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TOM TAT :
DPit vin dé: Chan thuong bung kin (CTBK) la mét trong nhéiing cdp cizu ngogi khoa
thwong gap. Ti 1¢ tir vong cao néu khéng dirgc chén dodn va xir tri kip thoi.

Muc tiéu: Nghién ciru dic diém 1am sang, cgn lam sang va két qua diéu tri chdn thiwong
bung Kin tai bénh vién da khoa thanh pho Can Tho.
Phwong phdp nghién ciru: md ta cat ngang.
Két qua: Tir 01/2016 dén 8/2018 c6 110 bénh nhan CTBK; tusi trung binh 37.5+17.7,
nam 84%, niz 16%. Nguyén nhan do TNGT chiem ti I¢ 75.5%. Tinh trang soc khi vao vién
la 32.7%; viém phic mac (VPM) 31.8%; xuat huyet ngi (XHN) 40.9%. Siéu am va CT
scan ghi nhan lan luot: c6 dich 0 bung 91.8% (91%); ton thuong gan 31.8% (34.3%);
ton thuong lach 35.5% (42.1%). Ton thwong gap nhieu nhat la: lach (44.5%), gan 32.7%
va rugt non (26.4%). Chi dinh diéu tri bao ton ¢ 51 BN (53.6%), phau thugt 51 BN
(46.4%), phau thuqt ngi soi thanh cong 31.4%. Ti I¢ bien ching 8.2%, tur vong 2.7%.
Thoi gian nam vién trung binh 9.27 + 4.41 ngay.
Két lugn: Chc?'n thwong bung kin gay ton thuong tang dac nhiéu hon tang rong. Siéu am
bung gilp chan dodn nhanh va chinh xdc. Phau thugt kip thoi gidp giam ti I¢é ti vong.
Tir khoa: chdn thirong bung kin.

CHARACTERISTICS OF BLUNT ABDOMINAL TRAUMA AND

ASSESSMENT OF TREATMENT RESULTS AT CAN THO CITY GENERAL
HOSPITAL

Tran Hieu Nhan”, Le Thanh Hung, Doan Anh Vu
Can Tho University of Medicine and Pharmacy
Email: thnhan@ctump.edu.vn
ABSTRACT :

Introduction: Blunt abdominal trauma is one of the common surgical emergency. High
mortality rate if diagnosis and treatment delays.

Objective: Study clinical, subclinical features and treatment results in blunt abdominal
trauma at the Can Tho city general hospital.

Methods: Cross-sectional descriptive.
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Results: From 01/2016 to 8/2018, there’re 110 patients CAT. Average age is 37.5+ 17.7.
Male 84%, female 16%. About the causes: traffic accidents accounts for 75.5%. Shock
admission at 32.7%; peritoneal signs (31.8%); internal bleeding signs (40.9%).
Ultrasound and CT scan recorded: peritoneal fluid (91.8% and 91%); liver rupture
(31.8% and 34.3%); splenic rupture (35.5% and 42.1%). Spleen was found to be most
commonly injured organ (44.5%)

followed by Liver (32.7%) and bowel (26.4%) Indications conservative treatment in
solid organ injury 53.6%. Indications sugery for 51 patients (53.6%). Laparocopic
surgery for 16 patients (31.4%). Post-operative complication is 8.2%, overall mortality
rate is 2.7%,. The average length of hospital stay by 9.27 + 4.41 days.

Conclusion: In blunt abdominal trauma, the solid organ injury rate is more than viceral
organs. Abdominal ultrasound to diagnose quickly and accurately. Timely surgery
reduces mortality.

Keyword: Blunt abdominal trauma.
I. PAT VAN PE

Chan thuong bung kin (CTBK) la nguyén nhan hang dau gy tir vong & nhom dan s6
tré [6], [7]. Ngoai ra, nhiing ton thuwong do CTBK con lam tang chi phi cho gia dinh va xa
héi [7].

T vong vi mat mau, nhiém tring 6 bung va suy da co quan sé rat cao néu cac thuong
ton khong duogc chan doan sém va xu 1y kip thoi [4].

Viéc chan doan som co thé kho khan do céc triéu ching ¢ vung bung bi che lap [2],

[3]. Mit khac van dé diéu tri c¢6 thé khé khan vi nhitng thuong ton phdi hop. Piéu nay
cling gop phan de doa tinh mang ngudi bénh |, [3] [4].

Viung dong bang song Ctru Long chua c6 nhiéu nghién ctru vé CTBK, dé c6 cai nhin
15 hon vé thyc trang nay, chung t61 thyuc hién dé tai: “Nghién ciru dic diém va danh gid
két qua diéu tri chin thwong bung kin tai thanh pho Can Tho™” véi hai muc tiéu sau.

1. Xdc dinh ty l¢, mirc do cac tang ton thuwong trong chdn thwong bung kin dwoc
diéu tri tai bénh vién da khoa thanh pho Can Tho.

2. Danh gia két (:]ud‘ diéu tri phcfu thudt bénh nhan chan thwong bung kin tai bénh
vién da khoa thanh pho Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Tiéu chuén chon mau

Bénh nhan chan thuong bung kin c6 ton thuong tang, dugc diéu tri noi khoa (bao
t6n) hodc phau thuit (bao gom mo mo, mo ndi soi hodc md ndi soi chuyén md mo) tai
bénh vién da khoa thanh pho Can Tho

2.2 Tiéu chuin loai trir

Bénh nhédn chin thuong bung kin khong cé ton thuong tang, hodc nhitng truong hop
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chan thuong bung kin cé ton thuong tang nhung tir vong tai khoa cp ctru.
Bénh nhén <5 tudi.
2.3 Phuwong phap nghién ctru
Nghién ctru md ta cit ngang.
2.4 Thu thap va xir ly s liéu

Céc sd liéu dugc dién vao bénh &n mau, phan tich xtr ly theo phan mém thdng ké
SPSS.

I1l. KET QUA

C6 110 bénh nhan trong khoang thoi gian tir 01/2016-08/2018 thoa tiéu chuan chon
bénh.

Tuoi va gici tinh: Tuoi trung binh: 37,5 + 17,7 tuoi (13- 86 tudi). Tuoi thuong gap tur
20-39 tuoi (52,7 %). Nam chiem 84%, nir 16%.

Nguyén nhan ton thuong: chii yéu do tai nan giao théng (75.5%) va tai nan sinh hoat
(11.8%).

Béang 1: Nguyén nhan tai nan

Nguyén nhan tai ngn So BN Ty 1é %
Tai nan giao théng 83 75.5
Tai nan sinh hoat 13 11.8
Tai nan lao dong 2 1.8

Au da 7 6.4

Té cao 5 4.5
TONG SO 110 100

Tinh trang khi vao vién: Trong 110 bénh nhan thi c6 37 bénh nhan c6 séc khi vao vién,
45 bénh nhan co6 hoi ching xuat huyét noi, 35 bénh nhan co6 hoi ching viém phac mac.

Béang 2: Bi€u hién khi vao vién

Ddéu higu Sac Khoéng soc HC viém phdc mac | HC xudt huyét néi
s6 bénh nhan | 37 73 35 45
ty lé 32.7 67.3 31.8 40.9

Chén thwong phf)i hep: C6 36 bénh nhan c6 chan thwong phéi hop chiém 32.7%, con
lai 74 bénh nhan chan thuong bung kin don thuan.

Bang 3: Chéan thuong phéi hop
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Ton thuwong phoi hop S6 bénh nhan Ty lé %
Chan thuong chinh hinh 23 20.9
Chan thuong nguc 7.3
Chan thuong so ndo 5 4.5
Tong s6 36 32.7

Siéu Am bung: Tat ca 110 bénh nhan déu duoc siéu am bung véi cac ton thuong duoc

phét hién nhu sau

Bang 4: Pic diém ton thuong trén siéu am va CT scan

Dic diém ton thuwong Siéu am CT scan

So BN vaty lé S6 BN vaty lé
Dich 6 bung 101 (91.8%) 93 (91%)
To6n thuong gan 35 (31.8%) 35 (34.3%)
To6n thuong lach 39 (35.5%) 43 (42.1%)
To6n thuong than 9 (8.2%) 7 (6.9%)
Tong s6 bénh nhan 110 102

Ton thwong tang: c6 143 ton thuong tang & 110 bénh nhan, trong d6 lach va gan
chiém ty 18 cao nhat trong ton thuong tang dic. Rudt non chiém ty 1& cao nhét trong t6n

thuong & tang rong.

Bang 5: Ty 18 ton thuong tang

Tang ton thiwong So thwong ton Ty lé %
Lach 49 44.5
Gan 36 32.7
Tuy 5 45

Da day 1 0.9
Ruot non 29 26.4
Dai trang 4 3.6
Than, bang quang, mach mau 8.2
Mac ndi, mac treo 10 9.1
Tong 143
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Phwong phép diéu tri: Didu trj bao ton & 53.6% bénh nhan, C6 46.4 bénh nhéan duoc
phau thuat vdi ty 1€ can thiép ndi soi thanh cong 1a 31.4% (16/51 bénh nhan phau thuat).

Béng 6: Phuong phép diéu tri

Phwong phdp diéu tri S6 BN Ty 16 %
B4o ton 59 53.6
Phau thuat 51 46.4
M6 mo 23 45.1
Mb noi soi 16 31.4
Noi soi chuyén mo mo 12 23.5
TONG 110

IV. BAN LUAN

4.1 Pic diém chung

~ Trong nghién ctu cua chung t0i, CTBK thuong gap ¢ do tudi truong thanh, véi do
tuoi trung binh 1a 37.5 + 17.7 tudi. tuoi thuong gap tir 20-39 tuoi (52,7%),

~ Leé Tu Hoang véi 120 BN trong nghién ctu ctia minh cling c¢6 55% BN trong do
tuoi tur 21-40 tuoi [1]
Tac gid Yisar Said Salaam (2017), do tuﬂéi trung binh trong nghién ciu cua minh la
26,65 + 4,49 trong d6 gap nhicu cling la d¢ tuoi tir 19 — 39 [12]

CTBK gap ¢ nam nhiéu hon nit. Trong nghién ctru cta ching tdi c6 84% BN nam
va 16% BN nt. Ty I¢ nam/nir = 5/1

Ty 1& nay ciing trong déng trong nghién ctu cua Ta Van Tram, Tran Hoang An [5].
L& Tu Hoang (2009), trong 120 BN CTBK c¢ ty 1&: nam 73.3% (88 BN) va nir 26.7% (32
BN) [1].

Trong nghién ctu cua ching toi nguyén nhan do tai nan giao thong gap ¢ 83/110
(75.5%). Girish M Umare (2018) cting dong tinh véi két qua nay [10]

4.2 Pic diém 1am sang, can 1am sang
~ Trong nghién ciru cia chung t6i: 36/110 BN ¢6 soc chiém ty 1& 32.7%. Trong do,
soc nhe 21 BN (19.1%), soc vira 11 BN (10%) va soc nang 4 BN (3.6%).

Nghién ctru cia Ta Van Tram, Tran Hoang An (2016) ¢ 101 BN CTBK thi c6
10.9% bi€u hién soc khi vao vién [5]. Nghién ctru cua Lé Tu Hoang (2009) [1] cling co ty
1€ soc khi vao vién 1a 17%, thap hon nghién ctru cua ching t61 (20/120 BN). Bifu nay co
1€ 1a do su khac nhau vé tiéu chuan chon bénh
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Céc triéu ching ctia HC xuét huyét noi do v tang dic (40.9%) va HC viém phiic
mac do v& tang rong (31.8%) trong nghién ctru cta chung t6i. Két qua nay c6 cao hon
trong nghién ciru cia Ta Van Tram, Tran Hoang An (2016) véi ty 1¢ xuat huyét noi 1a
31.7% va viém phtic mac 13 9.9% [5]. C6 1& do dic diém BN khac nhau...

Trong nghién ctru ctia ching t61, 100% bénh nhan dugc si€u &m bung cap cuu.

Gia tri du tién 16n nhat ctia siéu 4m 1a phat hién dich 6 bung. Dich 6 bung ghi nhan
trong nghién ctru cua chung t61 1a 91.8%.

Trong nghién ctru cua ching t6i, 102 BN duoc chup CT scan bung. Trong nghién
ctru cua chung t61 ghi nhén: ton thuwong gan 34.3% (35/102 BN dugc chyp CT scan), lach
42.1% (43/102 BN), than 6.9% (7/102 BN).

Solanki HJ va cong su (2018) [13] cho rang CT scan rat can thiét dé quyét dinh
phuong thirc diéu tri “bao ton khdng m”’ hay “phau thuat” & nhitng BN ¢6 ton thuong
tang dic vai tinh trang huyét dong hoc 6 dinh

Vé kha ning cia CT scan trong chan dodn v& tang rong: Chen PT va cong su
(2018) [8], Dario va cong su (2017) [9], Ho TH va cong su (2014) [11] déu cho rang hon
han siéu am hay X quang kinh dién.

4.3 Két qua diéu tri

Co tong cong 143 ton thuong tang & 110 bénh nhan, trong d6 lach va gan chiém ty
1€ cao nhat trong ton thuong tang dac. Rudt non chiém ty 18 cao nhat trong ton thuong &
tang rong. (bang 5). Diéu tri bao ton ¢ 59 bénh nhan va phau thuat & 51 bénh nhan. Trong
do pl}ﬁu t}luét ndi soi thuc hién thanh cong & 16/51 bénh nhan phiu thuat (31.4%),
chuyén mé mo 12/51 bénh nhan (23.5%)

Nghién ctru cua Zafar va cong su (2015) co ty 1€ chuyén tir ndi soi sang md mo 1a
20.2% cling tuong dong véi nghién ctru cua chung t61 [ 14].

Chung t61 nhan thay nhirg bénh nhan dugc can thi¢p thanh cong bang phau thuat
ndi soi ¢ thoi gian nam vién ngin, hoi phuc sém hon cac bénh nhan mé mé

Bién chiing xay ra & 9/51 bénh nhan, trong d6 nhiéu nhat 1a nhiém tring vét mo

Thoi gian nam vién trung binh 1a: 9.27+4.41 ngay (2-30 ngay)

C6 3 bénh nhan tir vong (2.7%) cao hon nghién ctu cua Ta Vin Tram, Tran Hoang
An (20160 [5], trong d6 2 bénh nhan ¢ nhom phau thuat va 1 bénh nhan ¢ nhom bao ton
(do viém phoi bénh vién).

V. KET LUAN

Chan thuong bung kin 1a ton thuong néng, nguyén nhan thuong do tai nan giao
thong. Tang dic co ty Ié ton thuong nhiéu hon tang réng. C4c can lam sang hinh anh hoc
nhu CT scan, siéu am gitp nhiéu trong dénh gia bénh nhan dé quet dinh phuong thurc
diéu tri. Tt vong van con, thuong do tinh trang nang cta thuong ton do chan thuong gay
ra.
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AP DUNG MO HINH MG1 SANG LQC TIEN SAN GIAT SOM TU QUY | THAI
KY TAI BENH VIEN PHU SAN TP. CAN THO

L& Hong Thinh*
*ThS.BS, Trirong Khoa Xét nghiém — Di truyén hoc, Bénh vién Phy san TP. Can Tho

1. TONG QUAN VE TIEN SAN GIAT
1.1. Dinh nghia Tien san giat

Tién san giat (TSG) 12 mot hoi ching co quan tién trién trong sudt ntra sau cia thoi ky
mang thai. Cac tinh chét dic trung gom co tang huyét ap, protein niéu hodc khong co
protein niéu nhung cé cac dau hiéu rdi loan chirc ning cac co quan cila me.

— Tang huyét ap la khi huyét ap tam thu >140 mmHg va/hoac huyét ap tim truong >90
mmHg & > 2 1an do trong 4 gio, phat hién sau 20 tuan & nhitng phu nit ¢6 huyét 4p binh
thuong trude do.
~ Protein niéu 1a su hién dién >300 mg protein trong nudc tiéu 24 gio hoic ti s6
protein/creatinine niéu >30 mg/mmol hoic hai lan doc téi thiéu 1a ++ khi phan tich nudc
tiéu gitra dong hoac Iy nuéc tiéu qua catheter.
1.2. Pinh nghia Réi loan chirc niing co’ quan me
La c6 su xuat hién caa mot trong cac dau hiéu sau day:
~  Suy than — creatinine huyét thanh >90 pmol/L.
~  R&i loan chirc nang gan — nong d6 men gan trong huyét thanh cao (>2 1an so véi
giai han trén cua khoang binh thuong) va/hoac dau tic vung bung trén lién tuc khong dap
g Véi thude giam dau.
- Bién chung than kinh - san giat, dot quy, lo mo, ting phan Xa gan xuong kém vdi
giat rung, dau dau ning kém ting phan xa gan xuwong, mu hoac nhin ma lién tyc.
- Bién chuing chay méau - sb luong tiéu cau <150,000/dL, hoi ching dong mau rai
rac trong long mach (DIC) hoac tan mau.
1.3. Tan suit xay ra TSG
TSG gap trong 2 — 5 % thai ky. Ti 18 nay phu thudc vao cac dic diém nhan khau cua
cong dong theo tirng nghién ctu. Vi du, phu nit da den c6 nguy co tién san giat cao gap 2
- 3 1an so v&i phu nir da trang.
1/3 céac truong hop ndy dan dén chuyén da <37 tuan (tién san giat non thang) va 2/3
truong hop chuyén da >37 tuan (tién san giat da thang)
1.4. Anh hwéng caa Tién san giat
TSG la nguyén nhan hang dau cua tir vong me, tir vong thai nhi va cac di tat bam sinh.
C6 trén 50,000 trudng hop tir vong me hang nidm trén thé gidi do anh hudéng cua TSG.
Nhitng bién ching ning nhat, cé thé dan dén tir vong me, bao gdom san giat (co giat hoic
lo mo & nhitng san phu c6 tién san giat), xuat huyét ndo hodc dot quy, hoi chiung dong
mau rai rac long mach lan toa (DIC) va hoi chiing HELLP (tan mau, ting men gan va
giam tiéu cau). Nhitng bién chitng niang khac bao gdm phi ndo, nhin mo, suy than, suy
gan hoac phu phoi...

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 13



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

TSG thuong lién quan dén tinh trang giam luu lwgng mau cung cap cho nhau thai dan
dén thai cham tang truong trong tu cung, tang qua trinh oxy héa va tang nguy co thai
nging phat trién. Hon nira, rat nhiéu san phu c6 tién san giat can phai sinh sém do cac
chi dinh caa me/thai vi vay tré sinh ra phai d6i mat véi rat nhidu nguy co cta sinh non.
Nhitng nguy co c6 thé ké dén nhu tir vong so sinh, xut huyét ndo, co giat, khé tho va
kho bu, vang da, bénh mang trong va nam vién lau. TSG va SG 1a nguyén nhan cua 25%
truong hop thai luu va tir vong so sinh, va 15% cta tré so sinh cham phat trién.

TSG non thang c6 nhiéu két cuc ning né hon & ba me 1an thai nhi/tré so véi TSG du
thang.

2. MO HINH SANG LQC TSG SOM TU QUY | THAI KY THEO FMF
2.1. Y nghia ciia md hinh sang loc TSG s6m theo FMF

Hién nay c6 nhiéu phuong phap dé phat hién Tién san giat trong thai ky, tuy nhién hau
hét déu kha tré va khong can thiép diéu tri dy phong duoc.

Viéc ap dung md hinh mai sang loc tién san giat sém tir quy | thai ky (tu01 thai 11 dén
13 tuan 6 ngay) glup phat hién som céc thai phu c6 nguy co cao xay ra tién san giat trong
thai ky, can thiép diéu tri du phong sém bang aspirin, gitp giam ti I& xay ra bénh Iy tién
san giat.

Ngoai ra, viéc sang loc Tién san giat cd thé thuc hién thém & quy 11 (19-24 tuan 6
ngay), quy 11 (30 — 34 tuan) néu két qua sang loc roi vao nhém nguy co cao ciing c6 thé
gitip Bac si va khach hang theo doi sat hon, tir d6 c6 thé chan doan sém tién san giat va
giam cac bién chiing nang cua bénh.

2.2. Nguyén ly cia mé hinh sang loc TSG theo FMF

M6 hinh nay s& du doén nguy co xay ra tién san giat dua trén két hop nhiéu yéu to:

- Thong tin thai phu/tlen sir gia dinh: tudi me, chiéu cao, can ning, phuong phap
thu thai (thu tinh trong ong nghi¢ém/ty nhién...), hoi chung khang Phospholipid, tién sir
tang huyét ap, dai thdo dudng type 2, lupus ban do, tién sir ban than/gia dinh tién san giat,
tudi thai l0c sinh lan trudc, can nang caa bé trude ...

~ Chi s6 huyét ap dong mach trung binh

~ Siéu 4m thai: do chi s6 PI dong mach tir cung (P - Pulsatility Index)

~ Pinh luong ndng do PLGF méu thai phy

Néu két qua tra 161 NGUY CO CAO: Diéu tri du phong vai Aspirin tir truée 16 tuan
thai dén 36 tuan thai, liéu 2 vién x 81 mg (udng 1 lan budi ti sau an no véi can nang 40-
90kg)

2.3. Pic diém cita me va thai ky
Bang 1. Anh huong dén nguy co TSG theo dic diém me va thai ky
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High risk Low risk
Age (every 5y above 35) -
Height (every 10 cm) .
Weight (every 10 kg) .
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In vitro fertilization o
Chronic hypertension b
Diabetes mellitus e
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Effect on mean time to delivery with PE (w)

2.4. Huyét ap trung binh

- Trong du bao TSG, do huyét &p trung binh c6 gia tri hon huyét ap tdm thu hay tam
trwong. Huyét ap trung binh (HATB) dugc dinh nghia 1a ap lyc dong mach trung binh
trong ca mot chu Ky tim va duoc tinh theo cong thuc

HATB = 2/3 huyét ap tim trwong + 1/3 huyét 4p tam thu

- O nhitng thai ky c6 TSG, HATB ting 1én va diém phan cit cac gia MoM binh
thuong o tudi thai som 16n hon giai doan mudn ma thoi diém dé viéc chuyén da do TSG
tré nén can thiét. Do d6, hiéu qua sang loc TSG sé& t6t hon cho TSG non thang hon TSG
du thang. Ngoai ra, HATB ciing gia ting theo tudi
thal Il]C Séng IOC Relaxing position

- K¥ thuat do HA: Nghi ngoi 5 phut trudce khi do,
do cung luc ca tay phai va trai, do 2 1an Cach nhau ... . e tevel
mdi 1 phat. Phong do HA phai riéng biét, yén tinh,  ofthehear
ltuc do khong néi chuyén. i

— Tu thé : ngdi, 2 chan thang, ban chan cham dét,
2 tay ké 1én tay vin ghé, cao ngang tim (xem hinh
minh hoa).
2.5. Po chi s6 UTPI (tré' khang déng mach tir
cung)

- Trdé khang dong mach tir cung dugc do qua siéu
am duong bung hoac duong am dao.

- Trong thai ky binh thuong, tré khang dong
mach tr cung giam dan theo tudi thai va can ning
me, cao ¢ chang toc Afro-Caribbean hon nguoi

Correct cuff size:

S.M.,L

Both feet on the floor
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Caucasians. Do d6, dé sang loc c¢6 hiéu qua thi can phai tinh toan cac bién s nay bang
cach doi sang gia tri MoM.

~ O nhitng thai ky c6 TSG, tro khang dong mach tir cung ting 1én va diém phan cat
cac gia MoM binh thudng ¢ tudi thai sém 16n hon giai doan mudn ma thoi diém do viéc
chuyén da do TSG tré nén can thiét. Do do, hiéu qua sang loc TSG s& tét hon cho TSG
non thang hon TSG du thang.
3. HIEU QUA CUA SANG LQC TSG
3.1. Sang loc ¢ thai diém 11-13 tuan

~ Muc tiéu caa sang loc TSG tir 11-13 tuan 1a xac dinh cac trudng hop cd thé sir dung
aspirin du phong lam giam nguy co TSG non thang trén 60%.

— Két hop sang loc két hop céac yéu td me, huyét ap trung binh, khang tré dong mach
tir cung va PLGF nham du doan khoang 90% trudng hop TSG som (<34 tuan), 75% TSG
non thang (<37 tuan) va 45% TSG du thang (>37 tuan) vai ti 1é dwong tinh sang loc 1a

10%.
Detection rate

PE<34w PE<37Tw PE>3Tw

Method of screening

Maternal factors 58% 50% 38%

Maternal factors plus:

65% 60% 43%
MAP, UTPI 80% 70% 44%
MAP, PLGF 85% 73% 47%
MAP, UTPI, PLGF 90% 75% 47%

3.2. Sang loc ¢ thai diém 20-24 tuan va 30-34 tuan

— Muc tiéu cua sang loc TSG & 20-24 tuan va 30-34 tuan 1a w6c tinh nguy co hinh
thanh TSG trén ting c& nhan va dya trén nguy co d6 dé quyét dinh viéc quan Iy thai ky
tiép theo, bao géom thoi gian va nodi dung cac 1an kham tiép theo. Piéu nay sé han ché tdi
da cac bién ¢ chu sinh ning cho nhitng truong hop TSG bang cach xac dinh thoi gian
va dia diém phu hop dé sinh.

- Trong thai ky TSG, céc gia tri trong quy Il thai ky cua huyét ap trung binh, tro
khang dong mach tir cung va sFLT-1 ting 1én trong khi PLGF giam. Déi véi tat ca cac
dau hiéu sinh hoc, do léch chuan c6 lién quan nghich véi tudi thai lGc sinh tré nén can
thiét cho céc chi dinh sinh & me va/hoic thai, vi vay hiéu qua sang loc TSG non thang tét
hon TSG du thang.

Bénh Vién ba Khoa Khu Ve Tinh An Giang Trang 16



Ho¢i Nghi Khoa Hoc Cong Nghé Nam 2019

|| Detection rate

PE <34 w PE <37 w PE =37

Maternal factors 52% 4T % 36%6

Method of screening

I 2 60% 44%
| map.uTel EELEE 80% 44%
94% 75% 44%
77% 65% 44%
94% 85% 45%

MaAP, UTPI, PLGF, sFLT-1 100% 85% 45%

- O Quy I thai ky: Sang loc két hop céc yéu td me, huyét 4p trung binh, tro khang
d6ng mach tir cung, PLGF va sFLT-1 c6 thé tién doan gan hét tat ca cac trudng hop TSG
non thang (<37 tuan), nhung chi 55% truong hop TSG du thang (=37 tuan), vai ti 1é
duong tinh cua sang loc 1a 5%.

!

34% 30%
map  EERTT 39%
79% 40%
93% 46%
91% 45%
97 % 54%

MAP, UTPI, PLGF, sFLT-1 98% 55%

4. PIEU TRI DU PHONG TIEN SAN GIAT
4.1. Aspirin lieu thap

- Sir dung Aspirin tir tuan thai truée 16 dén 36 cua thai ky cho cac truong hop NGUY
CO CAO 6 Sang loc TSG quy | (11-13 tuan 6 ngay):

+ Liéu Aspirin: dang vién 81mg, liéu 81-162 mg. Liéu 2 vién x 81mg duogc sir
dung cho thai phu c6 can nang tur 40-90 Kkg.

+ Ubng 1 1an/ ngay sau an no, budi toi

+ Khai dau: udng ngay sau khi cé két qua sang loc TSG nguy co cao

+ Ubng sau tuan thtr 16 khdng c6 hiéu qua du phong TSG

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 17



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

+ Cho xét nghiém PLGF, PI, do HA & tudi thai 22w (cho phép 19-24*¢) dé theo
ddi hiéu qua diéu tri
e Néu lan 2 NGUY CO THAP: ¢ dap ung tét véi aspirin, van duy tri dén
36w.
e Néu lan 2 NGUY CO CAO: chua dap tng tt véi aspirin, tu van k¥ lai viéc
tuan thu diéu tri, liéu luong, ché d6 dinh dudng,...
- Theo ddi, tu van véi cac trudng hop NGUY CO CAO duogc sang loc o thoi diém
19-24 tuan 6 ngay va 30-34 tuan:

+ Do HA, XN nuéc tiéu mdi 1-2 tuan
+ Tu van ché do dinh dudng phu hop
+ Can theo d&i ki hon néu c6 dau hiéu “thai cham ting truong” trén siéu 4m &
22 tuan va tang HA.
+ Chi dinh xét nghiém ty s6 SFLT1/PLG néu can thiét dé ho tro chan doan &
quy 3 thai ky ddi véi cac truong hop c6 dau hiéu 1am sang caa Tién san giat.
4.2. Nghi ngoi tai giwong va tiét thuc
~ Ty 1é TSG khong giam khi nghi ngoi tai giwdong, han ché van dong, hoac tiét thyc,
ké ca han ché mudi hoic cung cip thém magnesium, kém, folate, vitamin C, D, E va dau
Ca.
~ B6 sung calcium trong ché do an ¢ nhitng san phu thiéu calcium s& lam giam mot
nira ty 18 TSG. Nhitng s6 liéu so bo cho thay sir dung pravastatins du phong sé c6 loi cho
nhitng san phu cé nguy co cao TSG.

TAI LIEU THAM KHAO

1. Tranquilli AL, Dekker G, Magee L, Roberts J, Sibai BM, Steyn W, Zeeman GG,
Brown MA. The classification, diagnosis and management of the hypertensive disorders
of pregnancy: A revised statement from the ISSHP. Pregnancy Hypertens 2014: 4: 97-
104.

2. Hofmeyr GJ, Lawrie TA, Atallah AN, Duley L, Torloni MR. Calcium supplementation
during pregnancy for preventing hypertensive disorders and related problems. Cochrane
Database Syst Rev 2014;6: CD001059.

3. Rolnik DL, Wright D, Poon LC, O'Gorman N, Syngelaki A, de Paco Matallana C,
Akolekar R, Cicero S, Janga D, Singh M, Molina FS, Persico N, Jani JC, Plasencia W,
Papaioannou G, Tenenbaum-Gavish K, Meiri H, Gizurarson S, Maclagan K, Nicolaides
KH. Aspirin versus placebo in pregnancies at high risk for preterm preeclampsia. N Engl
J Med 2017 Jun 28. doi: 10.1056/NEJMo0al1704559.

4. Wright A, Wright D, Ispas CA, Poon LC, Nicolaides KH. Mean arterial pressure in the
three trimesters of pregnancy: effects of maternal characteristics and medical history.
Ultrasound Obstet Gynecol 2015; 45: 698-706.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 18


https://courses.fetalmedicine.com/files/pe/The%20classification,%20diagnosis%20andmanagement%20of%20the%20hypertensive.pdf
https://courses.fetalmedicine.com/files/pe/The%20classification,%20diagnosis%20andmanagement%20of%20the%20hypertensive.pdf
https://courses.fetalmedicine.com/files/pe/The%20classification,%20diagnosis%20andmanagement%20of%20the%20hypertensive.pdf
https://courses.fetalmedicine.com/files/pe/The%20classification,%20diagnosis%20andmanagement%20of%20the%20hypertensive.pdf
https://courses.fetalmedicine.com/files/pe/Hofmeyr%202014.pdf
https://courses.fetalmedicine.com/files/pe/Hofmeyr%202014.pdf
https://courses.fetalmedicine.com/files/pe/Hofmeyr%202014.pdf
https://courses.fetalmedicine.com/files/pe/Rolink%202017.pdf
https://courses.fetalmedicine.com/files/pe/Rolink%202017.pdf
https://courses.fetalmedicine.com/files/pe/Rolink%202017.pdf
https://courses.fetalmedicine.com/files/pe/Rolink%202017.pdf
https://courses.fetalmedicine.com/files/pe/Rolink%202017.pdf
https://courses.fetalmedicine.com/files/pe/Wright%202015%20B.pdf
https://courses.fetalmedicine.com/files/pe/Wright%202015%20B.pdf
https://courses.fetalmedicine.com/files/pe/Wright%202015%20B.pdf

H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

5. Tayyar A, Krithinakis K, Wright A, Wright D, Nicolaides KH. Mean arterial pressure
at 12, 22, 32 and 36 weeks' gestation in screening for pre-eclampsia. Ultrasound Obstet
Gynecol 2016; 47: 573-9.

6. Tsiakkas A, Mendez O, Wright A, Wright D, Nicolaides KH. Maternal serum soluble
fms-like tyrosine kinase-1 at 12, 22, 32 and 36 weeks' gestation in screening for pre-
eclampsia. Ultrasound Obstet Gynecol 2016; 47: 478-83

7. Tsiakkas A, Duvdevani N, Wright A, Wright D, Nicolaides KH. Serum soluble fms-
like tyrosine Kkinase-1 in the three trimesters of pregnancy: effects of maternal
characteristics and medical history. Ultrasound Obstet Gynecol 2015; 45: 584-90.

8. Wright A, Guerra L, Pellegrino M, Wright D, Nicolaides KH. Maternal serum PAPP-
A and free B-hCG at 12, 22 and 32 weeks' gestation in screening for pre-eclampsia.
Ultrasound Obstet Gynecol 2016; 47: 762-7.

9. O’Gorman N, Wright D, Syngelaki A, Akolekar R, Wright A, Poon LC, Nicolaides
KH. Competing risks model in screening for preeclampsia by maternal factors and
biomarkers at 11-13 weeks’ gestation. Am J Obstet Gynecol 2016;214:103.e1-103.e12.

10. National Collaborating Centre for Women’s and Children’s Health (UK).
Hypertension in pregnancy: the management of hypertensive disorders during pregnancy.
London: RCOG Press, 2010.

11. Hypertension in pregnancy: report of the American College of Obstetricians and
Gynecologists’ Task Force on Hypertension in Pregnancy. Obstet Gynecol 2013; 122:
1122-31.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 19


https://courses.fetalmedicine.com/files/pe/Tayyar%202016.pdf
https://courses.fetalmedicine.com/files/pe/Tayyar%202016.pdf
https://courses.fetalmedicine.com/files/pe/Tayyar%202016.pdf
https://courses.fetalmedicine.com/files/pe/Tsiakkas%202016%20sflt%20preeclampsia.pdf
https://courses.fetalmedicine.com/files/pe/Tsiakkas%202016%20sflt%20preeclampsia.pdf
https://courses.fetalmedicine.com/files/pe/Tsiakkas%202016%20sflt%20preeclampsia.pdf
https://courses.fetalmedicine.com/files/pe/Tsiakkas%202015%20sflt%20maternal%20characteristics.pdf
https://courses.fetalmedicine.com/files/pe/Tsiakkas%202015%20sflt%20maternal%20characteristics.pdf
https://courses.fetalmedicine.com/files/pe/Tsiakkas%202015%20sflt%20maternal%20characteristics.pdf
https://courses.fetalmedicine.com/files/pe/Wright%202016%20pappa.pdf
https://courses.fetalmedicine.com/files/pe/Wright%202016%20pappa.pdf
https://courses.fetalmedicine.com/files/pe/Wright%202016%20pappa.pdf
https://courses.fetalmedicine.com/files/pe/O'Gorman%202016%20b.pdf
https://courses.fetalmedicine.com/files/pe/O'Gorman%202016%20b.pdf
https://courses.fetalmedicine.com/files/pe/O'Gorman%202016%20b.pdf
https://courses.fetalmedicine.com/files/pe/RCOG%20press.pdf
https://courses.fetalmedicine.com/files/pe/RCOG%20press.pdf
https://courses.fetalmedicine.com/files/pe/RCOG%20press.pdf
https://courses.fetalmedicine.com/files/pe/Hypertension%20in%20Pregnancy.pdf
https://courses.fetalmedicine.com/files/pe/Hypertension%20in%20Pregnancy.pdf
https://courses.fetalmedicine.com/files/pe/Hypertension%20in%20Pregnancy.pdf

H6i Nghi Khoa Hoc Cong Nghé Nam 2019

PANH GIA BUOC PAU TRIEN KHAI ERCP TRONG PIEU TRI TAC MAT
TAI BENH VIEN PA KHOA KHU VUC TiNH AN GIANG
Lé Thién Hoa, Duong Hoai Phuong
Nguyén Th; Bich Thuy, L& Hiru Tho
TOM TAT :

Muc tidu: danh gia hiéu qua budc dau diéu tri tac mat bang ERCP tqi Bénh vién Pa
khoa khu vic tinh An Giang sau 14 thang trien khai.

Phwong phdp: Nghién cizu md ta cat ngang, c6 theo ddi. Gom 75 bénh nhin dwoc 1am
ERCP tai BVDK KV Tinh An Giang thang 15/08/2018 - 15/10/2019.

Két qua: Tir 15/08/2018 = 15/10/2019, ¢ 75 bénh nhan, tusi trung binh 1a 58,97 + 15,11
tugi cao nhdt 1a 95, thap nhdt 1a 28, ¢ 35 nam (46,7%), 40 nir (53,3%). Tdac mdt chi yéu
la do séi 53 trwong hop (70,7%), do k 22 triwong hop (29,3%) chén ép dwong mat. Tac
mdt do séi dwroc ERCP tién hanh Idy séi, gidi ap thanh cong tat cd cdc trieong hop, cb 2
triwong hop bi bién chizng rach thanh sau ta trang va viém tuy cdp. Tdc mdt do k duwoc
ERCP tién hanh gidgi ap bang stent dwong mdt 95,45%, c6 1 trwong hop khong that bai
do hep. Tdt ca c&c bénh nhan sau thu thudt ERCP gidm triéu ching tac mdt va diroc xudt
vién som.

Két lu@n: Ngi soi mdt tuy ngueoc dong (ERCP) la phwong phdp diéu tri dwoc wu tién hang
dau trong diéu trj cac bénh Iy dwong mdt — tuy. Tuy vdy ERCP nhiéu khi gdp bién ching
nhat 14 ¢ cac bénh vién méi trién khai can cé sw phéi hop cia cdc khoa phong dé kj
thugt 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 14 months of implementation.

Objective and methods : Cross-sectional descriptive study, with follow-up. Including 75
patients were ERCP patients at An Giang Provincial Hospital in 15/08/2018 2>
15/10/2019.

Results : 15/08/2018 = 15/10/2019, there were 75 patients with an average age of 58,97
+ 15,11 years, the oldest was 95 and the youngest was 28, there were 35 males (46,7%),
40 females (53,3%). Gallstone obstruction was carried out by ERCP to collect gravel,
successfully suppressing all cases, there are 2 cases of complications after posterior
duodenal tear and acute pancreatitis. Cholestasis due to cancer was performed by ERCP
by biliary stent 95.45%, There is 1 case of failure due to stenosis. All patients following
ERCP procedure reduced symptoms of biliary obstruction and were discharged early.
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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 PE :

- Tic mat 1a tinh trang tic dudng bai xuét mat ¢ trong hay ngoai gan lam mat ngam
vao mau, gay vang da va niém mac. Khi co tic mat vi khuan s& phat trién trong dudng
mat gdy nhiém khuin duong mat. Vi khuan c6 thé xAm nhép vao méau gay nhiém khuén
mau, day la giai doan rat nang cua tdc mat, nguy co tir vong cao. Tic mat lau ngay dan
dén xo hoa khoang cira, gdy xo gan mat.

- No1 soi mat tuy nguoc dong (ERCP) la phuong phap diéu tri duoc vu tién hang dau
trong diéu tri cac bénh 1y duong mat — tuy. Ky thuét lay soi va dit stent duong mat bang
ndi soi mat tuy ngugc dong di gép phan diéu tri thanh cong bénh ly soi ong mat chu,
gitip bénh nhan tranh duoc phiu thuat, giam thoi gian nam vién va giam chi phi diéu tri.

- Bénh vién da khoa khu vuc tinh An Giang da thuc hién k¥ thuat ERCP tir gitra thang
8/2018 dén nay. Chung t61 lam bao cao nay nham danh gia hiéu qua diéu tri cia ERCP
trong diéu tri tic mat. Tir d6 rut ra dugc nhirng kinh nghiém, giam ty 1¢ cac bién chimg,
ty 1& tr 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 diu tri tic mat bang ERCP tai Bénh
vién Pa khoa khu vuc tinh An Giang sau 14 thang trién khai.

Muc tiéu chuyén biét:
1. Céc dic diém 1am sang va can 1am sang.
2. Nguyén nhan gay tac mat.
3. Nguyén nhan, huéng xtr tri va két qua diéu tri tac mat qua ERCP.
1. TONG QUAN TAI LIEU:
2.1 N§i soi mat tuy ngwoc dong (ERCP):

- Noi soi mét tuy nguoc dong (ERCP) la ky thudt ndi soi ta trang du6i man tang
sang X quang dé chan doan va diéu tri mot s6 bénh 1y duong mat va tuy tang. K§ thuat
duogc tién hanh dua catheter vao dudng mat hoidc dudng tuy qua may ndi soi ta trang, qua
d6 bom thudc can quang vao duong mat hoic dudng tuy voi muc dich chan doan va diéu
tri bénh ly cua duong mat va duong tuy. Ngay nay, ERCP chu yéu dé sir dung cho diéu
tri, it sir dung cho muc dich chan doan vi c6 nhiéu phuong phap chan doan hinh anh voi
do nhay cao va an toan hon.

2.2 Chi dinh:
2.2.1 Chan doéan
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Vang da tac mat ngoai gan chua rd nguyén nhan

Gian duong mat

So1 tui mat ma co6 gian 6ng mat chu

U duong mat

R6i loan chire nang van dong co Oddi

Gian 6ng tuy
2.2.2 Piéu tri
Cit co Oddi

Lay sé1 ong mat chu

Lay soi tuy

Dan luu mat mii

bat stent duong mat:
+Ung thu duong mat ving ron gan

+ Ung thu duong mat ving ngoai rén gan khi khong con con kha ning phiu

thuat.
+ Hep duong mat lanh tinh.
+ S6i 16n 6ng mat chu chua thé 1ay ngay duoc.
) + S6i 6ng mat chii nhung ngudi bénh trong tinh trang niang khong cho phép
lay soi.

+ Nhiém tring duong mat can dan luu.
- bit stent duong tuy.
2.3 Chéng chi dinh:

- Nguodi bénh méi bi nhéi mau co tim

Bénh 1y tim phdi ning

Di trng v6i thude can quang

R6i loan dong mau nang

Giam tiéu cau

Pang dung thuc chong két tap tiéu cau
2.4 Chuén bi:

_ 2.4.1 Nguoi thyc hién: 01 bac sy chuyén lam ERCP, 01 ky thuat vién gay mé, 03
di€u dudng trong do co6 dieu dudng phai st dung dugc may C- Arm.
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2.4.2 Phuong tién, thudc, vat tu tiéu hao
* Phuong tién
- Phong ndi soi cho phép chiéu tia Xquang, c6 hé théng oxy.
- M4y tang sang xquang (C.Arm).

- Hé théng may ndi soi ta trang (mdy ndi soi cira sé bén) voi kénh 1am thu
thuat c6 duong kinh 4,2mm, canun.

- Nguén cat dot.
- May theo dbi lifescope va dung cu cap ctru: mit na, bong bop, ndi khi quan
-Aochi 5bd
- B6 nghién s6i va bom bong nong co Oddi.
- Thudc va trang thiét bi vat tu tiéu hao.
* Thubce

, - Thubc mé va ’tilén mé: midazolam 5Smg tir 1- 4 6ng, fantanyl 0,1 mg tir 1-3
ong, propofol 20 ml 1- 4 ong

- Thudc can quang (telebrix, xenetix ) 50ml 1-2 lo
* Vat tw tiéu hao

- Olcatheter, 02 guidewire, 01 Dao cat co Oddi, 01bong lay soi, 01 bong nong
co Oddi, 01 ro lay soi, 01 ro tan séi.

- Stent duong mat: 02 stent kim loai hodc 02 stent nhya
- Stent duong tuy: 01
- Gang tay 10 doi
- Ao m6 02
2.4.3 Nguoi bénh
- Nhin an trude khi l[am thu thuat 8 gio
- Pt duong truyén tinh mach
2.4.4 Ho so bénh an

- Nguodi bénh dugc lam hd so vao vién diéu tri ndi tra, d3 duoc lam cac xét
nghiém co ban, nhu: chuc ndng gan, than, nhom mau, dong mau co ban, chuc nang tuy,
dién tdm do, si€u am chan doan, chup CT-Scanner.

2.5 Cac buée tién hanh:

2.5.1 Kiém tra hd so: dé dam bao c6 thé tién hanh tién mé hodc gdy mé, dam bao
c6 thé tién hanh thu thuat gay chay mau
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2.5.2 Kiém tra ngudi bénh: danh gia chirc ning séng cua ngudi bénh dé dam béo an
toan trudce khi lam thu thuat, da tuan tha nhin an trudce do.

2.5.3 Thuc hi¢n k¥ thuat:
Sau khi nguoi bénh duogc tién mé hodc gay mé, s¢ tién hanh tha thuat:
* Dua mdy xuong té trang

- May n¢i soi qua thuc quan "ban mu", do d6 khong quan sat dugc toan bo
thuc quan.

- May ndi soi vao da day: Pua dau day noi soi qua than vi va hang vi dé dén
16 mén vi rdi vao hanh ta trang.

- May qua gdi trén ta trang vao doan II ta trang: Quay dau may soi 1én trén &
vi tri trung gian va day may vao doan II ta trang. Quay may 900 sang bén phai voi dau
may quay sang phai va Ién trén s€ nhin thiy phan gitra cua doan IT ta trang va papilla. Rt
may ra dé may di doc theo gbc bd cong nho 'va nam trong da day doan ngan nhat khoang
60-70 cm cach cung rang trén. Thuong dé ong soi ¢ vi tri ngan nhat cho phép quan sat
truc di€n voi papilla dé ludn catheter vao papilla dugc thuan loi.

* Tim Papilla

Cho ngudi bénh ndm hoi sip s& nhin thiy truc dién papilla nim & doan DIII ta
trang 6 hinh dang va kich thuéc khéc nhau. Papilla c6 mau hong sim hon mau hong cua
niém mac ta trang, phia trén c6 nép niém mac to trum 1én trén papilla goi 1a mil papilla,
phia dudi c6 nhiing nép niém mac chay doc hoi tu vao papilla, ¢ dinh Papilla c6 16 tiét
mat, co6 kich thuéc to nho khac nhau, qua 16 nay cé thé thay dich mat chay vao ta trang.

* Luon Catheter vao papilla dé bom thuéc cin quang

Vi¢c thanh cong cua thu thuat nay tuy theo kinh nghiém cia ngudi lam thu
thuat, tiy theo hinh dang va tén thuong & papilla. Dé dau catheter di dién voi papilla,
day tir tir vao va hudng 1én vi tri 11gio theo hudng cua duong mat chinh, dé vao duong
tuy hudng vao vi tri 1gio theo hudng cua 6ng tuy. Pua sau catheter vao 3 - 5 cm dé chup
duong mat. T6t nhat 1a dau catheter nim sau vao duong mat 6 nga 3 duong mat (di qua
chd d6 cua tii mat vao ong mat chi). Khi bom thudc, thube sé& toa déu vao duong mat.

2.5.4 Bom thuéc chup dwong mat hodc dwong tuy

- Nong d6 thudc can quang: thudc can quang dugc pha lodng v6i nudce cit véi ti
1€ 50%.

-S4 lugng thude can quang: tir 30ml - 100ml, tu theo mirc do gidn duong mat.
Khi chyp duong tuy khong nén bom nhiéu thudc can quang, vi néu bom nhiéu s€ lam
tang ap luc duong tuy gay bién ching viém tuy.

- Chup duong tuy bang 5-10 ml thudc can quang.
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2.5.5 Cdc thi thudt diéu tri:

Tuy theo ting loai bénh ma co thé tién hanh cac thi thuat tiép theo nhu: cat co
Oddi, lay so1 va dat stent duong mat hoac duong tuy

2.6 Theo doi:
- Theo ddi nhitng bién chimg cua gy mé nhu suy hé hap, tut huyét ap.

- Theo di phat hién viém tuy cap: dau bung, tinh trang 6 bung, xét nghiém amylase
va lipase sau thu thuat

- Theo dbi thing t4 trang: tinh trang bung, chup cit 16p néu thiy nghi ngd thung ra
khoang sau phiic mac

2.7 Tai bién va xu tri:

- Hang dau 1a viém tuy cap véi ti 1& khoang 5%. Nhin an nudi dudng tinh mach
dung khang sinh néu cé biéu hi¢n nhiém trung hodc trude d6 nguodi bénh cd nhiem trung
duong mat.

- Thing ta trang do cit co Oddi, hay gip ¢ nhiing trudong hop co tii thira ta trang,
papilla nam canh hoac trong ti thira. Diéu tri phau thuéat

- Viém dudng mat, hay xay ra trong trudng hop tic mat do ung thu duong mat ma
sau ndi soi chup mat mat tuy ngugc dong ma khong dat dugc stent. Dung khéang sinh va
dan luu mat qua da trong truong hop that bai dan luvu mat qua papilla.

- Chay mau do cat co Oddi. N6i soi cam mau

- Bién chimg lién quan t6i gdy mé: tut huyét ap, suy ho hap, budn nén hodc non.
Tién hanh truyén dich, thd oxy.

III. POI TUQNG VA PHUONG PHAP NGHIEN CUU :

3.1. Poi twgng nghién ciru: Tat ¢4 bénh nhan duoc chan doan tac mat dugc didu trj tai
Bénh Vién da khog khu vuc tinh An Giang tr 15/8/2018 dén thang 15/10/2019 du tiéu
chuan can thi¢p diéu tri bang ky thuat ERCP.

3.1.1 Tiéu chuan chon bénh

Bénh nhan duoc chan doan soi OMC, dan OMC dya vao 1am sang, siéu am bung,
CT-Scanner.

3.1.2 Tiéu chuan loai trir
- Bénh nhan séi tGi mat don thuan.
- Réi loan dong mau.
- Tién sir nhdi mau co tim, cét da day.

3.2. Phwong phap nghién ciru: Nghién ciu mo ta cat ngang, ¢d theo doi.
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3.3 Phwong tién nghién ciru:

- Phong mé c6 mdy Xquang tdng sing truyén hinh véi cac phuong tién gay mé hoi
suc va theo ddi huyét dong trong qua trinh thu thuét.

- Hé théng may Noi soi CV-190 va 6ng noi soi ta trang nghiéng CV-180 cua hing
Olympus.

- May cat d6t noi soi Olympus
- Cac dung cu st dung trong ERCP.
3.4 Quy trinh nghién cwéu:

- Kham phat hién céc bénh ly bénh Iy tic mat, soi ong mat tuy bang lam sang, siéu
am bung, CT-Scanner dé chon lya bénh nhan tién hanh lam ERCP.

- Noi soi da day chan doan dau dé khao sat so bo cau trlc éng tiéu hoa trén.

- Thuc hién cac xét nghiém tién phau nhu Huyét hoc 18 théng s, Chirc ning dong
mau, X quang tim phoi, Pién tam d6, siéu &m bung, CT-Scanner , Men gan AST, ALT,
Bilirubin toan phan, truc tiép, Amylase dé chon lya nhitng bénh nhan du chi dinh diéu tri
bang ERCP va loai trir nhitng bénh nhan chong chi dinh ERCP.

- Thuc hién ky thuat ERCP thich hop.

- Theo ddi cac bién chiing trong va sau thu thuat. - Panh gia ty 1é thanh cong, cac
bien ching cua ERCP.

3.5 Phwong phap xir Iy s6 ligu:
- T4t ca céc dit lidu duoc xtr Iy bang phan mém thdng ké SPSS 20.

- Gié tri c4c chi s6 dugc trinh bay dudi dang ty 1¢ phan trim (%) hodc trung binh (+
d6 léch chuan).

IV. KET QUA VA BAN LUAN :
- Trong mau khao sét 75 bénh nhan : c6 35 nam (46,7%), 40 nit (53,3%).
- Tudi trung binh 12 58,97 + 15,11 tudi cao nhat 1a 95, thip nhat 13 28.
Tudi trung binh cua nam 14 56,51 + 15,52 tudi cao nhat la 89, thap nhat 1a 29.
Tudi trung binh nix 1a 61,13 + 14,7, tudi cao nhat 1a 95, thap nhat la 28.
- Bénh nhan thuong & vung noéng thén 63 (84%), thanh thi 12 (16%).
- Nghé nghiép: gia 38 (50,7%), nong dan 13 (17,3%), noi tro 15 (20%), budn ban 8
(10,7%), cong nhan vién 1 (1,3%).
4.1 Cac dic diém 1am sang va can 1am sang:

- Tién cdn mo dwong mat: chua mo 52 (69,3%), mo 1 lan 12 (16%), mo 2 lan 6
(8%), mo 3 lan 3 (4%), mo 4 lan 1 (1,3%), mo 5 lan 1 (1,3%).
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- Triéu chang nhap vién: dau bung 58 (77,3%), dau bung kém sot 17 (22,7%).

- Chan doan trudc thi thuat ERCP : nhiém tring duong mat 7 (9,3%), nhiém tring
duong mat + soi ong mat chu 17 (22,7%), soi ong mat chu 32 (42,7%), viém tuy cap 3
(4%), k duong mat 15 (20%), Kk tuy 1 (1,3%).

- S6 lwgng bach cau trung binh 1a 14,4 + 7,2,cao nhat la 35,8, thap nhat 13 4,4.
Ti 1é Neutro trung binh 12 81,7 + 13,9 %,cao nhat 14 97, thip nhat 12 27.
- Billirubin TP trung binh 12 6,1 + 5,9, cao nhat & 28, thap nhat 1a 1,2.
Billirubin TT trung binh 12 4,3 + 4,1, cao nhit 12 17,9, thdp nhat1a 0,9.
4.2. Nguyén nhan gay tic mat:
- Nguyén nhan tic mat sau khi 1am ERCP s6 lugng va ty 1¢ nhu sau:
+ So1 duong mat: 53 (70,7%)
+K: 22 (29,3%)
Nhdn xét : nguyén nhan tac mdt cha yéu 1a séi diong mat.

- Méi lién hé gitra nguyén nhan tac mat véi giéi tinh, dia chi, nghé nghiép, chan
doan trugc khi lam ERCP:

Soi K Tong
S6 case S6 case S case p
(ty 1€ %) (ty 1€ %) (ty 1¢ %)
o Nam 21 (28%) 14 (18,7%) | 35 (46,7%)
Gidi tinh 0,049
Nit 32 (42,7%) 8 (10,7%) | 40 (53,3%)
Thanhthi | 10 (13,3%) 2 (3,1%) 12 (16%)
bia chi _ _ 0,073
Nong thon | 43 (57,8%) 20 (26,7%) | 63 (84%)
Gia 24 (32%) 14 (18,7%) | 38 (50,7%)
A 0
Lam 8 (10,7%) 5 (6.7%) 13 (17,3%)
Nghe o 0,205
nghiép Bubn ban | 8 (10,7%) 8 (10,7%) '
CNV 1(1,3%) 1(1,3%)
Noi tro 12 (16%) 3 (4%) 15 (20%)
Chan doan | NT 5 (6,7%) 2 (2,7%) 7 (9,3%)
trudc NT +s6i | 15 (20%) 2 (2,7%) 17 (22,7%) | 0,000
khilam | Soi 30 (40%) 2 (2,7%) 32 (42,7%)
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ERCP Viemtuy | 1(1,3%) 2 (2,7%) 3 (4%)
I;ﬁt dudng | 4 1 305) 14 (18,7%) | 15 (20%)
K tuy 1(1,3%) 1(1,3%)

Nhdn xét: tac mdt do SOi thuong gap ¢ iz, con k dwong mdt thwong gap ¢ nam, su
khac biét nay coé y nghia thong ké véi p<0,05.

4.2 Nguyén nhén, hwéng xir tri va két qua diéu tri tic mat qua ERCP :
4.2.1 S6i dwong mat:
- Trong mau khao sat 53 bénh nhan, 21 nam (39,6%), 32 nit (60,4%).
- Tudi trung binh 12 57,64 + 16,05 tudi cao nhat 1a 95, thap nhat 14 28.
Tudi trung binh cua nam 1a 53,19 + 15,04 tudi cao nhat 1a 89, thap nhat 1a 29.
Tudi trung binh nix 1a 60,56 + 16,25, tudi cao nhat 1a 95, thap nhat 14 28.
- Kich thudc dng mat cha trung binh: 15,7 + 4,1 16n nhat 1a 30, nho nhat 12 7.

- Sb luong soi trung binh 1,48 + 1,06, nhiéu nhat 1a 1, it nhat 1a 5. Trong d6 c6 45
case soi ong mat chu, 3 case kém séi 6ng gan phai, 2 case kem séi 6ng gan trai va 3 case
soi ca hai nhanh gan.

- Kich thudc séi trung binh 14,08 + 3,81 16n nhét 1a 25, nho nhat 1a 6.

- Céch xir tri: 35 (66%) bénh tién hanh lay soi (31 bénh lay soi thi 1, 4 bénh lay
soi thi 2), 8 (15,1%) bénh vira lat soi vira dat stent (c6 5 bénh tan soi), 10 (18,9%) bénh
dat stent.

- Men tuy sau thu thuat: khong tang 34 bénh (64,2%), c6 tang 19 bénh (35,8%) ,
trong d6 1 bénh (1,3%) c6 triéu ching viém tuy cap phai chuyén vién 1én tuyén trén,

- Bién chang sau thu thuat: 1 bénh (1,3%) rach thar)h sau ta trang phai chuyén
mo cap cuu, 1 bénh (1,3%) viém tuy cap phai chuyen Ién tuyen trén.

- S6 ngay nam vién trung binh 12 11,3 + 5,5 ngay cao nhat 1a 25, thap nhat la 2.
Nhdn xét:

- Doi véi bénh nhan nhan soi dwong mat don thuan thi tién hanh lay soi bang ro
sau khi nong dwong mat bang béng. Poi Véi séi to > 20mm, khi méi trién khai do chira
quen thu thuqt tan séi nén tién hanh ddt stent dwong mdt dé ldy séi sau 2-3 thang Sau 3
thang trién khai,néu sdi to qua co thé két hop tan séi.Sau tan séi tiry danh gid séi vun sau
tan c6 thé dat stent dy phong va sé rit sau 1 thang néu khdng tai phat tic mat.

- C6 1 trwong hop bj thing thanh sau td trang do da phau thudt dwong mqt nén
ta tang hoi hep va thong vao duwong mat kho khan, di dung cu gay thung 1 16 nhé. Sau thu
thudt bénh nhan dau nhiéu, phat hién thing nén chuyén mé cdp ciu. Bénh nhan sau mo
on dinh va dwoc xuat vién.
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- C6 1 truwong hop viém tuy cdp sau ERCP vdi trieu chimg dau nhiéu thirong Vi,
men tuy tang cao. Buoc chan dodn viém fuy cap va nguoi bénh xin chuyén 1én BV Chy
Ray diéu tri. Theo ddi bénh nhdn sau dé 6n va dwoc xudt vién. Truong hop nay do da
phau thudt duwong mdt, thong vao dwong mdt khé khan, nhiéu lan di day da64nva2o ong
tuy kém bom thuoc nén gay viem md tuy sau thu thugt.

4.2.2 Do k:
- Trong mau khao sat 22 bénh nhan, 14 nam (63,6%), 8 nit (36,4%).
- Tudi trung binh 12 62,15 + 12,31 tudi cao nhat la 87, thip nhit Ia 36.
Tudi trung binh ciia nam 13 61,5 + 15,1 tudi cao nhat |1a 87, thap nhat 1a 36.
Tudi trung binh nix 14 63,4 + 5,2, tudi cao nhat 1 55, thip nhat 1a 69.
- Kich thuéce 6ng mat cha trung binh: 16,08 + 7,38 I6n nhat 14 25, nho nhat 14 6.

- Trong 22 truong hop lam ERCP c6 15 bénh nhan trong d6 10 bénh (66,66%)
lam 1 1an, 1 bénh (6,67%) lam 2 1an, 3 bénh (20%) lam 3 l1an va 1 bénh (6,67%) khong
thong nhu duoc. Trong d6 c6 2 bénh (13,33%) u dau tuy xam lan va 13 bénh (86,67%) k
doan cudi dng mat chu.

- Céch xir tri:
+ Pit 1 stent thang: 10
+ Dat 1 stent double pigtail:
+ Pit 2 stent thang:
+ Dat stent kim loai:

N P B D

+ Pit stent thang trong 10ng stent kim loai:
+ Khong dat duoc stent: 1

- Men tuy sau thu thuat: khong tang 15 (68,2%) case, c6 tang 7 (31,2%) case,
khong c0 case nao vao viém tuy cap.

- Bién chting sau thu thuat: chua ghi nhan, chi cé 1 truong hop u dau tuy chén ép
qua nén khong thong nhu dugc.

- S6 ngay nam vién trung binh 1a 10,4 + 5,4 ngay cao nhat 1a 29, thap nhat 1a 5.

Nhgn xét:

- Tac mdt do k dwong mdt hay k dau tuy chén ép dwong mdt thuong duoc lam
ERCP dé giai ap dwong mdt bang stent thang thay stent double pigtail vdi so luong tuy
thudc danh gia cua bdc si néi Soi.

- Stent kim logi duwoc ap dung trong 1 truong hop k doan cudi ong mat chui.
Trieong hop nay k phat trién nhanh, sau 2 thang da gay tdac stent, nhung do c6 stent kim

logi lam nong nén chiing téi théng vao dwong mdt con dé va tién hanh dat 1 stent thang
trong long, bénh nhdn dwoc giai ap thanh cong.
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VI. KET LUAN :
- Trong mau khao sat 75 bénh nhan : c6 35 nam (46,7%), 40 nit (53,3%).
Tudi trung binh 12 58,97 + 15,11 tudi cao nhat 1a 95, thap nhét 12 28.
- Tac mat 1 do so6i 53 case (70,7%), do k 22 case (29,3%).

- Tac mat do soi: 35 (66%) bénh tién hanh ly soi (31 bénh lay soi thi 1, 4 bénh Iy soi
thi 2), 8 (15,1%) bénh vura 4t soi vira dat stent (co 5 bénh tan soi), 10 (18,9%) bénh dat
stent. Bién chang sau tha thuat: 1 bénh (1,3%) rach thanh sau ta trang phai chuyén mé
cap cau, 1 bénh (1,3%) viém tuy cip phai chuyén Ién tuyén trén.

- Tac mat do k: dwoc giai &p beflng stent 21 truong hop, ¢6 1 truong hop that bai do
khong thong nha dugc phai chuyén Ién tuyen trén. Khéng cd bién ching sau khi lam
ERCP.

- T4t ca cac bénh nhan sau thu thuat ERCP giam triéu chiing tic mat va duoc xuat vién
som.

- Bénh vién dugc su chi dao tuyén cia Khoa Noi soi — Bénh vién Chg Riy dé trien
khai ERCP tur gira thang 8/2018 dén nay, da thu dwoc nhitng thanh cong nhat dinh trong
dicu tri tac mat bang ERCP. tha NOi soi tiep tuc dao tao thém nhén sy va hoan thién ky
nang nham nang cao hiéu qua dicu tri cua ERCP.

VII. KIEN NGHI :

ERCP la mot thu thuat can thigp it xam lan c6 kha ning giai quyét tot bénh 1y duong
mat nén can trién khai thuong xuyén. Nhung doi khi cling xay ra tai bién, nén bénh vién
can thanh ‘Iap moi doi gitra Khoa Ngoai va l\]éi sgi tiéu hoa mat nham phoi hop chan
doan va diéu tri bénh ly duwong mat mot cach tot nhat.

Hinh anh minh hoa:

Co vong Oddi C4t co vong Oddi
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Nong 8ng mét chl Nong 6ng mat chu

S6i OMC trén C-arm L4y sbi 6ng mat chd
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b3t stent dng mat chu D3t stent 6ng mat chd

D3t stent kim loai 6ng mat chu 0015, 1:25: N

D3t stent 6ng mat chd trén C-arm
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NGHIEN CUU TI LE, PAC PIEM LAM SANG, CAN LAM SANG VA KET CUC
THAI KY CUA CAC THAI PHU CHUYEN DA SINH CO SIEU AM DOPPLER
PONG MACH NAO GIUA BAT THUONG TAI BENH VIEN PHU SAN CAN
THO NAM 2016 — 2018

Nguyén Thanh Thuy! D6 Thi Minh Nguyétl, Luu Thi Thanh Pdo?
(1) Bénh vién Phy Sdn thanh pho Can Tho
(2) Bé mon San, trieong Pai hoc Y Dwoc Can Tho

TOM TAT

Dit vin dé: Siéu dm Doppler dong mach ndo gitta (PMNG) thai nhi bdt thuong™
¢6 lién quan dén tinh trang thiéu oxy & thai. Tuy nhién, déi khi két qua siéu am va két cuc
thai ky khong tuwong ximg. Do do, viéc nhdn dinh cac dac diém va két cuc thai ky cua
nhaing thai phu c6 két qud siéu dm Doppler PMNG thai nhi bat thwong 1a rat can thiér dé
co sy can thi¢p kip thoi nham mang lai mét thai ky an toan. Muc tiéu: xdc dinh ti 1é thai
phu chuyen da cd siéu dm Doppler dong mach ndo giita (DMNG) thai nhi bat thwong, md
td mét sé ddc diém 1am sang, cdn 1am sang, mét so yéu to lién quan va két cuc thai ky cua
cac thai phu chuyén da ¢6 siéu dm Doppler PMNG thai nhi bdt thuwong tai bénh vién Phy
San Can Tho (BVPSCT). Péi twong va phwong phdp: Nghién cizu cat ngang mo td, tiéen
hanh trén 1481 thai phu mang thai di thang chuyén da sinh tai BVPSCT trong thoi gian
tir thang 10/2016 dén thang 04/2018, c6 két qud siéu dm Doppler PMNG thai nhi bdt
thwong*. Ghi nhdn cdc déic diém 1am sang, cdn 1am sang va két cuc thai ky cia cac thai
phu va tim ra mét sé yéu t6 lién quan. Két qua: Trong 1481 thai phy tham gia nghién cizu
c6 285 thai phu c6 két qud siéu dm Doppler PMNG bat thiwong, chiém ti 1é 19,2%. Trong
do con so 55,4%, con co tir cung cuwong tinh chiém 2,1%: 6i v& 15,4%, chuyén da giai
doan hoat dong 7,7%, meéc 6i xanh vé ddu 13,7%, kiéu hinh monitoring bdt thirong
17,9%, chi sé ndo ron bdt thwong 2,5%. Ti 1é mé ldy thai la 60,7%, so sinh nhe can
6,7%, ti 1é tré c6 Apgar 1 phit>7 1& 92,6% va Apgar 5 phat >7 14 98,2%. Tinh trang bat
thuong trén siéu am Doppler DMNG thai nhi co lién quan voi con co cuong tinh, con CO
thuwa yéu, thiéu éi, so sinh nhe can. Két lugn: Khi thai bj thiéu oxy trong quéa trinh chuyén
da c6 thé biéu hién qua cac chi sé tré khang (RI)**, chi s¢ xung (PI)*** DMNG, can
thuec hién siéu am Doppler DPMNG thai nhi dé danh gia sw thay doi dé va khi thdy bat
thwong nén khdo sat tiép chi sé ndo rén nham han ché tinh trang xi tri qua mazc.

Tir khoa: siéu am Doppler dgng mach ndo giira, R, Pl, chi sé ndo ron.

* Phé Doppler déng mach ndo giita thay déi theo tudi thai:
Doppler PMNG thai nhi binh thurong khi ¢6 P1 va/hogc Rl >5 percentile [3];
Doppler PMNG thai nhi bdt thuwong khi c6 Pl vaZhogc Rl <5t percentile [3].
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** RI: Chi so tro khang (hay con goi 1a chi s6 Pourcelot, Resistance Index): phan &nh
khang luc cua thanh mach, dwoc tinh bang (S-D)/S

*** Pl Chi 8,5 xung (hay con goi la chi s¢ sitc ddp Gosling, Pulsatility Index), dwoc tinh
bang (S-D)/toc dé trung binh cua dong mau.

Trong dé: S la Toc dg toi da cua dong mau thi tdm thu (Systole), D 1a Toc dé toi thiéu
Cua dong mdu thi tam truong (Diastole).

ABSTRACT

THE RATE AND CLINICAL FEATURES, LABORATORY FINDINGS AND FETAL
OUTCOME OF PREGNANCIES IN LABOR WITH ABNORMAL FETAL MIDDLE
CEREBRAL ARTERY DOPPLER UNTRASOUND AT CANTHO GYNECOLOGY
AND OBSTETRICS HOSPITAL IN 2016 - 2018

Nguyen Thanh Thuy?!, Do Thi Minh Nguyet!, Luu Thi Thanh Dao?
(1) Cantho Gynecology and Obstetrics hospital
(2) Department of Obstetrics, Can Tho University of Medicine and Pharmacy

Background: Abnormal fetal middle cerebral artery (MCA) doppler untrasound is
associated with hypoxia of fetus. Sometimes, the fetal MCA Doppler untrasound results
and fetal outcomes are not commensurate. Therefore, the identification of characteristics
and fetal outcomes of pregnant women with abnormal fetal MCA Doppler ultrasound is
essential for timely intervention to achieve maternal and neonatal safety. Objective: To
calculate the rate and describe clinical features, laboratory findings, related factors and
the fetal outcomes of pregnant women in labor with abnormal fetal MCA Doppler
ultrasound at Cantho Gynecology and Obstetrics hospital. Materials and method: This
was a descriptive cross-sectional study of 1481 pregnant women in labor with
gestational age > 37 weeks at Cantho Gynecology and Obstetrics hospital between
October 2016 and April 2018, had abnormal fetal MCA Doppler ultrasound (<5th
percentile [3]). Describe clinical features, laboratory findings and the fetal outcomes.
Results: Of the 1481 women in the study, 285 were women with abnormal MCA Doppler
ultrasound, accounting for 19.2%. The rates of primigravida was 55.4%;
uterine tachysystol 2.1%; 15.4% with rupture of membranes, and active labor stage
7,7%, meconium staining of amniotic fluid 13.7%, abnormal CTG 17.9%, abnormal
cerebroplacental ratio 2.5%. Caesarean section was conducted on 60.7% patients, low
birth weight 6.7%, The rate of Apgar score values upper than 7 at 1% min was 92.6% and
at 5" min was 98.2% and 1.2% of newborn was death. We found the statistically
significant association between abnormal fetal MCA Doppler ultrasound and
uterine tachysystole, oligoamnios, low birth weight. Conclusion: When the hypoxic fetus
during labor can be manifested through RI (Resistive Index), Pl (Pulsatility Index) of
fetal MCA Doppler, it is necessary to perform Doppler ultrasound to evaluate the change
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and when abnormal fetal MCA Doppler ultrasound we should use cerebroplacental ratio
to limit excessive interference.

Keywords: Fetal middle cerebral artery Doppler untrasound, RI, P, cerebroplacental ratio.
|. Pit van dé

bong mach ndo gitra (PMNG) 1a nhanh chinh chay truéc bén cta vong da giac Willis.
Khi thiéu Oxy, thai nhi dap (ing bang co ché tai phan phdi tuan hoan dé tang lugng mau
dén néo, tim va tuyén thuong than, vi vay sé giam luong mau dén than, duong tiéu hoa va
chi dudi. Hién tuong tai phan phdi tuin hoan dong mach & thai duoc thé hién trén siéu
am la tang tro khang PMR, giam tré khang PMNG, giam chi s6 ndo rén (PI PMNG/PI
PMR). Viéc theo ddi va danh gia sic khoe thai 1a hét stc can thiét dac biét trong giai
doan chuyén da. Chi s6 PI, RI trén siéu am Doppler PMNG cua thai thap c6 lién quan
dén tinh trang so sinh nhe can, chi s6 Apgar thap sau sinh, ti 1¢ tré dugc giri dén khoa
chiam séc dic biét (NICU) cao hon [10],[16]. Trong nhitng nim gan day ti 16 mé lay thai
gia ting nhanh chong cung v&i sy phét trién cia siéu &m Doppler. Tuy nhién tinh trang
sic khoe tré sinh ra tir nhitng thai phu chuyén da cé siéu am Doppler PMNG thai nhi bat
thuong khdng phi hop véi két qua siéu am. Theo ddi thém hay cham dut thai ky ¢ nhitng
thai phu ndy van con dang ban cii. Do d6, viéc khao sat cac dac diém 1am sang, kiéu hinh
monitoring va két cuc thai ky & nhitng thai phu c6 két qua siéu am Doppler PMNG cua
thai bat thuong la rat can thiét, gitip bac si 1am sang va bac si siéu 4m nhan dinh lai cach
danh gia caa minh sao cho tét hon, chinh xac hon nham giam nhap vién som va giam can
thiép sinh chit dong sém. Vi nhitng Iy do trén, ching t6i tién hanh dé tai: “Nghién citu ti
1, diic diém 1am sang, cdn 1am sang, tim hiéu mét sé yéu té lién quan va két cuc thai
ky ciia cac thai phu chuyén da sinh cé siéu am Doppler PMNG bit thwong tai bénh
vién Phu San Cdn Tho” véi cac muyc tiéu sau:

- Xdc dinh ti 1¢ thai phu chuyén da cé siéu am Doppler PMNG thai nhi bdt thwong
tai BVPSCT.

- M0 ta mét so dac diém 1am sang, can 1am sang cua cac thai phu chuyén da sinh c6
siéu am Doppler DMNG thai nhi bat thuong.

- Mt s6 yéu to lién quan va ket cuc thai ky cua cac thai phu chuyén da c6 siéu am
Doppler PMNG thai nhi bat thuong.
I1. P6i twong va phwong phap nghién ciru

2.1. Doi twgng nghién ciru: tat ca cc thai phu mang thai du thang chuyen da sinh tai

BVPSCT trong thoi gian tir thang 10/2016 dén thang 04/2018.

- Tiéu chuan chon: nhiing thai phu mang don thai séng, tudi thai > 37 tuan, ¢6 dau
hiéu chuyén da that su, thai khdng bi di‘ tat bam sinh (phéat hién duoc qua kham thai dinh
ky c6 sang loc trude sinh) va thai phu dong y tham gia nghién cuu.
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- Tiéu chuan loai trir: nhitng thai phu vao chuyén da sinh nhanh khong c6 siéu 4m
doppler, thai phu bi r61 loan tam than, bénh nang, kho ti€p xic hodc dang sir dung cac
loai thude c6 dnh hudng dén nhip tim thai: thude an than, thudc kich thich, ...

2.2. Phuong phap nghién ciru:
- Thiét ké nghién ctru: mo ta cit ngang tién ctru, c6 phan tich
- C& mau: 1481 thai phy sinh tai BVPSCT. Phuong phap chon mau thuan tién

- Noi dung nghién ctru: Xac dinh ti 1¢ thai phu chuyén da sinh c6 két qua siéu am
Doppler PMNG thai nhi bét thuong va md ta cac dic diém tudi me, tuéi thai, sb 1an sinh,
tinh chat con co tir cung, giai doan Chuyen da, tinh trang va mau sic nude di; kiéu hinh
monitoring san khoa, chi s6 n&o rén va két cuc thai ky (phwong phép sinh, can ning, chi
s6 Apgar 1 phdt va 5 phdt sau sinh) & nhitng thai phy trén.

- Phuong phép thu thap va xu ly so liéu: Tt ca thai phu thoa tiéu chuan chon mau va
tiéu chuan loai trur du:qcrthu thap so liéu theo ,b(f) cau ‘héi nghién cau, ghi nhan dac diém lam
sang, can lam sang va két cuc thai ky. Xur ly so liéu bang phan mém SPSS 22.0.

I11. Két qua nghién ciru
3.1. Ti I¢ thai phu c6 két qua siéu 4m Doppler PMNG thai nhi bat thuong

Trong 1481 thai phu chuyén da si’nh nhap vién’tai BVPSCT c6 285 thai phu c6 két
qua siéu am Doppler DPMNG thai nhi bat thuong, chiem ti I¢: 19,2%.

(Thai phu c6 siéu 4m Doppler DMNG thai nhi bét thuong Ia ¢6 chi s6 P1 va/hoic RI
<5 theo tudi thai).

3.2. Pic diém Iam sang, can 1am sang
3.2.1. Pic diém 1am sang:

- Nhém tuoi me chiém ti 1¢ cao nhat Ia tir 20 — 35 tudi (83,9%). Tuoi thai phu
trung binh la 28,14 + 5,65 tuoi.

- Tudi thai trung binh: 38,91 + 0,93 tuan. Tudi thai 16n nhat 1 42 tuan.

Bang 1: Nhom tudi thai

Nhom tudi thai Tan suét (n = 285) Ti 18 (%)
37w — 40d 255 89,5

> 40w — 42w 30 10,5

> 42w 0 0,0
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Bang 2: Mot s6 dic diém 1am sang

Pic diém 1am sang Tan suét (n =285) | Ti Ié (%)
Con so 158 55,4
Con co tir cung cuong tinh 6 2,1
Chuyén da giai doan hoat dong | 22 7,7
Oi v& 44 15,4
Nudc 6i xanh vo dau 39 13,7

Trong nhom cac thai phu ¢6 két qua siéu am Doppler DMNG bat thuong ¢6: 76,2%
con so, tiqlé v& 0i som la 11,9%; 2,1% thai phu c6 con co tur cung cuong tinh, 7,1% thai
phu chuyén da & giai doan hoat dong; 13,7% thai phu c6 nudc o6i xanh vé dau.

3.2.2. Piic diém can 1am sang:
Bang 3: Pac diém can 1am sang

e ae R A LA Tan SUAL | . 1x /o
Pac diém can lam sang (n=285) Tilé (%)
7 Binh thuong 181 63,5
Kiéu hinh —
Monitoring Nghl ngo 53 18,6
Bat thuong 51 17,9
. <1 7 2,5
Chi s6 nédo ron
>1 278 97,5

O nhirng thai phu c6 két qua siéu am Doppler PMNG bat thuong: Ti 1é kiéu hinh
Monitoring bat thuong la 17,9% va ti 1€ chi s6 ndo ron <1 la 2,5%.

3.3. Két cuc thai ky va mot sé yéu té lién quan dén siéu &m Doppler PMNG thai
nhi bat thwong

3.3.1. Két cuc thai ky:
- Phurong phdp sinh: 60,7% mo lay thai, 38,6% sinh thuong, sinh gitp 0,7%.
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Bang 4: Két qua so sinh

Pic diém so sinh Tan suat (n=285) | Ti Ié (%)
< 25009 19 6,7
Céan nang 2500- 35009 234 82,1
> 3500g 32 11,2
. <7 diém 21 74
Apgar 1 phat ,
> 7 diém 264 92,6
) <7 diém 5 1,8
Apgar 5 phut ,
> 7 diém 280 98,2

Ti I€ so sinh nhe can la 6,7%, ti I€ tré c6 Apgar 1 phut va 5 phat <7 1a 7,4% va
1,8% trong d6 co6 1 truong hop tir vong (1,2%).

3.3.2. Mt s6 yéu 16 lién quan dén siéu Gm Doppler PMNG thai nhi bét thuong
Bang 5: Mot s6 yéu té lién quan
Doppler DMNG

A A ! 0
Yéu té bét thudng (%) OR (95%CI) p
o 26,06 (3,12-
0 1) )
CCTC cuong tinh 6/7 (85,7%) 217 33) < 0,001
Thiéu 6i 31/91 (34,1%) 2,17 (1,37-3,43) 0,001
So sinh nhe can 19/35 (54,3%) 5,23 (2,67-10,38) < 0,001

IV. Ban luan
4.1. Ti 1& thai phu c6 két qua siéu 4m Doppler PMNG thai nhi bat thuong

Trong thoi gian nghién ciu tir thang 10/2016 dén thang 04/2018 chiing thoi thu thap
dugc 1481 truong hop thai phu chuyén da sinh dén sinh tai BVPSCT trong d6 c6 285 thai
phu c6 ket qua siéu am Doppler PMNG bat thuong, chiem ti 1€ 19,2%.

Ti 18 thai phu c6 két qua siéu Am Doppler PMNG thai nhi bat thudng trong nghién
ctru cua ching tdi hap hon tat ca cac nghién ciu khac. Su khéc biét nay 1a do nghién cau
cta ching toi tién hanh trén nhitng thai phu da thang (> 37 tuan), c6 hoic khdng c6 kém
c4c yéu to cua thai ky nguy co cao, cu thé 1a nghién ctru cia Ahmed M. Maged (2014) [1]
trén nhitng thai phu c6 tudi thai qué ngay du sinh tir 40 dén 42 tuan, Anita Kant (2017)
[2] nghién ctu thai phu c6 tudi thai tir 30 dén 36 tuan, Henriette O. Karlsen (2016) [8]
tién hanh trén nhitng thai phu c6 nguy co cao vé tré nhe can; con 2 tac gia ¢ Viét Nam la
Phan Thi Duyén Hai (2009) [12] va Pham Thi Mai Anh (2017) [11] nghién cku trén
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nhitng thai phu tién san giat do d6 ti & siéu 4m Doppler DMNG thai nhi bat thudng cua 2
nghién ctru nay cao hon so véi cac nghién ciru nudc ngoai.

4.2. Pac diem LS, CLS
4.2.1. Pic diém 1am sang:

Trong nghién ctu caa ching tdi, nhitng thai phu cé két qua siéu &m Doppler
PMNG thai nhi bat thudng trong do tudi tir 16 — 42 tudi, trong d6 nhom tudi 20 - 35 tudi
chiém ti 18 cao nhat (83,9%) do day 1a nhom tudi trong do tudi sinh san. Do tudi me trung
binh trong nghién ciru cua chiing t6i 1a 28,14 + 5,65 tudi ciing phi hop Vi Tran Nguyén
Tuan (2017) 1a 28,34 + 5,16 tudi [14], nghién ciu cua C. Ebbing tir 20 - 40 tudi, trung
binh 1a 29 tudi [4]. Nghién ctu cia Charalambos Siristatidis va cs tir 22- 32 tudi va tudi
me trung binh tir 26,5 — 28,5 tu6i & ca 3 nhém nghién cau [5].

Tudi thai trung binh theo nghién cau cua ching toi 1a 38,91 + 0,93 tuan, xap xi
véi C.Ebbing (2007) 1a 40,4 tuan [4] va Ahmed M.Maged (2014) 14 40,4 + 5,63 tuan [1].
Tudi thai tir 40 — 42 tuan chiém ti 1& 10,5% va khong c6 thai phu nao thai > 42 tuan. Diéu
nay ciling cho thay hién nay phan Ién bénh nhan di quan tdm nhiéu hon dén thai nghén
nhu di siéu 4m tir 3 thang dau, day 1a co s¢ cho viéc tinh chinh xéac tudi thai sau nay,
d6ng thoi theo ddi va phat hién som nguy co suy thai, thai qua ngay tir do thay thuéc co
thai do xir tri tich cyc tranh céc tai bién dang tiéc xay ra.

