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DINH DUONG TIEU HOA SOM CHO BENH NHAN SAU PHAU THUAT
Ts. Bs. Luu Ngan Tam
Khoa Dinh duéng- Bénh vién Che rdy
Hoi dinh duong lam sang TPHCM

1. Chitng ¢t dinh dudng qua tiéu héa sém sau mé? Loi ich cho in sém:
* Cho an sé'm sau pt- chirng cu:
- Khéi dong lai sém chure nang duong ti€u hoa.
- Han ché bién chimg.
- Rat ngan ngiy nam vién.
- Giam chi phi diéu tri.

Clinical Nutrition 36 (2017) 623—650

ESPEN guideline: Clinical nutrition in surgery

Arved Weimann * *, Marco Braga ", Franco Carli ¢, Takashi Higashiguchi ¢,

- Trong phan 16n truong hop, cung cip dinh dudng qua duong miéng nén duoc tiép tuc
sau PT ma khong cn tri hodn (A)
- Su dap tng dinh dudng qua dudng miéng tiy vao su dung nap va loai phiu thuat dugc
thue hién véi canh giac & bn 16n tudi
- Cung cip qua dudng miéng, gdbm dich trong, nén dugc bit dau trong vong vai tiéng sau
PT & hau hét bénh nhan (A)
* Bénh nhin nao cin dwgc dit sonde sém sau PT? (ESPEN Guideline 2017)
- it sonde sém (trong vong 24 tiéng) nén bat ddu ¢ bn ma DD dudng miéng khong thé
bat dau duoc, va & bn ma DD dudng miéng s& khong di DD trong hon 7 ngay:
o Bn PT Ién ving dau co hay PT tiéu hoa do ung thu (A)
o Bn PT nio do chin thuong dau ning
o Bn c6 ddu ching rd rang bi SDD trong thdi gian PT (A)
* DD qua tiéu héa (miéng/sonde) sém sau PT

» ERAS (Enhanced DD qua miéng hoac
Recovery After sonde s&m (24 tiéng)
Surgery) sau phau thuat,

» ASPEN/ SCCM
Guideline 2016
* ESPEN Guideline

2017: surgery

dac biét sau PT tiéu
hoa trén, dai trang

= =

Khong tang nguy co’ ro
miéng ndi

Lewis et al. J Gastrointes Surg 2009 - - -
Osland et al. JPEN 2011 Giam bién chirng chung
Varadhan et al. Clinical Nutntion 2010 - = ~ £ .

Willcutts et al. Ann Surg 2016 Rut ngan ngay nam vién
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* Cho in s6'm trong chwong trinh ERAS giam bién chirng sau mo

KK. Varadhan et al. / Clinical Nutrition xxx (2010) 1-7

ERAS 1c Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Anderson 2003 4 14 5 11 60% 0.63 (0.2, 1.80) e
Delaney 2003™ 7 31 10 33 96% 0.75[0.32, 1.71) —t
Gatt 2005”" 9 19 15 20 23.1% 0.63 [0.37, 1.08) -
Khoo 20077 9 35 16 35 149% 0.56 [0.29, 1.10) —
Muller 2009 6 76 37 75 215% 0.43 [0.26, 0.70) -
Serclova 2009" 1 51 25 52 18.8% 0.45(0.25, 0.81) -
Total (95% Cl) 226 226 100.0% 0.53 [0.41, 0.69) ¢
Total events 56 108 . . .
Heterogeneity: Tau® = 0,00; Chi* = 2.26, df =5 (P = 0.81); = 0% 001 0 ” ] 0 100

Test for overall effect: Z = 4.81 (P <0.00001) Nadous st iR oo

Fig. 3. Forest plot of commﬁw@Em = enhanced recovery after surgery (experimental group); TC = traditional care (control group)}.

ERAS: Chuong trinh tang h6i phuc sau mé

* Cho in sé'm sau PT va ro miéng néi (Early EN in surgery for anastomotic leak)

85% CI
Study Early Traditional OR Lower Upper
Pre-2000
Sagar Oof 15 1of15 037 001 829
Schroeder Oof16 Oof 16 1 002 5346
Belar-Holgersen 2 of 30 4pl30 052 01 285 —————
Car Oof 14 Dof 14 1 002 5389
Ortiz 20f93 40195 056 012 288 ————+——
Hartsall 0 of 29 1of28 032 001 824 -
MNassim 0 of 27 Oof 27 i D02 5222
Stewart 10f40 Dol40 308 D042 778 -
Subtotal 50f264 1001266 062 025 152 e
Post-2000
Han-Geurts Z2of18 1of19 187 022 1573 — 1
Delanay 0of 31 Dof33 106 002 5524
Lucha 1 of 26 Oof25 3 Da2 TTAT -
Zhou 2 of 181 40155 053 o011 252 ———T—
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Subtotal 7 of 278 Tol267 093 036 243
POOLED 120f542 1701533 075 039 145
r T T T1
[:8 ] 20 4£.0B0
Favor early Favor traditonal

Figure 5. | Odds ratios (ORs) for anastomotic leak. Walues in the left panel are observed counts for early and traditional feeding,
OR, and lower (L) and upper (U} limits of 95% {Cls) for OBs of the outcome variable. In the graph, squares indicate point estimates
of treatment effect (ORs for early vs traditional groups), with the size of the squares representing the weight attributed to each study,
The horizontal lines represent 95% Cls for ORs of individual studies. The pooled estimate for the anastomotic leak rate is the poaled
OR, ohtained by combining all ORs of the 13 studies using the inverse-variance weighted method. The 95% CI for the pooled esti-
mate is represented by the diamond, and the length of the diamond depicts the width of the CI. Values to the left of the vertical line
[avor early feeding,
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* DD qua dwong miéng sém sau PT tiéu hoa trén giup lam giam thoi gian nam vién sau

PT
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FIGURE 4. Fffect estimates, 95% conlidence inlervals, numer of events, and Forest plot of ORs in anastomolic leaks in e non-
RO Ts and the RCTs. The pooled effects were caloulated witl o random-effects model. OR indicates odds mbe; RCL, randomized
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* Cho in sé'm (24 tiéng) sau PT dai trang
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* Cho an sé'm va ti 1€ tir vong (Early EN in surgery for mortality)

Study
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Figure 4. IOdds ratios (ORs) for monali!\'.b"alues in the left panel are observed counts for carly and traditional feeding, ORs, and lower
(L) and upper (U) limits of 95% confidence intervals (Cls) for ORs of the outcome variable. In the graph, squares indicate point estimates
of treatment effect (ORs for early vs traditional groups), with the size of the squares representing the weight attributed to each study, The
horizontal lines represent 95% Cls for ORs of individual studies. The pooled estimate for the mortality rate is the pooled OR, obtained by
combining all ORs of the 15 studies using the inverse variance weighted method, The 95% CI for the pooled estimate is represented by the
diamond, and the length of the diamond depicts the width of the CI. Values to the left of the vertical line favor early feeding.

* Cho iin duwdong miéng trong ngay HP 2 sau dai phiu viing bung

Osland etal. JPEN 2011

— =g

én phidu thut / thi thudt: Phan thuat - - i vi l \
raun (Phiu thuit Warren), I’b;u l::l& N:E:T::: ::g e R K midg ol
TRINH TU PHAU THUAT/THU THUAT LUQC bO r:::x s
i | LUgCtE THUAT/TY
'CDSM._ Tac mit, tic dng tyy do ung thy diy tuy di can =R : “,ft :
*XT: N&i tuy hdng tran 7 - i

Rouxen Y

lanh 1 nét: carcinoma t
- Tdi mét, éng tuy, éng
diu tyy

uyén xam nhip
mit chi gidn lom. Xé doc dng tay Idy vai soi

- Dua quai Roux héng tring 1én ndi dng tuy bén bén
- ;:gl tai r::t hong tring bégb&n cling quai Roux

= INOI vi trang cach miéng ndi mét rudt 60cm, et i

- Néi chan Y du6i migng nbi vi triing e
- Dit diin hru dudi gan, khiu can mii o, khiu da,

& bén bén, ndi thi mat hing tring, ndi v trang
- Vo bung dudmg giira trén rén

- Khdi u dau tuy cimg kho di dong, c6 nhiéu ndt & gan trai, sinh thi
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Hau phau N2-4:

An chdo (PTO2-PT04)
HPN5: An com (PT0O4-
Com)

HPN7: Xuat vién

* Tri hoan DD qua tiéu héa & BN nang

<DINH DUONG TINH
MACH TOAN PHAN KEO
DAI:

* Thuong gap @ nhdm bn
sau phau thuat tiéu hoa
(cat da day, rudt hoac
khoi ta tuy...)

¢ RO tiéu hda cao nhung
khong c6 duong DD &
doan ruot xa

<*Rudt khong duworc
cung cap DD:

e Hu ton té bao
ruot:

Doi

-~ Teo
“Hu hong

<+ Chitrc nang sinh ly
tiéu hoa khong
dworc duy tri

Bénh Vién Da Khoa Khu Ve Tinh An Giang
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* Anh huéng ciia DDTM toan phin kéo dai
- Suy mon niém mac rudt = vi khuan chuyén vi.
- Suy giam chirc ning mién dich lién quan GALT.
- Tud1 mau ruot.
- Suy giam cac chirc ning sinh 1y khac (bai tiét mat, dich rudt...)
- Réi loan chuyén hoéa (ting PH, ure/mau, triglyceride mau, gan nhiém mg...)
- Bién chiing lién quan catheter.
- Thiéu vi chat dinh dudng (vitamin, vi luong)
* NIEM MAC RUQT BINH THUONG

Medscapes www.medscape.com

Brush border

Tight junction

SlgA transporled across
Larnirm progeia anterocyle b gut lumen
immune lissue Plagrma cell

producing Sigh

Sourca: Newbomn |nfant Nurs Rev & 2003 W.B. Saundars

www.medsc:ape.cum

Decreased mucus layer
Willi flattening with denuded areas and
loss of Sigh
Loss of villi along brush T l
border with decreased .
disaccharidases

Loss of tght junction batweaen
Decreased transport of anlarocyles provides gap for
SlgA to lumen bacleral ranslocation

Loss of lamina propria
immune lissue

Sourca: Newbom Infant Murs Rev & 2003 W.B. Saundars

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 8
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* NIEM MAC RUQT TRONG TPN VA EN-NC THU'C NGHIEM

NIEM MAC RUOT HU TON DO B} DOI

[/

NHIEM TRUNG/ NHIEM BOC

¥ VI KHUAN CONG SINH
A VI KHUAN GAY BENH/ POC TO

— 0 =
A BIEN CHUNG

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 9
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* Tiing nguy co lién quan DDTM toan phin kéo dai

L

Nhiém trung

Nhiém trung huyét

Cho an/
e Cham lanh vét m¢g, ro sonde cang
. s N s&m cang
e Kéo dai thoi gian nam t&t!

vién
» Tang chi phi diéu tri

2. Cach thirc cho dinh dudng ti¢u héa tdi wu cho BN sau PT:
* Tinh hudng 1Am sang
Mbt bn nam 76 tudi.
Chén doan:
- Nhiém trung nhlem doc, suy ho hap (thé may)
- Hau phau N4 cit toan bo hoai tir rudt non do tic mach mac treo va % dai trang (P).
Poan rudt non bén trén con 80cm. Pua 2 dau rudt ra da.

* Céu héi 1: Dinh duéng cho BN nay
a. Dinh dwong tinh mach toan phan
b. Dinh dwong qua sonde miii da day + DDTM

Clinical Nutrition 36 (2017) 623—650

ESPEN guideline: Clinical nutrition in surgery

Arved Weimann * *, Marco Braga °, Franco Carli ¢, Takashi Higashiguchi a

- Trong phan 16n trudng hop, cung cdp dinh dudng qua duong miéng nén duoc tiép tuc
sau PT ma khong can tri hodn (A)

- Su dap tng dinh dudng qua dudng miéng tuy vao sy dung nap va loai phau thuat
duoc thuc hién voi canh giac ¢ bn 16n tudi

- Cung cép qua duong miéng, gdm dich trong, nén duoc bat dau trong vong vai tiéng
sau PT & hau hét bénh nhan (A)

Thuwe hanh LS trong DD tiéu héa (miéng/ sonde) tuy thudc loai PT va bénh canh LS
+ Ubng/ truyén qua sonde dich nudc trong:
- Nuéce duong (vd:10%)
- Nudc trai cay trong

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 10
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- Nudc tra duong
- Bat dau: (N1-2 cho udng) 50ml *3-5 cit.
- Ngay 3 vé sau: PT03/PT04-ch4o hodc sita DD phii hop
+ Sonde: DD chuan (1ml=1kcal), dam cao (16-20%), can ddi cac chat (sita DD chuén)

* Cau héi 2: Dinh duwéng qua sonde
a. Chao/ sup xay
b. Siva chudn, dam va béo chuéi dai
c. Sita chudn, dgm peptide va giau MCT

Thuc hanh LS trong DD tiéu héa (mi€ng/ sonde) trong suy chirc ning ruft hoic
sonde hong trang ra da.
+ Khong dung thire an xay (chao/stip) hoac tu pha tron thu cong
+ Chon cong thirc DD chuan voi:
°  Pam peptide, ham lugng cao
> Béo giau MCT (c6 LCT nhu acid béo thiét yéu)
o Can d6i cac chat DD (dam, béo, duong) va day du vi chat
Tranh khong dung syringe (50ml) cho 4n bolus, ma nén treo tai truyén nho giot hodc may
pump truyén lién tuc

3. Cach cho in qua sonde: truyén bang may pump (ml/gio)

Dung Pump:..ml/gi¢

Bénh Vién Da Khoa Khu Vuc Tinh An Giang Trang 11
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4. TRANH
- Dinh dudng thiéu cho bn sau PT Ién.
- Mt khdi co tién trién
- Yéu t6 tién lwong véi két cuc kém

. 40%

@® 30% T vong
Qua yéu thu’dng
,/. B - Cham lanh vT doO Viém
- 20% Viém phéi phéi
~ Cham hdi phuc bénh
Suy yéu
0% Nhiém tring

Giam mién dich
Nguy cd nhiém triing

* Cung cap du dinh dudng cho bn sau PT 16n 1a quan trong:
- Cung cép du nang luong (30-35kcal/kg/ngdy). Bit dau 50% nhu cu va ting dan dén
dich (thuong vao ngay HP thu 4)
- Bam (protein/AA): 1,5-2,0g/kg/ngay (Max 2,5g/kg/ngay-ASPEN 2016)
- Béo 1a ngudn ning luong va co chat quan trong cho mién dich, viém, lanh seo.
(thuong 0,8-1,0g/kg/ngay)
- Vi chét DD (vit.C, A, k&m... thuong dung da sinh td)

5. Hiéu qua diéu tri dinh dudng bénh nhén ro tiéu héa phirc tap:

22/10/2018 30/10/2018 06/11/2018
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KINH NGHIEM PIEU TRI PHAU THUAT CHO 9230 BENH NHAN SUY TiNH
MACH CHI DUGI TAI BENH VIEN PAI HQC Y DUQC TPHCM
ThS.BS.Tran Minh Bdo Ludn, Lé Thi Ngoc Hang
TOMTAT

Dat vin dé: Bénh 1y suy tinh mach nong chi dwoi co lién quan toi sir trao nguoc va suy giam
hoz lwu trong long tinh mach. Bénh gap nhiéu & cdc nwée phat trlen c6 lién quan mdt thiét dén 16
song. Nhu cau diéu tri bénh ngay cang tang, nhung quan diém vé viéc lia chon phwong phdp diéu
tri ndo van con chira thong nhat trong cdc thay thuéc néi va ngoai khoa.

Phwong phap nghién ciru: Tién ciru, mo ta va doan h¢

Két qua nghién civu va ban ludn: Trong thoi gian tiv thdng 8 nam 2004 dén thang 7 nam
2017, c6 9230 truong hop bénh nhan suy tinh mach chi duwoi man tinh dwoc kham va diéu tri
phcfu thudt tai Khoa lo”‘ng nguc mach mau bénh vién Pai hoc Y dwoc Tp Ho6 Chi Minh. T y l¢é nir
trén nam la 2.55, tudi trung binh 55. Phan I6n bénh nhan phdi dimng lau trén 8 gic- méi ngay.
Diéu tri bang phwong phdp phdu thudt bao gom phdu thudt Stripping va miiller bénh nhdn,
Miiller don thuan cho bénh nhdn, can thiép noi mach tinh mach (bao gém RFA tinh mach,
Laser tinh mach, Keo sinh hoc tinh mach, chich xo tinh mach) bénh nhan. Két qua 16t cho 87
,8% cac truong hop.

Két lugn: Gian va suy tinh mach chi dwdi man tinh la mot bénh thuong gap o phu nir. Piéu tri
bang phdu thudt cho két qua tot. Tuy nhién bao gio ciing phdo bt dau va duy tri bang diéu tri
ngi khoa véi thuéc lam tang tinh bén ciia thanh tinh mach va vé' y khoa. Viéc diéu tri két hop giita
néi khoa — Phau thudt va Vé Y khoa cho két qua lau dai.

SUMMARY
TREATMENT OUTCOME OF CHRONIC VENOUS INSUFICIENCY FOR 9230 PATIENTS
AT UNIVERSITY MEDICAL CENTER, HO CHI MINH CITY

Background: CVI is the condition in which the venous valves incompetence causes reflux
flow and malfunction of venous system. This is a very common problem in many developed
countries and is affected by modern lifestyle. There have been some controversies in treatment
options, especially between clinicians and surgeons.

Objective: To evaluate the outcome of treatment in CVI.

Methods: A descriptive prospective study

Results: From August 2004 to July 2017 there were 9230 patients of CVI (including
inpatients and outpatients) at Thoracic and Vascular Surgery Deparment, University Medical
Center. The rate of sex (female / male) was 2.55 Average age was 55. Most of patients had
standing time more than 8 hours per day. Medical care was acceptable for all of them. Treament
of CVI used in Surgery include phlebectomy by stripping and Miiller, only Miiller,
intravenous intervention(RFA, EVLT, Foamed schlerotherapy). The good outcome was
87.8%

Conclusion: CVI and varicose vein is a common problem, especially in women. Surgical
treatment proved to be a good choice when it was combined with phlebologic drugs and pressure
stocking.

PAT VAN PE

Bénh Iy suy van tinh mach chi dudi c6 lién quan t6i su trao nguoc va suy giam hoi luu trong

long tinh mach. Theo dinh nghia cia WHO, suy van tinh mach man tinh chi dudi 1a tinh trang
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tinh mach ndng gidn, chiy quanh co va c6 dong trao nguoc. bénh 1y tién trién chdm, khong ram
ry, khong géy tir vong nhung theo thoi gian s& anh hudng dén cong viéc sinh hoat va chat
lugng cude song cua bénh nhan. Bénh thuong gép ¢ cac nude phat trién, c6 lién quan mat thiét
t6i 16 song, diéu tri thuong lau dai va tén kém, dic biét khi co bién ching. Tén suit mic bénh
& nguoi 16m tai My va cac nudc Chau Au chiém 0.5% dén 3% dan s6.Tan suat cao cia suy gian
tinh mach va loét chi dudi man tinh gay anh huong dang ké 1én ngudn lyc chim soc y té. Trong
mdt nghién clru cong déng 0 Anh, nhimng vét loét do suy tinh mach gy ra mat khoang 2 tri¢u
ngay cong lao dong, va tén chi phi diéu tri khoang 3 ty dola My mbi nim & Hoa K.

O nudc ta, bénh suy tinh mach man tinh hai chi duéi 1a bénh 1y thudng gip nhung it dugc
chu y va nghién ctru. Bénh nhan di kham hoac dugc chan doan khi cac triéu chung da rd hoac
d3 c6 bién chung rdi loan dinh dudng vé da, viém tic tinh mach.

Diéu tri ngoai khoa 1a phuwong phap d& thuc hién, it tén kém, khong mat nhiéu thoi gian, cai
thién tinh trang bénh Iy mot cach c6 hiéu qua. Bén canh d6, chung ta khong thé bo qua vai tro
diéu tri da mé thirc bao gdm diéu tri ngoai khoa (phau thuat Stripping+ miiller, RFA, Laser,
Venaseal), ndi khoa, v& va thay d6i tu thé sinh hoat. Ching t6i thuc hién nghién ctru ndy nham
danh gia két qua diéu tri bénh suy gian tinh mach chi du6i man tinh tai bénh vién Pai hoc Y
dugc qua d6 rat ra mot sd kinh nghiém trog viéc chi dinh va phdi hop cac phuong phép diéu tri
cho bénh nhan va tim hiéu yéu t6 nguy co nhdm danh gia tién lvong bénh.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Tién clru, md ta cat ngang, doan hé.

Véi 9230 truong hop bénh nhan suy tinh mach chi dudi man tinh dugc kham va diéu tri
phau thuat tai Khoa lé)ng nguc mach mau bénh vién Pai hoc Y dugc Tp HO Chi Minh trong
thoi gian tir thong 8 ndam 2004 dén thang 7 ndm 2017.

KET QUA NGHIEN CU'U:
S6 luong bénh nhan
Thoi gian S6 bénh nhan
Nam 2004-2007 976
Nam 2007-2010 1274
Nam 2010-2013 2736
Nam 2013-2017 4244
Tong s 9230
4500
4000 - e ol
3500 4 I~
3000 ///
2500 4
2000 ///
1500 T
1000 —
500 -
0 T T
2004-2007 2007-2010 2010-2013 2013-2017

TY LE: Nit /Nam : 2.55 (6630/2600)
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PO TUOI: Trung binh 55 tudi (gia nhat 93 tudi - nhod nhét 21 tudi). Trong d6 < 50 tudi chiém
ty 1€ 47.3% déy cling la d9 tudi trong tudi lao dong.

YEU TO NGUY CO S0 bénh nhan Ty 18 (%)
Tudi >50 4864 52,7
Béo phi 3443 37,3
Yéu t6 gia dinh 2298 24.9
Sanh dé nhiéu (>3 con) 2889 31,3
Nghé nghiép va thoi quen dung lau 7938 86
(> 8 gid/ ngay)
TRIEU CHUNG LAM SANG S6 bénh nhan  Tilé (%)
Néang moi chan 8944 96,9
Té, di cam 2104 22.8
Pau nhure 4357 47,2
Vop bé vé dém 3055 33,1
Sung phti chan vé chiéu 3009 32,6
Thay d6i tinh chit mau sic da 1671 18,1
Loét chan 526 5,7
PHAN PQ THEO CEAP Ty 18(%)
C, 43,5
C; 32,6
C, 18,1
Cs 3,6
Cs 2,1
PHAN PQ VDS S6 BN Ty 18 (%)
Do 1 1661 18
Do 2 5907 64
Do 3 1662 18
Tong sb 9230 100
CAC PHUONG PHAP PIEU TRI:
Phuong phap S6 Bénh nhan Ty 18 (%)
Phau thuét Stripping+ Miiller 2472 26,78
Phiu thuat Miiller don thudn 456 4,94
RFA + Laser+ Venaseal 4077 44,17
Chich xo 2225 24,11
Tong cong 9230 100

Bénh Vién Da Khoa Khu Ve Tinh An Giang
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MUC PO PAU SAU PHAU THUAT

Mirc d9 dau sau thi thuat  Phiu thuat RFA, Laser, Keo
Stripping+ Miiller Venaseal, chich xo
hoac Miiller

Khong dau hodc dau it khong 27% 78,6%

dang ké

Pau vira, gigi han nhe sinh 63% 21,4%

hoat va di lai

Dau nhiéu, khong thé ty dilai  10% 0%

va sinh hoat duoc

Tong so 100% 100%

MUC PO CAI THIEN LAM SANG THEO VDS

S6 BN Ty 18
Co cai thién 10 rét, giam 8103 87,8%
do VDS
Cai thién it, khong cai 1033 11,2%
thién, hodc khong 1o rét
Tinh trang nang hon, 94 1%
tang d0 VDS
Tong sb 9230 100%

TAI BIEN , BIEN CHUNG SAU PHAU THUAT
Phéu thuit Stripping+ RFA, Laser, Keo

Miiller hoac Miiller Venaseal, chich xo

Viém tinh mach néng 0% 6,6%

Thuong ton TK lancan  28,9% 16.9%

Huyét khdi TM sau 5,4% 0,9%

Chay mau 0% 0%

Hoai tr da, phong dardng 0% 0%

Nhiém trung 2% 0%

Thuyén tic phoi 0% 0%

Tu vong 0% 0%

BAN LUAN

Trong khoang thoi gian dai 13 nam 4 thang, chung t6i da kham va diéu tri phau thuat cho
mot s6 lugng 16n bénh nhan ¢ bénh ly suy tinh mach man tinh.

Nguyén nhan va yéu to thuén loi:

Téc gia G. Fowkes, Gi4do su chuyén nganh dich té¢ hoc, Giam ddc cta Wolfcon vé
du phong bénh 1y mach mau ngoai vi Anh qudc, 2001: bénh Iy tinh mach chi duéi 13 bénh
thuong gip gan khoang 1/3 dan sd phuong Tay.Tan suit méc bénh gia ting theo tudi, co thé
c6 lién quan dén yéu t6 co dia. Viéc dtng lau 1a mot yéu td nguy co.

Ngodi ra con c6 tinh trang béo phi, nhitng 1an c6 thai trudc dy thuong két hop véi su hién
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dién cua gidn tinh mach nhung bing ching vé mdi lién quan nay khong hang dinh.

Jari O Laurikka, Phan Lan, trong mot nghién ctru vé dich té cho thay ty 1é nam/ nit 1a 1/3,
yéu t6 thuan loi dé bénh phat trién 14 phai nix, s6 lan co thai, tinh di truyén gia dinh, tudi cang
16n cang d& mic bénh, va cudi cung 1a hoat dong nghé nghiép phai ding lau. Viéc dimg lau
1am bom co kém hoat dongnén khong ép mau tinh mach vé dua dén su & dong mau tinh mach.

Trong nghién ciru ctia chiing t6i, bénh gap & nir nhiéu hon nam (ty 1¢ niv/nam 1a 2.55/1) va
hau hét bénh nhan c6 nghé nghiép doi hoi phai dimg lau (86%).

Vé 1am sang:

Mot nghién ctru thu nghiém lam sang Edniburgh tai San Diego cho thiy c6 bay triéu
chtng thudng gip nhat: dau chan, vop bé, moi chin, sung chén, ndng chan, chan khéng yén,
ngira chan. Trong d6, triéu ching dau chan 1a thuong gip nhat chiém ty 18 17. 1%, ké dén 1a
vop bé 14.3%, moi chan 12.8%, sung chan 12.2%. Tri¢u chiing ndng mdi chan hau hét chiém
ty 1& giéng nhau 1 7.5% va 7.4%. Ngira chan it gap nhat chiém ty 1& 5.4%

Trong 16 nghién ctru cua ching toi triéu chimg 1dm sang thudng gip nhit 13 ning moi
chan chiém ty 1& 96.9%, ké dén 1 dau nhtrc chan 47.2%, vop bé vé dém 1a 33.1%

Vé phan dj 1am sang CEAP:

Nghién ciru San Diego thu thap dit liéu trong cong dong trén 2211 trudng hop tudi tir 40-
79 , cho thay ty 1& do CO, C1, C2, C3 lan luot 1a 19%, 51.6%, 23.3%, 5.8%. Suy tinh mach
mirc do ning tir C4 dén C6 chiém ty 18 chung 13 6.2%.

O day chung t6i chi xép loai CEAP theo mitc d6 1am sang khong tinh dén bénh nguyén
va sinh bénh hoc. Ching t6i nhan théy theo phan loai 1am sang CEAP do 2 va 3 chiém da s
voi ty 1€ 76.2%

Vi thé cho nén viéc phan do6 CEAP rét can thiét d& chan doan giai doan ctia bénh tir d6 co
thé dua ra bién phap diéu trj thich hop cho timg giai doan. Ngoai ra viéc phén d¢ lam sang con
gitip cho viéc diéu tri d& dang hon, théng nhét hon trong cach diéu tri cua thay thudc.

Vé két qua diéu tri:

Tac gia Subramonia va cs tai BV King’s Mill, Anh quéc, thuc hién RFA trén 47 truong
hop va so sanh véi 41 trudng hop mo 16t TM, khéao sat cam gidc dau sau mo bang bang cau
hoi, cho thiy dau sau RFA it hon hin so véi dau sau khi mo.

O nhém thuc hién RFA, laser, laser co 78 ,6% cac truong hop déu tra 10i dau it, khong
dang ké, c6 thé sinh hoat va di lai dé dang sau mo. Con lai 21,4% cac trudng hop dau vira, gioi
han va anh hudng nhe dén sinh hoat di lai. Khong c6 truong hop nao dau nhiéu.

Chung t61 ghi nhan c6 87,8%c6 cai thién 1o rét cac triéu ching lam sang, giam d6 VDS.
Céc truong hop cai thién khong nhiéu, hodc khong rd 1am khi duoc hoi, chiém ty 18 1a 11,2%.

Hién nay, van d& méi lién quan giita mirc d6 ning cua triéu chimg 1am sang vé6i tinh
trang gian tinh mach, va sy cai thién lam sang sau khi can thiép phau thuat hay cac can thi¢p
n6i mach nhu RFA hoic laser, chich xo... con ¢6 nhiéu y kién chua théng nhat

Trong khi d6, nhom thyc hién mo 16t tinh mach( Stripping + Miiller hay Miiller don
thuan), da s6 truong hop (63%) déu tra 11 co dau sau md murc d¢ vira, gioi han nhe dén sinh
hoat va di lai. C6 10% céc truong hop tra 16i dau nhiéu sau mo, can hd tro trong di lai va sinh
hoat trong nhitng ngay dau.

Mot sb nghién ctru tién ctru ngdu nhién so sanh RFA voi md 16t TM cho thidy RFA ¢6 vu
diém hon vé mat dau sau md, hoi phuc sém hon, cai thién chét luong séng.
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Mot nghién ctru thyc hién tai 05 trung tam & My va chau Au lai ghi nhan ré'mg cac uu
diém cua RFA vé tinh it dau, mau hdi phuc, thim m§ va cai thién chat luong séng chi thiy rd
¢ trong vong thoi gian dau trong vong 04 thang. Sau 04 thang, nghién ctru cho thay khong co
su khac biét 13 rét vé muc d6 cai thién chat luong song.

V& tai bién va bién chirng:

Chung t61 ghi nhan : nhom lam phau thuat Stripping va Miiller hay Miiller don thuan ty
1¢ bién ching DVT 5,4% cao hon nhém can thiép ndi tinh mach la 0,9% (p=0.001). Nhin
chung, ca hai phuong phap déu nhe nhang, it tai bién va bién chimg nguy hiém nhu thuyén tic
phoi hay tir vong.

Nghién ciru cua Straub Clinic-Honolulu trén 300 truong hop thyc hién RFA tir nam
2000, hiéu qua tic mach 13 97%, bién ching huyét khdi TM sdu 1a 2 trudng hop (0,7%).

O nhom diéu tri bang RFA, ching tdi chi ghi nhan 6,6% viém TM néng, thuyén giam t6t
v6i diéu tri noi khoa. Cac truong hop gip nhiéu (16,9%) 1a BN than phién t&, hoic di cam,
hodc giam cam giac ¢ vung dui, hodc mat trong cang chan, twong tng voi chi phdi cam giac
ctia cac nhanh bi dui trude va than kinh hién. Hién tuong nay 1a do tac dong nhiét 1am bong
cac nhanh than kinh noi trén, do viéc chich dung dich 1am mat xung quanh TM hién dé cach
nhiét khi phéat xung chua tt.

O nhém diéu tri bang md 16t TM, ty 1é ton thuong than kinh hién kha cao (28,9%). BN
thuong than phién té va mat cam giac ving mit trong cang chin va mit c4 trong. Tuy nhién
khong c6 truong hop nao gy ra anh huong 16n dén sinh hoat va cong viéc cia nguoi bénh sau
mo. O nhom nay chung t6i cling gap 2% nhiém tring vét md nhung cling dap tng tot voi diéu
tri bao ton va san soc tai chd.

Tuong tu, tac gia Helmy Elkaffas tai PH Cairo-Ai Cép thuc hién so sanh ngau nhién 90
truong hgp RFA véi 90 trudng hop mo 16t TM, theo ddi 24 thang, ghi nhan nhom RFA c6 ty
1¢ bién chung thap hon (P=0,02), ngdy ndm vién it hon (P=0,001), tuy nhién chi phi diéu tri
cao hon nhiéu (P=0,003).

KET LUAN
Gian va suy tinh mach chi du6i man tinh la mét bénh thuong gap ¢ phu nw rat pho bién
trong dan s6. Tuy nhién tu nhiéu nim nay, bénh chua dugc chu y trong chan doan va diéu tri.
Diéu tri bang phau thuat cho két qua tét, cai thién triéu chimng 1am sang cling nhu nang cao
chét luong cudc song cho nguoi bénh. Tuy nhién viéc lya chon phuong phap phiu thuat hién
van con ban cai, nhung khong thé pha nhan wu diém cua phuong phap can thiép néi tinh mach
glup cho ngudi bénh hoi phuc nhanh hon, it dau hon ciing nhu mang tinh thim my hon.
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KET QUA PHAU THUAT NOI SOI PAT MANH GHEP NGOAI PHUC MAC
PIEU TRI THOAT VI BEN TAI BENH VIEN PA KHOA KHU VUC TINH AN GIANG
TS.BS. Lit Van Trang, TS.BS. Tran Phuéc Hong
BS.CKII.Nguyén Tan Huy, BS.Nguyén Hitu Tudn
TOM TAT
Muc tiéu

Danh gia cac két qua phau thuat ndi soi dat manh ghép hoan toan ngoai phiic mac diéu tri
thoat vi ben.

Péi twong va phuwong phap

Tién ctru mo ta 103 truong hop thoat vi ben (TVB) duoc ph?lu thuat ndi soi dat manh ghép
hoan toan ngoai phic mac tai bénh vién Pa khoa Khu vuc Tinh An Giang tr ndam 2014 dén
nam 2018.

Két qua

Tt ndm 2014 dén nim 2018 ¢4 103 bénh nhéan thoat vi ben duoc phau thuat noi soi dat
manh ghép nga tién phic mac. Tat ca bénh nhan 14 nam, tudi trung binh 1a 43 (16 — 77), TVB
gian tiép 58 (56,3%), TVB truc tiép 45 (43,7%), mot bén 101 (98,1%), hai bén 2 (1,9%). TVB
nguyén phat (98,1%), TVB tai phat 2 (1,9%),

Thoi gian phau thuat trung binh 94,1 + 33,4 phut (30 — 165 phat). Thoi gian trung tién trung
binh 2,1 + 0,7 ngay (1 - 3). Thoi gian ndm vién trung binh 6,3 + 1,5 ngay (2 - 9). Thoi gian theo
ddi trung binh 27,6 thang (1 — 57).

Ti 1¢ tai phat: 1%

Tai bién: Thing phtic mac 35 (34%). Ton thuong thimg tinh 1 (1%).

Bién chimng: tu dich biu (2,9%). Pau kéo dai sau mo (3,8%).

Két luan

Phau thuat noi soi dat ludi hoan toan ngoai phiic mac diéu tri thoat vi ben 1a mot phau thuat

hiéu qua an toan véi ty 16 tai bién, bién chimg va tai phat thap.

ABSTRACT
THE OUTCOME OF LAPAROSCOPIC TOTAL EXTRAPERITONEAL
INGUINAL HERNIA REPAIR
OBJECTIVES.

To evaluate the outcome of patients undergoing total extraperitoneal inguinal hernia repairs.
Patients and methods.
Prospective study of 103 cases treated by laparoscopic total extraperitoneal inguinal hernia
repairs at Chau Doc hospital from 2014 to 2018.
RESULTS.

From 2014 to 2018, there were 103 patients underwent laparoscopic mesh total
extraperitoneal inguinal hernia repairs. All of them were male and their average age was 43
(from 16 to 77). Their lesions were: 45 direct (43,7%), 58 indirect (56,3%), 101 (98,1%) with
unilateral and two (1,9%) with bilateral inguinal hernias. Primary hernias 101 (98,1%),
recurrent hernias two (1,9%),

The mean operative time was 94,1 £ 33,4 minutes (30 - 165). The mean duration of hospital
stay: 6,3 £ 1.5 days (2 - 9). The mean follow-up was 27,6 months (from 1 to 57 months). The
recurrence rates was 1%.
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Surgical accidents: Breaches of peritoneum (34%). Spermatic cord injury (1%),
Complication: scrotal seromas (2,9%), late pain (3,8%),
CONCLUSIONS.

Laparoscopic total extraperitoneal inguinal hernia repairs is safe and effective with low
recurrence rate
I. DAT VAN DE:

Thoat vi ben 1a bénh kha pho bién tai cac bénh vién, thuong gdp ¢ nam gi6i voi tan suat
khoang 0,13%[5], viéc chon phiu thuat diéu tri thoat vi ben dén nay van con duoc ccac nha
ngoai khoa quan tdm v61 myc dich la giam ti 1¢ tai phat va tai bién, bién chimg sau md. C6 rat
nhiéu phwong phap phau thuat diéu tri thoat vi ben va nhitng phuong phap (PP) thuong duoc st
dung la Shouldice, Bassini, Lichtenstein, phau thuat noi soi dat manh ghep. Ap dung phuong
phap mé nao cho tirng nhom dbi twong bénh nhan dén | nay van chua c6 sy thong nhit.

Tai bénh vién Pa khoa Khu vyc tinh An Giang moi ndm cé nhiéu bénh nhan (BN) thoat vi
ben & moi lira tudi nhdp vién diéu tri, phuong phap phau thuat thuong dugc chon dbi v6i bénh
nhan thoat vi ben nguoi 16n la phau thuat noi soi dat manh ghep ngé tién phc mac. Do d6
nghién ctru két qua dicu tri, tai bién, bién chimg sau mo 1a rat can thiét. Chiing t6i nghién ciru
(NC) dé tai nay véi 2 muc tiéu:

- Nghién ctru cac dic diém 1am sang bénh thoat vi ben & ngudi 16n.
- Panh gia két qua phau thuit nodi soi dit manh ghép ngi tién phuc mac diéu tri thoat vi
ben.
II. POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
2.1. Péi twgng nghién ciru:
2.1.1. Tiéu chuén chon bénh

T4t ca bénh nhan duoc chan doan xac dinh thoat vi ben va dugc chi dinh diéu tri phiu
thuat phuc hoi thanh bung bang phuong phap noi soi ddt manh ghép hoan toan ngoai phuc mac.

Bénh nhan dong ¥ phau thuat va chip nhin tham gia nghién ctru.

2.1.2. Tiéu chuin loai trir

Bénh nhén bj ting ap luc 6 bung do xo gan cd chudng, u dai trang gdy ban tic rudt,
dang tham phan phic mac, budu tuyén tién liét.

Bénh nhan c6 bénh ndi khoa chong chi dinh phau thuat va mot s6 bénh nang kem theo
nhu: Basedow chua 6n dinh, tiéu duong ning c6 bién ching, dau that nguc khong on dinh, suy
than, lao phé)i tién trién.

Bénh nhan khong dong y phau thuit theo phuong phap nghién ctru sau khi da giai thich
va tu van.

Khéng theo dbi duge BN sau md.

2.1.3 Pia diém va thoi gian nghién ctu

Pja diém: Khoa Ngoai Bénh Vién Pa Khoa khu vuc Tinh An Giang.

Thoi gian: T nam 2014 dén ndm 2018.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru

Nghién ctru tién ciru, mé ta cit ngang khong nhoém chung.

2.2.2.Phuong ti¢én nghién ctru:

Bo dung cu phau thuat noi soi.
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Manh ghép Polypropylene kich thudc 10x15cm.
2.2.3. Cac chi tiéu nghién ciru:
Dic diém chung bénh nhan.
Pic diém phau thuat.
Danh gia két qua diéu tri.
Panh gia két qua trong mo.
Panh gia két qua som.
banh gia két qua xa: tai kham bénh nhan va goi dién thoai.
2.2.4. Phwong phap tién hanh:
K§ thuat vo cam:Bénh nhan dugc v cam bang gdy mé ndi khi quan.
K thuit phiu thujt:
-Rach da 10mm duéi rdn, rach 14 trude bao co théng bung phia bén thoat vi, vao
trocar 10mm (phia sau co va phia trudc 14 sau bao co thang bung).
- Bom khi CO2 tbc d6 cham, ap lyc tdi da 12mmHg. Str dung kinh soi phau tich vé
phia xuong mu, phia bén thoat vi.
- Vo tiép 2 trocar 5Smm: dudng giita dudi ron cach trocar du tién 5 cm.
- Vo tiép 3 trocar 5Smm: dudng giita dudi ron cach trocar thir hai 5 cm.
- Phau tich boc 16 day chﬁng lugc, thanh bung trudc, dai chau mu.
- Tui thodt vi truc tiép thi day lai vao xoang phiic mac, tai thoat vi gian tiép nho thi
cit tron, tai thoét vi gian tiép to thi cét ngang & 16 ben sau, dé ho dau xa.
- Phiu tich phtc mac ra khéi bé mach tinh hoan, éng din tinh.
- Phiu tich va liy di cac bui m tién phuc mac & vang 15 co luge.
- Manh ghép polypropylene, kich thu¢e 10x15cm, dat vao che phu toan bo 16 co
luge, manh ghép duoc dé ‘nguyén khong cat 10.
- Khéng can ¢ dinh cic manh ghép.
- Xa khi CO2 va khau lai céc 16 trocar.
Thudc gizm dau sau mo

Tat ca cac bénh nhan dung paracetamol 1g truyén tinh mach.
Panh gia mirc dd dau: theo thang diém VAS.
Theo doi sau m:

- Bénh nhén dugc theo ddi sau mé dé danh gia mirc do dau, thoi gian dau, thoi gian
nam vién, thoi gian tr¢ lai sinh hoat binh thuong va thoi gian tr¢ lai lam viée, danh gia cac bién
chtng sau mé nhu tu mau, tu dich, viém tinh hoan, thoat vi tai phat va nhiém trung manh ghep.

- Bénh nhan duoc din tai kham sau 2 tuan, 3 thang va sau 6 thang dé danh gia bién
chirng cling nhu tai phat.

2.2.5. Phwong phap xir ly va phén tich so liéu
Céc s6 liéu dugc xtr Iy theo phan mém thong ké SPSS for Window 18.0
III. KET QUA NGHIEN CUU:
Tir thang 1 ndm 2014 dén thang 7 nim 2018 c6 103 bénh nhan phiu thuit diéu tri TVB dugc
chung t6i nghién ctru theo tiéu chuan chon bénh.
3.1. Pic diém chung:
Bénh nhan tudi nho nhét 13 16 tudi va 16n nhat 1a 77 tudi. Tudi trung binh 43,9 + 16,7. Tat
ca BN trong NC déu 13 nam.
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Thoi gian mic bénh ngin nhat 13 1 thang va dai nhit 1a 648 thang, trung binh 14 23 thang.
Chi s6 BMI trung binh 1a 21,2 +2,2 (14,1 — 27,3).
Béang 3.1 : Chi s6 BML

Thé trong BN | Ti k%
Gay (<18,49) 9 8,7
Binh thuong (18,50-24,99) | 89 86,4
Thira can  (25,00) 5 4,9
Tong 92 100

Nhén xét: Bénh nhan thira can chi chiém ti 18 4,9%.
Tién str:Bénh 1y tim mach chiém ti 18 3,9% (4 BN). Lao phdi cii: 2 BN (1,9%).
Tlén sir phau thuat: Tién st mo: md thoat vi ben cung bén c6 02 bénh nhén (1,9%), ca 2
BN mb theo phuong phap Bassini, trong d6 mt BN mo cach thoi diém nghién ctru 20 nim,
mot BN mo cach thoi diém nghién ctru 17 ndm, sau mo 13 nim tai phat.
3.2. Pic diém hinh thai va phan loai thoat vi:
- Vi tri thoat vi: Thoat vi bén phai 1a 60 bénh nhan (58,3%). Thoat vi bén trai 1a 41 bénh
nhan (39,8%). Thoat vi hai bén la 2 bénh nhan (1,9%).
- Phan theo thé thoat vi: Thoat vi ben thé gian tiép 58 trudng hop (56,3%). Thoat vi ben
thé tryc tiép 45 trudng hop (43,7%).
- Phan loai theo hinh thai 1dm sang: Thoat vi ben nghet 1 truong hop (1%). Thoat vi ben
khong nghet 102 truong hop (99,0%).
- Buong kinh tai thoat vi: Puong kinh khoi thi thoat vi: 3,9 + 1,8 Cm (2-10).
3.3. Pic diém phiu thuit:
- Thoi gian phau thut: Thoi gian md trung binh 94,1 + 33,4 phut. Thoi gian md ngan nht
30 pht, thoi gian mo dai nhét 165 phut.
Bang 3. 2. Thoi gian phiu thuat trung binh theo thé thoat vi

IO TG phau thuat
Ahethoatyd trung binh (phut) P
Thoat vi ben truc tiép (n = 58) |92,3+32,8 0,53
Tho4t vi ben gian tiép (n =45) | 96,4 + 34,4 (t=0,62)

Nhan xét:
Thoi gian mo trung binh ddi véi thoat vi ben gian tiép 96,4 + 34,4 phut, dai hon so véi
thoat vi ben truc tiép 96, 4 + 34,4 phut. P=0,53; t=0,62)

- Tai bién trong mo:

+ Thing phuc mac: 35 BN, ti 1€ 34%.

+ Tén thuong thing tinh: 1 BN, ti I¢ 1%.

+ Khong c6 BN chuyen mo md.

3.4. Két qua so'm sau mo:

- Thoi gian nam vién trung binh 6,3 =+ 1,5 ngay (2 - 9 ngay).
- Thoi gian trung tién trung binh 2,1 +0,7 ngay (1 - 3 ngay).
- Thoi gian dung thudc giam dau sau mo trung binh 4,4 =+ 1,3 ngay (1 - 6 ngay).
- Bién ching sém sau mo:
- Tu dich biu 3 BN (2,9%)).
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3.5. Panh gia két qua xa:

- Thoi gian theo doi trung binh 1a 27,6 + 17,2 thang (1 - 57 thang).

- Bién ching xa sau md: Pau kéo dai sau m6 4 BN (3,9%).

- Tai phat: 1 BN, ti 18 1%. Day 1 bénh nhan 77 tudi, chi s6 BMI = 24,9, thoat vi ben 2
bén, duong kinh tai thoat vi 3 cm, thoat vi ben loai truc tiép. Sau mo 3 thang bi tai phat bén
phai.

IV. BAN LUAN:
4.1. Pic diém bénh nhan:

- V& tudi, gi6i :

Qua nghién ctru 103 truong hop thoét vi ben nguoi 16n duoc diéu tri tai BV PKKVAG,
két qua: tudi trung binh 13 43,9 + 16,7. Nho nhat 1a 16 va 16n nhat 1a 77 tudi. Theo nghién ctru
(NC) ctia Vuong Thira Pirc [2] va Nguyén Phu Hitu [3] cho thiy tudi trung binh ctia bénh nhan
thoat vi ben 1an luot 13 51,6 + 19,3 (20 - 87) va 47 £ 15 (18 - 74). Phan 16n BN & d¢ tudi tir 30
— 60 tudi (chiém ti 18 71,8%).

Trong NC nay, 103 BN déu 1a nam, khong c6 BN nit. Nguyén Hoang Bic[1] nghién
ctru 80 BN c6 2 BN nir (2,5%). TL BN nir trong NC ctia Vuong Thira Buc va Sagiroglu[13] 1a
4,2% 5%.

- Chi s6 BMI:

Trong NC ctia Lé Phude Thanh [5], BN thira can (chi s6 BMI > 25) chiém ti 1¢ 4,9%.
Theo Vuong Thira Ptrc [2] BN thira can chiém ti 1& 6,1%. Trong NC nay, BN thira can chiém
ti 1€ 7,6%.

- Thoi gian mic bénh:

S6 BN méc bénh thoat vi ben duéi 1 nim chiém 68,9 %, diéu nay ching to xu hudng
ctia bénh nhan dén kham bénh dé duoc diéu tri sém.

- BPuong kinh tai thoat vi:

NC cua Lé Phudc Thanh [5], duong kinh tai thoat vi trung binh 1a 4,7 cm (2-15 cm),
tuong duong két qua NC cia chung t6i: dudng kinh tai thoat vi trung binh 14 3,9 cm, nhung
duong kinh thi thoat vi 16n nhét chi 13 10 cm va 78,2% BN ¢6 dudng kinh tai thoat vi < 5 cm.

- Thoat vi nguyén phat - taiphat:

Theo Nguyén Hoang Bic[1], thoat vi ben nguyén phat 88,5%, thoat vi ben tai phat
12,5%. Ozmen[11] thoat vi ben nguyén phat 93,1%, thoat vi ben tai phat 6,9%.V i nghién ctru nay
da cho két qua: thoat vi ben nguyén phat 98,1%, thoat vi ben tai phat 1,9%

- Phén theo thé thodtvi.

Bang 4.1. Két qua phén theo thé thoat vi ciia cic tac gia.

Tac gia Thoat vi gian tiép [Thoat vi truc tiép
Nguyén Phi Hiru [3] 70,2% 29,8%
Vuong Thira Buc [2] 73% 27%

L& Phudc Thanh [5] 43,4% 56,6%
Nghién ciru nay 56,3% 43,7%

Véi két qua cua cac tac gia ¢ bang trén phan nao cho thiy nghién clru cua chung toi
tuong duong voi phan 16n NC khac, loai thoat vi gian t1ep nhiéu hon gian t1ep Tac gia Vuong
Thira Buc[2], Reinder[12] ngoai thoat vi gian tiép, truc tiép con co thoat vi hdn hop.
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- Thoat vi hai bén:

Trong nhiéu nghién ctru, BN thoat vi hai bén chiém ti 1¢ kha cao, ti 1 thoat vi hai bén
ctia Sagiroglu[13] va Oxmen[11] lan luot 12 8% va 46,8%. Nghién ctru cta chung toi, ti 18 nay
1a 1,9%.

4.2. Két qua diéu tri:
- Thoi gian phauthuat:

Thoi gian m6 ngan nhat 30 phuat, thoi gian mo dai nhat 165 phut, thoi gian mo trung
binh 94,1 + 33,4 phit. So v&i cac nghién ctru khac, thoi gian mo cua chung t6i dai hon.
Lateef[8] nghién ctru 114 BN, thoi gian mo trung binh 1a 90 phut (60 — 120). Nguyén Quang
Huy[4]: thoi gian m6 trung binh 70,7 phut (30 - -250).

- Thoi gian sir dung thude giam dau saumd:

Nghién ctru nay, thoi gian st dung thudc giam dau sau md trung binh tir 42 + 1,2

ngay. Nhiéu nghién ciru ghi nhan PTNS c6 wu thé it dau hon so véi mo mé.
- Thoi gian namvién:

Thoi gian ndm vién trung binh 6,3£1,5 ngay. So voi cac NC khac thi thoi gian niam
vién trong NC ching t61 dai hon, do nhiing ca mo dau chung t6i cho BN nam vién lau dé theo
ddi sau mo6. BN nam vién lau nhat 1a 9 ngay, sém nhét 1a 2 ngay. Ozmen nghién ciru PTNS 160
BN theo PP TEP, hau hét BN xuat vién trong ngay, thdi gian nim vién trung binh 13 11,04 + 6
gio.

- Tai bién trong mo:

Thing phtiic mac:

Trong NC c6 35 BN bi thung phtic mac (ti 1€ 34,0%), vi tri thuong bi thung 1a noi
boc tach tai thoat vi ra khéi thimg tinh va mach méu sinh duc. Hau hét cac truong hop 16 thing
khong to nén chung t61 khong xu 1y gi, thung phic mac chi gay it kho khan cho chung toi khi
tlep tuc phau thuat. Ozmen[11] khuyén néu phtic mac thing thi nén dung clip bit lai 16 thung dé
phau thuat dé hon

T6n thuong dng dan tinh:

Trong nghién ctru c6 1 BN bi ton thuong dng dan tinh, xay ra trong lac boc tach bao
thoat vi, 6ng dan tinh bi dut. Chung toi xu tri khau nbi lai 6ng dan tinh qua dudng md nho ving
16 ben ngoai, sau d6 tiép tuc PTNS dat manh ghép qua nga tién phuc mac.

Theo Cohen[11], ty 1¢ thuong t6n ong dan tinh trong phau thuat ndi soi 1a khoang
0,04%. Nghién ctia Reiner[12] i 1¢ ton thuong 6ng dan tinh 1a 1,9%.

- Bién chung sau mo:

Tu dich biu:

Tu dich xdy ra sau khi phau tich, d6t dién, dich tiét nay thuong s& duoc co thé tai
hap thu. Néu khéi tu dich nhiéu thuong tu lai & biu, ching ta c6 thé choc hut dan luwu dich.
Nghién ctru ¢6 3 truong hop tu dich sau mo chiém ty 1& 2,9%. Biéu hién trén 1am sang cia tu
dich 1a bénh nhan xuéat hién lai khéi phdong tai biu sau mé. Theo NC ciia Neumayer[9],
Sagiroglu[13] va Reiner[12] ti 1€ tu dich biu cia PP PTNS la 13,6%, 6,6% va 3%.

Pau kéo dai va rdi loan cam giac ving ben: Nghién ctru c6 4 BN bi dau va té rbi
loan cam gidc vung ben (3,8%). Theo Neumayer[9], Ozmen[11] va Nguyén Hoang Bac[l] ti 1¢
dau man tinh m6 cua PP PTNS dét mesh tién phiic mac la 9,8%, 1,8% va 26,2%. Nhleu tac gia
néu gia thuyét con dau man tinh sau mé xay ra do t6n thwong than kinh trong lic mé. Cac day
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than kinh thuong bi tén thuong 1a nhanh dui cta than kinh sinh duc dui va than kinh bi dui
ngoai. Pic diém 1am sang chinh ctia ton thuong than kinh sinh duc dui gdm c6 dau nhe va cam
gidc noéng & ving ben va phan trén dui.

Trong nghién cru ndy, ching t6i nhan thdy hau hét cac bénh nhan déu dau nhe &
ngay hau phau thir nhat. Mtc d6 dau nay giam dan theo thoi gian.

- Téai phat:

Qua thoi gian theo doi sau mo trung binh 27 thang ching toi ghi nhan c¢6 1 trudng hop
tai phat. Day 1a bénh nhan 77 tudi, thoat vi ben 2 bén, chung t6i dit 2 manh ghép 10 x 15 cm
bén phai va trai, sau mo 3 thang bi tai phat bén phai. BN dwoc phau thuat lai theo phuong phap
Lichtenstein. Truong hop tai phat nay co thé do trong qua trinh xa khi manh ghép dich chuyén
lam cho vi tri 10 co luge khong con nim & trung tim manh ghép ma di chuyén sang ria manh
ghép nén sau mod it thang BN bi tai phat.

Theo nhiéu tac gia, tai phat c6 thé do nhiéu nguyén nhan:

- Phéu tich khong du rong dé dat manh ghép 1am cho manh ghép bi cudn lai khong
che phu du vung khiém khuyét.

