
-Suytihmth 'nth nghoa theo KDI GO 2012
+Suy thth mth g i Ya 3 eGER 3659 ml/phat/1,73rhda
+Suy thth mth g i Ya 4 eGER 15 30 ml/phut/1,73rda
+Suy thth mth g i Ya % eGERo < 15 ml/phat/1,73ma
-HUNatri “en§lh In@ h g gt]20h5dac< 18 mmol/l. Mc | L
+ NhG 13071 134,9 mmol/L
+ Trung binh: 12% 129,9 mmol/L
+ NHog: <125 mmol/L
-Ch nn' n g, nAtri thd nhiitrong 48h
-DHImME _cHMAOgm:dBl v ®o da . ¢ +) m? k hkBdhrign € Slhaygap h
t €}t h
-Chp L o § nch mYucy it itdhl trong 3 tiéu chi sau: (theo KDIGO)
+ eGFR <60 ml/phut/1,73hta kéo dai it nHl 3 thang
+Sieuampn g, Qalai tdh <80 mm, nill phan bit vty
+ R i loth chuywi hoa calci phosphor VPTH > 100 pg/mL
26X lys liu
X lys liudavao pfin mQn Stata 13.0. Phépwh chi b3 nh mh<e€hng,
Shapiroi Wilk test,co gia trkhi p < 0,05
n o hg€ac bih:
Céac bijh "nhtinh: gii, dbb hi u mEl o, @4 hi u thfn kinh, d&d hi u nhj m trang, di mi
n &, ph, s d ngthdcl itiw, th FAV
Céac bin ‘nh °rg:@n g, Na&, ure creatinine, eGER
ll.K €T QUY NGHIENC U
; Trong th i gian 8 thang, chdng toi thudp “Lc 89 b nh nhan nkp khoa N i thch b nh
vin La khoa Tr unf@k @thanmAgia ngBienaan g L

183



3.1 TFn subl hYNatri mau

V.i npng@ L oURairi ntau khi natri mau < 135 mmol/l, chdng téi c6 28tb
nhan Kinatri mau trong tng $ 59 b nh nhan trong nghién a, fn suH 14 47.46%. Khi theo
d » i “inawvi n'Lnh ng b nh nhan khdng%natri mau IGc nkp vi n, c6 3/31 (9.68%) i
hi n hdnatri mau sau 24 gi

Khi p h ©% b ghitrehimth] ching t6i c6'mh thth mth g i Y% 8 1a 2 fnh
nhon, Yhiladd bntho n h © nth 5 I3y46 bnh nhinoFn swHl hlnatri méau theo g
gi abhlfr ok13E33.33% gi ath3,B0% gi albh4vaeh@ nhEHIa50% gi abh
5. Khi, nHbdh@matri thau,fn st hdnatri mau nksla nhiu nhdl chim 57.14%, mc
L trung binh la 14.29% vaHhg la 28.57%.

50%
50%
40%
40%
33%
30%
20%
10%
0%

Suythdnman GP3  Suythdn manGB4  SuythdnmanGb 5

BiW  B.1 TFn subi hUNatri mautheot n g g i%asuy ththomth

o

-

BiW ~ B.2 Phan m ¢ , BUNatri mau
3. 2 S ohbs\Vthidm saig gi a 2 nhom Hva khong i natri mau
321Mxh c ntdag th
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Blng 3t IMhich ¢ n L ahg; ab hh nhan trong nghién c u

Xét nghim Chung (N = 59) T:nit;;)nau rﬁgin?N :rH31)n atri P
Ure (mmolll) | 22.80 (5.648.1) 24.45 (6.6 48.1) | 21.315.642.5) | 0.28
(C;Jrri%tli/rl‘)i” 538.04 (108 1447.5) i;gég?’ (14211 igifg) (108 11 ¢ 43
(er(nal/FpFﬁuut/l.nn% 12.01 (2.27 47.93) 10.50 (2.3 31.74)| 1318 (227 T (55
o) 49.93)

Gi a Fhbhmthch mth d a eGFR (ml/phat/1.73fda) (n,%)

G3: 30i 60 3 (5.08%) 1 (3.57%) 2 (6.45%)

G4: 15-30 10 (16.95%) 4 (14.29%) 6 (19.35%) 0.75
G5 <15 46 (77.97%) 23 (82.14%) 23 (74.19%)

Nhdh xét: khdng c6 s khacbitch ¢ n Ldh gi a® thom Hnatri va khong Hnatri
3.2.2.\QLH Mihiam sang
Bln g 3Hb 2uth idm sang chung.ca b nh nhan trong nghién ¢ u

_ Chung HUnatri mau | Khéng Hi natri

O . P
nro I (N =59) (N =28) mau (N = 31)
Tii ( ntn6454(23 89) |62.41(3087) |66.19 (23 89) | 0.36
Giin (n%) |43(72.88) 22 (78.57) 21 (67.74) 0.35
TiQn ctn
t h § 6 ng (g 22 (37.29) 12 (43.86) 10 (32.26) 0.40
%)
Tih ctn
o 32 (54.24) 14 (50) 18 (58.06) 0.54
Phu (n%) 22 (32.29) 9 (32.14) 13 (41.94) 0.44
Co i mu
e by | 13 (22,09 11(39.29) 2 (6.45) 0.002
Dung thic [} 35 67 09) 24 (85.71) 12 (38.71) 0.001
i (n, %) : : : :
(Tr:”(}/’oq)" dch NS| 11 (15 64) 6 (21.43) 5 (16.13) 0.60

Nhch xét: Nhém Hnatri mau trén 1am sang chidmbl | o @i h hmsiHi st
dngthuclitwinhipk hhn nh-Umakht nm§ b rngké (f <0r0F).KKhdag t h
c6s khacbitvQd i, gi itinh, tiv ¢ £ uch ng phti va trugh d ch Natriclorua 0.9% gia
hai nhom
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CO GIAT

NGU GA

LO MO

KHONG TRIEU CHUNG

‘ ‘ \
0% 10% 20% 30% 40% 50% 60% 70% 80%

BiW * B.3 TFn subl cac tri u ch ng ¢ a nhém b nh nhan hlnatri mau
] Nhdh xét: B nh nhan Binatri mau khong truch ngchimnhiunhid t rongg c8§c t r
h p chim 67.86%, c6 triu ch ng thFn kinh chifn 32.14%
3.2.3\Qly do nhdp vi n
Blhg 3.3 Ly do nhdp vi n ¢ a BN trong nghién ¢ u

Ly do nhp vi n | Chung HUnatrimau | Khong Hl natri b
(n, %) (N=59) (N=28) mau (N=31)
Kho th 17 (28.81) 6 (21.43) 11 (35.48) 0.35
Phu 22 (37,29) 9 (32,14) 13 ( 4194) 0.44
Ttng kall9(15.25) 6 (21.43) 3 (9.68) 0.21
Mt FAV 1 (1.69) 0 1 (3.23) 0.34
Lam CAPD 2 (3.39) 2 (7.14) 0 0.13
Riloclh I |4(6.78) 2 (7.14) 2 (6.45) 0.92
St 31 (52.54) 24 (85.71) 7 (22.58) 0.001
Khac 14 (23.73) 7 (25) 7 (22.58) 0.83
( Nhdnh xét: B nh nhan chy/l nhdp vi n vi $ t (chifm 54.54%), phu ( 37.29%) va khé i
th (28.81%).LydonHpvinlastgHch yJu nhémbnhnhanKn at r i m8u c¢- |

th' ng ké (p <0.05)
3.2.4 \Qnhi, m trung

Tinh tthg nhim | Chung (N=| HUnatrimau | Khéng Hl natri b
trung (n, %) 59) (N =28) mau ( N=31)

Nhi, m trang chung 34 (57.63) | 24 (85.71) 10 (32.26) 0.001
Theotng c¢ch gnutang nhi

Viém ph i 3 (5.08) 0 3(9.68) 0.09
Nhi m trang tW | 7 (11.86) 3(10.71) 4 (12.9) 0.80
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Nhi m trung tiéu

hon 21 (35.59) |21 (75) 3 (9.68) 0.001
Nhdah xét: T' ' nhim tr % nggtiéuthén ca nhom Mnatri  m&u cao h
khnongMHn at r i m8u "mgké (p<0.0bgp hgoa t h
IV. BAN LU x N

4.1 TFn subl hUNatri mau

Nghién ¢ u ¢ a chdng ti ghi néh #n st hUnatri mau b nh nhan suy #h mth giai
L 8h 35 ¢ h@# thdyith]thch 1a 47.46%. ¥ khoa N i thch b nh vi n Ch R¥/, nghién
cucaTfn P h €Hmn(g023ythen 226 mh nhan suy thmth g it 85 Looh@a L
tr thay th]thdh, #n stdihUnatri mau 14 52.6%. B qu ¢ a ching téi thp  h h nWia khact h
nhau QLH Whdan s nghiéncu, ¢ m¥inh hhn. NgasSibnhanph@n n§i
L “engvatinhtth g t Emgduyr[€h ° i S bia tr natri mau.
Trong nghién cu ¢ a chiing t6i, bnh nhan bnh thch mth ch y/u* g i ath 5, khin 77.97%
nghién cu. Tfn std hlnatri mau b nh nhan suy th mth g i % 5 1a ¢ao nHil, chijm
50 %.Qu nn * ggilith@&hladokhichc n tdisuydith, ngthch ¢ 1 mgh mi n g
phalodng@¢hl c. Dowy, khibnhnhanun g . anBQ hHmtllg pha W«ng,
gi n&vagayranat r i Hom§ ub,nhhansuy#h mth g ithdui L o
VQL, nHbg Mnatri mau, trong nghién o chuing t6i ghi ndh tn sudl hnatri mau nila cao
nhil, chim 57.14%, K quln ~ t @ghrergcuc aTfn P h €H{o(2023]1857.10%.
HUnatri mau, dimc |, HhG c T ng Un °oni agwiagnrb gih rthan nkb vi n.

4. 2. Sk Ww8ammsang gi a hai nhom HHva khong hinatri mau

n§nh HyrHE | @t@n bnh nhan BMnatri maulamt c S &nh githg t 3 nt
dc h 0/\g||,'mt ptl N anh nidl natri mau nguyén phat. Trong nghiérua; a ching toi, i
mH e db nhém Mnatri mau ni@ ghb 5,5 Fn nhom khongHn at r i Qms8nu’,y Lti€hn
t nh€e trongTdng Pih*eHn@023] b du ¢ mXu gi a hai nghién cu co s
chenhlch[ n. Bén éh h ﬂhsu:ﬂsl; d ngthucfltlvu c | Hbi nrhiy h MNAm
b nh nhan co6 Hnatri mau (gp 2 Fn nhdm khong Hnatri mau).

Tri u ch ng lam sang tay thie m ¢ | HYnatri mau. Khi natri mau §in m t cach t
ttrong v/hvai tLﬁthl-Iryatrl Inau nh), natri mau co tMku’ ng; i 110 mmol/l thi
m icotri uch ng niG Ngle, cimgglm nh€e tr mratmrirg%aggl di
(h9natrimau &p ) t hAbut kg ac o \WsEH \n'@ qua gi i hth va a6 JJL.céc triu
ch ng thFn kinh. Doy s xuHihi n tri u ch ng thFn kinh thy thu ¢ vao Mnatri mau &p tinh
hay nfh tinh va tiy thuc knfn £ n g t h 2ad hg bmlyrihan. Tecong nghién a chdng
ti, c6 7.14% bnh nhan co gt, 10.71% bnh nhan ngga, 14.29% T h nh ©niyltth mh g
trthg W natri d5b tinh; c6 67.86% mh nhan Binatri mau khong triu ch ng g i y tinh tihg
hUnatri mau ngh tinh. KT qul” nay kha cao so, ¥ nghién cu ¢ a , mMh Thdm (2015) trén
172 bnh nhan Hnatri mau BV Th ng NHHlla 2,9% bnh nhan co at, 1,7% ng ga, 0,6%
bnh nhon | h mhbéa Jisgkhac binco Ati@md nghién cu ching téi nh
hhn v Woes -chngligd gi a bnh dnh thn kinh trong hi ch ng ure mau cao sq v
tri u ch ng thFn kinh ¢ a K natri mau trén nmg bnh nhansuy#hmth  giti 5L o h €a
L Qu tr thay th]thdh chim pHn | n trong nghién _cu.

VQnhi m triing, chiing téi ghi rdm nhj m trang 34 b nh nhan (chim 57.63%). Trong
L nMaat hi m8u ( 85. 71 %)MHnatri mau (32.86%), chy/l4 lamhjkmh * n g
trung tiéu hoa (75%). Nhin trung tiéu héa ngoai gaydthmu i , . cf & st tiéucly , &£ n
U ng kém) thi cac fu t' trung gian gO©O©y NADHMOpcpFmMiam tte®f t £ n
natri mau. K} qurn c | n gk/lIyuEhfin g Ph €Ha(2023Tth b nh nhan nhim
trung’ nhom MHn a t r [ m&u ( 59 . Bntohancnkim trumghkmdngrilhatrimmab
(41.2%).

187



V.KeTLUxN

TFn sd hdnatri mau trén mh nhan bnh thdh mth cao ( nghién au ¢ a ching toi 1a
47.46%) plin anh mc Lﬁ@g—ptrenthc h"nh | ©m s’ n gniwWhi theo
c6 9.68% bnh nhan xtil hi n hAnatri mau sa@4 gi . Ch y/l la Hnatri mau nis(57. 14%)
vaml—htlnh (6786%) pfnl ntrén nhng bnh nhansuy#thmth githi 5Lornh- m L
t “@g cotl nhd vi n cao niil

Nh n gtoLWVihi f hg@p trén bnh nhan suy #h mth c6 Wnatri mau gm: S t,
tinh tthg pho, s d ngthucl itiw, codimil _eiQu h hn $hgnhim nthr %rg L
kém nhiy  h h ninBm b nh nhan khéng %natri mau.
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TH- CTRYNGVAM, TS YeUT 4NH HNGT, | TRdl
NGHI'MC, A NGhB'NH nUTR N ITRUT§I BVQnKTT AN
GI ANG NIM 2024

Nguyh T n Thanh, Hénh Tuyh Khanh,
) Lam V6 HungNguyh THiHuu Ngec

TOMTAT

nltwn ZLTdinghiMn wa ryilbMih trong Zgwd8ii tt 2 ®whlLlLng vali
quant2ngtrongvM L 8 n it g mg8dheAly tAva hiMiqd cvahMhXng chtam s - ¢ s
khYe.

MAc tiéu: M6 # va phan tich cacAu tXtd i nghiMn cwa  ryigtoMh h Zultrlni i tra
BMhvivh La khoa trung t©m An Giang ntm 2024.

nX thg v~ ph_ _ ng owNGypbMnhgAlirhintridrén 3 ngay va
ho " n tth ZiitiRichdn bikatvivhtiBMihvivh La khoa tr uptlithngt ©m An
5M th8ng 6 ntm 202 4oumBhcatngaag. ph8p nghi °n ¢

Kaqu:NgyibMhcénoc i L8 nh g kc8Ztdtihghin ma Xl «diguat i
bhvih vivi voi @t i ' § n Wng t@tr6ng binhe moc 8 ,iGN8hclylh 1, Exgihyi n
tai 7 9 X50hgtl lyi hXdx kitdn quay te M i trong t_ _ wnwmh Imyi.ngBa kh
bMih c6 6IML 8 n h g kc8h ptnA taheo tho tx tp d i Ién |a T# i nghiMn  toa khi x@ t
viMh (28%), T¢ i nghiMin chi t¢ viMh phi (76,5%) va Tii nghiMn  cg vot @mti tivh ich plc
VA n gyi bMih (77,5%). Con khi&@ @h con4i vZtd i nghiMn ZicéOIMngyi L&8nh gi § t 2
cxc Utlcaowikhdng tr °X 18P % L

K& luon: Tinhthn  t h Bhhc VAEIX, cung®p t hing t iZntrfdy §L t r 3 nh
c_cevacht dnild otiMi nghisinhhot v ° ¢ §c qMhy0rang, imMdudan 84ay L
L Zu kivh mangditrd i nghiMn tichxc c hgpibM g . 1dgcacyutXn "y otsB a t
la rao € n khdng mang | trd i nghiMn tich c, thom chitoraté inghiMntifuxc c hw ng._
bMhh.

ABSTRACT

CURRENT SITUATION AND SOME FACTORS AFFECTING THE EXPERIENCE
OF INPATIENTS AT AN GIANG CENTRAL GENERAL HOSPITAL IN 2024

Background: Patient experiences during inpatient treatment play an important role in
evaluating the quality of medical services and the effectiveness of the health care system.

Objective:Describe and analyze experience factors of inpatients at An Giang Central
General Hospital in 2024.

Subjects and research methodBatients who were hospitalized for more than 3 days
and completed the treatment period, preparing to be discharged at An Giang Central General
Hospital from March to June 2024.

Research methodcrosssectional description.

Result: Patients had a positive rating for their hospital experience with an average
overall rating of 8.89 (standard deviation 1.25). At the same time, up to 79.5% of the subjects
responded that they expected to return in the future. The three aspects thasgatiee the
lowest positive rating rate from bottom to top are Experience before discharge (28%),
Experience paying hospital fees (76.5%), and Facility experience material and amenities to
serve patients (77.5%). The remaining aspects of the experall have a high rate of positive
reviews with about 80% of subjects. Conclusion: Good service attitude, provision of complete
treatment information, facilities to ensure living comfort, and clear and consistent processes
and regulations will create ewlitions to bring good results. positive experience for the patient.
On the contrary, if these factors are not good, they will be a barrier to bringing a positive
experience, or even create a negative experience for the patient.
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I .JUTVEN m

Trlinghimga nidg®h trong Qqring ttrr3vn H - Inig ngtrarig t r
vic L §nhdl gtig@chglytJvahiuqgicahthng c¢ ht mkhse: Teén thc
Ujnhiu ¢ ht]s§c cph@tid L« v~ Lcafntiy n x @ myhi wi n gbé h o
la m t trong nhng v QlE ng tam.
Hi’nna_y,tEIVi;t Nam lt€ c & yyJi/hhanhnghiena Lo gl & NRBr L
n itrd t b nhvi nthay cho cac nghienavQs hailongca nid@® h nhee L @ye
TY An Giang, Bnhvin La khoa tr ungnhvi®hthgAtnctiGic8 wa/J | © b
thh An Gicadugt €lhe®y o L4 nkg” onthm 201 5cvatBan g
thWean b viénch c L W khiithic hi nquy}lit,céhiuquc §c P h @b, Wjgoth, €
ILQéni\x/im,:c’tiéuoI:y niga‘@hlémtrungtémprcy:,kl]qgl,'l;& niged©n L8nh g
thwhi nquas| @€khambn h t t ngg quflav@nged trd X n i trd. Chinh vi ti]
nghiéncu  fidthgvamts y/ut fh h *hgeitr{inghi m¢ a h.igfﬁhQJLtr'ir’\,i
trtatdB nhvin La khoa trung t ©m Axay dhgaimpngmium 2 0 2
L- ng .dphmchohdt  ngqunlybnhvin.

1 7i "h® v~ ph€ehng_ph8&p nghi°n ¢

2. 1i " npg@ghiéncu

ni "heeQlitm@a rdlge |"ib miy@lrin itrtdB nhvin La khoa t
tam An Giang
Tiéu chi | a ch n:
-I}Ig“@b‘n hQliffini tr% tr°n 3 ‘ntgQiy,chwhbkuBiVimtUBmMA nh L
vin La khoa trung t©m An Gi ang
-T 18tditr 1én,tn h t $ e kh elWjiaotip vatf [ icauhi
Tiéu chi ldd tr :
-Ng @b nhkhéngcokfint ng t ham gi mh ®igpmhyghe ‘chbgmeco fi
loth tdm thn hay tinh tthg b nh rHg

2.2. Ph€ehng phsgp
Thi/J} kfjnghién cu: mé {, cdbngang.
C. mXu nghién cu: Céngthctinhc mX@ . &€ " hg&homtt [

€ @,

5

Trong L-:
n: La ¢ m» nghién cu
p=84,8%lat I tr[i nghi m tich ¢ cchung By t nghién cu Nguyn V tUntrfimghi m
ca nip®hQlifinitravamts yuf nh * ig® B nhvintruyQ mau huyt h ¢
thanhphH" Ch2 Minh ntm 2022 (1)
d = 0, éhidh xhc'tuytl” i thong man.
@& » =1,96(a=0,050 |, tih cdy 95%)
Thayvaocongthc t'an£®MOlasl'i “mg@ithMgn t ham @i at'mea ol L
| ‘@g(d tr010% S mxu k h U wég dull nén s mxu ¢n Iy 1a 220.

2.3. N idung nghién ¢ u

B cong¢ L ‘& $ d ngtrong nghiénau | “Ju Kn® Bat tfi nghi m  n gbénh
trongthi g iQathn ittritdb nhvin o, a8 Y t/JThanh ph H Chi Minh, phién bn
3.0

2.4. X lyvaphantichs li' u

X Iy trén pfn mQ@n SPSS phiénlim 26.0
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. K € T QU4
3. 1tb Whichungg¢a “il °~ hg@ghién c u

nko Wi S | &g (n) T (%)
. An giang 162 81
nachc€e,ng .
T nh khac 38 19
. Nam 87 43,5
Gi itinh
N, 113 56,5
O 40 tu |64 32
Nhom td i >40tui 136 68
Mean = SD 50,59 + 16,25
L . < THPT 92 46
Tinh ttthg h ¢ vbh .
O THPT 108 54

Nhdh xét: n a” nsg ¥ nh tham gia nghién @ S ng" An Giang (81%). TI' n g €

b nhn tham gia nghién a

nghién cu
(54%).

3. 20 Mintinhtrtn g

c ao ' lhthnh namd565%4 3 , 5 % itrumg binh ca
L"i ~ mg@ghién cula 50,59, nhnhtila 19 thiva | n nhdila 89 tli

* Nogntham gia

thrcavim h d BIPT chint | (46%)Ti JhL t r, 3PHTH tr LIén

k@ir nlifrc,a "il ° hg@ghiéncu

nko Wi S | &g (n) T (%)
Co 187 93,5
BHYT
khong 13 6,5
Mi_ n phi 14 7
Kh['n £ n g trl chioiFn .
L Qitf nay n, khnfntng [Fc hi179 89,5
PHi vam me€e |7 3,5
N« ntg QU t4bnh N« Q1" 114 57
vién n Qtr nhiQu ° t 86 43
. e =< 5 ngay 96 48
S ng " Qtrhiitra -
> 5 ngay 104 52
. . 3 Khoa dp ¢ u 171 85,5
Tinh tthg nhp vi n
Khoa kham bnh 29 14,5
. o Kh i 51 25,5
Tinh tthg xWHivi n :
n._gifm 149 74,5
Nhdn xét:n a” nsg ¥ nhthamgianghiéenas dng BHYT ( %%n 56869 ,

chitf ' ( 89, 5 %) g Qlrid "ttl(57%), nkp vi n nhiQu* khoa &b ¢ u (85,5%), tinh

trthg xudlvi n

' & gi§m (74,5%).

192

L



3.3. n8&nhcchunggQotnhdhga nigb@ h QLtd nitrdt%B nh
Vi La khoa trung tO©m An Gi ang
; Che€a t?2c|Tichcc

Ma Nid t h ' '
a | i dung tfi nghi m n (%) n (%)
Tri nghim n gknh vQb nh| 40 160

F1 vin(t 8 JjL 1\h) L i 20% 80%
n Wh trung binh Mean = SD: 8,89 + 1,25
o L achnquay @ Quti t4b nh|41l 159

vi n 20,5% 79,5%

Nhdh xét: 8 0 % ° mlynénh
(t hawhg 1L 0 t finthego tfdnghi mtichcc )
19 Qiti tUb nhvin.

' § n\wh trig mgBI mMQb nhvint 8 /)i 1Wh L i
7 9 .iB/h | adh < quay

3.4.Trfinghi mchungga nigo@ h QUtri n itrtGt%B nhvin La khoa tr
tam An Giang
; Chea 2 c|Tichcc
STT N id t h ' '
| i dung tfi nghi m (%) (%)
1 Tr[i nghi m lGc nkp vi n 17% 83%
5 Tr[i nghi m ¢ hvdshHl T ti n ich 22.5% 77.5%
phcv n g% nh
Trfi nghim t h 8inh thih phc v 0 0
3 NVYT 18.5% 81,5%
4 Trlinghi m hot | ng kham cha b nh | 16% 84%
5 Tr[i nghi m chi tf vi n phi 23,5% 76,5%
6 Trlinghi m t aki@xudvi n 72% 28%
7 n§nh gicchung@ mhven |20% 80%
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Bl guU n”

TRYI

NGHI

2

€a

€a t2ch
oK O

Oo

Ch
¢N

E¢NOK O O
mCh<€a

t2ch

c.

c

c c

M CHUNG

L&nh

Nhdn xét: C - 8 4°%b nhgedifi nghi mtich ¢ c hdt | ny kham cha b nh. T
nghi mtichcc tckh&xudvi n la thgd nhEl (28%).
35.Milienquangi amts LHo VthinhankhXuh cga ngbé@hv i
gia tich ¢ ¢ chung Qb nhvi n
n8&nh gi & OR
nFo Wi chung Qb nh vi n
: ' 95%ClI P
N %
Nam 77 88,5 0.38
Gi itinh - <0,01
: N, 83 73,5 (0,177 0,78)
Tr e nh hclD€ETHPT 83 90,2 | 0,27 001
vbh THPT tf Ién 77 71,3 (0,127 0,6) ’
. O 40 tu 64 32 11,12
Tu i — . <0,01
>40thi 136 68 (4,951 24,99)
. Nghéo/ Gh ngheo/
Tinh tithg kinh ngng binh g 67 83,8 0,67 0.28
0,321 1,39 ’
vl Kha/ Giau 93 77,5 ( )
BHYT Co 149 79,7 1,4 0.67
khéng 11 84,6 (0,37 6,6) '
N« ntg QuLtri O | mifn 94 82,5 0,7 0.32
tUb nhvin >m tli'—n 66 76.7 (0,35| 1,41) ’
Sng - @t/O 5 ng 'y |74 77,1 1,42 030
n itrd > 5 ngay 86 82,7 (0,717 2,85) ’
Nhdp v!’.n qua Co 141 82,5 0,41 0.035
phong &b c u | Khong 19 65,5 (0,177 0,96) ’
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Nhah xét: kifgup h©n t 2/pimiliengnan giamts LH  Vih nhan ki
hcgaNBvi n§&nh @chEng Q8 mhki n.dBng nay tim thy co6 m i lién quan co
T ng hng ke cambm lién quan.ti Hol Vih hhan kb1 h ¢ la: Gj i tinh (Nam giico t
I trfinghi mtichcc ¢ a o_ di tvni OREO,38, 95%CI: 0,170, 7 8, P <0, 01)
hcveh (iD@PTcotl trfinghimtichce cao h hnén \Z’ilﬂ)R:'lO,Zi, 95%Cl:
0,127 0,6, P: <0,01), Tu (N g © " #cOft I'ttri nghi mtichc cthp h h'ni> A0y €
tu iv i OR=11,12, 95%CI: 4,95 24,99, P: <0,01), Ndb vi n qua khoalgh ¢ u (Nhd vi n
quakhoagbcucotl trfinghimtichcec cao hhn, iOR=04l, %%NE:0O,17v
0,96, P: 0,035).

VI. BAN LU % N

4. 1H Whiga il hg@ghién ¢ u

Nghién cu vQth ctrthgvamts yut Inh “mg®itrfinghimga hig@h
L@trnitrtdB nhvin La khoa trung t ©mti/jAhdnh@iit agsg nt m
md | 7 20 Bhthag dganghiéne . Tr o g gid nhlamn tham gia nghién
cu cao thbmhng&m (56, 5% iirung Birth c& %l °, ngdham gia
nghién cu 14 50,59 + 16,25 (nhnhElla 19 thiva | nnrE1a89thi),t' I n"y t €hng L €
sovinghiencuNguyn Ph€hng L il[mphirmi@&a hnidg@h§itthvamts
yut Inh “mg@& c8c QkthmidB nivin ungHODNE nktm 202 3 t
(51,5% v~ 48, 6%)b nhtymgiafighign ud agAng®i ang, nhe€n
L hcveh 5 4 %ibmigtéam gianghiéenaw ¢ - | threvamth THPT tr 1én, 1 kha
t €hng L ‘€©h nugNguy g Minh°Lwén, ¢thc tthg tfinghi mga nig@ h Qi
nittvamts yJut [nh “mg® B nhvin L a k h o®n Rhaw hh\An Giang
ntm 20xn1,y t( OTHR®), td3nayattp h hn nugNguy h n V elnir[in
nghimca nigp® h Qlfinitrtivamts y/uf nh *mg® B nhvi n Truy mau
Huy} R cthanhphH Ch2 Minh ntm 2@enay hp&v,baejnTarl ) L
Chau va An Giang fn cung thh con bnh vi n truyQr mau huyt h ¢ i “& ban Tp.HCM
n°n thtvwh dao hhn.
C- 93,°5Bonhrthgn@gia nghienaw  1I'i" "L’ ¢ €mEBHYT, I n"y t €hng
L €ehngNgoyn Vitdrfinghimca nigp@ h Qlfinitravamts y/uf [nh
h ‘g t4 B nhvi n TruyQ mau Huy} h cthanhphH Ch2  Mi nh "h hap(92%) 2 2 t
(1) hoan toan phti fp v i Quy/t ‘nitg a Th t @g Chinh ph vQphé duyt Q&h th ¢ hi n
| trinhtynti BHYT t oQinmayctha@ phfnin  nig €©d ©n it ceQgia n h
trca BHYTgthin c ibp g lckiichmang¥it chinhsach thong tush BHYT, ttb
thuch i ¢ h'odamkii€ham cha b nh BHYT t4 b nh vi n tuy/h trén néi chung va Bih
vin La khoa trung t©m An Giang n-|i ri°ng.

42.Mts yJut [nh “hehtrlinghi mg a n gb@h

Phan tich mi lién quan ti tr[i nghi mga nig@hchothyy/ut tuilaypt co
T ng hngketltcéckhlaéhhm‘ i nghi mkhacnhauca nig@ h n h€ n8nh gi
C cchung@b nh vi n. Tfi nghi m vQC h* &t chllli Ti n ich phcv n g b nh. Trl,’
nghi m vQt h § iva titih thfn phcv c. a NVYT, V.V.. .KEqgu n”~ cl ngngtéd€hn g
nghién cu trén ti]gi ikhinh n g “rily i@ trGtu i tngo@tﬁ nghi mkémtichcc h hn
ng® nhnhiutdi  ( 4Q)nay cdit\o vi ¢ thii kinhnghi m¢ a  nid @h trTtrong
s dngdchy CSSK hatk8V ngquacao@dchy. “ngthi , " gk i€, tiicao
hhnlnkihn qu adhca hig@h c I odithin@ah gifmk8v ngvQdchy, y
] Do [ithi- n, chidic * hg@ch v t ﬁr@tcptrungvaoﬁthl n tfi nghim ¢ a nig €
bnhtr‘DtumthJ hhn. h‘l’crvlﬂhnh:llhfgt ¢y nrg kéfrah tfingh L
trfinghi mtichccca hid®h . Nh'inn m g  # ¢ \Ehn hd BIPT c6 tfi
nghi mtichcc h Blhggiachung@onh vi ® wdchHctihhtfn t h@hicy L
sovi nh-"mbmh€ - b cwntién THPT khac vi nghién cu B nh vi n ung
b@HANi ntm 2023 (2).
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Giitinhlaypt c- T nngk&tacadkhiaéhh L &nh agoahhg®W2ch ¢
b nhvi n, nam co'tl trfinghi mtichcc ¢ a o, hQ@indy cd tido nam gii tinh cach
ph-ng kho&ndgfthhh_hgycvith/cliti/hchdl ° hg@chy b nhvinnén
tdp trung vao n gi i.
TrlinghimtichccvQl § nh gi ‘§hw mnidh g n dua khoa G C usoyi
khoa khgc ttlag 1K h§gQénaylchotly nidg®h nhd vi n qua khoa
CHCu ‘lc®VYTcHhcukpthi(higiancht htm kh&m trung b3nh 21
s- ¢ chu [nghomtichacgcortnepvin k h o a ° kg &ckhdnditreng tinh
trthg dgp ¢ u NVYT khéng ki ap, tich ¢ ¢ lam g[m trfi nghi mtichcc  nid @h.
Cacyut nhankPuhc kh 8c d&wh rcah €a nhghkégrang hghién @
n"y n he&ntbg mab nh,thigian mvi n, KT qul L @ tr, tinh tchg kinh fjva kH;
ntng L&Nhngylif n~ y c’lcnQ@idp ttoBy nhii nghiéncu  t €H%hW t Nam
va trén th]gi i (5). Cac nghién au cho thy khong co o hiwh y ] khéngco kin t ng ¢ h i
trfth iganmnvin | @lacdcypt [nh g€ TNNB c he®d Ndgodimh ¢
ng o nhcoébnhlyphcth mbnhiubnhhdbypt tamlywbnhid cl nig |~ L
t“@gdn | €eu tThycdtfimghi mkémtichcc h hn n A Veh cgiammr
vi n,bnhnhancé’sngdyfnmvin d " i |/htnhttdgobehidcitivitb g h'hn t h
gian pHin3n vi n nhiQu ngay Eid gay ra cho bnh nhan Em giac stress, charfmkho chu
d¥ titrfinghi m £kémtichcc hhn ohwytgksh tdnig. Ln @yt khédch vy
quan ki TuyVday cdithin mtinghinh¥n Wb Qikin choi ng€
b nh thd’ maitrong th i gian in vi n cé thAgifm d'm giac khé chu ¢ a b nh nhan khi phi
n3mn vi n nhiQu ngay (6). \le}qu,'L@Jtr t ehimg@ © §c unregﬂth]giirkﬂ@u,'
¢ achang téi chramilién h chI—bchE:va qua!—l gi. a TNNB tich ccvakl}qu,'L@J trt't.
Nh ng tfi nghi m tich ¢ ¢ ° dhogatinhvaB qu L@ tr t't . “Nige
ngdnhcopquL@tr 't c ‘I\ °nng; cottfhnghi mtichcc  h HQuinh tikg kinh
tlcl ng A[men k RBMhvinrla khoa tr ungnhvi®myhAni Gi ang
catnh n°n chi ph2ickchnhg nwytho dhihitin s © h VQ tphém L i
t cokhnktng rséihhongbganhrh-bgaplc nh€ Ah- -vmayp hh®Wag/h t h
t I|en guan trctll]ol; i tr[i nghi m ¢ a b nh rhan. Chi phi yfjcao co tN\gay rathim h avQ
t i ch2'nbnkhvo” ngr@l@hlehéumhychothyB nhV|n La khoa trung
An Giang L« c¢- ¢ §c nghaidongva@riglu m g gb@pthdngquag c €
quy trinh kWh tra va giam sat quy trinh cunggedch v , g mhyva djuy trinh @Qan toan
ng¥hnhvacachd ngh tr khéc.
Céac nghién _cu nhih mthh m i lién quan chbchEgi acacyut c h ve chdlva
TNNB. ‘R:tlthldb/atrangtmb Iayl]Jt hh "hg@ct/pbtihot  ngkham cha
bnh, ci[mglot 8n Lbobnth ncg®g nh€ an“mghivickctio NVYT.
vasp HE c hpeal Th )ﬁll]tlvgcvdlchuym nNigg@ h kh- khtwmga Nghi °n
chung toi, cac nghiéna k MQgah ralkn g ‘cvid chBﬂkhang trang, Gh é:vatrang thﬂ

bhin Ylamttrongnhngypt mihchitn h “mg@itrfinghim v~ h” {ii |l ., ng n
b nh (:4).

V.KeTLUxN

Qua nghiéncu,t ' ng& nhcotfinghimtichcec trong @u89 tr3nh |
bnhvin | °~ 809%ckho kit Ilc€ ilyrhkBnog nhi§veh ti/p t c quay

19 Quti tYb nhvinhdbgiithiu ¢ h'oikhaayi® nhvin Qi khico nhu u.

Trlinghi mtichcc L &§nh gQo®hviémcomig Ivi °n quangkévicikk nghoa
yJuf Gii t 2 nh A cVhh TniNhdivi nquakhoalgbcuga nideh lic nkdp

vi nvatrong qua trinhdm Qir t9 b nhvin.
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VAITROC, AT| L  SvV2/ RV3 TRaMNAMITRONG CHsf N
nOCN PHANNGINITAMTHUTH [ TCONGU NG C
nh NGRATH[ TPHil V& NGHRATH[TTRAI

Ph m Trzng Titn, Nguyh Kim Chi,
Ngush S n Nam,dT Thant

TOMTdAT

ViIMdKL o8 nocWirirXiloonnHptht L - ng g- p 2Zmgarongthanh quan
cbng va ¢im thi@i thyi gian oa thv thuot triM  X,Lvi oy nhizu tiéu chiin -t rMi nt @in L
L « (dphattrghvaapdn gGpiAcvAmMAc L2 ch n"vy

MAc tiéu:m6¢ c § dc @hi Nhi t QbHAMIE cva nge i tdm thu tht cd nguh gXc
tpL yngrathtphi v yng ra tht trdi, tim hiQu vaitro ¥at0 IMSV 2 / RV 3Mtm ° n L
LQtrongchn L o 8§ n Mpge i@dam tHutht co ngun gxc  fhgrathtpli  vyngri
thn t trai.

nX thg v° ph_GOmgcgh8 mhi©atnl L oX€8adnnhptimco
ch=m h t h tMnsind ly. L i

KA quf : TOIMSV2/RV3ea nHp nge i tam thue L yng rathttrdinhYh  n L& ng Kk

sowi vyhgrathtphi c - T Xagkd HL@B6&+ 016hsaiv6,12 + 3,31 and p < 0,001).
DiMh tich dwi  yihg cong (AUC) cho cisX SV2/RV3 la 0,936 (95% CI: 0,807995), i
ngnngot | 7 L d§ B dangtbu tht yigrathttraivai i iy 88, 1% v~ L

L'lc hiMi la 92,3%. So sanh eeXnay wi 1 sXcac ctesXkhac nhn thty chesX SV2/RV3 cho
kA qd caonhtvZgiatd ai yb g cong i RROC i WIE hiML

K& luon: Ch=sX SV2/RV3mt c6 gia tiong d\ng 1am sang, tinh toan kh&dang va
nhanh chong civai ML i t @Qtmhyng quy 12 chugh U d. Tp khéa: nd Io* n nhp tim, triM
Xt b ng so6ngttn sXr a d i My sinh I tim, Vtri nge i tam thu.

ABSTRACT

ROLE OF ELECTROCARDIOGRAPHIC SV2/RV3 RATIO IN DIFERENTIAL
DIAGNISIS OF VENTRICULAR EXTRASYSTOLE ORIGINATING FROM RIGHT
VENTRICULAR OUTFLOW TRACT AND LEFT VENTRICULAR OUTFLOW
TRACT

Background: Predicting the location of ventricular arrhythmias plays an important
role in the success and reduction of ablation procedure time, so many electrocardiographic
criteria have been developed and applied to serve this purpose.

Objective: to describe the surface electrocardiographic features of ventricular
extrasystoles originating from right ventricular outflow tract and from left ventricular outflow
tract; and also explore the role of SV2/RV3 ratio on surface electrocardiogram in lifétre
diagnosis of ventricular extrasystoles originating in left ventricular outflow tract and right
ventricular outflow tract.

Subject and methodA descriptive study was performed on 66 patients with arrhymias.

Results:The SV2/RV3 ratio is the S wave amplitude in lead V2 divided by the R wave
amplitude in lead V3 of a ventricular ectopic beat. The results of SV2/RV3 index in the left
ventricular outflow tract were statistically significant smaller than in the right ventricular
outflow tract (1,36 £ 0,64 versus 6,12 + 3,31 and p < 0,001). The area under the curve (AUC)
for the SV2/RV3 index was 0, €id@ifg,left ventticdar a cr i t
outflow tract extrasystoles with a sensitivity of 88,7% and a specificity of 92,3 %.

Conclusions:The SV2/RV3 ratio is very valuable in the differential diagnosis of left
ventricular outflow tract and right ventricular outflow tract extrasystoles.

Keywords:electrophysiology studyutflow tract ventricular arrhythmias; ECG.
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I .uoTVEN m

R iloth nhip tim (RLNT) lamtvEh QK h §° ng bHeeva il ph ¢ th trong bnh
h c tim mh. Céac thuc ch ng loch nhp L « HnhhiQswong vi c kh ng ch]céc fi loth
an tim. Tuy \dy, vi ¢ QL& bRag thd ¢ 1a bi n phap m th i, phli ding thi ¢ 1au dai va
ch c6 tac dng gim b ttfn sHixudihi ncacrilothnhip . Hleicthucchngriloth
nhp tiingthii cl ng c h2cgay ralrllotmnﬁmtlmt/dnb@bnh nhan khong
L §mgvi QUti b”ngthljchd-bcocacchngcth h i ithu c . Trongi L-,
lochnhpthEll  t r °i khéng goBnhtimthcin, h a;?cgtljanachlﬁthnhptriﬁj
vl ctn (idiopathic méhtcmaioc lfﬁL@Jthpl@hB.ﬂ’th.y@hghl%l as)
tam tidl Phan bltngd4tam thu thdit L 619 ratidiphli v 'ng rA vl trai ch Lo&n c,
k h- k Ho himla r i loth nhp thil cé d-hg block nhanh tréi vi chuywd ti/p t9 V3. M. ¢
tiéu ¢ a nghién cu ching tdila: moltc § €b Whi lhi t ©b@mHDLG a ngdd tam thu thl
congingct Lngratidlphi v 'ngra@ t°rn§ihjtimbhWwvaitrogat I
SV2/ RV3 nt it ©hpmibirongch L o § n’ t pgod@am thu thdi co nglin g ¢
“Lengrathll  t r §mgravidiphlll. #€h3m nang cao dii © h g2 Qilificho cac bnh nhan
r i loth nhp tim td khoa Tim mh L&o hc. Chinh vi vy, chang téithc hi nfi T 3 1@ vai i
troovatoiIMSV 2/ RV3Mit t ©tmonglthn L o 8 n Mpge &am thuitht cd ngun
gXc yhgrathtpli vyngrBthttr§i. 0

171 NnTNG V& PHhuNG PHCPUNGHI aN C

1. Ph€ehng phu8§p nghi°®°n c

Nghién ¢ u mé { cdbngang.

2 .71 n hg@ghiéncu
66 bnh nhanTiloth nhiptimco ngéltamthutii v ! thogt b ldbck nd §nik mr ¢
d, ‘nisinhlyvatrit "t RF t h "~ n'nhvdrt mgodtangtbutib nhvin La kho a
trung tam An Giang.

* Ti°u chuXn ch n mX

-B"nh nhon L€ ¢ chXn Lo&n ngoYi t©m thu thb
thetem d, Li n sinh IT v'/hoHc tri t Lt b3ung
-B"nh nh®n LY"ng T tham gia nghi°n c¢c_u

-S° d, ng ctng th. ¢ t2nh ¢, mXu nghi®°n c¢c_u L
vV, i di'n t2zch AUC k3 v  ng theo nghi®°n c¢c_u N
t" i thiWu I~ n =14 LW ph% h ' p V. n nanKhbanh
TOm An Giang chYng t?ti ch  n c. mXu n = 66 (

* Ti°u chuXn | o4i tr.
B’ nh nhan rab cac bnh Iy nthg khéac (ngél tam thu tiil do < nfii mau, hich ng mth
vanh ¢, suy timbg, riloth L' ngtb gn§ @ nhnh@ mbcacbn h §c t €nh g
cu i, mab cac bnhnhimtring. Bn h  n h © n” nyhHamnhgthudt.

3.X lyvaphantichs li u

X § cnhil trikh iphatca’ rilothnhpthit Ipbin ™ B imk ik cbigth
nhp (Pace mapping) vap bin “ L'inhcblag ph<€hng Y% hnBgp nltifsm h o
nhHl (Activation mapping).
Quy tr3nh TUlbinktdCacthdngst g sl o thmegn tth £ msinthly L i
tim v. i thanh cong_cchinh xac (ch s thdp phan th 03 sau dii phy ) Whih ch/]sai s. Cac
i " n ¢ ¢clavao 2 nhomngbtamthu Lehgratill t r § mg ravttidiphll, € L -
tinh toan cac thong sau:
+Chstl SV2/ RV8tinhtgae b isdngSHlchuyt W& V2 chia cho
song R Y chuywt W'V3 ¢ a ngdd tam thu.
+ Ch s th igian s6ng R: thi gian s6ng R ngd tam thu chia thi gian séng R nip xoang.
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+Chs bi °m-lhg

thu.

Rd tigh Fad g tr |, n

hhat sd i ° R/SILangd tam

+T s chupti/p V 2ctibh@agt s séng R/(R+S) ngdtam thu chia chots R/(R+S)
¢ a nhp xoang H chuywt W'v2.

Cc/D

V2 transition Ratio: m

Giatr cacbins 'nh°rnge & €t r 3 n hddbg yt rduén gl ch éhaghhayNrun
V va gia tr nh nhHi | n nhEl khi phan phi I ch. So sanh trung bintRig kivh " rth T-test

hokb hi u chinh Fisher. Sli' u "nth
t | blngtestChis qu aj eh &g
n g h ¢ ray ké& khi p<0,05. Ap.chg [ng 2x2 khi so sanh 21 . Ch n

t 2cn ht ri3en hdthg t lyphgh €t r £ m
Fi s her b Etoagnhomi<® Khacbkchy s
ngee p =

I"nh m i lién quan gia céac bih trong pha tich va kifn g nhl's khac bit ¢ -

ké khi p<0,05. S d ng thut

todu

&€ n gMinR @& di

( %) .
WkacO 5 L
l "nqyghoa

t 2.¢ h’ hgeéng

( AUC) ,Whicdd m M &cnbidy , LHbhiugatiéuchdny SV 2 /WhdrBbit igd
t r § mg ravtii phii, € sanh vi cac tiéu chith khac.Trinh bay

tam thu thil ° bg@a thil

k/T qur bag dngva b “ IS d n g

26.0.

lIl.K € T QUY NGHIENC U
1.HonWhi i ° hg@ghiéncu

B[n g k. \michung b nh nhan nghién ¢ u
Nhom chung/n RT P NRTT \P/alue
ThWam sang 66 53 (80.3%) | 13 (19.7%)
. Nam |29 25 (86.2%) | 9 (24.3%)
‘ N, 37 28 (75.7%) |4 (13.8)
Tu i trung binh 48,7 £13.42 | 48.92 £13.25 47.78 + 14.67
EAT (ms) 30.24 + 4.80 | 30.58 + 4.95 | 28.85 + 4.02 | 0.283
S fntrit “tL 25+1.13 236+1.11 | 3.08x1.04 |0.105

c h€hnlgs ti uth ngké Excel 2010 va SPSS

Nhdn xét: L, tu i trung binh nhém nghién @ la 48.7 (nh nhil 20, | n nhHl 78 t0 i),

khéng c6 s khac bit vQth i gian th i gian hdt | nlg " nlthl]s m ¢ a ngdd tam thu (EAT)
(p=0.283), sIfntri t "tli a cac nhom (p= 0.105).

Blng P2o. Wmi ni t ©bQmEb
Nhom chung nRTP NRTT P
Kholhg ghép NTTT (ms) 466.06 + 90.16 | 468.60 + 93.62 455.69 + 76.90 | 0.493
Th i gian QRS (ms) 151.59 + 18.60 | 153.45 + 18.55 144.00 + 17.44 | 0.105
QRS d‘ebinyll, aVF 100%
T I th igian séng RV2 (%) 44.06 + 6.83 42.42 £6.38 |50.78 + 3.92 <0.01
Ch's bi ° RISV2 (%) 27.63 £ 8.95 24.76 £+ 6.36 |39.33+8.64 <0.01
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T s chuyw ti/p V2 0.54+0.24 0.49 £0.22 0.76 +.023 0.02
T I SV2/RV3 5.18 + 3.53 6.12 + 3.31 1.36 + 0.64 <0.01

Nhdn xét: Khéng cé khac bt vQkholng ghép ngél tam thu, thi gian QRS ng8l tdm thu
gla hai “myratkipdi€ v 'ngra@itrai (P fn " k1%0,493, 0,105).Plt QRS
ngod tam thu” chupd & DI I, DI I 1, ‘a'viriglausbny RavBrmsy . T
bi ° R/ISIt s chuiti/pV2,t I SV2/RV3khachit c¢- T_andga miam L €
thHiph[i v "'ng ri @iitrai ( P <0,05).

2.Vaitrogat | SV2/RV3trongchn L o § n ~ prgdirtamlhu thBl co
nging ¢ ‘Lngrathbiphli ( n RT P hgrathbitlai€ n RTT)

2. 1o Wi at I SV2/RV3vi hai nh-m nRTTd4vg * bg®R TP (
cong ROC).

ROC Curve
10
n. nht: 88,7%
n, LR hi u: 92,3%
08 n Wh cab O 1 , 6 ¢
2 06
=
:'ﬁ
>
@ 04
02
0,0
00 02 04 05 08 10
1 - Specificity

H3 nh “ThgcongROCcat I SV2/RV3
D avaohs Joudeno6s i rgmieeh Mhtiodnegd?2 viichis SV2/RV3nh h hn
hotbblag giatrn ™ Yyt Lhdy v CHoBiulfn "k 1888,7% va 92.3%,d t 2. ¢ h d€
I’ “eng cong ROC: 0.936 ( 95% Cl: 0.80095) trong cy L o SntAmrthy dilit L “éhg
ra thdl trai.
Blng 3. Liénquant I SV2/RV3 va v tri ngo tam thu v, i ccb 1.64

ROVT | LvOT S5R%) (Cll P
T I | Am tinh 47 o
SV2/RV3 88,7%) | L (17%)
O 1.6 0,011(0,001
Dehng |g(113%) |12923%) |-0007) | <01
T ng 53 13
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Sensitivity

Nhdh xét: B' nh nhan ngd tam thu tiditrdicot I SV2/ RV3 < 1,64 |~ 92,
nhéombnhnhanngd t © m ngrh tHlphli@7%, khacbit ¢ - T nagkg (p<081).t h
2.2.Sosanhirchxp L o, &nl 8V2/RV3yils tiéu chuxn trén nhém nghién

ROC Curve

Source of the Curve
= T§ |5 thoi gian sdng R - V2
== Chi sd bién d§ R/S
m—T¥ sd chuyén tigp W2
= Deference Line

i

038

0,8

04

0.2

0,0

00 0.2 04 06 03 10

1 - Specificity

H3 nh “hgcong®ROCt I th igian song RV2,chs b i ° mRISLT s chuyW ti/p
V2

n Wh cb49% chis th igianséngRIn h hHobdg giatrn Moty v Lol u

fn  1t1869.2% va 88.7% trong ¥ L o SYUntdmrthy tidit L @hg ra thdtrai.

n Whob35%chs b i ° sOngR/SIn  h Hobg giatrn y—t ,mhty v CHo i u

I[fn 1t1869.2% va 100% trong #h L o 8Unt&mrthy ditit L g ra thdtrai.

n Wh ab0.7% t I chupd t/p V2| n h htbbXdygidtrn y‘it hdy v THo b u

Ifn 1t1861.5% va 81.1% trong ¥ L o S4nt&dmrthy tidit L @hg ra thdtrai.

Blng 4. So sanh gid tthXy ' Q & a#c tiéu ch trén nhng b nh nhan trong nhom nghién

¢ u ndi chung

Tieucho§ [n nhdy |n LHhiu [PPV% | NPV% | AUC (95% ClI)

R C S EE R T R E A v
%%:ﬁﬁg in 69,2 88,7 69,2 86,8 ?3?3762_0_977)
g:;n bgi : ! 69,2 100 69,2 100 ?é?:{ag.?no.ggo)
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T I chuyw 0.784
. 61,5 81,1 61,5 81,1
ti/p V2 >0.7 (0.646 0.922)

Nhdh xét: tiéu chuit I SV2/RV3O 1, 64 ¢ 2 t ¢ ihgehg (AUC: 0,936),
L nh% ( 88, lFH9h) u92,2% InnEisoyim ts tiéu chuh khac.

IV. BAN LU % N

4. Yo Mmhic a il ° hg@ghiénc u

n"i ° mg@ghién cu ¢ a ching tdi gém 66 mh nhan, vi _ tii i trung binh48,7 +
13,42 ( thgd nhEi 20, cao nki 78), khéng cé skhac nhau @t | gi itinh gi a cac nhom.
ntb ihingdl t ©m t hu DIl,DAlLmVFpKaMpgT virfkndoph &§ng |~ L
ra ¢ a tam thdl, khéng cé s khac bit vQth i gian th i gian hdt | nlg " nlth]s m ¢ a ngdd
tam thu (EAT) (p=0,283), sIfn tri t " tlgi a cac nhém (p= 0,105) phuy, i nghién cu
¢ a Nguy n Th Lan Anh(20213.

Cac chs LQukhac bit mang Tnghkégghacha nhbrh. T1 b i ° rR/SL
nh-m nRTYRENL hhn nh- m nRTBkEEp-<0,001)nRyoplgay phu h
h p v i cAc nghién cu tcrki®¢ a Ouyang (2008) Yoshida (201) Phan n3nh |
(2014¥, Jiao (2016) Ch's chupdt/ptiVvV2I1¥1V3gca nh - ngralti® tQiSni hlhn
nh-m nRTP c¢c-ngl krfgh(gpa =t h0O, 005 v~ p <ucl, 001)
Bentensky chco s khac bit” t s chuywd ti/p t4 V2.Ch's SV2/RV3 tromg nghiéncu ¢ a
ching t6i c6 giattrungbinh nh - m n ®T ThHrh ¢ - "ndké soyih omh t i nRTH
(p <0, 00 1K7qu ngkdncgc atYoshida (2014) Hnbitt | SV2/RV3 trong
nghién cu kha d tinh toan va ng d ng trén lam sang.

42Vaitrocat [ SV2/RV3trongchn L o § % tAm thuothbi co ngin g ¢
I engrathbl t r §'ing ra thHl ghig

Nghién c u ¢ a ching tdi trén 66 Inh nhan ngé tam thu thdl c6 dhg block nhanh
tr§i, t rnbnhgnngdtam3te tidkh i p h Bgra thdEh, 13 b nh nhan ngd
tam thu t L “ehg ra thdl trai, chang t6i cho g qul't | SV2/RV3 c6 gia trtrung binh ca
nh . mndr&iditrdinh hhn nhagmatili@i c- T nokg l36a 0,64%0
V. i6,12+33Ilvap< 0, 00@) n " §i c Tpnvgnghién¥u cha Yoshida va g s
(2014%, latrung binhcat I SV2/RV3 nh- m nRTT i " n@; & s®TP |~
n g h ¢ra ké& (#x0,001), Nguy Th Lan Anh va cong s(2021}v. it | SV2/RV3" nhém
NRTT 1,23 . iN ®h 7@ 1 RTRP<®,000)Ap ding 61,43 2t 0 Bgnconl €
R O CWibh giatrg at I' nay v i nhom nghién_cu ¢ a ching téi cho qu ch's V2S/V3R
c6din t 2 ¢ h hglenhgla 0,936 (95% Cl: 0,807, 9 9 SW ot in i €4, v Lch' 6
SV2/RV3nh h hntobag gidtrn © by v Lol ulfn ° £13688,7% va 92,3%
trongcht Lo &§n.  MNRTT. tC8§ oh tkih°Suc’ schhigansdng, chs bi °n L
séng RIS, tI chuptiipV2coédin  t 2 ¢ h hgéngfn 180,869 (95% Cl: 0,762
-0,977), 0,884 ( 95% CI- 0,777,990), 0,784 (95% CI: 0,6460 , 9 232 ) c L T Xn grhoggan ¢
phan bitv trikh iphatng®l t ©m t h'm, t A & Emdgecio nhgy, vITHL
hi u Qthgd h hpit $§ &V2ARV3, phu hp nghién cu Nguy n Th Lan Anh va cong s
(2021}

V.KeTLUxN

Tiéu chu t | SV2/RV3 trong nghién ai ¢ a chiing téi c6 gid'tchy L o8&n phcE
bi tngddtamthut L *ehgrathdl t r § ng ratliphli, @ igiati din t 2 ¢clheng €
cong la cao nll (AUC= 0,936) sovicacchk h § e ocbl iO 1. 06&4ri kiv i phatr i
lothnhpt Legrathdtraivi  nhdy 88, 7 ¥b i 1 92]3%. Trén thc hanh 1am
sang,t| SV2/RV3lathéngsc - t hao t[®dapdmg.L hn gi
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YeUT T1 aN "r,lO('ENHU(YIST Tl guU HCA QO ,E(éI-N T QN
TH- C QUIN, E§'NH "NHAN XuylGAM NT | TIEU HOA
HUYeTH CB NHVI N nA KHOA TRUNG TAM AN (
NFM 2024
HQHizn Sang, Nguwsn Phong Phu,
Nguyh THTThvww Nggdc , n " o 3Ichanh

TOMTAT

MAc tiéu: Nghién ou nim  x $th cddyu tXt i ° n "'t bugMtiéuxhda do dén
t onnbhtgtcqdnebMi h  n h ©nuikhoa Ng Biéu hda Hugt h>c, BMihvivh na kho a
Trung t©m An Giang ntm 2024.

Ph__ ng n®ly8§ it righiém ou K<l cou, thyc hivh trén 83t h nh©n x_ g
bitn clon g d « ¥ chtthgergéhn. Do liMi  1lc thu thop tp hQs  Mhitban, bao m cac yu
tXn h _ Vi, gicitinh, ckFEsX Child-Pugh, bilirubin, albumin, @ ¢ u, APTT, tZh o Xt t huyt
tiéu hoa va @hYbAng. Phantichi quy 1o gd\s tj ©xt8§ diih ¢Ac yu tXtién
L o § mt hwitiéu hoa.

KA qu : Phan tich 61 quy logistic cho thy cacyu tXl i °n quan Xwké T ng
LA nguytheodtiékhda gm: ChildPugh C: TL mtthuyhtiewhoa (OR = x u

2.45, p = 0.02). Bi%"thuM(OR =n.1% @a<00:001). Albugirp:guy cC
TEng nguhuydOR =X0.85, p=0.01). Rucuthp: TkEtng ™MigutyORc  xu
= 0.98, p = 0.04). APhuld(®RRR=0L.1&8 p=0.:002) Tnreox'tn g U y
huyt ti °u h-a: Tt mghuyltdQRy 3.2, p =10.806). BHY$NNg: xiém

guam lhguvythodtiéxhda (OR=1.93, p=0.04).
K& luon: Cac yu tXn h _ @hgh IC,dbilirubin cao, albuminnip, tiQi ¢ u th p,
APTT kéo dai, Bin so xtl't huy tiéu héava @hYbAngcévaitroquan®thg trong t i °
nguy mMchuyt téwhdéac bMh h  n h ©n M nhamgca nbng yB tXnay ¢ n  Ilc theo
d»i Zutifphlng nga G4f mthidu nguythwd. xu
Abstract

Objective: This study aimed to identify the predictive factors for gastrointestinal
bleeding due to esophageal varices in cirrhotic patients at the Department of Gastroenterology
and Hematology, An Giang Provincial General Hospital, in 2024.

Methods:A retrospective study was conducted on 83 cirrhotic patients with esophageal
varices. Data were collected from medical records, including factors such as age, gender,
Child-Pugh score, bilirubin, albumin, platelets, APTT, history of gastrointestinal inigeaind
ascites. Logistic regression analysis was used to identify independent predictors of
gastrointestinal bleeding.

Results: Logistic regression analysis revealed statistically significant factors
associated with gastrointestinal bleeding: CHidgh C: Increased risk of bleeding (OR =
2.45, p = 0.02). High bilirubin: Increased risk of bleeding (OR = 1.15, p < 0.001). Low
albumin: Increased risk of bleeding (OR = 0.85, p = 0.01). Low platelets: Increased risk of
bleeding (OR = 0.98, p = 0.04). Prolonged APTT: Increased risk of bleeding (OR =1.18, p =
0.002). History of gastrointestinal bleeding: Increased risk of reanirbleeding (OR = 3.72,

p = 0.006). Ascites: Associated with an increased risk of bleeding (OR = 1.93, p = 0.04).

Conclusionfactors such as Chilugh C, high bilirubin, low albumin, low platelets,
prolonged APTT, history of gastrointestinal bleeding, and ascites play a crucial role in
predicting gastrointestinal bleeding in cirrhotic patients. Patients with these risk fattotsd
be closely monitored and managed to prevent bleeding complications.
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| .oTV/EN m

X h g a nttrdng nhmg b nh ly mth tinh nguy Hith, v i nhiQi birh ch ng g Q
t r ongHHUuy} xtui °u h - alkhdioc gdnrdabifich n gt 8ngtgnhHi[2.
Khi x Hhtijh $ tdngten tin hoan gan¥h JJi t £ natrorpthing t&mh m
ca, gO©y &hkincdgup.irhl xudhuy}tiéuhéa bnh nh®©n xh gan c-
mh th c qun licao, vamtkhix[y r a,” nmg- lagihn@thg do ndl mau ¢ tinh,
riloh L'ng m8uthgthtms uy gan n
Xudlhuy? t i °u h - dchthe quhehim khgng bG1%586 trong'tng $ cac nguyén
nhan gay xHi huy/} tiéu héa trén, vit | £ vongcOthM ° Hh 120 % ngatywudt rong L
huy/} Fultién, du c6 cac can t y U]hi n UI[1]. Tai xudlhuy  “tn ¥y ra” 60-70%
bnh nhon tr onfgn , knhgt’ clgWnldo@ntt L Qi nady khih cho vic xac
Unhcacypt t i ° n Hbu§iéuhda ir thanh mt thach thc | ntrong th ¢ hanh lam
sang [4].
NhiQyput nguy c'lechlr@ lc€ | /JhRhipn tagnuddihwyhitiéu héa b nh nhan
Xxh gan,mmbcaold gn tUhrtthc qun, ch s Child-Pugh, mc  bilirubin,
albumin, tW cfu, vacacyut kh8c [ 3] . Tuy thmgnHirdrang®ai@@ c - s
ti°n L o8§n atng$§nthnaytréng cncg” nd.b nh nhan Vit Nam. Vi ¢ phan tich
cacypf nguy ¢ h tdqumnoWwognh nhan cthW ~ Qi i thif Wt -~ @ ng
bag chnglamsang philp,t L -"i t €u ~dphdmgngyd v Qi tr Rubi huy} tiéu hoa
do d « n&htthocrglfn. m
V.imongmiun x&d Lk » WU mMgau§c cynh tHheyd tiél g b nhaban
x h  dlavint Nam, nghiencu n gti/jth@nhnRmkhosatcacfut | i °n /quan L
xudlhuyt ti °u h - alhdhoc qdire b n h ¢ n h ©m QxthtY KhaarN i Tiéu
héaHuyjh c,Bnhvin na khoa Tr ungl - t,0Onm hAvahreEcang ¢ h yT v
thém cacBagchngthctin Wi tr vicd ph, ngQ#tt Lhhn cnhoharc §c b
nay.

1 i "h® v~ ph€ehng_wph8p nghi°n c

1.7i n hg@ghiéncu

-Tieuchilachn:Bnh nhedil € o08n xh/heamg vd « meht g h m
th cqun, “cb @it tUKhoaNiTiéuhéaHuyfhc,Bnhvin na khoa Trung t¢
Giangtrong thigiant t h§n/jn 1t hiEng 8 ntm 2024.
-Tiéu chi 31 tr. : B nh nhan khéng cdhs h nh Byn, Kb thi cac thong tinf thi}
cho nghién cu. B nh nhan c6 cac nguyén nhartkbuy’f ti u h-a kh®&lk ngo " i
th cqun.Bnh nh©n nkytham gja nghién o ha-b rat kh i nghién cu gi a ch ng.

2. ThiJt k/jnghién c u

-Lod nghiencu : n©y | Uhic g md{°vaphan tich trén cac ks h nhan
cabnh nhon xh g&mth cgun. dlghiéncugpmih gmph€hnggkeh&p t h
mé Tvaphantichh quy Wo§gmtsdthciyjet tli ° n  Hbu§tiéwhoa.

3. C. mXu nghién ¢ u: . mXu thudnti n
-C. m¥nghiéncu ‘lc€ x @lcd altrens| “@gbnh nhon c¢ Lhthegqunt onh m
nhdovi n v Qi tr trdng khdng th i gian trén, vif ngs m@la83bnh nh ©mgfyLs p
L. céc tiéu chi nghién a.

4. Thuthdod i u

D lifu ‘lcfuthpt h" s h ntbancabnhnhan,baocgn c¢&§c ththi,g tin nl
gi itinh,chs ChildPugh, nguy°®°n nh©mlamisang (ailirubin, @lBumin,x ®t ng
hemoglobin, Wi fu, APTT),vacacllhs | ©m s " ng k hgxadHuyitiéuhégauan L
THIcTt h® ng t i rcchagi hdava ma Hbaarondig S li' u nghién cu.
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55Ph€hng phgp._ lph©n t2ch d

-PhantichmoltS dng c8&c ph@igkégnopnhhgd tt2hnh tichung

chuidy, t I phfn  t rWmndn cl'§ ¢b Wh thung ca b nh nhan trong & nghién cu.
-Phan tich so sanh: 8| ngkikh ‘thChis qu ar ed ( &) hbtichhva kit SilcT- b |
test heb MannWhitney U test cho cac fi ‘nth ° ng &Rn so sanh cac/y f gi a nhom
b nh nhan cé xdi huy/} tiéu hdéa va nhém khdng co iilhuy/} tiéu hoa.
-Phan tich’hi quy logistic: Phan tich’h  quy | @ thic hitniVk § En@ ¢ac Y f
ti °n  Elég axutlhuydtiéu hoa.
Kifgquphon tc2 cbh§ ol |l®pt | dodls ratio (OR) cling V kho[ng tin ady 95%
(95% ClI).
Mc T nolgo&et ik &ctgiatr p<0.05.

. K /3 qul

1 . Fo nVth chung ¢ a b nh nhan nghién ¢ u

B[ng Ho MWimichung ¢ ab nh nhan nghiénc u (n =83)

Bi/m X KA qu
Tii trung b3nh (ntm) 54.3+8.7
Gi itinh (Nam gii %) 61.4%
Child-Pugh A (%) 25.3%
Child-Pugh B (%) 32.5%
Child-Pugh C (%) 42.2%

Nguy°n nhonugs® gan do r € 43.4%
Nguy°n nh©n xh gan do Vviru{35%

Nguy°n nh©n xh gan do vir u{l5%

TiQv s xuHl huy/} tiéu hoa (%) 74.7%

D ch” b, ng niG(%) 45.8%

D ch’ h ng trung binh (%) 28.9%

D ch” b, ng nhiQu (%) 25.3%
Bilirubin trung binh (umol/L) 28.07 £ 12.36
Albumin trung binh (g/L) 26.7 + 4.68
TiW dfu trung binh (G/L) 111.0+£51.6
APTT trung binh (giay) 35.0+7.0

-Tu i: Tu itrung binh ca b nh nhan la 54.3t4, chottyy L' © yt qufri thlnnh nhan ch
yu' L tii  tr unjgcamtuic.n n©y lid bnfih h mig® ucac bih ch ng
ca xh gam,d «m &thegre gunm

b

-Gi_itinh: Nam giichi/iln 61.4% sb nhnhan,choty x h gadhckhiigcag&ao- bnhe

xudlhuyl ti °u h - alkhdlocgdnc nc -t onguwp Mm@ h Hamgii . Qni
naycotW i ° n Jgfulasnd g " u € a 0 namlgin.

-Ch's Child-Pugh: Chs Child-P u g hcslden gW.I§ n h _ g i #iygan. Trong nghién
C. U nay, 42.2% mh nhan thuc nhém ChildPugh C, cho thf nhém bnh nhan c6 tinh éhg

x h g anthgHgahimit ol n.
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-Nguy°n nhonu®3i%ylanmuyénRn pi/h ntd g ©y
nghién cu nay, tip theo la viém gan virus B (35%) va C (15%).

-TiQv $ xuk huy/} tiéu héa: C6,ti 74.7% bnh nhan c6 @ s xuHi huy} tiéu héa, mt dal
hi uquanirngchotisy n g uy Hthhy} tiég héa tkong nhém nh nhan nay laHi cao.

-Dch” h ng: Dcht do” h ng, mtdah hi ulam sang.ca tinh tth g
C a, xtH hi n® 45.8% bnh nhanvim ¢ |
b 3 n K nayncho tBY nhiQub n h

xh Xan tron

t treg t&phhl m
BhGva“ 28.9% bnh nhan vim ¢ _ ttung
nhongiladm gk o Sjgtadh  t i

-Bilirubin va Albumin: N'n g, bilirubin trung binh 1a 28.07 umol/L va albumin trung binh 1a

26.7 g/L. N'n g, bilirubin cao va albumin tip la bl hiugasuygimchc nktng gan.
-TiW fu va APTT: S | &g t\W dfu trung binh la 111 G/L va thgian APTT la 35 gidy. €
haichs n” y@ LI i ° nhtghuthg filbth L ngbmunh©n xh gan,
nguy Bthhy}.x u
2. So sénh gia nhom cé XHTH va nhom khéng c6 XHTH
B[ng 2: So sanh gia nhom cé va khong co6 xkll huy/t tiéu hoa (n = 83)
Bi/n sX Nhom c6 xut huyX | Nhom khéng su huyt | p-value
(n=54) (n=29)

Tu itrung binh( n £ m) |56.1+8.9 51.4+7.6 0.02*

Gi i tinh (Nam gii %) 63.0% 58.6% 0.67

Child-Pugh A (%) 14.8% 41.4% 0.03*

Child-Pugh B (%) 33.3% 31.0% 0.79

Child-Pugh C (%) 51.8% 27.6% 0.03*

Nguy°n nhon uj44.4% 41.4% 0.81

(%)

Nguy°n nhO©urusy 33.3% 37.9% 0.77

B (%)

Nguy°n nhon 14.8% 17.2% 0.78

C (%)

TiQv s xuHl huy} tiéu héa| 68.5% 20.7% <0.001*

(%)

D ch™ b, ng (%) 53.7% 34.5% 0.04*

Bilirubin trung binh| 32.5+12.6 21.3+9.8 <0.001*

(umol/L)

Albumin trung binh(g/L) 25.2+5.1 28.6 £3.7 0.01*

TiWi dfu trung binh (G/L) | 101.2 + 45.6 130.5 + 56.3 0.02*

APTT trung binh (giay) 37.1+7.2 30.5+5.3 <0.001*
* Cac giatrp<0.05chothf s khacbit ¢ - T noké bia i nhom.

-Tu i: Nhém b nh nhan céul huy/} tiéu hoa c6 fui trung binh In h hn

nhom khong co Xl huy/} (51.4 tai), v. i s khac bit
-Ch' s Child-Pugh: PRn | n b nh nhan thuc nhém ChildPugh C (51.8%) trong nhom c6
xuHi huy/t tiéu héa, so v ch’ 27.6% trong nhém khéng cé Mlhuy} . Qu nay cho thy riag
inhtthg x hthgam hm-PGghi CJH
hhn (p = 0.03).
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-TiQv $ xuHihuy/} tiéu hoa: Cé skhac bit L 8WQy | kiQh s xuHihuy} tiéu hoa gia
hai nhom, vi 68.5% trong nhdm cé il huyt hi n td va ch 20.7% trong nhém khong co kil
huym (p < Q@nagéhdthy.tigue ixudihuyilamtyut nguy UYdlaho i
huy/t tai phét.
-D'ch” h, ng: Nhém bnh nhan cé xdi huy/} tiéu héacé'tl dch" hng cao hwn L §
(53.7%) so vi nhom khéng co xkl huy/ (34.5%) vip = 0.04, cho tf m i lién h gi adch
" b, ng va xud huy/t tiéu hoa.
-Bilirubin va Albumin: Nhém c6 xHihuy/ tiéu héacém g bli I i rubi n cao hhn
vaalbumin thp h hn (2 5,.i rthongkhdng c6 gkbhuyl (bilirubin 21.3 pmol/L va
albumin 28.6 g/L). Skhacbit n "y ¢ - ngiké (p gh00lava g =0.01), chdsiir3ag
chc nt ngsuyggmngtiémirn g h hém co xid huy/g.
-TiVi fu va APTT: Nhém c6 xiihuy}co$ | gt duthgy hhn (10102 G/ |
gi an APTT k®o d[i$ khadbnt (c3 7 .1 Inqkgiln® @2, valp< 0.001),
chotiyriloth Lt ng mFt nlg'uym c hnggho au huyltiéu hoa.
3. K/} qul phan tich i quy logistic

Bitn sX OR (Odds Ratio) 95% ClI p-value
Tu i 1.12 1.01-1.24 0.03*
Child-Pugh C so vi A 2.45 1.18-5.07 0.02*
Bilirubin 1.15 1.07-1.24 <0.001*
Albumin 0.85 0.75-0.96 0.01*
TiW cfu 0.98 0.96- 0.99 0.04*
APTT 1.18 1.07-1.29 0.002*
TiQv s xuHl huy/} tiéu hoa 3.72 1.45-9.53 0.006*
Dch’ h ng 1.93 1.01- 3.67 0.04*
*Cac giatrp<0.05chothfs khachit c¢- T ngmk§.hoa t h

-TUi:Tui cao hhn Jenguy Hhypxuw n° U h . Wy itmnig nlt°m .
ttng timtmgdihmw ti °u h-a ttng | °n 12% ( OR =
-Child-Pugh C: Bnhnhancécts Child-Pugh C c¢ - Himuglu yt ichu xhu- a cao
Ifn so vi b nh nhanthu ¢ nhém ChildPu g h A ( p Qxay Gttt %hh ni i liénih

giamc  Suygankb g Vv~ n Hbuy]tiéuhoax u

-Bilirubin: N"n g, bllirubincaolamty/ut nguy UYhhimi L't/ nwabiliwbin,

nguy HhhyIxu i °u h-a ttng 15% (OR = 1.15, p <
-Albumin: N'n g, abumintip c¢- | i/JAnngugthey®h u °u h-ia cao
mi  L'hifm albuminlamdim 1 5 % n gHihpyT ¢OR = 8.85, p = 0.01).