Chung t6i ghi nhan cd 55,4% thai phu c6 két qua siéu am Doppler PMNG thai
nhi bat thudng mang thai lan dau, ti 1& con so cua ching toi twong dwong véi cac nghién
ctru trong nudc cua Tran Nguyén Tuan (2017), ti 1é mang thai lan dau 1a 48,9%, lan 2 1a
37,5% [14]; Pham Thi Mai Anh (2017) ti 1€ con so 1a 54,3% [11]; Truong Thi Linh
Giang (2016) 1 53,6% [15] va M.Palacio (2004) [10] ciing cho thdy ti I& nhiing thai phu
mang thai lan dau chiém da sé voi ti 1¢ 1a 77,1%. Qua cac nghién ciu trong va ngoai
nudce déu cho thay ti 1¢ thai phu mang thai lan dau cao hon nhitng thai phy mang thai lan
sau diéu nay c6 thé do nhitng thai phu mang thai lan dau chua c6 kinh nghiém trong viéc
chdm soc thai nghén.

Nghién ctru cua chang tdi ¢6 6/285 thai phu (2,1%) c6 CCTC cuong tinh. CCTC
1am mau dén ho huyét giam, d6i khi bi nging tré hoan toan. Con co cudng tinh s& lam
giam luu lwong tuan hoan & hd huyét va 1am giam tuan hoan tr cung — nhau thai gay
giam oxy dén thai va gy suy thai.

C6 15,4% thai phu c6 siéu am Doppler PMNG thai nhi bat thuong c6 tinh trang
bi v som. C6 263 thai phu chuyén da ¢ giai doan tiém thoi (chiém 92 ,3%) va giai doan
hoat dong la 22 thai phu (7,7%), diéu nay cho thiy bién d6i PMNG co thé gap & bat ky
giai doan nao cua chuyén da va tinh trang i.

Ti 1é nwéc 6i c6 mau xanh trong nghién cizu cua ching toi 1a 13,7%, diéu nay co
thé giai thich do trong qua trinh chuyén da, khi c6 tinh trang thiéu oxy thai s& thai phan
su vao nudc 6i lam cho nuée i ¢6 mau xanh. Cac thai phu ¢ siéu am Doppler PMNG
thai nhi bat thuong c6 ti I¢ nuéc 6i xanh thap hon nudc 6i trang duc do khi thai thiéu oxy
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giai doan dau s& bu trir bang cac biéu hién nhu ting nhip tim thai, thay ddi chi sb tro
khéang, chi s6 xung PMNG, sau d6 méi bién d6i mau sac nuéc 6i.

Nghién ciru cua ching t6i ¢6 ti 1& nudc 6i mau xanh vo dau thap hon M.Palacio
(2004) 1a 27,1% [10]. Do nghién ctru cua M.Palacio tién hanh trén nhitng thai phu mang
thai qué ngay, ti 16 nuéc bi xanh & thai qua ngay cao hon ¢ thai nhi khong qua ngay, do
d6 ciing khong thé néi duoc nudc di xanh vo dau cia M.Palacio 1a do thai quéa ngay hay
do suy thai.

4.2.2. Pdc diém can 1am sang:

Theo nghién cau cua ching t6i, ¢ nhitng thai phu c¢6 siéu am Doppler PMNG bt
thuong co ti 1¢ kiéu hinh Monitoring san khoa binh thuong 1a 63,5%, nghi ngo 1a 18,6%
va bat thuong 1a 7,1%. Kiéu hinh nhip tim thai nghi ngo va bat thuong biéu hién tinh
trang thiéu oxy & thai. Tuy nhién, ti I& ny trong nghién ctru ctia ching tdi khéng cao mét
la do Monitoring san khoa 1a mot can 1am sang c6 d6 nhay cao va do dac hiéu thap [7],
nghién ctiu cta Vijaya Subramanian (2016) [16] ciing cho thay Monitoring san khoa ¢4 ti
1& dwong tinh gia cao hon Doppler PMNG trong tién lugng két cuc tré sau sinh. Hai 1a do
khi thai thiéu oxy giai doan dau, thai c6 co ché bu trir bang céch gian cdc mach mau nao
dé 1am tang luong mau dén cac co quan quan trong nhu ndo, tim, tuyén thuong than. .
nén chua thay d6i nhiéu trén biéu do tim thai. Picu d6 ciing giai thich cho ti 18 kiéu hlnh
nhip tim thai bat thuong cua ching t6i thap hon cua Mariola R.L. (2013) 14 17,8% [9].

Binh thuong CSNR > 1 ¢ bat ¢t tudi thai ndo, khi CSNR < 1 chiing to ¢6 dau
hiéu gidn dong mach ndo 1a két qua caa sy tai phan phdi tuan hoan cua thai do thiéu oxy
gay ra. Nghién ctru cua chung téi co ti ¢ CSNR < 1 1a 2,5% (7/285 treong hop). Ti 1€ nay
theo Henriette O. Karlsen va cong su (2016) [8] nghién cau 196 thai phu c6 thai cham
tang trudng trong ta cung la 24%, J.Binder va cong su (2018) [3] nghién ciu 4500 thai
phu mang thai trén 36 tuan giam cir dong thai thi CSNR bat thuong la 6%, Mariola
Ropacka-Lesiak va cong su (2013) [9] cho thay CSNR c6 gi4 tri cao nhat so véi Doppler
tirng mach mau trong tién doan bat thudng tim thai.

4.3. Két cuc thai ky va mét sé yéu té lién quan
4.3.1. Két cuc thai ky

- Phwong phdp sinh: Theo két qua cua chung t6i c6 60,7% thai nhi dugc mo ldy
thai tir nhitng thai phu c6 siéu 4m Doppler PMNG thai nhi bat thuong. Ti 1 nay ciing
tuong duong Ahmed M.Maged (2014) [1] 1a 63,4%, F.R.Sharbaf (2018) [13] 1a 61,9%.
Chung t6i nhan thay da s6 cac thai phu déu duoc sinh bang phuong phap mo lay thai, day
la vin dé dang gy rat nhiéu khé khan cho céac bac si 1am sang ciing nhu cic nha quan ly
vi muc tiéu giam ti 16 mé lay thai. C6 nhiéu ly do 1am cho ti 16 mé lay thai cao: dau tién
la khi thai phu nhap vién biét thai nhi ctiia ho c6 chi s6 Doppler PMNG bét thudng sé& c6
cam giac lo ling va muén dugc dem bé ra sém, hoic chinh sy lo ling cang l1am ning
thém tinh trang thiéu oxy ¢ thai va cling 1am cho qua trinh chuyén da ty nhién khéng dién
tién thuan loi. Hai 1a &p luc xa hoi d6i vai thay thude do sy han ché vé nhan thac va trinh
d6 cua thai phu, nguoi than. Cusi cing 1a cac phuong tién, ki thuat y khoa ciing nhur
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trinh d6 cua cac bac si ngdy cang tién bd, cac phuong phap vo cam ciing t6i vu hon nén
van d¢ mo lay thai dugc thyuc hién dé dang.

- Can ndng so sinh: ti 1& so sinh nhe can chi chiém 6,7% (19/285 trudng hop).
Chung t6i c0 ti I¢ tré nhe can cao hon so vai C.O. Figueira (2016) [6] 1a 3,5% (cac nghién
cau cua Truong Thi Linh Giang (2016) [15] da loai trir nhimg truong hop tre nhe can nén
chung t6i khong so sanh). Vi ddi tuong cua chung toi la nhiing thai phu c6 cé4c chi sd
Doppler DPMNG bat thuong, do d6 chiing t6i cho rang chi s Doppler PMNG bat thuong
cd thé co lién quan dén tinh trang tré nhe can.

- Chi sé Apgar: Ti Ié tré co Apgar 1 phut va 5 phat < 7 diém sinh ra tir nhitng thai
phu c6 siéu am Doppler PMNG thai nhi bat thuong trong nghién ctu caa ching toi 1an
luot 12 7,4% va 1,8%.Chi s6 Apgar cua tré ¢ cac nghién cau trén co sy khac nhau, dic
biét la cac nghlen ctru nudc ngoai (C.O. Figueira (2016) [6], M. Palacio (2004) [10]) co ti
I¢ Apgar <7 thap hon nghién ctru trong nuéc (Tran Nguyén Tuan (2017) [14] va Chung
t6i), c6 1& do diéu kién ky thuat y hoc gitra cac noi khong twong xung véi nhau. Diéu ma
chung 61 rat ra duoc qua so sanh ti I¢ Apgar cua cac nghlen ctru trén 1a khi thai thiéu oxy
s& thay d6i chi s6 Doppler sau d6 thay d6i mau sic nudc 6i va sau cung la biéu hién suy
thai. Tuy nhién, ti 1¢ Apgar 5 phit con phu thugc vao qua trinh hdi stic so sinh. Do d6
ching ta c6 thé thiy rang qua cac nam, k¥ thuat va phuong tién y khoa tién bo hon nén
viéc hoi sirc ¢6 hiéu qua hon gitip 1am cai thién rd rét chi sé Apgar 5 phit cua tré.

4.3.2. Mt 6 yéu 6 lién quan dén siéu dm Doppler PMNG thai nhi bét thuwong

- Thai phy ¢6 CCTC cudng tinh: ¢6 si€u &m Doppler PMNG thai nhi bét thuong
nguy co tang gap 26,06 lan so véi nhitng thai phu c6 CCTC binh thuong (p < 0,001).

_ - Thai phu thiéu 6i siéu am Doppler PMNG thai nhi bét thuong nguy co ting gip
2,17 lan thai phu khong thiéu oi (p < 0,01).

_ - So sinh nhe can c6 nguy co siéu am Doppler DMNG bét thudng cao hon gap
5,23 lan so vai nhitng tré ¢ can nang > 2500gram (p < 0,001; 95%Cl: 2,67-10,38).

V. Két luan

Ti l¢ thai phu chuyén da c6 siéu am Doppler PMNG thai nhi bat thuong 1a 19,2%.
Nhitng thai phu d6 c¢6 cac dac diém 1am sang 1a: 6i v& 15,4%, chuyén da giai doan hoat
dong 7,7%, nudc 6i ¢6 mau xanh 13,7%; kiéu hinh Monitoring san khoa bat thuong
17,9%, chi s6 ndo rén <1 14 2,5%. Ti 16 mé lay thai 1a 60,7%, so sinh nhe can 6,7%, ti Ié
tré Apgar 1 phat va 5 phat >7 lan luot 1a 92,6% va 98,2% . Ching t6i tim thay mdi lién
quan c6 ¥ nghia thong ké giira tinh trang bat thuong trén siéu 4m Doppler PMNG va con
co cudng tinh, thiéu 61, so sinh nhe can.
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PANH GIA KET QUA 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 AN GIANG
Tran Phuée Hong, Nguyén Vin Vui
Huynh Van Hanh, Nguyén Hodi Nam.
I. PAT VAN DE:

O Viét Nam hién nay thay khép hang nhan tao tro nén phé bién va da duoc thuc hién o
nhiéu bénh vién. Thay khép hang ban phan ludng cuc la khép nhan tao ma phan chom
gom hai chom 1dng vao nhau, c6 tac dung giam ma sét giita chom nhan tao va 6 céi cua
bénh nhan. Pay 1a phuong phap tién bo trong diéu tri gy c6 xuong dui va giy lién mau
chuyén xuong dui & nguoi 16n tudi, gilp bénh nhan giam dau dén, chirc nang khop hang
duoc phuc hdi, duy tri sac khoe bénh nhan va chat luong cudc séng, bénh nhan cé kha
ndng ty chdm s6c ban than, han ché céc bién ching do nam lau: loét mong, viém phoi,
nhiém tring niéu, huyét khéi [4] va di chiing tan tat sau giy xuong...Tuy nhién déy 1a
phau thuat l6n, dugc thuc hién trén d6i tuong bénh nhan lén tuoi, yéu to nguy co trong
phau thuat cao. Viéc nghién cuu két qua diéu tri, tai bién, bién ching cua phau thuat thay
khép héang ban phan 1a rat can thiét. Dé tai nay nhim danh gia két qua diéu tri véi muc
tidu:

- Danh gid két qua sém va dién tién xa sau phau thudt thay khop hang diéu tri gay co
xwong dui, gay lién mau C’huyéi’{ xwong dui. N ‘
- Xdc dinh ty I¢ tai bien, bien ching cua phau thugt thay khop hang ban phan.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU:
2.1 Pdi twong nghién ciru:
2.1.1 Tiéu chuan lya chen bénh nhan:

- Bénh nhan 16n tudi gay c6 xuong dui, gay lién mau chuyén xuong dui nhap vién
PKKYV tinh AG. ) N
- Khdng c6 chong chi dinh phau thuat thay khap.

2.1.2 Tiéu chuan loai trir:

- Bénh nhén khong dap tmg du céc tiéu chuan lya chon.
- Bénh nhan khong dong y diéu tri phau thuat thay khaop.
2.1.3. Pia diém, thoi gian nghién ciu:
- bia diém nghién cau: Khoa ngoai Chan thuong bénh vién PKKV tihnh AG.
- Thoi gian nghién cau: tir thang 11/2017 dén thang 11/2019.

2.2. Phuwong phap nghién ciru:
2.2.1. Thiét ke nghién chu:
Nghién ctru tien cu, mé ta cat ngang, khéng nhom ching.
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2.2.2. Phwong tién nghién ciru:
- B6 phau thuat két hop xwong chi dudi.
- B6 tro cu thay khap hang.
- B6 khop hang ban phan nhan tao: chudi, chom ludng cuc.
2.2.3. Cac chi tiéu nghién ciu:
- Piac diém chung bénh nhan.
- Bic diém phau thuat.
- Panh gia két qua diéu tri:
+ Panh gia két qua trong mo.
+ Panh gia két qua sém.
+ Panh gia két qua xa.
2.2.4. Phuwong phap tién hanh:

- K§ thuat vo cam: Té tuy séng hodc gay mé noi khi quan.
- Phuong phap phau thuat:

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

+ Tu thé: bénh nhan nim nghiéng 90° vé bén thay khap.

+ Phau thuat vién diring phia sau bénh nhan.

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

+ Lay chom xuong dui.

+ Cit ¢b xuong dui, do duong kinh chom xuong dui.

+ Do va rap bng tay xuong dui tir ¢ nho dén ca lon.

+ Tha chubi, thir ¢& chom, duong kinh chom ludng cuc bang duong kinh
chom xuong dui bénh nhan.

+ Bom rira 6ng tuy.

+ Dt chubi vao ong tay, néu tinh trang lodng xwong nhiéu, bom xi ming vao
Iong tay trude khi dat chudi.

Lap chom nhén tao vao ¢o chudi.

Nan khép nhan tao, kiém tra do viing cua khaop.

Dan luu kin 4p lyc am, dong vét mo.

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

Nep Zimer chan phau thuat chng gap goi ngura trat khop sau mo.
Khang sinh, giam dau, thudc phong ngira huyét khéi sau mo.
Chup Xquang khép hang kiém tra.

Theo ddi danh gia dién tién sau mé.

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

+ 4+ + + + + + + +

~2.2.5. Phwong phap xir Iy sb ligu: S6 liéu dugc xu 1y theo phan meém nghién ciu
thong ké y hoc SPSS 16.0 for Windows
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I11. KET QUA NGHIEN CUU:
3.1 Pic diém bénh nhan:

~ Tu thang 11/2017 dén thang 11/2019 c6 52 bénh nhan gay c6 xwong dui, gay lién
mau chuyén xuong dui duge di€u tri bang phau thuat thay khop hang ban phén, trong do
c6 12 nam (23,1%) va 42 nit (76,9%), ty 1€ nit / nam= 3,5. Tuoi trung binh 76,1 £11,2 tudi
(48 - 97).

Biéu d6 3.1: Nhom tudi

204

154

Frequency
=
1

I T
== B0 61-70 71-80 d1-20 =91

Nhan xét: phan 16n bénh nhan & nhom tudi tir 70 dén 90, chiém ty 1& 67,3 (35 BN).
Bang 3.1: Dic diém bénh 1y kém theo

Pic diém S6 BN (n=52) Ty 18 (%)
Cao huyét ap 29 55,7
Dai théo duong 3 5,8
Cao huyét ap + Dai thao dudng 3 5,8
Khéac 3 5,8
Khdng bénh kem theo 14 26,9

Nhan xét:

Hau hét bénh nhan c6 bénh 1y kém theo 78,8 %, nhiéu nhét 13 ting huyét ap 55,7%
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Bang 3.2: Dic diém l1am sang.

Pic diém

BMI 21,1+ 2,5 (16,4 — 28,1)
Thoi gian tir bi bénh dén phau thuat 2,96 +5,1 (1 — 33) tuan
Vi tri gady:

- Gay lién mau chuyén 18 (34,6%)

- Gay cb xuong dui 34 (65,4%)
Ben gay: _ 21 (40.4%)

- Gay bén phai

R 31 (59.6%)

- Gay bén trai
Phéan do Gardan (gdy c6 xuong dui): (N=35)

- Do 2 (5.7%)

- Do Il 11 (31.4 %)

- Do Ml 14 (40.0%)

- Db IV 8 (22.9%)

Nhdn xét: Trong s6 35 BN giy c6 xuong dui, loai giy Gardan III va Gardan IV chiém

£y 18 62,9%.
3.2 Pic diém phau thuat:

- Nghién ciru 52 BN gy c6 xuong dui, gdy lién méau chuyén xuong dui duong kinh

chom xuwong dui st dung trung binh: 43,5 + 3.0 mm, chom nhé nhat 40mm, 16n nhat 52.
- Thoi gian phau thuat trung binh 57,1 £11,2 (40- 200) pht.

- Sir dung xi mang trong mé: dugc thuc hién 23 BN (81,2%), trong d6 co6 14 BN gay
lién mau chuyén va 9 BN gay c6 xuong dui.

- Bang 3.2.1 Lién quan gitra vi tri gdy xuong va st dung xi mang.

Vi tri gdy xuong

Lién mau chuyén

Co xuong dui

CO str dung xi mang 14 (77,8%) 9 (26,5%) 23 (44,2%)
Khong sir dung xi mang 4 (22,2%) 25 (73,5%) 29 (55,8%)
Tong 18 (100%) 43 (100%) 52 (100%)
(x*=12.560, P =0,001)
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Nhdn xét:

- Ti 18 s dung xi mang doi véi BN gay lién mau chuyen 1a 77,8%, cao hon so
véi loai gdy co xuong dui (26,5%). C6 y nghia thong ké vai P = 0,001.

- Truyén mau: C6 15 (28,8%) BN phai truyén mau trong mo, lwgng mau truyén it
nhat la 165 ml, nhieu nhat 1a 1.080 ml

Bang 3.3: Lién quan gitta lugng méu truyén va loai giy xuwong.

Loai gay Luong mau truyén p-values
Gay lién mau chuyén (n = 18) 330,0 + 333,9 0.00
Gay c¢b xuong dui (n=32) 73,1+ 213,7 '

Nhén xét: Lwong mau truyeén doi véi BN Gay lién mau chuyen nhieu hon BN Gay ¢o
xuong dui, tuy nhién twong quan nay khong y nghia thong ké (p>0,05)

3.3. Keét qué phau thut:
3.3.1. Két qua som:

Thai 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-values
Gay lién miu chuyén (n = 18 142+ 472
Y ] .y ( ) 0,273
Gay c6 xuong dui (n=34) 12.6+ 5.5

Nhan xét: Thoi gian nam vién BN gay lién mau chuyén dai hon gy c6 xuong dui.
- Chi phi diéu tri:
+ Toi thiéu 1a 2 261 599 dong
+ Toi da 1a 60 785 000 ddng
- Chay mau sau mo: 3 truong hop.
- Tai bién trong luc mo:
+ Ton thuong mach mau: 0
+ To6n thuong than kinh: 0
Gay xuong trong mo: 0
Tt vong trong mo: 0.
So le chi >3,2cm: 0
Nhiém khuan sau mo: 2
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- Nhiém tring sau mé:
C6 2 trudng hop nhiém tring trén 52 trudng hop, chiém ti 1& 3.8 %
~ + MGt truong hop cay khuan khéng moc, xir tri cit loc, dan luu kin, tinh trang on,
Xuat vién.
+ Mot trudng hop cay khuan c6 tu cau vang, nhidm tring ndng, ngoai khop nghi

nhiém khuan bénh vién. Xur tri cat loc, dan luu kin, dung khang sinh Vancomycin thay c6
dap ng tot, bénh nhan on, xuét vién.

- Hai long ngudi bénh: 32/33 chiém ty 16 96,9%

3.3.2. Két qua xa:

- Nhidm khuan muon xay ra sau mé 5 thang: 1 ca (1,92%),
- Trat khép sau mo: 0

- Tac mach: 0

- Panh gia muc do dau:

Bang 3.5: Bang danh gia mic do dau sau mo 3 thang

BN Ty 18 %
Khong dau 12 36,4
Pau nhung khong déng ké 11 33,3
Pau vira phai ding 1 loai thudc giam dau 7 21,2
Pau nhiéu phai ding 2 loai thuéc giam dau 3 9.1
Tong 33 100,0

Nhén xét: Muc do khong dau hodc dau nhung khong dang ke chiem ti 16 69,7 %, BN
dau nhieu phai dung 2 loai thuoc giam dau chi chiem ty 1€ 9,1%.

- Bang diém Harris sau phau thuat 3 thang trg 1én:

Mirc dd S6 bénh nhan Ty 1 (%)
Rat t6t (90 — 100) 11 33,3
Tot (80 — 89) 13 39,4
Kha (70 — 79) 7 21,2
Kém (dudi 70) 2 6,1
Téng 33 100
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- Tong s6 rat tt va tdt 1a 24 trueong hop, chiém 72,4%
- Kém 1a 2 trudng hop, chiém 3,8 %
- 19 truong hop chua khao sat dugc.
VI. BAN LUAN:
4.1 Pic diém bénh nhan:

Tuoi 1a yéu t6 quan trong dé ¢6 chi dinh phi hop, tuodi tré can lao dong, hoat dong
nhiéu, thay khép hang ban phan I lva chon khdng phu hop. Thay khop hang ban phan chi
ding cho bénh nhan Ién tudi kha nang di lai ¢ mirc d6 vira, nhu cau hoat dong giam.
Trong nghién cau caa ching tdi tudi trung binh 1a 76,1 +11,2 tudi, cao hon NC cua
Nguyén Tuong Quang 74,8 tudi [5] , Nguyén Triét Hidn 1a 68,7 twéi [2] thap hon NC
Phan Thé Minh 1a 82,4 tudi [3]. Két qua tét va rat tot theo tiéu chuan cua Harris cua
ching t6i kha cao 72,4%, nén lya chon chi dinh thay khp hang ban phan cua ching la
phu hop

. Trong 35 ca gy co xuong dui, 62,9% la gay d¢ III, do 1V, day la loai géy khong
lién xuwong, hoai tr chdm cao néu khong dugc phau thuat.

Hau hét co bénh 1y ndi khoa két hop (67,3%). Nhing bénh nhan ¢ nhiéu bénh 1y
ndi khoa két hgp thuong két qua phuc hoi chirc nang khdp hang kém hon.

4.2 Pic diém phiu thuat:

- Loai khép c6 xi mang cb dinh viing ngay, cho phep di co ty nén sém, dugc dung
cho bénh nhan cao tudi, lodng xuong. Tuy nhién yéu t6 nguy co trong phau thuat rat cao
nhu tut huyét ap, thuyén tac mo. Khop hang khong xi mang thoi gian phau thuat ngan, ty
18 16ng chudi thap, it mat mau hon. Trong nghién ciru caa chung t6i so luwong bénh nhan
¢ st dung xi ming (44,2%), tap trung & nhém gay lién mau chuyén. Nghién ctu 121
bénh nhan gy lién mau chuyén tac gia Hasan Gocer [8] cho thay nhom thay khép khong
Xi mang c6 ti 18 tir vong thap hon nhom co sir dung xi mang.

- Thoi gian phau thuat trung binh cua ching t6i la 57,1 +11,2 (40- 200) phdt,
Nguyén Tuong Quang 1a 75,7 phat [5], Phan Thé Minh 87,43 phut [3]. Thoi gian phau
thuat trung binh cua ching t6i ngan hon cac tac gia khac 1a nho 6 su tro gilp caa nhom
bac st bénh vién Cho Ray.

- Ching t0i c6 15 truong hop phai truyén méau chiém ty 18 28,8%, day la chi dinh
can thiét, vi khi cat co xuong dui, doa long tuy ciing lam mat mau dang ké. Hon nira khi
bom xi mang cling deé lam bénh nhén tut huyeét ap.

- Tai bién trong mo: t6n thuwong than kinh, mach méu Ién, giy xuong, t vong trong

méd khéng co. Do ching tai tuan thu kg thuat, va doi ngii gdy mé hdi strc tét, chuan bi
bénh nhan trudc Mo can than.
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- S0 le chi > 3,2 cm méi c6 ¥ nghia theo tiéu chuan Harris, ching t6i khéng co ca
nao, do trong mo6 chung t6i do dac can than, dung dung cu thir chudi chom nan kiém tra
d0 dai chi trude khi dat chudi chom nhéan tao vao bénh nhan.

- Chay mau sau mo ¢6 3 truong hop (rin méu vét mo sau 2 tuan), ty I¢ 5,8 %. Bénh
nhan xét nghiém sinh hoa khong c6 roi loan dong mau, c6 kha néng do tac dung thuoc
khang dong phong ngura huyet khoi sau mo.

- Khong ¢6 truong hop nao trat khép sau mé: do ching toi din do, huéng dan bénh
nhan tap luyén, tu thé sinh hoat can thuan trudgc sau mé va nhirng lan tai kham.

- Nhiém khuan sau mé thay khop ban phan 1a mot bién chimg dang so trong phau
thuat thay khép, viéc diéu tri phirc tap, ton kém, dai dang, tham chi c6 thé tir vong. Trong
nghién ciru cua ching toi ¢ 2 truong hop chiém ty 1¢ 3,8%, Phan Thé Minh 6,7% [3],
Nguyén Tuong Quang 1,6% [5], Charnley 2,2 % [7]. Ty I¢ nhiém khuan caa ching tdi so
Vi CAc t&c gia tuong dol phu hop, tuy nhién mau nhghién cuu cua chung t6i chua du Ion,
thoi gian theo d&i ngan, nén chua danh gia duoc hét nhimg trudng hop nhiém Kkhuan
muon co thé xay ra sau 2 nam. Tuy nhién trong phau thuat chang toi rat chd trong cong
tac vo khuan: chuan bi dai trang bénh nhan trude mo, tim rira sat trung viing mé trudc
md, xong phong md, khin 40 mo dung 1 1an, han sé nguoi trong phong mé. .

- Pau dai dang sau phgu thuat thay khép hang nhén tao thuong gap, cé nhiéu nguyeén
nhan nhu: ghiém trung, cho dat dung cu khong tuong thich, sy an mom kim lqai va phan
ng mo, cot hoa quanh khop [9] ,ching t6i c6 69,2% khong dau hodc dau rat it khong
dang ke. Vi khong dau hodc dau it nén bénh nhan tap phuc hoi chire néng dé dang, khép
hang phuc hoi tot hon.

- Két qua chung cugc theo Harris phdi sau 3 thang, do bénh nhan quay lai tai kham
khong day du nén ching toi chi danh gia dugc 33 truong hop. Ty I€ tot va rat ching toi
chiém ty 1& 72,4%, Nguyén Tuong Quang 72,88% [5], Phan Thé Minh 51.11%][3]. Ty I¢
kém thuoc nhom bénh nhan I6n tuoi, nhieu bénh ly noi khoa két hop.

V.KET LUAN:

Qua nghién cttu 52 bénh nhén tudi trung binh 76,1 £11,2 tudi: 34 ca gay co xuong dui,
18 ca gdy lién mau chuyén duoc phiu thuat thay khop hang ban phan ludng cyc tai Bénh
vién da khoa khu vuc tinh An Giang tir 11/2017 dén 11/2019 ching t61 rut ra két luén sau:

Két qua diéu tri:

Higu qua cua thay khop hang ban phan trong diéu tri géy co xuwong dui, gdy lién mau
chuyén ¢ nguoi cao tudi 1a kha quan. Ty 1€ tot va rat tot chiem da so 72,4%. ‘

Ty 1€ hai long ctuia nguoi bénh cao 96,9%, chat lugng song sau mo cai thién nhieu

Tai bién va bién chirng ciia phau thuat khéng nhiéu:

- Nhiém khuan néng: 2 cas.

- Chay mau tha phat sau mo: 2 cas
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- Khong trudng hop nao bién ching than kinh, mach mau hay gdy xuong trong khi

phau thuat.

- Khéng ¢4 tir vong trong m.
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PANH GIA KET QUA SIEU AM DOPPLER PONG MACH TU CUNG
O TUAN 20-24 THAI KY TRONG DU POAN TIEN SAN GIAT TAl
TRUNG TAM Y TE TP CHAU POC VA BENH VIEN PK KHU VUC TINH*
Salayman, Huynh My Phac **
Lé Van Cuong, Pham Hong Loan***
Tom tait
Tién san gidt (TSG) 1a mét héi chirng dac biét lién quan véi thai ky, thwong xay ra sau
tuan 1¢ thiz 20 va bién mat hoan sau sanh, bao gom tang huyét ap kém véi dam trong
nudc tiéu. Tan sudt cua TSG ndi chung chiém ti 16 khodng 4-5% thai phu nhwng hdu qua
lgi rdt nghiém trong. Siéu am Doppler déng mach tir cung (PMTC) ¢6 thé thyc hién qua
ngd am dao hodc nga bung trong ba thang dau hodc ba thang giira thai ky nham danh
gid nguy co TSG. Siéu dm Doppler PMTC ¢6 rat nhiéu chi s6 dé danh gid nhw: dau
khuyét dau tam truong KPTT, chi s6 tro khang RI, ch7 s6 dap PI, t/ s6 tam thu/tam
truong S/D.

Muc dich nghién cuu:

Khao sét tan suat TSG, dic diém thai phy lién quan véi TSG ¢ nhitng thai phy ¢6 tudi
thai 20 — 24 tuan den kham thai, theo ddi thai va sanh tai Bénh vién da khoa TPCD va
Bénh vién Pa khoa Khu viec Tinh.

Khdo sat ddc diém siéu am Doppler DMTC trén nhing thai phu nay gom hinh thai pho
Doppler (KB TT) va cac chi so RI, PI, S/D.

Xdc dinh do nhay, do chuyén bi¢t, gia tri tién doan dwong va gid tri tién dodn am cua
phé Doppler va cac chi s¢ siéu am Doppler PMTC trong du dodn TSG ¢ nhitng thai phu
néu trén.

Méi twong quan gida cc bién so: tudi, tién si thai phy, hinh thai phd Doppler, cac
chi so siéu am Doppler PMTC ¢ nhigng thai phu co tuéi thai 20 — 24 tuan vai bénh ly
TSG.

Két qud nghién ciru:

Qua ket qua nghién czu, chiing toi ghi nhan c6 moi lién hé va cé nghia thong ké
gizra cac chi so RI> 0,58, PI>1,45, S/D>2,4 va KDTT trong dy doan TSG. Tan suat TSG
trong 16 nghién cuu 1a 6,6%.

Chang tdi xay ding dwegc 2 phwong trinh hoi qui ¢6 hé so chinh xac (R?) cao, trong do
Y =-0,257+0,408 KDTT +0,326 PI la phuong trinh ¢ h¢ so twong quan tot nhat theo
tiéu chi chon lua, tuy phdi s dung 2 bien so siéu am.

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
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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 (EDN) signs, resistance index RI,
pulsatility index PI, systolic/ diastolic (S/D) ratios ...

Research purposes:

1-Survey on pre-eclampsia frequency, characteristics of pregnant women related to
pre-eclampsia in pregnant women 20-24 weeks of gestation for antenatal care, antenatal
monitoring and birth control in The General Hospital of Chdu Poc and The General
Hospital of An Giang province.

2- Survey on characteristics of the Doppler ultrasonography related to pre-eclampsia
in these women.

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

4-Correlation between variables: age, pre-natal history, Doppler spectrum, and
Doppler ultrasound indices in pregnant women with 20 - 24 weeks gestation with pre-
eclampsia.

*Nhiém vu khoa hoc va cong nghé cdp co sé 2018-2019, dat logi A
**Bénh vién Pa khoa (Trung tam y té) TP Chdu DAc

***Beénh vién Pa khoa Khu vuc Tinh An Giang

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 (EDN) signs in predicting
pre-eclampsia. The prevalence of pre-eclampsia in the study group was 6,6%.

We built 2 regression equations with high coefficient (R?), in which:

= -0.257 + 0.408 EDN + 0.326 PI is the equation with the best correlation
coefficient according to the selection criteria, although 2 ultrasound variables must be
used.

PAT VAN PE

Tién san giat (TSG) 1a mot hoi ching didc biét lién quan véi thai ky, thuong xay ra sau
tuan 1& thir 20 va bién mat hoan sau sinh, gom ting huyét ap kém voi dam trong nudc
tiéu[1]. Tan sudt cuia TSG noi chung chi chiém ti 1¢ khoang 4-5% thai phu nhung hau qua
lai rt nghiém trong[22],[39]. V& phia me, TSG c6 thé giy ra nhitng bién chirng nhu hoi
ching HELLP, san giat, déng mau, sdc va tir vong (ti 18 tir vong me khoang 17,6% hang
nam tai M§)[38],[39],[40]....Vé phia con, TSG 1a tac nhan 16n gdy ra nhiing bét loi nhu
IUGR, thai suy, chét luu..., ting nguy co bi cao huyét ap, tim mach, tiéu dudng trong
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cudc soéng sau nay[1],[6].[8].,].[9].[33].[36],[39]. Du doan chinh xac TSG dé theo ddi va
diéu tri trude sinh nham cai thién bénh 1y sau sinh 1a rat can thiét [22],[34],[35],[36].

Nhiéu tac gia cho rang hién tugng co that cac tiéu dong mach 1a nguyén nhan gy nén
bénh canh lam sang cua TSG- san giat. bay la két qua cua sy hinh thanh banh nhau bat
thuong, co lién quan voi sy xam lan té bao nudi bat thudng vao dong mach xodn va sy
giam tr& khang mach méu trong tudn hoan tir cung- nhau [1][6],[8],[34],[35][36][37],
[39],[40]. Tuan hoan tir cung- nhau c6 thé duoc danh gia qua siéu 4m Doppler PMTC,
day 1a k¥ thuat duoc thé gi6i danh gia 1a c6 trién vong dé du doan mirc d6 nguy co cla
TSG va IUGR[18],[34]. Tuy nhién ¢ trong nudc, cac nghién ctru si€u am Doppler PMTC
du doan nguy co TSG chua nhiéu, ngoai nghién ctiru ctia Ngo Thi Trinh[4] & nhitng san
phu trén 36 tudn da bi TSG (2006), Pham Thi Mai Anh[5] nghién ctru thong s6 S/D
PMTC ¢ thai phu TSG tudi thai 28 tuan(2009) va Huynh Thanh Phuong Thao[2] nghién
ctru chi s6 RI, KDTT trén siéu 4&m Doppler PMTC ¢ ba thang giita thai ky trong du doan
TSG(2010). Trong khi siéu 4m Doppler PMTC c6 nhiéu chi s6 dé danh gid nhu dau
KPTT, céc chi s6 trd khang (RI), chi s6 dap (PI), ti s6 tim thu/tim truong (S/D),...Van
dé dat ra 1a cac chi s6 siéu am Doppler PMTC ¢6 gia tri nhu thé nio trong dy doan sém
TSG. Pé tim hiéu sdu hon, chung t6i thuc hién dé tai: “Panh gia két qua siéu am
Doppler dong mach tir cung & tudn 20-24 thai ky trong du doén tién san giat tai
Bénh vién Da khoa TP Chau Dbc va Bénh vién Pa khoa Khu vuc Tinh” véi muc tiéu
sau.

Muc tiéu tong quat: Panh gia két qua céc chi s6 siéu &m Doppler PMTC & tuan 20-
24 thai ky trong dy doan TSG.

Muc tiéu chuyén biét:

~ Khao sét tan suat TSG va ddc diém thai phu lién quan véi TSG & nhiing san phu ¢d
tudi thai 20 — 24 tuan dén kham, theo ddi thai va sanh tai bénh vién da khoa TPCD va
bénh vién da khoa Khu vuc Tinh.

~ Khao sat dac diém siéu am Doppler PMTC trén nhirng thai phu nay gom hinh thai
pho Doppler va cac chi so R, PI, S/D.

Xac dinh d6 nhay,[] d6 chuyén biét,[1 gia tri tién doan duong va gia tri tién doan
am cua pho Doppler va céc chi s6 siéu am Doppler DPMTC trong du doan TSG & nhitng
thai phu nay.

Mbi tuong quan giira cac bién sé: tudi, tién sir san phu, hinh thai phd Doppler, céc
chi so siéu &m Doppler BPMTC ¢ nhiing thai phu néu trén vai bénh Iy TSG.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru:
2.1.1. Tiéu chuéin chon miu:

Cac thai phu dén kham tai Khoa} San phu khoa 2 Bénh vién ba khoa TPCD va
Bénh vién Pa khoa KV Tinh thoa cac dieu kién: co chu ky kinh nguyét déu, biet rd ngay
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kinh cudi hoic co6 siéu &m & 3 thang dau thai ky phu hop ngay kinh cubi; don thai, thai
song; co tuoi thai 20 — 24 tuan dugc kham, theo d6i thai va sanh tai 2 Bénh vién, trong
thoi gian nghién cau.

~ Céc thai phu dén kham néu thoa diéu kién chon mau s& duoc hen dé phong vén
cac yeu to lién quan, tu van dén kham thai theo ding phac d6 ctia bénh vién va hen siéu
am Doppler luc thai 20-24 tuan, tai kham 4 tuan/lan.

2.1.2. Tiéu chuén loai trir:

Céc san phu mang da thai, thai luu, mic cac bénh ly noi khoa man tinh, c tinh tur
tredc khi ¢6 thai nhu bénh tim, dai thao duong thai nghén,...; hogc bénh ly duoc phat
hi,én trong ltc mang thai nhu phu thai nhf':lu, thai di dang hay thai mac céc di tat bam sinh;
dén kham khong dung hen hoac khong dong y tham gia nghién cuu.

2.1.3. C& mhu:
Tinh theo cong thic: n >t2.52/d?
- n la s6 ddi twong nghién cau(l 16p tudi thai).
- t=1, 96 (d¢ tin cay 95%) tra tir bang phan phdi chuan.
9 - & =0, 07 (d6 léch chuan) chon d6 léch chuan 16n nhat cua céc thdng sé theo
tuoi thai.
- d=0,014 (d6 chinh xac).

Nhu vay: n = (1,96)2 x (0,07)2/ (0,014)? = 96. S6 16p tudi thai 1a 4(16p tudi thai 1a
tuan tudi thai, & day nghién ciru cac giai doan tir tuan 20- 21, 21- 22, 22- 23, 23-24, nén
c6 4 16p tudi thai), & mdi 6p tudi thai s& chon 96 thai phu, khong tring lap & céac 16p tudi
thai. Vay ¢& mau can c6 1a: 96 x 4 = 384. Dy phong 10%; do d6 N> 422 thai phu.

Co rr)éu ban dau trong nghién ctu 1a 441, trong thoi gian nghién cau c6 14 thai
phu bi mat dau, con lai 427 thai phu (96,83%) dugc dua vao xir ly.
2.2.Phwong phap nghién ciru:

- Phuong phap nghién ciru cit ngang tién ciru, 6 theo ddi ¢ nhiing thai phu c6 tuoi
thai 20 — 24 tuan dén kham thai va sanh tai ’Bénh vién Pa khoa TPCD va Bénh vién Da
khoa Khu vuc Tinh, tir thang 10 ndm 2017 dén thang 03 nam 2019.

- Tién hanh phong van thai phy, ghi nhan chi s6 RI, P1, S/D va dau KDTT DMTC
trén siéu am Doppler. Chi s6 PMTC bat thuong khi: RI>0,58, PI>1,45, S/D>2,4, KDTT
1 hodc 2 bén. Sau d6 theo ddi sé do huyét ap va dam niéu, cac dau hiéu TSG & céc thai
phu di chon cho dén ldc sanh.

- Céc s6 liéu duoc nhap va xt ly bang phan mém SPSS 16.0.

- C4c ti 1& duoc trinh bay dudi dang phan trdm (%) va kiém dinh bang test chi —
square. Sy khac biét dugc xem nhu ¢6 y nghia thong ké khi gia tri p < 0,05.
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- Dung bang 2X2 dé xac dinh d6 nhay, d6 chuyén, gia trj tién doan duwong va gia tri
tién doan am cua pho Doppler, céc chi so siéu &m Doppler PMTC trong du doan TSG.

- Str dung hoi quy tuyén tinh don bién, da bién tim mdi twong quan giita cac yéu td
lién quan thai phu va cac chi so siéu am Doppler véi TSG.

KET QUA & BAN LUAN
3.1 Pic diém nhém nghién ciu
3.1.1 Pic diém thai phu
-Tudi trung binh cua thai phu tham gia nghién ciru 1a 27,58+ 6,33(15-48 tudi);

- Nhom tudi thai phu: nhém tuoi 20 — 34 chiém ti 1¢ cao nhat (72,6%), nhom tuoi
< 20 chiem ti 1€ 13,6% gan twong duong nhom tudi >35 (13,8%).

-Tién thai: s6 thai phu c6 con ra chiém 66,5 %, nhiéu gan gap doi s6 thai phu c6
con so (33,5%).

- Trong nghién cu, chdng ti ghi nhan 100% thai phu c6 tién su binh thudng va
khong cd thai phu nao c6 ngudi than trong gia dinh bi TSG. Theo y van, ddy la nhitng doi
tugng co6 nguy co TSG thap[8], [15],[20].

- Phan Ion thai phu tham gia nghién cau cu ngu tai TP Chau Ddc (79,9%) va céc
huyén lan can(19,9%), ¢ tinh khac rat it (0,2%). Dicu nay phu hop tinh hinh kham chira
bénh hién nay & hai bénh vién va thuan lgi cho viéc theo ddi cac doi twong nghién ciu.

3.1.2 Pic diém siéu am
Bang 3.1. Ti I& % chi s6 siéu &m DMTC bat thuong

Chi s siéu Am bat thwong S6 thai phu(n) Tilé %
R1>0,58 73 17,1
PI>1,45 18 4,2
S/ID>2,4 67 15,7
KPTT(+) 47 11,0

Nghién ctru cua Huynh Thanh Phuong Thao [2] thi RI>0,58 chiém ti I¢ 7,53%,
KDTT chiém 5,7%, thap hon nghién ctu ching téi. Trong nghién ciu caa Kurdi W va
Cs[21] cho thdy co6 23% Doppler PMTC bat thuong, 12,4% c6 KDTT 2 bén.
Nghién ctru khac cua Albaiges G va Cs [6], PI taing >1,45 c6 mat ¢ 5,1% va KDPTT 2 bén
dugc ghi nhan trong 4,4% trueong hop.

3.2 Pic diém nhom TSG

~3.2.1. Tan suat TSG: Trong 16 nghién citu ¢6 28 thai phu dugc chan doan TSG,
chiem ti 1€ 6,6%. Ket qua nay cao hon so v6i ude tinh ban dau cua ching toi 1a 4-5% khi
tinh ¢& mau nghién ctru. Ket qua nay cao hon nghién ctu cua Irion.O[26], Huynh Thanh
Phuong Thao[2], Bewley[10] lan luot 1a 4%, 4,1%, 4,6%.
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Nhiéu nghién ctu cong bd tan suit TSG khac nhau nhu North va Cs [29] ghi
nhan ti 1€ TSG la 3,3% hay Kurdi W va Cs [21] ti 1€ TSG la 2,2%. Nhung cling c6 nghién
ctru ghi nhan ti 16 TSG cao hon chung ti rat nhiéu nhu nghién ctru cua Sibai[38] 1a 7,5%,
Papageorghiou AT [32] la 8-10%. Coleman [14] la 27,5%. Theo Jeltsje S Cnossen [25] ty
16 TSG thay doi tir 0,4% dén 18,7% & nhiing bénh nhan c6 nguy co thap va tir 3,2% dén
44,3% & nhitng bénh nhan cé nguy co cao.

) Nhu vay, tan suat TSG c6 sy dao dong tly theo dan sb nghién ciru, ngudi Chau
A hay chau My Latin, chau Au,...

3.2.2 Pic diém thai phu TSG
Bang 3.2. Mdi lién quan giira tudi thai phu, tién thai véi TSG

Tuoi  thai | SO thai | TSG | Khong |% TSG |RR KTC 95% | P
phu va Tién | phu TSG

thai (n=427)

<20 tudi 58 2 56 3,45 0,47 0,11~2,04 |0,30
20 —34 tudi | 310 17 271 5,48 0,56 0,25~1,23

> 35 tuoi 59 9 50 15,25 | 3,31 1,42~7,71 | 0,004
Con so 143 11 132 7,69 1,28 0,62~2,67 |0,5
Con ra 284 17 267 5,99 0,98 0,93~1,04

—Trong nhom thai phu > 35 tudi, s6 bi TSG chiém 15,25%, gap 2,48 lan so véi
nhom thai phy tudi 20 — 34 (5,48%), (p= 0,004, RR:1,42~ 7,71). Trong khi s thai phu<
20 tudi bi TSG chi chiém 3,45 %, it hon khoang 0,63 lan so véi nhom thai phu tudi 20 —
34. (p=0,30; RR: 0,45~8,38).

- Két qua nay phu hop véi nhan dinh cua Leona Poon[22] va cling phu hop Véi
cac y van nghién ctru vé yéu té nguy co TSG[13],[15],[38].

—Trong nhdm thai phu con so thi c6 7,69% thai phu bi TSG, cao hon gap 1,3 lan
nhém thai phu c6 con ra(5,99%), (p=0,50, RR: 0,62~2,67). Theo Leona Poon[22], Ngb
Thi Trinh[4], TSG thuong xay ra ¢ nhitng phu nit chua ¢ con cao hon nhitng phu nir da
co con.

3.2.3 Pic diém siéu Am & thai phu TSG

3.2.3.1 Céc chi s6 PMTC bit thwong lién quan véi tudi thai phu va TSG
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Bang 3.3. Méi lién quan giita chi s6 RI véi tudi thai phy, tién thai va TSG

Tudi  thai | SO thai | TSG |Khong |% TSG |RR KTC95% |P

phu va Tién | phu TSG

thai (n=73)

<20 tubi 9 2 7 22,22 1,29 0,91~18,23 | <0,00
1

20 — 34 tudi | 50 16 34 32,00 1,46 1,21~1,77

> 35 tubi 14 9 5 64,28 2,80 1,39~5,65 | <0,00
1

Con so 29 11 18 37,93 1,61 1,21~2,14 <0,00
1

Conra 44 16 28 36,36 1,57 1,25~2,14

- Theo nghién cuu, trong 73 thai phu c6 RI> 0,58 thi 64,28% thai phu thudc
nhom tudi > 35 c¢6 biéu hién TSG vé sau, nguy co cao gap 2 lan so véi nhitng thai phu tir
20- 34 tudi co RI >0,58, (p<0,001). Déi vai thai phu < 20 tusi cd RI >0,58 thi c6 22,22%
truong hop biéu hién TSG va it hon khoang 0,67 1an so véi nhitng thai phu tir 20 - 34 tuoi
c6 RI > 0,58, (p<0,001).

Bang 3.4. Mdi lién quan gitra chi s6 Pl voi tudi thai phy, tién thai va TSG

Tubi  thai | SO thai | TSG | Khong |% TSG | RR KTC 9% |P

phu va Tién | phu TSG

thai (n=67)

<20 tudi 6 2 4 33,33 [1,50 0,85~2,64 | <0,00
1

20 — 34 tudi | 46 16 30 34,78 |1,53 1,24~1,89

> 35 tuoi 15 9 6 60 2,50 1,34~4,65 | <0,00
1

Con so 27 11 16 40,74 1,69 1,23~2,31 | <0,00
1

Conra 40 16 24 40 1,66 1,29~2,14

- C6 75% thai phu > 35 tudi c6 Pl >1,45va biéu hién bi TSG, nguy co cao gap
1,29 lan so v&i nhitng thai phu 20 — 34 tudi c6 PI > 1,45,(p<0, 001). Nhirng thai phu< 20
tudi c6 P1 > 1,45 thi biéu hién TSG la 100% va c6 nguy co cao gap 1,71 1an so véi nhitng
thai phu 20 — 34 tudi c6 Pl > 1,45, (p<0,001).
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Bang 3.5. Méi lién quan giita chi s6 S/D véi tudi thai phu, tién thai va TSG
- C6 60% thai phu > 35 tudi c6 S/D> 2,4 biéu hién bi TSG va c6 nguy co cao gip

Tubi  thai | SO thai | TSG | Khong | % RR KTC 9% |P

phu va Tién | phu TSG TSG

thai (n=18)

<20 tudi 2 2 0 100 35,10 11,34~108, | <0,00

62 1

20— 34 tudi | 12 7 5 58,33 | 2,32 1,19~4,53

> 35 tudi 4 3 1 75 3,56 0,65~19,50 | <0,00
1

Con so 8 6 2 75 3,85 1,16~12,80 | <0,00
1

Conra 10 6 4 60 2,4 1,13~ 5,13

1,73 1an so véi nhitng thai phu 20— 34 tudi c6 S/D> 2,4, (p<0,001). Nhirng thai phu dudi
20 tudi c6 S/D> 2,4 ¢6 biéu hién TSG 1a 33,33% it hon gip 0,965 lan so véi nhing thai
phu 20 — 34 tudi c6 S/D> 2,4, (p<0,001).

Theo Conde-Agudelo A, Sibai BM[15],[39], nhiing thai phu trong nhém tudi <20
tudi va >35 tudi kém theo PMTC bét thuong thi c6 nguy co TSG cao hon nhom tudi con
Ig}i. Diéu nay giup cho bac si 1am sang chi y dic diém nay dé theo ddi qua trinh thai duoc
tot hon.

3.2.3.2 Céc chi s6 PMTC bit thwong lién quan véi tién thai va TSG

— C6 37,9% thai phu con so ¢d Rl > 0,58 bj TSG, cao hon gap 1,04 1an so V&i
thai phu con ra c6 RI >0,58 (36,4%), (p<0,001).

— C6 75% thai phu con so ¢6 Pl > 1,45 bj TSG, cao hon 1,25 1an so véi nhitng
thai phu con ra c6 Pl > 1,45(60%), (p<0,001).

— Chang t6i ghi nhan c6 40,74% thai phu con so c6 S/D> 2,4 bi TSG, cao hon
khoang 1,02 lan so véi nhitng thai phu con ra cd S/D> 2,4 (40%), (p<0,001). Va 40,74%
thai phu con so c6 S/D> 2,4 bi TSG, cé cao hon so v6i nhiing thai phu con ra c6 S/D>
2,4(40%), (p<0,001).

Theo Leona Poon[22], Ng6 Thi Trinh[4], TSG thuong xay ra ¢ nhiing phu nix
chua c6 con cao hon nhitng phu nir da c6 con. Pidu nay dugc Cunninggham [16] giai
thich la do nguoi con so lan dau tiép xdc véi gai nhau.

3.2.3.3 Khuyét diu tAm trwong lién quan véi tudi thai phy, tién thai va TSG
Bang 3.6. Mdi lién quan giita KD TT véi tudi thai phu, tién thai va TSG
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Tudi  thai | SO thai | TSG | Khong |% TSG |RR KTC95% |P

phu va Tién | phu TSG

thai (n=47)

<20 tudi 3 2 1 66,67 | 3,00 0,61~14,86 | <0,001
20— 34 tudi | 34 15 19 4412 1,78 1,32~2,39

> 35 tudi 10 8 2 80,00 |4,90 1,42~ 2,39 |<0,001
Con so 18 9 50 1,97 1,24~3,12 <0,001
Con ra 29 16 13 55,2 2,22 1,48~ 3,33

Qua nghién cau, c6 47 thai phu c6 KDTT. Trong d6 c6 80% thai phu c0
KDTT thugc nhém tudi > 35 c6 bicu hién TSG, cao gap 1,81 lan so véi nhiing thai phu
c6 KDTT trong nhom 20 — 34 tudi c6 TSG(44,12%), (p<0,001). Nhing thai phu tuoi <
20 c6 KDTT PMTC c6 biéu hién TSG 1a 66,67%, c6 nguy co TSG gap 1,51 lan so véi
nhom tir 20 — 34 tudi (p<0,001).

Trong nghién cau thai phu ¢6 con lan dau c6 dau hiéu KDTT DMTC thi bicu

hién TSG 1a 50% it hon so vai thai phu c6 con lan hai tro 1€n(55,2%), (p<0,001).

Theo Greggory R Devore [19] thi KDTT 1a dang bit thuong PMTC loai I,

dang nay nghiém trong hon loai I- chi c6 tang tr¢ khang RI. KDTT- la hau qua cua su

tang tr¢ khang véi luu lugng dong mau vao banh nhau, nguyén nhan la do mach mau
trong nhau khong l6n 1én hoac dén n¢ khong tot.

3.3. Gia trj cia chi s6 PMTC trong dw doan TSG

Bang 3.7.Gi4 tri cua cac chi s6 PMTC trong du doan TSG

Chi s siéu | P9 PH GT TP |GT TP |RR KTC 95% P

am nhay chuyén | dwong |am

RI 96,4 88,5 37,0 99,7 207,20 | 27,50~1561,03 | <0,00
1

Pl 42,9 98,0 66,7 94,8 49,12 | 16,35~147,59 | <0,00
1

S/ID 96,4 90,0 40,3 99,7 242,32 | 32,07~1831,28 ;0,00

KD TT 89,3 94,5 53,2 99,2 142,80 | 40,01~509,71 |<0,00
1

RI + KDTT |96,4 95,2 58,7 99,7 540,00 | 69,63~4188,05 | <0,00
1

PI+KDPTT |214 99,7 85,7 94,8 108,54 | 12,52~941,29 ;0,00
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S/D + KPTT | 64,3 98,5 75,0 97,5 117,90 | 38,59~360,25 | <0,00

1

Tuan hoan tir cung nhau c6 thé danh gia duge qua siéu &m Doppler PMTC. Ky
thuat nay duoc nhiéu nghién ctru danh gia 1a co trién vong dé dy doan mic d6 nguy co
cua TSG va thai cham tang truong trong tir cung [20],[28],[31].Khi ¢6 nhitng dang séng
bat thuong trén PMTC thi siéu am Doppler c6 thé nhan dién dugc trén 95% [21].

Khi tir cung khong c6 thai thi tré khang mach mau tw cung cao. Trong thoi ki mang
thai thi tré khang mach méu thap 1a do cac mach mau dan nd dé cung cip oxy va chat
dinh dudng cho bao thai [12].

Trong TSG s& c6 su xam lan cua té bao nudi vao cac dong mach xoan gay ra chi s6
tré khang cao. Vi vay qua siéu am Doppler mau ching ta ¢ thé xac dinh duoc bat
thuong BPMTC. Tu d6 tinh dugc d6 nhay, do chuyén biét, gia tri tién doan duong va gia
tri tién doan am cua cé&c chi sé Doppler trong du doan TSG.

3.3.1.Gia tri caa chi sé Rl > 0,58 trong du doan TSG

Chi s6 RI >0,58 trong du doan TSG c6 do nhay la 96,4%, do chuyén biét 88,5%,
gié tri tién doan duong 37% va gia tri tién doan am la 99,7%, (p < 0,001). Nghia la kha
nang phat hién dung TSG bang siéu am Doppler PMTC 1a 96,4%, kha niang phat hién
dung khong bi TSG la 88,5%, kha nang thai phu ¢6 TSG khi c6 Rl > 0,58 la 37% va kha
nang nhan dién thai phu binh thuong khi RI binh thuong 1a 99,7%.

Nghién ctru cta Herraiz | va Cs[20] ghi nhan d6 nhay, do chuyén biét, gia tri tién
doan duong va gia tri ti€én doan am lan luot 77%, 94%, 33% va 99%: Huynh Thanh
Phuong Thao[2] 1a 90,7%; 96%; 49,4% va 99,59%, %, Valensise va Cs[43] thi d0 nhay
va do chuyén biét 1a 89% va 93%, cac két qua nay tuong duong nghién ctru cua ching
toi.

Do nhay, d6 dac hiéu, gia tri tién doan duong, gia tri tién doan am theo nghién
ctru cua Steel va Cs[41] lan luot 12 63%, 83%, 10%, 99%:; va 50%, Ohkuchi A va Cs[30]
14 67%, 85%, 12% va 99, North RA va Cs[29] la 27%, 89%, 8% va 98%, theo Aquilina J
va Cs[7] thi d6 nhay 88%, d6 dac hi¢u 83%, Jeltsje S Cnossen[25] thi d6 nhay tir 62% —
86% va do chuyén biét tir 71% - 87%. Nhu vay d6 nhay va gia tri tién doan duwong thap
hon nghién ctru cua ching t6i, con do chuyén biét va gia tri tién doan am tuong duong
véi nghién ctiru cuaa ching toi.

3.3.2 Gi4 trj caa chi sé PI1> 1,45 trong dw doan TSG

Trong nghién ctu gié tri P1>1,45 trong du doan TSG c6 do nhay la 40%, do
chuyén biét 98,61%, gia tri tién doan duong 66,67% va gia tri tién doan am 1a 95,93%, (p
<0,001).

Theo Jeltsje S Cnossen va Cs [25] thi d6 nhay cua PI 1a 42%, d6 chuyén la
91%%; két qua twong duong nghién ctru cia ching t6i. Mojgan Barati va Cs[27] thi do
nhay 79%, d6 dac hiéu 95,5%, gia tri tién doan duong la 88,2%, gia tri tién doan am la
98,9%, két qua nay cao hon nghién ctru ctia ching toi. Trong khi Papageorghiou AT va
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Cs [32] thi d6 nhay caa PI dbi voi TSG kém IUGR 1a 69%, TSG khong kém IUGR la
24%. Nghién cuu cua Albaiges G va Cs [6] dd nhay cua tang PI 1a 21%( 95% CI 14,6,
28,6) dé sinh mot so sinh ¢6 can ning < percentile thi 10 va 70%( 95% CI 34.8,93.3) cho
can nang khi sinh < percentile thi 10 trudc 34 tuan.

Téc gia O.Gomez va Cs [18] khi PI ting thi c6 6,7% thai phat trién it nhit mot
trong cac bién ching, so vai nhirng phu nir ¢d két qua binh thuong, thai c6 bénh ly ¢é Pl
cao hon déng ké (2,04 so vai 1,75; P <0,05, t -test). Nghién ctru cua Albaiges G va Cs[6]
35,3% thai phu (95% CI 23,9- 48,2) ting PI sau nay phat trién TSG, 80% thai phu TSG
nay can sanh trudc 34 tuan (95% CI 44,4- 97, 5).

3.3.3 Gia tri caia chi s6 S/D> 2,4 trong dw doan TSG

Trong du doan TSG dua vao chi sé6 S/D>2,4 trong nghién ctiruchiing t6i thi do
nhay 1a 96%, d6 chuyén biét 90,25%, gié tri tién doan duong 40,68% va gia tri tién doan
am la 99,69%, (p<0,001).

Téc gia Pham Thi Mai Anh [5] cho thdy c6 mdi tuong quan gitra S/D> 2,6 Véi
TSG c6 thai IUGR, S/D > 2,4 v6i TSG c0 thai suy (37% TSG nhe, 14,5% TSG nang).

Theo Jeltsje S Cnossen va Cs [25] thi S/D>2,4 du doan TSG c¢6 d6 nhay la 76%
va do chuyén la 71%%; Thawalwong Ratanasiri va Cs [42] thi d6 nhay la 60% va gié tri
tién doan dwong tinh 1a 33,3%; Plasencia W va Cs [34] d6 nhay 1a 62%, c4c két qua nay
thap hon két qua nghién cau ciia ching toi.

3.3.4 Gia tri caa khuyét dau tAm trwong PMTC trong dw doan TSG

Khuyét dau tdm truong 1a mot dang bat thuong dong mach tir cung loai 11 [35].
Su hién dién cia KDTT tham chi vai chi so6 PMTC binh thuong xay ra ¢ cac bénh nhan
c6 nguy co cao la mdt két cuc bat lgi cho thai.

Trong nghién cuu chung téi, gia tri cia KDTT trong du doan TSG c6 do nhay
92.%, d6 Chuyén biét 93,87%, gia tri tién doan duong 51,11% va tién doan am 99,41%;
c6 y nghia thong ké (p<0,001)

Theo Bower S va Cs[12] ghi nhan d6 nhay, d6 dac hiéu va gia tri tién doan am
ciia KPTT trong du doan TSG kha cao, 1an luot 1a 78%, 95% va 99%. Theo Thawalwong
Ratanasiri va Cs[42] d0 nhay 78,6% va dd chuyén bi¢t 89%,. Huynh Thanh Phuong Thao
[2], d0 nhay: 76,7%; d6 chuyén biét 97,3%; gia tri tién doan duong 55% va gia tri tién
doan am 99%. két qua nay gan twong dwong véi két qua cua ching toi. Nghién ctu cua
Ohkuchi va Cs [30] thi d6 nhay 1a 67% va d6 dac hiéu la 81%, gié tri tién doan am la
99%, Jeltsje S. Cnossen va Cs [25] thi d6 nhay va do chuyén biét lan luot 12 74% va 84%.
Két qua nay thap so vai nghién ctu cua ching toi.

3.4 Giéa tri cia cac chi s6 PMTC bét thwong két hop khuyét diu tAm trwong

Py 1a dang bat thuong nghiém trong nhat ciia PMTC(loai 111). Khi thai phu c6 bét
thuong DPMTC loai nay s€ c6 nguy co két cuc bat lgi nhat cho me va con [35].
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3.4.1 Két hop giira Rl > 0,58 va khuyét dau tim truong

Trong nghién ctru chdng t6i ghi nhan gia tri caa RI > 0,58 kém theo KPTT nhu
sau: do nhay 1a 96,4%, d6 chuyén biét la 95,2%, gid tri tién doan duong la 58,7% va gia
tri tién doan am 1a 99,7%, (P<0,001).

Theo Huynh Thanh Phuong Thao [2], @0 nhay, @6 chuyén biét, gia tri tién doan
duong Vé: gia tri tién doan ém’cﬁa RI >0,58 keém theo KDTT la 69,8%, 98,5%., 66,7 va
98,7%, gan twong duong vaéi két qua nghién cuiru cua ching toi.

Jeltsje S. Cnossen va Cs [25] ghi nhan d6 nhay cua hai dau hiéu nay 1a 72% va
d6 chuyén la 87%. Nghién cttu cua Coleman va Cs [14] trong nghién ctru ¢ 116 thai phu
G tudi thai tir 22 — 24 tuan, tac gia nhan thay do nhay, do chuyén biét, gia tri tién doan
duong, gia tri tién doan am cua RI > 0,58 kem theo KDTT lan luot la 63%, 72%, 50%,
82%. Hai két qua nay deu thap hon so vai nghién ciru cua ching toi.

3.4.2 Két hop gitra Pl >1,45 va khuyét diu tAm truong

Gia tri caa PI >1,45 kém theo KPTT trong nghién ctru: d6 nhay la 21,4%, d6
chuyén biét 99,7%, gia tri tién doan duong 85,7% va gia tri tién doan am 94,8%,
(p<0,001). Theo Jeltsje S. Cnossen vé’Cs [25] ghi nhan @6 nhay cua hai dau hiéu két hop
nay la 23%, d6 chuyén biét 1a 99%. Két qua nay twong duong véi nghién ciru chung toi

3.4.3 Két hgp gitra S/D>2,4 va khuyét dau tim truwong

Trong nghién ctu gia tri cua S/D >2,4 kém theo KPTT trong tién doan TSG
nhu sau: d0 nhay 1a 64,34%, d6 chuyén biét 98,5%, giéa tri tién doan duong 75% va gia tri
tién doan am 97,5%, (P<0,001). Theo Jeltsje S. Cnossen va Cs [25] d6 nhay cua hai dau
hiéu két hop nay 1a 28% va do chuyén biét 1a 88%. Két qua nay thap hon so véi nghién
cuu chung toi.

3.5 Méi twong quan giira cac bién sé véi TSG
Phan tich don bién

Bang 3.10. Mdi twong quan giita cac bién doc lap véi TSG

Bién so6 (X) PTHQ HS twong quan R? |t P
Tuéi thai phu | -0,028+ 0,003X 0,007 1,79 0,075
Tién thai 0,077-0,017 X 0,001 -0,67 0,50
RI 0,003+0,367 X 0,312 13,87 0,00
PI 0,044+0,581 X 0,199 10,27 0,00
S/D 0,003+0,4 X 0,346 14,99 0,00
Khuyét PTT | 0,008+0,524 X 0,439 18,24 0,00

Két qua phan tich cho thay, ngoai trir c&c bién s6 tudi thai phu va tién thai thi
muc d6 twong quan giita cac bién sb con lai & mic trung binh dén kha (0,20 — 0,42), cac
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méi twong quan nay déu c6 ¥ nghia théng ké (P< 0,001). Trong do, KDTT co6 tuong quan
cao nhat véi TSG (0,42). Vi vay, chlng toi quyet dinh chon KDTT va céac bien R, PI,
S/D dé dua vao xay dung PTHQ da bién.

Phan tich da bién

Sau khi khao sat méi trong quan cua cac bién sb 1am sang, siéu 4m ciing nhu do
phU hop ciia cac phuong trinh hdi quy don bién véi tap dir liéu, nhiing bién sb c6 hé sb
tuong quan v4i mic do manh (R 0,25) dugc chon lya dé dwa vao xdy dung phuong
trinh hdi quy da bién theo phuong phap chon timg buéc (Stepwise), bao gom KDTT va
c4c bién RI, PI, S/D. Sau khi phan tich da bién, chung t6i c6 dugc 6 phuong trinh phan
anh mdi twong quan ctia cac chi sé siéu am vai TSG (bang 3.11).

Bang 3.11. Phuong trinh hoi quy tuyén tinh da bién du doan TSG

PTHQ HSTQR HeésdR? | t P

Y1 =0,008+0,524 KDTT 0,663 0,439 18,24 |<0,001

Y2 =-0,012 +0,404KDTT +0,194RI 0,709 0,503 737 |<0,001

Y3 =0,001 +0,461 KDTT +0,365PI 0,715 0,511 789 |<0,001

Y4=-0,013 +0,388 KDTT +0,231S/D _ |0,724 0,525 874 |<0,001

Y5 =-0,012 +0,385KDTT +0,144RI 0,737 0,543 6,07 |<0,001
+0,286PI

Y6 =-0,014+0,3736KDTT -0,004RI 0,746 0,557 3,706 [<0,001
-0,26P1+0,177S/D

*Phan tich hoi quy tuyén tinh theo phirong phdp Stepwise
Phuong trinh (1) chi c6 1 bién s6 doc 1ap phan &nh moi twong quan cua chi s6
siéu am véi TSG la Khuyét BTT véi Y = 0,008+0,524 KDTT.

Phuong trinh (3) 1a Y = 0,001 +0,461 KDTT +0,365PI va (4) véi Y=0,013
+0,388 KDTT +0,231S/D ¢6 2 bién so; cac phuong trinh nay don gian, d¢ tin cay kha
cao, de su dung.

Phuong trinh (6) voi Y= -0,014+0,3736KDTT -0,004RI1-0,26P1+0,177S/D la
phuong trinh c6 hé s6 twong quan cao nhat nhung phai sir dung ca 4 bién s siéu am.

Phwong trinh chon lua

Sau khi cic phuong trinh hdi quy tuyén tinh da bién di duoc thanh Iap, ching toi
chon lya phuong trinh tot nhat dya theo cac tiéu chi sau:
- Chinh xac: thé hién qua hé s6 xéc dinh R2, cho biét do phi hop clia phuong
trinh vai dir liéu mau va co sai Iéch trung binh thap.
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- Pon gian va phu hop thuc hanh 14m sang: phuong trinh cang c6 it bién sb
cang tot, cac bien so dé do dac trén [am sang cling nhu siéu am.

Vi thé qua két qua nghién cau nhan thdy phuong trinh (3) 1a: Y = 0,001
+0,461 KDTT +0,365PI va phuong trinh (4) vi Y=-0,013 +0,388 KBTT +0,231S/D la
cac phuong trinh nay don gian, do tin cay kha cao, dé su dung.

Vi du: Khi trong tam c& nguyét thir hai, siéu am Doppler PMTC cho két qua
c6 ddu KPTT va PI >1,45 thi kha ning thai phu bi TSG 1a >0,99(99%). Néu siéu am
Doppler PMTC cho két qua c6 ddu KDTT va S/D >2.4 thi kha ning thai phu bi TSG la
>0,93(93%).

~ Theo Jeltsje S. Cnossen va Cs [25] TSG ¢ thai phu c6 nguy co thap dugc du
doan tot nhat bang chi so Pl voi KDTT trong tam ca nguyét the hai (> 16 tuan) (LR
duong tinh 7,5, CI 95% 5,4-10,2; LR &m 0,59 CI1 0,47-0,71).

Chinh vi thé chling t6i chon phuong trinh (3) 13 phuong trinh tét nhét theo tiéu
chi chinh xac nhat, don gian, d tin cay kha cao, dé str dung, phl hop céac y vin.

KET LUAN

Qua két qua nghién ciru siéu &m Doppler DMTC & 427 thai phu 20 — 24 tuan tai Bénh
vién Da khoa TP Chau Boc va Bénh vién Da khoa Khu vuc Tinh, ching tdi rat ra mét so6
ket luan sau:

— Tan suat TSG trong 16 nghién ctu la 6,6%.

— C6 mébi lién quan c6 ¥ nghia thdng ké giita chi sé tré khang RI > 0,58 trong du
doan TSG: d6 nhay: 96,4%, d6 chuyén biét : 88,5%, gid tri tién doan duong : 37,0 %, gia
tri tién doan am : 99,7%.

— C6 mbi lién quan c6 y nghia théng ké giira chi s6 tre dap Pl > 1,45 trong du doan
TSG: d6 nhay: 42,9%, d6 chuyén biét: 98,0%, gia tri tién doan duong: 66,7%, gia tri tién
doan am: 94,8%.

— C6 méi lién quan co6 ¥ nghia thong ké giira ti s6 S/D> 2,4 trong du doan TSG: do
nhay: 96,4%, d6 chuyén biét: 90,0%, gia tri tién doan duong: 40,3%, gia tri tién doan am:
99,7%.

- Co ‘méi lién quan co6 ¥ nghia thong ké giita ddu hiéu khuyét tién tim truong trong
du doan tién san giat: do nhay: 89,3%, d6 chuyén biét: 94,5%, gia tri tién doan duong:
53,2%, gia tri tién doan am: 99,2%

— C6 méi lién quan c6 y nghia théng ké giira cac chi sb siéu am PMTC bét thuong
két hop dau KPTT trong du doan TSG véi d6 nhay tir 21,4-96,4%, d6 chuyén biét: 95,2-
99,7%, gi4 tri tién doan duong; 58,7-85,7%, gia tri tién doan 4m: 94,8-99,7%

— Trong nhém nghién ctu chi s6 tré khang PMTC bét thuong (RI> 0,58) chiém
17,1%; chi s6 dap PMTC bat thuong (P1> 1,45) 1a 3,7%; ti s6 tim thu/tAm truong PMTC
bat thuong (S/D> 2,4) chiém 15,7% va dau KDTT DMTC 1a 11,0%.
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— Chng t6i xay dung dugc 2 phuong trinh hdi qui c6 hé 50 chinh xac (Rz)cao trong
do Y = -0,257+0,408 KDTT+0,326 PI la phuong trinh c6 hé s6 twong quan tét nhat theo
tiéu chi chon lya, tuy phai sir dung 2 bién sb siéu am.

KIEN NGHI

TSG la tac nhan 16n gay ra nhitng bt loi cho thai cling nhu bét loi cho ngudi me.
Theo B Y té, TSG ding thir 2 trong 7 nhguyén nhan tryc tiép gy tir vong me véi ti Ié 1a
21,3%. Qua nghién ctiu chdng toi thay ring siéu am Doppler PMTC ¢6 thé du doan
chinh x4c TSG. Tiur d6 chung ti kién nghi nganh y té khuyén cao st dung siéu am
Doppler PMTC thuong quy du doan nguy co TSG- nhat 13 véi cac dbi twong nguy co
cao, tai cac tuyén y té c6 nhan luc dugc dao tao va cé trang bi may siéu am Doppler mau,
nham cung cap céc chi sé6 Doppler PMTC phuc vu cho cac nha thyc hanh san khoa trong
cong tac nghién ctu, theo ddi, quan ly thai,... tai cac co so' y té.

Dong thoi, can ¢6 nhitng bién phap tuyén truyén canh bao cac hau qua cua TSG cho
cac thai phu- nhat 1a véi cac dbi tuong nguy co cao nham cha dong tim soat nguy co
TSG som trong quy | thai ky bang cach phéi hop siéu 4am Doppler PMTC va cac dau 4n
sinh hoc qua d6 gitip cac nha san khoa c6 hudng diéu tri dy phong TSG bang Aspirin
trude khi thai 16 tuan./.

TAI LIEU THAM KHAO
TIENG VIET

1. B6 mén Phu san- trudng Pai hoc y duge TP H6 Chi Minh (2011), Réi logn cao huyét
ap trong thai ky, Bai giang san phu khoa tap I, trang 462 — 477

2. Huynh Thanh Phuong Thao (2010), Nghién ciru vai tro cua siéu dm Doppler dong
mach tir cung ¢ ba thang giira thai ki trong du dodn tién san gidt, Bénh vién Tu Di.

3. Lé Thién Thai (2010), Nghién ciru anh hwdng cua bénh Iy tien san gigt 1én thai phy va
thai nhi va danh gid hiéu qud Cia phdc do diéu tri, Dai hoc Y Ha Noi.

4. Ngd Thi Trinh (2006), Vai tro cua siéu am Doppler trong khao sat thai trén bénh nhan
tien san gidt, Pai hoc Y Dugc TPHCM, tr. 41- 69.

5. Pham Thi Mai Anh (2009), Nghién czu thong s6 Doppler dgng mach tiz cung ¢ thai
phu tien san gidt, Pai hoc Y Ha Noi.

TIENG ANH

6.Albaiges G, Missfelder-Lobos H, Lees C, et al (2000), “One-stage screening for

pregnancy complications by color Doppler assessment of the uterine arteries at 23
weeks’gestation”, Obstet Gynecol, 96, pp. 559-564.

7. Aquilina J, Barnett A, Thompson O, et al (2000), “Comprehensive analysis of uterine
artery flow velocity waveforms for the prediction of pre-eclampsia”, Ultrasound Obstet
Gynecol, 16(2), pp. 163-170.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 68



H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

8. Aris Antsaklis et al.”Uterine Artery Doppler in the Prediction of Preeclampsia and
Adverse Pregnancy Outcome”. Donald School Journal of Ultrasound in Obstetrics and
Gynecology, April-June 9. August P and Lindheimer MD (1995), “Pathophysiology of
preeclampsia”, Journal of The American Heart Association, Hypertension 142, pp. 2407-
2426.

10. Bewley S, Cooper D, Campbell S (1991), “Doppler investigation of uteroplacental
blood flow resistance in the second trimester: a screening study for preeclampsia and
intrauterine growth retardation”, Br J Obstet Gynaecol, 98, pp. 871- 879.

11. Bhattacharya S, Campbell DM, Smith NC (2009), “Pre-eclampsia in the second
pregnancy: does previous outcome matter?”, Eur J Obstet Gynecol Reprod Biol, 144(2),
pp. 130-134.

12. Bower S, Bewley S, Campbell S (1993), “Improved prediction of pre-eclampsia by
two-stage screening of uterine arteries using the early diastolic notch and color Doppler
imaging”, Obstet Gynecol, 82, pp. 78-83.

13. Chesley LC, Cooper DW (1986), “Genetics of hypertension in pregnancy: possible
single gene control of pre-eclampsia and eclampsia in the descendants of eclamptic
women”, Br J Obstet Gynaecol, 93, pp. 898-908.

14. Coleman MAG, McCowan LME, North RA (2000), “Mid-trimester uterine artery
Doppler screening as a predictor of adverse pregnancy outcome in high-risk women”,
Ultrasound Obstet Gynecol, 15, pp. 7-12.

15. Conde-Agudelo A, Belizan JM (2000), “Risk factors for preeclampsia in a large
cohort of Latin American and Caribbean women”, BJOG, 107, Level 11(2), pp. 75-83.

16. Cunninggham FG, Gant NF, Leveno KJ, et al (2001), “Hypertensive disorders in
pregnancy”, pp. 567-618.

17. Demers S, Bujold E, Arenas E, Castro A, Nicolaides KH(2014),”Prediction of
recurrent preeclampsia using first-trimester uterine artery Doppler “, Am J
Perinatol. 2014 Feb;31(2):99-104

18.Gomez O, Martinez JM, Figueras F, et al (2005), “Uterine artery Doppler at 11-14
weeks of gestation to screen for hypertensive disorders and associated complications in
an unselected population”, Ultrasound Obstet Gynecol, 26, pp. 490-494.

19. Greggory R Devore, Uterine artery measurements, Fetal Diagnostic Centers.

20. Herraiz |, Escribano D, GOmez-Arriaga  Pl, Hernindez-Garcia JM, Herraiz
MA, Galindo A (2012), “Predictive value of sequential models of uterine artery Doppler
in pregnancies at high risk for pre-eclampsia”. Ultrasound Obstet Gynecol. 2012 Jul;

21. Kurdi W, Campbell S, Aquilina J, et al (1998), “The role of color Doppler imaging of
the uterine arteries at 20 weeks’ gestation in stratifying antenatal care”, Ultrasound
Obstet Gynecol, 12, pp. 339- 345.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 69


https://www.ncbi.nlm.nih.gov/pubmed/?term=Demers%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23508700
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bujold%20E%5BAuthor%5D&cauthor=true&cauthor_uid=23508700
https://www.ncbi.nlm.nih.gov/pubmed/?term=Arenas%20E%5BAuthor%5D&cauthor=true&cauthor_uid=23508700
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castro%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23508700
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nicolaides%20KH%5BAuthor%5D&cauthor=true&cauthor_uid=23508700
https://www.ncbi.nlm.nih.gov/pubmed/23508700
https://www.ncbi.nlm.nih.gov/pubmed/23508700
https://www.ncbi.nlm.nih.gov/pubmed/?term=Herraiz%20I%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Escribano%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/?term=G%C3%B3mez-Arriaga%20PI%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hern%C3%ADndez-Garc%C3%ADa%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Herraiz%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Herraiz%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Galindo%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22102516
https://www.ncbi.nlm.nih.gov/pubmed/22102516

H6i Nghi Khoa Hoc Cong Nghé Nam 2019

22. Leona Poon (2008), “Screening for preeclampsia”, The 8th VietNam -France- Asia-
Pacific conference on reproductive at Tu Du Hospital, pp. 42-43.

23. Lijie Li, Yanmei Zheng, Ying Zhu, and Jianchun Li (2016),”Serum biomarkers
combined with uterine artery Doppler in prediction of preeclampsia”, Experimental and
Therapeutic Medicine. Aug 2016, 12(4):2515-2520

24. Lynne McLeod (2008), “How useful is uterine artery Doppler ultrasonography in
predicting pre-eclampsia and intrauterine growth restriction?”, CMAJ, 178 (6), pp. 727-
729.

25. Jeltsje S Cnossen MD, Rachel K Morris MD, Gerben Ter Riet MD PhD, et al (2008),
“Use of uterine artery Doppler ultrasonography to predict pre-eclampsia and intrauterine
growth restriction: a systematic review and bivariable meta-analysis”, CMAJ, 178 (6), pp.
701-711.

26. Irion O, Masse J, Forest JC, et al (1998), “Prediction of pre- eclampsia, low
birthweight for gestation and prematurity by uterine artery blood flow velocity

waveforms analysis in low risk nulliparous women”, Br J Obstet Gynaecol, 105, pp. 422-
429.

27. Mojgan Barati, Nahid Shahbazian, Leila Ahmadi, and Sara  Masihi(2014),
“Diagnostic evaluation of uterine artery Doppler sonography for the prediction of adverse
pregnancy outcomes”, J Res Med Sci. 2014 Jun; 19(6): 515-519.

28. Napolitano R?Y, Rajakulasingam R, Memmo A, Bhide A, Thilaganathan B(2011),
“Uterine artery Doppler screening for pre-eclampsia: comparison of the lower, mean and
higher first-trimester 29.North RA, Ferrier C, Long D, et al (1994), “Uterine artery
Doppler flow velocity waveforms in the second trimester for the prediction of
preeclampsia and fetal growth retardation”, Obstet Gynecol, 83, pp. 378-386.

30.0Ohkuchi A, Minakami H Sato I, Mori H, et al (2000), “Predicting the risk of pre-
eclampsia and a small-for-gestationnal-age infant by quantitative assessment of the

diastolic notch in uterine artery flow velocity waveforms in unselected women”,
Ultrasound Obstet Gynecol, 16, pp. 171-178.

31. Onwudiwe N, Yu CK, Poon LC, Spiliopoulos I, Nicolaides KH(2008), “Prediction of
pre-eclampsia by a combination of maternal history, uterine artery Doppler and mean
arterial pressure ““, Ultrasound Obstet Gynecol. 2008 Dec;32(7):877-83.

32. Papageorghiou AT, Yu CKH, Bindra R, et al (2001), “Multicentre screening for pre-
eclampsia and fetal growth restriction by transvaginal uterine artery Doppler at 23 weeks
of gestation”, Ultrasound Obstet Gynecol, 18, pp.441-449.