- Manh ghép di chuyén do xa khi CO* qua nhanh.

- Tu dich, tu hoi khoang trudc phuc mac tao diéu kién cho manh ghép dé di chuyén
sau md.

- Kich thudc manh ghép khong da 16n dé che phu toan bd 16 co luge. Theo thoi
gian, manh ghép sé& bi co lai khoang 20% dién tich khi dit vao co thé. Vi vy, diéu tién quyét
trong phong chdng tai phat 1a manh ghép phai 16n.

Theo Niebuhr[10], cac yéu t6 lién quan dén tai phat bao gom kich thudc manh ghép,
phuong phap v cam giy té hay mé, c6 ¢ dinh manh ghép hay khong cb dinh manh ghép,
trinh ¢ phau thuat vién.

Donmez[6] thuc hién nghién ctru ngiu nhién c6 ddi chimg giita 2 nhém gy té va gay
mé PTNS la dit manh ghép, két qua khong c6 su khac biét vé thoi gian phau thuat, tai bién,
bién chimg va ti 1¢ tai phat

Nhiéu tac gia néu ly do tai phat cua phuong phap PTNS la do manh ghép dich chuyén,
do d6 cac tac gia dé xuét sur dung Tack cb dinh manh ghép dé han ché tai phat. Tuy nhién, theo
Sagiroglu[13] thi khong can c¢d dinh manh ghép, chinh phiic mac va thanh bung s& ép ¢ dinh
manh ghép, van dé chinh 1a boc tach di rong va dat manh ghép dung vi tri. Sir dung Tack cb
dinh manh ghép c6 thé gay nén dau kéo dai sau md, kéo dai thoi gian phiu thuat, thoi gian ndm
vién d6ng thoi 1am tang chi phi diéu tri.

Ty 1é tai phat trong phau thuat ndi soi nhin chung 1a dudi 2%. Theo da s6 cac phau
thuat vién thi ty 1 tai phat sau dit manh ghép thudng xay ra trong nim dau tién, cang vé sau thi
ty 1€ tai phat cang giam.

Bing 4.1. Ty 18 tai phat trong phiu thuit noi soi

Tac gia S6 BN Thoi gian theo ddi Ty 18 tai phat
Nguyén Quang Huy[4] 69 6 thang 1,45%
Huynh Phu Hiru[ 3] 80 6 thang 0%
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Sagiroglu[13] 60 24 thang 0%

Chung t61 103 27 thang 1,00%

So sanh ti 16 tai phat gitta PTNS dit mesh va mé mé theo PP Lichtenstein:

Waris [15] NC 200 BN TVB duoc PTNS dit mesh va 200 BN mo theo PP Lichtenstein,
két qua ti 1& tai phat cua 2 PP tuong duong nhau dudi 1%, nhung thoi gian nam vién va thoi
gian dau sau m6 cua PP Lichtenstein dai hon PP PTNS.

Trong nghién ciru cia chung t6i c6 2 BN ¢6 tién sir phau thuat thoat vi ben mo mé theo
phuong phap Bassini bi tai phat, chung t6i mo lai theo phuwong phap phau thuat ndi soi dit
manh ghéphoan toan ngoai phiic mac, qua theo doi dén nay chua phat hién tai phat. Nhing
nim gan day, khong nhiing viéc diéu tri TVB nguyén phat ma ca TVB tai phat déu thay dbi
theo huéng dung manh ghép nhan tao nhiéu hon. Dleu nay la hop ly, vi ty thdn manh ghép co
tinh chiu lyc cao hon m6 tu than, hon ntra 1a BN sau mo it dau do vét md it cing.

Do su phét trién cua phau thuat ndi soi, viéc di vao vung ben tir phia sau trong nhiing
truong hop tai phat ma lan trude 1a mé mé kiéu kinh dlen d3 t6 ra loi thé nh¢ khong phai di qua
ving seo cii, von dinh nhiéu ma viéc g0 dinh c6 thé gay ton thuong cac cau tric cta thimngtinh.

Scheuerlein[ 14] khi thuc hién phau thuat noi soi ngoai phic mac cho 154 BN bi TVB tai
phat do 1an trudéc md mé, ong ghi nhan c6 68% bi dinh, thoi gian md trung binh 1a 59 phut, tai
bién bién ching trong khi md 1a 2,3%, rach phiic mac 26% nhung khong c6 truong hop nao
phai chuyén md mé, va ciing khong ghi nhan tai phat. Ttr 6, ong két luan nén dung phiu thuét
ndi soi ngoai phiic mac dbi véiTVB tai phat

Nghién ctru cua Vuong Thura Duc[2] trén 34 BN TVB tai phat, hau hét BN trong nghién
ctru duge mo 1an dau bang mot ki thuat mo dung mo ty than (chu yéu 13 Bassini), 6ng md mo
lai dung manh ghép (PP Lichtensten) trong TVB tai phat dat két qua kha t6t v6i ty 16 tai phat
3%. Nhung c6 2 truong hop TVB téi phat khong dit dugc manh ghép do seo cii qua dinh nén
phai khau lai 16 thoat vi theo k¥ thuat kinh dién.

Nhiéu tac gia tng hd viéc ding manh ghép trong diéu tri TVB tai phat. Nhung dit manh
ghép theo nga trude hay nga sau 1a tot nhat. Theo Gianetta[7], md theo nga trudc nén dung ddi
v6i TVB tai phat ma da ting duoc md bang nga sau hay nguoi da timg dugc phau thuat lam
dinh khoang Retzius hodc ¢ ngudi gia co nguy co gy mé cao. Nguoc lai, mo theo nga sau qua
phau thudt ndi soi nén danh cho TVB tai phat di dugc md dat manh ghép qua nga trudc
(Lichtenstein, Bassini, ...).

Trong nghién ciru c6 hai BN thoat vi ben 2 bén duoc phau thuat dat manh ghép ngi tién
phuc mac véi 2 manh ghép roi 10 x 15 cm, sau mo 3 thang c¢6 1 BN tai phat. Chiing t6i d phau
thuat lai cho BN theo phuong phap mé m¢ dit manh ghép (Lichtenstein) BN xuét vién 6n dinh
va theo doi dén nay khong tai phat. D6i voi trudng hop tai phat sau mod nodi soi thi viéc vao
bang nga trudc 1a rat d& dang nhu mo thoat vi ben nguyén phat.

V.KET LUAN:
Phiu thudt ndi soi dit manh ghéphoan toan ngoai phuc mac diéu tri thoat vi ben diéu tri
thoat vi ben c6 tinh an toan va hi€u qua, it tai bién, bién chung, ti 1€ tai phat thép.
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HIEU QUA CUA KHANG SINH DU PHONG CO CHON LQC TRONG
PHAU THUAT LAY THAI TAI BENH VIEN PA KHOA HANH PHUC
ThS.BS. Nguyén Minh Trung, ThS. BS. Hira Vin Tan
1. PAT VAN DE

M6 14y thai 1a van dang dé dugc quan tim hang dau cho nganh san khoa, mé 13y thai chiém
ty 1& cao nhat trong cic loai phau thuat tai cac bénh vién da khoa. Theo mot s tac gia cho thiy
ty 1¢ mo 14y thai tai bénh vién tinh khoang 35% [4,5], ¢6 rat nhiéu yéu t6 anh hudng dén ty 18
mo lay thai nhu cac yéu t6 xd hoi, cac yéu to chuyén mon, ...Viéc st dung khang sinh trong
mo lay thai ciing nhu céc chi dinh trong mo lay thai dang la van dé nan giai. Str dung khang
sinh du phong (KSDP) trong mb lay thai cin nhleu han ché do lo s¢ nhiém trung vét mo sé gia
tang. Vi vdy, chi phi cho cac truong hop trong mé 14y thai con khé cao va nguoi san phu con
phai chiu nhiéu nguy co sau nay do viéc str dung khang sinh chua thich hop.

Viée str dung khang sinh khong thich hop khong nhiing gy lang phi v€ mat kinh té ma con
tao ra cac vi trung khang thudc, lam cho ngudi bénh von da chiu nhiéu tén kém ma con phai
dbi phé véi nguy co bénh kho chita tri.

Tai tinh An Giang, viéc sir dung khang sinh trong mé dé ¢ nhiéu bénh vién trong tinh con
nhiéu khac biét va chua theo phac ) chung, nhat 13 chua dam manh dan trién khai str dung
khang sinh du phong 11eu duy nhat trong phau thuit md ldy thai. Hién nay, trong tinh chwa c6
nhiéu nghién ctru veé van dé nay.

V61 mong mudn co mot bang ching khoa hoc vé hiéu qua cua khang sinh du phong, clng
nhu biét duoc cac yeu t6 nguy co c6 thé dan tdi that bai cua viée sit dung KSDP chung toi tién
hanh nghién ctru dé tai nay.

MUC TIEU NGHIEN CUU

Xac dinh ti 1¢ nhiém tring vét mo trén nhitng bénh nhan mé 1ay thai c6 str dung khang sinh
du phong.

Phén tich cac yéu t6 nguy co c6 thé dan t6i that bai cua viéc sir dung khang sinh du phong.
2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru mé ta cit ngang.
2.2. P6i twong nghién ctru
Céac san phu c6 chi dinh phau thuat léy thai c6 chon loc tai Bénh vién da khoa Hanh Phuc
tir 01/10/2015 dén ngay 01/09/2017 thoa man cac tiéu chuan chon bénh.
2.3. Tiéu chuin
2.3.1. Tiéu chuén chon bénh:
- Khong dung bét cir khang sinh nao trong 24 gid trude md
- V& 6i duoi 06 gio
- Khong mic cac bénh Noi khoa nhu: tiéu duong, suy than, thiéu méu, viém phoi,
nhiém tring tiéu, cac bénh 1y c6 nguy co lam tang | nhiém khuan.
- Khong viém am ho, 4m dao dang tién trién.
2.3.2. Tiéu chi loai trir:
- Khong ddng y tham gia nghién ciru
- Tién st di tmg voi khang sinh nhém Beta-lactam
- C6 bang chung 14m sang nghi ngd nhidm khuén bi
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- C6 bién chimg trong phau thuat nhu: that dong mach tir cung, dong mach ha vi, co
dung miii khau B-Lynch hoic cit tir cung.
- C6 st trong 24 gid trudc md
- C6 dung corticoid trong qua trinh nim vién
- Nhau tién dao, nhau bong non, me bi tién san giat, san giat
2.4. C& miu nghién ciru
Theo nghién ctru ciia Nguyén Viét Thang! (2005), hiéu qua cta cefotaxime diéu tri trong
05 ngay 1a 97%.
Ap dung cong thirc

VA 2(1-0:/2).p.(1 — p)
d2

n =

Trong dé: p: 0.97 %
a: xdc sudt sai lam loai 1. Chon o = 5%.
d: do chinh xdc tuyét doi. Chond = 0.02.
S6 miu n>297 mau. Chon N= 300
3. KET QUA NGHIN CUU '
3.1 PAC PIEM CHUNG CUA CAC POI TUQNG NGHIEN CUU
3.1.1. Pic diém dich t& hoc ciia di twong tham gia nghién ctru
Bang 3.1: Pic diém dich t& hoc cta ddi tugng nghién ciru
Pjediém  Tinsd 000000000 TyR%

Nhém tudi

17 - 25 tudi 91 24.6
26 - 30 tudi 146 39,5
31 - 35 tudi 99 26,5
36 - 47 tubi 34 9,2

Tudi trung binh 28,91 + 4,87 tudi (min=17, max=47)
Piéu kién kinh té
Ngheo 1 0,3
Trung binh 322 86,3
Kha, gidu 50 13,4
Tong sb 373 100
Nhdn xét:

- Tudi trung binh cta khach hang trong nghién ctru 1a 28,91 + 4,87 tudi. Nhiég nhét, la
nhom 26 - 30 tudi c6 146 truong hop chiém 39,5%, k€ dén la nhom tudi tur 31 — 35 tudi chiém
26,5%. Tudi thap nhat 1a 17, c6 1 truong hop chiém ty 1€ 0,3% va cao nhat 1a 47 tuoi, chiém
0,3%.

- Di¢u kién kinh té: Da s6 c6 diéu kién kinh t& & mirc trung binh chiém 86,3%, kha,
giau chiém 13,4%, thap nhat 1a kinh t€ gia dinh ngheo chiém 0,3%.
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3.1.2. Pac diém ve tién can cua doi twong nghién ciru
Bang 3.2: Biac di€m vé tién can cua doi tugng nghién clru

So lan c¢o6 thai

Con lan 1 189 50,7
Con 1an 2 169 453
Con lan 3 15 4
Chi s6 khoi co thé (BMI)
<18,5 7 1,9
18,5—-29,9 359 96,2
> 30 7 1,9
Tong s6 373 100

Nhdn xét:

- S6 1an c¢6 thai: Tién cin c6 thai 1an dau chiém ty 1& 50,7%, trong khi 6 thai lan thi 2
chiém 45,3%, c6 thai lan thtt 3 tré 1én chi chiém 4%.

- Chi s6 khdi co thé: nhom c6 chi s6 khdi co thé & mirc trung binh chiém ty 1& 96,2%,
trong khi nhom c6 chi s6 khéi co thé béo phi chiém ty 1& 1,9%, nhom c6 chi sé khdi co thé
thap cling chiém ty 18 1,9%.

3.1.3. Pic diém ciaia 1in mang thai nay
Bang 3.3: Dic diém cua 1an mang thai ndy

Tubi thai

<37 tuan 19 5,1

37 — 40 tuan 327 87,7

> 40 tudn 27 7,2
Thoi diém mo lay thai

Chu dong 79 21,2

Khi ¢6 chuyén da 294 78,8
Tong s6 373 100

Nhdn xét:
- Tubi thai: da s6 1a thai truong thanh chiém ty 1& 87,7%, thai qua ngay chiém 7,2%,
thai non thang chi chiém 5,1%.
Thoi diém mo 1y thai: da s6 1a mo 1ay thai khi da c¢6 chuyén da chiém ty 1& 78,8%,
mo 14y thai chu dong chi chiém 21,2%.
3.1.4. Pic diém lién quan dén phiu thuit liy thai
Bang 3.4: Dic diém lién quan dén phau thuat iy thai
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Thoi gian phiu thuit 28,75 + 4,2 phit (min=20, max=50)
Puong mo

Pfannenstiel 372 99,7

Doc giita duéi rén 1 0,3
Lwgng miu mat 286,54 + 48,2 ml (min=200, max=400)
Phiu thuit kém theo

Khong 370 99,2

Triét san 3 0,8
Tong so 373 100
Nhan xét:

- Thoi gian phau thuat trung binh la 28,75 + 4,2 phut.

- Puong mé: da so la mo dudng Pfannenstiel chiém ty 18 99,7%, chi ¢6 1 truong hop
md dudng doc gitta dudi rén, chiém 0,3%.

- Lwong mau mat trung binh 286,54 + 48,2 ml.

- Phau thuat kém theo: da s6 1a khong c6 phau thuat kém theo chiém ty 1& 99,2%, chi
¢6 3 truong hop c6 kém theo triét san, chiém 0,8%.

3.2. PAC PIEM LIEN QUAN PEN NHIEM TRUNG HAU PHAU
Bing 3.5: Dic diém lién quan dén nhiém tring hau phau

Sot sau mo

Co 1 0,3
Khong 372 99,7
Nhiém trung vét méd
Co 1 0,3
Khong 372 99,7
Tong so 373 100
Nhdn xét:

- Sbt sau mé: da sb 1a khong co s6t sau mo, chiém 99,7%, chi c6 1 trudng hop 6 ghi
nhén st sau md, chiém O 3%
- Nhiém trung vét mo: chi c6 1 truong hop nhiém trung vét mo, chiém ty 1¢ 0,3%.
3.3. KHAO SAT TRUONG HQP NHIEM TRUNG VET MO

Trong nghién ciru ¢6 1 truong hop nhidém trung vét mo chiém ty 1& 0,3%, ddy 1a trudng
hop san phu 34 tudi, mang thai 1an thtr 2, chi s6 khdi co thé 1a 29,3, dugc mo 14y thai khi di c¢6
chuyén da, voi chan doan ngdi mong — thiéu i, thoi gian phau thuat 13 20 phat, lugng méau
mat 1a 200ml, duong md Pfannenstiel va khong c6 phiu thuat kém theo.

Truong hop nay da dugc chian doan 13 nhiém trung vét mo d6 I, duoc xtr tri tiép theo 1a
thém khang sinh Metronidazole 500, 1 chai X 3 truyén tinh mach trong 4 ngay, khong c6 kem
viém phéi hay nhlem trung tiét niéu, sau d6 tinh trang vét mo cai thién va ngudi bénh duoc
xudt vién sau mo 7 ngay.
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4. BAN LUAN

Ty 1¢ nhiém trung vét md trong nghién ctru cua ching t61 thap hon so véi mot s6 tac gia nhu
Nguyen Viét Thing c6 ty 18 nhiém triung vét mo 1a 1,6% va HO Thu Hang c6 ty 1& nhiém trung
vét mo 1a 3,2%, nghién ciru ciia chung toi ¢6 ty 18 nhidm tring vét mé cao hon so voi mot sb
tac gia nhu Fugere, trong mo6t nghién ctru thu nghiém lam sang thi tac gia khong ghi nhan
truong hop ndo bi nhiém tring vét mo, con trong nghién ctru thir nghiém 1am sang cua Koppel,
tac gia ciing khong ghi nhan trudng hop nao cé nhiém tring vét mo.

Ty 1€ nhiém trung vét mo trong nghién clru cua chung té1 tuong duwong védi nghién clru ciia
mat sO tac gid nhu Galask, trong nghién ctru nay thi tadc gia ghi nhan c6 1 truong hop nhiem
trung veét mo trong 162 truong hgp tham gia nghien ctru.

5. KET LUAN & KIEN NGHI
5.1. KET LUAN
Trong thoi gian nghién ctu tir ngay 01 thang 10 ndm 2015 dén ngay 01 thang 09 nam
2017, tai khoa san Bénh vién Pa khoa Hanh Phtc, chung t61 da rat ra két luan sau:

- Str dung khang sinh du phong c6 chon loc trong phau thuat 1ay thai tai Bénh vién PBa
khoa Hanh Phuc budc dau cho thay rat c6 hiéu qua.

- Ty I¢ nhiém trung vét mo 1a 0,3%.

5.2. KIEN NGHI

Tu nhitng két qua dat duoc, chung t61 co6 mdt s6 kién nghi nhu sau:

1. Khang sinh du phong c6 chon loc trong phau thuat lay thai c6 tinh kha thi va hiru
ich, nén can dugc quan tam va ap dung trong phau thuat 1ay thai.

2. Can c6 thém nhiing nghién clru trén nhitng doi twgng bénh nhan khac nhau, cling
nhu & cac chuyén khoa khac, dé khang sinh du phong ngay cang dugc ap dung nhiéu hon,
nham dem lai nhi€u 1¢i ich, cling nhu sy hai long cho nguoi bénh, va cling nham goép phan lam
gidm tinh trang dé khang thuoc khang sinh.
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DANH GIA KET QUA BUOC PAU PHAU THUAT THAY KHOP HANG BAN PHAN
LUONG CUC PIEU TRI GAY CO XUONG PUI, GAY LIEN MAU CHUYEN O BENH
NHAN LON TUOI TAI BENH VIEN PKKYV TINH AG

Ts. Tran Phuéc H5ng, Bs.Huynh Van Hanh,
Bs.Nguyén Vin Vui, CN.Pinh Hoang Tiing
I. DAT VAN DE:

Thay khép hang ban phan la thay phan ¢ va chom xuong dui. Khop hang ban phan ludng
cuc la khép nhan tao ma phan chom goém hai chom 16ng vao nhau, c6 tic dung giam ma sat
gilta chom bang kim loai va 0 cdi ctia bénh nhan. Pay 1a phuong phap tién bo trong diéu tri gay
cd xuong dui va giy lién mau chuyén xuong dui ¢ nguoi lon tu01 giip bénh nhan giam dau
don, chure nang khop hang dugc phuc héi, nang cao chat luong song, d& cham soc, han ché céac
bién chimg do nam lau: loét, viém ph01 nhiém trung niéu, huyet kh01 [4],...Tuy nhién day la
phau thuét 16n, duoc thuc hién trén dbi twong bénh nhan 16n tudi, yéu td nguy co trong phiu
thuat cao.

Trudc ddy, phai chuyén bénh nhan 1én thanh phd HO6 Chi Minh, tén kém nhiéu chi phi, strc
lue cho nguoi bénh va gia dinh. Duge sy hé tro cia Bénh vién Cho Rdy, chiing t6i manh dan
trién khai ky thuat thay khop hang ban phan ludng cyc diéu tri bénh nhan 1én tudi giy cb
xuong dui, gdy lién mau chuyén xwong dui tai Bénh vién Pa khoa khu vuc tinh An giang. Do
d6 viéc nghién ctu két qua diéu tri, tai bién, bién chimg ctia phau thuat thay khép hang ban
phan 14 rat can thiét. Dé tai nay nham dénh gia két qua budc dau diéu tri véi muc tiéu:

- Pdnh gid két qua sém phau thudt thay khép hdng diéu tri gdy cé xwong diii, gdy lién mdu
chuyén xwong di.
- Xdc dinh ty 1é tai bién, bién chirng ciia phdu thudt thay khép hdng bén phan.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
2.1 Pdi twong nghién ciru:
2.1.1 Tiéu chuin lra chon bénh nhén:
Bénh nhéan 16n tudi gy c6 xuong dui, giy lién mau chuyén nhap vién bénh vién
DKKYV tinh An Giang
Khéng c6 chdng chi dinh phau thuat thay khép.
2.1.2 Tiéu chuin loai trir:
Bénh nhan khong dap tmg du cac tiéu chudn lya chon, khong dong ¥ tham gia nghién
cuu.
2.1.3. Pia diém, thoi gian nghién ctru:
Dia diém nghién ctru: Khoa ngoai Chén thuong bénh vién PKKYV tinh AG.
Thoi gian nghién ctru: tir thang 11/2017 d&én thang 10/2018.
2.2. Phuong phap nghién ciru:
2.2.1. Thiét ké nghién ciru:
Nghién ctru tién ctru, mé ta cit ngang, khong nhom chimg.
2.2.2. Phwong tién nghién ciru:
Bo phiu thuat két hop xuong chi dudi.
B9 tro cu thay khop hang.
Bo khép hang ban phan nhén tao: chudi, chom.
2.2.3. Céac chi tiéu nghién ciru:
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Pic diém chung bénh nhan.

Pic diém phau thuat,

Danh gia két qua diéu tri:

+ Panh gia két qua trong mo.
+ Panh gia két qua sém.
+ Panh gia két qua xa.

2.2.4. Phwong phap tién hanh:

K§ thuat vo cam: Té tuy song hodc gdy mé noi khi quan.

Phuong phap phau thut:

+ Chuan bi bénh nhan trudc md: kham 1am sang, can 1am sang day du, danh gia tinh
trang toan than va ving mo.

+ Tu thé: bénh nhan ndm nghiéng 90° vé bén thay khdp.

+ Phau thuét vién dung phia sau bénh nhan.

+ Pudng mo sau ngoai, rach da tir sau ngoai miu chuyén 16n huéng doc than xuong
dui dén gai chau sau trén dai khoang 6 — 12cm, rach gan co theo duong mo, tach co mong lon,
gilr tron ven co mong nhd, chan khép xoay trong dé thay rd nhom co xoay, cat nhom co xoay,
cit bao khép hinh chir L hodc chit T boc 16 khép hang.

+ Cit ¢6 xuwong dui, do dudng kinh chom xuong dui.

+ Do va rap dng tay xwong dui tir ¢d nhé dén ¢ 16n.

+ Thtr chudi, thir ¢& v chom, dudng kinh vd chom bang duong kinh chom xuong dui
bénh nhan.

+ Bom rra ong tuy

+ Dat chudi vao ng tiy, néu tinh trang lodng xwong nhiéu, bom xi mang vao long tiy
trude khi dat chuoi.

+ Lip chom nhan tao vao cb chudi.

Nin khép nhén tao, kiém tra do virng ctua khop.

Din luu kin &p lyc am, dong vét mo.

Bing thun tir ban chan dén dui chong sung ngura huyét khdi.

Nep Zimer chan phau thuat chong gap gbi ngira trat khép sau mo.
Khang sinh, gidm dau sau mo.

Chup Xquang khop hang | kiém tra.

Theo ddi danh gia dién tién sau mé.

Tap van dong thy dong, chii dong ting dan ngay sau phau thuat.

2.2.5. Phwong phap xir Iy s6 liéu:

S liéu duogc xir Iy theo phan mém nghién ciru thong ké y hoc SPSS 16.0 for Windows
III. KET QUA NGHIEN CUU:

3.1 Pic diém bénh nhan:

Tir thang 11/2017 dén thang 9/2018 ¢6 32 bénh nhan gay cd xuong dui, gdy lién mau
chuyén xuong dui duge diéu tri bang phiu thuat thay khop hang ban phan, trong d6 co 5 nam
(15,6%) va 27 nit (84,4%), ty 1& nit / nam= 5,4. Tudi trung binh 78,8 +11,2 tudi (48 - 97).

Biéu dd 3.1: Nhom tudi

+ 4+
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Nhan xét: phan 16n bénh nhan ¢ nhém tudi tir 70 dén 90, chiém ty 1¢ 65,6% (21 BN).
Béang 3.1: DBac diém bénh 1y kém theo

Pic diém S6 BN (n=32) | Ty 1é (%)
Cao huyét ap 12 37,5
bai thdo duong 5 15,6
Cao huyét ap + Dai thdo dudng 3 9.4
Khac 1 3,1
Khong bénh kém theo 11 344

Nhan xét: 2/3 BN giy c6 xuong dui ¢6 bénh 1y kém theo: cao huyét ap, dai thdo duong,
hoic ca hai vira cao huyét ap va dai thao duong.
Bing 3.2: Pic diém 1am sang.
Dic diém

BMI 20,6 2.5 (16,4 —28,1)
Thoi gian tir bi bénh dén phau thuat | 1,4 0,6 (1 - 3) tuan
Vi tri gady:

Gay lién mau chuyén 13 (40,6%)

Gay cd xwong dui 19 (59,4%)
Bén gay: o

Gay bén phai }3 gg’?ég g

Gay bén trai ’
Phan d¢ Gardan: (N=19)

Do 1 2 (10,5%)

Po 11 5(26,3 %)

Do 111 8 (42,1%)

Po 1V 4 (21,1%)

Nhén xét: Trong s6 19 BN giy cb xuwong dui, 63,2% la Gardan III va Gardan IV
3.2 Pic diém phiu thuit:
- Nghién ctru 32 BN giy cb xuong dui, giy lién miu chuyén xuwong dui duong kinh chom
xuong dui sir dung trung binh: 43,2 + 2,7 mm, chom nhé nhat 40mm, 16n nhat 48.
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- Str dung xi ming trong md: duoc thuc hién 26 BN (81,2%), trong d6 c¢6 13 BN giy lién
mau chuyén va 13 BN giy c6 xuong dui.
- Thoi gian phau thuét.
- Thoi gian phau thuat trung binh 57,1 £11,2 (40- 90) pht.
Bing 3.2: Lién quan thoi gian phau thut, vi tri gdy, str dung xi mang.

Loai gy (Fg}fli) gian phau thuat b
Vitrigdy | Gay lién méu chuyén (n=13) | 66,5 + 10,8 <0.001
Gay co xuong dui (19) 50,7+ 5,8 ’
Sff dung xi | C6 xi mang (n = 26) 58,6 +11,7 0.04
mang Khong c6 xi mang (6) 50,8+ 6,6 ’

Nhan xét: Thoi gian phﬁu thuat ddi voi gdy lién miu chuyén va co sir dung xi ming
dai hon thoi gian phau thuat giy c6 xuong dui va khong st dung xi mang. P<0,001.

- Truyen mau: C6 12(37,5%) BN phai truyén méau trong mo, lugng mau truyén it nhét 1a
180 ml, nhiéu nhat 13 1.080 ml

Bang 3.3: Lién quan giita lwvong mau truyén va loai giy xuong.

Loai gay Luong mau truyén p
Gy lién mau chuyén (n = 10) 558,0 + 260,8 0.93
Giy c6 xuong dui (n=2) 540,0 + 254,5 ’

Nhin xét: Luong mau truyén d6i voi BN Gay lién mau chuyén nhiéu hon BN Gay cb
xuong di, tuy nhién tvong quan nay khong y nghia thong ké (p>0,05)
3.3.Két qua phiu thuit:
3.3.1.Két qua sém:
Thoi gian nam vién trung binh: 12 = 3,6 (6- 21) ngay.
Bang 3.4: Thoi gian nam vién

Loai gay Thoi gian nam vién p
Gay lién mau chuyén (n = 13) 13,6 4,2

~ X = 0,05
Gay c6 xuong dui (n=19) 10,95 + 3,1

Nhan xét: Thoi gian nam vién BN gy lién mau chuyén dai hon giy c6 xuong dui.
Tai bién trong luc mo:

T6n thuong mach mau: 0
T6n thuong than kinh: 0
Gay xuong trong mo: 0
Tt vong trong md: 0.
So le chi >3,2cm: 0
Nhiém khudn sau mé: 0
Hai 10ng ngudi bénh: 32/33 chiém ty 1& 96,9%
3.3.2.Két qua xa:
Nhiém khuin mudn xay ra sau mo 5 thang: 1 ca (3,1%),
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Trat khép sau mo: 0
Thoi gian theo ddi sau mé trung binh 1a 198 ngay (6,6 thang), chung toi danh gia duoc
13 BN, chiém ty 1¢ 40,6%.
bénh gid muc d6 dau:
Bang 3.5: Bang danh gia mirc d6 dau sau md 3 thang

BN Ty 1€ %
Pau nhung khong dang ké 9 69,2
Dau vira phai dung 1 loai thudc giam dau 3 23,1
Dau nhiéu phai dung 2 loai thudc giam dau 1 7,7
Tong 13 100,0

Nhén xét: BN dau nhiéu phai dung 2 loai thudc giam dau chi chiém ty 1 7,7%.
Danh gia chirc ning khép hang nhan tao: theo tiéu chuan ctia Harris sau m6 3 thang két
qua nhu sau:
Biéu d6 3.2: Panh gia chic nang khép hang nhan tao

BN

RAT TOT TRUNG BIiNH

Nhan xét: Chung t61 chi theo ddi sau md va danh gia két qua xa dugce 13 BN, 76% cho
két qua tdt va rat tot.
IV.BAN LUAN:
4.1 Pic diém bénh nhan:

- Tubi 13 yéu t6 quan trong dé c6 chi dinh phu hop, tudi tré can lao dong, hoat dong nhiéu,
thay khop hang ban phan 1a lya chon khong phu hop. Thay khop hang ban phan chi dung cho
bénh nhén 16n tu01 kha nang di lai 6 mac d6 vira, nhu cau hoat dong giam. Trong nghién ciru
ctia chiing t0i tudi trung binh 13 78,8 +11,2 tudi, cao hon NC ctia Nguyén Tudng Quang 74,8
tudi [5] , Nguyén Triét Hién 1a 68,7 tudi [2] thép hon NC Phan Thé Minh 1a 82,4 tu6i [3]. Két
qua tdt va rat tdt theo tiéu chudn cua Harris cua chung t61 kha cao 76,9%, nén Iya chon chi dinh
thay khop hang ban phan cta ching 1 pht hop
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- Nguyén nhén chan thuong két qua cta chung t6i 100% 1a do tai nan sinh hoat, tuong tu
Nguyén Tudng Quang 98,33% [5], Nguyen Vian Quang 85% [6]. Do bénh nhan 16n tudi, lodng
xuong, phan xa kém, di dimg truot ngi dé gay cd xuwong dui, gy lién mau chuyen xuong dui.

- Vi trf bén giy phai 15 ca, trai 17 ca twong duong nhau khong khac biét vé két qua chirc
nang cua bénh nhan

- Trong 19 ca gy c6 xuong dui, 63,2% la giy d6 III, 46 IV, day 14 loai gdy khong lién
xuong, hoai tr chom cao néu khong duoc phau thuat.

- Hau hét ¢6 bénh 1y ndi khoa két hop (65,6%). Nhitng bénh nhan c¢6 nhiéu bénh 1y noi
khoa két hop thudng két qua phuc hoi chirc niang khép hang kém hon

4.2 Pic diém phﬁu thuat:

- Loai khop c6 xi mang cb dinh virng ngay, cho phep di co ty nen som, dugc khuyén khich
dung cho bénh nhan cao tu01 lodng xuong. Tuy nhién yéu té nguy co trong phau thuat rat cao
nhu tut huyét ap, thuyén taic md, trong nghién ciru cua ching toi sO lwong bénh nhan c6 sir
dung xi ming tuong ddi cao (81,2%), do tudi trung binh cia ddi twong nghién ciru cao, nén
lodng xwong nhiéu hon.

- Thoi gian phau thuat trung binh cua chung t6i 1a 57,1 £11,2 (40- 90) phit, Nguyén Tudng
Quang la 75,7 phut [5], Phan Thé Minh 87,43 phut [3]. Thoi gian phdu thuat trung binh cta
chung t6i ngdn hon cac tac gia khac 1a nho co sy trg gitip cua nhom bac si bénh vién Cho Ray

- Chung t0i ¢6 12 truong hop phai truyén mau chiém ty 1€ 37,5%, day la sy chinh dinh can
thiét, vi khi cit co xuong dui, doa long tuy cling lam mat mau dang ké. Hon nita khi bom xi
ming ciing dé 1am bénh nhan tut huyét 4 ap

- Tai bién trong md: ton thuong than kinh, mach méu 16n, giy xwong, tr vong trong md
khong c6. Do ching toi tuan tha ky thuat, va doi ngii gdy mé hi strc tbt, chuan bi bénh nhan
trude mo can than.

-So le chi > 3,2 cm méi ¢6 ¥ nghia theo tiéu chuan Harris, chung t6i khong c6 ca nao, do
trong md chung t6i do dac can than, dung dung cu thir chudi chom nin kiém tra do dai chi
trude khi dat chudi chom nhén tao vao bénh nhén.

- Khong ¢6 truong hop nao trat khop sau mo do chiing t6i din do, huéng dan bénh nhan
tap luyén, tu thé sinh hoat can thuan trude sau mod va nhimg lan tai kham.

- Nhiém khuan sau mé thay khép ban phan 1a mot bién ching dang so trong phiu thuat
thay khép, viéc diéu tri phtrc tap, tén kém, dai déng, tham chi c6 thé tur vong. Trong nghién clru
ctia chiing t6i ¢6 1 trudng hop nhidm khuan sau 5 thang, chiém ty 1& 3,1%, Phan Thé Minh
6,7% [3], Nguyén Tuong Quang 1,6% [5], Charnley 2,2 % [7]. Ty 1¢ nhiém khuan cua ching
t61 s0 vOi cc tac gia tuong d6i phu hop, tuy nhién mau nghién ciru ciia ching t6i chua du lon,
thoi gian theo d6i ngan, nén chua danh gia dugc hét nhitng truong hop nhiém khuin mudn cé
thé xdy ra sau 2 nam. Tuy nhién trong phau thuat ching toi rat chu trong cong tac vo khuan
chuan bi dai trang bénh nhén tru¢c mo, tam rira sat trung vung mod trudec md, xong phong mo,
khin 40 mo dung 1 lan, han s6 nguoi trong phong mo. .

- Pau dai ding sau phiu thuat thay khép hang nhan tao thuong gip, o6 nhiéu nguyén nhan
nhu: nhiém trung, chd dit dung cu khong twong thich, sy n mom kim loai va phan (mg mo, cot
hoa quanh khop [8] ,ching t61 ¢6 69,2% khong dau, 23,1% dau rat it khong dang ké. Vi khong
dau hodc dau it nén bénh nhan tip phuc hoi chirc ning d& dang, khép hang phuc héi tot hon
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- Két qua chung cudc theo Harris phai sau 3 thang, thoi gian nghién ciru ciia chung t6i ngin
(10 thang), nén chung tdi chi theo ddi duoc 13 trudng hop. Ty 18 t6t va rat ching toi chiém ty
1é 76%, Nguyén Tuong Quang 72,88% [5], Phan Thé Minh 51.11%[3]. Ty 1¢ kém thuéc nhém
bénh nhan 16n tudi, nhiéu bénh 1y ndi khoa két hop.
V.KET LUAN:

Qua nghién ctru 32 bénh nhan tudi trung binh 78,8 tudi: 19 ca gy cb xwong dui, 13 ca giy
lién mau chuyén dugc phiu thuat thay khép hang ban phan ludng cuc tai Bénh vién da khoa
khu vuc tynh An Giang tir 11/2017 dén 9/2018 chung t6i rat ra két luan sau:

Két qua diéu tri:

- Hiéu qua cta thay khdp hang ban phan trong diéu tri giy c6 xuong dui, gdy lién mau
chuyén & ngudi cao tudi 1a kha quan. Ty 18 tot va rat tot chiém da sb (76%).
- Ty 18 hai 1ong ctia ngudi bénh cao, chit lvong séng sau mé cai thién nhiéu
Tai bién va bién chirng ciia phiu thuit khéng nhiéu:
- Nhiém khuén nong: 1 cas
- Khoéng trudng hop nao bién chimg than kinh, mach mau hay gy xwong trong khi phiu
thuat
- Khoéng c6 tir vong trong mb.
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NHAN MOT TRUONG HQOP HUYET KHOI DAY CHANG RONG SAU SANH
PUQC XU TRI TAI BENH VIEN SAN NHI AN GIANG
BS. Nguyén Thi Diém Kiéu
BS.CKII. Nguyén Vin Ngdi
Giéi thi¢u

Huyét khoi diy chang rong 1a mot bién chung hiém gip trong qua trinh chuyén da binh
thudng, chiém ti 16 1:20000 trudng hop sanh. N6 ¢o thé de doa tinh mang bénh nhan néu khong
duoc phat hién va xur tri kip thoi vi co thé gy xuit huyét nghiém trong trong mot thoi gian
ngan.

Tém tit

Chuing t6i bao cao mdt truong hop bénh nhan 31 tudi sau sanh bi bing huyét duoc xir tri tai
y té huyén so ctru, chuyén dén BV DK KV tinh va dugc chuyén dén BV San Nhi An Giang,
BN dugc chi dinh mé vi Bang Huyét sau sanh, trong mo phét hién huyét khéi ddy chang rong
hai bén.

Bao cao trwong hop

Bénh nhan Neang Net 31 tudi, PARA: 1001, huyén Co Thom tinh Kandal Vuong quéc
Campuchia. Thoi gian nhap vién: 13g30p, ngay 06/8/2018, sb vao vién: 16387.

Tom tit bénh an: san phu sanh & camphuchia luc 21 gi 00 ngay 05/8/18, sau sanh mat nhiéu
mau vao bénh vién An pht so clru va dugc chuyén dén Bénh vién Khu vuc tinh An Giang luc 9
gid 25 phut ngay 06/8/2018. Chan doan tu mau am dao 8x10 cm lan rong / réi loan dong
mau. Puoc xur tri dich truyén, stransamin, oxtocin dén 9g56 phut chuyén Bénh vién San Nhi
An Giang lic 11g30 ngay 06/8/2018. Bénh nhan dén Bénh vién san nhi An Giang trong tinh
trang 1o mo, tiép xuc cham, da xanh niém nhat. Mach: 120V/p; HA 120/80mmHg. Ra huyét
am dao do loang luong nhiéu. Tir cung co héi kha, cao ngang ron. Tang sinh mén c6 vét may,
am dao phu né, bam. Kham thay khéi mau tu to lan dén cung dd sau kich thuéc khoang
8x10cm.

Chéan doan: Bang huyét sau sanh do rach am dao — téng sinh moOn, tu mau thanh sau am dao,
theo ddi réi loan dong mau.

X tri ban dau: Bu dich, truyén mau va huyét tuong tuot, phau thuat.

Vao 6 bung qua duong PFannenstiel 10cm. Ving ¢d tir cung - am dao c6 khdi mau ty lan
rong sang day ching rong hai bén, kich thude khoang 15 x 20cm.

Xt tri trong ltc phiu thudt: Boc khéi mau tu day chang rong, tham sat thdy t6n thuong phirc
tap tir 1/3 dudi am dao 1én dén 2/3 trén am dao. Tlen hanh cit tir cung toan phan, khau vét
thuong 2/3 trén am dao, dong mom cit 4m dao, may vét mo thanh bung.

Xtr tri giai doan ting sinh mon: cho bénh nhan nam tu thé san khoa, cit hét chi ting sinh
mon, khau tiép tuc 1/3 dudi Am dao, khau lai ting sinh mén.

Kiém tra tryc trang va co that hau mon khong t6n thuong.

Sau phau thuat bénh nhan dugc theo doi can than, tiép tuc bu kh01 luong tun hoan, truyén
mau, huyét twong tuoi, thudc cAm mau, khang sinh, chim soc vét thuong. Sau mot tuan bénh
nhén xuit vién.

Thao luan

Day chang rong (DCR) la mét trong nhiing co quan nang do tir cung. gdm nhiéu 14 phuc

mac lién tiép 1én 2 mit tr cung cing tir bd bén tir cung va voi trimg dén thanh bén chau hong.
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DCR c6 2 mit: trude, sau. Mt sau c6 gang vao mac treo budng trimg. DCR ¢ 4 bd: bd trén, tu
do boc léy voOi tir cung; bo trong, bam léy bod bén cua tir cung; bo ngoai, baAm vao thanh chau;
bo dudi 1a day DCR.

HKDCR 14 do mau tu lai & DCR. Ngudn gdc cia mau co6 thé xuit phat tir dong mach, tinh
mach hoic ca hai. Thuong gip nhit 13 do v& dong mach tir cung & gan vi tri phan nhanh thanh
hai dong mach chau.

Nguyén nhan c6 thé do vét rach ¢ am dao, ¢6 tor cung, tr cung dan dén chay mau vao bén
trong day chang rong. Bénh nhan cta chung t6i c¢6 ton thuong phire tap dén hai phan ba trén 4m
dao. Theo ACOG 2015 bénh nhan cua ching t6i dugc x€p loai rach tang sinh mon do 2.

Bdng 1. Phan d rach ting sinh mén ciia ACOG 2015

Rachtang | Lién quan

sinh mon

bo 1 Sang thuong chi ¢ da

bo 2 Sang thuong dén co ving day chau khong ton thuong dén co
thit hdu mon

bo 3 Sang thuong co ving day chiu, bao gom co that hau mon

3a < 50% co that hdu mon ngoai bi rach

3b >hodc bang 50% co that hdu mon ngoai bi rach.

3c ca co that hau mén trong va co thit hau mén ngoai bi rach

b6 4 Ca co that hdu moén ngoai va co that hdu mon trong diéu
rach, bao gém ca niém mac 6ng hau mon.

Huyét khoi co quan sinh duc duoc chia lam 2 loai: Trén co nang hdu mon va dudi co nang
hau mon. Huyét khéi trén co nang hau mon c6 thé lan 1én trén va rong ra dén diy ching rong.
Khoang 1/3 truong hop xuat hién ty phat sau sanh. Trong nhiing truong hop sanh thudng hiém
gip bién chimg nay. Huyet khéi co quan sinh duc thuong gdp hon khi cudc sanh cé sy can
thi¢p nhu sanh giap, mo lay thai do mé& rong vét rach tir cung hoic c6 nhimng yéu t6 nguy co
keém theo nhu con to, chuyén da nhanh. Bénh nhén cta ching t6i sanh lan thtr 2, sanh thuong
cat may tang sinh mon, khong c6 sanh gitip hoic can thiép trong qua trinh chuyén da. Xét vé
yéu to nguy co thi bénh nhan cua ching t61 khong c6 yéu t6 nguy co nao. Tuy nhién tinh trang
HKDCR van xay ra va dién tién ram ro. C6 thé n6i day 1a mot bién chimg ning, kho du doan,
c6 thé xay ra trén mot cudc sanh binh thudng, nén chung ta khong duge chii quan, can theo doi
bénh nhén chit ché sau sanh dé kip thoi phat hién.

Khoéang 50% trudng hop c6 thé phat hién ngay lap tic trong khi phén con lai duogc phat hi¢n
sau sanh 24 gio. Trén bénh nhén cua chung t6i tinh trang huyet khéi duoc phat hién sau sanh
khoang 12 gid, khi céc triéu chimg da ning né nhu mat mau nhiéu, khéi mau ty ving tang sinh
mon 16m, toan trang bénh nhin lo mo. Tuy huyét ap Van trong gidi han binh thuong nhung bénh
nhan lo mo, da xanh, niém nhat thé hién tinh trang mat mau cap muc do nang.

Cac trigu chimg cua HKDCR tuy thudce vao kich thude va tbc d hinh thanh huyét khoi. Neu
khéi mau tu con nhd, tbc d6 hinh thanh cham cé thé s& khong co triéu chung gi 10 rét nén rat
kho dé chan doan & gian doan sém. C6 truong hop khdi mau tu nho va tu hap thu ma bac si san
khoa khong hé biét dén. Tuy nhién khi khdi mau tu 16n va toc d6 hinh thanh nhanh thi dién tién
1am sang s& rAm ro hon, bénh nhan co tinh trang mat mau cap co6 thé roi vao sc giam thé tich,
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cam giac mac cau do khdi mau tu chén ép vao truc trang, bi tiéu, sd thay khdi méu tu to ving
tﬁng sinh moén, lan Ién cao, huyét am dao c6 thé khong dién ta dugc tinh trang mat mau. Khi
triéu chimg mo hd nhung nghi ngd c6 HKDCR c¢6 thé cho siéu am ving chau hodc MRI ving
chau dé kiém tra.

Diéu tri: Hoi st tich cuc, bu dip khi luong tudn hoan va phau thuét 1a nhitng bude chinh
trong kiém soat HKDCR. Phau thuat cé thé duoc tién hanh voi giy té hodc gdy mé tly tinh
trang bénh nhan. Trong KHDCR diéu tri bao tdn can duogc khuyén khich nhu béc tach khbi
mau ty, thit dong mach chau. Khi tat ca cic phuong phap can thiét co ban diéu that bai trong
viéc kiém soat xudt huyét sau sanh nguyén nhn tir tir cung thi cat bo tr cung 1a phuong sach
cudi cung.

Két luan

Bing huyét sau sanh 1a mot tai bién nguy hién trong san khoa. Cac nguyén nhan ctia xuit
huyét sau sanh nhu do tir cung, ton thuong duong sinh duc, HKDCR can than trong trong diéu
tri. Trong d6 HKDCR 13 m6t bién chung hién gip, c6 khi ning de doa tinh mang bénh nhan
néu khong duoc xur tri kip thoi. Khi xir tri can luu ¥ trudng hop mot bénh nhan sanh con so thi
viéc bao ton kha nang sinh san trong twong lai 1d mot diém dang dé luu y. Bénh nhan can duoc
cham séc tién san tot va theo doi sat trong qua trinh chuyén da, du doan duoc cac van dé c6 thé
xay ra dé chuan bi trudc va kip thoi xir tri cac truong hop cip ctru khan cép trong san khoa.

TAI LIEU THAM KHAO
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PANH GIA BUOC PAU TINH HINH SANG LOQC SO SINH
TAI KHOA PHU SAN BENH VIEN PA KHOA KHU VUC TiNH AN GIANG
BS.CKI Pham Héong Loan, BS CKI Nguyén Thi Bich Lién
BS. Lé Tudn Trung, CN.Truwong Ngoc Tii Trinh.
Tém tit

Pit van dé: Trén thé gidi, hién nay c6 khoang 600 tridu nguoi tan tat, trong d6 Viét Nam c6
gan 5 tridu ngudi tan tat. Nguyén nhan tan tat cha yéu 1 do di tat bAm sinh chiém 34,15%. Tai
Khoa Phu San- Bénh vi¢n da khoa khu vuc tinh An Giang, sang loc so sinh 12 mot k¥ thuéat
méi, vira dugc ap dung gan day.

Muc tiéu nghién ctru: x4c dinh tinh hinh ciing nhu két qua sang loc so sinh & tai Khoa.

Thiét ké nghién ciru: mo ta cit ngang, chon mau thuén tién.

Két qua: ty 1¢ sang loc so sinh tai Khoa Phu San Bénh vién Pa khoa khu vuc tinh An
Giang budc dau trién khai tir 01/07/2018 dén 30/08/2018 chiém : 58.72%, tang dan trong 3
thang nghién ctu, trong 1an tu van I ty 1& thanh cong chiém 47%, lan tha II thém 11% trong
téng s, ly do khong thanh cong trong tu van phan 16n 13 do s¢ tén thuong tre va van dé kinh té
(74%), két qua sang loc, ty 1€ tre bi thiéu men G6PD 14 1,1%, suy giap bam sinh 1a 0,3%, chua
ghi nhén truong tang san tuyen thuong than bam sinh nao. C6 77% than nhan — san phu dén tro
lai nhan va nghe tu van két qua, trong d6 100% déu hai long véi k¥ thuat méi nay.

Tw khéa: Sang loc so sinh, BVDKKVTAG.

INTITAL NEWBORN SCREENING EVALOATION AT OBSTETRIC AND
GYNECOLOGY DEPARTMENT - THE GENERAL HOSPITAL OF AN GIANG
PROVINCE

Pham Hong Loan, Nguyén Hoang Huy, Nguyén Thi Bich Lién,
Pham Bich Loan, Trwong Ngoc T Trinh, Lé Tudn Trung
Abstracts

Matter of discussion: at the moment, there are estimately 600 millions handicapped people
as a whole all over the world. In particular in Vietnam, there are approximately 5 millions. The
main reason of disabled conditions is inborn deformity which takes up to 34,15%. At obstetric
and gynecology department of An Giang center hospital, newborn screening is a new
technology which has just been applied recently.

Study objective: defines the situation and result of newborn screening at the department.

Study design: descriptive study, convenience sampling.

Result: the proprotion of newborn screening at obstetric and gynecology department of An
Giang center hospital from 01/07/2018 to 30/8/2018 takes 58,72%, increasing steadily over 3
months of studying. In the first advisory, success rate covers 47%, the second adds 11% in
total. The main failure reasons in advisory are financial problem and affraid of damaging the
baby (74%). Screening result: the proportion of newborn who lacks of G6PD is 1,1%; inborn
hypothyroidism: 0,3%; no record of CAH. In addition, 77% of the patient' family member
returns and receives the result, 100% of them are satisfied with this new technology.

Keyword: newborn screening, BVDKKVTAG.

PAT VAN PE

Hién nay, chat luong dan sé dang 1a thach thtrc 16n dbi v6i su phat trién bén vimg khong chi

& nude ta ma ca trén thé gigi. Mot trong nhitng van dé lién quan dén chat luong dan sb 1 qui
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mo ngudi tan tit c6 xu hudng ngay cang gia ting do nhidu nguyén nhan khac nhau. Trén thé
gidi, hién nay c6 khoang 600 triéu nguoi tan tat, trong d6 Viét Nam c6 gan 5 triéu ngudi tan
tat. Nguyén nhan tan tat chi yéu 1a do di tat bam sinh chiém 34,15% [2]. Di tat bam sinh, 13
moét trong nhiing nguyén nhan chinh gay nén tir vong va bénh tat cua tré trong nhiing nam dau
ctia cudc séng. Cac di tat bam sinh tuy theo mue d6 ndng nhe s& anh huong dén kha nang song,
kha ning sinh hoat binh thudng, tudi tho va su hoa nhap cong dong cua tré bi di tat. Thong ké
ciia nganh y té cho thdy, mdi ndm Viét Nam c6 khoang gan 1,5 triéu tré em mdi dugc sinh
ra. Trong d6 c6 khoang 300-400 tré bi suy giap bam sinh, 200 — 600 tré bi ting san tuyén
thuong than bam sinh, dic biét ¢ khoang 15.000-30.000 tré bi thiéu men G6PD [4].

Tai Khoa Phy San- Bénh vién da khoa khu vuc tinh An Giang, sang loc so sinh 1a mét k¥
thuat méi, vira dugc ap dung gan day. Vi vay, chung t6i tién hanh "Bdnh gid buéc dau tinh
hinh sang loc so sinh tai Khoa Phu San Bénh vién da khoa khu vuc tinh An Giang". Két qua
cua nghién ciru nay vura la co s& cho khoa nhin nhén lai tinh hinh ap dung k¥ thuat méi tai
khoa, vira 14 co s cho tuyén dudi tham khao gitp cho tre sinh ra phat trién binh thudong hoac
tranh dugc nhiing hau qua nang né do di tat bam sinh gay ra, giam thiéu s6 nguoi tan tat thiéu
nang tri tu¢ trong cong dong, gop phan nang cao chat lugng dén sb.

PHUONG PHAP NGHIEN CUU

Trong thdi gian nghién ciu tir 01/07/2018 dén 30/09/2018, chung 61 thyc hién nghién ciu
thyc nghiém 1am sang voi phuong phap chon c& mau co hoi ,phuong phap nghién ctru m6 ta
cit ngang, ddi twong nghién ctru 1 tat ca cac tré cua san phu dén Khoa Phu San Bénh vién da
khoa khu vuc tinh An Giang du ti€u chuén chon mau.

Quy trinh thyc hién:

Tré (@ 48 gier

A Thre hién l&y mau gdt chén Gii vé trung tam Sang
tudi va tudn tud loc BV Phu S&n Cén
that trén 37 tudn) J The trong ving 24h sau

F
Hen tra
eét qua
wa t wan

( Tra két qua vé khoa

L trong wing 20 ngdy

Trén thuc t& chung toi da tién hanh trén 1747 tré.

S liéu dugc nhap bang phén mém Epidata 3.02. S liu trinh bay theo tan suat, ty 1& %, sd
trung binh dudi dang bang, bleu bang phan mém Excel, Word. Phan tich thong ké mo ta, so
sanh cac ti 1€, phén tich cac yéu t6 lién quan bang hdi quy don bién, loai trir cac yéu gay nhidu
bang phan mém Stata 8.0. Nghién ciru ctia chung t6i khong vi pham y dirc vi ddy 1 nghién ctru
thuc nghi¢m 1am sang dem lai 191 ich cho ngudi tham gia nghién ctru da dugc nghién ctru va
chtrng minh c6 hiéu qua ciing nhu tinh an toan trén nhiéu quéc gia.
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KET QUA NGHIEN CUU

Trong khoang thoi gian tir 01 thang 07 nam 2018 dén 30 thang 09 nam 2018, nghién ciru da
thuc hién 1026 truong hop, trong tong sd 1747 tré duoc ra doi trong thoi diém trén tai Khoa
San Bénh vién Pa Khoa khu vuc tinh An Giang, chiém 58.72%.

Ty 1€ sang lgc so sinh theo tirng thang

100%

80%

60%

40%

20%

0%

Théng 7 Théng 8

m Thuchién  ®Khong thue hién

Théng 9

Nhén xét: Ty 1& thuc hién sang loc so sinh ting dan trong 3 thang 7,8 va 9. Tir 25%

(thang 7) 1én 65% (thang 9).