TiWdu:S | "@gtMiduthp c 1 ng [/ ° mg g yaayhtéxhéa. Mi L'hn v

gifmtrongticfu | “ m t £ n B hugjRt YORG B.98xpu= 0.04).
-APTT: APTT k®o /M it tag Hhiygtieghta Miulgi ©y t tng
ca APTT | " m tHhug 18%g0QR/= 1d8 p x0u002).

-TiQv s xuHihuy} tiéu héa: Bnhnhanco@ s xudlhuyt ti °u h-a c-Hnguy
huyl c ao Hrtsnyi® nhnBan khdong co@ s (p = 0.006).
-Dch’ b,ng:$S hindingadch" bng clng fhi "guyu ami@RabdI3h hn,
(p =0.04), chothy b nhnhanco'@h” b ngd b xudlhuy} ti °u h-a hhn.
Phan tich’hi quy logistic chothy cacyuf t i ° n  tld§ rc - L | i/fixotihgyd aéo L
héa bnh nhon X imtiiams 6hEdPugh, bilirubin, albumin, W ¢fu, APTT,
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tiQh s xuHl huy/} tiéu héa va'@h” b, ng. Nh ng yu f nay cé thW* ‘& s d. ng trong lam
s nW il n L o8§n_ awEhpshtieinhga, g [itei n K qul L @ tf cho bnh
nh©n xh gan.

IV. BAN LU % N

Trong nghiéncu n”y, ¢ h ¥mnbiQu wific -x 8l ci °lh xuld hug}riéu
héa bnh nhon x"hn Ghi-Rugh, Wliaubin, @bumin, W u, APTT, th $ xuk
huy/} tiéu hoa, va'@¢h” b, ng. Nh ng phat hin nay phu hp vV i nhiQu nghién cu  tcr & - ,
nh€eng cltegWemi mi&§ng chv 1.

1. Child-Pugh va bilirubin

Child-Pugh: KIT qul nghién ¢ u ¢ a chiing t6i cho # b nh nhan cé cks Child-Pugh
C ¢ - n gHihuy}diéo hda gaolgh 2.45 fn so v i nhém ChildPugh A (p = 0.02). B
qun "y t @dwigghi&n cu ¢ a Garcidalsao vacngs (2005), khi chs Child-Pugh A
C Tce x@klayptf ti °n L o§n Hhuyg[BlMNghéhougau ch¥ng ti cl
nhih mthh rRag nh ng b nh nhan suy gantbg (ChildPugh C) ¢n  ‘lc@eo ddi chiche
hhn.

Bilirubin: Bilirubin lam tdalhiugatn t h €©h n gb mgt.arrongwghiért cu
cachingtdi, nn g, bli | i rubi n cao Hhuyl tieuthGagORM=IWY, p€ h  x u
0.001). K} qu nay phu hpvinghitncugca D6 Ami, ngs (2006), khi bilirubin >
34 Omolcehraldy®f n g uy. ngéh NH ng bnh nhan c6'm g, bilirubin cao
t hebsuygimchc nktng gamgnpghimmting Hgthggquowdw d«n t o
xull huyy.

2. Albumin

N'n g, albumintighpin & nh s ungvadgimmchc d kg g p ¢ a gan.

Nghién ¢ u ¢ a chiing toi cho #y n”'n g, albumintiplayluf t i °n L olmylcho xu
tiéu hoa, vim, i L'hgifm val bumi n |~ mHhiyh(@R @86,y = 0.61). x u
Nghién cu g a Goulisvacngs ( 2017) cdhmag albnntih hhhn 28 g/ L |
qua/im Bbguwhemh xao, vikGlqulga chingt6i[10].

3. TiW cfu va APTT

TiW dfu thgd va APTT kéo daila haijaf quanfrng | i ° M rigada nl 1n g
m&u, | " m t thhhgyltéghog bah xh ©n x h _ga@achingNa¢hi ° n ¢
ra rag tW c¢fu thgb (OR = 0.98, p = 0.04) va APTT kéo dai (OR = 1. 18, p = 0.002) c6 lién
guan chbchEv i n g u W huyh Nhkng phat hin nay nidl quan yl nghién cu ¢ a
Thomopoulosvaags ( 201 0) , t fudmglot - L cr8g’ oy Sxusicladl
t d bdochoxttlhuy ti °u @naykifpglnbragiiloth L*ng MEu |~ b
chng "ngg® bnh nhon fnh "lgeny trong vicad phong xdd huyg.

4. TiQrs xuHt huyJ} tiéu héa

TiQv s xuHlhuy/} tiéu héalamty/pt d bdomthh cho nguyHhuy. t 8i ph:
Nghién ¢ u ¢ a chung t6i chrarfagbnhnhancé@s xudlhuy c¢- nguy ch t §i
gbb 3.72 fn (p = 0.006), phU’tp v, i k/F qu ¢ a Bosch va,ang s (2011), khi bnh nhan co6
tiQr s qu:ﬂhuyl"t cC- nguy Eb G- IFnts@vii b phmign khcgng co(ﬁhs [ 8]Q@ ni
nay nhah mthh fm quan trng ¢ avi cd phong va qfin ly chibch€® nhém bnh nhan nay.

5.Dch” b, ng

M tphathin L 8&8ng ch?¥% 1 ucarchimggdéilaahh i igfORc 1.93, p
= 0.04) ch InigundhgmhBéxhod. bch™ h ngpHnanhtinhtthg t tng §p
lc t ¢ghhiba mtyut quantrngtrongvic d «n &hthadynmv ™ tktng nguy
xuHl huyt. Ml d % ¢ h@ aghi@n-cu tephiring vao mi lién h nay, nghién cu ¢ a
Berzigottivacngs ( 20 1 3Qchl/valtroca t tng & ghhlt atmong tién
L o § milhwy/mitiéu hoa [9]. K} qul ¢ a ching tdicho By raagdch” hbng c¢ | ntg/ul © m
t nguyfnchkxeam x®t trongalirdnidn.gi §8 | ©m s " ng ¢
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6. So sanh’tng quat

Nghiéncuca c¢ch¥ng ‘tngyinhi@hghién clii tcr @ Qchc W f
nguy Hhhylx u i °Hbbihla GhildPugh, bilirubin, albumin, Wi cfu va th s xuHl
huy} ti °u h-a. Tuy sungthémithong tn@vetrayc adéhi b g, Qb L i
naygiyraagdncés c hvakobit Uhlyuf n"y khi L §nHihayif'8bnhguy «
nh©n xh gan.

V.KeT LUx%xN

Nghiencu n"y ‘héd "g@uyRf{l i °n /guaguEhehtiéx u
h-a do dkhrthctggmhhnm nhon xhmtg g 6hild-Pbhgh,dilirgpin,
albumin, t\W cfu, APTT, tih s xuHl huy/} tiéu hoa, va'@¢h™ b, ng. Nh ng phat hin chinh t
nghién cu bao gm:
Ch's Child-Pugh C cé lién quan ebch€v. i  n g u Whuyhtiéuxhda, vi nguy ch t
ghbp 2.45 fn so vi b nh nhan ChildP u g h @ nay mitsh mthh raag nh ng b nh nhan cé
tinhtth g x htbga mfinm'lc€ t h e o Qotphongng a dithdh h hn .
Bilirubin cao va albumin t§d 1a nng b hi u cho thsf suy gilmchc nkng gan ng
trng ,ngthilanhngyutti °n UWwsrc hm nBEyhuy} tiéw hoaXm g, L
bilirubin ttng Hhuymiéuhbantpngrklyny abbmikglim lam gia
t £ n §n tkrhf ctbrig xud huyst.
TWduthp v~ APTTUd®amordloth , Ltng m8u, clngngl:-ng
trongvic t i ° nHHUW}&&u hda.Bnh nhancoriloth Lt ngfn mE@€ chHle 1T L
bi t Wtanh céc bih ch ng xud huyt.
TiQhs xudihuytieuhéalamty/ut t i °n Lo %m qlan ntgru yHhuyy, t §i
Vibnhnhanco@s xudlhuyl c¢- nguy cHyi3.72§n. pOhofntdd abjh oc g
| “@ d phong va theo déié thch cho nhng b nh nhan nay.
Dch"hng c 1 oghatldiamty/uft i °n L obhuy} tél lbda, pfin anh tinh
trthg t Lmrcg t&phiklamtyut cévaitrdotrongvic d « n Chth o dun m
xudihuyl. Vic L &§nh €gdch thng ¢in t'lc@em xét k | @g trong qué trinh
qunlybnh nh©n xh gan.

Ki/h ngh

D, a trén nhng phat hin ¢ a nghién cu, ching téi khufh nghraag:Enh nh©n Hx h g a
bi tlanhn g rthuec nhém ChildPugh C, c6'nn g, bilirubin cao, albumin thb, va f i

loth L * n gfn mEin licchbcheh h Al Lphong xdid huyt tiéu héa. Nhng b nh

nhan c6 s xudihuy}tiéuhdagn ‘lc©t h e o Qur»phongnga tdi phat xt huy}

m tcachtichcc.S hindingadch” hngdn ‘lc€e L §nh gtiyyBf nbh &y mc h
quan fr ng, va cac bin phap can thp Wgilm aplct ¢ nthhcmdn ‘lc€p dngs m.

Hth ch]g a nghién cu

noy |~ wiibudatéecdliuff shnh §n, dwmls satl ehtrong

thu thdp thong tin. C mXu nghiéncu  t €hmhg(n £83), nénfn cé thém cac nghién o
v.iquymé]n h Wkh3 I nhicac K} qul tim they. Nghiéncuch L ‘& th chintdm t
trungtdmduyndl , ddnft ngkkh §i/Jgd oh® tac dfin tiwkhidc co th\b hth

ch/]
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céC YeU T NSWKHCNG THU C . B NH NHA
KEM né¢l THCO-BAhNHNG/I "N nA KHOA TRUNC
AN GIANG

Phan ThanhKDIQug,n gNgluhy _
Nguynh Hoang Khoa, Bui Tong Nguyén
TCM TdT
Mit nghi°n cou Lo"n hM t_ _ng lai kAt hu
vi Mn na khoa An Giang, trong thyi gian tp t
MAc iRl o s8t c8§c yAu tX nguy c,_ kh8ng
L _yng.
KAt Tugdd ng c6236bMih nhan mclao phYikémi h L §i ynglhi8 o Ll a
vao phan tich od cung. Trong Xnay,lao phYi L § i yrig kh@ng khiAng the¢ (Non-MDR
TB with DM la 156(66%), lao pH L §i ymghkiBang thdc (MDR TB with DN la
44(44%). HbAlc vaZh so L 4u trlao la cac yu tXn g u y icdop Xlvai |l ao Ea kht
bMih nhén lao va @1 yng ( OR: 1.145 ; 95% CI: 1.041.13 ; p= 0.02 and ( OR: 3.915 ;
95% ClI: 1.62i 9.41 ; p= 0.01).
KAt Ngbn?n cou cva ch¥%ng tti kAt luon r’
yAu tX nguy c¢_. Lic lop LXi vai | ao kh8ng th
Summary:

One a retrospective prospective cohort study was performed at tuberculosis
papartment of An giang general hospital, from 10/2023 to 10/2024.

Objectives: To study the risk factors of multidrug resistance in patients with
tuberculosis and diabetes

Results:A total of 236 tuberculosis patients with diabatethe final analysisin these
patients, noriMDR TB patients were 1566%)and MDR TB patients were @%%).HbAlc,
and a history of tuberculosis treatment were independent risk factors for multidrug resistance
in patients with tuberculosis and diabdt€3R: 1.145 ; 95% CI: 1.011.13 ; p= 0.02 and (
OR: 3.915;95% CI: 1.62 9.41 ; p= 0.01).

Conclusion: Our study concluded that HbAlc and a history of TB treatment were
independent risk factors for MDR in patients with TB and DM.

I . nuvT VN nj

H

B°"nh |l ao t(rT@)glrnhmd b nh truyQn nhi m n
d% t° |~ mdic b nh lao gilm chdm nh€ng b nh
tr°n to"n cfu. T | mdc b nh L& thgo L€ |
nh. ng tb8thntkhQ s. c¢c kh, e to"n cfu v’ C t h)\

[3]
C&c nghi°n ¢, u L« ch” ra r3ung do ch c¢c nt
suy gilm n°n nguy ch mdc b3 nhDMaol hgldXn, d
' t hu

EH

hi n c¢c.,a b nh lao La kh&8ng "¢ (MDR TB)
t €hng quan thudn v, i s 4 xulbdo hMDR I[€ac bl 'nmh
|l ao kh&8§ng 2t nhblt &. rVYifampx &dé¢ nL'viih isomi @ag
b " nh lao MDR ° b  nh nh®©n mdc b nh |l ao v~™ b’
b nh |l ao MR tvh® i c¢- thW tYo LiQu ki n thud
cho b nh nhon.

C8c nghi°n ¢c.u L« b80o c8o0 r3ng tr°n to"
nNh©n | ao m, I L€ ¢ chXn Lo&n v’ 4Linm@ ¢ rta tir €
mdc kh8&ng La thu ¢ b nh nh©n |l ao m i L€ c



[2lv® An giang v o ntm 2021, € ¢ t2nh c¢c- khol[ nq
L« LiQu tr° tre c¢c L- mdtB).b TihQnl aso Llai kuh §tnrg tbh
yJJu t° nguy ch L, c¢c I dp dXn L/J]n s, X U blt hi‘rl (I
c- tiQn s LiQu tr° b nh lao cfn L€ ¢ ch% 1T n
M, c ti°u nghié¢&ccyfu Khimgissg§d ckhhBnght hb®no
|l ao, L& th8o L€ ng.
I.PHh4NG PHCP NGHI aN C U
Nghi°n c . u cdt ngang Bt ¢[.bChhrmda@n THhudg
dungmdbc b  nh lao v° L§i th&8o L€omg, (tbadd 8 mgc Tl
nNtm2320]n tOngnny 421027 hai b nh nh®©n b  nh | ao ph’
(ETB) €’ c €a W’ o n$ﬁ|n°gn nghu °n cB'unh TAik@n ch
§n
n

"CD

H

L L
c c¢h o} | Taio® uv “"c hLu8¥ n tIh0§l—b| Ln&) hnig>.n ¢ u: D¢
n h hB Wuh nekm@n tkBinag L€ ¢ clBy clfnim w i x

i

L

L

t
nh ho&n c¢- chXn Lo&n b nh L8i thsg§
8§ LjWm: khoa Lao BVnKTT AG. C8ch ti
€ g

Xn
©n
b’
i L .
o L ng v~ | oYi ra nh_ ng mXu kh?tn

o S o

Q
LS55 > 5 re>

0
JIn
L

=}
~Q O
>

o

H

i’ u 1 ©m s”"ng sau LOy c. a b’ nh nhon:
re u, ti QacsSc Himu Lrng bmdd (wonh ph’ i
im mUch v ' nh, ot,bnHl Vuy /&T 8npg,. cn hc hio n Shublyn
m (HbAlc), t ¢ L, | dng h"ng cfu, s 1€ n
cfu, t r a4pysuaien(Altly gleamig bxalbvaeetiti transaminase (AST),
Ibumin, axit uric, creatinine) D i u tr °n I~ d. | i ° thexw . a
h€ ng dXn b, y tlJ]. [ 1] Tbit ¢l th*ng tin t
c u L€ea ra. X 1T s 1i wu: X 1T s 1i wu t
16.0.

. Ke T QUU NGHIENC U

Cotticf236 BN L €a wTrong$mpplacphi clL §i " ngkhdry L €
khang thiic 12 156, laophi L § i * ng kh&ng thiic ¥& 80 .
Bln g &b Mimchung ¢ a mXu nghién ¢ u (n=236)

(@)

d.
n
t

(o]
- -

c

L
b
t

k
L
g
n
b
n
t

a

nuC  gM LAOPH I nTn K|LAO PH I nTn |P
KHANG(n=156, 66%) KHANG(n=80, 34%)

Nam, % 99 ( 63,5%) 44( 55%) 0.132
Tu <65 110( 70%) 26( 32%) 0.000
Hat thu ¢ l& 63( 40%) 32( 40%) 0.534
TiQs L Qutr lao 12( 7,7%) 19( 23.8%) 0.01
COPD 19( 12,2%) 5(20.9%) 0.119
HIV 9( 5.8%) 5( 6,3%) 545
HbA1C,% 8.94 N 2.45 [11.12 RN 2. 40.06
B nh mth tinh khac | 53( 34%) 30( 37,7%) 0.345

Nhdn xét: Ph ©n t 2 /i thi tllli k 65, b ¢ HbAlc vatth s L Qutr lao la cac
y/uf nguy  ie Haolkhang thuc® b nh nhan mb lao va tid " Llhegxp < 0,05).
Blng 2. PhoMmyptro@uyachilac kbmeinghtomu |l ao v~ nTi
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nnC gM Odds ratio( OR) Kho['ng tin cdy 95% Giatr P
Tighs L@trlao |3.915 1.621 9.41 0.01
HbA1C,% 1.145 1.01-1.13 0.02
Tu i<65 0.714 0.4171 1.31 0.284

Nhah xét: Ph ©n t fpahhHblAal cbiv™ t i Qn s Li Qu tr’ I
L ¢ | dp alb” ik he.nig thu ¢ (MDR) ° b nh nhon mdu
IV.BAN LU x N
Bnhlaok}h pvitiwi "Lhgtla Hicao. TW " Lhgeco tvd JHEr i loth mi n
dch v ™ imkag¥ytoki ne Uglthaikichhéhcea Ythc b~ " o. Tr on
mt i ° ng ax€coé nn g, glucose cao co Wthuch [ ichos phattrMiga | ao kh §
thic ( MDR @ By ¢6tMlam gimhiuqu gathicchng | ao v~ ttn
khang thiic. M ts nghiéncu L «waraag20% bnh nhon | aoc kih®mgg L
trong qQ¥%.Qacmghéhal jtcr @ ©y/uteptirungvaocacfut nguy_ac h c
| ao k h §rcgTuylnhiéntishitinghién cu ‘lc@ chinvQcacypf nguy ,ach ¢
khang thictronglaovaid “lngVic x Bhes micacyut n g u y, adabkhang thuc
“bnhnhanmblaovatid “lngcétgiflm nguy ch | ao kilgfhith La t
L @kinchovicechfi L o § @ tr\s'm clioibnh nhan. Cac nghiéna tcr @ ©y" L « c
raraagnghin “w@atthic , Qtfk ht Mgtil  d66twW 'In®@ v~ d<€hng t°
HIV cothWacacyut nguy chhc haob k c§MDRTR) [8]. BodauBaya [4]
L «J}lechragtii<65,tdibd  t r@tig abict L@fn Qtl aoct e < 2,
vatUp xdcgnvib nhnhanlaolacac/pt nguy ¢ h -EBaTuy iMiBrRcoHi it
nghiéncu ‘lc@® chinvQcacypf nguy c h L atrokglad vagh t LhgdTrong
nghién cu ¢ achung tdi, mc HbAlclamty/ut nguy cidh I'a kh8&ngWrong
Lahg. C8&8c | T cdoHbnthle csmaidaoyl Cndh JHthi/u oxy mé Rag cach
t £ n g c ¢8aihemoglobin vi oxy, trong khinin g, oky mé thgb co thAtd JJLstress oxy
héa. C6 cac phantichitgh pchotiybnh nh©n | a oc(MDR-TR)b6Kifgt 0 ¢ u
cao hhne5lui[5l.d& nghiencu L «wardly, tiit 4 5/hB4laypt nguy
ch goy ra khmyn qoltiflaotd "Ihg LFe @teld , trotwig Kkhi
t 65t lenlayut blfov khivi c phat tid khang thuc [5]. Nghién cu ¢ a chang toi
kifluhraan g, thid@65laypt nguy ' ieh Kkh§&n'g Hnhnhérhnb lao va
tiw " LIh@ ,Q ndyi il quan vinghiéncu g afaustniavamgs [ 5] . Léxedo L €
xét 1a bnh nhan MDRT B “tny t&h h n _ sbonh mhan khdng @ MDR-TB [4]. Cac
nghiencu tcr @ ©y LU'wmrag MBRTB phi bi/h h'mhngbnh nh &% d-<€
tiivih t hegbdhrnyvicéngvichdbhctdp h hninfsmgbuahnhanintdiva
do L - c -Jpragnhiy dchHi MDR-TB [3].
C- h a ¥Jche bnh lachkhang thwc (DR-TB): (1) khang thuc do tip nhh (hd-b khang
thu ¢ th phat): Cac chng Mycobacterium tuberculosis phawtrikhang thuc trong qua trinh
I @i tr lao, va khang thHic do tip nhch  “le€nth  n g Hyorakhilk} quDxét nghim L
nh% b gurcho thy nhSy cf'm in vitro, K} qul xét nghim | lnhY cu i cting cho thy khang
thu c in vitro. (2) khang thic do lay truyh (hdb khang thuc nguyén phat): nhin trang v i
m tch ngkhangthuc . n «Cmgthdsr ng@irnglichs L@Qtrk h fyg, lly
do chinh & JJ’khang thuc do tip nhch® b nh nhan lao. Trong s80 b nh nhan lao khang
I'a "t(MDRTB)cobnhtW ‘IhgyDM)trongnghiénauca c¢h¥ing “tiddlch 19
s L@trl ao, “19° &wgl®&khang MDR dofp nhch v~ °6 A khang ®DR
nguyén phat. B qu nghiéncu ¢ achingtéilas LQtr laolamtyut nguy ch | &
khang thic® b nh nhan rab lao va bnh t\W " Lng2y i p < 0.05

g
n
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V.KeTLUxN

Nghién ¢ u ¢ a ching t6i K ludh raag ti i < 65 tu i, HbAlc vatn s L Qutr lao la
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nAC gMHINH 6NHVAGIATR CdTL, P VI TE&NH nA DE
TRONGCHfN nOCN VIYaQyPTyl BVnKTT AN GI AN
NIFM 2024

Lé Tn uf Nguyn Chau Cao Minh
L& THMai, Lé Nguyh HuyZn Tran
TOMTdT
nltwn ZWiemtyyeplam ttrongnhngbnhly” hngphcthvit | md va
t It vong ¢ ao nhlynviémnhinmcalyy, x[yradostitdchiych aenzyme
ly gili protein vao mo &t y va vao méung quanh dn Als( tx ti€u owva nhu mé Ay, hd i
to mn moé KBva viém tch mau hoi to.
MAc tiéu: KH o sétl’lc L @nhinh? nh vavai tro cva cat lap vi tinh L alé@ytrong chx n
L o gi@émtAay @ pt i BMihviNhn akhoaTrung tim An Giangin 2024
nX thg v~ ph_ _ ng oyp Nghien oo mdei cdt ngang, trén 48 khh
nhan co hinAnhchn L o § n wwp °llcn k b 8 du tridi BMthivivh na khoa Tr
tam An Gianggt h8ng 1 dént nt h280n2gd 9L MnH mMm @B AL L 88 n vi °
tuwt'p vicclpotiop vi t 2 nh dhtaviéohtegp.c- h3 nh
K& qu: n a Xram goi blviém twe p nhiZzu  h v giai ¢hidm =IM79,2%, nlong
ngyiviemtwdp c¢ - t &£ ngzdMar8i,3yd. ¥hink thai ke viem twe p chy yAu kich
t et £O@plguZ b hit chidm B&IMa 87,5% va 72,9% , 100% c6 thamHkhinm quanh tey
khong tim thy ca ndo co trani@h mang phi bén phi  Li c,rehect tran déh mang phi hai bén
chifm kha cao 52,1% tromgtte cac I8 i didh mang pd. Bénen h L - t hBabhazarthion L
moc D chim &@Mcao nhtla47,9%, s ong s o n g olchungtdi thymigu matgkhdng n ¢
ha i to chi/m tir IMcao 57,8%. Con ot i it m trong Bhh theo cBSXCTSI p 4-6 G chim u L
L aXkisd ng 55,4%Trong nghién ou cva ching tdi cho thy giva  p hi @althalzar va t®
bMih he i to hay phu Zcé lién quan cht chBvainhau g1 i °n gquan n Xngkéc -
vZphia ctesXCTSI va tibMhh hé i to hay phu Zco lién quan cht chBvai nhau  lién quan
n"y c¢- Xngkégwiliughh X.L h
KA luon: T=IMbMh nh&n nam cim viL IXasr " s c - ttng triiglyec
Balthazar va mc i tit m trZng CTSI c¢6 lién quan ¢hchBvai hinhd nh CT tt®ha i to hay
thOphu rz
Tp khoéa: viem tuo@ p, ch\p cat lop vi n h ’Jc  @h lam $ng
IMAGING CHARACTERISTICS AND THE VALUE OF MULTI -DETECTOR
COMPUTED TOMOGRAPHY IN DIAGNOSING ACUTE PANCREATITIS AT AN
GIANG CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Background: Acute pancreatitis is a complex abdominal condition with high morbidity
and mortality rates. It is characterized by inflammation of the pancreas due to the release of
pancreatic enzymes, leading to autodigestion of pancreatic tissue, fat necrosis, ratidingc
vasculitis.

Objective: This study aims to investigate the imaging characteristics and the role of
multi-detector computed tomography (MSCT) in diagnosing acute pancreatitis at An Giang
Central General Hospital in 2024.

Methods: A crosssectional descriptive study was conducted on 48 patients diagnosed
with acute pancreatitis at the hospital from January to September 2024. All patients underwent
MDCT imaging to confirm the diagnosis.

Results: The study found that 79.2% of patients were male, and 81.3% exhibited
hypertriglyceridemia. The predominant imaging findings included increased pancreatic size
(87.5%) and edematous changes (72.9%). All patients showed peripancreatic fat infiltration,
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with 52.1% presenting bilateral pleural effusion. According to the Balthazar grading system,
grade D was the most common (47.9%), while-necrotic pancreatic tissue accounted for
57.8%. The severity of the condition, assessed using the CTSI scoregdebedl55.4% of
patients scored between 4 and 6 points. A significant statistical correlation was found between
the Balthazar classification and the presence of necrotizing or edematous forms, as well as
between the CTSI score and these forms.

Conclusion: The study indicates a predominance of malepatients with elevated
triglycerides in acute pancreatitis cases. Furthermore, the Balthazar classification and CTSI
score are closely associated with CT imaging findings related to necrotizing or edematous
forms.

Keywords:acute pancreatitis, computed tomography, clinical features.

[-nuT VN m

Viemt ych (VTC)lamttrongnhngbnhly” b ngphcthvit | maovat I
t vong c aonhlyvi@ynhim¢aby, x[yradostiJtdchtych aenzyme ly dfi
protein vao mo &1, y va vao mo xungquanh éa JJs t tiéu ¢ a nhu mo,ty, had t m
mo kEva viéem ntth mau hél t [3].

T I moviémiych t t40ganti 100 000 dOM7@camil@Ot m 1998
000 danvao 2002 bt c Smghpt kB i,20%bn h n h ©n ngwiémhltE§ pg
ti/htrivi ntbg v isuyl a ¢ h . id U & nvongcao. T vongtrong2 tufn fut h rg do
suyll a quoah. T vongsau2tfn 't rig @ nhim trang th phatcahdit t y horbquanh
tyI[3l

Vicchp L o &m,L §gidm cLl fnt h€tphaghi n bi/hch ngmangm t
yn g hqoaatr ngtrongtiénl “@gval Qtr viémt, y chp.

Ch{il o §at § gim cl, nHgg aviémt ychbcFnd avaonhiQiy/ut :lamsang,
sinhhéachXl’ o 8imh[nh.ConhiQip h € iphdghhl o 8inh[nhhi nLY L ‘&s d ngtrong
viémt, y cipn hs@uamb, ng,cdtl, pvitinh,¢ ngh ‘@gt ... TrongL -ch podi, pvi tinh(CLVT)

t ra€uhJh hchophépchXil o § mhbg,l § giét nt h ?hong td t yvangoait y,nh ng
thayl” i viemnhi m, hinhthdicac t dch,gépphfntiénl <@g,quy} niip h € pmag’ @
tr vatheoddill § mgl @itr [3].

V. i mongmu ngépphFnthémtrongchX L o §at @itr hi uqulviém { y chb, ching
toi ti/nhanhnghiénc ulQaii N g hci ulhbL Whhinh[nh vavaitroc, acdil, pvitinhL aay
trongchX I o §i@émt y chd td B nhvi nn ahoaTrung thm An Giangin n2 0 2\ idaim c
tiéu:

MO t[ LHo L' \h hinh [nh cabl, p vi tinh L ady cé tiémthu ct ‘©hphlg trongchfqy L o & n
viém t y cgp t9 B nhvi nn &hoaTrung tm An Giangin n2024.

Vaitro g acdl, pvitinhl a@iycotiémthu ct ©hphlgtrongt i ° ngl, | ni@gviémtu chb

td B nhvi nn &hoaTrung thm An Giang

| 1 1 ToAh NGVAPHh 4 NRHAP NGHIEN C U

2 . 1it “@gnghiénc u

THic[b nhnhanVTC L ‘&ch p CLVTvaL &l @tr tiB nhvin na Khoa Trun
tam An Giang.

Tiéuchuw§rch nmxu

B nhnhanl ‘& chp L o §/MC theotiéu chu ¢ a Atlantahi u ch'nh 2012 val’ ‘& ch p
CLVT cé tiémthu ct €hnlfg "thi® t&mh m

B nhnhanm il atu i, khdngphanbi tgi i tinh.

B nh n“hn@ythath gia nghién a.

Tiéuchu$ loY tr

Viémt, y cHp trénnQ viemt, y mth, b nhly ut, y.
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n'al \Wwhvath i giannghiénc u
Nghiénc ul ‘&th chi ntd khoaCh¥ L o §inh[nh, Enhvin na khoa Trung
Giangtt h 8 ng 0O/ thaa@08/2024°
2. 2. [Ipi@ighiégc u
2.2.1.Thit k/jnghiénc u
Nghiénc uti/hc u,cdbngangmotl.
2.2.2C. mxu
n= Z%1.0,.p(L-p)/cf
TrongL - :
+nlac mxu t ithiW cfn thij}.
+Z1g/lah s tinedyv, i Z10/21,96t € h mgyJ=0,05.
+dlasais chophép5%.
+ Ch np=97,1%( Lnhd ¢ a CTSI trong phathi n m c L, nkag VTC) [].
T L tinhral ‘&c m}ut ithiwla44.
2.2.3 Ph€ehmgyu phgp
ChnmXd thuhti n: IBftoanb nh ngbn h  n h © tiéu €ha§ vBo md nghién
c u.
N, i dungnghiénc u
nto Whi c h Gin gnhg®ghién cu
nH Vih hinh[nh cbl, p vi tinh
Vai t.p, vdkbtt2Inhngrnébggémitycipn | €
P h € hpimapghth ch/jsais
Thi/t k/]b cau hi, mX thu thp S |i' u th ng ntE khivii Q¢€hng nwghi @n L
ch'nh cho phu'hp th ¢ Y]khi ti/h hanh BY mu.
Sai $ thu thp thong tin, bnh nhan vao vin trong tinh tehg rHbg ki n £ mungek théngtin
b hth ch/] khadoph cb?agcéachh in g #hhac h £ m " Bh-nkan.b
LamLl Y. muytrinhcacb & ti/hhanhthuthdps |i u.
THicTc § ¢’ nghrpe ‘lc€dkiqubi b gwyéskpoa Cy L o § finh d63kinhh
nghi m.
Tiéu chu§y  x @ilegialir cac bin s gi' ng nhau tHicfbn h n h ©@ch nka@ nghién
c u.
Ph€lphagx lys li'u
Nhdps li uvax Iy s i’ ubag pfn mQ@n SPSS26.0.
M6 t[: Bitn LMh| | ng: Trungbinh,l, |' chchu, giatr min, max.
Bitn LMh tinh: Tfnsud, t | % apd. ng v i cacbi/h
KiGn Mh wi bid Mh tinh:s d, ng test so sanh tes,cac so sanh skhacbit ¢ - T ngt
th ngké vip <0,05s d. ng test Fisheexact c6 hiuchnhkhih s mongi L
nh hhn 5) .
Tuan th nguyént 4 d¢ca nidad@ nghién cu khoa hc.
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Il .Ke T QUY NGHIEN C U vaBAN LUxN

79,2%
\ / (n=38) '

=Nam =b’

Blng 3.1. Gj i tinh Bing 3. 2Triglydetide g
VQgi i t2nh, chg t6i ghi nleh £ | b nh nhan nam céang Glyceridehamgia nghién cu
nhiQunhElv. it | Ifn "k 1€79,2% v 81,3%. G¢ K/} qul nghién cu ¢ a clfag tdi ¢ s
t €hnmyvinghitncugaToNt nkng (20 252 )4As|vacomiaint tcnhg
Triglyceride. p]
Bl'ng 3.3. HINnh[nh CT

150.000%
100%

100.000% 87.500% 72.900%
50.000% 27.100%

12.500% .

- o
.000% —
K2ch the c CKd 0 VYK ¢CKNY yKAWLY

mTo mKhéng

Trong nghién cu ¢ a chang téilic[ cac bn h  n Q@dthath nhim m quanh tu, kich
t he&u tovathAb nh phu Qchim @ [ Bn Sk 1&887,5% va 72,9% , nghiéne ¢ a
chingtéicétl ¢ a o  Hinth Tuy/x Ly (2018) la chiing ti chphan chung la to va khéng
to,contMb n h t h 3" ngve&hghién cli[1],[6], t | tham nhim m ¢ a ching t6i la
toanb ,nghiéncuga L° BE§ Kh&nh' nw Yinhc( 2Y0cHOGE6 tham mhié
m, rHicao chim 93,8%][1]

B[ng 3.4.Tran d chmangph i

V' tri S | @g T I (%)
Khong dch 25 52,1
Bén trai 5 10,4

CI haibén 18 37,5

T ngs 48 100,0

Trong nghién cu ching t6i khong #r c6 dch mang phit [ 52,1%, dch d hai bénchi/m
37,5% , khong thf dc h L ufmm, ttb@&nphli, nghiéencunaycoé K qu't €hng Li€hng v
nghiencu L° B§ Kh§nh" g thihd 2Y0 s 40,6911
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B[ng3.5.T nt h €thaaphanloY ¢ aBalthazar

Bt S | &ng T I (%)
A 0 0

B 1 2,1

C 17 35,4

D 23 47,9

E 7 14,6

B A:kh!ng' nghpnaaB&B:t ytotoan b hotb khu tri chim t | thip nhl v, i

2,1%. B C:ty

k h*ng gt 166 thamnhi m m, xung quanh cljm 35,4%. Bt D: ¢

dchmt” quanh_ty chim nhiQu nhi47,9%. Bt E: § d ch hai héb nhiQu” chimt | cao

nhilv, i 14,6%.

B[ng3.6.M_cL, hotdit nhumot y

HoY t S | &g T
Khénghod t 48 57,8
<30% 18 21,7
30-50% 4 4,8
>50% 13 15,7

Khong hdlt chifm 5 7, “8mgph p. HO®t <30% chim 21,7%t t n@h p.Hod t 30
50% chi/m 4,8%t T n@h p. Hol t >50%chi/m15,7%t Tt ngh p.

B[ng3.7.Ch's trfmtr ngtheot nt h €©Hréngh, p cdbl, pvitinh

n Wh S | &g T I (%)
0-3 20 24,1
4-6 46 55,4
7-10 17 20,5

CTSIO3LWh (m c |

I cao nitil55,4%. CTSI 71 0 WH(in ¢
t1i cllogyt €khn & . ilnghifégcuyg a

Y de®uTl]

HhQ chin 2 4, "1Inph p. EFSI146 Wthim ¢ |
tiHg) chiim 2 0, “5ngph p. Mgkén ¢ u chang
Kh&nh® nvg thohe( 2020
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B[Ng3.8.n § ngiahotit v i

t h Wmbglthdzar

Balthazar
Hodt ty B C D E Total
Phu 1Q 1(2,1%) |17(35,4%)[13(27,1%) 4(8,3%)  [35(72,9%
Hod t 0 0 10(20,8%) 13(6,3%) 13(27,1%
T ng 1(2,1%  [17(35,4%)[23(47,9%) [7(14,6%) [48(100%)
p=0,013( Fi sherds exact test)

Trong nghién cu ¢ a chdng toi cho Y gi a

nQco lién quan chbehEv, inhaus | i ° n

guan

p h @althatar va tb nh hdd t hay phu

B[Nng3.9.n § ngiahotit v ich's CTSI

n“ng ké g i- p =10,018 g 6,85a

t

t h

CTSI
HoUt ty 0-3 Wthi 46 Vihi [7-1 0 W i[Total
Phu 1Q 30( 24,1% 5( 10,4%) 0 35(72,9%)
HoU ¢ 3(6,3%) 6(12,5%) 14(8,3%)  [13(27,1%)
T ng 33( 68,8%)11(22,9%)4(8,3%)  [48(100%)
p=0,00
Trong nghién cu ¢ a chlng t3i cho t gi a ch's CTSI va th\b nh hdd t hay phi ®@cé
lién quan chbchEv. inhaus! i °n quan n'ngkégituyt "iighoa
IV.KeTLUx%xN

9 n2024 € B nhvin
na mamgiib viém tu chb nhiQu

L4

Qua nghién_cu ch p abl, p vitinh 48 bnh nhan VTCtt h&§ng 1
n a TkKuhgotam An Giang ching t6i rat ra s k/ ludh sau:
. hhaiiahi/mt [ 79,2%, nhn g " nvg@ti chp
t i til @1,3p6c ehinh tiskigonhwiém tu ch ch y/u

Llsy st t

ng

thwpht riQifn “ tcn £ | 14 87,5% va 72,9% , 100% c6 tham mhim quanh tu, khdng tim

thBt ca rocd tran ach mang phi bén pli

cao 52,1% trongdic[ cac I6d d ch mang phi. Bén¢h h - L -
t'l caonlilla479 %
tir | cao 57,8%. Con nt _ #fm trong bnh theo chs CTSIt 46 Whthim 4 a ktoing

song

55,4%.
Trong nghién cu ¢ a chung t6i cho th gi a
nQco lien quan chbch€v. inhaus | i ° n

n-.y
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L le,reh cfl tran dch mang phi hai bén chin kha

t hBalthazar thi@ho D dhin

S 0 n_q chiing t6itthy nbwnngd tukigrg hdél tnchigm

p h @althakar va thb nh hdd t hay phu
n“nygkéyi p=0,0mcx0,05a
vQphia chs CTSIvatib nhhdlt hay pht ®co lién quan chuchEv, i nhau s lién quan
" c- Tngkégituya "t h

quan

t

h

Mithémg 2 0 2 4

k2 ach tttmg,

h
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tUB nhvinH ungh Vi tTi p,Luonv LT s Bc, T chi Y hc Vi t Nam

Quyl} ‘nlh 4 0 6887 qQimnh chuyén mén K8m ch a b nh viém ti chp.

Nguy nQuang Quéh ( 201 3) , .y oBaggl ngrgfi phgu hic top 2tB monGili ppui nUh cy
D €c Thanhph H’ Chi Minh, Nha xttibln y i ¢ TP. H Chi Minh, tr. 119132,

TONhd ntng ( 2ZBPRLWNh[NHK vavaitroc acdl, pvitinhL adytrongchXil o §iémt y
chytd B nhvi nn &hoaTrung€h iCA T h it 20202022

Trfn Th Tuy/} Ly (2018), Nghién cu Hi ihiam sang,éh | ©m s~ nkdl,qu L@ o ka_ ngid &g
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nnC gMLAMSANG,CxN LAM SéNG V&GIOENGsTh

C C mWTR C AH ICH NG NUDI yITRENB NH NHAN

NHIwWM KHU § N HUYe T HOAC S C NHIwM TRUNG KHOAH™ IS C

TICHC- CNGOJIB'NHVI'N nA KHOA TRUNG TAM AN G
NFEM 2024

Lé Nguyh Quang ThaiLé HQTim Ph, ng
Nguyn Trimh Thanh TracNguyh Duy Tan

TOMTAT

n’ltvwn ZlHiichon g n wi(Refeeding $yndromdrFS) la mt hi i chongnghiém
tr>ang ynddlp tr °n | ©mKbBbYquatrémldm sang, c@Byay bv o n ‘tc,biM L
la trén cac ihh nhan fing, Bvhh nhan cd tinhtm g s u y nndgi nkh® od _d " iGIMoc g ©y t £ r
vong, kéodaithi g iZatflBéhin h LM thidu ebApikm ZLirM¥i  ec | sgitl = m
wn ZL8ng | _ u Zu@wvaphangngagRFSE. i

MAc tiéu: Tim hidu 'Ild. @h lam sang,an lam sang ¥d i n hng dva bvhh nhancé
hiichong nulii vEn LISrilmgogi B gu § c c IMhRHEASNHMKHY N huyit
va 9<¢ nhikm khy n ¢ i khoa SICU

nX thg v~ ph_ _ ngourylEém onngdh cof ngangco theo doixt
tréen86vh h n ht©@ch nL L o 8Km khirmhuyX hdl c S nhikm khi n ¢ i khoa H1 soc
tich ¢xc nge i khoa (SICU). M&dt 'lc  @hiam sang X%tinhttng dinnbg ¢ Bahl |, Li
NRS),onlamsang (fh gi cBhiccht Mgili ) v~ L SimhhowaRFSREnk E\c ZiIL |
trM(td IMto vong, ¥ngay i m vivh, sXngay tle may, Xngay nmt i khoa SICU).

KA gy nghienou: TAIMOMih  nh©n ¢+ nguy enh -RFS -1 ng@udy%;c
RFS1419.2 (#2) kg/fn GO NRSESNnh- m c- nguyi6d ' BifcBeccht™ M5i ( 3
gf i Kali, Magie, Phosphoe nhém c6 RFS h 1kt [a: 3.49 (x 0.78) mmol/L, 0.63 (0.46
0.75)mmol/L va 0.87 (0.58.06)mmol/L; b IMto vong trén bh h n h©n c - nguy cC
56.4%, P = 0.032, OR (KTC 95%):369 (0.147 0.927); ngay im ¢ i SICU va Xngay
the mdye nh - m «c - nguy cn 1IRBS (4d3) (P=0t004) 3 (09) nay
(P=0.035).

KA luon va kitn nghfTHiichon g n uvila mithni chbng nghiémtn g, inhg8 c L
Xu AMkitcic ZitiTiédn cquantdmni@i h_ n ¢ Vsung clhphk m Tty i
c _ € L®L 4u trfva phong nga hiMi qd , gi' m bitn chong va tvong.

Tpkhéa:Hiichong nuvii, tsrmuydngdi nh d_

Tpvikttat: RFS: Hichong nuvii ;£ B DID: nsgyYCUdKhoahdl sdc tich ¢(c
ngay i
ABSTRACT

Background: Refeeding syndrome (RFS) is serious clinical syndrome often
encountered but easily overlooked in practice. It can behifeatening, especially in critically
ill patients and those with prolonged malnutrition, leading to increased mortality and
prolonged treatment durations. Moremy the lack of therapeutic products at our hospital is
also a significant issue in the treatment and prevention of RFS.

Research objectivesio explore the clinical and nutritional laboratory characteristics
of patients with refeeding syndrome and assess the impact of RFS risk on patients with sepsis
and septic shock in the SICU.

Methods:A prospective crossectional studyvas conducted on 86 patients diagnosed
with sepsis or septic shock in the Surgical Intensive Care Unit (SICU). The study describes
clinical characteristics related to nutritional status (BMI, NRS score), laboratory findings
(electrolyte levels), prevalancef RFS risk and evaluates the impact of RFS on treatment

~
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outcomes (prevalance of mortality, length of hospital stay, duration of mechanical ventilation,
and SICU lenght of stay).

Results:The prevalance of patients at risk of RFS was 64%; BMI in thislagroup
was 19.2 (x2) kg/m?; the NRS score in theisit group was 5 (%); the electrolyte levels of
potassium, magnesium, and phosphorus in the RFS group were 3.49 (x0.78) mmol/L, 0.63
(0.46 0.75) mmol/L, and 0.87 (0.68.06) mmol/L, respectively. The proportion of mortality
among patients at risk of RFS was 56.4%, P = 0.032, OR (95% CI): 0.3691(0.9227); the
length of SICU stay and mechanical ventilation duration were loingde atrisk group, at 6
(41 13) days (P = 0.004) and 3i(9) days (P = 0.035), respectively.

Conclusion:Refeeding syndrome is a serious condition that adversely affects treatment
outcomes. It warrants more attention, as well as the provision of therapeutic products at
medical facilities to effectively treat and prevent complications and reduce mortality.

Keywords:Refeeding syndrome, malnutrition
Abbreviations:Refeeding syndrome: RFS; SDialnutrition; SICU: Surgical Intensive Care
Unit

.L.noTVEN m

Hichng nuY@mitmicH ngnghiémirng n h @®nbgqual[11] cod thW
gayt vong,nggth€ r °n | ©m ksl g g aHbbi ©@anagc bdh nhan hbg,

b nhnhancétinhth g s uy nd kéo dai [4]. n Giang la Irth nong nghip, hi n t4

tinh hinnkinhfc I ng Henhi@ & h - Kk h tfnbrh2dan co thardpphip v~ L ©y
lalyut nguy_ acts ucy  dgikéohdai. ¢li€h ng nud KL Linr Emhgtthy

t £ n/p , ttag tinsulin, i iloth "t @il (Phospho, Hli, Magie), gi mu i-n & da JJ

kh' i phat suy tim heb r i loth nip tim nthg, Wl lit  cHabit L1 b, kéo Hal ngdy

LQtr, tdngong,nh “mgl /klcc Qiti.Bénéh h L ethi/h ghijphXn

LQtr, ¢ thw = Vi t a’nng tém Bin tdickco chjphXn  Tn@u ng 4 b nhvi n,

k h1 nQtf L& trén nhém nh nhan c6 ¢mg ch 'nh dung g U ag ti€ud@oa) va
LFobit | Phosptivieh QEEng bQuamQtChmichtme ngullii £ n |
Vi th/] ching téi nghiénaw QL " nH Mhiam sang,éh | ©m s ™ mglénWlqut §c L
L@trcahichng nuWtfdkheadis ctichccngdlkhoaB nhvin La khoa t
t ©m An Gi ado gicac ipmtié2 0 2

1. Fon\Whiam sang,éhlamsang@d i n hngda&bnhnhac - nguy c¢ch RFS
2.T8¢nglka nguy CcligBF@til °n

1. PHhuNG PHCPUNGHI gN C

1.ThiJJké nghiencu Vv'i ° hg@ghiéncu

- Nghién ¢ u mé f cbngang c6 theo ddi @, ti/h hanhtrénm h  n h ©a1 L €0 § n
Nhi_ m khu huy} hotb S ¢ nhj m tring H khoa Hi's ctich ¢ c Ngdd khoa-B nhvin L a
khoa trung tam An Giang thang 02/2024 09/2024.

2.C mxu

- P h ©phag chn mxu: ch n mXu toan b
V.i ph€hngnmpultodpb, méathu thp  “lc@: 86

3. Tiéu chu{n ch n mxu

- Tiéu chi c&n vao
B nh nhanl ‘& chq ' o §m khughhiuy} hotb S ¢ nhj m tring rRm t khoa SI CU
ng "y s [ tig@tham gia nghién @ ¢ a than nhan Hdé b nh nhan
- Tiéu chun ld' i trp:

T vong hdb xin vQt [ ¢€8 ngay, khéng cé eh L o 8 mhj nStrung hdb Nhj m khuxn
huy} , t h©n nrg®mghidnlct ng L
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Chang t6i s d ng bW mXu thuthp d i’ u

[ i °n JjgH iech n d

"le @i k]sh Whu thdh d I u nhan kb
h ¢ xa hivanhan tes h ¢ (tu i, gi itinh, can ikbg, chiu cao, BMl) vacacfuf nguy
nud i nbhrethiig? syt ndgi WnKR®2802), hng, L

c h

cac ciidl " gili Kali, Magie, Phospho va b h” nd. mdb.

4. Tiéu chuy chxn
4.1. Tiéu chur chxp
Di n h nglléé sangHoakKB-AS P EN,

L o§
Lo

n
8 n

N g chyn gc tn uHdi- RASHtheb Hip h i
ntsh 2020)

. Nguy ¢ch trung b|{Nguy c¢ch cao
T h . .
UMY 6 ft it 2 tieu chagy C6 it nitil 1 tisuchw
BMI 167 18.5kg/nt <16kg/nt
(o) A 0,
S tcan 596 trong 1 thang 7.§A> trong 3 thang Hd > 10% trong
thang
Khing' nign ¢beb tng/Kh!ng nign’ du@bd +'mg
khng W&ong 56kngay|k ht ng Wirégng g 7 fgay HOC
L ‘eng calo| HOMWC, Cung &P < 75% nhu fu | Cung ¢ < 50% nhufu n £ ’'mg
cun %:p n £ n gn g €@nh > 7 ngay tron¢ ‘€ c tinh > 5 ngay trong tinhYng b nh
9 tinh tthg b nh d3 tinh hay chh | chb tinh hay chkih  t h © huE gung
t h €h nnC cih@ep < 75% nhu chd <50% nhufu  n £ ma, clEd
cfu n t’'mgy, d&eh > 1thang | > 1 thang
Ri loth
Qarl‘i 9 Gfm kh®ng WBokbgbintk Gifm v a pHi / L §Whpro kinh
Phosbho t hegvadgn L@Y sunogn|t h@@vadgn L Eyb sunagn
M pho, gifiliQuthgbhad L BN | i | gililiQ cao héb nhiQu liQu
agi ec
k hi n
MH | p m .
d @da M. ¢ , ttung binh M c . tiHhg
MHIkh i M c , titung binh M c . fithg
Cac bnh
'ng mb|Bnh'ngmbmc  ttungbinh | B n h"ndgmbm ¢ , tithg
nguy ¢

nQutr:Mibnh
c hvn gQ t kceqitt v i

4.2 Tiéu chug chn

n h t@un chn chp
Thi ami ne

L o8n

c.icmma yn wthid httnhnl v

( Vi t mgmingim i B4lg) troRghit0 mg
nhEi72 gi Lfu (tham kifo liQu Qi t L' “&hg U ng ¢ a tac gf Hisham Mehanna [6]).

L o § m kiNiKnihuy/} va S ¢ nhi m tring [9]

N hi. m khur huy (Sepsis): Bag ch ng nhi m khu + SOFAO 2 ;
S ¢ nhi m khui{y (Septic Shock): Nhim khi huyt + CGin pHis d ngthicvdh me hw L

duy tri huy}

8p trung

b3 nh
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4.3. Tiéu chun sang 1 ¢
(NRS-2002) di ti [ [3]:

Suy

dng hRkg c@hdc Nutrition Risk Screening

Cauhitfm so8fu ban L Co Khong

BMI < 20.5 hdb vong canh tay < 25 cm

S t can khéng chy trong 3 thang qua

I n [rgtrong tén qua

Cébnhrthgkémtheo(chl, chtm s:-@ t2ch c

NutTl iAKh? nglicfcabcauli t h3 Wwmilntghgi § |

NutTli @A C. &ks8dlbao himdothitth h " nh L § finhg ghi°Bn tdhe o

Suygimtinhtthg dimh d<€ M c , tithgg¢abnh

OL Téthngh dtirmdgp ki¥mhr t h€ 0L Noudc mhg o€ mh t

1L, t&n>5%trong 3thang qua haylth £ N1 L G«y au@fmch ngath b nh

tufh  tcrcu@g € 50-75% nhufu b3 nng. mth t 2 nh: x h ~ gg®QPD,
ch thchnhantb, ung t he

2 L, t&n > 5% trong 2 thang qua hay BMI tro
kholng 18.51 20.5+cHJL, £ n fnt wcrcu@g ¢
257 60% sovinhudu b3 nry t h€

2 L tgu,viém phinkHag, b nh mau &g
t 2 nthppu Mingbn g, é

3 L, t&n >5% trong 1 thang qua (hay >15% tr¢
3thang) hay BMI < 18.5 + nhg trthg yu hay cH]
L £ n fnt ytcrcu®g & < 25% so vi nhu du
b3 nhngt he

3L BCht h @hghdp tl, b nh nhan
cfh c htrhbbstikkisle, é

T n g W i =Wwhifinh tth g
N/u b nh nhan > 70t&+ 1 LI
Chh Losgn:

< 3L: kh'ng c-
O 3L: c-
O 51L:

W g oML ti

nguy

dim@p Wwheld

.nguy ¢nbcdahspa yd i dmbn hd @ €
n g u.ng, gricanghipy ddi i nmhipHodi*@em, di thi n £ t
¢ hng,afa dv]ls diiy n tthg thBu cdd@thi n chdn [3]

tiHg ¢ a b nh

5.nh
Suy

ngMhea bi
d i nngh/ Ndg@ y

ngay rim vi n t4
th m8y
vong/rHbg xin vQhotb b nh™ n, chuy

ntngng @& €c ttmeo Nhu §u
Di n hngdBeY t/][1].
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c h_nsgu’
' Wh NRS2002 ¢i ti/h [3]); f ng $ ngay Rn vi n
k h o a ® &hhc=Ungdy' khoai ngay nlb khoa) + 1,'thg $ ngay
ng ‘ynmayrg @nhfg thtnday; K¢ c QitF L ‘& phanléllab nht
k hoaQkrhifg
£ nd | & @gan I8 1a c6 hab khdng (theo tiéu chf ch
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6. Phantichvax lys li u

S d, ng pHn mQ@n SPSS phiénlin
lod, cac gia frl ‘& b th d @ dthg $ va pin
giati L& b th d @dth g
t Yoy K p. IKigko i Chi€quare hbb kivkh "t h

phanv( | QR)

2 A\phan tichd Ii’ u .
trtm,

“iwnicac bih phan

“tvri can ki liRn €, cAt
t r ung | bhicmdp (SB) hdblirung v va khdng t
Fi scsedrng L €

I'Wphan tich d li" u phan 181. Kiwsh "th T ¢ a Studenthbkish ‘'th  Mann Whtt ney U
s d n gWpban tich d i u lién ¢ theo tinh hp [ ¢ a phan phi chu. Md hinh hi quy
logistichaibin ‘lc€d n gWkI'§ enhdachih  didp | i ° dhkGaa @it b nh )
nhan nhim khu$ huy} hotb s ¢ nhj m khu). GiatrPnh h hn 0°.cOXx oli€ 1l = ¢ - I r
th’ ng ké.
ll.K e TQUY NGHIENC U
nH W hhan xa hi h ¢ ¢ a qyn thwhghién cu

C686bnh nhe@d¥Ll € o §mkhv huy} hoto S ¢ nhj m khugr | Béu chud

L'e Le€ea v  a.ndghiohmg 'd- - nguly- mchigmt 7 hipt th hin v

33.7% (N=29)vi ,tii trung b3nh | " 6Ah5@h&Nn18tUOBBS ¢tr o
theo trung v(t phénv) la 68 (5575). Gj itinhn chim h h hn atrong ggin thhghién

cuVvitl 60.5% (n=52). (Bng 1).

Blngl.nHFo Whinhanxahih c
o Cé RFS, N=55|Khéng c6 RFS|T ng, N=86,

nH Wihi| Phan IM n(%) N=31, n(%) n(%)

Nhom > 70 21 (38.2) 8 (25.8) 29 (33.7)

tu i O 70 34 (61.8) 23 (74.2) 57 (66.3)

ai Nam 23 (41.8) 11 (35.5) 34 (39.5)

i
‘ N, 32 (58.2) 20 (64.5) 52 (60.5)
Mo t[

TU | Median (IQR) 68 (55i 75) 62 (55i 71) 66 (55i 74)

nH Vih lam sang_ ca qun thwhghién cu

Trong t ng $ 86 b nh nhan tham gia nghiéne, t I b nh nhan c6 BMI thp va i thip Ifn

| “@la 14% (n = 12) va 5.8% (n =5;h nho®n c- n g ung theoNNRL00% di nh
chimt I caov, i 69.8% (n = 60), tronggchim3mbo(nm nguy c
27) Vv° nh-m nguyngchfin384% (ns33yvaibmh WdWKON c- nguy
mdohichng n ullakhdcao vl 64% (n=55). Tng$ ngay rAm vi ntrung v1a 12.5

(77 18) ngay, s ngay rim t4 khoa SICU trung vla 5 (37 12) ngay va'sngay th may trung
v la 1.5 (0i 6.25) ngay. (Bng 2, 2a, 2b).
Blng 2.nHo \thiam sang ¢ a qufn thWhghién c u

. A C- nguy c¢Khlng ngu)

nH Wi Phan I& N (%) N (%)

O 18.5 38 (69.1) 31 (100)
BMI (Kg/m?)

<185 17 (30.9) 0 (0)
Tinh tthg dinh|NRS < 3L

12 (21. 14 (45.2

d eg (Khong SDD) (21.8) (45.2)
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5L > NRS
14 (25.5 13 (41.9
(Nguy ch (25.5) (41.9)
NRS O 5¢L
29 (52.7 4(12.9
(Nguy <c¢h ( ) ( )
C- nguy c¢ch RFSKh!'ng nguy c¢h
BMI (kg/m?)i Mean
(SD) 19.2+2 205+1.4
n Wh NRS- Median , y
; 537 6 3(21 3
(10R) (31 6) (21 3)
Blng2a.T'c- nguiwhob huli &£n |
nk Vihi N, (n %)
Co 55 (64)
Nguy c¢ch RFS
Khoéng 31 (36)

BlNg2b.Tngs ng "~ yutrl, 8 ngay n3n t4 SICU, S ngay th may

nk \Vihi Median (IQR)
T ngs ngay m vi n 12.5 (7i 18)
S ngay ram td SICU 5 (37 12)

S ngay th may 1.5 (0i 6.25)

nk Vb och 1am sang.ca qyn thwhghién cu
Trong nghién cu nay, gia frtrungbinh ¢a n'n g, Kali mau trung binh la 3.73 + 0.84
mmo | /ily,i n i g, Magie mau c6 trung \(t phan V) 12 0.68 (0.50 0.81) mmol/L va
n n g, Phosphor mau co trung (¢ phéan v) 14 0.98 (0.68 1.23) mmol/L (Bng 3).

Blng 3. N'n g, déac cHil L 'in gilli Kali, Magie, Phosphor trong quFn thWhghién ¢ u

N'n g, LLin gili C- nguy c|Khtng nguyTng

Kali (mmol/L) 3.49 (+ 0.78) 4.1 (0.8) 3.73 (£0.84)
Magie (mmol/lL) | 0.63 (0.460.75) 0.73 (0.660.92) 0.68 (0.501 0.81)
Phosphor (mmol/L) | 0.87 (0.581.06) 1.13 (0.981.81) 0.98 (0.68 1.23)
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T8c¢nglkaHichng nu4léenkkqc Qtr:
-n"iv it t vong,coskhacbitgia nh-m c¢c- nguy c¢ch RFS v" nh-
RFS va s khac bit nay c6 yn g h 6 reg k& vhi P = 0.032, OR = 0.369 (KTC 95%: 0.147
0.927). (Bng 4)
-n’iv, is ngay fn t4 khoa SICUva'sngayth m§y t h?® c¢- Ewgyképda h RFS
th igianth mayvathiganmnmtd khoa S| CUKkhachit hchn Tsmpkg hsoa t h
ViPEn k€l " 0. 03@<005). (BngB)04 (L

Blng 4. Liénquangia nguy c hl tR#8g/bwh nHig xin vQ

P
T vong/rtbg| o .- Tng c¢ng
xin vQ(%) B nh 0 (%) | (o) OR (KTC 95%)
C- nguy c| 31(56.4) 24 (43.6) 55 (100) 0.03%
Khing ngul0(323 |21(67.7) |31(100) 0369 (0.147 i
T ng¢ng 41 (47.7) 45 (52.3) 86 (100) 0.927)

& Chi-square Test
B[ng5.Liénquangia nguy ¢ hngBRMNS may,’s ngay n3m t4 khoa SICU

Ki}c c C- nguy EFhSlng N¢p
S ngay rRm SICU, Median (IQR) | 6 (4i 13) 4 (37 6) 0.004
S ngay th may, Median (IQR) | 3 (07 9) 0 (07 4) 0.03%
T ng $ ngay rRm vi n 13 (81 19) 12 (71 16) 0.10¢
b: MannWhitney U Test
IV. BAN LU x N

VQLH Whnhanchnghc, 1 namgiitrongnghiéncuchim 39. 5%, "trong L
' namgii c¢c- nguy c¢ hBRMSl “isehimgdéitcu ctaMatalie Friedli
[ 8] | © "in9. @%., tulitrungv ¢ anhdmco RFS1a68(B65) v~ cling kht
chénh’lch nhiQu so v i nghién c u ¢ a Natalie Friedli [8] 14 73 (6B 80), conyi  tli itrung
Vv ¢ a nhom khong cé RFS la 62 (571), thgp  h hn  k h MWeogy i ng§én gu cka
Minoru Yoshida [12] 1a 70 (52 80). CotWwthsy L Enbph nh©n ¢ nguy ch R
L ntdi(>60),vi|ntdicothgifmdmgiacngonming v~ t h ™ ¥ J/Hkhic ang d
phfn £t n KivOchdy * Hih@as | @g, gdy néntinhth g s uy  ndii lalhyud €
nguy_ aRRkS. c
VQIH \ih 1am sang, f b nh nhan cé BMI thp va iithep fn - i 13814% (n = 12) va 5.8%
(n = 5), trong nlh- mBMI- tnrgwryg cthd fRF S8 @h'n gl 9.€hniy
vi nh-m RFS nguy cugaMmau Yoshida(i®] lan29. (L&4)rkg/rd
v’ cao ,hnphen suc; a Emily Brodie [5] la 15.5 (14i17.3) kg/m?.  \ih INRS'
nh-m c¢c- nguy k344 ) ynctdi2nsh. 562 v- nh-m nguy ch
deng (O5L) | "¥nglkhisd whnghiéne h g aulii Machetti[7] 1a 55%, con
khisovinghitncugca Nat ali e Friedl: [ 8]ng{NRS34Mha m nguy
tacgin "y cao Wwin €28.ng% kv’ nh-m naguwy (NRSc/Ho 540y cd
t' 37.6% thg h h ninghi@n cw ¢ a chang t6i. S khac bit nay co thWdo nmXu trong
nghién c u ¢ a ching t6i 1a cac mh nhan Am td khoa Hi s ¢ Ngdd khoa ma Bu h} 1a cac
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b nhnhankbgvacotinhh g s uy _ ndgi rkh® od @h" in grueyn clhi_rgthgo di n't
NRS€cao hhn.

TIlbnh nh®n c¢- nguy cuhgaRRS Yinrgong in gaii °6m 9
nhiQu so v i nghién cu ¢ a Natalie Friedli [8] vi 14.6% c6 RFSthcs, clng c®o hh
so v i nghién cu ¢ a Surat Tongyoo [10], v 27.3% va ca Emily Brodie [5] vi 33% ti/h
trivd thanh RFS thcs . Qamay c6 thd o QuLki n kinh ¥]thE ¢ a qdn thwhghién cu,
khXy pfn £ Au v@shli@ghdb . Qs | @ g n h Gncdl T fyg®éo dai sh Jj
nguy doRRStrongnghienega c h¥ng t Qisoyginghiémchine idycn €
phattr\d  n ha®ac tac ditrén.

n"iv it ngs ngay rRm vi n thitrung v(t phanv)1a12.5 (7i 18) ngay,tkp h hn
so v i nghién cu ¢ a Emily Brodie [5] la 35%7.3) ngays ngay rim t4 khoa SICU trung v
la 5 (31 12) ngay va’'sngay th may trung vla 1.5 (Oi 6.25) ngay. S khac bit vQt ng $
ngay rRm vi n cé thAdo tinh tthg quafi b nhvi n, & JJicéd thAtho b nh nhan ra vin s m
h h n Foima phfn do g§n thwnghién cu ¢ a chdng t6i Ia mh nhan kbg, c6t | t
vong/rHhg XinvQc a o h higufnsti\hghién cu ¢ a tac gi Emily Brodie.

VQLIH \ih bch 1am sang, gid'ttrung binh can n g, Kali, Magie va Phosphor mau
“nh-m c¢- ngfiny t&Eh49 RMSI8) mmol/L, 0.62 (+ 0.19) mmol/L va 0.86 (+
0.33) mmol/L. Gia trtrung binh'nn g, KalivaMagiemauca nh-m c- nguy ch
nghiencu n "y t ‘©h hnghiéb @igradNatalie Friedli [8],fn ° I 1883.46 (£0.43)
mmol /L v~ 0.67 QRN®ylaphhpvimhadbnlh. nhi©n c¢- nguy
t higcogimnn g, itthhHl 1 trong 3 ckil i gili Kali, Magie, Phop h o 1 ¢ khimu@i
tn, theX@ci Lw8ah wcuyg cntulli a ASRENI2020 [3].

VQK/I¢ ¢ Qitf,tuy khdng co skhac bitvQf ng s ngay rRm vi n gi a 2 nhém c6
nguy ch RFS v~ kfn®’rgel3n@19)ywva 12K716R P S 0.106 (>0.05)
nh€©n g khécbitgi as ngayth mayvasngayfmtdkhoaSICU nh- m ¢- nguy
RFS, fn °It|£3(09)va6(413)soyi n h -m khtng ciPim ghud0.035h RF !
va 0.004 (< 0. 05) va skhac bit n "y - nd ké. Mrgny nglmentcuhc a chang téi
clng dahi twvdngmtbgxinvQ nh-m ¢ - nngyl 5. RS cao h
nhom khong c6 RFS 14 32.3%, vakhacbit n~"y ci ng ngkéyilP=0.08R@Ea t h
0.05), (OR : 0.369, KTC 95%: 0.140 . 92 7 ) , ¢ anghiém ¢ung a $ao gf Matalie
Friedli [8], v it vong sau 180 ngay theo donhom c6 RFS la 29.8%, nhom khong c6 RFS
|~ 21.9% v “nge lnghign¢u@laohgngtdi@s khacbit c- T ngk¢hoa
vt It vonggjaznhom(ORhuchnh 153, KTC95%:1.02 . 29, P @nady. 038)
laphuhpvQ ©m s~ n dJb nh'sinh@&RFS trién mh nhan kbg vi RFS gay ra cacir
loth " @i, d /Slcaichlhchng nh'€© wmhet L | “c nkph?! thng g
mui o€ t¥tiactchlg s uy _ ih mgbigh chTng nay dq JJitinh tthg b nh
nhan rbg MQh hn [inmh @irt9 khoa S1 CUUWhhoucthifughlphym® n ¢
L@tr LlFohiu nh<€ vi f agriémchoBiing in@nhanchngchU'n h  q'ung L €
tieuhdahebthiy Phos'migort i °@ ¢n nlg” ng |tptvapgitrén nhém'mh
nh©n nguy c¢h.

V.Ke T LUxN VA Kl £ N NGH,

D. Ii utrong nghién cu ¢ achingtéichotht Hich ng nudlalHich ng
nguyhth,d bh qua nW€rcg ngx@uc/KIgc Q@tF, t H nfgvongva
kéo daithi g iQatin Hilhi tla kéo dai thi gian th may va thi gian ram td khoa bnh
nthg. Bén éh h " e thibelph¥n Qiitr ( Vi t ami ng Btli L® v " nPhosp
truyQr) ¢ T ntd QL8 ndc Lke€u t @nir caabbhrelyng & @ h i ch ng nudi
End. Cfnsmb sunch]ph)@n Qircl ng ntheeg chpdd icing nud | tn
trong c@tighobi§latréd ¢ac'mh nhan kbg.
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nnC M LAM SANG, CxN LAM SANG VAK ¢ T QUi n iU TR AP
XE THxN VA AP XE QUANH THxNTYIB"NHVI'N nA KHOA
TRUNG TAM AN GI ANG NIFEIM 2024

Trn onAnh, Trn VLEX, Qu
Nguykn Trzng TuM Bui Duy IK
TOMTdT
MAc tiéu: M6 ¢ L'lc  @h iam sang vaan lam sang ea ap xe tbn va ap xe quanh
thon; n 8§ ngla k&t qu L Zu trftva ap xethon va ap xequanhthon.
nX thg v~ ph_ _ ngow e nhong bMih hh@nlcicchknl o § n
ap xe thon va ap xe quanhthon L Zu trl'¥ i khoaNgd i thontiX niMi BMihvivin a khoa t r u
tam An Giandgpt h 8§ ng 0x09/2022 4 L
Ph__ ng ph8qu Hilgdui tt/Anoouané® hanglo'tt ryng hi p. GOn 44
wnghp icchn Lo8@utvhei Li h_  oBva apxxe quanhdm ¢ i BMh vivh
a khoa Trung t ©Om AMnthéhg@rReR4t h8ng 01/ 2024 L
K& gu : TEIMnami nu: 36, 36 % \ tuYi BuBg, bB1450066 + ID,403 th p
nimtla3lvacaomt 76, c- 8tr t iyRgeayXthdbn i ynh dgip nhrt
chim =IMcaonin t 1a 61,36%.

TriMiclton g c¢_  gngdignhtcha AXT va AXQT laXdval a u hAgrehdm 84,09%

va 81,82%mn L au h? nhchbng thxgthat 'tyngtdip nht chidm =1M86,4%,chAp

L Whtoan otlop ci chinb xaccaotronge¢m L o8n AXT Au6818%.EQllac h i
vikhtn  yrg dlp nAtt trong mu @y bvhh pik m e bvhh nhan &p xe tin va ap xe quanh
thon chidm 80,71%.Nh - m k h § n @soddng nhiu nk t |a Amikacin 43,18%), tifp theo

la Ceftriaxone va Imipenem (36,36%) Ll 1a Metronidazol (29,55%).

To IMcan thivb nge i khoa trongl’ Zu trFAXT va AXQTcaochim 82,086, mYme L@d. n | _ u
Ynhikm khenvadgliquycacyutXn guy ¢ _Kmn gh®rychidmhEiM77,14%.

KA luan: Can thivb ngd i k 1©bZa trrIAXT va AXQT lubnchnt=EIMc ao h_ n g
dn IYnhikmkhsn v~ ph_ YmglOg h§p_ whiquicigyutXnguy ¢
chiam _ & AXTha AXQTH cé cielmh can thiyh nge i khoa, € n can thMb som gitp gi m
thyi gian o dAng khang sinh va th gian n m viMh, Zl'tifkhang sinh phuitp gép phn gif m
toIMovong wa  ryidoMhh.

Tp khoa: Ap xe thin, 4p xe quanh tim, BMihvivik na kho aAnTGiangn g t ©m

CLINICAL AND PARACLINICAL CHARACTERISTICS AND OUTCOMES OF
RENAL AND PERINEPHRIC ABSCESSES AT AN GIANG CENTRAL GENERAL
HOSPITAL IN 2024

ABSTRACT

Objective: Determining clinical and laboratory findings characteristics #nal
abscessegerinephric abscessg&valuating the results of the outcomerehal abscesses
perinephric abscesses at An Giang Central General Hospi04

Methods:Retrospectivé prospectivestudy descriptive case series study, includip
cases diagnosed and treatéat renal abscess and perirenal abscess at An Giang Central
General Hospital from January 2024 to September 2024.

Results Male-female ratio was 36.36% and 63.64%, average age was 50.66 + 10.403
with lowest value is 31 and highest age is 76, over 95%, diabetes is the most common
predisposing factor accounting for the highest rate of 61,36%.

The most common functional symptomieatiland perinephric abscessese fever and flank
pain, accounting for 84,09% and 81,82%, pressing on flank pain is the most common physical
symptom with the rate of 86,4%, CT scan has high accuracy in diagnosivad and

t
n
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perinephric abscessewith the percentage of 68,18%.coli is the most common bacteria in
culture specimens in patients with renal abscess and perirenal abscess, accounting for 60,71%.
The most commonly used antibiotic group is Amikacin (43,18%), followed by Ceftriaxone and
Imipenem (36,36%), followed by Metroamble (29,55%).

The rate of surgical intervention in the treatment of renal abscess and perirenal abscess is high
with the rate of 82,05%, open surgery to drain the infected site and address risk factors for
infection accounts for 77,14%.

Conclusion: Surgical intervention to treat renal abscess and perirenal abscess always
accounts for a higher rate to help drain the infection and open surgery to drain and resolve the
predominant risk factors. When surgical intervention is indicated for renal abscess a
perirenal abscess, early intervention is needed to help reduce the duration of antibiotic use and
hospital stay, appropriate antibiotic treatment contributes to reducing patient mortality.

Keywords Renalabscesseperinephric abscesse&n Giangcentral general hospital.

[-noT VEN m

Apxelas tichf vanungmb°n trong m?! tvueglgaq u\mkpb_gdn ay m
c6 thWi thWhoto Yithwba s cac’ dpxelagp t 2 nh n h_s'*@tn"rg\@ ftp la nmdh
tinh. Ap xe thch la s tich m trong nhu mo teh, 1a ki quf ¢, a tinh tthg nhi m khux tfm
tr ng & Jjhoa dch ¢ anhumo thh, vangbt n  t h€h n gL ‘&&ao H,t% thanh
ap xe Ap xe quanhthch hay viém tb} quanhthch la s tichm, ° khoangquanh tieh , ~ ¢l €
bao b ¢ bén ngoai'bi can Gerotd1).

Hinh 1.1: Hinh ['nh ap xe thdn va ap xe quanh ttdn

Ap xe thth va ap xe quanh ¢h 1a nh ng thMHb bi t ¢ a nhj m khu§© theh, 1a hdu
qul ¢ atinh t€hg nhj m khu{ trong heb quanh teh. B nhx[yra® m il atuiv. i cachinh
t hg8i | ©rdhgsTd M:gtfniswtic d 4p xe tBh ha-bép xe quanhdh  d angt @9
13trénmi 100 Agth phrep® N h " n g, i th'ttnvpng 21 56 %(2).