33. Papageorghiou AT, Yu CK, Erasmus IE, et al (2005), “Assessment of risk for the
development of pre-eclampsia by maternal characteristics and uterine artery Doppler”,
BJOG, 112(6), pp. 703-7009.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 70


https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27698752
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zheng%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=27698752
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=27698752
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20J%5BAuthor%5D&cauthor=true&cauthor_uid=27698752
http://europepmc.org/search;jsessionid=30ED5635637F4AF8ED05961473331DF2?query=JOURNAL:%22Exp+Ther+Med%22&page=1
http://europepmc.org/search;jsessionid=30ED5635637F4AF8ED05961473331DF2?query=JOURNAL:%22Exp+Ther+Med%22&page=1
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barati%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25197292
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shahbazian%20N%5BAuthor%5D&cauthor=true&cauthor_uid=25197292
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmadi%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25197292
https://www.ncbi.nlm.nih.gov/pubmed/?term=Masihi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25197292
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4155705/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Napolitano%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20878683
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rajakulasingam%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20878683
https://www.ncbi.nlm.nih.gov/pubmed/?term=Memmo%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20878683
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhide%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20878683
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thilaganathan%20B%5BAuthor%5D&cauthor=true&cauthor_uid=20878683

H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

34. Plasencia W, Maiz N, Poon L, et al (2008), “Uterine artery Doppler at 11 + 0 to 13 +
6 weeks and 21 + 0 to 24 + 6 weeks in the prediction of pre-eclampsia”, Ultrasound
Obstet Gynecol, 32(2), pp. 138-146.

35. Report of the ACOG Task force on Hypertension in Pregnancy (2013),
“Hypertension in Pregnancy ”, Obstet Gynecol, Vol.122, No.5, November 2013.

36. Roberts JM, Taylor RN, and Goldfien A (1991), “Clinical and biochemical evidence
of endothelial cell dysfunction in the pregnancy syndrome preeclampsia”, Am J
Hypertens, 4, pp. 700-708.

37. Robert JM, Cooper DW (2001), “Pathogenesis and genetics of pre-eclampsia”,
Lancet, 357, pp. 53-56.

38. Sibai BM, Ewell M, Levine RJ, et al (1997), “Risk factors associated with
preeclampsia in healthy 39. Sibai BM, Hauth J, Caritis S, et al (2000), “Hypertensive
disorders in twin versus singleton gestations”, Am J Obstet Gynecol, National Institute of
Child Health and Human Development Network of Maternal-Fetal Medicine Units, 182,
Level 11(3), pp. 938-942.

40. Sibai B, Dekker G, Kupferminc M (2005), “Pre-eclampsia”, Lancet, 365, pp. 785-
799.

41. Steel SA, Pearce JM, McParland P, et al (1990), “Early Doppler ultrasound
screening in prediction of hypertensive disorders of pregnancy”, Lancet, 335, pp. 1548-
1551.

42. Thawalwong Ratanasiri, Amornrat Thanachaiviwat, Woraluk Somboonporn, et al
(2004), “Prediction of Preeclampsia in a Low-Risk Population Using Diastolic Notch of
Uterine Arteries”, J Med Assoc Thai, 87(3), pp. 29-33.

43.Valensise H, Romanini C (1994), “Uterine Doppler in the identification of patients at
risk for hypertension and IUGR”, J Perinat Med, 22 (1), pp. 69-72.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 71



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

NGHIEN CUU PAC PIEM LAM SANG, GIAI PHAU BENH, HINH ANH SIEU
AM CUA BENH NHAN U BANG QUANG PIEU TRI TAl BVCR 2016-2017

Lé Thanh Toan*, Bui Th; Twong Vi*, Nguyén Hong Nam*, Tran Thanh Thong*,
Nguyén BUi Ngoc Diép**, Nguyén Thi Nhan*** Nguyén Thj Vy Thy****
TOM TAT

Muc tiéu: Nghién cizu ddc diém 1am sang, giai phdu bénh, hinh dnh siéu &m cia bénh
nhan u bang quang.

Déi twong-Phwong phdp: Hoi ciru - M6 ta hang loat ca.
Két qua:1/6/2016 tsi 31/12/2017 ¢6 172 bénh nhan(BN)chan dodn u bang guang (BQ)

LS: tuéi 63,1+17,4, ty I¢ nam/ni#=3,9 tiéu mdu dai thé 143 (83,1%), vi thé 149
(86,6%).

Gidi phdu bénh: Ung thw BQ chiém ty 1¢ 91,28%.

Siéu &m: u BQ c6 bé mat go ghé, echo han hop, chan bam rgng, phat hién u BQ 166
(96,5%), BN c6 1 khai u 155 (90,1%), khoi u ¢ vach phdi va trai 57,1%.

Két lu@n: u BQ thuong gap o BN nam, dg tudi trén 60, ty I¢ K BQ 91,28%. Siéu am
xdc dinh ding u BQ 96,5%, vi vdy c0 thé la phwong tién tam soat, phat hién som u BQ.

Tar khéa: u bang quang, ung thu bang quang, Si€u am.

Tac gia lien lac:Thac si- Bac st CK2 Lé Thanh Toan, Khoa Siéu am-TDCN, BV.Cho RdNy,
DT: 0913735345, Email: ck2hvgylethanh@gmail.com

*Bac st khoa Siéu am-TDCN, Bénh viéen Cho Rcfy.
**Bac st Khoa Giai pthu bénh, Bénh vién Cho Rd~y.
**%Djoy duwong Khoa Siéu am-TDCN, Bénh vién Cho Rcfy.
**¥%%Phong ké hoach Tong hop, Bénh vién Cho Ray.
ABSTRACT
BLADDER TUMORS: CLINIC, PATHOLOGY, ULTRASOUND
Le Thanh Toan, Bui Thi Tuong Vi, Nguyen Hong Nam, Tran Thanh Thong,

Nguyen Bui Ngoc Diep, Nguyen Thi Nhan, Nguyen Thi Vy Thy
Objectives: Paitents with bladder tumors: clinic, pathology and utrasound.
Methods: Retrospective - Described a case series.
Results: 1/6/2016-31/12/2017, 172 patients.

Clinical: Age 63.1 £ 17.4 and male / female ratio = 3.9 with gross hematuria 143
(83.1%), urine test with RC: 149 (86.6%). Urothelial carcinoma: 91.28%.
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Utrasound: 166 (96.5%) of bladder tumors were detected, patients with one tumor 155
(90.1%), tumors in the right+left : 57.1%.

Conclusions: Bladder tumors are common in men, age above 60 years. Urothelial
carcinoma 91.28%. Ultrasonography determines 96.5% true bladder tumors, so it maybe
a means of screening, early detection of bladder tumors.

Key words: Tumors of bladder, carcinoma of bladder, Ultrasound.
PAT VAN PE

Nam 2008 thong ké trén toan thé gisi® ung thu bang quang (BQ) ¢ 368,300 truong
hop dugc phéat hién mai, khoang 152,000 nguoi tr vong vi ung thu BQ.

Nam 2013 tai My ¢ 72.570 mac mai, ty 18 nam/ni khoang 3/1 va sé bénh nhan (BN)
to vong vi ung thu BQ khoang 15.210 nguoi.

Dao Quang 04anh®® ung thu BQ: 67 BN ni, tuoi 54,3 + 4,2 tuci 40-60 chiém 67,2%.
191 BN nam tuoi 52,6+5,5, tudi 40 - 60 chiem 59,7%, ty 1€ nam/nix 1a 3/1

Triéu chitng 1am sang cua u BQ, K BQ: tiéu ra mau, tiéu lat nhat (tiéu nhiéu lan), dau
bung vung ha vi, dau hong lung, ... 1a triéu chirng bénh ly hé niéu, khong dac hiéu.

Xét nghiém nuéc tiéu: giap phét hién tiéu méu.
Céc xét nghiém hinh anh gdp phan chan doan u BQ:
- Siéu am bung-hé niéu.

- Chyp Xquang hé niéu voi thudc can quang tinh mach (UIV=Urographie Intra
Veineuse).

- Chup CT- scaner hé niéu véi thudc can quang.
- Chup MRI hé niéu véi thudc can tir.
Noi soi BQ c6 thé phat hién khdi u BQ va sinh thiét khdi u khi c6 chi dinh [8].

Giai phau bénh v6i bénh pham Iay trong qué trinh ndi soi BQ hoac phu thuat u BQ,
cho phép chan doan chinh xac khoi u BQ 1a u lanh tinh hay &c tinh.

Chan doan u BQ, K BQ can c6 sy két hop 1am sang, hinh anh va giai phau bénh.
Siéu am la k¥ thuat chan doan hinh anh co gia thanh re, khong xam nhap (Non-
invasive) cd thé phat hién sém u BQ (K BQ) ? Bé gop phan phong phu céc kien thic ve u
BQ va K BQ, dac biét 1a siéu &m chan doan u BQ.
Chdng tdi tién hanh nghién ctu véi muc tiéu:
W 1- Xéc dinh dic diém 1am sang, giai phau bénh: tudi, gioi, triéu ching tiéu mau,
tieu dau, ket qua giai phau bénh.
2- Xac dinh dic diém hinh anh u BQ trén siéu &m; vi tri, hinh dang, kich thuéc,
d6 echo va céc ton thuong khac (dich 6 bung, hach 6 bung,.,) ty 1€ chan doan dung u BQ.
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POI TUQNG VA PHUONG PHAP
Péi twong nghién ciu
Tiéu chuan chon bénh vao nghién ciu
-BN ¢6 bénh an luu trit tai bénh vién Cho Ray.
-BN c6 két qua siéu am bung, néi soi BQ 1a u BQ.
-BN di phau thuat u BQ tai Khoa Ngoai tiét niéu (5B1) Bénh vién Cho Ray.
-BN c6 két qua giai phau bénh tir Khoa giai phau bénh-Bénh vién Cho Ray.
Tiéu chuan loai trir BN thiéu > 1 tiéu chi sau:
-BN khéng cé két qua siéu am.
-BN khong c6 két qua noi soi BQ.
-BN khong c6 két qua giai phau bénh.
Phwong phap nghién cuwu
Loai hinh nghién cieu: M6 ta hang loat ca-hoi ctu
Thoi gian nghién ciu: 01/06/2016 dén 31/12/2017.
Thu thap s6 liéu theo mau théng nhat: Bang thu thap sé liéu.

Xir Iy va phan tich s ligu: theo phuong phap thong k& Y hoc: phan mém SPSS
verson 18.0 va su khac biét c6 y nghia thong ké: p < 0,05.

KET QUA NGHIEN CUU
Trong thoi gian 1/6/2026 dén 31/12/2017 ching tdi c6 172 BN.
PAC PIEM LAM SANG

- Tudi: 63,1 + 17,4 tudi (31-82), > 60: 109 BN (63,4%) va < 60: 63 (36,6%) va Nam
63,87+12,6 va Nit 56,71+13,3

- Gi6i tinh Nam: 137 (79,7%) va Nit: 35 (20,3%) -Ty I& nam/nit = 137/35 # 3,9.

- Trigu chang lam sang: +Ticu méau dai thé: 143 (83,1%) + Khong ticu méau: 29
16,9%) + Pau ha Vi: 6 (3.4%) + Pau lung: 25 (14.5 %) + Sét: 8 (4,7%).
g

DAC PIEM CAN LAM SANG

-Nuéc tiéu c¢6 hong cau (tiéu mau vi thé): 149 (86,6%), khdng c6 hong cau: 23
(13,4%)

-Thiéu méau: 51 (29,7%) Khéng thiéu méau 121 (70,3%)
-Suy than: 29 (16,9%) Khong suy than: 143 (83,1%).
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KET QUA GIAI PHAU BENH

KET QUA Phan loai BN-Ty Ié %
Carcinoma Dang nhd 64 (37,20)
(157/172) 91,28% Dang tuyén 7 (4,10)
Dang chuyén tiép 6 (3,50)
Khong xép loai 95 (55,20)
Do ac Cao 117 (68,03)
Thap 38 (16,28)
Trung binh 0 (5,23)
Khong xép loai 3 (1,74)
Khéng carcinoma  [Nghich san 6 (3,49)
(15/172) U nha lanh tinh 6 (3,49)
8,72% Viém dang tuyén 2 (1,16)
U dai trang xam lan  [1 (0,58)

SIEU AM

Phat hién u BQ la 166 BN (96,5%): 1 khdi u 155 (90,1%), > 2 khdi u: 11 (6,4%)

BN c6 2 khdi u 7 (4,0%), BN c6 3 khdi u 3 (1,7%), BN c6 4 khéi u 1 (0,6%)

Khoéng phat hién u BQ: 6 BN (3,5%)

Kich thuéc khéi trung binh 24,1 mm + 13,4mm (5-82mm)

Bé mit khéi u: gb ghé, “bong cai” (stip-lo)

Hinh dang: chan bam rong.

P§ echo: hdn hop.

Vi tri khéi u 155 BN véi 182 khai u.

Phan bé vi tri : Phai 55, Trai 49, Trudc 21, Sau 31, Pay 19, C6 7.

Siéu am phét hién cac bat thwong khéc: 51 (29,7%) Tién liét tuyén to 43 BN,
Than & nudc 4 BN, Bénh ly chu m6 than man 2 BN, Dich 6 bung 1 BN, Hach 6 bung 1
BN.

Twong trinh phiu thuat

~ Noi soi cit khdi u 109 BN (63,4%) Phau thuat mo 63 BN (36,6%): cit BQ ban
phan 45 BN (26,2%), cat BQ toan phan 18 BN (10,4%).
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Hinh 3: Minh hea u BQ khi néi soi: bé mdt gé ghé, cham bam réng.
BAN LUAN
Lam sang

- Tudi: theo y van u BQ, ung thu bang quang thuong gap & nhitng BN 16n tudi.

NC cua ching tdi: 63,1 + 17,4 tudi (31-82) phi hop y vin va cac tac gia khéc.

- Tuy nhién Kral M® va cs bao cao truong hop ung thu BQ o tré em (BN 3 tudi).

- Bao Quang Oanh®*®, nghién ctru ung thu BQ: 67 BN ni, tuoi 54,3+4,2 tuoi 40 -
60 chiem 67,2%. 191 BN nam tuoi 52,6+5,5, tuoi 40-60 chiem 59,7%, ty I¢ nam/nir =

2,85. Khi bi tiéu mau c6 1/3 s6 BN nam t6i khdm trong thoi gian <1 thang, thi s6 BN nit
tai kham trén > 6 thang chiem 1/3 [3].

- Tran Chi Thanh®, phau thuat cho 42 BN ung thu BQ tai bénh vién Viét bic.
Tubi 55,71+-10,01 (33-75), ty 1& nam/nir 1a 34/4 (9/1), thoi gian tir khi tiéu mau tai ldc
phau thuat 28,67+-38,58. Tinh trang thiéu mau truéc phau thuat 5 BN (11,9%) va nhiém
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khuan tiét tiéu 2 BN (4,8%). Chuc ning than qua xét nghiém creatinin 101,5+-26,6
mmol/L. Phan chia giai doan theo TNM thi TINoMo=7 BN (16,7%) giai doan
T2NoMo=20 BN (47,6%) va T3NoMo=15 BN (35,7%). Sé BN c6 dan niéu quan, than @
nuéc 1a 18 BN (42,8%) cho thay thuc trang BN t6i kham tré.

- Lé Pinh Khanh®® nghién ciru 33 BN u BQ (chua xam 14n co) tudi 55,18 + 17,7 va
giéi nam/nix 3,7/1, ty 1é dai mau dai thé 12 19 BN (57,5), tiéu mau vi thé 24 BN (72,7%),
tir khi dai mau dai thé t6i luc diéu tri <3 thang 1a 30 BN (90,9%), nhitng BN c6 triéu
ching kém theo (tiéu budt, dau ha vi, tiéu kho...) 19 BN (57,6%). Siéu am phat hién u
bang quang 31 BN (93,9%) s lwgng 1 khdi u bang quang 20 BN (60,6%), 2 khdi u 5 BN
(15,2%) va 3 khdi u 8 BN (24,2%).

- Nguyén Quang Toan*?) nghién ctru 43 BN ung thu BQ, 56+13,24 (27-76), > 50: ty
I¢ 73,6%, ty I¢ nam/nix la 7/1, tiéu méuq86,7%, 1 khoi u 64,8%, phan bo thanh bén 30,7%,
thanh sau 27,3%. thanh truéc 17,5%, cb BQ 19,3%, ...d= 7-68mm (23,47 + 14,09).

-Pham Quang Hanh [13] va c6ng su nghién ctru noi soi chan doan va diéu tri khol u
bang quang ndng bao ton giai phau va chirc nang bang quang, nang cao chat lwong song.

Bdang 1. So sdnh ddc diém 1am sang-cdn 1am sang.

Tac gia Tong [Tuoi  Nam/Nix [Tiéu mau PT [Tiéu mau VT
Chung toi 172 63,1 3,9/1 83,1% 86,6 %
Dao Quang O4anh®) 258 57,3 3/1
Tran Chi Thanh @4 42 557 B/l
Lé Pinh Khanh 0 33 55,18 4/1 57,5% 72,7 %
Nguyén Quang Toan*? 43 56 7/1 86,7% 90,13%

Siéu &m

Nghién ctu cua ching toi siéu am phat hién u BQ 166 BN (96,5%): 1 khoi u 155
(90,1%), > 2 khoi u tro 1én: 11 (6,4%) BN 2 u 7 (4,0%), BN 3 u 3 (1,7%), BN 4 u 1
(0,6%)

Khoéng phét hién budu BQ: 6 BN (3,5%).

Kich thuéc khdi u: 5mm-82 mm (24,1 mm + 13,4mm).

Bé mit khdi u: gb ghé, “bong cai” (sup-lo), Hinh dang: chan bam rong.
Vi tri khéi u: Phai 55, Trai 49, Trude 21, Sau 31, Pay 19, C4 7.

Siéu am phét hign céac bat thuwong khac 51BN (29,7%): Tien liét tuyén to
4BN, Than & nudc 4BN, Bénh Iy chu m6 than man 2BN, Dich 6 bung 1BN, Hach 6 bung
1BN.
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Lé Pinh Khanh"? va cs, nghién ctu 33 BN: siéu &m phat hién buéu BQ 31 BN
(93,9%) s6 lugng 1 khdi u 20 BN (60,6%), 2 khdi u 5 BN (15,2%) va 3 khéi u 8 BN
(24,29%).

Ban luan vé 6 BN siéu &m khong phét hién U BQ: nhiing BN nay lugng nudc
tiéu trong BQ it, va hoic c6 sonde Folley, vi tri u & viing ¢6 BQ 4 BN va ving day BQ 2
BN.

Dé phat hién chinh xac u BQ: BN nin tiéu 2-3 gio, gitr nudce tiéu trong BQ # 250-
300 ml hoac bom 250-300 ml dung dich NaCl 9% vao BQ.

- Siéu &m hién c6 gid thanh re, phét trién rong, d6 phan giai cao c6 the 1a phuong
tién phat hién sém, sang loc bénh nhiing BN co triéu ching bénh ly duong tiet niéu. Tuy
nhién khi u ¢6 kich thudc nho, BQ it nudc tieu, nudc tieu c6 mau dong, si€u am co thé bo
sot.

Ung dung cac ki thugt méi trong chdn dodn u bang quang

- Gupta VG sir dung chat tuong phan trong siéu &m nham phat hién u BQ va
chan doan phan bi€t v6i mau dong trong BQ. Dac biét hiru ich khi BN suy than, cé chong
chj dinh vai cé&c thuoc can quang. Boi véi Ta-T1 do nhay 76,65% do dac hiéu 95,85%.
Doi vai T2-T3 d6 nhay 90% va do dac hiéu 92%. Kha nang phat hién u n6i chung (khéng
chia giai doan) do nhay 78% va d¢ dac hiéu 85%.

- Wakai K9 [yu y bénh 1y kém theo khi diéu tri K BQ cho BN 16n tudi.

- Lee CH®Y vai tro hinh anh trong x4c dinh giai doan cua K BQ.

- Karl A® phan chia giai doan K BQ xam lan co theo WHO-2016.

-Zhang H®) PE-CT trong bénh ly K BQ, cho két qua do nhay 82%.

-Alongi PY nghién ctru vai tro PET-CT trong phat hién K BQ tai phat.

KET LUAN

U BQ noi chung va K BQ:,thu:(‘)rng gap BN nam, d6 tudi trén 60, ticu mau dai thé
83,19%, Vi thé 86,6%, BN c6 khéi u BQ ty I¢ ung thu 91,28%.

Giai phau bénh: Ung thu BQ chiém ty 16 91,28%.

Siéu am: u BQ ¢6 bé mat go ghe, chan bam rong, echo hon hop, BN ¢6 1 khoi u
90,1%, khdi u & thanh bén 57,1%. Siéu 4m xac dinh ding u BQ 96,5%, ¢6 thé 1a phuong
tién tam soat, phat hién som u BQ. BQ c6 # 300ml nudc tieu gitp siéu am phat hién khoi
u tot hon.
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NGHIEN CUU KET QUA CHO AN SOM SAU MO TREN BENH NHAN
PHAU THUAT NOQI SOI PIEU TRI VIEM PHUC MAC RUQT THUA

Tran Phuée Hong, Nguyén Thanh Long
Lé Thiy Oanh, Nguyén Tién Trung

I. PAT VAN PE
Hbi phuc som sau phau thuat (HPSSPT) la mot chuong trinh cham séc bénh nhén toan
dién gom nhiéu giai doan, bat dau tir trudc mod cho dén sau khi bénh nhan ra vién; nham
giam thiéu cac sang chin trudc, trong va sau mod, nhd d6 thiic day qua trinh hdi phuc cia
bénh nhan va giam thoi gian nam vién. Nhin dn sau phau thuat 1am ting tinh trang di héa
protein, glucose va lipid; cung v6i khoang thot gian dai nhin an truée phau thué.i‘: cang lam
nang thém tinh trang suy dinh dudng cta bénh nhan. Chuong trinh HPSSPT gan nhu tré
thanh phuong phap thuc hanh tiéu chuan tai nhiéu nudc trén thé gisi va dugc thuc hién

trong hau hét cac phau thuat ngoai khoa trong d6 c6 PTNS diéu tri viém phiic mac rudt
thtra.

Tai Bénh Vién Pa Khoa Khu Vuc Tinh An Giang chua c6 nghién ctru dinh dudng cho
an sém dbi voi bénh nhan phau thuat ndi soi ( PTNS) diéu tri viém phuc mac rudt thira,
do do chuing t6i nghién citu dé tai nay véi muc tiéu tong quat 1a: ddnh gid két qua cho dn
som sau mé trén bénh phdau thudt ndi soi diéu tri viém phiic mac rudt thira.

Hai muc tiéu chuyén biét

- Nhan xét dic diém 1am sang bénh nhan viém phic mac ruét thira tai bénh vién da
khoa khu vyc tinh An Giang.

- Panh gia hiéu qua nudi an sém sau phau thuat noi soi diéu tri viém phdc mac rudt
thra tai bénh vién da khoa khu vuc tinh An Giang.

II. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Bénh nhan viém phic mac rudt thira dugc PTNS tai Bénh vién Pa Khoa Khu Vuc
Tinh An Giang.

2.1.1. Tiéu chuin chon bénh

- T4t ca bénh nhan viém phic mac rudt thira dugce diéu tri bang phwong phép
PTNS.

- Bénh nhan dong y hop tac, tham gia nghién cuu.

- Phan loai ASA I, I1,111.

2.1.2. Tiéu chuén loai trir
- Bénh nhan viém phlc mac ruét thira diéu tri theo phuwong phap mé mo.
- Bénh nhan bé nho hon 24 thang tudi.
- Bénh nhan khong dong y tham gia nghién cuu.
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2.1.3. Pia diém, thoi gian nghién ciu:
- bia diém nghién ciu: Khoa ngoai tong quat bénh vién PKKV tihnh AG.
- Thoi gian nghién ciru: tir thang 8/2018 dén thang 8/2019.
2.2. Phuwong phap nghién ctru:
2.2.1. Thiét ké nghién ciru:
Nghién cau tién ciu, mo ta cit ngang, c6 nhém ching.

2.2.2. Cé mau.

- Nhém I: nuoi an sém ( nhém nghién ctru ) 30 truong hop, bénh nhan dugc nuodi
an qua duong miéng sau mo 6 gio,

- Nhom II: nudi an truyén théng ( nhém chang ) 30 trueong hop, bénh nhan duoc
cho an bang duong miéng sau khi cé trung tién hoac di tiéu.
2.2.3. Cac chi tiéu nghién cau:
- bac diém chung bénh nhan.
- Pic diém phau thuat
- Panh gia két qua nudéi an sém: Albumine, Protein, CRP trudc va sau mo, tai
bien, bién chung.
2.2.4. Phwong phap tien hanh:
2.2.4.1. N¢i dung nghién cuu:
Tat ca cac chi tiéu nghién ctru dugc thu thap vao mét mau bénh an nghién ciu
thong nhat.
2.2.4.2. Thu thap sé liéu vé tinh trang bénh nhan viém phdc mac ruét thira
2.2.4.3. Thu thap s6 liéu can 1am sang va 1am sang truéc mo
2.2.4.4. Quy trinh k¥ thuat
(1) Chuan bi bénh nhén truéc mo:

Bénh nhan duoc tuyén chon theo tiéu chuan dua vao va tiéu chuan loai ra.
biéu chinh va on dinh cac rdi loan noi khoa.

Tu van trudec md: phuong phép md du kién, ché do diéu tri, cac van dé c6 thé
s€ gdp sau mo, nguy co va lgi ich khi tham gia nghién ctru. Giai thich rd bénh nhan cé
thé dugc nudi an sém hodc nuodi an truyén thong, tuy theo hudng dan ctia phau thuat
vién va bac si gy mé

Tat ca bénh nhan déu duoc chuin bi cho xét nghiém tién phiu truéc phiu
thuat.

(2) Trong phiu thuat
Phau thuat ndi soi cat rudt thira.
(3) Sau phau thuat

Bénh nhan s& dugc chon ngiu nhién vao mot trong hai nhom:
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- Bénh nhan mo6 ngay chan s€ dugc chon vao nhom I (nuodi an sém) va dugce
tu van vao nam cach biét ¢ 1 khu vuce riéng.

- Bénh nhan mé ngay 1é s& dugc chon vao nhém II (nudi an truyén théng-
nhém ching).

Ché @9 dinh duong sau mé:

Nhom I: sau md 6 gid bénh nhan ra khoi phong héi sinh s& dugc cho udng sira
hoic nuéc dudng, dong thoi nhai keo cao su 3 — 5 lan trong ngdy dau sau mo, mdi lan 5
— 10 phut. 6 gio sau d6 bénh nhan dugc cho dn chdo lodng va ting dan dén ché do an
chao dac va com.

Nhom II: bénh nhan ra khéi phong hoi sinh sé dugce cho udng stra hodc nude
duong sau khi co6 trung tién hodc di ti€u, sau d6 bénh nhan dugc cho an chéo loang va
tang dan dén ché do an chao dac va com.

Can 1am sang sau mé
Truéc md: CRP, protein, albumin
Ngay HP2: protein, albumin , CRP
2.3. Phwong phap xir Iy s6 ligu:
S6 liéu dugc xir ly theo phan mém théng ké y hoc SPSS 16.0 for Windows
I1l. KET QUA NGHIEN CUU:
3.1. Pic diém bénh nhan viém phic mac rugt thira cé bién chirng:

Tir thang 8 nam 2018 dén thang 8 nam 2019 c6 60 bénh nhan nghién cuu, trong d6
cd nam 32 BN (53% ), nit 28 BN ( 47%), ti 1é nam/ nix 1a 1,14.tudi trung binh 43,5 £17,0
( 8-87). Nghé nghiép: 1am rudéng 26 BN ( 43,3%), budn ban 21 BN ( 35%), truong hop
khéc 13 BN ( 21,7%). 100% bénh nhan c6 dau bung ving hé chau phai va c6 phan ang
phlc mac toan thé. 48,3% bénh nhan cd thoi gian tir luc phat bénh dén phau thuat > 36
gIo.

Bang 3.1 Pac diém chung caa bénh nhan

Dic diém Nhoém | (n=30) [Nhom Il (n = 30) P
Tuoi (nam) 40,4 +19,1 46,5+ 14,2 0,16
Gidi (nam/nir) 20/10 12/18 0,06
BMI (kg/m?) 215+2,3 22,1+ 2,3 0,38
ASA, (n, %)
| 17 ( 56,67%) 21(70 %) 0.29
1 13 (43,33%) 9 (30%)
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Bénh ly kém theo

bai thao d’u:(‘)’ng 1 (3,33%) 3 (10 %) 0.04
Tang huyét ap 5 (16,67%) 9( 30%)
Tién cin phau thuat vang 0 (0%) 2 (6,67%) 0.15
bung
Buon nén truéc mo 5(16,67%) 7(23,33%) 0,53
Tiéu chay trudc mo 6 (20%) 4(13,33%) 0,49

Nhan xét:

- Nhom I bao gom 20 nam (66,67%) va 10 nit (33,33%), v6i tudi trung binh
la 40,4 + 19,1( 8-87), BMI trung binh 12 21,5 + 2,3 kg/m?, dai thao duong 1 BN (3,33%)

va ting huyét ap 5 BN(16,67%). Khong ai c6 phau thuat ving bung trude do.

- Nhom II bao gébm 12 nam (40%) va 18 nit (60%), véi tudi trung binh
46,5+ 14,2 (13-74), BMI trung binh Ia 22,1+ 2,3 kg/m?, dai thao duong 3 BN(10 %)
tang huyét ap 9 BN ( 30%). Tién cdn phau thuat vung bung 2 BN ( 6,67%).

- 100% bénh nhan c6 dau khap bung va dau nhiéu hé chau phai
- Nhém I: budn nén 5 BN( 16,67%), tiéu chay 6 BN (20%)
- Nhém I1: budn nén 7BN (23,33%), tiéu chay 4BN(13,33%) (bang 3.1)

3.2. Pic diém bénh nhan sau mé :

Bang 3.2 Pic diém thoi gian mo va chiic nang tiéu hoa sau mo

Nhom | Nhom 11 p
(BN=230) (BN=30)
Gid bat dau nudi an 16,1+5,89 |52,13+19,72 |<0,001
Gio trung tién 11,97 +£ 10,51 | 40,23 £ 23,51 | <0,001
Ngay di tiéu 2,07 +£0,78 3,37+ 0,96 <0,001
Buon ndn, ndn sau mo 2 (6,7%) 6 (20%) 0,130
Chuéng bung sau mo 2 (6,7%) 5 (16,7%) 0,230

Nhan xet:

- Thoi diém bét dau nuéi an cta nhém | (16,1 + 5,89 gid) sém hon co

nghia thong ké so vai nhom 11 (52,13 +£19,72gio), véi p< 0,001

- Gio bat dau trung tién nhém: (11,97 + 10,51 gio ) sém hon ¢6 ¥ nghia thng
ké so v&i nhom |11 (40,23 + 23,51 ), véi p < 0,001
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- Ngay di tiéu lan dau tién nhom 1 (2,07 + 0,78 ngay ) sém hon cé y nghi théng
ké so véi nhom 11 (3,37 £ 0,96 ngay, vai p< 0,001.

- Nhom I ¢6 2 TH (6,7%) c6 triéu ching budn nén va non sau mo, nhom 11
c6 6 TH (20%). Nhom I c6 2 TH (6,7%) chudéng bung sau mo, nhom II c6 5 TH
(16,7%). ( bang 3.2).

3.3 Thai gian nam vién va bién ching, cac vin dé sau mé:

Bang 3.3 Thai gian ndm vién va bién chiing
Nhoém | Nhom 11 P
BN= 30 BN= 30
6,97+0,18 | 7,67+1,34 0,007

Thoi gian nam vién ( ngay )

Nhiém trung vét mo 0 1( 3,33%) 0,32
Ap xe ton luu 0 0
Nhan xét:

- Thai gian nam vién nhém nghién ciru 6,97 + 0,18 ngay giam so vai nhém ching
7,67 = 1,35 ngay, vai P= 0,007

- Nhém 11 ¢6 1 BN ( 3,33%) nhiém triing vét mo, bénh nhan nix 74 tudi véi chan
doan viém phuc mac toan thé viém rudt thira hoai tu.

3.4. Panh gia két qua can l1am sang:
Can lam sang can 1am 2 thoi diém 14 trudc mo va ngay hau phau thi 2
Bang 3.4. So sanh cac chi s6 can 1am sang trudc va sau mo cua 2 nhom.

Nhom | Nhém I P
Protein (mg/dl)
Trudc mo 6,57 + 0,62 6,96 +0,47 0,008
Sau mo 6,96 + 0,53 6,51 + 0,64 0,005
Albumine (mg/dl)
Trudc mo 3,73+0,34 4,03+ 0,41 0,003
Sau mo 3,87 £ 0,41 3,49+ 0,48 0,002
CRP
Trudc md 11,73 + 4,27 14,44 +9,21 0,149
Sau mo 7,94 +3,34 9,24 + 4,02 0,179
Nhan xét:
- So sanh hai nhém:
Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 84



H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

+ Protein trudc md nhém 1: 6,57 + 0,62 mg/dl so véi nhom 11: 6,96 +0,47
mg/dl véi p= 0,008 c6 y nghia thong ké

+ Protein sau md nhém I: 6,96 + 0,53 mg/dl ting so v6i nhém 11 : 6,51 + 0,64
mg/dl véi p= 0,005 c6 ¥ nghia thong keé.

+ Albumine truéc md nhoém | : 3,73 + 0,34 mg/dl véi nhom 11 : 4,03+ 0,41
mg/dl véi p= 0,003

+ Albumine sau mo nhom I : 3,87 + 0,41 mg/dl ting so véi nhém 11 : 3,49+
0,48 mg/dl véi p= 0,002 c6 y nghia thong ké

- Nong do protein toan phan va albumin trong huyét thanh thay doi c6 y nghia &
mdi nhom. Nhom I ¢6 thay doi theo chidu huéng ting chung té nudi an sém c¢6 hiéu qua
lam tang lugng dam trong mau. Nhém II thay doi theo chiéu huéng giam biéu hién cho
dau hiéu giam dam trong mau.

- CRP chénh léch sau mé ¢é chiéu huéng giam so vai truéc mo

IV. BAN LUAN:
4.1 Pic diém tinh hinh chung va 1am sang cia bénh nhan:

Do tudi trung binh trong nghién ctru 43,5 +17,0 ( 8-87) trong d6 c6 nam 32 BN
(53%), nit 28 BN (47%), 48,3% bénh nhan c6 thoi gian tir luc phat bénh dén phau thuat >
36 gio. Theo nghién ctru Nguyén Quang Huy[1] d6 tudi tudi trung binh bénh nhan VPM
rudt thira: 45,7 £ 21,4 (nho nhét: 16; 16n nhat: 95). Ti 1é bénh nhan ¢ thoi gian viém rudt
thira > 36 gio 1a 54,9%, ti 1¢ bénh nhan c6 dau bung ctia viém phuc mac rudt thira chiém
100%.

4.2 Pic diém Can 1am sang:

Protein trudc md & nhém 1 ¢6 tri s6 6,57 + 0,62 mg/dl nhé hon so véi nhém 11 6,96
+0,47 ¢6 ¥ nghia thong ké voi p= 0,008. Protein sau m6 nhom 1 6,96 + 0,53 ting so voi
nhom I 6,51 + 0,64 v6i p= 0,005 c6 ¥ nghia théng ké ( Bang 3. 4). Qua dé, chiing toi
nhan théy nudi an sém c6 hi€u qua trén viéc cai thién tinh trang dinh dudng cia bénh
nhan sau phau thuat viém phuc mac rudt thira, thé hién qua hai théng sb protein toan
phan.

Phau thudt anh huong dén cin bang ndi méi cla co thé thong qua cac bién d6i vé
than kinh — ndi tiét va mién dich, cytokine tién viém (nhu interleukin — 1, interleukin — 6)
tang do stress s& lam thay d6i cac protein, nhu albumin va C — reactive protein (CRP)
thong qua hoat dong cta né trén té bao gan[9]. Albumin c6 thdi gian ban huy dai, khoang
20 ngdy. Do vay, nong do albumin trong méu thay d6i cham, phan anh tinh trang suy dinh
dudng kéo dai, thudng thiy ¢ ngudi bénh viém phic mac. Albumin thudng dugce dung dé
danh gia tinh trang dinh dudng vi dé thuc hién va ré tién. Nhung thyc sy n6 lai 1a mét chi
diém cho sy trim trong ciia bénh hon 1a thay doi trong tinh trang dinh dudng. Albumin
khong dugc khuyén céo sir dung don doc khi danh gia tinh trang dinh dudng vi su tong
hop ctia n6é bi anh huéng béi qua trinh viém, ciing nhu nhiing can thiép diéu tri va tinh
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trang mat nuée [9]. Trong nghién ctru cia ching t6i, ndng do albumin huyét thanh trudc
mo nhom I': 3,73 + 0,34 mg/dl va nhom II: 4,03+ 0,41 mg/dl, nam trong gidi han binh
thuong. Sau mé chi sé nay ting & nhom I va giam & nhoém 2, mdi tuong quan ndy co y
nghia théng ké. Két qua nay ciing twong tu v6i nghién ctru cua Ta Ngoc Tién [10]. Diéu
nay ching t6 nuodi an sém qua duodng ti€u hoa co hiéu qua trén sy cai thién nong do
albumin huyét thanh sau mo.

4.3. Két qua nudi an sé'm:

Nudi an sém qua duong ti€u hoa duoc dinh nghia la sy cung cap chit long/déc co
nang lugng, dugc bat dau trong vong 24 gio sau mo qua dudng miéng. Theo cach diéu tri
truyen théng, sau phau thuat vung bung noi chung, bénh nhan thuong dugc nhin an cho
dén khi tinh trang liét rudt sau mé duoc giai quyét, biéu hién bang trung tién, di ti€u hodc
nghe c6 nhu dong ru6t[2]. Chirc nang tiéu hoa s& phuc hoéi 12 gio sau mo va trd vé binh
thuong khoang 24 — 48 gid sau mo, nhung chirc nang hap thu cta rudt non s& khoi phuc
hoan toan trong vong 4 — 8 gi¢ sau mo [6]. Nhin an va quan niém cho rudt nghi ngoi sau
m6 khong mang lai bat ky loi ich ndo trén sy lanh vét thuong duong tiéu hda, ma con lam
tram trong thém tinh trang suy dinh dudng va rdi loan cén bang chuyén hoa & bénh nhan
sau mo [8]. Theo hudng din ctia ESPEN 2017, can thiép dinh dudng sdm sau mo can két
hop nudi an duong tiéu hoa va duong tinh mach b sung, va 1a lya chon dau tién (chung
cr do A). Nudi an som qua duong ti€u hoa co thé giy ra nhleu tdc dung khong mong
mudn, nhu nén 6i, chudng bung, dac biét 6 bénh nhéan lon tudi, tuy nhién qua nghién ctru
nay cho thay ti 18 budn nén va chudng bung nhom I thap hon so v6i nhom II, nhung
khong c6 y nghia thong ké voi P=0,13 va 0,23  (Bang 3.2). Gio trung tién dau tién sau mo
va thot gian ndm vién & nhom nudi an sdém ngan hon nhém nuéi an truyén thong, su khac
biét nay c6 y nghia thong ké voi p < 0,001, ket qua ndy tuong dong voi nhém nghién ciru
ciia Ta Ngoc Tién. Bién ching sau m6 c6 xuat hién & nhom II 13 nhiém trung vét mo 1
truong hop (3,33%) tuy nhién diéu nay khong co ¥ nghia thong k& Vi vay viéc nudi an
sdm sau phﬁu thuat ndi soi viém phic mac rudt thura 1a an toan, kha thi va chirc nang rudt
hoi phuyc tot hon.

V. KET LUAN:

Qua nghién ctru 60 truong hop trong d6 30 truong hop an sém (nhdm nghién ciru) va
30 trudong hop an theo truyén théng (nhém dbi chitng) véi d6 tudi trung binh 43,5 +17,0
tuoi (8 -87 tuoi)

Két qua diéu tri: nudi an sém sau md cai thién céc chi s6 dinh dudng sau mé va chic
nang rudt hoi phuc sau mo tot hon phuong phap nudi an truyen thong.

Bién chiing sau mo:
- Nhim tring vét mé 1 trudng hop trong 30 truong hop an theo truyén théng
- Khéng tu dich & bung va &p xe ton luu
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BUGC PAU SU DUNG THUOC TIEU HUYET KHOI BPUONG TINH MACH
PIEU TRI PQT QUY NHOI MAU NAO CAP TAI BENH VIEN PKKYV TINH AG

L Van Trang,Ha Minh Duc,
Ng6 Huynh Pdc Thang, Nguyén Thi Bé Tu Va Cs
TOM TAT:

Dat vin dé: Dot quy (Stroke) ludn 14 véin dé thoi sy cia nganh y té ¢ tat ca cac quac
gia trén toan thé gidi, béi do dét quy ndo 1a bénh 1y cdp cizu than kinh ¢6 ty 1é mdc, ty 1é
tir vong va ty ¢ tan phé cao tdc dong rat 1ém dén tam 1y nguoi bénh, gia dinh va todn xa
hgi. O Viét Nam, cac bénh vién tuyén tinh siz dung thudc tieu huyét khoi dwong tinh mach
con rat it. Tai Bénh Vién Pa Khoa Khu Ve Tinh An Giang, diéu tri dét quy nhoi mau nao
cap bang thudc tieu huyét khéi duwoc trién khai tir nam 2019. Muc Tiéu: Pdnh gid hiéu
qud cua thuoc tPA trong diéu tri nguoi bénh dét quy cap nhdp vién trong thoi gian vang.
Theo ddi tac dung phu va bién chiing trong thoi gian ding thudc tPA duwong tinh mach.
Boz twong va phwong phdp nghién ciru: CO 43 bénh nhan duoc chan dodn nhéi mau ndo
cap nhdp vién diéu trj tiéu huyet khoi diwong tinh mach tir 01/04/2019 d@én 20/10 2019.
Bénh nhdin dwoc ghi nhdn tudi, gidi, dia chi, noi chuyén dén, thoi gian vang, thoi gian
cira kim, két qua diéu tri, bién chizng. Két qud: Tudi trung binh: 61,81 + 11,5 tudi, Ty Ié
Nam/ ni¢ = 26/17, nam nhiéu hon nit. Pa phan bénh nhan ¢ khu viec thanh phé chdu doc
va cac huyén l1an cdn chiém 90,7%, noi khdc chiém 9,3 %. Bénh nhdan dét quy tw dén
chiém 55,8 %, con lai dwroc chuyén tir cac ttyt 1an cdnchiém 44,2 %. Thoi gian tir 1Gc khai
phat dgt quy dén 1dc vao vién 100 + 64,8 phat. Thoi gian vang 130 + 61,78 phut. Thoi
gian chup CTscan ndo 15 * 9,446 phat. Thoi gian cira kim 45 + 21, 609 phat. Két qud
diéu tri thuoc tiéu huyét khai: phuc héi 55,8%, khéng thay doi 39,7%, ndng hon 4,7%.
Bién chizng xudt huyét do dung thudc tiéu huyét khoi ching toi ghi nhdn 2 cas ( chiém
4,7%). Két lugn: Piéu tri nhoi mau ndo cdp bang thudc tiéu huyét khoi co tinh an toan va
hiéu qua cao. Can cd s phéi hep giiza cdp Citu trieéc vién va can phdi co si phai hop
chat ché giza céac khoa lién quan trong quy trinh cdp citu dét quy tai bénh vién dé cai
thién thoi gian vang, thoi gian ciza kim tang khd nang diéu tri phuc héi cho bénh nhan.

Tir Khoa: nhoi méau ndo cap, tiéu huyét khoi

SUMMARY:

Background: Stroke is always a topical issue in the health sector in all countries
around the world, because brain stroke is a neurological emergency with morbidity and
mortality. Disability and high disability rates greatly affect the psychology of patients,
their families and the whole society. In Vietnam, provincial hospitals use very little
intravenous thrombolytic drugs. At An Giang Regional General Hospital, treatment of
acute cerebral infarction stroke with thrombolytic drugs has been implemented since
2019. Objectives: To assess the effectiveness of tPA in treating stroke patients admitted to
hospital during the golden period. Monitor side effects and complications during
intravenous tPA administration. Subjects and research methods: We studied 43 patients
diagnosed with acute cerebral infarction who were admitted for treatment of venous
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thromboembolism between April 1, 2019 and October 20, 2019. Patients were recorded
age, gender, address, transfer location, golden time, needle door time, treatment results,
complications. Results: Average age: 61.81 £ 11.5 years old. The ratio of male to female
= 26/17, male is more than female. The majority of patients in Chau Doc city and
neighboring districts accounted for 90.7%, others accounted for 9.3%. Self-stroke
patients accounted for 55.8%, the remainder from neighboring hospitals accounted for
44.2%. Time from stroke onset to hospitalization 100 + 64.8 minutes. Time of gold 130
61.78 minutes. Time of brain CT scan 15 + 9,446 minutes. Time of Needle door 45 + 21,
609 minutes. The result of thrombolytic drug treatment: recovered 55.8%, unchanged
39.7%, 4.7% heavier. Complications of haemorrhage due to thrombolytic drug we
recorded 2 cases (accounting for 4.7%). Conclusion: Treatment of acute cerebral
infarction with thrombolytic drugs is safe and highly effective. Need to coordinate
between hospital emergency and need to have close coordination between the relevant
departments in the hospital emergency stroke procedure to improve the golden time, the
time of needle door to increase the ability to treat recovery for patients.

Key words: acute cerebral infarction, intravenous thrombolysis
|. PAT VAN DE:

Dot quy (Stroke) ludn 1a van dé thoi sy cua nganh y té ¢ tat ca cac quoc gia trén toan
thé gidi, boi do dot quy ndo la bénh ly cap ciru than kinh co ty 1€ mac, ty 1€ tr vong va ty
I¢ tan phé cao tac dong rat Ion dén tim 1y ngudi bénh, gia dinh va toan xa hoi. [1]

Tai Viét Nam, theo vién do luong va danh gia suc khoe (IMHE) thudc dai hoc
Washington ¢ Seattle My vira cong bo thong ké lién quan dén tinh hinh sic khoe cua
ngudi Viét nam 2017, dot quy 1 nguyén nhan ti vong dung hang dau ¢ Viét Nam
[17,18]. Theo tb chuc y té thé gioi (WHO) tir ndm 2007 dén 2017 dot quy tai Viét Nam
tang 15,8 %, trong 3 nam tro lai diy dang c6 chiéu huéng gia tang tir 1,7 — 2,5%/ nam.
Tai An Giang bénh nhan d6t quy ndo hing nam khoang 4.917 trudng hop ( 2017), trong
do6 ty 1é tir vong trong 24 — 48 gio nhap vién 1én gan 50%. Bénh vién khu vyc tinh hing
nam tiép nhan hon 1200 truong hop dot quy nhap vién (2017).

Liéu phéap diéu tri dot quy cap, dac biét 1a cac liéu phap tai tuéi mau dya trén kha ning
ctru sdng nhitng ving no tranh tdi tranh sang. Dung Alteplase (tPA) duong tinh mach Ia
liu phap diéu tri duy nhat duoc co quan quan Iy Thube va Duoc Pham Hoa Ky (FDA)
chap thuan d6i véi diéu tri thiéu mau ndo cuc bo cap dua trén nghién cau NINDS. Hién
tai, thudc nay duoc chap nhan & Bac My, chau &u, va Nhat dé diéu tri thiéu mau ndo cuc
bo cap. Tai Hoa ky, tPA dudng tinh mach di va dang duoc str dung hon mét thap ky, va
rat nhiéu phan tich gop va nghién cau sau khi thuéc di duoc luu hanh trén thi truong
khang dinh néu tuan thu nghiém ngat theo cac hudng dan diéu tri s& thu duoc cac loi it rd
rang cho ngudi bénh. O Viét Nam, cac bénh vién tuyén tinh sir dung tPA duong tinh
mach con rat it. Do d6, chling tdi tién hanh thyc hién dé tai: “Bwdc dau siz dung thudc
tiéu huyét khoi dwong tinh mach diéu tri dét quy nhéi mau néo cdp tai Bénh Vién Pa
Khoa Khu Vuc Tinh An Giang” véi cdc muc tiéu nghién ciru nhu sau:
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- Panh gia quy trinh va hiéu qua cua thudc tPA diéu tri do6t quy nhdi méau ndo cap
nhap vién trong thoi gian vang. ’

- Theo ddi tdc dung phu va bién chung trong thoi gian dung thudc tPA dudng tinh
mach.

I1. POI TUQGNG PHUONG PHAP NGHIEN CUU:
2.1. Péi tweng nghién ciu:

Tat ca bénh nhan tir 18 tudi tro 1én duoc chan doan dot quy nhoi méu néo cap nhap
vién trong thoi gian vang dicu tri tai bénh vién da khoa khu vuc tinh An Giang (Tu thang
01/ 04/2019 dén thang 20/ 10/2019)

2.1.1. Tiéu chuan lya chon: Tiéu chuan chan doan nhdi mau nao

- Lam sang: Dya vao tiéu chuan lam sang caa T6 Chuc Y té Thé gioi
(TCYTTG, 1989).
+ C6 cac triéu ching than kinh khu tra nhu: néi khé, liét ¥ ngudi, ...
+ Tri¢u chung do6 xay ra dot ngot.
+ Khong bi chan thuong so nio.
- Can lam sang: Két qua chup cat 1op vi tinh so ndo cho thay hinh anh nhdi méu
ndo mai twong trng vai 1am sang.
2.1.2. Tiéu chuan loai trir:

- Khong dong y tham gia vao nghién cuu.
’ - Cac tinh trang gia dot quy néo nhu: con co gidt, chimg dau nita dau (migraine),
ngat, ha duong huyet, bénh ndo chuyén hoa, qua lieu thuoc,...
- b6t quy do nguyén nhén chan thuong so néo .
- bot quy xuat huyét néo.
2.2. Phwong phap nghién ciru:
2.2.1 Thiét ké nghién cu:
Nghién ctu tién ciu, mo ta, cat ngang.
2.2.2 C& mau nghién ciru:
Chon tat ¢4 cAc bénh nhan dot quy nhoi mau ndo cap nhap vién trong thoi gian
vang thoa cac tiéu chuan chon bénh va tiéu chuan loai trur.
2.2.3. Bién s nghién ctu:
- Tudi: tinh theo nam.
- Gi@i: nam, nil. )
- Tién su: tang huyét ap, bénh van tim, dai thao dudng, thudc 14...
- Thoi gian tr 14c khoi bénh dén lac nhap phong cap ctu ( tinh bang phat).
- Thoi gian vang (tinh bang phat): 1a khoang thoi gian tinh tr ltuc xay ra dot quy,
den khi bénh nhan dugc diéu tri bang thuoc tiéu sgi huyét tinh mach (tPA).
- Thoi gian chup CT néo (tinh bang phat): Thoi gian tir 1Gc vao vién dén chup CT.
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- Thai gian cira kim (tinh bang phat): 1a khoang thoi gian tinh tir 1Gc nhap khoa
cap ctru dén khi bénh nhan duoc diéu tri bang thudc tiéu soi huyét tinh mach (tPA).
- Pénh gia tinh trang ¥ thirc bang thang diém Glasgow
- Panh gia thang diém d6t quy hoa ky (NIHSS)
- Panh gia thang diém mRS
- Chuyén dang chay mau: phan loai chay mau theo ECASS |
- Céc tiéu chuan danh gia két qua diéu tri:
+ Tiéu chuan thanh cong: Diém NIHSS giam trén 4 diém so véi truoc khi diéu
tri tiéu huyét khoi.
+ Tiéu chuan that bai: Piém NIHSS khong giam trén 4 diém hoic ting so voi
trudc khi diéu tri tiéu huyét khoi.

2.2.4 C4ch tién hanh:

- T4t ca BN Dot quy nhdi méu ndo cap vao vién trong gid vang duogc thu thap sé
liéu theo mau.

- Panh gia cac bang diém NIHSS, mRS, Glasgow, tai thoi diém méi vao va sau
khi dung rTPA.

- Hinh anh CT duoc chup IGc vao vién va 24 gio sau khi dung rTPA.

- CTA dugc chi dinh ngay sau khi bolus liéu rTPA dau tién.

2.3. Phwong phap xir Iy s6 liéu

- DUng phan mém SPSS 19.0 phan tich sé liéu.

- Két qua dugc trinh bay dudi dang bang va biéu do.

- Thong ké mé ta cung cap thdng tin vé so luong, ti 1é phan tram, sd trung binh, do
léch chuan.

- Tim sy twong quan véi phép kiém y2 Thdng ké phan tich véi mirc ¥ nghia 95%.

I1l. KET QUA & BAN LUAN:

Tir thang 04 dén thang 10 /2019 ching tdi nhan 43 ca dot quy cap vao vién trong gio
vang dung tPA, ¢ dic diém sau:
3.1. Pic diém vé tudi, giei:

- Tudi trung binh: 61,81 + 11,5 tudi, thap nhat 43 tudi, cao nhat 88 tudi.

- Két qua nghién ctru cua ching toi cling tuong tu vai két qua cua Tran Ngoc Thanh
(2016), Dharmasaroja va Chao [3],[4].

- Tudi 12 yéu t dy doan két cuc 1am sang sau dot quy thiéu méau ndo cuc bo, do vay
nhiéu chuyén gia lo ngai diéu trj thudc tiéu huyét khéi ¢ nhitng BN cao tudi s& lam ting
nguy co bién ching va tir vong.

- Theo Pundilk cac nguy co chay méu trong so sau khi dung thuéc tiéu huyét khoi
tuong ty nhau & nhimg BN trén va dudi 80 tudi. Do do, quyét dinh diéu tri thudc tiéu
huyét khdi khdng chi duy nhat dua vao tudi bénh nhan. NC ching t6i khéng co su khéc
biét 2 nhom BN trén va duéi 60 tudi.
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- Nghién ctu ching téi nam nhiéu hon nit (ty 1&: 26/17). Theo WHO ty I& nam gidi
cao gap 4 lan nix gioi.
3.2. Pic diém vé dia chi, noi chuyén:

- V& dia chi bénh nhan: da phan bénh nhan & khu vyc thanh phé chau déc va cac
huyén 1an can chiém 90,7%, noi khac chiém 9,3 %.

- Bénh nhan dot quy tu dén chiém 55,8 %, con lai dugc chuyén tir cac trung tam y té
cac huyén 1an can chiém 44,2 %.

T
phu anchau  tinhbien  khac
diachi

Hinh 1: phan bd theo dia chi

noichuyenden

Hinh 2: phan b noi chuyén dén
3.3. Thoi gian tir lGc khéi phat dot quy, dén lGc vao vién:

- Thoi gian trung binh tir khoi phat dén nhap vién 100 + 64,8 phut, nho nhat 30 pht,
dai nhat 160 pht.

- Theo Tran Ngoc Thanh (2016) tai bénh vién Pa Nang thoi gian nay l1a 84,35 +
52,37 phut, Mai Duy T6n (2012) [4] tai bénh vién Bach Mai la 82,11 + 32,29 pht.

- Két qua cua chlng tdi thoi gian nay dai hon so véi 2 tac gia trén, cd thé do nhan
thirc vé bénh dot quy cta nguoi dan con chua tét, chua kip thoi dua dén bénh vién do tam
ly chu quan. Miac khac, mot sé truong hop do khdng c6 théng tin vé diéu tri dot quy cap
nén dua dén nhitng bénh vién chua c6 diéu kién chan doan va diéu tri ot quy lam cham
tré thoi gian cua bénh nhan.

3.4. Thoi gian chup CT néo:

- Thoi gian trung binh tir 1Gc vao vién dén Itc chup CT so ndo cua ching toi 1a 15 +
9,446 pht.
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- Pay 1a khoang thoi gian phan anh viéc chan doan nhanh d6t quy cap tai khoa cap
clru va cAc thu tuc hanh chanh ban dau tai khoa cap ctu dugc thuc hién nhanh chéng.

- Theo huéng dan caia hoi tim mach va dot quy hoa ky, thoi gian tir 1Gc vao vién dén
Iic chup CT nén dudi 20 phut. [9]

3.5. Thai gian cira kim:

- Thoi gian trung binh tir 1tc vao vién dén ldc dung thudc tPA 14 45 + 21, 609 phit.

- Tran Ngoc Thanh (2016) tai bv Pa Nang 1a 72 + 27,033 phat, Mai Duy Tén (2012)
tai bénh vién Bach Mai la 82,11 £ 32,29 phut.

- Theo hudéng dan caa hoi tim mach va dot quy Hoa Ky (2018) thoi gian cira kim
nén dudi 60 phat [9].

- Nhu vay, két qua caa ching tdi thdp hon so véi Cac tac gia trén . Picu nay co thé
phan anh duoc quy trinh diéu tri dot quy tai Bénh Vién Pa Khoa Khu Vyc Tinh di mang
dugc nhiéu co hoi cho bénh nhan rat ngan duoc thoi gian diéu tri tiéu huyét khéi tinh
mach.

3.6. Thai gian vang:

- Ty 18 Bénh nhan dot quy nhdi mau cip nhap vién trong thoi gian vang (43/494 cas)
chiém 8,7 %.

- Thoi gian vang trung binh trong nghién ciu 12 130 + 61,78 phut, nho nhat 30 phut,
I6n nhat 240 phit.

- Bénh nhan dén sém < 1 gio chiém 20,9 %, tir 1 dén < 3 gid chiém 60, 5%, tir 3 dén
< 4.5 gid chiém 18,6%.

- Theo mot s két qua nghién ctu, ty 16 bénh nhan dot quy tai Viét nam dén bénh
vién trong khoang thoi gian vang rat thap chi chiém 1,5% (2006), 2,5 % (2017), va 3,5%
(2018).

- M6t s6 thanh phé 16n thi ty 1é ndy ¢6 phan cao hon tir 5 — 7% Vva & cac nudc tién
tién nhu Bac My, Chau Au ty Ié nay 1a 15 — 27%. [17]

3.7. Panh gia diém NIHSS:

- Biém NIHSS trung binh ltc vao vién trong nghién ciru 13 12,81 + 6,119 diém.

- Két qua nghién ciru cua chung t6i ciing tuong tw mot s6 tac gia nhu Nguyén Huy
Thang (2009) 14 13,3 diém, Mai Duy Ton 12,37 + 4,24 diém, Tran Ngoc Thanh (2016)
14,5 diém.

- Theo huéng dan cua hoi tim mach va Dot quy Hoa Ky chi dinh diing tPA nén chon
diém NIHSS tir 4 - 22 diém.

- Két qua nghién ctru chung t6i diém NIHSS ldc vao vién trung binh 12,81 + 6,119
va diém NIHSS sau khi dung tPA giam con 8,6 + 8,098 su khac biét c6 ¥ nghia (p =
0.000).

- Theo Muresan, nhitng bénh nhan diéu trj tiéu huyét khbi cé diém NIHSS giam < 4
diém sau 1 gio diéu tri thuong cé tién lugng phuc hdi chire ning than kinh tét hon so v6i
nhitng bénh nhan khong c6 giam diém NIHSS.
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Hinh 3: mé ta diém nihss trudc va sau khi dung TPA
3.8. Panh gia diém mRS:
_ - Két qua nghién ctru cho thay diém mRS Idc vao vién trung binh 3,86 + 0,861, giam
nhicu sau khi dung tPA con 2,60 * 1,664 sy khac biét c6 ¥ nghia ( p = 0.000). ,
- Diém mRS dung dé€ danh gia mirc d6 tan phe cua bénh nhan khi bi dot quy, ket qua
cua ching t6i MRS sau khi dung thuoc tieu huyet khoi giam nhicu so véi Ilc vao vién
diéu nay ching to két cuc 1dm sang tot hon sau khi dung thuoc.
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Hinh 4: mo ta diém mRS trudc va sau khi dung tPA
3.9. Két qua diéu trj thudc tiéu huyét khéi dwong tinh mach:
- Két qua sau khi duing thudc tiéu huyét khéi tinh mach trong NC ciia chiing toi:
phuc hoi 55,8%, khong thay doi 39,7%, nang hon 4,7%.
- K&t qua chang t6i thap hon cac NC cua tac gia trong nudc ty 1€ thanh cong sau tPA
la 63 %.
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Hinh 5: két qua diéu tri tiéu huyét khdi

3.10. Bién chitng chuyén dang chay mau:
- Bién chung dang ngai nhat khi diéu tri tiéu huyét khbi duong tinh mach 1a chay
mau trong so.
~ - Bién chiing xuat huyét do dung thudc tiéu huyét khéi ching toi ghi nhan 2 cas (-

chiém 4,7%). 1 ca xuat huyet ving nhan béo, 1 ca xuat huyet nao that. Tuy nhién, BN van
phuc hoi sau do.

- Be han ché bién chimg nay diéu quan trong 12 phai than trong trong khi quyét dinh
diéu tri.

bienchung

50

40

Frequency

20

o T T
khong bien chung xuat huyet chuyen dang

Hinh 6: bién chang khi ding thudc tiéu huyét khéi

IV. KET LUAN:

Dot quy ludn 1a van dé thoi su cua nganh y té & tat ca cac qudc gia trén toan thé gioi.
Diéu tri nhdi méau ndo cap bang thudc tiéu huyét khéi co tinh an toan va hiéu qua cao.

Trong NC cuaa chiing Toi bénh nhan dot quy dén nhap vién trong thoi gian vang con rat
thip (Nc cua ching t6i 8,7%), thoi gian tir luc khoi phat dot quy dén ldc vao vién 100 +
64,8 phat, thoi gian vang trung binh 130 + 61,78 phut, thoi gian chup CTscan néo trung
binh 15 + 9,446 phat, thoi gian cua kim trung binh 45 + 21, 609 phut. Chung t6i s€ phat
huy hon nita dé rdt ngan thoi gian cira kim ciing nhu thoi gian vang cho bénh nhan.
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Cén ¢ sy phéi hop giita cap ciru truéc vién va can phai c6 sy phdi hop chat chg giira
cac khoa lién quan trong quy trinh cap cau dot quy tai bénh vién dé cdi thién thoi gian
vang, thoi gian ctra kim tang kha nang diéu tri phuc hoi cho bénh nhén.
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PANH GIA KET QUA BUGC PAU CAN THIEP PONG MACH VANH QUA DA
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG

Pham Huynh Minh Tri, Ly Thanh Péng,
Lé Phuwée Luyén, Nguyén Thi Nho.

TOM TAT
Dat vén dé: Piéu tri bénh mach vanh hién nay co: ngi khoa, can thiép dong mach vanh

qua da (CTDMVOD) va mo bch cau chi-vanh (MBCCV). Khi so sanh ba phwong phdp
trén thi can thiép co nhiéu wu diém hon.

Muc tiéu:Xac dinh ti Ié thanh cong cuia CTPDMVQD tai BVPKTT An Giang.
Phwong phdp: Mé td cdt ngang hoi ciru.

Két qud: Co 151 bénh nhan dwoc chup va can thiép mach vanh qua da, tuoi trung binh
cua mau nghién ciu la 69,37 + 9,12 tudi, tudi 1om nhat la 92 tudi, tudi nhé nhdt la 35
tuéi. Cdc tén thuong dong mach vanh: DMV phai 54,60%; thdan chung DMV trai 21,05%;
doan gan PM lién that trdi truée 52,60%; sang thiong chia déi 37%; sang thiong tdic
nghén man tinh (CTO) 15,79%; sang thirong loai C 54,60%. Két qud can thiép: Ti Ié bién
ching chung 7,94%, trong dé c6 loan nhip tim 1,32%, di img thuoc cdn quang 0,66%,
mau tu noi dam kim 2,64%, bom khi vao déng mach vanh 0,66%, phit phoi cap 1,32%
khong co truong hop nao tir vong do bién chirng. Ti 1¢é tir vong trong can thiép cdp ciru
1,32% la do nhéi mau co tim cap Killip IIT va IV.

Kég ludn: Ti 1é thanh cong la 98,67%; ti I1é tir vong trong can thiép cdp ciru 1,32%, ti 1
bién chung chung 7,94%.

SUMMARY

Background: Treatment of coronary artery disease currently includes: internal medicine,
percutaneous coronary intervention (PCI) and coronary artery bypass surgery. When
comparing the above three methods, the intervention has many advantages.

Objectives: Determining the success rate of PCI at An Giang Center General Hospital.
Method: Description of retrospective retrospective.

Results: There were 151 patients with PCI, the average age of the sample was 69.37 +
9.12 years old, the oldest was 92 years old, the youngest was 35 years old. Coronary
artery lesions: Right coronary artery 54.60%; common life corps left 21.05%; the
segment near the left ventricular aortic before 52.60%; lesion divided into 37%; chronic
obstructive lesions (CTO) 15.79%; to brand C, 54.60%. Intervention results: The overall
complication rate is 7.94%, including arrhythmia 1.32%, allergy contrast 0.66%,
hematoma at needle placement 2.64%, gas injection into the coronary artery 0.66%,
pulmonary edema 1.32% with no deaths due to complications. The mortality rate in
emergency intervention 1.32% was due to Killip 111 and IV acute myocardial infarction.
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Conclusion: Success rate is 98, 67%; death rate in emergency intervention 1.32%; The
overall complication rate is 7.94%.

|. PAT VAN PE

Bénh mach vanh 14 nguyén nhin gy tir vong hang dau, mdi nim c6 khoang 5.8 triéu
truong hop bénh méi mic. Hién nay co 3 phuong phap diéu tri: ndi khoa, can thiép dong
mach vanh qua da (CTPMVQD) va mé béac cau chi vanh (MBCCV). Khi so sanh ba
phuong phap trén thi can thiép c¢6 nhiéu vu diém hon. CTDMVQD c6 the gay bién chung
nhu tir vong trong bénh vién, nhdi mau co tim, mé bic cau chil vanh cap ctru. Céc bién
ching nay phu thudc vao trinh d can thiép vién, dung cu can thiép, ché do diéu tri trudc,
trong va sau can thi¢p hop ly, dac diém sang thuong DMV, bénh ly phdi hop. Vi nhirng ly
do do, tat ca cac nha can thiép phai nghi dén nhiing yéu td nguy co cia can thiép dé han
ché nhitng bién chiing tiém tang cua can thiép xdy ra trong va sau can thiép 2B

Chup mach vanh qua da va CTDMVQD la can thi¢p xam 1an c6 thé xay ra nhimg bién
chung. Vi vay chling t6i tién hanh danh gia két qua véi muc tiéu:

1. M6 ta cac ton thuong dong mach vanh.
2. Xac dinh ti 1€ thanh cong cia CTDMVQD tai BVDKTT An Giang.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Thiét ké nghién ciru: mo ta cit ngang.

2.2. Poi twong nghién ctru: Hoi ctru tit ca cac ho so bénh an duogc chup va
CTbMVQD tai khoa ndéi Tim mach — Lao hoc — BVDKTT An Giang tur 03/2019 dén
08/2019.

2.3. Xir Iy thong ké:

Str dung phan mén SPSS 16.0. dugc trinh bay theo ti 1¢ phan trdm (bién dinh tinh),
tri trung bir}h do I¢ch chuan (bién ginh lu’gng) va dugc so sanh theo phép ki€m chi binh
phuong (bién dinh tinh) va phép ki€ém t (bién dinh luong).

2.4. Qui trinh theo doi sau can thiép:

- Bénh nhan dugc theo doi tai phong san séc sau can thi€p va rat sheath BPM dui
hoan chinh.

- Bénh nhén dugc chuyén dén phong luu bénh va dugc theo doi tiép trong vong 24
gi0 sau can thi€p. P61 voi1 bénh nhan bi hoi ching vanh cap theo doi trong phong CCU 24
gio.

- Bénh nhan tai kham dinh ky: 2 tuan dau, sau d6 tai kham mdi thang sau can thi¢p.

2.5. Pinh nghia cac bién dung trong nghién ciru:
- Panh gi4 tén thuong dong mach vanh. Ton thuong dong mach vanh dugce danh gia

theo phan loai ton thuong cia HoOi tim mach / Truong moén tim mach Hoa
Ky (ACC/AHA) 25
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- K§¥ thuat can thiép: dit stent theo kiéu c6 dién (nong béng ton thuong trude dit
stent), ddt stent truc tiép khong can nong bong trudec.

- Thanh coéng vé giai phau hay chup mach mau: khi hep t6n luu sau can thiép <20%
duong kinh (sau dat stent) hay < 50% (sau nong bong don thuan) va dong chay binh
thudng TIMI 3. [LH25]

- Thanh cong vé 1am sang: thanh coéng vé giai phdu kém giam triéu chimg thiéu mau
cuc bd sau can thi¢p can thi€p ma khong can tai thong bang ngoai khoa hay lam lai can
thiép cap ctru trong vong 30 ngay sau can thiép [LI1I5]

- Bién chirng noi khoa: tut huyét ap, loan nhip, dau nguc, suy tim nang 1én, bién
chirng lién quan thudc can quang (suy than, phan g phan vé). [M15]

- Bién chirng mach mau tai chd choc dong mach: chay mau, mau tu, gia phinh mach,
do dong tinh mach, huyét khoi nguyén tac....

- Bién ching mach vanh: tic mach vanh cip, phau thudt bic cau cap ctu, thing
mach vanh, dit day dan, rét stent, 1ap lai tai thong ton thuong tich, huyét khoi cap, huyét
khoi ban cap trong stent.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia miu nghién ciru

Téng s6 151 bénh nhan, véi nam/ nit gan bang 1/1. Tudi trung binh cta mau nghién
ctru 1a 69,37 + 9,12 tuoi, tudi 1on nhat 1a 92 tudi, tudi nho nhat 1a 35 tudi.

3.2. Sw phén b6 bi¢u hién 1Am sang ciia bénh nhin trwéc chup mach vanh:

Bang 1 Bang phan b biéu hién 1am sang

Hi chirng mach vanh S6 luot Tilé %
Nhoi mau co tim cap ST chénh 1én 12 8,75%
Dau thit nguc khong 6n dinh (DPTNKOD) 68 49%
Nhdi méau co tim cip khong ST chénh 1én 57 41%
Pau thit nguc 6n dinh 34 24%
Bénh co tim thiéu mau cuc bd 91 66,42%
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3.3. Su phén bd cac yéu t6 nguy co 1dm sang va cin lAm sang

Bang 2 Bang phan bd cac yéu to nguy co

Yéu tb nguy co S6 lugt Til¢ %
Tang huyét ap 103 75,18%
Dai thao duong 85 62,04%
Suy tim NYHA II tr¢ Ién 36 26,27%
Tai bién mach mau nio (TBMMN) 6 4,38%
Phén suat tng mau that trai (EF) <30% 11 8,02%
Creatinine mau > 1.2 mg% 72 52,55%
Hut thudc 14 88 5%

3.4. Két qua can thiép
3.4.1. Phan loai thu thuat

Bang 3: Phan loai thu thuat chup va can thi¢p | Bang 4: Phan loai can thi¢p mach vanh
mach vanh

Phan loai thu thuat N % Phéan loai can thi¢p N %
Chuyp mach vanh cip ctu |14 9,27% Can thiép mach vanh cap ctu |14 20%
Chyp mach vanh chuong 137 90,72% Can thi¢p mach vanh chuong 56 80%
trinh trinh
Nhan xét: Chup mach vanh cap ctru 9,27% Nhan xét: Can thiép mach vanh cap ctru 20%

Bang 5: Phan do NMCT theo Killip

Killip |l I 1 A\
N 118 19 8 6
% 78,14% 12,58% 5,29% 3,97%

Nhan xét: Hau hét 1a Killip I chiém dén
78,14%
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3.4.2. K§ thuit tiép can dong mach

Bang 6: Vi tri tiép cin dong mach vanh

Vi tri choc kim N %
bong mach quay 15 9,93%
Pong mach dui 136 90,06%

3.4.3. Md ta cac ton thwong dong mach vanh

Bang 7. Bang md t cac ton thwong dong mach vanh

Sang thuong Phan bd Ti1é %
Pong mach vanh phai 83 54,60%
Than chung DMV trai (LMCA) 32 21,05%
Poan gﬁn dong mach lién that trai trudc 74 52,60%
Sang thuong chia doi 53 37,50%
Sang thuong tic nghén man tinh (CTO) | 24 15,79%
Sang thuong loai C 58 38,16%

3.4.4. Bién chirng ciia thi thuat chup va can thiép mach vanh qua da:

Bang 8. Bién chirng do thii thuit chup va can thiép mach vanh

Tai bién S6 lwot Tilé %
Loan nhip tim (ngoai tim thu that) 2 1,32%
Téch, thung v& thanh BPMV 0 0%
Téac mach 0 0%
Bom khi vao BPMV 1 0,66%
Dj tng, suy than do thudc can quang | 1 0,66%
Nhiém triung 0 0%
Chay mau, mau tu noi choc kim 4 2,64%
Phu phoi cap 2 1,32%
T vong 2 1,32%
Tong cong 12 7,94%
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Biang 8: Bién chirng tir vong theo phan @6 Killip

Phén d§ Killip | Killip 11 Killip 111 Killip IV
N 0 0 1 1
% 0,66% 0,66%

Bang 9: Bang phan b6 két qua can thiép mach vanh qua da

Két qua S6 luot Tilé %
Can thiép thanh cong (giai phau, 14m sang) 68 97,14%
T vong 2 2,86%

IV. BAN LUAN

Vé gidi: Nghién ciru chung toi ti 16 nam nir gan bang 1/1, ti 18 nay ciing phit hop voi két
qua nghién ctru trong va ngoai nude 6T

Vé tuéi: So sanh tudi trung binh ctia bénh nhan gitta cac phong thong tim trong nudc.

Tudi |Vién tim Vién tim| BV 115 BV DHYD BVDK Kién|Ching tdi
quéc gia | TPHCM TPHCM Giang

Trung |59,95+8,35 61,5+12,5 62,11 + 64,2+10,61 658+123 69,37 +
binh 10,74 9,12

Qua bang trén cho thiy tudi trung binh dugc CTPMVQD ngay cang ting, theo
nghién ctru cua chung t6i cao hon cac phong thong tim trong cd nude. Tuy nhién, khoang
tudi tham gia can thiép cta ching t6i rong hon tir 35 dén 92 tudi, twong duwong BVDPK
Kién Giang tir 27 dén 95. [11; [BLEL[10]

Vi tri tiép cdn dong mach vanh: Trong nghién ciru ctia ching t61, can thiép qua duong
dong mach quay chiém ti 16 9,93% con dong mach dui chiém 90,06% do bénh nhan can
thiép 16n tudi, mach quay nho, bat thuong dong mach canh tay dau, can thiép cac tén
thuong phtrc tap nén can ding dén cac 6ng thong can thiép 16n hon 6F. Theo tic gia
Huynh Trung Cang can thiép qua duong dong mach quay chiém ti 1& 94,5% con dong
mach dui chiém 5,6% M. Ti 1¢ thanh cong ndy twong duong voi nghién ciru cta bénh
vién Cho Ray (86, 56%) [81. Ti 1& nay twong dwong v&i nghién ctru cua Patrick T. O’Gara,
ti 1& thanh cong cua tiép can bang duong dong mach quay 96,5% 12

, Vé phdn loai can thiép: Trong nghién ctru nay, ti 1€ can thiép c4p ctru nhdi mau co tim
cap ST chénh Ién la tuong do6i cao (20%) du chi mdi trién khai phong thong tim dudi 1
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nam, kinh nghiém con non tré. Ti 1€ nay hién tai twong duong cac trung tdm khac nhu
bénh vién Cho Riy 20,7% [9]. Mic di méi trién khai nhung chung t6i van can thiép céc
truong hop nhdi mau co tim cap ST chénh 1én ké ca cac truong hop nhdi méu co tim co
roi loan huyét dong nhu Killip IIl — IV. Can thiép cip ctru kha phé bién dbi vé6i cac trung
tam can thiép 1au doi, c6 nhiéu kinh nghiém tir (20 - 45%) trong thuc hanh tim mach can
thigp [ [21: [91; [10}.[11].

Ve dac diém ton thuwong dong mach vanh: PMV phai 54,60%; than chung PMV tréi
21,05%; doan gﬁn PM lién that trai trude 52,60%: sang thuong chia déi 37%; sang
thuong tic nghén man tinh (CTO) 15,79%; sang thuong loai C 54,60% két qua cua ching
t6i c6 phan bd twong tu nhu Huynh Trung Cang va cac nghién ctru trong va ngoai nudc
khac nhu Hoi Tim mach Chau Au ciing nhu Hoi Tim mach Can thiép Hoa Ky c6 két qua
ngan han, trung han cao M12H13E1S].

Vé két qua can thiép: Trong nhitng nghién ciu caa chung toi, ti 16 can thiép mach vanh
qua da thanh cong 97,14% so v&i Huynh Trung Cang 95,5%. Ti I¢ thanh cong nay ciing
tuong tu nhu két qua cua nhitng phong thdng tim ¢ trong nuéc (93-95%) ML Tj 18
ctia chung t6i cao hon mét sb noi cling vi can thiép chuong trinh nhiéu va chon loc bénh
nhan k¥ cang (loai trir mot s6 chdng chi dinh tuwong dbi). Trong khi d6, ching tdi can
thiép c¢6 2 truong hop tir vong (2.86%) do can thiép cip ctru trén bénh nhan rat ning
(Killip 11 Va IV). Theo nghién ctru cua Huynh Trung Cang c6 11 truong hop tir vong do
can thiép cip ctu (3,3%). Theo CCA thi can thiép nho6i mau co tim cip ning, trong do cac
truong hop nhdi méau co tim cip ST chénh 1én c¢6 Killip IV thi ti 18 tr vong 1én dén 25%.
Can thiép cap ctru tai Hoa Ky ¢6 ti 1é tir vong 4,8% 15 Ti 1¢ tir vong do can thiép cép ciru
tai cac nudc Chau Au tir 6% - 14% 128l Do bénh canh bénh PMV, phuong tién hd trg
can thiép la nhitng yéu t6 anh huong 1én ti 1é tir vong. Ti 18 tir vong trong nghién ciru
chiing t61 twong duong so vai cac phong thong tim trong nudc (2,2 -6,1%), Vién Tim TP
HCM (1,7%) & BV Nhan Dan 115 (1,4%) [10] Bénh vién Cho Ray 2,6% [9]. Truong hop
thit bai bao gém cac ton thwong tic hoan toan man tinh, di wire khong thanh cong, c6
truong hop di wire thanh cong nhung béng nho 1.0 mm khong qua duoc ton thuong. Can
thiép thét bai cua chung t6i it hon do trién khai can thi€p sau, cung véi sy hd tro tot cua
cac chuyén gia tuyén trén, ciing nhu c6 cac dung cu can thiép méi duoc cai tién va phong
phg (1]

Vé bién chitng: Nghién ctru ciia chung t6i that bai chung cta chung ti ¢4 12 trudong
hop chiém ti 1& (7,94%), trong d6 c6 loan nhip tim (1,32%), di tmg thubc can quang
(0,66%), mau tu noi dam kim (2,64%), bom khi vao dong mach vanh (0,66%), phu phdi
cap (1,32%) khong c6 truong hop nao tir vong do bién ching vi xt tri kip thoi. So véi tac
gia Huynh Trung Cang c6 2 truong hop bi mau tu tai dong mach dui chiém ti 1¢ 4,3%. Ti
1é mau tu vi tri ddm kim ctia Hoa Ky tir 2% - 6% 1151

V.KET LUAN:

C6 151 bénh nhan fiuqc chup mach vanh qua da va 70 bénl} nhan duogc can thi¢p dong
mach vanh qua da, tu6i trung binh la 69,37 + 9,12 (35 — 92 tudi):
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1. Cac to”vn‘thu’nng dong mach vanh: DMV phai 54,60%; than chung DMV trai
21,05%; doan gan DM lién that trai trudc 52,60%; sang thuong chia doi 37%; sang
thuong tac hoan toan man tinh (CTO) 15,79%; sang thuong loai C 54,60%.

2. Két qua can thiép: Ti 1¢ thanh cong la 97,14%; ti 1€ tr vong trong can thiép la
2,86%; ti 18 bién ching chung 7,94%.Ti 1& can thiép cap ctru NMCT cép ST chénh 1én 1a
20%.
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GIA TRI NT-PROBNP TRONG TIEN LUQNG NGAN HAN O BENH NHAN SUY
TIM TAl KHOA TIM MACH - LAO HQOC BVPKKYV TIiNH AN GIANG

V& Minh Hien, L& Cam T
Duwong Minh Tri, Lé Minh Tri
TOM TAT:

Muc tiéu: Suy tim la nguyén nhdn nhdp vién phé bién nhat doi véi nhitng ngueoi > 65
tuéi. Pé quan 1y bénh nhan suy tim ¢é hiéu qud thi viéc chdan dodn, diéu tri ciing nhu tién
lwong phai dam bao thyc hien mot cach nhanh chéng, dong bé va cé co sé. Vai tro cua
NT-proBNP c6 thé gitp phan biét kho the cdp la do tim hay khong do tim da dwoC ching
minh qua rat nhiéu nghién citu trueée day nhwng vé van dé tién lwong con kha it. Muc tiéu
cua chung t6i 14 khao st gia tri ciia NT-proBNP trong tién lwong ngan han ¢ bénh nhan
suy tim tai bénh vién da khoa khu vuc tinh An Giang.

Déi twong va phwong phdp: Nghien ciru cdt ngang mé ta, gom nhitng bénh nhan suy tim
nhdp vién ti thang 3 den thang 7 nam 2019, dwoc xét nghiém NT-proBNP.

Két qud: Tuoi trung binh 1a 68,15 + 13,68, niz nhiéu hon nam, da sé song tai néng
thon, bénh nhan suy tim khé the NYHA 111 1a cha yéu (85,2%), phan sudt tong mau trung
binh 1a 47,99 + 17,38%, bénh nhan suy tim ¢ EF bao ton chiém khodng 2/3 (65,1%),
nong dé NT- -proBNP tdp trung nhleu o gia tri 4996 pg/ml. Ty I¢ tw vong ngi vién hogc
bénh nang xin vé 1a 9,8%. C6 mai lién quan giiza nong dé NT-proBNP Véi tudi, nong dé
Creatinin va phan sudt tong mau. Nong dé NT-proBNP khong phu thugc vao gidi tinh
bénh nhan, chi sé BMI, Hemoglobin, bach cau va mize dé suy tim theo NYHA. C6 méi lién
quan giiza nong dé NT-proBNP véi két qua diéu tri, néng dé chat nay cao ¢ nhdm bénh
nhan tiz vong ngi vién hogc bénh nang xin vé, 20201,5 pa/ml so vai 4953 pg/ml ¢ nhém
bénh nhan co két qua diéu tri on xudt vien.

Két lugn: NT-proBNP c6 gia tri trong tién leong ngan han bénh nhan suy tim.