Pac diem chung cac sian phu thuc hién sang loc so sinh

n=1026 | Tilé %
Dudi 20 tudi 369 36
Tudi 20-35 tudi 554 54
Trén 35 tudi 103 10
Noi tro 267 26
Cong nhan 205 20
Nghé nghiép Noéng dan 226 22
Cong vién chuc 205 20
Khéc 123 12
Chau Doc 359 35
Cic huyén khac| 625 61
Dia chi trgng tinh  An
: Giang
Ngoai tinh 21 2
Cam-bu-chia 21 2
. . Dudi 9/12 52 5
35:1“" 49 hee o T2 154 15
Ta 12/12 trd 1én 820 80
Kinh 946 92
Kho - me 20 2
Déan toc Cham 40 4
Hoa 20 2
Khac 1 0
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Nhdn xét: Dbi twong nghién ctru tp trung cao nhit & cac san phu tir 20 dén 35 tudi
(54%), dia chi ¢ cac huyén khac thudc tinh An Giang ( 61%), v6i trinh d6 hoc van trén 12/12
(80%),dan toc Kinh (92%). Vé nghé nghiép thi ty 1é chia déu cho cac nganh nghé.

Mot s6 yéu td lién quan

n=1026 Tile %
0 con 462 45
S6 con hi¢n tai 1-2 con 359 35
Trén 2 con 205 20
Cé 82 8
" . Viém gan B 56 67
Benh ly cua me THA thai ky 27 32
Khong 944 92
Dii 37 tuin tudi 102 10
Tudi thai 37 — 40 tuin tudi 861 84
Trén 40 tuin tudi 63 6
. Sanh nga am dao 554 54
Phuong phap sanh 7y 2 hai 472 46
<3000gram 205 20
Can nang bé 3000-3500gram 708 69
>3500gram 113 11
cre e , Trai 574 56
Gi¢i tinh bé Gai 450 44

Nhdn xét: Ty 1& sang loc so sinh & con so chiém cao nhat 45%, me khong c6 bénh 1y
(92%), tuan tudi thai tir 37 dén 40 tuan (84%) , cAn nang bé tir 3000 dén 3500gram (69%), gidi
tinh trai (56%), va phuong phép sanh ngi 4m dao chiém ty 1& cao hon (54%).

Tinh hinh sang loc so sinh

n=1747 Ti 18 %
Pong y 819 47
Tu vin T 20 s

A A A ’ mn te

Lan 1 Khong dongy | g 41 thuong tré 365 39
Khac 243 29
Tw vén Pong y 207 11
Lan II Khong dong y 721 42

9 Nhdn xeét: Trong lan tu van I ty 18 thanh cong chiém 47%, lan thir II thém 11% trong
tong so, ly do khong thanh cong trong tu van phan 16n 1a do s¢ ton thuong tré va van dé kinh té
(74%).
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Két qua sang loc:
Két qua sang loc Tri s6
Am tinh Duwong tinh
G6PD 1015 (98.9%) 11 (1.1%) G6PD =1.2 U/gHb + 0.1
Suy giap bam | 1023 (99.7%) 3 (0.3%) TSH=19.33 yU/ml £+ 0.5
sinh
Tang san | 1026 (100%) 0 (0%)
tuyén thwong
than bim sinh
MAu sang loc bi 16i n=1026 Ti 18 %
Co 0 0
Khong 1026 100

Nhdn xét:0 két qua sang loc, ty 1& tré bi thiéu men G6PD 1a 1,1%, suy giap bam sinh 1a
0,3%, chua ghi nhan truong ting san tuyén thuong than bam sinh ndo. Khong ghi nhan miu
sang loc ndo bi 10i.

Phan hoi ciia dbi twong nghién ciru

n=1026 |Tilé %
Tré lai 1Ay két 784 77
qua va nghe tuw | Hai long 784 100
van Khong hai long 0 0
Khong tré lai 242 23

Nhdn xét: Co 77% than nhan — san phy dén tré lai nhan va nghe tu van két qua, trong d6
100% déu hai long véi ki thuat moi nay.
BAN LUAN
Ty 1€ sang loc so sinh tai Khoa Phu San Bénh vién Da khoa khu vuc tinh An Giang budc
dau trién khai tir 01/07/2018 dén 30/08/2018 chiém : 58.72%, ting dan trong 3 thang nghién
ctru cho thay két qua kha quan ciia viéc trién khai ky thuat méi. Dudi ddy 1a két qua so sanh vai
mdt vai bénh vién ban trong va ngoai nudc:

Ty 1€ theo ndm nghién ctru

Ty 18 khi méi trién khai

BV DKKYV TAG

58.72%

BV Phu Sin Cin Tho [5 |

118% (nam 2017)

80% (6 thang cudi nim 2013)

BV Da Khoa Tinh Binh
Duwong [2 ]

83.33% nam 2013

11.78% (6 thang dau nam
2012)

Lombary (Italia) |6 ]

91.1% nam 2015

10.1% trong nam 2010

Viét Nam [4] 6 thang dau nim | 40%

Thé giéi [ 4] 2017] 4] 62%

Phan 16n ddi twong nghién ctru thudc nhom tudi 25 — 35, chiém 54%, diéu nay phu hop véi
tudi strc khoe sinh san [1]. V& nghé nghiép, ty 18 sang loc so sinh rii déu cho moi nghé nghiép,
vé hoc van nhom c6 trinh d6 trén 12/12 chiém ti 18 80%, nhom dudi 9/12 chiém 5%. Sang loc
so sinh 1a mdt vin dé khong phai méi, tuy nhién can c6 su tu van va su hiéu biét cua san phu dé
cong tac sang loc ngay cang phd bién, hiéu qua. Trinh do cla cic ba me cang cao thi ty 1& cac
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san phu duoc tiép can cac k¥ thuat sang loc cang ting nhat 13 khi bao hiém y té chua thanh toan
cho k¥ thuat nay [3].S6 tré nguoi Cambuchia thyc hién sang loc chiém ty 1& 2% trong tong
mau, trong d6 trong nhom nguodi Cambuchia chiém dén 90% con sé d6 1a mot tin hiéu dang
mimg, vi du giao tiép c6 phan kho khin nhung véi ty 18 trén cho thay su tiép can k§ thuit méi
ctia nhan dan nudc ban 1a rit cao, & khu vuc da dan toc ty 1€ thuc hién sang loc cling bi anh
huong bai s6 luong dan toc & day.

Nhiing ty 1& sang loc so sinh chiém da s6 ¢ san phu khong c6 bénh 1y lién quan (92%), cn
nang be trong khoang 3000 -3500gram (69%), gioi tinh trai (56%), trong bénh ly cua me c6 2
bénh ch1em ty 1 cao 1a THA thai ky va viém gan siéu vi B (99%), diéu nay phu hop véi tinh
hinh dich té bénh tat [8]. Vé phuong phép sanh, ty 1¢ sang loc so sinh & cac tré sanh mo va sanh
nga am dao khong c6 su chénh 1€ch cao (54% va 46%), ty 1¢ nay co6 1€ bi anh hudng bdi ty 1€
tinh hinh sanh — md & tai noi nghién ctru.Tuan thai 37 dén 40 tuan chiém ty 1 cao 84%,diéu
nay cling dé hiéu vi day 1a tuan tudi thai phii hop cho két thuc mét thai ky [1]. Ty 1é san phu c6
con so thuc hién 45%, trén 2 con chiém 20%, ty 1é trén co thé bi anh huong do 2 nguyén nhan:
thir nhat nhitng san phu c6 con lan dau duong nhu co sw quan tam sdu sac hon vé strc khoe cua
tré, thir hai ty 1¢ trén ciing phu hop vi mé hinh dan s6 hién tai cia nudc ta khi nhimg san phu
c6 con thur 3 tr¢ 1€n ngay cang it [2].

Sau 2 lan tu van ty 1é ting thém 11% cho thiy khi nhan vién y t& chii tAm vao tu van 1 lan
nita thi sy hudng tng ctia than nhan — san phu s& duoc ting thém. Ho khong dong v do véan dé
kinh té va s¢ ton thuong tré phi hop véi tinh hinh ctia mot nudc dang phat trién ciing nhu nhan
thirc cua nguoi dan.

So sanh két qua sang loc trong két qua clia chung ta voi mot s BV ¢6 sy khac biét ¢6 18 do
thoi gian nghién ctru cila chung ta c6 gidi han va c& mau khong da 16n.

G6PD Suy giap | Ting san tuyén thuong
bam sinh thin bim sinh
Chiing ti 1.1% 0.3% 0%
BVPK Pong Nai [4] 1.62% 0.045%
BV Phu San Can Tho [5] | 0.8% 0.09% 0.002%
Viét Nam [4 ] 0.5% 0.06% 0.005%
Thé giéi [9] 0.2% 0.14% 0.004%

Khoéng c6 mau xét nghiém nao bi 10, 1a két qua tich cuc vé trao déi ky thuat chuyén mén
ctia nhan vién tai khoa. C6 23% mAau nghién ctru khong trd lai nhan két qua, c6 thé do nhiéu 1y
do khach quan chi quan vé dia 1y, nhan thirc ciing nhu sy tu van cta nhdn vién y t& ching
t61.Khi méi thirc hién & Switzerland c6 91% cha me hai long véi dich vu nay [7], diéu dang
mimg 13 100% than nhan — san phuy tré lai voi chung t6i déu hai 1ong véi ky thuat nay.

KET LUAN- KIEN NGHI

- Tam soat sém cac bénh Iy bam sinh va di truyén dé chu dong diéu tri va du phong 1a mot
viéc 1am hét strc c6 y nghia trong giai doan so sinh, va 1a mot khuynh hudng ngiy cang phat
trién cua y hoc thé gidi.
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- DU budc dau con mot sé vudng méc kho khin, nhung két qua thu duoc van c6 mot y nghia
khich 1& cho don vi chiing t6i tiép tuc trién khai chuwong trinh tim soat nay va c6 nhiing thong
ké lau dai hon vé ty 1é cac ca bénh 1y tim soat dugc.

- Chu y yéu cAu than nhan tré cho dia chi lién lac va s6 dién thoai chinh xéc, d& tiép can
nhét, ciing nhu tu van that k§ dé than nhan tré c6 thé nhan duoc két qua khi tra vé.
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‘ KET QUA TAN SOI NQI SOI SOI NIEU QUAN POAN DUOI
BANG NGUON TAN LASER TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG
Tran Van Quoc, Tran Puc Anh, Ho Thanh Nhan

TOM TAT

Muc tiéu: Pdanh gid két qud tdn soi ndi soi ngiege dong séi niéu quan doan diedi bang nguon
tan laser tai Bénh vién Da khoa Trung tam An Gzang

Doi twgng va phwong phdp nghién ciru: tién citu 85 bénh nhén séi niéu qudan doan duwéi
dwge diéu tri tan soi néi soi bang nguon tan laser tai Bénh vién Pa khoa Trung tam An Giang
tir thang 12/2017 dén thang 8/2018 ‘

Két qud: nam: 21 TH (24,7%), nit: 64 TH (75,3%); tuéi trung binh: 51 (16 — 85); kich thuéc
soi trung binh: 11,5mm. Ti ¢ thanh cong: 98,8%; thoi gian tan soi trung binh: 21 phut, thoi
gian nam vién sau thi thudt: 3,0 ngay.

Két lu@n: Tan séi ndi soi ngwoc dong bang nguon tan laser la mét phieong phdp diéu tri an
toan va hiéu qua cao, dwoc chi dinh wu tién trong diéu tri séi niéu quan doagn duoi

Tuwr khoa: soi niéu quan, tan soi ngi soi nguoc dong, bénh vién An Giang

RESULTS OF DISTAL URETEROSCOPIC LASER LITHOTRIPSY
AT AN GIANG CENTRAL GENERAL HOSPTTAL
ABSTRACT

Purpose: To evaluate the results of distal ureteroscopic laser lithotripsy at An Giang
Central General Hospital

Materials and methods: The prospective study was carried out on 85 patients with distal
ureteral stones treated by retrograde ureteroscopy with laser lithotripsy at An Giang Central
General Hospital from December 2017 to August 2018

Results: Gender: 21 males (24,7%), 64 female (75,3%), mean age: 51 (16 - 85),; diameter
average: 11,5mm. Success rate: 98,8%;, the time of lithotripsy is average 21 minutes; post—
procedural recovery time: 3.0 days.

Conclusion: Retrograde URS with laser lithotripsy appears to be a safe and effective
treatment modality, used as a primary treatment modality in distal ureteral stones

Keywords: ureteral stones, retrograde ureteroscopy, An Giang General Hospital

PAT VAN DE:

S6i niéu quan chiém khoang 30 — 40% so6i tiét niéu tuy theo tac gia, trong d6 nhiéu nhat 1a
so1 ni¢u quan doan dudi va la nguyén nhan gay ra con dau bao than. Ngay nay, vdi sy phat
trién vuot bac trong linh vuc ndi soi ni¢u, cac phuong phap diéu tri s6i niéu it xam hai dang
thay thé dan phiu thuét kinh kién. Trong d6, tan soi ndi soi ngugc dong da chumg t0 vai tro cua
no trong viéc giai quyet sOi niéu quan mot cach nhanh chéng, rut ngan thoi gian ndm vién,
tranh dugc mot cude phau thuat (3). Tai Bénh vien DKTT An Giang, tor ndm 2017 ching toi da
trién khai tan soi ndi soi ngugc dong bang ngudn tan laser va thuc hién nghién ctru nay nham
danh gia két qua budc dau trong diéu tri soi niéu quan doan dudi.

MUC TIEU NGHIEN CU'U:
Dénh gia két qua tan soi ndi soi nguoc dong soi niéu quan doan dudi bang ngudn tan laser.
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POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. P6i twong nghién ciu:

TAt ca bénh nhan soi niéu quan doan dudi dugc chi dinh diéu trj tan soi noi soi nguoc
dong bang ngudn tan laser tir thang 12/2017 dén thang 8/2018, tai kham day du tai Bénh vién
Da khoa Trung TAm An Giang va dong ¥ tham gia nghién ciru.

2. Phuwong phap nghién ctru:
Thiét ké nghién cieu: tién ciru, mo ta.
C& mau:
Ap dung cong thirc tinh ¢& mau uéc lwong mot ty 1é:
Z’ 1 _wxxp(l-p)
Fe

n:

Trong do6:
n: ¢& mau can co
7% | _on = (1,96)" khi do tin cay 95%
d: Sai sb cho phép, d = 0,05
p = 0,9722 theo nghién ctru Vii Nguyén Khai Ca tai Bénh vién Viét Puc [6].
Thay vao cong thirc tinh dugc n =41,531 bénh nhan.
Nhu vay, ¢& mau nghién ciru it nhét 1a 42 bénh nhén.
Cdc bién s6:

- Kich thuéc soi: do dudng kinh 16n nhét cta soi trén phim KUB hodc CT-Scans trudc
tan, tinh bang milimet. D4i v6i cac TH steinstrasse sau tan soi ngoai co thé (tam dich chudi soi
vun), chiing t6i do kich thuéc méanh séi 16n nhat trén phim KUB.

- Bé ik muede than bén tan: theo phan do trén két qua siéu 4m bung, gdm 3 do.

- Thoi gian phdt tia: tix lac dau tan phét tia dén khi so6i v& hoan toan, tinh bang phut.

- Thoi gian tan soi: tinh tir lac dua may soi vao ni€u dao dén khi dat thong niéu dao, két
thuc thi thuat, tinh bang phit.

Quy trinh ky thudt: Thuc hién theo trinh ty:

- V6 cam, cho bénh nhan nam tu thé san khoa.

- Dung dng soi niéu quan loai cimg soi niéu dao vao bang quang roi 1én niéu quan (c6
guide wire dan duong).

- Khi tiép can séi, dua dau tan LASER vio tan lién tuc dén khi v& vun soi.

- Dung ro Dormia bat hét cic manh soi ra ngoai.

- Dung dng soi dang tan soi doc niéu quan dén bé than dé kiém tra d6 sach soi.

- bt thong JJ.

- Rut may soi, dat thong niéu dao, két thic tha thuat.

Phuong tién nghién ciu:
- Ong soi niéu quan cing Kalt Storz 9,5F.
- May téan soi Laser Kalt Storz Ho: YAG - fiber 400-600 micron.
- Hé thdng truyén dan hinh anh va cac vét tu y té tiéu hao hd tro: day dan duong, ro
Dormia, thong J1J...
Padnh gia két qua: chung toi danh gia két qua trong qué trinh tan s6i va khi tai kham sau
thu thuat 01 thang.
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- T4n so6i thanh cong: tan v soi, 14y toan bo hodc phan 16n cac manh s6i vun, khong cd
tai bién trong cudc phau thuat.
- Tén soi that bai: khong tan duoc soi, hodc con s6t manh s6i >3mm can tan soi bd
sung, co tai bién trong thu thudt hodc chuyén phwong phéap diéu tri.
X 1y 56 liéu: théng ké mo ta trén phin mém SPSS 16.0
KET QUA
Dac diém bénh nhan:
Tir thang 1/2018 dén thang 8/2018, c6 85 truong hop (TH) so1 niéu quan doan dudi duoc
thue hién thu thut va dua vao mau nghién ctru véi cac dic diém nhu sau:

Bang 1: Dic diém bénh nhan (N = 85)

Tuodi trung binh 51,1 £ 11,7 (16 — 85)
Gioi
Nam 21(24,7)*
N 64 (75,3)
Bén tan so1
Trai 48 (56,5)
Phai 33 (38,8)
2 bén 4 (4,7)
Kich thudc séi
Trung binh 11,5+2,7 (5— 18mm)
D06 r nude than
bo 1 38 (44,7)
bo2 25(29,4)
bo 3 22 (25,9)
Hinh thai soi
Nhin 11 (12,9)
Xu xi 59 (69,4)
Soi kham 11 (12,9)
Steinstrasse 3(3,9)

So61 bam trén sonde JJ 1(1,2)
* 86 liéu trong ngodc don la tan sudt ( %)

Két qua diéu tri

79 TH duoc vo cam bang phuong phép té tay sdng, 3 TH mé ndi khi quan va 3 TH mé
mask thanh quan.

Tan soi thanh cong 84 TH, dat ti 1¢ 98,8%. Co 1 TH that bai (1,2%) do khong tiép can
duoc soi do hep niéu quan, chuyén md mé;

bat thong ni€u quan (ureteral stent): 77/85 TH (90,6%) dat thong JJ, dugc rat sau 2 — 4
tuan; 8 TH (9,4%) khong dit thong JJ.

Thoi gian tan soi trung binh 21,0 phut (10 — 60 phut). Thoi gian ndm vién sau tha thuat
trung binh 3,0 ngay (ttr 1 — 6 ngay).

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 52



H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

Tai bién — bién chirng: Khong c6 tai bién trong qua trinh tan soi, sau thu thuit c6 4 TH
nhiém tring niéu. Ti 1¢ BN c6 bién ching 1a 4,7%.

BAN LUAN

Trong s6 85 BN di thuc hién, ¢6 4 TH dugc tan soi 2 bén cung lic, day la mot uu thé rat 16n
ctia phuong phap tan séi niéu quan nguoc dong; 1 TH tan soéi niéu quan két hop phiu thuat liy
soi than cung bén; 3 TH cic ménh soi tap hop thanh chudi séi & nidu quan (steinstrasse), 11 TH
(12,9%) soi kham (impact stone). Pac biét, ching t6i tan séi thanh cong cho 1 BN dang mang
thai 24 tuan bi soi niéu quan va bang quang bam chit trén thong JJ do trude d6 2 thang duoc
diéu tri than & nudc nhiém tring; sau tan séi ching toi rat thong JJ cho BN.

C6 nhiéu nang luong dugc str dung tan soi nhu: laser, siéu am, dién thay lyc, khi nén; tuy
nhién hién nay tan soi bang laser duogc trién khai kha phé bién khong chi do ¢ nhiéu vu diém
ma con vi ¢o thé ung dung diéu tri d6i voi nhiéu vi tri soi duong tiét niéu, tir soi than dén séi
ket niéu dao. Theo hau hét cac tac gia, hiéu qua cua Laser Ho: YAG cao, c6 thé tan hau hét cac
dang soi va khong ghi nhan truong hop nao khang tia, doi ltc c6 gap soi ¢6 nhan cirng, bao boc
bén ngoai 12 s6i mém bam, can phai diéu chinh ning lwvong phu hop dé tan duoc nhitng nhan
clmg (3)(4). ‘ ,

Ti 1¢ thanh cong cua tan soi ni€u quan bang Ho:YAG laser dat 90-100% va that bai thuong
12 do khong tiép can duoc s6i hodc soi qua 16n (8). Ti 1& thanh cong trong nghién ciru cua
chung t6i 1a 98,8% (84/85 TH), co 1 TH khong tiép can duoc do hep niéu quan dudi soi phai
chuyén mé mé. Theo Lé Anh Tuén (2014), tan soi niéu quan bang laser thanh cong 172/175
(98,3%), 3 TH chuyén md mé do hep niéu quan, khong tiép can dugc soi. Két qua cua ching
t6i ciing kha phu hop véi cac tac gia nhu Tran Qudc Hoa (2013): 91%, DS Lénh Hung (2010):
96%, Hoang Purc Minh va cs (2015): 93,7%, Vii Nguyén Khai Ca (2015): 97,2% (1)(2)(6)(7).

Thoi gian tan soi trung binh trong nghién ciru nay 1a 21 phat (10 — 60 phat). Dbi véi 11 TH
soi kham, thoi gian tan thuong keo dai (22 — 60 phuat) do ni€ém mac va polype che 14p mot phan
hogc hoan toan vién soi, chung t0i thuong khong ludn duogc day dan duong (guide-wire) vuot
qua vién s6i. Tuy nhién, v&i ngudn ning luong Laser, chung toi tién hanh cat polype, tiép can
va tan soi tr trung tam ra ngoai vi cua vién soi dé tao duong ham, sau d6 ludn diy dan duong
qua vién séi roi tan tlep Tuy nhién, véi niang lugng cao, viéc tan soi trong khi chua c6 diy dan
duong xuyén qua so6i van ludn 1a mot thach thirc cho cac phau thuat vién vi c6 thé gay thing
ni€u quan. Ti 1¢ thung ni€u quan trong cac nghién ctru tir 0 -1,6%. So voi nghién curu tan soi
niéu quan doan dudi bé“mg khi nén thyuc hi¢n tai Bénh vién PKTTAG nam 2011 (5), véi kich
thude soi trung binh 16n hon (11,5mm so véi 8,6mm), ngudn tan laser cho ti 1¢ thanh cong
turong duong (98,8% - 96%), tuy nhién thoi gian tan soi trung binh ngan hon rd rét (21 phut so
v6i 36 phut), didu nay cho thiy vu diém vuot troi cia ngudn tan Ho: YAG laser.

Sau khi tan va ldy cac manh soi, chung t61 dat thong JJ cho 77/85 TH (90,6%), 8 TH con lai
khong dat thong JJ do thoi gian tan soi ngan, niém mac niéu quan gan nhu khong ton thuong
trong qua trinh 1am thu thut. Ching t61 chu truong dat thong JJ khi c6 soi than cung bén, soi
kham hodc niém mac niéu quan cé ton thuong trong qua trinh tan; diéu nay phu thudc sy danh
gia ctia phau thuit vién. Viéc dit thong JJ sau tan soi van con nhiéu quan diém khac nhau va ti
1¢ cling khac nhau gitra cac tac gia. Muyc dich cua viéc dét thong JJ sau tan soi nhim dan luu
nuéc tiéu phong tranh hep niéu quan, nhat 1a cac truong hop séi kham dong thoi gitp thoat
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nuéc mudi sinh 1y dd bom dé 1am rd quang trudng trong qué trinh tan soi. Ti 16 dat thong JJ sau
tan soi niéu quan bang laser cia cac tac gia thay doi kha nhiéu, tir 53,4 - 100% (2)(3)(6).

Chung t61 khong gap tai bién nao trong qua trinh tan soéi. Sau thu thuét, c6 4 TH nhiém
khuén niéu duoc diéu tri on dinh, chiém ti 1¢ 4,7%, khong khac biét so voi cac tac gia khac (5,0
—9,3%) (2)(6). Thoi gian ndm vién sau thi thuat ngan, trung binh 3,0 ngdy, twong dwong véi
cac tac gia Hoang Puc Minh, Vii Nguyén Khai Ca (2,6 — 2,9 ngay) (2)(7).

KET LUAN

Tan so6i ndi soi nguge dong bing ngudn tan Ho: YAG laser 1a mot phuong phap it xAm hai
c6 ti 1€ thanh cong cao, an toan, thoi gian nam vién sau thu thuét ngén, nén duogc chi dinh vu
tién trong diéu tri so6i nidu quan doan dudi. So voi ngudn tan khi nén, tan soi bang laser cé thoi
gian tan soi ngdn hon, tan duoc séi 16n hon, 1am giam ti 16 mdé mé trong diéu tri s6i niéu quan.
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PANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT CUA FENTANYL
BANG PUONG TINH MACH VOI BOM TIEM PIEN CO KIEM SOAT
Tang Vin Diing, Nguyén Thi Hong Piép
Pham Thi Kim Pha, Pham Thi Ngoc Diém

I. PAT VAN PE

Pau sau mo ludn 12 ndi so hidi 4m anh cta nguoi bénh va 13 van dé ludn duoc cac Bac si gy
mé cling nhu cac Béc si phiu thuit quan tim vi dau anh huéng rat 16n dén tim sinh 1y ciing
nhu sy phuc hdi ctia bénh sau mo.

Dau gay ra stress, roi loan vé ndi tiét, chuyén hoa, ho hap va tuan hoan, lam cham qua trinh
phuc héi sau phau thuat.Ngoai ra, dau sau mo c6 thé 1am ting nguy co ting huyét ap, suy ho
hép... c6 thé din dén tir vong.

Diéu tri dau sau mo gop phan quan trong vao thanh cong cua phau thuat. Nhidu bénh vién
lon trén ca nude da ap dung nhiéu _phuong phap dé giam dau, tuy nhién d6i voi bénh vién tuyén
thip hon thi con han ché nhiéu vé k¥ thuat, phuong tién va nhan lyc. Nén phuong phap giam
dau bang duong tinh mach dugc ap dung rong rai ¢ tat ca cac bénh vién.Thudc duoc dung la
nhom Opioid c6 san trén 1am sang, duoc 4p dung chi yéu 1a Morphin. Tuy nhién mot s6 nghién
clru gan day cho thiy Fentanyl wu viét hon so v6i Morphin khi dung duong tinh mach c6 kiém
soat lidu qua bom tiém dién tu dong c6 hidu qua giam dau nhiéu, tac dung khong mong muébn
rat it.

Do d6 chung t6i tién hanh nghién ctru dé tai: “Pdnh gid hiéu qua giam dau sau phdu thudt
cua Fentanyl bcing dwong tinh mach co kiém sodt tai Bénh Vién DKKV Tinh nam 2018

MUC TIEU NGHIEN CUU:

1. Muc tiéu tong quit:
- Panh gia hiéu qua giam dau sau phiu thuit cua fentanyl bang duong tinh mach véi
bom tiém dién c6 kiém soat.
2. Muc tiéu chuyén biét:
- Banh gia tac dung giam dau cua fentanyl sau phau thuat.
- Khéo sat mot s6 yéu té lién quan tac dung khong mong mudn cua fentanyl.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
1. Péi twong nghién ciru :
1.1. Tiéu chudn chon lwa bénh nhan:
- Bénh nhan tir 18 tudi tré 1én, déng y tham gia nghién ctru.
- Puoc phﬁu thuat tai khoa GMHS.
- Tinh trang stc khoe theo ASA (American Society of Anesthesiologisis ) : LII.
- Bénh nhan phiu thuit: bung vét md dai > 10cm, phiu thuit xwong, phiu thuat niéu,
phau thuat san.
- Bénh nhan khong ¢ chéng chi dinh véi cac thude sir dung trong nghién ciru.
1.2. Tiéu chudn logi triv:
- Bénh tdm than, than kinh khong 6n dinh.
- Bénh néng sau md (ASA:IIL 1IV).
- Bénh thé may kéo dai.
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2. Phuong phap nghién ciru:
2.1. Thiét ké nghién ciru: tién ctru, cru mo ta cit ngang
2.2. Pia diém nghién cuu: Khoa GMHS Bénh Vién DPKKYV Tinh An Giang
2.3 Thoi gian nghién ciru: tir thang 03/2018 dén thang 10/2018.
2.4. Phwong tién nghién cuu:

- May giam dau PCA Perfusor ctia hang B.Braun.

- Thudc VAS (Visual Analog Scale) dé danh gia muc do dau (thang dau tir 0 dén 10 )

- Mic may Monitor theo ddi nhiéu thong s6 (dién tim, huyét 4p, SPO, va tan s6 thd ).

- Thudc Fentayl 50mcg/ml san xuét tai Duc.

2.5. Cdc budc tién hanh :

- Giai thich cho bénh nhan biét cach dung thudc giam dau qua may kiém soat liéu tu
dong.

- Giai thich cho bénh nhan tic dung khong mong mudn néu cé xay ra trong luc st dung
thudc (ndn hodc budn nén, ngira, chong mit )

- Sau khi rat ndi khi quan, té tiy séng néu VAS > 4 thi : bolus mét liéu 25meg sau 5
phat cho dén khi VAS < 4. Tiép tuc lap dat bom tiém dién chinh liéu tir 5 ¢én 10mcg/gio. Duy
tri dén 12 gid s& chuyén khoa 1am sang.

- Tai phong hdi tinh bénh nhan duoc thd oxy 4 lit / phut, mic monitor theo ddi lién tuc
huyét 4p, mach, SPO,, nhip thd, ghi nhan vé hiéu qua giam dau va cac tac dung khong mong
mudn.

2.6. Tiéu chi danh gia :
@ Tiéu chi lién quan dén giam dau.

- Piém VAS khi bénh nhan nim yén va cir dong hoic than dau.
+ 1-2 diém: bénh nhan khong dau.
+ 3-4 diém: bénh nhéan dau nhe.
+ 5-6 diém: bénh nhan dau vira.
+ 7-8 diém: bénh nhan dau nhiéu.
+9-10 diém: bénh nhan dau khong chiu ndi.

- Mirc d6 thoa man voi giam dau (rat hai long, hai 16ng, khong hai long).

€ Tiéu chi vé huyet dong: (HATD, nhip tim), ho hap (SPO,, tan s6 thd), tac dung
khong mong muén: (non, budn nén, ngira, run,....)

@ Lién quan dén dic diém cua bénh nhan (tudi , gi6i tinh, cAn ning, phan loai ASA ),
phau thuat ( Ngoai téng hop, Ngoai chin thuong, San, Niéu,...)

2.7.Xur Iy s6 liéu:

- Céc s6 liéu thu thap theo phiéu thu thap sd liéu, két qua dugc xir Iy bang phan mém
SPSS 16.0

- Thong s dinh tinh duoc trinh bay dudi dang n,( %).

- Thong sb dinh lugng trinh bay dudi dang X £ SD ( min- max ).

I1I- KET QUA NGHIEN CUU :

3.1. DPic diém bénh nhén: trong thoi gian tir thiang 3 nim 2018 dén thang 10 nim 2018 ¢
45 bénh nhan thoéa diéu kién chon bénh duogc dua vao nghién cuu, trong do, nir: 44 (97,8%),
nam: 1 (2,2%); tudi trung binh 36,1 £10,2 (18 - 65) tudi; can ning trung binh: 60,5 + 7,1 (45 -
72) kg; Phéan loai ASA: Loai I: 43 BN (95,6%), loai 1I: 2 (4,4%).
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3.2. Pic diém phiu thuit:
Béang 3.1. Nhém bénh phau thuat

Téan s6 (n) Ty 18 (%)

Tiéu hoa 1 2.2
San 42 93.3

Bénh phau thuat Niéu 1 2.2
Xuong-khép 1 2.2
Tong 45 100.0

Nhén xét : Nhom bénh 1y san khoa trong nghién ctru chiém nhiéu nhat 93.3%
Béng 3.2 S lan da phau thuét

Tén s6 (n) Ty 18 (%)

Lan dau 17 37.8
£ % e oix .. 1lAn 25 55.6
SO lan da phau thuat 2 An 3 6.7
Tong 45 100.0

Nhén xét: Tong s6 md 1 1an chiém ti 1¢ cao nhat 55.6%
3.3. Két qua giam dau sau phiu thuit bing dwong tinh mach:
3.3.1 Diém VAS:
Bang 3.3. Thang diém dau tai cic thoi diém

N Nhé nhiat Lémnhat  Trung binh
Piém VAS trudc bolus 45 5 6 5.20 + 0.405
Piém VAS sau 30phut 45 4 6 4.76 £ 0.570
Piém VAS sau 1h 45 3 6 438+0.716
Piém VAS sau 2h 45 3 5 3.80 + 0.505
Diém VAS sau 3h 45 3 5 3.51 £ 0.589
Piém VAS sau 4h 45 3 5 3.33 +0.564
Piém VAS sau 5h 45 2 5 3.02 £ 0.543
Diém VAS sau 6h 45 2 3 2.56 +0.503
Piém VAS sau md 8h 42 1 3 2.33+0.526
DPiém VAS sau md 10h 42 1 3 1.71 £ 0.508
Piém VAS sau md12h 15 1 2 1.40 £ 0.507
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Mean

Bicu d 3.1. Biéu dd bicu dién diém vas tai cac thoi diém
Nhin xét:Giam dau rd rét theo thoi gian sau sir dung thude tinh mach 5.2 1.4 trong
12 gio.
3.3.2 Nhirng tiéu chi va mirc @9 lién quan dén giam dau:

Bang 3.4. Mirc d6 hai long ngudi bénh

, Tén 50 (n) Ty 18 (%)
Rét hai long 30 66.7%
C Al xe s Hai long 14 31.1%
Micdghailong )50 hailong 1 2.2%
Tong 45 100.0%

Nhdn xét: Bénh hai long va rat hai 1ong khi st dung giam dau bang Fentanyl # 97.8%
3.3.3. Thay doi veé ho hap va tuan hoan:

Bang 3.5. Huyét ap tai cac thoi diém str dung Fentanyl

Nhé nhat
Huyét ap trude bolus 100
Huyét ap sau 30phut 100
Huyét ap sau 1h 100
Huyét ap sau 2h 100
Huyét ap sau 3h 100
Huyét ap sau 4h 104
Huyét ap sau Sh 100
Huyét ap sau 6h 100
Huyét ap sau m6 8h 100
Huyét 4p sau mo 10h 100
Huyét ap sau mo 12h 100

Lén nhat
150
135
135
140
140
140
152
151
150
140
130

Trung binh
113.11 £ 14.897
110.31 £ 18.387
113.04 £ 8.085
112.47 £17.861
114.96 +£7.103
115.64 £7.075
114.93 £+ 8.682
114.60 + 8.948
114.17 £ 8.985
113.88 £7.677
112.37 £ 8.801
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Mean
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HA trudc HA sau  HA sau1h HA sau 2h HA sau 3h HA sau 4h  HA sau 5h HA sau 6h HA saumd HA sau m8 HA sau md
El 1 1

Biéu db 3.2. Biéu d0 biéu dién huyét ap trung binh tai cac thoi diém
Nhén xét: Huyét ap khong giao dong nhiéu trong sudt qua trinh sir dung thudc , chi
dao dong trong khoang (110- 115)
Bang 3.6. Mach tai cac thoi diém str dung Fentanyl
Nhé nhat Lénnhdt  Trung binh

Mach trudc bolus 80 100 89.78 £2.653
Mach sau 30 phut 80 92 88.00 + 2.860
Mach sau 1h 80 92 85.96 + 3.045
Mach sau 2h 78 91 85.16 + 3.444
Mach sau 3h 78 90 84.53 £3.739
Mach sau 4h 78 92 84.80 + 3.888
Mach sau 5h 78 92 82.96 +£12.081
Mach sau 6h 78 94 84.80+4.132
Mach sau mo 8h 78 92 84.52 +4.026
Mach sau mo 10h 78 90 84.86 £ 3.810
Mach sau mé 12h 79 90 83.63 £4.530

Mean

Mechlruce  Mash sou 30pnot Mash Sau1h  Mach

Biéu d6 3.3. Biéu d6 biéu dién mach trung binh tai cac thoi diém
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Nhén xét:Mic do dao dong vé mach sau khi dung Fentanyl rat it chi trong khoang 83-
89 lam / phut
Bang 3.7. SpO2 tai cac thoi diém sir dung Fentanyl
Nhé nhat Lén nhat  Trung binh

Spo, trudce bolus 98 100 98.78 £0.765
Spo, sau 30 phut 97 100 98.87 £0.588
Spo, sau 1h 98 100 99.00 £ 0.674
Spo, sau 2h 97 100 98.96 £ 0.638
Spo, sau 3h 97 100 99.02 £0.753
Spo, sau 4h 98 100 99.00 + 0.640
Spo, sau 5h 98 100 99.07 £ 0.654
Spo, sau 6h 97 100 99.11 £ 0.804
Spo, sau md 8h 97 100 99.19 £ 0.773
Spo, sau md 10h 98 100 99.57 £ 0.547
Spo, sau md 12h 99 100 99.88 + 0.342

Mean

Spo2trudc  Spo2 sau30phit Spo2saulh  Spo2sauzh  Spo2sau3h  SpoZsaush  Spo2saush  Spo2saush _
uuuuuuuuuuuuuuuuuu

aaaaaaaaa

Biéu db 3.4. Biéu dd biéu dién SPO, trung binh tai cac thoi diém

Nhin xét: Vé duy tri d6 thong thoang SPO, trong sudt qua trinh str dung thudc Fentanyl
bénh nhan hoan toan duoc thong khi tot # 97 - 100

Bang 3.8. Nhip tho tai cac thoi diém st dung Fentanyl
Nhé nhiat  Lén nhat Trung binh

Nhip thé trude bolus 18 23 19.93 + 0.809
Nhip thé sau 30 phut 16 24 20.44 + 1.099
Nhip th¢ sau 1h 17 23 20.27 £ 1.053
Nhip tho sau 2h 18 24 20.20 £ 1.057
Nhip thé sau 3h 17 22 20.24 £ 1.004
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Nhip th¢ sau 4h 18 24 20.22 £1.020
Nhip thd sau Sh 17 23 20.31+1.019
Nhip thd sau 6h 18 22 20.16 £ 0.767
Nhip thé sau mod 8h 18 23 20.05+0.731
Nhip thé sau md 10h 19 22 20.24 £ 0.617
Nhip thé' sau md 12h 19 20 19.94 + 0.236

Ihip th trude bolus Nhip thd sau 30 phit NP th

Biéu do 3.5. Biéu d0 biéu dién nhip thé trung binh tai cac thoi diém

Nhdén xét : Nhip tho trong sudt qua trinh st dung Fentanyl khong thay d6i ( 19-20 1an /
phut )
3.3.4. Tac dung phu khong mong muén:
Bang 3.9. Nhom tac khong mong mubn

Tanso (n) Ty 1é (%)

Khoéng c6 tac dung phu 35 77.8%
Buo6n nén, nén 2 4.4%
, A £ Ngtra 2 4.4%
Tac dung khong mong muon Run 4 8.9%
Tac dung phu khac 2 4.4%
Tong 45 100.0%

Nhdn xét: Trong nghién ctru c6 8.9% bénh nhan c6 run sau dung thudc , ngoai ra con
budn nén , no6n , nglra xuat hién ti 1¢ rat thap.
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Bang 3.10. Lién quan tac dung phu va tudi, lidu fentanyl st dung cho BN
Liéu fentanyl sir dung
cho BN (mcg) P
Liéu duy tri | C6 tac dung phu (n=10) | 20,6+ 5,2

Tac dung phu

= 0,05
Fentanyl Khong tac dung phu (35) | 18,2 +2.,6 ’
Tac dung phu Tudi p

Tuoi Co tac dung phu (n=10) |39,5+2,7 —0.04

Khong tac dung phu (35) | 35,1 +£9.4

Nhan xét:
- Liéu duy tri Fentanyl cao c6 lién quan dén tac dung phu cua BN (P= 0,05).
- BN 16n tudi c6 nguy co bi tac dung phu cao, tuy nhién diéu nay khéng co y nghia
thong ké véi P > 0,05.
IV. BAN LUAN

Fentanyl 1 opioid tong hop c6 tic dung giam dau manh gip 80-100 1an so v6i Morphin. Kha
nang tan trong lipid va xam nhdp qua hang rao mau néo cua thudc cao, do d6 giam dau nhanh
hon va thoi gian ban huy ngan hon (khoang 2-3 gi6). Tac dung cua Fentanyl xuat hién nhanh
trong vong 30 gidy, dat hiéu qua t6i da trong 5-10 phut va keo dai khoang 30-60 phut. Thudc
gan nhu khong gay giai phong histamine, do d6 c6 thé dung cho bénh nhan c6 bat 6n vé huyét
dong hodc co that thanh quan. Ngoai ra chat chuyén héa khong c6 hoat tinh cia Fentanyl ciing
13 wu diém cua thude khi giam dau cho bénh nhan suy giam chic ning thin .

Két qua cua chang toi cho thiy diém VAS trung binh khi nim yén va vin dong déu dao
dong trong pham vi nho hon 5, twong tng véi mirc d dau it co thé chap nhan trén 1am sang
(Biéu dd 3.1). Nguyén Toan Thang va cong sy [2] trong mot nghién clru tuong tu cling xac
nhan két qua giam dau t6t va giam tac dung khéng mong mudn cia Fentanyl so véi
Morphin[3]. Hutchison st dung PCA Fentanyl ¢ bénh nhin sau phiu thuét chinh hinh cho diém
VAS trung binh trong 24 gio> déu duéi 3 va thip hon c6 ¥ nghia so véi khi dung Morphin va
Hydromorphin[4].

Chung t6i nhan thay ti 18 bénh nhan c6 mirc d6 rat hai 1ong voi giam dau 13 66,7%, co toi
97,8% c6 mirc thoa man giam dau tir hai 10ng trd 18n, ngoai tac dung nhanh manh, diém VAS
thap, van dé dao dong vé sinh hiéu trong thoi gian sir dung giam dau bang Fentanyl ciing rat it
(thé hién trong bang 7-8-9 vé ho hép va tudn hoan).

Uc ché ho hép 1a bién chimg hiém gip nhung nguy hiém nhat khi dung opioid. Trong khi
giam huyét 4p khi ding Fentanyl thuong lién quan dén tinh trang thiéu mau, giam kh01 luong
tudn hoan hon la ban than thude. Két qua cac biéu dd 7 — 8 - 9 va 10 cho thay cac chi s6 trung
binh vé tan sd tho, tan sd tim va HA tbi da tai cac thoi diém cua nghién cliru deu rat it thay doi.
Gia tri SPO, trung binh déu trén 98%. Chung t61 khong gap truong hop co tan sb thd < 15 lan /
phut, SPO,<97% hay mach cham hodc giam huyét ap can phai dung thudc co mach tro tim.
Diéu nay phan anh tinh an toan cao khi dung Fentanyl qua duong tinh mach. Hon nita,
Fentanyl khong gy giai phong histamine nén it 1am gidn mach va giam huyét ap hon so véi
Morphin. Nghién ctru ctia Hutchison & bénh nhan chinh hinh, Nguyén Toan Thing clng cong
su[2] & bénh nhan phau thuat bung déu cho théy su an toan va 6n dinh vé ho hép, tuan hoan khi
ap dung duong tinh mach dung Fentanyl.
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Trong nghién ctru ndy ching t6i xac dinh ti 1é run, ngira, buén ndn khi dung Fentanyl twong
ing la 8,9%, 4,4% va 4,4%. Déy la nhiing tac dung phu khong mong mudn khong de doa ngay
dén tinh mang nhung gay lo lang, kho chiu, s hai ddi véi bénh nhan ciing nhu nguoi than cua
ho. Két qua cong bd cua Hutchison cho thy ti 18 tic dung phu khong mong mudn nhu: ngira, bi
tiéu khi dung Fentanyl twong tng 13 18% va 3%. Ti 1& nay thip hon nhiéu khi dung Morphin.
Két qua cua Nguyén Toan Thing va cong sy & bénh nhan phau thuit bung dung Fentanyl xac
nhan ti 1& ngira 1a 8,6%. Nguyén Toan Théng xac nhan ti ¢ Ramsay >=4 1a 8,4% , trong khi do
Hutchison cong bé ti 1& an than sau 1a 4% khi dung Fentanyl PCA. Bén canh d6 chung t6i thdy
4.4% bénh nhéan c6 cac biéu hién budn non, hoa mat chong mat. Nhirng triéu ching nay thuong
thodng qua c6 thé gay ra do nhiéu nguyén nhan khac nhau.

Trong nghién ctru, liéu duy tri Fentanyl trung binh 18,8 + 3,4 mcg, 16n nhét 1 30, thip nhat 1a
16 mcg, liéu duy tri Fentanyl cao c6 nguy co lién quan dén tac dung phu ctia BN (P= 0,05).
V.KET LUAN

Tir két qua cua nghién ctru nay ching t6i cho rang sir dung Fentanyl duong tinh mach dé
giam dau sau phau thuat c6 tinh an toan va hiéu qua, tuy nhién ty 1é tadc dung khong mong
mudn ciia thudce 1a 22,2%. Liéu sir dung Fentanyl duy tri c6 lién quan dén tac dung khong
mong mudn cua thudc.
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NHAN XET KET QUA BUGC PAU PIEU TRI THUOC TIEU HUYET KHOI
PUONG TINH MACH O BENH NHAN PQT QUY NHOI MAU NAO CAP
TAI BENH VIEN PA KHOA KHU VUC TINH AN GIANG
BS.Tran Minh Quang, ThS.BS.H6 Ngoc Diép
ThS.BS.Dao Chau Khoa, CNPD. Cao Thi Hop

Tém tit: Diéu tri tiéu huyét khoi bang Actilyse hién nay dugc khuyen c4o 1a bién phap diéu tri
chuén cho bénh nhan d6t quy nhdi mau nio cap. Qua nhéan xét két qua budc dau trong 8 thang
0 Bénh vién da khoa khu vuc tinh An Giang, két qua nhu sau: Cai thi¢n 1am sang tt sau 24 gio
60%; Thang diém NIHSS sau 24 gid giam tir 11.1 diém xudng con 7.2 diém; Khoang thoi gian
tir khoi phat — diéu tri 144 phat; Chua thiy bién chimg ning xdy ra.

Summary: Efficiency of intravenous thrombolytic drugs on acute ischemic stroke patients in
An Giang Regional Provincial Hospital.

Recombinant tissue plasminogen activator ( Actilyse) is a method approved for treatment of
acute ischemic stroke in many practical guidelines. Comment on the results of the first §
months in An Giang Provincial Regional General Hospital : Good improvement of clinical
after 24 hours 60%,; The 24-hour NIHSS score fell from 11.1 points to 7.2 points; Onset -
treatment duration 144 minutes,; No serious complications.

I. DAT VAN DE:
D4t quy nao 1a nguyén nhan hang dau gay tan phé, 1a nguyén nhan tr vong dimg hang thir 3.
Dot quy, nhdi mau ndo chiém da s véi ty 1& khoang trén 70% tong s0 bénh nhan dot quy.
Khu vyc ton thuong chia 1am 2 vung: Vung hoai tir ¢ trung tam, té bao khong c6 kha nang hoi
phuc va vung thiéu méu tranh téi tranh sang (penumbra), néu dugc tai tudi mau kip thoi van co
co hoi hdi phuc. Voi muc dich tai théng mach tic sém dé ciru van ving penumbra, bién phap
diéu trji dung thudc tiéu huyét khdi duong tinh mach da duoc ing dung diéu tri ¢ nhiéu nuée. O
Bénh vién Da khoa khu vyc tinh An Giang k¥ thuat nay duoc trién khai tir thang 12 nam 2017,
Dé danh gia hiéu qua diéu tri d6t quy nhdi mau ndo giai doan cip bang thude tiéu huyét khoi
Actilyse tai khoa Cip ctru. Chiing t6i tién hanh nhan xét: “Két qua budc dau diéu tri thude tiéu
huyét khéi duong tinh mach trén bénh nhan nhoi mau nio cép tai BV PKKV Tinh An Giang”.
II. MUC TIEU NGHIEN CUU:
1. Danh gia hiéu qua diéu tri 46t quy nhdi mau nio giai doan cap bang thudc tiéu huyét khdi
Actilyse
2. Danh gia cac tac dung khong mong mudn cua thude trong qua trinh diéu tri
3. Rat kinh nghlem budc dau vé cong tac thu dung va trién khai diéu tri
III. POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
3.1. Poi twong nghién ctru:
10 bénh nhan diéu tri thudc tiéu huyét khdi duong tinh mach trén bénh nhan nhdi méu nao
cap & khoa cép clru bénh vién DPKKV tinh An Giang tir 01/01/ 2018 theo :
Tiéu chuén chon:
1) Tiéu chuan chan doan dot quy ndo theo T chtrc Y té Thé gi6i
2) Bot quy thiéu mau ndo cip trong 4,5 gid dau
3) 5 < NIHSS < 22 diém.

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 64



H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

4) Cit 16p vi tinh so ndo hodc cong hudng tir khong c6 xuat huyét noi so
5) Cit 16p vi tinh s ndo hodc cong huong tur: vung dam d6 < 1/3 khu vuc phan bd cua
dong mach nao gitra.
6) Tudi tir 18- 80
Tiéu chuén loai:
1) Pot quy hay chan thuong so nio trong 3 thang trudc
2) Pai phau hay co chan thuong tram trong trong 14 ngay trudc
3) Bénh sir c6 xuét huyét ndo hay di ~dang mach mau néo.
4) Xuét huyét tiéu hoa hay duong tiét niéu trong 21 ngay trude.
5) Choc dong mach hay choc dich ndo tiy 7 ngay trude.
6) Triéu chimg than kinh cai thién nhanh hay NIHSS < 5
7) Huyét ap > 185/110mmHg: dung thudc tiém tinh mach dé ha huyét ap.
8) Co giat luc khoi bénh.
9) Nghi ngd xuat huyét khoang dudi nhén.
10) Nhoi méu co tim trong vong 3 thang.
11) Pang dung khang dong hay INR > 1,5.
12) Tri li¢u Heparin trong 48 gid trude do.
13) Tiéu cau < 100.000 / mm3
14) Bbuong mau dudi 50 mg/dL hay > 400 mg/ dL
15) Phy nit ¢6 thai .
16) Nhitng trudng hop khong c6 ngudi than, khong ndm duoc tién str, bénh str, khong
thé khai thac duoc thong tin .
3.2. Thoi gian va dia diém nghién ctu:
Thoi gian tir 01/01/ 2018 dén 30/ 8/2018.
Dia diém khoa Cép ctu bénh vién BPKKYV tinh An Giang
3.3. Thiét ké nghién ciru: didu tra, mo ta
3.4. Phuong phap tién hanh nghién ciu
3.4.1. Thu dung bénh nhan Bénh nhan tai khoa Ca”ip ctru hodc bénh nhan dang diéu tri noi
tru tai cac khoa néu c6 triéu ching nghi ngo d6t quy ndo méi xuat hién trong vong 4.5 gior dau:
khan truong chuyén vao khoa .
3.4.2. Kham nhanh va hoan thién xét nghiém
- Kham nhanh va khai thac tién st theo miu .
- Chup CTscan so ndo khéng can quang khan.
- Xét nghiém: Sinh héa mau (Glucose, chic nang gan, chirc nang than); dién tim; dong
mau (PT, aPTT, INR); nhdm mau; cong thirc té bao mau;
3.4.3. Chuan bi bénh nhan
- Péi chiéu 1an cudi tiéu chuén chon va tiéu chuan loai.
- Giai thich cho bénh nhan va than nhan vé loi ich va nguy co ctia bién phéap diéu tri.
- Bénh nhan hodc than nhan ky don tinh nguyén dong ¥ tién hanh k§y thuat
- Kiém soat huyét ap xudng duéi mirc 185/110mmHg
3.4.4. Quy trinh k¥ thuét dung thudc tiéu huyét khdi duong tinh mach
- rtPA (Actilyse) lo 50 mg kém dung moi, tong liéu 0.9mg/kg (t6i da 90mg)
- bt 2 duong truyén voi kim ludn va khoa 3 chac.

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 65



H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

- Pha thudc: hit dung méi pha vao lo thude lic déu.

- Tiém tinh mach cham 10% téng liéu trong vong 1-2 phut, sb thube con lai dit bom
tiém dién truyén trong 60 phit.

- Panh gia than kinh cach 15 phit mét lan trong khi truyén, cach 30 phut mot 1an sau
truyén kéo dai dén 6 gio, sau d6 cach 1 gid mot 1an cho ti 24 gid sau truyén.

- Néu bénh nhéan bi dau dau dir doi, tang huyét ap, budn ndén hodc ndn: dung truyén
rtPA va chup cit 16p vi tinh cap ciru dé kiém tra , néu c6 xudt huyét ndo chuyén ngay bénh
nhan t6i khoa diéu tri tich cuc dé theo doi.

- Po huyét ap cach 15 phat mot lan trong 2 gio dau va mdi 30 phut trong 6 gid tiép, sau
d6 do mdi gid cho téi 24 gid sau dung rtPA.

- Do huyét 4p thuong xuyén hon néu huyét 4p > 180/105mmHg; dung thudc kiém soat
huyét ap.

- Tri hodn dat 6ng thong da day, 6 ong thong dan lvu bang quang, 6ng thong dong mach

- Két hop phac do diéu trj d6t quy nhdi mau ndo theo khuyén céo hién hanh. Dung
thudc chéng két tap tiéu cau tir 24 gid sau khi két thiic dung rtPA

3.4.5. Theo ddi bién chimg va xur tri sau tiéu huyét khdi rtPA duong tinh mach

3.5. Phwong phap thu thap s6 liéu:

Chon tit ca bénh nhén diéu tri thudc tiéu huyét khdi duong tinh mach trén bénh nhan nhdi
mau ndo cdp theo tiéu chudn. Bénh nhan duoc danh gia boi bac si khoa cip ctru, danh du vao
6 thich hop theo bang s lidu co sin.

IV. PHUONG PHAP PHAN TiCH SO LIEU:

Dung phan mém SPSS 16.00
V. TIEU CHUAN CHAN DOAN:

Theo tiéu chuan chan doan d6t quy ndo theo To chirc Y té Thé gidi .
VL. KET QUA:

Dic diém chung:

6.1. Tudi:

Tubi trung binh nhém nghién ctru cua ching toi la: 58 + 6.15
Tudi | Lén nhat | Nhé nhat | Trung binh
68 50 58+6.15

6.2. Gidi tinh: nam 6, nitr 4
6.3. Dia chi bénh nhan.

Pia phwong | S6 lwong | TV 1& %
Chau Poc 2 20
Chau Phu 4 40
An Phu 2 20
Tan Chau 1 10
Pha Tan 1 10
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6.4. Tién can.