Vicch L o § Qutrvap xeltkdh va ap xe quanh ¢h v con la mt thach thc
khéngnh 'iv.i ¢ §8c b'@ch g @émsangmnhdi v © HkhiBunCh115-25%
b nhnhanl ‘& chX I o §hinhxac’ th i L\Wwhnhdovi n(3).Ch1 L o § ntri ohdm tr x
sslLednhnhngbihchngrtbgmQc h o * i@ n h € | §hwank, &an ch@ang
phi , r . ng  oiP€ had,| €pg ¥a®hbhenhgay iém phic Bt nhj m
khw$ th phét, héb nhj m khuy huy, u nhj m khuéy nHog c6 thWWih trivd /i suy thdh
v " LipliX thud ccbh m t phfn hdbtoan b thdh. Nhngbihchng n"y ‘mg ti °n |
xdhvatl t vongcao. Vithiveh QEEpthit |~ IWehdp slago® A clsinh xac ap
xetth ¢l ng nh€© &8.p xe quanh th

n Whthench tga Qitr ap xe tkth va ap xe quanhéh ladq | €uu q-va hi
khang sinhtrli' ufi  ©Qutf kniin W chb ép xe #h g m ph thud tham sat, | €u
horb abthch (4). Tuy nhién, vis r a icla Qiti itxam K vfuohnlg ntm 1970, v
X u . i ©Qlfiblo ¥ n ngay cang phbi/h  h h nvaors hi/h b trong k thud hinh[nh
va khang sinh tJh m i (5). Tuy nhién % contn td nhiQu g u\ehn Qlirikhac nhau va
hin c ké@at phacl’ h g d L @ tr th ng nhii cho cacbacs ¢dm sam.

236



Trén th]gi. i L « Qrcéng mifhinghién @ vQapxe thdh va ap xe quanhh. V. i
nh n grtotharieng Qvikhwhhcga €t a, n rig b th & lanhtk&ng sinh a
n :& ngoai Wnhj m khux i/} ni u khéng tMap d ng trong mi tinh hu ng” Vi’ t Nam(6).
TYHVit Nam n- i chung v~ Amglao @mnrgngin-hi€nrgi °crhgeal
m tbéo cao'tng K. Bénéh h  L'r- a isfanh ng th]h khangsinhmi L« | “im t heé
vQph vi khuXp gay f)r) h.  Dfothi} ph(icd nghiéncu W§i 4p b&c s onh | ©m
h ehgtrongvic Qiti,l achn ph<ehnQtrpchB8Ilpa Lkih § n @ trgheakmh L i
nghi m cho phathp ¢ T n gng Wih €q o § Qttir B nin Iy &plxe teh va ap xe quanh
thdh t4 Khoa NgH thahi TiJtniu t rong ntm 2024.

XuHi phatt nh ng ly do trén, chang téi tie hi n Qtai nghién cu nay v, i m, ¢ tiéu:
n’lc @ iam sang, an lam sang vak qu L 4u trT&p xe thin va 4p xe quanh dim t i BMhh
vih La khoa trung t©m An Giang ntm 2024.

.M, CTIEUNGHIENC U
1.Mo6 t[ LHb Wih 1am sang vadh 1am sang.ca ap xe thh va ap xe quantinch
2.n § ngiak/pqul L @Qutr ¢ aapxethdh vaapxe quanhthah.

N-n"1 TNG Vé PHhuNG PHCPUNGHI gN C

1.Ph€hng ph8§m nghi°n c

Hic u-ti/hc u,métl hanglott Tt ngh p.

2.C. mxu:

Do la nghién cu mé f hang I8t * tng @ nén khdng sd, ng cong thc tinh ¢ mXu

3.n"i " hg@ghiéncu

THi c[ nh ng §b’ nh nhant ‘& chfi L o §pxe thch va ap xe quanhthch L @itr t4
khoaNgoH thahti/tni uB nhvi nn a ktlugd&@m AnGiang t h 8§ ng 0J109/20042 4 L
Tiéu chin chEn bvhh: Ap xe thch va 4p xe quanhthch L ‘& chXq L o 8l ra vaolam sangva
hinh[nhh c,hotbchX L. o $aum .
Tjéu chunlotitrp:Nh ngbnh nhe&d L Lo8&n &p nGuydn phatiihhng
b nhnhankhéngtho[ ti€uchufrchXal o § n

4.n'a Mhi

Khoa Ng# thchi Ti/tniuBnhvin La khoa trung t©m An G

5. Cach ti/h hanh

Ch n b nh th a tiéu chdf, Ghi nhch nh ng bim s theoh s h

6.X Iys li'u

X lys Ii' ublag pFn mQn SPSS 220 o ° mg€ac bij: gi i, tu i, tri u ch ng lam
sang, hinffnh h c kh i &p xe, K} qul cBy, t | LQkhang khang sinhJk qul” L Qu tr .

Il - Ke T QUY - BAN LU%N

3.1Mts L Whichung

3.1.1Tu i
N, tu i trung binh 1a 50,66 +@403tu i, nh nhHlla31, | n ntHlla76. Trongs 4 4 “hgr €
h p (TH), hémtiit 517 60 tdichi/n L a4091%). Nhém tlit 317 40, 417 50, 61
i70valn  h hnilfh0’ I cBUm 9,09%, 18,18%, 25%va 6,82%.
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T phon b" |

50 40.91

40
- 30 25.00
' 18.18
~ 20
9.09 6.82
© @ -

31-40 41 - 50 51-60 61-70 >70

(%)

BiW “ B.1: Phan b b nh nhan theo nhém tu i
TheoKlqu mts nghiencughin L @yu nghiéncunayttgh h hn nuglaly n c
Hoai Tam (2016) vi , tii itrung binh 1865,501 15,8tu i (7).
3.1.2 Gj i tinh
Cé16namva28 n chimt I Ifn I 1&836,36% va63,64% (N =44). T | &p xe
thch (AXT) va ap xe quanh ¢éh (AXQT)  n gi icao dip 1,44namgii, s khac bit khdng
coyn g h oray k& (p» 0,05).

BiW “ B.2 Phan b b nh nhan theo gj i tinh

Theo nghién cu ¢ a Ly Hoai Tam (2016) | n /nam lal,7 (31 BN nam va52BN n ) (7).
Theo nghiéncug aShuvacg 2003 ) cHitnfgonb'mo( 8 1h%) c adnamhn so v
(19%) (8.N h @y, tatirt | ap xe tlth (AXT) va ap xe quanh ¢h (AXQT)  n_gi itrong

cacnghiéncu | ul n "d mamghihn t
3.1.3Céacyput thudnf i
n§i th§ ommleSngE e 61.36

Ti Qn s nhi_  m k hugneeiseSsnsgmetmint 47078 " u
S, i L€ ngustmissemnsismum 38.64
Cushing W 20.45
TiQn s phxXu mwhua® ni u khoa
Chbin t W€Bhg
Suy gi[m mi22m d’ ch
Thaiki  0.00
Tiém chich ma tuy 0.00
C8c yJju mtwi 6.9h §¢c
0 20 40 60 80 100
T | ( %)
BiW * B.3 Phanb” b nhnhantheoy/ut thudnl i
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n§i t mglaynif@huh i “tnh &b nhHichim t' | caonhHi1a 61,36%, @ s
nhi mkhiiniuvasi " hgdifniulahaiypt thuhli “tnggbchimtl Ifn "k €
la 47,73% va38,64%, cac yu f thuhlik h§c nh-€tiQ < phdthidmigu khoava
mts y/ut khacchim t' 1 Ifn| “©20,45%; 909% va 6,82% Tiqys chbh  t h€hng,
gifm mi n dchit ghp nhH, cting chiln £ 1 2,27%. Nghién ¢ u ¢, a Ly Hoai Tam (201fva
nghiéncucaShuvacy 2003) clyfilgbrhh® CBi ngchifnd I tae
nhititrong cac yu £ thuch [ i gay AXT va AXQT Fn  ~ 1t 18862% va 4% (7-8.
S bnhnhanc61va2y/ut thuch it h@gHp nhEichimt' ' Ifn | “@©la 34,09% va
29,55% c63va4yut chimt I 22,73% va 6,82%64144THcot m ty/ut thuch [ i
tr 1én (chimm 93,18%), ch c603b nh nhan khéng cd/Ja t thuch [ i ndo (chijm 6,82%).
3.2nH  \thiam sang va eh lam sang
321Triuchng c¢h ntuwch novthi cthWw i

Triuchng ¢ h ‘nnbggfgntEicla®nh nhan AXTvaAXQTla'sval au ht' ng
leng chim 84,09 va 81,82%k/tquin = y t ‘@dwnigghi€ncugaleevacs ntm 200
9), I%hhrun, tWi gbbu t v © _nf ehifn td thp  h [ | | 1827,27%; 22,73% va
18,18% Th igian bn h “nchkép dait 1-8n g " y c khirnl vin Qi i, [ aac s
t Tn@hp /s mkhinhdvint 1-3ngaychimt | 70,45%,ti L a ‘luthnegs/hlt r i
khi nhdp vi n la 8 ngay (tI' 4-8 ngay) chijn 29,55%.

nau h?! nighuliEenig 81.82
LYYnh pUAam 27.27
Ti Wu g ditimbiunmt 22.73
nau bjpunig 18.18
Bu® n n ! @MN 9.00
Vi°em tbly BWE45 | €ng
Chl'y m, 00& da
Tri  u chpmrg?7 khsgc

0 20 40 60 80 100
T 17 (%)
BiW “ B.4 Phanb” b nhnhantheotriuchng c¢ch nktng
rn Lau h?! nwchhg@ncg W '@ dpriitiichim t I 86,4%, tip theo 1a rung i#h
dehng /B&aHw c hi
BIng3.1: Tri' uch ngth cthW; a AXT vaAXQT

Tri uch ng S TH (n=44) T %
[nL ahdngl €n g 38 86,4
Rungthdh (+) 17 38,6
S thBy m tkh i vangh ng/héngl €n g| 2 4,5

3.2.2 Ch s bh dfu, Neutrophil, CRP, lactate va Procalcitonin

Sl@gbthdu ttng ady §o§m8sGAY, pfn trtm Neutr o
giatrchym 81, 82 %, ngthp RB® GQRPE t rm-ng3 8ghtpr € L gt c hi
197, 44%, nghpth 2 atct @t e m§u ‘tnglom gt LAY [c8HBRO t r €
Qua K} qul cch lam sang cho # , "L'cac bsh nhan nHp vi n trong tinh tthg nhj m
khu§r , ¢ -° ndlhOp theard&@ nhim khiihuyl v " nPhpt rle@ L o&n t heo
s ¢ nhj m khuX.
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B[ng3.2: Ch"s blh dfu, Neutrophil, CRP, lactate va Procalcitonin

S TH T I (%)
BCth cfu <10 >10 TYng | <10 >10 TYng
(x10/mm?) |5 39 44 11,36 | 88,64 | 100
NEU <75% >75% | TYng | <75% >75% | T¥ng
(BC/OL) 8 36 44 18,18 (81,82 | 100

<2,5 <2,5 TYng |<2,5 <2,5 TYng
CRP(mg/L) |1 38 39 2,56 97,44 100
Lactate <2 >2 TYng | <2 >2 TYng
(mmol/L) 2 10 12 16,67 (83,33 | 100
Procalcitonin | <0,25 >0,25 | TYng |<0,25 >0,25 | T¥ng
(ng/mL) 1 9 10 10 90 100

C§ ¢’ ng h o triuch n g/h khinhd vi n L'd/heyn phanfng nguy ch cao
ch | ©m s’ ng chiXt nlgo@nay chtitl§ tipnchbnh nHOrk hI§ @ v~ L
tr la1thachthctrongchfr L o &nr,2 QmrKpthii.

3.2.3 Cac xét nghim hinh [nh h ¢

Trong nghién cu hi n t4 c644/44TH ch L ‘& siéu am34/44T H "L & p ocbl p
L'intodn K/} qu cho ttby ch p " ttoanebl p ¢ -chinhxaccaotrongdh Lo&n AXT
va AXQT (68,18%). Sieuamcogiatcht L o8n ch2nh x &ich MBX00)Y ~ AXQT
Cactacdic - ¢ %n ghh Gagwomg cbfi L o § n AXQ®TE chwodl, p ~ Htoan Ia
cong ¢ chXy L ot&indl gitip chy L o § mh Ixn8he chiinh xac 38,194,6%(7).

Blng 3.3: Giatr' chXn L' o 8AXT va AXQT ¢ acacxétnghi m hinh[nhh ¢

Xétnghimhinh[nhhc |[Chr L o8&n c¢ hiCothongtinchr L o §
S TH STH |S TH T %

Siéu am 15 34,09 |22 50,00

Ch pabl p ' Htoan 30 6818 |4 9,09

T h 8y ghb ap xe co kich t h &, n (>5cm), chim t' ' 56,82.K/]LUN1a" apxe cokich
t h&rungbinh<3cm,chim22,73%,” § p x e c,ct B?5cm chihht®© 20,45%.
AXT va AXQT gtp” béntraivabénghv it [ Ifn "1t 1847,73% va 45,45%.

BIng3.4: nHoL Wh ¢ aAXT vaAXQT trén xétnghi m hinh [nhh ¢

nk Vifi S TH T %
K2chct he€e

<3cm 10 22,73
371 5cm 9 20,45
>5cm 25 56,82
Bén

Bén trai 21 47,73
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Bén pHi
Cl[ 2 bén

20
3

45,45
6,82

C6 944t T n@h p AXT, chin £ ' thE nHE1 20,45%. C61544 TH &p xe hnh p, chin t
I 34,09%. Ap xe quantthch chi/m t | caonhki 45,45%.

B[ng35: V tri” ap xetrén xétnghi mhinh [nhh ¢

V' tri S TH T %

Thdh 9 20,45

Quanh tlah 20 45,45

Hnhp 15 34,09
3.24. &y nc@W, cby mauvady m t r. €phXu thud

C629/44T H "k &y
cBymau,tl' cBf msg u

d€ehng

@My it d€ehng

t 2 n[hg31,08%. ®E5/44ThHd " I& €

t 2ukidng3r2cdm g Cn ggHig ey /idh
tiJ trong " lhgh pecodklqued €Hnsy fe8R,61%.c h i

BIng3.6: K/l qulcby b nh phXm t c @ thud
g ) T %
MU b nih pn > Am tinh D€ehng t
N €c tiW 29 68,97 31,03
Mau 25 68,00 32,00
M, /d ch ti 23 17,39 82,61
n" m 1 100 0

Sosanhv, it [ nudichf vi khu§ (+) v. im ts tacgil khacchotiyt | cym chot I

cao hitch

C u¢ aShuvacs. (2004) va nghiérue; a Ly Hoai Tam (2016)h
[I-chymauvasr rc®m

cth h

qul ¢ a Shuvacs. (2004) vadh h hn
3.3.nHo L Wh vi khuXp trong AXT va AXQT

3.3.1T 1 vikhuXn

tm§ u . cwiM. Tnl'&bf m (+) ¢ a nghién cu hi n t4

tcm&a €hng

capo
° k 12867% va 69%Bén

nug; la Ly°Hoai Tém (2016).

Trong nghién cu hi nt4, c6 43 TH &

TH.

V'Kng gHhneeil 1a VK gram am

t r Eraila Ui khuh

t ¥ otaclhk@&n gap nh trong'tng s 44

t ny €p nhdl trong

mXu a5 b nhphX¥n“ b nh nhan &p xe #m va ap xe quanh ¢h (chim t [ 60,71%).
BIng3.7: T'I' vi khuXav. i ki qul cbf d € htinly

S TH T I (%)
Vi khu§r Gramam
E.coli 17 60,71
Klebsiellasp 5 17,86
Pseudomonaaeruginosa 1 3,57
Citrobacter amalonaticus 1 3,57
CPO 1 3,57
Vi khuir Gramd €h n g
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Staphylococcuaureus 1 3,57

Staphyococcusepidemidis 1 3,57

Streptococcus pneumoniae 1 3,57

T ng 28 100
332TI ESBL

Trong 44dfH ¢€ 12 TH si nh/mRBB%, tIda@Htinhg t 2 nh
chifm 72,73%.
BIng3.8: T | ESBL cac nhém bnh nhan

Phanfng nguy |TH T I (%)
Am tinh 32 72,73
D€hng t2nh |12 2727

T ng 44 100

34.KpqulL Qtr

3.41Thjigianckn Lo8n v°™ ph©n nh-m nguy c_

Trong 44 TH nghiénai, thigiancht Lo &n AXT _v5ngaplXQTHBE€
2 TH tr°n 5 Quglgh CHEdIddctiuchng | ©m =gifg L€
s mtrong kham ckh L o § fiu va kai ophXl
Phanfn g n g'ucgc bahmhancémh | T AXT v™ AXQT, /mH- m nguy
70,45%, nhém trung binh dimt 1 2 9, 55 %b nhmhangicacyut nguy nhly, b
nQr kémtheovatl Qtrt © a¢ r ¥ " &dhing di rtifh nHb g /h Khi nhdp vi n ch
yJuthuc nh- m nguy c¢ch cao.

B[ng3.9: Phantfn g n g ucsc nhdh bnh nhan

Phanfng nguy |TH T I (%)
Trung binh 13 29,55
Cao 31 70,45

T ng 44 100

3 . 4 .Qetr’ khaéng sinh theokinh nghi' m

Trong 44 THnepvincé 09 THsdng kh8ng sckhilby mXdc@)vi t r €
khuXq.
nWL Qi tr AXT va AXQT trong nghién cu nay  “tnty @8p nhHila s d ng phi h p hai
nh - m VK& tritheo kinh nghi m (chim t I 5455%),s d ngmtlod KSL @ tf theo
kinh nghim chim £ I' cao th hai 20,4%%6). T | phfiph ih pt 3loY khang sinh r 1én
chimt ' 13,64%
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Blng3.10: S | “@gkhangsinhl €cs d, ng

S loY KSKN S TH T %
0 5 11,36
1 9 20,45
2 24 54,55
3 6 13,64
T ng 44 100

Nh- m kh§&ngs ¢ ngmiQ ritiEa Amikacin @3,18%), ti/p theo 1a Ceftriaxone va
Imipenem (36,36%), KL/ la Metronidazol (29,55%), ciucliing la Meropenem (11,36%),
ErtapenemPiperacillin/sulbactam (4,55%), Cefoperazol va Levofloxacin (2,27%).

KSKN s d,. ng

/\45 43.18
X
—40 36.36 36.36
35 29.55
" 30
25
. 20
s 1136
10
5 ' 4.55 4.55 2.27 2.27
° -9 D &> >
& & & & & & & & &
& & N & & & & o &
& &‘b N & ) & a °° ee
« & ¥ e & & . &9\*"& & &
,v:,‘

BiW ~ B.6: Caclol khang sinh s d, n g Qitri theo kinh nghi m
3. 4 .QBtr dpixe thdn va ap xe quanh tkn
CO40/40TH &p xe tkh °lc€Qi tr n i khoahotb can thip ngdd khog, trongll -~ t
I L Qutr n ikhoachi/m17,9%%. S TH cfn can thip ngdl khoachimt | ¢ a o 8h,08x.
BIng31L T I canthipngdd Kk h o @ tr'wn’i khdai

S TH TI %
Ch L Qutr n ikhoa 7 17,95
C6 can thip ngdd khoa| 32 82,05
T ng 39 100

So sanh vi cac nghién cu  tcr @ I ,canthipngdd k h o@ tr v i khda'i nghién

cucga ch¥ng t it ehnnggy il h © nghiéncu ¢ acactac git rc€ L Oy ,

t I canthipngdd k MB@ tr AXT va AXQT lubnchimt | cao hhih gi€up d
nhi m khuXn.
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BIng 3.12 Sosanht™ [ cacp h € hphap L Qi tr AXT vaAXQT

Nghién c u Leevacs Ly Hoai
Phehmao @tr |hintd (9) Tam (7)
n=44 n=25 n=61
n Qtr n i khoa 17,9%% 16% 21%
Canthi pngod khoa [82,0%% 84% 79%
T ng 100% 100% 100%

344Thi Whéanthipngdi khoa v° phRhng ph&§p v?! ¢
, Trpng32THcé§anthpngdﬁl khoaQtrAXAmgvli AXQT, ccan 18 TH
thi p ngdd khoa sau 24 ginhdp vi n, chiim t' | 56,25%.
Blng 3.13: Cacp h ‘€ hphapvoc[m

P h €tphagvécm S TH T %

Mén i khiquln 28 87,50

Tigh méméty ch 4 12,50

T ng 32 100
C687,50%bnh nh©mé rii KBi qun va 12,50% mhn h © n ¢ tigréné hat té ¢
ch.Kijqunaydgn nh€ tnhehk/ggulnghiéncucgatacoilL | Ho " i TOmM nktn

2016 (7).
3.4.5 C8c ph@hgdikpd §p L i
na’ cs§c ngpAXTva AXQT pHim m LWba |I” ehi m khuiq va gli
quyfcacyut nguy ¢ hmigh@ychifmit' | 77,14%,t | L ‘& HUJIchimt [ thhp
hhn 22, 86 %.
Blng3.14: Cacp h € hphéap L @ tr' ngoY khoa

n Qitr ngod khoa S TH T %

nH.JJ te] 22,86

M m LWl €u 27 77,14

T ng 35 100
346 KTqulL Qtr

Trong 44 TH nghién cu , ~ gl €AXT va AXQT L & L ‘& tr kh i, co 41/44
t Tn@hp ‘lceqiti kh i, chi/m 93,18%, 02/44 TH tvong chin 4,55% va 01 TH chi
tuy/h chim 2,27%.

Bng3.15 K/} qul L Qi tr

KJT qul L Qi tr S TH T %
S ng sot 41 93,18
T vong 2 4,55
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Chuyw tuy/h 1 2,27
T ng 44 100

IV-KeTLUxN

K& luon:n a“ cécbnh n M@ua n, K icactriuch n g Wlhinh ca AXT va
AXQT Vv, i cch Iam sang thhi n ré dall hi u nhj m khur. Trong 44 TH nghiénauv i |, L
tu itrung binh50,66 £ D,403 ¢ -t r8% n t hrilay/iléhuch (i “tnd g nhil
chimt | caonhHlla 61,36%Triuchng AXT v~ UAXQTLHa Hitddg | €n
cactriuch n g ° nghg® nrEl Siéu am png vachp ocbl, p i tban la hai xét nghin hinh
[nh quan trng giGp cbr L o 8hnSiéb am ladh | © m fustdy.rChp aibl p  t toan
L ‘& thchinhfuhlnh ng * ngrh nghing AXT va AXQT. CBY mau,ch) n € tiw
vachl m labaxétnghi m quantr nggitpch¥il o §aonhangayb nhV K ‘t ny ¢gp nhl
laVK gramam t r &.oofjla i khui§r 't ny @p nhl
na bsnhnh©ncch¥e L @ @ trongvong 24 , n h @gian canlthip sau 24yi
Vi CAc \Hh  QKem theo o JJ'th igian canthipphohplaveh QtHb ra cho h8c s
Khi c¢6 ch L' nh can thip ngdl khoa, ¢n can thip s m giip gim th i gian $ d ng khang
sinhvathigianmnvin, t h° miQtf &hary sinhltheo kinh nghi phu hp 1a y
t gop pFndgmt I thEbd Qiti hotbt vongga nid@h
Kitn nghlS d, ngtuan th chtbchEH€engdq Qitf cabnhvin na khoa t |
tam An Giang, Nhim Khuw§  ‘nn@TiUE Ni ug aH i TiJt Ni u-Thch H ¢ Vi t Nam, va i}
quvi s’ichdocdd4B nhvin La khoa trung t©m An Gi ang.
Viccanthipsmdh | €u fifplc@®enkcthchinsm trongphphpc L
I Qi tr bao g m khéang sinhliu phap + 8 " €him khuy  +Qi tE b nh ly kém theo va
n © n_gthWiithg.
Ph bi/h ki/hth cchy L' o 8hrly ap xe tkeh va ap xe quanh¢h, phanfng nguy ¢ h,
dng kh&ngfuphumip’ d&an" WiRtuysh tcr € 1 n g . myked€lang sangd
ti ©u ©r olnog§ @thy ~ L i
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nNC gMT N THhuNG VJy®NGI M THOG, nh
BNHNHAN nCl THE® RdP 2 C& eTANTI HUY
KHOATIMM §CHLAOH" CVAKHOAMdTB NHVI'N nA KHOA
TRUNG TAM AN GIANG

Lé THTThanh Truc, Hénh Kim Binh,
Ph'm Hwnh Trung H\U, TENTHH ™ 0
TOMTAT
MAc tiéu: Timhiu Id. @ in t h_ _ nug nmet vamig sXgu tX1ién quane
bMih nhon §8g ttThpgo2 Aép. ttng huy
nX 1thg v~ ph_Nghiégn oprhdd ot ngangtrén 94h h nh©n L §i
Lyng t1T p 2 Ac 8§y thrhgg mh wilyi BMihivvh La khoa trung t
tot h8ng I tiRAY208/2024. K qu : TOIMbMh nhan¥n  t h_ _ nywcching m
18,1%; tvih lyvongmc  k h't ng tAniT,§%, bhi hn hi Tc HBinacHiAm 8,1%. Ivhh
lyvongmctiZzn t £t ng s iNMyveng® tvEnd si nh Y3 ,t2h%. nNgg uvy»
mcmt t £ ng €ovaso\ai hamnthyi gian phathMi L §i yh g 8O hisen; m
t tnghappl lltre Iénvai hMsXOR 1 n (kla: 4,32;6,25; 4,79. Bhhnhancé th gi L
cholesterol >5,2mmol/L,@n gi tlr i gl yceri d >1, 88 mmb | / hyccv » mg
mat ¢ a oai hMsX@R tvn 1t la: 3,97; 5,05. Bhh nhan khéng tuan ¥ 4u trfcd nguy
c_Yntt h_ _ nuc mtbemgp 3671 n bvih nhan tuan th L Zu trl] KA luon: TO IM
bMihnhanco¥n t h.  ngmt » h g m8, 1%, sngomyhhahanm;thyig ¢ a
gianphathMi L §i yh§p 8§06 10 huyim;§ fittrellérg cholesterol >5,2mmol/L,
triglycerid >1,88mmol/L va khéng tuanuh. 2u trf1
Tpkhoa:L §i tymgotil p Nap, ¥t ngh_huygnmet.»ng m
CHARACTERISTICS OF DIABETIC RETINOPATHY IN PATIENTS WITH TYPE 2
DIABETES MELLITUS AND HYPERTENSION AT CARDIOLOGY -

GERONTOLOGY AND OPHTHALMOLOGY DEPARTMENT IN AN GIANG
GENERAL CENTER HOSPITAL

ABSTRACT

Objective: To study the characteristics of the diabetic retinopathy and some related
factors in patients with type 2 diabetes and hypertension.

Subject and methodsA crosssectional descriptive study on 94 patients with type 2
diabetes and hypertension to be examined and treated in An Giang genertal center hospital
from January to September 2024.

Results: The percentage of patients with damage to the retina accounts for 18,1%, of
which, 7,5% were noproliferative retinopathy, 2,1% were macular disease, 5,3% were pre
proliferative retinopathy and 3,2% were proliferative retinopathy. The risk of retinahdam
i ncreased higher in women than in men; the
10 years, hypertension with level 11, 1ll, were 4,32; 6,25; 4,79 respectively. Patients with total
cholesterol >5,2mmol/L, triglyceride >1,88mmol/L hadher risk of retinopathy with OR
coefficient of 3,97; 5,05 respectively. Patients who werecoompliance with treatment had
31,67 times higher risk of retinopathy than those who complied with treatment.

Conclusion: The percentage of patients with retinopathy was 18,1%, the risk of
retinopathy increased in patients with one of the following characteristics: female, duration of
di abetes O 10 years, hypertension witritke mor e
>1,88mmol/L. and nowompliance with treatment.

Keywords:type 2 diabetes mellitus, hypertension, retinopathy.
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I .ruTrV{N m

n §| t* hn@o (lﬂﬂﬁm)ﬂngahL h hn u40n()gr@1uoantlh]g| ivad ki/h
s€n h rhg@n642tr|u nig€ev " o n tUivi tNam, o |. nd'e ‘thg tANnh rab
bnh nTn ng "y ¢’ nig phattd/kgcamlamﬂ]xa:r%erh\mngm{: nTn
(BVMnTn)ttrdngnhngbll'hchngphbll'hnH:ﬂQabnh nTn v’™ |7 nguy?®
gaymuloa ng#d n. GrhafWcd oBVMnTao HL @ r €tnng tbh€hng c8c
mtch, xudl huy/} chin, “mlva xWHtisp ., g i a % sall,dan fch vong nék va cac bip
chngga n- | 7 r Mhrv'nmgg dPhWaiylia bEi k8 gti ha th ndbga
BVMnTn cta@rabis t £ ng Hn%ahkhtva dh JHro r protein va cch tig
l i pi d Whrwnmgg/binBsinhcah BVMn Tathbplv™ c¢- Jhquamnhquan L
viém nthtinhtrong sinhlymhg¢a nTn. C§ao h'gabiichngeQB V Mn T n
xuHhin® 1/3s ng®ndbnh nTn tTip g2 acn- ttrtungl 3y ht Hrig 9
cao khi thi gian phat hinbnh ¢ nf & aium RID nhrhi 100% bnh nhan b
BVMnTn,d, Fdsanglc BVMnTn girvhhngbm&t nhi©n c/h nguy c
trivdi B V Mn_Tmva san thip Kp th i. Hi' n nay, cac nghién @ vQB V Mn T H Vi'tt
Nam con kh chy] Holbittrén bnhnhanvamb L §i "nd §v~ L EamDyo hlu-y
chingtéithchin Qt " i kb Mihkn t h€hné& V»8nig nghBoh LhoOn L §i
t h§ongl@ 2 p 2 J1épHkhok Tirg ntthiwdo hcvakhoaMbbnhvin La khoa
trung t©O©m An _Gi ‘dcriBgchi.nv N btiéd gnthWsau:
1. Timh& 1d @i t h__ ngmt » L §i mrighBhoh 'nh ©n yrgtip t h§o L
2 c- tMap.g huy
2. Timh&mtsXyutXl i °n MghMoredndthc L 8§i ymgeBWh Lnh©n L8i th
Lyng t2p 2Mé: ttng huy

1.1 NnTNG Vé PHhuNG PHCPUNGHI aN C

1.7i n hg@ghiéncu

Gmnhngbnh nhédmhLEeb8&8n t h§ot £ @ 2/Fé&pnhptkhomag huy
Tim mth Ldo hcvakhoaMbb nhvin La khoa trung t©O©m An Giang.
* Tiéu chen chkn m u
Bnh nhodiL®0o8n nTn t [/paptitc30-80ting clthdy L §y
mcbkhong h@nh quang E2 mb WibXy  L© o Bhrdy vdng n¥t. Cacbn h n“hn@ynthath
gia nghién cu.
*Tiéuchanloitrp
Bnh nhon L dhydnhatbg ht8 ciphinht HOn mé, @ hon mé, Hglucose mau,
lao, viém phi, HIV, viém gan, suy teh nHg, thiy mau bg, ¢ thai, tai Bih mteh mau néo,
nfi m8u Tdltht iLtn gr mEnkhg, risathytamktn.
Bnh nh®nnhlyydngnmt mbut t [ cEglaucoma, plu thud can thip mau
B' nh nhan khoéng'tp tac, khong thu ¢t _ Eh' tiéu nghién cu. 2

2. Ph€hng phn8p nghi®°n <c¢
M6 tI” cdbngang c6 phan tich
C. m¥ui: Apdngcongthctinhc m¥ . & hg@ntt [ trong gdn thw

p(1-p)

2 E
n=L 1 a2

i

V. in:c mXinghién cunh nhdih ply.
n"iv ikholng tin ey 95%, Z=1,96. d=0,1.
p:t [ bnhvongntt L §i " nghTBeonghi@aw VI Thanmg8@iehlav ™ c
42,5%; p=0,425.Cm¥ t 2 n h c:ine $4nVa th&V]ching téi thu thp  “Llc@4 bnh
nhan.
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-Cachchnm:Apdng ph€hn g mth&pt ncThuthd cacbn h  n ht@n L
chu | a ch n, khéng c6 tiéu chén lod tr trong th i gian nghién cu.
* N, i dung nghién cu
-Kham lam sang: Hth igianphathin  n T@s bnih | T é; thgmgkBE mcEc
quan: Ho p, tim nith, tiéu hoa, fn kinh, tifniu..Gh | ©m s”" " ng @ "nithmhégm
Cacchs si nh h - dn:@lgase méau, HbAlc va cac xét nghi ¢ [in khic.
-Tieuchdhchh Lo8n nTdhchote oARAuyAmeri can Diabete
2021.
-PhanI&d  t £ i @p dawdo tiéuch¥pgcaHi Tt ngap vauryn mth chau Au
(2021).
- Phan |81 BMI (Body Mass Index) theo tiéu chaphaniélc aHiphi nTn <Th&u C
B3nh D€ehng 2000.
-Tieuchuehbp Lo8n Wtn phi®eh i cicbn h nh©chpl €8y m
knbngh@8n h quaatigchin e ckitlgurbi b8c so ahuyrf&nik hgpiag
gi ath ¢chddnh VMnTaog phineél theo ETDRS (Early Treatment Diabetic
Retinopathy Study):
Bnhilyvongmt kh'ng t hngh€hnnx PHnd maogich vang mit, xud
huy/T nhG. L ng cac chilti/} trong véng rkt.
Bnh |I'T Whoidogn@ih: | B Whdkhiutrg Vuag ro'rgi i hth ré kém xidt i/}
cng;bnh | T \whdahhag: LFAh % Wh digmang; inih | T \Whahinngau L i
cch:Gifmthlc kem bii hin t €Hn gb 3fhng ¢ @ hko "Wh gitb dlicod i
huy/l, xuiti/t n hi nkhh 8lcl; Woch'nthg P h Y koldnn a thilu mau ¢cc
b
Bnhlyvdngmtt n T t L ngnst hi@Rumguct th,ixud huyt, xub tifg.
Bnhlyvengmt nTn @i ait nlgo sti inrhg <i- n Hh Ei§ ctngr &k m
huy/f tai dinliénfc,t ch c héavacokéovdngdp tn t h @tgivang mit, rach heb
bong vong rkt.

3.X lyvaphantichs li u

- Cac bij lién t ¢ c6 phan phichuqt  t r 3 n fiddbg yt rduen gl chéhaph N L
(X +SD),cacbinphaniél t r 3 nhdthh Fnyg quarkesat, tl phfn  t rtm (n, %)
-Giatrp < O cceoblakhaebit c- T ngkg.hoa t h
-CacS liu ‘lc ly bRag cac thdt toan thng ké v i phfn m@n SPSS20.0

. K €T QUY NGHIENC U

Blng ko \Wimc a "il °~ hg@ghién c u

nk Wihi KJ1 qul

Tii (ntm) (X N SD)g6549+9,18

(n=94) (L. ntu i nhEt 90; THe tu i nhkt 37)
Gi, in (n, %) 54 (57,45%)

Tigvs hatthudcla (n, %) 12 (12,8%)

TiQvs r iloth chuyd hoa lipid(n, %) 93 (98,9%)

BMI trung binh 23,7+3,3

Glucose trung binh (mmol/L) 13,29+7,73

HbALC trung binh (%) 8,26+1,78
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Cholesterol trung binh (mmol/L) 4,75+1,51
Triglycerid trung binh (mmol/L) 1,27+0,39
HDL-C trung binh (mmol/L) 2,27+1,5

LDL-C trungbinh (mmol/L) 2,34+1,15

Nhdn xét: tu i trung binh trong nghién @ la 65,49+9,18 tu. L, n tu i nhHila 90, thygd
nhiila 37 thi. PAEn | nlan gi i chi/m 57,45%. Hiu W} b nhnhanco @ s r i loth lipid
mau chijn 98,9%.

Nhdn xét:t | khéngin

90

77(81,9%)

80

70

60

50

40

30

20

10

0

Khéng tén
thuong

7(7,5%)

2(2,1%)

5(5,3%)

3(3,2%)
-

BLVM khéng ting BL hoangdiém BLVM tién ting BLVM ting sinh

sinh

BiW “0.T I fn

sinh

t h€hndc vphm

m

t h€hng W>8n g rigieh§ho cad néli81,9%. KI]

Lhlabnhlyvengmt kht ng t/mid,§%. Shp nhilabmh | T \Whahigm g
2,1%.
Blng2.Milienquangi abnh | T VMnTn
- ¢ h Khéng tn
Nk Vi i vang Lpehng gi%co p
(n=17) (n=77)
Gi i tinn N, 14 (25,9%) |40 (74,1%) | 4,32 0,029
‘ Nam 3 (7,5%) 37 (92,5%) |(1,1516,24) |( Fi sher
Thi gian|O10 nt|15(26,3%) |42(73,7%) |6,25 0,013
nTn <10 nt|2(54%) 35 (94,6%) |(1,3429,21) |( Fi sher
Tuan  th | Khong 5(83,3%) |1(16,7%) |31,67 0,001
L @ tr Co 12 (13,6%) | 76 (86,4%) | (3,39294,99) |( Fi sher
BMI 023 11 (19,6%) |45 (80,4%) |13
(kg/m?) <23 6 (15,8%) | 32 (84,2%) | (0,433,89) 0,634
Tetng J|n LI 14 (26,9%) | 38(73,1%) | 4,79 0,016
ap n, | 3 (7,1%) 39 (92,9%) | (1,2%18) (Fisher;s Exact)
Glucose o7 15 (20%) 60 (80%) 2,13 0,509
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(mmol/L) <7 2 (10,5%) 17 (89,5%) |(0,4410,22) |( Fi sher
HbA1C 07 12 (17,1%) |58 (82,9%) | 0,78 0685

(%) <7 5(20,8%) |19 (79,2%) | (0,252,52) ’

Cholesterol | >5,2 9(34,6%) |17 (654%) |3,97 0.016

(mmol/L) 05, 2 8(11,8%) |60 (88,2%) |(1,3311,86) | '

Triglycerid | >1,88 14 (27,5%) | 37 (72,5%) |5,05 0,014

(mmol/L) O1, 88 |3(7%) (93%) (1,3418,97) |[( Fi sher q
Nhch xét: khikh[o satcacfjutf | i ° n Jgfunant h*€hn g tréanbmly mh ©n L §i
I_’,°e1 g c- I} épnct;ﬂngﬁtﬁj ghi ndh nh ng b nh nhan n gi i, cothiganmb nTn
O10 ntm, k.nil@ntrg tt & @ 8hfhuryllén, cholesterol mau >5,2mmol/L va

triglycerid mau >1,88mmol/L c6 Km £ n g

lQu c- 1 ngkelyigs0,05. h
IV. BAN LU x N
1.+HonVthi I °hg@ghiéncu
Nghiencubnhmb94bn h n

t©m An

h©n

t h€hnig wvramgldbaokhac bit

G| ta htging binh-65,49+9,18 tiicho thby: Ch's' BMI trung binh nhém
nghién cu la 23,7+3,3(Kg/f). KJT qu nghién cu cho thyy c6 98,9% bnh nhan c6 @ $

r"i loth lipid mau; K qul n =y
trigricerid mau 14 40,8%, tl t £ n g

cao
L

n Tnpap B nhtvimg Lhau yk h o a

t

hhigan gifinhn Taambgt Icthion ¢ h

DL

m8lun 1y

S dHimnmt mh@E 1 ok mghiénc u

t1 @ 1’om gt L ré et g

' aac knh

A 70 Dnin miath Wb sodt HIBALSB K& .

lipid mau Nguyn H<€hng
nhon c¢- gl ucose m8§u
(74,5%).
2Mts yut 1l i °n goah LT VMnTn
T I khongtn
bnhilyvengmc kht ng t/mi,5%. Shp nhElabmh
T I khongtn t h€hng

t h€hné vL»8nig ngictijo cat s 81,9%. KLU la
R \Whachijm 8,1%C i
VMnTninghiaBncugdanVisoTwanhng®83 nh

(57,5%) c6&d 0" i I’ mng@®ghién cu khac nhau va mh nhan khi reb nhiQu b n h” nd. mb
q u afin vbh @ec L

nh€e tuUmg8§muyl 8g,fitoh8d i p€d mBy
khoGL i  k h 8Qntr tvt” hlHn .

NhiQi nghiencu L« &R8EEbnh nho©n nTn
daongk 20-30%. " iNgg&n c - nmulpanb@ngbﬂ:blOZOlfnsoyl

b3 nhngtddeh@uyut nguy Xc/Hb rhvéng nst
gl uc os elJapSih ctkn® tifn kinh hgdlg \hiu gnay €6 niqu
BVMnmnv's
B8nh qugng,shg n I Rhdmy hdnh quang , ¢hp OCT, so
t r un gnhvi ®hthg Agna trGh alkdg kKl W'acikb L €
B VA ph#tin n h
"nd s

kiWn

m°n h3

T b nhvin

thud ch p

s m cac bip ch ng véng n¥t Hi'bi t
vdy, gop pln nang cao trong &
cunaychoth, t I cotn

kh'ng

so8§t
ph€hng X h B p/chmbgi

n h
L a

khoa
L &bkhdmg h@nh quang( hinh mau) trongdh L o § n
*amabc H. 8l
¢ h £ nc ki e mhansian chorth nha. K} qul nghién
t h€hn¥g machihy 1n8 ,
t £ Ang7,5%,ibnhHy vang it tigh

t

r

sinh ¢6 1 nbchiym 3,2%, ¢6 2,1% smcbb b n h |

anh trung tam. ® qul nay pho hp v icactailiu

y

do

khsg

“mh vbng o8 rmdn g

‘nig €

nTnlgrarhb@nTnTh

\Y

Cc -

C.

\

c h.2pn i & 8§ dmen h €

1 %,

t dinh 5,3% va nh ly véng ntt

L &yé m

T \Wwho/'i biWg hi B ¢h y/u1a md

Adi n

£tk

L\Wh m i chXp
nghién c u thi

' 0 § n40% bn 2 On h ©n
d Svang W@ ( = 4g74) thy t | BN c6 b nh véng nst

hhn

‘ nhrvidng ot mdib

21,9%, thThI-TngHoatH:yt I bnhnhancéBhchngm |~

vong mt

khtng

t Jn 7,896, Bnhwohg e h it £ n g

251

sinh

LeBmdp huy
‘nhiyedmgmtl - b
ttng
“chottg td ki

do moOw. K
nTn |7

0, 0% tro
En@ewhi V»



theyt I tn t h ©bl&ldy,6%n S khacbitnay c6€d o’ i I” ng@ghién cu ¢ a tac gff

cc’)tﬁigian phathin nTn kh&§&dn ndwan viatrbi/h thmg mb” b nh

nh ©n AW Giang. K} qu nghiéncunay chothy,giin ¢ - nguny tchhehng cao
vong Mt h hn |, inEheo Nguyn T ng Khi va Hejlesen, t I phl/émhlhciang‘ n

chim <€dh k. QHngl’LI—bgll,'thlllvaltrocayl]Jt i |trongV|c t P§pbanh Y

vongnmit nTn. Theo Heajnlde&:gnnh\Ea]Ig tnih Pnmct h8&eh ntg m

c6 tHMA vai trd ¢ a hormone n. BVMnTn t tigian bb hhe theo Francoise khi

mbbnh nThn SE€dBwWMnTn 20%10tr°n 15nhvénonm Tn t h3
nNTn KBd4069g0 % v sau 25 BnaviMm TIn0.0 9% hBNd bHRutaekhi Mo s ni e
bnh nTmbijdi 15 nt mbnhhi&nbb ahvéngntt n T i qul nghién cu

n"y clnbg, chguny idhrehtn " mg®bgmam nTn tr°n 10 nktm
g 6,25fnsoyiBNmdb n Tni di&® nt m. nTrimgeKdli, Mhgnubyn’ gh nban

mdb BVMnTn tLnigaintn rtThre,o rlhuBV RIMTm tfhrbgoh 1, 76 |
nhanmb nTH-1t0 ntm Py itBigddbl tr°n 10 nitmnayTheo Em
tGhnng;IalZSan (sau 5fnn|—.(ns)au 11,06 nltung)a Jack' JKvigghyi ° n ¢

c h j—'n6(;43u|15l-hm+_rti) nth@’rd(houmgthuantrL@ltrc- nguy c¢h
btn t h€hn¥g cao ¢3y,674n soyib nhnhan tuan thnghiém tac.

Cac nghién cu cho thyy, c6 mi lién quan giatinhtthg di nghwid@guyw ch m
BVMnTn,ngnhiggenhtth g di mghkhong® da /L nguyb cBV MmTn
rdi cao. Kllqurnghlencunaychothynhng ‘gp€h s BMI O023Kg/mguy ch
fn t h<€hn & caognig3 Fmtuy nhién khacbt ch+©a ¢ ‘ngké. Ngigdmno a t h
¢ u khéac cho tBy c6 m i lién quan gia b nh véng ntt mabva cac chs BMI, vong eo, vong
h 1 n g 'éh rkan co BMI 280Kg/nfmdob nhvengnttcaodgp Lt i Sngd@MI<
25Kg/n. TEnly $pyc ltimogg chc’yu fm g u y . acs kphac trvd va tih trivd
ca BVMn TIogu ngkiéncunaychotly," bnh nhon d}- §iinlgn huy
nguy nch ht€hn gcao dndgr9 fimsoyibnh nh ©n Jjt t8nphoHdHi@n y
t £ n g/Fap.WNghiéncucaNguynTrngKhichokiqula* bnh nhon/téaprng huy
thit [ fn th€hngmb»ndnfm. 1, 57 |

Tintrivit nhiengcabnh n Th c%ng)hdﬁ.bﬁ]‘gchldg, nhx@th g s
hi n bih ch ng s m hay mun con t@thu ¢ vao hiu qu,'klwh s o 8§/ut,LHalbi yquan
trngnt | 7 glucosecywmqllﬂrbl)Ablnch nnhhSaé WIhT s o0&t Wi« gi Y
lam chdn ti/h trivd bi/h ch ng mbcho bnhnhan. Bnh nh ©n  n Wm stol§pg 2L €K |
m8u cthnga i °u v° HbAlc thntgh€hanmgcwdimg3vm ch b
0,78 Fn (tuy nhién khac bt ¢ h ©€a ¢ “ng keé). Mggyim $rang Khfi (2018) ths) rang
bnhnhancémc 'Th®@ m&u >9mmol /dbnd- t Hyqufy' gcbrshatham
goLemc "Ih® m8§u ° bgnhhgbtntn@an cétl HbAlcthgp O 7 %ngimds €
p h % h o thWwshu ttd, nith hn | snbémeétl Hb Alc cao , Phan Vin N
kiTqu't ©hn g ngth i trong nghién cu nay ¢ca ching tdicho®bnh nhon nTn t T
2 ¢ “ngndghol esterol m&mu tchemmgde gy X8FgFnbm t £ n g
triglyceri dn mShuemrmgg yaoadagp 506fn. Li pi dcrmfu L« L€
nghiencu Qtdp v~  cn-gJJttBactrinii tin trivd va phattvd ¢ abnhvéngnde  n T n .

NhIanghlenCU IL«ngmlhhﬁJg ttng | ipid, triglynbhgrid m8u
vong nmit nTrmth\Amngm-b ng® nTn nhtJnvg tt tlincghotl esterol , t
triglycerid mau..

V.KeTLUxN

Quanghiéncu94bnh nhon °‘Inj ct-h Spéprig®nhvp La khoa
trung tdm An Giang, ching t6i rut ra trs  kJ/} luch sau:
-T ' bnhnhantn t h€hn@chi»184%: bnhlyvéngmt khi ng t/Jmng si nh
7,5%;bnhlyvengmctQ t £ ng s nmywongnS %; £ bg s i mhliyh&ng2 % v~ b
L \wh 2,1%.
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-Nguy 'nc ht t€hn & w»arog hetnwni nam; thigianphathin  nTn 010

cao hhn <10 nith@tklmondhtpl@u@rih §ORKN ki@
4,32:6,25; 31,67H c[ cac khacbit QLI ¢ - T "ngkelyigps0,05.h

-Nhngbnh nho©n dl-apttlk Hig 18muiy g, cholesterol mau >5,2mmol/L,
Ang tlriglycerid >1, 8 nnho@Hnlg, itt-8 GRdfhyT 18479; t
3,97; 5,05; il c[ cac khac bit QL ¢ - T "ngkEly iopg0,06. h

253

nt



TAILI " UTHAMKH 40

1. VI ThandgsB20R 1 Vihitimm t h€hn&mb» i i mng'htBroh Lneh©n L &i t h§
Lhgtugp28bnhvin Yhcec Y Th§i%p Bé mzholdm &g 108, tr. 6B1.

2.Vé QuangFing Whi ( 201 o) ,s &t Khp hviktromgpbnmlgvérigintt L § i ° nghBgoch g €

cbl pvong it O C T ¢ TP.¥ i Minh, T 15, $ 2, tr. 107112

3. P Th H’ ng Hoa (2009), Nghién @ ki} qul kivih soat mts ch's lam sang, en 1am sang, lih ch ng’

bnh nhon °Lngiyp2tqhng o T1Q&F hgodtil, Luch &n Tih's yh ¢, H cvi n Quan Y.

4. Nguy n Tf ng Kh[i (2018), Nghiéncu Hi Wihidcht,lamsangmhvéngnéc L' § i ° rig hdghou quf €

bi n phéap can thp t4 t'nh Ha Nam, Leh antihs Yhc, "W g @ncYHaNi.

5. Phan Vin 'Niywongetd 12 §i ° ridd®,g/ul i@gh N iti/f-n Tn t 6EWmVigu

quyMd 2, ISSN 1859 4727 (7), tr. 8693.

6., mnh T¥%nmgViTNghoy (2023),uniiliédguan diam Hic Wh iam sang, glucose,

HbAICVvib nhlyvengmtmd bnh nho©n °Inggi tt2K8p&lolYol,ca/iTt Nam, tr. 366363.

7. Emeily Y Chew (2000), fiPat hophysiology of diabetes
897.

8. Hejl esen (2000), iScreening for di abetic retinopat
classificationo, Virtual Centre for Heal th I nformatic
Denmark, Medline: 333.

9. Kevin Shotliff and Grant Duncan (20051p., #nADiabetes a

10. Omol ase CO, Adekanl e O, Owoeye JF et al (2010) ,
Singapore Med J, 51(1): 589.

254



nCNH GIeQCBB{TL | LI aN @NMNMEZOLID THONG
QUACHh 4 NG TRCINHYQHANGSINHT §1B ' NHVI'Nn A
KHOA TRUNG TAM AN GIANG

Lam V& Hung, Ngu§n Minh Loan,
Huanh Ngc Hoan M), Phan H@nh Kim Trang,
TOMTAT

n’ltwn ZzZlinezolidla khang sinh g tru LEL 4u trltac nhkm khy n do vi khein gram
d _ng kX8ng thu
MAc tiéu: phan tichtixgctt ngoding | i ne z ol iodAng linezdligtimbhg g i 8§
gua c¢h_ _ aAmglykhangsmiit bepmvivh La khoa trung t©m An
nX thg v° ph_ _ n gouphfi&pvaméthat fgangklt q¥ : 95 HSBA
Lic L_a v oo nocgiHi@utml icnezol i d ngM gi"agtttihagqgt d
thuxc moc i ¢hxng ctellmh va nghiém fing, x@ t hivh nhiu bitn Xithiicva | i nez ol i d
gf m ti@Qu ¢ u, nhkm toan lactic.

K& luon: ¢ n xay ¢ggn g oHg d n trong géin ly 0 dAng linezolid4i bvhh vivh va
tri@ khai giam satéh gi viancomy ci n 6h § ® n g geaufugh samgle ding
khang sinhgtrul i nez ol i d viBEUikiMKXh * @dAngsvancobhycin.

ABSTRACTS

Background: linezolid is a reserve antibiotic used to treat infections caused by drug
resistant grarnpositive bacteria.

Objetives:analysis of the current status of linezolid use and evaluation of linezolid use
through the antibiotic management program at An Giang Central General Hospital.

Methods and subjectsetrospective and crossectional.

Result:95medical records were selected in the studgreasing linezolid consumption
has led to increased drug interactions of contraindications and majors, as well as the
appearance of several side effects such as thrombocytopenia and lactic acidosis.

Conclusion: guidelines for the management of linezolid use in hospitals and
implementation of therapeutic vancomycin monitoring are needed to doctor consider to switch
to linezolid reserve antibiotics when optimal conditions for vancomycin use are not available.

I .oTVEN m

Linezolid la mt trong $ it cac khang sinh cé phac ¢ ng trén cac vi khy Gram (+)
khang thiac (Staphylococcus aureus khang methiciinMRSA, Enterococci khang
vancomycicphanldd ~ tt®ng nh - mtr & h SNrighiéa curgfin T ®y L «
ghinkdh x ungté€thl i nezol i d ng” y¢hgoay@ouXpt hggydnfhnb
khang sinhkhdonglp | T | " ml BQkheéing ty iimezplidtva co tMgay ra pfin. ng c6
h ( ADR) il hhoPin gqigeco Bl Hol t r_ ®lingzolid1a cchjty x €bng d
L/ thily méau, gfm bh du, giim tW fu. Cacpin. ng n “cyghibr@ v it | kha
cao (gfm tW cfu t 137 55%, thiy mau 10i 47%, glm beh dfu trung tinh 3i 6%) va
t hieeg " ¢gBinkth h hn nthnh@heésbyfinchc n tdr,g dtndnthd c dai ngay
vacos| “@agtw duthgy tth i Wh ik fuldung thuc. Bén éh h L' m toarhlactic la
phfn. ngco M himgp nh€eng nghi P mipnlingzolid, 6 theX t i hdu qu
nghitmirng nh<€ Yguwonlga th©y [nlrigcehdc cph T nghoa tr°
cfn L §n'tichgn guy ch | i ? ngthgie duynHiéh, cac gm_ ng co M nay
2 t ° clyhenhch do kho nkh biit, d nhfm ¥ v im ts di nti/h |am sang khac, fh_ ng
trénhuyfhc v~ t o a ngchghathin c’lc®dngqua cac xét ngn och 1am sang.
Vivdy hoh | ng gidm sattichac pHn. ngcé ™ | i ° m lirgpzoled té W's ¢ ofn thif}
gidp Kp th i x trf, gifm thiM hdi qurva d phong ADR. Vi thijchdng toi ih ~ h “Quaby i L
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m,ctiéuphéntichtmtr'%hggs dng linezolidng ' | iLB8@eholhgi @ shlng
trinh qun ly khang sinhdB nhvin La khoa trung t©m An Giang.

|1 7i "h® v~ ph€ehng_ wpwh8&p nghi°n c

Ph€hng ph§p:hnghvamdfcdngang

C.mxu Vi °“hg@ghiéncu: THCR s h ntbancabn h n lQ@mn itrd
L ‘& ch 'nh linezolid cé thigiannkpvint ng "y 0 1 /JP ngay300B/3024"

n'a MWhicac khoa lam sang c6 dhnh linezolid

X 1y s Ii" u: Microsoft excel 2023

lll. K J; qu[ nghién ¢ u

Sau khi 1 nh ng HSBA khdng tha Qi ki n nghiéncu, K qu't h u c 95 €SBA
Lea v o ph®©n t2ch v"™ L8nh gi §.

B[ng1: T ngs HS B A’ dckel’ nh linezolid trong mu nghién ¢ u

Khoa lam sang ch’ nh Sil'@ag [T (%)
H'is ctichcc 51 53.68
H’is ctich ¢ c ngdd khoa 31 32.63

N itif] 6 6.32

N, i theh 3 3.16
Nhi m 2 2.11
Chiéh  t h €htnhiph ¢ h 1 1.05
Tim m&h ldo he 1 1.05

T ng $ HSBA giam sat 95 100.00

3.1 Phantichthctrings d nglinezolidtiB nhvin La khoa trung t G

Giang
100%
99%
98%
97%
96%
95%
94%
93%
92%
91%

6 thang dau nam 6 thang cudi nam 6 thang dau ndm 6 thang cudi nam 6 thang dau ndm
2022 2022 2023 2023 2024

mVancomycin mLinezolid mTeicoplanin

BiW “I:M c , tiltuth kh&ng @irfARSIAI t r o nYp20832@24 L o
Nhdhxét:vancomycin, teicoplani @tf MR$SAtEbznb | i d | -
vinTng ngt®uth| i nezolfi dq ua nog§Qunhi + !, i it hiS§m g2 @2 4 .
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KHOA PHAU THUAT - GMHS

KHOA LAO

KHOA NOI TONG HQP

KHOA NGOAI TONG HQP

KHOA UNG BUGU

KHOA NGOAI THAN - TIET NIEU
KHOA NGOAI THAN KINH LONG NGUC
KHOA NOI HO HAP

KHOA TIM MACH LAO HQC

KHOA CHAN THUONG CHINH HINH
KHOA TRUYEN NHIEM

KHOA NOI TIFT

KHOA NOI THAN + TPPM

KHOA HOI SUC TICH CUC NGOAI
KHOA HOI sUC TicH cuc

[¢

50 100 150 200 250 300 350 400 450
S lrgng linezolid sir dung
BiW “ R:M_c . tiéuth Linezolid t cac khoa lam sang
Nhdn xét: vOm ¢  tiéu th , ba khoa |am sang i, ng linezolid nhQu ntE Ifn "t €
lafis ctichcc, Ais ctich ccngdd khoa, ni thch.
3.2Phantichth ctrthgs d ng khang sinhlinezolid&iB' nhvin La khoa trun
An Giang

Blng PR Wimichung mxu nghiénc u

nk Vi Gia tr T I (%)
Tu | 62.5

Gi, i tinh

Nam 51 53.68

N, 44 46.32

B nh mdb kém

B nh ly tim ntth 78 82.11

B nhlynitiJ} 31 32.63
Suy theh 26 27.37

6.32
U ac tinh (t cung, gan, khi dmn, ph i) 4.21

H, i ch ng Cushing 6
4

Suy gan 2 2.11
2
1

R iloth tam thn 2.11
Riloth " H g 1.05
Ch ¢ n LdngrCt(ml/phut)

CrCl O 60 36 37.89
30 O CrcCl <60 22 23.16
CrCl < 30 37 38.95
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Th i gian Rm vi n 13.59
Tinh tithg ra vin

Kh i [ d¢ifm 30 31.58
Kh! ng " itnhbagy hlhn 60 63.16
Chuyw vi n/xin vQ 5 5.26
Ch'L'nh

Ch=Lmh theo trongyt h ang d n so dAng

Viém ph i b nhvi n, viém phic n g° nd 36 37.89
Nhi m khu da va mé ign 29 30.53
Ch=m h ¢ Bcoparonyy h ang d n sodAng

Nhi, m khuy v/ m 9 9.47
Nhi m khuqy " Llheru t 8 8.42
Nhi, m khu ti/g ni u 7 7.37
Viém mang nédo 5 5.26
Viém n i tam mt 1 1.05
VItr2 trdng ph8c L

Baru L 81 85.26
Thaythls au khi c¢c- KSn 6 6.32
Thay thjkhang sinh nhém glycopeptid 8 8.42

Nhdh xét: tu i trung binh ca b nh nhan trong & nghién cu la 62 tui, t' I nam cao
h hn. Banh ly md kém nhi nh&El [a b nh ly tim mch (82%), W]ti/p 1a bnh Iy n i tiJ}
(32%) va suy tth (27%). Bnh nhan suy #h (CrCl < 60) chiim t | cao (58%). Thi gian
n3n vi n trung binh 13 ngay. T b nh nhan khi [ §ifm 31%, bnh nhan khong thay
" ilnth g h htnl 68% va 5% bnh nhan chuwd vi n/xin vQ Ch ' nh theo't h &g d
s dngchimtl hhn 68% v 'I'nh2 % @t@arongh h ehgds dng. Hhn
85% | i neczlinihd tlre n @ apgin g c 6 Ichlleh sau khi cd khang sinh

" v " 8°% cHI'®h thay tijnhém glycopeptid.
Blng 3: Cacldi p A 8i€ ding, cach dung, thigians d, ng linezolid

nko Wi S1'ag| T (%)
lod phsgc L

Phga@l Lrc L 5 5.26

P h 8§ @phXhi p

Phih p 2 khang sinh 64 67.37
Ph ih p 3 khang sinh 26 27.37
Khang sinh phih p

Carbapenem 62 65.26
Cephalosporin thh 3 + 4 15 15.79
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Betalactam/cidl. ¢ ch]betalactamase 8 8.42
Quinolon 3 3.16
Fosfomycin 1 1.05
Metronidazol 1 1.05
LiQu dung
600mg mi 12 gi 95 100.00
n ©ng dung
TruyQr t ¢bhh m 95 100.00
Th igian s d. ng Linezolid (ngay)
T<7 57 60.00
7 O T O 14 35 36.84
T>14 3 3.16
Nhdnxét:p h §cphiith p 2 k h § n@s dsng nhi nHHEE7%), 27% Ia't/
ph&phihp 3 kh&ng si hochlWn'h |phiiSen olliit' il 5% Khang
sinh nh- m ca&phhpenlieezolidini@d ntlv it | h hn 6/H%,la k
khang sinh nhom cephalosporinjih 3 v 4. Ldch Enha | liQddoriy €00mg
m i 12 gi,truyd t ghhhThingians d ng | i n eiZ ogdyicdin til'ecao (60%),
3% bnh nh©sd tig@én 14 ngay.
Blng 4: Teholpl igalinezdidu
nko Wi Sl1ag|TI (%)
T . ng Xx&¥gdthiiuh ( Theo @YT)5948,
Linezolid - Nefopam 1 1.05
Linezolid - Methyldopa 1 1.05
T. ng Xcsgheng ¢t h cukiMLi ( Theo Qn
BYT)
Linezolid - Fentanyl 10 10.53
T. n g Xt 8gbiénttEimgi(Theo Drugs.com)
Linezolid - Noreadrenalin 39 41.05
Linezolid - Dobutamin 7.37
Linezolid - Adrenalin 211
Tngst€hng "¢ 8c thu 60 63.16
Blng5:Bi/hc buil'i ‘ltghinhdnt r ong qu@trtr3nh L
nko \hi Si1ag |TT (%)
T ng $ b nh nhan xtt hi n bih ¢ 37 38.95
Gimti@ic¢ u (PLT<75% so& dc khi 5 dA\ng) 32 33.68
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BN suy thch nthg (CrCl < 30) 12 12.63
BNsuytthva (30 O Cr CI < 60]8 8.42
Nhikm toanlactic 5 5.26
S b nh nhan khong lam xét nginh huy} h ¢ 21 22.11
Nhdh xét: T'' b nh nhan xtithi nbih ¢ khis dng | i ne z oitab,dhijh €hng L

38%sbnh nhon, [mtiwofughipitl 38%, 1 gifm ti gfu xudihi n° b nh

nhan suytthntb g ¢ a onh hhamsuybdh v a. C6 5% bnh nhannhim t oan | act i ¢,
Abpcitgp tr°n | ©m s\¥m gihdu gueghligémdrn gt hheUYgiy La t
vong.

Bfng 6: n 8digLigezalid s

nko \hi Sl1'ag| T
Ch L'nh

n Qi tr kinh nghim 81 85.26
nQutrlL2ch 14 14.74
Ch' L' nh khéngphu h p 30 31.58

Khongtha m«@ki s d ng linezolid thay tijkhang sinh

nh-m gl ycop ép/ancomycin)KSn nh 4 4.21
Ch ¢ n tdh gt (QrQi > 60 ml/phut) 25 26.32
TiIWdu b BurhebI(*) 1 1.05
Mticdu bauB3 KuL
Nhdn xét: T'I ch'nh | i nez ol T HQtf kinh nghi mkhé 8aw, clin t

' 85% v~ 14eghlich Isau khi “c€o3u%Emmpanchinh L
linezolid khéng phu’hp, pHn | n ch L nh linezolid thay vi vancomycin khichk ntdng t h

t' t(26%), 4% bnhnhanchUnh | i nez ol i d cénmiy vantogycig vad% chh L
I'nh khi t\Ml Fu b Fumtilthip (33 K/uL).
V. BAN LUx N

Trong Y2022P024.mc , tiéuth | i nezolfiqgdath g ngt ohH cao nh
| © 6 fuh&rgn 2024, I b al nklinezxalid ceonliAfhis ctichcc, A
s c tich ¢ ¢ ngdl khoa va ni thdh. Do mé hinh'nh i ¢ a hai khoa'hi s ¢ 1a cac nhim
khu nHog trén nh@ b nh nQn |, Fo Wi t 1a b nh nhan suy #h c6 hab khdng c6 Ic méau. Tuy
nhienmc | tléuth | i nezol i d gi a ngvih lgphEntH MRBA va®ln ¢
tiéu th ¢ a vancomycin, teicoplanin, gy i a t £t nigehmgvut £ & d ng khong
phahpvat [ phantp ‘lc€icchn gQkhang. Nghiencugca Bai (Z@atr@) L« ch
m ¢  Kiéu th linezolid cao €t Qi ki n phat tid QKkhang linezolid céac chng
Enterococcuspp.

N, tu i trung binh bnh nhan trong & nghién cu la 62 thi, t' namgii cao hhn
n.Klgunaycost €hnngy ilnghiéncu L § n'hd ng iin€zolid H 3 b nhvi ntd
Phap ca tac gi Dentan (2017), trungu i | © 61yt 53d &8pnarti gii chi/n 65%.

Bnhnhanconi@bnhlymd k ~ m nhlg®@nnbch, nitiJ v~  tnkars bmh

nhan cé suy gimch ¢ n tdn gCra 160 ml/phat). Cac gid tnay pifn_ ng b nh nhan

trong nghién cu ¢ achingtéi m ¢ | L ©h higHtogl Nh ngb nh nhan nay c6 ta nh ng

'i "n @ ¢ eeu tlinflinezotidithay thic h o v a n ¢ o, mtinh trém teld pa L

vancomycin nhHE€mg cl n qHh&dydnikhong mong mwn gay gim

tiwi dfu ¢ alinezolid. PRn| nb nhnhanraviny itinhtth g  k h * nignkbtgh ahyhnll ( 6 3 %)
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cao RbuicanghiéncugaBnhvinnhit il t rung “©hngnhahgas %) v
chdng téi ch y/l 1a b nh nhan kbg, nhi can thip xam bh va ngoai nhim khu do MRSA
c,n c- nokhwhcabchmdéypigram ©m La kh8ng.
VQch''nh, hhmhé ¥ emket €l hiin h hd 6thdringt h eng
d s d ng bao'gm viém phib nhvi n, viem phic n g ng.va nhim khu$ da, mé rgn.
Ch'nh t heongo cQtHreh €n g Qedy @agtlh ehg dh s d ng la 32%,
trong I'mtradg VI m [9%), nhim khui$ " Lheru t (8%), nhim khu ti/t ni u
(7%), viem mang ndo (5%) va viemindmnit (1 %) . Licohé€rzl | i doil g ph &
kinhnghim khg§ cao ( 8pBglpnghiénccaqgaBihminkhitli trung €h
(46%). Theo Quif ‘'nlh 5 6 BYT nGay 31/12/2020,@ B Y t/JvQui ¢ ban hanh tai'lu
i Hag dhthchingunlys d ngkhang sinhtrongbhvin o, | i nexpohoi d L «
nhém khang sinhfm ‘©u  [nily> mhongkhang sinh dtr , 1a | a chn cu i cung trong
L@ tf cdc nhimkhuwgntb g  k hiibllhetb t k®mnglv§ p ¢ § ¢~ khan@gsinh L
trece L-. Do L-, I,Tllarcherzjﬂu |tdakaHrm1gTrglmttis’nldOV|khL}@
Gram (+), nkb du ph tac ¢ ng con nBy cfmv ich ngvisinhvt nghing hokb  x'8flc L
Linezolidch yJu ‘lc€dng tronphip pgid | Eén67%,tl naycao
hhn _snghitkcu no " Rh®hng (iZ 0 BB vatlp hhn nugchi °n
B nh vi n Thanh Nhan (2021), vt I 1 0 0 %Qu nay phuhp v i b nh nhan trong nghién
C u co thWWnghi ng hotb  x Slemdnhjmtrangdontf@ ctn nguy°n Vi ¢
Li nezodsiddgph€n pvi [Eag dc §c nh- m kh § QamEgiphih, tr
h p v i khang sinh nhém carbapenem (65%}, d¢u 't ©hnng v ilnghién cu” B nhvi n
nhit il trung “©Hdbhnk 60 @&PcER L nhliQ600mgmiil2gi,theo
L “eng truyr  t dbh pha fnp v i khuy/h céo ca nha Bn xubl Th i gian § d, ng linezolid
d @7 ngay chimt ' cao (60%), 36% mh nhan'sd ngt 7 JJ14 ngay va 3% mh nhan
L&s dngtrénldngay.Th g iQatmblgi | i nezol id ¢~ nkhik®o d-
cac tac dng khéng mong min ¢ a thd ¢ cang cao. Mt s nghién c u cho thy th i gian $
dng |l inezolid n@u?y HhhpyjuE Gifm tiMdida\githigian s d, ng
l inezolid O 9 n gHhynbUJicmhitmtitcamlacticdrénnh mthén's g og
| i nezol i @&s d Bglinekolid kéowaif;m Lc€an nlkb m t cach tlkeh tF ng va ¢n
gidm sat chtchE cac tac dng khdng mong mun  n h# tig dfu, nhi m toan lactic ca
thu c.
TI'bnh nhon c - ndgckBmddbtngim ktny v i linezolid kha cao
(63%), t €hik/qulnghiémgu ¢wa Bui Th Ng ¢ Th ¢ (2021) (62.5%), c6 2%
bnh nhon c¢- ngoBhinhguyt §i€ Ic'h t €hlinegolicty§ mefopam va
methyldopa. T bnh nhon c¢- 'ngcBhnlg ©oQBke \vcifentanyl la 10%.
T€hng tengghb€dgBinkthyicacthtcvehmtth nh€ noreadr
dobutamin va adrenalinvt | fn "t €1 © 41 %, 7 &tV bnRiansdhge v
l inezol i d ‘cngcht'®hn @uki gidb’ enhc | dghiémirng t €iphg L
bi/ . “iwinh ng b nh nhan nay,fa theo ddi ckbchShuy/ ap vacactruch nggahi
chng s er\aémmphap x trikpth i.
Tl bi/hc gimtMdukhis dng | i nezoil icdad ghh&g%w)l, cao
cugca Cazavet (2P0h2®Hn g n(o2 OnNGDRh c @21) ghrrbh t [
b nh nhan dgim tW cfu Ifn ° £ 13613,8%; 25,4%; 14,5%lh  h B qu &ka Dai Ying (2020)

12 35.9%n0 ©y Jh€ hdythc Whinhga | i ne’zng g d,nh rthanSuy gm
chc ntd,dcmabhsbs d nglinezolid dai ngay. Nhin toan lactic la mt bi/h ¢ hi/m
gtb n h€nWayt vongglmn | i ne z ofin cadnhab fdi ch-b g u ¢ awike ti/p

t ¢ dung linezolid trén nmg b nh nhan xt hi n b ¢ nay. T I ghi nhch bih ¢ nhi m

toan lactic1a 5%, # h hn nuglaB Ahrvinnhit il t rung €©hng (11 %)
T'I' b nhnhan chl’ nh linezolid khéngpht'tp kh§ cao (31%)h nh@émgl &
ch' 'nh khichc n tdngon it (CrCl > 60 ml/phat), 4% cH’ nh linezolid khi khang sinh
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[ con niHy vancomycin. Vic s d, ng linezolid knénghp lidti gi a tE£n@ t3nh
khang thic va xtihi n cac bih ¢ bHil i ¢ athuc.

VI. Ke T LUxN

Sau khinghiénas L § n WhcgbHlBi bli i ° f lingaolal rechatig toi ndh thby
mc téuth | i nezoln dgq ua ncgmhimdm.dnh | i nezol'p,d ch<€a
chang t6i kih ngh cfn xay d n g . Hg@ trong qin Iy s d. ng linezolid € b nh vi n va
trivd khai giam saf'm g, vncomycin trong mau l&tcFnthi} WA.§ ¢ s abchugh n h
sangs d ngkhangsinhdtr | i nezol i d _KIQiki nk h! ®d ngsvancothycin.
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Khutl TH Oanh (2023), Tk khai can thip qun Iy s d. ng linezolid thong qua Kb , n'g * dl&n sang4

Bnhvinnhit il Tr ungcd<€ehittgghipL k€ so chuy®mc K&B@&Ni.l | , n

Trnh Th Thu Thy (2023), Giam sat@dim_ngco ™ | i ° dh qgluiame zlol i d t h! nfglyqua c
khang sinh® B’ nh vi n Thanh Nhan, Lch v'#mghip ‘&€ stbh,c ncBaNi.
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nCNH GI ¢ CDNG TCC BE@HA@CO S
TYIB'NHVI'N nA KHOA TRUNG TAM AN GI ANG N

Phan VLnkKEB®&Chi,Nguy
Tt n THTXNuv, Tt n THKim Hoa
TOMTAT

n’ltvwn ZIQW n ly s cXy khoa la thXng nton diMh, theo d6i, bao cao va phan tich
nguy ° n nlhi®nxoxg8dac titih hMng xung quanhcXtpll - L a Niphapc 8¢ b
phong nga lop b i sx cXViM thit lop nit hMthXng qd n ly s cXy khoa 8g6p ph n ki@n
soat, phat Hih som va lam gim cac g cXy khoa c6 tbn g £ mpa nilgg, iMthXng gd n ly ¢
cXykémBl © nguy°n nh®tiX gO©y gia tktng s
MAc tiéu: Nghiénou ilcthxchiMinhm L 8 n hxctgmn § ¥ hihxng sXyAll
tXdn h emgMmbdnly sxcXy khoatiBMhvivh La khoa trung t©Om An Gi
nX thg v~ ph_ _ ngouwrgldén onngdk icaf n n g a othyc Hivh
tp thang 01 9/2024¢i BMihvivh  La khoa trungXti@gpamanvi&iyhng tr ° |
Lang MeirbMilvvivMinhmmc t i °Mhnmik &g Xinh emgmbat ing
gy n ly s cXy khoati BMhh vivh.
K& qu : bMvhh vivh ghi nfbon 43 x cXy  k h ocdaoltao do nhan vién gt nguyhh
bao cdo. NIt sXk luon chinh Zthyc tt ng bao céo g cXy khoa trong nghh cou ching toi
xinttmdc n h_ stauXl (hgahkchivh b 8 0o ¢ &0 whg baodcéo, blaad cao
tx nguyMh 100%, thdng tin cun@ p trong bao cdoyscXph nlon 1lc mé4 ngon gan VZsy
cXtheo mu bao cao 100%. C6 90,25% nhan viérdgd bix khai nivin \Zbao cdo g cXy
khoa, c6 296 nhan viénfa¢ -  tihidhic WZbao cao g cXy khoachim 7 4 %Xnhdna s
vién y ALChg y cho fng bao cao s cXy khoa 8gilp phong tranhyscXy khoakt h_n |
77,25%.
K& luon: bao cao § cXy k h ocanhahi vién yAt i bivhh vivh bao cao theo hinh
thoc tx nguyMh, thong tin bao cao Gl 1 ¢ mé64 ngon g&n v i c glii nfon Zta bivh phap
khac phhc tranh llp P i sx cX TAMvZki thoc ,  ti h B P n LAq hamhrvi bdo caoxscXy
khoa conthn chA
SUMMARY

Introduction: Medical incident management is a system for identifying, monitoring,
reporting, and analyzing causes to determine trends and situations surrounding incidents,
thereby implementing preventive measures to avoid recurrence. Establishing a medical incident
management system will contribute to controlling, early detection, and reducing preventable
medical incidents; a weak incident management system will lead to an increase in incidents.