NT-proBNP VALUES IN SHORT-TERM PROGNOSIS IN HEART FAILURE
PATIENTS AT CARDIOLOGY - GERIATRIC DEPARTMENT, AN GIANG
PROVINCAL REGION GENERAL HOSPITAL

ABSTRACT:

Objective: Heart failure is the most common cause of hospitalization for people> 65
years of age. In order to manage patients with heart failure effectively, the diagnosis,
treatment as well as prognosis must ensure a quick, synchronized and well-grounded
implementation. The role of NT-proBNP which can help distinguish dyspnea due to
cardiac or non-cardiac causes has been demonstrated by numerous previous studies but
the prognosis is still limited. The purpose of the study is to examine the value of NT-
proBNP in the short-term prognosis of patients with heart failure in the An Giang
provincal region general hospital.
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Subjects and methods: Descriptive cross-sectional study, including heart failure
patients hospitalized from March to July 2019, tested for NT- proBNP.

Results: The mean age was 68.15 + 13.68, the female was more than the male, the
majority lived in the countryside, the patients with NYHA IIl heart failure were
predominant (85.2%), the average ejection fraction was 47.99 + 17.38%, heart failure
patients with preserved EF accounts for about 2/3 (65.1%), the median value of NT-
proBNP was 4996 pg / ml. In-hospital mortality rate was 9.8%. There was a relationship
between NT-proBNP concentration and age, creatinine concentration and ejection
fraction. NT-proBNP concentration did not depend on the patient's gender, BMI,
Hemoglobin, leukocytes and degree of heart failure according to NYHA. There was a
correlation between NT-proBNP concentration and treatment result, this concentration
was high in hospitalized death patients, 20201.5 pg/ml compared to 4953 pg/ml.

Conclusions: NT-proBNP is valuable in the short-term prognosis of patients with
heart failure.

1/ PAT VAN PE

Suy tim 13 nguyén nhan nhap vién phd bién nhat ddi voi nhitng ngudi > 65 tudi. Theo
thong ké cta Roger va cong su, hang nam c6 trén 1 tridu lwot nhap vién 1a do suy tim cap
va hon 70% trong s6 d6 1a do dot ning 1én cua suy tim man. Pong thoi, ty 1& tr vong
trong bénh vién 1a khoang 4%, va tir vong 1 nam 1a 20%, ty 1¢ tai nhap vién trong vong 30
ngay khoang 26,9% [1],[3],[6],[10].

Do chi phi phai tra cho viéc cham s6c bénh nhan suy tim qua cao (vao khoang 10-38 ty
USD mdi ndm) nén Trung Tam Chiam Soc va Dich Vu Y Té Hoa Ky da dwa muc tiéu diéu
tri suy tim 1én hang dau. Bé quan ly bénh nhan suy tim c6 hiéu qua thi viéc chan doan,
diéu tri cling nhu tién luong phai dam bao thuc hién mot cach nhanh chéng, ddng bo va
CO CO SO.

Céc peptide bai niéu nhém B 1a hormon than kinh tim dic hiéu duoc tiét ra tir thm that
dé dap ung vai viée thu gidn thé tich va qué tai ap suit. Nong do céac _peptide nay, trong do
c6 NT-proBNP, ting & nhitng bénh nhan c6 rdi loan chirc nang that trai va co su tuong
quan véi phan do suy tim cling nhu trong tién lugng bénh. Vai trd ciia NT-proBNP ¢ thé
gitip phan biét kho tha cap 1a do tim hay khong do tim da duoc ching minh qua rat nhiéu
nghién ctu trude ddy nhung vé van dé tién lugng con kha it nén ching toi thuc hién
nghién ctru nay vai ba muc tiéu:

1. Phan tich dic diém dich té hoc, 1am sang, can 1am sang cua bénh nhan suy tim.

2. Khao sat méi lién quan gitta nong d6 NT-proBNP va cac dic diém & bénh nhan
suy tim.

3. Khao sét gié tri caa NT-proBNP trong tién lugng ngan han ¢ bénh nhan suy tim.
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2/ POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1/ Pdi twong nghién ciu

Tiéu chudn chon mau: tit ca bénh nhan suy tim nhap vién tir thang 03 dén thang
07/2019 va duogc xét nghiém NT-proBNP.

Tiéu chudn logi trir

, Bénh nhan nhap vién vi suy tim cép: tang huyét &p cap ctu, hoi ching mach vanh
cap, thuyén tac phoi

Tiéu chudn chan dodn

Chuan doan xac dinh suy tim sung huyét dwa vao tiéu chuan Framingham (phu
luc)

Logi trir suy tim sung huyét dya vao:

7 - Xquang nguc khong c6 bicu hién bong tim to, khong tang tuan hoan phoi, co
biéu hién caia COPD hoac viém phoi, hoac ung thu phoi

- Siéu &m tim khong phét hién ton thuong cau trdc hay chirc nang tim.
- Lam sang dap ting voi diéu tri (khang sinh hoic ddn phé quan hozc corticoid)
- Khdng xuat hién tinh trang suy tim sung huyét trong vong 30 ngay sau nhap
vién.
2.2/ Phwong phap nghién ciru
Phurong phdp nghién ciru: nghién ciu cit ngang mo ta.

Phuong phdp thu thdp sé liéu: theo bang thu thap sb liéu soan sin. Nhitng bénh
nhé&n nhap vién vi kho thd duoc ghi nhan nhirng thong tin nhu:

- Tudi, gidi, dia chi

- Tién st bénh

- Triéu chung 1am sang

- Can 1am sang:
+ Creatinine, Hemoglobin, sb luong bach cau
+ Nong d6 Troponin T

+ Nong do NT-proBNP: dugc dinh lugng bang phwong phap mién dich vi hat
hoéa phat quang (CMIA), str dung thudc thir cia hang ROCHE (buc).

+ Xquang nguc,
+ Siéu 4m tim, dién tam dd 12 chuyén dao
Phwong phdp danh gid va phan tich sé liéu
- S liéu duoc nhap va xu Iy bang phan mém SPSS 16.0.
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- Trinh bay s liéu md ta: ty 16%, trung binh, d6 léch chuan.
- Trinh bay s6 li¢u phan tich: chi binh phuong, T-test, ANOVA.
- Gi4 tri p < 0,05 sy khac biét dugc xem co ¥ nghia théng ké.
3/ KET QUA NGHIEN CUU
3.1/ Mgt sé dic diém cia bénh nhan nghién ciu
Bang 3.1.1: M6t s ddc diém dinh luong cua 61 bénh nhan suy tim

Thong sb Giatri

Tuoi 68,15 + 13,68

BMI (kg/m?) 21,16 + 2,44
Creatinin (mg/dl) 1,13+ 0,37
Hemoglobin (g/dl) 113+£2,1

Bach cau (K/pl) 9,89 +3,9

Phan suat tong mau (%) 47,99 + 17,38
Troponin T-hs (pg/ml) 57,6 (11,8 — 384)
NT-proBNP (pg/ml) 4996 (588 — 35000)
Thoi gian diéu tri (ngay) |5 (1 - 24)

Nhan xét: Tuoi trung binh ciia bénh nhan Ia 68,15 + 13,68 tuoi, NT-proBNP ¢ gia
tri trung vi la 4996 pg/ml, thap nhat la 588 pg/ml, cao nhat la 35000 pg/ml.

Bang 3.1.2: Mot sb ddc diém 1am sang cua 61 bénh nhan suy tim (tt)

Thong s6 n Ty Ié (%)
e Nam 27 44,3

e Thanh thi 19 31,1

Tién str

e Suy tim 24 39,3

e Ting huyét &p 6 9,8

e Dai thao duong tip 2 7 11,5

e Bénh mach vanh 18 29,5
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e COPD 3 4,9
e Khéc 3 4,9
Li do vao vién

e Kho tho 47 77,0
e Phu 1 1,6
e Hbi hop 1 1,6
e Nang nguc 7 11,5
e Ho 2 3,3
o Khac 3 4.9
Dau hiéu

e Khd tho kich phat vé dém hoic phai ngoi 53 86,9
e Khd tho khi gang st 56 91,8
Triéu chang

e Tinh mach cé ndi 32 52,5
e Phu chi 3 4,9

Nhén xét: Trong 61 bénh nhan suy tim ty I¢ nit nhiéu hon nam, phan I6n séng &
ndng thon, hon 1/3 bénh nhan cé tién st suy tim, da s6 bénh nhan nhap vién vi kho tho.

85.2

BENYHATI
ONYHAIII
ONYHATIV

Biéu d6 3.1.1: Ty I& bénh nhan suy tim theo phan 46 NYHA
Nhan xét: Pa s6 bénh nhan suy tim & phan 6 NYHA 111
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BEF < 40%

BEF > 40%

E mau
Nhan xét: da s6 bénh nhan suy tim c6 phan suat tbng méu bao ton, 65,1% so Véi
34,9%.
Bang 3.1.3: Két qua diéu tri
Két qua diéu tri n Ty 1& (%)

Bénh 6n xuét vién 55 90,2

Tt vong nai vién
6 9,8

hoac bénh ning xin vé

Nhan xét: Bénh nhan suy tim tir vong ndi vién hoac xin vé trong tinh trang ning
chiem ty 1€ gan 10%.

3.2/ Méi lién quan giira nong d NT-proBNP va cac dic diém & bénh nhan suy tim
3.2.1/ Tudi

T T T T T
20 40 &0 &0 100
TUOI

Biéu d6 3.2.1: Méi lién quan giira tudi va NT-Pro BNP
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Dung hdi quy tuyén tinh phan tich méi twong quan gitta tudi va nong do NT —
proBNP dugc:
‘ - Hé s6 twong quan Spearman, r = 0,306, cho thiy twong quan giita tudi va
nong do NT — proBNP la twong quan thuan va mirc d tuong quan vira.
- Su tuong quan nay phu hgp véi mo hinh tuyén tinh (F = 6,076, p = 0,017).
3.2.2/ Gioi:

40000

30000

20000

ProBNP1

10000

Biéu do 3.2.2: Méi lién quan giira giGi tinh va NT-Pro BNP

Nhan xét: ding kiém dinh phi tham sé Mann — Whitney cho thay nong do trung
binh cua NT — proBNP cua nit cao hon nam, nhung sy khac biét nay khong c6 y nghia
thong ké, p = 0,429.

3.2.3/ Cac yéu t6 khac:

Bang 3.2.1: Méi lién quan gitra NT pro-BNP va mét s6 yéu t6 lién quan

CA4c yéu t6 lién quan Hé sé twong quan Spearman (r) | p
Chi s6 BMI -0,109 0,404
Hemoglobin - 0,248 0,054
Bach cau -0,235 0,068
Creatinin 0,298 0,02
Phan suat tong mau - 0,488 0,001

Nhan xét: Moi twong quan c6 y nghia giita nong d6 NT-proBNP va nong do
Creatinin trong mau va phan suit tbng mau. Trong d6, Creatinin c6 twong quan thuan va
muc d6 twong quan yéu véi ndng a6 NT-proBNP, con phan suit tdng mau cé twong quan
nghich va vira véi nong do NT-proBNP.
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Bang 3.2.2: Méi lién quan giira ndng d6 NT-proBNP véi muac do kho tha

[ e |
NYHA II 4 1489,5

NYHA Il 52 5132 0,346
NYHA IV 5 5380

Nhan xét: Nong do NT-proBNP ¢ tirng mirc do kho thé theo phan d6 NYHA

khong c6 su khac biét gitra cac nhom.

Bang 3.2.3: Méi lién quan giira nong d6 NT-proBNP vai phan suat tong méau

EF n

Gia tri trung vi cuaa
NT-proBNP (pg/ml)

p

EF <40% 15

7289

EF > 40% 28

2155,95

0,006

Nhan xét: nong d6 NT-proBNP trung binh & nhém bénh nhan suy tim c6 phan
suat tong mau giam cao hon nhom bénh nhan suy tim ¢ phan suat tong mau bao ton, su
kh&c biét nay c6 y nghia thong ké, p = 0,006.

Bang 3.2.4: Méi lién quan gitta ndng d6 NT-proBNP vai két qua diéu tri

Gia tri trung vi caa

Ket qua dieu tri n NT-proBNP (pg/ml) p

Bénh 6n xuat vién |55 4953

Tr vong hoac 0,002
6 20201,5

bénh nang xin vé

'Nhan xét: Nong do NT-proBNP & nhém bénh nhan c6 két qua diéu tri on xuat
vién thap hon c6 y nghia so v&i nhom bénh nhan tir vong hoac ra vé trong tinh trang nang.

4/ BAN LUAN

Piéu tri bénh nhan t6i uu ngoai viéc chan doan chinh xac, diéu tri kip thoi thi van dé
tién luong bénh ciing dong vai tro hét sic quan trong. Néu nhu trong hoi ching vanh cap
nhitng chat chi diém sinh hoc nhu Troponin, men CK khdng chi giip chan doan xac dinh
ma con tuong quan véi ca mic do ndng va tién luong bénh, thi ddi vai nhitng bénh nhan
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suy tim cac peptide bai niéu néi chung va NT-proBNP ndi riéng la mot chét co thé dap
g yéu cau nay.

NT-proBNP duoc tiét ra chi yéu tir tdm that nén c6 thé la chat chi diem c6 do nhay va
dd dac hiéu cao hon cho nhitng roi loan cua tdm that hon la nhiing peptid loi niéu khéc;.
Su phong thich nay truc tiép tuong xing vai mic do gian rong thé tich va qua tai ap suat
tam that.

Theo khuyén céo nam 2015 caa Hoi Tim mach Quéc gia Viét Nam, NT-proBNP khong
nhitng gilp cho viéc chan doan hoac loai trir suy tim ma con dugc chi dinh trong tién
luong cho tat ca bénh nhan suy tim giai doan cap hoac ngoai trd, mic khuyén cao 1A.

Nong d6 NT-proBNP trong méau anh huong boi nhiéu yéu td: tudi, chire ning than, tinh
trang thiéu mau. Biéu d6 3.2.1 trong nghién ciu cua chung tdi cho thay, nong do NT-
proBNP c6 tuong quan thuan, mic do twong quan vira Véi tudi ciia bénh nhan, tac 1a khi
tudi cang cao thi nong d6 NTproBNP cang cao (r = 0,306, p = 0,017), twong ty nhu két
qua nghién ctru cua Jochem Hogenhuis va cong sy, voi r = 0,25, p < 0,01[4]. Trong 1
nghién ctru khac trén nhitng dbi tuong bénh nhan suy tim cao tudi va rat cao tuoi cua G.
Vergaro ciing cho thdy nong do6 NT- proBNP ¢ nhitng bénh nhén > 77 tudi cao hon ¢ ¥
nghia so véi nhitng bénh nhan tré tudi hon (p < 0,001) [11]. Vi m01 lién quan nay nén da
c6 nhiéu nghién ctru dugc thyc hi¢n nham tim ra nhitng diém cat c6 d6 nhay va do dic
hiéu t6t nhat cia NT-proBNP dé chan doan suy tim theo tirng nhdm tudi khac nhau cua
bénh nhén [5],[8].

Nghién ciru cia ching toi cho thay nong do NT-proBNP cua nir cao hon nam nhung sy
khac biét nay khong c6 y nghia thong ké (p = 0,429), twong tu nhu két qua cua Januzzi va
cong su voi NT-proBNP trung binh ¢ nir 1a 5801 pg/ml so véi nam la 5645 pg/ml, p =
0,66 [5]

Trong nghién ciu cua chung tdi khdng thay c6 méi lién quan giita nong do NT-
proBNP va chi sé6 BMI, Hemoglobin ciing nhu sé luong bach cau, két qua nay khong
tuong dong véi két qua nghién ctu cia Yuxiang Dai va cong su [2], su khac biét nay cé
thé do ¢& mau nghién ciru cua ching téi nho hon cua tac gia.

Nong d6 NT-proBNP ciing bi anh huéng boi do loc cau than. Khi chire nang than giam
thi s& giam dao thai chat ndy. Két qua nghién ctru ching t6i dd cho thiy, NT-proBNP ¢
lien quan thuan véi ndng d6 Creatinin trong mau, hé sé trong quan r = 0,298, tuong ddng
véi két qua nghién ctu caa Yuxiang Dai va cong su, ndng d6 NT-proBNP tuong quan
nghich véi do loc cau than [2].

Sy phong thich NT-proBNP twong xtng véi mirc 6 gidn rong thé tich va qua tai ap
suat tam that, chinh vi vay nong d6 chat nay s& co lién quan mat thiét véi phan suét tong
mau that trai. Khi phan suat tong méau giam s& lam tang thé tich that trai cudi tam truong,
gay ra sy qua tai vé thé tich ciing nhu 4p sudt, kich thich té bao co tim bai tiét nhiéu NT-
proBNP. Két qua nghién ciru chiing t6i dd cho thay diéu nay, vai ndng dd NT-proBNP &
nhom bénh nhan c6 phan suat tdng mau giam cao gap 3 1an nhém bénh nhan phan suat
tng mau bao tén (7289 pg/ml so véi 2155,95 pg/ml). Trong phan tich héi qui tuyén tinh,
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két qua cho thiy néng do6 NT-proBNP c6 médi twong quan nghich, mirc do twong quan vira
Vv6i phan suat tdng mau (r = - 0,488). Két qua nay ciing twong ddng véi nghién ciu cua
mét sb tac gia: cta Januzzi, véi hé sé twong quan r = - 0,289 [5], ctia Nayak, véi nong do
NT-proBNP ¢ nhom bénh nhan EF > 40% la 2270,26 pg/ml so véi 3858,39 pg/ml ¢ nhom
bénh nhan EF <40% [9].

Nghién ctu ching tdi khong thay c6 méi lién quan gitta NT-proBNP va do ning cua
suy tim theo NYHA, khong gidng véi két qua nghién ciru cia Januzzi cho thay bénh nhan
suy tim cang ning thi ndong d6 NT-proBNP cang cao (3512 pg/ml & bénh nhan suy tim
NYHA 11, 5610 pg/ml ¢ bénh nhan suy tim NYHA 111 va 6196 pg/ml & bénh nhan suy tim
NYHA IV, p = 0,008) [5]. Su khac nhau nay, thir nhat c6 thé 1a do sy phan bé khong déu
giita cac nhdm bénh nhan suy tim, da s6 bénh nhan trong nghién citu cia ching toi & muc
do NYHA 111 (85,2%), thir hai 14 khac nhau vé ¢& mau caa 2 nghién ciu.

V& gia tri tién lwong cua NT-proBNP trong tién lwong tir vong ngan han (tr vong trong
bénh vién) cia bénh nhan suy tim, két qua nghién ctru cua ching toi cho thay c6 mbi lién
quan giita nong do NT-proBNP véi két qua diéu tri, nong do chat nay cao hon nhiéu &
nhom bénh nhan tir vong ndi vién hodc ra vé trong tinh trang nang so véi nhém bénh nhan
6n xuat vién (20201 pg/ml so vai 4953 pg/ml). Két qua nay gidng nhu nghién ctu cua
Januzzi véi gia tri NT-proBNP & nhdm bénh nhan tir vong noi vién la 18449 pg/ml so véi
5358 pg/ml & nhoém bénh nhan 6n xuat vién [5]. Trong mot nghién ciu khac caa A.
Luchner, két qua cho thay, ty I¢ tir vong ndi vién & nhém bénh nhan c6 NT-proBNP < 150
pg/ml la 0% tang 1én 0,7% & nhom bénh nhan ¢ NT-proBNP 150 — 1800 pg/ml va Ién
dén 3,9% & nhom bénh nhan cé gié tri NT-proBNP > 1800 pg/ml [7].

5/ KET LUAN

Tuoi trung binh 12 68,15 + 13,68, nit nhiéu hon nam, da s6 song tai ndng thon, bénh
nhan suy tim khé tho NYHA 111 1a chu yeu (85,2%), phan suat tong mau trung binh la
47,99 + 17,38%, bénh nh@n suy tim c6 EF bao ton chiem khoang 2/3 (65,1%), nong do
NT-proBNP tép trung nhicu ¢ gia tri 4996 pg/ml. Ty Ié t&r vong noi vién hoac bénh nang
Xin vé la 9,8%.

~ C6 moi lién quan gitra nong d NT-proBNP véi tudi, nong do Creatinin va phan suat
tong mau.

Nong do NT-proBNP khong phu thudc vao giéi tinh bénh nhan, chi s6 BMI,
Hemoglobin, bach cau va muc d6 suy tim theo NYHA.

C6 moi lién quan giira nong d NT-proBNP véi két qua dieu tri, nong do chat nay cao
& nhom bénh nhén tr vong ndi vién hoac bénh nang xin v¢, 20201,5 pg/ml so vai 4953
pg/ml & nhdm bénh nhan cé ket qua dieu tri 6n xuat vién.
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PANH GIA KET QUA LQOC MAU LIEN TUC TAI KHOA HOI SUC
TICH CUC BENH VIEN PA KHOA TRUNG TAM AN GIANG

L& Ho Tién Phuong, Tran Thi Tiéu Tho,
Phu Ky Thanh, Lé Truong Kha

TOM TAT
Dt vin dé: Loc mau lién lyc (CRRT) la mét tdp hop nhicu phiong thzic‘loc mau nham
loc b ra khoi mau mgt cach tu tir va lién tuc cac chat doc trong dé bao gom cac cytokin.
Nhiéu tac gid cing cho rang viéc loc mau lién tuc gilp cai thi¢n huyét dong, ‘ngan chan
sy tién trién cia suy da tang trong giai doan sém va hé tro chite néing tang, kiém soat can
bang kiém toan, dién gidi, thanh thdi cac chdt hoa tan trong giai doan mugn. Trén thé
gioi, CRRT da duwoc ung dung rong rai, tre nén phé bién trong céc khoa Hoi sirc. Tai Viét
Nam, CRRT duwoc 1ng dung ¢ mét sé bénh vién trong nhitng ndam gan day. Tai bénh vién

DKTT An Giang, mac du CRRT duoC ap dung tur nam 2011 nhung vdn chua co danh gia
ket qua mgt cach khoa hoc va @o la muc tiéu cua de tai.

Muc tiéu: Nghién cizu ndy nham danh gid hiéu quda 1#ng dung quy trinh kj thudt loc mau
lién tuc tei khoa Hai sic va mét so bien chirng c6 the xay ra trong quy trinh ky thugt loc
mau

Phuwong phdp nghién ciru: Nghién ciru cat ngang md ta trén 17 bénh nhdn dwoc chi dinh
loc mau lién tuc tai khoa Hoi surc- Bénh vién Da khoa Trung tim An Giang.

Két qud: 17 bénh nhan ngng tai khoa thda tiéu chudn chon va tiéu chudn logi trir duroc
dwa vao nghién cuu. Piém APACHE II: 23,06 + 11,486, va SOFA: 9,35 + 4,076. Trong
qué trinh loc mau cdi thién diém SOFA c6 y nghia, dong thoi chite ndng thin dwoc phuc
héi (Ure, Creatinin trueéc va sau loc), thang bang kiém toan cdi thién tét hon, ti 16 tir vong
5/17 (29,4%) thdp hon so vdi tién lwong tir vong theo SOFA ban dau (50%) va APACHE
11 (40%). Bién ching ki thudt thuong Xdy ra la dong mang, khéng c6 bién chirng ngng khi
loc mau.

Két lugn: Viéc p dung CRRT sém cho thay hiéu qua zrong diéu tri bénh nhan tai khoa
Hoi sirc, gilp cai thién vé mat 1am sang va cdn lam sang dong thoi lam giam ty 1¢é tuw
vong.

ABSTRACT

Background: Continuous Renal Replacement Therapy (CRRT) is a set of many dialysis
methods that slowly and continuously filters out of the toxin including cytokines. Many
authors also believe that CRRT helps to improve hemodynamic, prevent the progression
of early multi-organ failure and support organ function, control alkaline balance,
electrolytes, and clear solute in the late stage. All over the world, CRRT has been widely
used, becoming popular in Intensive Care Unit. In Vietnam, CRRT has been applied in
some hospitals in recent years. At An Giang Central General Hospital, although CRRT
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has been applied since 2011, the results have not been scientifically evaluated and that is
the aim of this study.

Reasearch objectives: Evaluate the effectiveness of the CRRT’s application in Intensive
Care Unit and investigate possible complications during CRRT.

Method: The cross-sectional study of 17 patients who were indicated to CRRT in
Intensive Care Unit.

Result: In this study with 17 patients, the average APACHE Il Score and SOFA Score
respectively is: 23.06 + 11.448, 9.35 + 4.076. During the CRRT process, there was a
significant improvement in SOFA, renal function is restored concurrently (change in
urea, creatinine before and after CRRT), acid-base balance was adjusted to normal,
mortality rate was 5/17 (29.4%) lower than prognosis of initial SOFA (50%) and
APACHE Il (40%). Premature circuit clotting is a major complication in practice of
CRRT and no other serious complications during CRRT in this study.

Conclusion: Applying CRRT timely has been shown the effectiveness of treatment in
Intensive Care Unit, helping to improve clinical and subclinical conditions while
reducing mortality.

1. PAT VAN DE

Loc méu lién tyc ra doi tir naim 1977 da dugc ap dung ngay cang rong réi, tir d6 dén
nay da khong ngung phat trién vé mat K§ thuat ciing nhu chi dinh trén 1am sang. Hién nay
d6i voi chuy@n nganh hdi sic cap ctiru thi CRRT 1a mét trong hai tru cot bén canh tha may
da phat trién tir 1au. CRRT 1a tap hop nhiéu phwong thuc loc nham loc bé ra khoi mau
mot céch tir tir va lién tuc cac chat doc, bén canh d6 CRRT con gitp diéu hoa dich, dién
giai va can toan kiém mot cach hidu qua va sinh ly. Dau tién, CRRT phat trién nham muc
dich thay thé than nhung dan dan da chuyén sang muc tiéu hd tro da co quan véi rat nhiéu
phuong thue, trong d6 c6 ca nhitng phuong thirc khong mang tinh lién tuc nhu thay thé
huyét twong, loc mau hap phu. CRRT da gitp chuyén nganh hoi stc giai quyet duoc
nhitng tinh huong kho nhu sé¢ nhidm khuan, suy da tang, ARDS, viém tuy cap, ngo doc
cap,...Trén thé gidi da co nhiéu nghién ctu tng dung CRRT trong l1am sang nhu: Nghién
cau cua Ronco C, Zhang Y va cs, Boussekey N va cs,...Tai Viét Nam, CRRT cling duoc
4p dung maot cach rong rai trong nhidu trudng hop, va ciing di c6 nhiéu nghién cau vé
CRRT nhu: Nghién ctru “ Danh gia hiéu qua loc mau lién tuc trong sé¢ nhiém khuan” caa
Pham Thi Ngoc Thao (2012), nghién ctu ciia Nguyén Gia Binh. Nam 2011, bénh vién
DKTT An Giang bat dau trién khai CRRT nhung chwa c6 mot nghién ciu cu thé vé tinh
hiéu qua cta nd trén 1am sang, vi vy ching t6i thuc hién dé tai: “Panh gia két qua loc
mau lién tuc tai Khoa Héi sizc tich cuc Bénh vién Pa khoa Trung tam An Giang "

2. MUC TIEU CUA DPE TAI

1. Danh gié hi¢u qua ap dung quy trinh ky thuat loc mau lién tuc tai khoa hoi stc.
2. Mot so bien chirng ¢6 thé xay ra khi ap dung quy trinh loc mau lién tuc.
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3. POI TUQNG VA PHUONG PHAP NGHIEN CUU
- Thiét ké nghién ctru: nghién ctru cit ngang
- P6i twong nghién ciru:
ot Tiéu chuan chon bénh: Tit ca bénh nhan duoc chi dinh loc méu lién tuc tai khoa
hoi strc bénh vién da khoa trung tAm An Giang
+ Thoi gian tu 03/2019 dén 09/2019
+ Tiéu chuan loai trir; Bénh nhan, nguoi than cua bénh nhan khong dong y loc mau
lién tuc. ,
- Do luong cac bién: q 7
+ Ddc diem chung: Ma bénh an, ho tén, tuoi, gisi, chan doan theo ICD 10
+ Thang diém SOFA (trudc va sau loc mau), APACHE I
+ C&c chi so0 can 1am sang trudc va sau loc mau nhu: ure, creatinin, pH mau, HCOz
mau. ‘
+ Thoi gian loc mau, thoi gian nam vién o q
+ K&t cyc: tot (ra vién, do giam), xau (tu vong, nang ve, vé khong doi)
- Thong ké bang phan mém SPSS 22.0.
4. KET QUA
Pic diém chung cia ddi tweng nghién ciru
C6 17 bénh nhan dugc loc mau lién tuc, két cuc tot 12/17 ca (70,6%), xau 5/17 ca
(29,4%). Trong do, viém tuy cap 6/17, soc nhiém trung 6/17, ngd doc 2/17, dai thao
duong co uong thuoc gia truyen 3/17.
Tudi trung binh: 61,59 + 19,21(tudi), thap nhat 30 tudi, cao nhat 92 tudi.
Ti 1€ nam/nir: 9/8.
Thoi gian nam vién trung binh: 10,18 + 6,55 ngay.
Thoi gian loc mau lién tuc: 21,82 + 10,82 gio.
Thay doi ciia thang diém SOFA va APACHE II

Chung Tot Xau
SOFA 9,35+ 4,076 7,5+ 3,317 13,8 + 1,095
APACHE Il 23,06 + 11,486 18,17+ 7,284 | 34,8 7,284

Bang 1. P ning cia bénh nhan trwéc loc mau: theo thang diém
SOFA va APACHE I1

Nhan xét: Bénh nhan c6 diém SOFA (9,35) thi ti Ié tir vong cua nhdm chung 1 50%,
con APACHE 11 (23,06) 12 40%
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Chung

Tot

Xau

SOFA sau loc 5,47 + 4,584

3,58 +3,423 | 10+ 3,937

Bing 2. Thang diém SOFA sau loc mau va gia tri cai thién

Piém SOFA trude va sau loc

16

" P<0.001

12

= e = v Co

Chung

B SOFA trugecloc W SOFA sauloc

13.8
10
10
I I I 5 I
Xau

Biéu dd 1: Sw thay déi diém SOFA truwéc va sau CRRT
Nhan xét: Diém SOFA trudc va sau loc mau co cai thién trong ca 3 nhém

V6i p<0.001.

Sw thay d6i thiing bang toan kiém va chirc ning thian

Biéu d6 2. Chirc ning than truéc va sau loc mau

Nong dé Ure trude va sau CRRT

14 P=0.006
12,05 12,14 11.83

12 10,65
10

8

6

4

2

0

Chung

B Ure trude loc ™ Ure sauloc

Creatinin truede va sau CRRT

332,27 P=0.002

318,51
2855
26,99 22,33 I38 18
Chung

B Creatinin trirée loc u Creatim'n sau loc
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Nhan xét: Ure (mmol/L), Creatinin (umol/Lsau loc mau cé giam. Chirc nang than
cai thién sau loc mau cé y nghia thong ké

pH trude va sau CRRT HCO3- trude va sau CRRT
P=0.002 P=0.003
7.5 25
7,376
7.4 : 19,742
7.328 20
7.3 7.268 17,129
7.199 7,212 s 14,16
7.2 T 1267
10,36
7.1 7.034 10 9,088
5
6.9
6.8 0 ) )
Chung Tét Xiu Chung Tot Xau
®pH tredeloc ™ pH sau loc EHCO3- tredclopc WHCO3- sau loc

Biéu d6 3. Tinh trang toan kiém trwéc va sau loc mau:
Nhan xét: pH, HCOs™ sau va truéc loc mau khac biét y nghia. Toan chuyén hoa cai
thién.
Bién chirng ciia CRRT
Bién ching k¥ thuit

, Pong mang, dong day 1a bién chimg thuong gap vai ty 18 5/17 (29,4%). Céc

bien chung khac it gap
Bién chirng chiy mau
’ Trong qua trinh loc méu khong ghi nhan truong hop nao c6 bién ching xuat

huyét. Co roi loan chi so6 APTT nhung khi két thac loc mau tro lai giGgi han binh thuong.
5. BAN LUAN

1. Pic diém chung ciia bénh nhin nghién ciru
C6 17 bénh nhan (viém tuy cap 6/17, soc nhiém tring 6/17, ngd doc 2/17, Pai thao duong
co uong thuoc gia truyen 3/17) duoc loc mau lién tuc dwa vao nghién cuu, cac bénh nhan
c6 dac diem: tudi trung binh cao (61,59 + 19,21 tudi, cao nhat 92 tuoi, thap nhat 30 tuoi),
gigi: nam 52,9%, nit 47,1%, diém SOFA cao (9,35 + 4,076 tién lugng tir vong 50%), va
APACHE I cao (23,06 + 11,486 tién lugng chét 40%). Sau loc [néu, ti I¢ xau (chet, ve
nang) la 5/17 (29,4%) thap hon gié tri tién luong tir vong theo diem SOFA va APACHE
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1. O bang 1, ta thay diém APACHE Il trung binh & nhém tir vong réat cao (34,8 + 7,284).
So véi nghién cau cua Shahawy A [13] thi APACHE II >26 diém khong bénh nhan nao
song sot, va nhicu tac gia khac [9], [10], [11], [12], [14].

2. Hiéu qua cia loc mau lién tuc

Ching t6i sir dung diém SOFA dé danh gia sy phuc hdi chirc ning cac co quan.
Piém SOFA dugc danh gia ban dau va sau loc mau. Biém SOFA ¢ bang 2 giam ¢ ca
nhom két cuc xau va tét, giam nhiéu ¢ nhom tt, mac giam nay c6 y nghia thong ké. Két
qua twong duong vai nghién ciu caa Pham Thi Ngoc Thao [6], va cac tac gia khac [1],

[51, [71, [9].

Loc méau lién tuc gitp thay thé than va ting kha niang phuc hdi chirc ning than, c6
tac dung thanh thai tot uré va creatinin. Giam ton thwong than, cai thién duoc thé tich
nudéc tieu la do giam dugc noéng do cytokin trong mau [3], [7], [8], trong nghién cau caa
ching t6i khong khao sat sy thay d6i cac cytokin. Bang 3 trong nghién ciu cho thay cai
thién chac nang than qua nong do uré va creatinin mau c6 gia tri, giam rd rét & nhom
séng. Két qua nay ciing nay ciing phu hop véi nhiéu nghién ciu khac.

Tinh trang toan chuyén hoa cai thién, pH va HCOs™ trung binh truéc loc méu chung
lan luot 7,199 + 0,198 va 12,673 + 7,423 tang 1én sau loc méau 7,328 £ 0,125 va 17,129 +
7,769, su khac biét nay c6 y nghia thong ké. Trong bang 4, ching t6i thay tinh trang toan
chuyén hoa duoc diéu chinh rd rét & nhom séng. Nhiéu nghién ciru trude day ciing da
chtng té kha ning nay cia CRRT nhu nghién ctru cia Vil Pac Dinh, Nguyén Gia Binh[7]
va Ccac tac gia khac [1], [3], [5], [6]

3. Bién chieng caia loc mau lién tuc

Trong qué trinh loc mau ghi nhan 5/17 (29,4%) ca déng mang, doéng day. Két qua
ndy cao hon so véi nghién ctu cua Nguyén Gia Binh la 20,3%[1]. C6 rbi loan chi sé
APTT, khi két thic loc mau, APTT tir tir tré vé binh thuong. Trong qua trinh CRRT
khong ghi nhan trudng hop ndo cé bién ching xuat huyét va cac bién chiing niang khéc.

6. KET LUAN

Qua két qua nghién ciru nay cho thdy CRRT la phwong phap diéu tri hiéu qua cho céac
bénh nhan ning tai khoa hoi sirc gip 6n dinh huyét dong, cai thién chizc niang than, kiém
soat tét cac rdi loan can bang kiém toan, dong thoi lam giam ty 18 tir vong trén cac bénh
nhan nay. Diém SOFA giam c6 y nghia trong nghién citu ndy, chirc nang than cai thién rd
rét ciing voi thang bang kiém toan dugc kiém soét tét hon. Quy trinh ap dung k¥ thuat loc
méu lién tuc duoc thyc hién an toan chi xay ra cac bién chiang nho khong dang ké, su ¢b
vé ky thuat nhu dong mang xay ra nhiéu hon, khong c6 truong hop nao xay ra bién ching
Xuat huyét.
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KET QUA BUGC PAU CHUP VA CAN THIEP PONG MACH VANH QUA DA
TAI BENH VIEN PA KHOA KHU VUC TiNH AN GIANG
TU THANG 06/2019 PEN THANG 11/2019
Tran Phuréc Hong, Nguyén Hiu Nghia,
Ha Minh Pirc

1. PAT VAN PE

Bénh dong mach vanh 1a mot bénh phé bién va la nguyén nhan gay tir vong hang dau
trén thé gi6i va co xuu hudng ting manh & cac nude dang phat trién.

Chup dong mach vanh qua da dén nay duoc xem Ia tiéu chuan vang dé chan doan va
danh gia ton thuong dong mach vanh.

Tai Viét Nam, Vién Tim Mach Quéc Gia lan dau tién chup dong mach vanh chon loc
thang 8/1995, BVDKKYV tinh An Giang (Chau Ddc) bat dau trién khai chup va can thiép
d6ng mach vanh tir thang 6/2019, dudi su ho trg cia BV Thong Nhat TP HCM.

Chi dinh PCI khi duong kinh 1ong mach hep > 70%.

Do day 1a k¥ thuat quan trong lan dau tién thyc hién tai BVDKKYV tinh An Giang, viéc
danh gia két qua , kinh nghiém 1a diéu hét stc can thiét. Vi vay ching toi thuc hién
nghién cau ndy, nham cac muc tiéu cu thé sau
2. MUC TIEU NGHIEN CUU

- Panh gia két qua budc dau can thiép dong mach vanh qua da tai BVDKKYV tinh An
Giang.

- Panh gia hinh anh ton thwong dong mach vanh bang phuong phap chup dong mach
vanh qua da.

3. TONG QUAN TAl LIEU
3.1 Bénh dong mach vanh

- Bénh dong mach vanh 1a mot bénh phoi blen va ngay tang cao.

- Tai M§ mdi ndm c6 trén 1,5 triéu nguoi bi néi méau co tim cap

- Theo Hoi Tim Mach Chau Au : ctr 100 nghin dan thi ¢6 77-121 nguoi bénh NMCT
cap ST chénh 1én mdi nam

- Dan s6 khu vue Chau dbc va vang 1an can khoang 2 triéu -> wéc tinh mdi nim ¢
khoang 1.400 bénh nhan.

- Theo GS.Ts Pham Manh Hung Vién Truéng Vién Tim Mach Quéc Gia : Ctr 3
nguoi chét do bat ky nguyén nhan gi thi c6 1 nguoi chét do bénh Iy tim mach, trong d6
NMCT la hang dau.
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3.2. Giai phiu dong mach vanh

Nguoi binh thuong c6 2 DMV: DMV trai va DMV phai.

Than chung
DMV tréi

DM Mu

DM lién that trud:

3.3. Sinh ly twéi mau mach vanh

- Mau nudi déng mach vanh chi yéu trong thoi ky tim truong

- Luu Ivgng mau qua dong mach vanh 60-80 ml/p/100gram co tim ( 250ml/p), 4,6
% luu lugng tuan hoang trong co thé.

- Nguyén nhan chu yéu gay thiéu mau co tim 1a do DMV bi xo vita, s6 it do cuc mau
dong ban tir noi khac dén, do co that mach...

- Mang xo vira gay hep 1ong mach -> mau nu6i co tim giam

- Con dau that nguc : khi MXV ntt ra, tao huyét khéi tic mot phan hay hoan toan
long mach ->Hai chiing vanh ciap ( BPNKOD, NMCTC)

4. POl TUQONG VA PHUONG PHAP NGHIEN CUU

- Gom 73 bénh nhan c6 chi dinh chup, can thiép mach vanh qua da tai BV PKKV Tinh
An Giang

- Thoi gian nghién ciu tir thang 07 dén thang 11 nam 2019
5. TIEU CHUAN LUA CHON BENH NHAN

- Chi dinh chyp PMV theo khuyén cdo caa Hoi Tim Mach Viét Nam 2010

- Chi dinh nong va dit stent DMV thao khuyén c&o cua ESC 2017 va Hoi Tim Mach
Viét Nam nam 2010

- Panh gia két qua nong, dat stent theo khuyén cao cua Hoi Tim Mach Viét Nam 2010
vé can thiép mach vanh qua da.
6. TIEU CHUAN LOAI TRU

- Bénh nhan va gia dinh bénh nhan khong ddng y tham gia nghién ctu
7. THIET KE VA PHUONG PHAP NGHIEN CUU

- Thiét ké nghién ctru : M6 ta cat ngang

- Pia diém nghién ctru : Pon Vi Can Thiép Noi Mach — Khoa ICU- BV BKKV Tinh
An Giang.
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- Phan tich va xu ly s6 liéu : SPSS 18.0
- Pao dc nghién ctru : Cac thong tin thu dugc chi dung véi muc dich nghién cuu.

8. CAC BUOC NGHIEN CUU
- -
- -

9. KET QUA ] i
9.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
- Pic diem ve tuoi va gioi:

nhom_tuoi Gioi_tinh
607 601
507 501
- 40 E 401
o ']
b o
5 o Pk
2 57.5 a 5479
4521
2 20
30.1
107 107
123
0 T ,
0 T . |
<50 50-75 =75 ham Mu
nhom_tuoi Gioi_tinh
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+ Ty 1€ Nam cao hon Nir
+ Tuoi trung binh 64,4 + 13, thap nhat 36T, Cao nhat 89T
+ Nhom tudi 50-70 chiém ty 1& cao nhat.

9.2. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
- Yéu t6 nguy co:

Chart Title

100%
50%
bTb RLLP  BEO PHI THUOC

LA

M Series1 M Series 2 Column1

+ Tang huyét ap : chiém 100%
+ DTD type 2 : 32,9%

+ R4i loan Lipid mau : 56,2%
+ Béo Phi: 20,5%

+ Thudc 14; 38,4%

- Phan bé déi twong nghién ciru

Chan_doan

B0

S0

40—

Percent

30

nhoi mau co il m cap ST nhoi mau co t im cap khong dau nguc khong on dinh 1950.00
che ST chenh le

Chan_doan
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+ Nhoi mau co tim cap ST chénh 1én: 50,7%

+ Nhoi mau co tim cap khéng ST chénh 1&n: 24,7%
+ Pau thit nguc khong dn dinh: 23,3%

+ Pau nguc 6n dinh: 1,4%

- Phén trim tén thwong PMV

phan_tram_ton_thuong

100

80

G0

-
[~
@
o
=
[
o
573
40
20
S.GI
8] T T T
nhao hon 0% tu 50% den duoi 70% tu 70% tro len

phan_tram_ton_thuong

+ Hep nang >= 70% duong kinh 1ong mach:87,3%
+ Hep trung binh 50-<70 % dwong kinh 1ong mach:5,6%
+ Hep nhe < 50% duong kinh long mach:7,1%

9.3. PAC PIEM TON THUONG PONG MACH VANH THU PHAM:

dong_mach_vanh_thu_pham

60—

40

Percent

20

T T T
LAD LCx RCA&
dong_mach_vanh_thu_pham

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 129



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

+ Ton thwong LAD : 61,2%
+ Ton thuong LCx :6%
+ Ton thuong RCA: 32,8%

9.4. MUC PQ TON THUONG

so_nhanh_ton_thuong

607

50
407
-
=
L
2
@ 307
o
20
26.9
10 0.5
o T T T
1 nhanh 2 nhanh 3 nhanh

so_nhanh_ton_thuong

+ Ton thuong 1 nhanh:26,9%
+ Ton thuong 2 nhanh:20,9%
+ Ton thuong 3 nhanh:52,2%

9.5. KET QUA CAN THIEP MACH VANH

xu_tri
60—
£
] 40
=
ar 69.9
o
207
o T T
can thisp noi khoa chuyen tuyen
xu_tri
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+ Can thiép : 69,9%
+ Noi khoa:26%
+ Chuyeén tuyén trén:4,1%

- Két qua can thiép mach vanh

thanh_cong_thu_thuat

1007

Percent

40

207

co

thanh_cong_thu_thuat

thanh_cong_lam_sang

100+

B0

G0

Percent

407

207

ca

thanh_cong_lam_sang
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tu_vong

1007

&0

60

Percent

20

1
khong
tu_wvong

+ Thanh c6ng thu thuat: 100%
+ Thanh cb6ng 1am sang: 100%
+ Tu vong: 1,4%

9.6. LOAI STENT DAT CHO BENH NHAN

Loai_stent

100

50

60—

Percent

407

1
thuoe

Loai_stent

+ Stent thuong :00%
+ Stent phu thuoc : 100%
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9.7. SO LUQNG STENT PAT TREN MQT BENH NHAN

so_luong_stent_tren_1_bn

80

G0

Percent

40

207

I =
1 stent 2 stent 3 stent

so_luong_stent_tren_1_bn

+ 1 stent: 78%
+ 2 stent: 20%
+ 3 stent: 2%

9.8. PANH GIA TY LE THANH CONG TRONG PCI

10@00

100
80
60
40
20

4

Category 1

M Series 1 M Series 2 Series 3
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9.9. BIEN CHUNG TRONG VA SAU THU THUAT

bien_chung_sau_can_thiep

100

a0

607

Percent

407

20

0 T T T =T
kheong roi loan nhip trong thu  rei loan nhip sau thu thuat  bien chung duong vao

thuat

bien_chung_sau_can_thiep

+ Khoéng bién ching: 88,7%

+ Réi loan nhip trong khi lam thi thuat: 5,6%
+ R4i loan nhip sau tha thuat: 1,4%

+ Bién chung duong vao: 4,2%

10. KET LUAN
- Tudi trung binh trong nhdm nghién ctu :64,4 + 13 thap nhat 36T, Cao nhéat 89T
- Yéu té nguy co thuong gap 1a THA, RLLP mau.

- T6n thwong DMV thuong gap nhat 1a LAD, can thiép nhiéu nhat 1a LAD, thuong dat
1 stent.

- Ty 1€ thanh cdng thu thuat 100%, thanh cdng 1am sang 98,6%, ty I¢ tir vong 1,4%.

- Céc yéu t6 anh huong dén ty 18 tir vong va bién chimg : Tinh trang BN trudc PCI, ton
thwong DMV, diéu tri noi khoa...

TAI LIEU THAM KHAO

a. Patrick T. O'Gara et al. 2013 ACCF/AHA Guideline for the Management of ST-
Elevation Myocardial Infarction. Circulation. 2013;127:e362-e425.

b. Stephan D. Fihn et al. 2012 ACCF/AHA Guideline for the Diagnosis and
Management of Patients With Stable Ischemic Heart Disease.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 134



H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

c. Patrick J. Scanlon et al. ACC/AHA Guidelines for Coronary Angiography.Circulation
1999;99;2345-2357

d. Huynh Trung Cang. Két qua budc dau can thiép PMV tai BVPK Kién Giang. Hoi
nghi thuong nién Hoi Tim mach can thiép TPHCM 6/2013. Tr 55-60.

e. Huynh Vin Thuong. Hoat dong tim mach can thiép BV tinh Khanh Hoa 2009-2013.
Ho6i nghi thuong nién Hoi Tim mach can thiép TPHCM 6/2013. Tr 70-73.

f. BS Huynh Quéc Binh, BS Bui Hitu Minh Tri, BS Nguyé&n Hiru Nghia BV Tim
Mach An Giang , Két qua buéc dau can thiép DMV tai BVTM An Giang.

g. Khuyén céo 2010 cua Hoi Tim Mach Hoc Viét Nam vé xu tri bénh mach vanh

h. Khuyén cdo nong va dit stent DMV cua ESC 2017 va Hoi Tim Mach Viét Nam nim
2010.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 135



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

HOQI CHUNG CHUYEN HOA O NHAN VIEN Y TE
TRUOC VA SAU KHI CAN THIEP
Chau Hiu Hau, Hia Kim Khué, P6 Thi Quéc Trinh
Bénh vién Pa khoa Nhat Tan, An Giang
TOM TAT:

Cong trinh nghién ciu nay dat muc tiéu xdc dinh ty I¢ hién mdc héi chitng chuyén héa
(HCCH) ¢ nhdn vién y té (NVYT) ciia bénh vién Nhdt Tan (tinh An Giang) va dp dung cadc
bién phdp can thiép cé tinh khad thi nham giam ty 1é hién mdc. Poi twong nghién ciru la
toan bé nhan vién cua bénh vién duwoc khadm sizc khoe 2 lan vao thang 7/2018 va thang
7/2019. Phwong phdp sir dung 1a nghién cizu can thiép, tién cizu. Két qud cho thdy: Ty I¢
hién mac HCCH & nhén vién bénh vién Nhat Tan ban dau la 18,8%, giam xudng con
15,9% (p<0,001; n=245) sau 6 thang can thiép bdng nhiéu bién phap tw nguyén thay doi
ché d¢ an uong va tang cwong vdn dong...Trong do, ty |é nhém doi twong c6 BMI thap
can giam ter 8,6% xuong con 5,3%; nhom c6 BMI trung binh tir 47,8% tang lén 50,6%,
nhém BMI qud can tang tir 21,2% 1én 24,9% va nhém BMI béo phi tir 22,4% Xxuong con
19,2%. Khuyén ngh; cé tiz nghién cizu 1a can ap dung céc bién phap can thiép co tinh kha
thi d@é 1am giam ty 1é hién mac HCCH ¢ NVYT, qua dé giam nguy co bénh cho chinh
NVYT va tao duweoc hinh dnh co thé ¢6 tinh thuyét phuc hon khi ditng trieée nguwoi bénh.

Tir khéa: Hgi ching chuyén héa (HCCH), nhén vién y té (NVYT), CAP (thong so giam
am co kiém soat), bénh gan nhiem mé khong do ruou (BGNMKDR)

ASTRACT: Metabolic syndrome (MS) in healthcare workers (HCWs) before and after
the intervention. This study aims to determine the prevalence of MS in HCWs at Nhat
Tan Hospital (An Giang Province) and apply feasible intervention to reduce the
prevalence. The study subjects were all hospital staff who were examined twice in July
2018 and July 2019. The used method is prospective study with interventions. Results:
The prevalence of MS in Nhat Tan hospital staff was initially 18.8%, reduced to 15.9% (p
<0.001; n = 245) after 6 months of intervention by many measures voluntarily change diet
and increase movement ... In particular, the proportion of subjects with low BMI
decreased from 8.6% to 5.3%; the average BMI group increased from 47.8% to 50.6%,
the overweight BMI group increased from 21.2% to 24.9% and the obese BMI group
from 22.4% to 19.2%. The recommendations from the study are that feasible
interventions should be implemented to reduce the prevalence of MS in HCWs, thereby
reducing the risk of disease for health workers themselves and creating a healthy body
appearance more convincing when standing in front of the patient.

Keywords: Metabolic Syndrome (MS), HealthCare Workers (HCWs), Controlled
attenuation parameter (CAP), Non-alcoholic fatty liver disease (NAFLD).

TONG QUAN

Hoi ching chuyen hoa (Metabolic syndrome - MS) ngay cang gia tang trong cong ddng
dan cu trén toan thé gigi. Cac nghién ciu ¢ Hoa Ky da udc tinh ty & hién mac caa HCCH
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vao khoang 34,7% dan s truéng thanh vao nam 2011-2012 so véi nam 2003-2004 1a
32,9% va ty 18 luu hanh ting theo tudi [1]. Ty 1& méc HCCH trong mét cong dong thuong
tuong duong voi ty 1€ béo phi va ty 1€ mac bénh tiéu duong typ 2. Theo Tran Quang Binh
va cs, ty 1& hién méc HCCH tai thanh phd HO Chi Minh 1a 12% & ngudi > 20 tudi vao
nam 2001, va 8.2% dan sd >15 tudi vao nam 2003 ¢ Khanh Hoa [2]. Trong khi d6 ty 1¢
hién mac HCCH & Trung Qudc nam 2017 vao khoang 15,5% dan sb[3].

Yeh va cs nghién ciru tai Dai Loan, nhan thdy cic NVYT dudng nhu ludn phoi nhiém
v6i nhiéu tic dong xau dén strc khoe, do khoi luong cong viéc nang, cang thang, thoi gian
lam vi€c dai va lam viéc theo ca nén nguy co mac HCCH cao hon cong dong chung. Ty 1¢
hién mac HCCH chung trong nghién ctru cua Yeh va cs 1a 12,0%. Bac s co ty 1€ hién mac
HCCH cao nhét véi 2 bénh pho bién 1a béo phi va dai thao duong [3].Tai Iran, nghién ctru
cua Niazi va cs cho théy tan suat cuia HCCH 1a 22,4%:; tudi cao, 1am viéc theo ca va it
hoat dong thé luc co lién quan dén tan sé miac HCCH. Céc tac gia dé nghi diéu chinh cac
yéu t6 nghé nghiép va tdm 1y x4 hoi lién quan dén HCCH cho cac NVYT [4]

Tai Viét Nam, NVYT ciing ¢ nhiéu nguy co ddn dén HCCH do khdi luong cong viéc
16n, ché do truc gac, viéc giao tiép v6i bénh nhan va than nhan nguoi bénh, hay ¢ trong
tinh trang cang thang voi bénh tat va voi bénh nhan. Hon nita, NVYT ludn can phai xuat
hién trudc ngudi bénh véi hinh thie, voc dang dé thuyet phuc nhét. Néu nhu chinh ho lai
mic phai HCCH véi tinh trang béo phi hay qua 6m gy thi lam sao huéng dan cho nguoi
bénh va nguoi nha cach phong chéng bénh tat.

Hién chua c6 cong trinh nghién ctru thir nghiém can thi¢p phong, chéng HCCH trén
NVYT tai Viét Nam. Do do6, chung toi tién hanh nghién ctru nham muyc tiéu: 1) Mo ta ty
1¢ hién mac HCCH & NVYT cua bénh vién Nhat Tan, ndm 2018; 2) banh gia két qua bi¢n
phap can thiép c6 tinh kha thi va do NVYT tu nguyén thuc hién nhim giam thiéu cac
nguy co dan dén HCCH.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Pdi twong nghién ciu: LA NVYT caa bénh vién Nhat Tan thuoc thanh phd Chau
Péc, tinh An Giang. Di twong loai trir gom NVYT cua bénh vién dang nghi viéc, dang
mang thai hodc nghi sau sinh, di hoc, ngudi khdng ¢6 mat da 2 lan kham stc khoe dinh
ky cua Bénh vién.

2. Thiét ké nghién ciru: Nghién ctru can thiép, tién ciu.

3. C& mau va chon mau: S6 NVYT cua bénh vién Nhat Tan dugc dua vao nghién ctu
1a 245 ngudi, ¢6 tudi doi tir 21 t6i 72 tudi, tudi trung binh 33,8 = 10,2; nam: 96 ngudi va
nit: 149. ngudi. Chon mau: Pua vao danh sach nghién ciru toan bo NVYT dap ung ding
yéu cau tuyén chon va c6 mit vao 2 dot kham stc khoe dinh ky cua Bénh vién vao thang
7/2018 (kham trudc can thiép) va thang 7/2019 (khdm sau can thiép).

4. Chi s6 nghién ciu va cach thu thap sé liéu: Nghién ciru st dung két qua kham stc
khoe dinh ky cho NVYT cua Bénh vién, sir dung cac chi sé do huyét &p, can ning, chiéu
cao, vong eo, ngoai ra co cac xét nghiém can thiét cho nghién ctu: Sinh héa (glucose,
HDL-C, triglyceride), fibroscan dé xac dinh mtc nhidm mé& gan véi théng sé giam am co
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kiém soat (CAP). Chi s6 BMI duoc ap dung theo tiéu chi cia TCYTTG (WHO) cho dén
cu khu vuc chdu A-Thai Binh Duong.

a. Tiéu chi xdc dinh HCCH: Ching toi dung tiéu chi cua IDF (International
Diabete Federation) cap nhat nam 2006 dugc wa dung nhat hién nay [6]

- Béo phi trung tdm vaéi vong eo ¢ nam >90 ¢cm va nir >80 cm;
- Cong véi bat ky 2 trong s6 cac yéu tb sau day:
+ Triglyceride >150 mg/dl (1,7 mmol/l) hodc diéu tri ting triglyceride;
+ HDL-C nam <40 mg/dl (1,03 mmol/l); HDL-C nir <50 mg/d (1,29 mmol/l)
hodc c6 diéu tri;
+ Huyét ap tam thu >130 mmHg, huyét ap tim truong >85 hoic dang diéu tri
tang HA;

+ FPG 2100 mg/dL (5,6 mmol/l) hodc dai thao duong typ 2 da dugc chan
doan; c6 thé dung thir nghiém dung nap glucose ¢ bénh nhén bi FPG tang, nhung khong
bit budc.

b. Diing fibroscan do gan nhiém mé véi thong s6 giam am (CAP) don vi decibel/m.

5. Bién phép can thiép: Tién hanh tir thang 2/2019 dén hét thang 8/2019 (6 thang), st
dung Khuyén céo tat ca NVYT tu nguyén bao vé va ting cudng sic khoe bang nhiéu bién
phap tu chon thich hop, kha thi. Bénh vién té chirc cac bién phap hd tro cho nhan vién va
danh gia két qua cudi ky can thigp.

- Péi véi ngudi c6 BMI thap: Dung cac thirc an c6 chi sé glucose (glucose index -
GI) cao. Nguoc lai nhitng ngudi c6 BMI cao dung thirc dn c6 GI thap.

- Khuyén khich cac thtc an c6 1oi, han ché cac thac an c6 hai cho suc khoe (theo
Khuyén c4o cua Vién Dinh dudng Quéc gia) va han ché thude 14, ruou bia...

- Chung ngtra céc bénh cac bénh thuong gap do bénh vién té chirc mién phi.

- Tang cuong thé duc thé thao: Tap v, tap gym, tu tap luyén theo sé thich caa minh
nhu: nhay day, di bo, han ché dung thang may...

6. Xir ly thdng ké: S6 ligu dugc nhap va xir ly bang phan mém IBM SPSS Statistics
20. Dung one-way ANOVA dé so sanh cac gia tri trung binh. Dung biéu d6 ROC dé tim
hiéu cac yeu to nguy co 1én HCCH trudc va sau khi can thi¢p. So liéu c6 y nghia khi
p<0.05.

7. Pao dikc trong nghién ciru: Dbi twong nghién ctru duoc hoi y kién ddéng thuan trudc
khi dugc dua vao danh séch nghién ctiru. Cac cong bo két qua bao vé bi mat ca nhan.
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KET QUA NGHIEN CUU
Bang 1. Ty 1¢ mdc HCCH chung va theo gidi tinh #rwéc va sau khi can thiép

Gigi Téng s6 HCCH trwéc CT, p=0,311 HCCH sau CT, p=0,025 crosstables:| p
Khéng HCCH Khéng HCCH x>
N 149 (100%) | 118 (79,2%) 31(20,8%) | 119 (79,9%) 30(20,1) 55.61 <0,001

Nam | 96(100%) | 81(84,4%) | 15(15,6%) | 87 (90,6%) 9 (9,4%)

Cong | 245 (100%) | 199 (81,2%) | 46 (18,8%) | 206 (84,1%) | 39 (15,9%)

Nhgn xét: Truéc khi can thiép sé Trwéc can thiép Sau can thiép
nhan vién miac HCCH la 46/245 == —Tt—— T T 1 T
(18,8%), trong d6 nt mac 20,8% cao  **| |1 BN e BRI

hon nam 15,6%, su khac biét khong =™ | [0 o RSN SIS

Frinrs [ I P

c6 y nghia thong k&, v6i p=0.311. Sau ™| [ SR S
khi can thiép, ty 1¢ hién mac HCCH RSP SO o0 £0%

chung gidm con 15,9%, trong do nir e

20,1% va nam 9,4%. Nhu vay ty 16 | [ S o SRS
hién mac chung ca hai gioi da giam  _ | [2
gan 3% (tir 18,8% con 15,9%), c6 ¥ ..
nghia théng ké voi p<0,05. Néu diung -
crosstables dé so sanh ty 1& mic

HCCH chung trudc va sau can thi¢p m HCCH CIKhong

c6 ¢?=55.61 va p<0,001.

Hinh 1. Ty Ié méic HCCH trwéc va sau can thigp
Bang 2. Chi sé BMI trwéc va sau khi can thiép (n=245)

BMI Truéc can | Sau can thiép Muic chénh
thiép léch BMI

Thip can (<18.5 kg/m?) 21 (8.6%) 13 (5.3%) +8

Binh thuong (18,5-22,9 kg/m?) 117 (47.8%) 124 (50.6%) -7

Qua can (23-24,9 kg/m?) 52 (21,2%) 61 (24.9%) -9

Béo phi (>25 kg/m?) 55 (22.4%) 47(19.2%) +8

Nhan xét: Nhém nhan vién thap can giam tir 8.6% xuong 5.3% (muc chénh léch BMI:
+8). Cac nhan vién c6 BMI binh thuong da tang tir 47,8% lén 50,6% (muc chénh léch: -
7). Nhom cac nhan vién qué cén lai c¢6 xu hudng ting tir 21,2% 1én 24,9% (muc chénh
léch: -9). Céc nhan vién béo phi giam tir 22.4% xubng con 19,2% (mic chénh léch:+8).
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Bang 3. Bién dpng BMI cu thé 6 tieng nhém trwéc-sau khi can thiép

BMI ban dau BMI sau 6 (s6 nguoi va ty 1¢)

(s6 nguoi va ty 16) Thap can | Binh Qua can | Béo phi
thuong

Thap can (<18.5 kg/m?) 21(8,6%) |13 8 0 0

Binh thuong (18,5-22,9kg/m?) | 117 (47,8%) |0 107 10

Quaé can (23-24,9 kg/m?) 52 (21.2%) |0 9 36

Béo phi (>25 kg/m?) 55 (22,4%) | 0 0 15 40

Cong 245 (100%) | 13(5.3%) | 124 61 47
(50.6%) | (24.9%) | (19.2%)

Nhdn xét: Trong s6 21 nhan vién thap can ban dau chi con lai 13 ngudi con thap can,
8 nguoi con lai chuyén qua BMI binh thuong. Trong khi ¢6 117 ngudi ¢c6 BMI binh
thudng ban dau con lai 107 ngudi sau khi can thiép va 10 nguoi vao nhém BMI qué can.
Trong 55 ngudi béo phi ban dau thi ¢6 15 ngudi vé qua can, chi con lai 40 ngudi con BMI
béo phi.

Mean = .27
] Std. Dev. = 2.245
30 + N =245

N
8]
1
50 nhan viény té

104

-y - T

T ¥ ¥ T
-s5.00 .00 s.00 10.00
SO kg tang thém SO kg giam xudSng

Hinh 2. Bién doi thé trong sau khi can thigp (n=245)

Nhgn xét: Phan tich bién d6i ting giam trong luong co thé (kg) cua déi twong NVYT
c6 két qua phan b theo Hinh 2. Néu xem chénh léch trong lugng +0,5 kg 1 binh thudng,
thi c6 75 (30,6%) nguoi khong thay ddi can nang. S6 c6 thay ddi theo xu huéng giam can
1a 72 (29,4%); trong khi d6 s0 ngudi thay dbi theo chiéu huéng tang can 1a 98 (40%). Ca
biét co d6i tuong giam 8,7 kg trong khi ¢6 ngudi ting cao nhét 12 5,9 kg.
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Bang 4. Biéu dé ROC thé hién céc yéu té nguy co: tuéi, BMI, CAP (BGNMKDR) véi
HCCH trwoc va sau can thiép

Céac AUC | Do bac p Céac AUC | Do biac p
bién 1an % nhay hiéu bién lan | % nhay % | hiéu

1 % % 2 %

Tubi 73,8 74,3 64,1 0,000 Tubi 71,2 60,9 74,9 0.000

BMI 1 60,0 |53,8 66,0 |0.049 BMI2 |50,5 |76,1 74,4 |1 0.000

CAP1 |764 |974 45,1 10.000 CAP2 476 |717 75,9 10.000

ROC Curve ROC Curve

Curve Pt Snulbcl?wneflhe

oi LR

== = bmibandau 0 . ftuo_\ )

=*=CAPbandau .t e * * tbmisaucanthiep
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Diagonal segments are produced by ties. Diagonal segments are produced by ties.

Hinh 3. Biéu d6 ROC va Bdng. HCCH va cac yéu té nguy co

Nhdn xét: Nghién ctru HCCH vei céc yéu té nguy co nhu tudi, BMI va CAP !én 1
(trude can thiép) va lan 2 (sau can thiép) thi thay HCCH chiu tac dong cuaa 3 yéu to nay
kha cao.

BAN LUAN

Nhat Tan la mgt bénh vién ngoai cong lap nam tai thanh phé Chau Déc tinh An Giang.
Bénh vién duoc cr?ip phép hoat dong ké tir ngay 08/3/2004. Hai nam gﬁn day s6 NVYT
thuong xuyén cia bénh vién trén 300 nguoi, phuc vu viéc chdm séc stc khoe va kham
chira bénh cho ba con trong va ngoai tinh. Sau nhitng nghién ciru vé thyc trang mac
HCCH trong NVYT vao nam 2017-2018, chung toi tién hanh nghién ctru can thiép phong
ngira mic bénh tiép theo. Két qua diéu tra cho thiy ty 1& hién mic HCCH chung ¢ nhan
vién y té bénh vién Nhat Tan vao thoi diém thang 7/2018 (truéc khi can thiép) 1a 18,8%,
trong d6 nit mac HCCH c6 phan cao hon véi 20,8% so véi nam chi c6 15,6%, nhung khac
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biét gitra 2 gidi khong ¢ ¥ nghia thong ké voi p=0,311. Tac gia Tran Quang Binh va cs
nghién ctru trén ngudi trung nién ¢ ving dong bang song Hong vao nam 2014 cho biét ty
1¢ hién mac HCCH 1a 16,3% [2]. Khi phén tich theo tirng nhém NVYT nhu bac si, diéu
dudng, nhan vién hanh chanh thi khong thiy khac biét c6 y nghia. Yeh va cs [3] nghién
clru tai mot trung tim y té & phia bac Dai Loan vé ty 1& hién mac HCCH chung 1a 12%;
nhung bac si ¢6 ty 16 mic HCCH cao nhit (18,3%) va thiy béo phi va duong huyét cao 1a
nhitng bat thuong pho bién, lan luot 1a 29,3% va 10,5%; NVBV néi chung c6 ty 1é mac
HCCH trung binh trong khi cac bac si va nhan vién hanh chinh c6 ty 1& méc cao hon so
v6i cac nhom nhan vién khac. Hién nay HCCH c6 xu hudng ting nhanh, nhat 13 & céc
nudec Nam MY, Flores va cs [5] nghién ctru & NVYT Mexico nam 2010 cho thdy khoang
68% nam gidi va 74% phu nit & Mexico bi thira can hodc béo phi, va nhiing con sb nay
duoc du doan s& tang 1én 88% va 91%, twong tng vao nam 2050. Ty 1¢ mac HCCH duoc
wdc tinh 18n t6i 40 % trong s6 nhitng ngudi truong thanh & Mexico.

Két qua sau khi can thiép trong thoi gian lién tuc 6 thang bang nhiéu bién phap kha thi
cho ca nhan va tap the, ty 1& hién mac HCCH chung cho toan bg 245 dbi tuong NVYT da
giam tir 18,8% xudng con 15,9%, su khic biét rat rd v6i p<0,01. Trong khi ty 18 nhan vién
nir thay d6i khong nhiéu (tir 20,8% con 20,1%, p>0,05) thi ddi tugng nam gidi giam mac
HCCH 1o rét hon (tr 15,6% con 9,4%, p<0,001). Sau khi can thi¢p, nhom cac nhan vién
thap can (BMI<18.5 kg/mz) giam tir 9% xudng con 5.3% cho thay bién phap can thiép cua
ching tdi khong chi khuyén khich ngudi 6 BMI cao giam can ma con khuyén khich nhan
vién thap can (nguoi 6m/gay) cai thién duoc thé trong cia minh. C4c nhan vién c6 BMI
c6 mirc binh thuong (18,5-22,9kg/m?) da ting tir 47,8% lén 50,6%. Nhung cic nhan vién
qua can (BMI tir 23-24,9 kg/m?) cling ting tir 21,2% lén 24,9%, trong khi cac nhan vién
béo phi (BMI >25 kg/m?) giam tir 22.4% xudng con 19,2%. Piéu nay cho thay sb nhan
vién quéa can va béo phi con can mot qua trinh can thiép 1au dai dé cai thién, du rang c6
mot s6 ngudi da giam can khé an tugng (1én téi 8,7 kg/trong 6 thang).

Trén biéu @6 ROC ching t8i nhan thay cc yéu to nhu tudi doi, BMI va CAP
(BGNMKDR) d6i voi HCCH truéc va sau khi can thiép, chung toi déu thay cac yeu t6
nay déu c6 y nghia thong ké (bang 4). BGNMKDR ngay cang dugc noi dén nhiéu vé vai
trd ctia né trong HCCH va nhiéu nghién ciru con cho rang BGNMKDR la mot thanh phan
khong thé thiéu cia HCCH, nhat 1a khi HCCH c6 xu hudng mic ting cao hon.

Vé van dé can thiép thé luc gilp giam ty I hiégn mac HCCH, Satoh va cs [7] & Nhat
Ban cho rang can c6 vai tro quan trong cua cac nha vat ly tri liéu trong viéc cung cap
husng dan dé ngan ngra HCCH. Mot trong cac bién phap can thiép la cho nguoi lao
dong, cong nhéan tap thé duc tai noi lam viéc nham ngan ngua hoac cai thién nhiéu loai chi
S0 V¢ hinh thé va xet nghiém sinh hda cua hoi ching nay.

KET LUAN

Nghién ctu can thiép trong vong 6 thang ¢ cac nhan vién'y té bénh vién Nhat Tan bang

nhieu bién phap mang tinh kha thi nhu dung thire n theo chi so glucose, han ché cac thuc

an uong c6 hai, chung ngura cac bénh thuong gap, tang cuong hoat dong thé hre da gop
phan giam ty 1& hién mac hoi chiing chuyén hoa caa dbi tuong tir 18,8% trudc khi can
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thiép xudng con 15,9% sau khi can thiép (p<0,001). Su thay di theo chiéu huéng tich
cuc céac chi s6 BMI va CAP (BGNMKDR) khéng chi ¢ dbi tuong thira can, béo phi ma
con thay véi nhoém ddi tuong co thé trong binh thuong va thap can Két qua nghién cau
cho thay kha niang du phong nguy co cua hoi chung chuyén héa bang nhitng bién phap
cha dong va kha thi do chinh cac nhan vién y té bénh vién thuc hién.
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KHAO SAT TY LE VA CAC YEU TO LIEN QUAN PEN HA TIEU CAU MAU
O BENH NHAN PIEU TRI TAI KHOA HOI SUC TiCH CUC
BENH VIEN PA KHOA KHU VUC AN GIANG
Thai Han Vinh, Tran Biru Tho,
Doan Thi Truc Pao, Ha Thi Ngoc Uyén
I. PAT VAN DE.

Giam tiéu cau, dugc dinh nghia 1a lwong tiéu cau nho hon 150.000/ul, 14 mét trong
nhitng bat thuong xét nghiém thuong gap nhat ¢ bénh nhan nam diéu trj tai khoa ICU. Ty
16 giam tiéu cau & bénh nhan nam ICU thay doi tir 15-60% [3]. Giam tiéu cau thuong xay
ra & bénh nhan nhiém tring huyét ning, xo gan, truyén mau khéi luong 16n...

Trong tat ca cac bénh nhan ICU c6 giam tiéu cau, khoang 50% bénh nhan c6 giam tiéu
cau ngay ltic nhap vign, 50% con lai xuat hién trong qua trinh nam diéu tri. Cac nghién
ctru trude diy cho thay glam tiéu lam tang s6 ngay nam dleu tri tai ICU, tdng Xuat huyet
va tang ty 18 tr vong. S6 lugng tiéu cau giam di trong liic nam diéu tri 1a mot yéu t6 tién
luong tur vong [2].

Bai vi giam tiéu cau ¢ bénh nhan ICU la thuong gap, tang nguy co xuat huyét, yéu tb
tién luong tir vong nén ching ta can phai theo ddi luong tleu cau chit ché hon & bénh
nhan da giam tiéu E:au hodc bénh nhan c¢é nguy co giam tiéu cau dé co hudng xu tri thich
hop va kip thoi, dong thoi gitp tién luwong bénh nhén. Vi vay chdng téi tién hanh deé tai
nay vai cac muc tiéu:

1. Xac dinh ty I& giam ticu cau ¢ bénh nhan nam diéu trj tai khoa ICU. ‘
2. Tim hiéu mot so yeu to lién quan dén giam tiéu cau mai xuat hién trong l0c nam
ICU.
3. Tim méi lién quan gita giam tiéu cau vai két cuc diéu trj.
I1. POl TUQNG VA PHUONG PHAP NGHIEN CU'U.
2.1. Poi twong nghién ciru:
- Tiéu chudn chon bénh: bénh nhan du tidu chuan ning nhap ICU.
- Tiéu chuan loai trr ;
+ Bénh nhén da truyén tiéu cau trude do.
+ Bénh nhan khong du tié¢u chuin nang can nhap ICU diéu trj.
2.2. Phwong phap nghién ciru:
- Thiét ké nghién ctru: tién ctru, md ta, theo ddi.
- C& mau: Ly mau thuén tién.

- Bia diém nghién ctru: Khoa chiam sdc tich cuc bénh vién da khoa khu vuc tinh An
Giang.
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- Dinh luong tiéu cau : S6 luong tiéu cau duogc 14y tir két qua tong phan tich mau
ngoai bién dugc thuc hién vao lic nhap vién va moi 2 -3 ngay sau do.

- So d6 nghién ctru:
Bénh nhan du tiéu chuan nghién ctru:
Cong thirc mau, creatinin mau lan dau trong 48 gid dau nhap vién

Bénh nhén giam tc : Bénh nhén khong giam tc :
Tinh ty 1¢ giam tiéu cau lGc nhap vién Po lugng tiéu cau mdi 2-3 ngay.
Tinh ty 1¢ giam tiéu cau moi mac.
Phan tich yéu t6 nguy co.
2.3.Tiéu chuan danh gia:
- Giam tiéu cau: tiéu cau trong mau < 150.000 / pl.
- Giam tiéu ciu luc nhap vién : giam ngay lic nhap vién hay trong 48 gi dau nhap
vién.
- Giam tiéu cau mac phai trong lGc nam vién : giam TC xuat hién tir sau 48 gio
nam vién.
- Phan d6 giam tiéu cau: do 1 (100.000// pl - 149.000// pl), d6 2 (50.000/ / pl -.000/
microl -99.000/ ul), d6 3( < 50.000/ pl) .

- Bénh cai thién: bénh nhan 6n dinh va xuat vién.
- Bénh khdng cai thién: xin v&, chuyén vién, tir vong.
2.4. Phan Tich Thong Ké
- Céc di liéu thu thap duoc nhap va phan tich bang phan mém SpSS 16.0.
- Phan tich don bién:
+ Bién s6 roi: tylé %, Chi-square test.
+ Bién s6 lién tyc: tinh trung binh, so sanh trung binh bang T test.
- Chon P c6 y nghia khi p<0,05
III. KET QUA NGHIEN CUU

Trong thoi gian tir thang 3 /2019 dén thang 7/2019 chiing t6i da tién hanh nghién ctru
429 bénh nhan nang nhap ICU diéu tri.

3.1. Pic diém dan sé chung.
- S6 lwgng bénh nhan: 429

- Biéu dd chan doan
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- Bang 1: mét s6 dic diém chung:

Chung(n=429 | < >48g(n=264) | p
) 489g(n=165)
Tubi 62.21+17.48 |61.1 +|62.9+17.31 0.32
17.746
Gidi nit,n(%) 215(50.1) 79(47,9) 136(51,5) 0.46
Ty l¢ giam tiéu | 160(37.3) 47(28,5) 113(42,8) 0.03
cau,n(%)
S6 ngay diéu tri 5.44+ 6.1 8.12+ 6.5
biéu tri cai | 161( 37,5) 17(10,3) 144(54,5) 0.00
thién,n(%)
3.2. Nhém bénh nhan nam vién trén 48 gio:
- Ty 1& giam tiéu cau : 113/264 = 42,8%.
- Bang 2: Mirc d6 giam tiéu cau :
Muc do n %
bo 1 64 56,5
bo 2 36 31,9
bo 3 13 11,5
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Bang 3: C4c yéu to lién quan dén ha tiéu cau trong mau :

DAC PIEM chung(n=264) | Ha TC(n=113) Tléh(?liglgi‘) p
Picdiémchung
Tuoi 62,9+ 17,31 |62,81+£17,2 62,9+ 17,4 0,95
Nr,n(%) 136(51,5) 50(44,2) 86(57) 0,04
Tho may,n(%) 81(30,7) 43(38,1) 38(25,2) 0,025
Ngay diéu tri tai ICU 8,12+6,49 8,17+6,37 8,08+6,59 0,91
Cai thién diéu tri,n(%) 144(54,5) 49(43,4) 95(62,9) 0,001
Sinh hoa
Hb(g/dI) 10,82+ 2,58 | 10,69+ 2,87 10,91+2,34 0,49
Bach cau 24.700+4.420 | 17.170+ 2.307 | 30.033+5.452 | 0,016
Creatinin mau( mg/dl) 1,63+ 1,46 1,76+ 1,5 1,54+ 1,44 0,23
Tién cin
Tang huyét ap, n(%) 12(4,5) 7(6,2) 5(3,3) 0,26
Tim mach, n(%) 62( 23,5) 28(24,8) 34(22,5) 0,67
Bénh than man, n(%) 34(12,9) 18(15,9) 16(10,6) 0,2
bai thao dudng,n(%) 69(26,1) 24(21,2) 45(29,8) 0,11
TBMMN,n(%) 23(8,7) 11(9,7) 12(7,9) 0,61
Bénh gan man,n(%) 27(10,2) 20(17,7) 7(4,6) 0,001
Yéu t6 nguy co
Nhiém trung,n(%) 100(37,9) 63(55,8) 37(24,5) 0,000
Xo gan,n(%) 23(8,7) 19(16,8) 4(2,6) 0,000
Truyén mau,n(%) 29(11) 22(19,5) 7(4,6) 0,000
Quinolone,n(%) 124(47) 50(44,2) 74(49) 0,44
Carbapenem,n(%) 98(37,1) 43(38,1) 55(36,4) 0,78
Ch:éin thuong, Hau | 29(11) 20(17,7) 9(6) 0,003
phau,n(%)
Tho may,n(%) 81(30,7) 43(38,1) 38(25,5) 0,025
Than nhan tao,n(%) 4(1,5) 1(9) 3(2) 0,46
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Bang 4: Phan tich hdi qui da bién céc yéu tdé nguy co ha tiéu cau mau:

Thongso OR 95% C P
Gi6i 0,447 0,527-1,89 0,99
Két qua diéu tri 1,44 0,23-0,83 0,01
Bach cau 1 1-1 0,001
Tién can bénh gan | 1,12 0,165-7,59 0,97
man

Nhiém trung huyét | 6,31 3,3-12,0 0,000
Xo gan 24,34 2,26-262,0 0,000
Truyén mau luong | 6,88 2,27-20,8 0,001
16n

Chan thuong, héu|3,81 1,33-10,9 0,012
phau

Thé may 1,4 0,69-2,84 0,34

Nhan xét: nhiém tring huyet, soc nhiém trung, xo gan, truyén mau khoi luong I6n,
chan thuong nang, hau phau la cac yéu to nguy co ha tiéu cau mau. O bénh nhéan ha tiéu
cau, ty 1€ khoi bénh thap hon nhoém khong ha tiéu cau .

IV. BAN LUAN:
Ty Ié ha giam tiéu cau mau.
- Luong tiéu cau binh thuong duoc dinh nghia 1a 150.000-450.000/ pl. Khoang 95%

ngudi binh thudng c6 lwong tiéu cau > 150.000/ul. . Boi vi luong tiéu cau trong méau c6
phén phoi chuan nén c6 2,5% ngudi binh thuong c6 lugng tieu cau < 150.000/ul [7].

- Ty 1€ ha ticu cau méu thay doi theo ting nghién ctru. Su khac biét nay c6 thé do
khac nhau vé dan so nghién cau, dinh nghia vé giam tiéu cau va thoi diém nghién cuau.
Hién tai, hau het cac nghién ctru déu lay ngudng giam tieu cau < 150.000/ ul hodc <
100.000/ ul, rat it nghién cau 1y ngudng <50.000 / ul [7].

- Ty 1¢ gidm tiéu cau luc nhap vién trong trong nghién ciru clia chiing t6i 1a 28,5%.
Tuy theo dinh nghia, Ty 1€ giam ti€u cau Iuc nhap vién thay doi tir 8,3-67,6% [8].

- Ty 1é m&i mac giam tiéu cau trong nghién ctu caa ching toi 1a 42,8%. Cac nghién
ctru trude day cho thay ty 1€ méi mac thay doi tr 15-60% & bénh nhan ICU [1], [3].

Yéu to nguy co:

- Nguyén nhan giam tiéu cau ¢ ICU thuong la da yéu to va khd tim ra nguyén nhan

chinh xac. O bénh nhan ICU, co ché glam tiéu cau do tuong tac nhiéu yéu t6, bao gdm

tang tieu thy, tang pha huy, giam san XUAt Va 1« tré tleu Cau [5]. Néu ching ta diéu tri mot
nguy@n nhan giam tiéu cau co thé khong dwa luong tiéu cau vé binh thuong dugc [15].
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- Giam tiéu cau xuat hién sau khi nhap vién cé thé 1a do can thiép diéu tri ( hdi stc
dich, phau thuat, thuoc ...) hoac do bién chirng cia bénh ( nhiem trung, suy gan...) [15].

- Giam tiéu cau ¢ bénh nhan nhidm tring huyét hay séc nhiém tring 1 nguyén nhan
giam tiéu cau thuong gap nhit ¢ bénh nhan ICU. Giam tidu Céu nay thuong 1a da yéu td,
bao gém két dinh noi mac, pha hay tiéu cAu qua co ché mién dich, uc ché tuy xuong,
DIC. Luong tiéu cau ting 1én trong luc diéu trji co thé cho thay tinh trang nhiém tring
duoc cai thign [15].