Tién ciin. S6 trwomg hop | Ty 1é %
Tang huyét ap 10 100
Suy tim 2 20
Rung nhi 1 10
Dai thao duong 1 10

6.5. Thoi gian khéi phat dén khi dwa di bénh vién, va thoi gian tiép nhin bénh dén lic
dung tiéu s¢i huyeét.

Thoi gian (phut) Sé'm nhit | Tré nhat | Trung binh

khoi phat dén khi vao vién 20(phat) | 180(phat) | 74 (phit)

Tir vao vién dén diéu trj tiéu soi huyét | 30(phtt) | 95(phat) | 64(phut)

Khai phat dén khi diéu tri tiéu soi huyét | 60(phat) | 245(phat) | 140(phut)

6.6. Thang diém Nihss truéc lic dung tiéu soi huyét, sau khi dung 1 gio, 24 gio, sau 3
ngay.

12

4\

8 >~ —
6

10

4

2

0 T T
TrEBc sau 1 gid sau 24 gidl sau 3 ngay

6.7. Hi€u qua trén 1am sang cua liéu phap Alteplase dwong tinh mach

Triéu chung Luc vao vién | Sau 1 gio n | Sau 24 gid | Xuat vién n (%)
n (%) (%) n (%)

Liét nlra nguoi 10 6 5 4

Noi  khé hodc 6 4 3 3

khong néi dugce

R6i loan cam giac 2 1 0 0

nita nguoi

Dau dau 3 2 1 0

6.8. Tai bién va bién chirng
Tai bién va bién chirng | S6 lwong | Ty 1é %
Chay mau nao 0 0
Xuét huyét tiéu hoa

S
()
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Chay mau chan rang 1 10
Dj ing mé day 0 0
Sbc phan vé 0 0
DPau da day, chodng 1 1
Khac 0 0

VIL. BAN LUAN:
Pic diém chung

Trong s6 10 bénh nhan cta ching toi, tudi trung binh 14 58 + 6.2 twong tu nghién ciru
Nguyén Huy Thang[4] 60.5 + 12.2, tré hon cua Nguyén Viét Pong[3] tudi trung binh 66 +
14.8, Nam nhiéu hon nir, ty 1¢ nam 1a 60% twong tu 55% & nghién ctiru cia Mai Duy Ton[6].

Tién ciin

Tién can ting huyét 4p 100% bénh nhan, ddy 1 diém chi y trong quan 1y bénh nhan ting

huyét ap, phong ngira dot quy.
Thoi gian tlén hanh diéu tri

Tuy méi tién hanh diéu tri nhung bénh vién chung tdi bude dau da dat dugc cac moc thoi
gian trién khai twong duong céc co sd y té khac trong nudc. Cua chung toi : Tir khoi phat dén
vao vién 74 phut, thoi gian vao vién dén bat dau diéu tri 64 phut, thoi gian diéu tri 140 phut.

Theo nghién ctru cua Lé Van Thanh[5]: Tir khoi phat dén vao vién 68 phut, thoi gian vao
vién dén bat dau diéu tri 76 phut, thoi gian diéu tri 138 phut

Theo Nguyén Huy Thang[4]: Tir khoi phat dén vao vién 75.4 phut, thoi gian vao vién dén
bat dau diéu trj 69 phut, thoi gian diéu tri 144.5 phut.

Ngay nay viéc rit ngan thoi gian diéu tri c6 tac dung rat 16n ('101 v6i hiéu qua diéu tri.
Theo khuyén céo cua hoi Tim mach/ hoi Dot quy My[1], can rit ngan thoi gian tu khi bénh
nhan nhap vién dén khi dwoc tiém thude tiéu huyét khdi khong qua 60 phit, phan dau dat duoc
trong vong 45 phut.

Tri€u chirng 1am sang khi vao vién

Trong s6 bénh nhén cua chung t6i co triéu chimg ghi nhan lac vao vién liét nita ngudi 1a

100%, twong tu véi nghién ciru Mai Duy Ton[6] 1a 100%, cua Dang Phiac Duc [2] 1a 93.3%
Két qua héi phuc trén 1am sang

Chung t6i thay sau khi truyén thudc tiéu sgi huyét cac triéu chimg 1am sang nhu rdi loan
cam giac nita ngudi, dau dau duoc cai thién nhanh chéng . Triéu ching liét theo thang diém
Henry (d6 3-5) khi vao vién 1a 100% sau 3 ngay khong con 1iét hoac nhe (d6 0-2) 1a 60% .

Piém NIHSS trung binh trude diéu tri 1a 11. 1 diém, sau 24 gio 1 7.2 diém. tuong tu cua
Nguyén Viét Pong[3] trude didu tri 1a 12. 1 diém, sau 24 gio 1a 7.2 diém; Mai Duy Ton[6]
trude diéu tri 1 12. 2 diém, sau 24 gid 1a 7.5 diém. Cai thién diém NIHSS sau 24 gid bang 0
hodc giam tir 4 diém tré 1én 60%. Két qua twong duong véi Nguyén Huy Thang[4] 59.2%, Lé
Van Thanh[5] 51.3%

Tai bién va bién chirng

Liéu phap diéu tr tiéu huyet khéi Alteplase cho bénh nhan nh01 mau ndo cap ngay nay da
dugc cong nhan 1a diéu tri chuan tai My va Chau Au, tuy nhién van con e ngai mot sb tai bién
sau dung thudc nhu: Chay mau néo, séc phan vé, phii mach c6 thé xay ra.
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Vé bién ching chdy mau nio theo Nguyén Huy Thing[4] 13 4.6%; Lé Van Thanh[5] 1a
8.3 %; Mai Duy Tén[6] 1a 3.4%. Chung toi chua ghi nhan ca nao x4y ra tinh trang sdc phan ve,
chay mau néo, di ing (Chi c6 1 ca dau bung tut huyét ap, nhung sau khi xr tri thudc chong co
that bénh nhan 6n va 1 ca chay mau chan ring). Nhitng bién chimg nay chwa gip c6 thé do sb
luong bénh nhan ctia ching t61 con it.
Két luan
Diéu tri tiéu huyét khoi Alteplase duong tinh mach cho bénh nhan nhoi mau néo cap ngay
nay dd dugc cong nhan la diéu tri chuan, loi ich phu thudc vao thoi gian do vy can diéu tri
nhanh nhat cé thé.
Hiéu qua diéu trj dot quy nhdi mau nio cip bang thudc tiéu huyét khéi actilyse
Diém NIHSS trung binh trude diéu tri 1a 11. 1 diém, sau 24 gio 1a 7.2 diém. Ty 18 triéu
chung 1iét ( @6 3-5) khi vao vién 1a 100% sau 3 ngay khong con liét hoac nhe (46 0-2) 1a 60% .
Tac dung phu caa thudc
C6 10% dau bung tut huyét ap va 10% chday mau chédn ring, chua thiy cac bién ching
nang.
Riit kinh nghiém buwéc diu vé cong tac diéu tri
S6 luong bénh nhan diéu tri tiéu huyét khdi con it.
Cac moc thoi gian: Thoi gian khoi phat- vao vién 74 phit ; Vao vién — diéu tri 64 phut;
Khoi phét — diéu tri 140 phut.
Can ting cudng ‘quang ba diéu tri tiéu huyét khbi Alteplase duong tinh mach cho bénh
nhan nhéi mau ndo cap cho nhan dan trong khu virc biét.
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PANH GIA BUOC PAU PIEU TRI TIEU SQI HUYET
TREN BENH NHAN NHOI MAU NAO CAP
Ldm Ngoc Cam, Phan Kim Clic, Mai Nhdt Quang
TOM TAT:

PAT VAN DE: Tai bién mach mau nio hay dot qui 1a bénh 1y than kinh thuong gip, chiém
khodng 50% trong tong sb cac bénh than kinh. Sir dung thudc tiéu sgi huyét duong tinh mach
dd dugc ching minh hiéu qua trong diéu tri d6t quy nhdi mau ndo cap trong giai doan sém sau
dot qui.

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

KET QUA NGHIEN CUU: Thoi gian trung binh tir lac bat dau co triéu ching dén khi
nhap vién trung binh 79.23429.71 (phuat), thoi gian trung binh tir lic nhdp vién dén khi dugc
tiém thudc 1a 70+25.17 (phat). Trong d6 c6 4/13 bénh nhan (30.76%) dugc tiém tPA trong
vong 60 phut sau nhap vién. KET LUAN: Tiéu soi huyét duong tinh mach gitp phuc hdi van
dong & bénh nhan nhdi mau nio cap.

ABSTRACTS

THROMBOLYSIS WITH INTRAVENOUS rtPA OF ACUTE ISCHEMIC STROKE
IN THE FIRST 4.5 HOURS

Background: To treatment brain stroke disease is a challenge in clinical neurological.

Patients and methods: Case series report including 13 persons who admitted to Neurology
ward of An giang hospital from February 1% 2018 to August 31 ™ 2018. Results: The mean
time from onset of stroke symptoms to hospitalization was 79.23 £ 29.71 (minutes), mean time
from admission to injection was 70 £ 25.17 (minutes). Of these, 4/13 patients (30.76%)
received thrombolysis with Intravenous rtPA within 60 minutes after admission. Conclusions:
Thrombolysis with intravenous rtPA to help restore movement in acute ischemic stroke.

PAT VAN PE
Dot qui nhdéi mau ndo 1a bénh 1y than kinh thudng gip trong thuc hanh 1am sang chiém
khoang 80-85% céac trudng hop bénh canh d6t qui ndo, khi dot qui xay ra di chiung dé lai vo
cung ning né 1a ganh ning cho gia dinh va xa hoi. Trong nhiing nim gan day tai nhiing trung
tam 16n nhu Thanh Phd Hé Chi Minh va Ha No¢1 da ap dung ky thuét diéu tri rtPA cho nhiéu
bénh nhan dot qui ndo cap thé nhdi mau dem lai nhimg dy hau t6t cho bénh nhan. Vi cira sO
diéu trj tiéu soi huyét ngin dudi 4.5 gid nén khong thé chuyén bénh nhan 1én tuyén trén diéu tri
vi khong c6 du thoi gian. Khoa than kinh Bénh vién Da khoa Trung tim An giang da ap dung
k¥ thuat rtPA diéu tri cho nhitng bénh nhin nhdi mau nio cip tir thang 2 nam 2018.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
Péi twong nghién ciru
Bénh nhan dot quy thiéu mau ndo cap tinh trong 4.5 gio dau tai Bénh vién Pa khoa trung
tdm An Giang tir thang 02/2018 dén 09/2018.
Tiéu chuan lia chon bénh nhén
- Tudi > 18 tudi.
- Thoi gian khoi phat dot quy dén khi dung thudc dudi 270 phut.
- Chan do4n nhdi mau ndo cp v6i 4 diém < NIHSS < 22 diém.
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- Khdng ¢6 hinh anh Xuét huyét nao trén CT so ndo hoac MRI so nao.

- Cit 16p vi tinh so ndo hodc cong hudng tir: ving ddm d6 < 1/3 khu vyc phan bd cia
dong mach ndo gilta

- Pugc sy dong ¥ ciia bénh nhan hodc than nhan ngudi bénh.

Tiéu chudn logi triv

- Céc triéu chung khai phat cia dot quy > 270 phut hodc khong rd thoi gian.

- Céc tri¢u chung dot quy nhe, don thuan hodc cai thién nhanh.

- Khé1i phat co co giat.

- C6 cac TC xuat huyét dudi nhén.

- Hinh anh CT so: Nhoi mau ndo 16n (> 1/3 ban cau) hay khong c6 CT so ndo hodc cd
chdy mau trén CT.

- Diém NIHSS > 22.

- Chén thuong hodc chay mau ndi so.

- Viém noi tAm mac nhiém tring hay viém mang ngoai tim.

- Chén thuong cap hay dang chay mau.

- Tién st dot quy, chan thuong dau nang, nhdi mau co tim hodc phau thuat so ndo
trong 3 thang gan day.

- C6 tién sir xuat huyét ndo hay cac bénh 1y than kinh khac nhu u ndo, xuat huyét dudi
nhén, di dang dong tinh mach hay c6 phinh mach ndi so.

- Tién str chay mau tiéu hod, tiét niéu trong vong 21 ngay.

- Tién st chan thuong 16n hodc phau thuat 16n trong 14 ngay.

- Choc do tuy sdng hodc dong mach trong 7 ngay.

- C6 bénh 1y ndi so bam sinh.

- Puong huyét < 50 mg/dl hoic > 400 mg/dl.

- Hematocrit dudi 25%.

- Tiéu cau < 100.000 mm”.

- HA khong kiém soat dugc.

- biéu tri thudc chong dong voi INR > 1.5 giay.

- Bénh chay mau bam sinh hay méc phai.

Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru mo ta hang loat ca.

Quy trinh tién hanh: Bénh nhan ngoai tra (kham tai Phong kham bénh hodc khoa Cép
ctru) hodc bénh nhan dang diéu trj nodi tra tai cac khoa néu c6 triéu ching nghi ngo dot quy ndo
méi xuat hién trong vong 4.5 gio dau: khan truong chuyén vao khoa cdp ctru hodc goi dién
thoai bao khoa Noi than kinh.

- Kham nhanh va khai thac tién st.

- X¢ét nghiém: Sinh hoa mau (Glucose, chirc nang gan, chire nang thén); dién tim; dong
mau (PT, aPTT, INR); cong thirc té bao méu; cat 16p VT hoidc MRI so nio.

- P6i chiéu 1an cudi tiéu chudn chon va tiéu chuan loai.

- Giai thich cho bénh nhan va than nhan vé loi ich va NC cua bién phap diéu tri.
Bénh nhén hogc than nhan ky don tinh nguyén dong y tién hanh k§ thut.

- Kiém soat huyet ap xudng dudi mirc 185/1 10mmHg.
Theo ddi: Mach, Huyét ap, do bdo hoa 02, nhiét d, diém Glasgow.
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- Chi dinh chyp CT scan khén cép sau diéu tri tan huyét khéi & nhirng bénh nhan dot
quy thiéu mau cuc bo cép tinh:
+ Céac dau hiéu va triéu ching ctia XH ndo hodc phi ndo / nhdi méau phu né.
+ Triéu chtng than kinh x4u di.
. Glasgow Coma diém giam > 2 diém.
. NIHSS ting > 4 diém
. Nhitng dau hiéu van dong méi ddi bén so véi bén ton thuong.

Tiéu chuin danh gia:
Panh gia tinh hiéu qua khi:

- Ty 1é bénh nhan cai thién 1am sang tbt véi thang diém NISHH giam > 4 diém trong
24 gid, 7 ngay hodc khi xuat vién. That bai khi NIHSS giam dudi 4 hodc ting hon so v6i thoi
diém trude can thiép.

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

- Panh gia do an toan: Ty 1¢ xuat huyét ndi so va xuat huyét ndo cé triéu chimng. Nhimng
chay méu hé thong quan trong. Ty 1é tr vong do tit ca cac nguyén nhan. Nhing tac dung ngoai

v khéc cling dugc theo doi va ghi nhan.

KET QUA NGHIEN CUU
Bang 1. Pic diém chung miu nghién ciru.

Tudi
Gio6i: Nam (nir)
Thoi gian tr luc khéi
phat dén lic nhép vién
Thoi gian tir ldic nhap
viéen dén lic diéu tri

61.5+12,7 tudi
9(4)
79.23+29,71 (phit)

70+25.17 (phat)

thudc
Piém NIHSS Vao vién 12.77+3.7 (8-20)
1 gio 7.83+5.42 (2-17)
24 gio 5.334+4.44 (2-16)
Ra vién 2.9143.14 (0-10)
Huyét ap tim thu 146.2427. 7mmHg
Huyét ap tAm trwong 85.3+16,9mmHg
Tién ciin
Tang huyét ap 12/13
bai thao duong 2/13
R6i loan lipid mau 5/13
Piém Rankin lic ra vién 1.83+1.85
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Béang 2. DPiac diém lam sang vao vién.

Tri¢u chirng 1am sang n Tilé %

Y thirc Tinh tao 6/13 46.1
Ngu ga 3/13 23.1
Lo mo 4/13 30.8
Hon mé 0/13

Roi loan ngén ngir 9/13 69.23

Liét van dong 13/13 100

Roi loan cam gidc 12/13 92.31

Réi loan ngdn ngir 10/13 76.92

BAN LUAN

Tir 02/2018 dén 09/2018 ¢6 13 bénh nhan dot quy thiéu mau ndo thoa tiéu chuan va duogc
dung thudc rtPA. Cac dic diém nguy co tim mach va cac thong sd vé 1am sang luc nhap vién
duoc trinh bay trong (bang 1). Tudi trung binh ciia mau nghién ctu la 61.5+12,7 tuéi cao hon
trong nghién ctru cua tac gia L& Van Thanh va cs 1a 50 tu01 nam giéi chiém da sd trong céac
truong hop nay 9/13 truong hop. Tang huyét ap 1a yéu t6 nguy co tim mach chiém ti 1& nhiéu
nhat 12/13 (92%) céc trudng hop, nghién ctru ciia tic gia Lé Van Thanh va cs ting huyét ap
chiém 43.2%, tiép theo 1a dai thao dudng 2/13 trudng hop, va rdi loan lipid mau 5/13 (38.46%)
truong hop, nghién ciru cua tac gia Lé Van Thanh va cs ty 1¢ ri loan lipid mau 1 69.4%. Chi
sO huyét ap tim thu trudc thoi diém truyén rtPA trung binh 1a 146.2+27.7mmHg, va huyét ap
tam truong trung binh 1a 85.3+16,9mmHg cao hon so véi nghién ctru cua tac gia L€ Van Thanh
vacsla 139 £22mmHg va 81.8+1mmHg.

Diém NIHSS trung binh khi vao vién 1a 12.77+3.7 diém, dao dong tir 8-20 diém 1a cao
hon so v&i nghién ciru cia tac gia Lé Van Thanh va cong su 1a 11.17+4 diém, cao hon nghién
clru cua tac gia Dick va cs 10.8 diém, diém NIHSS trung binh sau 1 gid 13 7.83+5.42 diém dao
dong tir 2-17 diém, diém NIHSS trung binh sau 24 gid 13 5.33+4.44 diém dao dong tir 2-16
diém, va diém NIHSS trung binh lic ra vién 1a 2.91+3.14 diém dao dong tir 0-10 diém.

Thoi gian trung binh tir lic bat dau co triéu chimg dén khi nhap vién trung binh
79.23+29,71 (phit), thoi gian trung binh tir lac nhap vién dén khi duoc tiém thude 1a 70+25.17
(phat) 13 ngin hon so v6i nghién ciru cia tac gia Lé Van Thanh va cong su 1a 76 phat, nghién
clru cua tac gia Albright 1a 85 phut. Trong d6 c6 4/13 bénh nhan (30.76%) dugc tiém tPA trong
vong 60 phut sau nhap vién.

Phuc hdi van dong luc ra vién duoc danh gia bang thang diém Rakin. Diém Rankin luc ra
vién trung binh 1.83 diém, cao nhat 6 diém va thap nhét 0 diém, trong nghién ctru ctia chung toi
¢6 01 bénh nhan nhdi mau dién rong duoc diéu tri béng rtPA nhung dién tién khong thuan logi
ngudi nha xin cho bénh nhan vé. Cac truong hop con lai co ty 18 phuc hoi van dong tét.

KET LUAN

Sy thanh coéng budc dau trong diéu tri dot qui ndo cap thé nhdi mau véi rtPA 1a diéu kién
gitip chung t6i ty tin hon dé tiép tuc trién khai diéu tri thudc tiéu soi huyét trong thoi gian to1
v6i muc tiéu giam ti 1é tir vong, giam ti 18 di ching cho bénh nhan nhdi mau ndo cap.
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DPANH GIA KET QUA CHAM SOC PHUC HOI CHUC NANG VAN PONG
O NGUOI BENH TAI BIEN MACH MAU NAO
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2013

Nguyén Duy Tan* Nguyén Thi Thanh Ha** Nguyén Thi Ngoc Ha**

TOM TAT

Diit vin de Tai bién mach mdu ndo dang cé chiéu huwéng gia tang va gay tu vong cao trong
nhitng nam gan day va dé lai hdu qua nghiém trong. Nghién ciru nham 2 myc tiéu: 1) Pdnh gid
ket qua cham séc va phuc héi chirc nang van dong truoc va sau can thiép; 3) Tim hiéu mot s6
yéu t6 lién quan dén két qua cham séc va phuc hoi chirc ndng van dong trén bénh nhén tai bién
mach mdu ndo.

Phwong phap: Nghlen ciru theo mé td cdt ngang va nghién cieu can thiép trén 366 bénh
nhdn tai bién mach méau ndo cé ho so nhdp vién tai Bénh vién Pa khoa Trung tam An Giang tir
ngay 01/01/2013 dén ngay 31/12/2013.

Két qua: Su khdc biét mirc dé phu thuéc hodan toan cdc hoat dong song hang ngay trudc va
sau khi can thiép co y nghia thong ké véi p < 0,001. Tuéi tir 60 tré Ién, nghe nghiép la huu tri,
loai ton thuong xuat huyét ndo cé lién quan dén két qua cham séc va phuc hoi chirc nang.

Két lugn: Trién khai réng rdi chirong trinh phuc hoi chire ndng dia vio céng dong cho
nguoi bénh liét niva nguwoi sau dét quy la can thiét.

CARE NEED AND ASSESSMENT RESULTS OF MOTOR REHABILITATION AMONG
STROKE PATIENTS IN AN GIANG, 2013
Tan Nguyen Duy, Ha Nguyen Thi Thanh, Ha Nguyen Thi Ngoc
Abstract

Background: Stroke is a tendency to increase and causes high mortality in recent years, and
serious consequences. The study aimed to: 1) Evaluation of the care and recovery of motor
function before and after interventions, 3) identify factors related to the outcomes of care and
recovery of motor function in patients with cerebral vascular accident.

(*) Bs. CKILI. Nguyen Duy Tén: Phé Gidm doc Bénh vién PKTT An Giang
(**) CN Nguyén Thi Thanh Ha, Nguyén Thi Ngoc Ha: Khoa Phuc hoi chitc ndng

Method: A cross-sectional combined intervention study on 366 stroke patients in An Giang
Hospital from 01/01/2013 to 31/12/2013.

Result: The difference depends entirely level of daily activity before and after the
intervention has statistically significant (p<001). Age 60 and over, retirement, type of cerebral
hemorrhage damage is related to outcomes of care and rehabilitation. Conclusion: Widely
deployed rehabilitation program based in the community for patients with hemiplegia after
stroke is needed.

1. PAT VAN DE

Trong nhitng ndm gan ddy, tai bién mach mau nio dang c6 chiéu huéng gia ting cudp di
nhiéu sinh mang ciia nhiéu ngudi hodc dé lai di chimg ning né gay thiét hai to 16n cho gia dinh
va x4 hoi. Tai bién mach mau ndo xay ra da phan do su hiéu biét khong diy du vé can bénh nay
va mot khi da xay ra, viéc diéu tri s& cuc ky tdn kém. Mic du c6 nhiéu tién bo dang ké vé
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phuong dién chin doan, diéu tri ndi khoa hay ngoai khoa, nhung ty 1é tir vong do tai bién mach
mau ndo van con kha cao ¢ nhitng nudc tién tién va rat cao & Viét Nam. O cac nudc phat trién,
tai bién mach mau nio 12 nguyén nhan gdy tu vong dung thir ba sau bénh tim mach va ung thu
va dung hang thu nhét trong cac bénh than kinh. Hién nay, diéu tri thanh cong cho ngudi bénh
tai bién mach mau ndo bao gdm ca diéu tri bang thudc va ca chim soc tai bénh vién, trong cong
ddng thi co may giam dugc to vong va cac di ching, bién ching. Vi thé, chung t6i tién hanh
nghién ctru dé tai nay.
2. POI TUQONG-PHUONG PHAP NGHIEN CUU

Nghién ctru theo mo ta cat ngang va nghién ctru can thiép trén 366 bénh nhan tai bién mach
mau ndo c¢6 hd so nhap vién tai Bénh vién Da khoa Trung tdm An Giang tur ngay 01/01/2013
den ngay 31/12/2013. Sau khi nguoi bénh ra vién Ve nha, tién hanh khao sat ngudi bénh c6 nhu
cau cham soc va phuc héi chirc ning dé dua vao mau nghién ctru can thiép. Xt 1y va phén tich
sO liéu bang mém SPSS 18.0.
3. KET QUA NGHIEN CU'U.

3.1. Pic diém chung ciia miu nghién ciru

Nhom tudi tir 60 tré 1én chiém ty 1& cao (67%), tudi nho nhat 1a 23, tudi trung binh 13

67,87, tudi 16n nhat 1a 97; nir (50,1%), nam (49,9%); nong dan (8,7%), huu va trén 60 tudi
(61%), nghé khac (30,3%); liét bén phai (48,9%), liét bén trai (51,1%); va nhdi mau ndo chiém
ty 16 cao (76.9%), xuat mau nio chiém ty 1é thap (23,1%).

3.2. Panh gia két qua chim séc va phuc hoi chirc ning sau can thiép

Bang 1: Panh gia két qua chim séc va phuc hdi chirc ning sau can thiép 3 thang

Thoi diém Truwéec can thiép Sau 3 thang

Miie d9 n (%) n %) |P

Phu thudc hoan toan 238 65,0 147 40,2

Phu thudc mot phﬁn 118 32,2 198 54,1

Doc lap 10 2,7 21 5,7 < 0,001
Tong sb 366 100 366 | 100

Su khac biét ml'rc’dé phu thudc hoan toan cac hoat dong séng hang ngay trudc va sau khi
can thi¢p c6 y nghia thong ké voi p <0,001.
Béang 2. Danh gia ket qua phuc hoi chirec ning theo thang diém Ogogozo trudc va sau
can thiép

Thoi diém Trudc can thi€p Sau 3 thang

Danh gia n % n % P

Phuyc hoi kém 229 62,2 145 39,6

Phuc hoi kha tot 127 34,7 198 54,1 < 0,001
Phuc hoi tét it di chimg 10 2,7 23 6,3

Tong sb 366 100 366 100

Trudc can thi€p, mirc d¢ phuc hoi kém la 62,2%. Sau khi can thiép, miac d phuc hoéi kém
giam con 39,6%. Su khac biét mirc do phuc hoi chirc nang trude va sau khi can thiép c6 y
nghia thong ké véi p < 0,001.
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Bing 3. Danh gia két qua phuc hdi chirc ning theo thang diém Fugl-Meyer truéc va

sau can thi€p

w Truwéce can thiép Sau 3 thang

Mirc do n % n % P
Khong ngoi dugc 167 45,6 32 8,7

Khong ding dugc 194 53,0 53 14,5 < 0,001
Khong di dugc 287 78,4 114 31,1

Két qua nghién ctru cho thay su khac biét ¢ y nghia thong ké gitra trudc va sau can thiép

theo thang diém Fugl-Meyer Scale..

3.3. Mot ) yeu to llen quan dén két qua cham séc va phuc hdi chire nang
Bang 4. Mot 50 yeu t6 lién quan dén két qua cham soc

. Phu thu¢c hoan Phu thu¢c mot Poc lap
Nhom tuoi toan phan T p
n % n % n %
Du6i 60 tuoi 2 0,5 85 232 |21 5,7 < 0.001
Tur 60 tudi tro 1én | 145 39,6 | 113 309 |0 0 ’
Nghé nghiép
Nong dan 3 0,8 28 7,7 3 0,8
Huu, trén 60 tudi | 137 374 |82 224 0 < 0,001
Nghé khac 7 1,9 88 240 |18 4,9
Loai ton thuwong
Nho6i mau nio 103 28,1 162 |443 |15 4,1
Xuat huyét nio | 44 120 |36 9.8 6 1,6 0,033
Tong sb 147 40,2 | 198 541 |21 5,7

Tubi tir 60 tré 18n, nghé nghiép 1a huu tri va loai ton thwong xuat huyét nio co két qua

chiam séc kém hon (p < 0,001). Yéu t6 gi6i tinh, bén bi liét chua that sy lién quan dén két qua

cham soc.
Bang 5. Mot sé yéu t6 lién quan dén két qua phuc hoi chirc ning theo thang diém
Orgogozo i i
. Z. Kém Kha tot Tot it di ching
Nhom tuoi " % I % n % P
<60 tuoi 1 0,3 84 23,0 23 6,3
T < 0,001
>60 tudi 1441 39,3 114 | 31,1 0 0
Nghé nghiép
Nong dan 3 0,8 28 | 7,7 3 0,8
Huu, trén 60 tudi 136 | 37,2 |83 |22,7 0 0 < 0,001
Nghé khac 6 |16 87 [238 20 5,5
Loai ton thuong
Nho6i mau nio 104 | 28,4 161 | 44,0 15 4,1
Xuét huyét nio 41 11,2 [37 |10,1 8 2,2 0,049
Tong sb 145]39,6 | 198 54,1 23 6,3
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Tubi tir 60 tré 18n,nghé nghiép 1a huu tri va loai tén thuong xuit huyét ndo phuc hoi di
chting kém hon (p < 0,001). Yéu t6 gidi tinh, bén bi liét chua that sy lién quan dén phuc hdi
chuc nang.

Bang 6. Mt s6 yéu to lién quan dén két qua phuc hdi chirc ning theo thang di¢m
Fulg-Meyer

. 2. Khéng ngdi dwoe | Can tro gitip Tuw ngdi
Nhom tuoi n % " % n % p
Duéi 60 tudi 0 0 0 0 108 |29,5 -
IT;; 60 woi ua | 5, 8,7 46 | 12,6 180 492 | 0,001
Nghé nghiép
Nong dan 0 0 0 0 34 9,3
Huu, trén 60 <
wudi 31 8,5 46 12,6 142 | 38,8 0,001
Nghé khac 1 0,3 0 0 112 |30,6

, . Khéong dirng dwoc | Can tro gitp Tw dirng
Nhom tu01q i % " % i v p
Dudi 60 tuoi 0 0,0 3 0,8 105 | 28,7 -
i‘; 60 wol g | 55 14,5 67 | 183 138 |37,7 0,001
Nghé nghiép
Nong dan 0 0,0 4 1,1 30 8,2
Huu, trén 60 <
udi 52 14,2 63 17,2 104 | 28,4 0,001
Ngh¢ khac 1 0,3 3 0,8 109 | 29,8

, Z. Khong di dugc Can tro giup Tw di
Nhom tuoi n % " % n % p
Dudi 60 tudi 0 0,0 5 1,4 103 | 28,1
T 60 tudi tro <
1en 114 31,1 54 14,8 90 24,6 0,001
Tong sb 114 31,1 59 16,1 193 |52,7
Nghé nghiép
Nong dan 2 0,5 3 0,8 29 7,9
Huu, trén 60 <
udi 110 30,1 46 12,6 63 17,2 0,001
Ngh¢ khac 2 0,5 10 2,7 101 |27,6
Loai ton
thu:o’ng
Nhoi mau nao 91 24,9 33 9,0 156 | 42,6 <
Xuat huyét ndo | 23 6,3 26 7,1 37 10,1 0,001
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Tubi tir 60 tré 18n,nghé nghiép 1a huu tri va loai tén thuong xuit huyét ndo phuc hoi di
chting kém hon (p < 0,001). Yéu t6 gidi tinh, bén bi liét chua that sy lién quan dén phuc hdi
chuc nang.

IV. BAN LUAN

Nhitng nim gan ddy, tai bién mach mau ndo c6 chiéu huéng gia ting. Viéc ciru chita va phuc
hoi chirc ning da c6 nhiéu tién b9, nhung tai bién mach mau nio 1a bénh ning, phic tap nén ty
1¢ tir vong con cao, thudng dé lai nhiéu di ching, gdy tro ngai, khé khin trong cudc séng va dé
tr¢ thanh tan tat. Qua nghién ctru 366 bénh nhan TBMMN tai Bénh vién DPKTT An Giang nam
2013, ching t6i nhan théy bénh nhén bi tai bién mach mau nio co ty 1€ di ching, tan tat &
ngudi bénh sau tai bién mach méau néo rat cao. Phyc hdi chirc nang nham ting cuong kha ning
con lai ciia ca nhan dé giam hau qua cua tan tat. Luyén tap phuc hdi chirc nang giup cai thién
cac diéu kién trong giao tiép, sinh hoat, dé ngudi bénh c6 thé dén duoc noi ho dén, tao cong an
viéc lam, hoc hanh vui choi.

Hién nay c6 nhiéu phuong phap duoc thé gidi st dung rong rai dé phuc hdi chirc ning cho
bénh nhan TBMMN la phuong phap ctua Bobath B dya trén nguyén tic co ban sir dung céc
mAu tc ché phan xa va phuong phap hoc lai chire ndng van dong cua Carr va Shepard.

Liét nira nguoi do tai bién mach mau ndo gy anh hudng rat 16n khong chi dén viéc dung,
thing bang, di lai ma con anh hudng dén viée sir dung chi trén va ban tay trong sinh hoat hang
ngay. Bénh nhan khong thé sir dung ban tay bén li¢t dé cAm ndm dd vat hodc thuc hién cac
dong tac tinh vi do ban tay bi mat hoic giam chirc ning [1].

Viéc phuc hdi mot phén hoat dong cua bénh nhan TBMMN khdng nhitng phu thudc vao su
¢ gang nd lyc ctia ban than, ma con phai c¢6 sy dong vién giup d& cua gia dinh, cong dong x4
hoi. Viéc phuc hdi chirc nang cho nguoi bi TBMMN tai cong dong 1a mot viéc lam cap bach,
dé gitp ho tai thich img v61 cude song, khdng c6 cam giac bi bo roi [2].

Ket qua nghién ctru vé di ching, phuc hdi chirc ning van dong, ty 16 bénh nhan khong tu
ngdi duoc, khong ding duogc ciia chung toi sau can thiép giam mot cach cd y nghia théng ké.

Két qua nghién ctru cta ching t6i cho thdy tudi, nhém vé huu, ton thuong nio lién quan chat
ché& dén tinh trang doc 14p chirc ning sau TBMMN 3 thang, du liét bén phai hay bén trai, néu
tham gia luyén tdp PHCN cung thoi gian, cung chuong trinh thi khong c6 su lién quan gitra bén
liét nira nguoi va két qua cham soc cac hoat dong song hang ngay va ¢ nhitng ngudi bénh dudi
60 tudi, thuong cac co quan it bi bénh hon nhét 1 cac bénh 1y cua hé van dong, it c6 cac yéu to
nguy co, cting mot chuwong trinh va thoi gian tp luyén, ching t6i nhan thdy nhom tudi nay dat
két qua nhanh hon nhirng ngudi tir 60 tudi trd 1én [4].

Nho6i méu ndo va xuat huyét ndo khi tap luyén cung thoi gian, ciing mic do tap luyén, cing
chuong trinh véi sy nd luc cta ban than ngudi bénh thi két qua phuc hoi co vé khong thay khac
nhau. Nhung qua nghién ctru, ching t6i nhén théy ty 16 két qua | hdi phuc cua nguoi bénh nhoi
mau néo cao hon xuat huyét ndo. Didu nay c6 thé 1y giai do xuat huyét ndo thuong nang hon,
mirc d ton thuong té bao ndo nhiéu hon. Két qua nghién ctru ctia chung tdi cho thay loai ton
thuong lién quan chit ch& dén két qua phuc hdi chirc ning sau TBMMN ba thang (Theo thang
diém Orgogozo va Fugl-meyer scale) [5]

V.KET LUAN

1. Sau can thiép ty 1€ phu thudc hoan toan giam con 40,2% so vai trudce can thi¢p 1a 65%; ty

1& phuc hoi kém giam con 39,6% so véi trudc can thiép 1a 62,6%; ty 1¢ khong ngdi duoc giam
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con 8,7% so voi trudce can thi€p 1a 45,6%:; ty 1€ khong dirng duoc giam con 14,5% so vai trudce
can thi¢p 1a 53%; ty 1€ khong di dugc gidm con 31,1% so voi trudce can thi€p 1a 78,4% (p <
0,001).

2. Mot s6 yéu t(*), lién quan dén két qua cham sdc: tudi tir 60 trd 16n, nghé nghiép 1a huu tri va
loai ton thuong xuat huyét ndo cé két qua phuc hoi kém hon.
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KHAO SAT MOQT SO PAC PIEM LAM SANG, CAN LAM SANG
O BENH NHAN BENH THAN MAN LQOC MAU PINH KY
TAI BENH VIEN PA KHOA KHU VUC TINH AN GIANG NAM 2018
BS.CKII. Nguyén Thi Bich Thity, CNPD. Pé Thi Diém Ngoc,
PD. Nguyén Thi Khanh Ny, PD. Ho Lé Hong

TOM TAT

Muc tiéu: Xdac dinh ti 1¢ mot s6 dac diém lam sang, can lam sang trén bénh nhan bénh thdn
man loc mau dinh ky tai bénh vién.

Phwong phdp nghién ciru: nghzen cliu tién cieu, mo td cdt ngang

Két qua: Mau nghién ciru c¢6 51 bénh nhdn, nam 64,7%, nit 35,3%; tuéi tir 18 dén 72, trung
binh 49 tuéi. Thoi gian loc mdu dai nhdt 96 thang (8 ndm), trung binh 38 thang (> 3 nam). Cdc
triéu chitng lam sang thwong gap: mat ngi (49,0%), ngira da (39,2 %), mét méi (37,3%), réi
loan tiéu héa (23,5%), phit (25,5%) do chua kiém sodt dwoc ché do an uong phit hop, sam da
hodc ton thwong da (52,9 % ). Tang huyét ap chua kiém sodt 43,13 %. Ti 1é bénh nhdn con
thiéu mau 45,09 %. Giam natri mau 17,64 % va tang kali mau 39,21 %.

Két lug@n: Qua nghién ciru 51 bénh nhdn loc mdau dinh ky tai bénh vién cho thdy thoi gian
song cua bénh nhan tinh dén thoi diém nghién citu da dwoce kéo dai thém 8 ndm, trung binh
ciing dwge hon 3 nam. Bén canh d6 van con mét sé ddc diém nhwe: mat ngi, ngira da...ciing
lam cho bénh nhdn khéng thodi mdi trong cudc song. Mot sé bénh nhan chwa kiém sodt dwoc
ting huyét dap, thiéu mdu can cé bién phdp diéu tri tot hon.

1. PAT VAN DE:

Suy than man 1a hoi chimg 1dm sang va sinh hoa tién trién man tinh, hdu qua lam giam sut tir
tir chirc nang than din t6i ndng do ure va creatinin mau ting cao. Khi mic loc cau than giam
dudi 60 ml/phat 13 bit dau co suy than va khi giam dudi 15 ml/phat ddn dén suy thin man giai
doan cudi.

Trén thé gidi, bénh nhan suy than man ngay cang gia tang. Fish B.T va cong su (2000) thdng
ké & My, ty 1€ suy than man da ting gan 8% trong 1 nam [3]. O Nhat Ban, s6 ca suy than man
258.000 vao nam 2005. Viét Nam c6 rat it nghién ctru vé s6 lugng bénh nhan suy than man.

Ngay nay, mac du y hoc da co nhiéu thanh tyu trong chan doan, kiém soat, theo ddi va diéu
tri som bénh than, song bénh nhan bénh than man giai doan cudi van ngay cang gia tang, 1a mot
trong nhiing nguyén nhan dan dén tir vong trén thé gi6i cling nhu ¢ Viét Nam.

Diéu tri thay thé than c6 3 phuong phap: than nhan tao, loc mang bung va ghep than. Hién
nay, loc mau bang than nhén tao 1a phuong phap diéu tri thay thé than dugc thyc hanh thong
dung va c6 hiéu qua & nhiéu bénh vién tuyén trung uong cling nhu tuyen tinh. Than nhan tao
khong chi giup kéo dai cude sdng ma con nang cao chat luong cudc sdng cho ngudi bénh than
man giai doan cudi. Tuy nhién, bén canh nhirng l¢i ich to 16n néu trén, bénh nhan con gap mot
s6 van dé phlen toai anh hudng dén siric khoe, tinh than va chat lugng cudc séng. Qua do,
chung t6i tién hanh nghién ctru dé tai nham muc tiéu:

Muc tiéu nghién ciru:

- Xdc dinh 1 1é mot sé dac diem lam sang trén bénh nhdan bénh thdn man loc mau dinh ky
tai bénh vién.
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- Xdc dinh ti 1é mét s6 dac diém can lam sang trén bénh nhdan bénh than man loc mau
dinh ky tai bénh vién.
2. POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
2.1. Pbi twgng nghién ciru:
Bénh nhan bénh than man giai doan cudi dang loc mau dinh ky tai Bénh vién DPa khoa
khu vyc tinh An Giang tir thang 6 dén thang 9 nam 2018.
- Tiéu chudn chon bénh:
Bénh nhan bénh than man giai doan cudi dang loc mau dinh ky tai Khoa ICU, Bénh
vién Pa khoa khu vuc tinh An Giang.
Tubi tir 18 tudi trs 1én
- Tiéu chudn logi triv:
Bénh nhan suy than cép, dot cép bénh than man chay than nhan tao cép cuu
Bénh nhan dudi 18 tudi va phu nir ¢o thai.
2.2. Phuong phap nghién ciru: )
- Thiét ke nghién curu: ti€n ctiru, mo ta cat ngang
- Phan tich thong ké:
Theo thuat toan thong ké y hoc, sir dung phan mém SPSS 18.0
3. KET QUA NGHIEN CU'U:
Mau nghién ctru c6 51 bénh nhan, trong d6 c6 33 nam (64,7%), 18 nir (35,3%); tudi trung
binh 49 tudi (thdp nhat 18 tudi, cao nhat 72 tudi).
Bdng 1. Phdn bo noi cu trii ciia doi tiwong nghién ciru

Dja chi Tan suat (n) | Ty 1& (%)
Chéu Poc | 8 15,7
ChauPhu |9 17,7
An Phu 20 39,2
Tan Chau | 10 19,6
Tinh Bién |2 3,9
Phu Tan 2 3,9

Tong 51 100

Bang 2. Nguyén nhan bénh thdn man

Nguyén nhan Tan suat (n) | Ty 1& (%)
Tang huyét ap 22 43,1
Ticu duong 12 23,5
Viém cau thin man | 13 25,5
Soi than/tic nghén | 4 7,9
Tong 51 100

Bang 3. Thoi gian chay than cua bénh nhan

Thoi gian chay than (thang) | n Tbithiéu | Téida | Trung binh
Nam (n = 33) 33 |7 96 43,85+ 12,32
Nir (n = 18) 18 |8 65 28,44 + 23,15

Tong 51 |7 96 38,41 +£ 21,21

Bang 4. Triéu chung co nang thuong gap

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 82



H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

Tri€u chimg conang | N=51 | Ty ¢ (%)
M¢ét moi 19 37,3
Ngtra 20 39,2
Mt ngt 25 49,0
RLTH 12 23,5
Bang 5. Triéu chung thuc thé thuong gap
Triéu ching thuc thé N =51 Ty 18 (%)
Phu 13 25,5
Kho tho 9 17,6
Sam da/ton thuong da | 27 52,9
Bdng 6. Ty 1é bénh nhdn c6 huyét dp chiea kiém sodt (HA > 140/90 mmHg) ¢ 2 gidi
THA N=51 |Tyl¢ (%)
Nam | 14 27,45
Nir 8 15,68
Tong 22 43,13
Bang 7. Ty 1é bénh nhén c6 thiéu mau (HGB<10.0 g/dL) ¢ 2 gidi
THA N=51 |Tylé (%)
Nam |12 23,53
Nir 11 21,56
Tong 23 45,09
Bang 8. Ty ¢ bénh nhan co roi logn Natri va Kali mdu
Dién giai 46 N=51 Ty 18 (%)
. Tang 1 1,96
Natri (mmol/L) Giam 9 17.64
. Tang 20 39,21
Kali (mmol/L) Giam 4 7.84
4. BAN LUAN:

4.1. Pic diém chung ciia nhém nghién ctru:

Tuéi va gidi tinh: Mau nghién ctru c¢6 51 bénh nhan, trong d6 c6 33 nam (64,7%), 18 ni
(35,3%); tudi trung binh 49 tudi (thap nhat 18 tudi, cao nhét 72 tudi).

Phdn bé bénh nhdn theo noi cu trii: ty 18 cic bénh nhin dén chay than nhan tao dinh ky
nhiéu nhat & An Phi (39,2%), Tan Chau (19,6%), Chau Phi (17,7%), Chau Déc (15,7%) va ty
1¢ bénh nhan it nhét thudc 2 huyén Phu Tan (3,9%) va Tinh Bién (3,9%) (Bang 1). Diéu nay do
bénh nhan phai loc mau nhiéu 1an, chi phi di lai ton kém nén nguodi bénh thuong chon bénh
vién gﬁn nhét dé loc mau.

Nguyén nhan suy than:

Trong nghién ctru cua chung t6i nguyén nhan thudng gép nhit 13 ting huyet ap (43,1%),
viém cau than man (25,5%), tiéu duong (23,5%), nguyén nhan it gip 1a do soi tiét nidu gy bé
tac duong tiéu (7,9%) (Bang 2).

Theo Herbert FK (1981) gép 8 loai nguyen nhan suy thin man giai doan cudi va nguyén
nhan hang dau 1 viém cau than man 65,2%; viém bé than 11,5%; ting huyét ap 9%. Trong
nghién ctru ciia Luong Trac Nhan (2015), c6 7 nhdm nguyén nhan gy suy than man giai doan
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cudi, trong do dai thao duong chiém cao nhat (23%), tiép theo 13 viém cau than man (17%),
tang huyet ap (17%), hoi chung than hu (17%).

Két qua nghién ctru cia chung toi cling khac v6i nghién clru cua Nguyen buc Loc
(2012), nguyén nhan gip nhiéu nhat 1a do viém cau than man (34,4%); tang huyét ap (31,2%);
dai thao duong (21,31%). Bénh viém cau than man gip nh1eu & ltra tudi lao dong nén anh
hudng dén stic lao dong cua toan xa hoi. Tang huyét ap gdy ton thuong than, nhung bénh than
cling gay tang huyét ap. O giai doan muon, khi bénh nhan vira ting huyet ap vura co suy than
thi khé phan biét duoc ting huyét ap 1a nguyén nhan hay la hau qua. Vén dé phong ngira va
diéu tri tang huyet ap mot cach hé thong s& lam giam nhiéu ty 1é bénh nhan suy than man giai
doan cudi phai diéu tri bang loc mau dinh ky

Thoi gian bénh nhdn da dwoc loc mau dinh ky:

Trong nhom bénh nhan & nghién ctru ctia chung t61, thoi gian bénh nhan da duoc loc
mau ké tir lan dau tién dén thoi diém nghién ciru dai nhat 12 96 thang (8 nam) va it nhat 1a 7
thang, trung binh 38,41 £ 21,21 thang (Bang 3).

4.2. Mot so diic diém 1am sang thwong gip:
Triéu chung co nang:

Bénh nhan loc mau chu ky, ngoai cc bién chimg cip tinh xay ra trong luc loc mau nhu:
tut huyét 4p,...con c6 nhitng bién ching man tinh vé 1au dai nhu: ngra da, mat ngu, suy dinh
dudng, bénh Iy xuong khdp...Nguyén nhan do su tich tu cac phan tir c6 trong trung binh, cao
nhu Beta microglobulin va hién tuong réi loan calci phosphor trong co thé ma khong thé loai
b6 hét bang loc mau dinh ky dic biét véi mang loc ¢o chi sb loc thip (low flux). Cac biéu hién
nay cé thé cai thién khi loc méau véi ky thuat HDF online, hodc loc méu chu ky c6 st dung
mang loc ¢6 chi sb loc cao (High flux)

Trong nghién ctru cua chung t61, cac triéu chimg co nang thuong gép: mét moi (37,3%),
ri loan tiéu hoa (23,5%), ngira da (39,2%) va mat ngu (49,0%) (Bang 4). Bénh nhan chay than
nhan tao co lra tudi trung binh kha cao (49 tudi), phai thuong xuyén dén bénh vién nhiéu lan,
rdi loan gio gidc sinh hoat, anh hudng tim 1y. Bénh nhan c6 str dung méang loc high flux nhung
chua thudng xuyén do diéu kién khach quan va chi phi cao vi vay ti 18 cac triéu chtng trén con
kha cao.

Triéu chiing thuc thé:

Trong nghién ciru cua ching toi, ty 1é bénh nhan con phu 25,5% (Bang 5). Pa sb cac
bénh nhan nay chuwa kiém soat duoc ché do an hop 1y, can ning giira hai lan loc mau ting nhiéu
(hon 4 kg) vi vay khong dap tng duogc voi liéu diéu tri thong thudng (4 gid x 3 1an/ tudn).

Ty 1¢ sam da hodc t6n thuong da 52,9 % (Bang 5). Triéu chimg nay kha phd bién & bénh
nhan bénh than man, dic bié€t & bénh nhan loc mau dinh ky lau dai véi mang loc low flux ton
thuong da cang nang né hon.

Chi s6 huyét dp(> 140/90 mmHg):

O nghién ciru ciia ching t6i, ti 1& bénh nhan c6 huyét ap chua kiém soat duoc 43,13 %
(nam 27,45 % va nit 15,68 %) (Bang 6). Trong mot nghién ctru & M¥ trén 2535 bénh nhan chay
than nhan tao c6 58 % bénh nhan c6 huyét ap dugc kiém soat kém véi thude chdng ting huyét
ap, 12 % tang huyét ap phan tmg [7]. Viéc kiém soat huyét ap & bénh nhan bénh than man la
mot trong nhirng van dé& quan trong, dic biét & bénh nhan chay than dinh ky cang kho khan. C6
nhiéu nguyén nhan gy ting huyét 4p & bénh nhan chay than nhan tao can phai xem xét: diéu tri
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thich hop véi cac thudc chéng ting huyét ap, bénh nhan ting cAn nhiéu giita hai lan loc méu,
ché do an thira mudi, bénh nhan c6 duge loc mau du lidu va tac dung phu cua thude kich tao
hong cau (ESA), ting huyét 4p phan tmg vdi tinh trang giam thé tich tuan hoan sau khi loai bo
mot lugng dich trong luc loc méu [10].
4.3. Mot so diic diém cdn 1am sang:
Chi s6 Haemoglobin (HGB<10.0 g/dL):

Ti 1& bénh nhan thiéu mau 45,09 % (nam 23,53 % va nit 21,56 %) (Bang 7). Theo
Huéng din thyc hanh 1am sang ctia Hoi than hoc nim 2017, bénh nhan bénh than man diéu trj
v6i ESA nén giit Hb ¢ mirc 10 — 12 g/dl [9]. Khi Hb cang thap hodc cang ting ngoai gidi han
nay, ti I¢ tr vong cang gia tang.

Trong nghién ctru cua chung toi, ti 1¢ bénh nhan thiéu mau con cao do nhiéu nguyén
nhan: thleu mau trong bénh than man 13 tinh trang thiéu mau man tinh do thleu hut kich t6 tao
hong cau EPO (Erythropoietin) kich thich tiy xuong san sinh héng cau, do d6 can phai bo sung
thude kich tao hong cau phu hop.

Ngoai ra, cAn dam bao cung cip day du cac chat dinh dudng can thiét dé tao nén té bao
mau nhu: dam, sit, B12 va acid folic. Pa s6 bénh nhan bénh than man loc mau chu ky c6 hoan
canh kinh té kho khan, ché d6 an uéng chua dam bao dinh dudng nén viéc diéu tri thiéu mau
cling gip nhiéu khé khin.

Chi s6 ion Natri va kali mdu:

Trong nghién ctru cua ching t61, ti 1¢ giam Natri mau 17,64% va tang Kali mau 39,21%.
Bénh nhéan bénh than man giai doan cudi loc mau chu ky thudng c6 cac rdi loan chuyén hoa
lipid, protid va réi loan dién giai ciing thuong gip. Natri mau c6 thé ting hodc giam nhung tinh
trang giam natri mau thuong gap hon tang natri mau. Ion kali tding cao do than suy giam thai
trur kali [1],[8].

5. KET LUAN:

Qua nghién ctru 51 bénh nhan bénh than man tinh loc mau chu ky tai Bénh vién da khoa khu
vuc tinh An Giang nam 2018 cho thay:

Bénh nhan d3 dugc loc mau tinh dén thoi diém nghién ciru tir 7 dén 96 thang (8 nim), trung
binh 38 thang (> 3 nam).

Céc triéu ching 1am sang thudng gip: mat ngu (49,0%), ngira da (39,2 %), mét moi (37,3%),
roi loan tidu hoa (23,5%), phu (25,5%) do chua kiém soat duoc ché d6 an udng phu hop, sam
da hoidc ton thuong da (52,9 % ).

Huyét ap chua kiém soat 43,13 %

Ti 18 thiéu mau 45,09 %. Giam natri mau 17,64 % va tang kali mau 39,21 % .
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PANH GIA KET QUA PIEU TRI PUC BAO SAU BANG LASER YAG
TAI BENH VIEN NHAT TAN
Truong Hoang Nam

TOM TAT:

Panh gia két qua diéu tri duc bao sau bang Laser YAG. Nghién ctru danh gia két qua 46
ca Laser Yag diéu tri duc bao sau dugc tai kham sau 1 tuén Thyc hién véi 16 mé bao duong
kinh # 4 mm, nang luong xung Laser 0.8 dén 1.4 myj/nhat, tong murc nang lugng binh quan 70
dén 150mJ. Phan 16n bénh nhan dyc bao sau dén diéu trj chi yeu sau thoi gian phau thuat duc
thuy tinh thé 1a 1-6 nim (84,5%). Két qua sau diéu tri da sd thi luc tang 2-3 dong thi luc 1a
62,9%. Bién chung sau laser khong nhiéu, chi yéu 1a cham kinh (8,6%).

SUMMARY:

The Results Of Posterior Capsule Opacification By Yag Laser Capsulotomy In Nhat
Tan Hosptital. The study evaluated the results of 46 cases of posterior capsule opacification
by Laser Yag followed by one week follow-up examination. Made with an open hole of # 4
mm in diameter, Laser pulsed power 0.8 to 1.4 myj/s, total energy levels were 70 to 150 mJ. It is
found that the majority of patients with posterior capsule opacification were mainly treated
after cataract surgery (84.5%). The results after the treatment of most vision acuity increased
by 2 to 3 lines of vision (62.9%). The following complications after procedure were less,
mainly lens touching (8.6%).

TONG QUAN

Phéu thuat dyc thaly tinh thé (TTT) ngoai bao dit thuy tinh thé nhan tao (IOL) ngay nay 1a
mot phiu thuat rit phd bién (nhat 1a phuong phap Phaco). Trong phau thuat duc TTT ngoai bao
no6i chung, sau khi x¢é bao trude, nhan TTT bi loai bd, bao sau TTT dugc gitr lai tao thanh tai
bao va IOL dugc dit vao tai d6 dé dam bao ciu tric giai phéu tai tao thi luc.

Puc bao sau (PBS) con goi 1a duc TTT thir phat, 1 sau phau thuat mot thoi gian bao sau cta
TTT bi mo duc lam giam chire nang thi giac. Ti 1€ DBS sau phau thuat TTT khoing 20-40%
sau 2-5 nam(1), 20,7% sau 2 nim (2) mdt s6 nghién ctru khac con cao dén 54 ,8%(1).