Objective The study was conducted to assess the current situation and identify some
factors affecting medical incident management at An Giang Central General Hospital.

Subjects and research method#&: crosssectional descriptive study was conducted
from January to September 2024 at An Giang Central General Hospital, focusing on healthcare
staff working at the hospital to identify factors affecting medical incident management
activities.

Results The hospital recorded 43 medical incidents reported voluntarily by healthcare
staff. Some key conclusions about the current state of medical incident reporting in our research
are summarized as follows: the majority of reports were made by nurses, @dthvbluntary
reporting. The information provided in the incident reports is mostly described briefly
according to the reporting template, also at 100%. There are 90.25% of healthcare staff who
are aware of the concept of medical incident reportamgl 296 healthcare staff have a positive
attitude towards medical incident reporting, accounting for 74%. The majority of healthcare
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staff agree that medical incident reporting will help prevent medical incidents better, at
77.25%.

Conclusion Medical incident reports are voluntarily submitted by healthcare staff at
the hospital, with the reported information being briefly described and recorded to propose
corrective measures to prevent recurrence of the incident. The rate of knowledgetaddsatti
related to the behavior of reporting medical incidents is still limited.

[-n/uT VN m

S ¢ vy khoa (SCYK) la nhng tinh hiing khdng mong muwn x[y ra trong qua trinh
chr Lo8&n, c Htmdosac ¢t khachlgianvachguan, nh<€efido khtn
s phattr\d b nh Iy habthwehiic a  higp®h, hdbn h “mmg@hBckheca nig€
b nh.

Quinlys ¢ ykhoalahth ng nhh di n, theo ddi, bao cao va phan tich nguyén nhan
x § cn hL  x, mg, ddeXinh hung xung quanhsc t L - L €a " n phappi®oog nip i
Ip s c.Victhifldomth th ngqunlys c ykhoa £g6p pifn kikh soat, phét hh
smvalamgimcacs ¢ ykhoacoth gt na nlgd® th nggunlys ¢ y/ukém €
|l nguy°n nhGnh g©y gia ttng s

XuHiphatt tinhhinhthct]v im ctieuby hib@h | " m tfmbothct ©m,
hinftcac\w QUQa n t o i mnhrid V]I m c thip nhat cac sc co thAk[y ra,
h€h g/hk hailongca nig @ h [m bfo an toan cho nhan viéng hang cao dil ~ hg€
b nhvi n.

Nghiéncu ‘lc@® chinnfn L§nh gi § c!cdy kBoabBkmcgho
Bnhvin La khoa tr unigcactm@téud thWwhdiea nsga.u :V
1. n §n lotlggic@hgtéctbaocaos ykhoatlB nhvin La khoa trung t
ntm 2024.
2. X@otdyput nh dm@nhdt nggunlys ¢ ykhoatl B nhvin.

N-n"1 TNG Vé PHhuNG PHCPUNGHI gN C

n‘a Whivath igiannghiencu: TUB nhvin La khoa trung t©m

1."i n hg@ghiéncu

- B4o cao’tng k1 hot | nj béo céo sc y khoa (BCSCYK)tt h&ng O/ 20 2 -
thang 09/2024.@aBnhvin La khoa trung t©m An Giang.
-Kh[osatykingacanb,nhanvienyfic - t h©m ni °n CGagphfuphiigc O 2
vHh 400 can b, nhan vién c6 chuyén méHB nhvin La khoa trung’'n ©m A
b§c ’‘sco,s@d @k thud vién td cac khoa lam sang vaitlam sang)

2. Ph€hng pmhn8p nghi °n ¢

2.1 Thiy k/Jnghién ¢ u

Mo t[ cdbngang
Th c trthg cong tac bdo céo £ y khoa:Ct n bao cdo'tng K} s ¢ y khoat thang
01/ 2 Ohahéng D9/2024&ti/nhanhthutlbs lfu v~ L 8nhs:gi 8§ c8c <ch
() Nhchdinvakhkbphctcthis ¢ y k hbbaVihnhthdins ¢ ykhoa (Phan g
s ¢ badgu,linng@hathin v~ b 8o ng@yoras d'); Th c trthg bdo cao S
s ¢ ykhoa.
(2) n8nh gi 8UsSdykkoatheomi@m (Nhd@m £ , nguyén nhan sc ).
B)X lys ¢ :Thctthgx lys ¢ (Phantich nguyén nhangr ;s ¢ L ‘& céng khai;
Hinh th ¢ cong khaisc).
(4) HO% | ng theo d6i va giam sat (8 |Hp I4; Ti/j hanh theo d6i, giam séat theo cac kijuy
c6; Bao cao R qul theo dbi va gidm sat).
X§cnhiyts yut [nh “mg@hhdt  ngqunlys c ykhoa# B nhvin:Nghién
c us d nghb coéng ¢ phat phiu ph ng vl nhanvienyAd a t r ® o4 ¢ My b&o cao
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s ¢ ykhoa,ni dun onhtd u yT hit ng t BYT ZtaRliul 8 LHan fc An
t 0" n ibnnh @015)caB Y t/] Bao gm cac bip s thu ¢ cac nhom chs :
(1) Théng tin chung.a " il ° nge
(2) Cacyput [nh “mg@hhdt | ng gun ly bdo cdo sc y khoa:
-YJ/ut canhan (lo’str ng pHt, kinthec, t tichéc Lv ™ ¢ he @R ntt2nch tci
cch thong tin).
-Y/ut hthng: U moquanh!l « nddh ¥ngnghip: quy tmB,nhytmuly &
X lys ¢, . nbvién khuyh khich).
KinthcgaNVYT: ‘eex@ad L~ LRntheoktmgnit rdu'ncg qling L
theo Thtng BYF vatd f 2 OUBHEITIT An  t ob nh(201§)€aB
YtIMt nigo&/hthc L ¥%ng:
+VQUnh ngtida "sbyre’ ELc baogmtdicfcacs vi ¢ X[y ra khéac vi hott
L'ng b3 mdtrortg bn@ vi n;
+VQL hnqunlys ¢ |~ “hbyre "eghong Qiinlychl “Th @ | 7 qunHyns v
c,
+ N gcBu trach nhim b&o céo sc ¢ a khoa, phong latik8n g #hao bitvQs ¢ .
+Bi/l “EMis ¢ x[yrapHivi/ibdo cdosc vagivQphong Qfnly chili ° hge
+BiJ ‘t@c L 2axbhocdosc latranhHpld s ai s ¢4 nhareisnkgoa,t
phong khac.
n&nh Q@ih§ibwl t hwhiigert Y ioS5mc  .1-Ho" n to " "mgk&ding L
Kh?niggyl3B3 nhng &engy,5Ho0 " n ‘tnog” nl .L cTehndén vidn yA
L €chialam2mc | :ltichcc M{md& 4, 5) , clmkk®|avat3t.. ch ¢
- Cac ch's L ‘& ti/h hanh Bag cach kho sat Ifag phiy, S I’ u  “Lc& a vao béo cad hg
kifS ¢ ykhoatlB nhvint t h§ ng O/ th&hd0R/2024.

2.2 C mu, ch n mxu

- Céc chs th c trthg cong tac bdo cao & y khoa: S li'u  °lc@ a vao béo céo
fngkS ¢ ykhoatiBnhvin ntm 2024.
-Cacchs x §ocnhyts y/ut [nh "mg@hhdt  nggunlys ¢ ykhoa, £ti/h hanh
kh['o sat CBNVYT ag phiu. Ap d ng coéng thc:
Trong nghién cu nay ap dng cbng thc tinh m4u:

Zf_%pfl —p)
dz
Trong L - :
-nlac m» nghién cu.
- Ch np =0,3133 (Theo nghiéne ¢ a P Quy} Thdagva CS@B nhvin L a rhhoa t
Gia Lai ntn cannhanvigmicbkipthc L Y%ng yvvicthal®dn t h
BCSCYK la 31,33%).
-Ch nsaisdla0,05.
Vdyc mdutithiwila330phipkhfo s §t .  TWihudh thrhtiorfg B, mXul ching toi
ch n ¢ m>u 400 phiu khlo sat.

T =

23X Iyd Ii'u
D li'u ‘lc¥ ly bag pFn mQn Microsoft Excel.
Il K £ T QU

n&nh gitlBgcdnptacbédocaos ykhoatiBnhvin La khoa trung t
Giang L&8nh gi 8 c8&8c ch
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Nhdn di n v" khdc ph,c t_ ¢ th i s, ¢~ y kho
BlfngnHic. Li Wm nhdn di n s, ¢~ y kh

N i dung ;Fnj-'::s)su_l_.. | (
Phon | oyjnh« x[y ra 41 95,35
Lfu Ch€a x[y ra 2 4,65
B8§c so 0 0
n tie ng pD‘e"c S0 0 0
va bao céo ni Qu d€_ ng, KTV|43 100
NV Khac 0 0
. Nh©n vi°n y t1J |12 27,9
0 t€ N¢yB/ ng€ i nh", |4 9,3
Trang thift b |27 62,8

Nhdn x®t43 s. ¢~y khoa L€ ¢ ph&8t hi ' n v

ban Lfu L« x[y ra (95,35%) v~ 02 tr<€ ng h'p
d€e ng v° k: thudt vi°n (100%); n i h®@® nhgnxl
(62,8%), do nh®©n vi°n y tJ (27,9%) Vv~ ° ng¥€ i
B8o c80 s, ¢y khoa

BfngTh2.c tr4Yng b8&8o c8o0o s, ¢ y kh

. TFn sublt
L1 W T I
n Hc [ m (n = 43) (
T nguyn 43 100
H3nh th ¢ b
Badubu ¢
Tr cti/p
o Qua email
Ph€ehng ti n ;
Qu a ntha
Qua plrn mQn 43 100
Nhdn Bx&®t :c§0 s. ¢~y khoa L€ ¢c c8c khoa
(100%) v° c8c b&8o c8o s. ¢ L€ ¢ th,c hi n

ng&nh gi8§8§ s, ¢y khoa
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t

B[ngPh3@n |l o4i s, ¢~ theo nh-m s, ¢
Ph©n | oVYi S c (ni:g)suT [
Th ¢ hi n quy trinh k thud, th thud
" " 4 9,3
chuyén mon
Tainth “ilv. i ‘nig €h
Thu ¢ va dch truyQ 4,65
Nh-m s |ThiIbyu] 11,63
Hadtfng ¢ch s 16 37,21
Nhi. m khu§y b nh vi n 2,33
H s h, "u thit c hamh chinh 4 9,30
Khac 11 25,58
Sai s6t do thc hanh ca nhan viény/j | 12 27,91
Nauyen han caisétdo the hanhca higeh | 4 9,30
| C h" vat chdl hYtfng, trang thi} b 27 62,79
Nhdn Pxh®&in: | o4di theo nh-m s c’, cao nhblt |
37,21% L« x[y thuacyvadehhtruyd (4s65%)ch - md os tailicu;th o
hanhchinh (9,3%) ~ t hi JJt b’ y tJ] (11,63 %); v~ 9,3% s,
hudt chuy®°n min L« x[y ra; nhi_. m khuXn b  nh
X 1T s, ¢ :
BfngTh4d.c trYng x I T s ¢’
. TFn su|lT"™ |~
nHc Li Wm
: ! (n = 43) (%)
Phan tich nguyén nhg CO 43 100
g ¢ r, Khdéng 0 0
) . n €c coéng khai 43 100
S c Le ¢ ¢ . :
K h * n gc c@ngkhai 0
Giao ban 0
Blng ti n aibnh o|43 100
H3nh th_ c Mthgnib 43 100
Website bnh vi n/ QLCL 43 100
Hp Hn g, i@l |43 100
Nhdn:Wi®tc pm@uythcmhon g ¢ r L€ ¢ th c
§0 c8o0. Tblt ¢l c8c s. ¢ LQu L€ ¢ cltng khai
g€ i b nh, ming n, i b, , Website b  nh vi’
ulfn I TgchbBlhhl €1 nn.

Theo dbi va giam sat:
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B ngHo54t L, ng theo d»i v~ gi 8m
. TFn sublt|T" |°
H L1 W
pe (n =43) (%)
. .. |Co 0 0
S, c I Hop | Yi ~
Khoéng 43 100
Ti/Jn h nh theCO 43 100
theo c8c khuy Khong 0 0
BSo c8o kgt ¢Co 43 100
giam sat Khong 0 0
Nhdn Kh®&tnig c¢c- tr<€ ng h p I Hp 1'4Ui s ¢ .
h nh th€ ng xuy°n v° gi8m s8t, theo d»i ch
I Hp | Ui .
X8c L nh m t s’ yJu t [nh h€ ng L/Jn hoUt L
KiJn th_ ¢ vQ b8o c8o s, c" y khoa c¢c_,a nhon
BfngKkieJn th ¢ h° th ng vQ b8§8o c8o s,
_ Bi /]t Ch€a bi JJt
N, | dung ; -
N=400 T | (% N=400 T |
Khg&i ni m SCY361 90,25 39 9,75
n€ ¢ nghe vQ |352 88 48 12
Nh, ng Vv L nqupliEm
quan LJn SCYK?2 83 68 17
Bi Jt m,c L2ch?344 86 56 14
Nhi nhdn BCS({269 67,25 127 31,75
Ng € i ch u
BCSCYK 240 60 155 38,75
Nhdn OQ6@xLnhanviény J] (99)0,12<& bi JJt kh&8i ni m vQ
NVYT gfilmQunh& L€ ¢ biJjJt vQ BCSCYK (88%), s’
86 % NVYT Clng hi Wu bi Jt m, c L2ch BCSCYK. S
t. i (31, 75%).
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BIngKki7Zln th._c¢c vQ tfm quan tr ng c, a b8o c &
) KiJJn th_c KiJJn th_c c¢ch
N i dung ; :
N=400 | T | N= 400 T |
TFm quan tr n
LfFy L., K™ p t 391 97.75 9 2,25
S LTy L. C .
BCSCYK hi'n n 350 87,5 50 12,5
Nhdn nxi®@Qu: tra cho (7, Toti)x 8§89 1 NWYT€ ¢ tfm qua
vi'c b§o c8o SCYK Lfy L., k' p th i. 350 NVYT
dung b8o c¢c8o0o chi/m t" s° cao (87, 5%).
Th§gi L, c.a nho©n vi °n y tJ] vQ s, c" y khoa v~
Thg8i L, c¢c.a nh®©n vi°n vQ b8o c8o s c’" y khoa
s. ¢y khoa cho thbly ¢ 296 NVYT c¢- thsgi L 6
104 NVYT c¢c- th§gi L ch€a t2ch ¢c. ¢ vQ b8o c8o
B[ ngT h88.i L, c.a nho©n vi °n y tJ] vQ s, c’ y Kk
M ¢ L, L&8nh gi §
Hoan toan ,,, . R Hoan
N, i dung khéng Khong | Binh 1 e 1 ol toan
) @9 L ng t he , ap
E N9 e IN@ (NGO |Eono
N (%) (%) (%) N (%)
YAu tX ¢c8&8 nhon
BCSCYK gi %p ph, n(O 0 72 19 309
hhn (0) (0) (18) (40,75) | (77,25)
BCSCYK gi ¥Yp h™ c 0 0 59 141 200
gi.a c8c L ng ngh( (0) (14,75) | (32,25) | (50)
BCSCYK gi Yp cli t 0 0 69 147 184
NB (0) (0) (17,25) | (36,75) | (46)
262 138 0 0 0
BCSCYK khtng thay
(65,5) (34,5) |(0) (0) (0)
242 158 0 0 0
Kht*ng cfn quan t¢«
(60,5) (39,5) |(0) (0) (0)
0 0 100 98 202
NVYT : t h hi
cootrseh nhilg © @5 |@45 |608)
. |0 0 178 171 51
Bi W X h t Y
PE mAU P hRLC F ) 0) (44.5) | (42,75)| (12,75)
~ . 0 0 103 138 159
TO 1 d 4yt
" © dphETe 9 © | @575 (@45 | (39.75)
. ; 0 0 70 155 175
C I b h L1t
Poloeve b ©) © ars |@s7s)| 4375
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Ng€ i b8o c8§o nhdoO 0 106 182 112
BCSCYK 0) 0) (26,5) | (455) | (28)
YAu t X hM thXng
. .. o 0 1 265 | 134
L«nh LYo ch qlHa 0) () (0,25) (66,25) | (33.5)
L«nh LYo khoa c, 35 68 98 119 80
L., ng I, ¢c cho nhon,75) (17) (24,5) | (29,75) | (20)
. . |o 0 179 160 |61
nto tHo, tdp hubln 0) 44,75) | (40) | (15.25)
0 0 120 180 | 100
u L nh, u tr3
Quy auy (0) (0) (30) | @5) | (25)
, 0 0 32 184 | 184
S h" i h i a
P b9 0) © |©® |w@e |wus
, . 0 0 76 139|185
Pho b invien hos © a9 | @475)|4s25)
n,ng Vi h n ‘Bﬁsﬂ’ K] (00| o 0 59 191 | 150
u L n v Q en
b0 ¢40) 0 0) | (@475 |©47.75) | (37.5)

Nhdn:nxa®tsVY T ngy cho Ragbdo cAdSCYK <€ gitip phong tranh sc” y

khoatt hhn |~ [@@, 8 5@5 KK Hng tinh khi cha?ag béao céo sc y khoa
khing it hay, Lhhn & Qquabtdn badhcams] y khoa, \Qnhch "nb b
mXu b § oQ C rigdinh Eho Rag con phce tth 12,75%.

C6 185 (46,25%) y kh “ngtinhyut v £ n  h o § | kldm ttrgng tih ng nguyén nhan
lam[n h * in g Bong tAc bdo cao € y khoa. CacyMhvQveh Qng Vvi °n'nk hen
LGt [ cao (85,25%),H ~ niy tinh vicac hinhthc  k h éng céc khéx, phong béo céo s

¢ ykhoamaBnhvin L «hitn.h

VI- BAN LUxN
Trong nimhw2lg dp#3is cnvh” i L' ng@hat hin va bao céo
(100@) digvakthud vi'P nhgRyracacsc ladotrangthifb, chd s

tfng (62,8%), do nhan vienyjt 2 7, 9 %) ib o, "nrgg®&h ~ , /Jhk h & &m I 9, 3
Baocaosc y k h ‘ocacéac kh@a phong bao céo theo hintcth nguyn (1006809 v~
th ¢ hi n qua pfin mQn (100%).

Phan I&1 theo nhdm sc , cao nidilas ¢ nhdmKtfn g ‘cwit's 37, 21 % L «
x[y ra, nhdm s ¢ do thu ¢ va dch truyQ (4,65%) nhém sc do tai li u, th t, ¢ hanh chinh
(9,3%) va thif b y t/](11,63 %); va 9,3% sc do th ¢ hi n quy trinh k thud, th thud
chuy®° n [ywaynhilimkhu$ b nhvin (2,33%). Thetthgx lys ¢ 100 %cl €
phan tich nguyén nhangr , s ¢ L ‘& cong khai minh ¥h, hinh thc cdng khai theo &ing
nib .S ¢ khéngcokp 19 v c ti/i HANh theo dbi giamastheo cac khuyn céo va bao
cao K} qul theo ddi gidm sat (100%).

Mts yJuf Tnh “mg@hhbdt  nggdnlys ¢ ykhoat b nhvincd361nhan
vienyv]( 9 0, 2 5 gpkhai b v@béo caosc y khoa. NVYTdn n ue Ll bil} €
vQbao cido SCYK (88%), £ h €gvQbdocaoSCYKM1 ¢ ., n (12%) . 88 % NV
bimc L2ch b8§8o NWYT ScOiydan kbfbiorcéio SCYK Iént (31,75%).
nQtrachothy 391 NVYT ('8HR, @f%danixng ¢avicbaocdo SCYK
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Lfy . IKpthi.350 NVYTchoRag b§o c § ¢y St8cTdurgdaoltdo chn t
s cao (87,5%).
Th §ic alhhanvien@bdocdosc y kh'owi L 8§n@Qt hgsiicBury\Q
bdocdosc ykhoachotey c- 296 NViChc coQbaoichosSc y khoa chin
74% v-° 104 NYYTRac ¢QuidbAwSAYKcHm 26 %. NY ¥ T g’
y cho rrag bao cao SCYK&yilp phong tranh s¢ y khoatt hhn | 7 77, W6 %. HhKhnN
k h * nmp tinh khicho®agbdocdosc y khoa khit ng3 t hfagurkhbegd , 5% L
" ng tinh vi ¢ khéng §n quan tdm béo céo € y khoa, Qnhch ‘'nhbMimX1 b §oQc §o L
I”" ng tinh cho Rag con phc tth 12,75%.
C6 185 (46,25%) y Kh “ng tinhyuf v n h o § |k &mn gond.nhng
nguyén nhan larfin h * t ¢&h Eéng tac bdo cao & y khoa. Doy cfn  t £ mgcorg€
tac tp hubh, tuyéntrugh v £ n  ho § ibmh nAny tao dmtlyce, thay€Qduy v
c 8§ch nWbnytawbao cho & ykhoangayhugdhhnX ¥ . n 59 (14, 75 %)
ho" n “ngyvmcadhinhthc k h éng céc khéx bao céo s y khoa.
Cacy kihvQueh Qng vi ° n nlkgktdh cab (8525%),H * niy tinh v i
cac hinhthc  k h & mg céc khés, phong bao caos y khoama Bnhvin L « hitn.h
Bnhvin L «hinh’lcdc k h émg, khuipekhich s ch L ng béo céo sc cho
c8c c8§& nhCHbbivlias ph htnp gva cac khoa, phong trong thhi n qun Iy vi ¢
bdocdova ko phcKkpthicacs ¢ ,niAn [hbothchinft an t o’ ihnhgho nge€
nang cao cil * hg®a B nhvi n.
V-Ke T LU%N
Trong th i gian nghién cub nhvinghinkh43s ¢ y  k h ‘ocabaolc& do nhan
vién y ]t nguy n bao céo. Mt s kJ/1 luch chinh Wth ¢ trthg béo céo sc y khoa trong
nghinc uchingtdixinttmd nh€ sfa Gl "t clph b&o c Qo die€ do Li
b&o céo, bao cao nguy n 100%. Théng tin cungHb trong bao cdo s¢ phfn | n  °Lc o
tfngda g nvQs ¢ theo M4 bao cao 100%.
C6 90,25% NVYT c6 bit khai nim vQbdocdosc y khoa, C - 29 6ticNVYT c -
¢ cvQbao caosc ykhoachim 7 4 %, N\ T rgly cho Rag béo cdo SCYK&yilp
phong tranh sc¢ y khoatt h hn | “fu @7 , 12 ®dc khbh phong quan tam cong
t §c an ibol dnxdyd®g c¢ h?2 nrgviéngt chc céc | p td hush cho nhil
i " hg@Qs ¢y k h org ot MVAET th ¢ hanh béo cdo SCYK theo cat\bimdu L Yun g
q u ynh.L
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nCNH GI'OQHIK THUxTTYO HCNH THASNNG
BING B4uM CEMENT CSIQU WA TROTRGXHPI
N TS NG DO LOENG XMBiNH¥IN nA KHOA TT AN

GIANG
Nguyn Minh Tam, Ngusn T'n v
TOMTdT
nitvn ZIG«y KM glLdo | o« iymydre phmglonttuyi_, gO©y Lau
tiche IXsXgtn t hemon giUpa Mrilng . Zutfiothh yrhg k®o d~" i, | " m

nguy Acclongvadimkd nt ndgch@h ©kmcpmc nd @in"y, ph_ _ng pt
to h3emgblng b_m cedvwe mtu as doapdnk, méngli hiMi gd nhanh
chong trong id g m L a u Ac\€l vorp illg nhy tinh it xanmn.
MAc tiéu: Nghién ou L § n hMi @di c8a khthwt n "y  Zu wTbhhhgnhéh |
l o«ng DR«ynddhgtiBMmhvih La khoa trung t©O©m An Gi an
Ph_ _ng Tomht kt:qd tp3 ynghp | ©m s impyu thuwt b’ bg
ph. _ng ph8p b2m qgqueaneda trikbivhiomgn K i | Xexng do loang
X._ ng.
KA g : Sau phu thwt, Pt ¢ b h  n Bu@hm LL a uM, voi » Gtr VAS p 7-8
xuXng con 34 @hirong 24 gy, va 61 @hisau 1 thang. CadMbh nhan phc h von ing
vasinhhot b3ynh t h_

KA luon: o h3Xnshgling b_m c eXe ngtuasidnah K Mph_ _ng |
gy, gilpgm L auA\nQvorp hiig n h an hic kivhphtinhgp, clh gi cao gV
do ched n gay téuti che.

Tpkhéa:Lo«ng x_ _ n@gsxn gg, « yb In¥anc 2Ente n th &edmng. . h
EVALUATION OF THE EFFECTIVENESS OF PERCUTANEOUS VERTEBRAL
AUGMENTATION USING BIOLOGICAL CEMENT IN THE TREATMENT OF
VERTEBRAL COMPRESSION FRACTURES DUE TO OSTEOPOROSIS AT AN
GIANG CENTRAL GENERAL HOSPITAL

ABSTRACT

Background: Vertebral fractures due to osteoporosis are commonly seen in elderly
women, causing moderate to severe localized pain at the affected vertebral levels. Conservative
treatment often takes a long time, increasing the risk of complications and reducing the
likelihood of recovery. To address this limitation, the method of vertebral augmentation using
percutaneous bone cement injection has been applied, providing rapid relief from pain and
improving mobility due to its minimally invasive nature.

Objective: To evaluate the effectiveness of this technique in treating osteoporosis
patients with vertebral compression fractures at An Giang Central General Hospital.

Method: This study summarizes the results from three clinical cases that underwent
surgery using the percutaneous bone cement injection method for the treatment of vertebral
compression fractures due to osteoporosis.

Results: Postsurgery, all patients experienced significant pain relief, with Visual
Analog Scale (VAS) scores decreasing fregit@ 34 within 24 hours, and down teDafter
one month. Patients regained normal mobility and daily activities.

Conclusion: Percutaneous vertebral augmentation using bone cement is an effective
method that provides rapid pain relief and quick recovery of mobility, particularly suitable for
the elderly as it only requires local anesthesia.

Keywords:Osteoporosis, vertebral compression fracture, percutaneous vertebroplasty,
bone cement.
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[-n/uT VN m
Lo«ng x<€hmngh It'o " m t hc®@ailamt adhbdchla® tfimo | an

rngkhdbthjgii , ng~ "y chgggt a xhanhlgd@hiig choyflc n g nd
[ 10]. Lo«nygrikWbahgthhg mehmil It € Snsuydims cbd
ca x€bintg, |ldm ttng nguy ch g«y x€©hng i[td8] . N

c 10ph n datchgtrén50tui  t h3 " b g «dy nxg6h n gs npg hdi g tIs ng
trongdVwitNamtl | o«ng * phehvagnamgiit 50tditr 1enlfn " kl&
14% va 5% [5].

Gay x® x €hts ggladhinhthaiphbi/nndigca g«y x€hng do | o«
Vi g«y x€Hp §ts noitgaylt ¥ong ckobn h  n h ©nd n'mipgdy ra tan
td v om M hv img®inh hét ¢ a b nh nhan. Theo ting ké ca t ch ¢ qu ¢ ¥]lodng
x€hng (] P)iut hip@co«ng x€himm3tih3 nigh@nxG "t
sng. Tl 1l o«ng “xx@htgngbn giila20%. X "tls ng Xy ra” 25% bnh
nhan n trén 50 thi va 40% bnh nhan_t 807 85t i [1]. XG "tls ng cé thwbqr JX L a u
man tinh, bijh dthg, gim chiQi cao, suy dimcac hét ngsinhhét h”" " ng ng~ vy, t
ch | o®t tevariloth v iomml p h[mah ‘Thg€ulc § ng ¢ @b nhnhan.
Tr€ L@y tsxkg do | o« @€hngkdlodm nlhabl gy, bidn
ch, cthnug | o«ng x€©hnig.p hT@Hhn gn hei hf &g, ngtidimt# nhan B €
phlin3n bl  nl'g \Qitr rEli | oItV ilnh ng bnh nhan cao ti n3n lau €t £ n g
nguy Bt hx®hng, Kk m /htheng Ih-h8IL'T p®¥ di, hbnim pimg
Lehgtifniué[ 1]

Hin nay, phW%hmgd nphsSnh @ dal{Percutaneous Vertebroplasty)
blag bhm cement” spihnéBurifgn igho & ph niian bxG | e ng ko
| o«ng x€©hnhghan gjri “pa ub n e & nkh[n L | dg s m, gitp bnh
nhantdihcanpcng nly [ 2], [ 4] tHudioxam bhim ©y hdetch di nh, it
fn t h©ethrcgeementsinhle ‘lt€ L €©a v~ o tsngdx@ lart gouagmt kinti
chuy°n d¥%ng,  rgdnvaltd K] ddechae ecottdc gng  n h t€” ting binh
t heg,t L - gi Yphnodhdgm bl au nhanh, vcrigchibghoctss hgnlg L
thuumi n " gapin@ph bi/h" ¢ § c. ctié@tiptréntl]gi i,” Vit Na'mtridie
khaitim ts ¢ h y¥/Jc - QlkinwQtrang thitb, p h €maghuthid vi'tn L€
I " ebv@k: thud. Bnhvin La khoa tr ungWhkh@®kthdmayGihang g L «
4 ntm 2024. CHYugetfiga bigangloEx@® K “Wsng o lodng
X €hn g’ clthwchin®ugk thudttb h¥tsmgbBag bhm c emeuada. si nh

Il - CA LAM SANG

Ca lam sang:1Hu8nh Kim X., n, 67 tui ,aci ThHtNt Cn ThHt €us tr
24.018490),vaovh ng "y 23/ 3/ 2 @ 2s4hu tai & sibhehét [ tr@mé®y té nha.
Bnh nho@nsngagcniQ’ mc g ( VAW), chémliréng i 1@, hth
chjm ihot  ng, xoayfrm3 nh c¢1 ng_ cki@chulT@us: nH §i " nmgtydeo L €
Il. KJT qul X quang, MRI ¢t s ng: x& lGn than sng ng ¢ T8, cé chiu cao than'sng giim #
27% kém phi ty x ©h,mde Cobb: 8,33 nd L M€hng t hgeplodp PEXALD T
score-3,9.Bnh nheadl €£o6n:l énghgc T 8l (phanIdd Gennat) do
| o«ng xcehbrgg @ tlnikhoavicacthicglim L athh mn h@n gifi m
thin kht!ngsalBtfngBnkh nheth Lh& nh bhm 3 mvaotbdame n't
I'tsngngc TWamlcng'téng v o ng”"y 10/ 4/ 2024ng, Sau
tinh t‘h g LTathi n ® ngay sau plu thud , Whil L au VA Skh say B4 gi3b nb |
nhanco tivhg iddy , _Big ~ €v@xwilvi n sau 2 ngay pfu thud. Tai kham sau 1 fin,
L\Wh L au VAShGsaoltBand, bhnhanif L awQsinhthdt b 3°mhg tnthe
t r c&hi b tai nth.

Ca lam sang2Nguy n Th H., n 77 tii ,aciCh M i, An Giang (S| €u: t r
24.044447),vaovihn ng 'y 11/ 7/ 2084 k®olduingwk QEtmdi L §
VAS licnhpvin: Vi, L L au | €nnfp nhian khidngend o * ER@li sinh hdt ca
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nhanpfith chintch .Bnhnhancoémh | T L['§ig tttyHe defindulmng s
chich. KFqur XQ,MRIc ts ng: XG | ‘WsinghigcT12,cochiy c ao t$ng@m L
# 36%, g-c . by x1ShmMe, Lk m ts hgelo tmadT Mb: - a c
I, x €hnsgroréF45.Bnh nhe@dql €o &n:l Wwenglhge T 1R (pHan
loY Gennat) ddbhglBomdn q hHe@h ¢ n BWml tetment sinh’hc vao
t hOhsngngec TWamdng téngvaongay22/7224. Sau khit bhm ce
s ng, tinh tth g LTiaghil n rd ngay sau pfu thud , Whl L au V A 8hnha xt#vi n b
sau 1 ngay pku thud. Ch p kih tra sau mkhoéng thsf c6 bihchng tr " n cement v
' m ¢ t s ng hay tran ra ngoai thanrgy. Tai kham sau 1 fa va sau 1 thang, bh nhan #}
L'au,vQstnihdt b3'mbh. t he€

Calam sang:3KiQu Th O.,n 76 tui , a ch: Chau Thanh, An Giang'(d €u: t r
24.050806),vaovh ng" 'y 6/ 8/ 20 2w, vmg “lya uc '|mgdottabrdingi s au t
sinhhdt.Bnh nhonsngagc ,c L au ', hth éhveng, iy, khdng co fu i t
chbiMc Lau Id#wcn nhASWh8 I'ng kémyicacthicgim L a whnhaB
Lan@trlli§i t ho8ypellls@ytthmth githi 3L ok m tllawele. KT tng huy
qur XQ, MRIctsng: x® | Wanglhgc T11, cé chii caoh © nt slhg gim # 30%,
g- ¢ Cob bkémph%tg ¥ €hd gl €MnsporeF43.Bnh n h ©ddh L €0 § n
Xx® | Weinghgc D1ll(phanldd Gennat) dbg.Bohnghoghhi € n
h“ nh bhm 3 mlc cementtsm@n TWanmhcln g 't £ ng vao ngay
15/ 8/ 2024. Sautskilgiwhhhau dighisra igaysau plu thud, gifm
Xung ¢, Whvadbnhrihan xtil vi n sau 5 ngay pfu thud. Tai kham sau 1 fin , WhL i
Lau VAS W vasau 2thdhg, bhntOn ¢, n Lau 3 [nhVAgEoéog n 1 L
L § nWJUnisinhhét b3"mb. t he

Bng t °anHil \hichung

str |VAS . ¢ Ch s nt sng VAS N VAS sau VAS'sau
m T-score|t n t h|sau24qgi 1 tufn 1 thang

Cal |8 Vhi -3,9 T8 3 Mihi 2 Mihi 0 Mihi
Ca2 |7 Wi -4,5 T12 3 Vi 1 Mihi 0 Vihi
Ca3 |8 Wi -4,3 T11 4 L \th 2 \hi 1 Vihi

Il - BAN LUx N

3.1nHo Mthb nh nhan

TuYi giai

NhiQ nghiéncu t r pavgquot « b §o ¢ $oahnhim & lHEngso lodng
X €hng_nlg” “ritgh@divaph n chin L aTromg nghién cu ¢ a Ha Thél K8tY
Bnhvin La khoa fnr 0Tihdy tEitrdng Bir® 1a 69,91 + 10,07 tuvat I
n /nam khdqng 6/1 [5]. Trong nghiénwgca VI Vgt BOnBvin H u Ngh Vi t
n.c t hitrdhg binh la 72,3 + 10,1"tu(thgd nhHl1a 44 thi va cao nhil1a 93 thi) va t
I' n /namla 3,5/1 [3]. Trong nghiéne¢ aHWBNhNgc Ph<€hn §BAthvem hl & k ho a
Ki °n Gi, anigoi7hchimt ' cao nhdl(42,1%) va giin. chi/n 84,2% [8]. Trong
nghiéncu ¢ achingtdithiE3bnh nhonitc67trll °n QvidAn dii . Do L -
vbh QLo«ng " xné€lnnguicin ‘lc€ q u a nbhbi t@rph n L

Moc i Lau ( Vdc9h uthuat_
Cacbnhnhanbx® | Wend do | o« gc x €hagh d@darg dgwi h
mc_ Lau t he¥Wh tlhmain d VIMBalogueScadehta Ir u n g niokhgrtrhlénl
Trongnghiéncuga VI  Vnagthi 100&bnhnhancoihin Lau | €n@h trong
VASt 77 8 Mh,chim 42,2% [3]. Trong nghién @ ¢a Nguyn L ° HoWhn Ltal3 L
VAS tr ungccdandhiph [t'r &, 2 Wh [4. Trbng 2ghiBn cli ¢ a Nguyn Lé
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BloTi/h t W® VIAIS t r uncgn da@bmth tnrth®n | 'Wh,7 ,tlr oNwhgl , 6. |
VAS 77 8 Mthchimt | cao nhil (35,2%) [6]. Trong nghién @ ¢ a chiing téi thiE3 b nh
nhon W - L du ViABS Wi~ n7a udv t@nig ngb x®d  m ¢ , ttung binh
varHhg tr Iénlatriuch ng chinhbnhnhannebvin Qitf vachlnh bhm cement
3.2nH Whi 'Esngbtn t h€hng
VIT rRsXgOtYn t h. _ ng

Gayx® ‘tIsSng do | o«'ncg xx@@tmén XQqlly€ c, ch p ol p vitinh, chp
cng mg€ctsng v 'd Ibemng . ltsagbs n t h&hnwingthnlQ
ctsngngcl €ng i L Z )1 1teh g Mnay chul ¢ nén nh@ nhdisu t qué trinh vh
I, ng chul ctrongsinhh& v " nd ¢ad nhlnhan. Trong nghiéna ¢ a . Mubh Anh,
thi viing nay cHim  L" 83,83%) [1]. Trong nghién @ ¢ a Nguy n Lé Hoan thi & " tI5 ng
T12 chifm 29,41% va L1 chlijm 23,54% [4]. Trong nghiéa u ¢ a Nguy n Lé B[o Ti/h thi
ch' ¢6 4,3% bnh nhan bx@® “tIs ngngct T10 tr 1én [6]. Trong nghién_ au ¢ a ching
t6i thi c6 2 bnh nhan bxG "tIs ngvang fnIQng ci | €©n g mh'nhamh bx& " tls ng
ng c T8.
Moc i Lo«ng X ng

LN

THIc[cac bnhnhanbx® ‘tISn gQL'lc€ Ld  Mmehn §bh g ithgthifu3 nh t
Xehnkp Hom«ng XxXrehnmggatWwWH®.aGackbnh nh©n | o« hnsgT- x €hn ¢
s c 0 r265. Tebng nghienaw ga VI Vhgrthi off € T-score trung binh 13,3 + 0,8
[3]. Gia tr trung binh Fscore trong nghién @ ¢ a Nguy n Lé Hoan 1&3,0 + 0,7 [4]. Trong
nghién cu ¢ a Nguyn LE Bjo Ti/h t W T-sdoieg i a ag tL-2 , Bh -6/9 [6]. Trong
nghiencuga ¢ h ¥%n gWhtTsdorett-B 3 Shi4s. 3bn h  n h ©4dp ldY ©4ng
x €h rHeg. n

3.3Kpqull L @tr

Ph€hng ph§&8p bhom tecre@reg@il Isismiy WMo | o«rcg x €Fr
ti/h hanh ¥ phong m c6 may Garm. B nh nhan fAm < , ° clti@ mé, gay téd ch . Xac
'nh'tdngtnt h€hpi€-ad®. ne€a kng gbhaydamgshy wngo cu
Y, tréni ngodi binhdinthing. n- ng kimg/vk tor 2t h1o/n3t Ht&Ema. L
KiWh tra v tri kim trén 2 binh dinthqn g v ©  n[gntofio Rim mfm hodin toan trong than
sng. Bhm c emiRolyMethglMethAcrylate) vao thansg, khdng 24 ml, qua trinh
n "y cKkivéh soat liéntc .d@&a r riMrdhh do cement ra xung quanhViki t r"ag t h €
xuyénvh | g, dm giac 2 chanabn h  n WQphonl bih ch ng. Sau pA thud, b nh
nhoncmméghng Wi “dgg2i, s au Tidd,tdh ol [a]dlo].

Moc i éithiv L am jrig sau phu thuot
na bsnhnhantkycost haydrlt ngay sau qu§ tnhinmdhcob hm c
' a nn trén ban m. Trong nghién cu ¢ a , Mubh Anh, c6 79,52% mhnhan it Lau v~
18,07%bn h nh ©n @aum llhgay sao Bithang 95,78%h Lau ho”" " n t o" n
nghién cu ¢ a HA Théi K8thimc . Layabmh nh©n sau 1 ngZy |~
I \ish) chiim t I 74,3% [5]. Trongnghietnawga no " n BWAnthh3Tusau bhm cer
I’ \Wh VAS trung binh 2,67 + 0,57 [7]. Trong nghiérua; a DevorPatel vacng s, t | thanh
cln\WoilfMi Laulitiihchamg nitng Xighut th hih 3 pshng Bn trong
khol'ng 78%- 90% [9].Trong nghién au ¢ a chdng tdi thi mc | L' a ua bah nhan i thi n
rd sau 24 gi,t VAS77 8 Wihi t anxu ngcon3 4 Whiva sau 1 thang thT& b nh
nhanchc , n L d&wh}2 tL ahluo i(1V 8. C&cnghienaw trong M QIngo " i
chottBf hfugu L@trgca ph<€hng ph§p Hbab trongevee migm tl alu” crh o
b nhnhan @ “tls ngdolodng« €hng [ 7] .,c[i9t]t, [sla0uQ.tk bRk thid
t h /g 1a sau 3 thang.

Tai bitn, bitn chong
T h3¥tsglBrg b hm c e nceuatda I it k thudhit xam bh. Tai bih x[y
rathgd v it | 1a 8,82% [4]. Theo Eliodoro thi t* bi/h ch ng la 2,2i 3,9% [10]. Cac bh
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ch ngbao’gm t r " n ¢ e me nm,tranaa xung quanh. Pil @ eac BIh ch ng nay
khéng c6 biM hi n 1am sang nén khondre phli X 1y gi thém.

IV-KeT LUx N

X® | %end do | o«nmgdgh hmgl nttth€ g cych asingtn
thehmg la/fnbg. tsmg nhb€n t hSnlgshbnlIQcts ng
(D12-L 2 ) Qutrid h ¥trsmgouadaBagk thuw b hm ¢ e moecahiugsfiron h  h
rtgidplamgim L au nhafithi nech - riggho brh nhan, phi‘tpyv i nigae

tu i do ch cfn gay té# ch .
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Ngo4 khoa, chuyén khoa P thud C tsng. Quyl nlh 57 B¥/TQmg~ "y 21 thg§aB 12 nt
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ngcth | ©ng do Y ehinygd cxi@Namgtdp 500iTthang 3i s 1, trang 84 87.

7. no" n BANgoynThinip (20 Z4ubhmKxi mbtng khQnrgx®b -tngEmyua da
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Hinh [nh minh ha
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Calam sang 1: XQ fing va nghiéng: % "tisngngc T8I, L

G TU COT SONG THAT LUNG CUNG 0 2 1 5T

Calamsang2: MRI: ® | "singhgc T18, L

Calamsang 3:CTs:® | singhge T1 1., L

Bhm c elime h € trstmg TIB quada, ¢iv. i ° hgdkh da nh
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Cement L« b'Hs$ngWu8ioh ptkik® nt rliaC-acdme

- AR 8 N1 L.
Bnhnhan ‘tISngT8glm Lau nhanh W h nglly °¥¢ @u 24.gi plxdh
thuu bhm cCtsmepnt L
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nCNH GI ¢ KeT QU4 Bh, C nsU nlgu TR, C
VENG MU CHUYgQN XhuNG nEl BA&dNG nl NH CI
TY1l B NH VI N nA KHOA TRUNG TAM AN Gl

NguyKn Minh Hd i, NguyKn
NguyKn Hu8nh Gia Ph¥, Thi
TEM TdT
MAc :tni§nth gi § Kk Atth wpaut?, mpghv tnghuy ©n x_ _ ng L %i
Li nh cghXwBiMni/A vi Mn na khoa "Trnthrogh tx@m AnZ @ihazn g
v: _~u nh_1c¢c Li©om cva ph__ng phs§8§p
nXi t_tng v~™ ph_ _BMn hp hn8bp© mmyghd ¥ Y4n ¢ om™ u c huy €
L%i b’ ' ng LinhLchXtth&o dbn v™ t8i kh8&m LNOnh Kk
t©m An Giang trong @hb2034t@®RARIghE&Nngtp th8ng
KAt :GwYi t rod4n st don hitla 84t tri nmt 17 twi , XpR s
nubfMg «y x_ _ nrgchw®n g trong nhom@60 tvitre lén; t o | M gi ai t2n
nam; nguy°n nhoOn tai nu n dlhyigianphothuwtcvarihontc hv y Au
nghién ou trung binh la 105,34 +2,7 phthyi gian n m vivh trung binh la 12+ 05 ngaly A t
gquphh&®i choc ntng khap h8ng kh8 tXt |~ 83, 33
KAt :Buamm Lt u kO thuot L-ng Linh chXt L¥%i
mmu chuy®n x_ _ng L% Lvut kAt qud L8&ng kh2zch |
thuot ng"y c¢c"ng tXt h_n.
Tp khhdya: ngmvienghuy©®©n x_ _ ngt! b¥%i , Linh chXt
ABSTRACT

Objective: To evaluate the results of surgery for femoral trochanter fractures using
proximal femoral pins at An Giang Central General Hospital and comment on the indications,
techniques and advantages and disadvantages of the method.

Subjects and methodsPatients with femoral trochanter fractures using proximal
femoral pins were monitored and periodically-eeamined at An Giang Central General
Hospital from January 2024 to September 2024

Results: The average age was 64 + 1.5 years old, the oldest was 84 years old, the
youngest was 17 years old, the majority of women with trochanter fractures were in the group
of 60 years old and above; the gender ratio was 2 women and 1 man; the main caussité¢ dome
accidents was 55.55%. The average surgical time of the study group was 105.34 + 2.7 minutes;
The average hospital stay was 12+05 days. The results of hip joint rehabilitation were quite
good at 83.33%, with 1 case being very good at 16.67%;

Conclusion: The initial technique of proximal femoral pin placement in patients with
femoral trochanter fractures achieved encouraging results, however, the hospital has gradually
improved the technique to become better and better.

Keywords femoral trochanter fractures, proximal femoral pin placement

. n/auvT VN ng

-G«y x€hng Bhiéhapy Ixi€ehm gntttovig nhhgtn mt h €hngg t h €
g’ nh ngbnhnhantrén 60ty b nhnhdnmbbnh | o«nigh € &£hxBlgdyg d
dilcchth t h€@&Hignnaylgdy LMCconmg xwmgh®g”"y ¢ " ng titng d
gatiith dansv " HurBaveh QUnchobnh nh©n, giia [LZ]n,h [v2] .x «Gdy
vung LMC chifn khd'ng 3850% trongtngs g « y X €hn ghandang kh
-T I t vong trung binh khilng 2030% trongvongm nfum tltheo d»i sau g«
[3]. V. is phattriw ¢ akhoahck thud ¢ I n @yh dti€ntifhin dl's phat minh
canhvdliudngg h tr, pputhuld QLtF gy ving LMC hinn a y’ ¢ Eh@’ nh
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L@t pH bifn  h hib« v CY%nhiQu K} quf kh quan, RAET n g ©cao thi cé nhiQu
b nh kaljthop. Nhng ph<€hnXthedh Slpa mdp dlhgad thithia lam hai nhom
chinhlakifhp x€hng W~ thay kh
-T4bnhvin na khoa Trung t ©mJ/pArh~ Qitlagnkdy, xcéhhAangg vt
mil chuydd L %aig W i"tn h LFgihMKegn xét hiugqu L@ tr blag ph<€hng ph§,
chung tdi tih hanh nghién au : Aing8nltc FUKIFU B@tr g«y X€hnlg Vv %n
chu x€hnypgl Ritnbhlfi#EBghvin na khoa Trungi2t ©m /
mc ti°u nh€e sau:
1. n & njgupghghukg «y x ‘€©hnbichwAkn g €mn3g g L ®htn bLfeei g
2. Nhch xét \WQch 'nh, k thudv © €uc Mitht& ph€hng ph&p.

1. PHhuNG PHCPUNGHI aN C

Ph€hng ph8p Trhghjit® rk Jjugamd : t [ ¢ it

C'mXuMXt hudrf 9titre€ ng h' p)

n"i t€ ng nghi®°n c¢c_u:
+ThBlt ¢ b nh nhon b’ g «yh dipi t°vnio mmpblut hc hiu ygNina mx
L€ ¢ chblAngnHimh ch” t L% gfn.
+ Ti°u chuXn ch  n b nh
-B" nh nh®ntu_i tr° 1 °n.
-C- L. Xquang 2ngominthngdik hn pt hhlgnngg tr € ¢ m
-Tr°n phim Xquang, chblt | € ng x€hng t_ b3 nh
V, IV, lll theo Singh)

ao

-B°" nh nhon L ng T tham gia v o nghi®°n c¢c_u
+ Ti°u chuXn khtng | a ch' n
-B°"nh nh®n c¢c- g«y cl ° Lfu tr°n x€hng L %i

-G«y LMCXn do c¢c&c nguy°n nh®n b nh IT.

-B"nh nhon b g«y 1 U4i k™ m d,ng c, .

-G«y LMCXn tr°n b nh nh©n Lang c¢c- nhi_m khu
-B"nh nhon b" 1i "t khtng Li 14i L€ ¢c tre€e c
-B"' nh nho©n c¢c- btohnhoh®nt khhngr 8hg ph®p phXt
n"a Li WWrCHKhBanh vi n nKTT An Giang

C8&ch tiPphneHn'gnhpoh8p phXu thudt: m h° t i thi
-B" nh nhon nJ3mhahib® nnd themhng jc hgehip knhht G gl
t"n th€hng c¢c,a b  nh nh®©n LHt t€ thJ] g i gblp

-ChuXn b° C arm LHt t€ thJ] ngang v~ LiQu ch
c’ x€hng L %i

-n€ ng m : Ii‘e:ng rch da t. tr°n v~ de i L’
chuyWn. nHt c dXn ° L"nh mblu chuywn |, n tr
-Khoan | ,ng t_,y ° LFfu tr°n x€hng L%¥%i v,i b,
dXn

-C" L ' nh kh'i tk&n mx ®Rmg W%it wr€’t, L nh vi

L'%i 15mm, ¢~ L  nh v2t tr€ t wvdrm?2t H3hem &i€r
nghiéng.
-n-ng ndp Linarm’ bknkmghitnga Ch3ng

~

X I'T s” " mDin 8PSBhfa
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no | € ngKb8m BBEAh gi 8 ph,c h i c¢ch_ c bhéng vdn
L vdn L, ng kh, p. ..

|1 KeT QU

T. th8ng 01/2024 LJJn th8ng 09/ 2024 ch¥ng t
nh©n theo d»i d”"i nhblt | 05 th8ng, ngdn nhblt
sau:
3.1 nHc LiWm chung
3.1.1 Gi, i t 2 nh

Sales
= Nam (33,3%) msb° Occ 120
Bi Wu T B.1g«y theo gi,i t2nh (n =9

Nhdnnx®®66. 7% so v,i nam 33,35, t° s n_/ nam

3.1.2. Nh-m tu i

BfngNB:m tu i (n=9)

Nh-m tu’ i TFn s’ T 1 (%)

<60 tu i 3 33,33

-80 tu’ i 4 44,45

< 80 tu i 2 22,22

T ng ¢, ng 9 100
Nhdn gx®t x€hng v¥%ng |i°n mblu chuyWn ° ng+¥€ i tr
so v.i de i 60 tu'i 33,3%

32. nHc LiWm g«y x€hng v¥¥%ng mblu chuyWn x<€hng |
32.1 Ch©®n b t " n th<€ehng
B n@CBoO©nt 'bn t h€hng (n=9)

Chon b" t "  n|Tfn s’ T 1 (%)

Tréi 5 44 .44

PhTli 4 55,56

T ng ¢, ng 9 100%

Nhdn g«®t :x€hng v%ng |i°n mblu chuyWn ° <¢hOon

3.2.2. Nguy°n nh©n chbin t h€hng
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BfIn@dgng8uy°n nh©n t h€ehng (n=9)
Nguyén nhan TFn s’ T 1 (%)
Tai nUYn sinh5 55,55
Tai nYn gi ad3 33,34
Tai nUYn | ao |1 11,11
T ng ¢, ng 9 100
Nhdn gx®t :x€hng v¥¥ng |i°n mblu chuyWn do t
do t ai n4n | ao L, ng chiJm 11, 1%.
3.2.3. C8c b nh n,i khoa Li k™ m
BIngC8c b nh n, in=®)hoa Li k m
C8c b  nh n, iTFn s’ T 1 (%)
Khtng c¢c- b' 12 22,22
C- 1 b’  nh 0 0
C- 2 Db’ nh 1 11,11
C- 3 b’  nh 5 55,56
C- 4 b’ nh 1 11,11
T ng ¢, ng 9 100
hodn gx«®yt :xehlnig°§w1/znntélu c huy Wn c.- 3 b’ nh m«
2 b nh khong c- b nh m«n th2nh k m theo 22,
3.2.4 Th i gian m
BIngtTB. i gian phXu thudt (n=9)
Th i gian m|Tfn s T 17 (%)
Trén 120 phat 2 22,22
T. 1 020 phat 5 55,56
D€, i phlito 0 2 22,22
T ng ¢, ng 9 100
Nh dn txh®ti:.giqn m g«y x<€hng v¥ang il12C° n mb
ph¥t chiJm t I 55, 56%, c¢- 2 tr€ ng h p m
3.2.4 Th i gian n3um vi n
BIngtTB. i gian ndxm vi n (n=9)
Th® i gian n3Tfn s’ T 17 (%)
D€ i 10 ng~y1 11,11
T 10 ng'y U6 66,67
Trén 15 ngay 22,22
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T ng ¢, ng 9 100
Nhdn txh®ti: gi an ndm vi n phXu thudt g«y x+€hi
chi

t. 10 LJn 15 nygi¥ hyg B6p6d®, i cl101lng’y hiJm 1
3.2.5 Th i gian theo d»i sau m
BIngtTB. i gian theo d»i sau m (n=9)
Th® i gian tHTfn s°’ T 1 (%)
D€, i 1 thg8ng2 22,22
T 1 Lfn 3 t6 66,67
Trén 3 thang 1 11,11
T ng ¢, ng 9 100
Nhdn txh®ti: gi an ndum theo d»i sau m t 1 L]

o

66,67%, <c- 1 tr€ ng h p tr°n 3 thsng chi/Jm 11
3.2.7 KJt qul ph,c h¥i ch_c¢c ntng kh, p hS8ng

o

BIrnagtKBt qul ph,c h"in=6lh. ¢ ntng sau m

H

Th® i gian tHTfn s’ T ( %)

Rblt t "t 1 16,67

Tt 4 66,66

Kha 1 16,67

Kém 0 0

T ng ¢, ng 6 100

Nhdn tx@®tnig 6 tr€ ng h p theo d»i t_. tr°n 1

t 83,33 %, c¢c- 1 tr€ ng h p rblt t°t chi/Jm 16, 6
| V. BEN LUxN

T. th8ng 01/ 2024 LJn th8ng 09/ 2024 Khoa Ct
An Giang phXu thudt L€ ¢ 9 tr€ ng h p g«y x<€h
C.u nhdn thbly nh€ sau:

nHice Li Wm chung gi, i n. b’ nhi Qu hhn nam, m
gblp 2 | fn so v, i nam, t | n"y al@nngycé €hng t

thWlithichdotinhtth g | o« n fyrax €@ tix Hobit" ph n man kinh, bnh
lyn ikhoanth t 2 nh Kk tum trundnbénb tronginhdém nghién ¢ la 64+1,5 tui, | n

nhiHlla 84 thi, rTnhEI17tdi , " Pan $ g «y  x €h nky chuyat n3m tromy nhém

t 60tuitr Ién.

nko Whlamsangtmh | T g «y bili€hoyighaw ttairbghiQm h hn [ibcd® p h

do théiquensinh Hd ‘nig ©h ° ngh& thah chan phi, nguyénnhandi t h<€hng | ° d

tai nth sinh hét chim L"a Hubi tlaph n | ntd iva cé bnh mth tinh kém theo. Trong
nghién cu co dn 80% bnhnhancot2bnhimth t 2 nh k™~ m ngthpedotaitie - 1t r ¢
| a ong’Lb nh nhan nam 17 titkhéng c6 bnh mth tinh va nguyén nhando tdim | ag L
Th i gian phd thud ¢ a nhém nghién_ai trung binh 1a 105,34+2,7 phat, tAd @irfn Vi t
H€eng Vv~ nh -umbmhymi °Tr um g Je@thn gian Hung binh 70,34 +20,5
phit, k thud naybnhvin nKTT An itBMkhaithcihmn n° o fli € h€a r Yt
ngda Lcd i gian phd thud.
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Trong nhom bnh nhan nghién @ cé trung binh.t2 JJ3 b nh nh tinh kém theo
nén thi gian Am vi n con kéo dai, th gian rRn vi n trung binh 1a 12+ 05 ngay, céac ly do
n3n lau bao'gmtp phchich ¢ n t n g, nh ohan nBirh trubhg néng % m , khau da
thi 2 nén thi gian Rm vi n 1a 22 ngay, tuy nhiédtc[ cac bn h  n @@nh VEm vahy
L'au satfn. m
Trong $ cacbn h n h ©theo H3& trén 01 thang c6 01 bh nhan't vong sau m 3 tufn
do bin ch ng b nh Iy hé ntg kém theo

ng&nh pnit8n gehddch ¢ n b rphangtlen06m h nho©n ‘tchréno d » i
01 thang c6 05 mh nhan c6 B qul kha t t va 01 bnh nhan Eit t, b nh nhan nay conTrnén
khfntngchpwh ngft hhn.

Gayvung it chupd  x €hng L'%alacKHX §@h &HfoNt L°n x €h
L %21 DHS, Li nKn, 8wvam mg | WdAMW gdy chingtacéchla ph<€hng
titn KHX kh&8c nhaufnlagliphap thal@RKHX nG kil tgr ° n  x €hn ¢
vard DHS, ph<€ehnogthiikegpiskdhXg tm™  n t Lt igh & @ ™Hye th " |
hi uguc h o ibgie

V. KeT LUxN

G«y x€hng v%ng mblu chuyWn x<€hng L¥%i |~

cao tu i, LHc bi "t I ph, n. sau m«n kinh,
tr° 149 sinh hoUt b3nh th<€ ng, wir€mhnthki§cm.bi
ph8p L-ng Linh L% gfn v, i mong mu n b nh n
b3snh th€ ng. tuy nhi°n ph€hng phg&p Linh x<€
Arm ki Wm tra | %c phXu thudti nh®@m PhXg tLhudt
nghi m, | "m vi ¢ L, i nh-m.

B "nh vi  nKTT an giang ch bln c¢c- L, Li Qu
ntng ph8t tri Wn c¢c8c | oUi k: thudt cao nhe
thi " n v™ ph8t triWn k: thudt n-ngngiw¥nd frubl
chuyWn x€hng Luli

B€ ¢ Lfu k: thudt L-ng Lin
x€ehng L% LYt k/Jt qul L8&ng kh
c"ng t°t hhn.

C8&8c h3nh [nh minh hod

ch t L¥%i gfn
ch |7, tuy nt

C8c h3nh [nh XQ k m theo
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nCNH GI ¢ KHi NING PHING TRCNH nh” C C, A
HYyl LlaN QUAN neN KHCNG SINH Tyl B’ NH
TRUNG TAM AN GIANG NIM 2024

NguyKn Minh Loan, D_ ng

~

L Trtn Mai Anh, NguyK

TCM TdT

n1tvn ZIKh&ng sinh cl nx Illbbaorcdolntd nmth - tnr dethgr ¢ s
du liMi bdo cdo ADRyxtnguymh. TheoYng kit sXliMi ci ng t 8c b8o wva8o ADR
BMhvivi na khoa trung t ©m Andy@iréntMhnhab®sddrp b 8o «c §
khang khun toan than.

MAc tiéu: Mo ¢ lc @h pdnong co hi | i ° fnkighngssinh vBE 8 n h dgi § kh
ntng ph, mgowapdgamdicolii. | i ° fn klspogasinh. L

nX thg v~ ph_ _ ngoupNg8hpi °nng hcio’un Lc 1 ¢ ti An h”" nh
m: td cEKAtngahIgM xdy ra ADR | i°n quan LAn khsg
khd ntng ph,ng tr8&8nh L_1c¢c (pADR) | " 34, 8%.

KAt IChonng tr3nh qudn IT khg&ng sinh ctn th
phXi hip, Ban Gi 8m LXc bMnh viMn chZ=Z Luo gi 8m
nh m n©ng cao chmt | _1ng LiZu tr tui bMnh vi

ABSTRACT

Background: Antibiotics are also the most frequently reported drug group in the
voluntary ADR reporting database. According to the summary of ADR reporting data in 2023
of An Giang Central General Hospital, 66.1% of ADR reports occurred in patients using
systemic aiibiotics.

Objetives:Describe the characteristics of adverse reactions associated with antibiotics
and assess the preventability of adverse reactions associated with antitsatigscts and
Methods:The research was conducted using a cisesstional descriptive method.

Result: The incidence of antibiotiassociated ADRs was 0.24%. The incidence of
potentially preventable ADRs (pADRs) was 34.8%.

Conclusion: The antibiotic management program needs to be implemented
synchronously with many coordinated measures. The hospital's Board of Directors directs
close supervision of departments/offices in the hospital to improve the quality of treatment at
the hospital.

. n/auvT VN ng

1. T ng quan

Cacthic k h § n g ciilam tnty €a Y h c hin Ulva co vai trd quatr ng
t r o Qgr clcibnh ly nhj m khu. Theo mt th ng ké WQcac v Qlieng u a/p s H, ng
thu ¢, gn 50% bnhnhanni  t Tc¥% ki°€© L hn kh&hgpnowim, ttrroomg t lh-
20-3 0 %" rigM € b nh nhan khéngfn thil} phli s d, ng khang sinh [5]. 'Sd, ng khang
sinh ph bi/h m t cach khéng'hp Iy, bén éhhvic gi a t t mpocacmplinung codth g
( ADR) | i/p khang sind,rtiinhlhinh khang khang sinmtogu ¢ | Harg thakh the
Inchohthngytimiqucgia.Bénéhh L -, kh&ng sinhwccleg | utn
badocédoninhE t r o rdgli uchb&o c&o ADR tnguy n. Theo'tng K1 s |i' u cong tac
b8o c8§o ADRaBihmn2@23kboa trung t©m An[yGi ang,
ra trén bnh nhan c6'sd, ng khang khif toan than.

Ch'  &gliuCnh gi €tdViDMamyih th ngbao cio tnguy n ngaycang
t tng ©Q$ b'@yvanoanthn h Randl v hg®0 vai tro langin d |i' uquan frng
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vatiQn n £ n g Wgkhal/cac het r, iy nghiéncu  t R§tscd ng thd ¢ an toan va'tp
| T. Tren,chicw ts nghitncudpdng c8&c ph€ehng WaB&8b kh
gakint ng ph, ngcatADR Klgu ¢hethsy khang 9%- 11% bao cao ADR c6
thWwoh, ng tovBanlyul €i ° dhkhangsmh [2], [5], [9].

Do L i mongumun gop pkn cung &b m t hinh[nh khai quat @cac pln_ ng c6
hd | i ° fhkigogasinh, tll - oM €& hr a Jjecakp th hnh3n di thi n chE
| “@gth chanhkhisdng khg&ng ‘sibnhchangtdithatyreQl " i : fAng&nh
knfntng ph, ngcapt® mdhco K€ | i ° fp kikhongasmhWlB nhvin n a
khoa Trung t©m AnmGtéang ntm 20240 vV
-MOt[LH MihpHn ngcd W™ | i ° Mmkipngasinh ddtréncbph L Q& nb &c so t

R s h nhan (HSBA).
-n§&nh Prit8n ¢k hp h , ngg atphiTg ngrco B € | i ° M kitgngasinhd b nh
vi ntheoQuy ‘nlh 2 9/ 2BYZ igayQ5'1/2022.a B Y t/]

ll. n°1 Th” NG Vé& PHhuNG PHCP NGHIaN C. U

1. n'i t€e€ ng nghi°n
-H* sh b ' nh 8&8n ¢, a c8c khoa | ©m s"ng c¢- s’
Lfu ntm 2024.
-B80o c8§o ADR t nguy n c_ a khoa I ©m s”"ng v~
ngl © khgn sinh trong kholng th i gian 06 t

2. Phehng ph8p nghi®°n c_u

Nghi°n ¢c.u L€ ¢ tiln h“nh theo ph€hng p
i u t. h” sh b  nh §&n

3. X I'T s” 1i u

Microsoft Excel 2010.

4 . N, i dung nghi °n c_u

4.1. M t[ LHc LiWm ph[n _ng c¢c- hdi v~* ¢
-nHc LiWm ¢, a mXu nghi°n c¢c.u (gi.i t2znh, tu
-T" I xTy ra ADR khi s d,ng kh8&ng sinh.

-Mt t [ phln _ ng
-M. ¢ L, nghi°m tr ng v~ c¢c8ch x tr2 ADR.
-KJJt qgul sau x tr2,
4.2. Ph©n t2ch s h3nh th" nh t2n hi wu
-Phen t2ch vQ |iQu d¥%ng, L€ ng d¥%ng v~ ¢
-n8nh gi 8§ khl nktng ph,ng tr&nh L€ ¢c d a tr?°
c.a WHO.
5. GiFingh2ch t.

PhIn _ng c¢c- h4i ¢, a thu' ¢ ph,ng tr8&8nh L
s-t ° Dbblt k8 giai LoUn n"o trong Qqusg§ tr3nh

11 . KegeT QU4

Trong kholng th" i gian nghi°n c¢c. u L« ¢
sinh. Qua gi 8m s8t t2ch ¢ ¢ v c8c b8o c8o
h® " p x[y ra ph[n ng c¢- hyi c.a thu c¢c |i°n q
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apo

Bi Wu L 1: S° b&8o c8o A
06 thg&§ng LFfu ntm B nh vi’

60
40
29
0
2022 2023 2024

mKhangsinh m¢ KdzuvO | Kt O

1M t[ LHc LiWm ph[n _ng c¢c- h4i v~ c8c yJu
-nlc Li®m cva bMnh nh©n c¢c- ADR | i °n quan L/
Blfng 1: nHc LiWm bgohnni®n &Eh8§8ABRsI nhhn

nHc Li Wm S 1€ nglT" 1~ 9
Gi, i t2nh
Nam 15 32,6
N. 31 67,4
Tu i
<18 1 2,2
18- 64 33 71,7
> 64 12 26,1
Tu i trung binh 49
[gia trThhY nin t; gid trfon nht] | [16; 90]
Tighs d _ng
Co 9 19,6
Khong 37 80,4
Nhd®t:B" nh nh©n n_. ghi nhdn ADR (67,4%) c- t
(32,6%). C8c ADR L€ ¢ ghi nhdn nhi Qu nh-m t1
@49( ntm) cao hhn v, i nghi®°n ¢c.u c¢c,a Nguy, n Tﬂh
khtng c- khoa Nhi ;n°n 2t tiflp nhdyny_c§c._tre n g
nhvblt I 90 tu i, b nh nh©n nh, t u |.|n6l4.t8§lt |
tu i (chiJm 71,7%). VQ tiQn s ,i Qn s09 db nmgnh
va cac tac nhan khéc.
-TZ I M xdy ra ADR:
Bfng 2: T° | x[Fy ra ADR
HSBA S 1€ n¢T" 1~ %
Co 46 0,24
Khéng 19.377 99,76
T ng 19.423 100




Nhdn Txr®@tnig s 19.423 HSBA c: S d.
xfFy ra phln _ ng c¢c- h4i nghi ng do Kk
-Kh8ng sinh nghi ngy g©y phdn vM L_1c b8o c

BfngC8c hoUt chblt v nh-m km&n@Qusinmiblt ngh

STT|T°n hoUt chblt S” 1 €17
1 Ceftriaxon 15 32,6

2 Ciprofloxacin 11 23,9

3 Amoxicilin + acid clavulanic 5 10,9

4 Ceftazidim 3 6,5

5 Piperacilin + tazobactam 3 6,5

6 Cefotaxim 2 4,3

7 Levofloxacin 2 4,3

8 Amoxicillin 1 2,2

9 Cefadroxil 1 2,2

10 Cefotiam 1 2,2

11 Cefoxitin 1 2,2

12 Vancomycin 1 2,2

STT | Nhém khang sinh s 1 €1T" 1
1 Betalactam khac 23 50,0

2 Quinolon 13 28,3

3 Penicillin 9 19,6

4 Glycopeptid 1 2,2

T ng 46 100

BIfng 4: n<€ ngkhamgsmiggadxcADR ¢ § ¢

n€ ng d¥%ng |S° | € ngT" |’
Truyv t ¢bhh m |25 54,3
Tiém meh chdn 14 30,4
U ng 7 15,2
T ng 46 100
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Blfng 5: Ph®©n | o4i ADR I|li°n quan L/n
. . . . . . Eé:n I?thn R' loth
Nhom  khang & | ORI R ION R ot | vavapln | [
sinh daevgamo ann n Eoé e h ho e |, n9 tq\\/ gnl—? rt]rung
: tri dung ngd bi%n
thu c
pelalactam | 29 1 3 4 2 2
Penicillin 6 1 1 4 4 0
Quinolon 12 0 0 0 1 0
Glycopeptid 1 0 0 0 0 1
T ng ¢ ng 39 2 4 8 7 3
* Khang kht n nhom betdactam khac bao@n cac cephalosporin
-Bi ©Gu hi Mn ADR:
Bfng 6: BiWu hi n ADR li°n quan L/n
Bi Wu hi ' n S 1eT’ |
Ng. a 27 58,7
MXn L. 11 23,9
MQ Lay 9 19,6
n, da 7 15,2
Kh - t h' 7 15,2
N i mXn 3 6,5
NOn Oi 3 6,5
LY4nh run 3 6,5
Ve m hti 3 6,5
Ph® mi mdt 2 4,3
Ph mi mdit (1lcm|l 2,2
Phu toan than 1 2,2
N" i mXn 1 2,2
Té da 1 2,2
Tim Ldp nhanh 1 2,2
Mdch nhanh 1 2,2
Ti °u chly 1 2,2
nau b, ng 1 2,2
Ho 1 2,2
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Bi Wu hi ' n S” 1€T" |
Ph i rale Xm 1 2,2
Mt 1 2,2
Tay chon | UYnh 1 2,2
Run c¢h 1 2,2
T Lfu | € i 1 2,2
Say s Xm 1 2,2
Ch:- ng mHit 1 2,2
Nh ¢ L¥fu 1 2,2
-Thyi gian tiZm t " ng xumt hiMn phdn ong c-
Blfng 7: Th i gian tiQm t " n xublt hi’
T h’gian s 1€e|T 0
O 10 phvt 4 8,7
107 60 phuat 40 87,0
> 60 phat 2 4,3
T ng ¢, ng 46 100
Nhdn Txh®ti: gian trung b3nh xublt hi' n phlfn n
nhdn | 1 ph%t v~ th i gian d7i nhblt | = 90
-Moc Li nghi°m trzng:
Blfng 8: M ¢ L, nghi°m tr ng c. phi
M ¢ L, nghi°m tr ngS | € n(T" I 9
T vong 0 0
ned  a t2nh mUng 8,7
Nhdp vi n/ k®o d”"i t[12 26,1
T°"n tdt vonh vi_n/no0 0
D tdt thai nhi 0
Khing nghi°m tr ng |30 65,2
T ng ¢, ng 46 100
-KAt qud sau xo |T1:
Bfng 9: KJJt gul sau x tr2 ADR
KJgt qul sau x |1 S” I € n(T" 9
T vong do ADR
T vong khtng | i°n




KJt qul sau x |1 S” 1€ n(T’ 9
Ch€ea h”i ph_c 0 0
nang h”i ph_c 15 32,6
H i ph_,c c¢c- di ch_ noO 0
H i ph_,c khtng c¢- d31 67,4
Khong ro 0 0
T ng ¢, ng 46 100
2. Ph®n t2ch s h3nh th" nh t2n hi u
-n8nh gi 8unaXi gliivvan t huXc nghi ngy v~ ADR
Blfng 10: M i li°n quan gi_.a thu" ¢ nghi ng’
M i li°n quaS  |€ nT° T
Chdc chdn (GO 0
C- khli&tiigWwa4e 100
C. thaWi (W) 0
Nghi ng  (<1/0 0
T ng c.ng 46 100
-n8nh gi 8 khd ntng ph,ng tr8nh L_ 1c¢c dxa tr?®
cva WHO:
Blfng 11: n8nh gi 8 kh[ ntng ph,ng tr8nh
Khl ntng ph,ng 1S 1€ n/T1 (%)
C- thW ph, ng tr §16 34,8
Khtng thW ph, ng |30 65,2
Khing thW L&8nh (0 0
T ng ¢, ng 46 100
Nhdhxét:C- 16 ca ¢34§BR) oW®, ng ¢aBsigb2: QA

khang sinh c6 pADR

B[ng 12: Phan Io4 baocéo theo nguyén nhan¥ /)t p ADR | i/pkhangsinan L
Nguyén nhan ¥h JJLpADR S1°ag | T (N=16)
Th ¢ hanh chuyér n ©ng dung khéng phul ip 6 37,5
mon *Pr* COtiQ$ quamay ithi chdbcac| 8 50,0
thu ¢ khac trong nhém
Ng€bnh"Pa" |[Ng€bnht ydungthc k° |3 18,8
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B[ng 13: Phan lo4 nhém khang sinh theo nguyén nhan gay pADR

Khang sinh S” 1€ n|T" | (
Ceftriaxon 9 56,3
Amoxicilin + acid clavulanic 3 18,8
Cefadroxil 1 6,3
Amoxicillin 1 6,3
Ciprofloxacin 1 6,3
Ceftazidim 1 6,3
T ng c.ng 16 100
Nhém khang sinh s 1€ nT" 1
Betalactam khac 11 68,8
Penicillin 4 25,0
Quinolon 1 6,3
T ng c.ng 16 100

Nhom khang sinh Eh?r?g phi) ﬂgng Tihs qua mé I o)’/ dlﬂna trk]u]c

Betalactam khac | 6 4 1

Penicillin 0 2

Quinolon 0 0

IV. BAN LU % N

4. 10 Vihi b§8o c¢c8o ADMRkHarngsimh quan L

Hot ngdnh gi €dViDMamyi c dh li &1 bao cdo ADR tnguy n ngay
c” ng titmg | vRigaearhdanthn  h Rl v hg®6 vai trdo la ngnn d 1" u quan
tr ngvatn n t n g Wkhateac htt r, g nghiéncu  t M§tscd, rigy thu ¢ m t cach
antoanva’hply. TYB nhvin nKTT An/l Gyraptg ,ng a6 K ¢ a khang sinh
la 0,24% (46 ca ADR trénmg $ 19,423 HSBA s d. ng). S | “@g bao céo ADR c6 the
nghing! © kh&8ng sinfu trtomfgt t@gat d2®rcgerall m:k ffm 2 0 2 2
70,7%tngs b80o c8§0), nktm 2023 | " 4046 cad80,7%).00, 2 %) ,
nay kha cao so vt' [ 66,7% trong nghienaw , ™ ngNgcvacngs [3]ti/h h " nh nktr
2023 trén quy molen @. Bnhvin nKTT An miviomugh du i ¢ adnh, tip
nhch QitF | “@gbnhln, tfhngad c §c mhichayd tugJs tcongdiah téhg
nH g Fobiltlacacbnhnhimkhiqr. Nguy ° n nihiCreh lhnh § d, tig,kiangh
sinh wQurioddg /i xfy ra ADR c | fugaycatl ‘@& gifnthich dad
'lFo Whs dngthuc tr@irg tLiongnhlyrhictBlegwd Lang Hg g§&n
y t/]" cac quc gia c6 thu nip trung binti thip. T4 Vi t Nam, ap lcs d ng khang sinh In
dot I' mdo cac bnh vQnhi m khuX va ky sinh triing con cao [5]

VQLH Wh g a mXu nghién cu, gj i tinh ¢ a b nh nhan c6,schénh’lch v i 32,6%
b nh nhan namvabhnhannla67,4%n, tu i trung b3nh x[y ra
na s b nh nhon n6dn tuwoing(dchi Am 7T1,18%) . Tr
L€ ¢ ghi nhdn c¢c- CGalkQaurs” yudlt €hmaik(f g Hede) .
nghién cu tcr @ - JhL & "tnih t r°d li 0 %h §] eyhtdymndghiérvcu ¢ a
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chingtith h " nhi tor®nl L b§8o c8o ADR | i ¥imangodan kh§n
Lo VhiQdin ch bq @i’ n béas cdo ADR tnguy n td Vi’ t Nam.
Nh-m thu h§ng sinh nghi ng" gCheta ADR ph’
ctam khsgc i LJn | 7 tchlunge lk'h&nhg
thu ¢ 8o ADR nhi Qu nhblt tr
t 4i Vit 6 [5] v° L€ ¢ ghi nh
b
0
k

t 8§c ) c- QuYic cgiaa t[hiu0]c. cL
al osp |l © kh8&8ng sinht 'Wudad [[&pg It rco
c8§c " r, ng. Theo fiB8o c8o0 s

i a2®mh8 m GARP Vi t Na

- ng ph" lakhandgsinh bhbno n g t

t nghi°n c¢c_u Kk

guinolon chi J/m

i n

® =TS

)
h §
n Vi ti20#®€mM@0
sporin L€ ¢ s
(0]

C

m,
blt
in v’™ quinol h
sporin, peni L
ADR | i °n quan Kk [
l = c¢c8c r i lo
/]

OT OT QOO S5 S5 —

D @D @
T 5T 5 3T 50

o —o

k
4

w 9 O QD

h
|

I..-'1
m> () S~ 35 SQ j@""g
<

<QJ

h t

da v~ mt? e, d
c r’'vi" lpohdnn h ' nght
15,2% ¢ T° |~ n°-
s c8c tr€ n

.\<_O —_— o —
>

g h°

S <
"~ 0

/]

n

6,i1%n bhokc nh®n &€ ct

©y Le do4 t2nh mUng

§ng sinh ghsi" nhdn |

h s° d. |i u b8o «c8§

"¢ b3ng L€ ng ti°ml
] nic@uc nc'hy sp h [knh 88

5 —Tr T30
dJ“_z_C:Oj

o —
=]

3
_|
N T < Q

(o0]
N

d *2n g t

(59, 7%)

u d¥»ng L€ ng
0

o,
=
Q
o
NN
=
Q
=~
>
w
Hj

o

J] ti °m. Nghi °n c¢_
r g c8c cephal osporitongld®nhng t i °n
n h"ng ntm c_,a b nh vi ' n [5]. Do
m truyQn thu' ¢ n°n €u ti®°n s’ d,. n
g€ i b  nh khtnigct ki dE/z@gnghiuolchqnm
i 2ch LiQu tr° hhn, sau L- n°n cC
o ph®p. Ngo " i ra, LW giIm thiWu ng
Jn L, pha Ilg«mng o, a tdwng id nch,ruyQ

«

< S

Uo——c—rnc—roOﬁOr-\
hep oo~ c o~
>S5 3—-cwec S

=4 & =

'p ADR | i !]nkhangsmhntrorhg nghiéne ¢ achung t6i la 34,8% Jkqui

n"y cao, ibdbmghiou vtcr @4.Vi ttNamvit | kho[ng 97 11% b&o céo
ADR cOthMp h , ng T a[&,f5h [9L KRi so sanh vi cac nghiencu L &§nh gi § pAD
I ‘& tihhanh@ ¢ § ckhamtchasbn h  t r @ mghiémc@ ¢ a chang tdi co t
p ADR ¢ aq thWitong ngh@n cu ¢ a &p dng b cong ¢ trigger tool ca PHm Th
Thay Vanvacng s (2019)t I pADR ghinkch  °lc ¥ 17,2% [7] hay tnog nghién cu ¢ a
Trfn Ngan Hava g s (2019) thit I' nay la 28,3% [8]. Nguyén nhanas khac bi t xuH
phatt nhiQ y/u t khac nhau. Thnhdl cac nghiéncunaysdng phe€ehnjgcuph8p t i
quan sat trc ti/p ¢ ng v i ra soat bnh an ¥ c § ‘ckh&nkchasb nh nén's| “@g ADR
clng Hh@grxh h! ng [ntbjon hlhe hai, doédtrinh thu &b, b sung théng
t i nctip@anhtheh i, t L - [mbfohiuqgucaquatinhphathh v~° L&hh gi § |
ntng ph . naggatcac dDRWVN ih@hu c EinhiQuvaomc | Ify . E athéng tin
b nhnhanvathw s d ng.