- Giam tiéu cau thuong gap sau phau thuat. Giam tiéu cau xuat hién sém sau phau
thuat thuong 12 sinh Iy va khong thé tranh khoi. Phau thuat gay hoat héa bé thé, pha hay
neutrophil va phong thich cytikin din dén hoat hoa, két dinh va tiéu thu tiéu cau [9]. Giam
tiéu cau sau phau thuat do sinh 1y thuong la nhe, khong gay xuat huyét va ty hoi phuc
trong 3-4 ngay. Néu giam tiéu cau sau phau thuat kéo dai hon 5 ngay, nén tim kiém
nguyén nhan giam tiéu cau.

- Giam tiéu cau do pha lodng: Truyén nhiéu dich va truyén méau khéi luong lon 1a
yéu to nguy co' giam ticu cau do pha loéng. Bat thuong xét nghiém huyet hoc thuong gap
nhét 14 sau truyen méu khéi luong 16n (15 don vi ).Nguyén nhan giam tiéu cau la do dich
truyen va hong cau Iang khong c6 chira tiéu Cau [11]. Hon 75% bénh nhan dugc truyén
truyén hon 20 don vi hong cau lang c6 luong tiéu cau < 50.000/ pl.

- Giam tiéu cau thuong gap ¢ bénh nhan bénh gan man. Hon 70% bénh nhan xo
gan bi giam tiéu cau do @ tiéu cau & lach, giam san xuat tiéu cau va tang pha hay tiéu cau
do co ché ty mién [6]. Ticu cau giam thuong gap ¢ bénh gan man tinh hon. Tuy nhién,
giam tiéu cau cd thé nang né hon hoic mai xuat hién & bénh nhan nam vién do suy gan
Cap nang. Tén thuong gan do acetaminophen c6 thé gay giam tiéu cau va twong quan tryc
tiép dén mirc do tén thuong gan [4].

Tién lwgng

- Trong Nghién ctiu cua ching toi, khdng cé sy khac biét vé sé ngay nam diéu trj tai
khoa ICU, nhung cé su khac biét vé ty 18 khoi bénh giira 2 nhém giam tiéu cau va khong
giam tiéu cau. Ty lé khoi bénh trong nhém khéng ha tiéu cau la 62,9%, & nhom giam tiéu
cau 12 43,4% ( p=0,001).

- Giam tiéu cau méi mac trong Itc nam vién co6 tién lvong xau. Nhiéu nghién ciu
truge day ghi nhan co sy lién quan gita giam tiéu cau voi két cuc 1am sang xau [2], [10].
Spurung ghi nhan giam tiéu cau ting nguy co tir vong lén 1,7 lan ¢ bénh nhan nhiém
trung huyét [13]. Nghién ctu caa Vanderschueren cho thay giam tiéu cau lam ting ty 18 tir
vong trong ICU (33,8% vs 9,3%) va tang thoi gian nam ICU( 8 vs 5 ngay) so véi khong
giam tiéu Cau Bénh nhan giam tiéu cau cé tién lwong Xxau co the do nhiéu Iy do [16].
Giam tiéu cau thuong gap & bénh nhan c6 bénh 1y co ban nang can phai diéu tri tai ICU.
Trong nghién ciru cua ching ti, giam tiéu cau thuong gap nhat ¢ bénh nhan nhiém tring
nang, 1 bénh 1y co tién lwong rat xau. Giam tiéu cau 1a mot marker cho ri loan nang
chirc néng co quan, thuong cho thay bénh nhan dién tién ndng hon. Hon nira, giam tiéu
cau thuong xay ra sau xuat huyét nang, truyén mau, huyét khoi.
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V.KET LUAN

Tir 3/2019 dén 7/2019 chiing toi thuc hién nghién ctru trén 429 bénh nhan nam dieu tri
tai khoa ICU. Ching t6i c6 thé dua ra két luan sau:

- Ty 18 bénh nhan bi giam tiéu cau ldc nhap vién 1a 28,5% ( 47/165 case).

- Ty 1& bénh nhan bi giam tiéu cau méi méic sau 48 gid nhap vién 1a 42,8%% ( 113/
264 case).

- Ty 18 bénh nhan bi giam tiéu cau chung 1a 37,3% ( 160/429 case).

- Cac yéu t6 nguy co giam tiéu cau moi mac sau nhap vién: Nhiém tring huyét
nang, hoac soc nhiém trung, xo gan, truyén mau khoi lwong lon, hau phau, chan thuong
nang.

~ -Bénh nhan giam tiéu cau c6 ty I& khoi bénh thip hon bénh nhan khdng giam tiéu
cau.

Bénh nhan nang diéu trj tai khoa ICU c6 ty 18 ha tiéu cau kha cao va ty 1 tir vong cao
nén ching ta can phai canh giac va theo ddi lugng tiéu cau chat ché hon & nhitng bénh
nhan c6 nhiém tring ning, bénh gan , hau phau, chan thuong , tir d6 c¢6 cac phuong phap
diéu tri thich hop va kip thoi dé cai thién tién lugng bénh.

TAI LIEU THAM KHAO

1. Cherif H, Martling CR, Hansen J, Kalin M, Bjérkholm M (2007).Predictors of short
and long term outcome in patients with hematological disorders admitted to the intensive
care unit for a life-threatening complication.Support Care Cancer, 15 (2007), pp. 1393-
1398.

2.Crowther MA,Cook DJ, Meade MO, Griffith LE,(2005).Thrombocytopenia in
medical-surgical critically ill patients: prevalence, incidence, and risk factors. J Crit Care
2005; 20: 348-53..

3.Elgohary TS, Zaghla HE ( 2011)Role of thrombocytopenia as an independent
prognostic marker in the critically ill patients with multiorganfailure. Med J Cairo
Univ. 2011;79:1-9.

4.Fischereder M, Jaffe JP (1994). Thrombocytopenia following acute acetaminophen
overdose. Am J Hematol.1994,;45(3):258-2509.

5.Greinacher A, Selleng K(2010). Thrombocytopenia in the intensive care unit patient.
Hematology Am Soc Hematol Educ Program, 2010, pp. 135-143

6.Hancox SH, Smith. Liver disease as a cause of thrombocytopenia. QJM.
2013;106(5):425-431

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 150


https://www.ncbi.nlm.nih.gov/pubmed/?term=Cherif%20H%5BAuthor%5D&cauthor=true&cauthor_uid=17516092
https://www.ncbi.nlm.nih.gov/pubmed/?term=Martling%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=17516092
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hansen%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17516092
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kalin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=17516092
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bj%C3%B6rkholm%20M%5BAuthor%5D&cauthor=true&cauthor_uid=17516092

H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

7.Hui P, Cook DJ,Lim W(2011).The frequency and clinical significance of
thrombocytopenia complicating critical illness: a systematic review.Chest, 139 (2011),
pp. 271-278

8.Marco-Schulke CM, Sanchez-Casado M. Severe thrombocytopenia on admission to
the intensive care unit in patients with multiple organ failure.Med Intensiva. 2012
Apr;36(3):185-92 .

9.Ruel M, Khan TA, Voisine P, et al (2004). Vasomotor dysfunction after cardiac
surgery. Eur J Cardio-Thoracic Surg. 2004;26(5):1002-1014..

10.Rice TW. Wheeler AP (2009). Coagulopathy in the critically ill patients. Part 1:
Platelet disorders.Chest, 136 (2009), pp. 1622-1630

11.Sihler KC, Napolitano LM. Complications of massivetransfusion. Chest.
2010;137(1):209-220.

12.Shalansky SJ, Verma AK, M. Dodek (2002). Risk markers for thrombocytopenia in
critically ill patients: a prospective analysis. Pharmacotherapy, 22 (2002), pp. 803-813

13.Sprung CL, Peduzzi PN, Shatney CH, Schein RM, Wilson MF, Sheagren JN(1990).
Impact of encephalopathy on mortality in the sepsis syndrome. The Veterans
Administration Systemic Sepsis Cooperative Study Group. Crit Care Med 1990; 18: 801

14.S0 Yeon Lim,! Eun Ju Jeon,! Hee-Jin Kim,? The Incidence, Causes, and Prognostic
Significance of New-Onset Thrombocytopenia in Intensive Care Units: A Prospective
Cohort Study in a Korean Hospital. J Korean Med Sci. 2012 Nov; 27(11): 1418-1423

15.Thachil J', Warkentin TE?. How do we approach thrombocytopenia in critically ill
patients? Br J Haematol. 2017 Apr;177(1):27-38

16.Vanderschueren S, De Weerdt A, Malbrain M, Vankersschaever D, Frans E,
Wilmer A,. Thrombocytopenia and prognosis in intensive care. Crit Care Med 2000; 28:
1871-6..

17.Vandijck DM, Blot SI, De Waele JJ, Hoste EA, Vandewoude KH, Decruyenaere
JM. Thrombocytopenia and outcome in critically ill patients with bloodstream infection.
Heart Lung, 39 (2010), pp. 21-26

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 151


https://www.ncbi.nlm.nih.gov/pubmed/?term=Hui%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21071526
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cook%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=21071526
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lim%20W%5BAuthor%5D&cauthor=true&cauthor_uid=21071526
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marco-Schulke%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=22296738
https://www.ncbi.nlm.nih.gov/pubmed/?term=S%C3%A1nchez-Casado%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22296738
https://www.ncbi.nlm.nih.gov/pubmed/22296738
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lim%20SY%5BAuthor%5D&cauthor=true&cauthor_uid=23166427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jeon%20EJ%5BAuthor%5D&cauthor=true&cauthor_uid=23166427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=23166427
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3492680/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thachil%20J%5BAuthor%5D&cauthor=true&cauthor_uid=27982413
https://www.ncbi.nlm.nih.gov/pubmed/?term=Warkentin%20TE%5BAuthor%5D&cauthor=true&cauthor_uid=27982413
https://www.ncbi.nlm.nih.gov/pubmed/27982413
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vandijck%20DM%5BAuthor%5D&cauthor=true&cauthor_uid=20109983
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blot%20SI%5BAuthor%5D&cauthor=true&cauthor_uid=20109983
https://www.ncbi.nlm.nih.gov/pubmed/?term=De%20Waele%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=20109983
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoste%20EA%5BAuthor%5D&cauthor=true&cauthor_uid=20109983
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vandewoude%20KH%5BAuthor%5D&cauthor=true&cauthor_uid=20109983
https://www.ncbi.nlm.nih.gov/pubmed/?term=Decruyenaere%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=20109983
https://www.ncbi.nlm.nih.gov/pubmed/?term=Decruyenaere%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=20109983

H6i Nghi Khoa Hoc Cong Nghé Nam 2019

PANH GIA TAC DUNG VO CAM GAY TE TUY SONG
BANG BUPIVACAIN PHOI HQP SUFENTANIL
TRONG PHAU THUAT CHI DUOI VA VUNG HAU MON
Tang Van Diing, Nguyén Long Ho
Pham Thi Ngoc Diém, Tran Thi Thiiy Phirong
I. PAT VAN PE

Gay té tay séng duoc thuc hién bang cach dua thude té vao khoang dudi nhén va thudce
té s& duoc hoa lan vao dich ndo tay, ngam tryc tiép vao cac td chire than kinh, cat dat tam
thoi duong dan truyén hudéng tam, dan truyén li tim, than kinh thyc vat ngang muc dét
séng twong GNg.

Cho dén nay, c6 rat nhiéu thudc té duoc st dung trong 1am sang nhu: Cocain, Procain
(Novocaine), Tetracain, Lidocain, Bupivacaine (Marcain), Ropivacain. Tuy nhién, thuéc
dugc thuong Xuyén sir dung 1a Bupivacain 0,5% heavy, dé gay té tiy séng. Bupivacain co
nhiéu wu diém la khoi té nhanh, tac dung té tét trong mo, thoi gian kéo dai, cuong do
manh nhung c6 nhugc diém Ia anh huéng dén tim mach, khi két hop Bupivacain voi
Sufentanil ¢é phau thuat cho két qua giam dau rat tét.

Hién nay van dé dat ra la phai 1am thé nao dé st dung Bupivacain c6 hiéu qua vd cam
tot trong mo, giam dau kéo dai sau mo, nhung han che toi da tac dung phu cua thuoc. Céac
nha gdy mé da phoi hgp Bupivacain véi thuoc giam dau, véi mong muon sé giam duoc
licu thuoc té€ do d6 han ché duoc céc tdc dung phu cua chiing va lam tang duoc tac dung
giam dau sau mo. Do d6 chung t6i tien hanh nghién ctu deé tai “Panh gia tac dung gay té
tay song bang Bupivacain phoi hop véi Sufentanil trong phau thuat chi duéi va vang hau
mon” vGi Cac muc tiéu sau:

1- Muc tiéu chung:

Panh gia tac dung gay té tuy song bang Bupivacain phéi hop Sufentanil trong phau
thuat chi dudi va vung hau mén.

2- Muc tiéu cu thé:

- banh gia tac dung v0 cam cua hdn hop Bupivacain va Sufentanyl trong gay té tay
song de phau thuat chi dudi va vung hau mon.

- Panh gia tac dung giam dau sau mo.
- Panh gia cac anh huong hé tuan hoan, hd hap va cac tac dung khéng mong mudn .
IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU :
2.1- Poi twong nghién ciu:

Céc bénh nhan phau thut chi dudi va viing hau mon tir thang 4 dén thang 10 nam
2019 tai khoa gady mé hoi sic Bénh vién Pa Khoa Khu Vuc Tinh An Giang.
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2.1.1- Tiéu chuan chon bénh:

- Bénh nhan tir 18 tudi tré 1én, ddng y tham gia nghién cau.

- Bénh nhan c6 chi dinh phau thuat chi dugi va ving hau mon.

- C6 chi dinh gay té tay song.

- Bénh nhan c6 ASA (American Society of Anesthesiologisis) tur I- I1.
2.1.2- Tiéu chuan loai trir:

- Bénh nhan di ang véi thudc té.

- Bénh Iy noi khoa ning nhu suy tim ning, thiéu mau ning, hep van dong mach
chu, hep van 2 la khit, ASA >2.

- Bénh nhan rdi loan tdm than, c6 rdi loan dong mau, dang dung thudc chdong
dong, nhiém trung vung chich té.

2.2- Phwong phap nghién caru:
2.2.1- Thiét ké nghién ciu: tién ciu, md ta cit ngang.
2.2.2- Pia diém nghién cieu: Khoa GMHS Bénh Vién PKKV Tinh An Giang
2.2.3- Thoi gian nghién ciru: tir thang 04/2019 dén thang 10/2019.
2.3- Phwong phap tién hanh:
2.3.1- Chuan bi bénh nhan:

~ Giai thich rd gay té tay song cho bénh nhan hiéu, lap duong truyén tinh mach
chac chan vaéi kim luon so 18G.

2.3.2- Chuan bi cac thuéc gay mé hai sirc:

Propofol, etomidate, rocuronium, atracurium, suxamethonium, atropine,
ephedrine, nor-adrenaline, sufentanil (té tuy song).

2.3.3- Chuan bi may maéc, trang thiét bi:

Ngudn oxy, may gdy mé, dén diat NKQ, bong, mit na, cay thdng nong, dng NKQ,
bang keo, kim té tuy song, bom tiém, bd gay té tuy song...

2.3.4- Chuin bi thudc té:
- Bupivacaine (marcain) 0,5% heavy spinal dng 4 ml.
- Sufentanil 50mcg/ml- hameln

2.3.5- Ky thuat gay té:

- Tu the bénh nhan: Bénh nhan nim nghién trai, lung cong chan co gap vao bung
t6i da hoic ng01 khom lung va sat trung toan by khu vuc cot séng that lung bang con 1-4t,
st trung lai bang cén 70°.

- Trai khin 1.
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- Xac dinh mbc choc kim gay té tay sdng : trudc hét can xac dinh méc khe lién
d6t L3-L4, dung kim gay t& TTS 27G choc kim nhe nhang vao khoang duéi nhén, duong
gitta hoiac duong canh bén, rat théng nong thay c6 dich ndo tay chay ra, tién hanh lap
bom tiém ( c6 sin thudc té va Sufentanil ) da chuan bi sin, bom cham trong 30 gidy. Tiém
xong rut kim ra, bang lai biang bang vo khuan cho bénh nhan nam ngta, thd oxy 3l/ph qua
6ng sond mili.

2.4- Panh gia mirc do dau
2.4.1- Panh gia mirc d dau theo VAS ( Visual Analgesia Scale ) :
1-2 diém : bénh nhan khong dau
3-4 diém : bénh nhan dau nhe
5-6 diém : bénh nhan dau vira
7-8 diém : bénh nhan dau nhiéu
9-10 diém : bénh nhan khéng chiu noi
2.4.2- Panh gia mic dd wc ché van dong: theo Bromage c6 4 d6
Do 0 : khéng ctr dong.
Do 1: ctr dong ban chan.
Do 2 : gap gdi yéu.
b0 3 : cir dong binh thuong.
2.5- Theo ddi cac chi sé:

~ Mach, huyét &p, nhip th, SpO. dit Monitoring 2,5 phdt lan trong 30 phdt Ian trong
suodt cuoc mo.

2.6- Theo déi dau sau mé theo VAS trong 6 gio dau
- Ghi nhan thoi gian giam dau hoan toan (vas = 0)
- Ghi nhan thoi gian giam dau hiéu qua (vas < 3)
- Ghi nhan lugng thudc giam dau st dung sau 6gio
2.7- Panh gia céc tai bién, bién ching
Ha huyét 4p, mach cham, run, ndn, ngta.
2.8- Xir Iy s6 ligu
- Céc 0 ligu thu thap theo phiéu thu thap so lidu, két qua duoc xir Iy bang phan
meém thong ké SPSS 22.0

- X4c dinh muc c6 ¥ nghia thdng ké véi P< 0.05.
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I1l. KET QUA
3.1- Pic diém chung cia dbi twong nghién ciu

Trong thoi gian tir thang 4 dén thang 10 ndm 2019 c6 45 bénh nhan thoa diéu kién
chon bénh dugc dua vao nghién ctru. Trong do, nit: 19 BN (42,2%), nam: 26 BN (57,8%);
Tudi trung binh: 38,88 + 34,5 (16 - 64) tudi: Phan loai ASA: Loai I: 40 BN (88,9%), loai
11: 5 BN (11,1%).

3.2- Pic diém phiu thuat:

Bang 3.1. Nhém bénh phdu thugt

Tan s6 (n) Ty & (%)
Chi dudi 30 66,7 %
Bénh phau thuat Hau mon 15 33,3%
Tong 45 100.0 %

Nhdn xét: Nhom phau thuat chi dudi trong nghién cau ¢ ti 1 nhiéu hon 66,7%.
3.3- Thoi gian giam dau:
Bang 3.2. Thoi gian gidam dau
Thoi gian Trung binh 176,02 + 37,75
(phu) Toi thiéu — T6i da 60 — 230
Nhdn xét: Thoi gian giam dau trung binh cua nghién ctru 1a 176,02+ 37,75 phut.

3.4- Su thay d6i cia nhip tim
Bang 3.3. Nhip tim

Nhip tim Trung binh Toi th}iéu - T(‘)i da
(nhip/phut) (lan/phut)
Trudc té 79,98 + 7,81 60 — 96
Sau 5 phat 73,24 £ 8,53 55-91
Sau 10 phat 81,02+ 7,42 62 — 93
Sau 15 phat 76,51 + 6,88 64 — 95
Sau 20 phat 75,89 + 5,08 70-93
Sau 25 phat 76,89 + 7,22 62 — 95

Nhdn xét: Sau gy t& 5 phat dén khi chuyen ra phong hau phau thi nhip tim van on
dinh khong thay doi nhiéu.
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3.5- Sw thay d6i ctia huyét &p tam thu (HATT)
Bang 3.4. Huyét ap tam thu (HATT)

HATT Trung binh Téi thiéu — Téi da

(mmHg) (mmHg)

Trudc té 117,84 + 18,21 87 — 150
Sau 5 phut 114,91 + 16,84 88 — 155
Sau 10 phat 109,04 + 14,36 80— 143
Sau 15 phat 114,73 + 16,37 87 — 147
Sau 20 phat 120,02 + 16,15 86 — 147
Sau 25 phat 118,02 £ 13,99 87— 151

Nhgn xét: Sau gay té 5 phat HATT trung binh la 114,91 + 16,84 mmHg, sau gay té
10 phat 109,04 + 14,36 mmHg.

3.6- Sw thay d6i cta huyét ap tim trwong (HATTY)

Bang 3.5. Huyét dp tam trwong (HATTr)

HATTT T(rrl#:gl_tl)g;h Toi t?rif:rl:] ;I;;éi da
Trudc té 71,84 £ 9,62 58 - 96

Sau 5 phat 68,47 + 6,05 60 - 91

Sau 10 phat 73,64 + 10,24 54 - 99

Sau 15 phat 69,47 + 8,56 53-96

Sau 20 phat 74,91 + 8,86 59 - 100

Sau 25 phat 70,58 £9,17 56 - 95

Nhgn xét: Sau gay té 5 phat HATTr trung binh la 68,47 + 6,05 mmHg, sau gay té 10
phat 73,64 + 10,24 mmHg.

3.7- Sw thay déi cia SpO2
Bdng 3.6. Thay déi SpO2

$pO?2 Trung binh Toi thiéu — Toi da
(%) (%)
Truoc té 99,47 +£0,81 98- 100
Sau 5 phat 99,49 + 0,92 97— 100
Sau 10 phut 99,29 + 0,82 98 — 100
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Sau 15 phut 99,36 + 0,93 97-100
Sau 20 phut 99,73 £ 0,45 99 - 100
Sau 25 phut 99,42 + 0,81 98 — 100

Nhan xét: Sau gay té 5 phut SpO2 trung binh la 99,49 + 0,92 %, sau gay té 10 phat
99,29 + 0,82 %.

3.8- Két qua té
Bang 3.7. Két qud té

Két qua S6 lwong Ty 18 %
Tot 41 91,1 %
Trung binh 4 8,9%
Kém 0 0%
Tong cong 45 100%

Nhdn xét:
Két qua nghién ciru mirc do té tét 1a 91,1%, trung binh 1a 8,9%, kém 12 0%.
3.9- Hiéu qua v6 cam trong mé
Bang 3.8. Hiéu qud vé cam trong mé

b6 liét van dong S6 lrong Ty 18 %
0 45 100%
1 0 0%
2 0 0%
3 0 0%
Tong cong 45 100%

Nhan xét: Do liét van dong khdng ctir dong chan la 100%.
3.10- T4c dung phu khdng mong mudn
Bang 3.9. Tac dung phu khéng mong musn

Tac dung phu S6 lwong Ty 18 %
Khéng co tdp 25 55,56%
Mach cham <60l/p 3 6,67%
Tut HA < 20% 14 31,1%
Run 7 15,56%
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Non 0i 6 13,33%
Ngua 6 13,33%

~ Nhdgn xét: Trong nghién ctu cua ching t6i, khong co tac dung phu chiém ti 1é cao
nhat 55,56%.

3.11- Lién quan tac dung phu va tudi, théi gian giam dau bénh nhan

Bang 3.10. Lién quan tac dung phy va tudi, thoi gian gidm dau bénh nhan

Tac dung phu Thoi gian giam dau p
Thoi gian giam Co tac dung phu (n = 20) 184,75 + 36,2
dau — = 0,014
Khong tac dung phu (n =25) | 169,04 + 8,22
Téc dung phu Tuoi
Tudi Co tac dung phu (n=20) | 37,7 +13,99 =0,2

Khéng tac dung phu (n = 25) | 36,32 + 14,95

Nhdn xét:
Thoi gian giam dau c6 lién quan dén tac dung phu caa bénh nhan p < 0,05.
BN 16n tudi co nguy co bi tac dung phu cao, tuy nhién sy khac biét nay
khong c6 y nghia thong ké vai p > 0,05.
IV. BAN LUAN
4.1- Pic diém chung cia dbi twong nghién ciu
~ Trong nghién ciru ciia chiing toi tudi trung binh 1a 38,88 tudi. Tuoi nho nhat 1a 16
tuoi, tuoi 16n nhat la 64 tuo6i. Trong do, ntr: 19 BN (42,2%), nam: 26 BN (57,8%); Phan
loai ASA: Loai I: 40 BN (88,9%), loai Il: 5 BN (11,1%).
Trong nghién ciru cua Valiollah Hassani tuoi trung binh 1a 35 tudi. Tudi nho nhét 13
28 tuoi , tuoi 16n nhat la 42 tuodi, trong do, nii: 6 BN (20%), nam: 24 BN (80%); BMI
trung binh: 25 + 1; Phan loai ASA: Loai I: 22 BN (73,3%), loai II: 8 BN (26,7%). Nghién
ctu cua Pooya Derakhshan tudi trung binh 43.03 tudi (1) trong d6, nir: 16 BN (46,7%),
nam: 19 BN (53,3%).
_ Su khéc bigt nay nay c6 thé do ¢& mAu cua ching tdi lon hon, khac nhau vé dia
diém, thoi gian nghién ctu, nhirng sai s6 thong ké va tiéu chuan chon mau.

4.2- Pic diém phiu thuit va thai gian giam dau
Trong nghién ctru caa ching toi, nhdm phau thuat chi dudi 6 30 BN (66,7%), nhom
vung hau moén 15 BN (33,3%), thoi gian giam dau trung binh sau gay té 1a 176,02 phit.
Tuong tu trong nghién ctru cua Valiollah Hassan thoi gian giam dau trung binh sau
gay té 1a 171 phut, cua Pooya Derakhshan la 153,27 phat, cua S. Neeta la 152,55 phdt.
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Thoi gian giam dau trung binh sau gay té trong nghién ctu cia chiing t6i tuong tu
véi nghién ctru cia Valiollah Hassan va dai hon so vdi nghién ciu Pooya Derakhshan va
nghién cuu cua S. Neeta.

4.3- Sw thay d@6i cia nhip tim
Bang 4.1. So sanh su thay doi cuia nhip tim véi nghién cizu cia tac gia S. Neeta

) Chang toi S. Neeta
Nhip tim , .
(nhip/phut) (nhip/phat)

Sau 5 phut 73,24 80,5
Sau 10 phut 81,02 75,95
Sau 15 phat 76,51 75,35
Sau 20 phut 75,89 75,15
Sau 25 phut 76,89 75,1

Trong nghién ctu cua ching t6i, nhip tim sau 10 phit gay té c6 sw giam nhe
nhung su thay doi nay khong dang ké, két qua nghién cttu cia ching toi twong dong voi
nghién cau cua S. Neeta.

4.4- Sy thay d6i ciia huyét ap tam thu (HATT)

Bang 4.2. So sanh su thay déi huyét &p tam thu (HATT) véi nghién cizu cua tac gid
S. Neeta va tac gia Valiollah Hassani

Chang t6i S. Neeta Valiollah Hassani
HATT
(mmHg) (mmHg) (mmHg)
Sau 5 phat 114,91 112,45 121,12
Sau 10 phat 109,04 103 118,1
Sau 15 phat 114,73 107,15 116,23
Sau 20 phat 120,02 1131 117,55
Sau 25 phat 118,02 117,75 117
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4.5- Sy thay doi cia huyét ap tAm trwong (HATTY)

Bang 4.3. So sanh su thay doi huyét dp tam triong (HATTr) véi nghién ciru cua tac
gia S. Neeta va tac gia Valiollah Hassani

Chang toi S. Neeta Valiollah Hassani
HATTr -
(mmHg) (mmHgQ) (mmHgQ)
Sau 5 phut 68,47 66,05 72,01
Sau 10 phat 73,64 62,85 65,3
Sau 15 phat 69,47 62,3 70,51
Sau 20 phat 74,91 62 62,13
Sau 25 phat 70,58 68,45 67,41

Sau khi gay t& 10 phat, huyét dong caa bénh nhan co6 su giam nhe so véi ban dau,
tuy nhién sy giam nay khong dang ké. Nhin chung, d6 6n dinh huyét dong hoc cua viéc
phdi hop Sufentanil véi Bupivacain cao hon so véi viéc st dung Bupivacain don thuan.
Két qua nghién ctu caa ching toi twong ddng vai tac gia S. Neeta va tac gia Valiollah
Hassani.

4.6- Sy thay doi cia SpO2
Bang 4.4. So sanh su thay déi SpO2 véi nghién ciru cua tac gia Valiollah Hassani

Chang toi Valiollah Hassani
SpO2

(%) (%)
Sau 5 phut 99,49 99,3
Sau 10 phut 99,29 97,65
Sau 15 phut 99,36 98,58
Sau 20 phut 99,73 98,7
Sau 25 phut 99,42 98,51

7 Chi s6 SpO2 cd su khac biét thgo thoi gign tuy nhién su khac biét,néy khong dang
ké va trong gidi han cho phép, cho thay SpO2 6n dinh hon trong viéc phoi hop Sufentanil
de gay té.

4.7- Két qua té va hiéu qua vo cam trong mé

Trong nghién ciu cua ching toi mirc do té tét 1a 41 bénh nhan (91,1%), trung binh
14 4 bénh nhén (8,9%) va khong c6 truong hop té kém. 100% bénh nhéan liét van dong
hoan toan.

Trong nghién ctu cua Pooya Derakhshan 100% bénh nhén cling dugc phong toa
cam giac va van dong hoan toan, nghién ctru cua S. Neeta cting cho két qua tuong tu.
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4.8- Tac dung phu khéng mong muén

Bang 4.5. So sanh tac dung phu khéng mong muén véi nghién cizu cia tac gid
Valiollah Hassani, tac gia S. Neeta va tac gia Poonam Motiani

Tac dung phu Chang t6i % S. Neeta m
Khdng co6 tdp 55,56% 63,3% 55% 42%
Mach cham <60I/p 6,67% 0% 0% 0%
Tut HA < 20% 31,1% 16,7% 30% 15%
Run 15,56% 0% 0% 10%
Non o6i 13,33% 10% 5% 20%
Ngtra 13,33% 20% 10% 13%

Trong nghién cau cua ching t6i, nhém bénh nhan khong c6 tac dung phu chiém ti 1&
cao nhat 55,56%. Cao hon so véi nghién ctru tac gia Poonam Motiani va thap hon so vai
nghién ctru cua tac gia Valiollah Hassani, tuong duong tac gia S. Neeta.

Gay té tuy song ngay cang duoc st dung rong rai trong phau thuat chi dudi va ving
hau mon do tinh an toan va don gian ciia nd, cling nhu khoang thoi gian ngén hon dé hoi
phuc. Viéc ting nguy co chay mau sau phau thuét va cac tac dung phu nhu budn nén, non,
ngua, tut HA.. trong giai doan hau phau & bénh nhan gay mé toan than, thi té tay séng
duong nhu 1a mot phuong phap t6t hon. Tuy nhién, bupivacaine sir dung trong gay té tay
séng co thoi gian tac dung hgan, viéc sir dung liu cao dem lai nhiéu tac dung phu hon
trén tim mach, sufentanil 1a thudc opioid lipophilic, ¢ thé thay thé cho cac loai opioid
khac, vi ching hoa tan cao trong lipid va thu thé thudc phién manh va cai thién duoc
nhugc diém nay cia bupivacaine.

Tut huyét ap 1a bién chang hay gap véi ty Ié tut huyét 4p cao 31,1%. Nguyén nhan
ch yéu do (rc ché hé giao cam gay gian mach ngoai vi, hau qua cua thiéu khéi luong tuan
hoan twong ddi va giam cung luong tim. Dé dé phong tut huyét p voi muc dich duy tri
HA tam thu >= 90% gia tri cin ban nén 4p dung mot s cac bién phap nhu:

- Khong dé bénh nhan tha théng hai ban chan khi gay té ¢ tu thé ngoi.
- Po HA mdi phut cho dén khi HA khong con tut.

- Nang cao chi dudi va cho tho oxy.

- D6 day mach mau gidi han 10-15 ml/kg dich tinh thé.

’ - Ephdrine hoic Phenylephrine 1V c6 thé st dung dugc trong diéu tri ha HA, hau
hét sir dung ephedrine (3-6 mg bolus), phenylephrine (50-100 mcg bolus) thich hgp cho
nhirng bénh nhan khdng chiu dugc nhip tim nhanh.

Khi c6 nhip tim cham xuat hién: nhanh chéng st dung atropine 1V 0,5-1 mg.
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Viéc phong ngira lanh run khéng mong mudn trong va sau mo van con la van dé
co ban d6i véi viéc klem soat bénh nhan chu phau trong gy té, dé duy tri nhiét do bénh
nhan trong va sau mé > 36°C, dé nghi dung dich truyén lam am, hé théng mén sudi 4m va
nang nhiét do phong 18n 22°C di véi cac truong hop phau thuat kéo dai hon 30 phut. ..
can sy ung ho cua phau thuat vién.

Budn ndn va non:
- Nam mat nghiéng sang 1 bén dé tranh dich non tran vao duong tho.
- Thé oxy
- Truyén dich day du
- Droperidol 10 mcg/kg
- Ondansetron 4-8mg.
4.9- Lién quan tac dung phu va tudi, thoi gian giam dau bénh nhan

Trong nghién ctru cia chung t61, thoi gian gidam dau & nhom bénh nhan c6 tac dung
phu kéo dai hon so v6i nhém bénh nhan khong c6 tac dung phu. Sy twong quan c6 y
nghia thong ké véi p<0,05. Pong thoi & nhém bénh nhan c6 tac dung phu 16n tudi hon tuy
nhién su khac biét nay khong co y nghia thong ké (p>0,05).

V. KET LUAN

Té tay song bang Bupivacain giam liéu phdi hop vai Sufentanil 1a mot phuong phap
v cam an toan va hiéu qua cao cho bénh nhan trong phau thuat chi dudi va ving hau
mon. Két qua tét, gitp giam tac dung phu do phong bé giao cam quéa muc, kéo dai thoi
gian giam dau sau hau phau, van dam bao tét cho phau thuat, giip bénh nhan dé chiu hon
va thoi gian phuc hoi nhanh hon.
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TINH HINH, KET QUA PIEU TRI SOT XUAT HUYET DENGUE NANG
O TRE EM TU THANG 01/2017 PEN 09/2018
Nguyén Vin Ngoc Rang, Nguyén Thi Kim Lién
Pham Huyén Loan, Ddng Pirc Tri
I. PAT VAN PE

Bénh Sot xuét huyet Dengue ( SXH-D) la bénh truyen nhiém gay dich do Vi rit Dengue
gay nén. Vi rat Dengue c6 4 type huyét thanh I1a Den-1, Den-2, Den-3, Den-4 va truyén
cho ngudi qua mudi van Aedes aegypti. Bénh xay ra quanh nim, thuong tang vao mua
mua, gip & ngudi 1on va tré em. Bénh sét xuat huyét Dengue 12 sét, xuat huyét va that
thoat huyét twong. Soc sdt xuat huyét Dengue l1a do giam thé tich tuan hoan, rdi loan dong
mau, suy tang, néu khdng chan doan sém va xir tri kip thoi dé dan dén tir vong.

Chinh vi thé chling t6i tién hanh nghién ctru dé tai nay véi cac muc tiéu
* Myc tiéu tong quat:
Panh gia két qua diéu Sot xuat huyét Dengue ning & tré em.
*Muyc tiéu cu thé:
- Pic diém bénh nhan Sét xuat huyét Dengue nang & tré em.
- Nhan xét két qua diéu Sét xuat huyét Dengue ning & tré em
I1. TONG QUAN TAI LIEU
Dinh nghia cac khai nié¢m:
(1). Sot xuat huyét Dengue ning: C6 mét trong cac biéu hién sau:

+ Thoét huyét trong nang dan dén soc giam thé tich (soc sot xuat huyét Dengue),
u dich & khoang mang phoi, mang bung nhicu.

+ Xuat huyét nang.
+ Suy tang.
(2). Séc sét xuat huyét Dengue:

Suy tuan hoan cap gom cac trigu ching: vat va; bit rit hoac li bi; lanh dau chi, da
lanh 4m; mach nhanh nho, huyét 4p kep ( hiéu s6 huyet &p toi da va tdi thiéu < 20mmHg)
hoac tut huyét 4p(HA) hoic khong do duoc HA, tiéu it.

Séc sét xuat huyét Dengue dwoc chia ra lam 2 mire do :
Soc sot xuat huyét Dengue: C6 dau higu suy tuan hoan, mach nhanh nhé, HA kep
hoac tut, kem theo cac triéu chirmg nhu da lanh, am, but rat hoac vat va li bi.
Soc sot xuat huyét Dengue nang: Séc niang, mach nhanh nho khé bét, huyét ap
khong do dugc.
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(3). Xuat huyet niang: Chay mau cam, rong kinh ning, xuat huyét trong co va phan
mém, Xuat huyet duong tiéu hoa va noi tang, thuong kem theo tinh trang soc nang, giam
tiéu cau, thiéu oxy mo va toan chuyén hda co thé suy da co quan va réi loan dong mau noi
mach lan toa.

(4). Suy tang nang:

Suy gan cap; chia lam 3 muac d6: nhe (men gan<400U/L), trung binh (>=400 —
1000U/L), nang (>=1000U/L).

Suy than cép.
R&i loan tri giac ( soc sét xuat huyét thé ndo).
Viém co tim, suy tim,hodc suy chirc nang cac co quan khac.
(5). Soc kéo dai: Khi séc khong dap (ng vai bu dich.
Luong dich > 60 ml/kg. Hoac thoi gian > 6 gio.
I11. POI TUQNG - PHUONG PHAP NGHIEN CUU
1. Poi twong nghién ciu:

Tiéu chudn lwa chon bénh: Bénh nhi < 15 tudi dugc chan doan soc sot xuat huyét
Dengue va xac dinh tac nhan gay bénh bang huyét thanh chan doan Mac ELISA ( IgM)
Dengue duong tinh  hoac Test NS1 Dengue duong tinh khi nhap vién Khoa Nhi
BVBKKYV Tinh An Giang tir 01/2017 dén 09/2018.

Tiéu chuan logi triz: Bénh soc sét xuat huyét Dengue khong thoa diéu kién theo tiéu
chuan chon bénh.

2. Thoi gian va dia diém nghién ciru: Tir thang 01/2017 dén thang 09/2018, tai Khoa
Nhi Bénh vién BKKYV Tinh An Giang.

3. Thiét ké nghién cieu: Hoi ciru mo ta cat ngang.
4. Trinh bay phwong phap chon miu: Chon méiu thoa dung tiéu chuan chon mau.

5. Phuong phap thu thap sb ligu: Dya vao phicu thu thap s6 ligu vé dic diém dich t&
hoc. Biéu hién Iam sang, can lam sang. Pac diém va két qua dicu tri qua ho so bénh an
duoc diéu tri tai khoa Nhi Bénh vién BPKKV Tinh An Giang.

6. Phwrong phap phan tich s6 li¢u: Sir dung cac phuong phap tinh toan co ban.

7. Van dé dao dirc cia nghién ciu: Khong lam ton hai tinh than va thé xac cac doi
tugng nghién cuu.

IV. KET QUA
1. Pic diém dich té hoc:
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Bang 1: Pdc diém dich té hoc

Pic diém S6 ca bénh Tilé %
Tubi ( tuoi)
<1 3 10
1- 5 tuoi 1 3,3
6- 10 tuoi 17 56,6
>10 tudi 9 33,3
Nam 15 50
N 15 50
Thanh thi 4 13,3
N6ng thon 26 86,7
Du can 6 20
Khong du can 24 80
Nhdn xét:

-Tudi :6-10 tudi mac nhiéu nhét.
-Nam nir: Khong khéc biét, chia déu cho ca hai gigi tinh
-Thanh thi va ndng thon: C6 su khac biét & nong thon gap 6,5 lan ¢ thanh thi
-Du can la yéu té tién luong nang.
2. Biéu hién 1am sang — can 1am sang séc SXH Dengue.
Bang 2. Biéu hién 1am sang.

Tong so case Tile %
Ngay vao séc 30 100
4 13 43,3
5 14 46,7
6 3 10
D6 nang ltc vao soc:
bo Il 26 86,7
Po IV 4 133
Huyét &p ldc vao soc
Kep > 20mmHg 26 86,7
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Tut hoac kep < 20mmHg 4 13,3
Mach lic theo dai soc
TB:122 (+18) 80
170
Nhdn xét:

-Vao sdc N4-5 caa bénh, it gap vao séc & N6 cua bénh
-Huyét &p ldc vao séc: C6 gid tri tién lwong bénh ning
Bang 3: Biéu hién cdn 1am sang séc SXH Dengue:

Test chan doan Case Ti 1& (%)
NS1 (+) 15 50
IgG/IgM (+) 11 36,7
Test (-) va Lam sang phu hop 4 13,3
Men gan (U/L):
<400 27 90
400 — 1000 2 6,7
>1000 1 3,3
Tiéu cau (Th/mm3):
<10.000 1 33
10.000 — 50.000 22 73,3
> 50.000 7 23,3
R4i loan dong mau
Co 11 36,7
Khong 19 63,3
Albumin mau (mg/dL):
<2 2 6,7
>2 1 3,3
Khéng lam 27 90
Nhdn xét:

-Test chan doan va tiéu cau: Phu hop ngay vao soc, c6 gia tri chan doan va
theo ddi bénh.
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-Men gan- Réi loan déng méau - Albumin mau: Phu hop d6 ning, goi y cho

theo doi va tién Iwong bénh

Bang 4. Tong lwong dich - Thoi gian truyén dich - Ngay nam vién

Thap nhat Cao nhat Trung binh
Luong dich (ml/kg) 145 303 198
Thai gian truyén dich (gio): 30 59 41
Ngay nam vién (ngay): 6 28 10

Nhdn xét:

-Téng luong dich trung binh trong nghién ctiu 13 198 ml/kg (£42).

-Thoi gian truyén dich trung binh trong nghién citu cua chiing t6i ngan hon 41 gio
Bang 5. Ti 1é si dung cao phan tiz so véi dién gidi - Ti 1é séng

Case Ti lé (%)
Refortan 200,6%/0,5 27 90
Lactate Ringer 3 10
Ti 1é séng
Tré song sot 30 100
Tré tir vong 0 0

Nhgn xét:
-Ti & str dung Cao phan tir trong diéu tri Sot xuat huyét Dengue ning trong
nghién ctru cua ching tdi con kha cao so véi bién giai vai ti 1€ 9/1.
-Tat ca 30 tré trong nghién ciru déu duoc diéu tri thanh cong va tro lai cudc
song sinh hoat binh thuong.

V. BAN LUAN
5.1.Pic diém bénh nhan

Trong két qua nghién ciru caia chdng ti thi tudi trung binh trong nghién ctu 1a 8,6 +
3,5; 16n tudi nhat 1a 14 tudi va nho nhat 13 7 thang rudi va 1a tré duy nhat c6 ton thuong
gan nang. Trong nghién ctru ¢6 3 tre nhu nhi (10%) 1a do tudi rat kho trong chan doan -
diéu tri va theo ddi dién tién caa bénh. Ti 16 Nam/ Nix trong nghién ctu 12 50%/50%, chia
déu cho ca hai gigi tinh va ciling twong dwong véi nghién cau caa Nguyén Minh Tién
(2017). Thanh thi va ndng thdn c6 sy khéac biét do diéu Kién moi truong, su hiéu biét vé
cach phong tranh bénh, théi quen sinh hoat & ndng thén tao diéu kién cho mudi sinh san
va phat trién nén ti 18 tré bj sot xuat huyét Dengue niang ¢ nong thén gap 6,5 lan & thanh
thi (26 case/4case). Duw cdn la yéu t6 tién hwong nang. Tré du can ciing chiém ti 1é khdng
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it (20%), nghia la ct 5 tré thi co 1 tré bi thira can. Cac tré cac nay ludn dugc theo doi sat
vi rat dé bi bién chang suy hé hap trong qua trinh dién tién cua bénh. Trong nghién ctu
cua Pham Van Quang (2017), ti I¢ tré du can cling tuong duong (20,1%).

5.2 . Pic diém Lam sang — Can lam sang:

Trong nghién ciu nay tré vao séc phan Ién (90%) vao N4-5 cua bénh, chi c6 10%
tré vao soc & N6 caa bénh. Khong ¢ tré vao séc & N3, N7 cua bénh. Biéu nay cé khac
v6i nghién cau cua Pham Van Quang 1a c6 tré vao séc & N3 cuaa bénh. Theo nghién ctu
Pham Vin Quang (2017) thi tré vao séc & N3-4 (58,3%)/N5-6 (41,7%); Bénh nhan vao
vién tr&, phét hién tré, chuyén dén tré tai soc..

Huyét ap lc vao sdc: C6 ¥ nghia gop phan tién luong bénh nang
5.3 . Két qua diéu tri

Tong luong dich trung binh tuwong ddi cao 198ml/kg; dac biét ¢ trudng hop 1én dén
303 ml/kg; thoi gian truyén dich dai nhat 1a 54 gio, day 1a truong hop niang phuc tap. Thoi
gian nam vién thay doi dang ké, tir 6 ngay dén 28 ngay. Ti ¢ tré bi ton thuong gan tir mic
d6 trung binh tro 1€n chiém 10% tong s6 ca, day ciling 1a mot trong cac bién chiing quan
trong can duoc quan tdm. Trong nghién ctru c¢6 4 truong hop du c6 cac test chan doan S6t
xuat huyét 4m tinh nhung van duogc diéu tri nhu mot case séc S6t huyét Dengue vi 1am
sang phu hop. Trong tat ca cac tré duoc nghién cau thi c6 2 tré 1a c6 nong dd Albumin
mau < 2 mg/dL, nhung vi chua c¢6 hudng dan cap nhat nén cac tré nay khong dugc truyén
albumin Vi thé ma luogng dich truyén cho tré dén giai doan 6n dinh 1a kha nhiéu va thoi
gian truyén kéo dai; ciing ¢6 1 truong hop nam vién kéo dai dén 28 ngay la do tré bj bién
chang ARDS + bi Viém Phoi, cudi cling tré ciing da duoc xuat vién.

Tuy nhién, vin dé ciing dang duoc quan tam trong trong diéu tri S&t xuat huyét
Dengue nang la ti I¢ st dung cao phan tir con kha cao, trong nghién ctu cua chlng toi la
90%. Mac du cao phan tir gop phan quan trong trong diéu tri va ctu séng nhiéu tré Sot
Xuat huyét Dengue nang nhung ciing gay ra mot s6 bién chung quan trong nhu suy than,
ri loan dong mau. Piéu nay thdi thic ching toi trong nhirng nghién cau sap tGi trong
viéc giam lugng dich cao phan tir trong giai doan 6n dinh gilp giam bat cac bién chiing
cling nhu giam chi phi diéu tri cho bénh nhi.

VI. KET LUAN

Qua 30 truong hop tré bj St xuat huyét Dengue ning duoc nhap vién va diéu tri tai
Khoa Nhi BVDPKKYV Tinh An Giang tir 01/2017 dén 09/2018 thi ti 18 tré nam va nix khdng
khac biét, phan 16n cac tré & ndng thén bi bénh, c6 dén 1/5 truong hop tré du can 1a diéu
cling rat dang duoc quan tam. Tré vao soc tir ngay thi 4 d¢én ngay tha 6 cua bénh, trong
d6 gan 90% trudng hop vao séc do 3, s6 con lai vao sdc d6 4 1a d6 nang nhat. Trong
nghién cau chi co 1 truong hop ton thuong gan nang va cling la truong hop tré nho tudi
nhat 1 truong hop nam vién kéo dai dén 28 ngay bai co bién ching kém theo; tuy nhién
tat ca cac tré déu duoc diéu tri thanh cong, dwoc xuit vién va trd lai cudc song sinh hoat
binh thuong.
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DPAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI POLYP DAI
TRU'C TRANG QUA NQI SOI TIEU HOA BENH VIEN PKKYV TiNH AN GIANG

V6 Vieong Triéu, Hira Thi Kim Phao
Nguyén Hoang Nam Lé Thanh Nhén
TOM TAT
Muc tiéu nghién ceru:
1. M0 td ddc diém hinh anh ngi soi, md bénh hoc ciia polyp dai truc trang.
2. Nhdn xét vé ti Ié thanh céng va tai bién sau cat polyp dai tric trang qua ndi soi.
Phwong phdp: nghién cizu tién cizu md ta cdt ngang.

Két qud: Qua nghién citu 46 bénh nhdn polyp dai trang duoc diéu tri tai Bénh vién da
khoa khu vyc tinh An Giang chung t6i nhan thay dé tudi trung binh 1a 54,1, nam gdp 1,42
lan niz, polyp cuéng ngan chiém ty lé cao nhat( 50%), polyp truc trang thuong gap nhat
voi ty 1¢ 39,1%, cac vi tri con lai gan nhw twong dwong nhau. Vé md bénh hoc polyp
tuyén (c6 kha ndng sinh ung) chiém ty 1é 80,8%, polyp ting sdn va polyp viém (polyp
khéng sinh ung) chiém 19,2%; c6 1 ca bién chitng chdy mau; nhom tudi va kich thuéc
polyp lién quan cé y nghia thong ké d@én két qua mo bénh hoc.

Két ludn: polyp tric trang chiém ty 1¢ 39,1%, da so 1a polyp u tuyén ong.

ABSTRACTS

Objectives of the study:

1. Describe the characteristics of endoscopic images and histopathology of colorectal
polyps.

2. Give feedbacks on the success rate and the event after endoscopic colorectal polyps.

Methods: cross-sectional descriptive studies.

Results: Through the study of 46 patients with colon polyps treated at An Giang Regional
General Hospital, we found that the average age was 54,1, male was 1,42 times higher
than female, short-stemmed polyps accounted for the highest rate (50%), the most
common rectal polyps at 39,1%, the remaining positions are almost equal.
Histopathological gland polyps (potentially carcinogenic) made up 80,8%, and
hyperplastic polyps and inflammatory polyps (non-carcinogenic polyps) accounted for
19,2%; 1 case of bleeding complications; Age group and polyp size are significantly
related to histopathological results.

Conclusion: Rectal polyps account for 39,1%, most of them are adenoma.
L. PAT VAN DE:

Polyp la t6 chirc tang sinh tir 16p niém mac day 16i vao long dng tiéu hoa. Polyp c6
ngudn ngdc tir 16p biéu moé hodc tir 16p dudi biéu moé hay con goi 1a u dudi niém
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mac. Polyp 14 bénh phd bién ciia dudng tiéu hoéa va duge biét dén tir lau vé nhimg anh
hudéng ciing nhu nhitng bién ching cua bénh nay dbi véi stc khoe con ngudi. Polyp
thuong khong gay ra triéu ching nhung c6 thé dugc phat hién khi kiém tra sang loc ung
thu (chang han nhu néi soi dai trang dai trang), hodc sau khi xét nghiém sang loc tim mau
trong phan

Polyp dai tryc trang con gay ra nhitng anh huong bt lgi dén chat luong cudc séng khi
chdng co6 nhiing triéu chl’mg nhu: tiéu phan dam mau, thay ddi théi quen di tiéu va tinh
chat phan, dau bung ..

Nhiéu nghién ctu cho thay sy lién hé gitta polyp va ung, thu truc trang. Polyp tuyén
chiém ty Ié cao nhat trong cac loai polyp dai truc trang va phan Ion ung thu dai truc trang
la adenocarcinoma.

Theo GLOBOCAN 2018, ¢ Viét Nam, ung thu dai tryc trang ding thur 5 trong s6 10
bénh ung thu pho bién nhat ¢ ca hai gidi véi s6 ca mac mai la 14.733 va 7.856 truong hop
tu vong.

Ung thu dai truc trang hoan toan c6 thé phong ngira néu phat hién sém cac polyp tién
ung thu va loai bé sém trudce khi ching héa ac.

Bénh vién da khoa khu vuc tinh An Giang trién khai ky thuat cat polyp qua néi soi tir
thang 01/2017 nhung hién tai chua c6 nghién citu ndo vé linh vyuc nay, vi vay ching toi
tién hanh nghién cau dé tai: “Pdc diém 1am sang, cdan 1am sang va két qud diéu tri polyp
dgi truc trang qua ngi soi tiéu hoa tai Bénh vién da khoa khu vuc tinh An Giang”.

Muc tiéu nghién ciru:

Muc tiéu chung: ddnh gia dic diém lam sang, can 1am sang va hiéu qua diéu tri polyp
dai truyc trang qua noi soi tiéu hoa

Muc tiéu chuyén biét:

1. Bac diém 1am sang cua polyp dai truc trang.

2. Hinh anh ndi soi tiéu hda cua polyp dai truc trang

3. Méi lién quan gitra 1am sang va hinh anh noi soi, két qua giai phau bénh

4. Panh gia két qua diéu tri polyp dai truc trang qua noi soi tiéu hoa.

I1. TONG QUAN TAI LIEU:
2.1. Pinh nghia:

Cit polyp qua ndi soi 1a phuong phéap diéu tri, thuong 1a cit poyp ¢ truc trang, dai
trang. Polyp da day hanh ta trang it gdp hon. K§ thuat cat polyp con c6 y nghia ngan ngura
bién chung ung thu hoa cua cac polyp nay.

2.2. Chi dinh:

Nbi soi 6ng tiéu hoa phat hién ton thuong polyp.
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2.3. Chéng chi dinh:

- Réi loan dong mau cam mau.

- Nguoi bénh dang dung thubc chdng dong.

- Nguoi bénh ¢6 chéng chi dinh néi soi da day (xin xem quy trinh noi soi da day).
- Nguoi bénh ¢ chdng chi dinh soi dai trang (xin xem quy trinh noi soi dai trang).

2.4. Quy trinh thyc hién:
* Kiém tra ho so:
- Kiém tra xét nghiém nhom mau
- Cong thire mau: Tiéu cau > 50G/1
- Pong méau co ban PT > 60%
- Xét nghiém HIV, HbsAg, Anti HCV
* Kiém tra nguoi bénh:
- Nguoi bénh di dugc 1am sach ving polyp can cit.

- Pa dugc giai thich day dii vé qua trinh lam k¥ thuat va cac bién ching co thé xay
ra.

* Thyec hién ky thugt:
Logi polyp c6 cuong:

- Dua thong long dén vi tri polyp, mé thong long om ldy dau polyp roi tut xuéng
om lay cudng polyp. Pay vo ngoai caa thong long sat vai cudng caa polyp.

- That tir tir thong long cho dén khi ¢6 cam giac chat tay rdi kéo nhe dau polyp Ién.

- Nguon cét dién dugc st dung trong vong 2 - 3 gidy, xen k& gira pha cam méu
va pha cat. Trong khi thong long sé tur tir that chat lai cho dén khi polyp bi cat roi hoan
toan.

- L4y polyp ra ngoai dé xét nghiém mé bénh hoc.

- Phai ghi r6 vi tri caa polyp vao giay xét nghiém mé bénh hoc.

Loai polyp khéng cuéng:

- Can tao ra mot cudng cho polyp: DUng dung dich Adrenalin 1/10.000 tiém dudi
niém mac dé day polyp Ién, sau khi trum thong long qua dau polyp thi that tur tir thong
long dé chu vi caa thong long nho hon dau cua polyp - thong long sé khong bi tut ra khoi
polyp. Sau do kéo thong long 1én phia dau cua polyp sao cho lam tach 16p niém mac ra
khoi 16p co niém s€ lam giam nguy co thuang.

- Sau khi tao dugc cudng polyp roi, liy polyp nhu phan trén.

- Polyp nh¢ 1a nhimg polyp c6 duong kinh < 6mm, c6 thé cat polyp bang kim sinh
thiét lanh. Ngay nay han ché dung kim sinh thiét néng do nguy co dé gy thung.
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2.5. Theo doi:
* Theo dbi ngay sau cat:
- Nguoi bénh nam ndi tra tai bénh vién trong 24 gio.
- Dan nguoi bénh céac triéu ching bao dong: dau bung, di ngoai ra mau.
* Theo ddi lau dai:
- Ty theo mo bénh hoc ma cé ké hoach theo ddi thich hop dé kiém tra.
2.6. Tai bién va xir tri:

* Chay mau: 1a bién chiing hay gap nhat. Xu tri:
- Truyén mau va mau tu cam.

- Ap dung cac phuong phap cam mau qua ndi soi.
- Tiém cam mau, kep clip.
- Pau do nhiét.
- b6t dién hay may APC.
* Thung: hiém khi xay ra. Xu tri:
- biéu tri bao ton: khi dai trang chuan bi sach, khang sinh, nudi dudng dudng tinh

mach, hut da day lién tuc.
- Phau thuat sém khi ¢6 tinh trang viém phic mac.

* Hgi ching sau cat polyp:
- Khang sinh, nuéi dudng duong tinh mach va hut da day lién tuc.
I11. POl TUQNG VA PHUONG PHAP NGHIEN CUU
3.1. Pdi twong nghién ciru:

Bao gom tat ca bénh nhan dwoc chan doan polyp ¢ dai trang va truc trang bang noi
soi dai truc trang ong mém, dugc sinh thict hoac cat tron polyp lam mo bénh hoc tir thang
1/2018 dén thang 6/2019.

* Tiéu chudn chon bénh:

- Nhitng bénh duoc néi soi phat hién polyp dai truc trang tai khoa Noi Soi Bénh
vién DPa Khoa Khu Vuc Tinh An Giang, dong y tham gia vao nghién cuu .

* Tiéu chudn logi tro:

- Bénh nhan dang bi rdi loan dong cam méu, khéng thé thyuc hién sinh thiét hoac
cat tron polyp.

- Bénh nhan c6 chdng chi dinh ct polyp.
3.2. Phwong phap nghién cau
- Thiét ké nghién ctru: nghién ctu tién ciu, mo ta cat ngang
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- Phuong phap chon mau: chon mau thuan tién o
- Phuong tién nghién cau: may noi soi Olympus CV 150, CV 190, may cat dot noi
soi Olympus, cac dung cu ho tro.
3.3. Cac buéc tién hanh

- Buéc 1: Chon bénh nhan: Tat ca bénh nhan duoc néi soi dai trec trang bang dng
mém tai phong noi soi Bénh vién Da khoa khu vuc tinh An Giang, phat hién cé polyp,
duoc sinh thiét hoic cit tron polyp Iam md bénh hoc va dong y tham gia nghién ctru; dap
g tiéu chuan chon bénh; khdng nam trong tiéu chuan loai trir; chu yéu dya vao hoi
bénh, tham kham 1am sang va tra cau ho so bénh an.

- Budc 2: Thu thap thong tin theo phiéu nghién ciru: hoi bénh, thim kham l1am sang
két hop tra ctiru ho so bénh an.

3.4. Phwong phap xir ly s6 liéu:
- T4t ca cac dit lidu duoc xt Iy bang phan mém thong ké SPSS 20.

- Gié tri cAc chi s6 dugc trinh bay dudi dang ty 1¢ phan trdm (%) hogc trung binh (£
do léch chuan).

IV. KET QUA VA BAN LUAN

Tir thang 01/2018 dén 6/2019 chling t6i da chon dugc 46 bénh nhan du tiéu chuan dua
vao nghién cuu, véi két qua bude dau nhu sau:

4.1. Pic diém 1am sang cia polyp dai truc trang:

4.1.1. Tudi
Bang 4.1
Nhom tuoi N Ty 1& (%)
<20 5 10.9
20 - 40 4 8.7
41 - 60 19 41.3
> 60 18 39.1
Tong 46 100.0

Nhan xét: Nhém tugi 41 -60 chiém ty 1é cao nhdt 1a 41.3%, tuéi trung binh Ia
54.11 (4 - 89 tudi).

Tudi trong nghién cirtu ndy twong tw tac gia Nguyén Thay Oanh, Quach Trong
buc, Bé Kim Phwong (53 tudi). Nhém tudi chiém ty Ié cao nhdt 1a 41-60 tugi. Cho thay
bénh xay ra ¢ moi lira tudi nhung da sé bénh déu ¢ liva tudi trung nién. Piéu nay phi hop
véi cac nghién cizu chung.
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4.1.2. Gigi tinh

Gidi tinh

m NAM
m NU

Biéu d6 4.1 Phan b theo giai tinh

Nhgn xét: Nam gioi chiém da sé véi ty 16 58,7% so véi niz gioi la 41,3%. Nam gap
1,42 1an so véi niz. Co the bénh nhan né ngai tham khdm hon, can c6 nghién ciru khdc dé

xdc dinh chinh xdc hon vé ty 16 nay.

Bang 4.2 So sanh ty I¢ nam/ nit & c&c nghién ctu

Cac nghién cau

Ti I¢ nam/nir

Quéch Trong buc, Nguyén Thiy Oanh 2,6/1
B6 Kim Phuong 2,9/1
Chung t6i 1,42/1

4.1.3. Pia chi:

Bang 4.3

DPia chi N Ty 18 (%)
Néng Thon 32 69,6
Thanh thi 14 30,4
Tong 46 100

Nhdn xét: Bénh nhan ¢ nong thon 69,6% nhicu gap 2,29 lan so véi thanh th;
30,4%.C6 thé vi dieu ki‘én Kinh té tot hon nén so bénh nhan song o thanh thi @i kham va
ngi soi ¢ thanh pho Ho Chi Minh, ciing co thé do nhieng yéu to nguy co ma ty 1¢ bénh

nhan c6 polyp ¢ ndng thon nhiéu hon.
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4.1.4. Ty I€ nhap vién:

Bang 4.4 Ty 1€ bénh nhan nhap vién

Pic diém N Ty 1é (%)
C6 nhap vién 28 60.9
Khong nhap vién 18 39.1
Tong 46 100

Nhdn xét: Trong so 46 bénh nhan cat polyp €6 28 bénh nhan nhap vién, 18 bénh
nhan khong nhdp vién. Cac bénh nhdn nay da phan nhdp vién vi bénh Iy khac, sau do
dwoc ngi soi phat hién va cat polyp.

4.1.5. Ly do ngi soi:

Bang 4.5

Ly do noi soi N Ty 1€ (%)
Tinh co 10.9

Tiéu chay 6.5

bi tiéu mau do tuoi 20 43.5

Di tiéu phan den 3 6.5

Két hop 10.9

Pau bung 10 21.7
Tong 46 100

Nhdn xét: Ly do bénh nhdn d@én néi soi dai trang nhiéu nhat trong nghién ciu la di
Cau ra mau do twoi (43,5%) tiép dén la dau bung (21,7%). C6 5 bénh nhan ngi soi tam
sodt sau khi dwoe bdc st tw van, cho thdy bénh nhdn dén kham véi mét triéu chizng vé tiéu
hoa, chit chiea cé thdi dg tam soét bénh thwong xuyén.

Véi Iy do la di tiéu mdau dé twoi, bénh nhdn da phan dwoc chan dodn la tri. Poi Véi
cdc bdc si viéc chuan dodn nham chay mau do bénh Iy dai tryc trang véi bénh tri ciing
thuong Xay ra. Va viéc ngi soi dai truc trang khoéng phdi lic nao ciing dé thuc hién: kho
khan trong khdu chudn bi bénh nhan va trang thiét bj, ky thudr thirong chi ¢ ¢ bénh vién
tuyén tinh tré 18n nén viéc phat hién sém bénh la khé khan.
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4.2. Hinh anh néi soi tiéu hoa:

4.2.1. S6 lwgng polyp

Bang 4.6
S6 lwong polyp N Ty 18 (%)
1 28 60.9
2 10 21.7
3 6.5
>4 10.9
Tong 46 100

Nhdn xét: Pa sé6 bénh nhan chi ¢6 01 dén 02 polyp véi ty 1¢ (60,9% va 21,7%).
Trong nghién cizu cua ching tdi, ¢d 01 bénh nhédn dwoc phat hién nhiéu nhat 08 polyp
dwoc cat. Khéng cé triwong hop da polyp gia dinh. Tuy nhién vé so lirong polyp phu thugc
rat nhiéu vé sy chudn bj sach rugt, bot, ciing nhw kinh nghiém va thoi gian rit may cua
bdc si ngi soi. Can c6 nghién cizu ki hon vé méi tiwong quan gira thoi gian rit may cia
bdc si va sé lwong polyp dwoc phdt hién.

4.2.2. Vi tri polyp

Bang 4.7

Vi tri polyp N Ty 1€ (%)
Truc trang 18 39.1
Sigma 11 23.9

Pai trang trai 1 2.2

Pai trang ngang 1 2.2

Pai trang phai 3 6.5

Manh trang 1 2.2

Nhiéu vi tri 11 23.9
Tong 46 100

Nhdn xét: C6 18 truong hop Polyp truec trang (39,1%) duoc phat hién nhieu nhat.
Tuy nhién, ty I¢ nay thap hon so véi cac nghién ciru khdc nhw: Nguyen Duy Thang
(70,7%); Bo Kim Phuong (65,4%).
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4.2.3. Kich thwoc polyp

Bang 4.8

Kich thwéc polyp N Ty 1€ (%)
<6 5 10.9

06 - 10 17 37.0
11-15 19 41.3

16 - 20 2 4.3

> 20 3 6.5

Tong 46 100

Nhan xét: Da s6 Polyp ¢6 kich thuéc 11-15mm, chiém 41,3%. Kich thudc trung
binh cua cac polyp trong nghién ctru 1a 11,7mm. Kich thudc polyp to nhat 25mm, nho
nhat 3mm.

4.2.4. Hinh dang polyp

Hinh dang polyp
Khéng cudng
Cuédng ngan
C6 cudng
(IJ 2|0 40 60

Biéu d6 4.2 Hinh dang polyp

Nhgn xét: Polyp cuong ngan chiém ty I¢ cao nhat véi 50%. Polyp c6 cuong va
khong cuong lan lwot la 26% va 23,9%. Bzeu nay phU hop véi vi tri phét hién polyp nhiéu
nhdt 1a truec trang, béi polyp c6 CUOng da s6 nam ¢ nhitng doan rugt di dong. Theo nghién
cuu cua Quach Trong Durc, Nguyén Thiy Oanh, Bé Kim Phuwrong thi ty 1é polyp c6 cuong
chiém ty 1¢ cao nhat.
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4.3. Mbi lién quan giira 1am sang va hinh anh ni soi, két qua giai phau bénh:

4.3.1. S6 lwgng polyp theo nhom tudi

Bang 4.9
Nhém tuéi .
Tong P
<40 > 40
1o 9 29 38
Sé luong 23.7% 76.3% 100%
polyp . 0 8 8 > 0,05
B 0% 100% 100%
4 18 22
<10
Kich thuéc 18.2% 81.8% 100%
polyp 5 19 24 > 0,05
> 10
20.8% 79.2% 100%

Nhdn xét: So nguwoi c6 1 - 2 polyp ¢ nhdm tuéi > 40 cao hon nhiéu so véi nhom
tusi < 40. So lwong polyp 23 chi thdy ¢ nhom tudi >40. Tuy nhién si khac biét nay khong
c6 ¥ nghia thong ké (p > 0,05). Ching t6i nhdn thdy polyp ¢ kich thiréc 0-10mm ¢ nhdm
tusi >40 lén hon nhiéu so véi nhom tuéi <40. Tuy nhién su khac biét nay khong co y

nghia thong ke.

Theo mét sé Guideline, viéc tam soat polyp ¢ liza tudi tir 40. Tuy nhién, ¢ nuéc ta
bénh nhdan dén phong kham véi mét triéu ching bénh, chua cé théi quen kiém tra sic
khde. O cdc co quan, ¢é té chirc kham sirc khée dinh ky, nhung néi soi dai trang chira
phdi la cdn ldm sang dwoc lam thuwong quy.

4.3.2. So lwgng va kich thwéc polyp theo giéi

Bang 4.10
Gioi ]
Tong P
Nam N{ir
22 16 38
£ <2
SO 57.9% 42.1% 100%
luong 0,05
polyp o, 5 3 8 >0,
62.5% 37.5% 100%
. 12 10 22
Kich  <1g >0,05
thudc 54.5% 45.5% 100%
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polyp 15 9 24
>10
62.5% 37.5% 100%

Nhdn xét: Truong hop c6 < 2 polyp ¢ nhém nam cao hon nit. Sy khac bi¢t nay
khong co y nghia thong ké. Chung toi nhdn thay polyp cé kich thuéc >10mm ¢ nam cao
hon nit, Sy Kh&c biét nay khong co y nghia thong ke.

4.3.3. So sanh lién quan giira hinh anh giai phau bénh theo nhém tudi, giéi,
hinh dang va kich thwéc va so lwgng polyp

Bang 4.11
Polyp khdng sinh .
ung Polyp sinh ung p
5 10
Nam
o 33,3% 66.7%
Gioi 0,033
0 11
N
0,0% 100,0%
5 2
<40
. 71,4% 28,6%
Tuol 0,00
0 19
>40
0% 100%
0 10
<10mm
0% 100%
Kich thuéc 0,049
5 11
>10mm
31,2% 68,8%
. 5 16
Co cuong 23,8% 76,2%
i ,07/0 270
Hinh dang 0,05
polyp A , 0 5
Khéng cuong
0% 100%
5 16
<2
, 23,8% 76,2%
SO luong >0,05
0 5
>2
0% 100%
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Nhdn xét: Polyp sinh ung chiém da sé ¢ gigi nam, ¢ gidi nir tat ca polyp déu sinh
ung. Su khac biét nday cé y nghia thong ké.

, Onhom tusi >40 tat ca polyp trong nghién ciru déu sinh ung, con ¢ nhém <40, da
so polyp deu khdng sinh ung. Su khac biét nay cé y nghia thong ké véi p<0,001.

~ Nhang bénh nhan c6 polyp ¢ tusi >40 thi c6 ty I¢ polyp sinh ung nhiéu hon. Viéc
tam soat tur tuoi 40 theo mgt so guideline 1a phu hop d@é phéat hién sém va diéu tri polyp
sinh ung.

Popyp ¢6 kich thuwéc <10 tat ca la polyp sinh ung, polyp c6 kich thudc >10mm da
sé 1a polyp sinh ung, si khéc biér nay ¢é Y nghia thong ké. Déi Vi nhiing polyp kich
thwéc 16n, viéc chon viing NAo cia polyp dé ldy mdu sinh thiét dnh hueng rat lén dén két
qua md bénh hoc thu duoc.

Polyp c6 cuong, da phan 1 polyp sinh ung con polyp khdng cuong tat ca 1a polyp
sinh ung. Tuy nhién, si kha&c biét nay khong coé y nghia thong ké.

Truong hop ¢é <2 polyp, da phan 1a polyp sinh ung. Truong hop ¢6 >2 polyp, tat
ca déu 1a polyp sinh ung. Tuy nhién, sw khac biét khdng cé y nghia thong ké.

4.4, Két qua diéu tri polyp dai truc trang qua néi soi tiéu hoa:

4.4.1. Phwong phap diéu tri Polyp:

Bang 4.12
Phuong phap xu ly N Ty lé (%)
Bam tron 2 4.3
Cit 37 80.4
Chich + cét 7 15.2
Tong 46 100

Nhdn xét: Cat bang snare dwoc sir dung nhiéu nhat véi 37 truong hop (80,4).
Phwong phdp bam tron chi &p dung cho nhitng polyp ¢6 kich thirée < 6mm. Hién tai, khoa
NGi soi chuwa cé dung cu cdt dwdi niém mac qua néi soi (ESD), day ciing la kj thudt ma
Khoa Ngi Soi sé chi y ma phat trién trong twong lai.

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 182



H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

4.4.2. Bién chitng sau cit:

Bién chirng cua cat polyp.

m C6 bién chirng

Biéu dd 4.3

Nhgn xét: Bién chirng sau cat polyp rat thap (2,2%). Trong 46 truong hop da
Xay ra 1 truwong hop cb bien chizng chay mau sau cat polyp, da dwoc xu tri bang cach kep

clip.
4.4.3. Giai phau bénh:
* Tién hanh thiz giai phdu bénh:

Bang 4.13
Giai phau bénh N TV 18 (%)
Khong 20 435
Co 26 56.5
Tong 46 100

Nhdn xét: Trong 46 trwong hop cat polyp, c6 26 truong hop lam giai phau
bénh Iy. Cdc truong hop khdng 1am vi polyp qué nhé hay ddnh mat mau trong qué trinh
cat, bénh nhan khéng c6 khd ndng chi trd va tir choi 1am gidi phau bénh.

* Két qua gidi phdu bénh:

Bang 4.14
Két qua giai phau bénh ly N Ty 18 (%)
Polyp viém 3.8
Polyp tang sinh 4 154
U tuyén dng nghich san nhe 19 73.1
U tuyén dng nghich san ning 2 7.7
Tong 26 100
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Nhdn xét: Polyp tuyén ong nghich san nhe chiém ty Ié nhiéu nhdt (73.1%), u tuyén
ong chung la 80,8% (polyp sinh ung), polyp khdng sinh ung chiém 19.2%. Nghién citu
cuia Nguyen Duy Thdang ciing ¢é két qua polyp tuyén chiém ty Ié nhiéu nhat 54,9%.

Hién tai, khoa Ngi Soi da dwoc trang bi hé thang may CV190, ¢ nhitng tinh ning
vieot tréi dé chdn dodn ung thu sém, c6 thé phdn dé polyp theo hé théng NICE, JNET, ..
phéan nao dodn duoc ban chat md hoc cua polyp qua hinh dnh. Tuy nhién, tiéu ChUan
vang chan dodn van 1a gidi phau bénh. Viéc tam sodt va diéu tri sém polyp dai truc trang
that su co y nghia quan trong trong viéc phong ngura polyp ung thur hoa.

4.4.4. Thoi gian nam vién:

Bang 4.15
Pic diem N Nho nhat Lén nhat Trung binh
Thoi gian nam vién

\ 46 1 23 6,37
(ngay)

Nhdn xét: Thoi gian nhdp vién ngan nhat la 1 ngay doi véi nhing bénh nhan cat
polyp tir phong kham. Nhiéu nhat 1a 23 ngay, tly thugc va bénh nen di kem. Trong nghién
cueu thi thoi gian nam vién trung binh 1a 6 ngay.

V. KET LUAN

Noi soi dai trang 1a cach tét nhat dé danh gia dai trang vi né cho phép bac si nhin thay
toan bo niém mac dai trang va loai bo hau hét cac polyp dugc tim thay. Phan 16n polyp
dai trang 1 polyp tuyén, cac polyp nay c6 kha niang phat trién thanh ung thu. Nhin chung
kich thudc cua polyp tuyén cang I6n thi kha niang trd thanh ung thu cang cao. Do dé, cac
polyp 16n (I6n hon 5 mm ) nén duogc loai bé hoan toan dé ngan ngira phat trién thanh ung
thu va nén duoc 1am giai phau bénh ly. Cit polyp dé phong ngtra ung thu 1a mot trong
nhitng ¥ nghia cua ndi soi dai truc trang.

Trong nghién ctu 46 bénh nhan cé polyp dai truc trang duoc cat qua noi soi dai truc
trang ong mém, ching toi c6 mot so6 két luan nhu sau:

5.1. Lam sang:
- Tudi trung binh chung nhdm bénh nhan nghién ctu 1a 54,1.
- Gigi: giéi nam gap nhiéu hon gidi ni, ty 16 nam/nit = 1,4
- bia chi: & ndng thién nhiéu hon thanh thi (69,6%)
5.2. Hinh anh ngi soi:
- Polyp don doc chiém chiém 60,9%, 02 polyp chiém 21,7%
- Polyp cuéng ngan chiém ty Ié cao nhat: 50 %.
- Puong kinh polyp chi yéu gap ¢ nhdm < 15 mm chiém 89,2%.
- Polyp viing truc trang chiém ti I& cao nhat 39,1%.
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5.3. Hinh anh md bénh hec:
- Polyp sinh ung chiém ti 1¢ cao nhat 80,8%
- C6 sy twong quan giita két qua mé bénh hoc vaoi nhom tudi, giéi va kich thudc
polyp.
5.4. Bién chirng: C6 01 ca chay mau, duoc xir tri bang cach kep clip.
VI. KIEN NGHI

- Tuyén truyen nguoi dan, tu van bénh nhan vé chi dinh ndi soi dai trang tam soét
nham phat hién sém cac polyp nguy co cao hoac ton thuong ung thu sém.

- Can nghién ctu theo ddi dai han cac bénh nhén sau cit polyp.

- Can sir dung higu qua va khoa hoc céc tinh nang hién dai cta trang thict bi may moc
hién c6, dé chan doan soém va phan mirc d6 &c tinh cua polyp, dung cu cit polyp day da va

da dang du phong cho céc truong hop kho, cac phuong tién cam mau ludn c6 san dé xu tri
cac bién chiing sau cit polyp.

Hinh anh minh hoa:

Polyp to, ¢6 cuéng chiém hon nira chu vi Polyp sau tiém dung dich HSE dudi chan.
dai trang
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Chan polyp sau khi cit bang phuong phap
EMR

Polyp c6 cubng vira duoc cit xong bang
snare
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PANH GIA PQ CHINH XAC CUA NQI SOl CHAN POAN TRONG BENH LY
MUI XOANG O NGUOI LON TAI KHOA TMH BV PKKYV TINH AN GIANG

Lé Thi¢n Higp, Pham Dan Nguyén
Lam Trong Nhan, Tran Ngoc Hué

TOM TAT
Viem mili xoang la mgt trong nhiing bénh thurong gap nhdt ¢ cac phong kham bénh tai
mili hong, tiéu ton kha nhiéu khang sinh, anh hudng den kha nang lao dong va chat luong
cugc song Cuia nguoi bénh. Ngay nay, nho vao si phat trien cua khoa hoc kyj thugt trong
linh vuc y té, nhiéu phu*ong tién chan dodn bénh hién dai da ra doi, gitip cho cac bac st

tai miii hong kham va chan dodn bénh viém miii xoang chudn xdc hon rdt nhiéu so véi cac
phuwong tién thong thuong truoc day.

Pé danh gid tinh chinh xdc cia phiwong phdp kham mii qua ndi soi ,ching toi tién
hanh nghién ciu su twong quan giira ket qua ngi soi chan dodn véi chup CT scan xoang
va doi chiéu véi két qud chan dodn sau mé.

PAT VAN DE

Theo thong ké cua bénh vién Tai Miii Hong thanh phd HO Chi Minh 1996, viém mii
xoang man tinh & nguoi I6n chiem ty 1€ 33,7% va o treé em la 19,8% trong tong so bénh
nhan diéu tri noi trd tir 1990 dén 1995.

Theo s6 liéu thong ké cua tap chi y hoc gia dinh Hoa Ky ndm 2002, viém mii xoang la
mét trong nhitng bénh thuong gap nhat & cac phong kham bénh tai mii hong, chiém ty Ié
13,5% trong cong dong.

Nguyén tic chan doan bénh viém mili xoang man tinh 1a dwa vao cac tiéu chuan: triéu
chirng co nang do bénh nhén tu khai, triéu ching thuc thé qua kham tai mai hong va noi
soi mili, X quang co6 dién hoac CT scan,..

Khoa tai miii hong bénh vién da khoa khu vuc tinh An Giang dugc trang bi dung cu
kham tai miii hong, may ndi soi két hop may CT scan dé chan doan bénh viém miii xoang
o nguoi lon.

Dé xac dinh rd vai tro va gia tri cia phuong phap kham noi soi mii trong viéc chan

doan bénh viém mii xoang man tinh, ching t6i da tién hanh nghién cau ty 1€ tuong quan
gitra hinh anh noi soi miii va CT Scan va d6i chiéu véi két qua chan doan sau mo.

PHUONG PHAP NGHIEN CUU
Péi twong nghién ciu
Doi twong nghién ciru duoc chon trong s6 bénh nhan dén kham tai phong kham khoa
tai mii hong bénh vién da khoa khu vuc tinh An Giang. Bénh nhan dugc chan doan la

viém mili xoang man tinh, cho nhap vién dé kham noi soi miii va chup CT Scan, va phau
thuat miii xoang qua ndi Soi.

Thai gian nghién ciru tir thang 1/2015 dén thang 10/2018
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Phuwong phap nghién ciru: hdi cru mo ta cit ngang.

Phuwong phap:

Thu thap va xu ly sb liéu theo mau thdng nhat.

Xt ly théng ké: dung phan mém SPSS 18 dé xir ly thong Ke.

Thu thap sé liéu:

Thu thap thdng tin tir bénh &n muon lai tir kho luu trit ho so bénh vién. DAi chiéu
hinh anh noi soi mai, CT Scan va két qua Qhﬁn doan sau mo.Dya trén nhitng dac diém
bénh ly ghi nhan dugc trén ndi soi mii bao gom:

- Bién dang vach ngin

- Bién dang cuén gita

- Di hinh mém méc

- Polype miii

Tiéu chuan chon mau:

Bénh nhan dugc noi soi chan doan, chup CT scan va phau thuat noi soi ghi nhan
nhitng dau hiéu : bién dang vach ngan, bién dang cuon gitta, di hinh moém maoc, polype

mui.

Tiéu chuan loai trir:

Bénh nhan dugc khdm ,noi soi nhung khong chup CT scan hay chi dinh phau thuat.
KET QUA NGHIEN CUU: ghi nhan duoc 50 truong hop tir thang 01/2015 dén thang

10/2018

Bang 1: Phan bg bénh nhan theo gidi

Tong so Nam Nit

50 33 17

Bang 2: Phan bo bénh nhan theo tugi

Tuoi 15-25 26-35 36-45
S6 bénh nhan 10 16 24
Tudi trung binh: 33,16

Bang 3: Phan b bénh nhan theo thoi gian mdac bénh

Thoi gian mac | 2-3 nam 3-4 nam 4-5 nam >5 nim
bénh

S6 bénhnhan |7 8 18 17
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Bang 4: Ddau hiéu bénh Iy va bat thirong gidi phdu ghi nhdn qua néi soi miii

Dau higu bénh Iy va bat | S ca Ty Ie %
thuong giai phau

Bién dang vach ngin mii 18 36

Bién dang cuén giita 24 48

Di hinh mém méc 5 10
Polyp miii 16 32

Bang 5: Péi chiéu két qua néi soi miii véi chyp CT scan :

Hinh dnh bénh ly va nhitng S6 ca Ty I¢ trung khop voi ndi soi
bat thuong cau trdc gial chan doan

phau

Léch vach ngan miii 18 100 %

Bién dang cuén giira 24 100 %

Di hinh mém moc 5 100 %

Polyp miii 16 100 %

Bdng 6: Péi chiéu két qud néi soi miii véi chan dodn sau mé :

Hinh anh bénh 1y va nhiing | NOI SOI MUI Ty 1& tring khop véi chan
bat thuong cau trdc giai doan sau mo

phau

Léch vach ngdn miii 18 100 %

Bién dang cudn giira 24 100 %

Di hinh mém mdc 5 100 %

Polyp miii 16 100 %

BAN LUAN:

Qua nghién ctru ghi nhan duoc 50 truong hop, nam chiém 66 % ( 33 ca), nir chiem 34
% (17 ca), tuoi trung binh 33,16 (nho nhat 15 tuoi, cao nhat 45 tuoi), thoi gian mac bénh

trung binh 4 ndm .