Diéu tri PBS bang Laser Yag hién nay la phuong phap phd bién va hién dai nhat vu diém 1a
khong xam lan gitip phuc héi thi lyc sém cho bénh nhan. Tuy nhién cling c6 mot 50 bién ching
di kém nhu: ton thuong IOL, tang nhén ap, viém mong mat- mang bd ddo, phu hoang diém
dang nang, vai bién ching hiém gip hon nhu xuat huyét vong mac, thay d6i do khic xa(2)...
cac bién chimg nay cung tuy thugc nhiéu yéu tb trong d6 c6 mot phan tdng ning lwong trong
ky Laser cao hay thap ...(3)

Khi xung laser cham vao IOl gdy rd mit sau, ciing c6 khi ran nut IOL, néu tén thuong nay
nam trén truc thi gidc s€ anh hudng thi luc. Theo Hassan ti 1€ cham kinh 1a 19,8%, Khanzada la
9,4%(trong 30ca), Haris thay trong 342ca c6 ti 18 11,7% rd kinh.(2)

Tang nhin 4p ciing 1 bién ching phd bién, theo Kate nhan 4p ting khoang 15-30% bénh
nhan, Ficker nhan thiy nhin 4p thudng ting cao 30-48mmHg trong vong 2-3 gid va dap tng
t6t voi thude ha nhin ap(2).

Bién ching viém mong mat thé mi, mang bod dao theo Kaetes co 0,4-0,7% sau 6 thang va
Chambless 1.4% sau 7 thang.(2)
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Cac muc do duc bao sau: B 1 duc nhe, chua anh hudng thi luc, soi day mét rd, 4nh h6ng
ddng tir giam nhe. D6 2 duc vira, giam thi lyc it, soi ddy mat it rd, anh hong dong tir giam. PO 3
giam thi luc ning, soi day mat kho, anh hong dong tir giam nhiéu. Chi dinh Laser bao sau khi
duc c6 giam thi lyc (d6 2-3) va phai

Ciling mac
""""" Cd van nhan . 9 : o . A A
Sclera o Mang b6 dio loa,1 bo giam thi lyc do nguyén nhan
Choroid coat khac.
Vong mac Céc dang BDBS gom dang hat trai va

Gidc mac Reatina

Seemet A4  _Hoang iém x0 soi. Dang xo sgi dung tong nang

lugng lasser cao va khi nang lugng
laser cao gdy bién chung nhiéu hon
3)
Thuc hién laser bao sau véi 16 mo
bao hinh tron duong kinh #4mm,
ning luong Laser 0,8 dén 1.4mj/
chf’:::”‘* nhat. C6 thé mo bao kiéu nip hop
" Vitreous humour hodac chir thap. Tong luong laser
khoang 50-150mj, mot sb tac gia co

Anh vang mac

Suspensory Ligament Retina piclure

thé trén 250mj (4)

Hinh 1. Minh hga duc bao sau.

Hinh 2. Hinh 3.

Mady Laser Yag hiéu Allex dugc dua vao diéu trj tai khoa mat BV Nhat Tan tur thang 07-2017.
Sau 12 thang da thyc hién 211 ca. Trong d6 Laser bao sau 179 ca, Laser mdng mat 32 ca (tinh
1 mét). bén thang 4-2018 chiing t6i mai lam dé tai nay, do do s6 bénh nhan Laser bao sau duoc
theo ddi, ghi chép du dit liéu va hen tai kham duogc sau 1 tudn cho nghién ctru 1a 46 ca Laser
bao sau.

Muyc ti€u nghién curu:

e Nhan xét thoi gian bénh nhan bi duc bao sau sau khi mé duc TTT dén khi co chi dinh Laser
o Két qua giai quyét dugc murc d6 ting thi luc thé nao ?
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e D& cip mot s bién ching ngin han.
POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
Péi twong nghién ciu:

Nghién ctru tién ciru, tit ca bénh nhan di phau thuat duc TTT ngoai bao tai mu, dén kham
tai khoa mat, va khi kham c6 chi dinh Laser bao sau.

Tiéu chuén loai trir: nhitng bénh nhan c6 duc bao sau nhung giam thi lyc chi yéu do
nguyén nhan khéc, tién lugng sau Laser khong tang thi lyc nén khong chi dinh.

Thoi gian nghién ciru:
Thang 4 dén thang 8- 2018. Sb ca bénh dugc theo di, tai kham 13 46 mit. Trong d6 c6 2 bénh
nhan 1am 2 mat.

Cich tién hanh:

Sau khi kham bénh nhan c6 gidm thi luc dan sau md duc TTT kiéu tai mu, chan doan mirc
dd duc bao sau, c6 chi dinh Laser. Bénh nhan dugc danh gia déy du thi lyc, tinh trang duc bao,
thoi gian phau thuat va bénh mat kém theo néu co.

Tién hanh gidn dong tir bang thudc, Laser xé bao hinh tron duong kinh #4mm, cach mé
bao hinh hop hoic chit thap. Chinh ning luong phu hop dang duc bao, thir tir tiéu diém mo bao
tir trén xudng.

Sau laser dung thudc ha nhén ap 48 gio dudng udng, khang viém nho mét va hen tai kham
sau 1 tuan.

Tai kham ghi nhan mirc d6 tang thi luc, kiém tra nhin ap, va bién chimg khac néu c6

Phin tich thong ké: Dung phan mém SPSS 16.0 dé phan tich. Ding Pair-Samoles T test dé
hiéu qua cta th thut qua phan tich thi luc ciia mét “tai mu” trude va sau khi dung Laser YAG
mo bao sau. Y nghia thong ké khi p<0,05.

KET QUA NGHIEN CUU

Téng cong c6 44 bénh nhan. Trong d6 c6 2 bénh dugc diéu tri duc bao sau ca 2 mat. Téng

cong 46 mit.
1. Pic diém bénh nhan

2.Gi6itinh  n Ty 1¢ % 3. Tubi trung binh
Nir 33 71,7 66,7 +£10.8

Nam 13 28,3 68.6 +13.3

4. Pia giéi hanh chanh

An Phu 11 23,9 Pha Tan 7 15,2
Chau Péc 7 15,0 Tan Chau 7 15,22
Chau Phu 12 26,1 Khac 2 4,4

5. Phén chia theo thanh thi-thon qué

Thon qué 21 45,7 Thanh thi 25 54,3
6. Thoi gian duc bao sau sau khi mé duc thiiy tin thé

<1 ndm 6 13,0 6 nam 1 2,2

2 nam 12 26,1 7 nam 2 4,3

3 nam 7 15,2 8 nam 1 2,2

4 nam 6 13,0 9 nam 2 43

5 nam 7 15,2 >10 nam 2 4,3
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Tong s6 ca duc bao sau tir 1-5 nam chiém 82,5%
SO con lai dudi 1 nam va sau 7 nam chiém 15,5% , ca bi€t ¢6 1 ca sau 15 nam.

7. Mt

Phai 21 45,7 Trai 25 54,3
8. Tinh hinh thu thuat Laser 9. Bénh di kem
Bién ching 7 15,2 Co 4 8,7
Khong 39 84,3 Khong 42 91,3
Bang 10. Thi luc trwée va sau laser YAG Bang 11. S6 dong thi lyc ting sau
Laser
Thi lyc | Trude Laser Sau laser S6 dong ting | n Ty 1€ %
n Tylé¢% |n Tylé % | Khong ting 3 6,5
<1/10 1 2.2 0 0 Téng 1 dong |7 15,2
1-2 17 36,9 4 8,7 Tang 2 dong 13 28,3
3-4 17 36,9 12 26,1 Tang 3 dong 16 34,8
5-6 8 17,4 15 32,6 Tang 4 dong |5 10,9
>7 3 6,5 15 32,6 Tang 5 dong 2 4,3
Cong 46 100 40 100 Cong 46 100
12. Sau khi can thiép bing Laser YAG mé bao sau
Miit N Thi Iyc trung binh | Thi lyc trung binh | T p
trudce can thiép £ SD sau can thi¢p = SD
Mattrai |21 |2.7/10 5.0/10 -13.45 | 0,001
Mat phai |25 | 3.3/10 4.40/10 -2.01 0,038
BAN LUAN:

Puc bao sau gip nhiéu trong nghién ciru nay tir 1-6 ndm sau mo voi ti 1¢ da sd: 84,5%, trong
d6 ti 1& duc 2-4 ndm 1a cao nhat 58,5%. Ciing cao twong dbi véi mot sé nghién ciru khac.(1)

Murc tang thi lyc sau Laser 1én 2-3 dong thi luc 1a cao nhat 62,9%. Pic biét 1én 5 dong thi
luc 13 4,3%. MP ting trung binh tir 3.2/10 1én 6.0/10, MT tang tir 2.9/10 1én 3.9/10. Péu ¢6 y
nghia théng ké .

Tuy nhién c6 6,5% truong hop khong tang thi lyc roi vao 3 truong hop c6 thi luc trung binh
4-6/10, sau khi loai trir cac bénh kém va bién ching, hdi ctru bénh sir ¢6 18 do muc dd duc bao
chua nhiéu, tirc 1a chi dinh Laser hoi sém nén hiéu qua khong rd, mic khac ciing khong loai trir
co su thay ddi do khuc xa sau laser (2). Nhung vi nhitng ca duc bao sau thuong do khic xa
trude laser it chinh xac nén ching to61 khong so sanh khuc xa trudce sau laser, do dé suy luan
nay chua duoc chic chin.

Ti 1¢ laser cham kinh 8,7%, ciing khéng cao hon so véi nhiéu tac gia(2), tuy nhién khong co
treong hop cham kinh ndo anh huong thi lyc do khong 16 kinh & trung tam va 'khong c6 ran nit
hoic v& kinh. Bién ching tang nhén ap co 1& kho xay ra do viéc dung thudc ha nhén ap du
phong sau laser. Mot s6 bién chimg khac nhu viém mdng mit thé mi — mang bd dao, xuat huyét
vOng mac, bong vong mac... ching t6i chua ghi nhan duogc.
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Trong pham vi nghién ctru nay, s6 bénh nhan chwa nhiéu, chi c¢6 s6 liéu tai kham sau 1 tuan,
ty 1¢ tai kham sau 1 thang hodc sau d6 qua it nén chung t6i chua cé day du khao sat véi thoi
gian lau hon, ghi nhan dugc két qua phong phu hon ciing nhu theo ddi dugc nhi¢u bién ching
khéc.
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KHAO SAT TY LE VA CAC YEU TO LIEN QUAN PEN HA MAGNE MAU
O BENH NHAN PIEU TRI TAI KHOA HOI SUC TiCH CUC
BENH VIEN PA KHOA KHU VUC AN GIANG
BS Thai Han Vinh, BS Tran Biru Tho, BS Poan Thi Truc Dao,
BS Nguyén Hoang Tan BVPKKV An Giang
I. DAT VAN DE.

Magne (Mg) 1a thanh phan thiét yéu cho sy song va dong vai tro quan trong nhiéu qué trinh
sinh 1y va sinh hoa trong co thé. Magne 1 cation nhiéu tht nhi trong ndi bao, sau kali. Thé
nhung, trudc day Mg dugc xem nhu mdt dién giai bi bd quén, rat it duoc dinh luong trong thuc
hanh 1am sang [11]. Gan day, dinh lugng Mg méau ngay cang dugc quan tim nhiéu hon do ngay
cang nhiéu nghién ciru cho thay ty 16 ha Mg rat cao & bénh nhan nhap ICU, c6 thé dén 65% [9].

Viéc nhén biét ha Magne mau & bénh nhan ICU 1a quan trong khong nhiing vi c6 ¥ nghia
tién lugng ma con giup phat hién va diéu tri cac bat thuong quan trong khac thudong hay di
kem,vi du nhu ha kali mau, ha canxi mau, roi loan nhip tim [12]. Ha Mg c6 thé gy nhitng bién
ching chét ngudi nhu rdi loan nhip that co thit mach vanh hay dot tur. Nhiéu nghién ctru cho
thiy bénh nhan ha Mg c6 thoi gian nam ICU kéo dai hon, can thé may nhiéu hon, thoi gian tho
may kéo dai hon, ty 1€ tir vong cao hon[5],[7].

Mic du ha Mg mau 1a phd bién, c6 ¥ nghia tién lwong xau va gitip phat hién, diéu trj cac bat
thuong quan trong khac thuong hay di kém nhung tai Viét Nam hién nay, trén thuc hanh lam
sang van dé nay con chua dugc quan tim dung mic, khong c6 nhiéu bao cdo nghién ciru ha Mg
& bénh nhan ICU. Dé giup bac sy lam sang co canh bao vé tinh trang phd bién ha Magne mau &
bénh nhan nidm diéu trj tai khoa ICU va giup cho viéc diéu tri, tién luong bénh nén ching toi
tién hanh dé tai: Khao sat ty 18 va yéu t6 lién quan dén ha Magne mau & bénh nhan nam diéu tri
tai khoa ICU

Muc tiéu nghién ctru:
- Xac dinh ty 1¢ ha Magne mau ¢ bénh nhan ICU.
- Tim hiéu mét sé yéu t6 lién quan dén ha Magne mau.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twgng nghién ciru:
Tiéu chuén chon bénh: bénh nhan du tiéu chuan nang nhap ICU.
Tiéu chuan loai trir :
- Bénh nhan da dung magne trudc do.
- Bénh nhan khéng du tiéu chuin ning can nhap ICU diéu tri.
2.2. Phuong phap nghién ciru:
Thiét ke nghién ctru: tién ctru, mo ta, theo doi.
C& mau: Lay mau thuan tién.
bia diém nghién ctru: Khoa cham séc tich cuc bénh vién da khoa khu vyc tinh An Giang.
2.3.Tiéu chuin danh gia:
Ha Mg : ion Mg mau< 0,8 mEq/L.
Ha Kali K<3,5 mEq/ L.
Ha Canxi :canxi toan ph5n< 2,1mmol/Lva/ hoac Canxi ion <1,1 mmol/L.
Bénh cai thién: bénh nhan on dinh va xuét vién.
Bénh khong cai thién: xin vé, chuyén vién, tir vong.
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2.4.Théng s6 nghién ciru :

Cac thong s6 nghién ciru bao gom: Pidc diém dan sé ( tén, tudi, gidi), chan doan bénh (dai
thao duong, nghién rugu, xo gan....), cic bénh Iy man tinh nén hay bénh Iy di kém, dinh luong
Mg, Canxi, kali mau ngay khi nhap ICU, thd may, thoi gian thd may, thoi gian diéu trj tai khoa
ICU, két qua diéu tri (cai thién, khong cai thién).

2.5. Phén tich thong ké:

Céc dir liéu thu thap dugc nhap va phan tich bang phan mém SpSS 16.0.

Phan tich don bién:

- Bién sb roi: ty 1¢ %, Chi-square test. Néu cac gia tri nhé s€ dugc hi¢u chinh bé‘mg
Fisher’s exact test.
- Bién s6 lién tyc: tinh trung binh, so sanh trung binh bang T test.

Phén tich da bién: X4c dinh xem yéu t6 1am sang, can 1am sang ndo c6 kha ning lién quan
dén ha Magne méu

Chon P c6 y nghia khi p<0,05
III. KET QUA NGHIEN CUU

Trong thoi gian tir thang 7/2018 dén thang 8/2018 chiing toi da tién hanh nghién ciru 208
bénh nhan ning nhap ICU diéu tri.
3.1. Pic diém dén sb.
-Tubi: 63,3+17,2 tudi. Thap nhét 21,cao nhit 101 tudi.
-Gidi: nir 110 (53%), nam 98 (47%)
-Chén doan:

Chan doan

Biéu do 3.1: Bénh ly chinh nhép vién ‘ o
Nhan xét: Nhiém trung la nguyén nhan hang dau bénh nhan nhap ICU, ké dén 1a suy tim.
3.2.Ty 1¢ ha Magne mau.
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Ty I€ ha Magne

Biéu do 3.2: ty 16 ha magne mau

Nhan xét: ty 1€ ha Mg

mau rat cao 57%

3.3. Céc yéu tb lién quan dén ha Mg mau:
Bang 3.1: . Cac yéu t0 lién quan dén ha Mg mau

PAC PIEM | chung(n=208) | Ha Mg(n=118) | Khong ha Mg(n=90) | P
Pic diém chung
Tuodi 63,43+ 17,29 | 61,45+17,5 65,89+ 16,6 0,748
Nir,n(%) 110 73(66,4) 37(33,6) 0,03
Tho may,n(%) 99 53(53,5) 46(46,5) 0,37
Sb ngay tho may 3,50+6,96 3,3+7,0 3,79+6,86 0,68
Ngay diéu trj tai ICU 521+6,6 5.246,75 5,23+6,42 0,69
Cai thién diéu tri,n(%) 85 49(57,6) 36(42,4) 0,88
Sinh héa
Ha Canxi,n (%) 161 92(78) 69(76,7) 0,82
Kali (mEq/L) 3,97+ 1,00 3,72+ 0,8 4,30+ 0,80 0,02
Bénh ly di kém
Nhiém trung,n(%) 99 61(61.6) 38(38,4) 0,21
Suy tim,n(%) 51 32(62,7) 19(37,3) 0,31
Bénh than man,n(%) 20 4(20) 16(80) 0,00
Xo gan,n(%) 8 5(62,5) 3(37,5) 0,73
Bénh mach vanh,n(%) 27 13(48,1) 14(51,9) 0,33
COPD,n(%) 11 6(54,5) 5(45,5) 0,88
bai thao duong,n(%) 44 28(63,6) 16(36,4) 0,29
Xuat huyét tiéu héa,n(%) | 8 5(62,5) 3(37,5) 0,73
Bang 3.3: Phan tich hoi qui da bién cac yéu t6 nguy co ha magne mau
Thong s6 OR 95% C p
Gidi 0,447 0,246-0,813 0,008
Bénh than man 0,224 0,067-0,751 0,015
Kali mau 0,618 0.440-0,886 0,005
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Nhan xét: gidi, bénh than man va néng dd kali méu c6 lién quan dén Magne mau. Gidi
nir bi ha Mg nhiéu hon nam gidi. O bénh nhan ha kali mau bi ha Mg mau nhiéu hon. Bénh
nhan bénh than man it bi ha Mg mau hon.

IV. BAN LUAN:
Ty 1€ ha Mg mau.

Trong nghién ctru cua chiing t6i, ty 1¢ ha Mg ion méu khé cao 56,7 %. Ty 1¢ ha Mgne mau
thay doi theo tung nghién ciu,ttr 9,7-65%[3],[9]. Su khac biét nay co thé do khac nhau vé dan
s6 nghién ctu, gia tri diém cit, do Mg mau toan phan hay ion Mg.Trong nghién citu cia
Charles, véi diém cat ha Mg la 1,7 mg/dl, 1y 1é ha Mg toan phdn ¢ bénh nhan nhdap ICU la
23,96% [1].] Trong nghién ciu cua Kiran, voi cung diém cat, 1y 1é nay la 30%(5) Nhung véi
diém cit 1,5 mg/dl, ty 16 ha Mg toan phan & bénh nhan ICU la 25,45% trong nghién ciru cua
Kumar[7].

Ty 1&¢ ha Mg ion méau & bénh nhan ICU thay doi tiy nghién ciru, tir 9,7% -24 %, thap hon
ha Mg toan phan. Ty 16 ha Mg ion trong nghién ciru cua soliman, Charles, Koch, Huijen,
Escuela lan luot 13 18%, 23.9%, 21%, 14.4%, 9.7%, 18%[101,[11,[6]1,[4].[3].

Mot giai thich cho ty 1¢ ha Mg mau toan phan cao hon ha Mg ion 1a do Mg cé thé di
chuyén tir ngoai bao vao noi bao, con Mg ion thi khong.[4].

Ha Mg thuong gip & bénh nhan bénh ning c6 thé do nhiéu yéu td, nhu giam hap thu Mg
do giam van dong duong rudt, suy dinh dudng, cic ché pham dinh dudng thiéu Mg, hat dich da
day, ha kali, ha Canxi, dung cac thudc gdy ha Mg [13].

Chon phwong phap do Magne mau

Hién tai chwa cé phwong phdp ndo san cé va dé dang xdc dinh chinh xdc tinh trang Mg
trong co thé. Tuy nhién, dinh lwong Mg mdu va test dung nap Mg dwoc sir dung nhiéu nhat. Xét
nghiém Mg mdu thuc hién dwoc dé dang nhung khéng phdn danh dwoc dw triv Mg trong co thé.
Nong do Mg mdu cé thé binh thuong & nhu’ng bénh nhdn c6 giam Mg dw trit trong noi bao do
co thé huy dong Mg du trit néi bao ra mdu nham gii nong do Mg mdu binh thurong.

Trong dinh lu’O’I’lg Mg mdu, nén do Mg toan phin hay Mg ion? Pa so cdc nghién ciru
truée ddy do magne mdu toan phan. Nhung hién nay viéc nén do Mg mdu ion hay toan phan
van con dang tranh cdi [5], [4],[7], [10]. Ion Mg la thanh phan Mg trong méu tham gia hoat
dong sinh [y.

Theo déi Magne mau & bénh nhan ICU 1a cin thiét

Mg 1a thanh phéan thiét yéu cho su sdng va dong vai trd quan trong nhiéu qua trinh sinh Iy
va sinh hoa trong co thé. Thé nhung, trude didy Mg duoc xem nhu 1a mot dién giai bi bo quén
[11]. Gan day, dinh lvong Mg mau ngay cang dugc quan tam nhiéu hon do ngay cang nhiéu
ctiru cho thiy ty 1é ha Mg rat cao & bénh nhan nhap ICU. Khéng nén dinh luvgng Mg mau
thuong qui ¢ tat ca bénh nhan nhdp vién, nhung nén lamd nhiitng bénh nhan c6 r6i loan nhip, ha
kali, ha canxi, tiéu chay, nghién ruou va dac biét la nhitng bénh nhan tai ICU nén do Magne
mau thudng qui. Do ha Mg rat thuong gip ¢ ICU nén can phai theo ddi chit ché Mg mau &
nhirng benh nhan nay. [13] [8.].

Cic yéu t6 lién quan dén ha Magne mau

Chiing t6i nhdn thdy cé sw khdc biét ty 1é ha Mg ¢ nhém bénh thdn man va nhém khong
bénh thdn man.O nhém khéng bi bénh thin man, ty I¢ ha Mg cao hon (80%) so voi nhom CKD
(20%). Suy thdn man giai doan 4 va 5, bai tiét Mg bi giam. Pdc biét khi do loc cdu thdn <
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10ml/phit, c¢é thé gdy tang Mg mduf2].Hon nita, dieu hoa Mg ciing bi dnh hwéng béi bat
thuong vitamin D, PTH, Canxi thuong gap o bénh nhan bénh than man,

Trong nghién ctru cua chung t61, ha Mg mau co lién quan dén nong do kali mau, nhung
khong lién quan dén ha canxi mau. Nong d6 kali médu & nhém ha Mg mau 1a 3,72 mEg/L, so
v6i nhom khong ha Mg mau 1a 4,30 mEq/1, khac nhau c6 ynghia théng ké (P<0,02).

Ha Magne thuong két hop voi cic réi loan dién giai khac. Trong nghién ciru cia
Whang va cong sy ghi nhan ¢ bénh nhan ha kali mau, ha phosphat mau,ha canxi mau co ty 1¢
ha Mg mau tuong tng 14 42%, 29% va 22%. Ha kali, canxi, phosphat c6 thé duoc xen nhu 14
yéu t6 dy bao ha Mg [12]. O bénh nhéan ha kali mau kém ha Mg thudng kém dap ung véi bu
Kali cho dén khi di diéu chinh dii magne mau. Diéu nay 1a do trong ha Mg mau, hoat dong
ATPase mang bi giam va than ting bai tiét kali.

Tién lwgng

Trong Nghién ciru ctia chiing toi, ha Mg khong c6 lién quan dén nhu cau thong khi co
hoc, s6 ngay nam ICU va ty 18 tir vong. Cac nghién ctru khac nhau cho két qua khac nhau.

Nghién ctru cta Kiran cho thdy bénh nhan ha Mg c6 ty 18 tir vong cao hon, nhu cau thé
may nhiéu hon nhung khong c6 lién quan dén thoi gian nam ICU[5].

Kumar cho thidy bénh nhan ha Mg c6 thoi gian nam ICU kéo dai hon, can thd may nhiéu
hon, ty 18 tir vong cao hon nhung khong c6 su khac biét vé thoi gian the may [7].

Tuy nhién, mot sé nghién ctru lai c¢6 két qua khac, cho thiy khong c6 su lién quan giira ha
Mg méu véi nhu cau thd mdy, thoi gian ndm ICU va ty 18 tir vong [4], [3].
V.KET LUAN

Tir 7/2018 dén 8/2018 chung t6i thuc hién nghién ciru trén 208 bénh nhan nam diéu tri tai
khoa ICU. Chung t6i c6 thé dua ra két luan sau:

- Ty 18 bénh nhan nam diéu tri tai ICU bi ha Mg ion mau 1a 57% ( 118/208).
- Gi6i nir bi ha Mg nhiéu hon nam giéi.

- Bénh nhan ha kali mau c6 ha Mg mau nhiéu hon.

- Bénh nhan bénh than man it bi ha Mg méu hon.

Bénh nhan nang diéu tri tai khoa ICU ¢6 ty 1¢ ha Magne mau rit cao nén chuing ta can phai
canh giac va theo ddi Magne mau thudng xuyén, dic biét 13 nhitng bénh nhan c6 kém rdi loan
dién giai khac nhu ha kali, tir 46 ¢6 cac phuong phéap diéu tri thich hop dé cai thién tién luong
bénh.
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BUOC PAU PANH GIA KET QUA SIEU AM DOPPLER PONG MACH TU CUNG O
TUAN 20-24 THAI KY TRONG DU POAN TIEN SAN GIAT
TAI TRUNG TAM Y TE TP. CHAU POC
BS SALAYMAN, CN HUYNH MY PHUC

Tom tat

Tién san giat (TSG) la mot hoi ching dédc biét lién quan voi thai ky, thuong xay ra sau tudn
1& thir 20 va bién mat hoan sau sanh, bao gom tang huyét ap kém voi dam trong nudc tiéu. Tan
suat cila tién san giat néi chung chi chiém ti 1é khoang 4-5% thai phy nhung hau qua lai rat
nghiém trong. Siéu &m Doppler dong mach tir cung (DPMTC) c6 thé thyc hién qua nga am dao
hoic ngd bung trong ba thang dau hoic ba thang gitra thai ky nhim danh gia nguy co tién san
giat. Siéu am Doppler dong mach tir cung co rt nhiéu chi s6 dé danh gia nhu: diu hiéu khuyét
dau tam truong, chi sb trg khang RI, chi s6 dap PI, chi sb tim thu/tam truong S/D..

Muc dich nghién ciru:

Khao sat tan suit TSG, dic diém siéu 4m Doppler PMTC va dic diém thai phu lién quan
v6i TSG & nhitng thai phu c¢6 tudi thai 20 — 24 tuan dén kham thai, theo ddi thai dén khi sanh
trong thoi gian nghién ctru.

Xéc dinh d6 nhay, do chuyén biét, gia tri tién doan duong va gid tri tién doan 4m cua phd
Doppler va cac chi sb siéu 4&m Doppler PMTC trong du doan TSG ¢ nhitng san phu néu trén.

Két qua nghién civu:

Qua két qud nghién ciu, chimg t6i ghi nhdn c6 moi lién hé c6 nghia thong ké
gitta chi s6 tré khang RI> 0,58, PI>1,45, S/D>2,4 va khuyét dau téam truong trong dw doadn
tién san gidt. Tan sudt tién san gidt trong nhém nghién civu la 6,5%.

Summary

Pre-eclampsia is a special syndrome associated with pregnancy that usually occurs after the
20th week and disappears after birth, including hypertension with protein in the urine. The
prevalence of pre-eclampsia generally only accounts for about 4-5% of pregnancies but the
consequences are very serious. Doppler ultrasonography may be performed through vaginal or
abdominal intervals during the first trimester or mid-trimester to assess the risk of pre-
eclampsia. Doppler ultrasonography has many indicators to evaluate such as early diastolic
notches signs, resistance index RI, pulsatility index PI, systolic/ diastolic (S/D) ratios ...

Research purposes:

1- Survey on pre-eclampsia frequency, characteristics of the Doppler ultrasonography and
characteristics of pregnant women related to pre-eclampsia in pregnant women 20-24 weeks of
gestation for antenatal care, antenatal monitoring and birth control during the study period.

2- Definition of sensitivity, specificity, positive predictive value and negative predictive
value of Doppler spectrum and Doppler ultrasonographic indicators in predicting pre-eclampsia
on these women.

Results:

Based on the results, we recorded a relationship and statistically significant between RI >
0.58, PI> 1.45, S / D> 2.4 and early diastolic notches signs in predicting pre-eclampsia. The
prevalence of pre-eclampsia in the study group was 6,5%.
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PAT VAN PE

Tién san giat (TSG) la mot hoi chimg dac biét lién quan vdi thai ky, thuong xay ra sau tudn
18 thir 20 va blen mat hoan sau sinh, bao gom tang huyét ap kém véi dam trong nudc tiéu [2].
Mic du tan suit cia TSG noi chung chi chiém ti 18 khoang 4-5% thai phu nhung héau qua lai rat
nghiém trong [32], [49]. V& phia me, TSG c6 thé gdy ra nhimng bién chimg nhu hoi ching
HELLP (thiéu mau tan huyét, ting men gan, giam tiéu cau), san giat, bénh 1y dong mau, soc va
tir vong (ti 1€ tir vong me khoang 17,6% hang nam tai My) [47], [48],[49],.. . V& phia con, TSG
1a tac nhan 16n gy ra nhirng bat loi nhu thai chdm ting truong trong tir cung, thai suy, thai chét
lru...va ting nguy co bi cao huyét ap, bénh Iy tim mach va tiéu dudng trong cudc séng sau nay
[2],[10],[12],],[13],[42],[45],[49]. Du doan chinh xac TSG dé theo ddi va diéu tri trude sinh
nham cai thién bénh 1y sau sinh la rat can thiét [32], [43],[44],[45].

Nhiéu tac gia cho rang hién tuong co thit cc tiéu dong mach 1a nguyén nhan gy nén bénh
canh lam sang cua TSG-san giat[2][10],[12],[43],[44][45][46].,[49],[50]. Tuan hoan tir cung-
nhau c6 thé duoc danh gia qua siéu am Doppler dong mach tir cung, day la ky thuét dugc thé
gidi danh gia 13 c6 trién vong dé du doan mirc d6 nguy co cua tién san gidt va thai cham ting
truong trong tir cung[24],[41]. Tuy nhién & trong nudc, cac nghién cuu si€éu am Doppler PMTC
du doan nguy co TSG chua nhiéu, ngoai nghién ctru ciia Ngd Thi Trinh[5] & nhimng san phu
trén 36 tudn dd bi TSG (2006), Huynh Thanh Phuong Théo [3] nghién ctru chi s RI, Khuyét
DTT cua si€u am Doppler PMTC ¢ ba thang gitra thai ky trong du doan TSG tai bénh vién Tu
Dii nam 2010 va Pham Thi Mai Anh[8] nghién ctru cac thong s S/D Doppler PMTC ¢ thai
phu TSG tubi thai 28 tuan tai bénh vién Phu san TU nam 2009. Trong khi siéu am Doppler
DMTC co nhiéu chi sd dé danh gia nhu dau hiéu khuyét ddu tdm truong, chi sb tré khang RI,
chi s6 dap PI, chi s tam thu/tAm truong S/D,...

Vian dé dat ra 1a cac chi sb siéu am Doppler PMTC c6 gia tri nhu thé nao trong du doan sém
TSG. Dé tim hiéu sau hon, ching t6i thuc hién dé tai: “Bwéc dau danh gia két qua siéu Am
Doppler dong mach tir cung & tudn 20-24 thai ky trong dw doan tién san giit tai Trung tim
Y Té TP Chau Pédc ” v&i muc tiéu nhu sau:

Muc tiéu tong quat: Budc dau danh gia két qua cac chi sé siéu am Doppler PMTC & tuan
20-24 thai ky trong dir doan tién san giat.

Muc tiéu chuyén biét:

[JKhao sat tan suat TSG, dic diém siéu am Doppler PMTC va dic diém san phu lién
quan véi TSG & nhitng thai phu c6 tudi thai 20 — 24 tuan dén kham thai, theo doi thai dén khi
sanh trong tho1 gian nghién ctru.

[1Xac dinh d6 nhay,[1d9 chuyén biét, [ gia tri tién doan duong va gia tri tién doan 4m cua
phd Doppler va cac chi sé siéu am Doppler PMTC trong du doan TSG ¢ nhing thai phu néu
trén.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru:

2.1.1. Tiéu chuén chon miu:

Tt ca cac san phu dén kham thoa cac diéu kién sau: c6 chu ky kinh nguyét déu, biét 5
ngay kinh cu01 hodc co si€u am ¢ 3 thang dau thai ky phu hop ngay kinh cu6i, don thai, thai
song, c6 tudi thai 20 — 24 tudn dugc kham, theo ddi dén khi sanh trong thoi gian nghién ciru.
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2.1.2. Tiéu chuan loai trir:

Loai trir cac san phu mang da thai, thai luu, méac cic bénh 1y ndi khoa man tinh, &c tinh
tur trude khi cé thai nhu bénh tim, dai thdo dudng thai nghén,...; hodc bénh 1y dugc phat hi¢n
trong lac mang thai nhu phu thai nhau, thai di dang hay thai mic cac di tit bam sinh; dén kham
khong dung hen, ...

2.1.3. C& mhu:
Tinh theo cong thirc: n >t2%8%/d?
- n 1a sé ddi twong nghién ctru
-t =1, 96 (d0 tin cdy 95%) tra tir bang phan phdi chuan
-0=0,07 (d0 léch chuén) chon DLC 16n nhat cta cic thong s6 theo tudi thai.
-d=0,014 (do chmh Xac).

Nhu vay n = (1, 96)* x (0, 07) /(0,014)* = = 96.

S6 16p tudi thai 1a 4: Lép tudi thai la tudn tu01 thai(nghién ctru cac giai doan tur tuan 20-
21, 21- 22, 22- 23,23-24, nén c6 4 16p_ tu01 thai, & mdi 16p tudi thai s& chon 96 thai phu, khong
trung lap & cac 16p tudi thai. Vay c& mau can co 1a: 96 x 4 = 384.

2.2 Thoi gian nghién ciru: Tu thang 10/2017 dén thang 30/09/2018
2.3 Phuong phap nghién ciru: Cat ngang, tién ciru, ¢ theo ddi.
Phong van san phu cac yéu té lién quan, kham thai theo dung phac d6 cua bénh vién,
kham siéu 4am Doppler PMTC nga bung luc thai 20-24 tuan, tai kham 4 tuan/lan.
KET QUA NGHIEN CUU
3.1 Pic diém nhoém nghién ctru
3.1.1 Pic diém thai phu

-Tudi trung binh ctia thai phu tham gia nghién ctru 14 27,53+ 6,23(15-48 tudi), trong d6
nhom tudi < 20 chiém ti 1¢ thap nhat( 9,9 %), nhom tudi 20 — 34 chiém ti 1¢ cao nhét (74,7 %)
va nhom tudi >35 chiém 15,4 %. Chiing toi ghi nhan trong nghién ctru, sd thai phu c6 con so ¢o
ti 1€ 33,1 % va thai phu con ra chiém 66,9 %.

-Trong nghién ctru, ching t6i ghi nhan 100% thai phu c6 tién sir binh thuong va khong
c6 thai phu nao c6 nguoi than trong gia dinh bi TSG.

- Phan 16n thai phy tham gia nghién ctru cu ngy tai TP Chau Déc (79,9%) va cac huyén
lan can(19,8%), tinh khac(0,3%).

3.1.2 Pic diém siéu 4m

Trong 384 thai phu tham gia nghién ctru, ching t61 ghi nhan c¢6 64 (17,1%) thai phu co
chi s6 tré khang RI > 0,58; s6 thai phu c6 chi sé dap PI > 1,45 1a 15 (3,9%) va 59 (15,4%) thai
phu co6 chi s6 S/D > 2.4; trong khi c6 45 thai phu tham gia nghién ctru c6 dau khuyét dau tam
truong DPMTC 1 hodc 2 bén, chiém ti 1& 11,7 %.

3.2 Pic diém nhém TSG
3.2.1 Pic diém thai phu
Cic yéu t6 thai phu lién quan dén TSG(Bang 1)

Tuéi thai phu | Giatri | TSG | Khong TSG | % TSG |RR | KTC 95% |P

<20 tudi 38 1 37 2,6 2,18 |0,28~16,96 | 0,44

20-34tudi | 287 16 271 5,6 1
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> 35 tudi 59 8 51 13,6 2,66 | 1,08~6,53 |0,03
Tién thai Giatri | TSG | Khong TSG |[% TSG |RR |KTC95% |P
Con so 127 8 119 6.3

Conra 257 17 240 6,6 1,05 |0,44~2,51 0,9

—Trong nghién ctru c¢6 25 (6,5%) thai phu dugc chan doan TSG. Trong nhom thai phu > 35
tudi thi s6 bi TSG chiém 13,6%, gip 2,43 1an so v&i nhom thai phu tudi 20 — 34 (5,6%), c6 su
khac biét c6 y nghia théng ké (P = 0,03, RR:1,08~ 6,53).

Trong khi nhém thai phu < 20 tudi thi s bi TSG chi chiém 2,6 %, it hon 0,46 1an so véi
nhom tudi 20 — 34. Co sy khac biét khong co ¥ nghia théng ké (P=0,44; RR: 0,28~19,65).

—Trong nhém thai phu con so thi c6 8/127 (6,3%) thai phu bi TSG, gan xap xi nhom thai
phu c6 con ra 17/257(6,6%), c6 khac bi¢t khong c6 y nghia théng ké (P=0,91,RR: 0,44~2,51).

3.2.2 Pic diém siéu Am

3.2.2.1 RI > 0,58 lién quan véi tuoi thai phu va TSG

— Chuing t6i ghi nhan trong s thai phu > 35 tudi c6 RI > 0,58 thi 61,5% co biéu hién
TSG, c6 nguy co cao gap 1,89 1an so voi nhitng thai phu 20 — 34 tudi c6 RI > 0,58, c6 su khac
biét nhung khong c6 ¥ nghia thdng ké (P=0,66).

— Nhirng thai phu dudi 20 tudi c6 RI > 0,58 thi biéu hién TSG chi 1a 20%, it hon
khoang 0,611an so véi nhiing thai phu 20 — 34 tudi c6 RI > 0,58, c6 sy khac biét nhung ciing
khong ¢ y nghia théng ké (P=0,71).

3.2.2.2 RI > 0,58 lién quan véi tién thai va TSG

— Chung t6i nhan thay c6 36,4% thai phu con so c¢6 RI > 0,58 bj TSG, gan xap xi

nhitng thai phu con ra ¢c6 RI > 0,58 (38,1%), (P=0,48).
3.2.2.3 PI > 1,45 lién quan véi tudi thai phu va TSG

— C6 80% thai phu > 35 tudi c6 PI > 1,45 biéu hién bi TSG, c6 nguy co cao gap 1,44
1an so v6i nhitng thai phu 20 — 34 tudi c¢6 PI > 1,45, c¢6 su khac biét nhung khong c6 ¥ nghia
théng ké (P=0,26).

— Nhirng thai phu du6i 20 tudi c6 PI > 1,45 thi biéu hién TSG 1a 100% va c6 nguy
co cao gap 1,8 1an so véi nhitng thai phu 20 — 34 tudi c6 PI > 1,45, (P=0,26).

3.2.2.4 PI > 1,45 lién quan véi tién thai va TSG

— C6 66,7% thai phu con so c6 PI > 1,45 b1 TSG, tuong duong véi nhitng thai phu

conra co PI > 1,3(66,7%), (P=0,61).
3.2.2.5. S/D > 2,4 lién quan v6i tudi thai phu va TSG

— C06 61,5% thai phu > 35 tu01 c6 S/D> 2.4 biéu hién bi TSG va c6 nguy co cao gap
1,7 14n so véi nhiing thai phu 20 — 34 tudi c6 S/D> 2.4, c6 su khéac biét khong co ¥ nghia thong
ké (P=0,66).

— Nhimng thai phu dudi 20 tudi c6 S/D> 2.4 thi biéu hién TSG 1a 20% it hon gip
0,55 1an so v6i nhitng thai phu 20 — 34 tudi c6 S/D> 2,4, (P=0,71).

3.2.2.6 S/D > 2,4 lién quan véi tién thai va TSG

— Chung t61 nhan théy c6 38,18% thai phu con so c6 S/D> 2.4 bi TSG, it hon
khoang 1,1 1an so v4i nhing thai phu con ra c6 S/D> 2,4 (42,1%). C6 su khac biét khong c6 y
nghia thong ké (P=0,49).

3.2.2.7 Khuyét diu tAim trwong lién quan véi tudi thai phu va TSG
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— Nhing thai phu > 35 tudi c6 khuyét dau tdm truong PMTC va biéu hién TSG
chiém 85,7%, cao gap 1,82 1an so véi nhing thai phu 20 — 34 tudi c6 khuyét dau tdm truong
(47,1%). C6 sy khac biét khong c¢6 ¥ nghia thong ké (P=0,00).

— Nhung thai phu < 20 tudi c6 khuyét dau tim truong DMTC va c6 biéu hién TSG
chiém 25%, it hon 0,53 1an so véi nhiing thai phu 20 — 34 tudi c6 khuyét dau tim truong. C6 sy
khac biét nhung cling khong c6 y nghia thong ké (P=0,4).

3.2.2.8 Khuyét dau tAm trwong lién quan voi tién thai va TSG

— Nhitng thai phu con so c¢6 khuyét ddu tim truong DMTC thi ti 1€ TSG la 43,8% it
hon 0,79 1an so v&i nhitng thai phu con ra c¢6 khuyét dau tdm truong (55,2%). Cé su khéac biét
nhung khong cé y nghia thong ké (P=0,46).

3.3. Gia tri ciia chi s6 PMTC trong dw doan TSG
3.3.1.Gia tri ciia chi s6 RI > 0,58 trong dw doan TSG
— Do nhay : 96% — D0 chuyén biét : 88,86%
— Gia tri tién doan duong : 37,5% — Gia tri tién doan am : 99,69%
C6 mbi lién quan giira RI >0,58 va TSG, c6 ¥ nghia théng ké, P <0,001, RR: 191.4,
KTC 95%: 25,21~1453,28.
3.3.2 Gia tri ciia chi s6 PI > 1,45 trong dw doan TSG
— D4 nhay : 40%; — D3 chuyén biét : 98,61%
— Gia tri ti€n doan duong : 66,67% — Gia tri tién doan am : 95,93%
C6 mdi lién quan gitta RI >0,58 va TSG, c6 y nghia théng ké, P <0,001, RR: 47,2,
KTC 95%: 14,34~155,36.
3.3.3 Gia tri ciia chi s6 S/D > 2,4 trong dw doan TSG
— Do nhay : 96% — D0 chuyén biét : 90,25%
— Gia tri tién doan duong : 40,68% — Gia tri tién doan am : 99,69%
C6 mdi lién quan giita RI >0,58 va TSG, c6 ¥ nghia thong ké, P <0,001, RR: 222,17,
KTC 95%: 29,16~1692,56.
Chi s6 siéu 4m lién quan dén TSG(Bing 2)
3.3.4 Gia tri ciia Khuyét dau tim trwong trong du doan TSG
—Dd nhay : 92% — DJ chuyén biét : 93,87%
— Gia tri tién doan duong : 51,11% — Gia tri tién doan am : 99,41%
Co mbi lién quan gitra KBDTT BDPMTC va TSG, c6 y nghia théng ké, P <0,001; RR:
176,16; KTC 95%: 38,99~795,75.
BAN LUAN
4.1 Pic diém nhoém TSG
4.1.1 Tan suat TSG
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Trong nghién ctru ciia chung t6i tin suat TSG 1a 6,5%. Két qua nay cao hon so véi ude
tinh ban dau cia ching t6i 1a 4% khi tinh ¢& mau nghién ctru. Két qua nay cao hon nghién ciru
cua Irion.O [27], Huynh Phuong Thao [3], Bewley[14] lan luot 1a 4%, 4,1%, 4,6%..

C6 nhiéu nghién ctru céng bd tan suit TSG khac nhau nhu North va Cs [36] ghi nhan ti
1€ TSG 1a 3,3% hay nghién ctru ciia Kurdi W va Cs [31] ti I¢ TSG 1a 2,2%, c6 nghién ctru ghi
nhan ti 1¢ TSG cao hon chung t6i rat nhiéu nhu nghién ciru ctia Sibai[48], Coleman [20] tudn tu
13 7,5%va 27,5%. Nhu vdy, tan sudt TSG c6 su dao dong tiiy theo dan sb nghién ctru.

4.1.2 Lién quan giira tudi thai phu véi TSG

Nghién ctru ciia chung t6i ghi nhan c¢6 mdi lién hé giita tudi thai phu va TSG. Nhom
thai phy >35 tudi co nguy co bi TSG gap 2,43 lan so v6i nhiing thai phu trong nhom tir 20 - 34
tudi, c6 su khac biét c6 y nghia thong k&(P=0,03). Két qua nay phu hop v6i nhén dinh cua
Leona [32]. Nhing thai phu dudi 20 tudi thi nguy co TSG it hon 0,46 1an so véi nhém tir 20 -
34 tuoi, khac biét khong co y nghia thong ké (P =0,44).

4.1.3 Lién quan giira tién thai v6i TSG

Trong nghién ctru cua ching t6i c6 33,1% thai phu c6 con so va 66,9% thai phu c6 con
ra, nguy co TSG ¢ nhom thai phu c6 con ra gép 1,05 1an so véi thai phu ¢6 con so, ¢6 su khac
biét nhung khong c6 y nghia théng ké (P=0,9).

Két qua cua chung toi c6 khac voi Leona [32], TSG thudng xay ra ¢ nhitng phu nit chua
¢6 con cao hon nhitng phu nit d3 c6 con. Gia thuyét nay dugc Cunninggham [22] giai thich rang,
c6 thé do nguoi con so lan dau tiép xtc voi gai nhau.

4.2 Pic diém siéu am
4.2.1 Cac chi s6 PMTC bit thwong lién quan véi tudi thai phu va TSG
Theo Sibai [48], TSG thudng xay ra & nhimng thai phu dudi 20 tudi va trén 35 tudi.

Chi sé siéu|Gia | TSG Khong % TSG |RR KTC 95% P
am tri TSG

RI <0,58 320 |1 319 0,3

RI >0,58 64 24 40 37,5 191,4 | 25,21~1453,28 | 0,00
PI <1,45 369 |15 354 4,1

PI >1,45 15 10 5 66,7 47,2 14,34~155,36 | 0,00
S/D <2,4 325 1 324 0,3

S/D>2,4 59 24 35 40,7 222,17 | 29,16~1692,56 | 0,00
Khong KPTT | 339 |2 337 0,6

Khuyét PTT |45 23 22 51,1 176,16 | 39~795,75 0,00

— Trong nghién ctru, trong s6 64 thai phy c6 RI > 0,58 c6 13 thai phu thudc nhém tudi
> 35, Ti 1& biéu hién TSG & nhom tudi nay 1a 61,5%, c6 nguy co cao gap 1,89 1an so véi nhiing
thai phu tir 20- 34 tudi c6 RI >0,58. C6 su khac biét nhung khong co y nghia théng ké
(P=0,66). Dbi voi thai phy < 20 tudi co6 RI >0,58 thi c¢6 20% truong hop biéu hién TSG va it
hon khoang 0,61 1an so véi nhiing thai phu tir 20 - 34 tudi c6 RI > 0,58, ¢ su khac biét ciing
khong c6 ¥ nghia théng ké (P=0,71).
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— C6 80% thai phu > 35 tudi co PI > 1,45 biéu hién bj TSG va c6 nguy co cao gip 1,44
lan so v6i nhitng thai phu 20 — 34 tudi c¢6 PI > 1,45, c¢6 su khac biét nhung khong co ¥ nghia
thong ké (P= =0,26). Nhiing thai phy dudi 20 tudi c6 PI > 1,45¢6 biéu hién TSG 1a 100%, c6
nguy co cao gap 1,8 1an so véi nhtrng thai phy 20 — 34 tudi co PI > 1,45; (P=0,22).

— C6 61,5% thai phu > 35 tudi c6 S/D> 2,4 biéu hién bi TSG va c6 nguy co cao gap 1,7
1an so v&i nhitng thai phu 20 — 34 tudi c6 S/D> 2,4, c6 sy khac biét nhung khong c6 y nghia
thdng ké (P=0,66). Nhiing thai phy dudi 20 tudi co S/D> 2,4 thi biéu hién TSG 14 20% it hon
0,55 1an so v6i nhitng thai phu 20 — 34 tudi c6 S/D> 2.4 , cb sy khac biét ciing khong co ¥
nghia théng ké (P=0,71).

Theo Conde-Agudelo A, Sibai BM[21],[48], nhiing thai phy trong nhom tubi >35 tudi
kém theo cac chi s6 DMTC bat thudng thi c6 nguy co TSG cao hon nhom tudi con lai; diéu nay
c6 thé giup cho bac si 1am sang chu ¥ dic diém nay dé qua trinh theo ddi thai dugc tot hon.

4.2.2 Cac chi s6 PMTC bit thudng lién quan véi tién thai va TSG

Theo Leona [32], TSG thuong xay ra & nhiing phu nir chua ¢6 con cao hon nhiing phu
nir da co con.

—Trong nghién ctru c6 36,4% thai phu con so c6 RI > 0,58 bi TSG, it hon nhom thai
phu cé con lan thtr hai tré 18n(38,1%). Cé su khac biét nhung khong cé ¥ nghia thong ké. Két
qua nay cting phu hop vdi nghién ctru cia Ng6 Thi Trinh [5].

— C6 66,7% thai phu con so c6 PI > 1,45 bi TSG, tuong duwong v6i nhitng thai phu con
ra cd PI1 > 1,45(66,7%), su khac bi¢t nay khong c6 y nghia théng ké (P=0,61).

— Va 42,1% thai phu con ra c6 S/D> 2,4 bi TSG, cao hon gip 1,1 1an so v&i nhimng thai
phu con so c6 S/D> 2,4(38,18%), su khac biét nay khong co y nghia thong ké (P=0,49).

4.2.3 Khuyét diu tAm trwong lién quan véi tudi thai phy, tién thai va TSG

Theo Greggory R Devore [35] thi KDTT la dang bat thuong PMTC loai II, dang nay
nghiém trong hon loai I chi c6 tang tré khang RI.

Qua nghién ctru ching t6i ghi nhan c6 45 thai phu c¢6 khuyét dau tdm truong. Trong do
c6 7 thai phu c6 KDTT thudc nhom tudi > 35, ti 16 TSG & nhom nay 14 85,7%, cao gap 2,1 lan
so v6i nhiing thai phu c6 KDTT trong nhém 20 — 34 tudi. C6 su khac biét nhung khong co y
nghia thdng ké (P=0,06). Nhitng thai phu c6 tudi duéi 20 kém theo KDTT thi biéu hién TSG 1a
25% va it c6 nguy co TSG khoang 0,6 1an so véi nhom tir 20 — 34 tudi (P =0,4). Chung toi
chua ghi nhan nghién ciru nao noi vé ti 1¢ nay.

—Trong nghién ctru thai phu c¢6 con 1an dau c6 ddu hiéu KDTT kém theo thi biéu hién
TSG 1a 43,8% it hon so v6i thai phu c6 con 1an hai tr& 1én(55,2%), (P=0,46).

4.3 Gia tri caa chi sé RI > 0,58 trong du doian TSG

Nghién ciru cua chung t6i khi dira vao chi sé RI > 0,58 trong du doan TSG thi d6 nhay 1a
96%, dd chuyén bi¢t 88,86%, gia tri tién doan duong 37,5% va gia tri tién doan am la 99,69%.
C6 y nghia théng ké (p < 0,001, RR:191,4, KTC 95%: 25,21~1453,28.). Nghia 1a kha ning phat
hién dung TSG bang siéu am Doppler PMTC 14 96%, kha ning phat hién dang khong bi TSG la
88,86%, kha nang thai phu c6 TSG khi c6 RI > 0,58 1a 37,5% va kha nang nhan dién thai phu
binh thuong khi RI binh thuong 1a 99,96%.

Nghién ctru cua Harrington va Cs [26] ghi nhan dd nhay, d§ chuyén biét, gia tri tién doan
duong va gié tri tién doan am lan lugt 77%, 94%, 33% va 99%; Huynh Thanh Phuong Thao [3]
ghi nhén 1a 90,7%; 96%; 49,4% va 99,59%; Ohkuchi A va Cs [37] 1a 67%, 85%, 12% va 99%.,
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Valensise va Cs [54] thi 6 nhay va d6 chuyén biét 13 89% va 93%, cac két qua nay tuong
duong nghién clru cua chung toi.

Nhung nghién ctru cua Aquilina J va Cs [11] thi d6 nhay 88%, d6 dac hi¢u 83%(chon RI
bat thudng 1a > 0,55), Jeltsje S Cnossen [29] thi c6 d6 nhay tir 62% — 86% va do chuyén biét tir
71% - 87%, hay cua Steel va Cs [51, két qua do nhay, do dic hiéu, gia tri tién doan duong, gia
tri tién doan am 1an luot 1a 63%, 83%, 10%, 99%:; va 50%, trong khi North RA va Cs [36] thi
lan luot 12 27%, 89%, 8% va 98% khi chon RI > 0, 57. Nhu vay d6 nhay va gia tri tién doan
duong thip hon nghién ctru cua ching toi, con d6 chuyén biét va gia tri tién doan 4m tuong
duong véi nghién ctru ctia ching toi.

4.3.1 Gia trj caa chi sé PI> 1,45 trong dw doan TSG

Trong nghién ctru ciia ching toi khi dra vao chi s PI> 1,45 trong du doan TSG thi d6
nhay 1a 40%, d0 chuyén biét 98,61%, gia tri tién dodn duong 66,67% va gia tri tién doan am la
95,93%.C6 ¥y nghia thong ké (P <0,001, RR: 47,2, KTC 95%:14,34~155,36).

Albaiges va CS [10] khao sat Doppler PMTC & san phu mang thai 23 tuan tudi ghi
nhan 35,3% san phu ting PI >1,45 sau ndy co biéu hién TSG (95% CI: 23.9- 48.2). Theo
Mojgan Barati va CS [33] thi voi PI > 1,45 trong du doan TSG c6 dd nhay 79%, do dac hi¢u
95,5%, gia tri tién doan am 1a 98,9%, gia tri tién doan duong 1a 88,2%, cao hon két qua nghién
ctru cua chung toi.

Trong khi Papageorghiou AT va cong su [40] trong nghién ctru thai 23 tuan tudi thi do
nhay cta PI > percentile thir 95 (1.63) d6i v6i TSG kém cham phat trién cta thai nhi 13 69%,
TSG khong kém cham phat trién cua thai nhi 24%.