4 . 3. Nguy°n nhon dykigangsifiDR | i °n quan L

Nguy [wrapim ngd ngkhis d ngthuctrénbnh nhomhddk ng - ti
thu c L Hcdo,vithjich ngchUnhyvibnh n h ©nmsld ngthu c & im t khuyh

€
n :
. 2. Khl[ ntng ph,ng tr&nh L®nhc c,a ADR I|i°
Y
a
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céo quan trg trong mc ch ng ch L' nh ¢ a thu c. Trong nghién_cu nay, ching t6i ghi ndm
t' bnhnhanco s d ngthic ter @Hp ADR v i khang sinh 1a 50%. fin quan
tr ngcavickhaithacths d ng ci n g;nrﬂh«nthmet rong h HEeg t €
o phong, chh Lo §nripfhvax. n©y ‘lcbboé ngb §ti sl ‘lhlgre t F
hotb nhan vién yflkhac cé thn quyh phi khai thac k tighs d _ ng thu ¢, d nguyén ca
ng¥bnh _erihi KkKthdabbhnnishdingthic. Khai Qqishd§ng, ko t
t/h h " nh tckid d dgahd ¢ hd®d nguyény nigp@hcoths d ngvi
thu ¢ hab d nguyén cé lién quan (tha, d nguyén cing nhém b cé pin_ ng chéo) va
N nigp@hcoths phfnv v inhiQ d nguyén khac nhau, TU - ‘n hL, mg€achn
khang sinhantoan,f@nfi La c¢8&c AR Kkl hi§&nngb lgsulzanhhnglADR dib
tinhvacot\ e atnhnmth g nopEne.

Sai sét trong qua trinh dung thutrong nghién _cu chidng téi ghi néh 1a 37,5% trong
c8c ca c- p ADgRatdinh chin b gawdiang thue, co thNla do cac cac thong tin
vQchuw$ b thu ¢ (dung mdi, nn g, pha lodng) haykthud dung thiic  (nig @ing,tc | L
truyQr ) © b § €k h 1cn Qichlhd khong rd rang.

VEh QU YS d ngkhangsinh@a hidp® h °~ ¢cingtdighinthy it | 18,8%.
NghiéncucaTfnTh Lyvacngs (2018)chrarag 6 /nghptry& d ngthic
k° Lhn | 7 kh &dygo th\irith thgs]d. ng khangsinh khong Ip Iy ngoai
cng ngchimmtt I L § n\4trorkg § cac nguyén nhan gay pADR. du °[2€016)
q u ynhkhangsinhlathc k ° L hn "I %@ bah&hang sinté h ¢ § cbarciikhi s
c- Lha, tthuQFhg hank€t v cbanBthu c( GP P) ¢ Inh cic mpatie L
phlituanth ¢ § ¢ ‘qluban thic t h e o VL tHiNam tré thc ¥Jm ts | n cac nha
thu ¢ Lt €h ng nhkth GPP % phan phi khang sinhcholmh nh©n m~ khtlng ¢
tb8c s Qtf fg®dan htiving va phan tich,g vQth c trthg cung &p khang sinh khoéng
L hH tc § chandUthu strén 27 quc gia¢aNguyn ThPh€hng Tig%y20M) c
chotiyy . &@inht I khang sinh cungp k ht nly € Bobantlthis t €heoag L
(62,1%) [6] Dovdy , t kng giamcs&drbcheEv ©  t M éac bin’phap can thp WITm
blo th ¢ hanh ¥ nha thic It @an thtrit WLh e o "nip, ¥ h @V i gido d ¢ nhch

th ccn g ngvQs d ngkhangsinh’'hp | T Hi @ehigbach ca EinhiQu qu ¢ gia hin
nay.

n.ng Lfu danh m, ¢ c¢c8c thu" ¢ nghi ng’ C
betal actam, traogamth-khg&cclhiefJlmm 68, 8% v~ <c8c
thu ¢ n"y L€ ¢ ghi nhdn g©y ra c8c pADR t h<€
r'fio4dn to"n thon v~ t4i v tr2 d¥%ng thu c¢c v,
gHp nhblt bao g m L€ ng d%ng khtng ph% h’ p,
t T s d,ng thu ' c¢c k° Lhn clng E€néyghin&§mid
trong y vin, penicilin |I'" nguy°®n nh©n h"ng
cephal osporin [5]. . m t s’ n€e ¢ choO©u Au c
thu ¢ c¢c- t° |~ phln v’ capo ‘nh\lit tf 5Nam Sc - kthr
chuywn d c¢ch s d,ng t. nh-m penicilin sang
sinh nh-m penicilin ¢c,a m <t s c¢ch,ng vi kh
g°m nhdn th_c¢c c&n rm, tryong],t ht hc ih gnuhe n[ 1k]°. LW3
rung t3nh trYYng | UYm d, ng kh8&ng sinh trong
th8c tiQn s d’ . ng, c¥ng v, i n©ng cao nhdi
sinh an to " &p IAQm §clfrbg IInWpdi [m thi Wu ci§c AD
lactam.

V. KeT LUxN

KJt qul nghi°n ¢ u L« cung cblp kh&i qué§t
d.ng kh&8ng sinh t4i B nh vi n nKTT An Giang
khoa | ©m s"ng v hoUt L ng gi 8§m s8t hiz'cth c,

299



3x4[, y8 % ac aA DARD Rk hli€’
ph€ehng phgp

t heo

o’ e I
o+ w . ces
0 :
w0 o O o kvr
(& == gns_lu
: -+
@ mgn% hn:.§
< n“l.,|nk”.
. _Ho.
||um..l. ..m V.nh
>
- @ : Qun anu
O
c —F S, oo
gt.l.thO..l@ =
S oo 53 ccc
1./mp [entiy nnca
— > ° —
02 — < w
4 9T~ o_0
Sl )] o< - © <
UUWC . | .
O - nq..LI C c o
[8) .|V_A T . c,
ey > -0 Sw ., _
c - " - > >
oLuD..lmCU.|..l
—_ -} - e C—

c  »nwo—-E -+ D00 _
o cc=2c c c
c Cy o —_ .C O
]l €., € o
o< - N .- O 0 Cc
[« q\} - — O wn
o o .,h®s - O L
e?_; c X O.— C c
+— —_—— ..I.nq - O .—
E oL _ ,c_cw
— ol SEco-oco
cC-o0O C o
c- c c OV C C
SEw—. OcCcwiw
by CX._wg £ S5
1 OX X C Ol OC X

sinh cfn th c
gi 8m s8t chHt ch€¢€
khoa x ®nghigngtdci = m,

t Yo, tdp hubln ki /n
cao chblt | €
d©n.

Ho
um

nong
nhon

kh8ng

1 © o0

300



L L R e I e e B e B ol e B R B B B o L B N Ry
OO0 P, WO 00 N TO0O ST IOQ QW WN O

o— (m— Cc— Cc— O—

c PO O/ —— ——

(o]

> < <

>

]
n

Tél LI U THAM KH4O

301

nHng B2ch Vi 't v" ¢, ng s (2018), "T2n hi u an
: phon t2ch tADRcH Us® vd_ tl iNaun"b&80o c8§o

no"n Th' Ph€hng Thl[o v™ ¢, ng s. (2017), "Kh[l[o s
ADR tU4i Vi't Nam"

n, H ng Ng ¢ v™ ¢, ng s, (2023), APh®n t2ch s, h
"n t4i Vi t-20amogiai LoUYn 2017

Nguy., n Ho"ng Anh v”™ ¢, ng s, (2015), "n8&nh gi § c
n c.,a Vi t-2008m giai LoUn 2011

Nguy. n Th LT v~° ¢, ng strg§r20¢,c AianSahphyf® kmd
g sinh trong ch s° d. |li" " u bg8o c8o ADR t.  nguy |
Nguy., n Th Ph€hng Th¥%Wy v~ ¢, ng s, (2019), "Cung
thj gi.,i: T ng quan h° th ng v° phon t2ch g, p"
Phdm Th Th¥%y Von (2019), "Cp d,ng b cltng c¢c, p
b nh vi n"

Trfn Ng©n H" (2019), "Gi8m s8t t2ch ¢, ¢c phln _n
phVingn C2i m mch, b  nh vi '  n BYch Mai"

Trfn Th LT (2018), "n8&nh gi &8 kh[ nkng ph,ng tr!
t. nguy n t4i Vit Nam"

Trung t©m DI &ADR Qu ' ¢ gi al 3(/D2®1¥ 2)0,20" @ mg Twium gs 't
g tin thu' ' c v™ Theo d»i phfn _ ng c- h Qi c.a thu
¢c (ADR) ntm 2019"



nCNH Gl BAIIONGV yMDI THRIGLAMVI™ CC ANHAN
VIENY Te VAHI" UQUA SAUCANTHI' PT{IB ' NHVI'N nKTT

AN GI ANG NIM 2024

Nguy Kn Nh_ Nguy Mn, Ng!?
Phu m NgXc Tr ©n, NguyKn T
TOMTdAT

MeltuuNh©n vi°n y tA Ldm tr8ch vai tr, quyAt
hu ctu thi At yAu cvaltnug_cyvia dn€n’ nvh® ymAtcA.t i Khui
8ch ph% hitp vai nhu ctu v™ h7"i l , ng vai ngu
hv Ling, cunh tranh | "nh munh trong ct!ng t8§
" ph8t tri®n cva c8c c¢c_. sg y tA

MActiéun 8 nh xdi"8 N yvanh g mEyng ldmrvid cva nhan vién yAva xac

Lmh mt sXyAu tXlién quantiBMihvivi na khoa trungcvasaum An Gi

canthd ntm 2024.
nX 1thg v~ ° ph_ _ ng oy KNgdign on mdticst ngang cé phan tich,Lkhi p
nghién ou MLh 1Agtp 841 nhdnviényAt r ong b Mnh vi Mn. Nghi °n cou
SPSS 26.0 LO® ph®©n t2ch c¢c8c yAu tX |l i°n quan

KA qu : T rac can thivp: TOIMNVYT4i bvih vivh cé noc @ B 7 i | ., ndvaichung L
mt i ynglamvM UtlioIM7 0, 7 % ( t ¥tu n3y,G8)3Sallcan tp: TOIMNVYTH
bMih vivh cO noc @ B 7 i | ., n)X vaic h onhygg ldinrvie U tlto IM91,5% (trung binh
lut 4 ,08R)7Trohg cac fu tXvZxa Hi va nhan khu hc thi Cloc danh ngl nghiv va
t r 3inchuyéh méncbn h emgiboc i Hailongwa NVX Vi L mtynglamviv.
SxkhacbM n "y c¢ -Xnglké px@d%.0a t h
K& luon: Githivi mtynglanmrv,to ¢ h o N WYX la v &tinh t,

t £t ng opvaphamdk thuntbpcongbn g c¢ hyp higgdanbucu ch2nva L8ng ¢
NVYT.nngthyi,t £ n gng cdng tac xaih hday iy kéu g sy lt u  tva toan xa hivZc _
s v t ng va trang thit blnh"m nang cao et 1 hg kham cba bvih cho tun y tAc _ € s
néi chung va cho cacNbh vivh L a k& talanoitriéng. Co cALi chinh sach nhm thu

n h
c y
c c
v

hat nhanxcy tAco cht th glcbiM  §i® g 10 chuy@r khaa Xcong tactti BMhh
viMh L a kngyuava tuyn thh
Tpkhéaan h©n vi °n y tA, mti tr_yng | "m viMc, c

ASSESSING THE SATISFACTION WITH THE WORKING ENVIRONMENT OF
MEDICAL STAFF AND EFFECTIVENESS AFTER INTERVENTION AT AN GIANG
CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Background: Medical staff take on a decisive role for health care, the essential needs
of the people and the top goals of the health sector. When there are methods that suit the needs
and satisfy the aspirations of employees, it will create peace of mind, initatigiehealthy
competition in work, causing positive impacts on survival and development. development of
medical facilities.

Objective: Assess satisfaction with the working environment of medical staff and
identify some related factors at An Giang Central General Hospital before and after
intervention in 2024. Subjects and methods

Subjects and methodSrosssectional descriptive study with analysis, combining
guantitative research from 841 medical staff in the hospital. The study used SPSS 26.0 software
to analyze related factors.
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Results:Before intervention: Percentage of health workers at the hospital The hospital
has an overall satisfaction level with the working environment of 70.7% (an average of 3.83
points). After intervention: The rate of health workers at the hospital with analbver
satisfaction level with the working environment reached 91.5% (an average of 4.27 points).
Among social and demographic factors, occupational title and professional qualifications
affect the level of satisfaction of health workers with the iwgrknvironment. This difference
is statistically significant p<0.05.

Conclusion:Improving the working environment, creating the best working conditions
for health care workers, increasing income and distributing income fairly to workers are
legitimate demands of health workers. At the same time, strengthen the socialization of health
care, calling for investment from the entire society in infrastructure and equipment to improve
the quality of medical examination and treatment for grassroots health care levels in general
and for other health care providers. Provincial spdigeed hospitals in particular. Have
policies to attract quality medical human resources, especially a team of specialized doctors
working at the hospital. Key general clinics at the provincial level

Key words:medical staff, working environment, intervention
L.nnuT VI N ng

Nh©n vi °n y tJ (NVYT) LIm tr8ch vai tr,
nhu cfu thi/JJt yJu c,a rg€ ingd@m vy td.c Kthii °
c8§ch ph% h>p v,i nhu cfu v"™ h” i 1 ,ng Vv, i ng
ch., L,  ng, c¢cUYnh tranh | "nh mlnh trong clng t
v phg8t triwn c¢c,a c8c ch sy t]].

M, t nghién cu t Ethiopia (2018), cho # m ¢ _ Lailong vicéng vi ¢ chung ca
c8c chuy° n _gkhalabhotPiatlsh nay cogh¥o sanh vi cac nghiéncu  tcr €
L ©y’ cth€hin® n  1§2013) 50% va4 Ethiopia (2017) 52,9% Addis Ababg10]. T4
Vi t Nam, nghiéncugatacginthg Ho " ng Vdnd 200R#®3B ¥tJ8 §a h
gias hailongyicong vic ¢ a 268 nhan vién yJiB nhvi n Ch R¥. KJT qul cho thyy t' [
hai long toan din ¢ anhan vien yil% kh & cao 7 6l, Hhi%ng ctarcao g L -
t Ifn " It c&o nitdl 14 vOhai long chung 86,9%;/ theo A QI « nth ,™ tiglnghi p (85,8%):
vQquy chlnib , tiQx | €©hn gi,la 89,696/2@coig vic , .dlhc tdp , t Wptladn gt i
83,2%; thgd nhElla f ' nhan vién yhai long Qm? i ° ng lanevi c 81,0%[3]

M1 i ° nig lar@vi c nhan vién yAap | ¢ nrElvi qua fi, thi/y ¢ Md cbil nhiQu « i
ro do bnh & va rth b hanh. ® Vi’ t Nam, b hanh trong nganh yjto t | cao, chin
25%tngs blbbhanh® n hi c, brigMguyniTr ng Khoa, Phé Cc ‘tng @&c QUn ly
Kham, cha b nh, B Y t/] cho bi} t4 h i th[o B[o v Blouse tehg, ngay 29/10.Sv. bl
hanh nhan vién ylcé chin m@ gi a Lfut mg.m JR itay, 66 kibng 20 y btb
hanh bnhvi n, th trungch y/Jutdcacbnhvin L a tuWhtmé , tr o' mg bl8c -0
15 Qlilnggvamtbfov bh” " nh huyagl -nEme 2 2A7, 6 26 vvi C
I\ hinh QmHl an ninh, tdt bnhvin tr ong L - _ id% m\hiehl Bb hanh t
ch y/u° b nhvintuyhtnh (60%),20% tuy/h trung ©hnmho©iw 0% nb§c
| " QLih®Ti90%y blbbhanh¥y ra khi H&w, sohtmnygnh@n cho
60% Xy rakhitffy thu ¢ L afitgichghobn h  n h ®imha n g€

Lamvic tr ongngytfcant,r § , b § §iti/P wic ¥ iwblnhiQ p hh
nhan trong mt ngay v i nhiQu lot b nh khac nhau, tim chi c6 nh@  “tng Kp b 1ay nhj m
trong khi th ¢ hi n céng tac kham, cta b nh .Can b y tJt h & xuyén phi lam vi ¢ trong
m! i ntgr € - nguy . mbtAc fenh mguylhi®hyChinthvivy, victtb mting t r €
thuchlichocanbyt]l « “dc& &, n dbbnth glu a Wehd hGyém tdm the hi n
ttnhimy quantrng ¢ ht mkhsecbotodindarB nhvin na khoa trung
Giang labnhvinhthg Itrongthhyi  dlhnhamst r °n 10 0 0, ago Ghéo mt
nghiencugabnhvin na khoa trung t @i nkAvinc®G43,4% thann £ m
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vienytlLang ‘lc”‘tiewioi nglclamviccE I n"y khi'ng qugn cao v~
naopffn & n bmtseth Qt h €a h"'nhén\l/ié,nm}tj[ﬁl].Nh”cnd,“lthfns hai long
nhon “WmgthtimhMmts y/ut m? |°ng\n@ | i ° dhsghaibmg ¢ & nhan
vienyt] Tr ¢ B - ¢ hLl €=ykhuyh nghlv ~ quﬂ:ﬂmts gll,’phapgluanhwn
s d nghiugu ngl nnhanlc, nfRAngoép pffnnangcaodi "h @€ chtmlfoyvsec v~ b
kh e nhan dan. Vidy, chung tdi tién hanh nghiénwe Qtai: i n § n h X lgai &g \B MOi
t ryng lam vM cva nhan vién yAva hiMi qd sau canthiptiBMhvivh na khoa trung
An Giang wtm22m2 40 ti °u:
1. n&nh  gi §ive g mE nglamrvi€g anhanvienyitdB nhvin na khoa
trung t ©Om _ AvasaGcaathpy nirne 202 4.
2. Xdotdyputli°n Juni Lliy hg mE nglamrvi€ g anhan vién
ytUJtdB nhvin na khoa trung t©m An Giang ntm 2024
([ n" | TPHN@NGEé PHCP NGHI gN C U
21 Ph€ehng ph&p nghi®°n ¢
Nghién ¢ umé f ccbngang va nghién @ can thip ¢ n g~ nd.khéng nhém cg
2.2. Ci mtu
a. Nghién cnu mé ty clst ngang
C. mX¥ ‘lcenhtheocongtlemtt I :

n=d ; *=F=

Trong L-:

+ Z:.tdcyIlB mec T naolo&°t Wi=rFiP6.05, Z

+platl comc  H" i | , n'gv. ic hm it lathrvi€ ¢ a b nh vi n. Theo nghién

cucgatacgiNguyn Xu©n UBmhwgTamt§yn Th§i B3 rféhthintm 2021
nay la 94,2% nén cm p = 0,942

+d: la sai s cho phép. Chn d=0,05

Thayvaocongthc t r ° ncn=840h L €

Nghiencukhio s &8t tr°n 841 nhon wotiBnmhvihang c'ng t §c

b. Nghién cnu can thi<p. Ti"n hanh can thi<ptréns=n h ©n vi °n ¢ hima i hVngdam vi<an g v

L « L 8§ néhnghign du md ty
c. Phl ] ngnmpar&nmsh thuta ti<n

2.3 “in " hg@ghiénc u

THic[ cac khoa/ phondtb nhvin na khoa Trung t©m An Giang
- Tiéu chun Ixa chen
+ Cong tac¥ b nh vi n theo hinh thc bién ctifhotb h p * g 1am vic.
+ T nguy n tham giavao nghién cu.
-Tiéu chun o itrp
+ Khingnbhahhvi€ith i Wi mghién cu.
+ Ngh ch]L, :thaign,” m L a atgp chung dai bh, chuy cong tac.
+ Nhan vién thc tdp 1By ch ng ch hanh nglQ

24 . a nvhi

THcnhanvienyfll ang cYBghviBcna khoa trungi t©m An
gian: Bab full thang 01/202 LU thang 11/2024

2.5.Céch tiJp hanh

D li'u ‘lcfBu thp 02 Fn: Ifnth nhil  _tcr € hd canth@® va Fnth 2 sau khi
can thip

304



Boac1:S |
biént M>u

i u

“Lcu thp théng qua PHj thu thdp
A/ khijo sat y kih ¢ a nhan vien y/pi m@x s 3¢gaB Y t/][2]..

t h* n g nhvrmh myhidh & di

L Oy

ch¥%ng chicdcpfin€t r on g HaBomdQognh\8 n (s ¢ BiE) ma chtd trung

vaomc A: S hailong WQm? i
nagtin v~

6 t hi

khoa, phong, bphch ¢ abnhvin WZi ° ng@ghiéncut L @.

Nghién cu ¢ aching tdisd n g

l ., ng

e Qigh,

, tnd@nyg

dung va phn néu nhn g
biWw th m t | achntheo nhn gQngh L ‘& trinh bay £a trong lfng
B oc 2:Ph ng vih sdu cac can H « nthch Lleh tb nh vi n theo ni
d, ng may ghi am
B ac 3 n § n h Jggu &an khip: Bag cach so sanh cac'ch hai long nhan vién y/}6
"i6 nthng ng
* Nii dung can thip: Ct n céc chs hailong Qm? i~
¢ h €&ti/f’hanh cac bn phap, i thi n niRn nang cao cts  hai long ¢ a nhan vién.

t h 8§ fug

*Ph_ |

b ch chttdb nhvin

trao
h” ng

nbm v -

ntm

26.X lys li'u
X ly th" ng ké Bag pHn mQ@n SPSS &.0.
7 . " ny oac bife

2.

-Cachipsrirle °‘ltet r 3 n hdbigtlyphfd €t r £ m.

L&§nh  mging

-Bi/h S liént c c6 phan bchu L ‘&

thng Kk

° ¢ - Jpltil' ha long paanhan \ién yjvOm? |

cu

* ng lAn€vic. Nhém nghién.cu LU} hanhikifo
"i6 1t thr8.n/pC B@hgp th tban b can b nhan vién céac

d u mgdhhces

st 2 L

thang WE8nhi_ ke 8 longi khéng hai
It "h amng WQih @ | Ih&Iong hay khéng hai long vcac m ¢
"E€t r 3 n hdhy iy b[md.Frong ifng bao gm 2 pHn: PHN néu ni
dhedg ftt-h;anw °Ltd [ imphMy

ng-<E

* ng RAr@Vi ¢ ¢ a nhan vién yNi

t r 3 n hddbg yt rduén gl cbh éhufh
-Bi/h S liént ¢ khéng c6 phan'bchufr  “lc€ t r 3 n, hdChig gigtr trdng v va khdng.
- Tim m i lién quan Bag phép Kikh ' |

quy

can thip la Odds ratio va kHog tin ady 95.
c - 1 ngrk@ dagé phépkih la p < 0,05.

-Ng@g
|
3.

| . KeT
1.0 inWm
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chung

c., a

| ogi g Mim clcthin ¢ "
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t €

* ng lanevic
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nghi °n

rogcart thid: Can thip d a trén K} qu kh[o séat va phng vih y ki/h ¢ a cac can
" napth i, cac bin phap can thp c6 s d ng K} qu'th ¢ hi nquan
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i Wm

S

D €i 30U |
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b3 nh:
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Gi i

Nam

376
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N

-

465

55,3

B8c so
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D€ ¢ s 65 7,8
ni Qu d+<€_ng 436 51,8
Khac 140 16,6
Sau L4Yi h' ¢ 123 14,6
Tranh o Chr,ll'—'li h™ ¢ 273 32,5
Cao L3ng 242 28,8
Trung cblp 203 24,1
D €i 3 ntm 92 10,8
NEm cing t§T_3-5 ntm 140 16,7
T 515 ntm 427 50,8
Tr°n 15 ntm 182 21,7
Bién ch] 657 78,1
LoYi L hng H p “rg 175 20,9
Khac 9 1,1
Kh" i hanh chanh 145 17,2
V' cbng fac Kh' i lam sang 565 67,2
Kh' i cch lam sang 131 15,6
B[ng 3kolVthichungga “il ° hg@ghién ¢ u (n=841)

Nhdn xét: n, tu itrung binh ca 841nhan vién yfjtham gia kifo sat la la 36,37 1
( Lty i cao nidlla 60 thi va thgp nhEl1a 22 thi). T | nam va n gfn C
nhau, nam (44,7%) va n(55,3%). Nhan vién y}l ~ Qun ichgchim t | cao nidl 51,8%;

B8c so
c § ci Lmg@ghién cu
ckp (24,1%0

PN | n

("3 ,sH%)(;7 , B)

c’§ ¢ nd@ghiéncucosS nt m

| ~ Uh $@46%l; Blh c

nhe

t €hng

Vit nh®n6 %i °duoydnimdncc v

(32, 5% (28,8G)aadtruiy

h} ,Qld&nhanviénbiéndlg abnhviny it ' 1&78,1%. Vtri cong tac ca
nghién cu fn ° I ¥ i hanh chanh (17,2%); Khlam sang (67,2%) va kihcch 1am sang

& 15,6%

clng /it §c5 tntkImas50,8. Hu

c'§ ¢ nge

32.KjqulL§nh _gli§ " mg@ghiéncuvQm? i ~ ngla@vict r €va

sau can thi p

, .| Hailong
C8c yJju t TB N -
S | € %
Phonglamvi ¢ khangtrang,stth s€, thoangmat. 3,77+0,75 | 584 69,5
Trangthi/t b_v £ phong,bangh]lam vi c... Ify L,
cacthiftb ¢ TItthe  Lc@aythiJK pth i. 3,730,177 | 567 67.4
CoOb tri phongtr cchoNVYT. 3,92+0,81 | 597 71,0
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Ehs?ychla%hl gian tr c va lam vic ngoai gi hanh chinh 3674076 | 513 61.0

Céc trang bblo h cho NVYT (quén ao, ks trang,

gtng fyaylkhong bd | nhau nat, khong thth | 4,03+0,64 | 680 80,8

chi]s d, ng.

Mt i *“nghe&tdtb Qi kincho NVYT ep nht

kiphthc, n©ng  cabome€r pimhd tralgu | 3,77+0,63 | 603 71,7

thong tin, truy ep internet...

M1 i ° ng Rrvic bfo [rd an toan cho NVYT. 3,88+0,65 | 608 72,3

B nhvinblo [rian ninh, et cho NVYT lamvic. | 3,87+0,73 | 610 72,5

Ng€bnh v™i nmgh€ ctén tritnd, 8 p tacl

Vi NVYT tronQ@t.qu§ tr3nh]|>8%073 587 698

Hailong vOm?® i ° ng lan®vic 3,83+0,31 | 595 70,7
Blng 3.2:S . h ™ i l ,ng ¢c,a nh©n vi°n y tJ]] vQ

Nhdn xét: Qua K} qul” nghién c u, ta th}
vQm! i “nglamevic khlng cao.
thiX bl'v £ n
v, i Whtrungbinhla3,73vat h"i |, ng
cao nidl  Cé&c trafg b1 o i cho NVYT (qun &o, khu

tcrca@thipt I hailong ¢ a nhan vién
Tco i § nBpngHilaiéuthi Ta hazn gl €
p h , nAdam viNg élhy Ly, bacthiX blc [M,c hou

Ilc thaythAkIp thyi 0

trang,

| "G &M trudg.binkiva ¢ hai long 2

mt j

ty ,kigpngtihla y .

cl, nh”u M§tchsokih yliing kb€l ~ 4, 0 3 Viwtrung Bih,vatdo.
hai 1ong chung @m?® i ° ng ANEVic ¢ a nhan vién yAt [ c&an thip Ifn "It 183,83 va
70,7%

. - Hai long
C8c yJju t TB N -

S | € %

Phonglamvi ¢ khangtrang,stth s€, thoangmat. 4,01 +0,68| 766 91,1
Trangthi/t b_v £ phong,bangh]lam vi c... Lfy L,
cacthifib ¢ Tl hci  “lefaythi]K pth |. 415+0,58 777 92,4
Cob tri phongtr cchoNVYT. 4,34 +£0,57| 801 95,3
Ehg?ychlathl gian tr c valam vic ngoai gi hanh chinh 4.20 +0,55 | 796 94.7
Céc trang bblo h cho NVYT (qun 4o, kb trang,
gt ng fyaylkhongbdl , nh” u "h%14,31+0,59 789 93,8
chi]s d, ng.
Mt i " mghe&tptthb Qi kincho NVYT cb nhd
kiphthc, n©ng  cabom®hy imdtralt u | 4,30 + 0,55| 787 93,6
théng tin, truy ep internet...
M1 i ° ng Rrvic bfo [ri an toan cho NVYT. 4,29 + 0,60| 784 93,2
B nhvinbfo [rianninh, ett cho NVYTlamvic. | 4,48 + 0,58| 807 95,9
Ng€bnh vVi nmgh€ ctén titnd, 8 p tacl
vi NVYT tron@tr.qug8 tr3nh 4,36 £0,62 778 92,5
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Hai long VOm® i ° ng nevic 4,27 +0,58| 770 91,5
B[ng 3.3:S . h i .,hg ¢c.,a nh©n vi°n y tJ]] vQ
Nhdn xét: Sau can thip , Whlirung binh va tI' hai long ¢a nhan vién yqvQmaoi
t rm@lamvic t hia yl Mg ° tda&4,27 va 91,5%. Fu b} cac tiéu chi sau can tipi
Qe %I WA irung binh trén 4,0 va i hai long ca nhan vien @m?® i ° ng RAn@vic trén
90%. Tr ong Y W irurigibiAhwa t¢ b 16nk cao nEIfiBMIK vivh 1§ 0 9 i an
ninh, tot ty cho NVYT [am %t dfn I 13884,48 va 95,9%.
3.3 C8c yJJu t° li°n quan L/Jn h= i 1,
y t]]
‘ Hai lon Khéng hai [on R
nHEI Wm S g J : g © p
€ |\n |T n |T | | (95% CI)
D €i 30tu i 259 2431 93,8 16 |6,2
Nhem | T 31- 40t i 316 |299| 94,6 17 |54 05 006
tu’ i T 41-50tU | 217 | 195] 89,9 22 | 10,1 (0211 |~
> 50tu i 49 48 | 98 1 2
. Nam 376 360 | 95,7 16 (4,3 1,01
Gi [ 0,96
N. 465 | 435|935 30 | 6,5 (0,52,1)
B8&8c so 200 194 97 3
Ch c |D€ ¢ so |65 |62 954 4,6 0.85 0.001
danh ni Qu d<©. |436 |387]|88,8 49 |[11,2 (0515) |
Khac 140 120| 85,7 20 | 14,3
Sau LYi 123 110| 89,4 13 | 10,6
Trenhnqgi h ¢ |273 |231|846 42 | 154 1,44
chuyén : 0,02
mén Cao L3ng|242 |233]963 3,7 (0,31,8)
Trung cbl[203 |201]|99 1
D <€i 3 ntn92 82 89,1 10 | 10,9
Ntm coT 35 ntm 140 |137|979 3 |21 0.8 062
tac T 5-15 ntnmd427 |407|953 20 | 4,7 (0,41,6) |’
Tr°n 15 182 171 94 11 |6
Bién ch] 657 622 | 94,7 35 |53
LoYi o 1,6
as H { 175 169 96,6 6 3,4 0,15
t"ng [P 083,1)
Khac 9 8 88,9 11,1
Kh" i hanh chanh | 145 131| 90,3 14 | 9,7
Vv PR N 0,7
cong tac Kh’ i lam sang 565 5291 93,6 36 |64 (0,41,4) 0,29
Kh icdh lam sang| 131 123] 93,9 8 6,1
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B[ng3.4M, t s° yJju t° |li°n quan L/Jn LJn s h~"i
nNh©n vi °n y t]

Nhdn xét: Qua jng 3.4 chotBf cacyut | i ° n Sl hanlong nhan vién yi}
"iv,i  m? ing lanr vi& bao gm: Ch ¢ danh: OR: 0,85 (0:5, 5) , p=0, 001 v~

chuyén mén: OR: 1,44 (0B8), p=0,02S. kh&c bi t n"y c¢- c¢c- T n
Il V. BéN LUxN
AlnHEI Wm chung c¢c,a L i t€ ng nghi®°n c¢_u

Nghiéncut/p h~ @batieris4lnhanvienfitiB nhvin La khoa tru
An Giang. Trongiitot I \AOT hiire5,&086j NVYT la nam gi
chimt I thgd h h/jm 44,794.\QL, ti i il mg@ghiéncu ¢ Uit 31-40tdi
chimt I cao nii (37,5%), tip sau la nhom t30 td i tr xu ng (30,8%), #p JJLla nhém
tiit 41-50tui(25,8%) va tihp nhdlla nhom trén 50 tu (5,8%); Tu i trung binh ca il
t “@g tham gia nghién @ 36,37+8,60 fui , i [ mg@am ga nghién cu tronhHl 22 td i va
nhiQu tu i nhHl 1 60 thi. K/T qul nghién cu  t r ° n” ng va ki qul nghién cu ¢ a
Nguyn Xu©n Th £&B aqhv{ 2Tard thn) Thai Binh[6]. V. i ngli n nhan | c kha G
nheayrdithuhli cho ¢t fbgk thug c vl ~ otchu§én moén ghp v cho
NVYT nh3m nang cao dil ° hg@®dng tac khamcabnh cho neéh ©mh @mg .l Nh
cilng . og kh- kGhaeamb tiG Holbi hlabacs, QL i ch@mi r agdm €
thi/pkinhnghimthct] L ©y kilQhgBhhvingn quadh tc@mg % §c L
tl ch , ofm tay chvi c. MHukhac nhan Ic trn h € rifighV} bac nhan vién L © yQu cli gia
L3 nobitlt I NVYTlan chim L'a ¢ ©% ching chavic thiu nhan | c tt
th i khi c6 nhiQ nhan vién nghch/]L, thai 41 trong cung thi gian. T I n gi i trong cac
ch y¥jt h®chim L'ehhsn |~ nam.

Lc "hgeh yutibnh Q digyvit I 51, 8 %.¥fn caanhjnlvién y}t
thamgiaklio s@¢6Shtm c!U@mnhwi® LS50 15 ntm fuhd QB %) v
la di n bién cl](78,1%) cabnhvin. Kifqu nghitncu n~"y khdgvikBloqug L
nghién cu ¢ a Nguy n Minh Tri (2023)[7]. Nhanviényflv.is ntm |'¢ ml @u ntm
nh ng!| ¢ * hg&lay db kinh nghim va g b6 v i b nh vi n kha l1au. H c6 thAhdm 16 cac
quy tr3nhnglamviend i cttviv@, mc , Hailongca n h'i m ng@han
vi°n n'cy Lloh cthig€, 4dvongctiin®°e clh2 II"§Wdhngs 8, t
bnhvin Qta c¢ §c png&@lhnrg, hi@fgnhudu ¢ wd aH trang thit b
ph. ¢ v nhan vién.

42 . Klqul L §nh _gli'i§ ° mg@ghiéncuvQm?! i ° ngla@vict r €va

sau can thip

Sh”i TlivingngUicgaNVYTlamtchl t r Y@ §linahiQ@Wlt. Wh
L'§nh, lyii§ Idy ncnglicgaNYYTtheotngyt ching tdi xay dng cac bih
sda tr ®thuyhainsdntca F. He I mghhd thag, kifonghién cu va phat
trivdb cong¢ L o° rg €hailong NVYT ¢aB Y t/lban hanij2].  C ttimh hinh thc
t/Jching toi kffo sa&tHH B nhvin na khoa trung t ©m uAaychGigang,
toixaydngt 9y/ut vicaccauhichotngtMmece,yutft 2 nh t h ®oLikerth an g
ckh , 15 ‘lc€dngWlth©n t2chhlignhiyvigg BE aglamrviet L -

' ©a ‘nphapocanthp vatmhidmts yut | i °n /peani Llivimd L

t Tr@vicgaNVYT.Kipqu nghiéncuchotyy NYYTtUdB nhvin na khoa tru
An Giangco'tl h i [iyvmg mt ngldmrvi@ chung®@th i Wh i t acéh thip,

LWh t r un g 38208hvatl hailongla70,7%. Sau can'thi, Whlirung binh va t

I hailongca NV YT “it hlaghrd c k tao Fn ° It 184,27+0,58 va 91,5%./Kqul’

nay tigp  h Wmul kghién cu gatac gf Nguyn Xu©n Thtng (2021) |
94,5%][6]. CO's khac bitnay c6 thd o' a Lvih va pim vi nghién cu khac nhau, khi nghién
cucgatacgil ucthchintibnhvin chuy °Hh k h#%a va ehdl trandnthils

b cung & c6 s khac bitsoyinghiéncutd L'hn v
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M? i  mghRmevic | u'lcoac tA®han quantdmvacontrg v 3 Jlitogup | © y
h hoanthanhtnhimy L& gi ao. ®udkion'vd chit S\iap th ic hi nt t cong
vic, “nl@m&ictrongt chclubn mun c¢-cnliguanhttvimi TnigreBg
cungmtf ch c. Khinhagfnlych L nghdbkhuyh k h?2 c hi ¢ h agath i i§u
khéng khi lam vic than thintrongt ch ¢, t h 3 WE B mdil ugu nhil hntt Vi vdy,
cac nha gin ly pHi hiw  ‘lc€ q uMhmg atdc caAnh§chiaPds uy n g ltgéuga m
h .

T Kk/I qu nghién cu cho tisf NVYTcaBnhvin na khoa trung t©Om
be fuwhconmts vegmb, cHLhdildbngyi Qkin mting lanmvie
bimts yyut khg§ch quan. Tu'ycanthipuwnh} snehu® nkmithsflne L « ¢
kha hai Iong Vi m? ng ldmrvi@ ca  m3 Qmay pminlanh vic quan t©m v~ chi
 is ngftchonhanvién&’ e M hilu qu thi/zth ¢ trong vi ¢ nang cao cac cE hai long
vQm? i ° nglanevic g anhanvién. Bivith ctJi ¢ 1 n_gland ctip nhch v i nh ng kho
khtm & hn LWy Bil Qbig cdc hha mghién o q-'n quan tam khi nghién a t4
tuyhytjc h cg L § n hhaigohgg&hestng khia €hh ¢ a cong vic va bi c[nh chung
ca ch qu,andiat v§ n&gilydadnhasdmn ly cé nh ng gifi phap ¢ thw
phufhpnfRmdithinmc E~ i Tiy ncdng i c ¢ a nhan vién.

n Q ki nlamvic laluén la miquan tam ca NVYT td cacbnhvi n . Qukiin lam
vi cbaogm ¢ hc HBngt trang thif b lam vi ¢ | n g oi V. ii ngankly flton co trang
thi/t b y tUJ(may moéc, dng ¢ y U] trang thit b ph.cy chochqy L o § @ try [Fobti
latrangthifb p h ®gtinphonghc ho ¢ §c¢c n m@xuyén tpXac cac hod dh
nh<€ kcGili pd b nh; Xét nghim va kMih soat nhim khuX. cac trangbblo h cho
NVYT (qufn 4o, kB4 trang, fgt,kpngbay ., . nhl u ‘rhéhich]s khing b
dng [tinc L SW gc@asaukhicantpkh't I h ™ i | | 'nig 808mahgnh L
93,3%. Vic L Bgd tcac trang ‘bphong h cho nhéan vién&giup nhan V|en an tam va tfio
mai khi th ¢ hi n cac cong vic ti/p xtc vicac yut L chd, gay[n h i ¢@h & c khob
cho Hn than.

n@kinlamviccéln h “ mg@tl n Jtam ly, tinh §m, t &9 phét huy
sangtbca nig€e ag. LiNgray onpHitth Qi ki nlam victhuh § i nhE, tt
choh ¢ - Qlkinlamvictftnhdl WH hailongyi Qrkinlamvicga L hnmnv
phathuyttn n t n g, c, ngmyly p ¢huyén moén_a h . Trong nghién cu ¢ a ching
t tiQkinilamvic ‘ltel §nh gi 8§hhtliégnyuan t& tip HENVYTetY B nh
vin na khoa trung t Chtfng; Trar@hi/mnyg]vatranglthif b haghh s
chinh. Theo B qu nghién cu , . akhi€an thip t Wmtruny binh ca cac yu t nay ch
lSmct 3 /)L d€ %h Lvi® s a acakthipm & @i trung binh ca cac yp f
LQu>4lamc Whhailong. Cac mc Wb trung binh sau khi can thi Gl ¢ cao 1a: Bnh
vi nbfo [rianninh, @t cho NVYTlamvic (4,48-t €hng L ‘€hmgchi®ngd % t
tr 1én), tp JjLla B tri phong trc cho NVYT (4,34t €hng L €hmgchai®ngs % t
tr 1én); Phan bia th i gian tr ¢ va lam vic ngoai gi hanh chinh’hply (4,34-t €hng L €hng
94,7t m c hailong tr Ién)

K/ilqu nghiencuga ch¥ng t!i _o@aticliiNguy nQuhciThdy, c
t I NVYThailongyi C v clila 40,2%; hai long,vi trang thi b 14 37,49%45]. Nghién
cucataicgiVi 'Thn H<e€lkhigtdB8mMhvin S-c¢c Shn, ! MMYFha2 011 t
longvi QLkin ¢ hd chHt 10,8%-12,4%[9]thgh h hn  nug;fa chting tdic So
v.inghiencuNguyn Xu®©n Thitng (&&chihngtoicortlglhn @ nT ccao hhn
(IFn "k t€51,7- 94,0% so vi 43,0- 90,0%)[6]. Nghién cu ¢ a tac g Percefoni Lambrou
(2010) 3cd mhyg ndd b lam vic ¢ a NVYT ph thu ¢ il nhiQu vao s cong nkh
nhngnlcga nhon )Mi °trhhoalhtt phia cac nha du ly [11].

Theofi Kt q thyc hivi quantec mtyn gt dim@®linhvin L« n°u: Titn
¢ “@ng cong tac'vsinh, kh khu t cac khu vc Hibi t quan frng, cé tehun h * tge
tr cti/pt cacldd vi khuXp gay bnh, vi sinh vt c6 H trong khong khi vang lam v, nfan
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hth chthbp ntls hindingavisinhwt  t r o n'gng khéng kh{8}. @hinh vi v,
m!i ' nglangvicblo M an to"n cho tM:W\Ql‘.]—'n ¢’ Lc uzn tAni khim
t rc@anthip Mhirung binhvatl hailongcayut nayFn °k133,88+0,65 va 72,3%.
Sau khi can thip , Whltrung binh vatl h " i K& 4,89 0J60 va 93,2%. K qu nay
t €h’hngv ilnghiéncucgatacgiNguyn Xu ©n T hBln g ragdhigl )/l
mt i " nglan€vic [riblof t, antoan, phc v theo yéu fu nhanvién8langlin  ngl c
gilp nhan vién @ thi n cdng vic Qlehll © hgehiu qu c a o .° nglxbyén v sinh, kh
khuw§ vatittrong nnngkhuve HEbt “ngthi, cfn pHi  t £ nggthém &@ng tach
hubh " il i nh ng nhan vién bc xAc h €a _ rg-ch bedxdnhamttb mt ing lanr vie
an t o n I\ailongta gn h ©nivvi cohgnvicl

Tuy nhi°n Qykifhge adNyY kifinhghcfn it m ildm ts phong
trc, vin ph, ng _ckiqutkéhadathyBmhwnigdn Tcgd t €h& h s
tfng va trang tHy b trong th i gian t i, nhH la cac trang ti} b vQy U]co gia tr cp LoS§n
L'o&n Qutr. T IL INVYT khong hai Iong vi trang thn bytjv" ™ Qlkinlamvicga
L hnl « [rp h§ n h Qi Kamty c t ituy/hy t]c h hsn naylanl‘@JB nh vi n tuy/h
tnhconconhjytrangthﬂb ytJl%chdi,c 1, nly k h 1crsg1chLa'e tnIg>€E|yen Nh
L h nytRtuy/h ¢ khi/lstrang thil b trong chq L o § @i tr ydo \diBi nh nhan khéng
tinvaoyflc h , s v@tuyh k h § i tvd MLitinh tthg qua Fi td cac B nh vi n
tuy/n  Tr un g HKEcgthil tidng thif b y t]trong chy L o § @i tr ydo vd’bAc
s0o khwW hag-t Hd"taynglﬁ;)cea mi nh, L @yongnh mgglguj/en nham>h
Jh chl ° hg®ham cha bnh® tuy/hy t]c h thiqm va bacsm i r ag klhcm@wu n
vQtuy/h huy n cong tac, hebkhih vQc t ng t § i rkhh@n gda-i be W c hdb
chu c!ng t §c¥ UJis thi/ph tnkdh IS g V]od chdl * h ¢H-b i t1a cAc bac
s tuyhytlch.s

43.Cacyput | i °n fpean il I'ivig mtinglam vEc ¢ aNVYT

Trong nghién cu ¢ a ching t6i, qua phan tichltimy 3.4), trong cacju f vQxa hiva
nhan kP h cthiChc danh  vchuy@ ménncin " mg@hth ¢ | Hailong ca
NVYTS khacbit n~y c¢ - ngké px@05.dlquingniencuca ch¥%ng t i
“ngvikifgunghiéncugaNguyn Xu®©n Thtng (202dnayckim2 tr
cacypt |l i °n Jgulni LI , n gglamiiic 1T r © ndhuy&n mon, Vtri cong
tac, P&m v chuyén mor6]. M, t s nghién c u khac khong tim ra m lién quan héb co thi
clng ti€hntg niy" ItikrwvVguancltng cth&ug,° nt rmtmh . L . t
nghién cu ¢ a chang t6i. Nghién w1 vQs hailongyicongvicga NVYT cabé s
Thanh Nhehtdhuyn B3 nh Xuy®°n, BN mhliénrgnamgia € hadlong h
chuniyg iddingvicga NV YT védacydit :gi i, nhom thi, tinh tthg hon nhan,
chcvy qunlyva7nhomyut hailongQecongvicgca NVY T[4lc h s

Ch cdanhng@nghlpcaNVYTcol,’nh ‘MENE h " [iv mapnglic,
kT qul” nghlen cuchotft  NVYT @~ cigib sinh, k thud vién khong hai long
"iv.icongvic cao hhn nh-:maysvVYT Okt Qlifa§rd1V|an-'nquan
tam, phan céng cong v pHiphdhpyv i t r éhayBn mbn, che trach nhim v, theo quy
Iinh, mtbkhac s phan céng nhim vy phli gdh quyQr [ i v, i trach nhim céng vic. KI} qul”
nghiéncu clngyy cNYYThc - -lYbhe3mhYBat Lh"i |, ng cac
nh ng NYYT khéc, thc /]t B nhvi nchangtéi,nhn g ‘ig<® -  t4Menhv 'tlYsau L
hc ‘le¥ tri hfu W vao cac vtrich ch ttrong Bnhvin, mts lacanb ngu n lanh
I'Ub cac khoa, phong nhg Yt naycottWamchoh cfmthsl h " i |7{ naog®tathn L
Vi c b nhimcan b phfid avao tiéu chi, tiéu chg b nhim t h e onh,oqngoxpi tiéi
chiwpbgdpdnda v~ o cnindgobdni, kffntng . gb®nt Wobita, L
s g ‘©h nXg trong vi ¢ chEd hanh niquy, quy cl]]B nhvinvaphi "t nhimga L a
s NYYT.
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V. KeT LUxN

Qua nghién cu bag vi ¢ kh[o sat 841 can hnhanvien yAtiB nhvin na khoa
trung tm An Giang chidng t6i ¢ s k/} luch sau:

-Tr, €canthip: T | NVYTtdbnhvincoémec K™ i | , n"gv ic hminig lamr €
vic G ' 70, 7% ( t £&u n3gWah3® nthi L
-Saucanthip: T I NVYTtdbnhvincémec , B i | , n'dv ic hmh igg lathr €

vic Qff ' 91, 5% ( t £u ndgWah7® nthi L

- Trong cac yu f vQxa h i va nhan ki h ¢ thi Ch cdanh ngnghip v ° tchugén h L
méncofn h “mg@nhth c , Hailongca NV Yi¥ i L m? hg lamrie (p<0,05).

T K/} qu trén ta nleh thBl, fnclithin  mtinglamvies, tb cho NVQRinc - Li
lamvicftnhdl , t £ ndgva pharuph thhnhp congiPa g ¢ h ©  h @gda nhu

cfu chinhl 8 n,@ N\YT.n ngthi, t £ n'gng cOM@ tac xa ihdéay ] kéugis LFfu t €

¢ atoan xa hi vQc h' h8tfng va trang thit b nh3m nang cao dii ° hg®ham cha b nh
chotuyhyt]c h néichungvachocacBhvin L a Kkjmtehenoitrié@ny. cAL, chinh

sach nfRn thu hat nhan lcy vjco cidl “ h ¢robit  |i” nlg I: choy@rckhoa @cong

tactB nhvin L a khywa atuyh tnh
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nCNH GQHCCTRYNG CDNG FTUTHEWTHU CCP A
PHh4NG QUACTIWNTH CHI' NTYIT NHAN GIANG

Nguyhh Ho " ng Em, L° Ho~

DiM Quxc Trung, Ngukh Hoang Tn

TOMTdT

nltwn ZICt ng t § c do\WWdoarkhds nhan dam la mt trong nhung tiéu chi
quant2ngtrongvM L 8§ nEmogsX® wa c o gi .®OE @ g 1 &mic tiéu sihg
con wa bvhh nhan, nganh AL « ¢ 4 ré kb trong cungong thic pidcMAc ht m os - ¢ s
khYe nhandan.® mixc t i ° Gu ld dig thiXe an toan, Hli qd vai chi phi h p ly,
thvtAc mua L %h & YdAl ¥ L h a ai Chinh plv ban hanh nfdu v ¢nmuab
tr>n g JcbiMlavn ZEuth uthicnh'm Ldagnhututhuxe c Budrfili | ° p h_ |
thoc mua sm thuxc hiMi g4 , an toan, céng khai, minti bh wi gia ¢ hiplyla®wn Zit
guan tizng trong géin ly cungong thuxc, ptc VA hiMi qd ha' t i ng kham bhh, clva bivhh.

MAc tiéu: Phantichl. 8 nh xgtt8 gt bt mgth tu ®ua srti thuc qua thxc
tikn thxc hiviVZIMu th uthuxc @p L p h Yit;hgAn Giang.

nX 1thg v~ ph_ _ ngoupHQO&au vaangdh éat°ngangsXIliMi thxc hivh
muthubptrung®ep RL p h_ _ nugn (20222022, 2028025).KA qu : KA gy tring
thu givaR0232a25co 795 ihatcht . Tr onxXg L r go(@ehedc) co gid
trfgf m4% sowi g M @202:2 0 2 2 n KX ngegi nhbph ut £ n @nhérdhoc Meo
tiéu chan ko thuwot: nhém cé giatfcaonfit  ( nh - m 1 dm (Ahdm T B%, nhgm 4 i
4%) so wi cung nhém tring thu g iva i20242@22. Ngoai ra, Hot civt thuic loi E
(Essential drugs) trung thu chifm kinh phi nbdu nfftcva  h a i v ng(533 b25 Hed cirt
chi&m 80- 85% gia tiM).

KA luon: KA q@ trang th u giva h a i U ngkhbéag chéhhdth nhizu vZt=IMhang
ngginhop hay tcrvaonhd@nm Nntrang thu voi t=IMt p (1%) chothy ¢ §clytA. n v
trong thh cé @ u hiMi gif m s5 dAng thuxc cYtruyZn, thuXe 1t liMi va nhém thic N. Clong
tY danh nic thuxc mWth u pha hp voi ngunh qu B HY Ti1c ko din gd mild o cungong
thuxc tyvKpthyi c* ngutril 8c L

ABSTRACT

Background:The care and protection of people's health is one of the important criteria
in assessing human living standards. To meet the patient's survival goal, the Health sector has
made many efforts in providing medicine to serve people's health care. With theypgmal
of using drugs safely and effectively at reasonable costs and with correct purchasing
procedures, the Ministry of Health has advised the Government to issue many important
documents, especially the issue of procurement. Drug biddmgéebdrug needs for treatment.
It is an effective, safe, public, transparent method of drug procurement with reasonable prices,
which is a very important issue in drug supply management, effectively serving medical
examination and treatment activities.

Objectives:Analyze and evaluate the current status of drug procurement bidding
through practical implementation of local drug bidding in An Giang province

Research objects and methodRetrospective and crosectional description of data
on locatlevel centralized bidding periods (2022022, 2023 2025).

Results:Retrospective and crosectional description of data on loelaivel centralized
bidding for the period (2022022, 2023025). Results: The winning bid for the period 2023
2025 has 795 active ingredients. In particular, domestic drugs (generic) haveeadadrease
of 4% compared to the period 202022 but imported drugs increase by 4%; Regarding drug
groups according to technical standards: the group has the highest value (group 1, 4) but
decreased (group 1: 2%, group 4: 4%) compared to the same grimming the bid in the
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20212022 period. In addition, active ingredients of type E (Essential drugs) won the bid,
accounting for the most funding of the two phases {525 active ingredients, accounting for
80 - 85% of the value).

Conclusion: The winning results between the two periods do not differ much in the
proportion of imported or domestic goods, and group N won the bid with a low rate (1%),
showing that medical units in the province are showing signs of decline. Use traditional
medicina, herbal medicines and drug group N. This result proves that the estimated drug list
for bidding is consistent with the health insurance fund used while ensuring adequate and timely
drug supply for treatment.

I .oTVEN m
Hin nay, c! nglov § ckhdathanrdansa-mictrong nh ng tiéu chi quan
tf ng trong cac tiéu chi@th]gi i L 8§ n@m gsingvagh liQq v i vi cc usnghdb

t vongga con.Vhaghguhtthic t r Qir géthAgay tamlylothg,[n h * g€
tiucc JBL" ils ng chinh fr-xa hi. Vivdy [miblo . thu c conlawh Qiihty cfm ¢ a
xahi m” c&8clbnm™ olQcqudn th. Mt trong nhng m c tieu cachih "k €
qu cgiaphattid n g ‘N tNa@lacungn gfy L Kpthi, cocl ~ hg® igia
cfhp I'fvigacldthic t hesbbnbtd ,c t ®tyrnitgn g g thephat tliko
kinht]-xadhi Jmblds d ngthicantoan, hply. Vi cmuasmthictd ¢ 8cy ch s
tcongkp L & @sthchin dMnhthc HlthFu,l achnmt ph €lemueasth h
thu ¢ hi u qu, an toan, cdng khai, miniith v i gia " h p ly 1a vih  QtHi quan frng trong
qunly cung ngthuc, phcy hi uguhot  ngkhambnh,chabnh.Bnhvin na khoa
trung©m An Gi anlge | ybanlnhan dawrth An Giang giao nhin vy mua sin
th t ruvnithu € c¢ ho ° o Fongtih. Tsth c U]vi ¢ xay d ng khoth, t ch ¢
th ¢ hi n nhimy LBl thfu thu ¢ tdp trung o [richbche, t h e o Inkahang tGiuy L
thchin Qt " i : fAn&wthggic§ nbythfo Bua sbiithiccap ‘al ph€hng g
thctinthchintdtnh An Giicdarg® . t iMRantichl i n h gty candy
t § Bl thfu mua &in thu c quathctinth chinvQUEI thfuthu c dgp "all p h ©hmhg t
An Giango.

1. PHhuNG 'PIHCING&GHIENC U

21 . Ph€hng ph8p nghi®°n ¢

Tnghpting k°, phon 'tichigus li'w Wasod thsc FlingwQUHIL
thfu mua s thu c quathc hin Bl'thFu muasinthucagp “all p h @tmhg\n Giang.

22.n"i " hg@ghiénc u

KJJhotth t ch ¢ HILthFu va KT qu tring tFu mua s thu ¢ tdp trung ¢p “al
p h €hn g %hR024aii2022, @023 2025.

23 . a nwhi

Bnhvin na khoa Trung t©m An Giang

24.X lys li'u

Microsoft Excel

. K e T QU4

3.1.Th ctrbhgvQvi cth chin ¢! n ghthf§ap 182 ph€hng
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BIng 1. T I hang hoa va gié trtheo géi thFu g i W R021I 8022

Ke HOy CH TRUNG THBIU TL %
TT | Géi thfu S, |Thanhtiqn |S, | Thanhti@ |s Thanh
| “@g . | @g | (Tri'u | @g | .
HC (Triu VN e VNR) HC i
1 Goéi 1 (Generic) | 704 2.173.487 634 1.874.267 90 86
2 G6i 2 (YHCT) 162 210.532 156 188.643 96 90
T ng ¢ ng: 866 2.384.019 790 2.062.910 91 87

Nhdh xét: T. kJ3 qul cho thB}: Géi 1 (Generic): TI' trang tHu vQs | “@g giim 10%
va 14% Qgia tf so v i k/Jhotth. Gé6i 2 (YHCT): T1 tring tHfu vQs | “@g giim 04% va
10% VQgia tr so v i k/jhotch.

BIng 2. T I hang hoa va gia trtheo géi thFu g i W 20231 8025

Ke HOY CH TRUNG THE&IU T L %
TT | Géi thfu |S°® Thanh tiQn |S @ | Thanhti@ | SLH | Than
ho Dy VN[ e | (miu VN[C [ hi@
GGi 1 (Generic) | 699 |2.133.238 |637 |1.868.061 |91 |88
GG6i 2 (YHCT) | 168 | 165.347 158 | 142.778 94 |86
T ngc ng: 867 |2.298585 |795 |2.010.839 |92 |87

Nhah xét: T. kJ} qul cho th): G6i 1 (Generic): TI' trung thfu vQs | “@g gifm 09%
va 12% Qgia tr so v i k/jJhotth. Géi 2 (YHCT): T1 tring tHu vQs | “@g giim 06% va
14% \Qgiéa tr so v i k/Jhokh.

3.2. n&hdufwetB chkin ¢ n gbll thfFf mualsdn thu c dp “a’
ph€©hng bai Ug(20ali 200202023 2025)

BIng 3. T I hang hoa tring thfutheogdéigia hai Ygi ai Lo

Gi a ih(2021-2022)| Gi a ih (2023- 2025) T %

TT | G6i thfu |°ia 4| Thanhtia |§é. ;| Thanh tia I%g Thanh
e | (Mi'u VN[ o7 | (Ti'u VN o7 | @

Goi 1 (Generic) | 634 1.874.267 637 1.868.061 100 100
2 Goi 2 (YHCT) | 156 188.643 158 142.778 101 76
T ng ¢ ng: 790 2.062.910 795 2.010.839 101 97

Nhdn xét: T b[ng trén cho th, s | “@g hdt chli goi 1 (g6i generic) trang flu giai
L 6h 20231 2025sovi g iYe2021i12022nhy h hnHb OB " mg n QiEN@sG gi § tr
2 (YHCT) GsH nag hdiebbwa gia tr 19 gifm 24%.
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Blng4. Tl giatrt he oblic mc@nxubigia hai Ygi ai Lo

Gi aith Lo Gi aith L o

Goi thfu N idun T %

F ’ g (2021- 2022) (2023- 2025) °
Goi Ngo4 nhdp 807.166.160.924 838.421.467.752 104
Generic Vi t Nam 1.067.100.874.313 | 1.029.639.585.790 96

. Ngo4 nhdp 0 374.460.000
GOI YHCT —;
Vi t Nam 188.643.836.150 142.403.894.250 75

T ng ¢ ng: 2.062.910.871.387 | 2.010.839.407.792 97

Blng 5. T | trang thfu (goi generic) theo nhém tiéu ch¥n k: thudgi a hai Ygi ai

Gi a ith2p2d-2022| Gi a ith2028- 2025 T %
.. , Thanh . . S
Goi Nhém . e . f e Thanh ti(h s R
thfu | TCKT | S | @g | U S1'@g | oo | @g | Thanh
hang hoa| (Tri'u hang hoa a hang tin
I ng) ng) hoa
1 430 693.825 | 453 678.460 105 98
2 229 296.088 298 338.296 130 114
Gol . |3 91 203.903 109 178.532 120 88
Generic
4 733 653.610 778 624.198 106 96
5 17 26.842 28 48.575 165 181
1 4 2.398 6 1.853 150 77
Goi
YHCT 2 179 186.245 188 140.264 105 75
3 0 0 3 662.345
T ng¢cng 1.683 2.062.910 | 1.666 2.010.839 | 105 75

Nhdh xét: T k/} qul cho th), t' ' cac nhém thuc gi a K} quitrang tfu g i G i
2023- 2025 soyvik/pqutringtfu g it4a20214200 22, nh€e sau:
+ GOi Generic:

-Nh- m 1: T4 h'@gHsghedvapn 2% Qgia tr.
-Nh - m 2: T@snl gaghanghod, 14%Qgia tr.
-Nh - m 3: T@snl g@ghanghod, §in 12% \Qgia tr.
-Nh - m 4: T4 h'@g &ng hod, §in 4% Qgia tr .

-Nh - m 5: T@Qsnl g@ghanghod, 81%Qgia tr.

VQgia tr trang tFu g i Ya 20230 2025 thi thUc Nhém 1 (678.460 tru ™ ig) va nhém 4
(624.198 triu ~ ng) c6 gia frcao niidls | “@g mtbhang trang thu  t Lir6% sodyi giai
L 1202112023 nhe@gim.h  nh ti

+ ‘pv ithu c “di¥u, thu c¢ truyQr Thu c nhdm 2 cd tl gia tr trang tHu so v i giai
L h 20217 2022 gfm 25%.
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BIng 6. T I hang hoa trang thFu theo phantich ABCgia hai Ygi ai
Gi a kh2@b 2022 Gi a Fh2@28 2025 o
. . T |
lod |g¢ |S.  |TngchiTng | |S |Tng chiiTng |yqgi
o | “@g | phi (triu|CP . | @9 | phi (triu| CP | (o)
| ‘@g 90 | ‘@g 90 0
(%) L ng) (%) (%) | L ng) (%)
114 18 1.403.727| 75 125 20 1.399.043 75 100
B 106 17 281.571 |15 111 17 281.191 |15 100
C 414 65 188.969 |10 401 63 187.827 | 10 99
TC 634 100 1.874.267| 100 637 100 1.868.061| 100 100

ENhch xét: T blng trén cho thy, s | “@g hdt chiitring thu
gi alh202% 202 2

TrongdlL - A

2% vQs | “@g va gim gia tr.

tlL@sgl “@g%harh @ gifm nhG Lol

g i Ya 20231 2025 so vi
t £ n thank tQ trgng &u gifm nhG

B

khtn@yCdilmng;

BIng 7. T I hang hoa trang thfu theo phantich VENgia hai Ygi ai
Gi a th2@2b 2022 Gi a Fh2@28 2025
. - Ve . , TI: I§
Lo{] gL | T'ng chi T ng | Tich sL | T ng chi| T ng |Tich
SL | e | PN (triu| CP I 1T ysL o | Bhi (i u|CP I 1Ty (%)
(%) | I ng) (%) | (%) ) | " ng) (%) | (%)
V 86 | 14 | 265.617 14 14 98 | 15 354.278 | 19 19 134
E 53384 |1.591.872| 85 99 525 82 1.485.982 80 99 93
N 15 |2 16.777 1 100 |14 |2 27.801 1 100 | 166
TC | 634|100 |1.874.267 | 100 637|100 | 1.868.061 100 100
Blng 8. T'I' hol chHitring thfu theo phantichmatdngi a hai Ygi ai
Giai doan 2021 - 2022 Giai doan 2023 - 2025 i ]
Logi [Ké | S8 |Kéi|s6 |Kéo[ss |P0 PO IKéi|sé |Ké|ss |Ké|ss [P0 |P0
hop | lwong | hop | lwong | hop | luong (TC) | (%) hop | lwong | hop | lwong | hop | luong (TC) | (%)
A _[AV]9 AE [104 |AN 1 114 |18 |AV |18 |AE [106 |AN |1 125 |20
B |BV |16 |BE [89 |BN|I 106 |17 |BV |9 BE | 100 |BN |2 11|17
C_ |[CV |58 |[CE [343 |[CN|[13 |414 |65 |CV |71 |CE |[319 [CN |11 __[401 |63
TC 83 536 15 |634 |100 98 525 14| 637 | 100
Nhdn xét: T. kJ} qul cho thSy, s | “@g nhom thuc V trang tfu g i ta 2023K o
2025 c -Gsdtwik/pgurtrang tFu g i Yh 20211 022, tuy nhién nhém the E

(nhém thit y/u) va nhém thue N cé gim nhG
IV. BAN LU x N
.y ban nhan danrh An Giang giao nhimy, cho S Y t/JAn Giang ch tri, piih p

c8c

c h
ch ¢ HI'thFu cung ng thu c

q

uan

C -

cho

2025 th ¢ hi n theo hinh thc Bl'thFu tdp trung & "all p h €hn g

BYTc aB Yt/]qu ynhiic Hl'thFu thud c t4
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20237 2025 fn fUW'tiént ch ¢ HI'thFu qua thgthchin t heo thing t € |
BKHNT ng "y 3dB RU/PORIORE tce nhgchytifWccung&d, Llkng t
thdng tin WQUHI thFu val achnnhatfutrén h th ngmth gRlthFluQuec  Gimthi L
k/} qui LHl thfu  “Lc@p dng trong 24 thang. B qui phan tich vic th ¢ hi n HL'thfu hal
g i ath (2024 2022; 2023 2025) ¢a tnh An Giang lamttrongnhn g ‘clRh\ ®%d} k
r Y4t c Kinlenghim cho qua trinf tch ¢ Hl'thFu trongnhng n tioanthin  h hn ¢ n
t SBlthFuthic vimbiicung ng, thic c¢cho ¢ § 4t 1 fambankinh An
Giang.

4 . 1. bb@inc &llthfu vatring thfu theo géic ahai g ai Lo

B YtJQuynhEQf chcvahdt ngcaHi “ngThic vQtr[4]khi xay
d ngdanh mcthics d ngHb nh vi nq-'n €eu atchﬁthuclsj,'nxuldi trocng n<€
Hi' nnay,danhpcthi cBit @ ¢c, danh mcthu ¢ tcp trung &y Qui ¢ gia do Trung tam
mua & thu ¢ Qui ¢ gia th ¢ hi n, thfu tep trung & ‘al ph<€ehng krhhandgnhb a o
m, ctrén. T8t h e oBlbhh, ngi € U)Ky d ng cac goi thu Wh ¢ hi n. Vi vdy,
t tn'gng € GEngthchenerlc Bhch]s d ngthicBit "dHHb t €hngQif€hng
lagii ph8&pcnet 6 cythdrnsgWllm chitiéuyfldanh chothuemavh L §p
.ng dnBudu Q.
C h Hli¢hu ¢ xay d n g Bl thFu va K} qu trdng tfu cho tby s | “@g hdtchlithdgh h hn s o
V. i nghién cu ¢ a Nguy n\Th' HuyQ Trang (2019) [8], LEANhHu (1 2020) [ 9] n
hhn _ bnghiéncu VITHG Ph€hng (2020) [10].

4 . 2 . Bh@in ctoing thfu theonglin g ¢

T | gidtr trang tfuthic gnxudl  t r ocn @lkhofrey 55%, trlong k|
thu ¢ ngdd nhdp trdng thu toan inh 1a 45%.
T thicngdinhdptringtifu g i%a2023L 2025 c - t Hing id4mg2ld® v
2022. So sanh v1 s nghién cu thithy t' | thu cngdd nhdp trang tfuthgh h hn 'nh€ng
I thi cdnxudl t r ocrirgng F€d ¢ a o ngha tricdanh mc thu ¢ BILthFu
phuhpvingdnqu BHY T cl$@ ng ngthi [mbfocung ngthic Ff , K
th i [8], [9], [10].

4 . 3 . Bl @in ¢ taing thfu theo nhom tiéu cho k: thudt

na tuic ‘ltydngml ey theo cac nhom co tiéu cijuk: thud theo quy
'nhgaB YtInhan L §igfyL LQtrcacldibnh ¢ hobnhge€
KJ} qul tring tfu theo nhom tiéu cha k thud ¢ a o _hrgmiénswgav VI Thl h
Ph€hng (202 67ThHug0Trang (2050)[8§], L& Anh Hi (2020) [9].