Vai tro va gia tri cia ndi soi miii trong chin doan viém mii xoang man:

Nhiing bién dang vach ngan mili nhu léch, mao, gai vach ngan véi ty 1& 36 %. Vach
ngan mii bi Iéch d¢ ép vao cac cuon mdi lam suy giam su thong khi & mi.
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Phi dai cac cudn miii do hién twong viém niém mac toan b hdc miii, phu né 1am cho
cac cubn miii qua phat chiém ty 1& 48 %. Cudn miii giita qua phat 1a hau qua caa niém
mac cudn miii giita bi qua san (hyperplasia) gay suy giam su thong khi ¢ miii, han ché sy
dan lru dich tiét tir cac xoang nhém trude qua phirc hop 16 thdng khe.

Polyp miii gap ¢ nhiéu giai doan khac nhau, c6 thé & mot bén hoic ca hai bén héc
mili, chiém ty 18 32 %. Khdi polyp chiém toan bo khe mii giira, tic ‘nghen 16 thng khe,
khdi polype néu to cd thé lan rong ra chiém toan bo héc mii gay tic nghén dudng tha,
dua dén viém mii xoang man.

Mot cau triic giai phau khac ciia mii cling dugc phat hién qua ni la hinh dang mom
maoc, trong nghién ctu nay, di hinh mém maoc chiém 10 %. Di hinh mom moc la yéu to
thuan lgi gay tac phuc hop 16 théng xoang la nguyén nhan chu yéu gay viém xoang.

Mac du ty I¢ duong tinh gia qua phuong phap kham ndi soi mii la 56%, nhung
nguoc lai, ty 16 chan doan chinh xé4c (gia tri tién doan duong) kha cao 87%. Vi vay, ching
t6i nhan thay rang kham noi soi mii 12 mot trong nhimg phuong phap chan doan bénh
viém miii xoang man rat tot, gitip bac si tai mili hong chan doan xac dinh bénh viém miii
xoang man tinh vé&i ¢ chan xac cao.

Vai trd va gia tri cia ct scan trong chan doan viém miii xoang man

Nghién ciu bénh viém miii xoang man tinh qua phim CT Scan tu thé coronal va
axial, chdng t6i ghi nhan hau hét cac dau hiéu bénh ly va nhitng bién doi vé cau truc mii
xoang nhu da mo ta.

Dau hiéu day niém mac xoang cha yéu 1a & nhom xoang truéc 2 bén, nhiéu nhat Ia
xoang ham. Hinh anh nay luén ludn song hanh vai dau hiéu tac 16 thong khe, gy & dong
dich tiét va 16p niém mac 16t trong cac xoang day Ién.

Vach ngan miii 1éch chiém ty l¢ 24 %, trong do6 thuong gap nhat 1a hinh anh vach
ngan miii 1éch phan cao chén ép vao cubn miii gitra gay bit tac phac hop 16 thong khe &
khe miii gitra, hau qua la gy viém mii xoang man tinh.

Bién dang cudn gitra chiém ty 16 24 %, trong d6 c6 hai loai bién dang chinh 1a cubn
miii gitra qua phat va cuon mii gira cong ngugc, gay chén ép vao mom maoc, lam hep
vung phéu sang va lam tac su théng khi cta mii.

Nhiing hinh anh bat thudng vé ciu trdc giai phau va bénh 1y, dic biét 1a ving phic
hop 156 théng khe & khe miii giita thiy duoc trén phim CT Scan c¢6 do chuin xé&c cao va
toan dién trong viéc chan doan bénh viém miii xoang man tinh.

Tinh chinh xac cia ndi soi chan doan khi déi chiéu véi chup CT-scan va chan
doan sau mo

Trong nghién citu ndy, tat ca bénh nhan déu dugc phiu thuat ndi soi mili xoang. Qua
d6 ghi nhan két luan chan doan sau md déu trung khép véi chan doan cua noi soi va két
qua chup CT scan tru6c md. Qua d6 cho thdy noi soi chan doan 1a phuong phap chan
doan c6 tinh chinh x4c cao trong chan doan bénh Iy viém xoang man tinh .
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KET LUAN

Ngay nay véi sy phét trién manh mé vé khoa hoc ki thuat, phuong phap néi soi mii
gilp cdc bac s tai mili hong phat hién cac dau hiéu bénh ly va nhimg thay d6i vé cau trlc
gial phau nho, ndm su,. . ma mét thuong chung ta khong thiy duoc, nho do gup cho viéc
chan doan bénh dugc Chl tiét va chuan xac hon. Két qua nghién ctu cho thay két qua noi
soi chan doan c6 d6 chinh xac cao trong chan doan bénh ly viém xoang man tinh dua trén
nhitng bién doi cau trdc giai phau trong hdc miii nhu : di hinh vach ngin , bién dang cubn
gitra, di hinh mém moc, polype mili. Do nghién citu ¢6 ¢& mau con it, chi 50 truong hop
trong 3 nim nén chua tinh dugc d6 nhay, d6 dic hiéu, nhung khi dbi chiéu véi CT scan va
chan do4n sau md hoan toan trung khép nén phan nao ciing thé hién duoc tinh chinh xéac
trong chan doan viém xoang man tinh bang ndi soi.

TAI LIEU THAM KHAO
1.vVO TAN, Tai Miii Hong thyc hanh, tap 1, nha xuat ban Y hoc — 1994, tr.116-134

2.HUYNH KHAC CUONG, TRAN CAO KHOAT , Viém xoang man tinh 2002, Cau lac
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CAC YEU TO NGUY CO THUC PAY PQT CAP
BENH PHOI MAN TiNH TAC NGHEN
Truong Van Lam, Pham Van Kiém,
Nguyén Thi Hanh, Hé Minh Hdi
TOM TAT
Mg ddu: cdic yéu to nguy co cua dot cap bénh phéi tic nghén man tinh (BPTNMT)
(COPD) da dwoc cong bo trong cdac cong trinh nghién ciu ¢ trong va ngoai nudc. Tai
Viét Nam, cdac yeu t6 thuc day nay chua dwoc nghién ciru nhiéu.Muc tiéu: Khao sat cac
yeu to thic ddy vao dot cap bénh phoi tac nghén man tinh tai khoa Noi tong hop Bénh
vi;én da khoa trung tam An Giang. Doi twgng va phwong phap nghién ciru: nghién ciu
cat ngang mo ta co phan tich bénh nhan BPTNMT tai khoa Noi ho hap bénh vién da
khoa trung tam an giang trong thoi gian tir thang 01/2019 dén thang 09/2019. Tir do phan
tich da bién dé tim ra yéu to thiic day vao dot cdp COPD. Két qua:trong nghién cuu
chung t6i c6 72 bénh nhan, tuéi trung binh 76,1+12,1, tuéi nhé nha; 50 tudi, tugz lom nhqt
91 tuoi. Ty l¢é bénh nhdan nam chiem 94,6%, nit 5,4%. Phdn tich hoi qui da bién cho thay
thoi gian phat hién mdc bénh > 5 nam (OR = 1,58), BMI <18,5 mg/m? (OR = 1,78), con
hit thuée la (OR= 1,9), CRP 210mg/l (OR=1,57) va Lacate mau >4 mg/l (OR= 1,8)
nguy co doc lap thuc day dot cap COPD. Ket ludn: cac yéu to: thoi gian phat hién
bénh > 5 nc,im, BM[ < 18,5 kg/m?, con h}it thuéc,ld, CRP >10mg/l, Lactate mau >4 mg/I
la nhitng yéu té nguy co doc lap thuc day dot cap COPD .

Tir khoa: yéu to thic ddy, dot cap, bénh phai tic nghén man tinh,
ABSTRACT

Background:: Risk factors for chronic obstructive pulmonary disease (COPD)
exacerbation (COPD) have been published in research studies at home and abroad. In
Vietnam, these motivating factors have not been studied much. Objectives: To investigate
the factors promoting the acute obstructive pulmonary disease exacerbation at the
General Department of General Hospital of An Giang. Methods: descriptive cross-
sectional study with analysis of COPD patients at the Internal Medicine Department of
the An Giang centeral General Hospital during the period from 01/2019 to 09/20109.
Since then multivariate analysis to find motivating factors for COPD exacerbation.
Results: in the study we have patients74, the average age is 76.1 + 12.1, the youngest is
50 years, the oldest is 91 year old. The proportion of male patients accounted for 94.6%,
female 5.4%. Multivariate regression analysis showed the detection time of disease> 5
years (OR = 1.58), BMI <18.5 mg / m2 (OR = 1.78), while smoking (OR =1, 9), CRP>
10mg / |1 (OR = 1.57) and blood Lacate> 4 mg / | (OR = 1.8) independent risk promoting
COPD exacerbation. Conclusion: factors: time of delivery current disease> 5 years, BMI
<18.5 kg / m2, smoking, CRP> 10mg / |, blood lactate> 4 mg / | are independent risk
factors that promote COPD exacerbation

Keyword: risk factors, acute exacerbation, chronic obstructive pulmonary disease
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LDAT VAN DE

Bénh phdi tic ngh&n man tinh 1a mot thach thac cho van dé cham séc stc
khoe do day 1a mot trong nhitng bénh ly c6 ty 1é gia tang nhanh nhat trong vong
ba thap ky qua. Diéu nay c6 nhiéu 1y do nhu tudi tho dang ting dan, va mot
nguyén nhan quan trong do la ty 1¢ bénh gia tang song hanh véi ty 1€ hat thude
l4 dac biét & cac qudc gia dang phat trién [2], [3].

Dot cap cua COPD la nguyén nhan chu yéu gay tir vong cho bénh nhan COPD
vagay suy giam nhanh chiic ning hd hap ma trong do chu yéu la FEV1, l1am cho
suy giam nhanh chat luong cudc SOng, lam Xau di tinh trang cua bénh. Chung t6i
nghién ctru cac yéu té nguy co thuc day dot Cap cua COPD nham tim ra nhiing bién
phép cé thé gilp ich cho viéc theo ddi va diéu tri dot cap cho bénh nhan COPD.

Mot s6 yéu t6 nguy co cua dot cap COPD di duge cong bé trong cac cong trinh nghién
ctru O trong va ngoai nudc [1],[6],[10]. Tai Viét Nam, cac yéu t6 nguy co thuc day nay chua
dugc nghién ctru day du . Do d6 tién hanh dé tai nay véi Muc tiéu: khao sat cac yéu to nguy
co thiic day dot cap COPD tai Bénh vién Pa khoa Trung tam An Giang.

ILPOITUQNG VA PHUONG PHAP NGHIEN CUU
2.1.Pdi twong nghién ciu

Tat ca bénh nhan dugc chan doan dot cép COPD tai khoa} No6i téng hop Bénh
vién Pa khoa Trung tam An Giang trong thoi gian tir 01/2019 dén 09/2019.

2.1.1.Tiéu chuin chon bénh
- Bénh nhan duoc chan doan dot cdp COPD
- Bénh nhan ddng y tham gia nghién ctru
2.1.2.Tiéu chuan loai trir
- Bénh nhan khong dong y tham gia
- Lao phoi tién trién
- Suy tim
2.2.Thiét ké nghién cwu
MO ta cat ngang ¢ phan tich
2.3. Cé' mhu
Chung t61 chon dugc 72 bénh nhan tham gia nghién ciru
2.4.N9¢i dung nghién ctru
* Pinh nghia dot cAp COPD:

Theo tiéu chuan Anthonisen: Dot cip COPD Ia sy xau di dot ngot tinh trang 6n
dinh cua bénh: c6 biéu hién
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- Tang kho thé,
- Khac dam tang
- Thay d6i mau sac cia dam
* Cac yéu td thic day:
- Tubi.
- Khéng tuan thu diéu tri: khong tai kham.
- Khéng tiém vaccin ngtra ciim, vaccin viém phoi.
- Noi ¢: thanh thi (long xuyén), néng thén (huyén).
- Tién st c6 dot cap trong 1 ndm trude d6: may lan / nam.
- Vi khuan gay bénh: cdy dam c6 vi khuan moc, khdng moc.
- Con hut thudc 14: s6 diéu thude/ ngay.
- Thoi gian miac COPD: s6 nam
- Chi s6 BMI thap <18,5 kg/m2
- Giai doan bénh COPD: A, B, C, D.
- Chi sb bach cau: sé bach cau/ mm3
- Chi s6 CRP: mgd/dl
- Chi s6 Lactat méau: mg/I
- Bénh kém theo: déi thao duong, ting huyét ap, thiéu méau cuc bo co tim.

- Tang huyét ap: khi huyét ap tam thu >140 mmHg va hoac huyét ap tim truong
> 90 mmhg.

- Lao phdi cii: tién sir diéu tri lao, x quang phoi c¢6 xo hoa cu.
- Thiéu mau cuc bd co tim: dién tim c6 ST chénh xuéng, T det hoic dao nguoc.
2.5. Phwrong phap va ky thuat thu thap sé ligu:

Nguoi nghién ciu tryc tiép hoi bénh nhan bang bo cau héi soan sin, kham 1am sang
va thu thap théng tin can thiét ghi vao phicu thu thap so liéu

2.6. Phuong phap xir Iy va phan tich sé liéu
- So sanh 2 nhom trung binh diing phép kiém t-test.
- Céc bién s6 dinh tinh dung phép kiém Chi square.
- phan tich don bién, da bién md hinh logistic.

- Di voi tat ca cac phan tich, gia tri P <0,05 duoc coi 1a co y nghia thong ké, véi
Khoang tin cay 95%.
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- Xtr ly thdng ké bang phan mén SPSS phién ban 22.0.
I1l. KET QUA
3.1. Pic diém chung:

~ Trong nghién cau ching i ¢6 72 bénh nhan, tudi trung binh 74,8+10,9. Tudi nho
nhat 50 tuoi, Tudi I6n nhat 91 tuoi. Ty I€ bénh nhan nam chiém 95,8%, nir 4,2%.

Bénh két hop S6 luong (n) | Tilé (%)
Khéng 39 54,2%
Cao huyét ap 15 20,8%
Lao phoi cii 3 4,2%
TMCBCT 6 8,3%

2 bénh dong mac (Cao huyét |9 12.5%
4p+TMCBCT)

Tong so6 72 100%

Bang 1. Cac bénh két hop

Nhén xét: Trong cac bénh phdi hop & bénh nhan COPD thi bénh ly ting HA
va thieéu mau co tim (TMCBCT) 1a 2 bénh ly chiém ty I¢ cao lan lugt la 20,8% va
8,3%.

Cay dam S6 luong (n) Ti 1& (%)
Am 24 33,3%
Duong 48 66,7%
Tong 72 100%

Bang 2. Cay dam
Nhan xét: Cdy dam duong tinh 66,7%, cAy dam am tinh 13 33,3%.

Vi khuan S6  lugng | Ti lé (%)
(n)

Enterobacter 18 25%

E .coli 6 8,3%
Klebsiella 6 8,3%
Pseudomonas 12 16,6%
Enterococci 6 8,3%
Tong 48 66,7%

Bang 3. Vi khuan nudi ciy dwoc
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Nhén xét: vi khuan enterobacter chiém cao nhit 25%, ké d¢én Pseudomonas chiém
16,6 %. E .coli, Klebsiella, Enterococci déu chiem 8,3%

Cé4c bién OR* | KTC(95%) P
Nhom tudi

< 75 tuoi 1
>75 tudi 2,5 |1,4-17 0,035
Tw van, tuan tha diéu tri
Co
Khéng 15 |0,4-26 0,4
Vaccine cim, viém phoi
Co 1
Khéng 16 |0,12-21,6 0,7
Noi &
Thanh thi (TP Long Xuyén) 1
Huyén (néng thon) 1,7 |0,2-13 0,6
Tién sir ¢6 dot cap trong 1 nim
nay
Khong 1
co 2,1 0,4-21 0,25
Con hat thuéc l1a
Khong
Cé 24 10,3-13 0,04
So6 diéu hut thudc /ngay
<10 diéu
>11 diéu 2 0,3-13,8 0,048
Thoi gian mac bénh COPD
<5 nam
>5 nam 34 [1,17-23 0,042
Chi s6 BMI thap
BMI >18,5 kg/m?2 1
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BMI <18,5 kg/m?2 2.5 | (1.2-26,3) 0,04
Giai doan bénh COPD
A,B 1
C,D 2,5 0,24-26,5 0,04
Tién sir mac bénh ddng mic
Khong 1
CO bénh 1,34 |0,5-3,49 0,5

_ Bing 4. Két qua phan tich don bién (hoi quy logistic) cac yéu to nguy co thic
diy dot cAp COPD
Nhan xét: Phan tich don bién cho thay nhom tudi > 75 tusi, BMI thap< 18,5
kg/m2, con hit thuéc 14, thoi gian mac COPD  >5 nam, Giai doan bénh COPD
nhém C,D la nhitng yéu to nguy co thac day dot cap COPD (c6 y nghia thong ké
vai p <0,05)

Bién s6 OR* KTC (95%) P
Cay dam

am 1

Duong tinh (c6 moc) 1,1 0,3-3,1 0,67
Chi s6 bach cau

< 10000/mm?3 1

> 10000/mm3 2,2 1,5-28,3 0,03
Chi sé6 CRP

<10 mg/dL 1

>10 mg/dL 3,4 1,24-66 0,016
Chi s6 Lactat mau

<4 mg/I 1

>4 mg/l 3,5 1,4-37,7 0,022

Bang 5. Phan tich don bién yéu to can 1am sang nguy co dot cap COPD
Nhén xét: Céc yeu t0 Lactat > 4 mmol/l, BC > 10.000/mm?, CRP >10 mg/dl la
nhitng yeéu to nguy co dot cap COPD (c0 y nghia thong ké vai p<0,05)
~ Saukhi phan tich don bién, nhiing bién s6 co ¥ nghia thong ké p< 0,05, gom 8 yéu
to: nhom tuoi >75, con hat thuoc 14, thoi gian mac bénh COPD, chi s6 BMI thap
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<18,5 , giai doan bénh COPD, chi s6 bach cau, chi s6 CRP, chi s6 Lactat mau dua
vao md hinh hoi qui logistic da bién (khi da hiéu chinh),

3.2. Phén tich da bién md hinh hdi qui logistic c4c yéu té nguy co dot cip COPD

Triéu chang OR** KTC(95%) p
Thai gian mac bénh
<5 nam 1
>5 nam 1,58 1,2-29,31 0,048
Con hat thuéc 14
Khéng 1
Cé 1,9 1.13-22 0,04
BMI
>18,5 kg/m2 1
<18,5 kg/m2 1,78 1.01-32 0,043
Chi s6 CRP
<10 mg/dL 1
> 10 mg/dL 1,57 1,43-3,9 0,045
Chi s6 Lactat mau
<4 mg/1 1

>4mg/| 1,8 1.11-23 0,042

OR**:(c6 hiéu chinh) phan tich da bién

Bang 6. Két qua hdi quy logistic da bién cac yéu toé nguy co dot cap COPD

Nhan xét: phan tich da bién cho thay chi con 5 yéu t: thoi gian mic bénh >5
nam, bénh nhan con dang hat thudc 14, BMI<18,5 kg/m2, CRP > 10 mg/dl, lactate > 4

mg/l 1a nhitng yéu t6 doc lap nguy co thuc day dot cap COPD (cé y nghia thong ké véi
p<0,05).
IV. BAN LUAN

4.1. Pic diém chung bénh nhan

~ Trong nghién ciru chling t6i ¢6 72 bénh nhan , tudi trung binh 74,8+10,9. Tudi nho
nhat 50 tuoi, Tuoi I6n nhat 91 tuoi. Ty 1€ bénh nhan nam chiém 95,8‘%, nir 4,2%. Két qua
nay phu hop véi ctru trong va ngoai nude [1], [7], nhu tac gia Tran Van Ngoc [1] cho

thay, tuoi trung binh cta bénh nhan COPD la 72,59+11,38 tudi. Nam gidi chiém hau
hét trong dan sé nghién cau vai ti 16 cao 90,3%, nir giGi chi chiém ti 1& 9,7%.
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4.3. CAc yéu t6 nguy co thic day dot cap COPD
05 yéu t6 nguy co doc lap thuc day dot cap COPD (suy dinh dudng BMI <18,5
kg/mZ2, con hit thudc, thoi gian méc bénh >5 nam, CRP> 10mg/I, lactate mau >4mg/l.)

Suy dinh dudng c6 lién quan dén sy suy giam sic manh va stc bén ciia co ho hap,
lam gia tang su gidi han duong thd cia bénh nhan COPD. Theo nghién ciu cua chdng toi,
bénh nhan véi BMI <18,5 kg/m2 ¢6 nguy co dot cidp COPD cao hon 1,78 1an so véi bénh
nhan voi BMI > 18,5 kg/m2, diéu nay co y nghia théng ké véi p < 0,05, tuong ddng Véi
mét s6 nghién ciru trong va ngoai nudc. Theo tac gia Tran Vin Ngoc [1] cho thay bénh
nhan c6 BMI <18,5 kg/m2 ¢6 nguy co dot cdp COPD cao hon 3,34 1an so véi nhém bénh
nhan BMI > 18,5 kg/m2. Tac gia Camargo LACDR [7], nam 2014 nghién cttu 639 bénh
nhan 2014 dot cip tai Brazil cho thiy, BMI <18,5 kg/m? Ia yéu t6 nguy co dot cap
COPD. Tac gia Kim M.H va cong sy (2010)[14], cho thay bénh nhan c6 BMI <18,5
kg/m2 c6 nguy co dot cAp COPD cao nhém bénh nhan ¢ BMI >18,5 kg/mZ2.

Thoi gian mic bénh COPD, theo y vian COPD la bénh ly tién trién, nang
dan theo thoi gian. Cac dot cap ban dau thua, vé sau cang Itc cang gan hon. Tir d6
¢ thé thay, nguy co nhap vién Vi dot cip ting ti 18 thuan vdi thoi gian phét hién
bénh COPD. Theo nghién ctru cia chdng t6i, nhOm bénh nhan v&i thoi gian phat
hién bénh > 5 nam c6 nguy co dot cip cao hon 1,5 1an so véi bénh nhan ¢6 thoi gian
phét hién bénh < 5nidm c6 ¥ nghia théng ké p<0,05. Két qua nghién ctru nay ciling
twong tu nhu két qua nghién ctru cia mot sb tac gia khac, theo tac gia Tran Vian
Ngoc[1],bénh nhan vadi thoi gian phat hién bénh > 5 nam ¢6 nguy co nhap vién dot
cp cao hon 2,41 1an so véi bénh nhéan c6 thoi gian phat hién bénh < 5 nam, tac gia
Cao Z, va cong su [8] ndim (2006) cho thiy, thoi gian mic bénh > 5 nim cé nguy
co dot cap COPD cao hon 2,3 1an nhéom < 5 nam, tac gia Kim M.H va cong su
(2010) ciing twong tu, thoi gian mac bénh > 5 ndm c6 nguy co dot cap COPD cao
hon 2,5 nhém bénh nhan mic COPD < 5 nam.

Hut thudc 14 13 yéu t6 nguy co chinh cia COPD. Theo y vin, khi ngung hut thudc
1a, chirc nang ho hap cua bénh nhan s€ h01 phuc mét phan dac biét khi d6 toc do giam
chtrc nang ho hip hang nim s& giam vé gan gidi han tbe do giam cua ngudi khong hut
thudc 14. Trong cac bién phap ngin ngira tinh trang tién trién ctia bénh thi cai thudc 14 1a
can thiép hiéu qua nhat, kinh té nhat. Két qua nghién ciru ciia chiing téi cho thdy nhém
con dang hat thube 14 c6 nguy co dot cdp COPD cao hon 1,9 14n so v6i nhom khong hut
thudc 14, co ¥ nghia théng ké voi p<0,05. Két qua nay phu hop véi mét sd nghién ciru
trudc day,theo tic gia Tran Van Ngoc[1] nghién ctru 144 bénh nhan cho thdy rang nhiing
bénh nhan con hat thube 14 co nguy co nhap vién thudng xuyén dot cip copd cao hon
4,5 1an so v6i nhom khong con hat thube 1a, tac gia Godtfredsen NS va cong sy [11] cho
thiy nhom hut thudc 14 c¢6 nguy co dot cap cao nhdm ngung hut thuoc tac gia Josephs L
(2017) [13], ciing cho thdy nhém con hat thude c6 nguy co dot cip cip COPD hon nhém
ngung hat thudc 14.
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Yéu t6 CRP theo nghién ciru chdng tdi, nhdm bénh nhan c6 CRP > 10 mg/dl c6
nguy co dgt COPD cao 1,57 lan so nhdm CRP thip c6 ¥ nghia thong ké vai p<0,05. Két
qua ciing twong tu mot s tac gia khac, nghién cau cua Hurst J. (2006) [12], nhém bénh
nhan CRP>5 mg/L c6 nguy co dot cAp COPD cao hon nhém CRP <5mg/dl. T4c gia De
Kruif M.D [15] (2010) nhém bénh nhan CRP >9mg/l c6 nguy co dot cip cao hon nhém
CRP<9 mgl/l, tac gia Bafadhel M. (2011) [5], nhém bénh nhan >10 mg/l c¢6 nguy co dot
cdp COPD cao hon nhém CRP < 10 mg/l. Tuong ty Vi nghién ciu cua ching t6i, nhin
chung ndng db trung binh cia CRP ting cao trong dot cap.

Nhu vay, CRP 14 yéu té nguy co thiic day dot cdp COPD ciing phi hop véi nhiéu
nghién cuu.

Yéu té Lactat mau theo nghién ctru chdng t6i, nhdm bénh nhan cé Lactate méu >
4 mmol/l 1 yéu té nguy co dot cap COPD cao hon 1,8 1an so nhém lactate < 4 mmol/I c6
v nghia théng ké véi p<0,05, pht hop mot sé nghién ctu khac, Tac gia Durmus U va
cong su [9], nghién ctiru nam 2018 Tho Nhj Ky, tong cong c6 495 bénh nhan dugc dua
vao nghién ctru. P9 thanh thai Lactat trung binh ting cao ¢ nhom nhap vién dot cap
COPD. Phan tich hdi quy logistic da bién cho thay gié trj lactate ting cao 13 yéu t6 nguy
co doc lap thuc day dot cap COPD cao hon 2,91 lan (OR: 2,91) (p<0,05) so v6i nhém
Lactate mau thap.

Tac gia Brasil Santos D [6], Nghién ctru tai Brazil, 91 bénh nhan cho thdy gid tri
Lactate ting cao 13 yéu t6 nguy co doc lap thic day dot cap COPD.

IV. KET LUAN
Cac yéu to: thoi gian phét hién bénh > 5 nam, BMI < 18,5 kg/m2, con hut thudc 14,

CRP > 10mg/dl, Lactate mau >4 mg/l 1 nhitng yéu té nguy co doc lap thic day dot cap
COPD.
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HIEU QUA LIEU THAP THUOC UC CHE BOM PROTON TRONG DPIEU TRI
XUAT HUYET TIEU HOA TREN CAP DO LOET DA DAY TA TRANG

Lam V6 Hung, Nguyén Tdan Thanh,
Tran Ngoc Bich, Bui Thi Thanh Tric
TOM TAT
Muc tiéu: So sanh hiéu qua dié:u tri cua liéu tﬁcfp PPI voi {iéu cao PPI trong xudt huyét
tiéu hoa trén cdp vé thoi gian nam vién, tai xudt huyét, sy can thiét phdu thuat, tu vong.

Phwong phdp nghién civu: thir nghiém lam sang ngdu nhién trén 86 bénh nhdn xudt
huyét tiéu héa do loét da day td trang phdn thanh hai nhém, nhém ding PPI liéu thap va
nhom kia dung PPl lieu cao tai khoa Noi Tiéu héa-Huyét hoc, Bénh vién da khoa trung
tam An Giang trong nam 2019.

Két qua: tuéi trung binh la 56.5 £ 14.9 tudi, gidi nam nhiéu hon nir (58,1%/42,9%). Lim
sang co 0i ra mdu va tiéu phdn den nhiéu nhat 67,4%, tiéu phdn den 32,6%, dau thuong
viam i 76,7%, tung con 23,3%, thiéu mdu nhe 15,1%, trung binh 74,4%, nang 10,5%. Vi
tri 6 loét: loét hang mon vi 52,3%, vung thdan vi 10,5%, ta trang 37,2%. Phan do Forest:
Ila 38,4%, IIb 33,7%, Ilc 22,1%, III 5,9%. Vé thoi gian nam vién trung binh la 6,1 £ 1,5
ngay; so sanh thoi gian nam vién giiia hai nhém dung PPI liéu thdp va PPI liéu cao s
khdc biét khéng c6 y nghia thong ké véi P=0,63. Vé ti 1é tdi phat giiia hai nhém PPI liéu
cao va PPI liéu thap twong tw nhau véi P=0,34, OR 0,5, 95% CI 0,09 — 2,58. Vé ti 1¢
phau thudt, tir vong, so sanh giita hai nhém PPI liéu cao va PPI liéu thdp ciing twong tu
nhau voi P=0,31, OR 0,97, 95% CI 0,93 — 1,02.

Két ludn: S dung PPI liéu thdp c6 tac dung twong tw nhw ding PPI liéu cao vé thoi gian
nam vién, ti I¢é tai phat, ti l¢ phau thudt va ti ¢ tw vong. Dung PPI liéu thap con co uu
diém lam giam chi phi diéu tri cho bénh nhan.

ABSTRASCT
AIM: To compare the efficacy of low dose PPI and high dose PPI in bleeding peptic ulcer
on the duration of hospitalization, re-bleeding, the necessary to surgery and mortality.

METHODS: A randomized clinical trial on 86 patients with bleeding peptic ulcer. They
were divided into two groups, one group received high dose PPI regimen and another
group received low dose PPI regimen in department of Gastroenterology-hematology, An
Giang Central General Hospital.

RESULTS: Average age was 56.5 £+ 14.9 years, male (58,1%) more than female (42,9%).
The most common clinical features was hematemesis and melena 67,4%, melena 32.6%.
Dull epigastric pain 76.7%, epigastric crisis 23,3%, mild anemia 15,1%, average anemia
74,4%, severe anemia 10,5%. The site of peptic ulcer: antral 52,3%, gastric body 10,5%,
duodenum 37,2%. Forest score: lla 38,4%, Ilb 33,7%, llc 22,1%, Ill 5,9%. The average
of duration of hospitalization was 6,1 + 1,5 days; Comparing the duration of
hospitalization between two groups using high dose PPI regimen and low dose PPI
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regimen, there was no statistical significance with P = 0,63. Re-bleeding between two
groups of high dose PPI regimen and low dose PPI regimen was similar with P=0,34,
OR 0,5, 95% CI 0,09 — 2,58. Surgery and mortality compared with two groups also were
similar with P=0,31, OR 0,97, 95% CI1 0,93 — 1,02.

CONCLUSION: Using low dose PPI regimen had the similar functions as high dose PPI
regimen did, specifically, it was about the duration of hospitalization, re-bleeding,
surgery and mortality. Using low dose PPI regimen also could help to decrease the
budget for patients.

I/PAT VAN DPE

Nguyén nhan thudng gip cua xuat huyét tiéu hoa trén cap khong do gian tinh mach
thuc quan 1a loét da day ta trang (2)(4). Phuong phép diéu tri hién nay la cam mau qua ndi
soi bang nhitng phuong thtc thich hop, sau d6 s dung thubc e ché bom proton
(PPI=Proton pump inhibitor) voi lidu cao dé giit pH dich vi trén 6, 0 pH nay s€ gitip 6n
dinh hoat dong tiéu cau va ben vitng cuc mau dong ngay 6 loét (2)(4)(7). Tur do, lam giam
ti 1& tai xuat huyét, giam su can thlet cia phau thuat, giam thoi gian ndm vién va giam ti 1&
to vong (2)(6)(7)(8). Tuy nhién, gan day c6 nhiéu nghién ctu cho thay, loai PPI khong
anh huong dén két qua diéu tri (2) dong thoi str dung lidu thap PPI ciing twong tu va hitu
ich nhu dung liéu cao PPI (1(2)(5)(9). Do do, chung toi thuc hién nghién ctru danh gia
hiéu qua cua sir dung liéu thap PPI so véi liéu cao PPI trong diéu tri xuat huyét tiéu hoa
trén cdp do loét da day ta trang tai khoa Noi Tiéu hoa-Huyét hoc, Bénh vién da khoa trung
tam An Giang.

Xac dinh muc tiéu chuyén biét ctia dé tai:

1. Xac dinh dic diém 1am sang, hinh anh ndi soi cta bénh xuat huyét tiéu hoa trén
cap khong do gian tinh mach thyc quan

2. So sanh hiéu qua diéu tri cua liéu thap PPI vai lidu cao PPI trong xuat huyét tiéu
hoa trén cap ve thoi gian nam vién, tai xuat huy€t, su can thi€t phau thuat, tir vong.

II/ PHUONG PHAP VA POI TUQNG NGHIEN CUU
2.1.Phwong phap nghién ciru

Phuong phap thir nghiém 1am sang ngau nhién: nhitng bénh nhan c6 xuat huyét tiéu
hoa trén cap nhap vién khoa Noi Tiéu hoa-huyét hoc dugce cam mau ‘qua ndi soi s¢€ chon
ngau nhién chia thanh hai nhom, mét nhom dugc cho st dung thudc PPI véi lidu cao:
80mg bolus, sau d6 duy tri 8mg/gio trong 72 gid tiép theo, ké d6 dung tiép 40mg mdi
ngay dén khi ra vién; nhom thir hai dung thudc PPT liéu thap 40mg bolus, sau do6 duy tri
4mg/gio trong 72 gio tiép theo, dung tiép 40mg mdi ngay den khi ra vién. Ca hai nhom
déu duoc thu thap dir liéu theo mau va danh gia thoi gian nam vién, ti 1¢ tai xuat huyét,
phau thuét, ti 1& tir vong.
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2.2. Poi twong nghién ciru
2.2.1. C& mdu: 4p dung cong thirc tinh so sanh 2 ti 1¢

Z%=P(1-P)
- % :
Chung t6i 13y két qua nghién ciru trude (7) véi 12% giam xuat huyét trong nhom
liéu cao va 4% trong nhom liéu thap, a=5% va =20%. C& mau cho moi nhoém 1a 43 bénh
nhan.

Phuong phéap chon méq: ng'c:l’u nhién theo s6 chén, 1&, bénh nhan c6 sb chin phén
vao nhom I (nhom dung PPI liéu thap), c6 so 1€ phan vao nhom II (nhém dung PPI liéu
cao).

2.2.2. Béi twong nghién citu

Nhitng bénh nhén c6 triéu chimg xuat huyét tiéu hoa trén cip nhap vién khoa Noi
Tleu hoa- Huyet hoc s& dugc néi soi da day ta trang trong vong 12-24 gio va can thiép
cam mau néu c6 chi dinh. Nhitng bénh nhan c6 phan do Forest tir IIA dén III s& dua vao
nghién cuu.

Tiéu chuan loai trir: xuét huyét tiéu héa do gian tinh mach thuc quan, da b loét,
loét ac tinh, bénh nhan dang dung corticoid, thudc khang viém non steroid.
PHAN PQ FOREST (4):
_la: mau chay thanh tia phun
_ Ib: mau chdy thanh dong, rira ’ ,
_ la: thay mach mau 16 ra (nguy co tai xuat huy€t cao)
_ llb: ¢6 cyc mau dong (nguy co tai xuat huyet trung binh)
_llc: ¢6 can mau den (nguy co tai xuat huyét thap)
_III: day 6 loét sach
2.2.3. Phirong phdp xir 1y s6 liéu
Str dung phan mém thong ké STATA 10
’Dfmg 1énh tabl khao sat cac bién dinh tinh: gi61, hinh anh noi soi, tai phat, phﬁu
thuat, két cuc,
Dung 1énh sum khéo st cac bién dinh luong: tudi, thoi gian nam vién,
Dung phep kiém y? dé danh gia sy khac biét vé tai phat, phau thuat, két cuc cta
nhom liéu cao PPI va nhom liéu thap PPI.

Dung phép kiém Wilcoxon rank sum test dé danh gia sy khac biét vé thoi gian
nam vién ciia nhom liéu cao PPI va nhom lidu thap PPI.

I/ KET QUA

Qua nghién cau the nghiém lam sang 86 bénh nhan xuat huyét tiéu hoa trén cap do loét
da day-t4 trang dugc diéu tri bang cAm mau qua nodi soi da day ta trang va dung thudc tc
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ché bom proton chia 1am hai nhém: nhém dung liéu cao va nhém dung lidu thap trong
nam 2019 tai khoa Noi Tiéu hdéa-huyét hoc, BVDKTT An giang, chiing t6i c6 nhitng két
gua nhu sau

3.1. Pic diém chung

-Tubi: tudi trung binh cua nhom nghién ctru 1a 56.5 + 14.9, nhé nhat 19 tudi, 16n
nhat 88 tudi. Nhan xét tudi trung binh thudc nhom trung nién.

-G161: nam c6 50 bénh phén chiém ti 1& 58,1%, nit c6 36 bénh nhan, chiém ti 1&
42,9%. Nhan xét gidi nam nhiéu hon nir.

3.2. Lam sang

Lam sang S6 BN (n) Ti 1¢ (%)
No6n ra mau va ti€éu phan den 58 67,4
Tiéu phan den don thuan 28 32,6
Pau thuong vi am i 66 76,7
Pau thuong vi ting con 20 23,3
Nhe 13 15,1
Thiéu méu Trung binh 64 74,4
Nang 9 10,5

Bang 1. Pdc diém 1am sang

Nhan xét: non ra mau va tiéu phan den, dau thuwong vi am i va thiéu mau muac do
trung binh chiém ti I¢ nhicu nhat

3.3. Pic diém 0 loét da day ta trang

O loét So BN (n) Ti 1é (%)
Loét hang, mén vi 45 52,3
Loét vung than vi 9 10,5
Loét ta trang 32 37,2

lla 33 38,4
Phan do Forest b 29 33,7

llc 19 22,1

i 5 59

Bang 2. Pdc diém 6 loét

Nhén xét: loét hang mon vi, phan dg forest Ila chiém ti 1& nhiéu nhét

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 205



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

3.4. Thoi gian nim vién

- Ngay diéu tri trung binh 14 6,1 ngay £ 1,5, it nhat 14 3 ngdy, nhiéu nhat 1a 10 ngay.

- Theo phép kiém Wilcoxon rank sum test so sanh ngay diéu tri giita hai nhém PPI

lidu cao va PPI lidu thap, ta c6 P= 0,63. Do d0, su khac biét gitta hai nhom khéng co y
nghia thong ké.

3.5. T4i phat

Tai phat | Liéu PPI n(%) Tong n(%) |P OR Cl
Liéu cao Liéu thap
Co 2(4,7) 4(9,3) 6 (7) 0.34 05 009 -
Khong 41(953) | 39(90,7) 86 (100) 2.58

Bang 3. So sanh tai phat gitra hai nhom

Nhan xét: vé ti 1& tai phat véi P=0.34, OR=0.5 v6i 95% CI= 0.09-2.58 nén su
khéc biét gitra hai nhém khong c6 ¥ nghia thong ké

3.6. Két cuc
Kétcuc | Liéu PPI n(%) Tong n(%) | P OR Cl
Liéu cao Liéu thap
Ra vién 42 (97,7) | 43(98,8) 85 (98,8) 0.93 -
Chuyén mé | 1 (2,3) 0 1(1,16) 0.31 0.97 1.02
T vong 0 0 0
Chuyén vién | 0 0 0

Bdng 4. So sanh két cuc giita hai nhom

Nhan xét: voi P=0;31, OR=0.97 v&i 95% Cl= 0.93-1.02 nén su khac biét gitra hai
nhom khong c6 y nghia thong ké

IV/BAN LUAN

Qua nghién ctru thir nghiém 1am sang 86 bénh nhan xuat huyét tiéu héa do loét da day
ta trang sau khi ngi soi da day ta trang can thi€p cam mau dugc chia thanh hai nhém, mét
nhom dung PPI li€éu cao va nhom kia dung PPI li€u thap, ching t6i c6 nhitng két qua
tuong tu nhu nhitng nghién ctru khac.

Ve g161, ching t61 ¢o ti 1¢ nam/nit 1a 50(58,1%)/30(42,9%), nam chiém uu thé. Vé tudi,
tudi trung binh 14 56,5 + 14,9 uu thé tudi trung nién. Két qua nay twong ty Abdol Rahim
Masjedizadeh et al, Liam CM et al (2).

Vé dic diém‘é loét da day ta trang, loét da day chiém wu thé, trong do6 loét vung hang
moén vi gap nhi€u hon cac vi tri khac (52,3%). Loét vung t4 trang it gap hon loét da day
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(37,2%). Nghién ciru ciia Abdol Rahim Masjedizadeh et al. ¢6 loét ta trang nhiéu hon loét
da day khac véi két qua cta chung toi, c6 thé do mau ching t6i it hon. Phan d6 Forest co
nhom Flla chiém wu thé, do ching t6i gidi han d6i twong nghién ctu khong khao sat
nhém FI dé dam bao an toan cho bénh nhan.

Vé lam sang, 100% bénh nhan c6 dau thuong vi. kiéu dau, muc d6 khac nhau, dau am i
thuong gdp nhat 77,7%, mot s6 dau tung con. O1 mau va ti€éu phan den chiém wu thé hon
tiéu phan den don thuan, phu hop véi két qua ndi soi da day ta trang, nhom Flla co ti 1€
cao nhat.

St dung PPI két hgp cam mau thich hop qua noi soi da day ta trang 1a lidu phap chuan
diéu trj xuat huyét tiéu hoéa do loét da day ta trang (1)(2)(4)(7). Cho dén nay, c6 rat nhiéu
nghién ctru thir nghiém 1am sang RCTs cling nhu cac phan tich gdp, tong quan hé thong
ctia nhiéu trung tam tiéu hoa trén thé gi6i khi so sanh hiéu qua cia phac ) dung PPI lidu
cao va PPI heu thap déu c6 chung nhan dinh két cuc tuong ty nhau vé thoi gian nam vién,
tai phat, su can thiét phau thuat, ti 18 tir vong (9). Muc dich cua ding PPI sau noi soi cam
mau la duy tri pH dich vi 16n hon 6. O pH > 6, dich vi khong pha vo két tap tleu cau noi
chay mau va 1am 6n dinh cuc mau déng, han ché tai xuit huyet sau khi dd cam méu tu
nhién hodc do can thiép (3)(4)(8)(9)(10). Van dé 1a v&i licu thap PPI, pH dich vi c6 con
duy tri 16n hon 6 nhu liéu cao PPI?

Két qua nghién ciru cua chung toi cho thay giita nhitng bénh nhan xuat huyét tiéu hoa
do loct da day ta trang, ca hai nhom dung PPI lidu cao va liéu thip déu co két cuc thoi
gian nam vién, phau thuat, tai phat, ti 1é tir vong déu twong tu nhu nhau. Cu thé, vé thoi
gian nam vién gilta hai nhom khong co sy khac biét c6 y nghia théng ké véi P=0,63.
Tuong tu, vé tiéu chi phau thuat, tir vong khong khac biét giita hai nhom voi P=0,31,
OR=0,97, 95% CI 0,93-1,02. Ti I¢ tai phat gitta hai nhom tuong ty nhau véi P=0.34,
OR=0.5, 95% Cl= 0.09-2.58. Nhu vdy, so sanh v&i nhiing nghién ctru trudc trén thé gidi
cling ¢ két luan twong tu. Trong nghién ctru di béo cdo, Andriulli et al khao sat 236 bénh
nhan dung liéu cao PPI va 238 bénh nhan dung liéu thip PPI, nhan thay ti 18 tai phat
(P=0,34), s6 don vi mau trung binh can truyén (P=0,32), thoi gian nam vién (P=0,18) va
phau thuat (P=0.03) khong c6 su khac biét giita hai nhom (1). Chen et al nghién ctru 45
bénh nhan dung lidu cao va 48 bénh nhan dung liéu thap PPI, ti 1¢ tai phat trong 4 thoi
diém (3, 7, 14 va 28 ngay) ké tir 1an xuét huyét dau tién thi bang nhau trong hai nhém (3).
Trong nghién cru mu d6i thir nghiém lam sang cua Abdol Rahim Masjedizadeh et al ca
hai nhém dung pantoprazole lidu cao va liéu thap c6 cung két cuc nhur nhau. Ti I¢ tai phat
(P=0.30), thoi gian nam vién hon 5 ngay (P=0,53), s6 lugng mau truyen hon 2 don vi
(P=0,15), lwong mau di truyén (P=0,50), ti 1& tir vong (P=0.99) va phau thuat (P=0,75) su
khac biét khong co y nghia thong ké (2). Hon nita, Yao chun et al khao sat trén 120 bénh
nhan, Wang et al lam phan tich gép 1157 truong hop, Calver et al va Liu-cheng et al phéan
tich gop 1345 bénh nhan déu co cung phat hién ti 1€ tai Xuét huyét trén bénh nhan loét da
day va loét ta trang nhu nhau (P=0.84) (10).

Véy, nghién ctru cua ching toi c6 két qua tuong tu vdi cac nghién ctru ¢6 chat luong &
trén vé muc tiéu ti 1¢ tai phat, thoi gian nam vién, phau thuat va tr vong. Tir nhan xét nay,
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cau hoi st dung PPI liéu thip c6 duy tri pH da day > 6 hay khong di c6 cu tra 1oi: dung
PPI liéu thap c6 tac dung twong tu nhu dung PPI li€u cao trong di€u tri xuat huyét ti€u
hoa do loét da day ta trang.

V/KET LUAN

Qua nghién ctru 86 bénh nhan xuét huyét tiéu hoa do loét da day ta trang tai khoa Noi
Tiéu hda- Huyet hoc, Bénh vién da khoa trung tdm An Giang, ching t61 nhan thay sir dung
PPI licu thap c6 tac dung tuong tu nhu dung PPI liéu cao vé thoi gian nam vién, ti 1& tai
phat, ti 16 phau thuat va ti 18 tir vong. Dung PPI liéu thip con c¢6 wu diém 1am giam chi phi
diéu tri cho bénh nhan.
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NGHIEN CUU TUONG TAC THUOC BAT LQI TRONG PIEU TRI
TANG HUYET AP TAl KHOA KHAM BENH
BENH VIEN PKKYV TINH AN GIANG NAM 2019
Lé Th; Thay, Nguyén Pai Ngan,
Nguyén Thi Kim Thoa, Nguyén T Hong Van
|. PAT VAN DPE

Tang huyét &p (THA) 1a bénh tim mach phé bién trén thé giéi ciing nhu & Viét Nam, la
mdi de doa rat 16n d6i véi sic khoé ciia con ngudi. Theo diéu tra cua Hoi tim mach hoc
Viét Nam, nim 2016, khoang 48% ngudi Viét Nam mic bénh THA. Pang lo ngai, THA
la bénh d& dan téi nhiéu bién ching nguy hiém va 1a nguyén nhan khién 7 triéu nguoi trén
Thé gi6i tir vong mdi nam.

Tuong tac thudc (TTT) la nguyén nhan gay nén ty 1¢ bénh tat va tir vong déng ké trén
thé gigi. Ty Ié cac phan (ng c6 hai khi két hop nhiéu loai thuoc sé tang theo cap s6 nhan.
Véi cac thudc THA, cac TTT bat lgi c6 thé anh huéng xau dén viéc kiém soét huyét ap
cua bénh nhan. Mot s6 nghién ctru cho thay ty I tuong tac thude co ¥ nghia 1am sang trén
bénh nhan THA kha cao.

Xuat phat tir thyc té trén chling t6i tién hanh thuc hién dé tai: “Nghién ciu nwrong tac
thuoc bat loi trong diéu tri tang huyét ap tai khoa kham bénh Bénh vién Da khoa Khu vuc
tinh An Giang nam 2019 véi cac myc tiéu sau:

1. Nghién cau tinh hinh ké don thudc diéu tri THA tai Khoa kham bénh, Bénh vién
Pa khoa Khu vyc tinh An Giang nam 2019.

2. Xéac dinh cac cap TTT bt lgi thuong gap.
I1.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu: Pon thude diéu tri ngoai tri cua Khoa kham bénh Bénh
vién DPKKYV tinh An Giang 8/2019.

- Tiéu chudn chon mdu: Pon thudc ngoai tra diéu tri bénh THA c6 thé BHYT.

- Tiéu chudn logi trir: Pon thudc phong khdm YHCT, don thudc khdng cd thé
BHYT.

- Co mau: Theo nghién ctu cua Tran Thi Tuyét Phung, Nguyén Thi Ngoc Van ty 1¢
tuong tac thuoc bat lgi 1a 30.6% [7].

Ap dung cong thuc tinh ¢d mau [6]
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Trong do:
+ n: C& mau can cho nghién ctu
+ z_ . Heé sd tin cay, ngudng tin cay 95% (a=0.05) thi Z=1.96
+ p: Ty 16 mong mudn. Trong nghién ctu nay ching t6i du kién liy p = 0,306.
+9=1-p=0,694

+d: Do chinh xac mong mudn. Dy kién d=0.05 (mong mudn két qua dat dwoc sai
khac so vai ket qua that khong qué 5%).

- Thay cac thong sé vao cong thurc tinh duge n = 326.32.
- Nhu vay s6 bénh nhan can nghién ctu téi thiéu 12 326 bénh nhan.

2.2. Phuong phap nghién ciru )
- Phuong phéap nghién ctru: Phuong phap mo ta cat ngang.

- X ly va phan tich s6 liéu: Théng ké va phan tich s6 liéu bang phan mém SPSS
16.0.

- Tra ctru twong tac thudc trén trang web: https://www.drugs.com

- C4c bién sé:

+ Tudi
+ Gidi tinh
+ S6 luong thudc/don
+ Bénh di kem
+ Nhém thudc tri bénh tang huyét ap
+ Tuong tac thude

I11. KET QUA VA BAN LUAN

3.1. Khiio sat tinh hinh ké don thudc diéu tri THA tai khoa khdm bénh
Khao sat cac dac tinh cia don thuoc vé gidi tinh, tudi va thuoc str dung.

3.1.1. Gigi tinh
Bang 3.1. Ty I& don thudc theo gidi tinh
Giéi tinh S6 don thudc | Ty I (%)
Nam 174 53.4
Nt 152 46.6
Tong cong 326 100
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Nhan xét:

Két qua phan tich cho thay ty 1é bénh nhan nam véi 174 don thuoc chiém ti 18
53.4% cao hon ty 1€ bénh nhan nit véi 152 don thuoc chiem 46.6%.

3.1.2. Tudi
Bang 3.2. Ty Ié don thudc theo tudi
Nhém tudi S6 don thudc | Ty I (%)
<60 138 42.3
>60 188 57.7
Tong cong 326 100
Nhan xét:

Cin ctr vao 326 don thudc, thong ké theo tudi. Bénh nhin dugc phan chia theo
2 nhém tudi: < 60 tudi va > 60 tudi, trong d6 nho tudi nhat 1a 31 tudi, 16n nhat 98 tudi, s6
tudi trung binh cia cac bénh nhan: 64.98.

Ty I& bénh nhan kham bénh THA d6 tudi tir 60 try 1&n chiém 57.7 % cao hon
d6 tudi < 60 chiém ty 1¢ 42.3%.

3.1.3. S6 lwong thudc trung binh trong mét don thudc
Bang 3.3. Phan b6 sb luong thudc trong mot don thude

S6 thudc trong mot don S6 lwong don Ty 1& (%)

<2 9 2.8

>2-4 87 26.7

>4-7 214 65.6

>7 16 49

Tong cong 326 100
Nhan xét:

- Sb thudc thap nhét trén don: 1

- S6 thude cao nhat trén don: 9

- Sb thube trung binh caa cac don: 5.25

- S6 thubc trén don > 4-7 chiém ty 1& cao nhat 65.6%, S6 thubc trén don < 2
chiém ty I¢ 2.8%.
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3.1.4. Ty I¢ nhom thude diéu tri ting huyét ap dwoc sir dung
Bang 3.4. Ty Ié nhom thudc huyét ap duoc sir dung

Nhém thuédc huyét ap S6 ot ké Ty 1é (%)
Nhom thudc we ché beta 92 28.2
Nhom thudc e ché men chuyén 108 33.1
Nhom thuéc uc ché thu thé 144 44.2
Nhém thude chen kénh calci 133 40.8
Nhom thuéc loi tieu 24 7.4

Tong don thudc: 326

~ Nhan xét: Nhém thudc trc ché thu thé dugc ké nhicu nhat (44.2%), ke dén nhém
thuoe chen kénh calci (40.8%), nhdm thuoc uc cheé men chuyén (33.1%), thap nhat la
nhém thuoc loi tiéu (7.4%).

3.2. Xac dinh céac cip twong tic thudc (TTT) thwong gip trén trang web:
drug.com
3.2.1. Ty Ié don thudc c6 twong tac thudc
S6 twong tac thudc trung binh trén don = Tong s6 TTT/s6 don c6 TTT
Bang 3.5. Ty I¢ don thudc c6 Tuong Tac

Phan loai don Tan so6 (n) Ty 18 (%)
COTTT 145 44.5
Khongcd TTT 181 55.5
Tong cong 326 100

Nhan xét:

Trong 326 don thudc ngoai tru xac dinh dugc 145 don c6 tuong tac (mot
don thudc c6 thé c6 nhiéu hon mot cap tuong tac) chiém 44.5%. Két qua nay bao gom tat
Ca cac tuong tac bat loi co thé xay ra giira cac thude diéu tri THA va céc thude diéu tri cac
bénh 1y di kém; don khong c6 twong tac 181 don chiém 55.5%.

3.2.2. Ty I¢ cac cap TTT thwong gap
Bang 3.6. Ty lé cac muc do TTT

Mirc do twong tac S6 lwong Ty 1€ (%)
Nghiém trong 18 8.49

Vura phai 177 83.49
Nhe 17 8.02
Téng cong 212 100
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Nhén xét:

Trong 145 don thudc ¢6 tuong tac xac dinh dugc 212 cap tuong tac thudc, trong
do cap tuong tac vua phai gap nhiéu nhat c6 177 cap (83.49%), muc do nhe cd 17 cap
(8.02%), twong tac nghiém trong c6 18 cap (8.49%).

Bang 3.7. Tac dong cua cac cap TTT nghiém trong:

S6 lwot
CapTTT L Tac dong
xuat hién

Dung dong thoi véi Amlodipin ¢ thé 1am tang
dang ké nong do Simvastatin trong huyét tuong
va chat chuyén hdéa co hoat tinh cua né, axit
simvastatin va lam ting nguy co mac bénh co do
statin. Liéu dung Simvastatin khong dugc vugt
Amlodipin, Simvastatin 5 qua 20 mg moi ngay khi su dung két hop vai
Amlodipin.

Fluvastatin, Pravastatin, va Rosuvastatin co I€ la
nhitng lya chon thay thé an toan hon & nhitng
bénh nhan dung Amlodipine, vi chung khéng
duoc chuyén hoa bai CYP450 3A4.

Spironolactone, losartan C6 thé lam téng nguy co tang kali mau, de doa

2 tinh mang va gay tir vong da duoc bao cao xay ra
trong vong vai ngay dén vai tuan sau khi sir dung
hai thudc két hop ¢ nhitng bénh nhan cé céc yeu

Spironolactone, t6 nguy co nhu suy than, tiéu duong, tuoi gia,
perindopril suy tim nang hoic xau di, mat nuwéc. Néu
2 Spironolactone dugc ké don su dung két hop,

mot s6 nha nghién cau khuyén céo liéu caa no
khong vuot quéa 25 mg/ ngay ¢ nhitng bénh nhan

Spironolactone, enalapril |1 ;
CO nguy co cao.

Co6 lién quan dén nguy co phan ng qua man
Allopurinol, lisinopril 1 nghlem trong, giam bach cau, mat bach cau hat
va nhiém tring nghiém trong, Nén than trong
néu Allopurinol dugc ké don két hop véi thude
(rc ché men chuyén, dic biét & nguoi gia va bénh
nhan suy than

Allopurinol, perindopril 2
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Dung dong thoi véi thuée tc ché bom proton
Clopidogrel, esomeprazole 2 (Esomeprazole, Rabeprazole, Omeprazole) co
thé lam giam tac dung bao vé tim mach cua
Clopidogrel. Néu can cd PPI, Dexlansoprazole,
Clopidogrel, rabeprazole |2 Lansoprazole hogc Pantoprazole c6 thé la lya
chon thay thé an toan hon. Mat khac, thuoc doi
khang thu thé H2 hoic thudc khang axit nén

Clopidogrel, omeprazole 11 duoc ké don bét ci khi ndo co thé.
Bang 3.8. Tac dong cua cac cap TTT xuat hién nhiéu:
i S lwot
CapTTT Muc ~° The dong
do xuat hién
. C6 thé lam tang néng do Atorvastatin
. \Vira J4 \ z
Atorvastatin, pantoprazole hai 23 trong huyét tuong va nguy co mac
P bénh co
C6 thé 1am giam nhip tim, dan truyén
Amlodiine. bisoorolol \/lra 10 nhi that va co bop co tim, dac biét o
PIne, P phai nhitng bénh nhan cé bat thuong vé tam
that hoac dan truyen.
. C6 thé l1am giam sinh kha dung duong
. \Viura X ) . ) .
Calcium carbonate, hai 8 uong cua Bisoprolol. St dung hai
bisoprolol P thuoc it nhat 2 gio
Losartan. celecoxib Vl{a_l 7 Cp thé lam giam tac dung ha huyét ap
phai cua losartan

3.3. Méi lién quan giira sb lwgng thudc trén don va twong tac thudc
Bang 3.9. Mai lién quan gitra so6 luong thuoc va TTT

SL  thuéc | Co (TTT) Khong c6 TTT Tong cong
trong don
<3 7 (2.1%) 36 (11.0%) 43 (13.2%)
>3 138 (42.3%) 145 (44.5%) 283 (86.8%)
Téngcong | 44.5 (47.9%) 55.5 (52.1%) 326 (100%)
= 15.950, p<0.001
Nhan xét:

S6 luong thude > 3 ¢ ty 18 TTT (42.3%) cao hon s lugng thude < 3 ¢6 ty 18
TTT (2.1%). S6 luong thudce lién quan dén ty 16 TTT co ¥ nghia thdng ké (p <0,001). Cho
thay, sd luong thudc str dung cang nhiéu thi nguy co twong tac xay ra cang cao, do do ty
1€ TTT ciing tang theo.
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3.4. Méi lién quan giira tudi va TTT

Bang 3.10. Méi lién quan gitra tudi va TTT

Tuoi COTTT Khongco TTT Téng cong
<60 55 (16.9%) 83 (25.5%) 138 (42.3%)
>60 90 (27.6%) 98 (30.1%) 188 (57.7%)
Téng cong | 181 (55.5%) 145 (44.5%) 326 (100%)
(,= 2.071, p=0.150

Nhan xét:

Nhém tudi > 60 ¢6 ty 18 TTT (27.6%) cao hon nhom tudi < 60 14 (16.9%). Nhom

tuoi va ty 1é TTT khong lién quan nhau, khong y nghia théng ké (p >0.05).

3.5. Moi lién quan giita nhém bénh di kém va TTT
Bang 3.11. Moi lién quan gitta nhém bénh di kem va TTT

A s Co(TTT) Khong co i
Nhom bénh di kem T ¥ p
Bénh tuan hoan Co 103 (31.6%) | 104 (31.9%)
6.402 |0.011
Khéng |42 (12,9%) 77 (22.6%)
Bénh than man tinh Co 6 (1.8%) 1 (0.3%)
i 4.926 |0.048
Khéng | 139 (42.6%) | 180 (55.2%)
Bénh viém gan Co 2 (0.6%) 5 (1.5%)
0.733 | 0.468
Khong | 143 (43.9%) | 176 (54.0%)
Bénh noi tiét, dinh | CO 93 (28.5%) 79 (24.2%) 12563 | 0.001
dugng, chuyenhoa  Han ™57 (16.006) | 102 (31.3%) | |
Bénh hé than kinh Co 19 (5.8%) 17 (5.2%)
_ 1.129 |0.288
Khéng | 126 (38.7%) | 164 (50.3%)
Bénh roi loan tién | C6 24 (7.4%) 23 (7.1%)
dinh _ 0.964 |0.326
Khéng |121 (37.1%) | 158 (48.5%)
Bénh ho hap Co 12 (3.7%) 17 (5.2%)
_ 0.124 |0.725
Khong | 133 (40.8%) 164 (50.3%)
Bénh tiéu hoa Co 105 (32.2%) | 126 (38.7%) |0.306 |0.580
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Khong |40 (12.3%) | 55 (16.9%)
Benh cia xuong va | C6 S0(153%) | SLUSE%) | 1497 |
sun Khong | 95 (29.1%) | 130 (39.9%) |
Bénh khac Co 23 (7.1%) 22 (6.7%)
0.930 |0.335
Khong | 122 (37.4%) 1590/(0‘;8'8

Nhan xét:

Bénh tiéu hoa c6 ty 18 TTT cao nhét 1a 32.2%, ké dén 1a bénh tuan hoan co ty 18
trong tac thudc 1a 31.6, bénh noi tiét, dinh dudng chuyén hoa co ty 16 TTT 1a 28.5%.
Nhom bénh di kém c6 lién quan dén ty 1&6 TTT 1a bénh tudn hoan, bénh than man tinh,
bénh ndi tiét, dinh dudng, chuyén héa c6 p<0.05 c6 y nghia thong ké.

I11. KET LUAN

Két qua tuong tac thudc trén bénh nhan cao huyét &p tai khoa kham bénh, Bénh vién
DKKYV tinh thang 8/2019 véi 326 don:
Phan bé sé hrgng thudc trong mét don thudc
S6 thudc trong don > 4-7 chiém ty Ié cao nhat 65.6%, Sb thudc trong don < 2 chiém
ty 12 2.8%.
Ty 18 nhém thudc huyét ap dwoc sir dung
Nhom thudc e ché thu thé duoc ké nhiéu nhét (44.2%), ké dén nhom thuéc chen
kénh calci (40.8%).
Ty Ié don thudc c6 twong tac thudc
Tuong tac thudc kha cao chiém 44.5% cao hon nghién ctru caa Tran Thi Tuyét
Phung, Nguyn Thi Ngoc Van nim 2014 ty & TTT 1a 30,6%, don khong c6 twong tic
181 don chiém 55.5%.
TylecAcmicedd TTT
Tan suat TTT trong 145 don thude c6 tuong tac, xac dinh dugc 212 cap twong tac
thude, trong d6 cip tuwong tac vira phai giap nhiéu nhat c6 177 cap (83.49%), muc d6 nhe
c6 17 cap (8.02%), tuong tac nghiém trong c6 18 cap (8.49%) can gidm sat/ can thiép.
Moi lién quan gia sé lweng thuéc va TTT:

Sb luong thuoc >3 ¢6 ty 16 TTT (42.3%) cao hon sb luong thude <3 ¢6 ty 16 TTT
(2.1%). Cho thay, sb luong thudc str dung cang nhiéu thi nguy co tuong tic xay ra cang
cao, do d6 ty 1¢ TTT cling tang theo (p< 0,001).

M@i lién quan giira nhém bénh di kém va TTT

Bénh tudn hoan c6 ty 1€ tuong tac thudc 13 31.6, bénh ndi tiét, dinh dudng chuyén
ho’g co ty 1€ TTT la 28.5%, bénh than man tinh ¢6 ty 1€ TTT 1a 1.8 Ia c¢6 p<0.05 c6 y nghia
thong ké.
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IV. KIEN NGHI

V6i myc tidu nang cao tinh hop 1y, an toan, higu qua trong diéu tri THA tai BVDKKV
tinh, ching téi kién nghi mét s6 van dé sau:

To chie cac chuyén dé ve TTT, gitra cac bac si, duoc si, dieu dudng... nham pho bién
va cap nhat cac kien thirc vé TTT c¢0 thé xay ra trong diéu tri.

Ttr danh myc thudc cta Bénh vién Xay dung danh myc tuong tac thudc can chu ¥ trong
thyc hanh 1am sang c6 thong qua y kién cuia hoi dong thudc va diéu tri.

DPiy manh danh gia tu vn cua duoc sy 14m sang trong giam thiéu nguy co twong tac
bat 1¢1 trén thyc hanh 1am sang.

Can nhic loi ich va nguy co khi ké don thudc ¢ twong tac, can theo ddi dau hiéu 1am
sang hodc thay thé thudc néu budc phai ké don.

Tang cudng va duy tri hoat dong binh don thudc nodi, ngoai tri dinh ky mdi thang, cap
nhat kip thoi thong tin thudc, gop phan sir dung thudc an toan, hop ly.
TAI LIEU THAM KHAO

Phung Thi Thanh Phuong (2015), "Khao sdt twong tic trong a"i,é‘u tri tang huyét ap tai
khoa kham bénh bénh vién da khoa Thoai Son nam 2015", Ky yéu céac dé tai nghién cuu
khoa hoc Bénh vién da khoa Thoai Son nam 2015.

BO Y t€ (2010), Huéng dan “Chdan dodn va diéu tri ting huyét dp” ban hanh kém theo
Quyet dinh s6 3192/QD-BYT ngay 31/08/2010 cua bo truong Bo Y te.

Bo Y té (2013), "Danh muc thudc thiét yéu tdn diroc lan V1" ban hanh kém thong tu s6
45/2013/TT-BYT ngay 26/12/2013.

Bo Y té (2014), "Ban hanh va huréng déZn thuc hién danh muc thude tan dugc thuge pham
vi thanh toan cua quy bdo hiém y té" ban hanh kém thong tu so6 40/TT-BYT ngay
17/11/2014.

https://www.drugs.com/.

BO Y té (2006), Hoi nghi tong két cong tac Hoi dong thuoe va dieu tri; hoat dong theo ddi
su khang thuoc ca vi khuan gay bénh thuong gap 2005, tr.8.

Tran Thi Tuyet Phung, Nguyén Thi Ngoc Vén (2014), “Khdo sat tinh hinh si- dung thusc
va twong tac thqéc‘trén bénh nhdn tang huyet ap tai phong kham ,tim mach bénh vién da
khoa Thanh pho Can Tho”, Y hoc Viét Nam tap 447- thang 10 - S6 1 - 2016, tr 139-141.
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NHAN MQT TRUONG HOP U NANG THAN RANG
PHA HUY XOANG HAM DO RANG NGAM DUGI HOC MAT
Nguyén Viét Tudn

MO PAU:

Nang than ring 1a nang trong xuong ham, lién quan tdi than rang cua ring ngdm hodc
ring thira ngam, nang bao boc mot phan hay toan bo than ring. Long nang chtra dich mau
vang chanh hodc tring duc do nhiém khuin. Nhirng u nang nay thuong khéng c6 triéu
ching, khong gy dau. Bénh nhan chi phat hién khi u phat trién rong xam lan, bién dang
gay phong xuwong ham. Hodc vo tinh phat hién khi chup X quang vung 1an cén. U nang
than rang thuong gap ¢ do tudi 25 dén 35.

Muc dich bai bao cdo nay Ia trinh bay 1 truong hop u nang than rang ¢ bénh tre 18 tudi
do 1 rdng thtra va 1 rang ngdm, nam bo dudi hdc mat pha huy toan bd xoang ham bén (T)
BAO CAO BENH AN

Tém tit bénh an:

Ho tén bénh nhan: PINH THI KIM NGAN

Gioi tinh: Nir Ngay sinh:16/6/2001

Dia chi: Xa Vinh Hoi Bong, Huyén An Phu, Tinh An Giang

Li do vao vién: Khdi sung, bién dang viing ma (T) #3 nim

Kham tong quét, bénh nhan khoe manh khong c6 tién sir bénh 1y dang ké va céc xét
nghiém huyét hoc thuong quy nam trong gidi han binh thuong.

Kham chuyén khoa: Khéi sung bién dang ving mé (T), mau da binh thuong. Ha
miéng binh thuong. Sung phdng to ving hanh lang tir ring 22 dén rang 27, pingpong (+).
Niém mac nuéu binh thudng, khéng c6 dau hiéu viém. Sung phong nén mii. Ring 23
khong thiy trén 1am sang. Chup CLVT tng dung phan mém nha khoa. Hinh anh nang
ving xuong ham trén (T) x4m 1an xoang ham (T),c6 dau hiéu hiy xuwong, ¢6 1 ring ngam
b dudi hdc mit.
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Hinh dnh C3t I6p vi tinh

Sau khi kham lam sang va két qua CLVT chép doan xac dinh: U nang xuong ham
do rang ngam xam lan pha huy xoang ham (T) lan dén bo dudi hoc mat

Huwéng diéu tri
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Phau thuat léy toan by u nang va rang ngﬁm. Can thiép phau thuat dugc thuc hién
v6i gy mé toan than. Rach vat niém mac nudu tir rang 11 dén rang 27. Tach boc vat, gim
xuong mit ngodi xoang ham tao duong vao khoang nang. Ly toan bd u nang. Long nang
chtra dich vang chanh, duc thdi va 1 rang di
dang. Nho 1 rang 23 di dang bo dudi hdc mét
(T). Nho tir rang 21 dén rang 26 vi nang xam
l4n toan bo ving chép ring. Vo nang dugc 1y
lam giai phau bénh.

Hinh Anh nhii thiiat

Rang nanh dugc lay ra & b& dudi héc

mat

PN SRS TSNS B .v-\

Hinh Anh bao nane duoc lav tron

Két qua Giai ph?lu bénh: Nang r& rang kém viém ban cip tinh (ngay 20/4/2019 — TT
Giai phau bénh — t€ bao hoc)

Thoi gian diéu tri: dot diéu tri 17 ngay

Bénh nhan duoc xuit vién vao ngay thi 8 hau phau. Bénh c6 lich hen tai kham sau 1
thang, sau 3 thang khong c6 dau hiéu tai phat vung phau thuat.
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BAN LUAN

U nang rang Ia loai u nang phat trién thuong gip nhét gay anh huong dén ring vinh
vién. U nang ring ving ham trén thuong lién quan dén ring c01 16n hodc 1 ring ngam.
Trong trudng hop hién tai, nguyén nhan 1a do 1 ring thira ngdm hinh thanh u nang, tui
nang di ddy ring nanh lac chd dén bo dudi hdc mit. Tai nang d3 xAm 14n toan bo xoang
ham trén (T), tiéu xuong toan bd chép ring vinh vién ham trén (T).

U nang rang thuong la don doc, u nang lanh tinh khong gay ung thu nhung rat dé tai
phat néu khéng diéu trj triét dé.

Nguyén nhan c6 thé do ri loan trong qua trinh phat trién va hinh thanh ring, c6 thé c6
cac dang:

- Dang trong tui (intrafollicular): Do bat thudng ctia ban than biéu mé men thoai hoa
hodc do bat thuong bé mat men rang gay tich tu dich.

- Dang ngoai tai (extrafollicular): Do su c6 mit va phét trién cta cac dong té bao
khac trén biéu mo men thoai hoa nhu biéu mé sing hoa, lién bao men...Ngoai ra, con co
thé do yéu t6 viém nhiém: c6 gia thuyét cho rang 6 viém nhiém & cudng ring sira co thé 1a
nguyén nhan kich thich hinh thanh nang than ring bao quanh mam ring vinh vién bén
dudi.

PHONG BENH

Khi nang c6 kich thuéc nhé thudng khong co biéu hién 1am sang duoc phat hién tinh
¢ khi bénh nhan duoc chup XQ thi thiéu ring vinh vién vi vay cin khdm ring miéng
dinh ky dé phat hién ring ngadm hodc phat hién sém nang than ring va diéu tri kip thoi.
KET LUAN:

U nang xuong ham thuong gip ¢ 1ra tudi 25 dén 35. U nang do riang ngdm & lira tudi
18 tuwong dbi tré. Bénh 1y u nang thudng khong co triéu chiung dau. Trong trudng hop
hién tai u nang xam lan pha hiy toan bo xoang ham (T), tiéu chdp ring ving ring lién
quan tai nang. T4i nang phat trién day lam rang nanh lac chd dén bd dudi héc mat. Nhing
phat hién nay thudng khong phd bién, khong thuong gip ¢ cac truong hop u nang nén
truong hop nay dugc lua chon bao céo.

TAI LIEU THAM KHAO
1. V& Thé Quang (1973),Phau Thuit Miéng-Ham Mit, NXB Y Hoc
2. Tran Vin Trudng (2001), U Lanh Tinh Ving Miat, NXB Y Hoc
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BIEN CHUNG O MAT TREN BENH NHAN PAI PUONG TAl KHOA MAT
BENH VIEN NHAT TAN

Trirong Hoang Nam, Pham Thanh Tudn

TOM TAT: Trong sé 268 lirot bénh nhan ¢ bénh ddi dwong dén kham mat, ti 1é nam ch/
chiém 18,3% so véi niz. Thoi gian trung binh bénh nhdn dén khdm sau khi bi ddi dwong 1
6,4 nam. S6 bénh nhan ¢ th; lyc tir max dén rdt kém duwdi 3/10 chiém dén 50%. Ti 1é bénh
nhén duc thuy tinh thé 61,9% trong dé da dwoc phau thudt 1 hogc 2 mat 1a 35%. Nhiéu
bién chitng di kém chii yéu tdp trung ¢ tudi tir 50-70 1a 65%. Bién ching bénh vdng mac
ddi dwong 1a mét nguyén nhan gay mu can diéu tri sém chiém ti 1é 18,3%.

SUMARY: Eye complications of patients with diabetes mellitus in the Nhat Tan
ophthalmology department. Among 268 patients with diabetes who came to the eye
examination, the proportion of men accounted for only 18.3% compared to women. The
average time a patient came to the hospital after diabetes was 6.4 years. The number of
patients with vision from blind to very poor under 3/10 accounted for 50%. The
percentage of cataract patients 61.9% of whom had one or two eyes surgery was 35%.
Many of the accompanying complications mainly concentrated in the age group from 50-
70 years old is 65%. Complications of diabetic retinopathy was a cause of blindness
requiring early treatment, accounted for 18.3%.

TONG QUAN:

Theo hiép hoi dai thao duong thé gigi, hién nay Viét Nam c6 khoang 3.530.00 nguoi
méc dai duong, chu yéu 1a Type 2. Bénh dai duong khong duogc diéu tri s& gay nhiéu bién
chung da co quan. Riéng v6i mét c6 nhiéu bién ching vong mac, dich kinh, thay tinh thé,
nhin 4p... trong d6 bién ching véng mac gay mu can duoc theo ddi va diéu tri som. Bénh
vong mac dai dudng ting sinh chiém 10% bénh véng mac dai duong va gady mi 2 bén &
50% sau 5 nam. Bénh vong mac dai duong khong ting sinh chiém 90%, gay mu 15% sau
5 nam.

Theo Arup Das, nam 2016 trén the gisi c6 387 trigu bénh nhan tiu duong, va dy kién
s€ tang lén 592 triéu nguoi vao nam 2035. Cu m(x),i 7 giay c6 mot nguoi chét trén thé gidi
Vi bénh tiéu duong. Nam 2014 dai duong giét chét 5 triéu nguoi va tiéu ton 612 ti USD.
(2)

Ti 18 bién ching bénh vdng mac dai duong (BVMDPD) tiy theo thoi gian va thé bénh.
Theo A. Moreno, M. Lozano and P. Salinas: Bién chimg BVMDBD type 1 sau 2 nim la
2%, sau 15 -20 nim 13 98%. Ciing bién chirng nay & type 2 1a 20% sau 5 nim va 80% sau
15 nam (3).

MUC TIEU: Nghién cttu sé bénh nhan dén khdm mat hang ngay c6 bénh dai duong di
kém, tir 6 nhan dinh ti & bién chitng mot s6 bénh tai mét. Trén co sd d6 dé xuit phuong
phap diéu tri toan dién trong tuong lai.
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POI TUQNG VA PHUONG PHAP NGHIEN CUU:

Péi twong nghién cru: Tat ca bénh nhan dén kham mat c6 bénh dai duong di kém, ca

dai duong type 1 va 2.

Phwong phap nghién ciu: Nghién ctu hdi ctu, ghi nhan bénh tai mit trén nhing

bénh nhén c6 dai duong dén kham mat hang ngay.
Thai gian nghién ciru: Thai gian thyuc hién 4 thang, tir 01/02 dén 31/05 2019.

Phan tich théng ké: Dung phan mém SPSS 16.0 dé phan tich sé liéu.

KET QUA:

S6 nam bénh nhan méic bénh PTD trude khi dén kham tai khoa Mét bénh vién Nhat
Tan trung binh 1a 6,4 nam.

Bang 1. Noi cw trii bénh nhan

Noi cu tré Tongso | Ty lé % | Dién giai

TP Chau Poc | 73 27,2

Téan Chau 28 10,4

Tinh Bién 26 9,7

Tri TOn 5 1,8

An Phu o7 21,2

Phu Téan 22 8.2

Chau Phu 43 16,0

Céc tinh khac | 11 4,10 TP.HCM, DPdng Thap, Kién Giang, Quang
Nam, Soc Trang

Nudc ngoai 3 1.1 Kampuchia

Tong sd 268 100%

Trong s6 268 lugt kham : c6 23 ca kham lan 2, 6 ca kham lan 3, trén tong s6 233 bénh
nh&n khadm. Ti 1€ bénh nha&n thanh pho/ néng thén 1a: 38%.

S6 bénh nhan bi dai duong dén kham mat trén tong sé bénh nhan kham trong 4 thang:

la 268/5.543 ca, chiém ti 1¢ 4,8 %.
Bang 2. Gigi tinh

Giai tinh n C6 bénh Ty 1€ %
Nir 219 179 81.7
Nam 49 9 18.3

Ti 1€ Iwot kham nam/ nix : 18,3%
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Bang 3: Thi luc

Thi luc < 1/10 1/10- 3/10 | 4/10-7/10 |8/10-10/10 | Téong
Mt phai 61 79 77 51 268
Mt trai 51 78 93 47 268
Trung binh | 56(20,8%) | 78,5(29,4%) | 85(31,7%) 49(18,2%)

S0 bénh nhén c6 dai duong dén kham mat dat thi lyc tr mu dén thi lyc kém  tur 3/10
tré xuong, 1 hoac 2 mat chiém dén 50%, thi luc tot 8/10 tro 1€n chi dat 18,2%.

Bang 4: 4 bién chitng & mit thwong gip & bénh nhan PTP (181/268, 67,5%)

Tudi | Tong sd L3osém | Bénhvdng mac | Khoé mat Puc sém
3439 | 3 (L.1%) 2 (66,7%) | 0 (0%) 1(333%) |0 (0%)
40-49 | 21(7.8%) |9 (42,9%) | 2 (9.5%) 5(23.8%) | 9 (42,9%)
50-59 | 93 (34,7%) | 1(L,1%) |18 (19,4%) 26 (28,0%) | 27/93 (29,0)
60-69 |93 (34,7%) |3 (3.2%) |17 (18,3%) 18 (19,4%) | 11 (11,8%)
>70 |58 (21.6%) |0(0%) |12 (20,7%) 10 (17,2%) | 10 (17,2%)
Cong | 268 (100%) | 15 (5.6%) |49 (18,3%) 60 (22,4%) |57 (21,3%)

Mot so bien chung chinh ¢ mét trén bénh nhan déi duong chu yéu ¢ lra tuoi tir 50
den 70, chiem den 65%.

Bang 5: Phan loai bénh chung ké ca bénh nhan da phiu thuat.

Chan Puc Puyc sém | Ldosém | Bénh  vdng | Khd mat | ba phau
doan TTT mac BTb thuat TTT

S6 166 57 15 49 60 94

luot/268

Tilé 61,9% 21,1% 5,5% 18,3% 22,3% 35%

Ti 1é bénh nhan bi duc thuy tinh thé, trong d6 c6 duc som va da mé 1 hoac 2 mat 1a
61,9%. Ti I¢ bénh vdng mac dai duong trén tong so bénh nhan dai duong den kham la
18,3%.

BAN LUAN:

1. Pyc thay tinh thé trén ngudi gia thuong xuat hién sau tudi 60. Trong nghién ctu
nay ching t6i ghi nhan duc sém 1a trudc tudi 50. Ngoai trir nhitng truong hop bénh ly
khac gay duc nhu chin thuong hay bam sinh... Trong nghién ciru nay ti I¢ duc thay tinh
thé sém trudc tudi 50 do bién chimg dai duong dén 21,1% la bién chuing rat cao. Mot
phan do bénh dai dwdng xuat hién trén bénh nhan con tré, mot phan do diéu tri khong dat
muc duong huyét nhu mong mudn gay duc TTT sém.
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2. L&o thi trén ngudi binh thuong s& xuét hién sau tudi 40. L&o sém trong nghién ctu
nay chdng toi ghi nhan trén nhiing bénh ¢ nhan 14o thi dudi 38 tudi véi do l4o tir 1 diop
trg 18n, bién chimg nay dén 5,5%. Pay 1a mot rdi loan chuyén hoa trong thay tinh thé dan
dén 130 som.

3. Bénh vdng mac dai duong trong khuén khd nghién ciru ndy ching t6i khéng phan
loai cic thé bénh ting sinh, khong ting sinh... ma chi xac dinh c6 bénh vdng mac dai
duong bang soi day mat kém chup hinh véng mac. Hién tai bénh vién chua c6 may OCT
dé chup cit 16p vdng mac, khi c6 OCT ching tdi s& phan tich day du bién chang véng
mac va c6 huéng diéu tri tot hon..

4. Thoi gian tir ldc bi dai duong dén khi kham mat trong nghién ciu nay binh quan la
6,4 nam, ciing tuong ddi 1au nén ti I& bién chung bénh véng mac tuong ddi cao 18,28%.
Ti 1& nay ciing twong dwong nghién ctu ¢ bénh vién Mat Tién Giang nam 2018 13 17,05%
va 50 V&I mot sé nghién ciu khéc 1a thap (4)(5)(1)

5. Buong huyét trung binh tai thoi diém kham trong s6 268 bénh nhan la 169.33/dl.
Chung to viée dieu tri cua bénh nhén dai dudng cling chua dugc tudn thu dang muc,
chinh muc duong huyét cao gay nhiéu bién chirng & mat nang né hon.