4.3.2 Gia tri ciia chi s6 S/D > 2,4 trong dy doan TSG

Trong dy doan TSG dya vao chi s6 S/D>2,4 thi theo chung t61 do nhay la 96%, do
chuyén bi¢t 90,25%, gia tri tién doan duong 40,68% va gid tri tién doan am 1a 99,69%.Co y
nghia théng ké (P<0,001, RR:222,17, KTC 95%: 29,16~1692,56.).

Pham Thi Mai Anh [8] nghién ctru trén 200 san phu c6 tudi thai 28 tuan bi TSG cho thﬁy
c6 mbi twong quan gitta S/D > 2.6 v6i TSG (37% TSG nhe, 14,5% TSG ning ) nhung tac gia nay
dé nghj chi s6 S/D cut-off & 2,6 & thai quy I va 2,4 / thai quy IL

Theo Teena Nagar va CS [52] thi S/D c6 dd nhay 1a 60% va gid tri tién doan duong
tinh 13 33,3%; Pranita Bhagwant Rupnawar va CS [43] d6 nhay 13 62%, cac két qua ndy thap
hon két qua nghién ctru ciia chiing toi.

4.4 Gia tri cia khuyét dau tAm truwong PMTC trong dw doan TSG

Khuyét dau tim truong 12 mot dang bat thudng dong mach tir cung loai II [35]. KPTT la
hau qua cua su tang trd khang voi luu lugng dong mau vao banh nhau. Nguyén nhan 1a do céc
mach mau dan nd khong du. Sy hién dién cua KDTT tham chi voi RI binh thuong xay ra & cac
bénh nhan c6 nguy co cao 1a mot két cuc bt 1oi cho thai.

Trong nghién ctru chiing t61 ghi nhan duogc gia tri cua KPTT trong du doan TSG véi do
nhay 92,%, do chuyén biét 93,87%, gia tri tién doan duong 51,11% va tién doan am 99,41%;
cO y nghia thé)ng ké P <0,001; RR: 176,16; KTC 95%: 38,99~795,75.

Theo Bower S va Cs [16] ghi nhan do nhay, d§ dic hi€u va gia tri tién dodn am cua
KDTT trong du doan TSG kha cao 1an luot 12 78%, 95% va 99%, Thawalwong Ratanasiri va
Cs [52] ghi nhan rang trong du doan TSG thi KDTT c6 d nhay 78,6% va do chuyén biét 89%,
két qua nay gan tuong duong voi két qua cua ching t6i.
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Mot nghién ctru khac cia Ohkuchi va Cs [37] thi d0 nhay 1a 67% va do dac hiéu 1a 81%,
gia tri tién doan am 1a 99%. K&t qua nay hoi thap so véi nghién ctru cia chung t6i, c6 thé do cd
mau nghién ctru cua ching t6i nhé hon. Theo Jeltsje S. Cnossen va Cs [29] ghi nhan d6 nhay
va d§ chuyén biét ctia si€éu am phat hién KPTT trong du doan TSG 1a 74% va 84%.

KET LUAN VA KIEN NGHI

Qua két qua nghién ctru si€u am Doppler PMTC ¢ 384 thai phu 20 — 24 tuén tai Bénh vién
DK Trung tam y té¢ TP Chau Déc, budc dau ching t61 rut ra mot s6 két luan sau:

— C6 mdi lién hé c6 nghia thong ké gitra chi s6 tré khang RI> 0,58, PI>1,45, S/D>2.4 va
khuyét dau tam truong trong dy doan tién san giat.

— Tén sudt tién san giat trong nhom nghién ctru 1a 6,5%.

— Trong nhém nghién ciru chi sé tré khang PMTC bét thuong (RI> 0,58) chiém 17,1%;
chi s0 dap DPMTC bat thuong (PI> 1,45) 1a 3,9%; chi s6 tam thu/tam truong bat thuong (S/D>
2,4) chiém 15,4% va dau hi¢u khuyet dau tdm truong DPMTC 1a 11,7%.

Tu két qua nghién ctru, chung t61 d€ nghi st dung si€u am Doppler PMTC thuong quy,
nham cung cap cac chi s6 Doppler PMTC phuc vu cho c4ac nha 1am sang san khoa trong cong
tac nghién curu, theo doi, quan 1y thai,...
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NHAN MQT TRUONG HQP GIAM TIEU CAU
LIEN QUAN PEN CHAY THAN NHAN TAO
Bs. Mousa va Bs. Pham Ly Chi Hung

I. Pit van dé

Giam tiéu cau 1a bénh ly nguy hiém, néu chua dugc chan doan va diéu tri som c6 thé gay ra
cac bién ching xuat huyét gy nguy hiém tinh mang, nhét 1a trén cac dbi tuong c6 bénh 1y bénh
than man tinh c6 chay than nhan tao. Co nhiéu nguyén nhan gay giam tiéu cau, trong d6 giam
tiéu cau lién quan dén qua trinh chay than it dugc quan tdm va diéu tri. Nay chung xin toi bao
cao mot truong hop giam tiéu ciu lién quan dén chay than nhan tao.

Nhitng tir viét tdt:

- T2CTC: Truyén 2 Cup Tiéu Cau
- HIT: Heparin-inducedthrombocytopenia
I.Tong quan

Giam tiéu cau la tinh trang sd lugng tiéu cu duéi binh thuong (< 150.000 mm?). Tim ra
nguyén nhan giam tiéu cau that sy mot thach thirc voi cac nha lam sang. Co nhiéu nguyén nhan
gdy nén va tuy theo bénh 1y nén ctia bénh nhan, ma ching ta c6 cach tiép can va diéu tri khac
nhau. Cac nguyén nhan gy giam tiéu ciu nhu: bénh than man giai doan cubi, diéu tri thay thé
than, bénh 1y gan man tinh, phi dai lach, nhiém trang huyét, soc nhiém trung, giam tiéu cau
mién dich, thudc (clopidogrel, cac thudc chéng két tap tiéu cau...), heparin (Heparin-induced
thrombocytopenia (HIT)), enoxaparine, cac bénh ly vé mau va tuy xuong... [1].

Giam tiéu cau lién quan chay than nhan tao co thé do nhiéu yéu td nhu vong quay roller
trong may, nhirng microbubble, glam tleu cau do heparin, hay viéc tai sir dung mang loc. Ba c6
bang ching chi ra rang mirc d6 giam s luong tiéu cau s& niang hon khi dung mang cellulosic
S0 V01 mang tong hop, gitta mang loc polysulfone so véi mang loc téng hop, va dic biét s6
lwong tiéu cdu van khac nhau trén cing mot loai mang loc nhung do hai nha san xuat khac
nhau [2].

III. Bao cao trwong hgp 1am sang

Mot bénh nhan ni, 87 tudi, da nhap vién 1 thang trude 6 bénh vién ban voi tién st suy than
man di chay than cap clru nhleu lan xuat huyét mirc d6 nhe, giam tiéu cau ma khong rd
nguyén nhan va duoc truyén tiéu cau vai 1an trudc do, suy tim do III, dai thdo duong type 2.
Cung ngay nhap vién, bénh nhan dot ngét 1én con mét, tim tai kho tho duge dat ndi khi quan,
cap ctru ngung tim ngung tho thanh cong sau do chuyen vién.

Tinh trang lc nhap vién: Bénh lo mo, khong tiép xtic, da khong dau xuat huyét, bop bong
qua ndi khi quan, trao nhiéu bot hdng, tim déu rd, phdi nhiéu ran 4m 2 bén, HA: 120/80 mmHg
M: 82 I/p T: 37 @9, bénh nhan dugc chi dinh nhap ICU thd may.

Qua trinh nam vién: Nhap ICU 01/06 — 20/08

Lam sang: Bénh tinh, thd may A/C volume, tinh trang sinh hi¢u on, khong trao bot héng
thém, khong ddu xuit huyét, phu nhe, bénh nhan duoc chay than dinh ky 2-4-6, trong qua trinh
chay than bénh nhan khéng du xuat huyét.

Chi dinh chay than véi mang loc FX8 va Enoxaparine trong chay than:

- May: Dialog Dialysis Machine B-Braun
- Mang loc: FX8
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- Chit liéu mang: Polysulfone
- Nha san xuat: Fresenius Medical Care, Germany
- buong mau st dung: Catheter tinh mach canh ham phai

- Khang dong trong chay than: Enoxaparine

- Khang dong sau chay than: Heparin
Bang 3.1 S6 lwong tiéu cau khi chay thdn nhan tao voi mang loc FX8 va khang dong

Enoxaparine
Ngay 04/06 05/06 06/06 07/06
. Khong  chay | Khong  chay . Khoéng chay
Tinh trang than than Sau chay than than
Tiéu cau x10°/L | 115 169 33 -
Ngay 09/06 10/06 11/06
. Khong  chay | Khong  chay | Trude chay A
Tinh trang than than than Sau chay than
Tiéu cau x10°/L | 14 43 33 18
Ngay 12/06 13/06
Tinh trang Khong chay than Chay than
Tiéu cAu x10°/L |20 T2CTC |76 70 | T2CTC | Chay than | 18

Nhan xét: SO lugng tiéu cau giam nhiéu sau gn(:)i‘la‘”m chay than, c6 xu huéng hoéi phuc nhe
khi khong chay than va tang 1€n khi dugc truyén tiéu cau.
Chi dinh chay than véi mang loc FX8 va Haparin trong chay théan:

- May: Dialog Dialysis Machine B-Braun

- Mang loc: FX8

- Chét liéu mang: Polysulfone

- Nha san xuat: Fresenius Medical Care, Germany

- Pudng mau st dung: Catheter tinh mach canh ham phai

- Khang dong trong chay than: Heparin

- Khang dong sau chay than: Heparin
Bing 3.2 86 lwong tiéu cau khi chay thdan nhédn tao véi mang loc FX8 va khding dong

Heparin
Ngay 14/06 15/06
Tinh trang Khong chay than | Trude chay than Sau chay than
Tiéu cau x10°/L | 16 25 | T2CTC | 46 29
Ngay 16/06 17/06
Tinh trang Khong chay than Khong chay than
Tiéu cau x10°/L | 20 | T2CTC | 62 70
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Ngay 18/06 19/06
Tinh trang Trudce chay than | T2CTC tshaz; chay Khoéng chay than
Tiéu cau x10”/L | 60 i 40 45

Nhan xét: SO lugng tiéu cau van giam nhiéu sau mdi lan chay than mic du duoc truyén
tiéu cau nhiéu 1an va ngung str dung Enoxaparine.
Chi dinh chay than véi mang loc Nipro FB-150U va Haparin trong chay than:
- May: Dialog Dialysis Machine B-Braun
- Mang loc: Nipro FB-150U
- Chét liéu mang: Cellulose Triacetate
- Nha san xuit: Nipro Corporation, Janpan
- Pudng mau str dung: Catheter tinh mach canh him phai
- Khang dong trong chay than: Heparin
- Khang dong sau chay than: Heparin
Bing 3.3 S6 lwong tiéu cdu khi chay thgn nhén tao véi mang loc : Nipro FB-150U va
khang dong Heparin

Ngay 20/06 21/06
Tinh trang Trude chay than | Sau chay than | Khong chay than
Tiéu cau x10°/L | 40 56 73
Ngay 22/06 23/06 | 24/06
Tinh trang Trudce chay than | Sau chay than | Khong chay than
Tiéu cau x10°/L | 72 62 - E
Ngay 25/06 26/06 27/06
. Trudéc chay | Sau  chay | Khong chay | Trudc chay | Sau  chay
Tinh trang than than than than than
Tiéu cau x10°/L | 111 75 - 100 104

Nhan xét: S6 luong tiéu cau giam it sau vai lan chay than, nhung sau d6 khong giam va
try vé gia binh thuong so véi trude chay than, khi d6i mang loc FX8 thanh Nipro FB-150U.
IV. Ban luin
C6 thé thiy sau mdi lan chay than sd lugng tiéu cdu giam nhiéu so véi trude chay than khi
bénh nhan dung mang loc FX8 véi chat liéu mang Helixone (polysulfone) kém véi cé hay
khong st dung khang déng enoxaparine. Vi vdy nguyén nhdn giam tiéu cdu sau chay than
khong do enoxaparine giy ra. Khi thay d6i mang loc cho bénh nhan di tir FX8 thanh mang loc
Nipro FB-150 chét liéu mang Cellulose Triacetate, két qua c6 sy thay doi 1o rét sd lugong tiéu
cau sau chay than voi trude khi bat dau chay va tré vé binh thuong sau 2-3 lan chay than sau
d6. Tir day ching t6i rat ra két luan giam tiéu cau lién quan dén chay than nhén tao trong
truong hop nay 1a do chit liéu cAu tao nén mang loc. Co ché giam tiéu cau do nhing chét trén
mang loc thi chua 3, chi it tai liéu y vin dé& cap dén van nay va dugc bao cio khoang vai
truong hop 1am sang nhu sau:
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Truong hop 1: Pugc bao cdo bai tac gid Kathryn B. Muir va Clifford D. Packer 2012. Bénh
nhan nam 91 tudi nguoi My géc Phi v6i tién st suy than man giai doan cudi nhdp vién mét,
kho thé, BUN 89 mg%, creatinine 9,1 mg%. Bénh dugc chi dinh chay than nhan tao véi mang
loc Fresenius Optiflux 200 (polysulfone) va su dung heparin trong chay thin. Sau 2 lan chay
than tleu cau tir 184. 000/mm’ giam con 22. OOO/mm sau do ngung st dung heparin nhung so
luong tiéu cau van ~giam, cac khang thé gay giam tleu cau trong HIT dugc xéac dinh 14 4m tinh.
Bénh nhan duoc d6i mang loc tir Fresenius Optiflux 200 thanh Braun 18NR co cung chat liéu
mang polysulfone, tinh trang giam tiéu tiép dién va mang loc dugc d01 thanh AM 100 c6 chit
liéu mang 1a céc akyl cellulose. Sau lan chay dau tién sd luong tiéu cau dugc phuc hoi 5 va sau
d6 tré vé tri s6 binh thudng cua bénh nhan [3].

Truong hop 2: Dur licu tur Hiép Hoi Than Quoc Gia Hoa Ky. Mdt truong hop chay than dinh
ky véi mang loc polysulfone c6 sb lugng tiéu cau trude chay than 150.000/mm’ sau chay than
giam con 77 .000/mm’ véi khéng thé HIT am tinh. Puoc ddi tur mang loc cd chat liéu
polysulfone thanh mang cellulose triacetate, sd luong tiéu cau tré vé tri s6 binh thuong ngay
sau do [4].

Truong hop 3: Pugc bao cio boi tac gia Post nim 2010, mdt bénh nhan c6 s6 luong tiéu cau
78.000/mm’ dang su dung mang loc Fresenius Optiflux 160, khong st dung heparin trong chay
than, khang thé HIT am tinh va sb luong tiéu cau tr& vé binh thudng khi dbi sang mang loc
Asahi PS [5].

Truong hop 4: Dugc bao cdo boi tac gia Olaﬁranye nam 2011 vé mot bénh nhan nix trung
nién c6 sb luong tiéu cau giam tir 90.000/mm’ con 16.000/mm’ sau 1an chay than nhan tao lan
dau tién v6i mang loc Fresenius F200NR (polysulfone), khang thé HIT 4m tinh va khong c6
dau hiéu xuét huyét. Bénh nhan duoc thay doi tir mang Fresenius F200NR (polysulfone) thanh
Baxter (cellulose triacetate) sb lugng tiéu cau tang 1én 150.000/mm3 [6].

Truong hop 5: Cling dugc bdo cao vao nam 2011, mot trudng hop bénh nhan chay than dinh
ki co tricu ching mét, kho thd trong qué trinh chay than khi st dung mang loc FISONR
(polysulfone) ¢ tiéu cau b1nh thuong 150.000/mm’, sau chay thén tiéu cau giam lan luot
50.000/mm’ va 20.000/mm’. Bénh nhan khéng co dau xuat huyet thinh thoang c6 con dau
nguc khong dac hiéu trong qua trinh chay than. Sau do s6 luong tiéu cau dugce phuc hoi vé tri
s6 ban dau va khong con triéu chimg 1am sang trén khi d6i sang mang loc Baxter CT190G véi
chét liéu 1a cellulose triacetate [7].

Nhan xét: Cac trudng hop 1am sang trén déu c6 cac qua tuong tu khi thay dbi tir mang loc
bénh nhan dang sir dung thanh mang loc khac, hau hét s6 luong tiéu cau giam xay ra véi mang
loc duoc lam tir chét liéu polysulfone va truong hop chung toi bao cdo ciing c6 két qua gidng
v6i cac truong hop trén dugc ghi nhan.

V.Két ludn

Giam s lugng tiéu cau & nhitng bénh nhan chay than nhan tao co thé duoc gay boi nhiéu
nguyén nhan khac nhau, trong d6 nguyén nhan gy giam tiéu cau do chét liéu ciu tao nén mang
loc, that su con 1a diéu méi mé, chua dugc cac nha 14m sang quan tim. Nguyén nhin d6 hiém
va dugc bao cdo vai truong hop trén thé giéi. Vi thé ding trude mot trudng hop giam tiéu cu
c6 lién quan dén chay than nhan tao ma khong tim duoc nguyén nhén rd rang thi nguyén nhan
giam tiéu cau do mang loc can duoc xem xét toi.
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PANH GIA HIEU QUA PIEU TRI VIEM MUI XOANG MAN TiNH CO POLYPE
BANG PHAU THUAT NOI SOI SAN HAM, CAT POLYPE TAI KHOA TMH - BV
PKKYV TINH AN GIANG TU 04/2013 DEN 05/2018
BS.CKI.Lé Thién Hiép — BS.CKI.Pham Dan Nguyén
BS.Lam Trong Nhan - PD. Tran Thi Tric Mai

TOM TAT:

Muc tiéu : Nghién ctru dic diém 1am sang, cin 1am sang va danh gia két qua phiu thuat noi
soi nao san ham cat polyp trong diéu tri bénh viém mili xoang man tinh c6 polyp & nguoi 1on
tai khoa TMH bénh vién PKKV tinh An Giang tir 04/2013 dén 05/2018.

Phwong phap : Mo ta tién ctru .Gom 32 bénh nhan, do tudi trén 18 tudi, co viém mili xoang
kéo dai trén 12 tudn hodc 4 dot viém nhiém trong 1 nim, c6 polyp miii xoang.Cac triéu chirng
co nang : nhirc dau, nghet miii, chay mili nudc, giam hodc mat khiru giac.Ngi soi thay co polyp
trong héc miii, CT scan thiy c6 polyp trong mili, xoang. Da dugc phau thuit tai khoa Tai Miii
Hong bénh vién DPKKV tinh An Giang trong thoi gian tir thang 04/2013 dén thang 05/2018.

Két qua : Ghi nhan 32 truong hop, tudi trung binh 1a 38,84 =+ 15,71, cao nhat 1 60 tudi.
Gioi tinh khong c6 su chénh 1¢éch, thanh thi nhiéu hon néng thon. Thoi gian méc bénh nhiéu
nhét 12 1-5 nam, sau do6 1a 6-10 nam, dai nhit trén 10 ndm. Sau md mirc dé viém xoang va
polyp miii giam nhiéu, cac triéu chimg co nang va thuc thé cai thién tét. Két qua phﬁu thuat :
kha 04 case (12,5 %), tot 28 case (87,5%), khong c6 tai b1en x4y ra trong va sau mo.

Két luéin : 32 case phiu thuat ndi soi nao san ham cit polyp miii xoang trong diéu tri bénh
viém mui xoang man tinh ¢6 polyp ¢ nguoi 1on trong 4 ndm ¢ khoa Tai Miii Hong bénh vién
PKKYV tinh An Giang dat két qua kh4 tot, khong c6 tai bién xay ra trong va sau mo

1.PAT VAN PE
Viém miii xoang man tinh 12 bénh thudng gip nhét, ty 1& mic cua Viét Nam va thé gisi
tuong duong nhau 10%. Viém mii xoang man tinh c6 polyp & cong dong tai My 1a 0,3%, &
Chéau Au 14 1 -2 %, & Viét Nam ty 18 polyp tai phat sau diéu tri kha cao tir 7-20% [3], [7], [8].
Khoa TMH bénh vi¢n DPKKYV tinh An Giang da thyc hi¢n khoa Tai Miii Hong bénh vién
DKKYV tinh An Giang da phau thuat ndi soi nao san ham két hop cit polyp tir nam 2013. bé
tim hiéu sau hon vé bénh viém miii xoang man tinh c6 polyp, chung toi tién hanh nghién ctu
dé tai “Nghién ctru dac diém 1am sang, can lam sang va két qua diéu tri viém miii xoang
man tinh cé polyp & ngudi 16n bang phau thuit ndi soi nao san ham” nham 2 muc tiéu:
Muc tiéu tong quat: nghién ctru dic diém 1am sang, can 1am sang cia bénh viém mili xoang
man tinh c6 polyp ¢ nguoi 16n.
Muc tiéu chuyén biét: danh gia hiéu qua phuong phap phau thuat ndi soi nao san ham ham
két hop cat polyp mii.
2. POI TUQNG VA PHUON G PHAP NGHIEN CU'U:
2.1.Ddi twong nghién ciru:
Béi tuong nghién cuu: gém 32 bénh nhan trén 18 tudi, co viém mii xoang kéo dai trén
12 tuan hodc 4 dot viém nhiém trong 1 niam, c¢6 polyp mili xoang. Triéu chimg co nang: nhirc
dau, nghet miii, chdy mii nudc, giam hodc mat khiru giac. Noi soi thdy c¢6 polyp trong hbc miii,
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CT scanner thiy c6 polyp trong mili, xoang, diéu tri tai khoa TMH bénh Vién Pa Khoa Khu
Vuyc tinh An Giang 04/2013 dén 05/2018
Tiéu chuin chon mau:
+Trén 18 tudi
+ Pugc kham ndi soi tai miii hong, chup CT scan chan doan viém miii xoang c6 polyp
+ Puoc phéu thuat ndi soi nao san ham
+ Pugc theo ddi sau phau thuat
Tiéu chuén loai trir :
+ Viém mili xoang cap
+ Khong c6 polyp
+ Khéng duoc theo ddi sau phau thuat
2.2.Phwong phap nghién ctiu: hdi ciru mo ta cit ngang
2.2.1.Phuong phéap :
- Thu thap va xir Iy s liéu theo mau thdng nhat.
- Xir 1y thong ké : dung phan mém SPSS 18 dé xir Iy théng ké.
2.2.2.Phuong phép tién hanh :
Thu thap thong tin tir nhitng phiéu thu thap s6 liéu ghi nhan tir bénh 4n muon lai tir kho
luu trit hd so bénh vién.
Céc bién sb duogc ghi nhan theo mau dinh sin bao gdm :

- Céc bién doc lap : tudi, gioi tinh, dia ly, thoi gian mac bénh, triéu chimg co ning
truée phau thudt, triéu ching thuc thé trude phau thuat, cac triéu chimg can 1am sang, vi tri
polyp.

- Bién két cuc : két qua sau phau thuat 3 thang.

3.KET QUA NGHIEN CUU :

- Ghi nhan 32 trudng hop, tudi trung binh 1 38,84 + 15,71 ,tudi cao nhit 60. Ty 1& nam/nir
khong c6 su khac biét vé mit thong ké

3.1.Dic diém l4m sang :

Bang 3.1:

Pic diém S6 luong Ty 1 %
Tubi

18-27 8 25,00

28-37 6 18,75

38-47 10 31,25

48-57 3 9,37

58-60 5 15,63
bia ly

Nong thon 10 31,25

Thanh thi 22 68,75
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Thoi gian mic bénh

1-5 nam 14 43,8
6-10 nam 11 34,4
11-15 nam 2 6,3
16-20 nam 4 12,5
>20 nam 1 3,1
Tri€u chirng co ning
Nhre dau 32 100
Nghet miii 32 100
Chay miii 22 68,8
Ngtra mili-hac hoi 13 40,6
Giam hodc mét khiru 15 46,9
Polyp miii
bol 0 0
bo Il 20 62,5
bo 1T 9 28,1
bo IV 3 9,4
CT scan
Mo xoang ham 1 bén 19 59,37
Mo xoang ham 2 bén 13 40,62
Mo xoang san trude 1 bén 28 87,5
Mo xoang san trudc 2 bén 4 12,5
Mo san sau 7 21,8

Nhan xét :

Céc triéu chimg viém xoang c6 polyp , nhirc dau nghet mili gap 100%, sau d6 1a cac
tri¢u chirng khac. Polyp do II, III chiém da s0, cac xoang ham, san c6 s6 lugng viém cao

3.2.Két qua didu tri :

Bang 3.2.1: m6 ta sau phau thuat

M5 ta S6 luong Ty 18
Vi tri Polyp
Mili don thuan 9 28.1
Miii va xoang 23 71.9
Téng cong 32 100
Xoang c6 polyp
Bén phai 8 26.7
Bén trai 5 10.0
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Hai bén 10 333
Khéng c6 polyp 9 30
Tong cOng 32 100

Bang 3.2.2: két qua sau phau thuat 3 thang

Biéu hién S6 luong Ty 1 %
Tri¢u chirng co néng
Cai thién kha 4 12.5
Cai thién tot 28 87.5
Triéu chimg thuc thé
Kha 4 12.5
Tt 28 87.5

Nhan xét: tai kham sau mo trén 3 thang, céc tri€u ching co nang , thuc thé cia bénh nhan
cai thién ro rét.

IV.BAN LUAN :
1. Pic diém 1am sang, cin 1am sang cia bénh viém miii xoang c¢6 polyp & nguwoi l6n:
1.1.Pac diém lam sang:
1.1.1.Vé cac dic diém chung:

Tudi trung binh vao diéu tri 1a 38,84 =+ 15,71, cao nhét 1a 60 tudi. Gidi tinh khong
6 su chénh 1éch. Thanh thi nhiéu hon nong thon. Thoi gian méc bénh nhiéu nhat 13 1-5 nim,
sau d6 13 6-10 nam, dai nhat trén 20 nam [1],[3],[8] pht hop v&i céc tac gia trén.

1.1.2.Tri¢u chtrng co nang:

Trong bénh 1y viém xoang c6 polyp , nhirc dau , nghet miii chiém 100 % va sau do
céc triéu chimg khéac, chat dich co thé chay ra mili tru6c hodc miii sau giy ra nhiing bién
chtng. Ly do dén kham ctia bénh nhan chu yéu do nhirng triéu ching co nang gay kho chiu.

1.1.3.Triéu chimg thyc thé:

Polyp d6 II, III chiém nhiéu nhét 1a 90,6% giy nghet mii, nhtrc dau kéo dai, co
truong hop 1am giam hay méat khiru giac.

1.2.Vé can 1am sang:
1.2.1.Noi soi:

Noi soi mili véi éng cting dé danh gia tinh trang hdc mii, mili trude, sau, cac khe
miii xac dinh c6 polyp, danh gia mac d§ viém miii xoang.

1.2.2.CT scan:

Chyp CT scan bang 2 tu thé Axial, Coronal cho biét thong tin nhirng xoang nao bi
ton thwong, mirc do, cac tic nghén phtrc hop 16 ngach, bénh ly cudn gitra nhat 13 c6 khi hoa
cudn gitta. Trong nghién ciru ndy, cac xoang bi ton thuong gip nhiéu nhit 1a xoang ham, san,
cac xoang tran, budm it gip hon. Két qua nay ciing twong tu két qua cua cac tac gia [3], [7],

(81, [9].
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2. Panh gia két qua phiu thuit bénh viém miii xoang man tinh c¢é polyp & ngwoi l6n:

Qua 32 truong hop viém xoang man tinh ¢ polyp da duoc phau thuat voi cac tiéu chuin
dugc dat ra, tuy s6 liu con it nhung dat két qua tot (bang 3.2.2), khong c6 tai bién xay ra trong
va sau mo.

Bénh nhan tai kham dugc danh gia theo miu thdng nhat: cic chi tiéu nghién ciu qua
kham 14m sang, ndi soi, néu con nghi ngd thi tién hanh chyp CT scan.

Céc tri¢u chung co nang , thuc thé déu tot, tai kham sau mo 3 thang dat két qua: tdt 28 ca
(87.5%), kha 4 ca (12,5 %). So vdi cac tac gia khac [7], [9] c¢6 két qua twong duong.

V. KET LUAN
Qua nghién ctru va theo ddi 32 bénh nhin duoc md san ham cit polyp miii xoang trong 3
thang sau md, chung t6i rat ra nhitng két ludn sau:

- Bénh 1y viém mili xoang man tinh c6 polyp & ngudi 16n c6 tudi trung binh 1a 38,84
15,71, bénh nhan thanh thi nhiéu hon nong thon, thoi gian méc bénh nhiéu nhat 1a 1-5 nam.
Viém xoang ham, san chiém ty 18 cao , cic triéu chimg co ning va thuc thé cta viém miii xoang
¢6 polyp déu c6 trong d6 nhirc dau , nghet mii chiém 100%.

- Panh gia két qua phiu thuat bénh viém mii xoang man tinh ¢ polyp & nguoi lon: mirc
do viém xoang va polyp gidm nh1eu cac triéu ching co ning va thuc thé cai thién tt, ket qua
phau thuat : kha 04 ca (12,5%), tot 28 ca (67,5), khong c6 tai bién xdy ra trong va sau mo.
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PANH GIA CAN THIEP VIEC SU DUNG THUOC U'C CHE BOM PROTON
TRONG DU PHONG LOET TIEU HOA DO STRESS TAI BENH VIEN PKTTAG
Pham Ngoc Trung, Lé Hé Tién Phwong
Nguyén Ha Thuc Vin

TOM TAT

Muc tiéu: Xac dinh ty 1é dung PPI trong du phong loét tiéu hoa do stress khong phu hop
truoc va sau va chi phi diéu tri tai Bénh vién An giang.

Phwong phap: Can thiép trudc-sau.

Doi twong nghién civu: Tat ca bénh nhan c6 chi dinh ding PPI trong dw phong loét tiéu héa
do stress trong thoi gian 6 thang trudc va sau can thiép.

Két qua: Ty 1¢é chi dinh ding PPI trong dir phong loét tiéu héa do stress khéng phit hop
trudc va sau can thiép theo thu tw la 51,1% (208/407 ca) va 36,6% (144/400 ca) (p<0,001). Chi
phi sir dung PPI giam ddng ké trude va sau can thiép (trude can thiép 2,8 ty va sau can thiép
2,2 ty). Két lugn: Chi dinh ding PPI trong dw phong loét tiéu héa do stress khéng phit hop
gidm ddng ké sau can thiép, gép phan lam giam chi phi diéu tri, gidm tdc dung phu.
ABSTRACT

Evaluation the effectiveness of intervention PPI use for stress ulcer prophylaxis

Objectives: To determine the proportion of the inappropriate PPI use for stress ulcer
prophylaxis and its costs in An Giang general hospital. Methods: Pre-post intervention.
Subjects: All patients with PPI use for stress ulcer prophylaxis in 6 months before and post-
intervention. Results: The proportion of inappropriate PPI using for stress ulcer prophylaxis
before and after intervention were 51,1% (208/407) va 36,6% (144/400), respectively
(p<0.001). The cost of using PPI decreased significantly after the intervention. Conclusions:

After intervention, inappropriate indications of PPl use decreasing significantly,
contributing to reduce the cost of treatment and side effects.
DPAT VAN DE

Loét tiéu hoa do stress (loét do stress) 1 bénh 1y xuét hién phd bién & d6i twong bénh nhan
ning, dic biét 1a bénh nhan diéu tri trong Khoa hoi stc tich cuc (ICU). Ngay khi bénh nhan
duoc nhap vién, loét do stress bat dau co nguy co xuat hién. Hau hét cic bénh nhan (76%-
100%) c6 bang chung ndi soi cho thiy xuat hién loét do stress sau khi nhap khoa ICU tir 1-2
ngay.

Loét do stress 1a mdt trong nhitng nguyén nhan gay gia tang tinh trang nang ctia nguoi bénh
va la nguyén nhan lam tang ty 1€ tr vong & bénh nhan ICU. Ty 1€ bénh nhan t&r vong do loét
lién quan dén stress c6 bién chimg chay mau Ién t&i 50% va kéo dai thoi gian nim vién trung
binh tir 4-8 ngay [1], [3], [4], [5], [6]. Hién nay trén thé gidi van chi c6 duy nhat huéng din du
phong loét do stress cua Ho1 Dugc si trong hé thong cham soc Y té Hoa Ky (ASHP) ndm 1999
khuyén cdo dy du vé chi dinh va chién luoc du phong [2]. Theo huong dan nay, du phong loét
do stress chi khuyén cao ddi v6i cac bénh nhan ICU c6 cac yéu té nguy co va khong c6 khuyén
cdo du phong loét do stress ¢ cac bénh nhan ndi tri thong thuong [6]. Sau do, trén co s¢ huong
dan cia ASHP, mot sd nghién ctru gan day cho rang viéc du phong loét do stress c6 thé duoc
mo rong cho cac bénh nhan noi tra thong thudng c6 cac yéu td nguy co.
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Cac thudc duge khuyén cdo sir dung cho dy phong loét do stress chu yéu bao gdm thude
khang thu thé histamin H2 (H2RAs) va céc thudc (rc ché bom proton (PPI) trong d6 xu hudng
st dung PPI ngay cang gia ting. Dua trén huéng dan dy phong loét do stress cia ASHP nghién
clru danh gia viéc sir dung nhom thudc nay cho thiy viéc gia tang sy khong phu hop theo
khuyén cdo. Ty 1& du phong khong phu hop dao dong tir 50% dén 70% vé dbi tuong chi dinh,
lidu dung, duong dung va thoi gian du phong. Ty 1¢ lam dung du phong loet do stress bang cac
PPI cao kéo theo 1a chi phi diéu tri 16n cing nhiéu cac nguy co tiém an néu phac dd nay duoc
duy tri kéo dai nhu lodng xwong, viém phdi, viém than k& va gia ting nhidm Clostridium
difficile da dugc dé cap [6].

Tai Viét Nam, mdi chi c6 vai nghién ctru vé danh gia du phong loét do stress tai bénh vién.
Sb luong nghién ciru con han ché nay cho thiy viéc trién khai nghién ctru danh gia, tr d6 dé
xuét nhitng can thiép hudng toi dy phong loét do stress hop ly, t6i wu hoa hiéu qua diéu tri,
giam nguy co mac bénh tat va giam ganh nang kinh té do lam dung thudc tai cac bénh vién l1a
can thiét.

MUC TIEU NGHIEN CUU

1. Khéo sét viéc sir dung nhom thudc PPI trong dy phong loét tiéu hoa do stress tai cac khoa
trong bénh vién.

2. Panh gia hiéu qua can thiép: chi dinh phu hop, bién chtng va chi phi diéu trj.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Thiét ké nghién ciru: can thiép.
2. Poi twong nghién ciru
Tiéu chuan chon bénh:
T4t ca bénh nhan ndi tri c6 st dung PPI trong dy phong loét do stress trudc va sau can
thiép (06 thang):
- Trudc can thiép: tir 01/3/2016 dén 01/8/2016 .
- Sau can thiép: tir 01/3/2016 dén 01/8/2017.
S liéu str dung thude PPI ciia cac khbi khoa phong theo timg thang.
Dé thuan loi cho viéc thu thap sb liéu, phan tich va danh gia két qua chung t6i chia céac
khoa phong trong bénh vién thanh cac khdi khoa phong nhu sau:

- Khoa Hdi stc cap ciru.

- Khéi noi.

- Khéi ngoai.

- Khoi Khoa khdc: Bao gdm céc khoa 14m sang con lai trong bénh vién.

Tiéu chudn logi triv:
Cac bénh an bi loai khdi nghién ctru néu thoa man it nhat 01 tiéu chi sau:

- HSBA khong c6 chi dinh PPI.

- HSBA c¢6 chi dinh PPI v&i muyc dich diéu tri cic bénh Iy duong tiéu hoa do tang
tiét acid (loét da day ta trang, loét thuc quan, hoi ching GERD) hodc phéi hop v6i khang sinh
trong diéu tri Helicobacter pylori, dugc ghi rd trong chan doan cta bac sy diéu trj.

- HSBA dugc chi dinh PPI véi muyc dich du phong loét do st dung NSAID.

3. Tao thim ngiu nhién trong excel va can thiép

C& mau: n=(1,96)" x p(1-p)
2
&
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Nghién ciru trude day cia cac tac gia khac p= 50% [2], nén chung t6i chon sai sb (¢ )
mong mudn 13 5% , tinh duge n = 384 nén ching t6i chon ¢& mau 1a 400 bénh nhan.
Cach thtrc 14y mAu : Ching ldy tit ca cac hd so ndi tra c6 sir dung thude e ché acid da
day, dung 1énh Random chon ngiu nhién 400 ho so cua 6 thang nim 2016 va 400 ho so cua 6
thang nam 2017.
Chi phi: Tinh tat ca chi phi PPI 06 thang 2016 va 06 thang 2017
Hoi dong thudc va diéu tri bénh vién ban hanh qui dinh vé “Cac quy dinh vé du phong
loét do stress trong bénh vién” va géi vé cac khoa.
Nhéc nhd trén giao ban cap II, sinh hoat chuyén mén vé du phong loét do stress.
4. Po lwdng cac bién
- Thu thap s6 liéu: tudi, gidi, thoi gian ndm vién.
- Bién két cuc: chi dinh PPI khong phu hop, chi phi.
5. Xir 1y s6 liéu
Céc bién dinh luong duoc théng ké bé“mg gia tri trung binh, do 1éch chuén st dung Two-
tailed Student’s ¢ test. Cac bién phén loai duoc danh gia bang cach str dung Chi-square test, khi
gia tri p < 0,05 dugc xem 1a c6 y nghia thong ké. Sir dung phan mém thong ké SPSS 16.0.
6. CHI PINH DU PHONG LOET DO STRESS
6.1. Chi dinh du phong loét do stress theo khuyén cdo ciia ASHP (1999)/2]
Chi dinh dy phong loét do stress: khi bénh nhén c6 it nhat 01 yéu t6 nguy co:
STT | Cac yéu té nguy co
1 Suy ho hap: Thé may trén 48 gio
2 R&i loan dong mau: SO lugng tiéu cau < 50.000 té bao/m m’ hodc
thoi gian aPTT > 2 1an ching hodc gia tri INR > 1.5
C6 tién sir loét hodc chay mau tiéu hoa trong vong mot nim trude khi nhap vién
Chan thuong so nio véi diém Glasgow < 10
Pa chan thuong c6 diém ISS > 16
Ton thuong do bong > 35% dién tich co thé

Cat gan mot phan
Chén thuong cot song
Ghép tang
Suy gan
C6 it nhat 02 trong s6 cac yéu to sau:
- Tinh trang nhiém trung huyét
- Nim tai khoa diéu tri tich cuc trén 1 tudn
- Xuét huyét tiéu hoa an kéo dai trong 6 ngay hoic hon
- Str dung liéu cao corticosteroid (trén 250mg/ngay tinh theo
hydrocortison hodc tuong duong)
6.2.Chi dinh du phong loét tiéu hoa do NSAID
Trong d6 tiéu chuin xac dinh dy phong loét do NSAID 1a nhitng bénh nhan dang sir dung
NSAID c6 nguy co trung binh hodc nguy co cao theo huéng dan cua hoi tiéu héoa Hoa Ky
(2009) [117]:
"INguy co cao:
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- Bénh nhan c6 tién sir loét duong tiéu hoa co bién ching (chay mau hoic thung dudng
tiéu hoa) dic biét trong giai doan gan day.
- Bénh nhan c6 nhiéu hon 02 yéu t nguy co duoc liét ké trong bang 2.1.
[INguy co trung binh:
Bénh nhén ¢6 tir 1-2 yéu t6 nguy co duoc liét ké trong sau:
Yéu 16 nguy co loét do NSAID
STT | Ti€u chi
1 Tubi >65
2 C6 tién sir loét da day trong vong 1 nam trd lai day
3 Str dung NSAID liéu cao hang ngay >: 150 mg Ibuprofen, 150 mg
diclofenac, 15 mg meloxicam, 21mg piroxicam, 1000 mg
naproxen hodc 1250 mg acid mefenamic

' 4 Dang st dung aspirin, corticosteroid hodc thudc chéng dong
KET QUA NGHIEN CUU

- Pic diém chung maiu nghién ciru (n=807)
Bang 1: Pac diém chung mau nghién clru

Truwéc can thi¢p Sau can thiép p
n=407 n=400
Tudi (nim) 58+ 19 60 + 19
Gidi nam 198 (48,6%) 195 (48,8%) p>0,05
Thoi gian nim vién | 8,6 £ 5.3 ngay 8,5 £5,2 ngay
Két cuc diu tri 56/407 (13,8%) 49/400 (12,2%)

Nhan xét: Khong c6 su khac biét vé tudi, gidi, thoi gian nam vién va két cuc diéu tri trude
va sau can thi¢p.
- Thuc trang sir dung nhom PPI (truéc va sau can thiép)
Bang 2: Danh gia st dung PPI toan bénh vién

Can thiép
Truwéc can thiép | Sau can thiép | Tong p
Chi | Khong phuhop |n |[208 144 352 p<0,01
dinh % [51.1% 36.0% 43.6%
Phu hop n |199 256 455
% | 48.9% 64.0% 56.4%
Tong n | 407 400 807
% |100.0% 100.0% 100.0%

- DPanh gia hiéu qua can thi¢p
+ Chi dinh phu hop trudce va sau can thi€p theo ting khoa
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Biéu do: Panh gia sir dung PPI khong phu hop theo tirng khoa
Nhén xét: Co sy giam dang ké vé chi dinh khéng phu hop & cac khoa trudce va sau can
thi¢p, p<0,001.
+ Panh gia chi phi diéu tri (trong 06 thang): Chi phi trudc can thiép 1a 2,8 ty; sau can
thiép 1a 2,2 ty ddng VN (p<0,001).

BAN LUAN

Trong 6 thang nam 2016 va 6 thang nam 2017 ¢o téng cong 807 bénh nhan su dung PPI
duoc dua vao nghién clru; trong d6 ¢ 413 ntr (52,4%). Tudi trung binh 59 + 19. Khong co sy
khac biét vé tudi, gisi, 46 ning, thoi glan nam vién va két cuc diéu trj trude va sau can thiép
(p>0,05). Cho dén nay, chi c6 duy nhat hudng dan du phong loét tiéu héa do stress duoc ASHP
dua ra dau tién vao naim 1999 va da ap dung cho tit ca bénh nhan diéu tri ndi tra thong thuong
va bénh nhan ICU c¢6 nguy co.

Trong nghién ctru chung t6i, trudce can thi€p chi dinh sit dung PPI trong du phong loét tiéu
hoa do stress khong phu hop 1a cao tai cac khoa 1am sang: ICU, Noi TH, Khoi ngoai va cac
khoa khac theo trinh tu 40% (42/104ca), 45% (45/102 ca), 50% (50/100 ca) va 71% (71/100
ca). Két qua nay thip hon so voi nghién ciru cia tac gia Lé Vién Dic 82% [1]. Ty 1& sir dung
PPI khong phu hop trong nghién ctu cua Bez 1a 75,4% [3]. Theo nghién ctru cua Libemen va
cong su tai bénh vién dai hoc Chicago nan 2006 [8], ty 1€ sit dung PPI du phong loét ti€u hoa
do stress dd giam tir 59% xudng con 29 % sau can thiép [8]. Ching t6i dat dugc két qua kha
quan sau can thiép: trude can thiép chi dinh sir dung PPI khong phu hop chiém ty 16 51,1%
(208/407 ca), sau can thi¢p ty 1€ nay chi con 36,6% (144/400 ca) (p<0,001). Chi dinh st dung
PPI khéng phu hop cai thién dang ké sau can thiép tai ICU va Khoa Noi TH theo trinh tu 13
42% va 29%, va 45% va 35%. Trong khi d6 su cai thién khong dang ké ¢ khdi ngoai va khoa
khéc theo trinh tu 50%va 39%, va 71% va 41%. Trong nghién ctu nay, trudc can thi¢p ly do
chi dinh khong hop 1y voi nguy co trung binh 1a cao chiém ty 1& 73,1% (152/208 ca) va giam
dang ké sau can thiép véi ty 1& 37,8% (54/144 ca), va khong con st dung PPI trong du phong
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loét do stress & bénh nhan c6 nguy co thap Trong nghién ctru nay, chi phi st dung PPI du
phong loét tiéu hoa do stress giam dang ké trudc va sau can thiép ty 1& theo thtr tu 1an luogt 1a
2,8 ty va 2,2 ty dong.
KET LUAN

Chi dinh st dung PPI du loét tiéu hoa do stress khong phu hop trudc va sau can thi€p ty 1€
theo thir tw 1a 51,1% (208/407 ca), va 36,6% (144/400 ca) (p<0,001).

Giam chi phi ddng ké trude va sau can thiép ty 1¢ theo thir tu lan luot 14 2,8 ty va 2,2 ty
dong, khong co sy khac biét vé thoi gian ndm vién, két cuc diéu tri trude va sau can thiép.

Can tiép tuc theo ddi va can thiép nhiing chi dinh str dung PPI trong du phong loét tiéu hoa
do stress khong phu hop tai cac khoa 1am sang trong bénh vi¢n.
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PANH GIA BUOC PAU TRIEN KHAI ERCP TRONG PIEU TRI TAC MAT
TAI BENH VIEN PA KHOA KHU VU'C TINH AN GIANG
BS LE THIEN HOA, VO DUONG TRIEU
LE HUU THO,NGUYEN HOANG NAM

TOM TAT :

Muc tiéu: danh gia hiéu qua budc dau diéu tri tic mat bang ERCP tai Bénh vién Pa khoa
khu vuc tinh An Giang sau 2 thang trién khai.

Phwong phap: Nghién ciru md ta cat ngang, c6 theo ddi. Gom 7 bénh nhan dugc lam ERCP
tai BVDK KV Tinh An Giang thang 09/2018-> thang 10/2018.

Két qua: Tir 09/2018-> thang 10/2018, c6 7 bénh nhan , tudi trung binh 13 45,53 + 22.5,
tudi tré nhat 12 29 va 16n tudi nhat 1a 86, c6 3 nam, 4 nit. Tac mat thudng gip nhét do soi dng
mat ch, doi khi do k doan cudi dng mat chu hay k co vong Oddi. ERCP tién hanh lay s6i mat
4 case (2 case két hop tan soi), 3 case dit stent giai 4p duong mat. 24h sau thu thuat thudng cé
tinh trang tdng men tuy nhung bénh nhan hét dau bung va duoc xuét vién sau 4 ngay.

Két luan: Noi soi mat tuy nguoc dong (ERCP) 1a phuong phap diéu tri dugce vu tién hang
dau trong diéu tri cac bénh 1y duong mat — tuy. Tuy viy ERCP c6 nhiéu bién chimg nhét 13 ¢
cac bénh vién moi trién khai cAn c6 su phdi hop cua cac khoa phong dé k¥ thuat ngay cang
hoan thién hon.

PRELIMINARY EVALUATION IMPLEMENTATION OF ERCP IN
CONVENTIONAL TREATMENT OF PATHOLOGY OY THE COLLON AT
REGIONAL AN GIANG PROVINCE HOSPITAL

ABSTRACT

Background : Initial evaluation of the treatment of bile obstruction with ERCP at General
Hospital of An Giang province after 2 months of implementation.

Objective and methods : Cross-sectional descriptive study, with follow-up. Including 7
patients were ERCP patients at An Giang Provincial Hospital in September 2018 in October
2018.

Results : From September 2018 to October 2018, there were 7 patients with an average age
of 45.53 + 22.5 years, the youngest was 29 and the oldest was 86, there were 3 males and 4
females. The most common form of bile duct stones, sometimes by k bile obstruction, k Oddi.
ERCP carries out 4 gall stones (2 cases with pebble), 3 cases of stent to clear the bile. 24 hours
after the procedure often have elevated pancreatic enzyme but The patient was free from
abdominal pain and was discharged after 4 days.

Conclude : ERCP is the treatment of choice for the treatment of bile duct diseases.
However, ERCP has many complications, especially in newly deployed hospitals, requiring the
coordination of departments so that the technique is more and more complete.

I. PAT VAN DE :

- Tdc mat 1a tinh trang tic duong bai Xuit mat & trong hay ngoai gan lam mat ngam vao mau,
gdy vang da va niém mac. Khi c6 tac mat vi khuan s& phat trién trong duong mat gay nhiém
khuan duong mat. Vi khuan c6 thé x4m nhap vao mau giy nhiém khuan mau, day 1a giai doan
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rit ning cua tic mat, nguy co tir vong cao. Tac mat lau ngdy dan dén xo hoa khoang cira, giy
X0 gan mat.

- No1 soi mét tuy ngugce dong (ERCP) 1a phuong phap diéu tri dugc uvu tién hang dau trong
diéu tri cac bénh 1y duong mat — tuy. Ky thuét 14y soi va dat stent duong mat bang nodi soi mat
tuy nguoc dong da gop phan diéu tri thanh cong bénh 1y soi ong mat chu, giap bénh nhan tranh
duoc phau thuat, giam thoi gian nam vién va giam chi phi diéu tri.

- Bénh vién da khoa khu vuc tinh An Giang dd thuc hién k§ thuat ERCP tir cudi thang
8/2018. Chung t6i lam bao cdo nay nham danh gia hiéu qua diéu tri cia ERCP trong diéu trj tic
mat. Tt d6 rut ra dugc nhitng kinh nghiém, giam ty 1€ cac bién chung, ty 1€ tir vong, tang ty 1€
thanh cong va chiéu hudng phat trién trong twong lai.

MUC TIEU NGHIEN CU'U:

Muc tiéu tong quat: danh gia hiéu qua budc dau diéu tri tic mat bang ERCP tai Bénh vién
Pa khoa khu vyc tinh An Giang sau 2 thang trién khai.

Muc tiéu chuyén biét:

1. Ty 1é nguyén nhan gy tic mat.

2. Huéng xir tri nguyén nhan giy tac mat qua ERCP.

3. Hiéu qua diéu trj va céc bién chung sau khi lam ERCP.

II. TONG QUAN TAI LIEU:

2.1 N¢i soi mat tuy ngwoc dong (ERCP):

- N1 soi méat tuy nguoc dong (ERCP) 1a k¥ thuat ndi soi ta trang dudi man tang sdng X
quang dé chan doan va diéu tri mot sd bénh Iy dudng mat va tuy tang. K¥ thuat duoc tién hanh
dua catheter vao dudng mat hoic duong tuy qua may ndi soi ta trang, qua d6 bom thudc can
quang vao dudng mat hodc duong tuy véi myc dich chan doan va diéu tri bénh 1y cua dudng
mat va duong tuy. Ngay nay, ERCP chu yéu dé sir dung cho diéu tri, it st dung cho muyc dich
chén doan vi c6 nhiéu phuong phap chan doan hinh anh véi d6 nhay cao va an toan hon.

2.2 Chi dinh:

2.2.1 Chéan doan

- Vang da tic mat ngoai gan chua rd nguyén nhan
Gian duong mat
So6i thi mat ma c6 gian dng mat chu
U duong mat
Réi loan chirc ning van dong co Oddi
Gian 6ng tuy
2.2.2 Piéu tri

- Cit co Oddi
Lay soi 6ng mét chu
Lay soi tuy
Dan luu mat miii
bit stent duong mat:

+ Ung thu duong mat ving rén gan

+ Ung thu dudng mat ving ngoai rén gan khi khong con con kha niang phau thuat.
+ Hep dudng mat lanh tinh.

+ S6i 16n dng mat chi chwa thé 14y ngay duoc.
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+ S6i bng mat chi nhung nguoi bénh trong tinh trang ning khong cho phép lay soi.
+ Nhiém tring duong mat can dan luu.
- Dat stent duong tuy.
2.3 Chéng chi dinh:
- Ngudi bénh méi bi nhdi mau co tim
Bénh ly tim phdi ning
Dj g vé6i thudce can quang
ROi loan dong mau néng
Giam tiéu cau
Dang dung thuc chong két tap tiéu cau
2.4 Chuén bi:
2.4.1 Nguoi thue hién: 01 bac sy chuyén lam ERCP, 01 k¥ thuat vién gy mé, 03 diéu
dudng trong d6 c6 diéu dudng phai sir dung duoc may C- Arm.
2.4.2 Phuong tién, thudc, vat tu tiéu hao
* Phuong tién
- Phong ndi soi cho phép chiéu tia Xquang, c6 hé théng oxy.
- May tang sang xquang (C.Arm).
- Hé thdng may noi soi ta trang (may noi soi ctra s6 bén) voi kénh lam thu thult cé
duong kinh 4,2mm, canun.
- Nguén cat dot.
- May theo dbi lifescope va dung cu cip ctru: mit na, bong bop, ndi khi quan
- Aochi 5bd
- B6 nghién s6i va bom bong nong co Oddi.
- Thubc va trang thiét bi vat tu tiéu hao.
* Thudc
- Thubc mé va tién mé: midazolam Smg tir 1- 4 dng, fantanyl 0,1 mg tir 1-3 dng,
propofol 20 ml 1- 4 dng
- Thubc can quang (telebrix, xenetix ) 50ml 1-2 lo
* Vat tw tieu hao
- Olcatheter, 02 guidewire, 01 Dao cit co Oddi, 01bong 14y soi, 01 béng nong co
0ddi, 01 ro 14y s6i, 01 ro tan soi.
- Stent duong mat: 02 stent kim loai hodc 02 stent nhyua
- Stent duong tuy: 01
- Gang tay 10 doi
- Aomd 02
2.4.3 Nguoi bénh
- Nhin an trude khi lam thu thuat 8 gio
- Pt duong truyén tinh mach
2.4.4 Ho so bénh én
- Nguoi bénh dugc lam hd so vao vién diéu tri ndi tra, dd duge 1am cac xét nghi¢m co
ban, nhu: chic nang gan, than, nhém mau, déng mau co ban, chic nang tuy, dién tam dd, siéu
am chan doan, chup CT-Scanner.
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2.5 C4c buérc tién hanh:
2.5.1 Kiém tra hd so: dé dam bao c6 thé tién hanh tién mé hoic gy mé, dam bao co thé
tién hanh thu thuat gay chay mau
2.5.2 Kiém tra nguoi bénh: danh gia chtrc ning sdng ciia ngudi bénh dé dam bao an toan
trudc khi lam thu thuat, da tuan thu nhin an trudc do.
2.5.3 Thyc hién ky thuat: Sau khi nguoi bénh dugc tién mé hodc gy mé, s& tién hanh thu
thuat:

* Dura mdy xuong td trang

- May ndi soi qua thyc quan "ban mu", do d6 khong quan sat dugc toan b thuc
quan.

- May nodi soi vao da day: Pua dau dy noi soi qua thin vi va hang vi dé dén 16 mén
vi rdi vao hanh ta trang.

- May qua gbi trén ta trang vao doan II ta trang: Quay dau may soi 1én trén & vi tri
trung gian va ddy mdy vao doan II ta trang. Quay may 900 sang bén phai véi dau may quay
sang phai va lén trén s& nhin thiy phan gitra cua doan II ta trang va papilla. Rat may ra dé may
di doc theo goc bo cong nho va nam trong da day doan ngan nhat khoang 60-70 cm cach cung
rang trén. Thudng dé 6ng soi & vi tri ngan nhat cho phép quan sat tryc dién véi papilla dé ludn
catheter vao papilla dugc thuan loi.