4 . 4 . Bl @in ¢ taing thfu theo phan tich ABC/VEN

Phan tich ABC/VEN la mt cdng ¢ h u hi u trong vic nhch "nh nhng vt QEn
tdtrongs d ngthic cl ng n ing@n sadn @uma thi.
+Danhmcthuictring tfu g i Y 2021E2022 vilod Acé 114 hétchdl (18 %) t €t
_ng Vv i 75% gia tr thu c, 104 B chi/in 15% gia frt ©h mgyy i 106 hdt chill (17%), I C
chi/m 10% gia frt ‘€ h mggy i 414 hdt chil (65%).
+Danhmcthictring tfu g i Y 2023t2025vilod Acé 125 hétchdl (20 %) t €t
. Nng Vv i 75% gia tr thu c, Io4 B chi/jn 15% gia frt ©h mgyy i 111 hdt chil (17%), IH C
chi/in 10% gia frt ©h mgyy i 401 hdt chil (63%).
Tom I, t° [ nay pha hp t h e on hg u(yt hlhonhéhg A ¢hifn 1020% tng $ sin
phXn, hthg B chin 10-20%, con H la hthg C chiin 60-80%).
Ho% chiithu ¢ loY E (Essential drugs) 1a tha ding trong cac mh ly quan trng trong mo
hinh bnh td ¢ a b nh vi n va chiin kinh phi nh@u nitic a  h a i th@5B3a525 hidiochH
chi/in 80- 85% gia tr). Cac thiic lod V (Vital drugs) lacacthiic  d%ng trnghm c§c
chb ¢ u hab céc thiic quan trng nH:ﬂthll} phli c - Quitr@hi/jn 14 15% hat cH:ﬂ,
14-19% gia tr. Lo N chi/in thgp nhikhdn g 1 %. dy W}lgeEnay chotlyy c §c L hn
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y t/Jtrong tnh c6 dil hi u gfm s d. ng thic ¢ truyQ, thu ¢ " # u va vitamin. Trong
th igianti WL ki mchiphisd ngthic ¢ & c ofi hntlugd ngthuc Qitr,
gilm s d ng cac thuc nhom N.

V.KeTLUxN

~ -Gi aFh2@bi 2022,t ch ¢ HLtfutptrungdp ‘al ph€hng UhéHo 866
chtll (bao g m géi Generic, YHCT), B qu trang tHu 790 Idd hottchll &1L 91 %. Trong
_ -Gi aFh2028i 2025,t ch ¢ Hithfutptrungdp ‘al ph€hng Uhdito 867
chtdl (bao gm géi Generic, YHCT), B qul trang tHu 795 I hottchll 4L 92 %. Tr ong
- KJT qur tring tfu gia hai Ygkhéng colcinh | ch nhiu vQgia tr
(1.874.267>1.868.061 $ | “@g (634<637).
-Danhmcthictrangtfu cfim b8 g KW §bhidus d ngthicc acac
L hn.TwgtiQnthi ctringtfu g i Ya2021R0@2152.062.910triu g, ¢h2828 Lo
202514 2.010.839tw "t g, dy,KkAquMrang tHu so vik/jhot hQral trén 87%.
-n as cac nhom thuc tring tfu g i % 20232 6 2 § rkillcao (trén 80%) so, v
g i alh20212022. Tuy nhién, géi fiu (YHCT) thi c ¢ truyQy, thic “cieucotl gia
tr rangtfu  dangt T08 0 %, L ©y lc'd tra khéngchinthxac nQi nhel nén
khi xay d ng danh mc m i thfu, dn Hibi t quan tam gim s | “@&g hdblod b, .
-Khith chin HIthFu, cac thic trdng thfu  t r oackin i Ferti cao (trén 80%).
T nayHphohpvi qgahycaB Yt/
Tém M, cong tac't ch ¢ Hll'thFu tcp trung &b "al p h ‘@ mhgAn Giang ca hai
gi ath (202822022, 2022 0 2 St autrang tfuthucv it | cao sovik/hokt hQ L

ra, danh mcthd ctrang tfu  cfin 61 ng gfy§pt ho ¢! Qg btnB mhanki
c § ¢ * gtAtrosg tnh.

|
L -
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GIATR_.C A nN Cu TROKNK 1€OGCNNGH NGTHEN

KINHNGOYVIBIENTRENB ' NH NHAN nCl "TN&Ji®2n h

n HUTR NGOYITRUTYIB "'NHVI'N nA KHOA TRUNG TAM
AN GI ANG NIM 2024

Nguykh THNhiMn, T¢ n TRAHA,
Nguyh ThMi Ten, V»OVin n

TOMTAT

nitvyn Zn § i t yn&o (Ln T it pMhhlly ph bidn trén toan cu, gay ra
nhiZu bit clon g , t r oAmdond’th n kintbngoi bi °n ( TykgN\gpyva |~ t h_
Xt hivh som . T h L kh simh ly thBnig qua hailkhuot ch2 nhvh | ¢ g¥b’i Lo t
LidntruyZntin ki nh | 7 p hzZut b@n trenh \8Wpphat hivh samhcéc ¥n

t h_ _ ‘m&inhtnggoi bienebMi h nh©n nTn t2z2p 2.
MAc tiéu: X § dmh b IMbin clong th n kinh ngei biEne bMih  nh ©n L §i t h
L yngtip 2 vatim i@ m t sSXyAu tXlién quantiBMihvivi na khoa Trung t ©m
ntm 2024.
nX thg v° ph_ _ ngoupngBép oumdh dthgangeccod phan tich
trén 124h h n hi©erinl L o § M hx §cT nlZttAp Ph®dng khidm Bhh vivh
na khoa Trung t GMncaddMn & ih atmdimh ngvhbEn b riy cach
LoMLiei Khoa tobt mbivalghh eivh.
KA gy : TOIMoM h n h ©ro Wi tip 2tcdnbin chong th n kinh ngoi bién
la 75,8% (94/124 khh nhan). Cac i clong th n kinh ngeoi biene bvMih  nh©n nTn c -
lién quan wi thyi gian moc bivhh (OR=2,82 KTC95% 1,06 , 4 8 ) , A &pk(@RF2,90,u y
KTC95%:1,022,27), HbAlc (OR=2,22, KTC95%:1,3076); \ai  Zu <@,05.
KA luon: TO IMbiMn chong th n kinh ngoi bienebMih nh©n nMmttT p 2
IMcao 75,8% (94/124). Wgian nec bvh h | © u , & &p,tkingsoahHbAlc kém la
cacYu tXI © m & yhnHamh bin clong th n kinh ngi biénebMih nh©n nTn t2p
Tp khoa: L § i t yimggtip 2, bin chong th n kinh.
ABSTRACT

Background: Diabetes mellitus (DM) is a common disease in around the world,
causing many complications, in which, the peripheral neuropathy complication is common
and appear early. Electrophysiological examination through two main techniques,
electromyography and nee conduction velocity measurement have been the method
having many advantages for examining and detecting peripheral nerve damaga.

Objectives:to define the prevalence of peripheral neuropathy and some factor
related to complications of on diabetes patients at An Giang Ceneral General Hospital,
2024.

Materials and methodsA crosssectional descriptive study with analysis was
carried out of 124 diabetes patients Treatment at An Giang Central General Hospital.
Detect peripheral nerve damage by electromyography at the hospital's functional
investigation department.

Results: The rate of diabetes type 2 patient who had peripheral neuropathy
complications are 75.8% (94/124 patients). The peripheral neuropathy complications had
related to duration of diabetes disease (OR=2.82 and 95% CI:-@.48), hight blood
pressure (OR=2.5@&nd 95% CI:. 1.02.27) and HbA1C levels OR=2.22 and 95% CiI:
1.004.76) (p<0.05).
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Conclusion: The rate of peripheral neuropathy complications was rather high in
diabetes patients. This complications related to the duration of disease, smorking habit,
hypertension, HbAlc in diabetes type 2 patients.

Keyword:diabetes type 2, peripheral neuropathy complications.

I ./UTVEN m

ngi t hn@la)bnlilﬁmLhtlnh gayranl@; bih ch ng nguyhwh. Trodmyg L -,
ch ng tH—'n kinh ngcd bi/h labihchng il “tnb g, xull hi n's m va cac BM hi n [am
sangcatn t h€©hlgyithéQ ndc , Khac nhau. Sxul hi n ¢ a cac bid ch ng
TKNB lam gifm tfm tf ng cll " hg@€ucsnggabnh nhan, ¥ Qi ki nthuh [ icho
s xuHihi n ¢ a nh ng bih ch ng khéac trén'mh nhan (2).

Ngay nay vis ti/n b mthh nEg a khoa hc k thud t h £msinidly thobg
qua gnhichlic” Hhouy@thfn ki nh | 7 ph@h€yhtiidg§ip c - 1
kham, phathintn t h €©h n’'gtHld Ka4d Bnh nhan c6tn  t h € kirdh nd dhung
va’ ng¥€ L §i " nghogriéng (4E

Hi " n nay, ch®€a ¢- nhiQu c*ng tr3nh nghi?®°

L§i th§o L€ ng t2p 2 tUi B nh viGiati.caTmin ct
ch trXangof@kinhingsibientrénbnh nhon ‘nggi  ttXpE ogoilihg
tUBnhvin La khoa trung t@miAm, @i arng untsmu20240

1. Xrﬁjd:ilg bi/h ch ng tHFn kinh ngdl bién° bnh nh©n TnSg tt2Qp8ro2 .L € |
ngd—ltrutl-anhvfn La khoa trung t©m An Giang ntm 2
2. TimhWimts y/ut lién quan yi bi/h ch ng tfn kinhngdi biéen° bnh nhon L §i
L g t QprngddtiitiB nhvin La khoa trung t©m An Gi a

171 NnTNG V& PHhuNG PHCPUNGHI aN C

21. Ph€ehng ph8p nghi°n c

Nghién ¢ u mé { cdbngang.

22.C mxu

congthctinnc m@t I .

Z:IJ_ Ly }( p(l—p)
df

n=

Trong L-:
nSl@g bgc Qga L€
p: = 0.385 ( theo tac piNguy n V£ nhghiBhh t [ bi/h ch ng thFn kinh ngd! bién’

bnh nh®©n nTn t2p 2 | 38.5% (7).
U: “rommc T n'gdké 8,05t h

Zh ary o oo . - .

T2 H s tinedktime T ngplgo & °t W %= 1(96)r a b

d: Sai § chip nhch “lc;ehnd =0.09 Apdngcéngthc tr “n. ta L€

h h h

h
D, atrén cong thc thichang téi ih hanhchn “lc®4bnh nhon nTn tTp 2 L
C u.
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23 . i n" hg@ghiénc u
Bnh nhon °In§iip2cdcBlm hl @ rodaliriyQr thin kinh ngdd bién t
ths§ng 2//p0Rasilcep L
24 . a nWhi
Khoa Thtan mtnhgwimB La khoa trung t©m An Giang.
25. Cach tirh hanh
Tiéu chtn chen bvhih
Ng€nh dc®h Los&§n L[ Bgitip2heterpi L@ Los§n L Botipt h§o L ¢
2theo tiéuchii ADA 2023 (3) v~ JWNH®hSE fntiigei@r@ti(11) L
bnhvin La khoa t r unmgythanmgiaAghién@ ang, L
Tiéu chun e itrp
Ng € nhcobnh | T kh8&c goOyn rkai nvhi “rmh @@ nhdgehyin it h
th ng, nhim &, é H hkoh™ng gthath gia nghién a.
Céch titn hanh Ch n b nh thuh ti n ngd nhién cac mh tham gia nghién a.
n o " rd truyQr thin kinh ngdd bién cac day #n kinh gi a, tr (chi trén) va day #n kinh
ch” "y, m8&c ._in)} ngnhga thdng syGE i gian tign, vch ¢ d6 truyQr va bién
L Linth] giatib 3 n h ngttheo@éuchipca D. Preston °\7n'gtﬁ$r3arjli§mdn B.
gia b nh tHfn kinh ngd biéntheotestch Lo 8&8n w¢aKWphig L8Ii ngh8o L€
V€hngec gunh ntatreéBd@@tucidn g ¢ h n fcthikhi kham lamrhsang.

Blng 1: Giatr b 3 n h ng cha@ truy Qv thfn kinh vdn  ttig

Cac kHo sat Thfn kinh gi a | ThEn kinh tr | Thfn kinh chay
Th i gian tiQn vch |, g (DML) < 4.4ms <3.3ms <5.8ms

Bi' n |, CMAP (amplitude) > 4.0mV >6.0ms > 4.0mV

T c , 6 truyQrvch | g (MCV) | >49.0m/s > 49.0m/s > 41.0m/s
Song F <31.0ms < 32ms < 56.0ms

Blng 2: Giatr b 3 n h ng cha@ truy Qr thfn kinh c[m giac

Céc kifo sat ;hi:‘ KINh | Teh kinh tp | Thin kinh mac nong
Th i giantiQn d'm giac (DSL) < 3.4ms <3.1ms < 4.4ms
Bi' n , BNAP (amplitude) > 20.0pVv >17.0uVv > 6.0uV
T ¢ , 6 truyQr dm giac (SCV) | > 50.0m/s > 50.0m/ > 40.0m

-n 8§ n h Jjgul &6 tkuyn thFn kinh:
+Gilmf ¢ | 6 truyQn va kéo dai thi k8tiQn: pHin anhtn  t h€hng myel i n.
+Gi[m bi crgcl mgShhintn t h€hrncg s
+Gifm f ¢ thé truyQn va kéo dai thi k8tign vagim b i, °crg cL tig§tiwhi n f n
t h€ehnpp ().
6.X lys li'u
-X IS Ii' ubfag pHn mQn SPSS 22.0
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7.

- Th ¢ hi n phép Kixh

N 0g cdc BN
-nWinh§ns,t' [, giatrt r un g, bchohtq) ¢ altac bip s nghién cu.

62, WhSp Ki

-S khacbit ¢ - T ngké khppa< 0,05h
. K €T QUY
3.1.Linvhung t n th€ehng thfn kinh ngodi
Bfng 3.1.T n th€ehng thfn kinh ngoli bi?®°
Thfn kinh nHc Li Wm E’lphzlm b™ np
ThH i gian tiQn (ms) 4.39 + 0.68 <0.001
Thfn kinh g|Bin K6 [mv) 6.78 + 1.52 <0.001
T ¢ , 6 truyQr (m/s) | 49.08 + 4.50 < 0.001
Th i gian tiQn (ms) 2.72 +£0.39 0.028
Thfn kinh t|Bin  [mV) 5.57 + 1.76 0.047
T c , 60 truy (ms) |54.4+4.93 < 0.001
Th i gian tiQn (ms) 4.53+0.64 0.24
Thfn kinh c¢|Bin  [mV) 6.68 + 3.12 <0.001
T ¢ . 6 truyQr (m/s) | 50.85 + 5065 < 0.001
Nhdn nxo®t|:if n ch TKNB vdn L, ng c,a b’ nh
hhn v°™ vdn t ¢ dXn truyQn cchdm nimgikdyas a@hvl i
(p<0,05).
Bfng 3.2. T n th€ehng TKNB c¢c[m gi 8c t
Thfn kinh |nHc Li Wm {\I,'phz'm b’ nip
ThH i gian tiQn (ms) 2,71+0,71 0,67
Thfn kinh ¢Bin v 14,54 + 7,67 <0,001
T ¢ ., 6 truyQ (m/s) | 48,19 + 14,29 <0,001
ThH i gian tiQn (ms) 2,25+ 0,46 0,25
Thfn kinh tBin v 17,66 + 10,87 <0,001
T ¢ ., 6 truydr (m/s) | 53,16 + 26,91 0,045
Th i gian tiQn (ms) 2,21 +0,64 <0,001
Thfn kinh nBin_ Qv 7,94 +591 <0,001
T ¢ . &6 truyQr (m/s) | 43,48 + 20,49 <0,001
Nhdn nxo®tl:i " n ch TKNB cIm gi§c nh-m b
thj]athblp hhn, t h iggi~an’tiQm~ k®o d7i h’hn
th€ ng, s, kh8c bi ct 1" ynrghkéyal Qripgdtts.a t h ng
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BIng 3.3. T | bi/h ch ngthfn kinh ngoti biéntrénbnh nh©n nTn
E”'I-PnCh rlg 2tﬂ;n klgh ngd! bién trén bnh nhan T ng$ (n=124) T (%0
Cé 94 75.8
Khdéng 30 24.2
Tngs 124 100

Nhdn xét: T | bi/jpchng TKNB® b n h

(94/124)

Trong 94 bnh nhan co Hi

nhan co'tn

t'I' 26.5%, 15 bnh nhan'tn

60
50
40
30
20
10

‘tn t8n K} qur L o " nl ic ffm kinhtngd bién, c6 54 bnh
t h Ghking sichmt [ 57,5%, 25 bnh nhan'tn

nhon

t h €©mmpgchim {1 16%.

57.5%

26.5%

=] o

16%

t h € hvygin dhign

T"n thehfignst h€hfgnhuh€hng h’ n
tr,c myelin h® p
Hinh3.1.Bnh nh©n nTm tt2hpeRdkigh ngdst bién
Nhdn xét: B nh nhon n Tichtn2gp TX NcBb Wibhih £ h €iltyreg
chiint | cao ntil57,5%, 26.5% t t h €yhmyglin & 16%tn t h €mmp h
32.Mts yJut I i °n JMbifhech igTKNB° bnh nhon L'§g
tip 2
B[ng3.4.Mts yut | i °n fpbiBrh g thFn kinh ngo4 bién
BEH ‘tnhge Lo &fn
kinh ngdd bién P OR(95%)
Cé Khéng
O 60 t|44(68.7 20 (31.2
Nhom tU | — (68.7) (31.2) 0.251 1.27 i}
<60t 38 (63.3) 22 (36.6) (0.327 1.34)
Nam 36 (61.0 23(39.0
Gi, i tinh (61.0 (39.0 0.526 1.26 ,
N, 36 (55.4) | 29 (44.6) (0.61i 2.58)
THi gian|O 10 n|40(76.9) 12 (23.0) 0.003 2.82
mbbnh < 10 n|38(52.8 |34(47.2) ' (1.01i 6.48)
Cé 55 (68.7 25 (31.2 1.83
Béo phi ( ) ( ) 0.200 .
Khong 24 (54.5) | 20 (45.4) (0.677 3.38)
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BH “tnhge Lo & fn
kinh ngdH bién =] OR(95%)
Co Khoéng
Tetng 13 Co 70 (77.7) 20 (22.2) 0.028 2.50
ap Khéng 20 (58.8) 14 (41.1) (1.021 2.27)
O 7.5 |55(64.0 31 (36.0
HbAlc (64.0) (36.0) 0.046 2.22 )
<75 17 (44.7) 21 (55.3) (1.001 4.70)

Nhch xét: Khong tim tibf lién quan gia bih ch ng TKNB v i nhém tui, gi i tinh,
th acari béophicabnh nhon °In§tip2.tkiagbs k@ ng cngkdyinghoae

p QI>0,05 Cachut:thiganmbbnh, tHng8phuy HbAlc |i°n
thng RS xuHhinbihchngTKNB bnh nho®n nTnQ@&@§Es 2, v
IV. BAN LU x N

41.T I biJhch ngthfnkinhngotibién" bnh nhon LU &gtipehg§o L€
Chang téighineh c6 94bnh nh ©n n T dh ch hgpttFnXinhcngd! én,
chimt | 75,8%. Kfqu' n " y t @&RA gugnghién cu ¢ a Nguy n Mai Hoa (2018) vi
t I bi/h ch ng TKNB 14 60% (8), nghién @ ¢ a Tfn Thanh Tung c6tl' bi/h ch ng TKNB
la 68,5% (6). K qui nghiéncuca ch¥ng t!i wagatacdhghNguymg Wikt°nn
Btvit I 1a38,5% (7). Lu Y: 26.71% (6). Le TD :26.6% (5). Bhéac bit vQt | bi/h
chngTKNB° bnh nhon n_ Taréc hghign atheg thing toi céhwho s khac
nhauQp h€hng Xp hiEpshoNghiéncuca ch¥ng t tfhcheng®XNB I o § n
caoladochingtdichy/u d¥%ng ph<€hngcWhg pl olBontrdig khi nghién
cucgacactac gikhacsdng ph<ehnX (i o & deaivao bid hi n lam sang
LWehr L o &nnay choitBy , WoHAt hins m v Qu tfIKip th i biJj ch ng TKNB. nén
tfmsoatsmbnh nhon °In&i tt2hp§ o2 Lb@ n'‘q@ ghe€hng ph8§p Li
VQIHb Vihin t h€hkih" Hrhh nh©n ‘In§ tip 2tcbBhoTKNB@hi nkh
fn t h<&Hmogchip t I cao nidl 57,5%. 26,5% h  t h € myglin ka 16% tn
t hehngp. Kjqun y t @ghitgcutzaVoQic Kh€ehng (2020) (!
42.Mts yJut | i °n fpbifeh ngthfnkinhngolibiéen° bnh nhon L §
t h § 0 ngliipe2
TimhWmts yJuf | i °n Jghijagh ngTKNB° bnh nh®©n nTn t2p
t6i ghi nhch:
Comi | i°n quamgkigi abihahghTKEMB  bhh nhon nikmi t 2 p
ganmbbnhkéodai,bn h nhon c¢ - Jikap vé HdALcrkighnght u yQp< 0J05):
Bnh nhon nThigadnmbbhhc 10t mtm ebbihrchngytfn&ihh m
ngdd bi °n H 282 fntstwwib ghnhancothiganmbbnh <10 nktm (76
V. 152,8% viOR: 2.82. Cl 95%: 1,06.48.p0,05.Bnh k " m A LtB@ kuydmguy
binch ngtiFnkinhngdl bi ° n ¢ &nso\hhnh nhzn kBody & n g/f ap (@77%
sovVi52.8%,viOR: 250, Cl 95%: 1,062, 2 7, p< O0,b0%H) nhtO®hmMFnt t 2
kih s o8t HbAlc kd®hbihchngn giiKyN Bec higa2o22 fnlsayi lgnh
nhan co Kivh soat HbA1c'tt (64.0% so vi 44,7%, v i OR: 2,22, Cl 95%: 1,0@.70. p< 0.05).
Bendch h L -, ¢ h ¥n gt nh hharc nhangtl i 360 c6 hih ch ng tHn
kinhngdd bi °n c.dbnhmién ntm < 60 tui, v. it [ Ifn "It 1868.7% va
63.3%. B nh nhan nam gi c6 bih ch ng thn kinh ngd! biénchim 6 1. 0 %, bcrho h hr
nhan la n gi i co b ch ng thFn kinh ngd! bién (55.4%), bnh nhan co tha can- béo phi
t  bihchng TKNB c¢rh@mhamkhang tta can- béo phi bnh nhan khéng Ha
I ngthN ¢ ‘tnig@yén cotl bi/h ch ng thn kinh ngdd bién cach h nnhinhan c6 hé
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L ngth]l ¢ ‘tng@yénvit [ Ifn "I 1868.7% va 54,5%. Tuy nhién, caclkhac bit
n"y khing ‘ogkéVi n@h0Qa t h
K/ gu nghitncuga ch%ng t Ipvik/joofogghigrhcke amts tac
gil khac. Nguyn V £ tva ¢gig s nghién cu mé { cdbngang thc hi n trén 122 bnh nhan
nTn t2p d2cacyBhi i Ah quan ‘g Mbiplghng BKNB I&: td i
b nh nhan (p=0.03. 12=13.7j thgian mb bn h L §i " ng (p=H,0002, £=9.79): kh
s 0 §'tng huyd kém (p=0.014, 22=8.5): Wh soat HbAlc kém (p=0,02. k2=7,67):tho, n
thWec khi'mg txhu@°n (p=0, 00 I}ap kénRthep3-0.08). QR=3.A).ng huy
T L-, [L8xa /jliueh kn h € igianurb tnhiTn | ©u diaprkémthebvag huy
kih s o'8ng huyre€ c ht®aactyut | ~ m t§hn¥anh bih ch ng TKNB® b nh
nNh©n nTn t2p 2 (3).
Nghién ¢ u cdbngang mé [t c6 phan tich_ca TFn Thanh Tung trén 260 bh nhan
nTn t2#062t0i ML Qi td khoa Kham. Bnhvin na kbh i@t thing
0 2 / 2 hih@ng D5 /2020. ghi kh cac Yt b nh nhan n, théi quen un g °* ubi@, khong
tn raudngcg8uy h® chbihdhhpTKNBy aicac DRfn  18€1.97, 2.35,
3.03va 3.33fin. Ngoaira, yuf tiqvs gi a [BbmhTKNBvakhongRth s o’sng L €
huyttt c- nepbifhciecrhg nfTKNB cao hfhsov db,nknhén'cond.. 29 |
S khacbit ¢ - T ngké wip 6,05tNghiéncu ¢ h ©ad rg Hién quaigia bim
chng TKNB diaudin,Tnnhi c/}e t h¥%i Hwadd  ‘gihine v i
p 0.05 (9).Lu Y. Xing P. Et al (2020) vamg s nghiéncu t r ° n nglhlp6 ntTmet 2 p 2.
clng dpbihchmlp TNKB c¢- | i ° nngkévdth i gian mdb nnhg hngTan t h
tip 2, t i, K/} qul kivkh soat HbAlc va khéng lién quanicacyut :ch's kh'i  cWhutt h
thu c 14, nn g, triglycerid va cholesterol toan fih (6).
nWgili thich milién quangiacacyuf v is xullhi nbih ch ng thn kinh ngdd
bien' bnh nhon °In&i (tnhT8no) .L €& Hrragtinivtkhrg “giduyin it £ n g
cao lamtn t h ‘©h nfg kinh, @ion véh i ¢ DO truyQ thFn kinh. Tn  t h€hnfg d Oy t
kinhvamthmaula2juf c h2 n h/pbiReh ngin t h€hn'gbnTRK NiBh ©n nTn.
Ngoai ra, cac tch mau nh nudi tfnkinnbt n t h ©h n@ingld orygen va cac ¢
d i n hng dh€day thn kinh b suy gim. NhiQi nghién cu trén tlf]gi, i L g nairth, tdi
b nhnhan,thiganmbbnh nTn t 2 p}éagE béophinogh hluiypi dobm8u v~ L
lakih s o'&ng huyp€émilanhngyuf nguy c¢ h Jpéyg KRB bmh nhan
nTn t2p 2.
V.KeTLUxN
T I bifhchngTKNB°  bnh nhon n Imt [tkhdraoZ75,8%)).itH gian
mdbnh k®o dJjiap va kikh sogt HbALykém la cadlyt t h ¥ nhdinh bin
chngTKNB ' bnh nho©n2nTn t2p
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HI® U QU4 C.AVXTLYTR LI'U TRONGUTRIVI aM GAN Cu
CHOP XOAY Ty IKHOAY H CC TRUYAN-PH CH ICH C
NI NGB NHVI'N nA KHOA TRUNG TAM AN GI ANG |

né noc Tri, Ngugh THNgc Ha,
TtnNgc Minh Th_

TOMTdT
nitvyn ZLVi °m gon ¢ chHn x®ayg®n @I rfndd t pi x o a)
tr_ s@gnhityng L adumwn’indgggay n h eignhizu Atcht 1 hgcu c g wa
bMih nhan. Nghiénau nay nhm L 8 n hMi gd 18Zu thlviém gan chop xoay bhg cac
ph__ ng pt®wh nan Viém gan chop xoay BMhvivh La khoa Trung t
Giang ntm 2024.
nX thg v~ ph_ _ ngoupNul§ém owncg hgan md'tco phan tich trén
42 h nhi©@ehnl Lo8n vi °m go©n = h Alxibm gx @y wng @-h 8@
vot ly triliMi. Thu thop théng tin qua p¥hg ¥ n trxc tifp bvhh nhan va thu thp théng tin p
hQs MHan. KA q¥:Moc i Lau dinw LBdsga uki tlimoc i L a ungmd m tp
452% xxng c, n Opagimpd28%xxwg c, n 47Zu8M6262% ME i
nhanl@ L au h o A trf(\6AS i 0) 8as69% Mihinhan ckc, n L &<ua w@ihilli
(p<0, 0@1)YaunVAS dnmiu6n, g9 bR aclhZiAgkuXng con 1,9 + 1,5 sau
LautM( p<0, 00 Wtrll¢d 3 arg tad Bing, xoay trong va xoay ngoaidfn vz éi L
thivh rd M so i dc r i tiT{p < 0,001). DIMoMh nh&n co vbi héa gan trérquang gi m
tp 52,4% xung con 26,2% va hintmh viém gan trén siéu and ga {p 100% xwuing con 28,6%.
KAluon:C8c ph_ _ otiytpNa &@mMigd rorM  t rautfgi Eim g©n c_
chop xoay, giapda thivh noc @ L a o i thiM t mwon ing klop, gf m tinh t ng viém va
voi héa gan.
Tpkhoéa:vi °m g©n c otly¢rliMp xoay, Vv
EVALUATION OF THE EFFECTIVENESS OF PHYSICAL THERAPY IN THE
TREATMENT OF ROTATOR CUFF TENDINITIS IN PATIENTS AT THE
DEPARTMENT OF TRADITIONAL MEDICINE - REHABILITATION, AN GIANG
CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Introduction: Rotator cuff tendinitis is a condition characterized by inflammation of
the rotator cuff tendons, leading to pain and reduced mobility, significantly affecting the quality
of life of patients. This study aims to evaluate the effectiveness of physiaplythesthods in
treating rotator cuff tendinitis in patients at An Giang Central General Hospital in 2024.

Methods: A crosssectional descriptive study with analysis was conducted on 42
patients diagnosed with rotator cuff tendinitis who were indicated for treatment with physical
therapy. Information was collected through direct patient interviews and medical record
review.

Results: Pain levels significantly decreased after treatment, with the proportion of
patients reporting severe pain dropping from 45.2% to 0%, and moderate pain decreasing from
42.9% to 4.8%. A total of 26.2% of patients reported complete pain relief after tragivides
= 0), and 69% reported only mild pain peastatment (p<0.001). The average VAS pain score
reduced from 6.9 + 1.7 before treatment to 1.9 + 1.5 after treatment (p<0.001). After treatment,
all three movemendsabduction, internal rotation, ahexternal rotation of the shoulder joint
showed significant improvement compared to before treatment (p < 0.001). The proportion of
patients with calcification of the tendon onrdy decreased from 52.4% to 26.2%, and
ultrasound findings of tendon inflanation decreased from 100% to 28.6%.
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Conclusion:Physical therapy methods are significantly effective in treating rotator cuff
tendinitis, helping to reduce pain levels, improve joint range of motion, and decrease
inflammation and tendon calcification.

Keywords:Rotator cuff tendinitis, physical therapy.

I ./UTVEN m

Chop xoay latétndphfn g©n bfEmtv°ea Kk<€halgn cEmhbaayg
ch tr°n.igagai jcheied@  ch tr K mmyt® gitp&hpva x o ay
thchin c¢ &gtacldhg, kh®p, xoay trong, ,cx,0aly€a grod is,
gi w.ngkhpvainéntld btn t highnyi °m gOn ch %Hhcapgarx oay
ch ch- pvix®onagg kdrh tBeo slch g nd.canxi gan, bn hFoL t r ﬂnmkgtl*:hg
Lau [mvdhg ng. Bn h " nghg®  tu itrung nién va tui gia[2], gayln h * mgehQu
U chEdl * hg€@u ¢ s ng ¢ a b nh nhan1]. n©oy | ngu ya°t|mh tthghviém ¢ h 2
quanhkhp vai v~ LW mNam%nkgchifm ahdng 13% cacmh kh p[1]. Qi
tr bnh t elr-dalgmgl_q-'nkllﬁpnlkhoa wlitrliu (VLTL) "iVisng hay
[1], [3]. Tr ong n-ph@&E¢Libi nhe€e s- n@nxungmguamﬂ)ch, L
vth ng ng" vy cap ‘dm@r nlg€ r « i Qitr {3 Muy nhién, hlu qu ¢, thwe a
c8§c ph€ehng whiBphVhaA®nLvi °m goOn chl &mfy pdix® aly
vag thwd ‘all ph<€hng. Do chinngh@mcdn ¢ nt§hitu gt Svd Iy i
trliu trong vi °m ‘g®nhnham# kool Y pc SxtugQyi PhcfRich ¢
ntngnhviB La khoa Trung t ©rMfn Alh§ rGh vagrif & tiiém 2 0 2 4
ganchopxoayfm g ¢ § ¢ p h €h nly nhmhagvigm Yan dhbp xody B nhvin L a
khoa Trung t ©m24An Gi ang ntm 20

1.1 nTNG Vé PHhuNG PHCPUNGHI gN C

2. 1i ° mg@ghién cu

THicTbn h  n Ok hts mu tvtd khdiaiY hc ¢ truyQivi Phchichec nktng,
bnhvin La khoa Tr un gcctX®ml &\ & miiésnaay lchopixedy va co
ch'nh Qlifibtag phehrddytrpitugp v
Tieuchdq | achn:Bnh nh @ €0 § mhvié® gan £hop xoay va co diinh
L@trblag phehmddytrpilu§p v
Tieuchoqlodtr : B nhnhancétn t h<€©hng vrmikhas i °noh @nfngk ht ng
y tham gia nghién a.

2.2. Thit k/Jnghién c u

M6 t[ cdungang cé phan tich.

C. mX¥:Chntoanbbnh nh ©a L €1 § mh\iém gan chop xoay va cé ¢hnh
L@trblag ph€hng Wkh&y hvd fupitPhchichc n it nhgvin bl a
khoa Trung tdm An Giangt h 8§ n g O/ thaad622@24.ICm>u nghién cu la 42 4.
Ph€hng ' pm@: phnanii toan b. Ch ntoan b b nh nhan tha tiéu chif ch n mx
trong khdng th i gian nghién cu.

Ph€hng p&§pi utPhog v tn cti/p blag b cau hisoth sh va thu tlp thong
tint A" s h nhan.

2.3 N i dung nghién c u

Cacbnh nhon ‘se KbiEnlLe€i °m g@nechSo@mgi §ow
L L a d&mvdt g kh p vai va ghi neh cac K} qui cdh [am sang.

Sau g u 8utt(kKhdngt6 tfih)i cac chs vQlam sangvadh lamsang8l ‘& L &§nh g
IYvasosanhv tcr € [Quitr. L i
C&8§c ph€ehng pdapgngshhHd b th@hangm:
- Sé6ng xung kich: Ap,chg 23 IFn/tufn, milfn  k ® o  d " i 1 0h5pdm¥%t , trong
-n’ nxung: Ap dng 23 IFn/tufn, m i Ifn 1520 pht.
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-Siéuamirli u: TFns 1 MH g tr 243 ifn/tufn.

-Tp vch g céd tr gilp: Cacbaidp k ®o gi « mgscmth ht tentg cvcalee L €
dh va giam sat'd chuyén vién a Iy tr i u.

Bi/h s nghién cu:

-nkb Mk chung ca b nh nhan: tui, gi i tinh, th i gian mb b nh.

-S cfithi nvQlam sang: mc , L' a u frwvch tig kh p vai.

+Mc, Lau: L§nh gWe8VAS dae oS ttehnabraghidkailOkeeh t @t n g
vi 1w, wvitih 0 | k hvh)pvst hl alu0 (1@ i rtiia u( W) [8]LAhaN
thanh4 mc | :L

Khing Lwhu (0 Li

nauG(bh Vih)

naua7 Vi)

n a ubgr81 0 Wh).i

+ n 8 n fimvehi , 89 kb p vai theo The McGill McRoni[7]:

Mc L Tfm vah | ig kh p vai
o Dthg Xoay trong Xoay ngoai
nO (bfngh the |>150 >85° >85°
n. 1 (hth ch]nhQ 1017 150 611 85° 611 85°
n, 2 (hth ch]v. a) 517 10¢° 317 60C° 317 6C°
n. 3 (h ch]nkHog) 07 5 07 3 07 3

-S clithi ntrén ¢h lam sang:
+ Trén siéu am (hinfnh viém gan).
+ Trén Xquang (hinfnhvéihéai c8&8c g©n ch) .

24.X lys li'u

S Ii'u ‘Lcwh tra, 1am §th 1 i, nhdp I uva x Iy s Ii' u bRag pHn mQn SPSS
20.0

2. 5% tinghiéncu

Nghiencu ‘lc€@tpthuhbi Ban cBinBunn Lna khoa Trung t ©m
n"i ° mg€ham gia nghien @t nguyn s au  ckglithickhv@m ¢ L 2 ¢ hdung”™ n
nghién cu.

. K € T QU4

Tngs 42U'i “mg@ghienculabnh nhen vi°m gbo @t ch:-p x
bag VLTL, Kif qu nghiéncughinkch lc€enh€ sau:

3.1 . Fo nWih chung

Blng 3kolWhicunggal i ° hg@ghiéncu

nko  Vih thung TFn s T I (%)
o Nam 22 52,4
Gi itinh
N, 20 47,6
. 357 45tU i 17 40,5
Tu i —
>45tu i 25 59,5
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Giatr nh nhHli giatr | nnhdt 35t0i7 631U i

Tu itrung binh:48,2+ 8,9 tU i

21 6thang 30 71,4
> 6 thang 12 28,6
Th i gian mb b nh trung binh5,0+ 2,3

T I gi itinh nam 1862,4%, gj itinhn 1247,8.  t itrung binh 1348,2+8,9t0 i, b nh
nhan | ntu inhdlla63thivanh tu inhHla35thi,s phanb nhomtii n h 85-45a u :
tu ila 40,% va>45tu ila 59,%%.
VQth i gian mb b nh: nghién cu ghi nkh th i gian mb b nh trung binh ca “il °* hge
nghién cu la 5,0+ 2,3 thang.
32 . n & n/hquigli@tr «QmHulam sang
Blng 3. 2. Mmduplthqutgthdomkc Lau VAS

Th i gian mb
b nh

nWwh Lau VAS Tr.© Qtr SauQuti |[p
Mc, LaulKh®ng LUwu |0(00) 11 (26,2) <0,001*
n (%) nauG(hid Wthi |5 (11,9) 29(69,0) <0,001*
naua(i7 Vhi |18(42,9) 2 (4,8) <0,001*
n a uhgr(8i 1 0 W) | 19 (45,2) 0 (0,0) <0,001*
nwh Lau VAS trung [69%£17 19+£15 <0,001**

*McNemar Test *PairedSample T Test

Mc K Lau [inc Lginsga uiti,imc , L abggimt 45,2% xing con 0% va
Lavagimt 429%xing ¢, n 4Q&%6262%bninhank Lau ho " n
sauutt(iMm Lau VAS =ntnpaneht , 6 9 tea l udntl, 5 t h d iyco I
nghnglé. t h

=5 =

Wh Lau VAS fmwu@G9rlb 7 ch@@kungconl, 9 N Iut5s sau L
thay €- | ngmkg.hoa t h
Blng 3. 3. _nclEthihn tfgnivdh | ig dhg kh p vai
TEmvah i Trxf(%)Qltr Sa:]l(J(g)lttl ot
n O (bZngh t]|0(0,0 26 (61,9) <0,001
Dihg n 1 (hl-h ch]nhQ 6 (14,3) 16 (38,1) <0,001
n, 2 (hth chv. a) 33 (78,6) 0(0,0) <0,001
n. 3 (hth ch]nthg) 3(7,1) 0 (0,0) <0,001
n O (bZ%ngh t|0(00 10 (23,8) <0,001
n, 1 (hth chnhQ 3(7,1) 32(76,2) <0,001
Xoay trong ~
n, 2 (hth chjv a) 19 (45,2) 0 (0,0) <0,001
n. 3 (hth ch]nkHg) 20 (47,6) 0 (0,0 <0,001
Xoayngoai (n, 0 ( b?¥ngh t|0(0,0) 9 (21,4) <0,001
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n. 1 (hth chnhQ 2 (4,8) 33 (78,6) <0,001
n. 2 (hth ch]v. a) 18 (42,9) 0 (0,0) <0,001
n. 3 (hth chnkbg) 22 (52,4) 0 (0,0) <0,001
*McNemar Test
SauQt,id 3 , g tac dhg, xoay trong va xoay ngoaikh v @ o thi nrdrtsovi
t[cequtrsthay - T nokéwipsa0,00h
33. n 8§ n/hquigli@tr «QmHucdn lam sang
Blng 3. 4. Mmduplh@tg tré® cdk 1am sang

_ . Tre @t |SauQti
DHl h I ; *

Bl hi u och 1am sang n (%) n (%) p
Hinh [nh véi hoa gan trén X CO 22 (52,4) 11 (26,2) 0.001
quang Khong | 20 (47,6) 31 (73,8) ’

. . L Céo 42 (100) 12 (28,6)
Hinh[nhviém gan trén siéu am - <0,001

Khong | 0 (0,0) 30 (71,4)

*McNemar Test

S a uQitt,it I' b nhnhan c6 hinfinh véi hda gan trén Xguang va hmH,Tnh viém gan trén

si °uQ@lfm I §Wsgvik tcr@ti,st hal

IV. BAN LU % N
4 . b Mhichung

t - T ngké wip<0,03. h

KJT qul nghién cu cho tis t ' gi itinh gi a nam vantrong nhém bnh nhan viém
gOn ch c lQtpbog atdytr lituitd KhoaY hcé truygqr-PhcRichc ntng,
Bnhvin na khoa Trung fi®anRagnyitGl aamgiichisghs52,4% L
van giichifm47,6%. Scanlfagnaygiyraag vi °

ch' x[yrach y/Ju' mtgiitnhc¢ thwma xiihi n

nghlencu tcr € Oy g hwo

m goOn cihlykHdngp
c[ nam va n. Tuy nhién, mt s

i ¥m goO©n cWh bim- h maog iy Hblt t h

nhng “ri g ‘®bx@yéntham gia cac Ho  niy thAthk
nghién cu ¢ a Paolo Frassanito (2018)lt gi i tinh nam la 439%®] va tac gi Nguy n H u
HuyQh (2009) ghi nbh khdng c6 s khéac bit vQgi, i tinh trong nghién_cu [4].
nh nh ©tw itwng bitih 14 48,2 + 8,9t v. i phfn

VQL, tu i, k/ifqul chotiy b

| n cac bnh nhan thuc nhém trén 45 tu
t nhienca g©n c¢ch c¢h
trung nién va fip t ¢ di n ra trong cAc nhém'tul, n

L, i vich  hig vai nhQu. Theo

(59 ,@n#)phihpy i x,
-i gian xqoaarinh thohidda gamtbful. t Lt n Uil ° n
h Bém /jlsdg i a

ng tho&i hda

't [eviei vat

fn th€hng g©hb nhMfgao ©H h m a(, n 45 ta i, éhn 40,5%) cho thY
"g[ra’ pn gxih mty i mé boh phgi/nc hh n g ‘nge
c | n gch g tiii trumgtbinh ca b nh nhan 14 58,9 +
0,83 vahay g nhdl’ | atii517 60 tui[4], tac g Paolo Frassanito (2018) ghidihtu i

rasg vi°m gon ch
trth hn . [Ngug n k4 u HuyQ

trung binh ca b nh nhan 1a 54,1

10,3 tu[9].

Th igianmb b nhlamty/Juf quan frng trong vic
va ki 'n £ n"gphte ¢ a b nh nhan. K} qu nghién cu ghi nkeh th i gian mgo b nh trung
h * Ip nhoatda (ghiml 71,495 , 0

binhcabnh nhon vi°

m gon ch ¢

L 8 n hc gtigiémiinng

cothigianmbbnht 2-6thangva 28,6% mhnhanmbbn h h hn

b nh nhan c6 thi gianmb b n h

N
6iptfhl&ing . V

. icb@ang, ¥ g i aln vidimogan Bp tinh hdb ban ép

t2nh. TrYnmgcagtiuachnd ol au v~ ©ngmM ikh cphatva kifnt n g
h &bt Lk hd QUtfes mba g

phchica m: gyt t
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VLTL., nh ngbnhnhancothlglanrrbbbn h d”i Whn°,mcgOn hch ch-
tiptivdi s a n gt gth dnh, kﬂ:m’r_ngphh: k®m hhn \VQ@itr churEg tk §-n
khtn hhn.ughNdguinHuHoyQ cl n gchtﬁukhlllb mh hhan rab b nh kéo
dai > 1 thang (81,67%) vE@kéodaidaighgny khtogQtttethcec v~ L¥%ng ph
phap[4].

42 . n § n/hqulgli@8tr *\QmHulam sang

KJ} gur nghién cuchotiyys clithin L 8Ww@m & . L a ya bah nhan viém
gOn ch ch-p xo@¥Y b®agucguo§ ph@lymdi up h Fpeir,
knbngcobn h nh©n n~ o W) ronggkhi Pl Un b(nB nhéniffiquamc | L
Lauavarnhg,vi 42, 9% bSq5iZ8&Wh) Laiu %5, 2 %Hg®oloc §o |
LWwh) .Wwhnilau VAS t cuditgl b3 é howhihetymcl Lau kh§ ca
t re&khibh Ful Qiir. S Qur, ddis chuyw bih rd rt, v i 26,2% bnh nhan khéng
condmthby L au v nh@hanclicdadim gi § cG(IT & uWihi Khong cé bnh
nhanndobdocaom L by rsQ@ i, vddico 4,8% bnhnhan¥dmthsy L aau v
nwh Lau VAS tm ulnSmkdonign hc ,gni 1wh9 N 1,5 L

T I ©u, c&8c ph€ehnagcépdrsp WAL G wiéni lgeanhlkie vai,
g L- ¢c- vi°m gon ch Q@thvaphngbiagitvétlctaz nh a
ng phsg¥d I-bbLyIakH,Tallhgﬁm giiau v" Bh&§G@Fcvphehng

n i x@ng'situ am, g ngdd, séng ngh L ‘«c ntii@nghién cu ch ng minh

c6 hiuqu gifm L at(3]. Theo tac di Paolo Frassanito (2018) ghidhm ¢ . L' a ya c
b nh nhan theo VAS §in ' §\Wsga uk g u 8 ti vién man khip ivai IRag séng sung
kich[9]. Trong nghién cu nay, s gifm L a u Qstral u” LLMV§ni tHiclkcdcmec | L au
lQigimrért Fobltlanhémbnhnhantfi qu ab ¢ aw’™ al a & r@&f, nhém
bnh nhoHgchimgnmtnatngsca, nheagkbaonglmomghp tr €
nao thuc nhém nay. Kk qul nay chothy hiugca c8§8c ph€ehng phs§p VL
gifmthMim c , I a u, Wic fitimtytth g L anw | tiHbg va v a sang mc | Khong
L autoh & aGVi oigifm Whi Lau VAS _t60Qah@xibg nh, awioyl , 5 L
n g h ¢ray k&cho (p <0,001), Bh g nhtac dng rért ¢ a VLTL trong di thi n tinh tthg
Lau. T@ghitgcut; atac gi PhEm H ng Van (2021) ghi nth® nhém nghién cu
t rc@ @t 10006bnh nhon ,p-vdau( kb % "L a8W0 @)L, a @ anuh il |
bnh nhon kh!ogneD% bnht tmhgOnt L @ lén 40%, vitgi i gung
binhmc Lau t he W AB gilimg 6)91 xung 2,08[7]. Tac g Nguy n H u
HuyQi (2009)[4] vaPEm VEn Mi qoAci(Rd® 1GWjqun hngimc L
L aulmgl §Wsga uk q u & trit bRog) VLAL. L i

ng&nh golitf nmvch ngkhp v ai Q&,achingliéi neh thsy sau liu
tr3@hrbBaiig c8&8c ph<ehng ph@pnhvikaTdim Lkahu'qufhga Fmh
veh rdgkhp vai [itiinmgt c , @ r kSkuitr, tidfb n h  n @@dhth Ehjvah
L ngkhpvai(t L 1tr 1 °n) , tngthadhgKkhpvalco 78,6% bhthch]v a (L
2) va 7,1% bhth chjnHh g . 8 X', ng thc xoay trong kip vai c6 45,2% mh nhan bhth
chjv. ava 47,6% En chlnHb g , ng tiac xoay ngoai of2,9% bnh nhan han div. ava 52,4%
bnhnhankhchlnth g. Sau Qur§ching tdi khibng Eon ghi eh b nh nhan nao
cohchlveh  ngmc | VL avarb g, ng tac dhg kh p vai ghi nlth c6 ti61,9% bnh
nhanvh g b ¥ mgwa ¢hboe3s,1% bnhnhankhchnhG nlg t §c xoay tr
ghi nhch c6 23,8% bnh nhan“hi ph. ¢ hoan toan va 76,2% bh nhan chcon Hh chjnhG
t €hn'gintg t §c xoay khgn4% bntenham ghoighs hoanrtdanfim veh
I, ng va 78,6% h nhan comd ch’ con Hh chnhG( 1'1). Kllqul,'nay chothy Qitr bRag
VLTL thd s manthl ugdt ron g vi °m g©n ‘mhnhanfhiphctm ay ,
veh  rdgkhp,tr I9v isinhhdt b3'mh. t he
NhiQi nghiéncu ¢ 1 ng d k}qdh €hnngy ilchang tdi. Nghién cu ¢ a Nguy n
H u HuyQn (2009) ghineh  tcr & fitfr cdicibn h  n @® mth ehjvch | g (HFu W
| © 2L v3)L sau Quikadgmeixhunlgi, pQt ad frdgnco 683% L i
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b nhnhankhongcon'i'th]L ngtac&hgkhp v anig tl8c xoay trong Vv~ X
ghi nhch hFu g b nh nhan khaéng conth chlhotb con Fh chJnhG[4]. Tac g Phém H ng
VoOn cl ndp gch @tircacbn h n @@hHhEhjvch | ng (ch y/p , Bva3),
s a uQi tf liFu W} b nh nhan khéng conth chjvah | g hdb ch hth ch] nhG[7] Téc gl
Pim Vtn Minh (2é&1d)andl md1©g1h|c b Stfingarcyk , iy kh p
vai,ct vw%® Qstra wl hdi nhém (p<O0, 01|)5] S clithi nfmvch  ng" tHic[c § cng I’
tac d»hg Xoay trong va xoay ngoai khong ch- T nmgkéy@a< 01'0@11) ma cokirquan
trngvQmkb | ©m @nhagchotknic8§c ph<€ehng ph8&p VLML nhe€e s
xung,tpvch ., g v~ si °ulmiém Gls §auwpfngthmg nt m8¥y v~ t hY
quatrinh tai$h m? , ngLsnIngh h&t@ scmthhga ch v  g@waitqiu-anh kh
cfithi nré rttfm vch | g ¢ a b nh nhan.

43 . n § n/hqulgli@tr «Qcdn lam sang

V6i héa gan la mt dBl hi u quan trng ¢ a viem gan réh tinh, khi cac tinh ttanxi
tich t trong mo gan do @m_ ng viém kéo dai. khh [nh véi hoa gan trong viém gan cdih
nhintyy ‘lc§uahinfnh X-q u a n g ¢ QItF, @hién cu ¢ a chang tdi ghi néh 52,4%
bnhnhancéhininh vi h-a g©n, tr onQ@trlkchdon262%bdoe kh?' ng
nhan c6 du hi u voi hoa trén Xguang, trong khi 73,8% khéng cobichi u nay. S gifm nay
c- T nngké(a=0a001). Rgunaychngt L@tr VLTLcokhfnktng [m m gi
hohb tiéu bi cac ving voi hda trong gan. Cac nghién ¢ L «a rlachsong sung kich c6 kh
ntng k2ch t h#cht hgu §c a nxhgnkHvn't. Btganhhga nwd-@an, tL -
gilm thiwi tinh tithg v6i hoa. Nghién ai ¢ a tac gf Speed va,angs ( 2 0 0 2 Jh hdhhk  t i
nghiencuvQhiugiga s - ng s un Qtkécdmh lyvQgannbgo gt Viém gan
ch ch- plogubay ¢Hf ®ngtsimg kich co tag g la lam tiéu bih cac ving voi hda
trong gan10].
Siéuamlamttrongnhngah | ©m ‘sn'gn’gicllmSgitpcbhh L o § mhtng c L
trtthg vi °m g ©n[1]c[3). T@rhsiép am&git@ ghat hin  °Llc @nh[nh viém gan,
cac hinhlnh nay c6 ti\bao g m tinh tthg phu 1 day 1én ca gan, va tim chi 1a s tich 1
dch trong .loaQit’,d@®% bnhmhan@rong nghién a QLLco hinA[nh viém gan
trén sieu am, mdlhiu Viihinhga vi °m g©n c¢h'ichg @atn(bajgly Sau
VLTL, ch’ con 28,6% bnh nhan cé hinfinh viém gan trén siéu am, e[i ithin n"y ¢ T ngh
th’ ng ké cao (p <0,001). V& giim L §Wigh tdhg viemganchotly VL TLt § eng |c -
tich ¢ ctrong vic gifm viém, dithi ntufn  h o " n X gua trirth ¥ckb ntié gan. Séng
sung kichvasieuamlanmg p h<€hn glnpthn8gp kc2-c fnhoah@oh hvagiin t u
L'adngtii "mxungvacacbah t £ mg @B cb n gfn gifmpli l§m ban, t
L - g [ma@Em.dNghiéncu g aSpeedvamgs ( 200 2) HEséngsungkich do tac
d. ng kich thich qua trinh tath m6 va gim viém[10].

V.KeTLUxN

Quanghiéncu L §n hu il & trvii ° m g©n ¢ R o hp €@ yp bE p
VLTL trén 42 bnh nhan, chdng téi rat ralkluchrag ¢ 8¢ ph<€hng ph8&p VLTL
k 2 ¢ hn,xung, isiéu am'tli' u, tbvch . ntg) L'wgftt htir@Qiogi Eim g©n ch
chép xoay, gip@thi nm ¢ . L a ufi,thi ©§m vch | rig kh p vai va §i thi n tinh thg
vOi héa gan va §m viém:

-100% $ b nhnhan nghienwcé dithinmec  Lau Qafy tirong L. 26,
bnh nh®n kht!ng cnhmhatcha, v " LGpe0,0@R6Gidirtrung binh
mc Lau t hewh MABglmg 6R41, Mh Ltiac @Qitr xu ngconl,9+1,5
L\Wwh s aQutr (p<0,01).

-VQtfmvch ngkhp v aic, Qitf @b bnh n @~hg ibhth vdh | g
kn pvai(Fuhl° mc L avarnbg) . QBth khonyicon ghi nth b nh nhan nao cé
hth chjveh  ngmc | & ava b g, ng tac dhg kh p vai ghi nlth c6 1i 61,9% bnh
nhanvh g b ¥ mgwa ¢hboe3s,1% bnhnhankhchnhG . nlg t §c xoay tr on
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ghi nhch c6 23,8% bnh nhan“hi ph, ¢ hoan toan va 76,2% bh nhan chcon Hh chjnhG
Lng t&c xoay rdgi,4% bnl nhanghoéigphcihoan teanfim vch | g va
78,6% bnh nhan cond ch’ con Hh chJnhG(p < 0,001).
-Tinhtthg vi °m g ©dithcnrarg, v L 74% bnh nhan khéng contd
hiu vi°m gon t Qftmsoyi ° L0 ®% 6 aye L@ tmpg@IOL).t r €
- Hinh [nh voi hoa trén Xquang gfim t 52,4% bn h n h.® n @ tf xueng con
26, 2 % Qstra(p= 0L0D1).
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KeTQUE DXN LhU TBXUYENGANQUADADh | HNG
DXNC ASIEUAM T{IB'NHVI'N nA KHOA TRUNG TAI
AN GIANG

Nguyhn Th " nh Ph¥Wwtg, L°
Nguyn Hou Tinh, Nguih P hyag C_

TOMTAT

nltvyn ZTr ong yodghep viemtiimtep i Uvalll,dn | _ wtxby@hi m
gan qua da (PTGBD Percutaneous transhepatic gallbladder drainage) chq i IMthanh
cong caovalin crongthhp . P T QG BxX2m A th thuot can thi 04 thiQi ni mYn Mk
bvi h  n hd@ khicd cELM h ZultritiZp theo.
TiBwmhvivh La khoa trung t @moadfgnn®a anig®, u PEEINgBLD« dL
hiMtont m 20tahlA kX Gy ki quan. Tuy nZtdi fghiénownkhea e - L
vZvwn Zhay. Do wy ching toi tlxc hivi nghiénounaywimic  t i °u: Am& kOh gi 8§
thwot P T GBID ond d nova siéu am.

nX thg v~ ph_ _ ngouphod po' toagHil cobl kdt hip tizn coumt ¢
c8cynghpthxchivi PTGRID ddgdnoasiéuam@0 1/ 2 @209/2024ui
BMhvii La khoa trung t©m An Giang.

KA qu : VZp h ©incvalviém tdimt@p ,i 1E633/41 B h nh©On (18O . 5 %) ,
8/41 bvhh nhan (19.5%). T gian thxc hivh thv thuot (median, IQR) la 20 (16 30) phat. E
IMthanh cong Znflt kothwot | *  4y6g/h4 197.6%). 01/41 hh nhan (2.4%) co B
chongtxtXhgdn | Yng Xn § © ¥u trlmedian, IQR) la 8 (6 12.5) ngay.

Kiluon:D,n | _ wt t %uy tnn g an onyd asiéd an laéthuot hiMi
gy va an toare bMhh nhanviémtiiot@p i Lvalll.

Tpkhoa:H _angd nTokyo¥d n | _ wttrongviemmiimte@p,D.n | _ wt t Y%i
XUy °n gami goagad ndva siéd am.
RESULTS OF PERCUTANEOUS TRANSHEPATIC GALLBLADDER DRAINAGE
UNDER ULTRASONIC GUIDANCE AT AN GIANG CENTRAL GENERAL
HOSPITAL

ABSTRACT

Backgrounds: In cases of grade Il and Il cholecystitis, percutaneous transhepatic
gallbladder drainage (PTGBD) has demonstrated high success rates and low complication
rates. PTGBD is considered a minimally invasive procedure to stabilize the patients before
further therapeutic interventionsAt An Giang Central General Hospital, PTGBD under
ultrasound guidance has been performed since 2021, yielding promising results. However, no
scientific research on this subject has been conducted. Therefore, wel cartriddis study with
the

objective: Evaluating the outcomes of the PTGBD technique under ultrasound
guidance.

Subjects and Method# retrospective and prospective case series study was conducted
on all patients undergoing PTGBD under ultrasound guidance from 01/2021 to 09/2024 at An
Giang Central General Hospital.

Results:Regarding the grading of acute cholecystitis, grade Il accounted for 33 out of
41 patients (80.5%), while grade Il accounted for 8 out of 41 patients (19.5%). The median
procedure time (IQR) was 20 (1530) minutes. The technical success rate was 4@fodit
cases (97.6%). Complications included drain displacement in 1 out of 41 patients (2.4%). The
median total length of hospital stay (IQR) was 8 (8.5) days.
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Conclusions: Percutaneous transhepatic gallbladder drainage under ultrasound
guidance is an effective and safe technique for patients with grade Il and Ill acute cholecystitis.

Keywords:Tokyo Guidelines: gallbladder drainage in patients with acute cholecystitis,
Percutaneous transhepatic gallbladder drainage under ultrasound guidance.

I ./uTWVEN M

Ph€hng thlhcﬁllphcbwemtwm:tchIaa:btUimds m. Tuy nhién, éh | €u
tai md xuyén gan qua da (PTGBD) conh ‘& eu t ii% nnh mdbmh nhan bviém
thimdcegp trungl)botomib g( I L | )v |nhungbn h n hi®oh nEn ap
dng PTGBD khihk h® ng ngveipQti bfotn. iwinhngbnh nh@n L
khuy/h cdo nén'sd, ng PTGBD K} h p v i chtm <[6lc t2ch <c

Cd nhd hge»hToky02018(T618)xacrahr’hgcbh PTGBD | ° ph<€ehng
da | eu i ¢u ‘mhmolel " ph GJtfuGen ghb Gpthptphkatiyt t h
nh ng b nh nhan viem tGi mt cy ¢ - n g thud cab, mph nghiéncu L «[ mt! t
PTGBD laitxambih h hn v~ ¢ . ngplythy b h nitcdtoi ma[5].

] TUBnhvin La khoa trung tOm Ag@Gaasg’  uPD@BD «
L'&thchint ntm 2&ahiQukigudkhfquan. Tuy n@dirfgméncuth€a c - |
khoa h c vQuih Qiay. Do \y ching téi thc hin Qtainghiéncunaynffm L &§nH} gi § K
qul'th c hi nk thud nay &1 b nh vi n.

.M, CTIEUC, A mTAI

M., c tiéu chung:
n8&nh ik thkd P T GBIiD , my@ ¢ a siéu am.
M. c tiéu chuyén bi
ng§nh giy§ c8c vy

-nH>  Vih 1am sang, ¢h lam sang, hinfnhhc ¢ § ng hip th@ hi n k thud
-Ph©nchi L o §a nglrpe
-Th igian th ¢ hi nk: thud
-T'I' thanh céng @mHuk: thud
-T'I' thanh céng lam sang
- Tai bih, bih ch ng ¢ a k thud
-Th igian” n "nb sau thc hi n k thud (vQlam sangech 1am sanghinh[nh h c)

-Th i gian Rn vi n

1 1"] WNG-PHhuNG PHCP NGHI gN C

3. 1. ‘nh¢.,a Whjth igian nghiénc u

ni °mg._@g§hién“cu | " "mghptiic@®chink thud PTGBID , &
dcasituamd B nhvin La khoa tr unOgl/t2CDaRoP4. Gi ang t

3. 2. Ph€ehng _ph8p nghi °n ¢

M6 t[ ot ca, hic ukiph ptign ¢ u.

3.2.1. C mXu nghién cu

Chinmd@ t heo phehthrgg npdd B nharh u

3.2.2 Quy trinh nghién_cu

Bnhnhanviemtiimcg) ‘lc€t htm kh&m | Ommscpglo8im x®
t heo Qdts,chllnhdd | €u v~ thhelo€uw.»i Sawul Mgu lgnh ©n t 2 ¢t
sang,eh | ©m  <vasgu it r ' @&Wt rald} lud.
Tiéu chu§r ch n mXu:
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necchq 8Shaesc nhviemtiimicy . L1 ( k h ngwi Q&im ikhoa)
hotbviemtiind chy  Lld a t h eng d&Hrekyo 20197], 'EdBLnh PTGBD d+€
h &hg o ¢ a siéu am.
Tiéu chun o itrp
-Riiloth L' ng m8§u
- C6 dch quanh gan, cc h & rHhg, suy gan kg
-Khtng mgvaol €
- C6 ch L' nh ph4 thud vi nh ng i do khac
Quytrinhdn | _ u
D.ng¢ cfn  cWh clhink thud ¢ m may siéu amN fuldo bng, b d ng ¢
dh  Ixgénganquadagrih d | €u qua da8idGFryab tidphiucWh ¢
th ¢ hi nth thud.
Apdngk thuw PTGBD,. ngtée oT dk€ycand { 1€ t ‘@H rthgc hitn
L'ivi c8c b8&8c so | Ootisd ng uly *°ini  gl@h gaSieC am
L&thchinblagkim18G, mt'ng t h Jhrl@QF r6° dLivao thi nd bRag day dh
I “eng[6].
C 8§ c achifn hanh
T € /]b th nhan: bnh nhan Am ng a hdb  t J}Eowlet c6 thik ° n Bs “@ pHi
IMbnh nh©n hhi nghi°ng sang tr§i.
Siéuant: § n h [o $a8 b, kghtinh tEhgtai md, tinh tth g ° hig*@d, nhu mé gan,
mt h m8u gannv trsch adl -1 @uh.
V' tri ch c kim trén thanhng dn 4l "Ey¥udu xuy°n quanggian v~
md . Whithc ngo " “ing"dga atmhv@+& | | °In gl @ § ¢ h, mgracirong va
Xu n g .idGnthchtr ngtranhcacbofm ki nhnbd ¢ nc Scehe I ix €hmg s €
n Wwhchm gng@imdttnhdla® 1/3trénca ‘gng@ md Wt at h e ttepgva €
n3m tf n trong long tdi nat.
Sau khi sat khh da quanh'vri ch ¢, gaytétng| pda,t ch ¢  dd&tRag Lidocain
2%. Rteh da 3i 5mm, kim chc la kim trocar 8 10-Fr. Sau khi rt nong kim trongﬁm ng
d | €jgi hidan toan trong long tich LBYdchmd W) | " m kh'8§ng si nh
Dung siéu am Ko satH Wihdo chda | € 6m tibrg tinmt. C U'nh | €u
ngoai da k L(Wrdnh btu tbagchk ht ng funmngd vigda Vv~ o ngtvé&khoq L WL
theo d&i s | “@g, mau &b, tinh chdl
Sau khi bn h n h ©'rc thici nith€thud, ¢fn theo ddilamsangh h  n Won L
L'§nh gli8EmMAaiNnhv L §nugugadh tiz@wh vriicagphmEh ng boi
thWk[y ra[1]
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Hinh 1. Quy trinh d> | ‘€©ud xuyen gamgua da (PTGBD)

aMt ki m t’hchk ni &h, 7 KeLB hovig kimma gi xi lanh ngoai.
cXacnkhcédongcly ngc@dmt.dMtdayoh ‘lcel€a W o t %i m
e Sau khilly xi lanh ngodira, m ' ng 0 | Sald tig@adayvaotiind . Sau L-, d¢
dq ‘leditravan g ~ ¢c€’nhvao da

3.3 Cacbihs nghiénc u

Cac bih s thu thd chinh la:
-nH> M 1dm sang vadh 1am sang.
- Th igian th ¢ hi n.
-T I thanh cong @mHuk: thud (TSR): 'ng & | ®u L [ thgd xkyén gan qua da
n3m trong tUi net, dch md chly ra f t.
-T | thanh cdng lam sang (CSR)acPTGBD = (s ca di thi n 1am sang sau PTGBD x
100/[t ng $ th thud PTGBDi s th, thud khéng thanh cong@mibk: thud])
- Tai bip, bih ch ng: nhim trang chan¥h | ®ung dét | @wgaddt | Sud,gayr , m
viém phac n¥t, cHy mau, tran khi/mau khoang mangpfn t h€hng codnt quan | ©
vong
- Tinh tithg di thi n ¢ a viém tdi md sau thc hi nk: thud (ch's Bh du, CRP), hininh
h ¢ sau thc hi n k thud va khi bnh nhan n "nh.
-Tinhtthg ' ngd | €ng,dchim@&d | €u ra ngo " i
-Th igiann vi n : ° cltih ag ngay xtdvi ntr ngay nkp vi n.

3.4Phantichvax lys li'u

_ S dngpHnmQn S P BfHanliich d i u . “iwicac bih phan I8, cac gia fr

L'ebWth d@dhgs vapfn tr £t m, “iwicacdih kéhijic, cicgiatrl ‘&
biwith d @dth g t r un g | dhthe (SB) habtrung vva khdng t phan v (IQR)
t %2y t megtop .t rG&nghpso€nhtrungbinhg@ ¢ §c ‘ncls-dmg TTest
" i v. i phan phi chu§y, MannWhitney U Testhbb Wi | ¢ o X iovni ph#irep&itkhong
chif. Giatrpnh hhn 0. 05 Whrmm gdc@ Bcoywkg h oragké. h
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VI. Ke T QUY

Ch¥ng tErnh LRTGHBD hg@hca si °u ©mgbpwémdiil t r €
mdcH . . ID€l Oyts kjqumghiéncu ch¥%ng "¢.*i thu L€
- C6 16 bnh nhan nam va 25 bh nhan nam, { nam/n 1a 1:1.56. Bnh nhan nhtu i nht
la 32 thi, | nnhdilla 105 thi, tu i trung binh 1a 74.98416.67)tu i.
- Kh{o sat bnh Iy nh vQn i khoa theohc h g u ai"mp hd Hpptimgrikh, ni tiJ], theh
mth, thFn kinh(, tiéu hpéndfh thby 41/41§bn h n @@Qb nHin n von i k ;h oa. T
cobnhlymr bnhch qguan nhnhand4.9%) bath c h q u a n nhrhan9 /
(22%), haih c h quan nhhhaR(dl2%)Im th ¢ h g u a n’ nhrhan@22%).1
-Thigiankhi  p F8dc nkd vi n (median, IQR) 1a 81.257 4) ngay.

41nHc Li Wm | ©m s"ng v c¢cdn | ©m s"ng ph, c
VZL § gng viemtiché: hfu tbnh nh ©n YUs'a pHi& i92.A% (n = 38), Hi
Murphy d€hng t 2 thbRHii. q7|1°/aw(gmﬂs“:@| pi[i22% (n s 9), fm
_ ng phuc Mt hat Qkhéng thanh_ng vung s & pHi 9.8% (n = 4) (png 1).
B[fng 1. ngvignptdch

ror
41
b

n | T1T (%)
rn Lau Us'@phi h 38(92.7
DRl Mur phy d€hng t2nh 13| 31.7
S thiykh'i [ wsong His @ pHi 9 |22
CIm_ ng phic nit hotb  Qkhang thanh ng vang Kls @ pHi| 4 | 9.8

VZL § gng viém toan thancé 14.6% bnh nhan cé'¢ (n = 6), chs btch du trung binh 1a
17.8 (+ 7.09) K/mrf, ch s CRP (median, IQR) la 95.96 (62.225.61) mg/l (bng 2).
Blng 2. ngwinptoan than

T (%)
St 6 |14.6
Blbchdu ttng 136|878
Ch's CRP>10mg/l |33|80.5

VZhinhd nh h=c:

C640/41bnh nhesiéuBnrehng . tth€hinth thud (chiin 97. 6 %), tro
thanh tdi net trung binh day 7.52 (+ 1.91) mm va déyila 11 mm (png 3).
B[ng 3. Hinh thai trén siéu am b, ng

Hinh [nh ghi nkth n | T (%)
Day thanh tai rat 25| 62.5
Taimd cktng [39|975
C6 s i thi md 26| 65
Hhi trongt|O |O
D ch quanh tGi ra 3175
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Khéng co bn h  n h © nc kh[®6 sét dil Murphy trén siéu am.
C637/41bnh nhon ("8ehpZhSUa hing ., tth €hinth thud ,
thanh tai nd day (median, IQR) 6.5 (68) mm va day nHl 12 mm (ijng 4).

BI'ng 4. Hinh thai trén CTScan b ng

Hinh [nh ghi nkth n |TT (%)
Day thanh tai rat 26| 70.3
Cosihotbsibun 16| 43.2
Hhi trongt | , ng |1 |27

D ch quanh tGi rat 8 |21.6
MHilién { ¢ thanh tdi nat 6 |16.2
Riloth i €em8&wgtgime |9 |24.3
Ap xe gan th phat do vienmtdimd | 1 | 2.7

4.2.\Qcactituchin p h.&h¥plLo § n

Cactiéuchun p hid@n L

B.h du > 18 K/mnd: 17/41 bnh nhan (41.5%)

S thiy kh i

[ song His @ pHi: 9/41 b nh nhan (22%)

C6 40/41 bnh nhan (97.6%) c6 ghi eh th i gian kh i phatbn h ,
coth igiantinht lickh iphatkhi  p M&hd viin
C6 12/37 bnh nhan (32.4%) ¢lp CTScanpn g ¢ -

md ho-b mHl lién { ¢ thanh tdi net hotb 4p xe gan thphat do viém tui re.

Cactiéuchun p hi@in L

Cactiéuchh ph ®n I & thWeE n trong Bing 5

O 3
hhi

trongnhbhan 22/ 40

trong

AY55%) (¢ h i
tdrhoHadeh dquanhtgi  t Vi

Blng 5. Cactiéuchxp p hcih L
n|{T T (%)
T thuylapdnhis c tcthe hinth thud 1/2.4
R iloth tri giac 1(24
Suy ho 1124
Suych ¢ n tdng i Crehtinin mau > 2 mg/dL (> 176 umolj 4 | 9.8
TiW dfu < 100.000/mrh 3|73

VQp h ©nghibhdh n h € [imgr6o n g
. Riémaun md chb

B[ng 6.

b

Phon

T (%)

n, Il

33

80.5

n, il

19.5
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4.3VQqua trinh th, c hi nth, thud

THbnh nhendhdE kh§nQtr @iom Eephalosporinfih 3) . ¢ r €
th chinth thud. 14/41bnh nh ©n T(c3Bf mal OQvt £ Ec st o ng khang sinh.
Th i gian th ¢ hi n (median, IQR) 1a 20 (1630) phiit.

Ph€hng piim8&41 brih nhé@n té4 ch (92.7%), 3/41 bnh nhan mé ri khi qun
(7.3%).
C- 3 7°/nd ttinh th*@hud (90.2%) c6 moftv trich ckimdq | €u h grhhi € nthr o r
blng 7.
Blng 7.V trich ckimd* | €u

V' tri ch ¢ kim n | T (%)
i °’nn7s € |14|37.8
i °’nn8s € |19|51.4
i °’nn9s € |2 |54
i °’nn18 € |2 |54
n eng nach gia | 20| 54.1
neng ng§c|l17|459
32/ 4 fig trink(78%) cO mdftk 2 c hc ' nghd® | €u pi gt ai Ing10Frr on g
(56.3%) va 14/32ng 8Fr (43.7%).
41/ £ hghpr @ghinkhcos ch[yragcadchmdtheo ngdh | €u chiath t h
thud.
C- 4 0'/ng ttinh (986%) co6 ghi rh tinh chidchmd , trong nghp&3/ 40
dchm L c(825%), chmtlnén 5/ %4 K p (1285%), cch md vang s 2/40
t T n@h p (5%).
37/ 4 hghtpr @ 90 . @) chimd

4.4 \VQKkJT qul L @ tr sauth c hi nk: thud

Trong myApt'tc@€ydchmt, st rM@hp d€hng t2nh |7 2
TimthBf chng ga 5vikhdqi, t r o n.ag chii t 2 cao hidl 1a Escherichia coli
(61.9%), Klebsiella pneuminae (23.8%).