6. Bién chiing khd mat chiém dén 22,3%. Bién chung nay cao vi d6i khi mot bénh canh
do nhieu nguyén nhan gay ra, vi du nhu khé mat do dai dudng ma cling c6 thé do sau mo
duc thuy tinh thé. Pay la mot bién chang khé chiu va deo bam dai dang véi nguoi bénh
gay phién ha va ton kém vi cd khi phai dieu tri suot doi.

KET LUAN:

Pai duong gay ra nhiéu bién chiing tai mat, trong d6 bién chimg duc thay tinh thé cao
lam bénh nhan phai md sém nhung c¢6 khi khong dat thi lyc ti wu, bién chang bénh vong
mac do dai duong 1a bién nang dé& gay mu, bénh nhan can duoc theo ddi va diéu tri kip
thoi, bénh vién can trang bi di phuong tién chan doan dé c6 chi dinh diéu tri dung va som
bién chizng nay, nham giam mu 10a cho ngudi bénh.
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TY LE PAU PAI CHAU VA YEU TO LIEN QUAN
O THAI PHU 3 THANG CUOI THAI KY
Pham Phwdc Vinh

TOM TAT
MUC TIEU :

Xdc dinh ty 1é dau dai chdu ¢ thai phy 3 thang cudi thai ky.

Khdo sat cac yéu té lién quan dén bénh 1y dau dai chdu 3 thang cugi thai ky.
PHUONG PHAP : nghién citu cat ngang. POI TUONG NGHIEN CUU : Thai phy tir 18

tugi tro 1én mang thai tir tuan 1€ thir 29 den tuan 40 cua thai ky trong thoi gian 09/2018
den 04/2019, thoa cac tiéu chuan chon mau.

KET QUA : Trong 323 trueong hop ¢6 168 dau dai chdu (52%), mirc dé dau nhe 57,1%,
trung binh 41,1%, nang 1,8 %.

Trong nghién cizu ching tdi tim thay 02 yéu té lién quan va cé y nghia thong ké

- Nhém c6 tién can dau dai chdu trieéc khi mang thai dau gap 4,47 1an so véi nhom
khong co tién can dau dai chau (p < 0,001).

- Nhém c6 tién can dau ,thd't lung khi mang thai dau dai chdu gap 9,41 lan so véi
nhom khéng 6 tiéen su dau that lung (p < 0,001).

KET LUAN:
Ty 1é dau dai chdu ¢ 3 thang cudi thai ky: 52% (KTC 95%:46,4-57,3).

Céc yéu to lién quan téi dau dai chdu ¢ 3 thang cuoi thai ky: tién can dau dai chdu
truoc kKhi mang thai, tién can dau that lung khi mang thai .

|. PAT VAN DE:

Pau dai chau lién quan dén thai ky da duogc md ta tir thoi Hyppocrates (460-377 trudc
cong nguyén). Ong cho ring do khung chau gidn rong khdng hoi phuc xay ra véi lan
mang thai dau tién 1am mat 6n dinh caia cac khép cuing chau dan dén triéu ching viém [4].
Pau dai chau lién quan dén thai ky cho t&i hién tai van Ia sy thach thicc cho cac nha 1am
sang ciing nhu cac nha nghién ciu trong y hoc. Theo Wu va cong sy dé xuit thuat ngir
“dau dai chau lién quan dén thai ky” va “dau lung dudi lién quan dén thai ky”, bang
chung hién nay cho thay ca hai cong thém vao con “dau lung-chau”, va ca hai 1a cac thyc
thé khac nhau (du cac co ché nén c6 thé twong tu)[11].

Ty 1& gap phai dau dai chau thai ky dao dong tir 4% dén 76,4% tuy thudc vao dinh
nghia hay chan doan duoc sir dung va thiét ké nghién cau[1].

Trigu chung 1am sang ciing thé hién nhiéu mac do khac nhau doi khi thai phu khong di
lai dwoc, anh huéng dén tinh than, van dong, anh hudéng dén sicc khoe chung va phan nao
lién quan dén phuong thirc sinh con sinh nga am dao hay moé lay thai.
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C4c van dé vé dau dai chau trong thai ky dic biét 1a ba thang cudi thai ky, co ché bénh
sinh chwa d6ng thuan cao, con nhiéu tranh luan. Chinh vi vay, nhitng nghién cau linh vuc
nay két qua dugc cong bé rat khac nhau vé tan suat bénh, tan suat tai phat bénh ciing duoc
cdng bd (Wu va cong su 2004): 44-77%.

Cho dén nay ciing c6 nhiéu nghiém phéap dé chan doan dau dai chau lién quan dén thai
Ky va dang tin cay: P4, FABER, ASLR, Gaenslen, Trendelenburg cai tién. O nudc ta, viéc
nghién ciru dau dai chau lién quan dén thai ky con it. Vi vay ching tdi tién hanh khao sét
dau vung chau trong 3 thang cudi thai ky 2018- 2019.

Cau héi nghién cuu:
Ty 1& dau dai chiu ¢ thai phu 3 thang cuoi thai ky la bao nhiéu - cac yéu to lién
quan nao lién quan dén bénh 1y dau dai chau trén doi tugng nay.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU:
2.1. Poi twong nghién ciu:

Thai phu tir 18 tuoi tro 1én mang thai tir tuan I€ thir 29 dén tuan 40 cua thai ky den
kham thai trong thoi gian 09/2018 dén 04/2019, thoa cac tiéu chuan chon mau.

2.1.1. Tiéu chuan lwa chon :

Tat ca cac thai phu d tir 18 tuoi tro 1én, tudi thai tr 29 dén 40 tuan dén kham thai
tr 09/2018 dén 04/ 2019 ¢6 du kha nang noi, viét tieng viét, doi vai ngu@i dan toc Kho
me trong nhdm nghién ciru cé thanh vién biét tieng Khomer 1a bac si va dong y tham gia
nghién cuu.

2.1.2. Tiéu chuan loai trir:

Thai phu c6 bat ky bénh Iy ndo xuat hién khi mang thai gay anh huong dén thai
ky nhu tién san giat, san giat, tim san, bénh hé thong.

Thai phu dang bi chin thuong hodc phau thuat cot séng, ving chau, chi dudi.

Thai phu ¢ tién can bi chan thuong ving chau, cot song, di chiing sot bai liét gay
gidi han van dong trude khi mang thai.

2.2. Phuwong phap nghién ciru:
2.2.1. Thiét ké nghién ciu : cit ngang
2.2.2. Phwong tién nghién ciru:
- Bang d6ng thuan
- Bang thu thap sé liéu

- Phong kham va tu van (ban kham, ghé kham, dén gu), dung cu kham (thuoc
day, vong tinh tuoi thai, may do huyét ap, may nghe tim thai, thudc do chiéu cao, can, mo
vit, kep hinh tim)

- Thang do muc d§ dau VAS
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- Bang céu hoi PGPQ
- Biéu db co thé
2.2.3. Céch tién hanh nghién ciu:
Thai phu 3 thang cudi thai ky dén kham
\’

Tu van va moi thai phu tham gia nghién cau

J dong y— Ky gidy dong thuian
Phong van truc tiép bang bang cau hoi
\’
Biéu d6 co thé, cac nghiém phap chan doan dau ving chau
\’
Ghi nhan két qua
\’
Nhom khong dau ving chau <~ — nhém dau vung chau
4 cham dat nghién cau VAS | PGPQ
\!
ghi nhan sé liéu, kham thai dinh ky \’

nhém PPGP can diéu tri—>Khoa CTCH
dcham dut nghién ctu
Phan tich, xir 1y s6 liéu, viét bao céo
I11. KET QUA NGHIEN CUU:
3.1. Pic diém chung caa déi twong nghién ciru

q Tuoi trung binh cua thai phu 28,86 + 5,52, thép nhat 1a 18 tudi va cao nhat 1a 45
tudi. Ba phén cac thai phu déu nam trong nhom tuéi duci 30 tudi chiem 54,8%, trén 35
tudi la 10,2%.

Nghé nghiép noi trg va lao dong chan tay chiém da so vai ty 1€ lan luot Ia 55,1% va
24,5%, thap nhat 1a lao dong tri 6¢c 20,4%.

“Trinh d6 hoc van chii yéu la trung hoc va dai hoc(62,5%, 20,1%), tieu hoc chiem ty
I¢ thap nhat 17,3%.

Pa s6 d6i twong trong nghién ciru 13 ngudi dan toc Kinh 95,3% , chi s6 nho thude
dan toc Kherme 2,2%,dan toc khac 2,5%.
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V& phan d§ BMI, da phan thai phu tham gia nghién cau c6 chi s6 BMI béo phi
58,2%, nhom trung binh 1a 19,2%, thtra can la 22,6% va khéng c6 nhom thiéu can.

3.2. Pic diém vé san khoa ciia déi tweng nghién ciru

Ty lé thai phu sanh con lan chiém da s6 47,1%, tiép theo Ia con so 1a 40,2%, thap
nhat la co ba con 12,7%.

‘ Tién can khong sqnh non chiém da phz‘i’n 93,2%, sanh non 01 lan 4,3%, sanh non 2
lan 1,9%, sanh non 03 lan tro 1€n chiém it nhat 0,6%.

Ty Ié thai phu mang song thai thip 0,6%, don thai 1a 99,4% va khong c6 truong hop
nao tam thai tro I&n.

Ty 1€ c6 dau dai chau cua thai ky trudc la 20,4%.

Ty Ié me, chi, em gai c6 dau dai chau khi mang thai lan luot 1a 10,5%, 8,0% thap
hon khong c6 dau vung chau khi mang thai.

- Tyl¢codau that lung truéc khi mang thai chiém ty 18 thap 18,0% hon khong c6 dau
that lung trudc khi mang thai 82,0%.

Ty l¢é sanh con trén 3500gram cua lan mang thai trudc chi 1a 20,7%.

Ty 1€ téng can trong thai ky nay trong gi¢i han binh thuong chiém da s6 74,6%, con
02 nhom tang can it va nhiéu tuong duong nhau 13%, 12,4%.

3.3. Pic diém vé thai ky nay cia déi tweng nghién ciru

Tuoi thai trung binh trong nghién ctu cia chung toi 13 34,97 + 2,92 trong d6 tudi
thai nho nhat la 29 tuan va 1én nhat 1a 40 tuan.

Chiéu cao trung binh cua thai phu trong nhém tham gia nghién ctu cua chung toi la
1,56 £ 0,05, trong d6 thap nhat la 1,40 m va cao nhat la 1,70m.

Tang can trong thai ky nay trung binh 1a 11,76 + 4,38 kg ,tang can nho nhét 1a 2kg
va nhiéu nhat 1a 30kg.

Can nang trung binh cua thai phu 13 63,03 + 8,51kg, nang nhat 14 100kg va nho nhat
la 44kg.

3.4. Ty 1¢ dau dai chiu ¢ thai phu 3 thang cudi thai ky

Pau dai chiu & thai phu 3 thang cudi thai ky khi cé it nhat 2 nghiém phap
duong.
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155/323
48,0% [42,7- 53,6]

168/323
52,0% [46,4- 57,3]

Biéu do 1: Phan bé ty & dau ving chau ¢ thai phu 3 thang cubi thai ky (KTC 95%).

Biéu dé phan loai theo vj tri dau

W khéng dau

[ Jau khép vé

O dau khép cing chéu 1 bén
W dau khép ciing chéu 2 bén
O héi ehting ving chiu

Biéu do 2: Phan loai theo vi tri dau
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57,1%
41,1%
1,8%
Pau nhe Pau trung binh Pau nang

Biéu d6 3: Phan bé mtc do dau dai chau theo VAS

3.5. Khao sat méi lién quan giira dau dai chau va mat sé cac yéu to

Phan tich hdi quy da bién maéi lién quan giira dau dai chau va cac bién sb

Pau vung chau

Pic diém Khong Co PR KTC9% p°
(n=155) (n=168)

Dan toc
Kinh 145 (47,1) 163(52,9) 1
Khac 10 (66,7) 5(33,3) 0,37 0,09-1,52 0,170
BMI
Trung binh 37 (59,7) 25 (40,3) 1
Thira can 34 (46,6) 39 (53,4) 1,44 0,66-3,14 0,348
Béo phi 84 (44,7) 104 (55,3) 1,13 0,56-2,27 0,719
S6 lan sanh non
0 lan 150 (49,8) 151(50,2) 1
>11an 5(22,7) 17 (77,3) 3,12 0,99-9,80 0,051
Pau ving chau lan
mang thai trudc
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Pau vung chau

*

Pac diem Khong Co PR KTC9%% p
(n=155)  (n=168)
Khong 146 (56,8) 111 (43,2) 1
Co 9 (13,6) 57 (86,4) 447 1,92-10,37 <0,001
Chi, em gai c6 dau vung
chau khi mang thai
Khong
Co 153 (51,5) 144 (485) 1
2 (7,7) 24(92,3) 351 0,71-17,43 0,124
Me c6 dau vung chau
khi mang thai
Khong 151 (52,2) 138(47,8) 1
Co 4(118)  30(882) 318 0,90-11,27 0,072
Truéc khi mang thai c6
dau that lung chau
Khong 150 (56,6) 115 (434) 1
Co 5 (8,6) 53(91,4) 941 3482546  <0,001
Tang can thai ky nay
<8kg 22 (52,4)  20(476) 1
8-16 kg 118 (49,0) 123(51,0) 0,78 0,37-1,65 0,527
> 16 kg 15(37,5)  25(62,5) 121 041-351 0,728
(") Poisson da bién
IV. BAN LUAN:

4.1. Ty I¢ dau dai chau thai ky

Nghién ctru cua chung t6i co tong s6 323 thai phu tham gia nghién ciru, co 168 thai
phu dau dai chau chiém ty I¢ 52%. Két qua nay ciing kha phu hop voi mot s6 nghién cau
trén thé gigi. Tac gia Charlotte Waters va cong su nam 2018[10] tan suat dau ving chau

thai ky la 4-84%, con theo tac gia Stuge Britt va cong su 2011[6] 1a 4-76%.

Ty Ié dau ving chau thai ky cua chung t6i cao hon mot 6 tac gia nim 2003-2009:
W.W.K.To va M.W.N.Wong, Era Vermani va cong su c0O su chénh léch nay do thoi diém

nghién ctru, cach chon mau, thiét ké nghién cuu.
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Bang. Ty 1& dau dai chau thai ky ¢ cac nudc trén thé gigi

Tac gia Nam Céc vung Ty 1€ (%)
Dragana Ceprnja va cs[1] | 2017 Western Sydney 7-84

Jan M.A.Mens va cs[5] 2012 Netherlands 60,4

Era Vermani va cs[8] 2010 Anh 45
Andry Veeling va cs[9] 2008 Chau au 20

Cecile C.M.Rost va cs[3] | 2004 Netherlands 48-56
W.H.Wu va cs[11] 2004 Trung Qudc 45

So véi cac nghién ctiu trén thé gioi thi ty Ié dau dai chau khi mang thai c6 phan khac
nhau gitra cac nudc, diéu nay co 1€ cdch chon mau, ¢c& mau, cham séc y té, tap quan, cach
thict ké nghién cuu, thuat ngir chua thong nhat.

4.2.Méi lién quan giira dau dai chau thai ky va mét sé bién sé

Sau khi phan tich hdi quy don bién va da bién ching tdi tim ra duoc c6 ba yéu t6
anh huong dén ty I¢€ thieéu mau thiéu sat thai ky:

4.2.1. Pau dai chiu lan mang thai truéc

Trong nghién ciru, dau dai chau lan mang thai truéc c6 dau chiém ty 1¢ thap
20,9% so véi nhig truong hop khdng c6 tién can dau dai chau lan mang thai trudc
79,6%. Trong 168 truong hop dau dai chau c6 t6i 57 trudng hop thudc nhdém c6 tién cin
dau dai chau lan mang thai trudc chiém ty 18 86,4%. Sau khi tién hanh phan tich hoi quy
don bién va da bién thi ching t6i nhan thay c6 mébi lién hé giira tién can dau dai chau
mang thai trudc va dau dai chau thai ky nay. Nhom cd tién cin dau dai chau khi mang thai
trudc gap 4,47 1an so voi nhdm khéng cé tién can dau ving dai mang thai trudc. Sy khac
biét nay co ¥ nghia théng ké (PR= 4,47; KTC:1,92-6,77; p < 0,001).

Két qua nay ciing phu hop véi cac nghién cau cta céc tac gia trén thé
gioi[2],[7].[9].
4.2.2. Pau thit lung truéc khi mang thai

Trong nghién ctru, dau that lung trude khi mang thai c6 chiém ty Ié thap 18% so
V6i nhitng truong hop khong co tién cin dau that lung trude khi mang thai trudc 82%.
Trong 168 truong hop dau dai chau c6 téi 53 truong hop thudc nhém co tién can dau that
lung trudc khi mang thai chiém ty I¢ 91,4%. Sau khi tién hanh phan tich hoi quy don bién
va da bién thi chdng tdi nhan thiy ¢ mdi lién hé giira tién cian dau thit lung trudc khi
mang thai va dau dai chau thai ky nay. Nhdm c6 tién cin dau thit lung truée khi mang
thai gap 9,41 lan so v&i nhdm khéng c6 tién can dau that lung trude khi mang thai. Su
khac biét nay c6 ¥ nghia théng ké (PR= 9,41; KTC:3,48-25,46; p < 0,001). Két qua nay
phu hop véi cac nghién ctu trén thé gigi[7], [9].
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V. KET LUAN:

~Qua nghién ctu trén 323 thai phu t6i kham thai tor 09/2018- 04/2019 ching toi ¢6 mot
S0 két luan nhu sau:

T 18 dau dai chau & 3 thang cudi thai ky: 52% (KTC 95%:46,4-57,3).
Cé4c yéu t6 lién quan téi dau dai chau & 3 thang cudi thai ky:

- Nhom ¢6 tién can dau dai chau trudc khi mang thai dau gip 4,47 1an so véi nhom
khong c0 tién can dau dai chau (p < 0,001).

- Nhém cé t‘ién cdn dau that lung khi mang thai dau dai chau gap 9,41 lan so Vi
nhom khéng cé tién sir dau that lung (p < 0,001).
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NGHIEN CUU THUC TRANG NHIEM KHUAN BENH VIEN
TAI BENH VIEN PA KHOA KHU VUC TINH AN GIANG NAM 2019
Nghiém Th; Mj Hanh, Nguyén Thanh Héng,
Nguyén Thj Loan, Nguyén Tdn Huy
I. PAT VAN PE

Nhiém khuan bénh vién (NKBV) duoc dinh nghia 1a nhitng nhiém khuan lién quan t&i
chim soc y té (Healthcare Associated Infection -HAI) 1a cic nhiém khudn xay ra trong
qua trinh ngudi bénh dugce cham soc, diéu tri tai co s& kham bénh, chira bénh ma khong
hién dién hoac 1 bénh khi nhap vién. Cac nhiém khuén xdy ra sau nhap vién 48 gio (2
ngay) dugc coi la NKBV [1].

NKBV lam ting ti 1¢ tir vong, kéo dai thoi gian nam vién, tang chi phi diéu tri, ting
viéc sir dung khang sinh va tang dé khang khang sinh.

Nhiém khuan bénh vién hién dang 14 thach thirc 16n ciia hé thong chiam soc y té khong
chi & Viét Nam ma ciia toan thé gidi. Theo thong ké ciia Hoa Ky mdi nam c6 dén 88.000 ca
tr vong duogc xac dinh do nhiém khuan bénh vién. Nam 2017 B Y té cong bd ty 1¢
NKBV ¢ Viét Nam tir 5%-10%. Cac loai NKBV thuong gép 1a viém ph01 bénh vién (bao
gd6m viém phoi thd may), nhiém khuan huyét, nhiém khuan vét mo, nhiém khuan tiét niéu
[1]

NKBV thuong biéu hién chu yéu dudi dang dich luu hanh (endemicrate), 1a ty 18
thuong xuyén xudt hién NKBV trong mot quan thé xac dinh. C6 khoang 5%- 10% NKBV
biéu hién & dang dich hodc bung phat dich (epidemic)[1]. Chinh vi vay diéu tra vé nhiém
khuan bénh vién 1a mot céng viéc vo cing can thiét nham danh gia ti 16 NKBV hién tai
cua bénh vién, tir do c6 nhing bién phap can thiép kip thoi nham gop phan nang cao chat
lugng diéu tri, nAng cao nhan thic vé cong kiém soat NKBV cta nhan vién trong thuc
hanh kham chita bénh. Trén co sé d6, chiing toi tién hanh thuc hién dé tai Chinh vi ly do
dé chung t61 tién hanh thuc hién dé tai “Nghién cuu thuc trang nhiém khudn bénh vién tai
bénh vién BPa Khoa Khu Viyc Tinh AN Giang nam 2019” nham hai muc tiéu sau:

1. Xac dinh ti 1& nhiém khuan bénh vién ¢ cac khoa trong dém tai bénh vién BPKKV
tinh An Giang ndm 20109.

2. Tim hiéu mot s6 yéu t6 lién quan dén ti 16 nhiém khuan bénh vién & cac khoa trong
dém tai bénh vién PKKV tinh An Giang nim 2019.

I1.POI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru.
2.1.1. Péi twong nghién ciru.
- Dan sd dich: Bénh nhan tai khoa héi stc tich cuc
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- Dan sb nghién ciru: Céc truong hop bénh nhan nhap vién tai khoa Hoi st tich
cuc cua Bénh vién Pa khoa khu vuc tinh An Giang trong 6 thang tur thang 5 /2019 dén
thang 10 /2019

- Dan sé chon miu: Bénh nhan nhap vién sau 48h vao khoa Hoi sic tich cuc
Bénh vién Da khoa khu vuc tinh An Giang.

2.1.2. Tiéu chuin chon miu, tiéu chuin loai trir
Tiéu chudn chon vao
- Bénh nhan nhap vién sau 48h vao khoa Hoi strc tich cuc
Tiéu chuan logi trir
- Bénh nhan nhap vién trudc 48h vao khoa Héi sic tich cuc
2.1.3. Pia diém va thoi gian nghién ctru
- Thot gian: 05/2019 dén 10/2019.

- Pia diém nghién ciu: khoa hdi swic tich cuc bénh vién DPKKV tinh
An Giang

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ctru

Nghién ctru dugc thiét ké theo phwong phap nghién ciru mé ta cat ngang phan
tich.

2.2.2. C& miu
Tat ca bénh nhan trong khoa ICU phu hop véi tiéu chuan chon mAu tai thoi diém
nghién cuu.
2.2.3. Phwong phap chon miu

- Tuyén chon nhitng bénh nhan trong tiéu chuan chon mau vao nghién ctu. Di
Kién duogc thu thap qua quan sat, kham 1am sang, xem ho so bénh an va ghi lai trong mot
mau diéu tra duoc thiét ke san.

2.2.4. N§i dung nghién ciru
Liét ké va dinh nghia bién so

Bang 2.1: Bién so va dinh nghia bién so

) Ny - ) PHAN
STT CAC BIEN SO DPINH NGHIA BIEN LOAI BIEN
1 Nhiém khuan ngay | Céc nhiém khuan xay ra truéc khi vao vién | Bien  dinh
IGc vao vién hoac sau khi nam vién 48h. tinh, nhi gia
2 Bénh kém theo Cac bénh 1y nhu hé hap man tinh, tim [ Bién  dinh
mach, ung thu, than méan tinh, gan man
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) Ny - - PHAN
STT CAC BIEN SO PINH NGHIA BIEN LOAI BIEN
tinh, HIV/AIDS, déai thdo duodng, tang |tinh, nhigia
huyét ap.

3 Tha thuat xam 1an | Gom c¢6 nhitng thu thuat nhu: catheter | Bién  dinh
ngoai bién, catheter trung tam, dat théng | tinh, nhi gia
tieu, tho may, tho CPAP, ma khi quan, noi
khi quan.

4 Phau thuat La céc thu thuat trong ngoai khoa ding dé | Bién  dinh
chtra bénh hoac chan doan bénh. tinh, nhi gia

5 Dan luu La qua trinh nham chuyen céc chat dich ¢6 | Bién  dinh
tinh chat bénh ly hay c6 kha nang gay hai | tinh, nhi gia
cho cac hoat dong sinh Iy cua cac co quan
tir trong cac khoang cua co thé ra bén ngoai
co thé.

6 Biéu hién tai vét | Cac dau hiéu tai vét mé nhu: sung, nong, Bién  dinh

mo do, chay dich ma, buc vét mo tu nhién... tinh, nhi gia

7 Khang sinh diéu tri | Khang sinh 1a nhiing chat khang khuan Bién  dinh
dugc tao ra boi c@c vi sinh vat, c6 tac dung | tinh, nhi gia
uc ché su phat trién cua cac vi sinh vat
khac

8 Nhiém khuan bénh | Cac nhiém khuan lién quan dén cham séc y | Bién  dinh

Vién

té, xay ra sau 48h nam vién.

tinh, nhi gia

2.2.5. Thu thap dir liéu
Phuwong phap thu thip dir liéu

-Tra ctru bénh 4n dién tr, két hop v6i khai thac bénh st tham khdm 1am sang
sau do dién vao mau thong tin di€u tra nhi€ém khuan bénh vién theo mau cua Bo Y Té€.

- Diéu tra vién 12 bac si khoa Kiém Soat Nhiém Khuan.

- Cac budc tién hanh: Trinh ké hoach chuong trinh giam sat nhiém khuan bénh
vién véi Lanh dao bénh vién, thong qua Hoi dff)ng Kiém Soat Nhiém Khuan, thong bao
v6i khoa ICU vé chuong trinh giam sat nhiém khuan bénh vién. Truy cap danh sach bénh
nhan khoa ICU trén hé théng giam sat bénh an dién tor cud bénh vién. T chirc tap huan
cho diéu tra vién, tién hanh diéu tra thir 20 miu dé phat hién nhitng khé khin va sai sot
kip thoi diéu chinh hop ly.
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Cong cu thu thap so liéu

Su dung phiéu diéu tra nhiém khudn bénh vién theo mau cia Bé Y Té, két hop
bénh an cua bénh vién.

2.2.6. Han ché ciia nghién ciru, sai s6 va bién phap khic phuc.
Han ché ciia nghién ctru va sai so
- Chua ¢ day du két qua cay vi sinh hé tro viéc xac dinh case bénh.
Bién phap khic phuc
7 - Bam sat vao huong dan xéc dinh case nhiém khuan bénh vién cua Bo Y T¢,
cua to chuc y té the gioi.
- Tap huan can than va chi tiét cho diéu tra vién trude khi dieu tra
- Giadm sat chat ch& qua trinh diéu tra.
2.2.7. Phwong phap phén tich va xir 1y so liéu

Nhap li¢u bang phan mém Epdata 3.1. Xu ly 50 lidu theo phuong phéap thong
ké md ta tan sb vaty 18 phan tram bang phan mém SPSS 20.0. Ap dung cac phuong phap
thong ké mo ta vé (tan s, ty 18) phu hop cho timg bién sd; st dung cac test théng ké nhu:

kiém dinh XZ’ OR.
2.3. Pao dirc nghién ciru

Moi thong tin ctia dbi tuong nghién ctru duge su dung cho muc dich nghién ctru va
duoc gitr bi mat, cac thong tin ctia ddi tuong duge ma hoa duoi dang s6 lidu va tat ca cac
thong tin cta ddi twong chi c6 ngudi nghién ctru méi duoc tiép can.

Két qua diéu tra dugc bao céo kip thoi, gop phan phuc vu cho cong tac kham chita bénh
cho bénh nhén. Nghién ctru duoc Hoi dong bénh vién Pa Khoa Khu Vyc Tinh An Giang,
Khoa Kiém Soat Nhiem Khuan chap nhan cho phép tién hanh nghién ctru.

. KET QUA NGHIEN CUU
3.1. Pic diém chung caa ddi twong nghién ciru
Bang 3.1. Phan bd tudi caa ddi tweng nghién ciru

Tuoi Tan so6 (n) Ty 18 (%)
= 50 tuoi 47 15,1
> 50 tudi 265 84,9
Tong 312 100,0

~Nhdn xét: Doi twong nghién ciru nam trong do tudi lén hon 50 tudi chiém ty ¢
nhiéu nhat (84,9%), cac doi twong nho hon bang 50 tuoi chiem 15,1%.
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Bang 3.2. Phan bd giéi tinh cia d6i tweng nghién cieu

Giéi tinh Tan sé (n) Ty 18 (%)
Nam 158 50,6
Nt 154 49,4
Tong 312 100,0

Nhdn xét: DPTNC 1a nam chiém 50,6% nhiéu hon nit 49,4%.

Bang 3.3. Ty 1é nhiém khuan Itc vao vién

Nhiém khuan ldc vao

Tan so (n)

Ty 18 (%)

Khéng 177 56,7
Co 135 43,3
Tong 312 100,0

Nhdn xét: Phan I6n d6i twgng nghién cttu khdng c6 nhiém khuan Iic vao (56,7%).
Bang 3.4. Phan bd loai nhiém khuan Itc vao

Loai nhiém khuan

Tan sé (n)

Ty 18 (%)

IGc vao
NK hé hap 106 78,5
NK mau 5 3,7
NK tiét niéu 4 3
NK tiéu hoa 12 8,9
NK da md mém 7 5,2
Tong 132 100

Nhdn xét: Trong cac loai nhiém khuan luc vao thi nhiém trang hd hap chiém ty 16
cao nhat 78,5%, ké d6 1a nhiém triing tiéu hoa chiém 8,9%; nhiém tring mau va nhiém
trang tiet niéu chiem ty 1€ hon 3%.

Bang 3.5. Ty Ié bénh nén cia doi tweng nghién ciru

Bénh nén

Tan s6 (n)

Ty 18 (%)

Khdng

109

35,2

Co

201

64,8
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Tong 312 100,0

Nhdn xét: Da s6 d6i twong nghién cau c6 bénh nén kém theo chiém 64,8%.
Bang 3.6. Sir dung thi thuat xam I4an

Thi thuat xam I4an Tén s6 (n) Ty 18 %
Khong 59 19,0
Cé 251 80,1
Tong 310 100,0

Nhdn xét: D6i twong nghién ctu co st dung tha thuat xam 1an chiém 80,1%

Bang 3.7. Loai thi thuat xam lan

Loai thi thuat xam lan Tanso (n) | Ty 1 (%) Tongso
ngay dat
Catheter mach mau trung tam 9 2 43
Catheter mach mau ngoai bién 253 58,5 2215
Sonde tiéu 1 0,2 5
Thé may 77 17,8 693
Thé CPAP 8 1,8 19
Mg khi quéan 5 1,2 26
Noi khi quan 78 18,1 699
Thu thuat khac 1 0,2 15
Tong 432 100,0 3715

Nhdn xét: Catheter mach mau ngoai bién chiém da s6 cac thu thuat xam lan, tiép

theo 1a thé may va noi khi quan chiém 17,8% va 18,1%.

Bang 3.8. Ty 1é phau thuat

Phau thuat Tan so6 (n) Ty 18 (%)
Khong 307 98,4
Cé 5 1,6
Tong 312 100,0
Nhdn xét: Ty I1¢ PTCN c6 phau thuat 13 1,6%.
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Bang 3.9. Ty I¢ sir dung khang sinh diéu tri

Sir dung khang sinh diéu tri Tan s6 (n) Ty 18(%)
Khéng 103 33.0
Cé 209 67,0
Téng 312 100,0

Nhdn xét: Ty 18 sir dung khang sinh diéu trj 12 67%.
Bang 3.10. Ngay sir dung khang sinh

Ngay sir dung khang sinh Tan s6 (n) Ty 18(%)
<14 161 77.0
>14 48 23,0
Tong 312 100,0

Nhdn xét: Ty 18 ngay sir dung khang sinh diéu tri trén 14 ngay la 23%.
Bang 3.11. S6 loai khang sinh sir dung ngay diéu tra

S6 loai khang sinh Tan s (n) Ty 18 (%)
1 loal 81 38,8
2 loai 118 56,5
3 loai 10 4,78
Téng 209 100,0

Nhgn xét: Trong tat ca truong hop su dung khang sinh diéu tri thi sir dung 2 loai
khang sinh chieém ty Ié cao nhat 56,5%.

Bang 3.12. Ty 1é nhi&m khuan bénh vién

Nhiém khuan bénh vién Tan s6 (n) Ty 18(%)
Khong 281 90,6
Co 29 9,35
Tong 310 100,0

Nhdn xét: Ty I& nhiém khuan bénh vién ghi nhan la 9,35%
3.2. Mt s6 yéu to lién quan dén nhiém khuan bénh vién
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Bang 3.13. Mai lién quan giira mét s6 dic diém cia PTNC véi nhiém khuan
bénh vién

] NKBV OR
Pic diém P
c6 khong | (KTC 95%)
Gioi tinh 0,367
Nit 17(10,8)| 140(89,2) |(0,294-1.622)
=80 24(9,0) | 239 (99,1) 0.843
Nh6ém tuol 0,743
>50 5(10,6) | 42(89,4) (0,293-2.990)
‘ cs 17(8,5) | 183(91,5) 0743
Bénh nén 0.454
Khong 12(11,1)| 96(88,9) | (0.319-1.782)
Tha thgét XA Cé 26(10,4)| 223(89,6) 2176 0205
lan Khéng 3(5.1) | 56(949) | (0.630-1.608)
2V si <14 Ngay | 23(14,3)| 138(85,7 1.138
Ngs%/nms(ijﬁl?g gay (14,3) (85,7) 0.791
g >14 Ngay | 6(12.8) | 41(87,2) | (0.273-2,418)
Nhdn xét:

Chua tim thay mdi lién quan gitra gi¢i tinh cia DTNC v6i nhiém khuan bénh
vign. Ty 1¢ nir c6 nhiém khuan bénh vién cao hon 1,427 lan ty I¢ nguoi nam c6 nhiém
khuan bénh vién nhung su khac biét nay khdng c6 y nghia thong ké (p=0,367).

Chura tim thay mdi lién quan gitra nhém tusi cia DPTNC véi nhiém khuan bénh
vién. Ty 1€ BTCN ¢ nth tuoi >50 c6 nhiém khuan bénh vién cao hon 1,186 lan ty 1€
nhém <50 ¢ nhiém khuan bénh vién nhung su khac biét nay khéng cé y nghia thong ké
(p=0,743).

Chura tim thay moi lién quan giira bénh nén cua BTNC véi nhiém khuan bénh
vién. Ty I¢ PTCN khégg c6 bénh nén thi nhiém khuan bénh vién cao hon 1,345 lan ty 1€
nhom khdng cd bénh nén nhung sy khac biét nay khong c6 y nghia thong ké (p= 0,454).

Chua tim thay mdi lién quan giira viéc st dung thu thuat xam Ian caa DPTNC
v6i nhidm khuan bénh vién. Ty Ié ¢ st dung thu thuat xam 1an c6 bénh nén thi nhiém
khuan bénh vién cao hon 2,176 1an ty 1é nhém khong c6 thu thuat xam lan nhung su khéc
biét nay khong c6 ¥ nghia théng ké (p= 0,454).
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Chua tim thdy mdi lién quan gitta ngay sir dung khang sinh cia DPTNC voi
nhidm khuan bénh vién. Ty Ié nguoi sir dung khang sinh<14 ngay c6 nhién khuan bénh
vién cao gap 1,138 lan nhitng nguoi st dung khang sinh>14 ngay. Su khéc biét nay
khoéng c6 y nghia théng ké (p= 0,791).

IV. BAN LUAN
4.1. Pic diém chung cia PTNC

Nghién ciru la mot nghién ciu mé ta (;ét nhgang c6 phan tich tai khoa ICU bénh
vién BPKKYV tinh An Giang nam 2017. Nham muc tiéu xdc dinh ty 1€ nhiem khuan
bénh vién va tim mét so yéu lién quan dén nhiém khuan bénh vién tai khoa ICU.

Nghién ciru duoc chon mau theo phuong phap chon mau toan bo gom 312 ddi
tuong.

Khoa Hoi sirc tich cuc- ICU bénh vién DPKKV Tinh AN Giang la néi diéu tri
va cham soc cac bénh nhan trong tinh trang ning, phic tap, tai bién mach mau néo,
ngod doc cap tinh...Cac bénh nhan véi nhiéu sy can thiép xam lan trén nguoi nhu:
dat noi khi quan, tho may, cac duong truyén trung tdm va ngoai bién...nguy co
nhiém tring ndi sinh va ngoai sinh rat cao.

~ DTNC Dbi tugng nghién cuu) ngtm trong do tuéi I6n hon 50 tudi chiém ty 18 nhiéu
nhat (84,9%), cac doi twong nhé hon bang 50 tuoi chiem 15,1%.

~ DTNC Ia nam chiém 50,6% nhiéu hon nit 49,4% két qua phi hgp véi mo hinh dan
so chung cua khu vuc.

Déi trong nghién ciru khong ¢ nhiém khuan Iic vao (56,7%) cho thay 43,3% bénh
nhé&n cd bénh nhiem khuan trude do6, con s6 nay chieém gan ntra s6 bénh nhéan trong khoa
cho thay nguy co 1ay nhiém chéo gitra cac bénh nhén trong khoa la khé cao.

Trong c4c loai nhidm khuan ldc vao thi nhiém trang hd hap chiém ty 1¢ cao nhat
78,5%, ké @6 1a nhidm tring tiéu hoa chiém 8,9%:; nhiém tring méau va nhiém trang tiét
niéu chiém ty I¢ hon 3%. Pay ciing 1a 1 trong nhitng yéu t6 nguy co, giai thich tai sao
trong 29 ca nhiém triing bénh vién ghi nhan tai khoa thi hau hét 1a nhiém tring hé hap.

Pa sb d6i tuong nghién cau c6 bénh nén kém theo chiém 64,8%. Déu nay phu hop
Vv6i dic diém cua khoa Hoi suc tich cyc, tap trung nhitng bénh nhan ning, 16n tudi mac
cuing IGc nhiéu bénh khac nhau.

Déi twong nghién ciru cd sir dung tha thuat xam lan chiém 80,1%, Catheter mach mau
ngoai bién chiém da so6 c&c thu thuat xam lan. Béu nay ciing co6 thé ly giai do dac diém
cua khoa hoi sirc tich cuyec.

Ty 18 sir dung khang sinh diéu tri 12 67%. Trong tat ca truong hop sir dung khang
sinh diéu tri thi st dung 2 loai khang sinh chiém ty Ié cao nhat 56,5%. Tuong ty nhu
nghién ctu caa Tran Ha Phuong cho thay ty 18 st dung khang sinh 12 64%,va sir dung
phdi hop 2 loai khang sinh 1én dén 57,1%[7].
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Ty 1& nhiém khuan bénh vién ghi nhan 1a 9,35%, day 1a con s6 khé cao so vdi ty 18
lru hanh chung ctia Bo Y Té 1a 5%, nhung c6 thé do Khoa chon nghién ciu 1a khoa trong
diém, ©0 nguy co lay nhiém cao la khoa ICU nén ty I nay thu dugc cao hon. So sanh voi
mot 6 hguyén ctru khac ta thiy c6 nghién ciu cia Tran Ha Phuong va cong su nim 2014
ty 1& nhiém khuan bénh vién tai khoa ICU la 12 ,2%[7]. Mot nghién cuu thuc hién tai 8
bénh vién c¢6 quy mé 700 giuwdng tai Iran ciing cho két qua twong véi ty 18 nhiém khuan
bénh vién la 9,4% [9].

4.2. Mt s yéu t6 lien quan dén nhiém khuan bénh vién

Theo két qua cho thay nit 6 nhiém khuan bénh vién cao hon 1,427 1an ty Ié nguoi
nam c6 nhiém khuan bénh vién nhung sy khéac biét nay khong co y nghia théng ké (p=
0,367). Mot nghién cau tai mot bénh bién trudng dai hoc tai Iran phan tich moi lién quan
cho thay nit c6 ty 1& nhiém tring cao gap 1,56 lan nam [9]. Ly giai van dé trén c6 thé do
bénh nhan nir thuong co suc khoe yéu hon nam va cac bénh nhan nit ciing c6 ty 1é mac
nhitng bénh nén nhu dai thao duong, hoi chang chuyén hoa cao hon nam d6 ciing 1a mot
trong nhitng yéu t6 1am tiang nguy co nhiém khuan bénh vién d6i vai cac bénh nhan nix

Ty I¢ DPTCN ¢ nhém tudi >50 ¢6 nhiém khuan bénh vién cao hon 1,186 lan ty Ié
nhoém <50 c6 nhiém khuan bénh vién nhung sy khac biét nay khong co ¥ nghla thong ké
(p= 0,743). Tuong tu nhu nguyén ciru cua Tran Ha Phuong cho thay nhom tudi trén 60
tudi ty 1& nhidm khuan bén vién cao gap 1,32 lan nhoém dwoi 60 tudi[7]. Péu nay cho thay
d6 tudi cang cao nguy co nhidém khuan cang nhiéu, lién quan dén nhiéu yéu té nhu: bénh
nén, yéu té dé khang co thé.

Chua tim thay méi lién quan giira bénh nén ciia DPTNC voi nhiém khuan bénh vién.
Ty 16 BPTCN c¢6 bénh nén thi nhiém khuan bénh vién cao hon 1,345 1an ty Ié nhom
khéng c6 bénh nén nhung sy khac biét nay khong co y nghia thong ké (p= 0,454).

Két qua thu duoc cho thay c6 sir dung tha thuat xam Ian c6 bénh nén thi nhiém
khuan bénh vién cao hon 2,176 1an ty 1& nhdm khong c6 thu thuat xam Ian, con sé nay &
mot nghién ciru twong tu duoc thuc hién boi Tran Ha Phuong nam 2014 13 4,28 1an[7].
Tuong tu nhu nghién ctu cta Mai Thi Tiét cho thiy ¢ mdi lién quan giit sir dung thu
thuat xam lan véi NKBV (p<0, 05)[8]. Nhiing déu nay noi Ién viéc sir dung thir thuat xam
lan gay ra nguy co nhidm khuan bénh vién rat 16n. Do vay viéc tuan thu ding cac quy
dinh vo khuan trong thuc hién dit cling nhu cham soc cac thiét bi xam 14n rat quan trong.

V. KET LUAN

Qua két qua diéu tra cit ngang nhidm khuan bénh vién tai khoa ICU bénh vién BPKKV
tinh An Giang. Chung t6i c¢6 dugc nhitng két qua sau:

1. Ty 1& nhi&m khuan bénh viégn
Ty Ié nhiém khuan bénh vién 12 9,35%
2. Cac yéu t6 lién quan dén nhiém khuan bénh vién
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Phan tich mdi lién quan gitra gisi tinh caa PTNC v6i nhiém khuan bénh vién thi ty
[¢ nit c6 nhiem khuan bénh vién cao hon 1,427 lan ty I€ ngudi nam ¢6 nhiém khuan bénh
vién nhung su Khac biét nay khong c6 y nghia thong ké (p= 0,367).

Két qua nghién ctu cho thdy ty 1@ DPTCN ¢ nhom tusi >50 ¢6 nhiém khuan bénh
vién cao hon 1,186 1an ty 1¢ nhém <50 c6 nhiém khuan bénh vién nhung su khac biét nay
khong c6 y nghia thong ké (p=0,743).

Phan tich méi lién quan gitra bénh nén cia DTNC voi nhiém khuan bénh vién. Ty Ié
DTCN khong c6 bénh nén thi nhieém khuan bénh vién cao hon 1,345 1an ty I1¢ nhom khong
c6 bénh nén nhung su khac biét nay khong c6 y nghia thong ké (p= 0,454).

Qua nghién cru thy ring viéc c6 st dung thi thuat xam Ian thi nhiém khuan bénh
vién cao hon 2,176 lan ty I¢ nhém khéng co thu thuat xam lan nhung sy khac biét nay
khong c6 y nghia thong ké (p=0,454).

~Ta thiy c6 mdi lién quan gitra ngdy sir dung khang sinh ciia DTNC véi nhiém
khuan bénh vién. Ty 1€ nguoi s dung khang sinh <14 ngay c6 nhien khuan bénh vién
cao gap 1,138 lan nhitng nguoi st dung khang sinh>14 ngay. Nhung khac biét nay
khong c6 y nghia thong ké (p=0,791)
VI. KIEN NGHI
1. Khoa lam sang

- bam bao vo khuan khi tién hanh céc tha thuat xam lan.

- Tuan thu vé sinh tay theo 5 co hoi cia WHO: Trudc khi tiép xac véi bénh nhan,
trudc khi thuc hién thﬁ thuat v6 khuan, sau khi tiép xuc vai dich co thé, sau khi tiép xuc
bénh nhén, sau khi tiép xic vai méi truong xung quanh bénh nhan.

- Cham soc bénh nhan thd may phong ngira viém phéi thd may nhu: Nam dau cao
30 dd khi khdng co6 chong chi dinh, vé sinh rang miéng cho bénh nhan t6i thieu mot ngay
1 lan.

2. Lanh dao bénh vién, khoa kiém soat nhiém khuan

- Ban lanh dao bénh vién, hoi dong kiém soat nhidm khuan, quan tdim dén cong tac
chong nhiém khuan trong bénh vién.

- Tang cuong gi4o duc y thic vé kiém soat nhidm khuan bénh vién cho can bo cong
nhan vién bénh vién, bénh nhan va than nhan nguoi bénh.

- Giam sat chat ché& viéc tuan thu cac quy trinh ky thuat dam bao v khuan khi tién
hanh cac tha thuat xam lan.

- Giam séat chat ch& cac quy trinh khir khuan, tiét khuan déi vai céc dung cu, vat tu y
te st dung cho bénh nhan.

- Tang cudng phuong tién trang thiét bi, cling nhu giam sat viéc vé sinh tay cia nhan
vién y te tai khoa.
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NGHIEN CUU GIA TRI CHAN POAN VA TIEN LUQNG CUA
PROCALCITONIN TRONG SOC NHIEM KHUAN

Ho Ngoc Piép- Tran Minh Quang
] Nguyén Thi Ngoc Anh - Cao Thi Hop
TOM TAT:

Chung t6i hoi ciiu 115 bénh nhén, tuéi >15, duoc chan doan la soc nhiém khuan, nhap
vao khoa Cap cuu, ICU tu 01/09/2017 den 01/09/2019, dé danh gia vai tro cua
Procalcitonin trong chan dodn va tién lwong soc nhiem khuan.

Nong dé Procalcitonin  huyét thanh trung binh cia nhém nghién ciu la
28.01+3.83ng/ml. Cé mdi lién hé cé y nghia thong ké giza nong dg Procalcitonin va tién
lirong soc nhiem khudn. Diém cat du bao tir vong la 33ng/ml |, véi dé nhay la 60% va dé
dac hiéu la 75%.

Ti I¢é tir vong la 46.1%.
Procalcitonin la marker cé gid tri trong chan dodn va tién lirong séc nhiém khudn
ABSTRACT:

We realized a retrospective study on 115 adult patients, hospitalized in Department of
Emergency and Intensive Care Unit 01/09/2017 - 01/09/2019 with septic shock, to
investigate the diagnostic and prognostic effect of Procalcitonin level in serum.

The mean value of Procalcitonin was 28.01+£3.83ng/ml. There was a significantly
statistical correlation between Procalcitonin value and patient outcome.

The mortality was 46.1%.
Procalcitonin was a potential biomarker of diagnosis and prognostic of septic shock.

|. PAT VAN DE:

Soc nhiém khuan Ia bénh nhiém khuan toan than nang thuong gap. Cac truong hop dén
bénh vién muon, diéu tri khong cai thién s& dan dén suy da tang, nguyén nhan cua ti 18 tir
vong cao. Cho dén nay, két qua cua cac nha diéu tra dich t& hoc cho thay rang sdc nhiém
khuan Ia nguyén nhan chinh gay tir vong & cac khoa cip ciu va hdi sirc tich cuc, ké ca
nhitng khoa diéu tri tich cuc hién dai. O Uc, ti ¢ tar vong do séc nhiém khuan la 22%
(Kaukonen et al 2014), 6 buc la 60.5% (Heublein et al), & New Zeland la 60% (Klein
Klouenberg et al, 2012). O Viét Nam, theo thdng ké cia Nguy2n Xuan Vinh ti Ié nay la
43.8% [6].

Trong thuc hanh 1am sang, doi hoi can phai ¢ chan doan sém va chinh xac sé¢ nhiém
khuan. Tuy nhién ddy 1a van dé kho khan vi triéu chiang 1am sang thuong khong dic hiéu,
két qua cdy mau thuong muon va khong phai lac nao ciing duong tinh. Dé giai quyét van
dé chan doan som sdc nhidém khuan da co nhiéu xét nghiém duogc dé ra.

Hoi nghi vé nhidm khuan 1an 5 ¢ Canada (thang 10 nim 2000) di dwa ra cac marker
dugc s dung trong chan doan va tién lwong sé¢ nhidm khuan, trong dé Procalcitonin
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dugc xem 1a ¢6 nhiéu wu diém, hon han cac yéu té khac: Interleukine 6, Endotoxin,
CRP...

Procalcitonin la mét tién hormon cua calcitonin, gdm 116 acide amine, dugc tiét boi
cac té bao than kinh noi tiét (cac té baoo C) cua tuyén giap, phoi va rudt. Trong huyét
thanh Procalcitonin c6 thoi gian ban hay tir 19 dén 24 gid. So véi cac marker khac,
Procalcitonin c6 tinh dac hiéu cao khi dap ¢ng vai nhiém khuan toan than nang.

Pé danh gia day du vai tro cua Procalcitonin trong chan doan va tién luong sé¢ nhiém
khuan, chang tdi tién hanh nghién ctru: “Nghién ceu gia tri chan doan va tién lweng
ciia Procalcitonin trong séc nhiém khuan” véi cac muc tiéu:

1. banh gia vai tro chan doan va tién luong caa Procalcitonin trong sdc nhiém
Khuan.
2. Panh gia ti 1¢ tir vong do séc nhiém khuan tai BV PKKV Tinh An Giang.
I1. POl TUQNG VA PHUONG PHAP NGHIEN CUU:

2.1 POI TUQNG NGHIEN CUU:

- Chting tdi thyc hién nghién cau trén tat ca bénh nhan, tudi tir 15 trg 1&n, nhap vao
BV DKKYV Tinh An Giang tir 01/09/2017 dén 01/09/2019

- Pugc chan doan soc nhidm khuan theo tiéu chuan chan doan cia ACCP/ SCCM
nam 2001.

- C6 xét nghiém Procalcitonin tai thoi diém chan doan sdc.

- Loali tru nhitng truong hop:

+ Phau thuat 16n trong vong 30 ngay
+ Chan thuong ning

+ Bong nang

+ Suy than man dang chay than

+ Carcinoma tuyén giap

2.2. PHUONG PHAP NGHIEN CUU:

Phuong phap mé ta, hoi ciu.

2.3. PHUONG PHAP TIEN HANH:

Tat ca bénh nhan thoa tiéu chuan chon bénh s& duoc thu thap s liéu vé tudi, gisi,
tién sir bénh, dic diém I1am sang, can 1am sang trong d6 c6 xét nghiém Procalcitonin va
két qua diéu tri sbc nhidm khuan.

2.4. PHUONG PHAP XU LY VA PHAN TiCH SO LIEU:

- Xir Iy s6 liéu: dung phan mém SPSS 20.0

- Cac bién dinh luong duoc biéu thi bang trung binh + d6 léch chuan.

- C4c bién dinh tinh dugc biéu thi bang ti 18 phan trim

- So sanh 2 ti lé: dung phép kiém chi binh phuong.

- S0 sanh 2 trung binh: dung phep kiém T- student.

- Tim méi trong quan giita 2 yéu té: Phuong phap hdi quy logistic

- Xéac dinh d6 nhay va do dac hi¢u: Str dung duong cong ROC
I11. KET QUA NGHIEN CUU:

3.1. Pic diém dan sbé nghién ciu:

Tir 01/09/2017 dén 01/09/2019 chiing toi thu thap dugce 115 trudng hop séc nhidgm
khuan thoa tiéu chuan nghién cuu, trong d6 tir vong 53 trudng hop, chiém ti & 46.1%.
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Bang 1: ghi nhan mot sb dic diém caa dan s6 nghién ctru nhu sau:

Nam(N,%)(47, 40.9%) 24 23 0.61
Nir(N,%0)(68, 59.1%) 38 30
Tuoi(M, SD)(63.92+16.29) 61.73+15.76 66.49+16.67 0.00
TSTHA(N,%) 0.40
Khong 35 34
Co 27 19
TSPTD(N,%)
Khéng 41 32 0.52
Co 21 21
TSTBMMN(N,%0)
Khong 57 47
Co 5 6 0.55
TSNMCT(N,%)
Khéng 58 53 0.06
Co 4 0
Procalcitonin(M,SD) 19.62+34.43 37.83+40.63 0.01
(28.01+3.83)
gSOFA(M, SD) 2.32+0.47 2.55+0.53 0.01
(2.42+0.495)

Bang 1: Pdc diem dan sé nghién cizu

3.2. Cac yéu té lién iuan dén tién lugng cia séc nhiém khuan:

Procalcitonin 0.13 1.003 -1.023 0.01
Tubi 0.02 0.995 — 1.043 0.12
Bach cau 0.05 1.009 — 1.100 0.01
qSOFA 0.93 1.18 —5.42 0.02

Bang 2: Cdc yéu t6 lién quan dén tién lirong soc nhiém khudn
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3.3. P§ nhay va d6 dic higu cia xét nghiém Procalcitonin trong tién hrong séc
nhiém khuan:

‘ Procalcitonin 67% 0.01 |

Bang 3: P nhay va dg ddac hiéu cia Procalcitonin trong tién lirong soc nhiem khudn

30 58 73
33 60 75
36 40 77

Bang 4: B¢ nhay va dé dac hiéu cua Procalcitonin trong tién lwong séc nhiem khudn

ROC Curve
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m
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=
.
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IV. BAN LUAN:

Khi bénh nhan nhap vién trong tinh trang séc, viéc chan doan sém cé phai 1a sbc nhiém
khuan hay khong c6 y nghia rat quan trong vi néu ching ta lam dung khang sinh hay bo
s6t mot bénh Iy nhidm khuan déu cé thé din dén nhitng hau qua nghiém trong.

Hoi nghi vé nhidm khuan huyét tai Canada lan thi 5(thang 10 nam 2000) khi danh gia
cac marker sinh hoc duoc st dung dé chan doan nhiém khuan thi Procalcitonin duoc danh
gia cao nhat trén ca ba tiéu chuan vé chan doan, tién lugng va theo ddi nhidém khuan.
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Két qua nghién cau cua chung toi cho thay riang Procalcitonin cé gia tri trong chan
doan séc nhidm khuan. Nong d6 Procalcitonin trung binh trong dan s nghién ctu caa
chang t6i 1a 28.01+3.83ng/ml, cao hon nhiéu so Véi tri s6 1y thuyét dugc dua ra dé chan
doan séc nhiém khuan (Procalcitonin > 10ng/ml, theo khuyén c4o cua Hiép hoi nhiém
khuan Bac 2006). Nhiéu nghién ciru khac ciing c6 cung két qua nhu chung téi. Trong
nghién ctiru cua Nguyén Viét Phuong[3], ndng do Procalcitonin trung binh ciia nhém bénh
nhan sbc nhiém khuan la 26.78+44.56ng/ml, nghién ctu cua Lé Xuan Truong[5] la
43.19ng/ml, nghién ciu cua Nguyén Xuan Vinh[6] la 35.21+35.1ng/ml. Cac tac gia nudc
ngoai ciing ghi nhan twong twy. Trong nghién ctu caa Iram Yunus[7], ndng do
Procalcitonin trung binh ciia nhém bénh nhan sc¢ nhiém khuan 1a 32.7+52.2ng/ml, nghién
ctu cua N Cui[9] la 21.3ng/ml.

Nghién ctu cia chung t6i ciing ghi nhan mdi twong quan cé y nghia thong ké giita
nong do Procalcitonin va tién luong cua séc nhidm khuan. Nong do Procalcitonin trung
binh caa nhém tir vong cao hon ¢ ¥ nghia thong ké so vai nhom con séng(19.62+34.43
so véi 37.83+40.63, P=0.01). Phan tich hoi quy logistique ciing ghi nhan méi twong quan
c6 y nghia thong ké gitra nong do Procalcitonin va tién luong soc nhiém khuan (OR=
0.13, KTC 95% = 1.003-1.023, P=0.01). Nhan dinh nay pha hop vai Iy thuyét va véi cac
nghién ctru khac trong va ngoai nudc. Lé thi Viét Hoa va cs[2] nghién ctu trén 109 bénh
nhan séc nhiém khuan ghi nhan c6 mdi twong quan giita ndng do Procalcitonin va diém
SOFA(r= 0.389, P=0.01). N Cui va cs [9]nghién cttu trén 59 truong hop ciing ghi nhan
nong d6 Procalcitonin caa nhom bénh nhan tir vong cao hon ¢ ¥ nghia théng ké so véi
nhém con song(53.60+40.73 so voi 8.36+22.98, P=0.0001). Iram Yunus[7] khong ghi
nhan mdi tuong quan c6 ¥ nghia thong ké gitra ndng do Procalcitonin tai thoi diém nhap
vién vai tién luong bénh, nhung khi phan tich vé dong hoc cua Procalcitonin trong thoi
gian nam vién thi lai thdy c6 su twong quan chit gitra Procalcitonin va ti 1¢ tir vong.

Vé d6 nhay va do dac hiéu cua Procalcitonin, trong nghién ciru caa chung toi, néu lay
diém cit 1a 33ng/ml thi dién tich dudi duong cong la 67%, (P=0.01), d6 nhay la 60%, do
dic hiéu 1a 75%. Nghién cttu caa Nguyén thi Viét Hoa lay diém cat 1a 97.9ng/ml, d6 nhay
la 88.7%, do dac hiéu la 82.9%.

Ngoai ra, ciing nhu cac nghién ciu khac[2,6,8], tar vong do sé¢ nhiém khuan trong
nghién ctu cua chung tdi con cao (46.1%). Ngoai Procalcitonin, cac yéu té anh huéng
dén tién luong cua bénh la diém q SOFA va sb luong bach cau.

Han ché cua nghién ciu 1a nghién ciu hoi ctiu, nén con thiéu mot sé yéu té quan trong
c6 thé gop phan xac dinh vai tro cua xét nghiém Procalcitonin trong chan doan va tién
lugng séc nhiém khuan: cdy mau, danh gia sb tang suy, xét nghiém Procalcitonin nhiéu
lan trong thoi gian nam vién.

V. KET LUAN:

Séc¢ nhiém khuan la bénh nhidm khuan toan than nang, tir vong cao. Chan doan sém, st
dung khang sinh thich hop s& cai thién dang ké tién luong bénh.

Procalcitonin chiing té 1a mot marker dang tin tuong trong chan doan, danh gia tién
lwong va dién bién bénh.
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Tuy nhién, can luu y rang két qua xét nghiém Procalcitonin c6 thé bj anh huéng boi
nhitng bénh ly kem theo nhu suy tim, suy than man...Do do, can phoi hop voi bénh canh
toan than khi phan tich ket qua.
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NHAN MOT TRUONG HQP NHOI MAU NAO TUAN HOAN SAU
PUQC CUU SONG
Pham Ly Chi Hing, Ha Minh Pirc Va Cs
TOM TAT
Chdng t6i md ta mét truong hop nhoi mau ndo cdp do tdc hoan toan déng mach than
nén dwoc diéu tri thanh cong vdi tidu sei huyét dieong tinh mach két hop véi dat stent ngi
so. Bénh nhan nam 57 tugi vao vién gio thir 2 véi cac triéu chitng lim sang ban dau
gidng voi mot truong hop tdc déng mach ndo giira phdi, liér % nguoi trai, NIHSS: 20
diéem va GCS 5 diém. CTscan so ndo khdng cdn quang trong 2 gio dau chwa ghi nhan
hinh dnh tén thuong, bénh nhan duwoc sir dung thudc tiéu sgi huyet dwong tinh mach,
dong thoi chuyén chup CTA . Sau liéu bolus thuéc tiéu sei huyét khoang 30 phdt, bénh
nhan tinh hodan toan GCS 15 diém, NIHSS 4 diém, sitc co % nguoi tréi 3/5, ngay hom sau
bénh nhan hai phuc hoan toan sizc co. Bénh nhdn dwot xudt vién vao ngay thiz 6, dieu tri
V6i irc ché két tdp tiéu cau kép 2 tudn, sau dé ching téi tién hanh chup DSA mach mau
n&o vdi két qud hep 90% dong mach than nén va két hop dat stent ... . Thoi gian tir khoi
phét triéu chizng d@én nhdp vién truéc 3 gio, nhdn dinh ddnh gia 1am sang chinh xac, két
hop Vvéi bolus tiéu sei huyét duwong tinh mach nhanh chéng Ia nhing yéu té dan téi sw
thanh cong trong truong hop nay.

Tur khéa: nhoi mau ndo tuan hoan sau, tac than nén.
SUMMARY

We describe a case of acute cerebral infarction due to complete obstruction of the
basilar artery successfully treated with intravenous fibrinolytic associated with
intracranial stent placement. A 57-year-old male patient was admitted to the hospital in
the second hour with initial clinical symptoms similar to a case of right-sided cerebral
artery occlusion, ¥ left person with paralysis, NIHSS: 20 points and GCS 5 points. Brain
scans with no contrast during the first 2 hours have not been shown. The patient was
given intravenous fibrinolytic drug and also underwent CTA scan. After bolus fibrinolytic
bolus about 30 minutes, patients fully awake GCS 15 points, NIHSS 4 points, muscle
strength Y2 left 3/5, the next day the patient fully recovered muscle. The patient was
discharged on day 6, treated with dual platelet aggregation inhibition for 2 weeks, then
we performed a DSA scan of cerebral vessels with 90% stenosis of the basal artery and
combination stent ... . The time from symptom onset to hospitalization before 3 hours,
accurate clinical judgment, combined with rapid intravenous fibrinolytic bolus are the
factors leading to success in this case.

Key words: posterior cerebral infarction, basilar oclussion
I. TONG QUAN

bot quy do tic dong mach than la mot dang dot quy it gap. bénh nhan tir vong va tan
tat 1au dai néu khong duoc dicu tri tai thong kip thoi.
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DPong mach than nén 1a dong mach sinh mang cua co thé, c6 nhiém vy cip mau cho
phan Ién than ndo, thily cham, tiéu ndo va ddi thi. Nhdi mau do tic dong mach than nén
chiém khoang 1-4% tong s6 trudng hop dot quy nhodi mau ndo nhung lai cé tién luong rat
nang, ty I tr vong va tan tat 1én dén trén 80% néu khong duoc diéu tri kip thoi.

Tham kham va dinh khu 1am sang c6 vai tro quan trong trong chan doan sém, tién
lugng cung nhu dua ra chién luge diéu tri. Trong do mot ) trleu chirng c6 thé gidp goi y
nhdi Méu tuan hoan sau nhu rdi loan y thtc, yéu liét hoac rdi loan cam giac 2 bén, liét
than kinh so, that diéu hay rung giat nhan cAu. Bidu hién 1am sang cua tic dong mach than
nén khac nhau tly thudc vao vj tri tac ma thuong chia ra lam 3 doan: dau, giira va xa. Mdi
Vi tri tac thuong lién quan dén mot nguyén nhan cu thé va tién luong ciing khac nhau.

Ddi véi nhdi mau tuan hoan sau cu thé 1a tic dong mach than nén, nghién ctu BASICS
la nghién citu ngiu nhién c¢6 ddi ching duy nhat cho dén hién tai vin dang trong qua trinh
thuc hién. Tuy nhién trong cac phuong phap diéu tri tai twéi mau ndo, chua cd phuong
phap nao duoc cho 12 toi wu nhat cho bénh nhan dot quy do tic dong mach than nén.

II. BAO CAO TRUONG HQP LAM SANG

Bénh nhan nam 57 tudi c6 tién can ting huyét 4p vao vién vi liét ¥ ngudi phai sau d6
mé dugc dua vao Bénh Vién Pa Khoa Khu Vuc Tinh An Giang gio thir 2. Bénh nhan
duoc chyp CTscan so ndo khong thudc can quang tai phong cap ctru sau dé chuyén khoa
can thiép ndi mach

Kh&m 1&m sang ghi nhan:

- Bénh mé GCS 5 diém, dong tir duong kinh 3,5 mm dap Gng anh sang tot déu 2
bén, tha phi pho. Huyét &p 160/90 mmHg, Mach 80 1/p, SpO2: 98%, kich thich dau khong
dap tmg, NIHSS 20 diém, Tim déu tan s6 80 I/p. Glucose mao mach: 128 mg%, TQ: 12,7
giay, TCK: 27,9 gidy, INR: 0,88, Tiéu cau: 286.000/mma3.

- CTscan so n&o khdng can quang khdng thay hinh anh xuat huyét va dau higu nhoi
mau ndo cap.( Hinh 1)

- Bénh nhan duoc chi dinh diéu tri tiéu soi huyét dudng tinh mach véi Alteplase
licu 0,9 mg/kg. Sau liéu bolus 30 pht, triéu chuang 1am sang bat dau cai thién, bénh nhan
mé mit dap ang vai cac kich thich. Sau 1 gio két thuc truyén tiéu soi huyét duong tinh
mach bénh nhan tinh hoan toan GCS 15 diém, NIHSS giam con 4 diém, strc co tay trai va
chén trai 3/5.

- Bénh nhén dugc Chup CTA sau do, trén dung hinh CTA dong mach than nén da
duoc tai thong nhung van con hep khoang 90% ( hinh 2). Chiing t6i quyét dinh tlep tuc
diéu tri noi voi khang két tap tiéu cau kép bao gom aspirin va clopidogrel, statin liéu cao
va dat stent noi so.....d6ng mach than nén sau 2 tuan.
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Hinh 3: Hinh DSA trudc va sau can thiép dat stent noi so

111. BAN LUAN

Vi truong hop 1dm sang nay, bénh nh&n vao vién vi hén mé bénh canh dét quy khong
rd rang. Nhung bang viéc hoi bénh sir trude d6 bénh nhan da co khoi phét triéu ching
gidng voi dot quy cap, do bénh nhan mé nén viéc thaim kham l1am sang khé khin khong
danh gia duoc cac dau hiéu than kinh khu trd khac, hinh anh CTscan khéng xuat huyét
ndo. Sau khi loai trir cac nguyén nhan hén mé cé thé xay ra, ching toi nghi ngo day la
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mét truong nhdi mau ndo cap tuan sau. Diéu tri véi thude tidu soi huyét duong tinh mach
nhanh la yéu td quan trong nhat quyét dinh sy thanh céng & truong hop nay.

Huéng dan diéu trj bang thudc tiéu soi huyét dudng tinh mach Alteplase cua Hiép Hoi
Tim Mach Hoa Ky 2015 khuyén cdo nhoi mau néo cap dén sém truéc 3 gio, phu thuge
thoi gian st dung cang sém bénh nhan nhdi mau ndo cép cang huéng nhiéu lgi ich. Vi
vy dimg tru6c mot bénh nhan hon mé nghi ngo nhdi mau ndo cip dén sém, tai thong
bang thudc dudng tinh mach cang sém bénh nhan s& c6 két cuc va tién lugng tét hon
nhitng bénh nhan cham tré hay khong duoc sir dung. Di vai tic dong mach than nén hién
nay chua c6 dong thuan nao vé diéu tri tai théng, cac lya chon nhu thudc tiéu soi huyét
duong tinh mach, can thiép noi mach va hat huyét khéi cé gié trj twong duong trong mot
nghién ciru quan sat da trung tam gan day.
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PANH GIA KET QUA BAN PAU CUA PHAU THUAT NOI SOI
PIEU TRI U DAl TRUC TRANG
Nguyén Hizu Tudn, Pang Minh Triét
Nguyén Thanh Long, Chau Dé
PAT VAN PE

Theo GLOBOCAN 2018 ¢6 khoang 1,8 trigu ca méi mac chiém 10,2% va khoang 880
nghin ca tir vong chiém 9,2% tdng sb ca tir vong do ung thu dai truc trang. Ghi nhéan ung
thu 2018 tai Viét Nam, ung thu dai truc trang phé bién nhét ¢ ca hai gisi voi s6 ca mic
mai la 14.733 va 7.856 truong hop tur vong. Ciing theo théng ké cua WHO, véi nhém
bénh nhan phat hién bénh giai doan som c6 ty 1& séng sau 5 nam dat 90%, bénh nhan phat
hién & giai doan mudn thi chi khoang 10%, ung thu c6 xu hudng gia tang va tré hoa[2], co
nhiéu phuong phap diéu tri nhung phau thuat van 1a chinh, hda xa tri chi mang tinh hd tro.
M6 mé van 1a phuong phap diéu tri chinh, ké tir 1987 khi phau thuat noi soi ra doi ap
dung thanh cdng, va ap dung vao cat dai trang dau thap nién 90[7], [8]. O Viét Nam nhiéu
trung tam trong ca nude da ap dung thanh cong va trién khai rong rdi nho tinh an toan
hi¢u qua va dam bao vé tham my, vé mit ung thu hoc phiu thuat noi soi cé thé cit dai
trang du xa nhu mé M 1ay nhiéu hach va mach mau dai trang tan géc[1], [3-5], [7].

O Chéau Doc da ap dung phau thuat cat dai trang ngi soi tir cudi ndm 2017 dén nay da
ap dung thanh cong k¥ thuat nay. Bai bao cao nay nham muc dich “ Panh gia két qua ban
dau cua phau thuat noi soi di€u tri u dai truc trang.”

I. POI TUQONG VA PHUONG PHAP NGHIEN CUU
1.1. Péi twong nghién ciru

Bénh nhan tai khoa ngoai tong hop bi ung thu dai trang, tryc trang c6 chi dinh mo
chuong trinh tir thang 8/2017 dén thang 9/2019.

1.1.1. Tiéu chuan lya chen
- Céc bénh nhan duogc chan doan 1a ung thu dai trang-truc trang.
- Thé trang bénh nhan cd thé chiu dung dugc cuéc mé 16n kéo dai.
1.1.2. Tiéu chuan loai trir
- Bénh nhan cé chéng chi dinh caa phau thuat noi soi
- Bénh nhan da hoa xa tri trudc do
- Bénh nhéan c6 bénh noi khoa di kém ASA>3
- U dai tryc trang c6 bién chang tac rudt hoic va.
- Ung thu giai doan cudi, di can xa.
1.2. Phuwong phap nghién ciru
1.2.1. Thiét ké nghién ciru
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Diy 1a nghién ctru hdi ctru, md ta, cit ngang ap dung ky thuat méi diéu tri ung
thu dai trang-truc trang.

1.2.2. Phwong tién nghién cau
Cac s6 liéu dugc thu thap theo mau thdng nhat.
1.2.3. Céc chi tiéu nghién cwu
*Thu thap s6 liéu vé
- Tudi, gidi tinh, chi s6 BMI, thoi gian phat bénh, nghé nghiép.
- Triéu ching nhap vién: dau bung, tdo bon, tiéu nhay mau.
*K§ thuat[9], [11]
e Ky thuat cét dai trang

Phau thuat noi soi cat dai trang tiéu chuan. Phan dai trang cat trén u
10cm, bd dudi cach u it nhat 5cm. LAy tat ca hach doc theo mach mau nuéi phan dai trang
duoc cat va hach chung quanh nghi ngé di cin. Sau khi chon dai trang c6 budu dugc giai
phong chling t6i m& duong nho dua dai trang ra ngoai lam mi¢ng ndi tan tan hoac bén-
bén bang khau tay hay dung cu cit ndi tu dong. Rudt duoc dua vao trong khau lai mac
treo.

e K3y thuat cit tryc trang

Phau thuat noi soi cat truc trang tiéu chuan. Phan tryc trang cit b trén u
10cm, bo duéi u it nhat 2cm. LAy tat ca hach doc theo dong mach mac treo trang dudi va
nhitng hach chung quanh nghi ngd di can, cat toan bd mac treo truc trang bat budc cho
ung thu truc trang gitta va dudi. Phau thuat noi soi chi dinh khi u con cit duoc, khi mo
can sir dung dung cu cat ni ty dong dé ndi dai trang va truc trang.

*Danh gia két qua som sau mo: thoi gian phau thuat, tai bién trong mé. bién
chang sau mé, thoi gian nam vién.

1.2.4. Phwong phap xir Iy 6 ligu
- Sir dyng phan mém SPSS 16.0 phan tich sé liéu.
- Két qua dugc trinh bay dudi dang bang .
- Théng ké mé ta cung cip thong tin vé sé luong, ti 1& phan trim, sb trung binh.

Il. KET QUA NGHIEN CcUU
2.1. Pic diém chung

2.1.1. Tudi, giéi, nghé nghiép, chi sé khdi co thé (BMI)
- S6 bénh nhan 22 bénh,nam 12 (54,5%), nit 10 (45,5%). Ti & nam/nir 1.2
- Tudi nhé nhét 28 tudi, 16n nhat 88 tudi, trung binh 55 tudi + 13.4
Bang 1: Bic diém nghé nghiép
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Nghé nghiép N Ti lé %
Noéng dan 4 18,2
Noi tro 18 81,8

Nhdn xét: Bénh nh@n noi tro 18 trudng hop chiém 81.8%, con lai 1a nong dan 4
treong hop 18.2%, khdng co tang 16p tri thac

Bang 2: Phén loai BMI

Chi s6 Thé trang N Ti lé %
<18 Gay 4 18,2
18-<25 Trung binh 18 81,8
Tong cong 22 100

Nhdn xét: C6 18 truong hop chiem 81.8% bénh nhan c6 the trang trung binh,
con lai 4 bénh nhan chiem 18.2% cé theé trang gay, khdng c6 bénh nhan thura céan.

2.1.2. Pic diém tién sir bénh

Bang 3: Triéu ching vao vién

Dau hiéu N Tilé %
Dau bung 16 72,7
Tiéu long 2 91
Tiéu nhay mau 3 13,6
Téao bon 1 4,5

Nhdn xét: Pau bung khién bénh nhan vao vién nhiéu chiém 16 trudng hop
chiém 72.7%, 6 treong hop con lai la roi loan di tiéu: tiéu long, tiéu nhay mau, tao bon.

2.1.3. Thoi gian tir khi bénh d@én lGc nhap vién

Thoi gian c6 triéu ching dén nhap vién: thap nhat 1 ngay, nhiéu nhat 365 ngay,
trung binh 46,5 ngay

2.1.4.Pic diém l1am sang
Bang 4: Vi tri khdi u dugc mo ta

Vi tri khéi u N Tilé %
Manh trang-dai trang 1én 10 45,5
bai trang gbc gan 2 9,1
bai trang ngang 4 18,2
Dai trang xuéng 2 18,2
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Truc trang gitra 1 4,5
Tryc trang dudi 3 13,6
Téng cong 22 100

Nhdn xét: Khoi u co the nam bat ct dau dai trang, manh trang va dai trang 1én
cao nhat 10 truong hop chiem 45.5%.

2.1.5.Pic diém k¥ thuat PTNS
Bang 5: Phuong phap phau thuat noi soi da ap dung

Phuong phap phau thuat da ap dung N Ty 1€ %
PTNS cat dai trang phai 11 50
PTNS cat dai trang trai 4 18,2

PT Miles 2 9,1
PTNS cat toan bé mac treo tryc trang | 2 9,1
TME

Tong cong 19 86,4

, Nhan xét: C6 nhiéu cach cat dai trang khac nhau, PTNS cat dai trang phai
chiém ti I¢ cao chiém 11 truong hop chiem 50%

2.2 Két qua sau phiu thuat
2.2.1 Két qua trong phiu thuat
2.2.1.1 Thoi gian phdu thugt
Bang 5: Thoi gian phdu thudt

Thoi gian mo trung binh-phut
BV Binh Dan 153
BV ba khoa trung tdim An Giang 178
BV Dai hoc y Dugc 155
BV Chau Déc 175

Nhdn xét: do day 1a ky thuat mai nén thoi gian con lau hon trung tdm khac.
2.2.1.2 Tai bién trong phdu thugt

Tai bién trong mo co6 1 trudng hop chiém ti 18 4,5% rach tinh mach mac treo
trang trén

2.2.1.3 Ti 1é chuyén mé he

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 260



H¢i Nghi Khoa Hoc Cong Nghé Nam 2019

Chuyén mo mé 3 ca (13,6%) do 1 treong hop bi tai bién rach tinh mach mac
treo trang trén, 1 truong hop con lai cua dai trang phai c6 khoi u to xam lan ta trang phai
cat hinh chiém, 1 truong hop k hach to dinh chat ta trang nhung mo6 ma tach ra duoc.

2.2.2 Két qua sém sau phau thuat
2.2.2.1 Thoi gian diéu tri
Bang 6: Thoi gian diéu tri

Thoi gian hau phau trung binh-ngay
BV Binh Dan 8,48
BV Da khoa trung tdim An Giang | 7
BV bai hoc y Duogc 6
BV Chau Déc 10,5

Nhdn xét: thoi gian nam vién hau phiu kéo dai hon céc trung tim khac.
2.2.2.2 Giai dogn trong phau thugt

Danh gié giai doan theo TNM 1a giai doan I1IC
2.2.2.3 Thoi gian trung tién

Thoi gian trung tién sau phau thuat trung binh 12 42 gio (217,4 gio)
2.2.2.4 Bién ching sém sau phdu thugt

Bang 7: Bién chitng sém sau phdu thudt

Bién chung N Ty 16 %
Khong nhiém triing 18 81,8
Nhiém trung vét mo 4 18,2
Tong cong 22 100

Nhdn xét: Bién chang gap 1a nhiém trung hau phau c6 4 trudng hop chiém
18.2%

2.2.2.5 Két qua giai phdau bénh
Bang 8: Két quda gidi phdu bénh

Két qua Giai phau bénh N Ty Ié %
Carcinom 21 95,5
Lao 1 4,5
Tong cong 22 100

Bénh Vién Pa Khoa Khu Ve Tinh An Giang Trang 261



H6i Nghi Khoa Hoc Cong Nghé Nam 2019

Nhdn xét: két qua giai phau bénh c6 21 truong hop Ia carcinoma chiém 95.5%,
1 truong hop bi lao chiém 4.5%

I11. BAN LUAN

Ung thw dai trang gy tr vong cao thir tu trén thé gidi sau ung thu phdi, ung thu da
day va ung thu gan[10].Vé triéu ching co ning dau bung thuong gip nhét trén 90%,
ngoai ra con c6 tao bon tiéu long, phan nhay mau. Trong d6 ung thu dai trang trai cé cac
triéu chimg nhu di cau phan nhay méu va tao bon hay gip hon so voi ung thu dai trang
phai, c6 thé do dic diém giai phau, md hoc chirc ning sinh 1y khac nhau. Pai trang trai c6
chtrc ning sinh 1y chira phan, tiét nhéy boi tron long bng, u c¢6 xu hudng phét trién vao
long rudt kiéu vong nhin 1am bit 16ng 6ng nén rat hay gap di ngoai phan nhay va tdo bon.
Pai trang phai c6 chirc nang hap thu nudc, khdi u cé thé gay réi loan chirc nang gay tiéu
chay, u c6 xu huéng ra ngoai long rudt nén hay gap hoi ching béan tac rudt nhiéu hon. Céac
khdi u dai trang phai phét trién theo kiéu loét bé mat gdy mat méu ri ra kém theo mat céc
yéu t6 vi lwong do rdi loan tiéu hda kéo dai.

Chi s6 CEA (Carcinoma Embryonic Antigen) dong vai trd tién luong trong ung thu dai
trang. Trong nghién cau chlng t6i con thiéu s6t do yéu té khach quan. Xét nghiém nay
khong dung dé tam soat nhu y vian khuyén cdo vi chi s6 dau 4n ung thu CEA khong nhay
va khong dac hiéu cho ung thu dai truc trang giai doan sém, CEA tang khi c6 di cdn nén
danh theo dai sau mo6 phat hién tai phat[6].

Vé mb hoc, trong nghién ciru ¢6 95,5 % la ung thu biéu md tuyen pht hop véi y vén,
the nhay va kém biét hda gap nhiéu & ung thu dai trang phai la yeu t6 tién luong Xau, mot
s6 nghién cau cho thay ti Ié ung thu biéu md nhay cao hon thudng lién quan dén ty 1¢ cao
cua di can hach, di can phtiic mac[6].

Khi danh gia vé giai doan, do bénh nhan thudc tang I6p noi tro cha yéu va 16n tudi nén
bénh phét hién giai doan mudn, hau hét bénh nhan khéng c6 tam soat trude do.

Thoi gian cua phau thuat ung thu dai trang phai ngan hon dai trang trai do cat mac treo
dai trang phuc tap hon, dai trang chau héng dai va dinh nhiéu hon.

Chung t6i khong c6 trudng hop ndo bi xi miéng néi, ¢6 2 trudng hop can ma hoi trang
ra da do cat noi truc trang thap dé bao vé miéng noi, c6 4 truong hgp nhiém trung vét mo
do bénh giai doan cé bien ching ap xe hoa va thé trang bénh nhan gay.

Cit dai trang ndi soi co thé thuc hién cho moi doan cua dai trang, cho cac vi tri u khac
nhau. Trong cit dai trang phai va cit dai trang phai mé rong chung t6i déu sir dung 2
stapler 35mm dé cat ndi rudt, thudng rat nhanh hon khau ndi tay nhiéu lan. Véi nhiing
khi u truc trang c6 thé cat ndi duoc ching toi thuong dung it nhat 1 stapler thang kich
thudc 35mm va 1 stapler vong kich thudc 29 mm. trong d6 c6 1 truong hop chung toi
ding 2 stapler thang do khau kinh truc trang Ion va khung chau hep nén stapler gap nhiéu
khoé khan véi khung chau nam. Trong phau thuat noi soi cat toan bd mac treo truc trang co
nhiéu loi diém hon mé mo kinh dién do phau truong tét hon, nhin 18 ciu trac hon va co
thé lach vi tri hep trong khi mé mé ving nay 1a ving tdi, boc tach khé khin dé chay mau
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nhét 1a chay mau trudc xuong cung. Chung t6i ¢ 2 ca phiu thuat Miles do trudng hop u
thap séat ria hau mon , dai truc trang kém u dugc 16i ra dudng dudi, duong trén chi ma 16
nho vira du dé 1am hau mon nhan tao, doan con lai dugc ludn dudi phic mac dé tranh
dinh rugt. C6 3 truong hop chuyén sang mé m¢. Trong d6 c6 1 truong hop khéi u dai
trang goc gan xam lan vao ta trang ching tdi mé ma dé cit ta trang hinh chiém khau lai 2
I6p, 1 truong u to dai trang gitta chdng t6i ha dai tang goc gan va goc lach , do u to khi
kéo khdi u qua vét md 5cm trén thanh bung khong khéo da rach tinh mach mac treo trang
trén nén phai chuyén mé mé dé khau lai mach mau bang prolen 5.0, truong hop con lai
hach to dinh tuy ta trang nén mé ma g dinh.