* Tim Papilla

Cho ngudi bénh nam hoi sap s& nhin thay tryc dién papilla nam & doan DIII ta trang
c6 hinh dang va kych thudc khac nhau. Papilla c6 mau hdng sam hon mau hong cua niém mac
ta trang, phia trén co nép niém mac to trum 1én trén papilla goi 1a mi papilla, phia dudi co
nhing nép niém mac  chay doc hoi tu vao papilla, ¢ dinh Papilla c6 16 tiét mat, co kich thuéc to
nho khac nhau, qua 16 nay c6 thé thay dich mat chay vao ta trang.

* Luon Catheter vao papilla dé bom thuéc can quang

Viéc thanh cong ctia thu thuat nay tuy theo kinh nghiém cua nguoi lam thu thuat, tuy
theo hinh dang va ton thuong & papilla. Dé dau catheter dbi dién véi papilla, day tir tir vao va
huéng 1€n vi tri 11gio theo hudng cua duong mat chinh, dé vao dudng tuy hudng vao vi tri
1gio theo hudng cua 6ng tuy. Pua sau catheter vao 3 - 5 cm dé chup duong mat. Tét nhat la
dau catheter nam sdu vao duong mat ¢ ngd 3 dudong mat (di qua chd d6 cua thi mat vao ong
mat cha). Khi bom thudc, thudc s& téa déu vao dudng mat.

2.5.4 Bom thuéc chup dwong mdt hogc duong tuy

- Néng d¢ thube can quang: thube can quang duoc pha lodng véi nudc cit voi ti 18
50%.

- S luong thudc can quang: tir 30ml - 100ml, tu theo mirc d6 gidn duong mat. Khi
chup duodng tuy khong nén bom nhiéu thudc can quang, vi néu bom nhiéu s& lam ting ap luc
duong tuy gay bién chung viém tuy.

- Chup dudng tuy bang 5-10 ml thubc can quang.

2.5.5 Cac thu thudt diéu tri:

Tuy theo timg loai bénh ma c6 thé tién hanh cac thu thuét tiép theo nhu: cit co Oddi,

lay soi va dit stent dudng mat hoic dudng tuy
2.6 Theo doi:
- Theo ddi nhitng bién chimg cua gy mé nhu suy ho hép, tut huyét 4p.
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- Theo ddi phat hién viém tuy cap: dau bung, tinh trang 6 bung, xét nghiém amylase va
lipase sau thu thuat

- Theo déi thung ta trang: tinh trang bung, chup cit 16p néu thay nghi ngo thing ra
khoang sau phtiic mac

2.7 Tai bién va xir tri:

- Hang dau la viém tuy cip voi ti 1¢ khoang 5%. Nhin an nudi dudng tinh mach ding
khang sinh néu c6 biéu hién nhiém tring hodc trude d6 nguoi bénh co nhiém tring dudng mat.

- Thing t4 trang do cit co Oddi, hay gip & nhitng trudng hop cé thi thira ta trang, papilla
nam canh hodc trong thi thtra. Diéu tri phau thuat

- Viém duong mat, hay xay ra trong trudng hop tic mat do ung thu duong mat ma sau noi
soi chup mat mat tuy nguoc dong ma khong dit duoc stent. Dung khang sinh va dan luu mat
qua da trong truong hop that bai dan luu mat qua papilla.

- Chay mau do cat co Oddi. Noi soi cAm mau

- Bién chung lién quan t&i gy mé: tut huyét ap, suy ho hip, budn nén hodc nén. Tién
hanh truyén dich, thd oxy.
I11. POI TUQONG VA PHUONG PHAP NGHIEN CU'U :

3.1. Poi twong nghién ciru: Tat ca bénh nhan dugc chan doan tic mat dang diéu tri tai Bénh
vién da khoa khu vyc tinh An Giang tir 15/8/2018 dén thang 15/10/2018 du tiéu chuan can
thiép diéu tri bang k¥ thuat ERCP.

3.1.1 Tiéu chuén chon bénh
- Bénh nhéan duoc chin doan s6i OMC, din OMC dua vao 1am sang, siéu am bung,
CT-Scanner.
3.1.2 Tiéu chuan loai trir
- Bénh nhan soi tii mat don thuan.
- Réi loan dong mau.
- Tién st nhdi mau co tim, cit da day.

3.2. Phwong phap nghién ciru: Nghién ctru mo ta cat ngang, c6 theo doi.

3.3 Phuwong tién nghién ciru:

- Phong mé c6 may Xquang ting sang truyén hinh (OEC) véi cac phuong tién gy mé hdi
strc va theo ddi huyét dong trong qua trinh thi thuat.

- Hé théng dng nodi soi ta trang nghiéng CV-150 ctia hang Olympus.

- May cit d6t ndi soi Olympus.

- Cac dung cu str dung trong ERCP.

3.4 Quy trinh nghién ciru:

- Kham phat hién cc bénh 1y bénh 1y tic mat, soi dng mat tuy bang lam sang, siéu 4m
bung, CT-Scanner dé chon lya bénh nhan tién hanh lam ERCP.

- Noi soi da day chan doan dau dé khao sat so bo ciu trac 6ng ti€u hoa trén.

- Thuc hién cac xét nghiém tién phiu nhu Huyét hoc 18 thong sb, Chirc ning dong mau,
X quang tim phéi, bién tam dd, siéu am bung, CT-Scanner , Men gan AST, ALT, Bilirubin
toan phan, truc tiép, Amylase dé chon Iyra nhitng bénh nhan du chi dinh diéu tri bang ERCP va
loai trir nhitng bénh nhan chéng chi dinh ERCP.

- Thyc hién k¥ thuat ERCP thich hop.
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- Theo ddi cac bién ching trong va sau thu thuat. - Panh gia ty 1é thanh cong, cic bién
chung cua ERCP.
3.5 Phwong phap xir 1y so liéu:
- Tét ca cac dit liéu duoc xtr Iy bang phan mém thong ké SPSS 20.
- Gia tri cac chi s6 duoc trinh bay dudi dang ty 18 phan trim (%) hodc trung binh (+ d6
1éch chuan).
IV.KET QUA VA BAN LUAN:
- Trong mau khdo sat 7 bénh nhan : c6 3 nam (42,9%).), 4 nit (57,1%).
- Tudi trung binh 14 45,53 £ 22,5 tudi cao nhat 1a 86, thap nhat 1a 29 .
+ Tudi trung binh cua nam 1a 70,25 + 21,45 tudi cao nhat 1a 71, thép nhét 14 29 .
+ Tubi trung binh nir 14 49,48 £ 17,89 , tudi cao nhat 1a 86, thép nhét 1a 40 .
- Bénh nhan thuong ¢ viung néng thon 4 (57,1%), thanh thi 3 (42,9%).
- Nghé nghiép: gia 4 (57,1%), nong dan 2 (28,6%), ndi trg 1 (14.3%).
- Tri¢u chirng nhap vién: 100% bénh nhan than dau bung.
- Chan doan trudc tha thuat ERCP : nhiém trung duong mat 1 (14,3%), nhidm tring duong
mat + soi dng mat chu 4 (57,1%), s6i 6ng mat chi 1 (14,3%), viém tuy cap/soi tuy 1 (14,3%).
- Tién cidn md dudng mat: chua md 4 (57,1%), mo 1 1an 1 (14,3%), mo 3 1an 1 (14,3%), md
51an 1 (14,3%).
4.1. Nguyén nhén giy tic mat:
- Nguyén nhan tic mat sau khi 1am ERCP s6 lugng va ty 1& nhu sau:

+ S6i dng mat chu: 4 (57,1%)
+ So6i 6ng mat chi1 + s6i nhanh gan: 1 (14,3%)
+ K co vong oddi: 1 (14,3%)
+ K doan cudi 6ng mat chu: 1 (14,3%)

Nhdn xét : Do mdi trién khai sé lwong con it nhung ciing da phan dnh nguyén nhan tic
mdt chu yéu la soi duwong mat.
- Moi lién hé gitra nguyén nhan tac mat vdi gidi tinh, dia chi, nghé nghiép:

Soi OMC | SOLOMCH |y g | Kduomg |
nhénh gan mat
SO case SO case SO case SO case SO case P
(tyle%) | (tyl€ %) (tyl€%) | (ty1€%) | (ty 1€ %)
... | Nam o o 1 o
g;l(;l’l L(143%) | 1O43%) | (4500 | 3629%) | o0
Nir 4(57,1%) 4(57,1%)
Thanh thi | 3 (42,9%) 3 (42,9%)
Bia chi| Nongthon 1114 3000 | 1 (143%) | 1 (14.3%) . 4130/) 457,1%) | 028
,970
Gia 3 1 (14.3%) 4 (57.1%)
. (42,9,6%)
Nghe Lam rudng 1 0,28
nghiép : 1 (14,3%) (1430 | 2@86%) |
NOoi tro 1(14,3%) 1 (14,3%)

Bénh Vién Da Khoa Khu Ve Tinh An Giang

Trang 130




H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

Nhdn xét: bénh nhdn nit Ién tuéi & thanh thi thwong tdc mat do séi 5ng mat, nhung mau
khdo sdt nhé nén chiea c6 y nghia thong ké.

4.2 Hwéng xir tri nguyén nhan tic mat qua ERCP :

4.2.1 S6i ong mat chii don thuan:

- Trong mau khao sat 4 bénh nhan nit séi dng mat chu don thuan.

- Kich thudc 6ng mat cha trung binh: 13,75 £ 22,5 16n nhat 1a 18, nho nhét 1a 10.

- S6 lwong so6i trung binh 2,5 + 1,94 nhiéu nhét 1a 1, it nhat 1a 5.

- Kich thudc soi trung binh 10,25 + 3,67 16n nhat 1a 15, nho nhét 13 6.

- Trong 4 case s6i 6ng mat chi don thuan:

+ Khong dugc soi 1 case (25%) do hep miéng nbi ng mat chu ta trang (tién cin md
soi dng mat cha 5 1an) nén tién hanh dit stent giai 4p va lam thi 2 sau 3 thang.

+ Tién hanh l4y soi 3 case (75%), 2 case lay sach soi, 1 case két hop tan soi nhung
do c6 3 trong d6 co soi to 15mm + hep doan cudi dng mat chi nén tién hanh 13y 2 séi nho tién
hanh dat stent giai &p va lam thi 2 sau 3 thang.

- 24h sau thu thuat bénh nhan hét dau bung, c6 tinh trang ting men tuy 2 case (273,
794) thur lai sau 48h <200.

- Thoi gian ndm vién sau thu thudt c¢6 3 case < 4 ngay, 1 case 9 ngay do két hop bénh
1y ndi khoa kém theo.

Nhdén xét: doi véi bénh nhdn nhdn séi dwong mdt don thuan thi tién hanh ldy séi bang
ro, néu soi to qud cé thé két hop tan séi. Mot case phdi tién hanh ddt stent do con séi to khéng
tan séi dwoc. Khi ddt stent sé gitip dwong mdt luu thong tot, vira cé tac dung co hoc lam bao
mon séi. Sau xudt vién kiém tra stent dinh ky 1 thang lan bdng siéu dm. Sau 2-3 thang tién
hanh ldy s6i thi 2 va rit stent.

4.2.2 S6i 6ng mit chi + s6i nhanh gan:

- Trong mau khdo sat 1 bénh nhan nam c6 3 soi dng mat chi don thudn két hop 2 soi
nhanh gan trai. Kich thudc dng mat chi # 12mm, tién hanh nong bong dng mat chu ldy dugc 3
soi ong mat chu (kt# 12mm) va 1 soi nhanh gan (kt#8mm), con 1 séi khong lay dugc. Tién
hanh dit stent 6ng mat chu dé lam thi 2 khi soi nhanh gan di chuyén xéng 6ng mét chu.

- Sau tha thuat 24h co6 tinh trang tdng nhe men tuy (180), bénh nhan khong dau bung.
Bénh nhin dugc xuat vién sau 4 ngay.

Nhén xét: déi véi bénh nhéan nhan ddt stent double pigtail giai dp via giup luu thong
du’ong mat tot vira ngan nguia soi nhanh gan roi xuong dwong mdt gay tic mat. Sau xudt vién
kiém tra stent dinh ky 1 thdng lan bang siéu dm, néu phdat hién tic stent thi thay stent bdng
ERCP. Néu phat hién soz nhanh gan roi xudng cé thé két hop thay stent va ldy soi thi 2.

4.2.3 K doan cudi dng mat chi:

- Trong mau khao sat 1 bénh nhan nam chan doan 1am sang viém tuy cap do soi dng
tuy. Sau thu thuat ERCP éng mat cha con thong khong soi , doan cudi hep do k chén ép ong
tuy nén khong thong vao dudng tuy duoc. Tién hanh cit co Vong giai ap.

- Sau thu thuat 24h c6 tinh trang ting nhe men tuy (163), bénh nhan khong dau bung.
Bénh nhéan duoc xuét vién sau 3 ngay.

Nhén xét: doi véi bénh nhdan nhdn nay khéng can ddt stent mdt gidi dp do dwong mdt thong
t6t, can ddt stent tuy gidi dp. Nhieng do u chén ép nén khéng dt stent tuy dueoc.
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4.2.4 K co vong Oddi:

- Trong miu khao sat 1 bénh nhin nam chan doan 1am sang do mat ra da sau mo soi
dng mat chu 15 ngay. Tién hanh thu thuit ERCP chan doan u sui co vong Oddi, dit stent giai
ap.

- Sau thu thuat 24h bénh nhan khéng dau bung, hét do mat ra da, men tuy binh thuong.
Bénh nhin dugc xuit vién sau 4 ngay.

Nhdn xét: doi véi bénh nhdn nhan nday ddt stent thiang giai ap vira givip luu thong duong
mdt tot, vira bit dwong do mdt ra da do u co vong Oddi gay tic mdt. Sau xudt vién kiém tra
stent dinh ky 1 thang lan bang siéu dm, néu phdt hién tdc stent thi thay stent bang ERCP.

VI. KET LUAN :

- Trong mau khao sat 4 bénh nhan : ¢ 3 nam (42,9%), 4 nit (57,1%). Tudi trung binh 1a
45,53 + 22,5 tudi cao nhat 1a 86, thip nhit 1a 29 .

- Téc mat chi yéu 13 do soi 5 case (71,4) do u 2 case (28,6%).

- T4t ca cac bénh nhan sau thi thuat ERCP giam tri¢u chiing tdc mat va duoc xuit vién sém.

- Bénh vién duogc su chi dao tuyén ctia Khoa Ngi soi — Bénh vién Cho Ray dé trién khai
ERCP tir dau thang 9/2018 chua thu dung duoc nhiéu bénh nhin nén sb case con it. Hy vong
trong thoi gian toi s& tién hanh tha thuat nhidu hon nham phat trién k¥ thuat méi trong chan
doan va diéu tri bénh 1y tic mat.

VIIL KIEN NGHI :

- ERCP 1a mot thu thuat can thiép it xAm l4n c6 kha ning giai quyét tot bénh 1y dudong mat
nén can trién khai thuong xuyén. Nhung ciing cé nhiéu tai bién nén bénh vién can thanh lap
moi doi gitta Khoa Ngoai va Noi soi tiéu hoa mat nhdm chan doan va diéu tri bénh 1y duong
méat mot cach tot nhat.

- Hinh anh minh hoa:

il
[ % ?l
e
RN ‘\l. ¢
A A
Co vong Oddi Cit co vong Oddi Nong 6ng mat chu
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bit stent ong mat chu Léy soi 6ng mat chu S6i OMC trén C-arm
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PANH GIA CHI SO HUYET AP TAM THU CO CHAN - CANH TAY (ABI)
O BENH NHAN PAI THAO PUONG TYPE 2 TAI BV.DK.TRUNG TAM AN GIANG
Pham Chi Hién; Nguyén Son Nam;
Qudng Thi Huyén Trang; Sir Cam Thu
TOM TAT

Muc tiéu nghién ciru: Nghién ctru dugce tién hanh nham xac dinh ti 16 ABI < 0.9, méi lién
quan véi cac yéu td nguy co va can thiép diéu tri Cilostazol 0 bénh nhan dai thao duong (DTD)
type 2 bang cach do chi s6 huyét ap c6 chan - canh tay (chi s ABI) trudc sau 12 thang.

Phwong phdp nghién ciru: Mo ta cat ngang va can thiép. Nhém bénh DTD khong phu thudc
insulin.Tién st bénh mach vanh, THA, hit thudc 14, duonghuyét d6i, HbA1C. Po huyét ap
tam thu cd chin canh tay khi chi s6 ABI<0,9 xem la c6 bénh. Piéu tri can thiép bang
Cilostazol 100mg ngay 2 1an lién tuc 12 thang.

Két qud: Ching t6i c6 461 bénh nhan DTD type 2 du tiéu chuan dua vao nghién ciru. Trong
d6, tudi trung binh cua ddi tuong 13 63,64+11,43 tudi (Tudi thap nhit: 40; tudi cao nhat: 95) c6
chi s6 ABI < 0,9 12 127 chiém ty 18 27,5%, nam 182 ( 39,5% ), nit 279 ( 60,5% ); thoi gian mac
bénh 7,93+ 5,40 ( Max = 30, Min =0 ); dau cach hdi 74 ( 16,1% ); té bi tay chan 168 ( 36 4%);
c6 THA c6 385 bénh nhén ( 83,5% ) va khong THA 76 ( 16,5% ). Lién quan voi cac yéu tb
nguy co nhu tudi, thoi gian phat hién bénh, dudng huyét d6i, HbA1C cé y nghia thong ké véi p
lan luot ( p=0,006; p= 0,005; p= 0,018va p=0.031) . Lién quan v&ibénh mach vanh, THA,hut
thudc 1a voi ABI khong c6 ¥ nghia thong ké voi p lan Iuot ( p=0,710; p= 0,267; p= 0,438 ) .
Diéu trj Cilostazol ¢ hiéu qua cai thién chi sé ABIcé y nghia thong ké véi p= 0,048.

Két lugn: Ti 16 BMMNBCD trong nghién ciru 14 27,5%. C6 mébi lién quan voi cac yéu t6
nguy co nhu tudi, thoi gian mac bénh DTD, dudng huyét d6i, HbA1C. Khong c6 mébi lién quan
v6i hut thude 14, bénh mach vanh, THA. Diéu tri Cilostazol c6 hiéu qua véi chi sé ABI.
ABSTRACT

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

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

Results: We had 461 type 2 diabetic patients eligible for inclusion in the study. The average
age of the subjects was 63.64 + 11.43 years (the lowest age was 40 years, the highest age was
95 years). The ABI index was 0.9, 127, 27.5%, male 182 (39.5%), 279 (60.5%); duration of
disease was 7.93 + 5.40 (Max = 30, min = 0); painful episodes 74 (16.1%); numbness 168
(36.4%); hypertensive patients had 385 patients (83.5%) and non-hypertensive patients 76
(16.5%). Relation to risk factors such as age, disease detection time, fasting plasma glucose,
HbA1C were statistically significant with p (p = 0.006, p = 0.005, p = 0.018 and p = 0.031).
Concerning coronary artery disease, hypertension, smoking with ABI was not statistically
significant with p (p = 0.710, p = 0.267; p = 0.438). Cilostazol treatment has been shown to
significantly improve the ABI index with p = 0.048.
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Conclusion: The PAD ratio in the study was 27.5%. There is a relationship with risk factors
such as age, duration of diabetes, fasting plasma glucose, HbA1C. There is no association with
smoking, coronary heart disease, hypertension. Cilostazol treatment is effective for ABI.

I. PAT VAN PE

DTD la mot bénh chuyén héa man tinh c6 lién quan voi nhiéu bénh 1y khéac, mot can bénh
duoc ghi nhan ngdy cang gia ting vé sd luong va cang tré hoa. PTD 1a mot trong nhirng yéu t6
nguy co tim mach cao, gay vira xo dong mach (VXDM) hién nay dang la moi quan tam cua
toan cau boi ty 1 ngay cang ting, gy nhiéu bién ching nguy hiém va dung dau 1a bién chimg
vé tim mach. Viéc phong ngira va phét hién sém c6 thé cai thién tién lugng bénh.

_Trong cac phuong phap phat hién bénh mach mau ngoai bién chi duéi (BMMNBCD), do chi
s6 huyét ap tam thu cd chan canh tay ABI (Ankle Brachial pressure Index) la phuong phap don
gian hién dai, khong xam 1an, dé& thuc hién, c6 thé sir dung cho quan thé 16n c6 nguy co cao.
Gia tr1 ABI < 0,9 c6 do nhay 85%, do dac hiéu 95%, gia tri du bao duong tinh 85%, do chinh
xac chung 90% trong truong hop VXBM, gitp cho phat hién som, chinh xéac cac ton thuong
cling nhu theo ddi tién trién cua bénh [1],[2],[5],[10],[13]. Pong thoi, diéu tri BBPMNBCD nhu
ndi khoa, can thi¢p mach mau va ngoai khoa thi theo khuyén cdo cua Hiép hdi Tim mach Hoa
Ky va Hoi Tim mach hoc Viét Nam khi phat hién bénh nhan BDTD type 2 co bién chirng bénh
dong mach chi dudi khi c6 chi s6 ABI < 0,9 thi tién hanh diéu tri Cilostazol cai thién triéu
chting bang co ché gian mach, chuyén héa va chong két tap tiéu cau (mic ching cir LA)
[10];[11]. Do @6 chung t6i thyc hién dé tai véi muc tiéu:

1. Xdc dinh ty 1é chi sé huyét dp tam thu cé chdn canh tay ¢ bénh nhdn PTD type 2.

2. Xdc dinh méi lién quan gitka chi sé huyét dp tam thu cé chan canh tay va yéu té nguy co &
bénh nhdn DTD type 2.

3. Panh gid két qua chi sé ABI sau khi sir dung Cilostazold bénh nhan PTD type 2 ¢6 chi s6
ABI < 0.9.

POI TUQNG - PHUONG PHAP NGHIEN CUU

- P6i tugng 13 bénh nhan DTD type 2 theo tiéu chuan ctia T chire Y té thé gigi(WHO) 2011
dd duoc chin doan va diéu tri tai khoa kham bénh tir thang 06/2016 dén thang 6/2018.

- Phuong phap nghién ciru mo ta cit ngang ¢ can thiép. Do chi s6 ABI bang may dao dong
ky mach mau VP 1000 PLUS. Model: BP - 203 RPE III; OMORON/ NHAT BAN.

- Chan doan BDMNBCDtheo Cristol Robert.

Ddnh gid hi¢u qud va an toan ciia thuéc cilostazol:

+ Thudc Cilostazol duoc str dung khi chi s6 ABI < 0,9 va khong c6 chéng chi dinh liéu
100mg X 2 lan/ngay X 12 thang; sau 12 thang do chi s ABI 1an 2

+ Hiéu qua: thay doi chi s ABI

+ An toan: khong c6 tac dung phu di img, xuat huyét nghiém trong phai ngirmg thudc
II. KET QUA NGHIEN CUU

Déi twong nghién ctiru 1a 461 bénh nhan DTD type 2 Tubi trung binh cta dbi twong nghién
clru: 63,64+11,43 tudi (Tudi thap nhat: 40; tudi cao nhit: 95) c6 chi sé6 ABI < 0,9 1a 127 chiém
ty 1€ 27,5%. Trong d6 c6 182 nam ( 39,5% ), nit 279 ( 60,5% ); thoi gian méc bénh 7,93+ 5,407
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( Max =30, Min =0 ); dau cach hoi 74 ( 16,1% ); té bi tay chan 168 ( 36,4% ); c6 THA c6 385
bénh nhan ( 83,5% ) va khong THA 76 ( 16,5% ).
2.1. Pic diém chi s6 huyét ap tAm thu c6 chan canh tay (ABI) & nhém nghién ciru
Béang 1. So sanh ABI chin trdi - chian phai

BI X+SD p
Chan trai 1,102+0,225
Chan phai 1,107+0,218 0,676
Biing 2. ABI & cac nhém tuoi
Nhém tuoi |n=461 | X=£SD p
40 - 49 48 1,108+0,155
50 - 59 133 1,0414+0,197
60 - 69 160 1,001=0,200 |  oo2
> 170 120 0,985+0,217
Tong 461 1,021+0,202

2.2. Méi lién quan giira chi s6 ABI véi mt sé yéu té nguy co' bénh déng mach chi dwéi
& nhom bénh nhan nghién ciru
Béng 3. Lién quan giira tuoi, gi¢i véi ABI

ABI <0,9 0,9 - 1,09 >1,10
Tubi, gi6i n=127 % |n=160 |% |n=174 |% P
N >60 86 33,5 | 84 32,7 |87 33,9
B 7 41 20,1 | 76 373 |87 16 | 2000
Nam 46 25,3 |59 324 |77 42,3
Gidi Nir 81 29 | 101 36,2 |97 333 | 0202
Bang 4. Lién quan giira thoi gian phat hién bénh (TGPHDTD) véi ABI
ABI <0,9 1,00 - 1,09 > 1,10
TGPHDTD (nim) N=127 %  n=160 % n=174 % |
>5 84 335 |84 33,5 [83 33,1
<5 43 20,5 176 36,2 91 33 |00
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Bang 5. Lién quan giita THA, bénh mach vanh, hut thudc 14 véi ABI

ABI <0,9 0,9 - 1,09 >1,10

THA

Bénh mach vanh _ _ _ p

Huat thube 14 n=127 | % n=160 | % n=174 | %
Co 109 28,3 | 132 34,3 | 144 37,4

THA 0,710
Khoéng 18 23,7 | 28 36,8 | 30 39,5
Co 64 29 82 37,1 | 75 33,9

Bénh mach vanh 0,267
Khoéng 63 26,2 | 78 32,5 199 41,2
Co 21 24,1 | 28 32,2 | 38 43,7

Hut thude 14 0,438
Khong 106 28,3 | 132 35,3 | 136 36,4

Bang 6. Lién quan giira kiém so4t glucose mau va HbAlc véi ABI

ABI <0,9 0,9 - 1,09 >1,10
N G P
Thong so, mirc d9 =127 | % |n=160 |% |n=174 | %
Kém 78 26,1 | 116 38,8 | 105 35,1
Glucose mau .
(mmol/l) Trung binh | 28 32,9 | 28 32,9 |29 34,1 | 0,018
Tt 21 27,3 |16 20,8 | 40 51,9
Kém 88 32,1 |97 354 | 89 32,5
(}g/b)AlC Trung binh | 22 19,5 | 40 354 |51 451 | 0,031
0
Tt 17 23 |23 31,1 | 34 45,9
2.3. Két qua sau Kkhi sir dung Cilostazol
Béang 7. Chi so ABI
ABI truéde diéu tri | ABIsau diéutri |p
n=127 n=127
0,769+0,125 0,77340,125 0,048

I11. BAN LUAN
Vé ty 1¢ mic BPMNBCD:
Véi 461 bénh nhan BDTD type 2 dén kham tai khoa Kham bénh bénh vién da khoa trung
tam An Giang, c6 127 bénh nhan c6 chi s6 ABI < 0.9 chiém ti 1& 27,5%. Két qua trén cao hon
so v6i 3 tac gia, Lé Hoang Bao(23,5%)[1], Nguyén Thi Bich Pao 19,2%[3] va Tran Bao Nghi
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(22,8%)[6], do su khac biét vé cach chon bénh, ¢& mau va tiéu chi chan doan va yéu t6 nguy co
6 thé 1a nguyén nhan dan dén sy khac biét nay.
Vé tuéi va gioi:

- Tudi: Qua nghién ctru 461 bénh nhan PTD type 2 chung t6i thdy tudi trung binh la
63,64+11,43 phan 16n bénh nhan ¢ d6 tudi 60 - 69 chiém 35%.Két qua cia chung toi tuong tu
mot s tac gia vé do tudi gap nhicu nhat tudi trung binh la 67,04 + 3,5 va mot sO nghién ctru
khac cua Lé Hoang Bao, Dao Thi Dira cling cho két qua tuong tu [1], [2]

- Gi6i tinh:Nghién ctru chung t6i thay nit chiém da s6 279 chiém 60,5%.Tuong tu nhu
mot s6 nghién ctru trong nude, nhung cac nghién ctru nude ngoai cho thay gidi tinh nam nir
nhu nhau c6 thé do d6i tuong, myc tiéu va phuong phap nghién ctru khac nhau. Ngoai ra co
nhiéu yeu t6 anh huong dén phan b gioi tinh trong bénh 1y DTD type 2 nhu yéu tb dia du, dan
toc, diéu kién song Nhu vay voi cac thiét ké nghién ctru khac nhau, dia diém nghién ctru khac
nhau thi cac két qua vé ty 18 bénh theo gidi c6 sy khac nhau.[11],[12],[14]

Chi sé6 ABI bén trdi va ABI bén phii

Qua khao sat va tinh ABI, ching t6i thu duoc két qua gia tri trung binh ABI bén trai va
ABI bén phai 1a 1,10 + 0,22 va 1,10+0,21 khong c6 su khéac biét vé chi s6 ABI giita chén trai
va chan phai. Két qua nay twong tu nhu mot s nghién ctru khac trong nudc va theo Cristop
Robert 1a 0,9-1,1. Két qua cua chung toi phu hop véi cac nghién ctru trong va ngoai
nudce.[2],[6],[13]

Chi sé6 ABI phédn bé theo cdc nhém tuéi:

Trong nghién ctru ching t6i phan s bénh nhan DTD ra 1am 4 nhém tudi. Nhém bénh
nhan 40 - 49 tudi gia tri ABI trung binh 1a 1,108 + 0,155; nhoém tudi 50 - 59 ABI trung binh
141,041 + 0,187; nhém tudi 60 - 69 gia tri ABI trung binh 1a 1,001 £ 0,200,va nhoém tudi trén 70
gia tri ABI trung binh 13 0,985 + 0,217. Qua két qua trén chiing t6i nhan thay khi tudi cang cao
thi ABI ¢6 xu hudng giam di su thay d6i ndy c6 ¥ nghia thong ké v6i p= 0,002. Tuong ty nhu
nghien ctru cua tac gid Poan Van BE va CS su nghién ctru trén 47 bénh nhan BDTD c6 loét ban
chan cho thiy gia trj trung binh ABI & cac nhom tudi dudi 50; 50 - 59; 60 - 69; > 70 lan luot 14
0,94 +0,07; 0,74 £ 0,38; 0,66 £ 0,45; 0,55 £ 0,45; voi p < 0,05 [4],[9].

Moi lién quan giira chi s6 ABI véi mdt s6 yéu t6 nguy co BPMNBCD & nhém nghién
cuiru:

Lién quan giira tuéi, gioi voi ABI:

Vé tu01 nghién ctru ctia ching t6i ghi nhan tudi cang cao thi chi s6 ABI cang thap tuc
1a nguy co ton thwong dong mach 16n chi dudi cang 16m, su khac biét nay co y nghia théng ké
Vo1 p < 0,006. Tuong tu voi nghién ciru ciia Lé Hoang Bao, Tran Bao Nghi cho thdy nhoém d6i
tuong tudi cang cao thi ti 1¢ ton thwong dong mach 16n chi dudi cang cao (p < 0,05) [1].[6].
Nghién ctru ciia Poan Vin Dé trén bénh nhan DTD typ 2 c6 bién chimg ban chéin cho thiy tudi
cang cao ABI trung binh cang thap véi p < 0,05 [8].

Vé gidi, trong nghién ctru cua ching t6i thay khong c6 su khac biét voi p = 0,263. Pbi
chiéu voi cac nghién ctru trong va ngoai nude déu ghi nhan khong c6 mdi lién quan gitra ABI
voi1 gidi ¢ bénh nhan DTD type 2.

Lién quan giira thoi gian phat hi¢n bénh DTD voi ABI:

Trong nghién ctru cua ching t6i nhém co6 thoi gian phat hién DTDcang cao thi thi ty 1€
ABI < 0,9 lai cang cao c6 y nghia théng ké voi p 0,005. Két qua nay phu hop voi cac ctru
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trong nudc nhu Pao Thi Dura, Poan Van D¢ va nghién ctru Cecileclairotte MD, Sylvieretout
PHD, Louispotier MD déu ghi nhan thoi gian mac bénh DTD cang lau thi chi s6 ABI cang thap
tic 1a nguy co tén thuong dong mach chi dudi cang cao[2],[4],[12].

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

Két qua nghién ctru cua ching t6i khong c6 mdi lién quan giita ting huyét ap, bénh
mach vanh v&i ABI véi p khong c6 ¥ nghia thong ké ( p= 0,710 va p= 0,267) . Trong khi,
nghién ciru ctia Tran Bao Nghi cho thay rang THA c6 méi lién quan v61 bénh PMNBCD c¢6 y
nghia thng ké (p<0,05)[6]. Nghién ciru ctia Lé Hoang Bao cho thiy & nhitng bénh nhan DTD
c6 bién chimg mach vanh c6 ty 16 BMMNBCD cang thap) véi p < 0,05 [1]. Trong nghién ctru
cliia nhom tac gia Raphael Monterio va cong sy khi danh gia riéng vé anh huéng cia tang huyét
ap véi ton thuong dong mach 16n chi dudi qua chi s ABI trén bénh nhan DTD cho thy ting
huyét ap 13 mot yéu tb lam ting nguy co mac bénh dong mach chi duoi voi p = 0,015 [13].1&
Hoang Bao nghién ciru cling cho thdy & nhing bénh nhan TP c6 tang huyét ap thi chi s6 ABI
cang thap tuy nhién su khac biét khong co ¥ nghia théng ké [1]. Nguyén nhan 1a ddi tuong
nghién ctru cua ching toi 13 nhimg bénh nhan diéu tri ngoai tra thudng it ¢6 cac bién ching,
con cac dbi tuong nghién ctru trén 1a nhimg bénh nhan ndi tri thuong cé triéu chimg ning méi
nhap vién

Trong nghién ctru cta ching t6i cho thdy nhom bénh nhian DTD c6 hut thube 14 ty 18
thiéu méu chi dudi (ABI < 0,9) cao hon nhom bénh nhan khong hat thude 14, nhung khéng c6 ¥
nghia théng ké p= 0, 438. Tuong tu nghién ctru Tran Bao Nghi, Longstreth W T va cong su
cing khong chi ra mdi lién quan giita hat thude 14 va ton thuong dong mach 16n chi dudi qua
chi s6 ABI trén bénh nhan DTD (p = 0,113)nhung khong thé két luan khong cé sulién quan
giita ching vi sébénh nhan hiit thudc 14 cia chung t6i con it.[6]

Lién quan giira kiém sodt Glucose mdu liic déi va HbAlIc voi ABI:

Két qua nghién ctru ctia ching t6i ghi nhan c6 mdi lién quan gitta glucose mau luc déi,
HbA1C v61 ABI sy khac biét c6 v nghia thong ké (p < 0,018 va p=0,031). Tuong tu, nghién
clru cua tac gia Yauxui Xu, két qua cho thdy nhitng bénh nhan kiém soat dudng mau tét hon
thi chi s6 ABI cang cao tirc 13 it mac BDMCD (p < 0,05) [14].

Két qua sau khi diéu tri Cilostazol:

Diéu tri Cilostazol & nhitng bénh nhan DTD type 2 c6 BMMNBCD trong nghién ciru ctia
chung toi ghi nhan 127 bénh nhan ¢ chi s6 ABI < 0.9 ¢6 cai thién, khi so sanh ABI trudc va
sau khi diéu tri su khac biét c6 y nghia thong ké véi p = 0,048. Dong thoi, tridu ching té bi tay
chan/dau cach hoi cai thién rd rét va an toan theo nghién ctru ciia chung t6i khong c6 bénh nhan
nao phai bo thudc hay ngimg diéu tri tic dung phu. Do thudc thudc nhéom tc ché
phosphodiesterase III véi tac dung dan mach, chuyén hoa va khang tiéu cau phu hop theo
Khuyén cdo cua Hoi tim mach hoc Viét Nam vé chan doan, diéu tri Bénh dong mach chi dudi
va ACC/AHA Guidelines for the Management of Patients With Peripheral Arterial Disease
[10],[11]

IV. KET LUAN

- Til¢ BMMNBCD ¢ bénh nhan DTD type 2 c6 chi s6 huyét ap co chan - canh tay (ABI)
<0,9 1a 27,5%.

- C6 mdi liéngiira chi s6 ABI voi mot sé yéu td nguy co nhu tudi, thoi gian phat hién bénh,
glucose mau va HbA1C.
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- Str dung Cilostazol cho bénh nhan c6 chi s6 ABI < 0.9 an toan, hiéu qua voi chi s6 ABL
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CAP NHAT DIEU TRI SUY TINH MACH MAN TiNH CHI DUGI
Ths.Bs. Tran Minh Bao Ludn

DICH TE

Suy tinh mach man tinh hién nay 1 bénh kha phd bién. Tai Hoa Ky, thong ké 10-30% ngudi
16n méc bénh nay.

Trong vong 3 nam, tai BV BPH'Y Dugec TPHCM da c6 trén 20.000 luot bénh nhan dén kham
va diéu tri v6i nhimg than phién do cac tri¢u chiing do suy tinh mach man tinh gay ra.
6/10 bénh nhan tai phong kham méc suy tinh mach man tinh

< Nghién cttu VCP (Vein Consult Program):
Thé gioi: 80%

]- Bénh nhan tai phéng kham cé biéu hién caa STM
Viét Nam: 62%

HNAM JUND

Da phan benh nhan khong biét vé benh - it than phlen triéu chlrng

Paudoc theo cdng chan
Swng chan

Té bif Néng rit doc theo
cing chan

Chudt rit vé dém

(dk 1 —3mm) {(dk > 3mm)

C4 — loan dwéng da C5 —loét @3 lanh C6 - loét tign trién
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80% bénh nhan suy tinh mach tai Viét Nam & giai doan sém C0s — C2

40,00% - 33%
30,00% +23% 26%
20,00% - I I 15%
10,00% ] I
0,00% B8 — %
s C1I
BIEN CHUNG

® Til¢ cac thay dOi trén da dao dong tir 3% - 13%
e (Cac vét loét mai va vet loét da lanh chiém tir 1% - 2,7%
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Piéu tri s6m suy tinh mach man tinh

[ Tang ap luc ]

Ch3n dirng vong luan quan bénh ly

—> Ngin ngira bénh tién trién

i€u chung va bi€u hién lim sang

Diéu tri SOM dé ngin ngira tien trien bénh:

Gianmaomach Gian tinh Bién duong Vétloét Vétloétdang
dang hrdi mach da dilanh  tién trién

Thay déi 16i song
Thudc trg tinh mach
Tiém xo

Bang ep

Thuéc béi ngoai da [l

Phau thuat )

GloviczkiP, Yao JST. Handbook of Venous Disorders. Guidelines of the American Venous Forum. 2nd ed. London, UK: Arnold; 2001:309-321.
Agus GB, Allegra C, Arpaia G, et al. Int Angiology. 2001;20{suppl 2 to issue n°2):1-73. Lyseng-Williamson K, Perry C. Drugs. 2003;63:71-100.
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6 ti¢u chi cin c6 ciia thudc tro tinh mach
Evidence-based mode of action of the main venoactive drugs

Category Drug Trwong Vanva Ra&ri mao D&n lwu Kordiloan Thunhit gdc
Iwe TV thanh TmM mach bach huyét huyét déng twdo

Daflon (MPFF) + -+ + “+ + +

Synthetic
Flavonoids Diosmins
(gamma-

benzopyrones) g::ic?sides

Anthocyans

Escin
Horse chestnut
Saponins seed extract

Ruscus extract

Other herbal

extracts Ginkgo extracts

Calcium dobesilate
Synthetic

products Benzarone
Naphtazon

Phwong phap diéu tri ngoai khoa )
PHAU THUAT LAY BO TINH MACH HIEN
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DT T e
Chich xo dwéi huwdng dan siéu am of Reflux

[ J
¢ Laser ndi mach TR nrihet i Vasnls
e RFA (S(’)ng cao ti;\ln) Rad:]t:fnitquency za!;p:enous ve?n :r:.:]nktsﬂ
- ablation aphenous vein tributaries;
L BO’II] keO tlnh mi'lCh (Venoseal) Anterior thigh circumflex
Intersaphenous vein
Perforatars
Endovenous laser Saphenous vein trunks
ablation Saphenous vein tributaries:
Anterior thigh circumflex
Intersaphenous vein
Perforators
Ultrasound-guided Saphenous vein trunks
sclerotherapy Saphenous vein tributaries:

Anterior thigh circumflex
Intersaphenous vein

Perforators
Varicose veins not connected to saphenous
vein trunks
Visual or surface Varicose veins
sclerotherapy Reticular veins
Telangiectasias
Cutaneous lasers Reticular veins less than 2 mm in diameter
and Intense Telangiectasias

pulse light

EVLA: Endovenous laser ablation
e Gaiy ton thwong nhiét tryc tiép 1én thanh tinh mach va Ién mau.
® Mau dong lai & nhiét @ tir 70-80°C, sdi boc hoi & nhiét dd 100°C va von cuc
& nhiét do tir 200-300°C.
RFA: SU CO LAI CUA COLLAGEN
Tac dong ctia nhiét trén thanh tinh mach:
Lién két nhay véi nhiét bi pha vo & 60°C
Ciu tric phan tir bat diu bi pha vé.
Cac sgi Collagen tré nén co rum lai va day hon.
Soi collagen trong thanh TM tré nén co riim lam TM co lai va nghén tic
Qua trinh xo héa dién ra dan din 1am bit tic TM
BOM KEO (venoseal)
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CHI PINH

Dan tinh mach chi dudi tir 4o C2 tr¢ 1én theo phan do CEAP, ¢6 hién di¢n dong trao nguoc
TM hién - dui trén siéu 4m Doppler.

Suy TM chi duéi c6 dong trao nguoc va dan chd ndi TM hién — dui (6-12mm) + chi s6 VDS
tir 2 trd 1én + dap ung kém véi diéu tri ndi khoa sau 01 thang. (RFA & EVLA)

CHONG CHI PINH

- Tdc TM sau huyét khdi, HC sau tic TM séu.

- Réi loan dong mau ning.

- Bénh tim phoi man tinh mét bu.

- BN tir chéi thu thuat.

- Can nhic khong nén 4p dung khi kich thuéc TM hién duéi Smm, hodc nim nong sat dudi
da. (RFA & EVLA)

Chi s6 VDS (Venous Disability Score)

Do 0: Khong co triéu ching.

Do 1: Co triéu chung, co thé thuc hién duoc cdc cong viéc hang ngay ma KHONG can hé
tro diéu tri bao ton va mang vo ap luc. ‘

Do 2: Co triéu chung, co thé thue hién dwoc cdc cong viéc hang ngay, nhung CAN hé tro
diéu tri bdo ton va mang vé dap luc. ) )

D¢ 3: C6 triéu chirng, KHONG thé thuwc hién dwoc cdc cong viéc hang ngay BAT CHAP hé
tro diéu tri bao ton va mang vo ap luc.

EVLA & RFA - KY THUAT :

o Puoc thue hién duot gay té
tai chod ( dung dich NaHCO3
pha vor  Lidocamne  va
Adrenaline)

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 146



H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

o Dol huéng dan cua siéu
am. catheter duoc ludn dudi
da cua bénh nhan bang
sheath 4 Fr hayv 5 Fr (LLaser)
& 7 Fr (RFA).

O Vi tri diu cich chd ndi giira tinh mach hién 16m véi tinh mach dui hay tinh mach
khoeo 2cm.

O Soi laser c¢6 thé dwgc kich hoat va rat tir tir véi 1 ty 18 1a 1-2mm/s cho 10 cm déu
tién va 2-3 mm/s cho doan tinh mach con lai.

O RFA @6t tirng doan 7cm.

— —— "_"5-.."._'

Longitudinal Image SFJ

EVLA & RFA

sure® Procedure

Laser Ablation
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EVLA & RFA - BIEN CHUNG

+ Tén thwong da do nhiét: = tiém nudc xung quanh tinh mach trudc khi dot , tuan thi
chéng chi dinh cho nhiing tinh mach hién nam sét da.

+ Ton thuong tinh mach dui chung =» Dung siéu 4m xac dinh chinh xac vi tri cua dau
catheter trudc khi phat xung laser.

+ Céc bién chimg hiém :

® Huyét khdi tinh mach sau (0,3%)

Mau tu (0,3%)
Huyét khéi tinh mach néng (1,3%)
Té vung da khu tra thoang qua (3%)
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THU'C HANH CANH GIAC DUQC TRONG PIEU TRI LAO
TAI TRUNG TAM Y TE TP.CHAU POC TINH AN GIANG NAM 2016 -2017
Pham Quang Quéc Uy, Lé Hoan Vinh, Pham Thi Thuy Linh,
Ldam Son Hai, D6 Lé Minh Tién, Nguyén Hong Thanh

DAT VAN DE

Theo udc tinh cua T6 chirc Y te thé gioi (WHO), trong nam 2016 c6 khoang 10,4 triéu
nguoi mic bénh lao, Viét Nam nim trong s6 20 nudc cd ganh nang bénh lao cao nhét toan
cau(1). Nam 2016, tong s trudng hop bénh lao dugc phat hién 1én dén 106.527, sé nguodi méc
lao phdi chiém dén 81%(1). S6 liéu tir chwong trinh Chéng lao qudc gia cho thdy, mdi nim c6
gan 14.000 ngudi chét do bénh lao. Day la con s6 khéng nho mic du sy chan doan va diéu trj
lao khong con khoé khan nhu trudc day(2).

Niam 2016, 2017 toan thanh phd Chau Ddc thu dung va diéu tri 634 bénh nhan lao, trong d6
lao mai 1a 453 bénh nhan, chiém 71,45%(3). Phac d6 diéu tri chinh cho bénh nhén 1a phac d6 1
v6i 2 thang tdn cong va 4 thang duy tri. Mt trong nhitng nguyén nhan bo tri la do bénh nhan
gap phai nhiing phan tng bat loi/ tac dung khong mong muén cia thudce diéu tri, nhitng phan
g bat loi nay anh hudng rat 16n dén stc khoe ciia bénh nhan lao. Khi bénh nhan gap phai
nhirng phan Gmg bat loi cua thudc, nguy co phai nhap vién diéu tri ting 1én, ting ty 16 bo tri,
ting ty 1& diéu trj lao that bai thAm chi ting nguy co tir vong & bénh nhan. Gip phan tmg bat
lgi cling khién strc khoe va chat lugng cude séng cua bénh nhan tréd nén kém hon(4).

Dé tai hudng dén hai myc tiéu:

(1)Xdc dinh ty 1¢ phan g ¢6 hai cia thude diéu tri lao phdc d6 1 trén bénh nhdn lao
quan 1y diéu tri tai Trung tam Y té thanh pho Chdau Déc tinh An Giang.

(2) Phén tich mét sé yéu to lién quan t&i phan g bat loi ciia thude diéu tri lao phdc do 1
PHUONG PHAP NGHIEN CUU

P6i twong nghién ciru:Bénh nhan lao va hd so bénh an cua bénh nhan dang diéu tri lao
phac do 1, dugc to lao Trung tim Y té thanh phd Chau Péc thu dung diéu tritrong khoang thoi
gian tur thang 08 dén thang 12 nam 2017.

Thiét ké nghién ciru: Nghién ctru doc (longitudinal study).

Phwong phap chon miu: Mau nghién ctru dugc lay toan bo 122 bénh nhan lao & 07 6 lao
ctia 07 phuong, xi trén dia ban thanh phd Chau Péc, tinh An Giang.

Phwong phap thu thap sé liéu: Bénh nhan duoc phong van truc tiép vé tién str bénh, tinh
trang bénh, kham 1am sang trudc khi bat dau didu tri. Trong qua trinh diéu tri bénh nhan tiép
tuc duoc theo ddi strc khoe, dién tién diéu trj trén 1dm sang hang tuan cho dén khi két thuc diéu
tri.Riéng cic xét nghiém cén 1am sang (AST, ALT, GGT, Acid uric mau va crearinin huyét)
duoc thyuc hién tai tudn 08 (két thiic giai doan tn cong) va tuan 20 .

Cong cu thu thap s0 liéu:Phiéu phong van dugc xay dung dya trén “Huong dan chan dodn,
diéu tri va dw phong bénh lao”(5), ban hanh kem theo Quyét dinh s 4263/QD-BYT ngay 13
thang 10 nam 2015 cua Bo truong B Y té, bao gdm cac ndi dung: Cac yéu t6 nhan khau hoc;
Tién sir bénh tat ctua ban than va gia dinh; hanh vi nguy co nhu sir dung ruou bia. Tién sur mac
cac bénh lién quan dén gan, than, khop, tlen sir di Ung cua ban than va gia dinh; Dién tién sirc
khoe cua bénh nhén, bao gom thay d6i vé can nang, két qua 4am hoa dam, cac triéu chimg bénh
(ho-khac dom, sét vé chiéu, khé thd, dau nguc, mét moi kém an gly sat) tai 03 thoi diém tuin
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0, tudn 8 va tudn 20 tir khi bt dau diéu tri.Cac phan ung bét loi cua thude, va cac két qua can
lam sang.

Khai niém dung trong nghlen curu:

Phan tng bét loi cua thude: 1a nhimng bat thuong vé sirc khoe gip phai trong thdi gian
dung thudc diéu tri ma trude khi dung thude khong co.
Bénh nhan gay: La bénh nhan c6 BMI<18,5 kg/m®.

Phin tich s li¢u:S6 licu duoc nhap bang phan mém Epi data, phan tich s6 liéu bang SPSS,
tan s6 va ty 1& duoc dung dé mo ta cac bién dinh tinh, gia tri trung binh va do 1éch chuan hoic
trung vi va khoang duogc dung dé mo ta bién dinh luong. Cac phan tich cho s6 liéu do ludng lip
lai s& duoc str dung dé xac dinh mbi lién quan giita mot s6 yéu td véi tinh trang sirc khoe cua
bénh nhan
KET QUA NGHIEN CUU

1. Pic diém chung cia ddi tweng nghién ciru

BdnglError! Bookmark not defined.: Thong tin chung ciia bénh nhédn tham gia nghién

cuu
Nir (n=39; 32,0%)  Nam (n=83; 68,0%) Chung (N=122)
n % n % n %

Nhom tui Tudi TB (SD): 46,69 (13,7)

Tur 18 dén 30 6 15,38 10 12,05 16 13,11

Tir 31 dén 50 21 53,85 42 50,60 63 51,64

Tir 51 dén 77 12 30,77 31 3735 43 35,25
Nghé nghiép

CBCNV 1 2,56 2 2,41 3 2,46

Lam rudng 2 5,13 14 16,87 16 13,11

Noi trg 13 33,33 1 1,20 14 11,48

Lam thué 6 15,38 38 45,78 44 36,07

Thét nghiép 12 30,77 18 21,69 30 24,59

Khac 6 15,38 10 12,05 16 13,11
Hoc vin

Duéi THCS 20 51,28 44 5301 64 52,46

T THCS tré 1én 19 48,72 39 46,99 58 47,54
Kinh té gia dinh

Nghéo 22 56,41 54 65,06 76 62,30

Khéng nghéo 17 43,59 29 3494 46 37,70
BMI

Gay 14 35,90 36 43,37 50 40,98

Binh thuong 25 64,10 47 56,63 72 59,02
Miee dé siv dung rwou bia trong tuin

Khong 1an nao 33 84,62 23 27,71 56 45,90

1-2 lan 3 7,69 21 2530 24 19,67
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3-51an 2 5,13 25 30,12 27 22,13
> 5 1an 1 2,56 14 16,87 15 12,30

Ty 1€ bénh nhan lam rudng 1a 13,1%; c6 43 bénh nhan lam thué (35,0%). Gan 90% bénh
nhan c6 hoc van dudi cip II, va 62,3% bénh nhan sdng trong hd gia dinh c6 kinh té
ngheo.Trong tong sd 122 bénh nhan, c6 83 bénh nhan nam (68,0%), con lai 13 bénh nhan nit.
Ty 18 bénh nhén tir 31 dén 50 tudi 1a 51,6%, ty 18 trén 50 tudi 1a 35,3% con lai 1a 13,1%. Co
41% bénh nhan c6 thé trang gdy, con lai 1a BMI binh thuong ¢ thoi diém dang ky diéu tri.Co
27 nguoi (22,1%) st dung rugu bia tir 03 dén 05 lan trong mot tuan, va c6 15 nguoi (12,3%),
st dung ruou bia nhiéu hon 05 1an trong mot tuan.

25

20

23
18
15
10
6.3
52
| I . ’ ’ 2
\ | | | H H =

Bénhnhancoé Cobénhméc Bénhnhancé Bénhnhancé Bénhnhancé Bénhnhancé  Bénhnhan co
duing thudc khac kém tién siméccéac tién strdiUng ti€n strméccac tién st’méc cac dng nhiém HIV
kém theo bénh vé khdp bénhvégan  hénhvéthan

Biéu db 1.1: Tién siv bénh tit va ding thudc ciia doi twong nghién ciru & thoi diém
dang ky diéu tri (N=122)

Trong 122 bénh nhan, c6 22 bénh nhén (18,0%) c6 cic mic cac bénh khac cing véi
lao. C6 dén 28 (23,0%) bénh nhan c6 sir dung it nhat mot loai thudc ngoai thudc lao. Ty 1€ bénh
nhan c6 tién st di tng 12 5,2%. C6 20 bénh nhan, chiém ty 18 13 18% c6 tién st mic cac bénh
lién quan dén gan, thian va khép va cac bénh khac. C6 04 bénh nhan dong nhiém HIV, chiém ty
1€ 3,2%.

2. Phan ng bét lgi ciia bénh nhéan diéu trilaotheo phac dd 1
Phdn teng bt lgi ciia thuéc diéu tri lao phic dé 1
Trong thoi gian diéu tri, c6 48 biéu hién bit thudng stc khoé (phan tng bét loi cia
thudc) xuat hién ¢ 46 bénh nhan. C6 33 truong hop muic d6 nhe, chiém ty 18 68,75%, muc do
trung binh c6 13 trudng hop (27,08%), 02 truong hop ning chiém ty 1& 4,17%.
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= Pau khép s Chéng mat

® Giam thi luc = Di tng da = Vang da

= R&i loan tiéu hda

Biéu dé 2.1:Phén bé phan ikng bit lpi ciia thuéc bénh nhan lao gap phdi (n=48)
Trong céc bat thudng vé strc khoe trén 14am sang nghién ciru ghi nhin dugc, tridu ching
chong mat chiém ty 18 cao nhat 29% (14/48 dau hiéu), dau khép 1a 12 (25%), 1di loan tiéu hoa
va di tmg da mdi bat thudng co 8 trudng hop, chiém ty 18 16,5%, vang da 1a 4,7% (2/48).