L engdchmdra ngdq | @phah ‘lc@whin n ing8: b

L
L
L
L

Blng & ngdcemdra ngd | Quphxh
Ngay hdu phu S | “@agdchmdra ngoq |
Ngay 1 (median, IQR| 100 (52.5 137.5) ml
Ngay 3 (median, IQR| 50 (301 100) ml
Ngay 5 (median, IQR| 55 (22.5i 100) ml
Ngay 7 (median, IQR| 50 (207 100) ml

VQh h "hg€a k2 cclingtdh €1 €u | fegdch mira'ngdh | Bdu phd
ngay 1, co st €h g VQE | @gdchm:tra ng & | Bdi phungay 1 cf hai lod
ng 8Fr va 16Fr va khong ¢ skhac bit gi a 2 nhom ng | @©pi= 0v487 (Ipng 9).
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Blng9.inh ‘hg&a k2 c¢ch ngdne | €u |l i@ydchsdra ngdr | €u

Sngdng ' ng{Sng dng "ng
8-Fr 10-Fr P

S |@agdchmdra ngodh | & phdih
ngay 1 (ml)

b: MannWhitney U Test

Tinh ctHid ch md xanh trong rang | ©u dh gao ngayrdinphu th  (median, IQR) 4

37 4).

Bnh nhéennpgehnggien L aud ttr ghnivao myay &1 ph th (median,

IQR) 3 (3i 4).

S ngay s d. ng khang sinh (median, IQR) la 7 (6.280.75) ngay.

39/41bnh nhon {cXx&nghifh) L & ©H coggitlic Im§,wc xubivi@. Ch s

blhduca c §noghtpmd@gimsoyi  tcth€hink thud v~ c¢- ‘nhkénghoa t
v, i p<0.001 (fjing 10). C6 15/39'mh nhan (38.5%) c6 ¢ bteh dutd cu'i ~ tL QIti v

con > 10.000 K/mrfy* m ¢ (median, IQR) 12.07 (11.2213.46) K/mni. Ch's btth du vQ

b 3 n h ngtvaoBgay &1 pHa th (median, IQR) 5 (3 5).

35/41bnh nho©n {c&ét nghith)CRAKEN tra l tc xuvi n,cis CRP¢a

c§c nghp®aygimsoyi . tckhi@hchin PTGBD v~ ‘ogkéyip=0.602oa t h
(bl'ng 10).

100 (10Gi 125) | 100 (50i 162.6) | 0.487

B[ng 10.Chs bkchdu v~ CRRasaurPBGBD

T r. €TGBD Sau PTGBD =
Blth Fu (K/mm? 17.88+ 7.16 9.9+3.01 <0.001
CRP(median, IQRYmg/l) | 105.04 (64 255.19)| 49.54 (37.3 80.8)| 0.002

C626/41bnh nh©n {c&i&h trd Bbhinh[neh c sau PTGBD.
VQt' [ thanh cong @mtbk: thud  ( TSR) ; ngdip flltdhcamEd | €u xuy°n
thanhn3n ngoai tiint (g h ®© n g chlleh phuthut nisoiabtliimd , sau L -
b nhnhann ‘nth ) , drt'h @anh cong @mibk: thud | ° 4y h g (B7.600). €
T | thanh céng lam sang (CSR) trong nghién ¢ a ching toi la 38/40 Inh nhan (95%).
Nh ng bnh nhan nay@thinva’ n ‘'nth s au P T@&BED,nmikKaong co dtdi
md ngay trongfin nhdb vi n nay.
T ngs ng  Qtri{median, IQR) 14 8 (6 12.5) ngay. Sn g = @ trlcia c¢ § nghtpr €
phonl IL 2tnd'h@tilsia c §oghtpr @ h @inTuynhién s khac bit nay
khtng c¢ - nbkérdpdid)a t h

Blng11.Sng "~ yutrltiheo pMmHmyn L

n i n. il P
Tngs$ ng" @ tiledian, IQRXngay)| 8 (7i 10.5)| 10 (3.5( 19.5)| 0.487
b: MannWhitney U Test

01/41 bnh nhan (2.4%) co Bichn g ,” nd frp@ay Xyratt ' ngod | €u (nhau L - b
dint/pnbgbnhdnhnhi m8§u K h " thriha&ineQ. 01/41 bnh nhan (2.4%) dn
ti/h nthg b nh dnh xud huy'} tiéu hod trén ¥ JJLt vong. Vivdy, t' | b nh nhan din ti/h
nHog (b nh rHbg xin vVQ t vong) 1a 2/41 bnh nhan (4.87%).
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V. BAN LUx N

Tu i trung binh ca 41 bnh nhan trong nghién a 12 74.98+ 16.67tii , cao hhn
v.icacnghietncugca B%i Vin D€hnygl[l]lcaSsabolc8Abidharm th 71843 t u
+13.22thi[2],¢aYi-Ren Hu | ~ "6[3], XnJiNla 625 + 42 iu [4].

THIc[ cac bnh nhan trong nghiéna ¢ a ¢ h ¥%rQgeo brh Iy nQiivon i khoa (78.05%
cobnhrm” haihch qulhn) r “rg@hnghén tu ¢ a Yi-Ren Hu[3] va cao

h hn c#3.55% trong nghiéna¢atacgiB i Vi n[l]D€hng

VQp h ©n , IL(80.5%)chimtl cao hlhinl L( 19. 5mpy inghieledurcg L

B%i Vin D®€hng 3(126.8%)[1]y ©~ Szabol csl ICbr7a3ngent;( LL
17.6%)[2].

C- 02 kc@mdn p ihdtsad g lalleEr (56.3%) va 8Fr (43.7%n h “ g€ a .
k2 chc hgo® | €ul ®Bfdechnstra ngdh | €u saut 2Kh: RhSc- bi
th ng ké.

Thiganthchind | €©u ( medi ani,30)ph@Rgh | h h n2 Gghidn tubd

¢ a Yi-Ren Hu la 50.4 (40 75) phat[3] va Xin Jin 14 58.31 + 10.09 ph{#], d " i ,hhn s
tacgilB%i Vin D€hng I [1].124.27 N 3.21 phVt

Ch's blh du vQb 3 n h ngtvdo@gay &1 phu th (median, IQR)5(3 5), mun hhn so
v, i nghién cu ¢ a Xin Jin 14 3.21 + 0.4{4].

Cacnghiéncu | ©m " R@ybit® 8% t" b Lcithi nlam sang 56%1i 93%

b nh nhar4]. Trong nghiencuga ch¥%ng t Qamsarig§adh Ig@dm8 wVvang tr
sau PTGDB cho # b nh nhan i thi nrd rt, thwhi n qua mts y/ut n h €nh nban

L& n g ehggisn Laup ttr cpu-ttyllvaomgayw phd th (medlan IQR) 3 (3

4), chs bleh FuvaCRP dmsoyi .tcth€hink thud c¢- T nmg k@aaymnh

t €h’nngy ilcac nghiencuga B iV H1g, XiD 3ihva Yi-Ren Hu[3].
Nghiéncughinkh 37/ Aglhpt r(® 0. ed#)dchin®, t' d €hng t2nh 51
thgpy h h © 68.8% trong nghién @ ¢ a Yi-Ren Hu. Tim thy ch ng ¢ a 5 vi khu{y, trong

L - 2ng chiim t' | cao nitdl Ia Escherichia coli (61.9%), Klebsiella pneuminae (23.8%),

L@ n~y “nhg&hmghiénku ¢ a Yi-Ren Hu[3].

S ngay s d, ng khang sinh (median, IQR)la7 (629 0. 75) ng~ vy jngiéao hh
c ucg aYi-RenHula4,3 £ 2,6 ngdg].

T'I' thanh cong @mttk: thud trong nghiéncuca ch¥ng t*i | 7 in@hén 6 %,
cugaticgiB%i Vin D+<€hifilpvata Szabécs A@atéam la 97,5324, thap

h h natéc gf Yi-Ren Hu l1a 1009%3]. T | thanh cong lam sang (CSR) trong nghién &

95 %, c aqinbhiémcus; a Szabolcs Abraham la 87.97%.

Tngsng Q@tri(median,IQR)IAa8(®12. 5) ng~ y,ingdiénicugaXm s o

Jinla299+13M4].Tngsng " @chi L1 MIIkhdebit khtng cng T ng
ké.
TI binpchng |7 2. dgBhpttOrigcd r € ) h hininghién cw ¢ a Yi-

Ren Hu la 8.579%3].
T'I' b nh nhan din ti/h nthg (b nh rthg xin v\Q £ vong) 1a 4.87%, thY  h h ninghigén v
C U ¢ a Szabolcs Abraham la 11.72%.

VI.KeT LU%xN

Qua nghién _cu chung toithy P T GBID . ig@ ¢ a siéu am lakthud it xam
Ibh, hiu qu, an toan vit I thanh cong cao va,fh ch ng th . PTGDBcailan L €
ph<€hng p W&o tiéh hnk yg btnihnhan viemtiimcp trungl)bdnh (L
nHhog  I(IL1T') ¢ - AMntlgwhgao.c h p h
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KeTQUIG n UTR PHXUTHUxT UNG T HEEN®M TV
VATYOHINHBANG VY TDATYI CH,

Lam Qu« Then g no " n XuO®Or
D _ng VLnmNoONmdn, Ph

TOMTAT

M,ctiéuin 8nh Zgit§ uwn gic t & a uZn kb’ ing pb u thwt catrin gXi L
voi ung t hlltvadhdligd ¥mgtchot ntng cxXimmgsanphu thut o
hinh khuyt h¥ng.
nX 1thg v~ ph_ _ ng oyp Nghign oo mddi cdt mgang trén 50 khh
nhoO©ncchhn 8o ung Y¥dgnitvdla c vAitiTph, uthwt catringt o nh b ng
Wtdatichétpth8n g 0 1 /AP6RQ24%iBMhviMi na khoa trung tOm /
t6i ti/n hanh thu thp théng tinp hQs v bMdh 8. Bu liMi  1Ilc nfop V' xa Il b ng pln
mZm SPSS 20.
KA g nghiénou:ung t h_ ’ldcav yd t&BQC (86%), Mri xurt hiv chy
yu |7 vi%ng dmphiu bMiiBsBuY d. . GiiguihZA ndu 8% va dih cat bién
6%, di Mh @ u tric t m thyi sau n¥ chidm £IM8%. 100% bhh nh ©n bE hbai gi §
long Zmiltthk mm), 1 0 0 % k lyrigim g nao téi phatrsau-8 thang theo doi.
KFluh: VIt r 2au bk h - Kk Mipmuthodt o vv i &c? dahcarigbnthidn h emg,
LM s¢ cat khbng it oot hoan toan valdgay diM h ¢ 8 ¢ ¢ _on,nuhaem gln@n c
choc  n £xmgr) sahny.
Tpkhéa:Ung t h_ 'ld; h wtheaot @t rimg vato hinhBng vtdatiche.
ABSTRACTS

RESULTS OF SURGICAL TREATMENT FOR SKIN CANCER IN THE FACIAL
AREA AND LOCAL FLAP RECONSTRUCTION

Background: Skin cancer in the facial area is a common cancer, primarily basal cell
carcinoma, characterized by a loitgrm local progression. Wide excision surgery with local
flap reconstruction is the primary treatment method.

Methods:A crosssectional descriptive study on 50 patients diagnosed with skin cancer
in the facial region who underwent wide surgical excision and reconstruction using local skin
flaps from January 2021 to June 2024 at An Giang Central General Hospital. We @@ |
process of collecting information from the archived records sentence. The data is entered and
processed by the software SPSS 20.

Result: Skin cancer in the facial area is primarily BCC (66%), with the most common
location being the nose (36%). Postoperative pathology showed positive results at the tumor
base in 8% of cases and at the resection margin in 6%. The rate of temporary structural
deviation after surgery was 8%. 100% of patients rated their satisfaction with aesthetics, and
there were no cases of recurrence aftés Bionths of followp.

Conclusion:The location of the tumor makes surgery difficult, and the larger the tumor,
the more it affects the complete removal of the tumor and increases the risk of displacing nearby
organs, which impacts aesthetic function after surgery.

.L.nuoTVEN m

Ung t héental 1l "u'rng gft. Gaindmiile” o L §y /m97%grai ¢ h
siHivatil t vong La@g he® oihdVittk mgga.m ung t mhaykdda cl n
ph bin.
Ti/pxicyidnhrgntbti i "E€xem |7 nguy°n nmh@hkifg®ygung
L & chakhicao, himkhigdytvong v~ Qcthd [ mpch 2k inmgh@md §c b
ung t h®pHamb§khdn o/ 3/ 4 Uwmenfub €r o & §h90% vimg nHy
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Iijng th i khofng 90% carcinbmvib “ o L 8§y v~ Jihdgaicadatdi vnendy tL
c.
Ph4U thud ccbr ngtb hinhyi  @]kiwi doat tt di n oy cung ¢ F . B3ag ch ng WQ
gifippubnh,itbihchng v | 7 pQ@ €hint gMtang Huivt L ic g hp.r €
M. c L 2aphdtckhdéng chla o . iin g Wollm thMd t | tai phat ma con g tai tth
thd t t cac khuylh:n gWIrT 14 ch c_ntng W3 nhf# ngtdtio @nih nhan. My phu
thud vienquattkim mt MB[otmchlc nktmgm maebrng kh®*nge L¥%ng m
sSd JJi’tai phat. Theo cac nghiénwtrén th]gi i, riadincb dagt 2110 mm L
vi c8&mghpca®indbmfb " o L §y,5 wihv. & c §mgh p caindmfbao
gai . ~Tchaa yt nd.naytuythucvaodh gdtiw k 2 «chv tricm€ sang t h€hng
mts yJuft nguy c¢ch kh§gc.
nW& “ekgquL@titoandin, " h g ®§ e thahphipcd kThotth chn | aria
dinocbva, IWYH  dntoan@mb ung t he, i Kt nighddginm Sc md i v i
hinh khuy} hing; 1 a  p h €h n%y ph@h‘nyﬁrﬁnqu,'gwhliﬂ WIfmblochc nktng
vathinm cabnh nhon. Do L e¢hicrghiém gu nay!nifn e ttih°u L 8nh
giad hi u quthXn m vaantoan@mkb  ung 't cdingy kphhi € rsn 1 thptfebrpng p h
ung t he€ Hivatbhiiniiing whda H ch che kuy/l h ng.
I.n"l TNG Vé PHhuNG PHCPUNGHI aN C
2.1n"i ° hg@ghiéncu
Bnh nhod¥il€o08§n u ity mbieed altrwhdi thud ccir ng
ttb nhbag Witdatich t th&hg 01 //jeeR@22 B nhvin na khoa trung t
Giang.
Tiéu chugr ch n b nh: THicIb n h nhothL®o&n | ©m s ¥wgmHVv" ung tF
L ‘@ Qiti phu thud cdur ng tb kenh bRag W da t ch .
Tiéu choqy loY tr. :
Ung t h<€ Hilanrwngykndgng tith c hi n pha thud chuywt v da t ch .
C8c ung the€e kwa nqag’ it HEbphgtfnd.’2ng m
Cobnhnikhoarb g, 1rgfnnh ‘Im@ EUFn hoan- hd hEd trong qua trinh phu
thud.
Tiv ¢ "tnvuang ntHb
22Ph<€ehng ph8m nghi °n ¢
M®b t[ cdbngang
2.3N idung nghiénc u
ntb Whildmsangcaclmh nh©n unght h€ da v%ng m
Hiug'vOmtb an t o~ nsawpkgthut h € h
Hi' u quf vOmHuth¥n m: vachc ntngdthuidu ph
24P h€hng pys8lipu x
Nhdp va x li s li' u bag pfn mQn SPSS 20
2.5Th igian nghién c u
Then g O 1 /JR6RQ@22 L
2.6n'a MWhinghiénc u
Khoa uwm-@&nbwen na khoa trung t©m An Giang
2.7n o ° hg@ac bih
nko V& b nh nhan: tui, gi i, nghQnghi p,
nko Mhbnhly:vtriichh Lo&n | ©m. s "m€, k2ch the
nko  \ih gili phxu b nh: 1049 gili phu b nh, i lu@li n ccbbién
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KJT qul phdd thud: di [ ch ddl xung quanh, mc | Hai long thdn m |, tai phéat 3 thang, tai phat
6 thang

LK €T QUY NGHIENC U

3.1nH Wth ichung ¢ a mXu nghién ¢ u

M nghiéncucotngs 50bnh nhon, trong L. (66%).Tdi7 narm
trungbinhcam@ | © 67, 8 NhhHL16 t0 Bva Inntnikila 84 th i.

80 33 (66%)
60
40 17 (34.%)
20

0

Nam N.

BiW “ IL: T'I' gi itinh trong mu nghién c u

Nhdh xétung t h€ Hdhy yfudusid nmn gii t [ xudhi n g 2 n
nam gj i.

100
80
60

40
20 7 (14%)

0 I
N i tr° Gia L"m r u, ngKhéac

39 (78%)

3 (6%) 1 (2%)

BiW “ R: T nghQnghi p trong m»u nghién ¢ u

Nhdh xét: ' xulthin ung t h®b dag &Rkntgichyint [ cao nt
Vi 397 g6 pchifime8% ,tip JilangtQn itr 14% va lam rung 6%.
3.2nH MVthiam sang ¢a m»Xu nghién ¢ u
100%Nnghip@nh nheal€08&n | Cophistiu g | £'r @ng th
vangmHyv, i k 2 ach hutbngbinh la 12,2 £ 6,5mm, nhhitl 3mm va | n nhdila 40mm,
nhiQu v tri khac nhauvit'l nhn ¢ . id €L ©y :
Bng 1: T'I' cac v trixubBthi' nustida mko

nk  Vih hghién cu Tfn s T %
Th8i d€ehng tr §6 12

Viti [Th8i dEhng ph |5 10
Tran 1 2
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GO ma trai 9 18
GO ma plhi 5 10
S ngml i 4
R«nh mli m§ tr|2
R«nh mii m§& phll 2
Th nh b°n mli |9 18
Th nh be°fin mii |5 10
Khac 3 6
Nhdnxét:ung t h€ Hitg trundgathi nnhiQu’ cacvtr2 quanh th8i
2bén (22%), khuxe g, m8 2 Db°n (28%)Hhn cackxtuighantlai ( 36 %)

mHu(moi, cn...)

3.3nko  Mth kJ3 qul gili phXu b nh va thym m: sau pa thud cdbr, ng va to
hinh bRag vk da t4 ch

70 33 (66%)
60
50
40
30
20 9 (18%) 8 (16%)
z .
0
BCC SCC Khac
BiW ™ B: Gi[li phXu b nh sau m
(BCC: un/ip "toh < 8d/g tS CLAQbao gairKpac:tmb ¥¥Emgdudant da)

Nhch xét: BCC chiin t' ' cao nitdlv, i 33/50 b nh nhan chim 66%; SCC va cac Ygili phx
bnhkh&c khing | i °Imtlqlfna’t|Eadga 16%.€ c hi
Blng 2: Cact!l vQL, antoan ph4u thud;, hai long th¥m m: va tai phat

N e Am tinh: 46 (92%) D€ehng t2nh
Di' n cdubién Am tinh: 47 (94%) D€ehng t2nh
Di | ch ddli trdc xung quanh | Khéng: 46 (92%) Co: 4 (8%)

Khong hai long: O
Hai Iong: 15 (30%)
RHI hai long: 35 (70%)

C6: 0 Khdng: 100%
C6: 0 Khdng: 100%

t IJabbu) c, n t
352

M, ¢ , Hailong tidn m:

Tai phat H ch sau 3 thang

Tai phat H ch sau 6 thang
(Am tinh: khéng conibao uD-€h n g




Nhdh xét: hfu W} cac din cdb G bi u gu vQmibantoan Qmks ung t'h€, ¢ -
nh dinab ¢, n deRmid 8% 4m0) n@h ju@ 6% (3/50) di n cdsbién. Di
I ch il tric xung quanh sau ne - 4 [ Bg p thilfr€8%. 100% bnh nhan hai long, v
k/T qul thX¥n m: sau pBd thud. 100% bnh nhan theo déi sau 3 thang va 6 thang Sakiving
ghi nhch tai phat¥ ch vipm .
Blhg 3: T€hhpg?2 gqwui@@ \busdi ncdvbién, dil ch dbl tric xung

quanh
Vitr2ube
nko  Vih hghién cu Thai L Quanh ) P
dehng GO ma mi i Khac
Am tinh (% 11 (100) |13 (92,9) | 12(85,7) |10 (90,9
Ng e (%) (100) (92,9) (85,7) (90,9) 0.008
D€ehng t 2|0(0) 1(7,1) 2(14,3) |1(9,1)
Am tinh (% 11 (100) |12 (85,7) | 13(92,9) |11 (100
Di' n adubién Co) (100) (85.7) (92.9) (100) 0,026
D€ehng t 2|0(0) 2(14,3) |1(7,0) 0(0)
Di I ch & tric| Am tinh (%) 11 (100) | 13(92,9) | 13(92,9) | 9(81,8) 0.009
xung quanh D€hng t 2[0(0) 1(7,1) 1(7,1) 2 (18,2) ’
(Am tinh: khéng conib * o u ; Dehiljbgou) 2 nh: ¢, n t

Nhch xét: V't r 2 uch i@nh chHichev, is dil ch dill tric xung quanh va cac di
cbla nQ i@ din abbién v i p<0,05. (Am tinh: khéng codlb * o u ; D€ehfjg t?2
bao u)

Blng 4: T€hng .quu@ik@ cbuadi rhadbién, dil ch dbli trdc xung

guanh
nH Wih nghién cu K2chct ue p
Am tinh (%) 46 (92)
NQ' . lue 0,003
D€hng t 2 nh|4(8)
. . Am tinh (%) 47 (94)
Di n adbbién 0,052
D€hng t 2 nhj3(6)
- . Am tinh (%) 46 (92)
Di | ch ddh trdc xung quanh 0,001
D€hng t 2 nh|4(8)
(Am tinh: khéng conflb © o u ; tinid &h Hbgo u)

Nhdh xét: K2 ¢ h, ct i€ lién h chtbchEv i di nacbn@  tu@a s dil ch di trac
xungquanhyi  p<0, 05; Tuyg . hilehdrigrs liknhodmangyhden obbién
V. i p=0,052. (Am tinh: khéng corlb “ o u ; D€ehijbgou) 2 nh: ¢, n t

IV BAN LUxN

4.1nH  Vihim>u nghién c u

Trong nghién cu ¢ a ching téi cé ing 50 I§n h nh©n, trong L- c-
n (66%),thitrungbinhca |~ 67, 8 JMULAS 6 oLkngy ik@ngh$n L
cugca D<€ehtgChmt (68 N 13,1 ntm) ( b6] SVN1Iy®hng
n h €nty hndu myhién cu ¢ a Nguy n Tifn Thic Huan (72,2 + 12,8,1t n. chi/jm 85%,
chimggb 6 Fnnamgii ) [ 2] v~ [®k&o TulhMehh 687c+ 18)i[4]. Trong
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nghiéncugatacgi Tr ©hn g_, khbng coB khacbit ¢ - T nokd D9 @han h
b" nhém tli gi. a hai nhém nam va n5].

n a’ bsnh nhan trong B nghién cu® L, tu i gia chim t' ' cao nid (78%), cac
nhom nginghip khacchimtl 2t hhn. Tuy nhi 9m,thWkdhgivick hai t h
t r c&ia ¢ a nhém bnh nhan gia, p L n bnh n @@m ring, hdb cac cong vic
t h g xuyén tIp xdc v i &nh rdag mHbtr i. Trong nghitncuca Tr €hngnhdi n D
néng dan la cb\]‘nt | cao nhil47.6%, thgdynidl° nh - m ¢! ng nng @nthorgtuy | ao L
nhién, s khacbhit n~"y ¢l ng kHhagkgyipe=0.055. nghoa th

4.2nH  MVihiam sang n¥u nghién c u

V trixudihin ung “tvingenHd,a v %andmtmiceontthi 36 %, trong |
18% th"nh be°n mii tr §ifivadnog% nlhi g l@hkr\‘glm\f i ph
nghién cu ¢ a Janjua O.S. vaNgwyTrj-'n ThYac Hu ©n mitv %aogﬂhﬂlfﬁ it @hi
Ia315%va371%[2][6] Tl bnh n ﬁw@(mamguv triu° ving ml i Wgdiao c - t
thichrrag: ®nl itfngmiamt L - ng vangdivibchcgmamgt tc)lrnn g nhe€e
m:, ml i phch khonb ththi/p b * Lngenét hai hoa, @ khudn it Vi vdy, nh ng t n
khuy/} nay gayi,'n h * mg@bg rQLI'h thdn m:, ch C ntng vc phi cmhinhthw v i
ca ml i frgquam trymao vic nang caodﬂl ° hg® ng cho bnh nhan.

4.3n, an toan va th¥m m: sau phXu thudt cabr, ng va tdo hinh b3ag vt da t4 ch,

T'I' cac I3 gi[i ph¥u b nh sau m, BCC chim f | cao niii66%vi 3°3ngfh p, €
SCCchim18%vi 9 ngthp€e C'snghpkhdlanhngtn t h€hng Hu °m da
lanh ¢ adanthtinh. CAcdinab d€hng trgh pladinobdQ t buhin 8%)
vadinocd bi ¢ nghd (686). Bong nghién @ ¢ a Nguy n Trfn Thac Huan, ria dn
ccb dehngmtPé niehogivl 2/ %§hp(5.78) [2]. Tac di PHm Tuth
Mt h cngklguv.i 3/ 4@hptriadBnocb  d ‘€h n g/mt7% F]hM t nghtén
cu khsg8c nhath gpn®Redivcic m¥i99tn t h€©hn gnhtnmafA BCCe4 b
k2 chct ®€2 cphuthidedr ngyirnaphthut3mm (53tnh t h€hn5g) h o
mm (46tn t h €htnlgadivnct d<€hnfig °kI&E56% vd 0% [7].
n&nh mchEphe, c - " Ag/hPpO ditf ah &l trac xung quanh chin [ 8%, tuy
nhién ghi nleh t th i Wb a4 kham tiy cac dilchTntdttmthi t r ongfuBaut h&ng |
m . Trong nghién cu ¢ atdc gfD*€h n ghh Ghih, ¢ - " Bg/h2d 8 dif ch&il tric
xung quanh sau’mva di thi' n f t tinh tithg nay sau 6 thang theo doi [1]. M | Iial Iong \Q
th¥nm: L' § mg" m c hailong 30% (15/50)FH h " i l ., ng 7 0 % ‘Oh@ehepl 50) , K
n"o L&nh gi 8 khtng h”i |, ng.

ng€nh gi § sau 3 tXeuwgdvllo® % tkérghpgaeta gh €
phat. KiEqun “ y ¢ | n'gng ¢ i€dcndg gf D €h n Enh Ghih [1]. Trong nghién cu
ca Tr €hn,gy ivhtmg ‘Dhgrh@ SCCtrongthi gi an t hewmghethi ¢ 2
phg§t, “1ng B pBCC khéng tai phat v p=0, 03 [5] Trong qua trinh theo déinghi
nhdh, 1 thang sau ph thud s® c6 mau nau #m, n i g° nhG co kéo't ch ¢ xung guanh con
it. Sau 3thangd m L i , ¢ dhg,rhchuc xting quanh gh tr 14 b 3 “nnh. Saulé€
thang Wt da c6 maudb phu A p v i da viing xung quanh.

Phantichmi t ©h n ga cdcbfp nghignicu, chiing tdi ghi néh rag, v tri ung
t h€ daheo¥en guanckbcetEy iv icacriadineds d €©hn g dilxcmdilitrac” s
xung quanhsaum t €hng quan ‘ngk§yvic - -p T<0n goh50.ak Fteh n § h €
ba& clng t€hng qgngkényid nobhQ n bipsadi tctdil tric xung
quanh, p<0, 05, t€hngidinwhb@nwipxp0Rhing r» r " ng Vv

V.KeTLUxN

Trong nghién cu nay, g[' phubnhsaumd€hngYn@ n 6% vadin o
bién 6%, di’lch di trac €m th i sau m chimt I 8%.100% bnh nh©n Lcg&nth gi § 1
hai long QmHth¥nm:, 1 0 0 % k hrig h g nae tai phatrsa®®@thang theo d6i. Mri
b&a kh- Kk hctphh(u thach o v V i kc2 chihé€ng hn@iln h * m Gh & cdkhong
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h} . b®antoanvadgdydilch c&8c chhgbhamg@hBire o tXngn t h
sau m.
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KH4 0O SAT HI’ UQUi n NUTR THIeU MAU BANG THU  CTYOH NG CeilU
TRENB NHNHANB NHTHxNMYyN Gl AYJNQ@QUOI n AN& MAU CHU
KgTylIB NHVI N nA KHOA TRUNG TAM AN GI ANG

CaoTHTT ryn g Gi anglhuynTrandy Th
Nguyh Duy Toan, Ngwsn THTThanh Kiu

TOMTAT

MAc tiéu: KH o sat hMi g4 so dAng thuxc 4L tiTthiZu mau trong 6 thang trénMbh
nhan Bc méu chu &t i Khoa Thon nhantoi BMihvivh na khoa Tr utrapg t ©m
thyigiantp0 1 / 0 1 /A230/Q6/2024

nX g v° ph_ _ ng owKgBign on otmgahgnmditthdng qua ki
cou v liMi tp 66 Qs _ Mhtban wacacbMh h n hit©@ehinl ' 0 § mnmu y L &cingau |
chu I8t i Khoa Thon nhantoi BMihvivkh  na khoa Tr uwagésadihgthden Gi a
L 4u trfthi/u mau trong tiigiantpng "y 01 t h8ndn Onlg "nyk nB 02 0t2M§ nlg
2024

K& gu : SXbMhh nhan khi bt t ulnghién ou co6 thtu mau (Hb <9g/dl) chlim t IM
51.5%. Nh gi Hbtrungbinhvathg¢u trung bdnmgh td&ntgkcw thdk u L
trrISXbMi h - n hi©truyzZi . m8§ u  k h ¥ mhiZu. Ncheely Fertitin trung binh ¢ng
khéngbin i Ag nhizu.

K& luon: C4c ctfesXhuyt hc: Hbvahhgéu t r ung béhaqcbhgkhdcbhy . K
nth gi Ferritingiva3thyi @dvan'm t r onngg nbg ymd) sXtt nang h p bvhh nhan
d n truyzn mau p 10.613.6%giva 3 thyi  @h. i

ABSTRACT

THE EFFECTIVENESS OF TREATING ANEMIA WITH ERYTHROPOGENIC
DRUGS IN PATIENTS WITH END -STAGE RENAL DISEASE UNDERGOING
PERIODIC HEMODIALYSIS AT AN GIANG CENTRAL GENERAL HOSPITAL

Objectives:To investigate the effectiveness of drug treatments for anemia in patients
with peiodic hemodialysis during a period of 6 months at the Deparment Of Hemodialysis in
An Giang Central General Hospital from January 1, 2024 to June 30, 2024.

Subjects and methodsA descriptive crossectional study using retrospective data
from 66 medical records of patients diagnosed with chronic renal failure undergoing
hemodialysis at the Deparment Of Hemodialysis in An Giang Central General Hospital and
using drugs to treat aamia from January 1, 2024 to June 30, 2024.

Results: The number of patients at the beginning of the study with Hb less than 9g/dL
accounted for the largest proportion, accounting for 51.5%. The average Hb concentration and
the average red blood cell tended to increase and reached the treatment targetnibies of
patients receiving blood transfusions has not changed much. The average Ferritin
concentration also did not fluctuate much.

Conclusion: About hematological indicators, Hb and average red blood cells
increased. There was no difference in Ferritin concentration between the 3 time points and
within the normal range, the number of patients requiring blood transfusion was from 10.6
13.6% betwen the 3 time points.

I-noTVEN m

Thi/u mau b nh nhan bnh theh mth do nhi@ nguyén nhan: tHu Erythropoietin (1a
m t hormon kich thich[& sinhrahngdut ty x €©h dlgsib(baotym thi sbtuy t
'i v~ t)y@mmguvdatiy di mhy.d @ r opmau o thiptEtythropoietin la
nguyén nhan chy/u. V.is ti/nb cayhc, nt m /JUUnea8 @ td Qi ir thanh cong
nh Eryt hr opoi ebaikiosatwl @ tf thith im§ u [o$éf€c k®u Au L <
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nghiéncu L § n IQu trgthi/B maii B100 mh nhan chy thah nhan¥b t 12 qu ¢ gia,kh[o
sét tinh tinh’s d. ng erythropoeitin b nh nhan bnh thdh g i Y ¢u i [lcaméu chu B, Y
h ¢ TP. H Chi Minh (2016)L § n h g 4§ $ tdmg thu ¢ b i ng du trén bnh nhan
b nhthdh mth g iY éuillconau chuBtdb nhvinThdh HANi(2020) B nhvin L a
khoa Trung t©m An .,Gjiv(ahﬁquu,'(s' hd@g thice- QinkgHvii mau ¢
trén Bnh nhanbnhthch mth g itaddi L & acrmgu chu . Vi vdy, chiing i the hi n
LQt i fosatKibgu L Qi tr thi/u mau Fag thu ¢ tb i ng u trén bnh nhan bnh thch
mth gll—lacm Ldlacrm@uchuBtl-IB nhvin La khoa Trungmt©m An
tiéu: Kh[o sat hiu qu's d ngthuc Qitf thi/u mau trog 6 thang trén'mh nhan Ic mau
chu k8.

N-n"1 TNG Vé PHhuNG PHCPUNGHIQN C

2.1n"i " hg@ghiéncu

H s hgnrbén,(;acécb’n h nhedl €o§nhmtyl &dngau ¢chu 8
td Khoa Ththnhanti B nhvin na khoa Tr uwagéstdemthiren Q@i an g
thi/ mau trong thigiant 0 1 / 0 1 //}230/2642028h a man tiéu chr | a ch n va I
tr sau:

Tiéu chuXn | ach n: tlic[ b nhnhanbnhthth mth g iYadu i lLaon gmau chu
k8t4 Khoa Ththnhanti B nhvin na khoa Tr uvagoéstdogthilecn @Gi an g
tr thi/u méau trong thi giant 0 1 / 0 1 //j230/2642024B n h  n h ©theo HdEcac ch
s xétnghimmi 3 tQtd.ng L

Tiéu cthn Ioi'l tr. :b nhnhankhongL 06 thang’ Qutr ; cob nhly cHbtinh[nhh 919
L/hnng Hb, S| &g F1 ng gu (vid : b nh ly vQmau, xu:ﬂhuylltleu hoa); suy th mth
v.icachnhlymd k m nh€nhtwely tanbeishty, rilotht m8u, é) ,
bnh nho©n Lang c¢c- thai.

2.2 P h € hphap nghiénc u

Thi/t k/Jnghién c u: Nghiéncu °‘lc®h h " nh t he o cpdgan@maly ph & p
thong quahic ud liut R s h ntban.

C. mXunghiénc u: THIC[h s h ntban cabnhnhanbnhththmth g itaddi L o
L a n gmdu chu 8t Khoa Thh nhan¥i B nhvin na khoa Truwmdgét ©m An
s d ngthuc Qiti thi/uméautrongthigiant 0 1/ 01 //j2 0204/ Q6 / ryoé&2déu ' § p
chi trén

Ph€ehng phdps liusdi uthotipt h s b nhang ab nhnhan,thu
thdpd ctd 03 thi Whi TO (thang kb Fulnghién pu) T1 (sau 3 thang nghiénw), T2
(sau 6 thang nghién a).

2.3N idung nghiénc u
n koL Wh ¢ anhémb nhnhannghiénc u: tu i, gi i,LHo VihHb € th i W bbb Fulhghién
C u.
ng&nh ‘goul @t thi/u mautrén cac ¢ks huyfh c: Hb; Aingdu; s t Tm@hp
cfntruyQy mau; st h a yn nlg, fatritin td cacthi Wh.i
n&nh gi § t 2 ndngthunc tb origefu: kém chs shuyt ap, § | “@g bth du,
tii fu , " ngili ', Bac ADR xudihi n trong qua trinh nghién a.

24P h€hng pysslipu x

X ly b3ag MicrosoftExcel Office 2010va SPSSKJT qul L ‘& biwidi nd @ dthg X
+ SE(X: giatr trungbinh, SEssais chu§),t I %.SosanhnhiQu  h hincHpndung phép
kiwh ANOVA 1 18gWstisanh b2@ung binha 1 m4 nghiéncumami “iL° hge
L& L pn. Bkhachit "E€coi |~ "wmgkéklipanogpb.oa t h

QD
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. KeT QUY

C666b nhnhanl ‘& ch¥) L o § nch st y L & dirgdu ¢hu B td Khoa Theh
nhan €bi Bnhvin na khoa Tr ungycos @nythlin Qbir thifugnau
trongthigiant 0 1 / 0 1 //}230/@6/2024h a man tiéu chi | achnvaldltr néu trén
L& L<€a v o nghi®°n ¢

Nhdn xét: Tu i trung binh ¢a nhomb nhnhanla50.58+ 13,95tu i (trGnhki 18 tu i,
| n nhHl 79 ta ).

B[ng 1: Gj itinhc ab nhnhanl €cchXn L o § ndhsnthy Ltahlnméau thu kK8va

cés d ngthu c Qitr thi/umau
Gi, i tinh Si@ag |[TI %
Nam 23 34.8
N 43 65.2
Tngcng: |66 100

Nhdn xét: Pharb’ gi i tinhnam/n 1223/43 (t I nam 34.8%).

60

515

50

40

O\O 30 25.8

20 126 . .

P 1 '

0 [ ]
<9 9-10 10.1-12 >12

Hb (g/dl)

BiW "1 . FHonWhiHbtlth i Whbd Funghiénc u
Nhdh xét: c6 51.5% bnh nhan c6 Hb <9g/dl

Hb trung binh® 3th i Wh TO 12 9.25 + 1.99 g/dl, T1 12 9.4 + 2.03 g/dl; T2 14 10.05 + 2.13
g/dl

10.20

10.00-

9.80—

Hb (g/dl)

9.60—

9.40-

9.204

BiW "R . Thidlyqudthi giQatn L i
Kiwh "rh th ng k& Huynh Feldt c6 F= 13.212 va p< 0.001} Ul c6 s khac bit
th ngké Hbgia3thi W i
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60

50
40

X 30
20

10

0

TO T1 T2
Hb <9g/dl Hb 9-10g/dI Hb 10.1-12g/dl Hb >12g/dl

BiW “B. Kb Wfcabthi WA hghiénc u
Nhdn xét: T | tinh tithg thiy mau (Hb <9g/dl) gim theo thi gian.
H ng du trung binh® th i Wb TO la 3.14 + 0.69 M/ul, Tlh 3.21 + 0.71 M/ul, T2 14 3.38 +
0.77 M/ul.

340

3357

330

HC (Miul)
B
1

w

i

=1
1

3157

T T T
T0 T T2

Biw "B . Thidd@queithi giQtn Li
Kiwh “rthth" ngké Huynh Feldt c6 F= 9.284 va p< 0.005, ckBacbit ¢ - T ' ngmké hoa t h
HCgi a3thi Wh.i
Blng2.Sbnh nherh ILnBtruy G mau

Thi WATO|Thi WAT1|Thi WAT2
Sbnh nhetuinéu|7 9 7

Nhdh xét: S b nh nhan gn truyQ mau t 10.613.6%.

N°ngl, Ferritin trung binh@ TO Ia 492.06 + 410.82 (:8000), T1 1& 542.02 + 360.52 (53
2000), T2 14 495.7 + 324.9 (27725).
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530

520

Ferritin (mg/L)

BiW “B: Thiayn gl Reritnt%cacthi Whi
Kiwh "ith th ng k& Huynh Feldt c6 F= 0.649 va p= 0.5RHOng c6 s khac bitn'ng, L
Ferritingi a3thi Wh.]|
Céc tac gng khong mong mun khi s d, ng erythropoietin: Huf ap, s | “@g bth du, tiQu
cfu, ‘ngili ¥ khongcogi bl “tny. Khdngghi nhch birh ¢ bHIT i ndo trong qué trinh
nghién cu

IV. BAN LUx N

Nghiéncuca ¢ h ¥un'ge ti/h hanh treé8b nh nhént@tr’ thch nhan ¥ chu
k8. Th i gian theaddi d ctrong06thangkWt khi b nhnhan cé chl’n h Qlifithch nhan b
tUkhoa Thhnhantbh BVNKTT An Gi ang.

Trong nghién cu, tu i trung binh 50.58ti , ¢ - c ao QhshwindhiBricmg nhi
ca ,AMhH, a nktm 2I0d 0nam ka 35%fcé khac'lisovinghiéncuca | n
Th Hoa,t ' nam c a.0(41m26)nco thdo khac nhau v qua trinh BY mxu [2].

Theo K} qu biw “ L, tinh tthg b nh nhan® th i Wh b Fulhghién cu c6 thiy mau (Hb

<9g/dl) chim £ I 51.5%,t | naydgh t €hng [i@ghiérgcuga , @h Hoa
(54.1%)[2],thep h hpinghiéncuca  B[o ™M@ ntm 2023 (70.83%) [
cuca ,mBlo Thel], p h @m<1Qgy/dl, controng nghiénagachingt * i ., WA n

Hoa la Hb <9g/dl.

N'ng, Hbmc t i ° Qtrfllag erythriopoietin trén'mh nhan'Ic mau chu 8
theoquyl ntis 2388-B®AM ng 'y 12 th8&8ng 8 ntm_ @4 [ 5
tiéu Hb 1a 10 12 g/dI [6].

Trong thigian nghiéncu, ing, Hb trung hhght kRO E
L@tr,mcHbtrungbinh T2 | °~ 10, 05 Nt 2s a8 Brtmsy GiTG n LT »
(9.25+1.99), Rqu nay chotisfcos gi a ‘tntgnigbgna3thi Whic- T ‘ngghoa
ké (F = 13.212, p <0.001). Tuy nhi&hth i Wb T2 Wwh con nhQu b nh nhan cé6 mc Hb <
10 g/dL (53.1%). Trong nghiéna ¢ atacgin, Th ThuHQW ntm 20&Bbtrind] , m
binh @ cacthi W udn rRm trong khdng 107 12 g/dL.Con trong nghién al ¢ a tac gf
n, ThH, a [ 2], «atul «3tritch 8hbg tlriung b3 nhl @gbn® g/ d
nhan thuc nhém <10 g/dL ¥ con nh@.

S |@gbnhnhancomec Hb >12t grngi®c vteiQetruchimit | nh
bafgu@bnh nhon). Q#&ups 6@gbm&ng h®INnnNEge t Lnognhl °n
nhan # T1, 16 bnh nhan® T2. Cé s khac bitso v i cac nghiéncu ¢ atac gin, Th Hoa
v, Blo ‘Th& co thbo nghién cu chdng toi By m ¢ Hb >12g/dl, con trong nghién @
ca2tacdin, ThH, a vB[o nTn@€mc Hbt vregi&>13g/dl[1], [2].

TrongbW “ 8, nng, htngdu c¢ - . xag tien gigtam nghiég cutcb y
nghorgké(h=9.284vap<0.005)J/Kqun"y t“@lgndhli cao Qwhn kht
nghiéncuc atacgin, Bfo The[l]. Tuy nhién'nn g, Klng du trung binh trong nghién
cucachingtéithp hhn t r owmga tiae gim,i Th Hoad2].
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Trong nghién cu ¢ a ching tdithi'sbn h  n h ©muyQk n@u chiim t | 10.6
13.6% Hcacthi Wh,i k h 1 n gnhiQ.tKg gul nay khac so vi nghién cu ¢ a tac gf
n, Th Hoa [2], c6 tho khac nhau M thu c erythropoietin va @ ~Ing& d. ng gi a 2
nghién cu.

Trongnghiénc ug achangtéi, N’ ngl, Ferritin trung binh tngkhdngbi/h | dgnhiQu
(TO 14 492.06 ug/L, T1 la 542.02 ug/L, T2 1a 495.7 ug/Ln g, Aerritin trung binh trong
nghiéncugca ch¥ng t 1 C-Cucatacdimrmh el8a phBpi The
[1]. Tuy nhién v con bnh nhan co'm g, fétrtitin v m c thEp va cao so,vi kholng gia
tr b 3 n h ngt(18A00ug/L), va khéng cd skhac bitn’ n g, fdtritin gi a cacthi W (F
=0.649, p= 0.524).

Nghién c ug achlngtoi cho tibf huy/ aptamthuvahuy 8§p t ©m tr €hng tr
¢ a b nhnhankhdngcés giat + tlgacth i L \kh nghiéncu .“naithi,t 't L nglépuy
b nh nhant cac thi W ghién cu khéngcao va khdn ' nh.Th ct/] cacb nhnhani ¢
mauchuk8 trongnghiénc u LQu L ‘& theoddi huyl &p va's d. ng thu ¢ b nh ly tim mkh.

N h @}, vi c duy tri kvih soat hujf apsongsongsding er yt h @arghojineat i n L i
khoa phat huy hiu qu 't t.

T § ¢ ngl; aerythropoietin 1én chs bth du, i fu ,  wn'gili [ i Khéng c6 gi
b “tnby.EB/hc bHIl i khactrongth igiannghiénc u.Khéng co bih ¢ n ~ o’ ¢ jhénkh
trong 6 thangnghiénc u. K/} qul nayt €hn o, i nghiénc ug an, Th Hoa[2] va
Nguy n Th Uyén[4].

V.KeTLUxN

Qua nghién_cu 66b nh nhan bnh thch mth I ¢ mau chu Bs d. ng erythropoietind
Khoa Thh Nhantb-B nhvin La khoa trung tOmQUKthi/uGiaang, sa
bdag erythropoi etl/}lnh: € ths dhuylt B ¢ ¢ albeanhan:aHb,fing
cfu t Lhomg.coskkhacbitn'ng, Peritingi a3thi Wivann t r o nng binhg €
t he®, St rn@h pbnhnhan £n truyQr mau t 10.613.6%gi a 3thi Wh. iKhéng c6
bi/h ¢ bHIl" i ghi nhch trong qué trinh nghién a.

362



TAI LI" UTHAMKH 40

[ 1] Blo T NguynTh Ngc V©On, MVhhTH8IETh BidhuTram, Nguyn Th Ng ¢ Tram,
Nguyn Tr<€hng LamHbignh, K@O0Q3jguhfem®rmgh odiiQgtr thi/p méau ag L i
erythropoietin trén’mh nhan suy th mthi cmauchuBtdb nhvin La %hoa° b -2023n, 42D 22
chiY h ¢ Vi t Nam &b 528 Thang 7i S 27 2023, tr. 9% 95.

[2] n, Th Hoa, Nguyn Th Tuy/} Trinh, NguynThLi °n H€hng v~ Phan T¥%ng Lonh
trthg $ d, ng thu ¢ tt i ng du trén bnh nhan bnh thch mth g i Yaéu i [lcandu chu BtY b nh vi n Theh

Ha N i*, TS chi khoa'hc Vi t Nam: nghiéncu y c.@6@1), tr. 6574.

[38]n, TR ThuHIQ'. n8&nbksdn§ Eiyt hr opQtithifuimad 4 mhohdrgsuytith mthi ¢

mau chuBtdb nhvin na Knh®haiBifih. Leh v Eins dt'@hc . UhhecY Ha N i. 2015

[4] Nguy n TH Uyén, Nghién cu hi u g vatinh antoan.@vi ¢ s d, ng Erythropoietin b nh nhan cHy thch
nhantb L htd B nhrvi n Sanit Paul, Ldh  v'#tmghip Tc€ slbh ¢ nDc@aNi, 2016

[5] Quy/f nti$ 2388-BRA ( 12/ 08rg2dac) L o8 @ trivii ts IBinh thch - ik ni u, B

y Uch, bién, tr. 2043.

[6] KDIGO (2024), "KDIGO clinical practice guideline for the evaluation and management of chronic kidney
disease", Kidney Int Suppl. 3, pp. pp140.

363



KHiO SATHINH 4NH . INGMYCH Sé& NG, 0 RWé NG
MJCH S&NG SAU TRaN CT SCAB NM®I NXOANG T
KHOA TRUNG TAM AN GIANG

Ng?! V_ 0Nhayn, PMing Khanh Quyén
Pl m THAnh Ngc, Nguykn Xuan Nguiyh

TOMTAT

nlten ZIPhuthwtnii soi mli xoangutlngsighoandgapl§p
Licédpang nhizunht XikaibMih | I mli xoang. Tuyncadthim° n ph_ _
bi/n chong chung 1a 0,93,1%%. T r o n g /M khong Bdiy mau do¥n t h _ingmogeh L ;
s " n gac t vihg mMch sang salnay glp trong phu thwt nii soi . CT Scan mli

mit cong @ he tri tX gidp phu thwtviénkho s §avtlrihgnic h s "oo g vikigr L
m' ch sang sau va Xlién quan wi cac ® u tric lan on  temi, gitip ph u thwt vién tranh
L' 1 ¢ bitn clong trén®,

MAc tiéu: KH o sat goc xut phat, chru dai, knéng cachgha ingmch s "oag tr
(nMST)ingwic hL s ng s dur n(sanly\&3hp kinb tH1 KK o sat cac dng
xthivhvatievitricoa nMST v  nXSBg. Khosatmg kKh ngagdauan gi
nMST tdi&id ngvprihthoxethivi n MST v ° r@MI&&goit r 8i, ph
nNi "me v° phehnguNbhBp°® nghbodind ciiIb Mnda lingkEm
ti Ph, ng kh &ntrfnlridMit i Khoa IMH- BMihvivh n KTT An Xpi ang c -
CT Scan mkih§xaga 04 thih@B/2024°

KA g nghién coou: Nghién ou nay c6 113 khh nh ©n , trong L- 40 .
46/113) va 59.7% lam( 6 7 / 1liltiva bMih nhanp 1 9 M B3t . i tuli trung binh
la 47.04 + 15.67 th. Goc xtitphatwa ingmc h s “as g vifigmlch s " ngYsau Li
motvao trong ki sangin 1t~ | © 69 .i&1 N 853 .6B1KKNE ny dachp Ui ngl’
mch s ocghltng mchsang sau [d2.94 + 3.05 mm. Khaig cach p Ling m ch
s ng ONsthmkind tHla 11.65 £ 3.13 mm.uDh gindg.mc h s 7 oc ¢hidnt tElMcao
nint1a d ng treo chim 43.4% vaMri n” m gva nd nh rizn béng sang vadmh igncih g m1 i
giva chifdm t2lMcao nft 45.6%. D n gi ndg.m ch sang sau clim &lMcao nfit la d' ng pHng
chifm 61.9% vaMri n" m gva vach tlo nimt va vach tb h a i ac thm kinh tHthiim 65.9%.

KA luon: C8 clc l@hiwa ingmc h s "ac g vitigmch sang saute  Ilc_
xemxétkhil@n tr a CTlcphaotwt .t rC8 @Ghidkalingmch s ocga tr_
Lingmch s” ng s auagcadyu tXkh§c trgngnghién @u nay cungmp thong tin
huu ich c6 ti®ap d\ng trong phu thwt ni i soi xoang.

EXAMING THE CTSCAN IMAGES OF ANTERIOR ETHMOLOGICAL ARTERIES
AND POSTERIOR ETHMOLOGICAL ARTERIES ON NATAL AND SINUS AT AN
GIANG CENTRAL GENERAL HOSPITAL

ABSTRACT

Background Endoscopic sinus surgergcommorsurgicalmethodor sinus diseases
has complicatd rate about0.9-3.1%.Bleeding due to damage to the anterior ethmoid artery
and posterior ethmoid artery are common in endoscopic surgery. CT scan of théssanus
hgol de ro help swngedns exanmy the location of the anterior ethmoid artery and
posterior ethmoid arteryas well astheir relationship with neighboring structureSo that
CTScan supportsurgeondo avoidthesecomplications

Objectives Examing the angle of origin, length, and distance between the anterior

ethmoidal artery (AEA) and the posterior ethmoidal artery (POA) to the ethmoid roof and optic
nerve. Examing the types of appearance and location of AEA and PAE in the ethmoid mass.
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Finding the correlation between the angle of left and right AEA and their types of location,
appearance of AEA and PAE on the left and right side of the sexes.

Materials and methodA crosssectional study of 113 patierdsthe ENT Department
- An Giang General Hospital with a CT scan of the nose and sinuses from February 2024 to
August 2024

Results:113 patients in this study consits of 40.7% (46/113) male and 59.7% (67/113)
female. Patient ages ranged from 19 to 83 years. Their average age was 47.04+£15.67 years.
The angle of origin of the anterior ethmoidal artery and the posterior ethmoidal artery from
the orbit into the ethmoid bone was 69.81 + 13.31 degrees and 85.68 + 14.54 degrees,
respectively. The distance from the anterior ethmoidal artery to the post¢nimoidal artery
was 12.94 + 3.05 mm. The distance from the posterior ethmoidal astdrg bptic nerve was
11.65 + 3.13 mm. The most common type of anterior ethmoidal artery was the hanging type,
which accounted for 43.4%, and the most common position was between the base of the ethmoid
bone and the base of the middle nasal concha, acoguidr 45.6%.The most common type
of posterior ethmoidal artery is the flat type, accounting for 61.9%, and the location between
the first and second walls in front of the optic nerve, accounting for 65.9%.

Conclusion:The characteristics of the anterior and posterior ethmoidal arteries should
be considered on the preoperative CT scan. The characteristics of the anterior and posterior
ethmoidal arteries, correlated with other factors in this study, provide useful infiormthat
can be applied in endoscopic sinus surgery.

I ./UTVEN m

Phuthidni soi mii xoan@tingd p tk@mmg clapdgp LLS
nhiuni “i,ibnh | T mli xomuig thnhnllngkhLo§ap nh€: vi°m
mth tinh, viém xoang dohm, pol ypkhlmlu ,V %en8gc ml i x oaaog: u

ng€é Tuy nhi °n p¥ehtnlgbi/fjpch Bgochung1&y0,98,1%, v i nhiQi
bi/h ch ng nguy hish n h @: t h €bmnau, nmey N S gay[n h “ mg@ith | c,
kh u giac heb gay t vong ch chi/in  di€%°.

Tr ong/hthngdfymaudotn t h Sgmidc hl s~ a g v figmieh sang
sau drp trong phd thud n i soisan'st 1 centb cac flbao vung tn sang hay phu thut By
by céac f]viing ngach tran kifh pha thud vienlondd. Tn t h ©hgmige hl s o t r €
thwgay racacdigu'n h €: " Ipian “tng, €4 mau nhfu gay gim thwtich, nith méau
ttvd" malami mau mdbvagay muldafy k h i eglidp®pthi Vi ckG® "t
Lngmt h s og twgay®n t h €hmbgn ninh sanghh JHro dch néo.ty, t
khinis ,viémndo/ mangn& T n t h ©hgmmigh sléng saudn gin thfn kinhth h h n
v™ kh- khd_@nmaml«buru:cgtn vuhehd:yglcnoM?ogi,\’lphXJ clng nhe
lien quan ca ng mk h s~ o g ngtmbkesang sau v cac & tric 1an eh ¢ vai tro
quan frng trong vic tranh cac b]'n ch ng trén.

CT Scan ml jtconggahntg t 1giup pidi thut vienkHo s §av trk €
L ngmt h s~ o g v bgrméeh sang sau va'mlién quan vi cac & tric laneh  ter €
m ,gipphuthit v i ° n’ctcide Bndn nd'trén, Vi tNamvatréntigii cl ng L «
conhi nghiéncuvQl, ngmt h s " agviigm® h s n’ge thscain trén@c,
ni soi, CT Scan mli xoang.

Nhch thyy ‘lc€ quan frng ¢ a vbah  Qtién ching téi fin hanh nghlen al nl,'o Kh
sathmhl,’nh ngmth s ogvigmBh s"ng sau tr°ndb®@F Sca
vin La khoa tr u ndp8nh@moa2n/ngima@d g 0 8Ngnhki nMun2 0c2 4
ca ch¥Yny mrhg.,cmh i °u sau:

1. Khlo sat géc xHiphat, chui dai, khgng cach gia , dgmtt h s 7, a g ngtimvkckesang
s a U tfn sang va #n kinh th.
2. Khlo sat cac ehg xudihi nvathw tric a . dgm h s~ o\v@l, hgm@h sang sau
trong kh i sang.
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3.Khfosatmi t ‘©hn gaggai agmtbghi s ~. otghi, gHT v&dhg v tri, thkuHi
hin ngm& h s~ owgl, ngm@h sang satrai, pHi theo gi i.

I PHh4yNG PHCPUNGHIQN C
21.Ph€hng ph8&8p nghi °n c¢c_u
Nghi °n ¢, u cdt ngang m! t[.
22.C mXx u
=113.
Trong L-
n: ¢ mXu an thiipt i thiwd.
d: sai S cho phép 0,05.
| : xac st sai Fm lo4 | 14 0,05.
ntl hindin"'ng ngmt h s~ ogautheoBghiénagca F. C&nakoach. L
G tr s t phan phichu 1,96.
23.n" i t€ ng nghi®°n c¢c.u
_ TbIt nterigBbn h  n R@&am @ Phong khant a i~ mg (TMHjv * Qulirin i
trd t4 Khoa TMH-B nhvin n K(TBV n KA&MQiangc6chp CT Scan . ml i
t h8ng ORRthadd08/2024°

24.n" a Li Wm
Phong kham TMHva khoa TMHBVn KTT An Gi ang
25.C8ch tiJln h”"nh

Phim CT’ Shudhptrdh®th ngPacsca BVNKTT Ar02/Z824an g
08/2024.5d ngchc nt n gT hFdin ¢ “etmihdn vad H@g thu thp S |i' u trén Excel
365.

-Ti°u chuXn ch n:

+Bnh nhe&dhldh€hp CT Scan mli xoang.

+ B nh nhan trén 18'ti ~ ny y tham gia nghién a.

+ Khong co th s ph¥u thud hay clish  t h€hng v %fhgh milii gaysa chg sc
Igd hay kh6 quan sat trac ¢n khlo sat.

+ Khéng il “tnb 88n sinh bih dthg kHis mHu

-Ti°u chuXn 1 o4i tr.

+H" s h nhban thij théng tin.

+Bnhancécacmh | T u/ ung th€e v%ng mijicddgbanml, i
xoang.

+ CT Scan khong thhi nrd rang hinffin h_ ngmt h s ", o(@n M TEhh mth sang
sau( n MS S)

26.X° I'T s” 1i u
Phfn mQm7.6PSS

27.no0 | € ng c8c biIn

-Ti/nhanh kifo s 8§t Yvb?x gl oc hl® o fnmQdmPags krén cac e
Axial, Sagittal, Coronal
- Cac bip "nth ° ng€
+Td iy nEmdBOR4tr nt m si nigel
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+ChiQu d” i ,chidSH" i 0MSUR: rgh@ntc, Lcdi/p trén CT Scan kb
phin g Cor onmilimet. L hn v
+Kholng c §c h/hn MMEEh g ¢ § ¢ h/hthfv Bird thtbi/p "nlh ° rig i@n
t c,  lcdi/ptrén CT Scan kbphngSagita] L hnilimet.
+Kho[lng ¢ §c h/phnfMSangkioln g ¢ § ¢ h /JhafM SaB8gbilh "nl’h ° rig #&n
t c,  Lcdi/ptrén CT Scan kbphngCorona] L hmilimet.
+Gécca nNnMST, nM®E Ni ot tr ong/hxnehhmg@mnstcnglcobi r
ti/p trén CT Scan kuphngAxial, L'Hn v
- Cac bip "nhb tinh:
+ Gi i tinh: nam, n.
+ Bén: bén phi, bén trai.
+Dh g n MS T HpHg Sagittahco 6 gia'td,2,3,4,5,6.
+Dh g n MS S Huphng Sagittahed 5 gia'td,2,3,4,5
+ThW/ t r 2 n MS Ttrén nitIStg Sagittal c6 3 gia'td,2,3.
-CAcbih ‘nth° ng & phanplichii<<t r 3 nh_ it g: d ®Br un d chixhuof,h
s d ng kiwh “tth T.
-Céacbih ‘nth t Z athinh bdtdé2dthgfns vat I %, s d ng phép Kith Chi binh
ph€ehWigmli t€hng quan.
-Giattpnh hhn 0°,cO5 elmec: - ngkénghoa th
. K eTQUU NGHIENC U
nkb Whiga "il° mg@ghién cu:
Phan iXtheo tuvi:

e

Histogram

13 Mean = 47.04
Std. Dev. = 15,669
N=113

Frequency

TUOI

BiW “ [L: Phan b theotu i
Nhch xét: Tu i ¢, a m¥ nghién cu tuan theo phan phchuX, tu i trung binh 12 47.04
+15.67 Nh nhtdi1a 19 tii, |, n nhdila 83 ti .
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Phan IXtheo goi:

40.7%

59.3%\ /

= NAM

BiWi ” 2: Phan b mXu theo gj i tinh
Nhch xét: tI' n L. nh hn nlaNam:ntlal: 1.4
nko BMhi n MST v"° nMSc&n:tr °n CT
KH o sét géc xut phét, chzu dai, khéngcachgha n MS T, AntivhSahg \a thn kinh
thrl
BlngLPh©n t 2 ¢hhl13lbhmnhan i

Nh nhidl | L nnhdl | Trung binh
G-¢c nMBT 32.64 138.38 69.81 £ 13.31
G-c¢c nMS3$S (L 4443 | 120.39 |85.68 +14.54
Chiu d"i nMST ( mm) 1.87 12.26 6.32 £1.75
Chiu d"i nMSS ( mm) 1.49 9.23 447 £1.54
Kholn g ¢ 8§ c h JhifW &g (rbim) 0 8.33 2.4+1.92
Kho[n g ¢ & ¢ h/hofM&sg (im) |0 4.67 0.33+0.88
Khofng ¢ § ¢ h/hn MSMS S ( m|5.78 20.81 12.94 + 3.05
Kho[n g ¢ § ¢ hJh thiv Birgh thi{mm) | 2.46 22.47 11.65 + 3.13

Nhahxét:G- ¢ n MSV tribaungbdimeb v © o t, rceaokhisangtrung €
binh1a6 9. 81 RNnhlBh®1g Lc, igiaSIS” v85.68 N 14.54 L
KH o sat cacdng x@t himivattovitricva nMST v ™ nMKS&Bg:.trong kh

Blng 2 Cacdhg xubthinga tgmic h s " .cg tr €

n ko tinh Tfn s (n) T (%)
Dthg ping 36 15.9
Dthg T 92 40.7
Dthg treo 98 43.4

T ng ¢ ng 226 100.0

Nhdn xét: Dth g n MI$ TihiQgnhii 1a dhg treo 43.4%, Rl 1a dhg Ti 40.7%
va d-hg piing 15.9%.
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Bng3:V t r 2ng i h

s“,cg tre€

nHo tinh Tns (n) [T (%)
1. . @m@ M bong sang. 7 3.1

2. Ngay nmjnh nQh bong sang. 34 15.0

3. Gi a minh rQn boéng sang va fmh nn cun| 103 45.6

gi a.

4. Ngay nfnh Q1 cu n gi a. 45 19.9
5.Saurinhmrcungi a 23 10.2

6., ngéach trén bong 14 6.2

T ng¢ng 226 100.0

Nhch xét: V't r 2 n MBglgp nhitl @ng kh i sang 1a gia mnh nQ béng sang vén[nhh
nQrcu ngi a45.6%, itgpnll |t mihhrng bong sang 3.1%.

6.2%
n=14

(1%
n=72

1%
n= 140

sMP5y Yy I = IKPSYIY =0 PBEF YT G NB2

Biw I’ 3: Dth g, ng mteh sang sau
Nhdh xét: Dth g n MS &g dgeb el 1a dhg pHang chifm 61.9%, K]LUh la dhg

I"i 31.9% va éhg treo 6.2%.

160 1] (65.9%)

140
120
100

80

60

40 ] (10.2%)

2.7%

[ (14.6%)

1 (6.6%)
] =

M® bBY LIKNH®DED Y JLIORE ®REwy Bh%a @Nilyma ph>Ha tNrRomn @ h
GKw yKy Gt OK GKw vwBKeyhi ¢t h .

v&8ch
“ng t
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BiIWL 4:V tric, a
Nhdh xét: V' tri¢ a

nM

SS

nMSS

t" rsang g

k h

tir osn”gnngkgit nhEKA Mmn gj a vach th nhH
vavach th h a i, ¢'tngtin kinh th chi/in 65.9%, it ¢p nhdi1a thAh3n sau vach thnhHi

2.7%.
KH o sat nX t. _ngagogaon g MSiTvad ng8kri, thegdht hik n MST v ©
nMSS tdritBeogni p h
Blng4Mi t<€hngaggawrc @iMS[Tv itgirignh, ph
Gi i Nh nhd | L, n Gia tr trung|p
nhi binh (mm)
G- c nMBT )Xph Nam |45 86.43 | 69.79+ 10.51 | 0.506
N, 32.64 138.38| 68.09+14.93
G-¢c nMST) tr 8i Nam | 48.87 121.49| 72.29+13.55 | 0.336
N, 45.31 117.09| 69.82+13.15
Khoflng ¢ & c h/hn M| Nam | 6.23 19.82 | 12.31+2.82 | 0.504
ph{i (mm) N, 5.78 18.8 | 13.56+3.02
Khofln g ¢ § c h/hn M3 Nam | 6.56 18.32 |12.78+3.01 |0.955
Trai (mm) N, 5.79 20.81 | 12.87+3.19

Nhdh xét: Gia tf p> 0.05 khéac bt gi ag - ¢

n MS T[i vt i gi§ finh khpng co y

nghormgk& h
Blng5:Mi t €hn g adidogairri vgthWkubihin nMST v~ nNiSS tr §i
theo gj i tinh
Gl | | Dthg ptng(%) | DUhgTi (%) | Dthgtreo(%) |p
Dthg n MSIT |[Nam |42.1 37.5 42.6 0.876
N, 57.9 62.5 57.4
Dthgn MST t |Nam |35.3 38.5 45.5 0.696
N, 64.7 61.5 54.5
Dthg n MS$iS |Nam |44.3 33.3 42.9 0.550
N, 55.7 66.7 57.1
Dtbhg nMSS|Nam |429 36.1 42.9 0.794
N, 57.1 63.9 57.1
Nhch xét: Gia tf p> 0.05 khéac btgi atikudihin nMST v~ traiMEpii b ° n
theogii t2nh kh?*nmgk& - | nghoa th
IV. BAN LU x N

nko Whiga "il ° mg@ghién cu:

Tu i trung binh ca nghién cu la 47.04 + 15.67 tu
P h a nNhan (2019) la 45.95 £ 15.49 .
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VQL tiicos t €hfhngyinghiéncucacactaicdiF. Cankal NhO@PHkan
c6tl nam 2t MRK"Tronginghién cu nay c6 113'mh nhan vi 46 nam va 67.n t

I nam: n 1a 1:1.45.

Khlo sat goc xHiphat, chu dai, khgng cachgia n MS T, /jntNiSs&ng a tn kinh

th.

G- ¢ nMSV trilkdaundoai m&b v " o t,rcoao khisgarg trung binh 169.81 +

13. 3 hthn g- c. igidi9S v85. 6 8.CRNQu1 4. b 4 rLBII 1226

mm trung b3nh | 7 6,i2MQ@ Nd. i75mkS gungbinhlgphdd sor v
1.54 mm.

Kholng c8ch/hmfdSE "Ihg 2. 4 N1. 9Pkhofmng dc”§ic hijHufi SsSo  Lv
sang 0.33+£0.88mmho[ln g ¢ 8 ¢c h/hn M&BIAP4+3.05mmkKhoflng c¢c8c h nMS
L/ then kinh th 11.65 + 3.13mm.

Hinh1:n MST, n MSS Xitichmrig sph nmdli xoang
Khlo sat cac thg xuHlhi nvathw trica nMST v~ nMS@g.t rong kh
n MS T trfn sang c6 3 %hg: dthg piRng, dhgTi,dthg tr eo. thgtreo aghgl - d
chin €udchihh43.4% va dgay taibi/jhwpphutht vi °n khlng | €u | .
V't r2 n M8gigp nhiiong khi sang la gia minh rh bong sang va fmh n(h cui n
gi a45.6%, itgpb nhl |, 'c minhr g bong sang 3.1%
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nMSS c 1 ntg: &hgpig, dhgTivadh g t r e o. thgtremchijm 6.2% thi d
itgb h FhgpfRh g 6 1. 9 %ng vt nghién gu ¢la TN Trung Kién (2022) va Phan
n. Nhan ( 201952,

Hinh 2: CacthW/ trica n WS S
Mi t€ehng qwsT ot a&lng s
Vtr2 nMBanlames W a v Qxakligla Hiroki Yamamoto, 5 thay g m:
1. N3 phia sau vach thnhHl
2. N3 phia trong véach thnhii
3. N3 phia gi a vach th nhdiva vach th h a i, ¢'tng tn kinh th
4N m ph2a tronghav8ch x€©hng th
5.NIn p h 2@vachxr€@a n ghait h

Nghién c u ¢ a Hiroki Yamamoto ghi ndh thwl nhiQu nhii, k7] 1a thA2, thAB, th\4 va

thws®!. Trong nghién cu ¢ a ching tdi ghi néh t | nhiQu ntilathW8chim 65. 9% sau L -
la thwa, thv2, thAB va it nhdl 1a thwd.

Mi t<€hnga qu-amn mWSivadhg §tri, thwopdihin nMST v nMSS tr
phli theo gj i:

Khongco s khacbit ¢ - T nomk¢biaagt b n SGr, c &chho/hn MMIS S,
dhg nM&Tg, ndUBIEntraiphi "Il i2giinam,n.
V.KeTLUxN

Nghiéncunayco113mh nh©n, t r o_n(g6/113) vasD7%n@man (C n

67/ 118iigabnhnhantl 9/nB83tGi ., tunitrung binhla47.04 +15.67 tu GAc
xudiphadt¢ca dgmt h s " agvigm@®h s ng msdavao tréng khisang fn

1@ |1 " 69. 8&IN 8553 .681L Cliul 4d."5 4 M@BRHI.75Imhv © nMSS |~
447+154mm. Khiing c §c h n MGTEn samdfis St 1886.32 £1.75 mm va 4.47

+ 1.54 mmKhol[ng cacht L ngmt h s ", o g} trg @th sag sau 1412.94 + 3.05

mm. Khdng cacht L ngmt h s ° n/Jg thfs kinh th 12 11.65 + 3.13 mm. &h g, nd
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m& h s ", o chipt trl @ao nhidl 1a dhg treo chiin 43.4% va vtri n3n gi a mMnh M
béngsangvafmh mrcin g mlaichifg i | cao nltil 45.6%.Khéng cé s khac bit cé

T nghngkégitah g- ¢ n MSGr, c &chho/hn MMBSBl d M&hTg, ndvMS S
“2béntrdiphi il i2giinam,n.
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KHEOSATKIENTH CC A nU DHINGVJQUY TRINHK'
THUxT HDT n&TNREMB NHNHANTH, MAYTYI BVnKTT
AN GI ANG NFM 2024

T n V kinT™ Moang Thanh Phng,
Chung T n Phan, V6 TRKim Thoa.

TOMTAT

MAc tiéu nghién ou: X8 c ImhimX t . _ n @a qturd3huygn on, tham nién
c ! ng ANtkBncthodMZthvthuot h YatiBBhhwvivh t na khoa Toriuwmmg th@m
2024
nX thg v° ph_ _ ngoumi@p ghy Yilcdc Rhoa HE soc tich ¢c, HC soc
tichgecngeikhoa,@Gpoou. Ph_ _ng phBgt cairgdng.° n ¢
Kihge:kho s 8t @r °mgng tUAMhv chidm 6 9, 7 %. Zudgmgy cl-- i tlri3 n't
C a dAnglchitm | Avait8h2%. %. OIMZu mhg c- t hOm ni °n énlng t
51, 4°B6. @Ghrphan KXkitn thoc VZthv thuot h Y4t L 7 g khiddhbM thep thém niés
clng t §cichuyénmdn{pn GO5) tuy nhiémkithoc vVZQuy tr *nh h¥%t L~
c- | emddhgnac:- thOmoi Snnemngpc®c 0&) .

KA luon:nidu wmhgBwh vi°n na khoa Tnlannugl @i®da An
v’ kh8gwkitgoc L h ¥t Althoaehufhds KBn soéat nHim khe n va quy trinh).
Tuy nhién phn kit thoc vZquy trinhd¢ ke n h - rdu Lghg td.
SURVEY ON THE KNOWLEDGE OF NURSES IN OPEN SUCTION PROCEDURE
FOR MECHANICALLY VENTILATED PATIENTS AT AN GIANG CENTRAL
GENERAL HOSPITAL IN 2024

ABSTRACT

ResearchObjective: To determine the correlation between professional qualifications
and years of experience with the knowledge of the suction procedure among nurses at An Giang
Central General Hospital in 2024.

Subjects and Research Methodologe subjects of this study were nurses working in the
Intensive Care Unit (ICU), Surgical Intensive Care Unit (SICU), and Emergency Department.

Research methodcrosssectional descriptive method.

Results:A survey was conducted on 76 nurses, with 69.7% lbemgle. The majority
of nurses (80.2%) held a college degree. Additionally, 51.4% of the nurses had over 5 years of
working experience. The distribution of knowledge about the suction procedure showed no
significant difference based on years of experiemcerofessional qualifications (p>0.05).
However, knowledge about the suction procedure was significantly higher in the group with
less than 5 years of experience (p<0.05).

Conclusion: Most nurses at An Giang Central General Hospital demonstrated a good
level of knowledge, particularly in areas such as general knowledge, infection control, and the
suction procedure. There was a notable improvement in procedural knowledge among the
younge nurses with fewer years of experience.