IV. KET LUAN

Cat dai truc trang noi soi tuy c6 khé vé mat ki thuat nhung van cé thé thuc hién duoc
khi phau thuat vién cd kinh nghiém. Phau thuat noi soi dam bao c&c yéu cau vé an toan
tham m¥ va yéu ciu ung thu hoc mic du giai doan dau van ¢ tai bién nhung c6 thé khic
phuc dugc. chinh vi vay bénh vién sé tiép tuc trién khai trong thoi gian téi.
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PANH GIA TINH HINH SU DUNG THUOC DANG UONG TRONG PIEU TRI
PAI THAO PUONG TYPE 2 TREN BENH NHAN NGOAI TRU BHYT

Ngd Thi Anh Loan, Lz Thi Kim Ngoc
Tran Kim Son, Nguyén Truong Son

TOM TAT
Dqt van dé: Khao sat tinh hinh si dung thudc di thao dwong (DTP) trén bénh nhan bdo
hiémy te diéu tri ngoai tri tai Bénh vién da khoa Khu Vic tinh An Giang.

Muc tiéu nghién cizu: Khao sat tinh hinh siz dung thude diéu tri ddi thdo dwong.

Két qua: Ti 1é bénh nhdn PTP type 2 tang ddan theo dj tudi, tuéi cang cao thi ti 1é bénh
nhan mdc bénh TP type 2 cang nhiéu, c6 59,8% bénh nhan >60 tusi mdac bénh PTD. Ti lé
mdc bénh giga 2 gigi khong chénh léch nhiéu. Trong phdc dé 1 thuéc, Metformin chiém ty
Ié cao nhdt 40,57% nhung van con thap so véi huéng dan cua Hiép Héi Pdi Thdo Puwong
Hoa Ky (ADA). Twong tdc thudc da sé6 ¢ mike dé trung binh.

Ban ludgn: Bénh nhdin BTP type 2 ¢ nguoi cao tudi chiém ti 1¢ cao, ti 1¢é bénh tang theo do
tudi, nhdt la doi twong bénh nhan tir 50 tudi tré 18n. Metformin chiém ti 16 cao vi day la
phdc d6 dau tay trong diéu tri BTP. Nguwoi cao tuéi thwong nhiéu bénh mgan tinh nén
thwong phdi dung nhiéu thudc cung luc; vi vdy dé bi tuwong tdc thuée, lam tang hodc giam
tac dung cua thude, ting tdc dung phu va cé thé gay ngé déc.

Tir kh6a: bénh nhan cao tudi, bénh BTP, tim mach, tuwong tdc thuoc.
PAT VAN PE

Trong thoi ky hién dai h6a, moi ngudi déu nhic dén cong ngh¢ 4.0, tat ca moi viéc déu
tién bo hoa timg ngay. Péng thoi tri thie, tu duy, hiéu blet Cua con nguoi ngdy cang duoc
hang lén cao, mdi quan tam y thire dén chat lugng cudc séng ngay cang dugc dé cao hon.
Trong d6 van dé suc khoe 1a mot trong nhiing van dé dugc quan tim hang dau. Bén canh
nhitng tién bd vuot bac thi con nguoi ciing dimg trudc nhitng nguy co bénh tat ma ti 16 méc
bénh ngay cang ting. Pai thao duong 1a mot trong nhitng cin bénh man tinh véi ti 16 méc
bénh tang dan va dugc quan tim hang dau trong cong tac cham soc suc khoe cong dong.

Dai thao duong 1 tinh trang ting duong huyét man tinh dic trung boi nhing rdi loan
chuyén héa carbohydrat, c6 kém theo roi loan chuyén héa lipid va protein do giam tuyét doi
hodc twong doi tac dung sinh hoc cua insulin va hoac tiét insulin. Bénh nhan DTD néu
khong dugc diéu tri tt va quan ly chit ché s& xuat hién nhiéu bién ching trén cac co quan
nhu tim, mach mau, than, mét va than kinh.

Theo Lién doan Pai thao dudng Thé gisi (IDF), ndm 2017 toan thé gidi c6 425 triéu
ngudi (trong do tudi 20-79) bi bénh déi thao duong (DTD), twong duwong cir 11 nguoi ¢6 1
ngudi bi DT, uée tinh dén nim 2045 con s6 ndy s& 1a 629 triéu, twong duong cr 10 nguoi
¢6 1 ngudi bi DPTD & cung do tudi trén. Tuy nhién, ¢ tdi 70% truong hop DTD type 2 ¢6
thé du phong hoic 1am cham dién tién bénh bing cach tuan tha 16i séng lanh manh, dinh
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dudng hop 1y va ting cudng luyén tap thé luc.

Hién nay, Bénh vién da khoa Khu Vyuc Tinh An Giang dang diéu tri ngoai tri cho sb
luong 16n bénh nhan DTD type 2, vi vy, dé gop phan nang cao chit luong diéu tri cho
bénh nhén, chung t6i di tién hanh thyuc hién dé tai: “Pdnh gid tinh hinh sir dung thusc dang
uéong trong diéu tri ddi thao dwong type 2 cho bénh nhan ngogi tri tai Bénh vién da khoa
Khu Vuc Tinh An Giang” véi cac muc tiéu sau:

- Xac dinh ty ¢ bénh nhan dai thao duong trén bénh nhan kham ngoai tra.
- X4c dinh tinh hinh st dung thubc diéu tri DTD duong udng.
- Tuwong tac thudc trén cac don thudc khao sat.
- Khao sat cac bénh ly kém theo trén bénh nhan BDTD.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
Poi twong nghién ciru

Bénh nhan BT ¢c6 BHYT duqc diéu tri ngoai tra tai Bénh vién BPKKV tinh An Giang -
tr ngay 01/06/2019 00:00:00 dén ngay 30/06/2019 23:59:59

« Tiéu chi lya chon: Bénh nhan mic bént} DbTD type 2. Trong té[]g s6 5.314 bénh nhan
BHYT kham tai BV, c6 754 bénh nhan mac bénh BTD type 2, chiém 14,19%.

Phwong phap nghién ciru
« Nghién ctru cit ngang mo ta c¢6 phan tich.
 C& mau 754 bénh nhan.
« C4ch tién hanh:

- Khao sat cac thong tin vé st dung thude diéu tri DTD thong qua miu khao sat: ho tén
bénh nhan, ndm sinh, gioi tinh, chan doan, chi dinh, cdn lam sang, ghi cha...

- Panh gi4 tinh hinh sir dung thudc diéu trj DTD

- Phat hién va phén tich nhiing twong tac thudc tiém tang dua vao cai dit twong tac
thuoc tai BV, cac website: medscape.com, drugs.com.

« Xtr 1y s6 lidu:
- Thong ké, 14y s6 liéu trung binh va ty 18 % (st dung phan mém HIS tai BV).

- Dua trén két qua thé)ng ké dua ra nhan xét, danh gia va dé xuit vé viéc st dung thude
mot cach hop 1y va an toan trén bénh nhan DTD.

KET QUA VA BAN LUAN
Két qua

Ddc diém bénh nhdin
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Khao sat cho thay bénh nhan c6 dic diém vé tudi va gidi tinh duge biéu thi nhu sau:
- Bénh nhan trén 60 tudi: 451 ngudi chiém 59.81%.
- Bénh nhan tir 50 dén 60 tudi: 222 ngudi chiém 29.44%.
- Bénh nhan tir 40 dén 50 tudi: 63 nguoi chiém 8.37%.
- Bénh nhén duéi 40 tudi: 18 ngudi chiém 2,38%

2.38%

s Trén60tudi  =50-60tudi = 40-59tudi  « Dudi 40 tudi
Nhan xét

Bénh nhan trén 60 tudi chiém ty 1¢ cao nhit chiém 59.81%, tiép dén 1a tir 50 dén

60 tuoi chiém 29.44%, dd tudi tir 40 dén 50 chiém 8.37%, d§ tuoi dwéi 40 chiém ty
18 thip nhét 2.38%.

- Gidi tinh nam: 338 chiém 44.83%.
- Gidi tinh nit: 416 chiém 55.17%.

Két qua cho thay 44.8% la nam, 55.2% la nir. Ty I1& nix cao khoang 1.23 so véi nam
Tinh hinh bénh 1y khac kém theo

STT ICD Bénh theo ICD S6 luwgng Tilé %
1 E78.2 | Tang lipid mau hon hop 666 12.83%
2 110 Tang huyét ap 643 12.39%
3 120 Con dau thit nguc 474 8.77%
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4 125 Bénh tim thiéu mau cuc bd 386 7.44%
5 K25 Loét da day 366 7.05%
6 N18 Bénh than man tinh 202 3.89%
7 ROi loan chic niang gan
K77* trong bénh phan loai noi 187 3.6%
khac
M47 Thoai hoa cot séng 180 3.47%
9 E58 | Thiéu calci do ché d6 in 168 3.24%
10 K21 Bénh tqrao nguoc da day 141 27204
thuc quan

11 Cac ICD

, Cac bénh khac 1777 34.34%
khac

Nhan xét

Bénh kém E78.2 chiém ty 1¢ cao nhét, thir 2 14 110, tiép dén 1a 120, 125, K25, N18, E5S,
M47, K77*, K21...

Xét nghiém
STT Xét nghiém So Ty 1€
ghi¢ lwgng yig
1 Dinh lugng Glucose [Mau] 413 42%
Ton{g phan tich t€ bao mau ngoai vi bang may dém 141 14%
2 tu dong
3 Dinh lugng Creatinin (mau). 139 14%
4 Do hoat 40 AST (GOT) [Mau] 133 14%
5 Do hoat d0 ALT (GPT) [Mau] 132 13%
6 Dinh lugng Uré mau [Mau] 130 13%
bo ,hoat d6 GGT (Gama Glutamyl Transferase) 196 13%
7 [Méau]
8 Dinh lugng Triglycerid (mau) [Mau] 119 12%
9 Dinh lugng Cholesterol toan phan (méu). 116 12%
Dinh luong HDL-C (High density lipoprotein 0
10 | Cholesterol) [Mau] 13 ) 12%
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11 Pinh luong HbAlc [Méu] 83 8%
12 | Binh lugng Acid Uric [Mau] 53 5%
13 | Dién giai d6 (Na, K, C1) [Mau] 38 4%
14 | Pinh luong Calci toan phan [Méu] 35 4%
15 | Tong phan tich nudc tiéu. 33 3%
binh luong LDL, - C (Low density lipoprotein 29 30
16 | Cholesterol) [Mau]
17 HBsAg mién dich ty dong 18 2%
18 HCV Ab mién dich tu dong. 18 2%
19 HBeAg mién dich tu dong. 10 1%
20 Dinh lugng AFP (Alpha Fetoproteine) [Mau] 8 1%
21 Co cuc mau dong (Tén khac: Co cuc mau) 8 1%
22 | Thoi gian méau chay phuong phap Duke 8 1%
Dinh luong TSH (Thyroid Stimulating hormone)
23 | [Mau] [
24 | Dinh lugng FT4 (Free Thyroxine) [Mau] 7 1%
o5 Dinh lugng FT3 (Free Triiodothyronine) [Méu] 3) 1%
26 | Anti-HBs mién dich ban ty dong/ty dong 5 1%

Nhdn xét: Dinh lugng Glucose duoc theo dbi trén bénh nhan chua cao (42%). Cac xét
nghiém chtrc ning gan than, lipid mau duoc thuc hién trén mot sb bénh nhan co bién
chung gan-than, bénh ly gan-than, réi loan lipid mau. HbA1C duoc khuyén céo thyuc hién
3 thang/lan, nhung chi c6 8% bénh nhan 1am xét nghiém nay. C6 thé s liéu lay trong 1
thang khong roi vao thoi diém bénh nhan dugc xét nghém kiém tra lai HbALC.

Tinh hinh si dung thuéc

Pon tri li¢u:
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Thube didu tri n Ty e trﬁﬁaﬁ’?&) )56 bénh
Gliclazid 40 37,74
Glimepirid 10 9,43
Metformin 43 40,57
Sitagliptin 9 8,49
Vildagliptin 4 3,77
Tong cong 106 10,82

Nhdn xét: Co6 khoang 10,82% bénh nhan hi¢n dang duoc diéu tri bang 1 thubc. Trong do,
Metformin dugc St dqng nhiéu nhat C‘hiém 40,57% trong phac do don trj liéu, twong

duong 4,39% so vai tat ca cac phac do khac. Bicu nay chua phu hop véi khuyén céao dicu

tri cua ADA 2019.

Phac do két hep nhiéu thudc

- Metformin + DPP-4

- Metformin + Sulfonylurea

- Metformin + Sulfonylurea + DPP-4

Nhdn xét: C06 652 bénh nhén diéu tri phdi hop thudc twong duong 93,61% so véi tat ca
cac phac do khac.

Twong tdc thuéc

Thuoc gay Thuoc chiu | Mike d9 twong | MO ta twong tac | Bién phap khac | Tai liéu
twong tac twong tac tac phuc tham
khao
- Levofloxacin | Glimepiride Nghiémtrong | Lam ting hodc ha | Thay thé thudc | Drugs.c
o~ . thip duong huyét. | tranh  tuong tac, | om
SIUTLEE Co6 nguy co hon | theo doi  dudng
mé hodc tur vong | huyet hodc dicu
& cac béo cao. chinh liéu.
- Aspirin Glimepiride Trung binh Lam tang tac | Giam sat nguy co, | Medsca
_ Celecoxib dung ba dli:crng the9 doi luqr)g pe.com
huyét cua thuoc duong trong mau Druas.c
- Meloxicam hogc dieu chinh om gs.
- Ibuprofen licu hrc_z’ng co the
dugc yéu cau khi
- Enalapril bat dau
- Pentoxifylline
- Bisoprolol
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- Lisinopril
- Metformin
- Sitagliptin
- Carvedilol
- Fenofibrate

- Furosemide Glimepiride Trung binh Lam giam t&c | Giam sat nguy co,
- Prednisolon dung ha duong thef) doi 1u:qr’1g
huyet dudng trong mau
- Amitriptyline hodgc dieu chinh
) litu luwong c6 the
Hydrochlorothia g‘fqgk yéu cau khi
zide at dau
- Indapamide
- Salmeterol
Spironolactone
- Ciprofloxacin | Metformin Trung binh Lam tang tac | Giam sat nguy co, | Drugs.c
- Levofloxacin dung t\a dlforng thef) doi hrqr’]g om
huyét cua thuoc duong trong mau
- Amlodipine hoac dieu chinh
o lidu luong c6 thé
- Amitriptyline PR X
Pty duoc yéu cau khi
- Perindopril bit dau
- Felodipine Metformin Trung binh Lam giam tac | Giam sat nguy co, | Drugs.c
- Ciprofloxacin dung pa dlf()’ng thef) doi hrqr)g om
huyét cua thuoc duong trong mau
- Levofloxacin hodc dieu chinh
- Prednisolon lien Trong co the
duoc yéu cau khi
- Lisinopril bat dau
- Salmeterol
- Enalapril Metformin Trung binh Lam tang tac | St dung than trong | Medsca
- Eurosemide dung ha duong va tang cudng giam | pe.com
huyét, nguy co | sattrén bénh nhan D
N X . rugs.c
- gady nhiém acid om
Hydrochlorothia lactic
zide
- Ibuprofen Metformin Trung binh C6  nguy co| Nén than trong va | Drugs.c
- Meloxicam nhiém acid lactic thtfo doi ctnrc nang | om
cao than, hOac diéu
(nhém chinh lieu & bénh
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NSAIDs) nhan suy than
- Indapamide Metformin Trung binh Lam tang nong do Drugs.c
i duong trong mau, om
Spironolactone nguy co  nhiem
acid lactic.
- Carvedilol Metformin Trung binh Tang nguy co, Drugs.c
mic d¢ nghiém om

trong va / hodc
thoi  gian  ha
duong huyet

thuéc chen beta
c6 thé che gidu
moét  s6  triéu
chung ha duong
huyét.

- Ciprofloxacin | Vildagliptin Trung binh Lam tang tac | Giam sat nguy co, | Medsca
dung ha duong | theo ddi luong | pe.com
huyét cua thubc. | duong trong mau
hoic diéu chinh
litu lugng c6 thé
duoc yéu cau khi
bat dau

- Amitriptyline

- Ciprofloxacin | Sitagliptin Trung binh Lam giam tac | Gidm sat nguy co, | Drugs.c
dung ha duong | theo dbi  lwong | om

huyét cua thubc | duong trong mau
- Prednisolone hoic diéu chinh
litu lugng c6 thé
duoc yéu cau khi

- Furosemide

Hydrochlorothia

Jide bt dau

- Indapamide

- Salmeterol

- Levofloxacin

- Ciprofloxacin | Sitagliptin Trung binh Lam tang tac | Giam sat nguy co, | Drugs.c

dung ha duong | theo doi  lugng | om
huyét cia thuéc | dwong trong méu
- Levofloxacin hoic diéu chinh
litu lwong co6 thé
dugc yéu cau khi
bat dau

- Glimepiride

- Enalapril Sitagliptin Trung binh Co6 thé gay phu | Nén diéu chinh | Drugs.c
mach va ting | lidu, theo  d&i | om

nguy co ha duong | thuong Xuyén tac
- Perindopril huyét dung phy, nging sir

- Sitagliptin
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dung néu bi phu
mach
Nhém NSAIDs | Gliclazide Trung binh Tang tac dung ha | Theo ddi thudng | Dugc
huyét & coa | xuyén hodc dieu | thu
thuée chinh liéu Quéc
gia

Nhdn xét: Qua kiém tra twong tac c6 da s6 1a twong tac trung binh, ¢6 4% co6 tuong tac
cao. Tuy nhién, do c& mau nho nén nhirng twong tac dugc chung tdi ghi nhan duéi day chi
mang tinh chat tham khao va khach quan.

KET LUAN VA KIEN NGHI
KET LUAN

- Dé tai duoc tién hanh khao sat trén ddi twgng bénh nhan bao hiém y té ngoai tru tai
phong khdm nguoi I6n thang 06/20109.

- Ti & bénh nhan dai thao dudng type 2 tang dan theo do tudi, tudi cang cao thi ti 1
bénh nhan mac bénh dai thao duong type 2 cang nhiéu, c6 59.81% bénh nhén >60 tuoi
mac bénh DTD.

- Céc xét nghiém kiém soat duong huyét twong ddi trung binh.

- Trong phéac d6 don tri liéu thi Metformin chiém ty 1é cao nhat 40,57%. Tuy nhién
theo hudng dan cua Hiép Hoi Bai Thao Bbuong Hoa Ky.

- Twong tac thudc da sb cac twong tac & mirc do trung binh.

KIEN NGHI

- Can phai tam soat dé phét hién sém, tir giai doan tién déi thao dudng cac doi tuong tir
30 tudi tr¢ 1én deé phong ngura su phat trién thanh dai thio dwong lam sang cling nhu céc
bien ching cua bénh.

- Can lam day du cac xét nghiém glucose huyét, HbA1C, xét nghiém chirc ning gan,
than va lipid mau trong qua trinh diéu tri.

- Tiép tuc duy tri va déy Manh hon nira cong tac tu van va tuyén truyén cho nguoi bénh
céq kién thuc lién quan dén bénh dai thao duong d€ moi bénh nhan co thé ty theo doi va
phoi hop tot véi thay thuoc trong viéc kieém soat duong huyét va cac bién ching dai thao
duong gay ra.

- Tu van truc tiép cho bénh nhan, gil]p’hc_) khong chi biét dugc nhiing thong tin chinh
Xac va ro rang ve can bénh DTD va bien chung cua bénh dé tir d6 bénh nhan s& co

phuong thirc sinh hoat hang ngay nham kiém soat dugc DTD va chat lugng cudc séng cia
ban than. CAc van dé can tu van nhu:

+ Tang cuong van dong thé luc: Tap thé duc, chay b hodc van dong ¢ mirc do vira
phai, déu dan 30 — 60 phat moi ngay.
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+ Truc tiép huéng dan bénh nhan céch dung thubc ding thoi gian, ding cach va
tuan thu cach dieu tri. Bénh nhan nén tai kham dung dinh ky.

- Tuén thi phac d6 diéu tri DT tai co s¢ dé tang cuong tinh hop 1y, an toan trong sir
dung thuoc theo khuyén cao caa B Y té va cac khuyeén cao caa Hiép hoi BTD Hoa Ky

TAI LIEU THAM KHAO
Bo Y té (2017), Dugc thw quoc gia Viét Nam, Hoi dong duoc dién Viét Nam.

Bo Y té (2012), Huréng ddn chan dodn va diéu tri bénh ngi khoa, Nha xuit ban Y hoc, tr.
409-432.
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NGHIEN CUU PAC PIEM DICH TE, LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI BENH LY TAY CHAN MIENG
TAI BENH VIEN BKKV TINH AN GIANG NAM 2019

Duwong Hodi Phirong, Ho Thi Thanh Thaiy
L& Tuyét Ngan, Nguyén Ngoc Hiéu

TOM TAT
- Muc tiéu: M6 td dac diém dich té hoc, déic diém 1am sang va cdn lam sang, ddnh gid

két qua diéu tri cia bénh tay chan miéng tai khoa Nhi Bénh vién Pa khoa khu vuc tinh An
Giang nam 2019.

- Doi twong va phwong phdp nghién ciru: Gom 305 bénh nhi dudi 5 ,tuéz' da dwoc diéu
tri tai khoa Nhi Bénh vién Pa khoa khu vuc tinh An Giang ter 01/2019 den 30/10/2019.

-Kétqud :

+ Ty 1¢ nam/niz 1a 1,54/1. DBé tuéi dudi 3 tuéi chiem 72,8%. Tré ¢ ndng thén chiém
ty I¢ cao 89,8%; Ly do vao vién la loét miéng 38,7% , bong nuéc 31,5%, sot cao 12,1%.

+ Trigu chizng sot cao 21,6%, sot vira 35,4%. Ngay xudt hién ban, ngay thiz 2 chiém
ty ¢ cao 47,2%.

+ Vi tri phat ban ¢ miéng 45,2%, long ban tay 10,5%, long ban chan 11,5%; tri¢u
chieng gidgt minh 99,2%

+ Ty 1é bach cau mdu ting 54,8%; ty 1é xét nghiém EV7I1 dwong tinh 11,6%, CRP
khong tang chiem ty I¢ 96,7%.

- Két lugn:
+ Da s6 tré mac bénh @ 2a chiém ty 1é 94,1%.
+ Thoi gian diéu tri trung binh: 6 ngay
+ Két qud diéu tri khéi 100%, khéng dé lai di ching.
- Tar khoa: Bénh tay chan mi¢ng.
| - PAT VAN DE:

Bénh tay chan mi¢ng (TCM) ¢ tré em dang la véan dé stc khoe gy quan tdm hang dau
& nhiéu nudc chdu A — Thai Binh Duong. Tac nhin gy bénh thuong gap nhat 1a
Coxsackievirus A16 (CA16). Bénh ciing c6 thé do mot s6 tac nhan khac nhu Enterovirus
71 (EV71); Coxsackieviruses A (CA) 5, 7, 9, 10 va Coxsackieviruses B 2 va 5. Trong do,
EV71 1a tic nhan déng quan tdm nhét vi c6 thé gay ra c4c bénh canh tram trong dwa dén
tr vong nhanh chong, dac biét 1a ¢ tré nho [4].
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Bénh tay chan migng (TCM) Ia mét bénh truyén nhiém c6 thé gay dich thuong gap tré
so sinh va tr¢ nho. Bénh c6 thé gay bién ching nguy hiém nhu Viém ndo — mang néo,
Viém co tim, Phu phoi cdp va dan téi tir vong néu khong dugc phét hién va diéu tri kip
thoi.

Vi nhitng ly do trén ching tdi tién hanh nghién ctru dé tai: “Nghién cieu dic diém dich
te, lam sang, cdn lam sang va ket qud dieu tri bénh ly tay chan migng tei Bénh vién da
khoa khu vuc Tinh An Giang nam 2019 véi cac muc tiéu sau:

1. M6 ta dic diém dich té, 1am sang, can 1am sang bénh tay chan miéng tai khoa Nhi
Bénh vién Da khoa khu vuc tinh An Giang.

2. Panh gia két qua diéu tri bénh tay chan miéng tai khoa Nhi Bénh vién Pa khoa
khu vuc tinh An Giang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU:

Tat ca bénh nhi nhap vién chan doan bénh tay chan miéng tai khoa Nhi Bénh vién Da
khoa khu vuc tinh An Giang tir thang 01/2019 — 30/10/20109.

2.1. Tiéu chuan lya chon bénh nhan vao mau nghién ciu:

Céc bénh nhi dugc chan doén bénh tay chan miéng theo tiéu chuan chan doan cia
Bo Y te.

2.2. Phwong phap nghién ctitu: Nghién ciru mé ta, cat ngang.

2.3. Phurong phap chon miu va ¢ mau: Tién hanh theo phuong phap chon mau
thgén tien va c& mau la toan bo bénh nhi duoc chan doan mac bénh tay chan miéng nam
diéu tri noi trd tai khoa Nhi Bénh vién da khoa khu vuc Tinh An Giang tir 01/2019 —
30/10/2019.

2.4. Thu thap sé liéu

MJi bénh nhan dugc 1am 1 hd so bénh an tham kham 1am sang, xét nghiém huyét
hoc, dinh luong CRP-Test EV71, tham khao két qua diéu tri tir Bang theo doi cia Bac si
va bi¢u dudng khoa Nhi bénh vién Pa khoa khu vuc tinh An Giang.

2.5. Phwong phap xir ly s6 liéu: Sir dung phan mém SPSS 18.0

I11. KET QUA:
3.1. Pic diém chung cia ddi twong nghién ciu
3.1.1. Gi¢gi tinh
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B Nam = N

Biéu dd 1. Phan bé theo gidi

~ Nhan xét: Trong s6 305 tré bénh tay chan migng Nam chiém ty I& 60,7%, Nit
chiem ty I¢€ 39,3%

3.1.2. Nhom tudi
Bang 1. Nhom tuoi

Nhom tudi Sé ca Ty 18 %
<1 tudi 10 3,3
1 — <3 tuoi 212 69,5
3 - <5 tuoi 61 20
> 5 tudi 22 7,2
Tong cong 305 100

Nhdn xét: Phan 16n nhom tuoi tir 1 - <3 tudi chiém ty Ié cao nhat 69,5%; 3 — 5
tuoi chiem ty 1€ 20%.

3.1.3. Noi song

. 89,80%

B Thanh thj Néng thén

Nhdn xét: Thanh thi chiém ty 1& thap 10,2%, néng thén 89,8%.
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3.1.4. Tién sir tiép xuc

Bang 2. Tién sir tiép xc caa ddi tweng nghién ciru

Tién sir tiép xuc Sé ca Ty 18 %
Co 75 24,7
Khoéng ro 230 75,3
Tong cong 305 100

Nhdn xét: Tién st c6 tiép xUc chiém ty 18 24,7%; khong rd tién sir chiém ty 16
75,3%

3.1.5. Ly do vao vién

Bang 3. Ly do vao vién

Ly do vao vién Sé ca Ty 18 %
Sét cao 37 12,1
Phat ban 50 16,4
Loét miéng 118 38,7
NOn va tiéu chay 4 1,3
Bong nuéce 96 315
Tong cong 305 100

Nhgn xét: Bénh nhan thuong nhap vién vi loét miéng 38,7, %; Bong nudc
31,5%; phéat ban 16,4%

3.2. Pic diém 1am sang
3.2.1. Triéu chirng sét
Bang 4. Biéu hién sét caa bénh

Triéu chirng sot Sé ca Ty 18 %
Sot cao 66 21,6
Sot vira 108 35,4
Sot nhe 131 43
Tong cong 305 100

Nhdn xét: Phan I¢n bénh nhan c6 biéu hién sot nhe 43%, sbt vira 35,4%
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3.2.2. Ngay xuit hién ban
Bang 5. Ngay xuét hién ban

Ngay xuit hién Sé ca Ty 18 %
Ngay 1 40 13,1
Ngay 2 144 47,2
Ngay 3 82 26,9
Ngay 4 30 9,8
Ngay 5 9 3

Tong cong 305 100

Nhdn xét: Ngay xuat hién ban vao ngay 2 chiém ti 1¢ 47,7%; ngay 3 chiém ty I¢

26,9%
3.2.3. Tinh chat ban
Bang 6. Tinh chit cia ban

Tinh chat caa ban S6 ca Ty 18 %
Mun nudc 282 92,4
Dat san 10 3,3
Mun nuéc va dat san 13 4,3
Tong cong 305 100

Nhdn xét: Phan Ion tinh chat caa ban 1a mun nuéc chiém ty 1¢ 92,4%.

3.2.4. Vi tri phat ban
Bang 7. Vi tri phat ban

Vi tri phat ban Sé ca Ty 18 %
Miéng 138 45,2
Long ban tay 32 10,5
Long ban chén 35 11,5
Mong 0 0
Goi 0 0
Toan than 100 32,8
Téng cong 305 100
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Nhdn xét: Vi tri phat ban phan 16n & miéng 45,2%, ké dén long ban chan

11,5% va long ban tay 10,5%.
3.2.5. Triéu chieng than kinh
Bang 8. Triéu chieng than kinh

Triéu chieng than kinh Sé ca Ty 18 %
Khéng c6 175 57,4
Co 130 42,6
Tong cong 305 100

Nhdn xét: Phan Ion khong c6 triéu chitng than kinh 57,4%

Bang 9. Triéu chieng than kinh

Triéu chieng than kinh Séca | Tylé%
Giat minh 129 99,2
Co giat 0,8
Hoi chirng mang nédo 0
R6i loan y thic 0 0
Day than kinh khu trg 0
Tong cong 130 100

Nhdn xét: Triéu chiing giat minh chiém ty Ié cao 99,2%.

3.2.6. Triéu chirng tuan hoan
Bang 10. Triéu chirng tuan hoan

Triéu chieng tuan hoan Sé ca Ty 16 %
Khong c6 301 98,7
Co 4 1,3
Tong cong 305 100

Nhdn xét: Triéu chirng tuan hoan chiém ty 1& thap 4 truong hop chiém ty 1& 1,3%.

Bang 11. Triéu chéeng tuan hoan

Triéu chieng tuan hoan Sé ca Ty 18 %
Mach nhanh 75
Thao nhanh 0 0
Co 18m 16ng nguc 1 25
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Huyét ap tang 0 0
Da xanh tai 0 0
Tong cong 4 100

Nhdn xét: Triéu chirng mach nhanh xay ra ¢ % trudng hop chiém ty 1& 75%.

3.2.7. Triéu chieng hd hap
Bang 12. Triéu chitng vé ho hap

Triéu chieng vé ho hap Sé ca Ty 18 %
Khéng c6 12 3,9
Co 293 96,1

Tong cong 305 100

Nhdn xét: Phan 16n bénh nhi c6 biéu hién vé hd hap chiém ty I 96,1%.

Bang 13. Triéu chitng vé ho hap

Triéu ching vé ho hap Sé ca Ty 18 %
Pau hong 94 32,1
Ho 92 31,4
Chay mau 102 34,8
Phoi ¢6 ran 5 1.7
Tho nhanh 0 0

Tong cong 293 100

Nhdn xét: Triéu ching hd hap noi bat la chay mdi chiém ty 16 34,8%, dau hong

32,1%, ho 31,4%.

3.2.8. Tri¢u chirng tiéu hoa

Bang 14. Triéu chirng tiéu hda

Triéu chieng tiéu hda S6 ca Ty 18 %
Khéng co 12 3,9
Co 293 96,1

Téng cong 305 100

Nhdn xét: Phan Ign bénh nhi cé biéu hién vé tiéu hoa 96,1%
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Bang 15. Triéu chieng tiéu hoa

Triéu chieng tiéu hda Sé ca Ty 18 %
Chan an 169 56,3
Tiéu chay 20 6,7
N6n 111 37

Tong cong 300 100

Nhdn xét: Ty 18 tré chan an ¢ bénh nhi c6 triéu chiing tiéu ha chiém ty 1& 56,3%.
3.2.9. Phan d§ 1am sang
Bang 16. Phan d¢ lam sang

Phéan dd 1am sang Séca | Tylé%
bo 1 10 3,3
b6 2a 287 94,1
bo 2b 7 2,3
bo 3 1 0,3
Téng cong 305 100

Nhdn xét: Phan d6 1am sang: Do 2a chiém ty 16 94,1%
3.3. Pic diém can 1am sang
3.3.1. Xét nghiém huyét hoc
Bang 17. Xét nghiém huyét hec

Xét nghiém huyét hoc Sé ca Ty 18 %
Tang bach cau 167 54,8
Giam hong cau 2 0,7
Giam Hb 16 5,2
Tang hodc giam tiéu cau 8 2,6
Khéc 112 36,7

Téng cong 305 100

Nhdn xét: Thay doi cong thirc mau chu yéu tang bach cau 54,8%
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3.3.2. Xét nghiém CRP va EV71

Bang 18. Xét nghiém CRP

Xet nghiém CRP S6 ca (N=305) Ty ¢ %
Tang CRP 10 3,3
Khong tang CRP 295 96,7
Tong cong 305 100

Nhdn xét: Phan 16n khong ting CRP 96,7%, ty Ié ting CRP rat thap 3,3%.
Bang 19. Xét nghiém EV71

Xét nghiém EV71 Sé ca Ty 18 %
Khdng lam 73 23,9
Co lam 232 76,1

Tong cong 305 100

Nhdn xét: S6 bénh nhan 1am xét nghiém EV71 chiém ty 1& 76,1%
Bang 20. Xét nghiém EV71

Xét nghiém EV71 S6 ca Ty 18 %
Duong tinh 27 11,6
Am tinh 205 88,4

Tong cong 232 100

Nhan xét: Ty Ié xét nghiém EV71 dwong tinh chiém ty 1¢ 11,6%.
3.4. Két qua diéu tri
Bang 21. Thei gian nam vién

Thoi gian nam vién Sé ca Ty 18 %

3 ngay 14 4,6

4 ngay 63 20,6

5 ngay 92 30,1

6 ngay 62 20,3

7 ngay 42 13,7

> 7 ngay 32 10,7
Téng cong 305 100

Nhdn xét: Thoi gian diéu tri trung binh 4 ngay 20,6%, 5 ngay 30,1%, 6 ngay 20,3%.
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Bang 22. Két qua diéu tri

Két qua diéu tri Sé ca Ty 18 %
Séng 305 100
Di chang
Tu vong
Ning xin vé + Tt vong 0
Tong cong 305 100

Nhgn xét: 100% bénh nhan dieu tri khoi, khong di chiing, khang ca nao tir
vong hay xin vé trong tinh trang nang.

IV. BAN LUAN

Qua nghién ctu 305 tré bénh TCM vao diéu tri tai khoa Nhi bénh vién Pa khoa khu
vuc tinh An Giang nam 2019 ching t6i nhan thay:

4.1. Pic diém dich té:

- Ty 18 nam/ni 12 nam 60,7%; nit 39,3%; theo Y van bénh TCM gip & nam nhiéu
hon nt, tai Bénh vién Nhi Trung vong ty 1€ nay la 1,9/1; nghién ctu ciua Truong Thi
Chiét Ngu la 1,5/1 [7]. Nguyén nhan su khac biét nay con chwa dugc sang to, cd thé do
nam hiéu dong dé tiép xuc véi ngudn 1ay hon.

- Tudi: Nhom tudi chiém ty 1 cao nhat 1 tudi dén 3 tudi chiém ty 1 69,5%; dudi 1
tuoi chiem ty 1& 3,3%. Theo Y van bénh TCM gap chu yéu tré dudi 3 tuoi phi hop vei
nghién ctru cua Tran Db Hung 90,5% [5] ; Nguyén Thi Thiéu 82,5% [9] va mét so nghién
ctru Pai Loan ciing cho két qua twong tu. Co 18 day 1a lira tudi kho trién khai bién phap
phong bénh.

- Thanh thi chiém ty 1& thap 10,2%; khi d6 nong thon chiém ty 1¢ 89,8% giong nhu
nghién ctu caa Tran Do Hung 10,2% [5]; va cac nghién ctu khac nhan thay cd 1€ sy xuat
hi@n va lan truyén bénh TCM khéng phu thuoc vao mat do dan so, gié thuyeét dat ra la co
thé do diéu kién v¢ sinh va y thirc vé sinh ca nhan c6 thé la yéu t6 quan trong cho viéc
xuat hién va lan truyéen bénh.

- Tién su tiép xtic: Nghién ctu cua ching toi 24,7% c tién si tiép xtc va 75,3%
khong rd tien su tiep xuc.

- Ly do vao vién: Phan 16n do loét miéng 38,7% cd 1& phuong tién truyén thong
gi&o duc suc khoe hiéu qua nén ba me khong dem con vao vién vi so6t ma thuong thay co
viém hong mun nudc hoac cé loét miéng la ba me dem bé vao nhap vién.

4.2. Pic diém lam sang:

- Sot: Trong nhém nghién ctu cia chiing t8i, sot cao chiém ty 1€ 21,6%; sot vira
35,4%); sot nhe 43%. Két qua nay ciing tuong tu tac gia Ché thanh Poan [2], Chang L.Y
[11].
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- Ngay xuat hién ban thuong ngay 2, ngay 3 gidng nhu nghién ctru khac, som nhét
la ngay 1, muon nhat la ngay 5.

- Tinh chat ban: Chu yéu mun nudc chiém ty 1& 92,4% ciing gidng nhu nghién ciu
cua Luong Ha Mai Phuong 1a 93,35% [8].

- Trong s6 175 ca c6 triéu ching than kinh thi giat minh chiém ty 1& 99,2% phu
hop Vvéi nghién cau caa Ché Thanh Poan 96,2% [2] va Tran Kim Hao 97,5% [3], nhung
lai cao hon nghién ctru cua Trwong Thi Chiét Ngu 66,7% [7]. Trong nhiéu nghién ctu
giat minh 12 yéu tb ting nguy co trong trudng hop so sanh trong nhdm cé bién chung noéi
chung, nhung trong khi d6 lai 12 yéu té bao vé khi so sanh vai nhém c6 bién ching nang
[6].

- Loét miéng: chiém ty & 45,2% diéu nay co thé giai thich duoc tai sao do 1am
sang bénh cua cac ca trong nghién ciu cua chung toi da s6 1a d6 2a chiém ty Ié 94,1%.
Theo cac nghién ctrutrong va ngoai nudc bénh nhan TCM ¢6 dau hiéu loét miéng dién
tién 1am sang thuong nhe hon cac trudng hop khong loét miéng [6].

- Chan an 1a tridu chang noi bat trong cac triéu chang tiéu hoa trong 16 nghién ctu
cua chung t6i (56,3%) phu hop véi nghién ciru Luong Ha Mai Phuong [8], ¢ 1€ do loét
miéng, hong dau lam tré khé chiu khi dn, nudt. N6n chiém ty & (37%)ciing 12 triéu ching
gap trong nghién ctru cia Thai Quang Hung [6] ( 28,4%).

- Trong nghién cttu caa ching toi chi c6 4/305 ¢6 triéu chung tuan hoan, trong do
c6 3 trudng hop ¢6 biéu hién mach nhanh, nghién ctu twong ddng véi cac nghién ctu caa
Thai Quang Hung [6] va nghién ctu cta Lwong Ha Mai Phuong [8]. Ti I€ triéu chung
tuan hoan thap nén ti Ié chuyén d6 nang trong nghién ctru cua ching toi thap.

- Déu higu dau hong chiém ty 1¢ 32,1%; Ho 31,4%; Chay miii 34,8%; phu hop V6i
két qua nghién cou cua Lwong Ha Mai Phuong (27,9% va 34,83%) (8] ciing nhu cua
Truong Thi Chiét Ngy (22,6% va 29,3%) [7].

- Sang thwong & da va niém mac: Phan I6n phat ban ¢ niém mac miéng chiém ty I8
45,2%, toan than 32,8%. Két qua nay tuong tu nhu cac tac gia khac nhu Ngé Thi Hoa la
53,9% [4] va Thai Quang Hung [6].

4.3. Pic diém can 1am sang:
- Chi sb huyét hoc: S6 luong bach cau tang (54,8%) trudng hop gidng nhu nghién

cuu cua Thai Quang Hung [6]va Nguyén Thi Thiéu [9]. Mot s6 nghién ciru cho thiy ting
s6 lwong bach ciu méau ting c6 lién quan dén d nang ctua bénh TCM.

- Do diéu kién k¥ thuat, Bénh vién chi l1am EV71 va CRP, két qua ty 18 EV71
duong tinh 11,6%. Ty I¢ EV71 duong tinh cling twong dong vai do nang va ty 1€ tir vong
cuaa bénh. Vi vay ma trong 16 nghién ciru cua ching t6i nhan thay da phan d6 2a, c6 cé 1
cado 3.

- Su tang CRP trong nghién citu cua chung i ty 1€ thap 3,3% phu hop véi nghién
ctru cua Thai Quang Hung [6] va Nguyen Thi Thiéu [9].
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4.4. Két qua diéu tri:

- Thoi gian diéu tri trung binh 6 ngay phi hop véi nghién ctau cia Ngb Thi Hoa [4]
va cac nghién curu khac.

- 100% bénh nhan dugc diéu tri khoi khong dé lai di chieng c6 I8 trong nghién ctu
cua chiing tdi chi co 1 ca do 3 (0,3%) con lai d6 2a (94,1%), d6 2b (2,3%) va d6 1 (3,3%).

V. KET LUAN

Qua két qua nghién cau 305 bénh nhan TCM duoc diéu tri tai khoa Nhi Bénh vién Pa
khoa khu vuc Tinh An Giang chdng t6i rat ra két luan sau:

- Ty 1é nam/nir 1a: 1,54/1
- D¢ tudi dusi 3 tudi chiém:72,8%
- Tré ¢ ndng thdn chiém ty Ié cao 89,8%.
- Ly do vao vién la loét miéng: 38,7%.
- Triéu chung sét cao (21,6%), sbt vira 35,4%.
- Ngay xuat hién ban cha yéu ngay 2 (47,2%), ngay 3 (26%).
- Tinh chat ban da sb 1a mun nuéc 92,4%.
- Sang thuwong chil yéu ¢ dang bong nudc (31,5%), loét miéng chiém ty 1¢ 38,7%.
- Giat minh chiém ty Ié 99,2%.
- Pa s6 tré mac bénh do 2a (94,1%). Chi ¢6 01 trudong hop do 3.
- Ty Ié bach cau mau ting 54,8%.
- 96,7% khong ting CRP.
- Ty 18 EV71 duong tinh 11,6%.
- Thoi gian diéu tri trung binh: 6 ngay.
- 100% chira khoi khong dé lai di chang.
VI. KIEN NGHI

Huéng dan bd me cach cham soc nudi dudng tré khi 6m va phat hién céc dau hiéu sét
nhu so6t cao lién tuc, giat minh, chéi véi, loét miéng, viém hong mun nudce dé dua tré dén
co so'y te kip thoi.

Céc bac si tuyén y té co sd, noi khong du diéu kién dé xac dinh tac nhan gay bénh, luu
y cac dau hiéu lién quan dén kha nang mac TCM nang dé chuyén tuyen kip thoi.
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PANH GIA HIEU QUA NGHIEM PHAP DUNG NAP GLUCOSE
TRONG CHAN POAN PAI THAO PUONG THAI KY
TAl KHOA PHU SAN BENH VIEN DA KHOA KHU VUC TiNH AN GIANG

Pham Hong Loan, Nguyén Th; Bich Lién,
L& Tudn Trung, Nguyén Thj Thity Phurong

TOm tat

Dt vin dé: . Pdi thao duong thai ky (DTDTK) la mgt tinh trang roi logn chuyén hoa

trong thai ky, mgt bien co'y khoa Ién xay ra trong thoi gian cé thai, neu khong dwoc chan

doan va dieu tri thich hop, ¢ thé anh huong den tinh Mang cua me va thai nhi. Tai Khoa

Phu San- Bénh yién da khoa khu vuc tinh An Gi,ang bang nghiém phap dung nap Glucose

(NPDNG)c6 thé phat hi¢n som BTD trén cdc doi tugng san phu den kham thai de cé bi¢n

phap can thiép kip thoi nham cdi thién tién lwong cho cac san phu.

Muc tiéu nghlen ciru: Xdac dinh ty 1é PTPTK bang NPDNG. Xdc dinh méi twong quan
giita cdc yéu té nguy co va PTPTK dwoc phdt hién bang NPDNG

Thiét ké nghién cizu: mé ta cat ngang, chon mau thudn tién.

Két qua: Nghiém phadp dung nap glucose uong rdt hiéu qua dé phat hién sém DTDTK ¢
nhitng san phu co yéu 16 nguy co cao ma chwa dwoc chan dodn bang dwong huyét doi,
dwong huyét bat ky hodc HbAlc. Ty 16 PTDTK trén nhitng san phu dwegc chi dinh lam tai
Khoa Phy San BVDKKVTAG bang NPDNG trong thoi gian nghién ciru la 5.7% . Tang
huyet ap, tién sir gia dinh bi PTP, roi loan lipid mdu Va roéi loan dung nap glucose 13 cac
yéu t6 ¢6 lién quan véi PTPTK dwgc phdt hién sém bang NPDNG.

Tar khoa: Ddi thao dwong thai ky, Nghiém phap dung nap Glucose, BVDKKVTAG.

EVALUATION OF ORAL GLUCOSE TOLERANCE TEST IN GESTATINAL
DIABETES AT OBSTETRIC AND GYNECOLOGY - THE GENERAL HOSPITAL
OF AN GIANG PROVINCE

Pham Hong Loan, Nguyen Thi Bich Lien,
Le Tuan Trung, Nguyen Thi Thuy Phuong
Abstracts

Matter of discussion: Gestational diabetes (GD) is a metabolic disorder during
pregnancy, a major medical event that occurs during pregnancy, if not properly
diagnosed and treated, can affect life of mother and fetus. At the Department of Obstetrics
and Gynecology - An Giang Regional General Hospital with oral glucose tolerance test
(OGTT), it is possible to detect diabetes early in pregnant women for antenatal care to
timely interventions to improve the intake for pregnant women.

Study objective: Determine the proportion of GD by OGTT. Determine the correlation
between risk factors and GD by OGTT

Study design: descriptive study, convenience sampling.
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Result: The oral glucose tolerance test is very effective for early detection of diabetes in
women with high risk factors that have not been diagnosed with fasting blood glucose,
any blood sugar or HbAlc. The proportion of diabetic women who were appointed to be
performed at the Department of Obstetrics and Gynecology by OGTT during the study
period was 5.7%. Hypertension, a family history of diabetes, dyslipidemia and glucose
intolerance are factors that are associated with diabetics detected early by OGTT.

Keyword: Gestational diabetes, oral glucose tolerance test, An Giang center hospital.
PAT VAN DE

Pai thdo duong di va dang 1a mot can bénh thoi sy mang tinh x& hoi, anh huéng tram
trong dén chat luong sdng va tinh mang ctia bénh nhan néu khéng phat hién sém va diéu
tri dng muc kip thoi. Pai thio duong thai ky (PTDTK) 13 mot tinh trang réi loan chuyén
hoa trong thai ky, mot bién cd y khoa 16n xay ra trong thoi gian c6 thai, néu khong duoc
chan doan va diéu tri thich hop, c6 thé anh huong dén tinh mang cia me va thai nhi. Co
nhicu bang chiing cho thay moi lién quan gitta PTDTK véi ting ty I¢ cac bién cd chu sinh
& me va thai nhi. Theo WHO, uéc tinh dén 2030 ty 18 DTD 1a 4,4% dan s6 thé gisi [6].
Tai Viét Nam, theo s6 lidu diéu tra moi nhat duogc Bénh vién Noi tiét Trung wong tién
hanh nam 2012, két qua cho thay ty 1é nguoi mac bénh PTD & nudc ta chiém 5,7% dan
s0; trong d6, Tay Nam B0 c6 ty 1¢ cao nhat v&i 7,2% [13].

Tai Khoa Phu San- Bénh vién da khoa khu vuc tinh An Giang, Trudc day, ching toi
chan doan DT dua vao duong huyét doi, duong huyét bat ky hoic HbA1c va nhan thay
van con bo s6t mot ty 18 san phu bi PTD. Vi vy, chiing t6i tién hanh nghién ctru nay véi
hy vong bang nghiém phap dung nap Glucose (NPDNG) c6 thé phat hién sém DTD trén
cac d6i trong nguy co cao dé co bién phap can thiép kip thoi nham cai thién tién luong
cho cac san phu.

Trudc day, theo khuyén cdo cua hoi nghi Qudc té lan tha IV vé DPTDPTK tai My,chi
thuc hién NPDNG ¢ nhiing ngudi phu nit ¢6 nguy co cao bi PTPTK. Nhung trong 1an
hoi nghi tiép theo da co khuyén céo tat ca nhitng san phu c6 tudi thai tir 24 dén 28 tuan
nén dugc sang loc BPTDTK. Tai Khoa Phu San, Bénh vién da khoa khu vuc tinh An
Giang, viéc sang loc PTDTK khong nhitng dugc ap dung cho nhitng san phu nguy co cao
ma con &p dung cho nhitng san phu & tudi thai theo khuyén céo. Viéc nay gidp cho viéc
sang loc PTPTK dugc k¥ cang hon, giam bdt nguy co bo s6t san phu bi dai thao duong.
Pé c6 mot cai nhin tong thé vé gia tri cia cac chi dinh 1am nghiém phap dung nap dudng
huyét ching tdi tién hanh nghién "Pdnh gid hiéu qud nghiém phap dung ngp Glucose
trong chan dodn ddi thdao dwong thai ky tai Khoa Phu San Bénh vién da khoa khu vuc tinh
An Giang".

MUC TIEU NGHIEN CUU
- X4c dinh ty 16 PTPTK bang NPDNG.

- Xé4c dinh mdi twong quan giita cac yéu té nguy co va PTPTK duoc phat hién bang
NPDNG
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PHUONG PHAP NGHIEN CUU

Trong thoi gian nghién ctru tir 01/03/2019 dén 30/09/2019, chung t6i thuc hién nghién
ctru thyc nghiém 1am sang véi phuong phép chon ¢& mau co hoi ,phuwong phap nghién
clru mo ta cit ngang, doi twong nghién cuu la cac san phu dén Khoa Phu San Bénh vién
da khoa khu vuc tinh An Giang du tiéu chuan chon mau.

Tiéu chuan chon miu
- C6 thai trong 1ong tir cung di dugc khang dinh < 24 tuan tudi thai.
- Chwa duoc chan doan DTD trudce va trong khi ¢6 thai
- Pong y tham gia nghién ctru.
Tiéu chuan loai trir
- Khong ¢6 kha nang thuc hiéen NPDNDH
- Bi n6n khi chua thuc hién xong li€u trinh xét nghiém mau tinh mach

- Pang mic cac bénh anh hudng dén chuyén hoéa Glucid: cuong gidp, suy giap,
cushing...

- Pang c6 bénh cép tinh

C& mau

(Z1_g2)* *p*(1-p)

*Trong do:

- (Z1- o2) : gi4 tri gidi han twong g véi do tin cay (bang 1,96 néu do tin cay 1a
95%).
- p : ty 1& duong tinh véi nghiém phép dung nap duong huyét theo nghién ctu
cua Vi Bich Nga nam 2007 tai Bénh vién Bach Mai trén thai phu nguy co cao la 7.2%
[11]
) - d:do chinh xac mong muén (sy chénh 1¢ch gitra gia tri cao nhat hay gia tri
thap nhat so vdi gia tri gitta). Chung t6i chon d = 0,05.

*Vay ¢& miu nghién ctru: 102.6, thuc té chung toi thuc hién trén 104 san phy
Thiét ké nghién ciru
Tat ca cac san phu c6 tuan tudi thai < 24 tuan, s& duoc thu thap cac thdng tin va thuc

hién cdc xét nghiém theo mau cau hoi thu thap s6 liéu. Sau d6 hen san phu dén du 24 den
28 tuan tuoi thai dé thuc hién NPDNG.
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Quy trinh thuc hién NPDNG:

THIEU 8H

BENH NHAN NHIN AN TOI

UONG

A

75 GRAM

=

GLUCOSE

THU LAI BPUONG HUYET
SAU 1 GIO VA SAU 2 GIO
UONG 75 GRAM GLUCOSE

XET NGHIEM BUCNG
HUYET LUC DOl

S6 liéu dugc nhap bang phan mém Epidata 3.02. S6 liéu trinh bay theo tan suat, ty
16 %, s trung binh dudi dang bang, biéu bang phan mém Excel, Word. Phan tich théng
ké mo ta, so sanh céc ti 18, phan tich cac yéu t6 lién quan bang hdi quy don bién, loai trir
cac yéu gay nhiéu bang phan mém Stata 8.0. Nghién cau caa chung toi khdng vi pham y
durc vi day 1a nghién ctru thyc nghiém lam sang dem lai loi ich cho nguoi tham gia nghién
cau da dugc nghién ctru va chiing minh cd hiéu qua cling nhu tinh an toan trén nhiéu
quoc gia.

KET QUA NGHIEN CUU
Ty 1& bénh phat hién bang NPDNG:

Trong khoang thoi gian tir 01 thang 03 nam 2019 dén 30 thang 09 nam 2018,
nghién ciru da thuc hién 104 trudng hop, trong dé ghi nhan 22 truong hop rbi loan dung
nap glucose (RLDNG) chiém 21.1% va 6 truong hop PTDTK chiém ty 1¢ 5.7% Khoa
San Bénh vién Ba Khoa khu vuc tinh An Giang.

Ty 1é bénh phat hién bang NPDNG

BINH THUONG

£

mDTDTK mRLDNG
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Pic diém cac san phu thuc hién NPDNG

Pic diém Trong nhom | p
dan sé nghién ciu bTDTK
Tuéi >35 69.4% 0.94
Tang can nhanh 45.5% <0.01
Tién sir gia dinh c6 nguoi bi PTD 25.6% 0.01
Tién sir ban than:
- Thich an ngot 10.5% 0.18
- It van dong thé lyc 62.8% 0.02
Tién san ban than:
- Tang huyét ap thai ky 52.3% <0.01
- Thai luu 22.1% <0.01
- Say thai 15.5% <0.01
- Con to >4000gram 10.5% 0.18
Thai ky hién tai:
- Tubi thai 26+0.5 <0.01
- Nuéc 6i Vira <0.01
- Réi loan m& méau 34.9% <0.01
- HbAlc > 5.7% 61.6% <0.01
Mdi twong quan giira mdt sé yéu t6 nguy co véi PTPTK phat hién qua NPDNG
Bién s6 OR KTC 95% p
Tang huyét ap thai ky 30 4,4 - 260,5 <0.01
Tién st gia dinh bi DPTD 2.8 1,2-6,7 <0.01
it hoat dong thé luc 3.5 1,1-9,1 0.03
Tang can nhanh 3.5 1,1-9,1 0.03
R6i loan lipid méu 2.3 09-6,3 0.05
R&i loan duong niéu 28 6,3-125,3 <0.01

Tu két qua bang trén chung t6i nhén thay tang huyét ap thai ky, tién sir gia dinh
bTD, it hoat dong thé luc, ting cin nhanh, réi loan lipid mau, réi loan duong niéu 1a
nhirng yéu t nguy co c6 lién quan dén DPTDTK duoc phat hién bang NPDNG.
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M@t s6 yéu t6 nguy co véi roi loan dung nap glucose (RLDNG) va PTPTK

y Binh thwong | RLDNG | PTPTK
Bien so P
n% n% n%
Vién dong It 0 55.6 47.4
thé duc Binh 100 44.4 52.6 0.01
thwong
Tién sir Co 87.5 66.7 57.9 0.03
gia dinh PTP | Khong 12.5 33.3 42.1 '
Cén nang Phu hep 87.5 66.7 31.6 <001
ting thém Ting hon |12.5 333 68.4 '
Trval " Tang 25 66.7 89.5
I ceri
méng Y Binh 75 33.3 10.5 <0.01
thuong
Cholesterol Tang 37.5 66.7 47.4
toan phan Binh 62.5 33.3 52.6 0.02
thwong
Ting 25 66.7 31.6
LDL.C Binh 75 33.3 68.4 0.18
thwong
Giam 0 22.2 26.3
HDL.C Binh 100 778 73.7 0.14
thwong
BAN LUAN
Ty 18 PTPTK

Ty 1€ DPTDTK trén nhitng bénh nhan dugc chi dinh lam NPDNG la 5.7% . So véi
cac nghién ctru trong nudc cling nhu & nudc ngoai khi nghién ciru trén ddi twong nguy co
cao thi ty 1& nay cia ching t6i co vé thap hon. C6 1& do dbi tugng lya chon nghién ciru
ctia ching t6i dugc mé rong hon ngoai déi twong nguy co cao.
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Bang: Ty 18 PTPTK qua mét s6 nghién ctru

TAc gia Nim Pia diém nghién ciru | Ty 18 %
nghién ciru

Nguyén T. Phuong Thao[7] | 2007 BV Bach Mai 7,9%

Vii Bich Nga [5] 2007 BV BachMai 7,8%

Yang H [10] 2009 Trung Qudc 43

N. Wah Cheung [11] 1996 Uc 10,6

Trong khi d6 ty 1¢ PTDTK cac nghién ciru 6 moi san phu gdm ¢ ca yéu to nguy co
cao va khong c6 yéu t6 nguy co theo cac két qua nghién ciru trude 1a 10,6% o Uc nim
1996, 4,3 %[5], & Trung Qudc nam 2009[4], va & Viét Nam 1a 7,9% theo nghién ctru ctia
Nguyen Thi Phuong Thao ndm 2007 [13]. Qua day chung ta thay ty 1¢ PTDTK ¢ san phu
c6 yéu tb nguy co cao hon han ty 16 PTPTK ¢ san phuy trong quan thé. Su khac biét nay
¢ y nghia thong ké, theo Vii Bich Nga va CS 2007 vai p< 0,001; OR = 6,98 [13].

Dai thao dwong thai ky va diic diém chung dan s6 nghién ciru

Qua nghién ctru cho thay ty 16 PTDTK ting din theo nhom tudi, cao nhat & nhém
thai phu trén 35 tudi 1a 69.4% sau day. Su khac biét nay c6 y nghia thong ké ( p< 0,05).
Nghién ctru cua Nguyén Thi Kim Lién cho két qua tuong tu: ty 16 PTDTK nhém trén 25
tudi 1a 91,8% va duoi 25 tudi 1a 8,2% (p<0,01)[8]. Tur day co thé khuyén cdo nén 1am
NPDNG cho tit ca cac thai phy trén 35 tudi.

Tuoi thai trung binh cia PTDTK 14 26 + 0.5 tuan. Nhung theo nghién ciru 6 BV
Phu Séan trung wong nam 2016 [10], ty 16 PTDTN ctia 2 nhém tudi thai tir 24 dén 28 tuan
va trén 28 tuan 1a: 26,2% va 24,5 % gan nhu ngang nhau va cao hon hin so véi tudi thai
dudi 24 tuan 1a 6,2%. Nhu vay c6 thé n6i PTDTK c6 thé xuat hién ¢ bat ky tudi thai ndo,
ngay ca tuoi thai dudi 24 tudn mic du ¢ tudi thai nay ty 16 PTDTK 1a thap. Vay nén, theo
khuyén céo ciia Hoi nghi Qudc té vé PTPTK thi nhitng d6i twong nguy co cao nén duoc
lam NPDNDH ngay lan dau dén kham, néu am tinh véi nghiém phap chung ta nén lam lai
& tudi thai 24 dén 28 tuan, con cac thai phu khac nén duoc sang loc bang nghiém phap tir
24 dén 28 tuan, vi néu nhom nguy co thap khong sang loc c6 thé bo sot 10% DTDTK [1].

Ty 16 PTPTK va tién san: San phu c6 tién sir san khoa duong tinh véi NPDNPH,
trong d6 chu yéu 1a bénh nhan c6 tién sir sanh con to, tién can DPTDTK va tién sit thai luu
hay say thai lién tiép. Két qua trén phu hop vi mét s6 nghién ciru nhu ciia Ta Van Binh
va cong sy nam 2002-2004 trén thai phu kham va quan ly thai nghén tai Phu San Trung
wong va Phu San Ha noi thdy bénh nhan co tién sir dé con to trén 4000g thi ty 16 PTDTK
cao hon han so v6i bénh nhan khong cé tién str nay, sy khac bi€t co y nghia thong ké vai
OR = 2,34[12]. Con theo nghién ctru cia Nguyén Phuong Thao nam 2007[11], Nguyén
Thi Kim Lién ndm 2010 thi 100% cac truong hop co tién st DTDTK thi déu duong tinh
v6i NPDNDH. Su khac biét vé ty 16 PTDTK giita 2 nhom c6 tién sir va khong 1a ¢o y
nghia thong ké ( p<0,01) [10].
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Nghién ciru cho thdy DPTDTK xuat hién & tit ca cac chi dinh trong d6 c6 ca céac chi
dinh vi c6 yéu t6 nguy co cao nhu: tién st sinh con to hay PTPTK, , duong niéu duong
tinh va cac chi dinh khong ndm trong nhém nguy co cao nhu: du 6i, me 16n tudi don
thudn, tdng can nhanh, thai c6 cin ning to hon tudi thai. Nhu vay c6 thé néi viéc mé rong
cac chi dinh lam NPDNDH giup ching ta hat hién thém va tranh bo so6t bénh nhan
DTDTK. Theo khuyén cao ciia Hoi nghi Qudc té vé BTD nam 2005 thi nén sang loc
PTPTK cho tat ca cac thai phu ¢ tudi thai 24 — 28 tuan, con ddi véi ddi tuong nguy co
cao thi nén 1am NPDNDH ngay lan dau tién dén kham [3][4].

Pai thao dwong thai ky va yéu td lién quan

Qua phén tich chung toi nhan thiy ting huyét ap thai ky, thich an ngot, it hoat
dong thé luc, tién st gia dinh bi PTD, rdi loan lipid mau, HbA1c > 5,7% la nhitng yéu
t6 nguy co c6 lién quan dén DPTPTK duogc phat hién sém bang NPDNG. Piéu nay tuong
tw voiy van va nhiéu nghién ctru trong va ngoai nude [9] [14] [15] [4]. Ching t6i nhén
thay cac yéu t6 trén c6 lién quan véi PTDTK dugc phat hién sém bang NPDNG.

Tang huyét 4p thai ky (THATK) 1a yéu t6 nguy co cia PTDTK da duoc ghi nhan
trong y vin [2] va nhiéu nghién ctru. Theo Poan Du Pat ty 16 PTDTK & san phu THATK
13 10,4%, Quéch Hitu Trung 13 17,6% va Tran Hiru Dang 31,5% [4]. Trong nghién ctru
clia chung t6i, & nhitng san phu THATK ty 1&é PTDTK lén dén 96,9% cao hon nhém
chting ¢ y nghia thong ké va ting kha ning PTPTK dugc phat hién khi 1am NPDNG véi
OR = 48,9 (KTC95%: 3,2 - 744,2; p < 0,01). Vi vay, cic san phu THATK can phai tich
cuc tim soat dé phat hién sém DTDTK bang NPDNG.

Tién st gia dinh bi DPTP thi nguy co miac DPTDPTK cao hon ngudi binh thuong
khoang 25 — 30% [9]. Theo Sargeant LA., ngudi c6 cha me bi DTD thi nguy co bi
DTDBTK la 33,3%[6]. Theo Ta Van Binh, nhom c6 tién st gia dinh DTD nguy co mic
DTPTK cao hon 2,6 1an [12]. Nghién ctru ctia chung t6i, @ nhom nay ty 1&¢ PTP 1én dén
2.8 1an cao hon nhoém chiing c6 y nghia thong ké va tang kha ning DTD dugc phat hién
khi lam NPDNG v6i OR = 7,6 (KTC95%: 1,1 - 54,5; p = 0,04). Do do, can phai khai thac
k¥ tién sir gia dinh va luu y y tam soat DTH bang NPDNG cho cac ddi tugng nay va cho ca
thanh vién trong gia dinh dé phat hién va diéu tri som.

Réi loan lipid mau khong nhiing 1a yéu t6 nguy co cao cta bénh Iy tim mach ma con
1a yéu t6 nguy co cia DTP 1% ¢6 lién quan mat thiét véi tinh trang khang insulin do
thiéu hut sau thu thé; din dén sy thiéu hut insulin tvong ddi do giam s6 lugng thu thé &
cac mod ngoai vi. Do tinh khang insulin cong véi sy giam tiét insulin dan dén giam tinh
thAm cta mang té bao véi glucose ¢ t6 chirc co va md, trc ché qua trinh phosphryl hoa va
oxy hoa glucose, lam cham chuyen carbohydrat thanh m&, gidm tong hop glycogen ¢ gan,
tang tan tao dudng mai va xuat hién DTD [7]. Nghién ctru cia Bé Thu Ha ty 1¢ rdi loan
lipid mau ¢ san phu PTPTK 13 67,9%. Tran Hitu Dang 1a 11,5% [4]. Tai Malaysia Abu
Saad Hazizi va cs nhan xét, r6i loan lipid mau & nhom DTPTK ting gip 1,85 lan so véi
nhoém ching [14]. Nghién ciru ciia Lé Hoang Ninh tai Binh Duong nam 2008 ty 1& rdi
loan lipid & nhitng nguoi PTDTK 1a 57,6%, nguy co PTDTK ¢ nhém nay ting 10,6 lan
[8]. Trong nghién ciru cta ching t6i, & nhitng san phu c6 rdi loan lipid mau ty 16 PTDTK
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1én dén 2.3 14n cao hon co ¥ nghia théng ké va tang kha nang DPTDTK duoc phat hién khi
[am NPDNG Do @o, nhirng dbi tuong nay can dugc luu ¥ dén van dé phat hién sém
bTbTK bang NPDNG dong thoi can duoc tu van gido duc vige tang cuong van dong thé
lwc ciing nhu diéu chinh ché d6 an ubng va sinh hoat hop 1y dé phong ngira hodc 1am
cham di bién chimg cua PTDTK.

Réi loan dung nap Glucose

Réi loan dung nap Glucose la mot trong nhing yéu t6 nguy co cua dai thio duong
va dugc nhic dén trong y van [3] ciing nhu nhiéu nghién cru. Nghién ctru tai Binh Duong
ty 16 PTPTK ¢ nhom rdi loan dudng huyét déi 1a 1,3% [8]. Theo Nguyén Thi Kim Lién
va cOng sy ty 1€ nay 1a 22,7% [10], nghién ctru IGLOO 1a 57% [3]. Nghién ctru cta chung
t6i, & nhitng ddi twong c6 rdi loan dung nap Glucose ty 16 PTDTK cao hon nhom ching
c6 y nghia thong ké va tang kha ning DPTDTK duoc phat hién khi lam NPDNG. Ty 1¢
DTDTK khac nhau & cac nghién ctru do cach chon mau, ¢ mau, thoi gian cling nhu dia
diém chon mau nhung theo ching t6i thi tat ca déu c6 mot két qua chung 1a NPDNG giup
phat hién sém DTDTK vdi ti 1€ rit cao trén nhitng dbi tuong c6 RLDNG chua c6 tri¢u
chtng ctia DTD. Vi vay trong thuc hanh 1am sang can quan tdm dén cac ddi twong nay va
nén tam soat PTPTK bang NPDNG, diéu nay phu hop véi khuyén cao cia WHO.

KET LUAN- KIEN NGHI
Qua két qua ciia nghién ctru, chiing t6i rit ra mét s6 két ludn sau:

- Nghiém phap dung nap glucose ubng rat hiéu qua dé phat hién som DTDTK ¢
nhirng san phu c6 yéu t6 nguy co cao ma chua duoc chan doan bang duong huyét doi,
duodng huyet bat ky hodac HbAlc. Ty 1€ PTDTK trén nhirng san phu dugc chi dinh lam tai
Khoa Phu San BVDKKVTAG bang NPDNG trong thoi gian nghién ctru 12 5.7% .

- Tang huyet ap, tién st gia dinh bi DTD, r6i loan lipid mau va réi loan dung nap
glucose 1a cac yéu té c6 lién quan véi DPTPTK dugc phat hién sém bang NPDNG.

Tir két qua nghién ciru va dwa vao tinh hinh thue té tai Khoa chiing toi ¢6 mét vai
deé xuat sau:

- Qua két qua nghién ctru chung toi nhan thiy NPDNG don gian, & tién, dé thuc
hién va rat hiéu qua trong chan doan PTPTK. Vi vay, chung toi dé nghi trong thyc hanh
1am sang nén tng dung NPDNG mot cach thuong quy dé phat hién sém DTDTK tir d6 ¢o
ké hoach chiam séc va diéu tri tich cuc ngay tir ddu nham cai thién t6t chit luong cudc
song cho san phuy; dong thoi 1am giam di chi phi dleu tri, gidm di ganh ndng cho gia dinh
va x4 hoi tir sy tan phé cling nhu cac bién ching trim trong hodc tir vong cia PTDTK.

- Tuyén truyen gido duc cho nhirng d01 tuong nguy co cao, dac biét cac dbi twong co
tang huyet ap, tién sur gia dinh bi DTD, r0i loan dung nap glucose va rdi loan lipid mau dé
ho c6 kién thirc va y thirc vé viéc du phong ciing nhu phét hién sém DTDTK.

Han ché cia dé tai: Day la nghién ctru m6 ta cit ngang vOi mau nghién ciru nho, lay
mAu trong thoi gian ngin nén chwa dai dién duoc cho dan sé chung. Hon nira, bién 50
hoat dong thé luc kho xac dinh chinh x4c hodc ngudi bénh ngai khong mudn khai va tién
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str c6 thé khong duoc ghi nhan ddy da do nhirng san phu khéng nhé rd nén c6 thé 1am sai
léch két qua nghién ctru.
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NHAN MOT TRUONG HQP VO GOC TU CUNG TU'NHIEN O TAM CA
NGUYET Il TAI KHOA PHU SAN BENH VIEN PKKYV TINH AN GIANG

Nguyén Hoang Huy, Nguyén Ngoc Thao

Tom tat
Vo tir cung \a tai bién san khoa nguy hiém dén tinh mang me va con [1]. V0 tw cung tu
nhién thuong xay ra o cdc tir cung da qua thu thudt, phadu thudt hodc co nhitng bénh Iy di
(Gt tai co tir cung va rdt hiém gdp ¢ nhiing tir cung khong cé yeu 16 nguy co kém theo [ 7]
Chiing t6i bdo cdo truong hop vé tir cung xay ra ¢ thai 13 tudn trén phu niv con lan dau,
chua tung trai qua nao hut thai, khong co bénh ly kem theo trén co tw cung. Bénh nhan
vdo vién vi mét tinh trang chodng kém theo dau bung cdp khi thai 13 tuan. M6 bung mé
ldy thai cdp sau khi siéu dm ghi nhdn mét khoi hoi &m ving ha vi canh tr cung, ghi nhin
sau mé chan dodn vé gée phdi tir cung. Khdau phuc hoi goc phai twr cung, khau tang cwong
goc trai tur cung. Trwong hop ndy ciing gdy nén mot noi lo s¢' cho cac nha ldm sang Vi
“V& tir cung tw nhién & thai nhé van cé thé xay ra’ . Nguyén nhan nao c¢é thé gdy nén vé
goc tir cung trong khi c6 thai, ma khong co yéu t6 nguy co nao ? Giai phdp nao dwgc de
nghi dé cé thé phong va tranh dwoc tai bién nguy hiém ?

Tir khoa: vo tir cung, choang trén thai 13 tuan, BVPKKVTAG.
CASE REPORT: CORNUAL UTERINE RUPTURE AT 13 WEEKS
OF PREGNANCY AT OBSTETRIC AND GYNECOLOGY ,
THE GENERAL HOSPITAL OF AN GIANG PROVINCE
Nguyen Hoang Huy, Nguyen Ngoc Thao, Pham Bich Loan, Le Tuan Trung
Abstracts

Uterine rupture is an obstetric obstacle that is dangerous to the life of the mother and
child [1]. A natural uterine rupture usually occurs in uterus that has undergone surgery,
surgery, or had uterine malformations. and very rarely in uteruses without associated risk
factors [7]. We report a 13-week fetal rupture in a first-trimester woman who has never
undergone abortion, without associated pathology on uterine muscle. The patient was
admitted to the hospital because of a stunning condition accompanied by acute abdominal
pain at 13 weeks gestation. Abdominal caesarean section after ultrasound recorded a
mass in the epigastric region near the uterus, noted after surgery diagnosed right angle
uterine rupture. Staging restores right uterine corner, strengthens left uterine corner. This
situation also provokes a fear among clinicians because " A natural uterine rupture in a
small fetus can still occur". What are the possible causes of uterine rupture during
pregnancy, without any risk factors? What is the recommended solution to prevent and
avoid dangerous accidents?

Key words: uterine rupture, Shock at 13 week of pregnacy , BVKKVTAG.
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PAT VAN PE

V& tir cung tu nhién trong tam ca nguyét II rat hiém gip trong san khoa. V& tir cung
trong khi ¢4 thai la v& ma khong c6 hoat dong co bop cua co tir cung. Thong thuong gap
0 nhimg ttr cung phau thuat trude d6: sinh md, mé boc nhan xo, md cit éng dan trimg
kém theo cit stng tir cung trong thai doan k& [3], ], di dang tir cung hodc banh nhau bam
bat thudng [9]. Nhung van c¢6 nhirng trudng hop binh thudng, khong c6 seo, tham chi tir
cung con so [7]. Rét it bao céo, tuy nhién, ciling c6 trudng hop v& tir cung trong tam ca
nguyét I & con so [10]. Pic biét, cuc ky hiém v& goc tir cung trong khi ¢6 thai ¢ tam ca
nguyét II chi ghi nhan ¢6 1 truong hop bao cao trude dd6 vao nam 1999 va 1 truong hop
vao nam 2016 tai BV Tir Dii [2]. Chung tdi bao cdo 1 trudng hop v& goc tir cung véi tudi
thai 13 tudn, & con so, tién can san khoa chua ghi nhan bat thuong. Qua tim hiéu truong
hop thuc té va nghién ctru tong quan tai liéu, gia tri bao cdo cua chung toi 1a khuyén cao
c6 thé v& goc tir cung mot cach tu nhién trong khi cé thai du khong co bat cit mot yéu t6
nguy co nao [6], tir d6 cho thay tim quan trong ctia quan 1y thai dinh ky ¢ moi thai ky c6
hodc khong c6 nguy co.

BAO CAO TRUONG HOQP
Hanh Chénh
Ho va tén: Pham Minh N Tudi: 30 Nghé nghiép: NOi trg
bia chi: Phuong Long Son, Thi Xa Tan Chau,Tinh An Giang.
Ngay gio nhép vién: 5h34 ngay 14/05/2019
Ly do vao vién: dau bung
Bénh sir:

Bénh nhén khai co thai 13 tudn (thai trong 10ng tir cung da dugc khang dinh va
kham thai dinh ky déu dan), trong dém dang ngu dot ngdt non 61, dau choi ving quanh
ron sau do lan khap bung , kem tiéu chay nhap vién Bénh vién Tan Chéu luc hon lh cung
ngay sau do siéu am: Thai luu 13 tuan, chuyén Bénh vién Da khoa khu vyc tinh An Giang
v6i chan doan: Hoi chiing rudt kich thich - nhiém tring huyét - thai chét luu # 3 thang.

Tién sir
- Noi khoa: chua ghi nhan bénh ly lién quan
- Ngoai khoa: chua phau thuat ‘ ’ o
_ - San phuy khoa: Kinh nguyét khong déu ; khdng r6 kinh cudi, kinh ap cuoi, lay
chong nam 30 tuoi, khdng ngtra thai trude nay, PARA 0000
Kham Iam sang

Bénh tinh, tiép xtic khd. Da niém nhat, tay chan lanh, va mo hoi toan than, kho tho
phai ngoi. Huyét ap: 90/ 60 mmHg, mach 142 Ién/ph}]t. Tim déu nhanh. Phoi khong ral.
Bung chudng, phan tng khap bung. Am dao ra it huyet sam.
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Can lam sang

Hb 8.7g/dl, Ht 27.3%,

HC: 2.85X10"M2/L

WBC 36.64 1079/, Neu 94%

Betha HCG >15000mUl/ml

Siéu am: Dich 6 bung lwong nhiéu; khéi echo ving ha vi canh (P) tir cung.
Chén doén

Choéang mat méau do xuat huyét noi / thai 13 tuan
biéu tri

Hoi sizc chong choang:

- Thiét 1ap 2 duwong truyén: Natri Clorua 0.9% 500ml 01 chai x 2 TTM Cg/p

- Truyén mau cip ctru: truyén 4 don vi hong cau lang ; 2 don vi huyét twong tuoi
dong lanh

Phau thudt cdp cieu:

Rach da duong ngang trén khap vé dai # 10 cm, qua céc 16p vao 6 bung. Quan st
thiy: hai phan phu binh thudng, Goc (P) tir cung vé toac, bd nham nhe, thai # 13 tuan,
giéi tinh nam, c¢6 nhau, chi, day rén rd, thai lot han vao trong 6 bung. Tién hanh: lay
thai ra khoi 6 bung, khau cam mau co tir cung goc (P). Lau byng. Kiém tra cam méu. Dat
dan luu Douglas. Pong bung. Mau mat #1800 ml

Chan doan sau md: Hau phau v& tir cung / thai 13 tuan / choang mat mau.
Diéu tri sau mo: truyén mau, tang co tir cung, cim mau, khang sinh diéu tri.
Bénh 6n, xuat vién sau 7 ngay.

BAN LUAN

V& tir cung tu nhién la mot tai bién san khoa dang s nhat va hiém gap, hau hét xay ra
& 3 thang cudi cua thai ky. Ap lyc budng tir cung tang do co co tir cung hodc tang thé tich
(da thai hodc da 6i). Vi tri cua thai va nhau thai bat thuong 1a cac yéu td chinh gy vé tir
cung ty nhién. Mot s6 yéu t6 khac bao gom di dang tir cung (tr cung mét sirng, hai stng
hodc cé vach ngan), lac ndi mac tur cung trong co, tién can dat dung cu tir cung, tién can
nao hit thai...cling dugc cong nhan [8,9]. Va v& tir cung khong c6 yéu t6 nguy co trong
khi c6 thai cling da dugc bao cdo [7]. V& goc tur cung trong khi c6 thai ciing c6 thé xay ra
nhung rat hiém, va tinh trang nay cuc ky hiém gip & 3 thang dau hoic 3 thang giira.

Theo Dr Abraham — Shashou MD c6 mot ca v& tor cung tu nhién ¢ thai 3 thang ghi
nhan tir nim 1901 - 1920. Tan suat chinh xac va mic d6 bién ching khong thu thap duoc
trong y vin cho dén luc nay. Dr Walker ¢ bénh vién Yoyal England ghi nhin 54 phu nit
vé tr cung trong 7 nam nghién ctru c6 3 truong hop vo tir cung trong tam ca nguyét I va
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I1. C6 1 truong hop duogc bao cdo nam 1999 boi J.Inovay va cdng su [5]: vo 2 gbc tur cung
tuoi thai 14 tuan.

Dau hiéu chdy mau trong 6 bung va tridu chimg sc c¢6 thé xuat hién khi v tir cung
trong khi c6 thai. Chi dinh m¢ bung cap ctru khong thé tranh khoi. Cét tir cung c6 thé 1a
phuong phap duoc lua chon khi t6n thuong co tir cung phire tap. Phuong phap phuc hoi
bao ton tir cung khi c6 nhleu t6n thuong dugc can nhic thuc hién ¢ bénh nhan chua c6
con hodc cOn mong mudn mang thai tiép [4].

Truong hop cua chung t6i cling ghi nhan triéu ching nhu trén: dau hiéu choang mat
mau, xuat huyét ndi va mot tinh trang dau bung cap. Cau hoi dit ra tai sao bénh nhin nay
lai bi v& goc tir cung trong khi c¢6 thai ? Chung t6i thiét nghi bénh nhan nay con tré, tir
cung hoan toan binh thuong, khong c6 tién cin nao hut thai, khéng ¢ u xo tir cung clng
nhu lac ndi mac tir cung trong co, khi phau thuat ghi nhén goc phai tir cung c6 mot 16
thung kich thude 1x2cm, thai nhi, m6 nhau va mang 0i toac ra ngoai 16 thung nam hoan
toan & 0 bung. Vay ton thuong & goc tir cung 1a do nguyén nhan nao? Thyc té trong y vin
cling ghi nhan céc truong hop vo tir cung khi hoan toan khong c6 yéu td nguy co nao, ma
vi trf v& & goc tir cung qua siéu 4m thiy c6 hdi am & ving goc (P) tir cung vi vay co thé
dat mot nghi van nhau cai rang lugc ¢ vung gbéc tir cung hodc 1a mot khdi thai lac chd
ving stmg tir cung hay khong ? Quan sat trong phau thuat nhan thiy mach mau ving tir
cung bi v& mach méu tang sinh va mau sic md co ciing sim mau hon xung quanh. Nén
gia thuyét nguyén nhén trén van co co so.

KET LUAN — KIEN NGHI

V& goc tir cung ty nhién trong khi ¢ thai ¢ tam ca nguyét I 1a truong hop cuc ky
hiém gip. Nhan truong hop trén ciing nhu tham khao nhiéu tai liéu ¢ thé két luan rang:

- Trong qua trinh mang thai, pho Doppler viing mach mau tang sinh bat thuong trén
co tir cung c6 thé 1a mot giai phap phat hién sém nguy co v& goc tir cung va phau thuat
khau phuc héi kip thoi c6 thé 1a mot giai phép.

- Béi véi mot bénh nhan choang nghi do xuit huyét ndi trong thai ky, phiu thuét cap
ctru song song hdi sirc tich cyc 1a mot quan diém xu tri phu hop

- Dan do bénh nhan chu d4o khi xuat vién, néu c6 mang thai trg lai phai theo ddi sat
dé tranh dugc tai bién v& goc tir cung khi c6 thai tré lai va giit dugc thai ky dén khi sinh
em bé khoe manh bai md 14y thai chu dong.
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