90
81
80
68.75
70
60
50
40
30 27.08
20 14
10 417 . - e
0 I — —
M(rc ddnhe | Mirc ddtrung | MUrc d6 ndng | Tuan thirnhat| Tuan thhai | Tuénth(ba | Tuan thi tw
binh
MUrc d6 cac phan (g bat 1i cla thudc Thdi di€m xuét hién cic phan (g bat IGi

Biéu db 2.2: Mirc dp va thoi diém xudt hi¢n cdc phan trng bat lpi ciia thuéc (n=48)
Trong 48 bicu hién bat thuong vé stc khoe clia bénh nhén lao trén lam sang, (46 bénh
nhan),co 33 truong hop mitrc dd nhe, chiém ty 1€ 68,75%, mirc do trung binh c6 13 truong hop

(27,08%), 02 trudng hop ning chiém ty 1& 4,17%.

Co6 81% cac bicu hién bat thuong cta thuoc xuat hién ¢ tuan di€u tri dau tién, 14% xuat
hién ¢ tuan thtr hai, chi c6 5% xuat hi¢n sau tuan thu ba ctia qué trinh di€u tri.
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3. Mét s6 yéu t6 lién quan dén phdn vng bt lgi ciia thudc
Bang 3.1:Moi lién quan gitra phdn wng bdt lgi cua thudc voi mot so yéu to

Péc didm . | Céphinimg | M hinh I M@ hinh 2°
‘ bit lgi n(%) OR (CI95%) OR (CI95%)
Gidi tinh
Ni 39 | 19 (48,72)
Nam 83 |27(32,53) 0,51 (0,23; 1,1) | 0,06 (0,1; 0,34)
Kinh té gia dinh
Khong ngheo 76 | 22 (28,95)
Nghéo 46 | 24 (52,17) 2,68(1,25;5,74) | 2,66 (1,21; 7,23)
BMI
Binh thudng 72 |17 (23,61)
Gay 50 |29 (58,0) 4,46 (2,04;9,76) | 4,75 (1,91; 11,8)
Udng rwou
Khong udng 56 | 15(26,79)
C6 udng 66 | 31(46,97) 2,42 (1,13;5,2) | 14,07 (2,68; 73,79)

"Hoi qui logistics don bién
S Hoi qui logistic da bién

Bénh nhin nam c6 kha ning gip phan tng bét loi ctia thudc chi bang 6% so v6i bénh
nhan nit (OR=0,06; CI95%O0R: 0,1; 0,34) khi c6 cung c4c dac tinh khac trong m6 hinh. Nhiing
bénh nhan sdng trong gia dinh nghéo c6 kha ning gip phan ung bt loi cao gap 2,66 lan nhing
bénh nhan trong gia dinh khong nghéo (OR=2,66; CI195%OR: 1,21; 7,23). O thoi diém bat dau
diéu tri, nhimg bénh nhan gay c6 kha ning gip phan tng bat loi cta thude cao gip 4,75 lan
nhimg bénh nhan khong gay (OR=4,75; CI95%OR: 1,91; 11,8). Néu c6 cung cac dic diém
khéac nhu gidi tinh, hoc van, BMI, kinh té ho gia dinh... thi nhitng bénh nhan uéng rugu trong
vong 1 tuan trude khi vao diéu tri c6 kha ning gip phan tmg bét loi cua thude cao gip 14,07
1an nhitng bénh nhan khong udng rugu (OR=14,07; CI95%O0R: 2,68; 73,79). Chua thiy c6 mbi
lién quan giira tudi, nghé nghiép, hoc van va tién sir mac bénh kém theo hodc di ung véi viée
gip phai phan tng bat loi cta thude diéu tri lao (p>0,05).

BAN LUAN
Phdn teng bt lgi ciia thuéc

Nghién ctru ciia chung toi ghi nhan ty 1& bat thuong vé strc khoe trén 1am sang twong
duong véi tac gia Guo va cdng su(6) nhung lai cao hon so v&i nghién ciu cia Hoang Nhu
Diing(7) v6i ty 18 gdp phan tng bt loi 13 36,6%; két qua trén cling cao hon nghién ctru cia
nhom tac gia Dedun(8) thyc hién trén 974 bénh nhan lao diéu tri phac d6 1 véi ty 1é gap phan
g bt loi chi 1a 7,79%. Diéu nay co thé 1y giai, do nghién ctru ciia ching tdi chi tién hanh
theo ddi bénh nhédn trong khoang thoi diéu tri va ghi nhin nhirng phan Gmg bat loi bénh nhan
gap phai trong qua trinh dung thudc. Chiing t6i chuwa kham k¥ cang va loai trir dugc cac bat
thuong co thé do yéu t6 khac mang lai. Chinh vi vy ty 1¢ trong nghién ctru & Chéu Péc co thé
cao hon thuc té. Tuy nhién, két qua ctia chung t6i lai thp hon nghién ctru ctia Hanxiquin va
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cong su(9)vadi ty 1€ 74% bénh nhan diéu tri lao, xuat hién tac dung khong mong mudbn mét cach
1o rang. Ty 1& ctia nghién ctru chiing toi thap hon, vi nghién ctru cta ching t6i chi tién hanh
theo ddi bénh nhan trong khoang thoi gian tham gia dén két thuc diéu tri, chi trong vong 06
thang, nén cé thé bo sot nhitng ADR cua thudc, hodc cc bién cd khac xuét hién mudn hon sé
khong duoc ghi nhan. Mt khac, do han ché vé ngudn luc nén cac bt thuong vé sirc khoe khac
vé tdm than va mot sé xét nghiém can 1am sang khac theo hudéng dan cua bo Y té di khong
dugc tién hanh trong nghién ctru tai Chau Déc.
Yéu t6 lién quan dén phén ing bit lgi ciia thudc

Thé trang bénh nhdn: Bénh nhan gay c6 nguy co/ kha ning gap nhiing phan tng bat lgi
ctia thuc cao hon bénh nhan khong gay. Ket qua nay tuong tw voi nghién ctru khac(9), dbi véi
nhitng bénh nhan c6 BMI<I8,5 (gay), nong d6 thude trong huyet thanh cua ho cao hon ¢
nhimg bénh nhan c6 trong luong co the binh thuong, din dén tan suét xuat hién ADR cua
thudc, ciing nhu cac bat thuong khac vé strc khoe s& cao hon so véi nhitng bénh nhan c6 BMI
16n hon. Mt khac, lwgng chat dinh dudng day du 13 quan trong cho su toan ven cua qua trinh
chuyén héa gan va giai doc cac thude lao, vi hé thong enzyme cytochrome P450 bj anh huong
boi tinh trang suy dinh dudng(10).

Kinh té hé gia dinh: Nhimg bénh nhan thudc gia dinh nghéo c6 kha nang gap phan ung
bat loi cua thudc cao hon nhitng bénh nhan thudc gia dinh khong nghéo. Két qua nay twong tu
mot sb nghién ciru khac(11). Co6 thé thiy két qua nay 1a phu hop, vi dbi twong c6 hoan canh
kinh té nghéo, thudng 1a nhimg d6i twong phai vat va kiém sdng, lao dong ning nhoc trong
nhitng moi trudng d& bi tén thuong nhu tiéng dn, khoi bui, 6 nhiém, thém vao d6 1a tinh trang
dinh dudng kém, ¥ thirc vé giit gin va bao vé stc khoe thap, nén tan suit xuit hién nhiing bat
thuong vé ste khoe ciing cao hon nhom con lai.

Uong ruwou: Ty 18 gap bat thuong vé stc khoe trén 1am sang trong nhirng nguoi co ubng
cao hon nhom khéng uong rugu. Tuong tu, mot nghién ctru v€ lam dung ruou va lao 6 Hoa Ky
duoc tién hanh trong s6 nhiing nguoi tr 15 tudi tro 1én. Két qua cho thay, viée sir dung qua
nhiéu rugu dan dén sy 4m hoa dom bi giam, gip ADR nhiéu, nguy co tir vong trong dleu tri
bénh lao tang Ién so voi nguoi khong sur dung nhiéu ruou (12). Cac nghién ctiru da chi ra ring
su ton tai trong té bao va ting trudng ciia M. tuberculosis trong cac dai thuc bao ciia con nguoi
tang 1én khi tiép xtc véi ruou.

Nong do AST, ALT, GGT, tang dan theo thoi gian diéu tri cua bénh nhan khi da can nhdc
cdc yéu 16 tudi, gidi, kinh té gia dinh, bénh mdc kém... nhw cdc yéu té nhzeu

Huéng dan chan doan, du phong va diéu trj bénh lao do B Y té ban hanh, cé ghi 5,
nguyén giy ra cac ton thwong gan do bénh lao 1a cic thudc chdng lao hang 1, cu thé:
INH+Rifampicin>INH m{t minh>Pyrazinamyd mot minh> Rifampicin mot minh.(13)

INH duogc chuyén hoa va giai phong chi yéu ¢ gan, tao thanh Acetyl diazine la chat
chuyén hoa doc hai hodc c6 thé phan hiy thanh ion acetyl onium, c6 thé lién két cong hoa tri
voi cac dai phan tr gan dan dén ton thuong gan. Ngoai ra, thuy phén tryc tlep INH ma khong
can acetyl hoa tao ra hydrazin ciing c6 thé gy ton thuong gan. Su trao ddi chat INH thong qua
con duong nho nay duoc tang lén gﬁp mudi 1an trong nhom nguoi aceyl hoa cham, ddc biét la
két hop vo6i rifampicin.(14). Vé phan Rifampicin, thudc 1a mot chat gdy cam (mg manh cua
nhiéu con duong chuyen hoa enzyme trong hé thng cytochrome P450 (CYP3A4) déc biét
thong qua cac thu thé cua t& bao gan.(15). Viéc kich hoat CYP3A4 dan dén ting sy trao doi

Bénh Vién Da Khoa Khu Ve Tinh An Giang Trang 154



H¢i Nghi Khoa Hoc Cong Nghé Nam 2018

chét cua isoniazid tao ra cac chit chuyén hoa doc hai, do d6 giai thich hiéu ing chuyén hoa cua
rifampicin trong thudc chdng lao giy ra doc tinh véi gan.

Néng dg creatinine cung tang dan theo thoi gian diéu tri cia bénh nhdn, dén tuin 20
creatinine tang co y nghia thong ké so Voi thoi diém bat dzeu tri (p<0,05) khi da can nhdc cdc
yéu to tudi, gidi, kinh té gia dinh, bénh mdc kém... nhw cdc yéu t6 nhiéu.

Mic du khong phd bién, rifampin 1a thuc chong lao thuong xuyén nhat lién quan dén
viém than k& cép tinh (16). Rifampicin c6 chirc ning nhu mot phan tir, khi lién két véi protein,
tao ra phan Gmg mién dich bang cach tao khang thé khang rifampicin (17). Do d6, khi tiép xuc
lai v6i rifampicin, co thé bénh nhan hinh thanh cac phtc hop khang thé thuéc din dén ton
thuong té bao than (12). Phac dd 1 theo quy dinh cia BYT duy tri Rifampcin trong sudt 06
thang, 02 thang tdn cong va 04 thang duy tri, viéc dung thudc lién tuc l1am ting kha nang
rifampicin giy cac tac dung khong mong mudn 18n chirc ning than, ma & ddy 1a lam ting ndng
d6 Creatinin huyét.

Acid uric ¢ cdc thoi diém 8 tuan va 20 tudan tang c6 ¥ nghia thong ké so véi thoi diém bt
diéu tri (p<0,05) khi dd can nhdc cdc yéu té tudi, gidi, kinh té gia dinh. Két qua nay 1a phu
hop, do ndéng do acid uric trong huyét thanh thudng ting cao ¢ nhitng bénh nhan sir dung
pyrazinamide do chat chuyén héa la Pyrazinoid trc ché dao thai acid uric vao nudc tiéu(16).
Bé)ng thoi tang acid uric mau da dugc bao céo trong 43% dén 100% bénh nhan duoc diéu tri
bang pyrazinamide mot minh hodc két hop véi cac thude chong lao khac (17).

KET LUAN

Nghién ctru ghi nhan 48 biéu hién bat thudng vé strc khoe cta bénh nhan lao trén 1am sang,
(46 bénh nhén), c6 33 trudng hop muc do nhe, chiém ty 1& 68,75%, mirc d6 trung binh c6 13
truong hop (27,08%), 02 trudng hop nang chiém ty 1€ 4,17%. C6 81% cac biéu hién bt thuong
cua thuoc xuat hién & tuan diéu tri dau tién, 14% xuat hién & tuan thar hai, chi c6 5% xuat hién
sau tudn thir ba ciia qua trinh diéu tri.

Nhitng bénh nhan nghéo c6 nguy co gip cac bit thudng vé stc khoe cao gip 2,7 1an so véi
nhitng bénh nhan khong nghéo (OR=2,7; CI95% OR: 1,25; 5,9), p<0,05. Nhitng bénh nhan c6
thé trang gay c6 nguy co gip bat thudng vé stc khoe cao gip 4,5 1an nhitng bénh nhan khong
gay (OR=4,5; CI95%O0R: 2,0; 9,8), p<0,001. Nhitng bénh nhan udng ruou cé nguy co gip
ADR cao gap 2,4 1an so voi nhitng nguoi khong udng ruou (OR=2,4; CI95%OR: 1,12; 5,2),
P<0,05.

Nong do AST, ALT, GGT, tang dan theo thoi gian diéu tri cua bénh nhan khi da can nhéc
cac yéu t tudi, gidi, kinh té gia dinh, bénh mic kém... nhu cac yéu t6 nhidu. Nong do
creatinine ciing ting dan theo thoi gian diéu tri ciia bénh nhan, dén tuan 20 creatinine tang cé y
nghia théng ké so v6i thoi diém bt didu tri (p<0,05). Acid uric & cac thoi diém 8 tuan va 20
tuan ting c6 ¥ nghia thong ké so voi thoi diém bét diéu tri (p<0,05).

KHUYEN NGHI

1. Kiém tra sirc khoe toan dién cua bénh nhan lao khi bat dau tham gia diéu tri, tap trung
kiém soét cac yéu t6 co thé 1am gia ting cac van dé& vé strc khoe cua bénh nhan nhu tién sir
bénh gan, cling nhu cac bénh man tinh khac.

2. Chu ¥ theo ddi va danh gia bat thuong vé strc khoe dbi voi bénh nhan cé dung ruou bia tai
thoi diém bat dau diéu tri, BMI<18,5, hoan canh kinh t& nghéo tir d6 gia ting cac bién phap tu
van va can thiép kip thoi khi xuét hién cac bat thuong vé strc khoe
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TY SO RPR (RDW/TIEU CAU) TRONG TIEN LUQNG TINH TRANG XO HOA GAN
O BENH NHAN VIEM GAN B MAN ‘
TS. Chau Hiru Hau

TOM TAT

Ty s6 RPR (RDW/tiéu cdu) trong tién lwong tinh trang xo héa gan 6 bénh nhin viém gan
B man. Hoi civu trén bénh nhdn viém gan B man tir thang 2/2018 dén thing 9/2018 véi 236
bénh nhdn dé nghién ciru vé chi sé RPR cing véi cdc chi sé khdc. Ching t6i nhdn thdy chi sé
RPR <6 y nghia tién lwong trong chan dodn tinh trang xo hoa gan ciing nhu cac chi so truyen
théng khdc nhw AAR (AST/ALT) va FIB-4. Pady la cdc chi so ré tién, khong xdm lan, dé tudn
thit ma bat cir phong xét nghiém nao ciing lam dwoc. Chi s6 RPR, AAR va FIB-4 ¢6 thé thay
cho tiéu chudn vang trong chan dodn tinh trang xo héa gan la sinh thiét gan, hodc cho
fibroscan ¢ noi chua c6 diéu kién trang bi.
SUMMARY

RPR Ratio (RDW/platelet counts) in prognosis of liver fibrosis in patients with chronic
hepatitis B. We had a retrospective study in chronic hepatitis B patients from February 2018 to
September 2018 with 236 patients for the RPR ratio along with other indicators. We found that
the RPR was prognostically predictive of liver fibrosis status as well as other traditional
indicators such as AAR (AST/ALT) and FIB-4. These are non-invasive, easily monitored
indicators that any laboratory can do. RPR, AAR and FIB-4 can replace the gold standard for
the dzagnoszs of liver fibrosis, liver biopsy, or for fibroscan where there are no this facility.
MO PAU

Tinh trang xo hoa gan va xo gan la nguyén nhan chinh gay bénh suét va ty 18 tir vong & bénh
nhan viém gan B man. Méc dau dleu tri khang virus da lam giam dang ké nguy co tinh trang xo
hoa va xo gan, mot sb bénh nhan van con c6 thé phat trién tién tién dén tinh trang xo héa va xo
gan. Hién tai, sinh thiét gan van 14 tiéu chuin vang dé danh gia mé hoc gan. Tuy nhién, day la
mot thi thuan xdm 14n va tdn kém va mot sb nguy co bién chung nhé do léy mau. Do d6, mot
s6 phuong phap khong xam 14n don gian va kinh té tao su cht ¥ trong danh gia mic d6 mé hoc
gan.
TONG QUAN

Mot s6 phuong phap khong xam 1an sir dung céc xét nghiém, diém sé va cac chi s6 du doan
xo hoa gan di duoc dé xuit trong qua khir thap ky, chang han nhu FibroTest va Fibroindex, ty
1¢ AST/ALT, APRI va FIB-4. Tuy nhién, nhitng phuong phép nay thuong duoc nghién ciu
trén bénh nhan viém gan C. Gan diy, mot sé mo hinh dya trén bénh nhan VG B di dugc bao
c4o, nhung chung kho sir dung trén 1am sang vi sir dung cac dau hiéu sinh héa it phd bién hoic
yéu cau sir dung ctia mot chuwong trinh may tinh dic biét. Hon nita, d chinh xac va dd tin cay
cta cac xét nghiém nay chua t6i uu trong du doan xo héa gan. Do do, cac nghién ciru b sung
1a can thiét dé xac dinh don gian, chinh x4c va thuong xuyén cé sdn phuong phapm

S6 lwong mau toan phan (CBC) la modt xét nghiém thuong xuyén nhét trong phong thi
nghiém 14m sang. Kiém tra CBC chuin bao gdm bach cau (WBC), hong cau (RBC) va tiéu cau
cling nhu cac chi sd hinh thai ciia chung. Nhiéu nghién ciru khac nhau di danh gia cac thong sb
huyét hoc CBC nay dé dy doan mutrc d6 nghiém trong ctia bénh va nguy co tir vong. Vi dy, sb
lwong tiéu cau luu hanh d3 dugce dé xuit nhu 1 mot ddu 4n sinh hoc cua xo hoa gan va xo gan.
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RDW d3 duogc bao cdo 1a c6 lién quan dén tir vong va cac két qua bt loi nghiém trong khac &
tim, thdn va bénh truyén nhiém. Nong d6 hemoglobin thap (Hb) lién quan dén ty 1é tir vong. Du
c¢6 nhitng mbi twong quan ndy, cac nghién ctru da danh gia vé méi lién hé giita cac thong sd nay
va két cuc md hoc cua bénh gan ¢ bénh nhan CHB con rat it'”.

Nguoi ta biét rang nhiém HBV man s& cudi cung din dén xo gan, suy gan va ung thu biéu
mo té bao gan. Sinh thiét gan 13 tiéu chuan vang trong chan doan md hoc gan. Nhung sinh thiét
gan 12 mot thi thuat xam 1an, chi phi cao, tuan tha kém va c6 nhiéu chéng chi dinh nén st dung
kha han ché, nhit 13 khi thep dbi bénh nhan. Cac phuong phap bao gdm cac xét nghiém va
thuat toan trong phong thi nghiém di tré nén pho bién trong chan doan va danh gia tién luong.
Trudc day, cic xét nghiém nhu axit hyaluronic huyét thanh, N-terminal peptide loai
procollagen loai I, collagen loai IV va laminin, két hop vai chi sd FibroTest, cai thién hiéu
qua chin doan va giam ty 1¢ mic sinh thiét gan khong can thiét.

Luong blen thién ve the tich va kich ¢& hong cau (RDW) phan anh tinh khong dong nhat cia
kich thuéc té bao hong cau lwu hanh. RDW d3 duogc ap dung rong rii cho chin doan phan biét
thiéu mau cho nhiéu thap ky. Trong nhitng nim gan day, RDW di duoc bao cdo 1a tang trong
céc bénh mach mau ciia hé tim mach (bénh mach vanh, nhdi mau co tim, tang ap phoi), bénh
than man va lupus ban do hé thong, ciing nhur bénh gan. Nguoi ta di tuyén bd rang cac gia tri
RDW ting cao c6 twong quan thuin véi diém MELD trong cic tinh trang bénh nhiém virus
viém gan B khac nhau. Ngoai ra, RDW ting 18n vdi tinh trang x4u di ctia d6 Child—Pugh trong
xo gan®. Gan déy, da c6 thém nhiéu bao cdo mdi lién quan cia RDW vdi tinh trang xo hoa
gan.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ctru: Tat ca cac BN dén kham va diéu tri tai bénh vién Nhat Tan vi bénh
viém gan B man.

Péi twong loai trir: BN xét nghiém khong day du cac chi sb can cho nghién ciru.

Phwong phap nghién ciru: Hbi ctru mé ta

Thoi gian nghién ctiru: Thang 2/2018 dén thang 9/2018 tai bénh vién Nhat Tan

Ciach tién hanh nghién ciru: Tat ca BN c¢6 1am du cac xét nghiém: cong thic mau, AST,
ALT, cac xét nghiém viém gan B nhu HBsAg, HBeAg... va c6 thuc hién do mirc do xo hoa
gan bang may Fibroscan.

Cac phwong phap tién lwong tinh trang xo héa gan khong xam lan:

SO lwong tiéu ciu <140 x 10°/1 ngudng dugc dung chin doan xo gan'".
(I)T)’f suat AST/ALT: Ty suit >1 dugc dung chin doan xo gan. AST va ALT duoc do biang
urr.
Ty suit APRI (Aspartate aminotransferase-to-Platelet Ratio Index): Giéi han trén binh
thuong cua AST=(ASTGHTBT) la 28.2 theo hing sé sinh
4pRry < ASTx100/ ASTGHTBT  hoc nguoi Viét Nam nam 1975. Ty sudt ndy > 2 dugc ding
Tieucau(10° /) chan doan xo gan(z)
Bang diém FIB-4: Cong thic nay tudi dugc tinh bang nim,
tiéu cau bo 3 sb khong dang sau. FIB-4 <1.45 (FO-F1), tir 1.75-3.25 (F2) va >3.25 (F3-F4).
AST(UI /1)

Tieucau(10°)x | ALT(UI /)

FIB4 = Tuoi(nam) x
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RDW (%)
Tieucau(10°1)

Xir Iy thong ké: Trich xuat cac dir liéu nghién ciru vao Excel. Sau d6 dwa vao SPSS
phién ban 16.0 dé xur 1y. Su khéc biét gitra cdc nhom udc lu’Q’ng va x4c nhan da dugc kiém tra
bang cach sir dung Student’s t-test cho cac bién lién tuc va y’-test cho cac bién phan loai. Do
chinh x4c cta ciac mo hinh va ty 18 tiéu cau RDW (RPR) duoc danh gia bang cach xay dung
cac duong cong ROC. Cac diém ngudng t6i vu cia d6 nhay va do dic hiéu duoc xac dinh boi
chi s60 Youden. Cac mo hinh du bao va RPR da duoc xac nhan bang phan tich chan doan chuén
vé do nhay, d6 dac hi¢u va gia tri tién doan duong va am. TAt ca cac gia trip déu 1a 2 mat, va
cac gia tri <0,05 duoc coi 13 co ¥ nghia thong ké.

RPR =

KET QUA NGHIEN CUU
Bang 1. Cdc dic trung co bdn cia BN viém gan B dwoc nghién ciru

Cac dac trung BN viém gan B (n=236)
Nam (%) 125 (53.0%)
Dan tc 168 (71.2%)
Tuoi, trung vi (ndm) (IQR, t& phan vi) | 51.0 (41.0-64.0)
Bach cau, trung vi (IQR) 7.450 (5.960, 9,412)
Hong cau, trung vi (IQR) 44 (4.1,4.7)
Hemoglobin, trung vi (IQR) 13.1(12.2, 14.3)
RDW, trung vi (IQR) 12.6 (12.2, 13.3)
Tiéu cau, trung vi (IQR) 246500 (191.500, 304.750)
AST, trung vi (IQR) 30 (22.0-45.0)
ALT, trung vi (IQR) 28 (19.0, 47.7)
Cac giai doan cta xo gan
FO (%) 141 (59.7%)
F1 (%) 11 (4.7%)
F2 (%) 21 (8.9%)
F3 (%) 15 (6.4%)
F4 (%) 48 (20.3%)

Bang 2. P chinh xdc chin dodn ciia cdc chi so khdc nhau trong tién lwong tinh trang xo
hoa gan ¢ BN viém gan B man

Nguong | o Po dac | AUC (95% CI) LR+ |LR- |p
toiwvu | nhay% | hiéu%
F0-F1 so véi F2-F4
AST/ALT | 1.31 44.04 75.00 | 0.595 (517-673) 1.761 | 0.746 | 0,016
FIB-4 1.55 75.00 81.57 10.833(0.775-0.892) | 0.471 | 0.245 | 0.000
APRI 0.475 79.76 73.68 |0.835(0.779-0.891) | 3.031 | 0.274 | 0.000
RPR 0.311 76.19 67.10 |0.767 (0.700-0.833) | 2.315 | 0.354 | 0.000
F0-F2 so véi F3-F4
AST/ALT | 1.615 31.74 89.02 ]0.615(0.532-0.699) |2.890 | 0.766 | 0.007
FIB-4 1.55 87.30 79.19 |0.895 (0.844-0.945) |4.195 | 0.238 | 0.000
APRI 0.78 74.60 90.17 | 0.881 (0.829-0.933) | 0.827 | 2.586 | 0.000
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RPR 10067 |63.49 [89.59 |0.827(0.765-0.888) |0.708 | 3.510 | 0.000

F0-F3 so voi F4

AST/ALT | 1.545 39.58 86.71 0.645 (0.553-0.737) |2.978 | 0.696 | 0.002
FIB-4 2.35 79.16 89.36 | 0.896 (0.840-0.953) | 7.441 | 1.343 | 0.000
APRI 0.685 87.50 83.52 ]0.881 (0.821-0.942) | 5.309 | 0.149 | 0.000
RPR 7.95 66.66 87.77 |0.821(0.748-0.894) | 5.450 | 0.379 | 0.000
=2 A~ : /___/—/_/,r 0.8 Vi 08 v 7’7 2
, T
gﬂ a ' Zo Zos] I,"./‘r e
e z || k= T
@ 0.7 d Source of the Curve & 041 Source of the Curve E % ‘"‘!’_J s / Source of the Curve
— il s
//J = f —F | TV =
) o2 1D_4speciﬁ[;:_y ¥ o ! . __Speciﬁciw 0% oz 1o-fasp.cmuc‘:3w as
So sanh cac chi s6 AST/ALT, FIB-4, APRI va RPR
FO&F1 so véi F2-F4 FO-F2 so vSi F3-F4 FO-F3 so v3i F4

Po6 chinh xdc chdn doan ctia cac chi s6 khiac nhau trong tién lugng xd h6& BN VG B man

Hinh 1. Biéu dé ROC ciia 3 chi so6 AAR (AST/ALT), FIB-4, APRI va RPR
Bang 3. Cac yéu to nguy co xo' gan ¢ BN VG B man theo regression logistic nhi phin
tirng chi so

Cac chi sb B SE Wald Gia tri | Exp (B) |95%CI Exp
p (B)
Tudi 0.036 [0.009 [14.972 [0.000 |1.037 1.018-1056
Bach cau 0.000 [0.000 |0.000 0.994 | 1.000 1.000-1.000
Hong cau 0.000 |0.000 |5.851 0.016 |0.999 999-1.000
Hemoglobin -0.054 [0.076 |0.495 0.482 |0.948 816-1.101
RDW 0275 [0.114 [5.774 0.016 |1.316 1.052-1.647
Tiéu cau 0.000 [0.000 [32.017 [0.000 |1.000 1.000-1.000
AST 0.031 [0.006 [23.540 [0.000 |1.031 1.019-1,044
ALT 0.019 [0.005 [15.823 [0.000 |1.020 1.010-1.029
AAR 0.526 [0.213 |6.090 0.014 | 1.692 1.114-2.569
(AST/ALT)
APRI 1.398 0286 [23.964 |0.000 |4.048 2.313-7.086
FIB-4 0.667 [0.124 [28.721 [0.000 |1.949 1.527-2.487
RPR 15971 [4.868 [10.764 [0.001 |8.635.000 | 620.388-
1202E11
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Bang 4. Cdc yéu t6 c6 ¥ nghia con ton tai sau khi xiv Iy

95.0% C.ILfor
EXP(B)
B S.E. Wald df Sig. Exp(B) | Lower | Upper
Step 1°
RPR | -
34.675 7.006 |24.493 |1 .000 .000 .000 .000
AAR -1.129 | .304 13.782 |1 .000 323 178 .587
FIB-4 1.658 | .287 33.449 |1 .000 5.249 ]2.992 9.206
Constant | -.134 | .365 135 1 713 .874
a. Variable(s) entered on step 1: RPR, aar, fib4.
BAN LUAN

Trong 236 trudng hop VG B man duoc hoi ctru tir thang 2/2018 cho dén hét thang 9/2018,
trong d6 nam chiém 53,0%, dan toc Kinh 71,2%, tudi trung vi 51... Céc giai doan xo gan dugc
chia theo fibroscan nhu sau FO: 141 (59,7%), F1:, F2: 21 (8.9%), F3: 15 (6.4%), F4: 48
(20.3%).

Do chinh x4c chan doan cua cac chi sb khac nhau trong tién luong tinh trang xo hoa gan &
BN viém gan B man tinh theo biéu do ROC thi thiy d6 nhay, do dic hiéu, dién tich dudi duong
cong lan lugt 1a 76.19%, 67.10%, 0.767 ddi véi cac BN FO-F1 so voi F2-F4, déu thap hon so
voi FIB-4 va APRI. Tuong tu dbi véi cac BN FO-F2 so voi F3-F4 va FO-F3 so véi F4, do nhay,
do dac hiéu, AUC cua RPR ciing thép hon FIB-4 va APRI cho théy RPR ciing 1a chi sb khong
xam l4n moi duge dé nghi, nhung cac gia tri ciia né khong cao hon cac chi sb truyén thong 1a
FIB-4 va APRI. Nghién ctru cua Ferdous va cs'" cling c6 do nhay, d6 dic hiéu, dién tich theo
ROC lan luot 12 62,86%, 80%, 0. 889; gin tu:ong tir nhu nghién ctru cta chung toi. Fan va cs®
va Huang va cs'® cling nhan xét rang cac gia tri RDW duoc nang cao trong cac bénh gan lién
quan dén HBV va tuong quan véi murc do nghiém trong cua bénh, cho thidy muc do RDW co
thé phan biét VG B man voi dot cip cua suy gan do VG B man. Tuy nhién, RPR khong giup
phan biét duoc gitta dot cap cua suy gan do VG B man va xo gan. Nhung nghién ctru ctia Lan
va cs” nhan thdy gia tri cia RPR cao hon voi do nhay va do dic hiéu 1a 90.7%, 100.0%, trong
ing va dién tich dudi duong cong (AUC) cua ROC 1a 0.969. Wei va cs™ lai nhan thiy mirc do
X0 gan cang ndng, cac chi so nay tang lén. Trong khi nghlen clru cua ching t61, khong thay co
su trong tng ndy. Kai va cs® lai nhan xét raing RPR ngoai viéc hitu ich dé danh gia chic ning
gan ¢ bénh nhan bi bénh gan HBV man va RPR con gitp du doan tir vong ¢ bénh nhan nhap
vién xo gan mat bu.

Khi phan tich hoi qui logistic nhi phan cho tung chi sO riéng 1¢ thi chung t6i c6 mot s6 chi sd
¢ ¥ nghia thong ké nhu tudi, bach cau, hong cau, RDW, AST, ALT, AAR (AST/ALT), APRI,
FIB-4 va RPR véi p tir 0,000 cho dén 0,016. Nhung khi phan tich hdi qui nhi phan cho céc chi
sO co y nghia thong ké nay thi chi con 3 chi s ¢6 ¥ nghia RPR, AAR va FIB-4 véi p=0.000.
KET LUAN.

Chi sb RPR (ty suit RDW/tleu cau) c6 ¥ nghia tién luong trong chan doan tinh trang xo hoa
gan cting nhu cac chi s6 truyen théng khac nhu AAR (AST/ALT) va FIB-4. Pay 1a cac chi so
1& tién, khong xam 1an, d& tuan tha ma bat ctr phong xét nghiém nao ciing lam duoc. Chi sb
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RPR va AAR, FIB-4 c6 thé thay cho tiéu chudn vang trong chan doan tinh trang xo hoa gan 1a
sinh thi€t gan, hoac cho fibroscan ¢ noi chua c6 di€u kién trang bi.
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XAC PINH TY LE LOANG XUONG O NHOM PHU NU
NGUY CO CAO TAI BENH VIEN PA KHOA HANH PHUC AN GIANG
ThS.BS. Phan Quoc Hung

TOM TAT

Muc tiéu: Xac dinh ty 1é lodng xwong (LX) va mét s6 yéu to lién quan dén LX & nhém phu
nit nguy co'cao tai Bénh vien Hanh Phic An Giang.

Phwong phdp nghién ciru: Nghién ciru mo ta cdt ngang 262 phy nir ¢6 mot trong nhiing yéu
t6 nguy co bao gom: man kinh, trén 50 tuéi, BMI < 18,5, it vin déng thé lyc, sic dung
corticosteroide kéo dai/HC Cushing dén khém va diéu tri tai Bénh vién Hanh Phiic An Giang
trong nam 2017.

Két qua: Ty 1é LX & nhitng phy nit nguy co cao la 59,5%. Trong phan tich don bién thi tudi,
BMI < 18,5, béo trung tam, chu ky kinh nguyét bt thwong, thoi gian man kinh, s6 lan sinh con,
van dong thé lyc, sir dung corticosteroide kéo dai/HC Cushzngla nhiing yéu t6 nguy co cé lién
quan dén LX. Tuy nhién, khi dwa vao phén tich da bién chi ¢6 cdc yéu to6 BMI < 18,5, béo trung
tam, chu ky kinh nguyét bdt thwong, vin dong thé luc, siv dung corticosteroide kéo dai/HC
Cushingco lién quan chat ché voi LX.

Két lugn:Ty 1é LX 6 nhitng phu nit nguy co cao la 59,5%. BMI < 18,5, béo trung tam, chu ky
kinh nguyét bdt thuong, thoi gian mdn kinh, so lan sinh con, vin dong thé luc, sir dung
corticosteroide kéo dai/HC Cushingla cdc yéu to nguy co déc lip c6 lién quan chdt ché véi LX
0 nhom phu nit nguy co cao.

DETERMINE THE PREVALANCE OF OSTEOPOROSIS IN WOMEN WITH HIGH
RISK FACTORSAT HANH PHUC HOSPITAL

Aim: Determine the prevalance of osteoporosis and some of factors related to the
osteoporosis in women with high risk factorsat Hanh Phuc Hospital.

Methos: Cross-sectional descriptive studied 262women with one of these risk factors
include: menopause, over 50-years old, BMI <18.5, low physical activity, prolonged use of
corticosteroids/Cushing syndrom examined and treated at the Hanh Phuc Hospital in 2017.

Results: The prevalanceof osteoporosis in women with high risk factors was 59,5%. In
logistic regression analysis, the age, BMI < 18,5, central obesity, abnormal menstrual cycles,
menopause, number of births, low physical activity, prolonged use of corticosteroids/Cushing
syndromwere the risk factors associated with osteoporosis. However, in multinomial logistic
regression analysis, the factors including BMI <18.5, the central fat, abnormal menstrual
cycle, low physical activity, prolonged use of corticosteroids/Cushing syndromwere closely
related to osteoporosis.

Conclution:The prevalanceof osteoporosis in women with high risk factors was 59,5%. BMI
<18.5, the central fat, abnormal menstrual cycle, low physical activity, prolonged use of
corticosteroids/Cushing syndromare independent risk factors closely related to osteoporosis.
PAT VAN PE

Loang xwong Ia tinh trang giam khéi xwong va cdu tric vi thé cua t6 chirc xwong, lam ting
tinh d& v&, va cudi cung 13 1am tang nguy co' gdy xuong tu phat™. D6 1a mot van dé stre khoé
dang thu hut sy quan tam cua nhiéu nude trén thé gidi, khong nhitng ¢ cac nudc phat trién ma &
ca nhirng nuéc dang phat trién. Ngay nay, tudi tho trung binh cta nguoi dan trén thé gidi ngay
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cang cao diéu d6 duoc coi nhu thanh tyu ctia nhin loai nhung nganh y té s& phai déi mat véi
thuc té chinh 1a bénh tat cia qua trinh 130 hoa.

Khi con nguoi 1o hoa - bd xuong ciing gia cdi theo dan dén viéc ton hai ciu tric cua to
chte xwong lam gia tang ty 16 LX™***. Theo WHO, LX uéc tinh anh hudng dén 200 triéu phu
nit trén toan thé gidi, hon 75 triéu ngudi & ChauAu, My va Nhat Ban O Viét Nam, con sd LX
udc tinh la 2,8 triéu nguoi, chiém 30% phu nir trén 50 tudi.> 1737,

Bénh 1y nay thuong dién bién am tham, triéu ching nghéo nan nhung hau qua rat ning né.
Hau qua nghiém trong nhét 13 giy xwong do LX c6 thé gdy tan tat va tr vong, lam tang ganh
nang cho gia dinh va anh huéng khong nhé den su phat trién kinh té, xa hoi. Bénh c6 thé xay ra
O ca nam gidi va nir gidi, nhung phu nir méc bénh nhiéu hon, dic biét & nhom phu nir c6 mot
s6 yéu t6 nguy co nhu: man kinh, trén 50 tudi, trong lugng co thé thap (BMI < 18,5), it van
dong thé lyc, str dung corticosteroide keo dai/HC Cushing!?> ",

Vi vay, ching t61 tién hanh nghién ciru ty 18 LX & nhom phu nir nguy co cao va mot s6 yeu
t6 lién quan dén LXdé dua ra nhiing giai phap du phong sém va diéu tri LX c¢6 hiéu qua nham
gidm ganh nang cho gia dinh va xa hoi.

Muc tiéu nghién ctru

Xac dinh ty 1¢ LX ¢ nhém phu nir nguy co cao tai Bénh vién Hanh Phuc An Giang.

Xac dinh mot sd yéu t6 lién quan dén LX nhu: tudi, trong lugng co thé thap (BMI < 18 5),
chi s6 eo/mdng (W/R), chu ky kinh nguyét, thoi gian méan kinh, sé 1an sinh con, van dong thé
luc, st dung corticosteroide kéo dai/HC Cushing & nhém phy nit nguy co cao tai Bénh vi¢n
Hanh Phuc An Giang.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru
Nghién ciru mé ta cit ngang.
bia diém: Bénh vién Hanh Phtc An Giang.
Poi twong nghién ctru va c& miu
Tiéu chuin chon miu: Nhiing phu nir c6 mot trong nhiing yéu t6 nguy co bao gdbm:man
kinh, trén 50 tudi, trong luong co thé thip (BMI < 18,5), it van dong thé luc, st dung
corticosteroide kéo dai/HC Cushing dén kham va diéu tri tai Bénh vién Hanh Phiic An Giang
trong nam 2017.
Cong thirc tinh ¢& miu:
(Zi-an)’ *p* (1-p)

d2

n_

* Trong do:
(Z1.o») : gid tri gidi han tuong ung véi do tin cay (bang 1,96 néu do tin cay 1a 95%).
p : ty 16 LX & khoa Noi BVPKKYV Cai Nude-Ca Mau 1a 21,53%!".
d : d6 chinh xac mong mudn (sy chénh léch gitta gia tri cao nhét hay gia tri thap
nhit so v&i gid tri gitta). Chung t6i chon d = 0,05.
* Vay n = 259,6 # 260 nguoi.
Phwong phap tién hanh
Tat ca nhiing d6i twong tham L gia nghién ctru duoc kham lam sang va ghi nhan cac thong
tin can thiét theo bang cau hoi c6 san.
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Do mat d6 xwong bang phuong phap do hip thu tia X ning luong kép v6i may Osteocore
Station.
Dinh nghia bién so ) ,
Chi s6 BMI (kg/m?): theo khuyén céo cia WHO & ngudi Chau A: nhe can khi BMI <
18,5.
Céch tinh chi s6 vong eo/ vong mong (WHR):

Vong eo (cm)

WHR =
Vong mong (cm)

Vong eo: 1a s6 do dugc thyc hién tai trung diém khoang gitta by dudi ciia xuwong sudn
cudi cung va phan phia trén ciia xwong chau.

Vong méng: 14 s6 do ngang qua diém phinh to nhit ciia méng.

Chi s6 vong eo/ vong méng (WHR) theo khuyén cdo cia WHO & ngudi Chau A. Néu
chi s6 WHR> 0,8 & nit thi xem nhu phan bb lipid nhiéu & ving bung, ving ndi tang, hay con
goi 1 béo kiéu nam hay béo trung tam.

Van dong thé luc: di b, dap xe, boi 101, khiéu vii, tap ta hay tdp vo1 may tap thé
duc,...it nhat 30 phut mdi ngay"™ '*2% ¢!,

Kinh nguyét: chu ky kinh nguyét trung binh 1a 28 ngay, c6 thé thay doi tir 21 — 35
ngay. Chu ky kinh nguyét bat thuong khi chu ky kinh it hon 21 ngay hoic nhiéu hon 28 ngay.

St dung corticosteroide keo dai: sir dung corticosteroide it nhat 3 thang diéu tri tich liy
trong cac nam trudc voi lidu tuong duong prednisone > 7,5 mg moi ngay[ ]

Nhém nguy co cao bao gém nhimng phu nit méan kinh, trén 50 tudi, trong lugng co thé
thip (BMI < 18,5), it vin dong thé lyuc, str dung corticosteroide kéo dai/HC Cushing.

Tiéu chuén chin doan LX (WHO 1994)

Chéan doan T-Score(T)

Binh thuong-Normal T>-1

Thiéu xuong-Osteopenia 25<T<-1.1

Loang xuong-Osteoporosis T<-25

Loang xuong nang-Severe Osteoporosis T < -2.5+tién st giy xuong

Xir 1y 50 liéu
S6 lidu duoc nhap bang Excel va xir Iy bang Stata 8.0. Cac bién dinh luong dugc mo ta

bang trung binh + d6 1éch chuan. Céc bién dinh tinh dugc mo ta bang ty 1¢. St dung phep kiém
y* cho cac bién phan loai. Dung phan tich hoi quy logistic don va da bién dé xem xét mdi twong
quan giira cac yéu t6 nguy co LX. Két qua thu dugc c¢6 y nghia théng ké khi p < 0,05 va
khoang tin cdy 95%.
KET QUA

Tir thang 3 dén thang 9 nam 2017, ching t6i da thu nhan va dua vao nghién ctru mot cach
ngiu nhién 262ngudi théa man tiéu chuan chon mau. Cé 156ngudi LX chiém 59,5% dan sb
nghién ctru.
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® Loang xuong

®m Khéng loang xuong

Biéu do: Ty I¢ loang xwong
Mot sO dac diém cua dan so nghién ctru dugc trinh bay trong bang 1.
Bang 1. Dac diém cua dan so nghién cuu

Pic diém Khong LX LX p
(n =106) (n = 156)

Tudi 60,4+1,1  70,6+0,8 0,00
BMI(kg/m?) 24 40,3 21 40,3 0,00
WHR 0,83+0,01 0,87+0,01 0,00
Chu ky kinh nguyét bét thuwong 10 (9,4%) 29 (18,6%) 0,04
Thoi gian man kinh 10,5+ 1,1 20,2 +0,8 0,00
S6 14n sinh con 3,4+0,2 6+0,2 0,00
C6 van dong thé luc 78 (73,6%) 13 (8,3%) 0,00

St dung corticosteroide kéo dai/HC Cushing 10 (9,4%) 92 (58,9%) 0,00
Qua bang 1, chiing t6i nhan thdy c6 su khac biét c6 y nghia théng ké giita hai nhom
khong LX va LX vé tudi, BMI, WHR, chu ky kinh nguyét, thoi gian méan kinh, s6 1an sinh con,
van dong thé luc, st dung corticosteroide kéo dai/HC Cushing . Cac yéu td khac biét c6 y nghia
théng ké lién quan dén LX dwoc mé ta trong bang 2.
Bing 2. Yéu té lién quan dén LX (phén tich don bién)

Yéu t6 lién quan LX OR KTC9% p

Tudi 1, 1,07-1,13 0,00
BMI < 18,5 (kg/m?) 7.6  29-202 0,00
Béo trung tim 103 4,6-233 0,00
Chu ky kinh nguyét bt thuwong 22  1,01-27 0,03
Thoi gian man kinh 1,09 1,06-1,12 0,00
S6 lan sinh con 16 14-18 0,00
C6 van dong thé luc 0,03 0,01-0,06 0,00

St dung corticosteroide kéo dai/HC Cushing 13,8 6,7 28,5 0,00
*Ghi chu: OR: odds ratio, KTC : khoang tin cqy.
Sau khi phan tich don bién, cac yéu t6 c6 ¥ nghia thong ké duoc dua vao phén tich da
bién duoc trinh bay & bang 3.
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Bing 3. Yéu té lién quan dén LX (phén tich da bién)

Yéu t6 lién quan LX OR KTC95% p

Tubi 1,03 09-1,1 0,49
BMI < 18,5 (kg/m?) 9.8 1,9-484 0,00
Béo trung tam 4,6 1,3-16,2 0,01
Chu ky kinh nguyét bét thwong 32 1,03-10,2 0,04
Thoi gian man kinh 1 09-1,1 0,83
S6 l4n sinh con 1, 09-14 0,17
C6 van dong thé e 0,06 0,02-0,15 0,00

Stt dung corticosteroide kéo dai/HC Cushing 9.5 3,5-25,4 0,00

*Ghi chu: OR: odds ratio, KTC : khoang tin cdy.

BAN LUAN

Trong nghién ctru ciia chiing t6i, LX chiém ty 18 rat cao (59,5%), cao hon nghién ctru ctia
Bui Vin Du nghién ciru & nhitng bénh nhan trén 50 tudi tai Cai Nudc — Ca Mau 1a 21,53%"",
Nguyén Trung Hoa nghién ctru & ngudi trén 45 tudi tai TPHCM la 30,4%%, Nguyén Qudc
Hung & Cam Ranh — Khanh Hoa 14 38,7%'*], V& Thi Hong Chau tai Tra Cti — Tra Vinh & bénh
nhan trén 60 tudi 1a 38,5%", Luu Hong Anh & phunitminkinhtrén 5 namtir 50 - 70 tudila
39,3%, do chiing t6i tién hanh nghién ctru tai bénh vién, & phu nit ¢6 nguy co cao nén ty 18
LX cao hon nhirng nghién ctru khac dugc thyuc hién tai cong déng hodc trén nhiing dbi tuong it
nguy co hon.

Theo y vin va mot sd nghién ctru, tudi 1a yéu td nguy co ctua LX, tudi cang cao thi ty 16 LX
cang gia tang!'> * ** 34 Nghién ctru cia chung t61, tudi trung binh cua nhom LX(70,6 + 0,8
tudi)cao hon nhom khong LX (60,4 = 1,1 tudi). Tudi cao cing la yéu to lién quan dén LX khi
phan tich don bién, nhung khi dua vao phan tich da bién tudi khong con 1a yéu t6 lién quan doc
lap voi LX nira. Co I€ trong nghién ctru nay nhiing nguoi 1on tudi it van dong thé luc, trong
lugng co thé thap va sur dung corticosteroide nhiéu va kéo dai hon nhém con lai. Tuy nhién, dy
1a dbi tuong nguy co cao can dugc quan tam.

Nhiéu nghién ctru d chimg minh c6 moi lién quan gitra trong luong co thé va nguy co LX,
gdy xuong hong. Trong lugng co thé hay chi s6 kh01 co the cang cao thi nguy co gay xuong do
LX cang thap[7 530321 Gay c¢6 anh hudong dén toc d6 mat xuong boi vi estrone va estradione
trong huyét trong phu thudc vao trong luong co thé & phy nit sau man kinh. Vi vay, nhitng
ngudi c6 BMI thap sé& c6 tde do mét xwong cao hon!'® >, Tuong tu, nghién ctru cta chung toi
nguoi c6 BMI < 18,5 c6 nguy co loang xuong cao hon nguoi c6 BMI > 18,5 véi OR = 9,8
(KTC95%: 1,9 —48.,4; p = 0,00).

Chi s6 eo/mong (WHR)> 0,8 & nit gii cho thdy tinh trang tich tu m& nhiéu hon ¢ ving bung
hay béo trung tdm. Cac nghién ctru cho thay nhitng phu nit ¢6 chi s6 WHR > 0,8 gip nhiéu
nguy co vé strc khoe nhu: béo phi, bénh tim mach, dai thio duong, ung thu budng trimg,...[% 1>
361 Trong nghién ctru cta ching t6i, ngudi c6 WHR > 0,8 ¢6 nguy co LX cao hon ngudi co
WHR < 0,8 véi OR = 4,6 (KTC95%: 1,3 —16,2; p=0,01). Do d6, duy tri can ndng va vong eo
1y twdng rat hiru ich dé phong ngira nhiéu bénh mén tinh trong d6 c6 LX.

Estrogen va progestin c6 tac dung giam hiy xuong va tang mat do xuong. Chu ky kinh
nguyét bat thuong din dén su suy giam hormon sinh duc 1am ting huy xwong, giam mét do
xuong hau qua 1a ting nguy co LX"” *'. Nghién ctru cta chung toi, chu ky kinh nguyét bat
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thuong lam tang nguy co LX véi OR = 3.2 (KTC95%: 1,03 — 10,2; p = 0,04), tuong tu nghién
clru cua Popat va V& Vian Thang™ > Do d6, diéu tri sém nhiing bat thuong vé kinh nguyét la
can thiét de giam nguy co LX.

Mot sb nghién ciru cho thiy, thoi gian man kinh va s6 1an sinh con 1 yéu té nguy co cua
LX.Thoi gian man kinh cang dai, sé lan sinh con cang nhiéu thi nguy co LX cang gia tang *'*
28 3% Nghién ctru cua chung t6i, thoi gian mén kinh cia nhém LX (20,2 + 0,8 nidm) dai hon
nhom khoéng LX (10,5 + 1,1 ndm) va nguoi co s6 1an sinh con >4 ¢6 ty 18 LX (70,5%) cao hon
nhom sinh con < 4 1an (22 6%) c6 y nghia thdng ké véi p = 0,00, trong tu nghién ciru cua Vo
Thi Hong Chéau va Nguyén Trung Hoa™ ?*1. Thoi gian man kinh va s6 1an sinh con ciing 1a yéu
t6 lién quan dén LX khi phan tich don bién, nhung khi dua vao phan tich da bién thi khong con
13 yéu t lién quan doc 1ap voi LX nira. Co 1€ trong nghién ciru nay nhiing phy nir ¢6 thoi gian
mén kinh dai va sb 1an sinh con nhiéu lién quan dén nhimg bat thuong kinh nguyét, BMI thip,
it van dong thé lyc,....Du vdy, day la cling la nhirng yéu t6 nguy co LX.

Nhitng nghién ctru c6 ddi ching cho thay ngudi ¢6 van dong thé lyc c6 mat do Xuong cao
hon, gia ting mat d6 xwong ddt sdng va cd xuong duiso voi nguoi khong van dong thé luc> '
29.33] . Mic du cac nghién ciru khong hoan toan nhat quan véi nhau nhung cac hoat dong nhu: di
b0, bot 161, khiéu vii, nhay day, tap ta hay tp voi cac may tap the duc,... 30 phut va déu din
mdi ngay déu c6 tac dung lam cham hoic ngan ngua tinh trang mét xu’orng[4 16.26] ‘Nghién ctru
cua chung t6i, nhiimg nguoi c6 van dong thé luc ciling c6 nguy co LX it hon nguoi khong van
dong thé luc véi OR = 0,06 (KTC95%: 0,02 — 0, 15; p=10,00), tu:ong tu nghién ciru ctia Nguyén
Thi Kim Dung nghién ctru & phu nit 40 — 60 tudi tai Ha Noi ¥, Vii Thi Thanh Thiy va Luu
Ngoc Giang nghién ciru & phu nit man kinh % **!. Vi vay, van dong thé lyc thudng xuyén va
déu din 1a can thiét @& phong ngira LX, giam nguy co giy xuong.

St dung corticosteroide kéo dai gy mat xuong do 1am tang tiéu xwong (ting hoat dong cta
huy cbt bao) dan dén LX™ *1.C6 dén 30-50% bénh nhan bi gy xuwong khong c6 chin thuong
khi sir dung corticosteroide liéu cao va kéo dai'"™*'!. Trong nghién ctru cua chung toi, st dung
corticosteroide kéo dai/HC Cushing chiém ty 1& 38,9%, hon % dan s6 nghién ciru 1a ty 1¢ rat
cao, da sb do ngudi bénh ty ¥ st dung dé diéu tri nhitng bénh 1y xwong khép. St dung
corticosteroide keo dai lam tang nguy co LXv6i OR = 9,5 (KTC95%: 3,5 - 25,4; p = 0,00). Do
do, chi dinh sir dung corticosteroide ding va gido duc nguoi dan khong tu y sir dung thudc dé
diéu tri bénh 13 can thiét trong viéc phong LX.

KET LUAN

Ty 1¢ LX trong nghién ciru ching t6i 1a 59,5%.

Chi s khdi co thé (BMI)< 18,5, béo trung tdm, chu ky kinh nguyet bat thuong, it van dong
thé luc, st dung corticosteroide kéo dai/HC Cushing 1a nhitng yéu té lién quan 1am ting nguy
co LX.

DE XUAT

Tir két qua nghién ctru va dya vao tinh hinh thyc té tai Bénh vién Pa khoa Hanh Phiic An
Giang chung t6i c6 mot vai dé xuit:

- Khuyén khich viéc ting cuong van dong thé luc cling nhu c¢6 ché do dinh dudng hop 1y
dé dat dugc mot co thé véi BMI va vong eo 1y tuong.
- Biéu tri tich cyc nhitng bat thudng vé kinh nguyét, giam sd 14n sinh con (< 4 1an).
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- Str dung corticosteroide dung chi dinh, gido duc ngudi dan khong tu ¥ sir dung thude khi
méc bénh.

- Phu nit trén 50 tudi hodc dd man kinh c6 cac yéu td nguy co nhu: BMI < 18,5, béo trung
tam, chu ky kinh nguyét bat thudng, it van dong thé luc, st dung corticosteroide kéo dai/HC
Cushing can duoc kiém tra mat d6 xwong dinh ky hang nim dé gitp phat hién va diéu tri LX
kip thoi, tranh bién chimg giy xuong.

HAN CHE CUA PE TAI

Diy 13 nghién ciru mé ta cit ngang véi mau nghién ctru nho, 14y mau trong thoi gian ngin
nén chua dai dién duoc cho dan s chung. Hon nira, bién sb van dong thé luc chi mang tinh
dinh tinh nén chua thé danh gia chinh xac mdi twong quan giita chiing v&i bénh. Can c6 nhing
nghién ctru sau hon.
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