I-noTVEN m

Vaitroga nig@ icth® (nD) tr ondgbrch k(MmN B alfm gteh
quan frng trong vic nang cao dii * hg@ch v y t/]thdng qua vic chu§r hoa cac qui trinh
chtm!,goppfnnangcaodii “~ h @€Qiltfit rong L- c¢- m§ui Hiar 3 hh
I’ ‘& ti/jh hanh ph bi/h td cac khoa Hi S ¢, G5 C u , o bl t 1a nh ng NB rthg, di ¢ u,
cOthMN h “mg@ cti/p Jichd °~ h Q. /i h'¥tkpthi v L¥%ng t he
ntng Ghiugudttlamsthdchtif Wehai t Inghd g, duyar s théng khi;
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tbthuh fichos | €u t h 1 nkbi va phamgtranh nhin khigr do. ' n g° mlgop
phin nhanh*hiph.c .  C . ald, n/p KBt khoéng theocha  n £ acg thAhay tai bih cho
NB vV i 25% nhim khuiq “Iheeho ip dw@3,3% NBbtn t h€hn¥ ‘Hhghém m
hip®.
Nt ngch nOQhWtmrmiquanirng, quyt nlh/hhiugfchtm s - ¢c &NB. Do
vic ndnktki/nth cvanangcaokn £ ng tQaQh Yihrg I i fn thil. Nghién
cugabDaychoty L aDs kht! g lcehnglydugu trong qunvatr3nh h
th ¢ hanh theo kinh nghin bin than ch khong theo ch¥qr n L eirgn da L khong an
toan cho NB. NghiéncugaTfn TR Thfo (2008) YkhdakiSI® LhdD dgh i n h
nD c heHo dguyéndb vo khikh la59% vaknt ng t halmanhic& cn D hk ht ng
'Y 1a 10,6 9.
Chinh vi tinh hinhthcJn h€ t r ° n, W&hai*agh@&n du *Kh[o sarkihth c ¢ a
L@ _chetrong quy trinhkthud  h Y%t® trénbrhnhanthmaytd B nhvin na khoa
Trung t©Om An Gi3anlys§ mhi togd2 ®tMkifh thrcvak nt n @ | i€
nglQ L thetrongvicthchin quy tr 3'nttén bnbenhanthi mg yn. Qua L -,
nghién cu <€ cung &b cai nhin toan dn vQth ¢ trthg th ¢ hanh hin nay, t L - QxlHicac
gili phap ¢ithi n, gitpchdqy h - a quymbfoahodn Mugdtr ong chktm s -
n g ¥ nh.
-Mé tf LKy Wb ¢hung ca " il ° mg@ghién cu.
-X8§cnhii t €hnga qturamhigyEn min, th@kphthictQth c! ng t &
thud h Yat L™ m.
I.n"1l TNG Vé PHhuNG PHCPUNGHI aN C
2. 11 "ng@&ghiéncu
Tiéuchunchtn: L@ @ L ang Uckhkon Gy ctugkhoaflis ctich cc,
khoa Hi s c tich ¢ ¢ ngdd khoa.
Tiéu chyun le' i trp:
+ K h ¥ mgg thdm gia nghién ©
+ Nhan vién th vi' c.
+ NhoOn vi °rctiBanhynt haokhoa Trung t©m An Giang.
22Ph€ehng ph8m nghi °n c
Thi&t kAnghién ou: mo f cdbngang
Cnm u:ch n¢g mXtoanb
2.3. N idung nghién c u
Céc thong tinten thu thop: LHo - Vih thung ©qufn thhghién c u: tu i, gi i tinh, trinh
L chuyénmoén,'snt m c¢ ! n/pthc&xh,thuti h Y%t Urigodupiua b
Ni i dung phan tichthéng tin chung @dan § nghiéncu, miliénh gia t r Thuyén L
min, ntm/JokintycvOE thudl h %t L m3g pffh eQm SRSS 20h b
. Ke T QUU NGHIENC U
QuaKHosatkinth cga Qi i cheétrong quy trinh kthud  h Y%t° trén'bmh h
nhanth maytB nhvin na khoa Trung t©m An n@hkfquf ntm 20
nh€ sau:
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BiW “ Il. Hxn Whigi itinh va khoa congtacca “il " hg@ghiéncu

KHOA CU KHOA SICU KHOA [P
8 NAM,
30% 3,19% NAM,

12,
36%

b b 3 131 b a 21,
19, 81% 64%
70%

Nhdh xét: t4 c[ ba khoa ICU, SICU va Khoatffcu QUi I' n LQichiiln ‘€d] t h
h hn _ snam. €hénh kch | n nkEl® khoa SICU vi Nam ch chi/m 19%, N 81%.
Blngl Hn MWhphanb tham nién cong tac theo khoa

KHOA ICU KHOA SICU KHOAC[PC U
O 5 ntm |481% 68.8% 39.5%
> 5 ntm |51.9% 31.2% 60.5%
Mi n (nktmho0.25 1 1
Max (ntm3l 22 20
Trungv( nt m|6 7

2
Nhdnh xét: Khoa ICU c6 s can Bag gia @l i ch@co kinh nghim  di€ 5 ntm
(48.1%) v™ tr°n 5 ntn L@b Lchgcbinh ngKith o @€ Bl Mk nt
cao nidl (68.8%). Khoagb cucoét I L@ ch@cd kinhnghim tr °n 5 Hitm ¢
(60.5%).

BiW R, Hn Vthphanb t r 3 ndhuy& mon theo khoa

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

0%

KHOA ICU KHOA SICU YI ht [t [«

m¢ NHzy 3 m/Oly2) SEAVAL K3 O

Nhdn xét:, c[ba k h@ acth@Ll ic - , ¢ a &g bhipi’t | | n nhEL Phan
b nhanlc k h & “hg@hancdc khoa.

377



B[ng2. Hn Whiphanb Ki/hth ¢ chung t Ickeugénmdns nh L
T r 3 ndhuy& mon n Wh trung binh p
Trungckp 36.5/48 0.975
Ca ongl 33.23/48
ndh c 32.46/48

Nhdh xét: L Wh trung binh pfnkinth ¢ ¢ h u n g i Tt QNLGilY, Lcac trinh
I chuyénmén,khachi khi ng cngké(pM8hmoa t h

B[ng3. Hn Mthiphan b Ki/hth c chung theo tham nién cong tac

Tham nién cbng tac n Wh trung binh p
D€ 5 ntm 33.3/48 0.806
Tr°n 5 ni&tm 33/48

T ng 33.2/48

Nhdh xét: L \h trung binh pfin ki/h th ¢ chung gia nhém c6 thi

gian citng t8c

5 ntm v’ frtel5 BBWh3Khacbit 3Bhting cngkd(p>0.05hoa t h
Blng4. Hn Mthiphanb Ki/hth cvQkiwh soatnhimkhuXp t heo theo tr3nh
chuyén moén

T r 3 ndhuy& mon n Wh trung binh

Trung d3b 8/10 0.9

Ca ongl 6.8/10

ndhc 7/10

Nhdh xét: ' \kh trung binh pfin ki/h th ¢ vQkiWwh soat nhim khu cao nitl® ' @

d g trung &p 8/ VINOthEnEl nh - m  Giago 6. BN, Tu nhién, khac bt

khing c¢- nbgkérfpgth0d)a t h

Blng5. Hn Wthiphanb Ki/hth c kiwh soat nhj m khuXn theo tham nién cong tac

Tham nién cong tac n Wh trung binh p

D <€i 5 ntm 6.6/10 0.097

Tr°n 5 ntm 7.15/10

T ng 6.9

Nhahxét:t' ' L@ dh® cing t 8§c Whs VQki/N & c kihrsoatnhim khid
cao hhnQ@nhh@n dingi t¥cnkh& bitS khtng c¢c-ngké nghoa

(p>0.05).
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B[ng6. Hn Mthiphanb Ki/hth cvQq uy

tr3nh

h Y4t | €huyén ntdm e o

T r 3 ndhuy& mon

n Wh trung binh

Trung &

19/27

0.157

Ca ohgL

19.7/27

ndh c

19/27

Nhdn xét: L Wh chung binh pfn Ki/hth cvQq u y

gia c8c
(p>0.05)

n h -choyén

B[ng7. Hn Mthiphanb Ki/hth cvQq uy

mé&n,nvh khdc bigi a

tr

tr
c8c

3 nh

3 nh
nh-

h" ¥4t nlg’Q@i lm
m khingké c -

t

h Vat L"m theo

Tham nién cbng tac

n Wh trung binh

D <€i 5 ntm

20.43/27

0.037

o

Tr n 5 ntm

18.79/27

T ng

19.6/27

Nhdn xét:n Qu @
dehg c-
nghoa th!gns

IV. BAN LUx N

clng

k ° < 0.0

(p

t § ¢ ' It \htrung Bnh thit mh lktn
th©m ni °B6 fnktnigglt § cl 8d. GVh), & Khacdit c64 3

5)

@h -

m
L

KJI gu nghién cuvQki/hthcvak nt n@L @  cgtrong quy trinh k thud

h Vat
thBy nhiQu khia ¢h h
c 8§ Q Ldhege

L tfémb nh nhan th may 4 B nhvi n

na

k hoa

Trung tOm An

I § n gQt ¢ B ¥thdmlhién cong tac vaUki th ¢ chuyén mon_a

VQphan b vQgi i tinh va khoa cong tacykqul kh[o satchotbByt I L @ .chen
td cac khoa clin € ujrétr th,Fo bt td khoa SICU yit |' n | ° fh L8 1 Qunayn i

phin dnhthctJc hun g
tac g'Nguy n Th Tuy/} Trinh

t1 n la799%.

t r oQ g che¥d Vit h Nlaim, ~ ng€imghgen du ¢ a

Tham nién cong tac @ Q@i i ch@d cac khoa c6 skhac bit rd r t. Khoa SICU ¢6

t I L@ ey ikinhnghim di€ 5

cot I LQu _chey ikinh ngh
tr°n b nhiim thip

L@ ch® tr°n 5

n Wh s trung binh pRn Ki/h th ¢
C u G atac gi Nguy n Th Tuy/} Trink®. Ki/h th ¢ vQKiWh soat nhim khuX
h hn WA ¢ &chng tac gi
¢ Whusntrgng bitthica d”3 phFn Ki/h th ¢ chung, Kixsh soat nhim khuxn
Tng kégilmo @ §tch n h chmyéh méh n h

thi
Nh?3n

va Quy trinh khdng cg skhac bit

(trungdgp , Guap, YUn'c
hot% chuyén mén_ca b nhvi n

cabnhvintrongvic [niblom i

o

im tr°n

NEH BB . 86)
5 HI60.5/06).d b whanmsto kinh nghim

t Hocrudgd Kk hi

h h ninghién cw ¢ atac gf Nguy n Th Tuy/} Trinh v it

"mias0.2%8i n h
chung

man g
) LQu ndyi cho thy ro g
I’ “«c xay €ng va trin

ki/h th ¢ nQh tfng m t cach toan di.

V.KeTLUxN

nghi
VW3 tBep 2 h k8

c he

BH. 9 t
(6.\) 10

h

h n g, tgidm sathsinki ~ o

k hrayb , ptin &nh s cha tr ng

Qua nghién cu cho thB} vi ¢ tuan th quy trinh k thud
th mayca Qi i ché cac khoa G c u, ICU, SICUH B n h

Giangpfnln QL Wh i k h

v

§
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soat nhim khu{y va quy trinh). Vidy, th ctithg kipthcvQquy tr 3 nha A%t L7 m
derg vi {m ‘lcé cfontt Tuy nhién phn ki/h th ¢ vQquy trinh” n h - nQu L i
dehg clng t§&¢ thmhn ME Lo@mMidte5S nt m.
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KHio SCT S. D, NG THU C CH NG VIaM KHD
TRaN B NH NHAN THOCI HEA KH, P G I nlgu
T§l B NH VI N nA KHOA TRUNG TAM AN Gl

LT QuXc Qu®n, V» Ki

NguyKn Thn B2ch TuyZn,
TOMTAT

Me Lt u: Thoai hoa khp la bvhh mén tinh larin h eing_trxc tip Altam ly, cht

m

T

| 1ngcucshg wa ryigoMhh, khdng nbng ¥ o ganh ing ZkinhtAm™ ¢, n gi a tbktng

5

phi L Zu trT1ViM phong nga va clva trTkip thyi gidpgim Lau v~ m™Ommhgcic ao ch

sXn g ¢ hybbmh.g _
MActiéu:n 8§ n h ir®gssdingthic NS A D Zittriithma lypa Kiop gXi

bMhh nhan ngoi trd khamu4i BMihvivh na khoa Trung t©m An Gi ang.

nX thg v~ ph_ _ ngoupldM8hp mhg@nk hi8 @ctrVhgd ik v i
bMhvii La khoa trup@1/t @n/AXSH2242024 igoouf m6d phén
tich.

Kage: ToOIMsod\n g NS A | DA trlthaanhga khip gX la 66,6%, clv yAu la
d ¥2n gyngliXng 97,1%, nhontoxib chiimchidm  LXavai t51M43,4%, Xn g ~ ¥u triltrung

binhla 14 ngayitiMsodinghp | T X _ crag , BM Ban 92 c 6 o,dung 99;7%, | i
toiIMk ° L n c - Xechidm4g%t 8c t hu
K/ luon: Vi sodAng NSAIDs nhinchung lap | T, tméintingg chai n v

t n g X 8chiMte bMih nhan cao t..

Tp khéa:thodihdaklp g , NS AtDgei Ltir Y4, tXtinthgply. 8c t hu
RESEARCH ON THE USE OF NON-STEROIDAL ANTIS-INFLAMMATORY DRUGS

IN PATIENTS WITH DEGENERATIVE KNEE ARTHRITIS RECEIVING
OUTPATIENT TREATMENT AT AN GIANG CENTRAL GENERAL HOSPITAL IN

2024.

ABSTRACT

Background:Osteoarthritis is a chronic disease that directly affects the psychology and
quality of life of the patient, not only creating an economic burden but also increasing the cost
of treatment. Prevention and timely treatment help reduce pain and improvesiig gllife
for the patient.

Objective: Evaluation of the current status of NSAID use in the treatment of knee
osteoarthritis in outpatients examined at An Giang Central General Hospital.

Subjects and methodBatients coming for examination and outpatient treatment at An Giang
Central General Hospital from January 1, 2024 to December 31, 2024. Prospective, descriptive
analysis.

Results:The rate of using NSAID treatment 66.6%, mainly oral use 97.1%, Coxib group
accounted for the majority is the most common use, with 43.4%, the average number of
treatment days was 14 days, the rate of rational use was relatively high, correct indication
92.6%, correct dosage 99.7%, the rate of prescription with drug interactions was 4.3%.

Conclusion: The use of NSAIDs is generally reasonable, but more caution is needed
regarding drug interactions, especially in elderly patients.

Keywords knee osteoarthritis, NSAIDs, outpatient treatment, drug interactions,
reasonableness.

.L.nonvT VI N ng
Thoai héa khp la qué trinh |do héa mang tinh quytlg at ch c s n, cac f]bao, t
chc' kh pvaquanhkhplabnhlyxyra® nhiQkhpva cacvt r2 kh8c nhau
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trong L -, ptghldtshr® gpnadividot | dtitan  cao niid, Holbitla

 phéin [3]. Thoai héa khp la b nh man tinh, gay nén tindtr g L\, am gfm ha-b mk

kh[ n £ ndp . ND.

Vi'c L @ tr thodi hdakhp hi nn ay’ ckefla ganhnthg, gay t n kém cho ca nhan

n g & nh noiriéng vatoan xa hndichungTr on g t€ laviml achnthic Qitf

n i khoa cho bnh nhan thoai hoa kip g i, bao gm chovics d ngcacthucgim Lau cho
n g nhgim L amnargcao dil * hg@u c S ng cho bnh nhanVivdy, vi ¢ s d. ng

cac nhom thuc QitF b nhthodi hdakhp dntuantht h e o L YinlgQ tpva §um ly L
chruche, ™ ni th i theo ddi tac dngkhdng mong mun ¢ a thu ¢ va cé nhng bi n phap kiab

phchp | Wikiwh spatttvi ¢ Q@LtF thoai hoa khp &nxay d ngchih "t €itr L @

| ©u d "~ i , Qtrtriourclyn ¢ - ( W &huch]vdi | riy) va kh ch]bi/h “ilchl trac

khp L-ng va'ingt ngmhigpbliatn tEu hWhaéa vice 8§, ny ¢éc thuc

I @ tr, Holbitla céc thuc cé nhiu tac dng ph n h € ctNISAIDS va thic ch ng viém

steroid (coriticosteroids).

T th ct]nay,nh¥mgépphénv "0 vi ¢ n©ng cao Li Qu tr’ c8c
h-a kh, p g i ,AiNg@hitn aoaghitihnkt w3 nh soc dAng
tr°n bMnh nh©n tho8i h-a khap gXi LiZu trn
ntm @024i 2 m,c ti°u ch?2nh:

1Nghlencuthctr*-hgsdngthucchng vi°m khtng st eutiongogd ( NS/
trG b nhthodihdakhpgitibnhvin La khoa trung t©m An Gi an

2. n&nh’ mitréngtie ndyngthic NSAIDvakijo s 8t c§c c(TEHng t §
trong "¢ KWt ngdlrd g a nid®h mbthodihdakhpgitibnhvin La khoa
trung tam An Giang.

ll. n° 1 TKWHNGNGéPHCP NGHIaN C U

2.1C mxu

H sh thtgiga nigp® h Qlfitdtbnhvin La khoa trung t ©r
n mkhémtrong khfngt 01/ 01 /202 %/ 12" /c uiR2 phfnlmen qun ly
b hvi n (eHospital 2.0+), tha man tiéu ch¥n | a ch n va tiéu chdf o4 tr .

2.2. n'i t€ ng nghi°n c¢c_u
H sh WYhtgicabnh nmemtibinhvin La khoa trung t ©n

n g~ M khém trong khifngt 0 1 / 0 1 //}231/2242024, tha man tiéu ch¥p | a ch n va
tiéu chog lod tr .

- Tiéu chuqn | achn:
+Bnh nhecMil €©o0§ mhlathadihdaklpgi , ¢c- m« | CDchtl7 v~
it nheim t thu ¢ NSAID.
+Bnh n Q@anngd ird.
+B nhnhant 18taitr Ién.
-Tieucholodtr :nhn "¢ hluh ! fyg, tlkdng titi theo phi thu thp S 1i" .
+ n h ncngdhtai ¢ abnh nhan xalvi n.
+B nhnhancémhlytn t h @hmigkh ©d i bXn sinh.
+ B nh nhan la phn, c¢6 thai va cho con bu.
2.3. n a Liwm
Phong kham Khp 37 va Phong kham kp 38 b nhvin na khoa Trung
Giang.
2.4. Phehng ph8p nghi°n c_ u
Nghi °n ¢, u mt t[ cdt ngang
25. Ph€ehng ph8p thu thdp s° i wu
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Phiruthuthp s Ii' u €L ‘& thil k/Jt 1 c&hitih hanhBr's 1" u (ph [, ¢ 1). Phin

thu thdp pHi

D atréncachs h thtgiq a 380 bn h

thdng tin ¢n nghién cu vao phiy, m i K* s h ntban la mt phip.
Thu thdp th kholng 57 10 b nh &n va chnh s a philu thu thp S 1i u cho phi hp

Ay d ng 9b nh ng théng tin €n 1B Wih ¢ v, cho nghién cu.
n h © m vab rghiénleu, tih hanh thu thp

Cu i cung, tfh hanh thu tip toan b thdng tin ¢§n nghién cu ¢ a toan b b nh nhan vao

X' I'T s° 1i wu

i u sau khi L€ c th
m sUch, L€ ¢ x |1

no | € ng c8c bil/n

u thdp
b=ung phfn

b Un

g phfn mqQ
mQm SPSS

h' ng k& mé [: CAc bij lién t ¢ phan phi chwq  ‘LcB8W dj n bRag gia tr trung

(n/p &n).
phi/p.
2. 6.
OS' I
Le c |-
2. 7.
T
b3 nh

(m)vat I (%).

X 8§ cnh il t lién quan Bag kikh " h

95% vamc |

. Ke T QU4
Qua nghién _cu 380 HSBA ca céac bn h

(, T Bh)chufl (SD), cac bih "nlh

N’ ke p < 0,06

NGHI aN C U
n h ©a L €0 § nh lycvQthodi hoa

G2 Vv~

t hhhn geldbBM di nbg s | “@g

* i gy ®gisticty3 khdng kin oy

kh p g ith a cac tiéu ch¥p | a ch n va tiéu chdp Iod tr , nhom nghién_au c¢6 nh ng K7}

qgisau LOy:
3. T Mhichungga “il * hg@ghiéncu
nko \thi TFn's (n) T I (%) Trung binh
Gi_itinh Nam 144 37,9
N, 236 62,1
n ot D€ 40 tu | 42 11,1
407 60 tu i 248 65,3 53,4 + 10,8 tui
Trén 60 tui 90 23,7
Nhém tu' i D€i65tU i 333 87,6
O 65 tuo 65 tu |47 12,4
Nhings Thanh Th 118 31,1
Noéng thén 262 68,9
Hinh ; th. ¢ | Thu phi 292 76,8
khamb nh iyt 88 23,2
NhGcéan <185 15 3,9
B3 nh' ng hf 18,57 22,9 186 48,9
Th. acéan 231 24,9 80 21,1 23,2+3,3
B®o ph 3|2571 29,4 83 21,8
B®o ph3O 30 16 4,2

Blng 31: Hm Whichungg¢a il °~ hg@ghién ¢ u
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Nhdh xét: B n h  n h ©fn lalhagi ig62,1%), Rn trong nhom fui t 407 60
(65, 3%) . Ahmiana st i-thgd nkila 28, bnh nhan cé’stu’ i cao ntlla 93 va
c6 47/380 bnh nhan thuc nhémtui ¢ - nQ@imypteheladt 65taitr | °n (12, 4 %)
tu itrung binhca  nid @h trong M nghién cu la 53,4 + 10,8 {u.
VQn hing, sinh thc kham bnh: PHn nhiQu b nh nhan thodi hdakipgi " Eed U'nhs
dngthic NSAQ@OBwc Lnh-imboe ‘igkhamachy ( 76, 89t v~ L
khu v ¢ ndng thén (68,9%) n@ h h nikmie c thanh th(31,1%).
VQthwirthg bnhnhan: Bn 5 0, 0i% nmcg Bl “tnh vEcan thg (47,1%) vi 21,1%
thu c nhdbm tha canva 26,0% the h a i n h -, rh vab2®Gia triBMIIrungd binh qua
ghi nhch 1a 23,2 + 3,3.

nto \Vihi (Tni;” ST 1 ()

Thoai héa Thoai héa khp ¢ i nguyén phat 2 bén (M17.0) 356 93,7
Kh.pg i [Tnoaihoa khp g i nguyen phat khac (M17.1) | 4 1,1

Thoai héa khp g i th phat khac (M17.5) 20 5,3
Thoai hoa | Co 5 1,3
La . Bh Thong 375 | 987
Thoai hoa | Co 2 0,5
kh. phang 509 378  |99,5

Blng 3.2: B nh ly vQthoai hda kh p g i va cac b nh ly mde kém

Nhdn xét: 93,7% bnh nhan trong & nghién cu Ql'cé ma bnh chinhcbhh Lo &§n |~
thoai héa khp g i nguyén phéatc2 bén(M17.0). 5,3% bnh nhan Ia thoai hoa kp ¢ i th
phat khac va 1,1% bh nhan 1a thoai héa kb g i nguyén phat khac.
VQb nh ly thoai hoa khp g i va cac bnh ly mdo kém: 57,1% bnh nhan ngoai chinhQthoai
hoéakhp g i, c6 mb ~rg th i b nh ly vQthoai héa ct s ng. Bén &hh, 1,3% va 0,5% mh
nhoncdXe Lo&kémmnhlyvQt ho8§i h-a kh§8c plathod iva §i
kh p hang.

32Thctrthgs d ngthucchng vi °m khtng sterQtird ( NS
ngolitrd b nhthodihdéakh pgitdibnhvin La khoa trung t©Om An

nH Mhi Tfns (n) T I .
(%) Trung binh
DaiS5thuc/ L _ n
2thiuc/ L hn 25 6,6
. o 3thuc/ L hn 46 12,1
S 1&g , 51+1,6
thu ctrong |4thuc/ L hn 62 16,3 ) ,
U hn - thuc/ Lhn
Tp5thuxc /  Lelén tr
5thic/ L hn 68 17,9
6thuc/ L hn 106 27,9
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7thic/ L hn 54 14,2
8thic/ L hn 19 5,0

Blng3.3:Sthu'c ‘lcehl'nh trong Lhn
Nhdnh xét: Trung binhmi L h o c66,h 41,6 thic. Trong mdi nghién cu, c6 247
t Tn@hpHSBA (61,8%) ghinthbnh nh@chLlbh& dng ngthit 05thic
tr léntrongmt L hn. codésn @gthuc Lt L nhnhiQ ntEla 08 (5,0%), th
nhii 12 02 (6,6%) va phbi/h nHi1a 06 (27,9%).

nHo Mihi Tfns (n) T I (%)
Theo tinh ChnLc 253 66,6
chnlc Khéng Chn L ¢ 127 33,4

Blng3.4:Thic Qitr gfm Lau kh&8ng vi °mckdhgttwotsh er oi d L
chnlc

Nhchxét:253/ 380 HSBA, ciehkpg2LEenkgSm MWl so ch
s d. ng cac hét chHithu ¢ nh ng phan nhém mang tinh anl cva1/3st T n@h p con H
la cac hét chil NSAIDs khéng mang tinhch | c.

33Tinhh plytrongvi cs d ngthu c NSAIDvakh[o s§t c¢c8§8c tt€hng t §
(TTT) trorgQlrmgoitdcua n gheh mdsthodihdakh pgitdb nh
vin La khoa trung t©m An Giang

nhn ‘thu Tfns (n) T I (%)
. . H ply 380 100,0

n €ng dung N

Khéng h p ly 0 0,0

H ply 379 99,7
LiQ dung Y

Khéng h p ly 1 0,3

) . Hply 380 100,0

S Ifndung —

Khéng hp ly 0 0,0

0 322 84,8

. 1 30 7,9

S | &g

2 24 6,3
t €hng t

3 0,5

4 2 0,5

M_c nghiém trng 4 4,3
Moe. L M. ¢ trung binh 81 88,1
t €hng ‘tct— g ’

M cnhG 7 7,6

Blng 3.5: Tinhh plytrongvi ¢cs d ngthu cNSAIDvakhfo s &8t c¢c8&8c TTT tron
thu'c Qitr' ngolitric,a n gbéh mdsthoai hdakh pg i
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Nhdnxét:2 53/ 380 HSBA, ctt kg2 L Erenig€m Hakt s o
s d. ng cac hét chHithu ¢ nh ng phan nhém mang tinh alnl cva 1/3st rn@h p con H
la cac hét chHl NSAIDs khong mang tinhch 1 c.
H p Iy vQL “&g dung: Nghién au khdng ghi neh b k8t Tn@hp L h'c tth@erg L
c6s s d. ngthuc NSAIDs khéng phu'tp vQL “éhg dung.
H ply vQliQu dung Qua phan tich, nghiénucghi nhch trong 380 HSBA ca cac BN thuc
m>u nghién cu Oghpt L8t ,t Hwtd P,3%, coskhongﬁplvahQJ
dung.

H ply vQs Ifn dung: Nghién cu khdng ghinbh ‘tnglep L h'c tth@irg L i
gifm L a uc mdéumghién cu c6 s khdng pht hp vQs Ifn ding.
Phanlél t €hnge tc§&c Tt hhughoa | ©m s ng ttehmngDt §ags
YNL S cighenkch  t r o n g ~&ti8eo W duftra ¢ thtruc tuy/h v i cdng ¢ Drugs.com.
Trong tinghps t €©h'nny crglém trngi Major 1a 4 (4,3%), m c trung binh
i Moderate la 81 (88,1%) vam ¢ nhGi Minor la 7 (7,6%).

I V. BEN LUxN

4.1ntb Mthichungga il ° hg@ghiéncu

KJt qul t. Blfng 3.1 cho thbly, t I n.
L8ng kW so vV, o nam gi, i, Vv, i n. chiJ/Jm 62, 1
h p v, i hi Qu nghi°n ¢c_u tr€e ¢ L-, ch" ra
hhn, L Hc bigt | © sau khi m«n kinh. S thay
n"vy € c¢c xem |7 yJu t° g-p phfn | "m tkng ng
Thu 2022) t4i B nh vi'n Tr€ ng nUti €hnhg ty ,

LJn 6[1].3%, trong Kkh

m
fng 3.1 cho thbly nh-r
n 8nh r» n®t t2nh <ch
u
h
r

| : .
kh i ph§gt L., tu i trung ni°nth, <- Ix«o hie
t hw d X LJn suy gilIm ch. ¢ ntng ¢, a c8c cblu
nguy°n nh®©n ch2nh goOy a b nh tho8i h-a kh,
c8c nh-m tu i n"y la srblttic/fon ttrhiiWpnt wvn'h 3eng cn
na s b nh nhon tho8i h-a kh,p g i L/Jn t_
ch  n h3nh th. ¢ kh8m d ch v, (76,8%). niQu n
vi ¢ tiJ]Jp cdn c¢c8c d ch v, y tJ c¢chhy°lmkx g@uln
nHing, ng€ i don th€ ng t3m LJjn ¢c8c b nh vi’
gi i b°i LiQu ki n kinh tJ, vy tJ] ° khu v, c
ng€ i don khlng L€ ¢ chiXh Lb&§m«rw " tEinkQunhe t
Trong b i c¢cfnh t"nh An Giang, nhi m" hhn 6
d ch v, y tJ] chblt 1€ ng cao vXn c¢c,n hU4n c¢hJ
hhn so v,i c¢c8c v%ng L! th .
GFn 50% b " nh nh®n mdc tho8i h-a kh,p g i c-
nh-m th._a ¢c©n v~ 26% thu, c ¢c8c nh-m b®o phs
nghi°n c¢c_u I~ 23,2 N 3,3 kg/ m]. &KiJta qtuif. an "¢
b®o ph3?® v~™ thos8§i h-a kh, p g i, khi 8p | ¢ I
tr ' ng |€ ng ch thW cao. niQu n"y khtng ch’
hhn m c.,n g-p phfn LXyp.nhanh qu8 tr3nh tho
So s8&8nh v,i ¢c8c nghi®°n c¢c_u ° Vi t Nam, nghi
vi ' n Tr€ ng n4i h ¢ Y D€ ¢ Cfn Thh cho t hbl
58,2 N 11,3 tu" i, v.i nh-m b nh nh)@n tti Jpl st
|l > nh-m t 65 L/Jn d€e i 75 tu i (21%) v~ 5, ¢



thbly, mHc d% THKG th+€ ng xublt hi " n ph” bi/n
nh, b  nh nho©n th2ll.c nh-m trung ni °n
VQBnhlythoalhoakhpg|vathoa|hoakhacmkem CO93,7% b nh nhon trc
hi°n ¢ u m« b  nh ch?2nh ch)gn Log&n | t ho8g
3% | tho8i h-a kh,p g i th. ph8t kh8c, v~
[ n"y cho thbly pltfn hl .an kdh§ @ tgr € ng om’gp ntgthd °
8t, t_ c kh®*ng c- nguy°n nho©n r» r“"ng hoHc L
42Thctrl—hgsdngthucchng vi°m khlng sterQtid (NSAI
ngod tri b’ nh thoaihdakh pgitdb nhvin La khoa trung t©O©m An Gi

Qua kIt qul,' nghi°n ¢c_u, ta thbly trung b3nh

C
§

T O 015
oC T Q@

g’ i trong nghi °n c¢c_ u c- kholng 5,1 N 1,6 Iol'-'li
thu ¢ tr’ I °n ni Qu n"y phlfn 8nh th‘.lhh‘ellnlg $
ch. ng Lau v"™ vi°m, m" c¢c,n nh33m Li Qu tr c8c b
Li Qu tr° tho8i h-a kh,p g i ' ph” Dbi/n, LHc
t2nh kh8c nh€ ttng huy/JtmBph, tli Wu H € nmh[ihopglc
l o4i thu ' ¢c. niQu n"y cho thbly c8c yJu t°~ vQ t
nh©n c¢- wvai tr quan tr  ng trong vi ¢ | a ch’
Theo B[fng 3.4, t |I° s d,_ng c8c NSAIDs c¢c- t?2
€u ti°n c,a c8c b8c s trong vi c¢ | achnc§
h" ti°u h-a v™ tim mUch. ni QuLinQy tph'Y% thh @§iv,
g i, LHc bi "t I~ i v.,i nh_ng b nh nh®n c¢c- n
d”y v’ h tim mdch. niQu n"y ¢c- thwW do c8c v/
yJu t° 1 ©m s"ng khs8cke°[nhhnh@ _ mg bl&8Fn spuy/Jt L nh
4.3. Tinhh plytrongvi cs d ngthu cNSAIDvakhfo s &8t c&8c tt€hng t §

trong Lch@ifrtngaditric, a n gh@h mdsthodihdakh pgitlib nhvin
Theo B[fng 3.5, k/Jt qul nghi®°n ¢c. u cho t hbly
n“y thwW hi n s cXn tr  ng c._a b8c s trong vi’

Vi c LIm bfo ch™ L nh hp IT | uyrklith duam tquam
tiu h-a v" tim mch ° b nh nhon s d,. ng NSAI
h>p 1T vXn | m t vbn LQ LS&ng l<€u T. LT do c-
b nh I'T ti°u h-a hoHc tim mbchlL¢éc nd hrem mphén h
Tblt ¢l ¢c8c Lhn thu' ¢ LQu ¢- s, h p IT vQ L€ n
t "t c8c h€e ng d%Xn | ©m s“"ng trong vi ¢ | a ch’
d%ng thu ¢ L¥%ng khing ch” L[m bul[ ac 8ci nuyugu [c hl it
Xn t. vi ¢ d%ng thu ¢ khtng ph% h’  p, LHc bi t
ch ng do NSAI Ds

VQ | i Qu d¥%ng, ch c 0,3% Lhn thu ¢ c¢c- | i Qi
c8c b&c so L« th ¢ hi' " n LiQu ch" nh 1iQu I|I<€ ng
|l ©m s"ng c¢c.,a b  nh nhon Li Qu d¥%ng hmp ¢JInkhi v
gim thi Wu c8c t8c d, ng ph, ¢+ thW x[ly ra, L Hx
NSAI Ds trong th i gian d"i.

Tho8i h-a kh,p g i | m t b nh IT tho8i h-
d€ ¢ IT, LHc bi "t I~ vi' ¢c s d,ng NSAIDs LW k
khtng hQ Lhn giln, LHc bi t khi x®bnghidfm c 8§c t
tr' ' ng. nT¥€hmgict§cthu nghoahthom qusng,r 2tna rkh Wm
L"i chiJfJu t. ba ngu n ch s° d. |i u bao g m |
(BNFF85) cho thbly 74/ 380 Lhn thughcoa I @rh_sa” rcgbp( X
Vv.i t " ng s’ 92 tr€ ng h p t€hng t&c. S 1€ ng
thu ¢ I~ 0,3 N 0,7, v Lg&§ng ch¥% T 1" ¢- nh_ng



-

Tuy con s’ n"y khtng |, n, nh€eng s, Xxublt hi’
h p t hu c, L, i h, i phrli t heo

’ c- nhiQu | oYj
V. KeT LUxN
Thctithgs dngthicching vi °m khlng ste@tongddtrg NSAI |

b nhthodihéakhpgitiB nhvin na khoa Tr un'gn gt @nrtRmbi/Bi ang.
nhil la 14 ngay (53,7%), trung binh 12 15,3 £ 7,7 ngayl. 8&g thu c: Trung binhmi L hn ¢ -
51Idthuc,vi 61, 8 %tI5toH thucdtr 1én. Tinh chnl ¢ NSAIDs: 66,6% bnh

nhan s d ng NSAIDs chnl ¢, niRmgiimtacdngph. "m@ d%ng: 9&s1% L h
d. ng d“hg vién U ng, ch 2,9% dung kem boi ngoai da. Phan nhéwn ¢: Nhém Coxib chim

43,4%, Oxicamclm 2 3, 2 %. I @th:882%lbnh nh ©n dlvan gongkhin t r
51,8% s d ng Llliau, dyry/u K h pv i paracetamol heb thu ¢ gilfm L afm kinh. h
Tinhhplytrongvics d ngthicNSAIDvakijo s &t ¢ §c ct @hrnogn gt 8lch nt t
L Qi tr ngdd trd ¢ a nigo@h thodi hdakhp gitiB nhvin na khoa Trung
Giang.S dnghplythic NSAI Ds: 92, &%hlnhhp tlhlu, v~ 100
thu ch ply vQL “ehgdungLiQudungvaslifn d %ng: 9 9¢cd i@ dong hpit, h u

v kh? noghenao khdnghp Iy vQs Ifn dung.Tinh chn 1 ¢ ¢ a NSAIDs: 66,6%

bnh nhechlBh& dng NSAIDs cétinhcmlc, gipgimnguy ¢ mgph§c d
Ph&dQutr:T I Lhiliarv "lignttrE€mggi L48, 2%ulabhs8% r

' a’ litur Celecoxib va Loxoprofen |a hai freiNSAIDs ph biyhnhl  t r on § u.lL hn t
T€ehng tc:8ungtbinbuc6 0,3 t €hngc td&c Tt hnghoa  § ©mhis " n
thuc,vi 4, 3% t ®@lemghiémithcg. C8c t @iAnnbd t Bic° ghhqu an
NSAIDs va thic gilm L afm kinh.h
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KHiOSATS D NGTHU Cn lUTR T+ NG HUAP VATUAN
TH. n 13U TR TREN B" NH NHAN NGO I TRUTJIB ' NHVI'N n A
KHOA TRUNG TAM AN GIANG

Nguyn Ha Th\c Van, Ngukh Thivh T n,
Ng6 THKiZu Dung, Ngulkn THKi m n "~ o

TOMTAT

nltwn ZLT £ n gA dplaydhh mntinhnénien t heau , dofriil Angv v "™ L
h” ng ndgtilfly ©@u Ldtirhh meit AMhapye t i °dmdtd v Lagiinguy ¢
mcho.

MAc tiéu: (1) K o sat tinh hinhsdAng thuxc ZlitrTt £ n gi ap wéy hhh nhan
ngeitraviBMhvih na khoa Trung t ©Om oan tu&ithalhzgtun ( 2)
va tim h@ cac yu tXlién quan tuadn thsocdAng thuxc trénvh h  nh ©n Aépt ng huy

nX thg v~ ph_Nghi@ghop higgxchii t heo ph_detg phs§

ngang wi 310 bvi h  n h ©n At t8Apgrbgou yu ¢ i khoa Kham bhh- BMihvivh  n a
khoa Trung tam An Giang.

K& gu : Hai nhom thic  1lc Ixa cken nhizu nfirt t r & trfg £ b igXt &b ngy i
tra lathuXc Xkhang th\ th@angiotensin Il (ARB) va the chv beta (BB) wi tOIM . amgy
la 64,5% va 63,4%T0IMsodAng liMi p h 8@ "L a7 2t,r9 % c@23,1%). LMipHap n t r
dung 2 lei thuXc chidm t IMcao i sx phX hit p cao nht ACEI/ARB + BB (41,9%).)&huxc
trung binh bhhnhansding trong L_n t §iXx k hBMih.nhanteadathh N 1, :
L 4u trTtXt 1a 85,2%. Bmh nhan tuadn thco kd n £ n @n shat hut ap Xt ¢ p 3,714 n so
vai nhém tuén th L Zu trfkém (p=0,001). Bhh nhéan tuan th L Zu trftXt c6 huyt ap mc tiéu
LU t chidm 78,8% KA luon: BMih nhan c6 theo d6i hily 8§ gng kulgénUti nha, bvih nhan
t §i K gn8gm xt uhy ° n  cn tudn il du trgMXalidn glan goa tuan tiv L Zu trlT
vai tuYi, gioi t2rkh,t m¥hh b -Zaghiv,mbdihmec kem, thi gian nec bvhh
t £ n g/ ap, Xy ndung thixc, Xthuxcsoding trong ng” "y Xhkéng c -
SUMMARY

Objective: Hypertension is a chronic disease that requires regular monitoring, proper
and adequate daily treatment, and letegm treatment. Treatment aims to achieve "target blood
pressure” and minimize "cardiovascular risk". (1) Survey the use of antihyperteinsge in
outpatients at An Giang Central General Hospital. (2) Evaluate the level of treatment compliance
and study factors related to drug compliance in hypertensive patients.

Subjects and methodsThe study was conducted using a crssstional descriptive
method with 310 hypertensive patients treated as outpatients at the Examination Department
An Giang Central General Hospital.

Results:The two most selected drug groups in the treatment of outpatient hypertension
are angiotensin Il receptor antagonists (ARBs) and beta blockers (BBs) with rates of 64.5% and
63.4%, respectively. The rate of using mdhig therapy was 72.9%, higher tharonotherapy
(27.1%). The rate of using 2 drugs was high with the highest combination of ACEI/BBB +
(41.9%). The average number of drugs used by patients in tearaination prescription was
4.07 £ 1.33 drugs/prescription. Patients with googatment compliance was 85.2%. Patients
with good treatment compliance were 3.714 times more likely to control blood pressure well than
those with poor treatment complian@@e=0,001) Patients with good treatment compliance had
78.8% of the target blood pressure achieved.

Conclusion: Patients who regularly monitor blood pressure at home and patients who
have regular reexamination were related to drug adherence. The relationship between treatment
compliance and age, gender, place of residence, educational level, occupation, comsrbidit
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duration of hypertension, number of times of taking medication, and number of drugs used per
day was not statistically significant.

I . oTVEN m

Tt ngJpépuTHA) la sl Qt i kg g trong ¢n g™~ ng, 1a nguyén nhan gay t
vong fuvadh J/Hcai ch} ¢ ahangtriu  nigng n £ miNamVRn trong n.hégm
cobnhlytmmt h v~ n googycaod bhau A-T h § i B3 nh D€ehnlg. T
t vong cégbnh khéng lay nhim ¢ a chﬁctﬂ]ng 31%, trong LLbh trén- 1
100. 00i@thurcg®@ h - m n g ublbbid¢, b nhdyatim )t hn t £/h & Hicaoy
Vi' t Nam c6 kh@ng 12 tri u nigné, ¢ 5 g‘higg emngtanh&comt TnigeLtng}l huy
ap. Ngoaira,conn@ tnglp c h€a npmh&iddb hcih\Rigvh tsho 8t Qudre L« L
[ 6] . Trap@brmotinhnéngn t he@ , @Kl Ung. v nd n@ "y, Li
tr laudai. Mc t iQPtul "EiLivpapmec ti °EmdXi vl agiingdtbcyhocH 1t]i.m
Vic ph@tm hja bhhich@itkngl hgny [ h Hdaln thitu n[gu
KiI “ph.iv @ i'nhilnsg | ultn tih'€cntk httm gin.mvhnbh nh©n/tft tng hu
SpQLingd tr ¥ th@ 't w®ewpti hcfan d hdfumylh tsh”  nh ctng
t r oy .tLlrElu p.ht8t Jttr °n, ch¥%hgnhln@bi P nntcygs e m
ti cu:fo( BBtKH3dmhg Tcsh@h te€ ng} hEp nthr °mh @n thrgvo t
Bnh nnina khoa Trang.t @M Ant8w@nl @i 18 im tVi mc B C
yJu iti °n qu,asnd g ©nh ttrh°hn nbh ©nJit t8mpg huy

| 1. PHhuNBGHENCPU

2. 1i °pg@ghiéncu

-Bnh nhon/it t8@dr tigok tyd tY khoa Kham bnh-B'nhvin na khoa
Trungtdm An Giang. Bh h  n h ©n “ndyiph rg tEBtme tilp t b nhvi nt thang 03
h ths&ng 09 ntm 2024.
Tiéu choqy loY tr. :
Bnh nh®onl}éaptapgn kathai.
B' nh nhan khéng tham gia[B hivh y 1]
B nh nh®on nkytHam gia veio qua trinh pig vih.

2. 2. Ph€ehng _ph8p nghi °n ¢

- ThiJy k/jnghién ¢ u: moét[ cdbngang.
-Th igiannghiéncu:t t h§ndghtth3d nlg 09 ntm 2024,
-n'a Wh hghién cu: Khoa khamnhi B nhvin na khoa Trung t©m An G
-C. mAu:
Z:h S tned, Z=_ tincd 85%,dl= 0,05 (5%)
B nh nhan tuan thl’ @ tr theo nghién cu la 77,694 p = 0,776

n=—2—="_F0 "% =267

sai § 15% = 40. § m3 ofn 15 14 310
Ch n mXu thuch ti n. Thu nleh cac m¥u th a man tiéu chy | a ch n va tiéu chd loY tr.
vao trong nghién a.
2.3. N idung nghiénc u
; - Kh[o sét tinh hinh'sd, ngthic Q@i tft £ n g/} 4 tién bnh nhan ngl tra td
Bnhvin na khoa Trung t©m An Giang.

-n8nh @i ®anth L @tr vatimhW cacypf lién quan tuanths d ngthdctrén
bnh nhon/téptng huy

heo
78 ¢

n
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*Huy/} ap mc tiéu ¢n Glla < 140/90 mmHg vatp h hamn h i @h W dung b
Le. Ny nguy YChh ctaidmtbicao thi huyi ap mctiéu dn 4la < 130/80 mmHg
[1].
* n8nh giL@trthd @0 h & hwh Mdbrisky (MMAS-8 ) . .@Wy8 @hituan
th t't ;. id@h:tanth khoéngtt

2.4.Phantichvax lys li'u

Phfn mQn SPSS 20.0.

ll.K e TQUY NGHIENC U

3. 1o Vihm>u nghién c u

B[ng &b \imb nhnhan

nHc Li Wm B nh nh@T I
<60 112 36,1
Tu i -
O 60 198 63,9
. Nam 165 53,2
Gi | i t 2 nh
N. 145 46,8
_ Th nh ph’|132 42,6
N hi
Nong thén 178 57,4
O THPT 252 81,3
Tr3nh L, vin
Cao L3ng, |58 18,7
Ngh O i CCVvC, h+uj|il86 60,0
n [
J J P Lao L, ng,|1l24 40,0
, _ Cé 286 92,3
B nh mdc k m
Khoéng 24 7,7
Huy/Jt §p m, c |4t 231 745
nhan khitai kham Khing LUt]|79 255
. . . .| C6 (ho khan, phu, .| 71 22,9
Bi Jn ¢ b blt |
Khong 239 77,1
. _ O 5 ntm 171 55,2
Th i gian mdc
> 5 ntm 139 44.8
MS : h gt 4 Cé 167 53,9
(0] u R
Y Y Khéng 143 46,1
_ Co 174 56,1
Theo d»i dhay/]t—:
Khong 136 43,9

Trong m4 nghién cu, t [ b nh nhan_t 60 taitr 1én chifn 63,9%. T I b nh nhan nam
chim53,2%. Tl bnhnhan nt ng t h' n c achiph5E,4%. T h B mhid cqnd
ch cvienchc , h €ume0,0%. Brhmhan c6'mh mdb kém chim € | cao 92,3%.
3.2.Tinhhinhs d ngthu c Qitrt £ n gJ}dptrong mXu nghiénc u
3.2.1.Cacnhémthic Qitrt £ ngJ/tdpuy
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B[ng 2. Cac nhémthiuc Qitr't t ng/fh &y ding s
Nh-m thu ¢ |HoUt chblt {[nhn thu |T | %
Furosemid 6 1,9
Thu c 1°1 ¢ Hydrochlorothiazid | 16 5,2
Indapamid 8 2,6
Spironolacton 10 3,2
Thu ¢ _ ¢ c hLisinopril 93 30,0
men ¢ huy Wn |Perindopril 9 2,9
Candesartan 72 23,2
Thu ¢ L i K Irbesartan 59 19,0
t h, t hW a n Losartan 28 9,0
(ARB) Telmisartan 25 8,1
Valsartan 16 5,2
Amlodipin 60 19,4
Thu ¢ ¢ hGn | Cilnidipin 2 0,6
Canxi (CCB) Felodipin 1 0,3
Nifedipin 1 0,3
Bisoprolol 124 40,0
Thu ¢ chen Carvedilol 26 8,6
Metoprolol 4 1,3
Nebivolol 42 13,5

Thu ¢ “ilkhang th thWangiotensin Il (ARB) va Thw chGh

nhiitrong md nghiéncu v it | t €©h mgla 64,5% va 63,4%.

bet a’ cd@ng ph bihe

3.2.2.Liu ph &pr tltin g/tdpuy
Blng3.Liu p h &pr tlti n g/} 4po@dn b nh nhan ngd trd
Li u ph8p LiQu tr|B nh nhon [T I %
nhn |i u ph8p Li Q|84 27,1
ACEl 27 8,7
ARB 52 16,8
CcCB 2 0,6
BB 3 1,0
na | i u ph8p Li Qul226 72,9
Ph i h p 2 thu ¢ |167 53,9
ACEI/ARB + BB 130 41,9

394




ACEI/ARB + LT 10 3,2
ACEI/ARB + CCB 25 8,1
CCB + BB 1 0,3
BB + TL 1 0,3
Phi h p 3 thu ¢ |56 18,1
ACEI/ARB + CCB + LT 2 0,6
ACEI/ARB + CCB + BB 34 11,0
ACEI/ARB + BB + LT 20 6,5
Ph™ i thhwp ™ 3 1,0
ACEI/ARB + CCB + BB + LT 3 1,0

TIsdngliu

ph8&8m alba hthii72,9%va 271%.

3.2.3. S Ifn dung thu ¢ trong ngay
Blng 4. S IFn dung thu ¢ trong ngay trén b nh nhan ngd trd

S I'fn d%¥%ng thu c¢c|B nh nhon T %
1 61 19,7
o2 249 80,3
T ng ¢, ng 310 100

T8I b nh nhan dung the 1 Fn/ ngay chim 19,7%; dung 2Fh/ ngay chiin 80,3%.
3.3.Tuanth s d ngthuctrénbnh nh©n JI £ BQ trh@osi trd
3.3.1.Tuanth s d ngthu c

BIng 5. Tuanth s d, ngthu c¢ ab nhnhan

EH

Tu®©n th, LiQu tr |B nh nhon T |7 %
Tt 264 85,2
Khing t t 46 14,8
T ng ¢, ng 310 100

Theo m4 nghién cu, c6 264 bnh nhan tuan tht tvQs d ngthuc
tr chi/im 85,2%, tuan thkhong t t chim 14,5%.

3.3.2.Miquanh gi atuanth L @ tr va huy/}ap m ctiéu
Blng 6. Miquanh gi atuanth L @ tr vahuy/ap m ctiéu

t £ g Spuy@r ong

Tu®©n .
) T t Kh?t!n t | OR
HA m, c ° 9
n gt 208 (78,8%) 23 (50,0%) p = 0,001
OR =3,714
Khing LUt 56 (21,2/%) 24 (50,0%) (95%CI: 1,941 7,107)

395



Tuan th L' @ tf va huy} ap m c tiéu c6 mi quan h v i nhau (p = 0.001). Nhém bh nhan
tuan th c6 ki n £ n Wh skat huyt ap tt gbd 3,714 fn so v i nhom tuén th L' Qu tr khong
t t (OR = 3,714; 95% CN,9411 7,107

3.4.Cacypt lienquantuanth s d ngthu ctrénb n h

Blng 7. Cacyu t” lién quantuanth L Qtr thu c

nhon Jtadpng

Tu®©n t h, Li (
YJJu t - OR p
T t Kh!ng
<60 92 (34,8%) | 20 (43,5%) | 1,203
Tu i (0,568 0,629
O 60 172 (65,2%)| 26 (56,5%) | 2,549)
Nam 139 (52,7%)| 26 (56,5%) | 1,093
Gi tinh (0,558 0,795
N. 125 (47,3%)| 20 (43,5%) | 2,141)
Th" nh | 115 (43,6%)| 17 (37,0%) | 0,691
Nhi (0,323 0,341
Nong thon | 149 (56,4%)| 29 (63,0%) | 1,479)
O THPT |215(81,4%)| 37 (80,4%) | 0,897
Tr3nh L. |cao R (0,345 0,823
nH, 49 (18,6%) |9 (19,6%) | 2,330)
CCVC, 1160 (60,6%)| 26 (56,5%) | 0,986
NghQ nghijLao 1 | (0,441 0,973
tr’ 104 (39,4%)| 20 (43,5%) | 2,204)
Cé 244 (92,4%)| 42 (91,3%) | 1,086
B nh mdc (0,343 0,889
Khong 20 (7,6%) |4 (8,7%) | 3,435)
. . C6 (ho khan, 0,349
Bi Jjn ¢ blphy, ) 52 (19,7%) | 19 (41,3%) | (0180 0.002
khi d¥%ng " ’ ’
Khéng 212 (80,3%)| 27 (58,7%) | 0,675)
Q - . g 0 0
Th i gian O 5 nt 1140 (53,0%) 31(67,4%) | 1,700
mdic b’ nh (0,839 0.141
> 5 nti124(47,0%)| 15 (32,6%) | 3,445)
Cé 139 (52,7%)| 28 (60,9%) | 0,553
M8y Lo hu (0,198 0,259
Khong 125 (47,3%)| 18 (39,1%) | 1,547)
Theo d»i |CO 158 (59,8%)| 16 (34,8%) | 2,795
L qi nh- (1,452 0,002
Khong 106 (40,2%)| 30(65,2%) | 5,379)
. 1 53 (20,1%) |8 (17,4%) | 0,962
|
'Ecrfong ngéj " | . (0,400 0,931
o 2 211 (79,9%)| 38 (82,6%) | 2,313)
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, , 1-3 t hu|74(28,0%) |14 (30,4%) | g g34
S t h C '
. . 4-6 t hu|181(68,6%)| 28 (60,9%) | (0,424 i | 0,601
dung trong ngay - 1644
>6t hu ' c|9(3.4%) |4(8,7%) ,644)
Th€ ng 2,417
Xuyén 227 (86,0%)| 33 (71,7% T
Tsi khsm XY ( )| 33 ( ) | (1,165 |
Khing 1 5,014) 0,018
xuyén 37 (14,0%) | 13 (28,3%)
Céc bih ¢ bHIf i khi diung thuc, c6theo ddihujapti nh ™ v “'nhtkdlienqkah § m L

t ituanth L @ tf ¢ a b nh nhan trong & nghién cu (p < Q05).

IV. BAN LU % N

4. 1 Ho Wfth m>u nghién c u

Qua K} qu nghién c u cho thyy, b nh nhan trén 60tu (63,9%). Gi i tinh nam (53,2%)
sovin (46,8%). Bnh nhan'sng’

khsgc, |
ng§ng ch¥% TnhHh
hfugfca c§c”

kém. 22,9% bnh nhan gp bih ¢ bHil i khi dung thic, dn

h pv it ngbnhnhan.

néng thon (57,4%), m h

THPT tr xu ng (81,3%). Bnh nhan la cong cle, vién ch ¢ hdb
nhan c6 bnh md kém Hi cao (92,3%), cho th
“pinc t¥ trang qisly b nh.

"n h7@&n “Eb@yIdp mc
Lp@h t&. Tuy bhién, ¥ c6 25,5% bn h
m, ¢ tiéu, c6 thbo nhiuy/uf n h €

ti°

u

nhon
h €u

t £ dlg Spnyg hia .

ok nt h3 rmah t|
t r¥bahe 0 %) .
i ¢4C tmh Iy

k h@ nay éothtk h § m,
nhost cthadg apl

t. U @utr, tachd ng ph ¢ a thud ¢ hdb b nh mdo

t h e o Qochknh thwcphul i

4.2. Tinhhinhs d ngthu'c Qitrt £ n g/} dpirgng mXu nghiénc u

Nhém thu ¢ chGh beta (BB), thuc

ch/Jmen chuyd (ACEI) 1a s d. ng ph bi/h nhdl .
nhH la Bisoprolol (40%) va Lisinopril (30%). Nhin chung, cac nhém¢thu ¢ h2 n Qutt r on g
ttngl h&@y lEghanbh ply,vis €u

ittacdngph h hn .

nhnul ph@p:84bnh

bnh

knfntng &pung

nho©n

ti °n

nhon

c h occél§ewqumdo vam t

cu
(72,

"ilkhang th thwangiotensin Il (ARB) va thic_ ¢
TrongbchH ,"c BB

fbbn nh

hu

( 2’7, 1p%)&.p gni hae dhg cho cac
n h © n J} &ptniGlgorb Imu mdb. ARB va ACEl lala chn
ua plhi@r: 226 bn h

t'ufquavav 3  hi
9 %) . noy

t heg ~ & dng cho bnh nhan c6 me huy} ap cao, bnh ph ¢ tth hdb cé bnh Iy md
“Unguel Quitri, gifm

kém. Vic s d ng nhiQu IoY thu ¢ nfRm 1 |
m’' bl o kiwh soat huyt ap m c tiéu.
Phih p2hdtchil WEQitrt £ n g/ &b la ph bi/h nht

timm& h

cu

nguyhaoch bi

( 53KBI%Whs kh pgi a

ACEI/ARB v i BB (41,9%), vic ki h p céc thUc gitp kiwh soat huy ap va nhp tim.

3.3.Tuanth s d ngthu ctrénb n h
KJT qu nghién cu cho thyy, t | tuanth L Qutr t' t°
Lt b epng@e Q@thca

chotisf pFnl nbn h

nhon

nhon JI &t BQtrthgodtrd

m ¢ 85,2% la mt dil hi u kh[” quan,

thwyiap di thig n kivkh soat hu} ap, gfm bih ch ng ¢ a bn h

nhanh

" hhhindn tud® tht tcot | LS huyF ap mc

ti

°u

b§ctuanth.tt®
. obL@C
cQasoylkbmm

L i
nhi

t |thr‘u

nhan khéng tuan th B nh nhartuan th t' t co kH,'n tnyg ‘I I@Jyﬂ ap m c tiéu cao &
3,714 fnsovib nh nharkhong tuanth. Miliénh ¢ - T
L@trvakintng °IEHBYTap mctiéu. Ngoaira, tuanthc h€a phB@tr A

14, 8 %, bs§c

s oJcfw -

n gy kéggha vitc uan th

t I imgh &£ @ ntf nhan yrong vic tuan th L @i tr

nh3n nang cao shiw bl ¢ a b nh nhan Qtac d ng ph ¢ a thu c, vi ¢ pHi duy tri thoi
quen dung thuc, theo ddi huf ap

nn-
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hi u qu kiwh soat huff apvagim nguyhcohgbli i °/im qeapy Hpynh€ nhe
Ltqu,nfii m&§u dbsuytththm ho

Nghién cu ¢ atac gif Phiém Th Y Nhicot | tuanth 14 63,4%, huff  § [ kilthe

soat 14 67,6% [7]. Nghién a ¢ atac gf Lé Chuyd cot | tuanth s d ng thu cla 72,3%

[4]. Nghién cu ¢ atac gif H" Th H a Mi, b nh nhan tuan thl: Qi tr t tla 77,6%. Bnh nhan

tuan th c6 ki n £ n W skét hugt ap tt gbd 2,423 fn so vi nhom tuan th L Qi tr kém

[3]. ConnghiéncucatacgfFahad M. Al g a bidham gia nghit2qu @& n g €
th, dung thiuc hidhuy'} ap. Kih th ¢ ¢ a b nh nhan Qc & b nh nay Ia mt trong nh ng y/u

t ch2nh | Invirckhdngauan th[s).

3.4.Cacyut lienquantuanth s d ngthuctrenbnh nh©n Jjdbng huy

Theoddihuyfaptd nh =, Jut @uan fing vagdn h * mg@Ech cc JH’tuan
th, L Q tr (OR=2,795, p=0,002). Bih nhan theo dduyf dp i nhacokfint ng t u©n t h
L@trggpgn3Fnsoyinhngbnh nhon kh?! Qgaytchoépvi di»theo n i
ddi gip bnh nhannehth ¢ r » Qtintntthg 8 nh ¢ aminh, t L' - [itei nvi ctuan th
L Qutr.

Bnh nhon nhidt hkBg§ muly ° n c ] Ih@gtr €t- hHhunon( Q=2 , 41"
p=0, 0 QBjy.chonbiy s theoddisatsaga b §c " otE® ‘twigw@iyén co vai
trd quan trng trong vic gidp bnh nhan tuan th @ tr, d u yng ltcv&dithi ns hiw
bi/T vQcéch qiin Iy b nh.

Bi/nc bHIi (nh€e ho kHmanl §Wdassdh L Qi trnfORg0,349,

p =0, 0 @enjy.d hilivi khi gb pHi cac tac dng ph khé chu,bnh nh®©n_ng- xu h €
ng ng hdb gifm liQu thu ¢, 6 Jtuan th kém. Fnco binphap Kih s o §t BAVWW. t € v
gifmtacdngph hotb  t hiayp Hghah

K/pqu nghiéncuchothy , ¢ h @am tliénmuan diatuanth L Qitr v, ity i,
gii t2nh,t mhhh K Qaghip,mghhmbkém, thiganmbbnh ttHhg huy
ap, S Ifn dung thic, s thu ¢ s d, ng trong ngay.

Theo nghién cu ¢ a tac gf Seyed Mehrdad Hamrahian, tuan tiung thicft hhn
collenquan cH,che€ LU kiJph th cvanh:hth cphuhpgcabnhnhan@nh clng nhe€e s
h i Jh khankbm ih W in eu "ditudath thilc Qitrt Lngl}apungnHy
bnh nh ©n | " m t'makimtn ®© M ic a dhantyienyAQt €5t va gido
d. ¢ b nh nhan [9].

Hinnayt I ng®@mds t Ldlg Suyng  y cibmemtit ncg nwg tmtgd y m
héa. NhQu ¢ @ 40du€nhdp vi nvi bilh ch ngtaibih mchndo,nfhi m&8u ch tim do
huyfép. Mhinght £ ngJépQicgiaFn6dinrangayl14 5/ 6/ 2y Mhba h €
thing &h2nhngnidithg ©0igd WQtfm quantirnggaphongchng t L ng
huy} ap M n g u yi vQ@chuywihoa tim néch; i trung cac bin phap mi nheJ/JjLo huy

apt nh”il'tsmg phatthinsmtaibihtmm& h, ttn gQtruk@mi t h
quanhhp t 8§c .cvakhugcv@cB/h ‘kckwh s o §t Jjtap Ngpy 17/6 lyang
ntm | ° Ng paptldgnvgt BayY7, chehng tr 3 mAap"(Myh 8ng NL

Measurement Month, it MMM)ckHi€ x €, " idim®anfu ‘lce L ofdbuy
vao thang 5,tl' - n ©nfghbéodoh ct LMap[7huy

V.KeTLUxN

Trong M4 nghién cu, hai nhom thuc “leBachnnhiunid  t r @irg & lhig
huy/} ap ngdél trii lathu ¢ " ilkhang th thWangiotensin Il (ARB) va thic chGh beta (BB) vi
t It €h mgla64,5%va63,4%. | s dngliu ph8&p aloa hthrnLi Uphap t r
dung 2 I8 thu cchimt | caovyis phih pcao nkil ACEI/ARB +BB. T | dung thic
phihp ‘lckhuyh c§o tr émg72,9% 8 thiogtrang binh BN's d, ng trong
Lhn t8&8i kh8&mcalL®&GH.N 1,33 thu
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B nh nhan tuan thl Q tf t t la 85,2%. Bnh nhan tuan thco ki n £ n $h skét hug ap
t' t gip 3,714 fn so vi nhdm tuan th L @ tr kém. B nh nhan c6 theo déi hlly § pngt h €
xuyéntinha, bn h nh ©n t Bgxuykntc&rm tl hi€ f tugrutka lhQu tE.
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KH4O SAT TINH TRYNG KHANG KHANG SINH NHOM BETA -
LACTAM C, AVIKHU§N 1 INGRU, TPHANLxP T§IB NHVI'N
nKTT AN Gl AN G N 20222024

Nguyh THMinh Hiu, PH m Thanh Trdc,
Nguh THK i m yrdg, Ngugn Nggc T hi ° n H

TOMTAT

MAc tiéu:Nhon x ®t ¢ Lyt kha g ung ra t va tinh tf ng khang khang sinh
n h - dactém wa trxc khéin yngrutphanbp ictiBMhViMi na Khoa Tr un
An Gi anwyn2@R2824. L o

nX 1thg v° ph_ ThiltkAnghfé @u:mdd cat ngang co phén tich cac
chvng vikhttn  yhg ruit nudi ®y phandp 1ilc ¢ i Khoa Xét nghini BMihViMh na Khoa
Trung TOm AnmnnZBR2024 gi ai Lo

KAgW:Tr ong Yg20222024.co 13.477 almg trxc khan g rui t phan bp
Lic, tr onynHBscherichia cokdifim _ wWcotdHV61,9% va vi khun Proteus sp
co O IMM p nhr t 1a 5,0%; hai cleng Klebsiella pneumoniae va Enterobacteria sgipsX| 1 t
chvng phan dp la 19,6% va 13,5%.0MMnhikm vi khen g rui t € nhém tWi 61-75 la cao
nimtchiAm 3 5 % twi'tp 1630 la th p nht voi toIMB%; cac nhdém tf khact n 1t 46-
60 (30%), >75 (19%) va 345 (11%). D IMnhikm trxc kh& n L yng rui t nu giai (56,48%)
cao h_ r(438,82%). §xc khe n phan dbp tp bvhh pk m v la c6 1 IMcao nfit chidm
25% va Iivhh ph m déh c6 t IMt p nhr t chidm 6%; cac loi bvhih ph m khac cé tb tx: phan
(21%pcti@an (19%), m8u (1 0Wyikhaih hgrontpbdh Bpdo)ilc. T
chidm _ e dddkhoa Hi soc tich c va Phu thwt gay mé ki soc wi t01M18,22% va
16,26%. DIMrxc khtin  \{ng rui t sinh men ESBL la 19%0TMrxc kha n  {hg rui t sinh
EBSL khang khang sinh cao: Esclobia coli khang Ampicillin (94,3%);&LM woi tO IMIt n
| (tla: Cefazolin (83,6%), Cefuroxime (78,4%), Ciprofloxacin (71,7%), Ceftriaxone (70,9%);
Klebsiella pneumoniae khang Ampicillin (91%); Proteus sp khang Ampicillin (78,1%);
Enterobacteria spp khang Cefazolin (87%), Ampicillin (85,1%), AmoXilavulanate
(76,9%).

K2 luon: Trxc khe n Escherichia coli 1a txc khan  {hg ru t gay bvhh phy bisn
nint. Khong co gchénh M h L ©givg & &taVi, diai tinh, o i bMih pi m nhikm tpng
lo'ivikha n ynhgrut. H uhXvikhe n Zkhang, t IMkhang Ampicillin cao ntt.

Abstract

Objecttive:To eval uate the etiol ogy oflactaeint er c
antibiotic resistance among enterobacteria isolated at An Giang Central General Hospital from
2022 to 2024.

Materials and method:A crosssectional descriptive study was designed to analyze
cultured enterobacteria isolates from the Laboratory Department of An Giang Central General
Hospital from 2022 to 2024.

Results:In the period 2022024, 13,477 enterobacteria isolates were obtained, of
which Escherichia coli accounted for the highest proportion (61.9%) and Proteus sp had the
lowest proportion (5.0%); Klebsiella pneumoniae and Enterobacteria spp had isolation rates
of 19.6% and 13.5%, respectively. The rate of enterobacterial infection was highest in the age
group 6175 (35%) and lowest in the age group-3® (5%); other age groups were 46
(30%), >75 (19%), and 345 (11%). The rate of enterobacterialection in females (56.48%)
was higher than in males (43.52%). Enterobacteria isolated from pus specimens had the highest
proportion (25%) and fluid specimens had the lowest proportion (6%); other types of specimens
were in descending order: stool speciméat%), urine specimens (19%), blood specimens
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(17%), and sputum specimens (12%). The rate of enterobacteria isolated was predominant in
the Intensive Care Unit and Anesthesia and Surgery departments with rates of 18.22% and
16.26%, respectively. The rate of enterobacteria producing ESBL was 19%atdoé ESBL
producing enterobacteria with high antibiotic resistance was as follows: Escherichia coli
resistant to Ampicillin (94.3%); followed by Cefazolin (83.6%), Cefuroxime (78.4%),
Ciprofloxacin (71.7%), Ceftriaxone (70.9%); Klebsiella pneumoniaestasi to Ampicillin

(91%); Proteus sp resistant to Ampicillin (78.1%); Enterobacteria spp resistant to Cefazolin
(87%), Ampicillin (85.1%), AmoxicilliClavulanate (76.9%).

Conclusion: Escherichia coli is the most common causative agent of enterobacterial
infections. There was no significant difference in the infection rate among different age groups,
genders, and types of specimens for each type of enterobacteria. Most bacterisswstantre
with the highest resistance rate observed for Ampicillin.

I . /uTVEN M
Khéang khang sinh 1aBh Qtighiém trng gay nguy WMshchosckhecadc on ”in g €

v ' ndwd trong thk 21.T chcY U]thl]gl | ( WH Onh b&ocih chhang khang
sinh LahgtikhEn tdn @ltrLcac bnh nhj m tring ph bi/h trong ¢n g ng_va
Bnhwnlamth:ﬂbl-l QUti, gi a igianmygvinh v ™ anrmrr'rtig i Iy .

Kh&8n k h&§rd Loigalhngly& nhan @ khdng 10 triu “tng Bp t vong
h ™ n g ntm v~ o nkth¥t2r0lB00nghintl tg C© yeantthfigh ifL0].

. Vi' t Nam, nhi1 bao céo cho 8 tinh tithg vi khi khang khang sinitcac b nh
vin Imc €ao, trong L - c-factamkubngdm gongdanhpctmilc- m b
bfohwh 1c& dng "ndwx@&énéicacbnhvin, chHEmyhdlUJL nguy ch cao
cho cac vi khtff kh8ng kh8ng sinh n-i chungngtrong L
cephalosporinth . TUbnhvin na khoa tr ungcénh@midAnx @i aolyg v i
bl,'antlnhtrl'-'hg kh8ng kh8hgcsamhtnbnmn bth/]h dllc,acvie phal o's
khwq “lngrytphantp ‘le€gi Y%p c§c b §c csnih |h@éd sykhdng t r ong
sinh, phi h pkhang sinhvari | ~ L%phapephom:g@fngvgkhw@ khang khang
si nh nlactam Chinh vi scfnthi} v~ cmigh ¢ & teédi ching toi the
hi n Qtai nghién cu A& dat tinh th g kh§ng k h §4aggamsa tn bkhufpph - m b
Lngrutphantp ‘lc®@bnhvin na khoa trung 4i20282 A2 4idGiang ¢
m, ¢ tiéu nghién cu:

1.X8cni ctn ngkhyi nn@€nm tphanid Tc@iBnhVin na
KhoaTrung TOm An Us20222094.gi ai Lo

2.Nhch xéttinhtrlh g kh&ng kh§n-ctamic @ tr ¢ kRhuXy m Lrig
ru tphanid Tc®iBnhVin na Khoa Trung T@&m20228024Gi ang gi

I.PHhwNG PHCP NGHI gN C

2. 11 "ng®awdkli’ unghiénc u

Céc chng vi khu§r  “Lheeru t nudi & phan b “Lc @l khoa Xét nghim i B nh
Vin na Khoa Trung TI€20222084. Gi ang gi ai Lo

2.2. Thif k/Jnghién c u

M6 t[ cdbngang c6 phan tich.

2. 3. Ph€ehng _ph8p nghi °n ¢

Gi athliTlutkps Il ulic uquab cdng g thuthdt thang 01/2026/2024.
n i L . thong tin vao i nghién cu - Phifu thu th:pk!]qu,'numd:yphanl:p ‘nhl
danh v~ khtﬁoagchrssg n W KbikRoa Xét nghimi B nhvVin na Khoa Trun
TOmM An Gi &hReR22934.a i Lo
Gi a th 21Téh hanh nkp, X 1y s |i" u va hoan thanh nghién @ trong thi gian nghién
C u.
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. KeT QU4
31T I caclditr, ckhuXp ‘Ln@ru tphanildp Tce

WE coli

WK preumoniae

W Proteus sp

@ Enterobactena spp

BiW “I: T I caclddtr, ckhuXny ‘Ln@ru, tphanidp Lc€ g it 20222024
(n=13477)
Nhdhxét: Tr o n g Ug20222024'c6 13.477 ¢cng tr c khir * Lhgru t phan &
L, tron o Elolichivm &y, Lit8.846 chim t | 61.93% va vi khih Proteus

spc -t | thblp nhblt |~ 4.96% v, i Kpnéudnonad _
va Enterobacteria sppy , i s’ l€ t ch, ng pho©n | dp |~
13.47%
3.2.T I nhi mtr, ckhuXp ‘Ln@ru,t t heldg & n gbéh
B T1udi 16-30 =0 .E& ;?3;
gis.ﬂ
e 15

Ecoll K _pneumoniae Prateus sp Enterobactenia

Vi khuén

BiW “R:T I nhi mtr, ckhuXp °‘Ln@ru,t t hw'dg & n gbéh
gi ath 20222024
Nhdn xét: T | nhi mvi khi$r “Lherut” L tu i 61-75 la cao nHi chin 34.8%
v tdlit 16301atigy nEly it | 5.02%;t | nhim ¢ §u idifmdntheotht
46-60(29.5%), >75 (19.4%) va 35 (11.3%).
33.T I nhi mtr, ckhuXn ‘Ln€ru ttheogjitinhc a n gbéh

Nam [
[~ 400 Ene

T

-

E.coli K pneumcnias Proteus sp Enterabacteria
spp

Vi khuan
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BiW “B: T I nhi mtr ckhuXp ‘Ln€ru, ttheogjitinhc a n gbéh
g i ath 20222024

Nhdh xét: T | nhimtr c khih “lherut  n gii (56, 5%) cao

(43,5%). T I nhim t ng Io9 vi khua* nam va n Ifn ° I EEColi (24,2% va 37,7%);
K.pneumoniag10,5% va 9,2%)Proteus.sp(2,1% va 2,9%) Enterbacterria.spp(6,7% va
6,8%).

34.T I tr, ckhuXpn ‘Ln@ru tphanid Tc@ céac|dd b nh phxn

BiW “B:T I tr ckhuXn ‘Ln@ru tphanild Tc€ cacldib nh phXn

Nhdn xét: Trong t ng $ ch ng vi khir “Lheru t phan & “Le@® nh pi¥n m 14
cot | caontlichiim 24, 6 %)Y bmigpB§n dch cot I thep nhEl chim 6,3%. Cac
o4 b nhpnchimt I giimdin: phon (cxiM, qQ %)8, 9™, m§u
(11,9%).

35.T I caclditr ckhuXy °Ln€ru tphanld ‘Lc@hanb theo khoa phong

BiW “ B: T I cacldditr. c khuXn ‘Ln€ru, t phan Idp phan b theo khoa phong

Nhdn xét: T | vikhuy “Lhegrutphantp ‘lcehiin €U cdkhoa His ctichcc
va Phu thud gay méthis cv it | 18,22% va 16,26%. Cac khoadylTam tfncot | rHt
thd <0,1%.

36Mc  Kh&8ng kh§ng -laatanmcha trnchkhudn bLn€ru, t
3.6.1.T I tr, ckhuXp ‘Ln@ru tsinh ESBL
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